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§ ≈‘ π‘ °

‚√§®¡Ÿ°Õ—°‡ ∫™π‘¥‰¡à·æâ §◊Õ ‚√§∑’Ë∑”„ÀâºŸâªÉ«¬¡’Õ“°“√§—¥®¡Ÿ° πÈ”¡Ÿ°‰À≈ ∑’Ë‰¡à‰¥â¡’ “‡Àµÿ
¡“®“°°“√µ‘¥‡™◊ÈÕÀ√◊Õ‚√§¿Ÿ¡‘·æâ ´÷ËßÕ“®¡’ “‡Àµÿ∑’Ë™—¥‡®π∑’Ë “¡“√∂√—°…“‰¥â ‰ª®π∂÷ß‰¡à¡’ “‡Àµÿ
∑’Ë™—¥‡®π·≈–¬“°µàÕ°“√√—°…“. ‚√§®¡Ÿ°Õ—°‡ ∫™π‘¥‰¡à·æâÕ“®∑”„ÀâºŸâªÉ«¬¡’Õ“°“√§≈â“¬°—∫‚√§
®¡Ÿ°Õ—°‡ ∫®“°¿Ÿ¡‘·æâ‰¥â ·µà‡¡◊ËÕ∑”°“√µ√«®æ‘‡»…‚¥¬°“√∑” allergic work up ·≈– infectious
work up ·≈â«æ∫«à“Õ“°“√¥—ß°≈à“«‰¡à‰¥â¡’ “‡Àµÿ¡“®“°°“√µ‘¥‡™◊ÈÕÀ√◊Õ¿Ÿ¡‘·æâ ¥—ßπ—Èπ Õ“®„™â
§”«à“ çnon-allergic, non-infectious rhinitisé „π ¡—¬°àÕπ ¡—°®–„™â§”«à“ çvasomotor

rhinitisé ‚¥¬À¡“¬∂÷ß‚√§∑’Ë¡’§«“¡º‘¥ª°µ‘∑’Ë¡’ “‡Àµÿ¡“®“°§«“¡º‘¥ª°µ‘¢ÕßÀ≈Õ¥‡≈◊Õ¥ À√◊Õ
‡ âπª√– “∑„π‡¬◊ËÕ∫ÿ®¡Ÿ° ´÷Ëß‰¡à¡’¢âÕ¡Ÿ≈æ‘ Ÿ®πå«à“¡’§«“¡º‘¥ª°µ‘¥—ß°≈à“«®√‘ßÀ√◊Õ‰¡à ‚¥¬¡“°ºŸâªÉ«¬
®–¡’Õ“°“√§—¥®¡Ÿ° À√◊Õ¡’πÈ”¡Ÿ°‰À≈≈ß§Õ À√◊Õ®“¡ ‚¥¬‰¡à¡’ “‡Àµÿ®”‡æ“–∑’Ë™—¥‡®π ºŸâªÉ«¬¡—°§‘¥«à“
‡°‘¥®“° “√√–§“¬‡§◊Õßµà“ßÊ „π ‘Ëß·«¥≈âÕ¡ ‚¥¬Õ“°“√¡—°¡“°¢÷Èπ‡¡◊ËÕÀ“¬„®‡Õ“°≈‘ËππÈ”ÀÕ¡À√◊Õ
§«—π∫ÿÀ√’Ë‡¢â“‰ª °‘πÕ“À“√√ ®—¥ À√◊Õ¡’°“√‡ª≈’Ë¬π·ª≈ß¢ÕßÕ“√¡≥å À√◊ÕÕ“°“»√Õ∫¢â“ß µà“ß®“°
ºŸâªÉ«¬‚√§®¡Ÿ°Õ—°‡ ∫®“°¿Ÿ¡‘·æâ∑’Ë “¡“√∂∫Õ° “‡Àµÿ∑’Ë∑”„Àâ‡°‘¥Õ“°“√‰¥â™—¥‡®π. ·æ∑¬å§«√
æ¬“¬“¡À“ “‡Àµÿ∑ÿ°Õ¬à“ß∑’Ë‡ªìπ‰ª‰¥â¢Õß°“√Õ—°‡ ∫„π‚æ√ß®¡Ÿ° °àÕπ∑’Ë®–„Àâ°“√«‘π‘®©—¬«à“‡ªìπ
non-allergic rhinitis of unknown etiology.

‡π◊ËÕß®“°‚√§π’È¡—°∑”„ÀâºŸâªÉ«¬¡’Õ“°“√µ≈Õ¥‡«≈“·≈–Õ“°“√§àÕπ¢â“ß√ÿπ·√ß ®÷ß¡’æ¬“°√≥å‚√§
‰¡à¥’‡∑à“‚√§®¡Ÿ°Õ—°‡ ∫®“°¿Ÿ¡‘·æâ.

‡«™ªØ‘∫—  µ‘ª√‘∑—»πå

‚√§®¡Ÿ°Õ—°‡ ∫™π‘¥‰¡à·æâ
Non-Allergic Rhinitis

ª“√¬– Õ“»π–‡ π æ.∫.,

ºŸâ™à«¬»“ µ√“®“√¬å  “¢“«‘™“‚√§®¡Ÿ°·≈–‚√§¿Ÿ¡‘·æâ
¿“§«‘™“‚ µ π“ ‘° ≈“√‘ß ǻ«‘∑¬“ §≥–·æ∑¬»“ µ√å»‘√‘√“™æ¬“∫“≈
¡À“«‘∑¬“≈—¬¡À‘¥≈
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Õÿ∫— µ‘°“√≥å
Õÿ∫—µ‘°“√≥å¢Õß‚√§π’È„πµà“ßª√–‡∑»¡’µ—Èß·µà

√âÕ¬≈– 28-60 1-4 ´÷Ëß§«“¡·µ°µà“ßπ’ÈÕ“®· ¥ß∂÷ß
§”®”°—¥§«“¡¢Õß‚√§ ·≈–«‘∏’∑’Ë„™â„π°“√«‘π‘®©—¬‚√§
∑’Ë·µ°µà“ß°—π.  ®“° ∂‘µ‘¢ÕßÀπà«¬‚√§¿Ÿ¡‘·æâ ¿“§
«‘™“‚ µ π“ ‘° ≈“√‘ß ǻ«‘∑¬“ §≥–·æ∑¬»“ µ√å»‘√‘√“™
æ¬“∫“≈ √–À«à“ßªï æ.». 2528-2532 ¡’ºŸâªÉ«¬¡“
√—∫°“√∑¥ Õ∫¿Ÿ¡‘·æâ∑“ßº‘«Àπ—ß®”π«π 1,615 √“¬
æ∫«à“¡’ºŸâ„Àâº≈≈∫®—¥‡ªìπ‚√§®¡Ÿ°Õ—°‡ ∫™π‘¥‰¡à·æâ
√âÕ¬≈– 10. „πªï æ.». 2538 ‰¥â∑”°“√»÷°…“ºŸâªÉ«¬∑’Ë
¡’Õ“°“√‡√◊ÈÕ√—ß∑“ß®¡Ÿ°®”π«π 318 √“¬ æ∫«à“ªÉ«¬
‡ªìπ‚√§®¡Ÿ°Õ—°‡ ∫®“°¿Ÿ¡‘·æâ√âÕ¬≈– 94 ·≈–‡ªìπ
‚√§®¡Ÿ°Õ—°‡ ∫™π‘¥‰¡à·æâ√âÕ¬≈– 6.5

 à«π„À≠à‚√§π’È¡—°‡√‘Ë¡¡’Õ“°“√‡¡◊ËÕÕ“¬ÿ¡“° ‚¥¬
ª√–¡“≥√âÕ¬≈– 70 ¢ÕßºŸâªÉ«¬¡’Õ“¬ÿ‡°‘π 20 ªï µà“ß
®“°‚√§®¡Ÿ°Õ—°‡ ∫®“°¿Ÿ¡‘·æâ ∑’Ë¡—°‡√‘Ë¡¡’Õ“°“√„π
™à«ß«—¬‡√’¬πÀ√◊Õ«—¬√ÿàπ2,6 · ¥ß«à“°“√‡ª≈’Ë¬π·ª≈ß
∫“ßÕ¬à“ß´÷Ëß‡°’Ë¬«¢âÕß°—∫Õ“¬ÿ Õ“®¡’ à«π√à«¡„π°“√
∑”„Àâ‡°‘¥‚√§π’È.

 “‡Àµÿ
‚√§®¡Ÿ°Õ—°‡ ∫™π‘¥‰¡à·æâ Õ“®‡°‘¥®“° “‡Àµÿ

µà“ßÊ‰¥âÀ≈“¬ “‡Àµÿ (µ“√“ß∑’Ë 1). æ¬“∏‘ √’√«‘∑¬“
„π°“√‡°‘¥‚√§¬—ß‰¡à™—¥‡®π „π√“¬∑’Ë‰¡à√Ÿâ “‡Àµÿ (non-
allergic rhinitis of unknown etiology) π—Èπ ‡™◊ËÕ
«à“Õ“®®–‡°‘¥®“°°“√µÕ∫ πÕß∑’Ë¡“°º‘¥ª°µ‘¢Õß
‡¬◊ËÕ∫ÿ®¡Ÿ°µàÕ “√√–§“¬‡§◊Õßµà“ßÊ „π ‘Ëß·«¥≈âÕ¡ ´÷Ëß
¡’ afferent sensory pathway ‰ª¬—ß√–∫∫ª√– “∑
 à«π°≈“ß ·≈–„Àâ efferent limb ¡“∑“ß parasym-
pathetic fiber. °“√µÕ∫ πÕß∑’Ë¡“°º‘¥ª°µ‘π’È Õ“®
∑”„Àâ¡’°“√À≈—ËßπÈ”¡Ÿ°¡“°º‘¥ª°µ‘ À√◊Õ§—¥®¡Ÿ°¡“°
º‘¥ª°µ‘ ®“° parasympathetic activity ∑’Ë‡æ‘Ë¡
¢÷Èπ7 Õ¬à“ß‰√°Áµ“¡  “‡Àµÿ·≈–°≈‰°¢Õß°“√‡æ‘Ë¡¢÷Èπ
¢Õß parasympathetic activity π’È‰¡à™—¥‡®π Õ“®‡ªìπ
‡æ’¬ß variation ¢Õß°“√µÕ∫ πÕß∑’Ëª°µ‘¢Õß‡¬◊ËÕ∫ÿ

®¡Ÿ°°Á‡ªìπ‰¥â. πÕ°®“°π’È ¡’°“√»÷°…“´÷Ëß· ¥ß«à“
ºŸâªÉ«¬‚√§®¡Ÿ°Õ—°‡ ∫™π‘¥‰¡à·æâ ™π‘¥∑’Ë‰¡à√Ÿâ “‡Àµÿπ’È
Õ“®¡’§«“¡º‘¥ª°µ‘„π°“√∑”ß“π¢Õß√–∫∫ª√– “∑
Õ—µ‚π¡—µ‘∑’Ë§«∫§ÿ¡À≈Õ¥‡≈◊Õ¥„π‡¬◊ËÕ∫ÿ®¡Ÿ° ‚¥¬µÕ∫
 πÕßµàÕ°“√‡ª≈’Ë¬π·ª≈ß∑à“∑“ß¢Õß√à“ß°“¬ (®“°π—Ëß
‰ªπÕπ) À√◊Õ°“√°√–µÿâπ¥â«¬§«“¡‡¬Áπ∫√‘‡«≥„∫Àπâ“
∑”„Àâ nasal airway resistance  Ÿß°«à“§πª°µ‘.8

®“°°“√»÷°…“‚¥¬°“√µ√«® nasal secretions
·≈– nasal mucosal biopsies „π§πª°µ‘ ·≈–
ºŸâªÉ«¬‚√§®¡Ÿ°Õ—°‡ ∫™π‘¥‰¡à·æâ™π‘¥∑’Ë‰¡à√Ÿâ “‡Àµÿ
‰¡àæ∫«à“¡’§«“¡·µ°µà“ß¢Õß®”π«π‡´≈≈å™π‘¥µà“ßÊ
∑’Ë‡°’Ë¬«¢âÕß°—∫°“√Õ—°‡ ∫ ‡™àπ mast cells, IgE-posi-
tive cells, eosinophils À√◊Õ biochemical markers
Õ◊ËπÊ ¢ÕßªØ‘°‘√‘¬“°“√Õ—°‡ ∫ √–À«à“ß 2 °≈ÿà¡9 · ¥ß
«à“°“√Õ—°‡ ∫‡√◊ÈÕ√—ß∑’Ëæ∫‰¥â∫àÕ¬„π°“√Õ—°‡ ∫∑—Ë«‰ª
Õ“®‰¡à‡°’Ë¬«¢âÕß°—∫æ¬“∏‘°”‡π‘¥¢Õß‚√§π’È. ≈—°…≥–∑’Ë
æ∫‰¥â∫àÕ¬„π‚√§®¡Ÿ°Õ—°‡ ∫™π‘¥‰¡à·æâ™π‘¥∑’Ë‰¡à√Ÿâ
 “‡Àµÿ§◊Õ nasal hyperreactivity ´÷Ëß°≈‰°°“√‡°‘¥
‰¡à∑√“∫·πàπÕπ. ¡’°“√»÷°…“ nasal hyperreactivity
„πºŸâªÉ«¬‚√§®¡Ÿ°Õ—°‡ ∫™π‘¥‰¡à·æâ™π‘¥∑’Ë‰¡à√Ÿâ “‡Àµÿ
‚¥¬„™â methacholine ´÷Ëß “¡“√∂°√–µÿâπ„Àâ‡°‘¥ na-
sal secretion ‰¥â æ∫«à“ºŸâªÉ«¬°≈ÿà¡π’È¡’ glandular hy-
perreactivity10 ‡¡◊ËÕ„™â capsaicin °√–µÿâπ‡¬◊ËÕ∫ÿ®¡Ÿ°
¢ÕßºŸâªÉ«¬‚√§®¡Ÿ°Õ—°‡ ∫™π‘¥‰¡à·æâ™π‘¥∑’Ë‰¡à√Ÿâ “‡Àµÿ
æ∫«à“¡’ secretory response  Ÿß°«à“§πª°µ‘∑—Ë«‰ª11

·≈–‡¡◊ËÕ„™â histamine °√–µÿâπ°Áæ∫«à“ ®”π«π§√—Èß
¢Õß°“√®“¡ ·≈– vascular permeability ¢ÕßºŸâªÉ«¬
°≈ÿà¡π’È Ÿß°«à“§πª°µ‘ ·µàµË”°«à“ºŸâªÉ«¬‚√§®¡Ÿ°Õ—°‡ ∫
®“°¿Ÿ¡‘·æâ.12 ¥—ßπ—Èπ ≈—°…≥–¢Õß nasal hyperreac-
tivity „πºŸâªÉ«¬°≈ÿà¡π’ÈÕ“®‡°‘¥®“° glandular, vascular
À√◊Õ neuronal hyperactivity.

 à«π„π√“¬∑’Ë‡ªìπ cold air-induced rhinitis
æ∫«à“‡¬◊ËÕ∫ÿ®¡Ÿ°¢ÕßºŸâªÉ«¬°≈ÿà¡π’È ¡’§«“¡º‘¥ª°µ‘
„π°“√∑”„ÀâÕ“°“»Õÿàπ·≈–™◊Èπ¢÷Èπ ‚¥¬ cold air ®–
∑”„Àâ‡°‘¥ hyperosmolality ¢Õß epithelial lining
fluid ·≈–°√–µÿâπ„Àâ mast cell À≈—Ëß mediators ÕÕ°¡“
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´÷Ëß®–‰ª°√–µÿâπ nasal sensory nerve endings
∑”„Àâ¡’Õ“°“√πÈ”¡Ÿ°‰À≈ À√◊Õ§—¥®¡Ÿ°.13,14  à«π„π√“¬
∑’Ë°‘πÕ“À“√√ ®—¥·≈â«¡’πÈ”¡Ÿ°‰À≈ (hot food-induced
rhinitis) ‡°‘¥®“°°“√°√–µÿâπºà“π sensory nerve
„π®¡Ÿ° ‚¥¬‡©æ“–„πÕ“À“√∑’Ë„ àæ√‘°. µ—«°√–µÿâπ∑’Ë

 ”§—≠§◊Õ capsaicin ´÷Ëß‡ªìπµ—«°√–µÿâπ∑’Ë·√ßµàÕ sen-
sory nerve15 ·≈– àßº≈‰ª¬—ß efferent parasympa-
thetic nerve ∑”„Àâ‡°‘¥Õ“°“√πÈ”¡Ÿ°‰À≈16 „π√“¬∑’Ë
‡ªìπ aspirin hypersensitivity ‡™◊ËÕ«à“‡°‘¥®“°§«“¡
º‘¥ª°µ‘¢Õß leukotriene pathway.17

1. Syndromes of known etiology

1.1 Drug-induced (rhinitis medicamentosa)
- Nasal decongestants
- Antihypertensive (e.g. reserpine, β-blockers, prazosin, methyldopa, phentolamine,

guanethidine)
- Oral contraceptive pills/estrogen
- Aspirin/NSAIDS
- Antidepressants
- Ophthalmic β-adrenergic blockers
- Bromocriptine

1.2 Metabolic conditions
- Pregnancy (rhinitis of pregnancy), menstrual cycle
- Hypothyroidism, hyperthyroidism
- Diabetes mellitus

1.3 Anatomic abnormalities
- Septal deviations/spurs
- Nasal polyps
- Tumor of nose and/or paranasal sinus

1.4 Systemic autoimmune diseases
- SLE
- Sjogrenûs syndrome
- Churg-Strauss

1.5 Granulomatous disease
- Sarcoidosis
- Wegenerûs granulomatosis

2. Condition related to physical and chemical exposures

- Occupational rhinitis
- Cold, dry air-induced rhinitis
- Gustatory rhinitis
- Pollutant-induced rhinitis
- Hot food-induced rhinitis
- Bright-light exposure

3. Syndromes of unknown etiology

- Non-allergic rhinitis with eosinophilia syndrome (NARES)
- Hypertrophic, inflammatory rhinitis
- Vasomotor rhinitis

µ“√“ß∑’Ë 1.  “‡Àµÿ¢Õß‚√§®¡Ÿ°Õ—°‡ ∫™π‘¥‰¡à·æâ (non-allergic rhinitis).

..
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Õ“°“√
 à«π„À≠àºŸâªÉ«¬®–¡’Õ“°“√§—¥®¡Ÿ° À√◊Õ¡’πÈ”¡Ÿ°

‰À≈≈ß§Õ À√◊Õ®“¡ ‚¥¬‰¡à “¡“√∂À“ªí®®—¬™—°π”∑’Ë
®”‡æ“–‰¥â ·µà¡—°¡’Õ“°“√µ“¡À≈—ß°“√ —¡º—  non-
specific stimuli µà“ßÊ ‡™àπ §«—π, °≈‘Ëπ∑’Ë√ÿπ·√ß,
À≈—ß¥◊Ë¡‡§√◊ËÕß¥◊Ë¡∑’Ëº ¡·Õ≈°ÕŒÕ≈å, À≈—ß°‘πÕ“À“√
‡ºÁ¥®—¥ À√◊Õ —¡º— Õ“°“»∑’Ë‡¬Áπ. Õ“°“√ à«π„À≠à®–¡’
Õ“°“√§≈â“¬‚√§®¡Ÿ°Õ—°‡ ∫®“°¿Ÿ¡‘·æâ ·µà¡’Õ“°“√
§—¥®¡Ÿ°‡ªìπÕ“°“√π” Õ“°“√§—π®¡Ÿ°·≈–®“¡æ∫‰¥â
πâÕ¬ ·≈–¡—°‰¡à¡’Õ“°“√∑“ßµ“√à«¡¥â«¬ ¬°‡«âπ„π√“¬
∑’Ë‡ªìπ gustatory À√◊Õ cold air-induced rhinitis
´÷ËßÕ“°“√‡¥àπ §◊Õ πÈ”¡Ÿ°‰À≈.

Õ“°“√· ¥ß
®“°°“√µ√«®√à“ß°“¬‚¥¬ anterior rhinosco-

py ¡—°æ∫‡¬◊ËÕ∫ÿ®¡Ÿ°∑’Ë∫«¡ Õ“®¡’πÈ”¡Ÿ°„ Ê À√◊Õ
§«“¡º‘¥ª°µ‘∑“ß°“¬«‘¿“§„π®¡Ÿ° ∑’Ë∑”„Àâ§—¥®¡Ÿ°
‡æ‘Ë¡¢÷Èπ ‡™àπ ºπ—ß°—Èπ™àÕß®¡Ÿ°§¥ À√◊Õ¡’ air cell Õ¬Ÿà„π
middle turbinate (concha bullosa).

°“√«‘π‘®©—¬‚√§
§«√„Àâ°“√«‘π‘®©—¬‚√§®¡Ÿ°Õ—°‡ ∫™π‘¥‰¡à·æâ ™π‘¥

∑’Ë‰¡à√Ÿâ “‡Àµÿ ‡¡◊ËÕ‰¡à “¡“√∂À“ “‡ÀµÿÕ◊ËπÊ ¢Õß non-
allergic rhinitis ‰¥â·≈â« (µ“√“ß∑’Ë 1) ·≈–µâÕß«‘π‘®©—¬
·¬°‚√§°—∫‚√§®¡Ÿ°Õ—°‡ ∫®“°¿Ÿ¡‘·æâ ·≈–‚√§®¡Ÿ°
Õ—°‡ ∫®“°°“√µ‘¥‡™◊ÈÕ¥â«¬ (µ“√“ß∑’Ë 2).

1. ª√–«—µ‘

§«√ —́°ª√–«—µ‘Õ“°“√¢ÕßºŸâªÉ«¬µ—Èß·µà‡√‘Ë¡
‡ªìπ«à“‡ªìπ¡“π“π‡æ’¬ß„¥  —¡æ—π∏å°—∫ªí®®—¬™—°π”
∫“ßÕ¬à“ßÀ√◊Õ‰¡à „™â¬“Õ–‰√‡ªìπª√–®”∑—Èß¬“°‘π ¬“
À¬Õ¥ À√◊Õ¬“æàπ®¡Ÿ° ¡’Õ“°“√∑’Ë∫àß∫Õ°∂÷ß‚√§∑“ß
systemic À√◊Õ‰¡à Õ“™’æ¢ÕßºŸâªÉ«¬ ´÷ËßÕ“®™’Èπ”«à“
ºŸâªÉ«¬Õ“®Õ¬Ÿà„π ¿“«–·«¥≈âÕ¡∫“ßÕ¬à“ß À√◊Õ —¡º— 

°—∫ “√‡§¡’∫“ßÕ¬à“ß ¡’ª√–«—µ‘Õÿ∫—µ‘‡Àµÿπ”¡“°àÕπ¡’
Õ“°“√À√◊Õ‰¡à.

2. °“√µ√«®√à“ß°“¬

§«√µ√«® µ“ ÀŸ §Õ ®¡Ÿ° ªÕ¥ (¡’ wheez-
ing À√◊Õ‰¡à) ·≈–º‘«Àπ—ß (¡’≈—°…≥–¢Õß urticaria
À√◊Õ‰¡à) ‚¥¬‡©æ“–„π®¡Ÿ° ‡æ◊ËÕÀ“ “‡Àµÿ¢Õß‡¬◊ËÕ∫ÿ
®¡Ÿ°Õ—°‡ ∫ ‚¥¬‡√‘Ë¡µ—Èß·µà≈—°…≥–¿“¬πÕ° √Ÿª√à“ß
¢Õß®¡Ÿ°∑’Ëº‘¥ª°µ‘‰ª Õ“®∫àß∫Õ°∂÷ßÕÿ∫—µ‘‡Àµÿ∑’ËºŸâªÉ«¬
‡§¬‰¥â√—∫ À√◊Õ expanding mass ¿“¬„π §«√µ√«®
∫√‘‡«≥ nasal valve ¥â«¬ ´÷Ëß‡ªìπ∫√‘‡«≥∑’Ë¡’§«“¡
µâ“π∑“πµàÕ air flow  Ÿß∑’Ë ÿ¥«à“¡’§«“¡º‘¥ª°µ‘À√◊Õ
‰¡à ‡™àπ ¡’°“√µ’∫·§∫ ‡π◊ËÕß®“°¡’°“√ Ÿ≠‡ ’¬ carti-
laginous support §«√µ√«® nasal airflow ‚¥¬
„™â‰¡â°¥≈‘Èπ¡“Õ—ß∑’Ë√Ÿ®¡Ÿ° ‡æ◊ËÕ¥Ÿ¢π“¥¢Õß≈¡À“¬„®
∑’Ë ÕÕ°¡“®“°®¡Ÿ° ·≈â«°√–∑∫°—∫‰¡â°¥≈‘Èπ µ√«®¥Ÿ
≈—°…≥–¢Õßºπ—ß°—Èπ™àÕß®¡Ÿ° ‡¬◊ËÕ∫ÿ®¡Ÿ° turbinate ·≈–
≈—°…≥–¢Õß secretion „π™àÕß®¡Ÿ° πÕ°®“°π’È §«√
µ√«®Õ«—¬«–¥—ß°≈à“«À≈—ß„Àâ topical decongestant
¥â«¬ ́ ÷Ëß®–∑”„Àâ‡ÀÁπ∫√‘‡«≥µà“ßÊ „π®¡Ÿ°™—¥‡®π¬‘Ëß¢÷Èπ.

3. °“√µ√«®æ‘‡»…

3.1 °“√µ√«®‡æ◊ËÕ·¬°®“°‚√§®¡Ÿ°

Õ—°‡ ∫®“°¿Ÿ¡‘·æâ ‡™àπ°“√∑” skin test À√◊ÕÀ“
specific IgE ´÷Ëß®–™à«¬„π°“√«‘π‘®©—¬·¬°‚√§°—∫
‚√§®¡Ÿ°Õ—°‡ ∫®“°¿Ÿ¡‘·æâ ‚¥¬ºŸâªÉ«¬‚√§®¡Ÿ°Õ—°‡ ∫
™π‘¥‰¡à·æâ ¡—°„Àâº≈≈∫µàÕ skin test ·≈– serum
IgE ¡—°Õ¬Ÿà„π√–¥—∫ª°µ‘.

3.2 Nasal cytology Õ“®∑”°“√µ√«®‰¥â
À≈“¬«‘∏’ ‡™àπ °“√ —ËßπÈ”¡Ÿ°„π°√–¥“…·≈–π”¡“∑“
∫π·ºàπ ‰≈¥å À√◊Õ°“√∑” nasal scraping °Á®–™à«¬
„π°“√«‘π‘®©—¬·¬°‚√§ ºŸâªÉ«¬‚√§®¡Ÿ°Õ—°‡ ∫™π‘¥‰¡à·æâ
¡—°‰¡àæ∫ eosinophils ®“° nasal cytology °“√∑’Ë¡’
eosinophils  Ÿß ∫àß∫Õ°∂÷ß°“√µÕ∫ πÕß∑’Ë¥’µàÕ°“√
√—°…“¥â«¬ intranasal steroids.18,19 eosinophils ∑’Ë
µ√«®æ∫„πª√‘¡“≥∑’Ë Ÿß®“° nasal cytology Õ“®æ∫
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1. ª√–«—µ‘

■ Õÿ∫—µ‘°“√≥åµ“¡
ƒ¥Ÿ°“≈

■ Õ“¬ÿ∑’Ë‡√‘Ë¡¡’Õ“°“√

■ ªí®®—¬™—°π”
(Precipitating
factors)

■ ‚√§¿Ÿ¡‘·æâÕ◊ËπÊ
∑’Ëæ∫√à«¡¥â«¬

■ ª√–«—µ‘‚√§¿Ÿ¡‘·æâ
„π§√Õ∫§√—«

■ Õ“°“√ ”§—≠

2. µ√«®√à“ß°“¬

■ ≈—°…≥–‡¬◊ËÕ∫ÿ®¡Ÿ°
·≈–πÈ”¡Ÿ°

3. °“√µ√«®æ‘‡»…

■ Eosinophils
„π‡≈◊Õ¥

■ Eosinophils „π
nasal smear

■ Skin test

■ Specific IgE „π
serum

µ“√“ß∑’Ë 2. ≈—°…≥–∑’Ë„™â™à«¬«‘π‘®©—¬·¬°‚√§®¡Ÿ°Õ—°‡ ∫®“° “‡Àµÿµà“ßÊ.

Allergic rhinitis

¡’Õ“°“√„π√“¬ seasonal type

¡—°‡√‘Ë¡„π«—¬‡¥Á° À√◊Õ«—¬√ÿàπ
(√âÕ¬≈– 70 ‡√‘Ë¡‡¡◊ËÕÕ“¬ÿ
< 20 ªï)

 “√°àÕ¿Ÿ¡‘·æâ ·≈–
non-specific irritants

æ∫‰¥â∫àÕ¬ ‡™àπ asthma,
atopic dermatitis,
allergic conjunctivitis

æ∫‰¥â∫àÕ¬

§—π ®“¡ πÈ”¡Ÿ°‰À≈
πÈ”¡Ÿ°‰À≈≈ß§Õ ¡—°¡’Õ“°“√
∑“ßµ“ ‚¥¬‡©æ“–„π
seasonal type

∫«¡  ’´’¥ πÈ”¡Ÿ°„  Õ“®æ∫
polypoid change ‰¥â

¡—° Ÿß

¡—° Ÿß

Positive

¡—° Ÿß

Non-allergic rhinitis

¡—°¡’Õ“°“√µ≈Õ¥ªï À√◊Õ
‡ªìπ¡“° ‡¡◊ËÕÕ“°“»‡ª≈’Ë¬π

«—¬ºŸâ „À≠à (√âÕ¬≈– 70
‡√‘Ë¡‡¡◊ËÕÕ“¬ÿ > 20 ªï)

Nonspecific irritants

‰¡à§àÕ¬æ∫

‰¡à§àÕ¬æ∫

§—¥®¡Ÿ° πÈ”¡Ÿ°‰À≈ πÈ”¡Ÿ°
‰À≈≈ß§Õ ¡’Õ“°“√
∑“ßµ“πâÕ¬

∫«¡  ’´’¥ À√◊Õ™¡æŸ
πÈ”¡Ÿ°„  Õ“®æ∫ polypoid
change ‰¥â

¡—°‰¡à Ÿß ¬°‡«âπ NARES

¡—°‰¡à Ÿß ¬°‡«âπ NARES

Negative

ª°µ‘

Infectious rhinitis

¡—°‡ªìπ¡“°„πƒ¥ŸΩπ
À√◊Õ™à«ß∑’Ë¡’°“√µ‘¥‡™◊ÈÕ
√–∫“¥

‰¡à®”°—¥Õ“¬ÿ

 “√°àÕ¿Ÿ¡‘·æâ ·≈–
non-specific irritants

æ∫‰¥â∫â“ß‚¥¬‡ªìπ
coincidence

æ∫‰¥â∫â“ß ‚¥¬‡ªìπ
coincidence

§—¥®¡Ÿ° πÈ”¡Ÿ°¢âπ
¡’‰¢â ‡®Á∫§Õ
µàÕ¡πÈ”‡À≈◊Õß∑’Ë§Õ‚µ

∫«¡ ·¥ß πÈ”¡Ÿ°¢âπ ‰¡à
§àÕ¬æ∫≈—°…≥–
polypoid change

¡—°ª°µ‘

¡—°æ∫ neutrophils
¡“°°«à“

Negative

ª°µ‘

‰¥â„π‚√§®¡Ÿ°Õ—°‡ ∫®“°¿Ÿ¡‘·æâ À√◊Õ non-allergic
rhinitis with eosinophilia syndrome (NARES)
´÷Ëß‡ªìπ‚√§∑’Ëº≈°“√µ√«® skin test ¡—°‰¥âº≈≈∫ ·µà¡’
eosinophils ¡“°„π nasal smear. ºŸâªÉ«¬ NARES
¡’‚Õ°“ ‡°‘¥‰´π— Õ—°‡ ∫ ·≈–√‘¥ ’¥«ß®¡Ÿ°‰¥â Ÿß „π

√“¬∑’Ë¡’°“√Õ—°‡ ∫„π®¡Ÿ°®“°‚√§µ‘¥‡™◊ÈÕ °Á®–æ∫ neu-
trophils, lymphocytes ·≈– plasma cells ‡æ‘Ë¡¢÷Èπ.

3.3 Imaging ‡™àπ °“√ àßµ√«® plain film
‰´π—  (film PNS) À√◊Õ CT scan ®¡Ÿ°·≈–‰´π— 
´÷Ëß§«√∑”„π°√≥’ ß —¬«à“ºŸâªÉ«¬¡’‰´π— Õ—°‡ ∫ À√◊Õ
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‡π◊ÈÕßÕ°„π‰´π— .
3.4 °“√∑” nasal biopsy „π√“¬∑’Ë ß —¬

‡π◊ÈÕßÕ°¢Õß®¡Ÿ°·≈–‰´π—  À√◊Õ systemic granulo-
matous diseases µà“ßÊ.

3.5 Nasal endoscopy ‡ªìπ°“√ àÕß‡¢â“‰ª
¥Ÿ™àÕß®¡Ÿ° ·≈– nasopharynx «à“¡’§«“¡º‘¥ª°µ‘ ∑’Ë
‡ªìπ “‡Àµÿ„ÀâºŸâªÉ«¬‡°‘¥Õ“°“√‰¥âÀ√◊Õ‰¡à‚¥¬≈–‡Õ’¬¥
‚¥¬‡©æ“–∫√‘‡«≥∑’Ë‰¡à “¡“√∂‡ÀÁπ‰¥â¥â«¬°“√µ√«®
¥â«¬ anterior rhinoscopy ∏√√¡¥“.

3.6 °“√‡®“–‡≈◊Õ¥ ‡æ◊ËÕÀ“§«“¡º‘¥ª°µ‘
∑“ß metabolic ‡™àπ ‚√§¢ÕßµàÕ¡∏—¬√Õ¬¥å, ‚√§
‡∫“À«“π, ‚√§ autoimmune ∑’ËÕ“®‡ªìπ “‡Àµÿ∑”„Àâ
‡°‘¥Õ“°“√∑“ß®¡Ÿ°‰¥â.

°“√√—°…“
®“°ª√–«—µ‘ °“√µ√«®√à“ß°“¬ ·≈–/À√◊Õ°“√

µ√«®æ‘‡»… ‡¡◊ËÕæ∫ “‡Àµÿ∑’Ë∑”„Àâ‡°‘¥Õ“°“√ §«√√—°…“
µ“¡ “‡Àµÿ.  à«π„π√“¬∑’Ë‰¡àæ∫ “‡Àµÿ™—¥‡®π Õ“®
≈Õß„Àâ°“√√—°…“‚¥¬°“√§«∫§ÿ¡ ‘Ëß·«¥≈âÕ¡ ·≈–°“√
„™â¬“ „π√“¬∑’Ë‰¡à¥’¢÷Èπ®÷ßÕ“®æ‘®“√≥“ºà“µ—¥.

1. °“√ªÑÕß°—π·≈–§«∫§ÿ¡ ‘Ëß·«¥≈âÕ¡ ‚¥¬
Õ∏‘∫“¬∂÷ß‚√§∑’ËºŸâªÉ«¬‡ªìπ „ÀâºŸâªÉ«¬·≈–≠“µ‘√—∫√Ÿâ ·≈–
§«√·π–π”„ÀâÀ≈’°‡≈’Ë¬ß “√√–§“¬‡§◊Õß∑’ËÕ“®∑”„Àâ
Õ“°“√¡“°¢÷Èπ‰¥â ‡™àπ ΩÿÉπ, °≈‘Ëπ∑’Ë·√ß, §«—π, °“√
‡ª≈’Ë¬π·ª≈ß¢ÕßÕ“°“»·≈–Õÿ≥À¿Ÿ¡‘Õ¬à“ß‡©’¬∫æ≈—π,
 ¿“«–∑’Ë¡’§«“¡™◊Èπ„πÕ“°“»µË”∑—Èß∑’Ë∫â“π·≈–∑’Ë∑”ß“π
√«¡∑—ÈßÕÕ°°”≈—ß°“¬ ¡Ë”‡ ¡Õ √—∫ª√–∑“πÕ“À“√∑’Ë
¡’ª√–‚¬™πå ¡’®‘µ„®∑’Ë ¥™◊Ëπ ·®à¡„ Õ¬Ÿà‡ ¡Õ ‰¡à‡§√’¬¥
‡À¡◊Õπ°—∫°“√ªØ‘∫—µ‘µ—«¢ÕßºŸâªÉ«¬‚√§®¡Ÿ°Õ—°‡ ∫
®“°¿Ÿ¡‘·æâ πÕ°®“°π—Èπ Õ“°“√§—¥®¡Ÿ°¡—°¡“°¢÷Èπ‡¡◊ËÕ
ºŸâªÉ«¬πÕπÀß“¬ °“√·π–π”„ÀâºŸâªÉ«¬πÕπ»’√…– Ÿß
¢÷Èπ‡≈Á°πâÕ¬ °ÁÕ“®∑”„ÀâÕ“°“√§—¥®¡Ÿ°¥’¢÷Èπ∫â“ß.

2. °“√√—°…“‚¥¬°“√„Àâ¬“√–ß—∫Õ“°“√

‚¥¬§«√®–·∫àßºŸâªÉ«¬ÕÕ°‡ªìπ°≈ÿà¡Ê ‚¥¬¥Ÿ®“°Õ“°“√
∑’ËºŸâªÉ«¬¡’¡“°‡ªìπÀ≈—° ‡™àπ °≈ÿà¡∑’Ë¡’Õ“°“√πÈ”¡Ÿ°‰À≈

‡ªìπÕ“°“√À≈—° (runners) À√◊Õ¡’Õ“°“√§—¥®¡Ÿ°‡ªìπ
Õ“°“√À≈—° (blockers) À√◊Õ¡’Õ“°“√®“¡‡ªìπÕ“°“√
À≈—° (sneezers).

- Runners Õ“®‡√‘Ë¡µâπ„Àâ°“√√—°…“¥â«¬
first-generation antihistamine ´÷Ëß¡’ anticholi-
nergic effect ‚¥¬ antihistamine „π ethanolamine
class ‡™àπ diphenhydramine ¡’ƒ∑∏‘Ï anticholiner-
gic ¡“°∑’Ë ÿ¥. „π√“¬∑’Ë‰¡à‰¥âº≈ À√◊ÕºŸâªÉ«¬∑πº≈¢â“ß
‡§’¬ß¢Õß¬“‰¡à‰¥â Õ“®≈Õß„™â intranasal steroids.
ºŸâªÉ«¬∫“ß√“¬‚¥¬‡©æ“–ºŸâ™“¬ ŸßÕ“¬ÿ Õ“®¡’Õ“°“√
πÈ”¡Ÿ°‰À≈¡“° ·≈–‰¡àµÕ∫ πÕßµàÕ°“√√—°…“¥â«¬
antihistamine À√◊Õ intranasal steroids §«√‡≈◊Õ°
„™â ipratropium bromide ´÷Ëß‡ªìπ anticholinergic
agent ∑’Ë‰¥âº≈¥’„π°“√≈¥πÈ”¡Ÿ° ‚¥¬‰¡à‰¥â∑”„Àâ§«“¡
 “¡“√∂¢Õß®¡Ÿ°„π°“√‡æ‘Ë¡§«“¡™◊Èπ·°àÕ“°“»∑’Ë
À“¬„®‡¢â“‰ª≈¥≈ß.20

- Blockers Õ“®‡√‘Ë¡„Àâ oral deconges-
tant ‡™àπ pseudoephedrine „π√“¬∑’Ë‰¡à¡’¢âÕÀâ“¡
„™â ·≈–Õ“®„Àâ intranasal steroids √à«¡¥â«¬ „π√“¬
∑’Ë¡’Õ“°“√¡“° Õ“®„Àâ topical decongestant √à«¡
¥â«¬‰¥â ·µà‰¡à§«√„Àâπ“π‡°‘π°«à“ 10 «—π ‡æ√“–®–
‡°‘¥ rhinitis medicamentosa ‰¥â.

- Sneezers Õ“®„Àâ°“√√—°…“¥â«¬ antihis-
tamine ‡æ’¬ßÕ¬à“ß‡¥’¬« À√◊Õ®–‡æ‘Ë¡ intranasal
steroids ‡¢â“‰ª¥â«¬°Á‰¥â ‡¡◊ËÕ antihistamine ‰¡à‰¥â
º≈À√◊Õ‰¥âº≈πâÕ¬.

 ”À√—∫ intranasal steroids ¡’°“√»÷°…“
∑’Ë· ¥ß„Àâ‡ÀÁπ∂÷ßª√– ‘∑∏‘¿“æ„π°“√≈¥Õ“°“√§—¥®¡Ÿ°
„πºŸâªÉ«¬‚√§®¡Ÿ°Õ—°‡ ∫™π‘¥‰¡à·æâ,22 ®÷ß¡’°“√·π–π”
„Àâ„™â intranasal steroids ‡ªìπ°“√√—°…“≈”¥—∫·√°.
„π∑“ßªØ‘∫—µ‘ Õ“®„ÀâºŸâªÉ«¬≈Õß„™â¬“™π‘¥π’Èª√–¡“≥
2  —ª¥“Àå (therapeutic trial) À≈—ß®“°π—Èπ §«√π—¥
¡“¥Ÿ°“√µÕ∫ πÕßµàÕ¬“ ∂â“Õ“°“√‰¡à¥’¢÷Èπ°Á§«√À¬ÿ¥
¬“‡ ’¬. „π√“¬∑’ËÕ“°“√¥’¢÷Èπ §«√„Àâ„™âÕ¬à“ßµàÕ‡π◊ËÕß
·≈â«§àÕ¬Ê ≈¥¢π“¥¬“≈ß ‡À≈◊Õ¢π“¥πâÕ¬∑’Ë ÿ¥ ∑’Ë®–
§ÿ¡Õ“°“√¢ÕßºŸâªÉ«¬‰¥â.
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„π√“¬∑’Ë‡ªìπ rhinitis medicamentosa
§«√®–À¬ÿ¥¬“∑’Ë‡ªìπ “‡Àµÿ „π√“¬∑’Ë‡°‘¥®“°°“√„™â
topical decongestant ¡“π“π §«√„Àâ oral pred-
nisolone 30-40 ¡°./«—π ‡ªìπ‡«≈“ 5-7 «—π ·≈–
„Àâ oral decongestant ·≈– intranasal steroids
√à«¡¥â«¬ ®– “¡“√∂≈¥Õ“°“√§—¥®¡Ÿ° À≈—ßÀ¬ÿ¥°“√
„™â¬“ topical decongestant ‰¥â À≈—ß®“°π—Èπ 1  —ª¥“Àå
∂â“ºŸâªÉ«¬Õ“°“√¥’¢÷Èπ °ÁÀ¬ÿ¥ oral prednisolone ‰¥â
·≈â«§àÕ¬Ê ≈¥ intranasal steroids ·≈– oral decon-
gestant ≈ß‡√◊ËÕ¬Ê ®π°«à“ºŸâªÉ«¬®–¡’Õ“°“√¥’¢÷Èπ

πÕ°®“°π’È‰¥â¡’°“√√—°…“ºŸâªÉ«¬‚√§®¡Ÿ°Õ—°‡ ∫
™π‘¥‰¡à·æâ ™π‘¥∑’Ë‰¡à√Ÿâ “‡Àµÿ ‚¥¬°“√°√–µÿâπ¥â«¬ cap-
saicin (neuronal desensitization) ÷́Ëß‡™◊ËÕ«à“®–
‰ª°√–µÿâπ c-fibers ∑’ËÕ¬Ÿà„π®¡Ÿ° „ÀâÀ≈—Ëß neuropep-
tides ‚¥¬‡©æ“– tachykinins ÕÕ°¡“„ÀâÀ¡¥ ∑”„Àâ
‰¡à‡À≈◊Õ neuropeptides ∑’Ë®–∑”„Àâ‡°‘¥ nasal hyper-
reactivity æ∫«à“∑”„ÀâÕ“°“√¥’¢÷Èπ‡ªìπ —ª¥“Àå∂÷ß‡ªìπ
‡¥◊Õπ.23,24 Õ¬à“ß‰√°Áµ“¡ capsaicin ∑”„ÀâºŸâªÉ«¬¡’Õ“°“√
· ∫®¡Ÿ°¡“° ÷́Ëß‡ªìπ¢âÕ‡ ’¬  ”À√—∫°“√√—°…“‚¥¬
«‘∏’π’È.

3. °“√√—°…“‚¥¬°“√ºà“µ—¥

Õ“°“√¢ÕßºŸâªÉ«¬ à«π„À≠à¡—°§«∫§ÿ¡‰¥â‚¥¬
°“√„™â¬“ ºŸâªÉ«¬ à«πÀπ÷Ëß∑’ËÕ“°“√‰¡à¥’¢÷Èπ ·¡â„Àâ°“√
√—°…“Õ¬à“ß‡µÁ¡∑’Ë °≈ÿà¡π’ÈÕ“®µâÕßæ‘®“√≥“„™â«‘∏’ºà“µ—¥
√—°…“ ´÷Ëßº≈¢Õß°“√ºà“µ—¥π—Èπ·µ°µà“ß°—π‰ª„π·µà≈–
√“¬ ·≈–¬—ß‰¡à¡’º≈¥’„π√–¬–¬“«∑’Ë™—¥‡®π. ®ÿ¥ª√– ß§å
¢Õß°“√ºà“µ—¥„πºŸâªÉ«¬‚√§®¡Ÿ°Õ—°‡ ∫™π‘¥‰¡à·æâ
 à«π„À≠à§◊Õ °“√∑”®¡Ÿ°„Àâ‚≈àß¡“°¢÷Èπ ‡æ◊ËÕ∫√√‡∑“
Õ“°“√§—¥®¡Ÿ°¢ÕßºŸâªÉ«¬ ·≈–‡æ◊ËÕ∑’Ë®–∑”„Àâ°“√√—°…“
‚¥¬„™â¬“‡©æ“–∑’Ë ‡™àπ intranasal steroids ¡’
ª√– ‘∑∏‘¿“æ¡“°¬‘Ëß¢÷Èπ ·µà‰¡à‰¥â∑”„Àâ‚√§π’È ´÷Ëß¡’
§«“¡º‘¥ª°µ‘∑’Ë‡¬◊ËÕ∫ÿ®¡Ÿ°À“¬¢“¥.

3.1 °“√ºà“µ—¥ nasal septum ·≈– na-

sal valve

„π√“¬∑’Ë¡’ºπ—ß°—Èπ™àÕß®¡Ÿ°§¥ ∑’ËÕ“°“√
§—¥®¡Ÿ°‰¡à¥’¢÷Èπ À≈—ß‰¥â√—∫°“√√—°…“¥â«¬ intranasal

steroids À√◊ÕÕ“°“√¥’¢÷Èπ·µà‰¡à¡“° Õ“®æ‘®“√≥“∑”
septoplasty ‡æ◊ËÕ·°â‰¢¿“«–°“√Õÿ¥°—Èπ¢Õß≈¡À“¬„®
ºŸâªÉ«¬∫“ß√“¬‚¥¬‡©æ“–ºŸâªÉ«¬ ŸßÕ“¬ÿ Õ“®¡’Õ“°“√
§—¥®¡Ÿ°‡π◊ËÕß®“° nasal valve area ·§∫ ´÷ËßÕ“®‡°‘¥
®“° sagging ¢Õß lower lateral cartilage À√◊Õ
°“√ Ÿ≠‡ ’¬ cartilaginous support À√◊Õ‡°‘¥®“°
 à«πÀπâ“¢Õß inferior turbinate ¡’¢π“¥„À≠à °“√
ºà“µ—¥·°â‰¢§«“¡º‘¥ª°µ‘‡À≈à“π’È®–∑”„ÀâÕ“°“√
§—¥®¡Ÿ°¥’¢÷Èπ‰¥â.

3.2 °“√ºà“µ—¥ turbinate

‚¥¬°àÕπºà“µ—¥ µâÕß·πà„®«à“ Õ“°“√
§—¥®¡Ÿ°¢ÕßºŸâªÉ«¬ ‡°‘¥®“° turbinate ∑’Ë‚µ °“√∑”„Àâ
turbinate ¡’¢π“¥‡≈Á°≈ß Õ“®∑”‰¥â‚¥¬°“√„™â silver
nitrate, electrocautery, cryosurgery, radiofre-
quency «‘∏’¥—ß°≈à“«®–∑”„Àâ‡°‘¥ fibrosis ¢Õß‡¬◊ËÕ∫ÿ®¡Ÿ°
∑”„Àâ turbinate ¡’¢π“¥‡≈Á°≈ß ´÷Ëßæ∫«à“º≈∑’Ë‰¥â¡—°
‡ªìπ‡æ’¬ß™—Ë«§√“« Õ“®¡’Õ“°“√§—¥®¡Ÿ°°≈—∫¡“‰¥â„À¡à
À√◊ÕÕ“®ºà“µ—¥≈¥¢π“¥¢Õß turbinate ‚¥¬µ—¥‡¬◊ËÕ∫ÿ∑’Ë
§≈ÿ¡ turbinate ÕÕ°Õ¬à“ß‡¥’¬« À√◊Õ√à«¡°—∫°“√µ—¥
°√–¥Ÿ° turbinate ¢â“ß„µâ °Á™à«¬∑”„ÀâÕ“°“√§—¥®¡Ÿ°
¥’¢÷Èπ‰¥â.

3.3 °“√ºà“µ—¥≈¥πÈ”¡Ÿ°

‚¥¬°“√∑” vidian neurectomy ´÷Ëß®–
™à«¬≈¥Õ“°“√„π°≈ÿà¡ runners ‰¥â¥’°«à“ blockers
´÷Ëß®“°°“√µ‘¥µ“¡ºŸâªÉ«¬„π√–¬–¬“« æ∫«à“¡’Õ“°“√
πÈ”¡Ÿ°‰À≈¢÷Èπ¡“‰¥âÕ’°À≈—ßºà“µ—¥ ´÷Ëß‡°‘¥®“° vidian
nerve regeneration. °“√ºà“µ—¥π’È¡’ºŸâπ‘¬¡∑”πâÕ¬≈ß
‡æ√“–°“√„™â ipratropium bromide ¡—°„Àâº≈°“√
√—°…“∑’Ë¥’„π°≈ÿà¡ºŸâªÉ«¬¥—ß°≈à“«.

¿“«–·∑√°´âÕπ
æ∫‰¥â‡™àπ‡¥’¬«°—∫‚√§®¡Ÿ°Õ—°‡ ∫®“°¿Ÿ¡‘·æâ

(Õà“π„π«“√ “√§≈‘π‘°©∫—∫‡¥◊Õπ°√°Æ“§¡·≈– ‘ßÀ“§¡
2551).
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