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Pediatric Respiratory Emergency

®“¡√’  ∏’√µ°ÿ≈æ‘»“≈

9

¿“«–©ÿ°‡©‘π√–∫∫À“¬„®„π‡¥Á°‡ªìπ¿“«–√’∫¥à«π

∑“ß√–∫∫À“¬„®∑’ËµâÕß°“√°“√™à«¬‡À≈◊ÕÕ¬à“ß∑—π∑à«ß∑’

‡æ◊ËÕ‰¡à„Àâ‡°‘¥Õ—πµ√“¬∂÷ß™’«‘µ À√◊Õ‡°‘¥§«“¡æ‘°“√¢Õß

 ¡Õßµ“¡¡“ ́ ÷Ëß à«π„À≠à®”‡ªìπµâÕß√’∫∑”°“√™à«¬‡À≈◊Õ

¿“¬„π‡«≈“‡æ’¬ß‰¡à°’Ëπ“∑’

¿“«– respiratory emergency ∑’Ëæ∫‰¥â∫àÕ¬Ê

„π‡¥Á° ‰¥â·°à

1. Acute upper airway diseases ∑’Ë∑”„Àâ‡°‘¥

Õ“°“√ upper airway obstruction ‡™àπ croup ‡ªìπµâπ

2. Foreign body aspiration

3. Lower airway diseases ‡™àπ asthma ‡ªìπµâπ

4. Trauma ‡™àπ pneumothorax, hemothorax

‡ªìπµâπ

„π∫∑π’È®–°≈à“«∂÷ß‡©æ“–¿“«– acute upper

airway diseases ‡π◊ËÕß®“°‡π◊ÈÕÀ“ à«π∑’Ë‡À≈◊Õ¡’°≈à“«

∂÷ß„π∫∑Õ◊ËπÊ

Acute upper airway obstruction
‡ªìπ¿“«–©ÿ°‡©‘π®√‘ßÊ (real emergency) ∑’Ëæ∫

‰¥â∫àÕ¬„π‡¥Á° „π√“¬∑’Ë¡’Õ“°“√√ÿπ·√ß∂◊Õ‡ªìπ life-threa-

tening condition µâÕß√’∫„Àâ°“√√—°…“∑—π∑’‚¥¬°“√∑”

„Àâ∑“ß‡¥‘πÀ“¬„®‡ªî¥‚≈àß (airway management)

Upper airway „π∑“ß§≈‘π‘°®–À¡“¬∂÷ß µ—Èß·µà

®¡Ÿ°·≈–ª“°®π∂÷ß bronchus  à«πµâπ (secondary

bronchi) ºŸâªÉ«¬∑’Ë¡’°“√Õÿ¥°—Èπ∫√‘‡«≥π’È¡—°®–¡“æ∫¥â«¬

Õ“°“√ÀÕ∫ À“¬„®≈”∫“°·≈–À“¬„®¡’‡ ’¬ß¥—ß µ√«®√à“ß

°“¬®–æ∫«à“ºŸâªÉ«¬¡’ retraction √à«¡°—∫¡’ stridor ‡ ¡Õ

°“√æ‘®“√≥“·¬°‚√§Õ“®æ‘®“√≥“®“°µ”·Àπàß¢Õß°“√

Õÿ¥°—Èπ1-3 ¥—ßπ’È

1. °“√Õÿ¥°—ÈπÕ¬Ÿà∫√‘‡«≥ supraglottis

§◊Õ ‡Àπ◊Õ vocal cord ¢÷Èπ¡“ ºŸâªÉ«¬∑’Ë¡’°“√

Õÿ¥°—Èπ∫√‘‡«≥π’È®–¡’Õ“°“√À“¬„®≈”∫“°·≈–¡’‡ ’¬ß stri-

dor ´÷Ëß stridor ∑’Ë‡°‘¥¢÷Èπ®“°°“√Õÿ¥°—Èπ∫√‘‡«≥π’È®–‡ªìπ

inspiratory stridor ‡ ’¬ß®–‰¡à·À∫ ·≈–¡—°®–¡’ª√–«—µ‘

°≈◊π≈”∫“°√à«¡¥â«¬ ‚√§∑’Ëæ∫‡ªìπ “‡Àµÿ„π°≈ÿà¡π’È ‰¥â·°à

acute epiglottitis, retropharyngeal  abscess ‡ªìπµâπ

2. °“√Õÿ¥°—ÈπÕ¬Ÿà∫√‘‡«≥ glottis

æ∫«à“ºŸâªÉ«¬®–¡’‡ ’¬ß·À∫√à«¡¥â«¬ ‡ ’¬ß stri-

dor °Á¬—ß§ß‡ªìπ inspiratory stridor ‡ªìπ à«π„À≠à Õ“®

®–æ∫Õ“°“√‰Õ‡ ’¬ß°âÕß (barking cough) √à«¡¥â«¬

‚√§°≈ÿà¡π’È §◊Õ ‚√§∑’Ë involve larynx ∑—ÈßÀ¡¥ ‰¥â·°à
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acute laryngotracheobronchitis  (croup), laryngeal

diphtheria,  laryngeal  foreign body ‡ªìπµâπ

3. °“√Õÿ¥°—ÈπÕ¬Ÿà∫√‘‡«≥ subglottis À√◊Õ trachea

°≈ÿà¡π’È‡ ’¬ß®–‰¡à·À∫·≈–‰¡à¡’ªí≠À“°“√°≈◊π

·µà‡ ’¬ß stridor ∑’Ë‰¥â¬‘π®–‡ªìπ biphasic §◊Õ ¡’∑—Èß inspi-

ratory ·≈– expiratory stridor ¿“«–∑’Ë‡°‘¥¢÷Èπ¡—°®–‡ªìπ

®“° ”≈—° ‘Ëß·ª≈°ª≈Õ¡·≈â«≈ß‰ªÕÿ¥‡π◊ËÕß®“°∫√‘‡«≥

subglottic „π‡¥Á°®–‡ªìπ∫√‘‡«≥∑’Ë·§∫∑’Ë ÿ¥¢Õß airway

 à«π¿“«–Õ◊ËπÊ ‰¥â·°à bacterial tracheitis, vascular

anomaly (vascular ring) ‡ªìπµâπ

„π°“√æ‘®“√≥“«‘π‘®©—¬·¬°‚√§πÕ°‡Àπ◊Õ®“°°“√

æ‘®“√≥“®“°µ”·Àπàß°“√Õÿ¥°—Èπ·≈â«¬—ß®–µâÕß§”π÷ß∂÷ß

«à“Õ“°“√‡À≈à“π—Èπ¡’≈—°…≥– acute À√◊Õ chronic „π∫∑π’È

®–°≈à“«∂÷ß¿“«–∑’Ë‡°‘¥¢÷Èπ„π≈—°…≥– acute onset ‡ªìπ

 ”§—≠

Acute Laryngotracheobronchitis (CROUP)
‡ªìπ°“√µ‘¥‡™◊ÈÕ∑’Ë∑”„Àâ‡°‘¥ upper airway obstruc-

tion ∑’Ëæ∫∫àÕ¬∑’Ë ÿ¥„π‡¥Á° ¡—°®–æ∫„π‡¥Á°‡≈Á°Õ“¬ÿ

ª√–¡“≥ 6 ‡¥◊Õπ ∂÷ß 3 ªï 3 ‚√§π’È‡ªìπ‚√§∑’Ë‡°‘¥®“°‡™◊ÈÕ

‰«√—  ¥—ßπ—Èπ®÷ß¡’™◊ËÕ‡√’¬°«à“ viral croup ‡™◊ÈÕ∑’Ë‡ªìπ “‡Àµÿ

 ”§—≠∑’Ë ÿ¥ §◊Õ Parainfluenza virus ‰«√— Õ◊ËπÊ ∑’Ëæ∫

‰¥â ‰¥â·°à lnfluenza A/ B, adenovirus  ·≈– respira-

tory syncytial virus1-8 ‡™◊ÈÕ·∫§∑’‡√’¬π—Èπæ∫‰¥âπâÕ¬

Õ“®æ∫‡ªìπ primary À√◊Õ®–æ∫‡ªìπ‡™◊ÈÕ·∑√° ấÕπµ“¡

À≈—ß‰«√—  (secondary bacterial superimposed) ∑’Ë

‡√’¬°«à“ bacterial tracheitis2 ́ ÷Ëß‡™◊ÈÕ·∫§∑’‡√’¬∑’Ë°àÕ‚√§

‰¥â·°à S. aureus, H. influenzae.

Õ“°“√·≈–Õ“°“√· ¥ß
‡π◊ËÕß®“°‚√§π’È‡°‘¥®“°‡™◊ÈÕ‰«√—  Õ“°“√¡—°®–¡“

¥â«¬Õ“°“√¢Õß‚√§À«—¥ §◊Õ ¡’‰¢â πÈ”¡Ÿ°„  π”¡“°àÕπ

µàÕ¡“ºŸâªÉ«¬®–¡’Õ“°“√‡ ’¬ß·À∫ ‰Õ‡ ’¬ß°âÕßµ“¡¡“

(barking or brassy cough) ‡¡◊ËÕÕ“°“√¡“°¢÷Èπ°Á®–ÀÕ∫

À“¬„®≈”∫“° µ√«®√à“ß°“¬®–æ∫¡’ dyspnea, retrac-

tion ·≈– stridor À“°°“√µ‘¥‡™◊ÈÕπ—Èπ≈ÿ°≈“¡≈ß¡“¬—ß

∫√‘‡«≥ trachea ·≈– bronchus °ÁÕ“®®–æ∫¡’ stridor

∑—Èß inspiratory ·≈– expiratory phase ‰¥â (biphasic

stridor) À“°°“√µ’∫·§∫¢ÕßÀ≈Õ¥≈¡¡“°¢÷ÈπºŸâªÉ«¬Õ“®

®–¡’ cyanosis ‡ ’¬ß breath sound ≈¥≈ß À√◊Õøíß‰¥â

‡ ’¬ß rhonchi À√◊Õ wheezing ‰¥â

°“√∂à“¬¿“æ√—ß ’∫√‘‡«≥§Õ (Film neck) „π∑à“

PA ®–æ∫≈—°…≥–µ’∫·§∫¢Õß airway ‡ªìπ≈—°…≥–∑’Ë

‡√’¬°«à“ pencil sign À√◊Õ steeple sign2 „π¿“æ∂à“¬

√—ß ’∑à“ lateral ®–¡’≈¡§—Ëß§â“ß∫√‘‡«≥ hypopharynx

(ballooning of hypopharynx) ·≈– à«π∑’ËµË”≈ß¡“§◊Õ

larynx ·≈– subglottic ®–¡’ soft tissue swelling ∑”„Àâ

¡Õß‰¡à‡ÀÁπ air column „π trachea ·µà‚¥¬∑—Ë«‰ª „π

°“√«‘π‘®©—¬‚√§¡—°Õ“»—¬Õ“°“√·≈–Õ“°“√· ¥ß‡ªìπ

 ”§—≠ °“√∂à“¬¿“æ√—ß ’‰¡à®”‡ªìπ ‚¥¬‡©æ“–‰¡à§«√µâÕß

‡ ’¬‡«≈“„π°“√π”ºŸâªÉ«¬∑’Ë°”≈—ßÀÕ∫ À“¬„®≈”∫“°‰ª

∂à“¬¿“æ√—ß ’ 3

°“√«‘π‘®©—¬·¬°‚√§1-3

°“√«‘π‘®©—¬·¬°‚√§π’È¡—°Õ“»—¬ª√–«—µ‘·≈–°“√

µ√«®√à“ß°“¬¥—ß°≈à“« µâÕß·¬°®“°‚√§∑’Ë∑”„Àâ‡°‘¥Õ“°“√

acute upper airway obstruction §◊Õ ¡’ stridor ‡™àπ

‡¥’¬«°—π ‰¥â·°à

1. Infectious caused

1.1 Laryngeal diphtheria

‡ªìπ°“√µ‘¥‡™◊ÈÕ diphteria ´÷Ëß„πªí®®ÿ∫—π

æ∫πâÕ¬¡“° ¬°‡«âπºŸâªÉ«¬∑’Ë‰¡à‰¥â√—∫°“√©’¥«—§´’π À√◊Õ

¡’°“√√–∫“¥‡°‘¥¢÷Èπ

1.2 Bacterial tracheitis

‡ªìπ°“√µ‘¥‡™◊ÈÕ bacteria ∫√‘‡«≥‡¥’¬«°—π

Õ“°“√·≈–Õ“°“√· ¥ß®–§≈â“¬§≈÷ß°—π √“¬≈–‡Õ’¬¥®–

‰¥â°≈à“« µàÕ‰ª

1.3 Retropharyngeal abscess/peritonsillar

abscess

‡ªìπ°“√µ‘¥‡™◊ÈÕ∫√‘‡«≥ pharynx À√◊Õ

posterior pharynx ∑”„Àâ‡°‘¥‡ªìπΩï¢÷Èπ®–‰¥â°≈à“«µàÕ‰ª
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2. Noninfectious caused

2.1 Spasmodic croup

‚√§π’È®–¡’≈—°…≥–¢Õß‚√§„°≈â‡§’¬ß°—∫

croup ¡“°∑’Ë ÿ¥ æ∫„πÕ“¬ÿ„°≈â‡§’¬ß°—π§◊Õ 1-3 ªï  “‡Àµÿ

‡™◊ËÕ«à“‡°‘¥®“°¿Ÿ¡‘·æâ 2-3 ·≈–Õ“®®–¡’ªí®®—¬∑’Ë¡’º≈∑“ß

¥â“π®‘µ„®√à«¡¥â«¬ ºŸâªÉ«¬¡—°®–¡’Õ“°“√‡°‘¥¢÷Èπ∑—π∑’„π

™à«ß°≈“ß§◊π¥â«¬ Õ“°“√‰Õ‡ ’¬ß°âÕß ‡ ’¬ß·À∫·≈–ÀÕ∫

µ√«®æ∫¡’ inspiratory stridor „π∫“ß√“¬Õ“®®–¡’Õ“°“√

À«—¥π”¡“°àÕπ„πµÕπ°≈“ß«—π°Á‰¥â ·µà¡—°®–‰¡à¡’‰¢â

ºŸâªÉ«¬‡À≈à“π’ÈÕ“°“√®–¥’¢÷ÈπÕ¬à“ß√«¥‡√Á«„π‡™â“«—π√ÿàß¢÷Èπ

·≈–Õ“®®–¡’Õ“°“√‡™àπ‡¥‘¡„πµÕπ°≈“ß§◊πÕ’° 1-2 §◊π

À≈—ß®“°π—Èπ°Á®–¥’¢÷Èπ ·µà¡’ recurrent ‰¥â‡™àπ‡¥’¬«°—∫

asthma

2.2 °“√ ”≈—° ‘Ëß·ª≈°ª≈Õ¡ (foreign body

aspiration)

¿“«–π’ÈºŸâªÉ«¬¡—°®–¡’Õ“°“√‡°‘¥¢÷Èπ∑—π∑’

∑—π„¥ ¬°‡«âπ„π°√≥’‡¥Á°‡≈Á°´÷Ëß¬—ß∫Õ°‰¡à‰¥âÀ“°‡≈àπ

Õ¬Ÿà§π‡¥’¬« ́ ÷Ëß ‘Ëß·ª≈°ª≈Õ¡∑’Ë∑”„Àâ‡°‘¥Õ“°“√ upper

airway obstruction π—Èπ¡—°®–µ‘¥∑’Ë∫√‘‡«≥ subglottic

´÷Ëß‡ªìπ à«π∑’Ë·§∫∑’Ë ÿ¥¢Õß  upper airway „π‡¥Á°

2.3 Angioedema

‡ªìπ¿“«–∑’Ë‡°‘¥®“°°“√·æâ™π‘¥ anaphy-

lactic ¡—°®–‰¥âª√–«—µ‘¬“À√◊ÕÕ“À“√∫“ß™π‘¥ À√◊Õ∂Ÿ°

·¡≈ß∫“ß™π‘¥°—¥µàÕ¬ ∑”„Àâ‡°‘¥Õ“°“√À“¬„®ÀÕ∫¢÷Èπ

∑—π∑’

°“√√—°…“
‡π◊ËÕß®“° croup ‡°‘¥®“°°“√µ‘¥‡™◊ÈÕ‰«√— ®÷ß‰¡à¡’

°“√√—°…“‡©æ“– °“√√—°…“ à«π„À≠à‡ªìπ°“√√—°…“µ“¡

Õ“°“√‚¥¬¡ÿàß‡πâπ‰ª∑’Ë°“√√—°…“°“√µ’∫·§∫¢Õß°≈àÕß

‡ ’¬ßÀ√◊ÕÀ≈Õ¥≈¡ ¡’°“√»÷°…“¡“°¡“¬‡°’Ë¬«°—∫¬“∑’Ë

®–™à«¬≈¥°“√∫«¡ °“√Õ—°‡ ∫‡æ◊ËÕ≈¥Õ“°“√ÀÕ∫ À“¬„®

≈”∫“° ‰¥â·°à

1. Oxygen

Oxygen ‡ªìπ°“√√—°…“À≈—°·≈– ”§—≠∑’Ë ÿ¥

„π°“√√—°…“ moderate À√◊Õ severe croup ‚¥¬‡©æ“–

À“°¡’¿“«– desaturation (SpO2 < 90%) ‚¥¬∑—Ë«‰ª

°“√„ÀâÕÕ°´‘‡®π‡ªìπ°“√√—°…“‡∫◊ÈÕßµâπ°àÕπ°“√„Àâ¬“

µà“ßÊ ¬°‡«âπ„π°√≥’ mild croup ´÷ËßÕ“®®–‰¡à®”‡ªìπ

µâÕß„Àâ°“√√—°…“„π‚√ßæ¬“∫“≈

2. Cool mist therapy

‰¥â¡’°“√„™â steam inhalation ¡“√—°…“ºŸâªÉ«¬

‚√§π’È „πÕ¥’µ ·µà¬—ß‰¡à¡’°“√»÷°…“∑’Ë‡ªìπÀ≈—°∞“π∑’Ë™—¥‡®π

°“√»÷°…“ à«π„À≠à∑”„πºŸâªÉ«¬®”π«ππâÕ¬9-10 Neto et

al ∑”°“√»÷°…“·∫∫ double-blind RCT æ∫«à“°“√„™â

mist therapy ‰¡à‰¥â„Àâª√–‚¬™πå‡æ‘Ë¡¢÷Èπ‡¡◊ËÕ„Àâ√à«¡‰ª

°—∫°“√√—°…“¥â«¬ oral dexamethasone„πºŸâªÉ«¬ mode-

rately severe11 ¥—ßπ—Èπ „π°“√√—°…“¥â«¬ mist therapy

„πºŸâªÉ«¬ croup ®÷ß¬—ß‰¡à¡’ strong evidence  π—∫ πÿπ

3. Systemic corticosteroid

°“√∑’Ë corticosteroid ¡’ƒ∑∏‘Ï anti-inflamma-

tion ®÷ß¡’ºŸâπ”¬“°≈ÿà¡π’È¡“„™â„π°“√√—°…“‚√§π’È ¡’√“¬ß“π

°“√»÷°…“‡°’Ë¬«°—∫¬“°≈ÿà¡π’È¡“°¡“¬6,12-24 ‚¥¬‡©æ“–®“°

2 √“¬ß“π°“√»÷°…“ (meta-analysis)6,12 ·≈– 1 sys-

tematic review24 æ∫«à“  corticosteroid  ‚¥¬‡©æ“–

dexamethasone ∑—Èß™π‘¥√—∫ª√–∑“π ™π‘¥©’¥‡¢â“°≈â“¡

·≈– budesonide ™π‘¥ nebulization „Àâº≈¥’„π°“√√—°…“

croup ‡¡◊ËÕ‡∑’¬∫°—∫ placebo Õ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘µ‘

∑—Èß„π·ßà≈¥Õ“°“√ÀÕ∫ ·≈–√–¬–‡«≈“πÕπ√—°…“„π‚√ß

æ¬“∫“≈   Geelhoed et al æ∫«à“°“√„Àâ dexametha-

sone ∑—Èß™π‘¥ oral ·≈–™π‘¥©’¥‡¢â“°≈â“¡ „π¢π“¥  0.15-

0.6 mg/kg „Àâº≈¥’„π°“√≈¥Õ“°“√ÀÕ∫„π 24 ™—Ë«‚¡ß

·≈– 10 «—π‡™àπ‡¥’¬«°—π22 ·≈–°“√√—°…“¥â«¬ corticoste-

roid ¬—ß≈¥°“√„™â¬“ nebulized epinephrine Õ¬à“ß¡’

π—¬ ”§—≠∑“ß ∂‘µ‘6-7,12-14,25  ”À√—∫ nebulized budeso-

nide ¢π“¥∑’Ë·π–π”§◊Õ 2-4 mg/dose °Áæ∫«à“ „Àâº≈¥’

„π°“√√—°…“∑—Èß≈¥Õ“°“√ÀÕ∫ ·≈–≈¥ admission rate

‡™àπ‡¥’¬«°—∫ oral dexamethasone15,18,24

„π·π«∑“ß°“√√—°…“‚√§ croup „πª√–‡∑»‰∑¬

æ.». 254226  ‰¥â„Àâ§”·π–π”„Àâ„™â dexamethasone „π
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¢π“¥ 0.6 mg/kg IM §√—Èß‡¥’¬« ∑—Èßπ’È‡π◊ËÕß®“°¬“ dexa-

methasone „πª√–‡∑»‰∑¬™π‘¥√—∫ª√–∑“π¡’‡©æ“–¬“

‡¡Á¥ ́ ÷ËßÕ“®®–∫√‘À“√¬“‰¥â¬“°‚¥¬‡©æ“–„π‡¥Á°‡≈Á° ·µà

À“°‰¡àπ‘¬¡¬“©’¥®–„™â™π‘¥√—∫ª√–∑“π§√—Èß‡¥’¬«„π¢π“¥

‡∑à“°—π°Á∑¥·∑π‰¥â  à«π nebulized budesonide π—Èπ

¡’√“§“·æß°«à“‡¡◊ËÕ‡∑’¬∫°—∫ dexamethasone

4. Nebulized epinephrine (adrenaline®)

°≈‰°°“√ÕÕ°ƒ∑∏‘Ï¢Õß epinephrine „π°“√

√—°…“ croup ¬—ß‰¡à™—¥‡®ππ—° ·µàÕ“®®–‡ªìπº≈¡“®“°

°“√≈¥ vascular permeability ¢Õß bronchial ·≈–

tracheal epithelium ∑”„Àâ≈¥∫«¡¢Õß∫√‘‡«≥∑’Ë¡’°“√

Õ—°‡ ∫7,27-28 ®“°°“√»÷°…“æ∫«à“ onset of action §àÕπ

¢â“ß‡√Á«ª√–¡“≥ 30 π“∑’ ·≈–º≈¢Õß¬“Õ¬Ÿàª√–¡“≥ 2

™—Ë«‚¡ß29-30 ¢π“¥¬“¢Õß epinephrine (1:1000) 0.5 mL/

kg ·≈– Ÿß ÿ¥‰¡à‡°‘π 5 mL/dose nebulization æ∫«à“

‰¥âº≈„π°“√≈¥Õ“°“√ÀÕ∫„πºŸâªÉ«¬∑’Ë¡’Õ“°“√√ÿπ·√ß·µà

¬—ß‰¡à‡¢’¬«‰¥âÕ¬à“ß™—¥‡®π14,27-30 °“√„Àâ¬“´È”µâÕß√–¡—¥

√–«—ß‡π◊ËÕß®“°°“√„Àâ epinephrine ´È”Ê Õ“®‡°‘¥ re-

bound effect À“°ºŸâªÉ«¬¬—ß¡’Õ“°“√ÀÕ∫¡“°À≈—ß°“√æàπ

¬“ Õ“®µâÕßæ‘®“√≥“°“√√—°…“Õ◊Ëπ ‡™àπ°“√„ à∑àÕÀ“¬„®

°“√„Àâæàπ epinephrine ‡ªìπ‡æ’¬ß°“√∫√√‡∑“

Õ“°“√ÀÕ∫‡∑à“π—Èπ ºŸâªÉ«¬§«√‰¥â√—∫°“√√—°…“¥â«¬ syste-

mic corticosteroid √à«¡‰ª¥â«¬

·π«∑“ß°“√¥Ÿ·≈√—°…“
‚¥¬∑—Ë«‰ª°“√√—°…“ºŸâªÉ«¬‚√§π’È¡’·π«∑“ß°“√

√—°…“∑’Ë·µ°µà“ß°—π‰ª¢÷Èπ°—∫§«“¡√ÿπ·√ß¢Õß‚√§„πºŸâªÉ«¬

·µà≈–√“¬ ¥—ßπ—Èπ®÷ßµâÕßª√–‡¡‘π§«“¡√ÿπ·√ß¢Õß°“√

µ’∫·§∫¢Õß∑“ß‡¥‘πÀ“¬„® °“√ª√–‡¡‘π§«“¡√ÿπ·√ß¢Õß

‚√§¡—°Õ“»—¬Õ“°“√¢ÕßºŸâªÉ«¬‡ªìπ ”§—≠ ´÷Ëß¡’À≈“¬«‘∏’

·µà∑’Ë‰¥â√—∫§«“¡π‘¬¡ ‡π◊ËÕß®“° “¡“√∂„Àâ‡ªìπ§–·ππ

(croup score) ‰¥âßà“¬ ¥—ßµ“√“ß∑’Ë 1

°“√√—°…“®”·π°µ“¡§«“¡√ÿπ·√ß¢Õß‚√§¥—ßπ’È
1. Mild croup (croup score < 3)

ºŸâªÉ«¬°≈ÿà¡π’ÈÕ“®‰¡à®”‡ªìπµâÕß√—∫‰«â√—°…“„π

‚√ßæ¬“∫“≈ æ‘®“√≥“„Àâ dexamethasone 0.3-0.6 mg/

kg √—∫ª√–∑“πÀ√◊Õ©’¥‡¢â“°≈â“¡§√—Èß‡¥’¬« ·≈â«·π–π”

„Àâ°“√¥Ÿ·≈µàÕ∑’Ë∫â“π ¬°‡«âπ„π°√≥’‡¥Á°‡≈Á°À√◊Õ∫â“π

Õ¬Ÿà‰°≈ §«√æ‘®“√≥“√—∫‰«â  —ß‡°µÕ“°“√∑’Ë‚√ßæ¬“∫“≈

2. Moderate croup (croup score 4-7)

§«√√—∫‰«â√—°…“„π‚√ßæ¬“∫“≈ ·≈–„Àâ°“√

√—°…“ ¥—ßπ’È

- O2 with humidifier

- Dexamethasone 0.3-0.6 mg/kg ©’¥‡¢â“

°≈â“¡ À√◊Õ√—∫ª√–∑“π („π°√≥’∑’Ë√—∫ª√–∑“π‰¥â) §√—Èß

‡¥’¬«

µ“√“ß∑’Ë 1  upper airway obstruction score31

Score

Cough

Stridor

Retraction

Cyanosis

Breath sound

0

None

None

None

None

Normal

1

Hoarse cry

Inspiratory

Flaring and  suprasternal

Room air

Rhonchi

score 1-3  - mild upper airway obstruction
score 4-7  - moderately severe
score > 7  - severe

2

Barking

Biphasic stridor

1 + subcostal +intercostal

In O2 40%

Decrease
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- À“°ºŸâªÉ«¬¡’ respiratory distress ¡“°°Á

„Àâæàπ epinephrine (adrenaline) 1:1000 „π¢π“¥ 0.3-

0.5 mL/kg (¢π“¥ Ÿß ÿ¥‰¡à‡°‘π 5 mL/§√—Èß) ºà“π∑“ß

medical nebulizer ´÷Ëß®–™à«¬≈¥°“√„ à endotracheal

tube ≈ß‰¥â¡“° ®“°π—Èπ°Á„ÀâºŸâªÉ«¬πÕπ‡æ◊ËÕ —ß‡°µÕ“°“√

„π oxygen hood À√◊Õ tent µàÕ®πÕ“°“√¥’¢÷Èπ

- °“√æ‘®“√≥“æàπ epinephrine ´È” „Àâ

æ‘®“√≥“‡ªìπ√“¬Ê ‰ª À“°ºŸâªÉ«¬√“¬„¥¬—ß¡’Õ“°“√ÀÕ∫

¡“°‡™àπ ‡¥‘¡À√◊ÕµâÕßæàπ epinephrine ´È”À≈“¬§√—Èß

Õ“®µâÕßæ‘®“√≥“°“√„ à endotracheal tube ·∑π

3. Severe croup (croup score > 7)

„π°√≥’∑’ËºŸâªÉ«¬¡’Õ“°“√√ÿπ·√ß¡“° µ—Èß·µà·√°

√—∫ ‡™àπ ‡¢’¬« ÀÕ∫¡“° breath sound ≈¥≈ß¡“° À√◊Õ

À≈—ß®“°‰¥â„Àâ epinephrine nebulization ·≈â«Õ“°“√

‰¡à¥’¢÷Èπ°Á®”‡ªìπµâÕßæ‘®“√≥“ endotracheal intubation

·≈â«µàÕ°—∫ oxygen T-piece ‚¥¬∑—Ë«‰ª¡—°®–‰¡à®”‡ªìπ

µâÕß„™â‡§√◊ËÕß™à«¬À“¬„® ¢π“¥¢Õß tube ∑’Ë„™âÕ“®®–µâÕß

„™â¢π“¥‡≈Á°≈ß°«à“¢π“¥ª°µ‘∑’Ë§«√®–‡ªìπ √à«¡°—∫„Àâ

dexamethasone 0.3-0.6 mg/kg ©’¥‡¢â“°≈â“¡‡™àπ

‡¥’¬«°—π

°“√æ‘®“√≥“ extubation ¡—°®–µâÕß·πà„®«à“ air-

way ºŸâªÉ«¬¬ÿ∫∫«¡≈ß·≈â« ¥â«¬°“√∑¥ Õ∫«à“¡’≈¡√—Ë«

ÕÕ°√Õ∫Ê ∑àÕ endotracheal tube ‚¥¬°“√„™â stetho-

scope øíß∑’Ë∫√‘‡«≥§ÕºŸâªÉ«¬„π¢≥–∑’Ë∫’∫ ambu bag

(Leak test)

Bacterial Tracheitis
‡ªìπ°“√µ‘¥‡™◊ÈÕ¢Õß∫√‘‡«≥ trachea µË”°«à“

epiglottis ≈ß‰ª æ∫„π‡¥Á°‡≈Á°‡™àπ‡¥’¬«°—∫ viral croup

∂◊Õ‡ªìπ¿“«– medical emergency ‚√§Àπ÷Ëß ‚√§π’È‡°‘¥

®“°°“√µ‘¥‡™◊ÈÕ·∫§∑’‡√’¬ ∑’Ë ”§—≠§◊Õ S. aureus ¡’√“¬

ß“π«à“Õ“®‡°‘¥®“° H. influenzae ·≈– M. catarrhalis32

‚¥¬∑—Ë«‰ª‚√§π’È à«π„À≠à®–‡°‘¥µ“¡À≈—ß viral croup À√◊Õ

upper respiratory tract infection ®“°‡™◊ÈÕ‰«√— Õ◊ËπÊ

¡“°°«à“∑’Ë®–‡°‘¥‡ªìπ primary bacterial tracheitis1

Õ“°“√·≈–Õ“°“√· ¥ß
ºŸâªÉ«¬®–¡“¥â«¬‰¢â Ÿß ‰Õ‡ ’¬ß°âÕß ·≈–ÀÕ∫À“¬„®

≈”∫“° §≈â“¬°—∫ viral croup ·µàÕ“°“√¡—°®–√ÿπ·√ß

°«à“À√◊Õ‡√‘Ë¡µâπ¥â«¬Õ“°“√¢Õß‚√§ croup ·≈â«Õ“°“√

∑√ÿ¥Àπ—°≈ß ºŸâªÉ«¬®–¡’‡ ¡À–¡“° ‡ ¡À–¡—°®–‡ªìπ ’

‡¢’¬«À√◊Õ‡À≈◊Õß§≈â“¬ÀπÕßª√‘¡“≥¡“°1-2 ºŸâªÉ«¬Õ“®®–

ÀÕ∫¡“°¢÷ÈπÀ“¬„®≈”∫“°®πµâÕß°“√°“√„ à endotra-

cheal tube À√◊Õ ‡®“–§Õ

°“√«‘π‘®©—¬¡—°®–„™âÕ“°“√¥—ß°≈à“«√à«¡°—∫¡’

À≈—°∞“π¢Õß°“√µ‘¥‡™◊ÈÕ·∫§∑’‡√’¬®“° CBC ·≈–°“√

µ√«® tracheal secretion °“√∂à“¬¿“æ√—ß ’∫√‘‡«≥§Õ

(film neck) Õ“®æ∫¡’√Õ¬¢√ÿ¢√–¢Õß∫√‘‡«≥ trachea33

°“√√—°…“1

1. °“√√—°…“‡©æ“–

§◊Õ°“√„Àâ¬“ªØ‘™’«π–  ”À√—∫‡™◊ÈÕ S. aureus

‰¥â·°à cloxacillin 100 mg/kg/day ∑“ßÀ≈Õ¥‡≈◊Õ¥¥”

¬°‡«âπ«à“®–¡’À≈—°∞“π∫àß«à“‡ªìπ®“°‡™◊ÈÕ™π‘¥Õ◊ËπÊ

2. °“√√—°…“µ“¡Õ“°“√

∑’Ë ”§—≠§◊Õ °“√∑”„Àâ∑“ß‡¥‘πÀ“¬„®‡ªî¥‚≈àß

(maintain airway) ¥—ß‰¥â°≈à“«·≈â«‚¥¬°“√„ à endotra-

cheal tube √à«¡°—∫°“√√–∫“¬‡ ¡À–´÷Ëß¡—°®–¢âπ·≈–

‡Àπ’¬«·≈–°“√„ÀâÕÕ°´‘‡®π ´÷ËßºŸâªÉ«¬¡—°®–¥’¢÷ÈπÕ¬à“ß

√«¥‡√Á« ‰¢â¡—°®–≈ß¿“¬„π 2-3 «—π À≈—ß®“°„Àâ¬“ªØ‘-

™’«π– ·≈–¡—°®–‡Õ“∑àÕ endotracheal tube ÕÕ°‰¥â„π

‡«≈“‰¡àπ“ππ—°

Retropharyngeal Abscess
¿“«–¡’‚æ√ßΩïÕ¬Ÿà∑’Ëºπ—ß§Õ¥â“πÀ≈—ß ¡—°®–æ∫„π

‡¥Á°‡≈Á°Õ“¬ÿµË”°«à“ 2 ªï À√◊Õ„π‡¥Á°‚µ®–¡’ª√–«—µ‘ trauma

µàÕ∫√‘‡«≥π’È‡™àπ°â“ßª≈“À√◊Õ‡»…°√–¥Ÿ°µ‘¥‡ªìπµâπ(2) ‡™◊ÈÕ

∑’Ë‡ªìπ “‡Àµÿ ”§—≠¡—°‡ªìπ S. aureus À√◊Õ β hemolytic

streptococcus group A Ωï®–πŸπ¡“°¥ airway ºŸâªÉ«¬

®–¡“¥â«¬Õ“°“√À“¬„®≈”∫“° ¡’ inspiratory stridor

√à«¡°—∫¡’‰¢â °≈◊π≈”∫“° ‡¥Á°°≈ÿà¡π’È®–‡ ’¬ß‰¡à·À∫
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tube À≈—ß®“°„Àâ¬“ªÆ‘™’«π–·≈–∑”°“√√–∫“¬ÀπÕß

1-2 «—π°Á¡—°®–‡Õ“∑àÕÕÕ°‰¥â
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