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The Dedicated Thai Immunologist:
Prof.Emeritus Dr.Stitaya Sirisinha

Intrabodies:
§«“¡À«—ß„À¡à„π°“√√—°…“‚√§∑“ß¿Ÿ¡‘§ÿâ¡°—π«‘∑¬“

Pro & Cons:
Antihistamine regular use v.s. prn.

Interesting Case:
A boy with chronic arthritis,
encephalopathy and Pseudomonas sepsis

The Dedicated Thai Immunologist:
Prof.Emeritus Dr.Stitaya Sirisinha

Intrabodies:
§«“¡À«—ß„À¡à„π°“√√—°…“‚√§∑“ß¿Ÿ¡‘§ÿâ¡°—π«‘∑¬“

Pro & Cons:
Antihistamine regular use v.s. prn.

Interesting Case:
A boy with chronic arthritis,
encephalopathy and Pseudomonas sepsis

ªï∑’Ë 5  ©∫—∫∑’Ë 2   ‘ßÀ“§¡ æ.». 2550



‡®â“¢Õß
 ¡“§¡‚√§¿Ÿ¡‘·æâ·≈–«‘∑¬“¿Ÿ¡‘§ÿâ¡°—π·Ààßª√–‡∑»‰∑¬

∫√√≥“∏‘°“√
πæ.« ÿ °”™—¬‡ ∂’¬√

 ”π—°ß“π
 ¡“§¡‚√§¿Ÿ¡‘·æâ·≈–«‘∑¬“¿Ÿ¡‘§ÿâ¡°—π·Ààßª√–‡∑»‰∑¬

µ÷°‡®â“øÑ“®—°√’ ™—Èπ 8 Àπà«¬‚√§¿Ÿ¡‘·æâ
§≥–·æ∑¬»“ µ√å»‘√‘√“™æ¬“∫“≈

2 ∂ππæ√“ππ° ∫“ß°Õ°πâÕ¬ °√ÿß‡∑æœ 10700
‚∑√./‚∑√ “√ 0-2418-0633

π“¬° ¡“§¡œ
πæ.ª°‘µ «‘™¬“ππ∑å

Õÿªπ“¬°
æ≠.®√ÿß®‘µ√å ß“¡‰æ∫Ÿ≈¬å
¥√.»—π π’¬å ‰™¬‚√®πå

‡≈¢“∏‘°“√
æ≠.π«≈Õπß§å «‘»‘…Æ ÿπ∑√

ΩÉ“¬°“√§≈—ß/«— ¥ÿ (‡À√—≠≠‘°)
æ≠.Õ—≠™≈’ µ—Èßµ√ß®‘µ√

ΩÉ“¬«‘‡∑» —¡æ—π∏å·≈–µà“ßª√–‡∑»
πæ.Õ¿‘™“µ «—≈¬–‡ «’

«‘™“°“√
πæ. ÿ«—≤πå ‡∫≠®æ≈æ‘∑—°…å

¥√.«—™√– ° ‘≥ƒ°…å

CME
æ≠. ÿ™’≈“ ®—π∑√å«‘∑¬“πÿ™‘µ

«“√ “√
¥√.«—π‡æÁ≠ ™—¬§”¿“

 ¡“™‘° —¡æ—π∏å
πÕ.À≠‘ß°≥‘°“ ¿‘√¡¬å√—µπå

ª√–™“ —¡æ—π∏å
πæ.‡©≈‘¡™—¬ ∫ÿ≠¬–≈’æ√√≥

Allergy practice
æ≠. ÿ°—≠≠“ ‚æ∏‘°”®√

™ÿ¡™π —¡æ—π∏å
πæ.µƒ≥ ®“√ÿ¡‘≈‘π∑

«‘®—¬·≈–«‘™“°“√ —¡æ—π∏å
πæ.‡°’¬√µ‘ √—°…√ÿàß∏√√¡
¥√. ÿ√»—°¥‘Ï «ß»å√—µπ™’«‘π

www.immunologythai.org

 “√∫—≠ ¡“§¡‚√§¿Ÿ¡‘·æâ

·≈–«‘∑¬“¿Ÿ¡‘§ÿâ¡°—π·Ààßª√–‡∑»‰∑¬


○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○

ªï∑’Ë 5 ©∫—∫∑’Ë 2   °√°Ø“§¡ æ.».2550

¬â“¬∑’ËÕ¬Ÿà ‚ª√¥·®âß ¡“§¡‚√§¿Ÿ¡‘·æâ·≈–«‘∑¬“¿Ÿ¡‘§ÿâ¡°—π·Ààßª√–‡∑»‰∑¬
µ‘¥µàÕ §ÿ≥Õ¡√√—µπå °π°«‘∫Ÿ≈¬å»√’ µ÷°‡®â“øÑ“®—°√’ ™—Èπ 8

Àπà«¬‚√§¿Ÿ¡‘·æâ ∂ππæ√“ππ° ∫“ß°Õ°πâÕ¬ °√ÿß‡∑æœ 10700
‚∑√./‚∑√ “√ 0-2418-0633

Allergy Immunology Newsletter2

 π—∫ πÿπ°“√®—¥æ‘¡æå‚¥¬

3 .........  “√®“°π“¬° ¡“§¡‚√§¿Ÿ¡‘·æâ
·≈–«‘∑¬“¿Ÿ¡‘§ÿâ¡°—π·Ààßª√–‡∑»‰∑¬

4 ......... The Dedicated Thai Immunologist

7 ......... Topic Review
ë Intrabodies:

§«“¡À«—ß„À¡à„π°“√√—°…“‚√§∑“ß¿Ÿ¡‘§ÿâ¡°—π«‘∑¬“
√».¥√.™—™™—¬  µ–¬“¿‘«—≤π“

11 ...... World Allergy Congress 2007 News

12 ...... Allergy/Immunology Interesting Case
ë A 6-year-old boy with chronic

arthritis, encephalopathy and
Pseudomonas sepsis
æ≠.«‘¿“√—µπå  ¡πÿ≠“°√ ·≈–§≥–

15 ...... ¡ÿ¡ ¡“™‘° —¡æ—π∏å
πÕ.æ≠.°≥‘°“  ¿‘√¡¬å√—µπå

16 ...... Pro & Cons
πæ.«√«‘™≠å  ‡À≈◊Õß‡«™°“√
ë Antihistamine regular use v.s. prn.

16 ......... Editorial



 “√®“°
π“¬° ¡“§¡‚√§¿Ÿ¡‘·æâ
·≈–«‘∑¬“¿Ÿ¡‘§ÿâ¡°—π·Ààßª√–‡∑»‰∑¬

ªï∑’Ë 5 ©∫—∫∑’Ë 2    ‘ßÀ“§¡ æ.». 2550 3

 ».πæ.ª°‘µ «‘™¬“ππ∑å
 π“¬° ¡“§¡‚√§¿Ÿ¡‘·æâ·≈–«‘∑¬“¿Ÿ¡‘§ÿâ¡°—π·Ààßª√–‡∑»‰∑¬

 «— ¥’§√—∫  ‡æ◊ËÕπ ¡“™‘° ¡“§¡‚√§¿Ÿ¡‘·æâ·≈–«‘∑¬“¿Ÿ¡‘§ÿâ¡°—π·Ààßª√–‡∑»‰∑¬

À≈—ß®“°∑’Ë√Õ§Õ¬¡“‡ªìπ‡«≈“‡°◊Õ∫ 7 ªï °“√®—¥ß“π World Allergy Congress 2007 (WAC 2007)
√à«¡°—∫∑“ß World Allergy Organization (WAO), Asia-Pacific Association of Allergy, Asthma and
Clinical Immunology (APAAACI) ·≈– West Pacific Allergy Organization (WPAO) °Á®–‡√‘Ë¡„π√–À«à“ß«—π∑’Ë
2-6 ∏—π«“§¡ 2550 ∑’Ë»Ÿπ¬å°“√ª√–™ÿ¡·Ààß™“µ‘ ‘√‘°‘µ‘Ï º¡„π∞“π–°√√¡°“√¢Õß Steering Committee ¢Õß WAC
2007 ¢Õ‡√’¬π„Àâ‡æ◊ËÕπ ¡“™‘°∑ÿ°∑à“π∑√“∫«à“ ∑à“π®–‰¥â√—∫§«“¡√Ÿâ∑“ß¥â“π‚√§¿Ÿ¡‘·æâ¡“°¡“¬·≈–‡ªìπ§«“¡√Ÿâ∑’Ë‡ªìπ
Cutting edge ·≈– State of the art ¢Õß Allergy ®“°ß“πª√–™ÿ¡π’È·πàπÕπ ‡æ√“–πÕ°®“°®–¡’ sessions
∑’Ë¡“°‡°‘π°«à“ 100 Sessions ·≈â« ¬—ß¡’«‘∑¬“°√∑’Ë‡¥‘π∑“ß¡“®“°∑—Ë«‚≈° ‡æ◊ËÕ‡¢â“∫√√¬“¬‡°‘π°«à“ 250 ∑à“π
‚¥¬√“¬≈–‡Õ’¬¥¢Õß Scientific program π—Èπ ∑à“π “¡“√∂‡¢â“‰ª¥Ÿ√“¬≈–‡Õ’¬¥‰¥â∑’Ë www.wac2007.com
- Preliminary Scientific Program

´÷Ëß‚¥¬¬àÕ·≈â« °“√ª√–™ÿ¡ª√–°Õ∫¥â«¬ International symposium 2 «—π „π‡√◊ËÕß Allergen Immuno-
therapy (1 «—π) ·≈– Food Allergy (1 «—π), Parallel Symposiums (ª√–¡“≥ 50 sessions), Oral Abstract
Sessions (26 sessions), Meet the experts (7), Debate (7) ·≈–Õ◊ËπÊ ´÷Ëß®–¡’‡√◊ËÕß∑’Ëπà“ π„®„ÀâºŸâ‡¢â“øíß‡≈◊Õ°
¡“°¡“¬‡°‘πæÕ

πÕ°®“°π’È ºŸâ®—¥ß“πª√–™ÿ¡ ¬—ß‰¥âµ√–‡µ√’¬¡ Social events ‰«â∂÷ß 4 ß“π §◊Õ Opening Ceremony and
Welcome Reception («—π∑’Ë 2 ∏—π«“§¡ 2550), The Royal Ceremony ( ¡‡¥Á®æ√–‡∑æ√—µπ√“™ ÿ¥“œ
 ¬“¡∫√¡√“™°ÿ¡“√’ ®–‡ ¥Á®∑√ß‡ªî¥ß“π„π‡™â“«—π∑’Ë 3 ∏—π«“§¡ 2550), Presidential Dinner (‡¬Áπ«—π∑’Ë 3 ∏—π«“§¡
2550) ·≈– All-Congress Event ∑’Ë «π “¡æ√“π (‡¬Áπ«—π∑’Ë 5 ∏—π«“§¡ 2550) ∑“ß§≥–ºŸâ®—¥¢Õ‡√’¬π
∑à“π ¡“™‘°∑ÿ°∑à“π„Àâ∑√“∫«à“  ”À√—∫∑à“π ¡“™‘°∑’Ë‰¥â√—∫°“√ π—∫ πÿπ°“√≈ß∑–‡∫’¬π®“°∫√‘…—∑¬“œ „π√“§“≈¥
π—Èπ ®–‰¡à‰¥â√—∫µ—Î« ”À√—∫‡¢â“√à«¡ All-Congress Event „π‡¬Áπ«—π∑’Ë 5 ∏—π«“§¡ 2550 ´÷Ëß§≥–ºŸâ®—¥¡’§«“¡À«—ß
∑’Ë®–‡™‘≠æ«°‡√“‰ª√à«¡ß“π All-Congress Event °—π¡“°Ê ‡æ◊ËÕ· ¥ß§«“¡·¢Áß·°√àß¢Õß ¡“§¡œ „π∞“π–
‡®â“¿“æ¢Õßß“π ®÷ßµâÕß¢Õ§«“¡°√ÿ≥“∑à“π ¡“™‘°∑’Ë≈ß∑–‡∫’¬π¥â«¬«‘∏’¥—ß°≈à“« ™à«¬°√ÿ≥“µ‘¥µàÕ∫√‘…—∑¬“œ Õ’°§√—Èß
‡æ◊ËÕ„Àâ™à«¬´◊ÈÕ∫—µ√‡¢â“ß“π‡ªìπ‡ß‘π $100 Õ’°§√—ÈßÀπ÷Ëß¥â«¬

Õπ÷Ëß „π°“√ª√–™ÿ¡§√—Èßπ’È ∑“ß ¡“§¡œ ‰¥â„Àâ°“√ π—∫ πÿπ ¡“™‘°√ÿàπ‡¬“«å ( à«π„À≠à‡ªìπ·æ∑¬å Fellows)
‚¥¬ π—∫ πÿπ§à“≈ß∑–‡∫’¬π°—∫·æ∑¬å Fellows ∑’Ë àß abstract ‡¢â“√à«¡ß“π (Travel grants) ‡ªìπ®”π«π 21 §π
´÷Ëßπ—∫‡ªìπ‚Õ°“ ∑’Ë¥’¢Õß ¡“™‘°√ÿàπ‡¬“«å‡ªìπÕ¬à“ß¬‘Ëß ∑’Ë®–‰¥â‡¢â“√à«¡„π°“√ª√–™ÿ¡§√—Èßπ’È

·≈â«æ∫°—π∑’Ëß“π WAC 2007 π–§√—∫
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°“√»÷°…“·≈–µ”·ÀπàßÀπâ“∑’Ë°“√ß“π
®∫∑—πµ·æ∑¬»“ µ√å®“° University of Alabama, USA.

‡¡◊ËÕªïæ.». 2504  ·≈â«‰ªµàÕª√‘≠≠“‡Õ°∑“ß¥â“π Micro-
biology/Immunology ∑’Ë University of Rochestor, USA.
·≈–®∫ªï æ.». 2508 °≈—∫¡“‡ªìπÕ“®“√¬å∑’Ë§≥–∑—πµ·æ∑¬-
»“ µ√å ´÷Ëß„π¢≥–π—Èπ —ß°—¥ ¡À“«‘∑¬“≈—¬·æ∑¬»“ µ√å ´÷Ëß„π
ªí®®ÿ∫—πÕ¬Ÿà„π —ß°—¥®ÿÃ“≈ß°√≥å¡À“«‘∑¬“≈—¬ ‡¡◊ËÕ¡’°“√®—¥µ—Èß
§≥–·æ∑¬»“ µ√å ‚√ßæ¬“∫“≈√“¡“∏‘∫¥’ Õ“®“√¬å µ“ß§å
¡ß§≈ ÿ¢ ®÷ß™«πº¡¡“‡ªìπÕ“®“√¬å∑’Ë¿“§«‘™“®ÿ≈™’««‘∑¬“
§≥–«‘∑¬“»“ µ√å  ¡À“«‘∑¬“≈—¬¡À‘¥≈ ·≈– Õππ—°»÷°…“·æ∑¬å
√“¡“œ  µ—Èß·µà√ÿàπ∑’Ë 1 ‡ªìπµâπ¡“®π‡°…’¬≥Õ“¬ÿ√“™°“√„πªï
æ.». 2541 À≈—ß®“°®∫ Ph.D. ·≈â« ‡§¬°≈—∫‰ª∑” Postdoctoral
∑’Ë Washington University, St. Louis, USA „πªïæ.». 2513
·≈–À≈—ß®“°‡°…’¬≥Õ“¬ÿ√“™°“√ ‡ªìπÕ“®“√¬åæ‘‡»… Õπ·≈–
«‘®—¬®π∂÷ßªí®®ÿ∫—π  ‡§¬¥”√ß§≥∫¥’§≥–«‘∑¬“»“ µ√å „πªï æ.».
2519 √ÕßÕ∏‘°“√∫¥’ΩÉ“¬«‘™“°“√ ¢Õß¡À“«‘∑¬“≈—¬¡À‘¥≈ „πªï
æ.». 2522-2526 ·≈–À—«Àπâ“¿“§«‘™“®ÿ≈™’««‘∑¬“ „πªïæ.».
2530-2534 ·≈–‡§¬∑”Àπâ“∑’ËÀ—«Àπâ“ÀâÕßªØ‘∫—µ‘°“√ Immu-
nology ¢Õß ∂“∫—π«‘®—¬®ÿÃ“¿√≥å  ª√–¡“≥ 10 ªï

»“ µ√“®“√¬å‡°’¬√µ‘§ÿ≥ ¥√.∑æ. ∂‘µ¬å   ‘√‘ ‘ßÀ

The Dedicated
Thai Immunologist

Prof.Emeritus Dr.Stitaya Sirisinha

®ÿ¥‡ª≈’Ë¬π®“°∑—πµ·æ∑¬å¡“‡ªìππ—°«‘∑¬“»“ µ√å
®ÿ¥À—°‡À∑’Ë∑”„ÀâÀ—π¡“‡√’¬π Ph.D. ∑“ß Immunology µàÕ

‡ªìπ‡æ√“– ¡—¬º¡‡√’¬π∑—πµ·æ∑¬»“ µ√å º¡∑”«‘®—¬‡°’Ë¬«°—∫
‡√◊ËÕß πÈ”≈“¬¢Õß§π‰¢â∑’Ë‡ªìπ‚√§‡Àß◊Õ° À√◊Õøíπºÿ ‡∑’¬∫°—∫§π
∑’Ë‰¡à‡ªìπ«à“¡’§«“¡·µ°µà“ß°—πÕ¬à“ß‰√ ·≈–‚¬ß‰ª∂÷ß°≈‰°¢Õß
local immunity „π™àÕßª“° ·≈–„π¢≥–π—Èπ√Ÿâ ÷°«à“¡’§«“¡√Ÿâ
æ◊Èπ∞“π∑“ß immunology πâÕ¬¡“° ·≈–‡¡◊ËÕµâÕß°“√§«“¡√Ÿâ
∑“ß¥â“π immunology ‡æ‘Ë¡¢÷Èπ ®÷ß ¡—§√‡√’¬π Ph.D. µàÕ
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°“√∫ÿ°‡∫‘°‡ âπ∑“ß¢Õß Immunology ¢Õßª√–‡∑»
‰∑¬·≈–π”‰ª Ÿà√–¥—∫π“π“™“µ‘

 ¡—¬„π™à«ß æ.». 2508 π—Èπ  °“√„™âæ◊Èπ∞“π¢Õß immu-
nology ¡“ Õπ·≈–«‘®—¬„πª√–‡∑»‰∑¬πâÕ¬¡“° ·∑∫®–‰¡à
ª√“°Ø‡≈¬ º¡‡ªìπ§π‰∑¬√ÿàπ·√°Ê ∑’Ë‰¥â full-training ∑“ß¥â“π
immunology ¡“®“°µà“ßª√–‡∑»  À≈—ß®“°°≈—∫¡“ 2-3 ‡¥◊Õπ
°Á¡’ Õ“®“√¬å «≥—∞ ∏“√–«“π‘™ ∑’Ë§≥–‡«™»“ µ√å‡¢µ√âÕπ ∑’Ë®∫
Ph.D. ∑“ß Immunology ‡À¡◊Õπ°—π ®“° Australia °≈—∫¡“
·≈–À≈—ß®“°π—ÈπÕ’° 2 ªï Õ“®“√¬åæ√™—¬ ¡“µ—ß§ ¡∫—µ‘ ´÷Ëß®∫
®“°Õ‡¡√‘°“°≈—∫¡“ ́ ÷Ëß∑”„Àâ¡’°≈ÿà¡π—°Õ‘¡¡Ÿ‚π‚≈¬’∑’Ë π„® basic
immunology √«¡°≈ÿà¡°—π‡ªìπ∑’¡§≈â“¬Ê °—∫ ùThree Muske-
teersû ∑“ß Immunology æ«°‡√“‡≈¬¡’°“√§ÿ¬°—π∑’ËÕ¬“°°√–µÿâπ
„Àâ¡’°“√‡√’¬π°“√ Õπ∑“ß¥â“π immunology ´÷Ëß·µà‡¥‘¡√Ÿâ°—π
·µà∑“ß¥â“π serology π’È¡“°¢÷Èπ„πª√–‡∑»‰∑¬ ·≈–æÕ¥’
°—∫∑’¡Õ“®“√¬å∑“ß¥â“π‚√§¿Ÿ¡‘·æâ§◊Õ  Õ“®“√¬å ƒ…¥‘Ï«ß»å
«ß»å∂â«¬∑Õß ®“°æ√–¡ß°ÿÆœ Õ“®“√¬å¡πµ√’ µŸâ®‘π¥“ ®“°»‘√‘√“™
Õ“®“√¬å©«’«√√≥ ∫ÿππ“§ ·≈–Õ“®“√¬å«‘®‘µ√ æ“π‘™ ∑’Ë»‘√‘√“™
¡’§«“¡ π„®∑“ß¥â“π clinical immunology  ‰¥â¡’°“√√«¡
°≈ÿà¡°—πµ—Èß‡ªìπ™¡√¡·æ∑¬å‚√§¿Ÿ¡‘·æâ·≈–π—°Õ‘¡¡Ÿ‚π«‘∑¬“
·Ààßª√–‡∑»‰∑¬ ¢÷Èπ¡“„πª√–¡“≥ªïæ.». 2520 ·≈–¡’
Õ“®“√¬å«‘®‘µ√ ∑”Àπâ“∑’Ë‡ªìπª√–∏“π™¡√¡§π·√° º¡‡ªìπ
ª√–∏“πªïµàÕ¡“  µ“¡¡“¥â«¬Õ“®“√¬å¡πµ√’  ·≈–Õ“®“√¬å¥‘‡√°
æß»åæ‘æ—≤πå   ®“°π—Èπ°Á¡’°“√ª√—∫‡ª≈’Ë¬π ∂“π¿“æ¢Õß°≈ÿà¡®“°
ç™¡√¡é  ‡ªìπ  ç ¡“§¡‚√§¿Ÿ¡‘·æâ·≈–Õ‘¡¡Ÿ‚π«‘∑¬“·Ààß
ª√–‡∑»‰∑¬é „πªï æ.». 2527 ¡’Õ“®“√¬å¥‘‡√° ¥”√ßµ”·Àπàß
‡ªìππ“¬° ¡“§¡œ §π·√°

À≈—ß®“°π—Èπ„π™à«ßªï æ.». 2526 π’È ‡√“¬—ß¡’°“√√«¡°≈ÿà¡
®—¥∑” Journal ¢Õß ¡“§¡œ ¢÷Èπ¡“©∫—∫Àπ÷Ëß´÷Ëß°Á§◊Õ Asian
Pacific Journal of Allergy and Immunology ‚¥¬¡’Õ“®“√¬å
 ¡™—¬ ∫«√°‘µµ‘ ‡ªìπ∫√√≥“∏‘°“√§π·√° ·≈–¡’°“√π”‰ª‡ªî¥µ—«
‡º¬·æ√à·≈–ª√–™“ —¡æ—π∏å §√—Èß·√°„π∑’Ëª√–™ÿ¡ International
Congress of Immunology ∑’Ëª√–‡∑»≠’ËªÿÉπ µàÕ¡“„πªï æ.».
2537 °Á¡’°“√√«¡°≈ÿà¡¢Õß immunologist „π¬à“π Asia-
Pacific µ—Èß‡ªìπ Àæ—π∏å ¡“§¡Õ‘¡¡Ÿ‚π«‘∑¬“ §◊Õ Federation

of the Immunological Societies of Asia-Oceania À√◊Õ
FIMSA ‚¥¬¡’ª√–‡∑»∑’Ë√à«¡°àÕµ—Èß§◊Õ Australia, New Zealand,
Japan, South Korea, China, Hong Kong, Taiwan, India
·≈–ª√–‡∑»‰∑¬ ́ ÷Ëß¡’ ¡“™‘°∑’Ë‡ªìπ immunologist √«¡°—π°«à“
12,000 §π º¡¥”√ßµ”·Àπàß‡ªìπ President ¢Õß FIMSA
„π«“√–ªï æ.». 2543 πÕ°®“°π’È º¡¬—ß‰¥âπ”‡Õ“ FIMSA
‡¢â“√à«¡‡ªìπ ¡“™‘°¢Õß International Union of Immuno-
logical Societies (IUIS) ´÷Ëß‡ªìπÕß§å°√°≈“ß∑’Ë¡’∫∑∫“∑
 ”§—≠„πÀ≈“¬Ê  ¥â“π∑“ß°“√∫√‘À“√ß“π·≈–«‘™“°“√¢Õß
immunology ∑—Ë«‚≈° ·≈–º¡‰¥â√—∫‡≈◊Õ°„Àâ√à«¡‡ªìπ execu-
tive committee member ¢Õß IUIS „π™à«ß æ.». 2541-
2547 ́ ÷Ëß°Á‡ªìπ connection Õ¬à“ßÀπ÷Ëß¢Õß ¡“§¡œ ∑’Ë‰¥â°â“«‰ª
 Ÿà√–¥—∫ international

°“√ªŸ‡ âπ∑“ß¢Õß “¢“«‘™“ Immunology „π‰∑¬
„π¥â“π°“√ Training immunology „πª√–‡∑»‰∑¬

™à«ßπ—Èπ §◊Õª√–¡“≥ æ.». 2512 ‡√“‡ªìπÀπà«¬ß“π·√°∑’Ë‡ªî¥
À≈—° Ÿµ√ ∑’Ë¿“§«‘™“®ÿ≈™’««‘∑¬“ §≥–«‘∑¬“»“ µ√å ¡À“«‘∑¬“≈—¬
¡À‘¥≈  ‡√“‡ªî¥À≈—° Ÿµ√∑—Èß√–¥—∫ª√‘≠≠“‚∑·≈–‡Õ°∑“ß Immu-
nology ́ ÷Ëß¡’π—°‡√’¬π∑—Èß‰∑¬·≈–µà“ß™“µ‘ π„®¡“° √ÿàπ·√°‡√“
√—∫‰¥â‡æ’¬ß 10 °«à“§π ́ ÷Ëß‡√“°Á¥’„®·≈–¿Ÿ¡‘„®∑’Ë¡’§π π„® “¢“
«‘™“π’È°—π¡“° ·≈–‡æ‘Ë¡‡ªìπÀ≈“¬ ‘∫§πµàÕªï„π‡«≈“∂—¥¡“ µàÕ¡“
™à«ß„π¢≥–∑’Ëº¡‡ªìπ√ÕßÕ∏‘°“√∫¥’ΩÉ“¬«‘™“°“√¡À“«‘∑¬“≈—¬
¡À‘¥≈  º¡‰¥â¡’ à«π π—∫ πÿπ„Àâ∑“ß»‘√‘√“™°àÕµ—Èß¿“§«‘™“
Õ‘¡¡Ÿ‚π«‘∑¬“ ·≈–¡’Õ“®“√¬å ÿ∑∏‘æ—π∏å  “√– ¡∫—µ‘ ¥”√ßµ”·Àπàß
‡ªìπÀ—«Àπâ“¿“§«‘™“§π·√° ́ ÷Ëß∂◊Õ‡ªìπ§≥–‡¥’¬«„πª√–‡∑»‰∑¬
∑’Ë¡’¿“§«‘™“π’È·¬°ÕÕ°¡“®“° Microbiology ®πªí®®ÿ∫—π °Á¡’
»‘…¬å¢Õß‡√“∑’Ë®∫ immunology ÕÕ°‰ª∑”ß“π¥â“ππ’ÈÕ¬Ÿàµ“¡
¡À“«‘∑¬“≈—¬À√◊Õ ∂“∫—πµà“ßÊ ‡™àπ ¡À“«‘∑¬“≈—¬‡™’¬ß„À¡à
¡À“«‘∑¬“≈—¬¢Õπ·°àπ ·≈–¡À“«‘∑¬“≈—¬ ß¢≈“π§√‘π∑√å‡ªìπµâπ

º≈ß“π»÷°…“«‘®—¬
„π¥â“π°“√«‘®—¬ º¡‡Õß¡’§«“¡ π„®¥â“π°≈‰°¢ÕßπÈ”≈“¬

„π°“√ªÑÕß°—π‚√§ µ—Èß·µà ¡—¬º¡‡√’¬π∑—πµ·æ∑¬å ́ ÷Ëß “¢“«‘™“π’È
°Á°≈“¬¡“‡ªìπ mucosal immunology „πªí®®ÿ∫—π ́ ÷Ëß‡ªìπ·¢πß
∑’Ë¡’§«“¡ ”§—≠‰¡à„™à‡©æ“–„π™àÕßª“° ·µà§√Õ∫§≈ÿ¡·≈– —¡æ—π∏å
°—∫ à«πÕ◊ËπÊ ∑—Ë«√à“ß°“¬®“°ª“° ≈ß¡“∂÷ß√–∫∫∑“ß‡¥‘πÕ“À“√
º¡ π„®‡√◊ËÕß Liver fluke infection „π¥â“π host-parasite
immune response ¡’°“√»÷°…“∂÷ß antibody „ππÈ”¥’ „π≈”‰ â
®π¡“∂÷ß°≈‰°°“√‡°‘¥ Cholangiocarcinoma ®“°æ¬“∏‘™π‘¥
π’È º¡‡§¬»÷°…“¥â“π Reproductive immunology ‚¥¬‡©æ“–
„π à«π¢Õß seminal fluid ·≈– vaginal fluid ‚¥¬√à«¡°—∫
Õ“®“√¬åæ√™—¬ ¡“µ—ß§ ¡∫—µ‘ ∑’Ë»÷°…“„π¥â“π Feto-maternal
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immunology √–¬–À≈—ßº¡À—π¡“»÷°…“‡°’Ë¬«°—∫‚√§ Melioido-
sis √à«¡°—∫Õ“®“√¬åπ√‘»√“ Õπ—πµ°Ÿ≈ ∑’Ë CRI ·≈–Õ“®“√¬å ÿ√»—°¥‘Ï
«ß»å√—µπ™’«‘π ∑’Ë¡À“«‘∑¬“≈—¬¢Õπ·°àπ ®π°√–∑—Ëß “¡“√∂æ—≤π“
rapid test „π°“√«‘π‘®©—¬‚√§π’È ‰¥â ®“°∑’ËµâÕß„™â‡«≈“‡ªìπÀ≈“¬Ê
«—π°«à“®–√Ÿâº≈ ¡“‡ªìπ‡æ’¬ß 1 «—π ·≈–≈à“ ÿ¥„™â‡«≈“‡æ’¬ß 12
™—Ë«‚¡ß  ∑”„Àâ “¡“√∂„ÀâºŸâªÉ«¬‰¥â√—∫°“√√—°…“‚√§π’È ‰¥â√«¥‡√Á«
¢÷Èπ „π™à«ß∑’Ë‡°‘¥‡Àµÿ°“√≥å°àÕ°“√√â“¬ 9/11 ∑’Ë À√—∞Õ‡¡√‘°“
π—°«‘®—¬∑’Ëπ—Ëπ°Á¡’§«“¡µâÕß°“√‡√’¬π√Ÿâ “‡Àµÿ¢Õß melioidosis ́ ÷Ëß
‡ªìπ‡™◊ÈÕ„π category B ´÷Ëß∂◊Õ«à“¡’»—°¬¿“æ∑’Ë®–π”‰ªæ—≤π“
‡ªìπÕ“«ÿ∏™’«¿“æ‰¥â ∑“ßÀ≈“¬Ê Àπà«¬ß“π¢Õß À√—∞œ µâÕß°“√
™ÿ¥µ√«®¢Õß‡√“ Õ“∑‘ CDC, Armed Force-Water Reed  ·µà
º¡‰¡à‰¥â¥”‡π‘π‡√◊ËÕßµàÕ‰ª‡æ√“–‰¡à –¥«°·≈–‰¡àÕ¬“°‰ª¬ÿàß
‡°’Ë¬«¡“° ®√‘ßÊ ·≈â«°“√»÷°…“‡√◊ËÕß Melioidosis πà“ π„®¡“°
‚¥¬‡©æ“–„π¥â“π Pathogenesis ¢Õß‚√§ ‡ªìπµâπ«à“ ∑”‰¡
‡™◊ÈÕ∂÷ß evade normal host immunity ∑”‰¡‡™◊ÈÕ “¡“√∂  sup-
press macrophage ‰¥â ·≈–„π∑“ß§≈‘π‘° ∑”‰¡∫“ß§π ‰¥â
√—∫‡™◊ÈÕ·µà°≈—∫‰¡à· ¥ßÕ“°“√¢Õß‚√§  ∫“ß§π¡’Õ“°“√√ÿπ·√ß
‡™àπ sepsis ·≈–∂÷ß·°à™’«‘µ ‡ªìπ‰ª‰¥â ‰À¡∑’Ë macrophage ¢Õß
·µà≈–§π®– response µàÕ‡™◊ÈÕ‰¡à‡À¡◊Õπ°—π √«¡∂÷ß dendritic
cells ¥â«¬ ‡™◊ÈÕ Burkholderia pseudomallei ´÷Ëß‡ªìπ “‡Àµÿ
¢Õß‚√§ °—∫ Burkholderia thailandensis ´÷Ëß‡ªìπ‡™◊ÈÕ‰¡à°àÕ
‚√§·µà¡’§ÿ≥ ¡∫—µ‘„°≈â‡§’¬ß°—π¡“° ·µ°µà“ß°—πÕ¬à“ß‰√ „π¢≥–π’È
‡√“¡’¢âÕ¡Ÿ≈‡∫◊ÈÕßµâπ∑’Ëπà“ π„®§◊Õ B. thailandensis  ®–‡¢â“‰ª„π
macrophage ·µà‰¡à “¡“√∂‡®√‘≠‡µ‘∫‚µ ·≈–®–∂Ÿ°∑”≈“¬
„π∑’Ë ÿ¥  à«π B. pseuodomallei ®–‰¡à∂Ÿ°∑”≈“¬‚¥¬ ma-
crophage ¬°‡«âπ¡’°“√°√–µÿâπ¥â«¬ immunomodulator
Interferon-type I & II

·π«‚πâ¡¢Õß°“√æ—≤π“ “¢“ Immunology
§«“¡°â“«Àπâ“·≈–§«“¡√Ÿâ¥â“π Medical science À√◊Õ

«‘∑¬“»“ µ√å “¢“Õ◊ËπÊ  ¬—ßµâÕßÕ“»—¬æ◊Èπ∞“π§«“¡√Ÿâ¥â“π immu-
nology Õ¬Ÿà º¡§‘¥«à“„πÕπ“§µπ—Èπ °“√∑’Ë “¢“«‘™“ immuno-
logy ®–Õ¬Ÿà‡ªìπ discipline ‡¥’Ë¬«Ê µàÕ‰ªπà“®–‰¡à∑—π°—∫§«“¡
°â“«Àπâ“¢Õß»“ µ√å„À¡àÊ ·≈–§ßµâÕß¡’°“√ª√—∫‡ª≈’Ë¬π‰ªµ“¡
 ¿“æ°“√≥å‡™àππà“®– µâÕß¡’ integrate §«“¡√Ÿâ¥â“π immuno-
logy ‰ªæ√âÕ¡Ê °—∫ “¢“«‘™“Õ◊ËπÊ¡“°¢÷Èπ ‡™àπ ∑“ß¥â“πÕ≥Ÿ-
æ—π∏ÿ»“ µ√å ·≈–æ«° çomicsé µà“ßÊ

¢âÕ§‘¥ ”À√—∫ Immunologist √ÿàπ„À¡àÊ
∂â“√—°∑’Ë®–∑”«‘®—¬  §âπ§«â“  µâÕß∑ÿà¡‡∑  ·≈–„Àâ‡«≈“°—∫

 ‘Ëß∑’Ë‡√“°”≈—ß∑” ‡™àπ º¡‡Õß ¡—¬°àÕπ∑” practice ∑—πµ·æ∑¬å
√à«¡°—∫∑”«‘®—¬¥â«¬√Ÿâ ÷°‡Àπ◊ËÕ¬¡“° µàÕ¡“®÷ßÀ¬ÿ¥∑”§≈‘π‘° ®÷ß¡’
‡«≈“¡“∑”«‘®—¬‰¥â¡“°¢÷Èπ ·≈–‰¡à‡Àπ◊ËÕ¬®π‡°‘π‰ª „π à«π¢Õß
clinician ‡Õß §«√¡’°“√ collaborate °—∫ immunologist ¡“°
¢÷Èπ·≈–∑”°—πÕ¬Ÿà·≈â«  Õ“∑‘ Õ“®“√¬å ÿ√»—°¥‘Ï ∑’Ë integrate
°“√»÷°…“°≈‰°‡√◊ËÕß Melioidosis √à«¡°—∫∑“ß clinician ¥â“π
infectious disease Õ“®“√¬å«—™√– °Á integrate  “¢“ immu-
nology ‡æ◊ËÕ∑’Ë®– apply ‰ª°—∫»“ µ√å “¢“«‘™“Õ◊ËπÊ ‰¥â‡ªìπ
Õ¬à“ß¥’ ¡’°“√∑”ß“π‡ªìπ∑’¡ À√◊ÕÕ¬à“ß„π°√≥’¢ÕßÕ“®“√¬å
ª√–æ—π∏å ¿“≥ÿ¿“§·≈–Õ“®“√¬å‡°’¬√µ‘ √—°…å√ÿàß∏√√¡ ‡ªìπµâπ
 ”À√—∫∫â“π‡√“ °“√∑”«‘®—¬§«√®–∑”„π‡√◊ËÕß∑’Ë‡√“¡’§«“¡‰¥â
‡ª√’¬∫ ‡ªìπ ‘Ëß∑’Ë unique ¢Õß‡√“ ‡™àπ  ¡—¬°àÕπ‡√“¡’§π‰¢â
malnutrition ¡“° ‡√“¡’°“√»÷°…“∂÷ß host response „π
§π‰¢â°≈ÿà¡π’È æ∫«à“ mucosal immunity ®–∑”ß“π‰¥â ‰¡à∂÷ß
optimal ·≈–æ∫«à“¡’√–¥—∫ complement µË”¡“° µàÕ¡“‡√“
®÷ßæ∫«à“ ∂â“§π‰¢â¡’ Vitamin A deficiency ¥â«¬ ®–∑”„ÀâÕ“°“√
¢Õß malnutrition √ÿπ·√ß¡“°¢÷Èπ ®÷ß‰¥â»÷°…“µàÕ„π animal
model „πÀπŸ Rats ∑’Ë¡’ Vitamin A deficiency ‚¥¬∑’Ë‰¡à¡’
¿“«–¢Õß protein-calory malnutrition ´÷Ëß„π¢≥–π—Èπ‡ªìπ
°≈ÿà¡‡¥’¬«„π‚≈°∑’Ë¡’ model π’È  æ∫«à“ ÀπŸ Rats ∑’Ë¡’ Vitamin
A deficiency Õ¬à“ß‡¥’¬« ®–¡’°“√ √â“ß IgA antibody ∑’Ë≈¥≈ß
¥â«¬ µàÕ¡“º¡®÷ß¡“»÷°…“‡°’Ë¬«°—∫ Liver fluke, Cholangiocar-
cinoma ·≈–≈à“ ÿ¥§◊Õ Melioidosis ®–‡ÀÁπ«à“ ≈â«π‡ªìπ‡√◊ËÕß
∑’Ë‡°’Ë¬«¢âÕß°—∫ªí≠À“„π∫â“π‡√“  à«πß“π«‘®—¬ ‡™àπ ∑“ß¥â“π
Malaria ·≈– HIV ́ ÷Ëß‡ªìπªí≠À“¢Õß∑—Ë«‚≈° º¡À≈’°‡≈’Ë¬ß·≈–
‰¡à‰¥â»÷°…“ ‡æ√“–§‘¥«à“§πÕ◊ËπÊ ∑—Ë«‚≈°∑”°—πÕ¬Ÿà¡“°æÕ·≈â«
·≈–À“°º¡¡“‡√‘Ë¡µâπ∑’À≈—ß  ®–æ—≤π“µ“¡∑’ËÕ◊Ëπ‰¥â™â“°«à“
º¡§‘¥«à“‡√“§«√µâÕß¡’§«“¡Õ¥∑π°—∫ ‘Ëß∑’Ë‡√“°”≈—ß∑”«‘®—¬¥â«¬
∑”„π ‘Ëß∑’Ë‡√“®–¡’ competency ·≈– “¡“√∂∑”‰¥â„π∫â“π‡√“
‰¡à®”‡ªìπµâÕß∑”„πÀ≈“¬Ê ‡√◊ËÕß ́ ÷Ëß¢âÕ¡Ÿ≈∑’ËÕÕ°¡“·¡â«à“®–‡ªìπ
ªí≠À“‡©æ“–„π∫â“π‡√“ ·µà∑—Ë«‚≈°°Á π„® ‡™àπ ‡«≈“∑’Ë®–Õâ“ßÕ‘ß
‡¢“®–µâÕßÕâ“ßÕ‘ß°“√»÷°…“¢Õß‡√“ º¡‡Õß°Á¡’º≈°“√»÷°…“Õ¬Ÿà
∫“ß‡√◊ËÕß ∑’Ë∂Ÿ°Õâ“ßÕ‘ßÕ¬Ÿà‡ ¡Õ ‡™àπ ‡√◊ËÕß Complement and
C3-proactivator levels in children with protein-calorie
malnutrition and effect of dietary treatment „π Lancet
ªï 1973 ·≈–‡√◊ËÕß Mechanisms of defective delayed
cutaneous hypersensitivity in children with protein-
calorie malnutrition. „π Lancet ªï 1973 ∑â“¬ ÿ¥π’ÈÕ¬“°
®–Ω“°‰«â«à“ ‘ËßÀπ÷Ëß∑’Ë ”§—≠Õ¬à“ß¬‘Ëß„π°“√∑”«‘®—¬ §◊Õ ‡√“µâÕß
 πÿ°°—∫ß“π∑’Ë‡√“∑”¥â«¬ ®÷ß®–∑”„Àâ‡√“¡’§«“¡ ÿ¢ ·≈–ª√– ∫
º≈ ”‡√Á®
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Topic Review

√».¥√.™—™™—¬ µ–¬“¿‘«—≤π“
·¢πß«‘™“¿Ÿ¡‘§ÿâ¡°—π«‘∑¬“§≈‘π‘°
§≥–‡∑§π‘§°“√·æ∑¬å ¡À“«‘∑¬“≈—¬‡™’¬ß„À¡à
Email: asimi002@hotmail.com

Intrabodies : §«“¡À«—ß„À¡à „π°“√√—°…“‚√§
‚¥¬«‘∏’∑“ß¿Ÿ¡‘§ÿâ¡°—π«‘∑¬“

®“°§«“¡ ”‡√Á®„π°“√À“«‘∏’°“√ªÑÕß°—π‚√§Ωï¥“…¥â«¬«‘∏’
active immunization ‚¥¬ Edward Jenner ·≈–°“√„™â‡´√ÿà¡
·°âæ‘…ßŸ¥â«¬«‘∏’ passive immunization ‚¥¬ Ehrlich ·≈–
Calmette ∑”„Àâ¡’°“√æ—≤π“«—§´’π Õ’°À≈“¬™π‘¥µ“¡¡“ ∑—Èß
∑’Ë‡ªìπ killed, attenuated ·≈– purified forms ´÷Ëß„™â„π°“√
ªÑÕß°—π·≈–√—°…“‚√§µ‘¥‡™◊ÈÕ·≈–‰¡àµ‘¥‡™◊ÈÕ ¥â«¬§«“¡°â“«Àπâ“
∑“ßæ—π∏ÿ°√√¡«‘»«°√√¡ ∑”„Àâ°“√‡µ√’¬¡Õß§åª√–°Õ∫¢Õß
«—§´’π¡’§«“¡∫√‘ ÿ∑∏‘Ï·≈–¡’ª√– ‘∑∏‘¿“æ¡“°¢÷Èπ ®÷ß¡’§«“¡
‡À¡“– ¡„π°“√æ—≤π“‡æ◊ËÕ„™â„π‡™‘ßÕÿµ “À°√√¡º≈‘µ«—§´’π
‡™àπ °“√‡µ√’¬¡ HBsAg ®“° Saccharomvces cerravaceae
„π à«π¢Õß°“√æ—≤π“ passive immunotherapy „π√–¬–
·√°¬—ß§ß„™ấ ’√—Ë¡ À√◊Õ Õ‘¡¡Ÿ‚π‚°≈∫Ÿ≈‘π∑’Ë‡µ√’¬¡‰¥â®“° —µ«å À√◊Õ
§π ·≈–¡ÿàß‰ª„π∑“ß°“√√—°…“‚√§‡æ’¬ß‰¡à°’Ë™π‘¥ ‡™àπ °“√„Àâ
Tetanus Immune Globulin (TIG) ‡æ◊ËÕ neutralize toxin
¢Õß‡™◊ÈÕ Clostridium tetani À√◊Õ°“√„Àâ anti-D °—∫À≠‘ß

µ—Èß§√√¿å∑’Ë‡ªìπ Rh-negative ·≈–∑“√°‡ªìπ Rh-positive ∂÷ß
·¡â°“√„™â passive therapy ®–‡ªìπ«‘∏’∑’Ë¡’ª√– ‘∑∏‘¿“æ¡“°
·µà¡’¢âÕ®”°—¥„π°“√‰¥â¡“´÷Ëß·Õπµ‘∫Õ¥’∑’Ëºà“π°“√§—¥‡≈◊Õ°§«“¡
®”‡æ“– ´÷ËßµâÕß¡’ª√‘¡“≥¡“°·≈–¡’§«“¡∫√‘ ÿ∑∏‘Ï Ÿß ´÷Ëß∑”‰¥â
¬“°À“°‡µ√’¬¡®“° hyperimmune serum πÕ°®“°π’ÈºŸâ∑’Ë‰¥â
√—∫°“√√—°…“Õ“®‡°‘¥¿“«–·∑√°´âÕπ®“°°“√µàÕµâ“π immuno-
globulin ∑’Ë„Àâ‡¢â“‰ª ´÷ËßÕ“®∑”„Àâ°“√√—°…“§√—ÈßµàÕ‰ª‰¥âº≈
πâÕ¬≈ß À√◊ÕÕ“®‡ ’¬™’«‘µ®“°°“√‡°‘¥ immune complex „π
√à“ß°“¬‰¥â √«¡∑—ÈßÕ“®¡’§«“¡‡ ’Ë¬ßµàÕ°“√µ‘¥‡™◊ÈÕ®“°º≈‘µ¿—≥±å
®“° —µ«åÀ√◊Õ¡πÿ…¬å

„πªï §.». 1975 Kohler ·≈– Milstein ‰¥â§‘¥§âπ‡∑§π‘§
„π°“√ √â“ß‡´≈≈å≈Ÿ°º ¡ (hybridoma technique) ‚¥¬°“√
‡™◊ËÕ¡ B-cell ¢ÕßÀπŸ mouse ·≈– myeloma cell ‡¢â“¥â«¬
°—π ∑”„Àâ ‰¥â‡´≈≈å≈Ÿ°º ¡∑’Ë “¡“√∂ √â“ß·Õπµ‘∫Õ¥’‰¥â·≈–·∫àß
µ—«‰¡àÀ¬ÿ¥¬—Èß ‡√’¬°«à“ monoclonal antibody (McAb) ´÷Ëß¡’

Figure 1 Subcellular location of intrabodies. Intrabodies have been expressed intracellularly and directed to
the cytoplasm (1), mitochondria (2), the nucleus (3), the endoplasmic reticulum (4), the trans-Golgi
network (TGN) (5), the plasma membrane (6), or secreted into the extracellular space (7).
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§«“¡®”‡æ“– Ÿß ·≈– “¡“√∂º≈‘µ‡æ◊ËÕ„™â„π∑“ßÕÿµ “À°√√¡
‡π◊ËÕß®“° “¡“√∂§«∫§ÿ¡§ÿ≥¿“æ¢Õß°“√º≈‘µ„π·µà≈–§√—Èß‰¥â
ßà“¬°«à“°“√º≈‘µ·Õπµ‘∫Õ¥’®“°°“√©’¥°√–µÿâπ —µ«åÀ√◊Õ¡πÿ…¬å
Õß§å§«“¡√Ÿâ∑’Ë‰¥â∑”„Àâ¡’·π«§«“¡§‘¥„π°“√√—°…“‚√§µà“ßÊ‡°‘¥
¢÷Èπ¡“°¡“¬ ‚¥¬‡©æ“–°“√√—°…“¡–‡√Áß  «‘∏’°“√∑’Ëπ”¡“
ª√–¬ÿ°µå„™â§◊Õ°“√ √â“ß McAb ®”‡æ“–µàÕ‚¡‡≈°ÿ≈∫πº‘«
‡´≈≈å¡–‡√Áß∑’Ë‰¡à‡°‘¥ªØ‘°‘√‘¬“¢â“¡°≈ÿà¡°—∫‡´≈≈åª°µ‘ °“√π”‰ª
ª√–¬ÿ°µå„™â¡’À≈“¬≈—°…≥– ‚¥¬Õ“®π”‰ª„™â„π°“√®—∫‡´≈≈å
¡–‡√Áß‡æ◊ËÕ√Õ√–∫∫ complement À√◊Õ ADCC ¡“∑”≈“¬ À√◊Õ
π”‰ªµ‘¥©≈“° “√æ‘…À√◊Õ “√√—ß ’‡æ◊ËÕ∑”≈“¬‡´≈≈å¡–‡√Áß
Õ¬à“ß®”‡æ“– ‡√’¬°«à“ magic bullet «‘∏’°“√‡À≈à“π’È ‰¥âæ—≤π“
¡“π“π°«à“ 20 ªï ·µà¡’°“√ª√–¬ÿ°µå„™â®√‘ß‰¥âπâÕ¬¡“° ´÷Ëß
Õ“®¡“®“°ªí®®—¬À≈“¬Õ¬à“ß ‡™àπ°“√‡°‘¥ human anti-mouse
antibodies (HAMA) À√◊Õ‚Õ°“ ∑’Ë®–‰¥â McAb ∑’Ë “¡“√∂
·¬°‡´≈≈å¡–‡√ÁßÕÕ°®“°‡´≈≈åª°µ‘Õ¬à“ß ¡∫Ÿ√≥å¡’πâÕ¬¡“°

®“°¢âÕ®”°—¥¥—ß°≈à“«®÷ß¡’°“√æ—≤π“«‘∏’°“√ √â“ß human
McAb ‡æ◊ËÕ·°âªí≠À“ HAMA Õ¬à“ß‰√°Áµ“¡«‘∏’°“√ immunize
¡πÿ…¬å¥â«¬ tumor cell ‡æ◊ËÕº≈‘µ McAb ‚¥¬«‘∏’ hybridoma
‰¡à “¡“√∂∑”‰¥â πÕ°®“°π’È‡∑§π‘§°“√∑” human hybridoma
‡ªìπ‡∑§π‘§∑’Ë´—∫´âÕπ·≈–ª√– ∫§«“¡ ”‡√Á®πâÕ¬ ∑”„Àâ

¡’°“√π”‡Õ“‡∑§π‘§∑“ßæ—π∏ÿ«‘»«°√√¡¡“º ¡º “π ‚¥¬°“√
‚§≈π¬’π å¢Õß·Õπµ‘∫Õ¥’®“° naïve B-lymphocyte „π à«π
∑’Ë°”Àπ¥§«“¡®”‡æ“– ®“°π—Èπ∑”°“√ √â“ß libraries ¢Õß
human immunoglobulin ‡æ◊ËÕ √â“ß„π Escherichia coli ·≈–
· ¥ß∫π filamentous phage particle Õ“®‡ªìπ„π√Ÿª Fab
À√◊Õ single chain Fv (ScFv, ‡ªìπ‚¡‡≈°ÿ≈∑’Ë¡’‡©æ“– à«π VL

·≈– VH ‡™◊ËÕ¡µàÕ°—πÕ¬Ÿà¥â«¬°√¥Õ–¡‘‚π “¬ —ÈπÊ) «‘∏’°“√π’È
‡√’¬°«à“ phage display technique1  ”À√—∫„™â„π°“√§—¥‡≈◊Õ°
·Õπµ‘∫Õ¥’∑’ËÕ¬Ÿà∫π phage ´÷Ëß®”‡æ“–°—∫‡´≈≈å¡–‡√ÁßÕÕ°®“°
libraries ‚¥¬«‘∏’°“√π’È∑”„Àâ¡’‚Õ°“ ‰¥â McAb ∑’Ë¡’§«“¡À≈“°
À≈“¬¡“°¢÷Èπ ·≈–‡ªìπ·Õπµ‘∫Õ¥’∑’Ë¡’≈”¥—∫°√¥Õ–¡‘‚π¢Õß¡πÿ…¬å
∑”„Àâ‡À¡“– ¡π”¡“ª√–¬ÿ°µå„™â„π°“√√—°…“¡“°¢÷Èπ ªí®®ÿ∫—π
¡’°“√π” human McAb ∑’Ë§—¥‡≈◊Õ°·≈–º≈‘µ‚¥¬«‘∏’°“√π’È¡“
„™â„π°“√√—°…“‚√§µà“ßÊ ¡“°¡“¬2

∑’Ë°≈à“«¡“‡ªìπ°“√„™â McAb ‡æ◊ËÕ°“√√—°…“‚¥¬°“√∑’Ë
·Õπµ‘∫Õ¥’∑”ªÆ‘°‘√‘¬“°—∫·Õπµ‘‡®π¿“¬πÕ°‡´≈≈å ‡¡◊ËÕª√–¡“≥
10 ªï∑’Ëºà“π¡“‡√‘Ë¡¡’°“√æ—≤π“«‘∏’°“√π” àß¬’π å‡¢â“ Ÿà‡´≈≈å
‡æ◊ËÕ √â“ß‚ª√µ’π¿“¬„π‡´≈≈å «‘∏’°“√π’È ‰¥â¡“ Ÿà·π«§«“¡§‘¥„π
°“√∑” gene therapy „π‡«≈“µàÕ¡“ °“√ àß¬’π å‡¢â“ Ÿà‡´≈≈å
 “¡“√∂∑”‰¥âÀ≈“¬«‘∏’ ‡™àπ chemical, liposome À√◊Õ ‰«√— 

Figure 2 Antibody and fragments structures. a) IgG antibody b) Two identical Fab can be generated by
proteolytic cleavage of IgG at the hinge region. The two domains of L chain and VH +CH1 remain held
by disulphide bridge (S-S). c) Fv fragments are the combination of VH and VL regions of the antibody.
These two variable domains are associated non-covalently but can be connected by a disulphide bond
(dsFv), a short peptide linker (scFv), or both (sc-dsFv) to increase the stability of this non-covalent
association. d) Dab or single domains, constituted by only one variable domain, mainly VH, and they are
the minimal size antibody fragment with only one antigen-binding site.



ªï∑’Ë 5 ©∫—∫∑’Ë 2    ‘ßÀ“§¡ æ.». 2550 9

(retrovirus À√◊Õ adenovirus) ®“°§«“¡ ”‡√Á®π’È∑”„Àâ‡°‘¥
·π«§«“¡§‘¥„À¡à„π°“√„™â McAb „π°“√√—°…“ ‚¥¬‚§≈π
¬’π å¢Õß McAb ∑’ËÕ“®‰¥â¡“®“°°√–∫«π°“√∑” phage dis-
play technique ‡¢â“ Ÿà mammalian expression vector ‡æ◊ËÕ
 √â“ß McAb ¿“¬„π‡´≈≈å∑’ËµâÕß°“√‡ª≈’Ë¬π·ª≈ß§ÿ≥ ¡∫—µ‘ ‡√’¬°
«à“°“√ √â“ß çINTRABODIESé ªí®®ÿ∫—π‰¥â¡’°“√ª√–¬ÿ°µå„™â
·π«§‘¥π’È‡æ◊ËÕ°“√√—°…“Õ¬à“ß°«â“ß¢«“ß ‡™àπ °“√ √â“ß McAb
®”‡æ“–µàÕ‚¡‡≈°ÿ≈ CCR53 ´÷Ëß¡’√“¬ß“π«à“¡’§«“¡‡°’Ë¬«¢âÕß
°—∫°“√‡¢â“ Ÿà‡´≈≈å¢Õß HIV ‡π◊ËÕß®“° McAb ‰¥â∂Ÿ° √â“ß„π
√Ÿª·∫∫∑’Ë‡ªìπ ScFv ́ ÷Ëß¡’ signal peptide ¢Õß κ chain ∑“ß
ª≈“¬ N-terminal ‡æ◊ËÕπ” àß ScFv  Ÿà endoplasmic reticu-
lum (ER) ·≈–¡’°“√‡æ‘Ë¡°√¥Õ–¡‘‚πÕ’° 4 µ—«∑“ßª≈“¬
C-terminal §◊Õ KDEL À≈—ß®“° ScFv ∂Ÿ° √â“ß¢÷ÈπÕ¬à“ß
 ¡∫Ÿ√≥å®–∂Ÿ°®—∫‰«â¥â«¬ receptor µàÕ KDEL ∑’Ëª√“°ØÕ¬Ÿà™—Èπ
„π¢Õß ER membrane ∑”„Àâ‡¡◊ËÕ‡´≈≈å¡’°“√ √â“ß CCR5
‡¢â“ Ÿà ER ®–∂Ÿ°®—∫¥â«¬ ScFv ∑’Ë®”‡æ“– ∑”„Àâ CCR5 ∂Ÿ°µ√÷ß
‰«â„π ER ·≈–‰¡à “¡“√∂‡¥‘π∑“ßÕÕ°‰ª¬—ß surface mem-
brane ‰¥â º≈§◊Õ‡´≈≈å∑’Ë¡’°“√≈¥°“√· ¥ß CCR5 ∫πº‘«®–¡’
°“√µ‘¥‡™◊ÈÕπâÕ¬≈ß ·≈–¡’°“√‡°‘¥ cell fusion ≈¥≈ß πÕ°®“°
°“√≈¥°“√· ¥ßÕÕ°¢Õß‚¡‡≈°ÿ≈∑’Ë‡ªìπ™àÕß∑“ß‡¢â“ Ÿà‡´≈≈å¢Õß

Figure 3 Intrabody formats: Single chain Fv fragment (scFv) or single domain (IDab). ScFv is the most typical
intrabody format, comprising VH and VL, but recently single VH domains have been shown to be
efficacious.

HIV ·≈â« ¬—ß¡’°“√ √â“ß ScFv ∑’Ë®”‡æ“–µàÕ viral compo-
nents µà“ßÊ ‡™àπ HIV-1 gp120 ·≈– gp41 ‡æ◊ËÕ¬—∫¬—Èß
°√–∫«π°“√‡æ‘Ë¡®”π«π¢Õß HIV „π‡´≈≈å

‡∑§π‘§ intrabodies ¬—ß∂Ÿ°π”‰ª»÷°…“°“√≈¥°“√‡°‘¥
angiogenesis ‡æ◊ËÕ„™â„π°“√≈¥ª√‘¡“≥ÕÕ°´‘‡®π∑’Ë‰ª‡≈’È¬ß
‡´≈≈å¡–‡√Áß ‚¥¬ √â“ß ScFv bispecific antibodies4 ∑’Ë¡’
§«“¡®”‡æ“–°—∫ Tie-2 ·≈– VEGF-R2 ‡æ◊ËÕ≈¥°“√· ¥ß
Tie-2 ·≈– VEGF-R2 ∫πº‘« HUVEC ‡´≈≈å æ∫«à“§«“¡
 “¡“√∂„π°“√ √â“ßÀ≈Õ¥‡≈◊Õ¥„À¡à≈¥≈ßÕ¬à“ß¡’π—¬ ”§—≠
§«“¡ ”‡√Á®π’È ‰¥â¡’°“√√“¬ß“πµàÕ‡π◊ËÕß„π√–¥—∫ in vivo ·≈â«5

πÕ°®“°°“√ √â“ß intrabodies ‡æ◊ËÕ àß‰ª¬—ß ER ·≈â«¬—ß “¡“√∂
 √â“ß„π cytoplasm, mitrochondria À√◊Õ nucleus ‰¥â ‚¥¬
¢÷ÈπÕ¬Ÿà°—∫ target molecule ∑’ËµâÕß°“√»÷°…“6 «‘∏’°“√‡À≈à“π’È
°”≈—ßÕ¬Ÿà„π¢—Èπ°“√∑¥ Õ∫„π —µ«å∑¥≈Õß‡æ◊ËÕπ”‰ª„™â„π¡πÿ…¬å
µàÕ‰ª

®“°∑’Ë°≈à“«¡“¢â“ßµâπ intrabodies ®÷ß‡ªìπ·π«∑“ß„À¡à
∑’Ë¡’»—°¬¿“æ„π°“√√—°…“·∫∫ immunotherapy „π°√≥’∑’ËµâÕß
°“√≈¥‚Õ°“ µ‘¥‡™◊ÈÕ¥â«¬°“√≈¥°“√· ¥ßÕÕ° (knockout) ¢Õß
receptor À√◊Õ„™â¢—¥¢«“ß°√–∫«π°“√ √â“ß‡™◊ÈÕ„À¡à¿“¬„π‡´≈≈å
πÕ°®“°°“√ª√–¬ÿ°µå„™â„π‡√◊ËÕß‚√§µ‘¥‡™◊ÈÕ·≈â« intrabodies ¬—ß
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Figure 5 Intrabodies as an integrated platform for
drug discovery and development. Intra-
bodies can be used at all stages of the
target discovery and validation process, and
can provide valuable tools for downstream
drug development, or be developed as thera-
peutics. Because intrabodies can contact a
target protein at many points, multiple
phenotypic outcomes are possible with a
panel of intrabodies. This cannot only
produce candidate therapeutic intrabodies,
but can also be of value in directing the
process of small-molecule drug discovery to
particular regions of the target structure. This
flexibility contrasts favourably with gene-based
knockdown systems for target validation
that provide no more than a crude on/off
readout.

 “¡“√∂π”‰ª„™â„π°“√®—∫‚¡‡≈°ÿ≈∑’Ë‡°’Ë¬«¢âÕß°√–∫«π°“√·∫àß
µ—«¢Õß‡´≈≈å À√◊Õ°√–∫«π°“√µ“¬¢Õß‡´≈≈å (apoptosis) ‡æ◊ËÕ
ª√–¬ÿ°µå„™â„π°“√√—°…“‚√§¡–‡√Áß‰¥âÕ’°¥â«¬ Õ¬à“ß‰√°Áµ“¡
‡∑§‚π‚≈¬’π’È®–ª√– ∫§«“¡ ”‡√Á®‰¥â°ÁµâÕßÕ“»—¬Õß§å§«“¡√Ÿâ
ª√–°Õ∫°—πÀ≈“¬¥â“π ‚¥¬‡©æ“–‡∑§‚π‚≈¬’„π°“√π” àß¬’π å
‡¢â“ Ÿà‡´≈≈åÕ¬à“ß®”‡æ“–·≈–¡’ª√– ‘∑∏‘¿“æ‡ªìπªí®®—¬ ”§—≠
Õ—π®–∑”„Àâ intrabodies  “¡“√∂∑”Àπâ“∑’ËÕ¬à“ß®”‡æ“– ‚¥¬
‰¡à¡’º≈‡ ’¬µàÕ‡´≈≈å¢â“ß‡§’¬ß
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Figure 4 Methods for making and selecting
intrabodies. (a) Monoclonal antibody (mAb)
expressed by a hybridoma can be converted
into intrabodies. mRNA from a hybridoma is
used to amplify [by RT-PCR] VH and VL
sequences, which are cloned into an expres-
sion vector to make the corresponding single-
chain Fv (scFv). (b) Another approach is to
screen scFv libraries using one of the dis-
play systems, such as phage scFv antibody
libraries, to select scFV that bind the
antigen. These scFv are cloned into an
intrabody expression vector. (c) Intracellular
antibody capture technology uses in vivo
selection to derive specific intrabodies. First,
scFv phage display libraries are panned in
vitro to enrich antigen-specific scFv, followed
by an antigen-antibody interaction screen in
yeast to select for the subset of scFv
capable of functioning as intrabodies. (d) The
definition of an in vivo-stable scFv scaffold(s)
allows grafting of known CDR sequences to
create an intrabody.
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World Allergy Congress 2007 News

„°≈â‡¢â“¡“∑ÿ°∑’ ”À√—∫ß“πª√–™ÿ¡ World Allergy Congress 2007 √–À«à“ß
«—π∑’Ë 2-6 ∏—π«“§¡ 2550 π’È ∑’Ë»Ÿπ¬åª√–™ÿ¡·Ààß™“µ‘ ‘√‘°‘µ‘Ï ‚¥¬ª√–‡∑»‰∑¬„ππ“¡
¢Õß ¡“§¡‚√§¿Ÿ¡‘·æâ·≈–«‘∑¬“¿Ÿ¡‘§ÿâ¡°—π·Ààßª√–‡∑»‰∑¬ √à«¡‡ªìπ‡®â“¿“æ
®—¥°“√ª√–™ÿ¡§√—Èßπ’È ¢Õ √ÿª High-light ¢Õß°“√®—¥ª√–™ÿ¡§√—Èßπ’È ‚¥¬‡©æ“–„π
 à«π¢Õß Scientific sessions ∑’Ë®–¡’„π°“√ª√–™ÿ¡§√—Èßπ’È §◊Õ

ë International Symposium on Immunotherapy «—πÕ“∑‘µ¬å∑’Ë 2 ∏—π«“§¡
2550 ¡’ speakers ∑’Ë¡’™◊ËÕ‡ ’¬ß„π¥â“π Immunotherapy §◊Õ Richard F. Lockey
·≈– Harold S. Nelson ®“° USA., Jean Bousquet ®“° France ∑’Ë‡√“√Ÿâ®—°
°—π¥’®“° ARIA guideline, Stephen Durham ®“° UK. ∑’Ë»÷°…“‡√◊ËÕß Grass
pollen immunotherapy, Carlos Baena-Cagnani ®“° Argentina ·≈– Cezmi
Akdis ®“° Switzerland ∑’Ë»÷°…“„π‡√◊ËÕß Regulatory T cells ·≈–¬—ß¡’
President ¢Õß AAAAI §◊Õ Thomas B. Casale ·≈– President ¢Õß EAACI
§◊Õ Anthony Frew √à«¡„π Symposium §√—Èßπ’È¥â«¬

WAC 2007 News

ë Symposiums „π√–À«à“ßª√–™ÿ¡ ¡’ speakers ∑’Ë¡’§«“¡‡™’Ë¬«™“≠„π·µà≈–‡√◊ËÕß Õ“∑‘ Allan Kaplan „π‡√◊ËÕß
urticaria, F. Estellle R. Simons „π‡√◊ËÕß antihistamine ·≈– anaphylaxis, Eugene Bleecker „π‡√◊ËÕß genetic of asthma,
Thomas A.E. Platts-Mills „π‡√◊ËÕß role of indoor allergens in allergic diseases, Ulrich Wahn ‡√◊ËÕß German Multicentre
Allergy Study „π‡¥Á°, Dale T. Umetsu „π‡√◊ËÕß NK-T cells, Ruby Pawankar ‡√◊ËÕß allergic rhinitis ·≈– sinusitis,
Stanley J. Szefler ‡√◊ËÕß inhaled corticosteroids ·≈– CAMP study, Tom Fleisher ‡√◊ËÕß primary immunodeficiency
‚¥¬‡©æ“– CGD, Ricardo Sorensen ®“° Chile ‡√◊ËÕß antibody deficiency ‚¥¬‡©æ“– specific antibody deficiency,
Claus Bachert ‡√◊ËÕß allergic rhinitis ·≈– nasal polyps, Robert M. Naclerio „π‡√◊ËÕß allergic rhinitis ·≈– rhinosinusitis,
S.G. Johansson ®“° Sweden ∑’Ë§âπæ∫ IgE, Eric D. Bateman ®“° South Africa; Chair ¢Õß GINA Committee, Robert
F. Lemanske ®“° USA ·≈– Patrick G. Holt ®“° Australia „π‡√◊ËÕß Asthma „π‡¥Á°,  Werner J. Pichler ®“°
Switzerland ‡√◊ËÕß drug hypersensitivity, Pascal Demoly ®“° France ‡√◊ËÕß drug allergy ‚¥¬‡©æ“– World Network on
Drug Allergy (WONDA), Wayne Thomas ®“° Australia „π‡√◊ËÕß Mite Allergen, E. Isolauri ®“° Finland ‡√◊ËÕß probiotics,
Adnan Custovic ®“° UK. ‡√◊ËÕß allergens ·≈– hygiene hypothesis, Lanny Rosenwasser ‡√◊ËÕß Pharmacogenetics
¢Õß inhaled corticosteroids, Fernando D. Martinez ®“° USA. „π‡√◊ËÕß wheezing child ·≈– asthma cohort ®“°
Tucson study, Hugo Van Bever ®“° Singapore ‡√◊ËÕß asthma „π‡¥Á°, Lee Bee Wah ®“° Singapore ‡√◊ËÕß Food
Allergy in Asia, Gary Wong ®“° Hong Kong ‡√◊ËÕß monitoring in asthma, Eli Meltzer ®“° USA. ‡√◊ËÕß allergic rhinitis,
Connie Katelaris ®“° Australia „π‡√◊ËÕß allergic conjunctivitis, Tari Haahtela ®“° Finland ‡√◊ËÕß Lung function decline
in asthma

ë πÕ°®“°π’È¬—ß¡’ speakers ®“°ª√–‡∑»‰∑¬∑’Ë‰¥â√à«¡∫√√¬“¬„π°“√ª√–™ÿ¡§√—Èßπ’È §◊Õ Õ.ª°‘µ «‘™¬“ππ∑å ‡√◊ËÕß vernal
keratoconjunctivitis, Õ.«—π‡æÁ≠ ™—¬§”¿“ ‡√◊ËÕß cockroach allergen, Õ. ÿ™’≈“ ®—π∑√å«‘∑¬“πÿ™‘µ NSAIDs sensitivity,
Õ.Õ√∑—¬ æ‘∫Ÿ≈‚¿§“π—π∑å ‡√◊ËÕß phagocyte defects, Õ.©«’«√√≥ ∫ÿππ“§ ‡√◊ËÕß allergic rhinitis, Õ.‡°’¬√µ‘ √—°…å√ÿàß∏√√¡
‡√◊ËÕß non-tuberculosis infection

ë International Symposium on Food Allergy «—πæƒÀ— ∫¥’∑’Ë 6 ∏—π«“§¡ 2550 ¡’ speakers ∑’Ë¡’™◊ËÕ„π¥â“π food
allergy §◊Õ Hugh A. Sampson, Sami Bahna, Scott Sicherer, Wesley Burks ®“° USA., David Hill ®“° Australia,
Philippe Eigenmann ®“° Switzerland, Motohiro Ebisawa ®“° Japan

ë House Dust Mite Workshop «—πæƒÀ— ∫¥’∑’Ë 6 ∏—π«“§¡ 2550 ¡’ speakers ∑’Ë¡’™◊ËÕ„π¥â“π Mite allergen §◊Õ
Thomas A.E. Platts-Mills ®“° USA., Wayne Thomas ®“° Australia, Õ.«√√≥– ¡À“°‘µµ‘§ÿ≥, Õ.≥—∞ ¡“≈—¬π«≈ ·≈–
Õ.Õ—≠™≈’ µ—Èßµ√ß®‘µ√ ®“°»‘√‘√“™

ë πÕ°®“°π’È ¬—ß¡’°“√®—¥ WAC 2007 Championship: Find out how much you know about allergy  „π«—πæÿ∏∑’Ë
5 ∏—π«“§¡ 2550 ‡«≈“ 12:15-13:45 ‚¥¬ ¡—§√‡ªìπ∑’¡≈– 3 §π ™‘ß√“ß«—≈ iPod Nano ·≈–Õ◊ËπÊ

ë ∑à“π∑’Ë π„®·≈–µâÕß°“√¥Ÿ√“¬≈–‡Õ’¬¥‡æ‘Ë¡‡µ‘¡‰¥â∑’Ë   www.wac2007.com
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‡¥Á°™“¬‰∑¬ Õ“¬ÿ 6 ªï ¿Ÿ¡‘≈”‡π“ ®.π§√√“™ ’¡“
Underlying: Pauciarticular JRA present ¥â«¬

ª«¥¢âÕ‡¢à“´â“¬, ¢âÕ¡◊Õ¢«“, ¢âÕ¡◊Õ´â“¬∫«¡·¥ß√âÕπ ‡¥‘π≈”∫“°
¡’‰¢âµË” ‰¡à¡’πÈ”Àπ—°≈¥ Work up: CBC; WBC 13,200/mcL,
N 43%, L 51%, Plt. 615,000/mcL, FANA: negative, RF:
negative, ESR 22 mm/hr ‰¥â√—∫°“√√—°…“¥â«¬ Sulfasalazine
33 mg/kg/day, Ibuprofen 30 mg/kg/day ·≈– Methotr-
exate 15 mg/m2/week

CC: ´÷¡≈ß 13 «—π
PI: 13 «—π °àÕπ¡“ √æ. À≈—ß®“°‡æ‘Ë¡ Dose Meth-

otrexate 22 «—π ºŸâªÉ«¬‡√‘Ë¡¡’Õ“°“√´÷¡≈ß ‰¢âµË”Ê
‡À¡àÕ≈Õ¬ æŸ¥πâÕ¬≈ß ‰¡à¡’™—°‡°√Áß admit ∑’Ë
√æ.¡À“√“™ CT brain: normal, LP: normal,
CSF C/S: NG; Treatment: off Methotrexate,
√–À«à“ßadmit ºŸâªÉ«¬¡’ pneumonia; Treatment:
Cefota-xime 100 mg/kg/day X 10 «—π ‰¢â≈ß¥’
3 «—π °àÕπ¡“ √æ. ´÷¡¡“°¢÷Èπ ‰¡à√Ÿâµ—« ‡√‘Ë¡¡’‡°√Áß
·¢π¢“ Off Sulfasalazine

PH: ‡ªìπÀ«—¥∫àÕ¬µâÕß°‘π antibiotic ∑ÿ° 1-2 ‡¥◊Õπ
·µà‰¡à‡§¬µâÕßπÕπ √æ. „Àâ¬“ IV antibiotic

G&D: ‡√’¬π™—ÈπÕπÿ∫“≈ 3
Immunization: §√∫µ“¡π—¥·µà‰¡à∑√“∫«à“©’¥ JE À√◊Õ‰¡à
Pedigree

Spontaneous eye opening, response to
pain stimuli

HEENT: not pale, no jaundice
Chest: normal breath sound
Heart: normal S1 S2, no murmur
Abdomen: no hepatosplenomegaly
Ext: no joint swelling, no edema
Skin: no rash
Neurological exam:
CN: pupil 3 mm. react to light both eyes,

normal optic fundi
EOM: lateral, upward, downward gaze
movement by doll eye test
Corneal reflex positive, no facial palsy
Normal gag reflex, tongue in midline

Motor: spastic tone
Power upper extremities gr. III, lower gr. II
Periodic course tremor

Reflex: 3+all
Clonus: negative, BBK: negative

Normal sphincter tone

Problem:
1. Pauciarticular JRA
2. Acute Alteration of consciousness

Investigation:
CBC: Hb 12 g/dL, Hct 36.6%, WBC 9,210 /mcL,

N 48%, L 43%, M 9%, Plt. 473,000 /mcL
ESR 3 mm/hr
BS 101 mg/dL, BUN 16 mg/dL, Cr 0.3 mg/dL,

Uric acid 2.5 mg/dL
Na 145, K 5.12, Cl 108, CO2 24.2 mmol/L

60

34 38

12 6

58

PE: Vital signs; BT 37.2oC, BP 108/72 mmHg,
PR 126/min, RR 24/min
BW 13.1 Kg. (P3), Ht. 107 cm. (P3)

A 6-year-old boy with
chronic arthritis, encephal-
opathy and Pseudomonas
sepsis

æ≠.«‘¿“√—µπå  ¡πÿ≠“°√, πæ.« ÿ  °”™—¬‡ ∂’¬√, √».πæ. ÿ«—≤πå  ‡∫≠®æ≈æ‘∑—°…å
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LFT: TB 0.2, DB 0.1, SGOT 70, SGPT 28 mg/dL,
Total protien 58.6 mg/dL, Alb 41.6 mg/dL

UA: normal
Blood Methotrexate level < 0.02 umol/L
CSF exam: clear fluid RBC 2 cell/mcL, WBC

1 cell/mcL
CSF sugar 56 / Blood sugar 90 mg/dL, CSF

protein 17 mg/dL
CSF C/S: NG, Hemo C/S: NG
Anti-HIV: negative
Anti-cardiolipin IgG: negative, ANA: negative, Anti-

DNA: negative, Rheumatoid factor: negative
C3 level: 1,245 ug/ml (750-1400), C4 level: 399

ug/ml (100-400)

MRI Brain: mutifocal non-enhancing hyposignal
T1/hypersignal T2 lesions involved bilateral cerebral
peduncles and ventral midbrain, lower pons and
medulla, and diffuse prominent leptominingeal enhance-
ment. D/Dx Viral encephalitis, ADEM or other acute
demyelinating process

CSF JE IgG: < 1: 20
CSF PCR for HSV: negative, CSF PCR for

enterovirus: negative

Differential Dx of alteration of consciousness
ë Acute disseminated encephalomyelitis
ë Toxic encephalopathy
ë Infiltrative CNS malignancy
ë Degenerative demyelination disease

§‘¥∂÷ß “‡Àµÿ®“° Acute disseminated encephalomy-
elitis from post viral encephalitis

Treatment: IV Methylprednisolone 30 mg/kg/dose
for 3 days and supportive treatment

1  —ª¥“ÀåÀ≈—ß®“° admit ¡’‰¢â Ÿß
CBC: Hct 36.6%, WBC 16,400/mcL, N76%, L 14%,

M 5%, Plt. 574,000/ mcL, ESR 6 mm/hr

UA: normal, CXR: normal
Hemo C/S: Pseudomonas aeruginosa
Treatment: Meropenem X 3 week

Immunologic Investigaton:
IgG 33 mg/dL, IgA <7 mg/dL, IgM 4 mg/dL
Isohemagglutinin: Blood gr. A; anti-A: negative,

anti-B: negative
Rubella IgG: 0.1 IU/mL
CD4 46% (888 cells/mcL), CD8 48% (927 cells/

mcL), CD4/CD8: 0.96
CD19 1.8%, CD20 1.4%
Delayed type hypersensitivity skin test:

ë dT: positive 10 mm., TT: positive 10 mm.
ë Candida (1:100): negative, Candida (1:10):

negative, PPD: negative

ºŸâªÉ«¬‰¥â√—∫°“√√—°…“¥â«¬ IVIG 600 mg/kg Õ“°“√‰¢â
≈¥≈ß ªí®®ÿ∫—πºŸâªÉ«¬‰¥â√—∫°“√√—°…“¥â«¬ IVIG ∑ÿ° 3  —ª¥“Àå
·≈– ‰¡à¡’ severe infection ∑’Ë®”‡ªìπµâÕßπÕπ‚√ßæ¬“∫“≈Õ’°
Õ“°“√√–∫∫ª√– “∑¥’¢÷Èπ “¡“√∂æŸ¥‡ªìπ§”Ê ‰¥â ·µà¬—ß¡’Õ“°“√
‡°√Áß
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Discussion:
X-linked aggammaglobulinemia (XLA) ‡ªìπ primary

humoral immunodeficiency ∑’Ë¡’ panhypogammaglobu-
linemia, mature B cell (CD19, CD20) πâÕ¬°«à“ 2% ´÷Ëß
§«“¡º‘¥ª°µ‘π’È‡°‘¥®“°¡’ mutation ∫√‘‡«≥ BTK gene ∫π X
chromosome µ”·Àπàß Xp22

Typical manifestation ¢Õß XLA ¡“¥â«¬ recurrent
bacterial infection „π™à«ßÕ“¬ÿ 1 ªï·√° °“√µ‘¥‡™◊ÈÕ à«π„À≠à
¡—°‡ªìπ sinopulmonary tract infection (60% ‚¥¬‡©æ“–
recurrent otitis media) pyoderma (25%), chronic
conjunctivitis (8%), gastroenteritis (35%), arthritis (20%),
meningitis-encephalitis (16%), osteomyelitis (3%) and
septicemia (10%) ‡™◊ÈÕ∑’Ë‡ªìπ “‡Àµÿ‰¥â∫àÕ¬§◊Õ H. influenzae,
S. pneumoniae, Staphylococcus, Pseudomonas ‡π◊ËÕß®“°
cellular immunity ª°µ‘ viral infections, fungal infections
·≈– tuberculosis ®–‰¡à‡ªìπªí≠À“„πºŸâªÉ«¬ XLA ¬°‡«âπ
viral hepatitis, disseminated poliomyelitis ·≈– chronic
enteroviral encephalitis πÕ°®“°π’ÈÕ“®æ∫ dermatomyo-
sitis √à«¡°—∫ chronic meningoencephalitis ´÷Ëß‡ªìπ®“°
chronic enterovirus infection

°“√Õ—°‡ ∫¢Õß¢âÕæ∫‡æ’¬ß 20% ¢ÕßºŸâªÉ«¬ XLA ́ ÷ËßÕ“®
‡ªìπ®“°°“√µ‘¥‡™◊ÈÕ ‡™◊ÈÕ∑’Ëæ∫‡ªìπ “‡Àµÿ ‰¥â·°à Mycoplasma,
Ureaplasma, ·≈– Enterovrus ·µàÕ“®¡’Õ“°“√§≈â“¬°—∫
Juvenile rheumatoid arthritis ‰¥â ¡—°¡’Õ“°“√Õ—°‡ ∫ large
joint with effusion ·µà‰¡à¡’ joint destruction º≈ Rheuma-

toid factor, ANA ®– negative, normal ESR Õ“°“√∑“ß
¢âÕ¡—°¥’¢÷ÈπÀ≈—ß‰¥â√—∫°“√√—°…“¥â«¬ IVIG

„πºŸâªÉ«¬√“¬π’È¡“¥â«¬Õ“°“√‡√‘Ë¡·√°¢Õß¢Õß Juvenile
rheumatoid arthritis-like ∑’ËÕ“¬ÿ 5 ªï °àÕπ®–¡’Õ“°“√¢Õß
severe systemic infection ®“° Pseudomonas ·≈– acute
deteriorating encephalopathy ·≈–®“°º≈°“√µ√«®∑“ß
Immunological evaluation ‡¢â“‰¥â°—∫‚√§ XLA ·≈– Genetic
analysis æ∫ novel mutation ∑’Ë exon 12 c.1073T>A
πÕ°®“°π’È¬—ßæ∫ mutation ‡™àπ‡¥’¬«°—π„π¡“√¥“·≈–ªÑ“¢Õß
ºŸâªÉ«¬ ¥—ßπ—Èπ‡√“§«√§‘¥∂÷ß‚√§π’È„πºŸâªÉ«¬∑’Ë¡’Õ“°“√¢Õß Juve-
nile rheumatoid arthritis-like ‡ªìπ‡¥Á°ºŸâ™“¬ ́ ÷ËßÕ“°“√· ¥ß
¢Õß°“√µ‘¥‡™◊ÈÕ√ÿπ·√ßÕ“®æ∫À≈—ß®“°Õ“°“√∑“ß¢âÕ‰¥âπ“π
‡ªìπªï πÕ°®“°π’È∂÷ß·¡â genotype ·≈– phenotype ¢Õß XLA
®–‰¡à —¡æ—π∏å°—π ·µàºŸâªÉ«¬√“¬π’Èµ√«®æ∫ novel mutation,
Atypical presentation ¢ÕßºŸâªÉ«¬√“¬π’ÈÕ“®¡’§«“¡ —¡æ—π∏å°—∫
novel mutation

References
1. Ochs HD, Stiehm R, Winkelstein JA. Antidody deficiencies. In:

Stiehm R, Ochs HD, Winkelstein JA. Immunologic Disorders in
Infants & Children. 5th ed. Pennsylvania, Elsevier Saunders; 2004:
357-69.

2. Ballow M. Primary immunodeficiency disorder: Antibody
deficiency. J Allergy Clin Immunol 2002;109:581-91.

3. Conley ME, Howard V. Clinical finding leading to the diagnosis
of X-linked agammaglobulinemia. J Pediatr 2002;141:566-71.
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¡ÿ¡ ¡“™‘° —¡æ—π∏åå

 «— ¥’§à– ¡“™‘° ¡“§¡‚√§¿Ÿ¡‘·æâ·≈–«‘∑¬“¿Ÿ¡‘§ÿâ¡°—π∑ÿ°∑à“π ¡ÿ¡ ¡“™‘° —¡æ—π∏å°≈—∫¡“Õ’°§√—Èßµ“¡§”‡√’¬°√âÕß ‡æ◊ËÕ àß‡ √‘¡
§«“¡ —¡æ—π∏åÕ—π¥’√–À«à“ß ¡“™‘° ·≈–„Àâ ‰¥â√—∫∑√“∫§«“¡‡§≈◊ËÕπ‰À«¢Õß ¡“§¡∑’Ëπà“ π„® ¥â«¬‡Àµÿ∑’Ë§«“¡∑√ß®”‡ªìπÕπ‘®®—ß
§«“¡∑√ß®”∑’Ë¥’®÷ß‡ªìπ ‘Ëß∑’Ë§«√∫—π∑÷°‰«â........ ∫√√¬“°“»°“√‡µ√’¬¡®—¥ß“π World Allergy Congress 2007 ∑’Ë®–®—¥¢÷Èπ„π
√–À«à“ß 2-6 ∏—π«“§¡ π’È ‡¢â¡¢âπ¢÷Èπ∑ÿ°¢≥– ».πæ.ª°‘µ «‘™¬“ππ∑å π“¬° ¡“§¡∫Õ°«à“ ß“ππ’È ‰¥â√—∫°“√µÕ∫√—∫∑’Ë¥’¡“°®“°
speakers ∑’Ë¡’™◊ËÕ‡ ’¬ß∑—Ë«‚≈°‡°‘π√âÕ¬≈– 80 ......... ¡“™‘°§ß‰¥â√—∫ First Annoucement ∑’Ë¡’¿“æ«—¥Õ√ÿ≥√“™«√“√“¡ ‡ªìπ Logo
´÷Ëß ◊ËÕ§«“¡À¡“¬∂÷ßÕ√ÿ≥√ÿàß·Ààß§«“¡‡®√‘≠√ÿàß‡√◊Õß¢Õß “¢“«‘™“¿Ÿ¡‘·æâ·≈–«‘∑¬“¿Ÿ¡‘§ÿâ¡°—π„πª√–‡∑»‰∑¬·≈–¿Ÿ¡‘¿“§π’È ∑à“π∑’Ë
 π„®√“¬≈–‡Õ’¬¥ “¡“√∂‡¢â“‰ª¥Ÿ‰¥â„π web site www.worldallergy.org   Õ“®“√¬å æ≠. ÿ°—≠≠“ ‚æ∏‘°”®√ °√√¡°“√¥â“π
Logistics ∑”ß“πÀπ—°®√‘ßÊ „π°“√µàÕ√Õß ·≈– √√À“§«“¡Õ≈—ß°“√„π°“√®—¥ Social events ‡æ◊ËÕ„Àâ ¡“§¡¢Õß‡√“·≈– ¡“™‘°
‰¥â√—∫º≈ª√–‚¬™πå Ÿß ÿ¥®“°°“√®—¥ß“π WAC 2007 πÕ°‡Àπ◊Õ‰ª®“°§«“¡°â“«Àπâ“∑“ß«‘™“°“√  ¡“™‘°∑ÿ°∑à“π®÷ß‰¡àÕ“®æ≈“¥
ß“ππ’È............§«“¡°â“«Àπâ“¥â“π°“√®—¥∑” web site ¢Õß ¡“§¡ Õ“®“√¬å πæ.Õ¿‘™“µ‘ «—≈¬–‡ «’ ‰¥â∑”„Àâ‡√‘Ë¡‡ÀÁπ‡§â“‚§√ß·≈â«
 “¡“√∂‡¢â“‰ª¥Ÿ‰¥â∑’Ë www.allergythai.org ·≈–´÷Ëß®–¡’°“√æ—≤π“¢÷Èπ‡√◊ËÕ¬Ê...........¢Õ· ¥ß§«“¡¬‘π¥’·°à ».¥√.«—π‡æÁ≠
™—¬§”¿“, √».¥√.ª√–¡«≈ ‡∑æ™—¬»√’, ».πæ.¡πµ√’ µŸâ®‘π¥“ ·≈–°Õß∫√√≥“∏‘°“√∑ÿ°∑à“π¢Õß«“√ “√  Asian Pacific Journal
of Allergy and Clinical Immunology ́ ÷Ëß ¡“§¡œ  ¢Õß‡√“‡ªìπºŸâ®—¥∑” ’Ë‡≈à¡µàÕªï  ¥â«¬‡ªìπ«“√ “√‡≈à¡‡¥’¬«¢Õßª√–‡∑»‰∑¬
∑’Ë¡’ Impact factor ®÷ß‰¥â√—∫‡ß‘π π—∫ πÿπ Õß· π∫“∑ „π°“√®—¥¥”‡π‘πß“π®“° ”π—°ß“π§≥–°√√¡°“√°“√Õÿ¥¡»÷°…“
∑“ß∫√√≥“∏‘°“√Ω“°∫Õ°∂÷ß  ¡“™‘°∑’Ë¡’‡√◊ËÕß®–µ’æ‘¡æå ‡™‘≠µ‘¥µàÕ‰¥â ‰¡àµâÕß‡°√ß„® ...........®“°¡µ‘∑’Ëª√–™ÿ¡§≥–°√√¡°“√∫√‘À“√
¢Õß ¡“§¡œ „Àâ¡’°“√√«∫√«¡√“¬™◊ËÕ ¡“™‘° §«“¡™”π“≠‡©æ“–∑“ß ·≈–∑’ËÕ¬Ÿàªí®®ÿ∫—π∑’Ë “¡“√∂µ‘¥µàÕ‰¥â ‡æ◊ËÕ√«∫√«¡®—¥æ‘¡æå
∑”‡π’¬∫ ¡“™‘°©∫—∫„À¡à  À“°«à“ ¡“™‘°∑à“π„¥¬—ß‰¡à‰¥â„Àâ¢âÕ¡Ÿ≈„À¡à·°à ¡“§¡ Õ“®∑”„Àâ‡√“‰¡à “¡“√∂µ‘¥µàÕ∑à“π‰¥â ®–¡’º≈
∂÷ß°“√®—¥ àß«“√ “√ ·≈–¢à“« “√µà“ßÊ ¥â«¬ ¥—ßπ—Èπ∑à“π„¥∑’Ë¬—ß‰¡à‰¥â„Àâ¢âÕ¡Ÿ≈°√ÿ≥“µ‘¥µàÕ∑’Ë π.∑.æ≠.»»«√√≥ ™‘π√—µπæ‘»‘…∞å
‚¥¬ E mail sasawan2001@yahoo.com À√◊Õ sasawan2001@gmail.com À√◊Õ §ÿ≥∫ÿ»√“ °ÿ≈“πÿ π∏å ∑’Ë 089-449-2342
...........°“√ª√–™ÿ¡«‘™“°“√§√—Èß∑’Ë 23 ·≈–°“√ª√–™ÿ¡ “¡—≠ª√–®”ªï¢Õß ¡“§¡ ∑’Ëºà“π¡“‡¡◊ËÕ 29-30 ¡’π“§¡ π’È ∑’Ë‚√ß·√¡‡√¥‘ —π
æ√–√“¡ 9 ‰¥â√—∫§«“¡ π„®®“° ¡“™‘°∑—Èß·æ∑¬å·≈–π—°«‘∑¬“»“ µ√åÕ¬à“ß≈âπÀ≈“¡‡π◊ËÕß®“°¡’‡√◊ËÕß∑’Ëπà“ π„®®“° speakers
∑’Ë¡’™◊ËÕ‡ ’¬ß¡“°¡“¬À≈“¬∑à“π Õ“∑‘‡™àπ ».πæ. ÿ™—¬ ‡®√‘≠√—µπ°ÿ≈, º».Œ‘‚√™‘ ®—π∑“¿“°ÿ≈, √».æ≠.®√ÿß®‘µ√å ß“¡‰æ∫Ÿ≈¬å,
».πæ.ª√’¥“  ¡“≈“ ‘∑∏‘Ï,  Prof.Aftab Ansari ®“° USA. Prof.Francis Thien ®“° Australia  ‡ªìπµâπ ·≈–¬—ß®—¥ parallel
sessions allergy §«∫§Ÿà‰ª°—∫ Immunology ´÷Ëß πÕß§«“¡µâÕß°“√¢Õß ¡“™‘°∑ÿ°ΩÉ“¬ µâÕßª√∫¡◊Õ„Àâ°—∫ √».πæ. ÿ«—≤πå
‡∫≠®æ≈æ‘∑—°…å ·≈– √».¥√.«—™√– ° ‘≥ƒ°…å ·≈–∑’¡ß“πÕ’°§√—Èß............π“¬° ¡“§¡ ‰¥â·∂≈ßº≈§«“¡ ”‡√Á®„π°“√®—¥∑” Clinical
Practice Guideline ¥â“π Atopic Dermatitis ¢Õß ¡“§¡œ  ´÷Ëß®—¥∑”√à«¡°—∫ ¡“§¡‚√§º‘«Àπ—ß·Ààßª√–‡∑»‰∑¬
™¡√¡·æ∑¬å‚√§º‘«Àπ—ß‡¥Á°·Ààßª√–‡∑»‰∑¬ ‚¥¬¡’ æ≠.°π°«≈—¬ °ÿ≈∑π—π∑πå ‡ªìπ‡≈¢“πÿ°“√ ∑’Ë§≥–∑”ß“π∑ÿ°∑à“π¡’§«“¡
¢¬—π¢—π·¢Áß π—¬«à“ª√–™ÿ¡°—π∫àÕ¬¡“° ®π∫—¥π’È ”‡√Á®·≈â« ¢Õ· ¥ß§«“¡¬‘π¥’ ·≈–™◊Ëπ™¡„π§«“¡ ”‡√Á®.............. à«π∑“ß
¥â“π Working group ¢Õß Anaphylaxis ∑’Ë¡’ º».æ≠.Õ√æ√√≥ ‚æ™πÿ°Ÿ≈ §π «¬√«¬Õ“√¡≥å¢—π ‡ªìπ‡≈¢“πÿ°“√°Á¢¬—π‰¡à
·æâ°—π ·∂¡ª√–∏“π¬—ß™à«¬‡√àß√—¥ ‰¥â®—¥ symposium „π°“√ª√–™ÿ¡ ¢Õß ¡“§¡œ ‚¥¬¡’ ».æ≠. ÿ™’≈“ ®—π∑√å«‘∑¬“πÿ™‘µ ·≈–
º».æ≠.Õ√∑—¬ æ‘∫Ÿ≈‚¿§“π—π∑å √à«¡‡ªìπ«‘∑¬“°√°—∫‡≈¢“πÿ°“√ ¬—ß®—¥°“√π—¥ª√–™ÿ¡∫àÕ¬‡™àπ°—π  ∑—Èß∑’Ë‡ÀÁπÀπâ“‡ÀÁπµ“°—π  ·≈–
∑“ß Skype º≈ß“π§ßÕÕ°¡“„π‡√Á«Ê π’È............ à«π πæ.« ÿ °”™—¬‡ ∂’¬√ ∫√√≥“∏‘°“√®ÿ≈ “√§πªí®®ÿ∫—π °”≈—ß∑”‚§√ß°“√
«‘®—¬¥â“π°“√¥Ÿ·≈ºŸâªÉ«¬‡¥Á°‚√§À◊¥„πª√–‡∑»‰∑¬ „π√Ÿª·∫∫ multicenter ¢Õ„Àâª√– ∫§«“¡ ”‡√Á®..........ªî¥∑â“¬¥â«¬°“√· ¥ß
§«“¡¬‘π¥’·°à ¡“™‘°  ¡“§¡∑’Ë Õ∫ºà“π «ÿ≤‘∫—µ√·≈–Õπÿ¡—µ‘∫—µ‘√“™«‘∑¬“≈—¬°ÿ¡“√·æ∑¬ å  “¢“‚√§¿Ÿ¡‘·æâ·≈–Õ‘¡¡Ÿ‚π«‘∑¬“
(™◊ËÕ‡¥‘¡) ª√–®”ªï 2549  ®”π«π 13 ∑à“π  ·≈–ºŸâ∑’Ë®∫ª√‘≠≠“‡Õ°„π “¢“∑’Ë‡°’Ë¬«¢âÕß°—∫‚√§¿Ÿ¡‘·æâ·≈–«‘∑¬“¿Ÿ¡‘§ÿâ¡°—π
Õ’°‡∑à“∑’Ë∑√“∫Õ¬à“ßπâÕ¬ 5 ∑à“π ́ ÷Ëß ¡“§¡¢Õß‡√“‰¥â√à«¡· ¥ß§«“¡¬‘π¥’‚¥¬ π“¬° ¡“§¡¡Õ∫‡¢Á¡µ√“ ¡“§¡ ‡æ◊ËÕ‡ªìπ‡°’¬√µ‘
„πß“πª√–™ÿ¡„À≠à “¡—≠ª√–®”ªï§√—Èßπ’È¥â«¬ ∑à“π∑’Ëµ‘¥¿“√°‘®‰¡à “¡“√∂¡“√—∫‰¥â ¬—ß‰¡àÀ¡¥ ‘∑∏‘ °√ÿ≥“µ‘¥µàÕ√—∫‰¥â∑’Ë ¡“§¡œ
‡™◊ËÕ«à“∑ÿ°∑à“π®–π”§«“¡‡®√‘≠ ¡“ Ÿà “¢“«‘™“π’È¢Õßª√–‡∑»‰∑¬„πÕπ“§µÕ—π„°≈âπ’È

π.Õ.À≠‘ß°≥‘°“ ¿‘√¡¬å√—µπå
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« ÿ  °”™—¬‡ ∂’¬√
∫√√≥“∏‘°“√

§≥–ºŸâ®—¥∑”: ®ÿ≈ “√ ¡“§¡‚√§¿Ÿ¡‘·æâ
·≈–«‘∑¬“¿Ÿ¡‘§ÿâ¡°—π·Ààßª√–‡∑»‰∑¬

∫√√≥“∏‘°“√: πæ.« ÿ °”™—¬‡ ∂’¬√

°Õß∫√√≥“∏‘°“√: πÕ.À≠‘ß °≥‘°“ ¿‘√¡¬å√—µπå æ≠.æ√√≥∑‘æ“ ©—µ√™“µ√’
πæ.‰æ»“≈ ‡≈‘»ƒ¥’æ√ πæ.Õ∏‘° · ßÕ“ ¿«‘√‘¬–
πæ.«√«‘™≠å ‡À≈◊Õß‡«™°“√ æ≠.«‘¿“√—µπå ¡πÿ≠“°√

Antihistamine regular use
vs prn basis?

 «— ¥’§√—∫  ∑à“π ¡“™‘° ¡“§¡œ ·≈–∑à“πºŸâÕà“π∑ÿ°∑à“π

©∫—∫π’È¡’∫∑ —¡¿“…≥åæ‘‡»…Õ“®“√¬åÕ“«ÿ‚ ∑’Ë‡√’¬°«à“‡ªìπºŸâ∫ÿ°‡∫‘° “¢“«‘™“ Immunology §π·√°Ê ¢Õß‡¡◊Õß‰∑¬§◊Õ
»“ µ√“®“√¬å‡°’¬√µ‘§ÿ≥ ¥√. ∂‘µ¬å  ‘√‘ ‘ßÀ ¡“‡≈à“¬âÕπ§«“¡À≈—ß¢Õß°“√∫ÿ°‡∫‘° training immunology ¢Õß‰∑¬ °“√√à«¡
„π°≈ÿà¡°àÕµ—Èß ¡“§¡œ µ≈Õ¥®π°“√‡¢â“‰ª¡’∫∑∫“∑„πÕß§å°√√–À«à“ßª√–‡∑»„π∞“π– immunologist ∑’Ë‡ªìπµ—«·∑π¢Õß
ª√–‡∑»‰∑¬ Õ“®“√¬å¬—ß¡’¢âÕ·π–π” ”À√—∫π—°«‘®—¬√ÿàπ„À¡à∑’Ë®–∑”«‘®—¬Õ¬à“ß‰√‰¡à„Àâ∑âÕ·≈–¡’º≈ß“π∑’Ë‚¥¥‡¥àπ, Topic review
®“° √».¥√.™—™™—¬  µ–¬“¿‘«—≤π“ „π‡√◊ËÕß Intrabodies: §«“¡À«—ß„À¡à„π°“√√—°…“∑“ß¿Ÿ¡‘§ÿâ¡°—π«‘∑¬“, Interesting case
çA 6-year-old boy with chronic arthritis, encephalopathy and Pseudomonas sepsisé ®“°°“√‡√’¬∫‡√’¬ß¢Õß
Õ.«‘¿“√—µπå, ·≈–ªî¥∑â“¬¥â«¬§Õ≈—¡πå Pro & Con ‚¥¬ Õ.«√«‘™≠å ¡“‡ªî¥ª√–‡¥Áπ∑’Ëπà“ π„®„Àâæ«°‡√“„™â§«“¡§‘¥ ·≈–·≈°
‡ª≈’Ë¬π¡ÿ¡¡Õß°—π πÕ°®“°π’È¬—ß¡’§Õ≈—¡πå´ÿ∫´‘∫„π·«¥«ß ¡“§¡œ ¡“„Àâ∑√“∫§«“¡‡ªìπ‰ª¢Õß‡À≈à“ ¡“™‘° ¡’¢à“«®“°ß“π
ª√–™ÿ¡ World Allergy Congress 2007 ∑’Ë √ÿª high-light „π à«π¢Õß scientific sessions „πß“πª√–™ÿ¡‡æ◊ËÕ‡ªìπ
°“√‡µ√’¬¡µ—« ”À√—∫°“√‡¢â“√à«¡ª√–™ÿ¡„πª≈“¬ªïπ’È ¢Õ∫Õ°«à“ speakers ∑’Ë¡“√à«¡ß“ππ’È¡’§«“¡‡™’Ë¬«™“≠·≈–¡’™◊ËÕ‡ ’¬ß
Õ¬à“ß¡“°„πÀ—«¢âÕ∑’Ë∫√√¬“¬  π„®À“¢âÕ¡Ÿ≈‡æ‘Ë¡®“° www.wac2007.org

Õ¬à“≈◊¡‰ª‡¬’Ë¬¡™¡ website ¢Õß ¡“§¡œ www.immunologythai.org ´÷Ëß¡’°“√ª√—∫ª√ÿß‡π◊ÈÕÀ“µ≈Õ¥‡«≈“ ·≈–
¡’∫∑§«“¡«‘™“°“√∑’Ë‡ªìπª√–‚¬™πå¡“°¡“¬

ªî¥∑â“¬©∫—∫ ¡’∫“ß§π‡§¬∫Õ°«à“ ç®ß∑”«—ππ’È„Àâ‡À¡◊Õπ‡ªìπ«—π ÿ¥∑â“¬¢Õß‡√“ ‡æ◊ËÕ∑’Ë®–∑”‰¥âÕ¬à“ß‡µÁ¡∑’Ë ·≈–‡√“®–‰¥â
‰¡à‡ ’¬¥“¬°—∫«—π‡«≈“∑’Ëºà“π‰ªé ·≈– çÕ¬à“≈◊¡∫Õ° ‘Ëß¥’Ê ∑’Ë§ÿ≥√Ÿâ ÷°°—∫§π√Õ∫µ—«é ∑à“πºŸâÕà“π≈–§√—∫ ¡’§«“¡‡ÀÁπÕ¬à“ß‰√
· ¥ß§«“¡§‘¥‡ÀÁπ‰¥â∑’Ë email aistnews@yahoo.com

 πæ.«√«‘™≠å  ‡À≈◊Õß‡«™°“√

Pro: Õ.πæ.∏ß™—¬ ≈—°…¡’®—π∑√åæ√ ENT. √“¡“
„π¢≥–∑’ËºŸâªÉ«¬¡’Õ“°“√¡“° °“√„™â antihistamine ·∫∫ regular use ®–™à«¬§ÿ¡Õ“°“√

¢ÕßºŸâªÉ«¬‰¥â¥’°«à“ ·≈– effective °«à“ ®π‡¡◊ËÕÕ“°“√¢ÕßºŸâªÉ«¬¥’¢÷Èπ·≈â«®÷ßÕ“®®–„™â‡ªìπ
prn ‰¥â „π à«π¢Õß anti-inflammatory §‘¥«à“ antihistamine ‡æ’¬ßÕ¬à“«‡¥’¬«§ß‰¡àæÕ
µâÕß‡≈◊Õ°„™â¬“°≈ÿà¡ intranasal steroids ¥â«¬

Con: Õ.πæ.Õ¿‘™“µ‘ «—≈¬–‡ «’ Allergy Med. »‘√‘√“™
°“√„™â antihistamine ·∫∫ prn  ”À√—∫°“√√—°…“ allergic rhinitis ‡æ◊ËÕ∑’Ë®–§«∫§ÿ¡Õ“°“√

‡ªìπ∫“ß§√—Èßπà“®–‡æ’¬ßæÕ‡¡◊ËÕÕ“°“√‚¥¬ à«π„À≠à¥’¢÷Èπ·≈â«·≈–‰¡à√∫°«π°“√¥”‡π‘π™’«‘µ
ª√–®”«—π¢ÕßºŸâªÉ«¬ „π°√≥’∑’ËµâÕß°“√º≈ anti-inflammatory effect °“√„™â intranasal
corticosteroid ¡’ª√– ‘∑∏‘¿“æ¡“°°«à“


