
163

Recurrent / Persistent Pneumonia

™≈‘¥“  ‡≈“Àæ—π∏å

16

ªÕ¥Õ—°‡ ∫‡ªìπ “‡Àµÿ ”§—≠¢Õß°“√‡®Á∫ªÉ«¬„π

‡¥Á° „π À√—∞Õ‡¡√‘°“æ∫Õÿ∫—µ‘°“√≥å¢Õß‚√§ªÕ¥Õ—°‡ ∫

„π‡¥Á°∑’ËÕ“¬ÿπâÕ¬°«à“ 5 ªï ‡∑à“°—∫ 40 : 1000 §π1  à«π

„πª√–‡∑»∑’Ë°”≈—ßæ—≤π“æ∫Õÿ∫—µ‘°“√≥å‡∑à“°—∫ 10 : 100

§π2 ·≈–‡ªìπ “‡Àµÿ°“√µ“¬„π‡¥Á°∂÷ß 4 ≈â“π§πµàÕªï 3

„π®”π«π‡¥Á°‡À≈à“π’È¡’ ‚Õ°“ ‡ªìπªÕ¥Õ—°‡ ∫´È”

‚¥¬Õÿ∫—µ‘°“√≥å¢Õß°“√‡°‘¥ªÕ¥Õ—°‡ ∫ È́”æ∫√âÕ¬≈–

1.9-84-6  ÿ¿—∑√“ ≈‘È¡Õÿ¥¡æ√·≈–§≥– (1989) 7 ‰¥â√“¬ß“π

Õÿ∫—µ‘°“√≥å°“√‡ªìπªÕ¥Õ—°‡ ∫´È”„π‡¥Á°‰∑¬æ∫√âÕ¬≈–

4.1

§”®”°—¥§«“¡
Recurrent pneumonia À¡“¬∂÷ß ªÕ¥Õ—°‡ ∫

∑’Ë°≈—∫‡ªìπ´È”Õ¬à“ßπâÕ¬ 2 §√—Èß„π√–¬–‡«≈“ 1 ªï À√◊Õ

µ—Èß·µà 3 §√—Èß‚¥¬‰¡à§”π÷ß∂÷ß√–¬–‡«≈“4 ·≈–À≈—ß®“°°“√

‡ªìπªÕ¥Õ—°‡ ∫·µà≈–§√—ÈßµâÕß¡’Õ“°“√·≈–¿“æ√—ß ’

∑√«ßÕ°ª°µ‘

Persistent pneumonia À√◊Õ Slowly resolv-

ing pneumonia À¡“¬∂÷ß ªÕ¥Õ—°‡ ∫∑’ËºŸâªÉ«¬¡’Õ“°“√

À√◊Õ¿“æ√—ß ’∑√«ßÕ°º‘¥ª°µ‘µàÕ‡π◊ËÕß°—ππ“π°«à“ 4

 —ª¥“Àå 8-9 À√◊Õπ“π‡°‘π√–¬–‡«≈“∑’Ë¿“æ√—ß ’∑√«ßÕ°

§«√À“¬‡ªìπª°µ‘́ ÷Ëß‚¥¬‡©≈’Ë¬„™â√–¬–‡«≈“ª√–¡“≥ 1-3

‡¥◊Õπ10 ∑—Èßπ’È¢÷ÈπÕ¬Ÿà°—∫™π‘¥¢Õß‡™◊ÈÕ°àÕ‚√§∑’Ë∑”„Àâ‡°‘¥ªÕ¥

Õ—°‡ ∫11-12 (µ“√“ß∑’Ë 1) ·µà„π∑“ßªØ‘∫—µ‘§àÕπ¢â“ß¬“°

∑’Ë®–·¬°ºŸâªÉ«¬ recurrent ÕÕ°®“° persistent À√◊Õ

slowly resolving pneumonia ‡π◊ËÕß®“°„π°“√µ‘¥µ“¡

¥Ÿ·≈ºŸâªÉ«¬π—Èπ·æ∑¬å®–‡πâπ°“√µ‘¥µ“¡Õ“°“√·≈–Õ“°“√

· ¥ß∑“ß√–∫∫À“¬„®¢ÕßºŸâªÉ«¬·≈–‰¡à‰¥â¡’°“√∂à“¬¿“æ

√—ß ’∑√«ßÕ°´È”®π°√–∑—Ëßª°µ‘ ‡¡◊ËÕºŸâªÉ«¬¡’Õ“°“√¢Õß

ªÕ¥Õ—°‡ ∫Õ’°§√—Èß ®÷ß‰¡à∑√“∫«à“‡ªìπ®“°°“√Õ—°‡ ∫‡°à“

∑’Ë¬—ß‰¡àÀ“¬¥’ À√◊Õ‡ªìπ„À¡àÕ’°§√—Èß ¬°‡«âπ°√≥’æ∫

pulmonary infiltration ∑’Ëµ”·Àπàß„À¡à„π¿“æ√—ß ’

∑√«ßÕ°®÷ß‡ªìπ recurrent pneumonia

Relapsing pneumonia À¡“¬∂÷ß ªÕ¥Õ—°‡ ∫

∑’Ë°≈—∫¡“‡ªìπ´È”Õ’°¥â«¬‡™◊ÈÕ°àÕ‚√§µ—«‡¥‘¡ ´÷ËßÕ“® ‡°‘¥

®“°°“√„Àâ¢π“¥¢Õß¬“µâ“π®ÿ≈™’æ∑’Ë‰¡à ŸßæÕ ‰¡àπ“π æÕ

À√◊Õ‡°‘¥®“°‡™◊ÈÕ¥◊ÈÕ¬“·≈–°“√√–∫“¬‡ ¡À–∑’Ë‰¡à¥’æÕ

∑”„ÀâºŸâªÉ«¬¡’Õ“°“√¥Ÿ‡À¡◊Õπ¥’¢÷Èπ„π√–¬–·√°·µà°≈—∫¡’

Õ“°“√¢÷Èπ¡“„À¡à
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 “‡Àµÿ
Recurrent/persistent pneumonia ¡—°‡ªìπº≈®“°

°“√∑’Ë°≈‰°°“√ªÑÕß°—π¢Õß√à“ß°“¬ (host defense

mechanism)  Ÿ≠‡ ’¬Àπâ“∑’ËÀ√◊Õ‰¡à “¡“√∂∑”ß“π‰¥â

µ“¡ª°µ‘ ‚¥¬§«“¡º‘¥ª°µ‘¥—ß°≈à“«π’ÈÕ“®‡ªìπ local À√◊Õ

systemic À√◊ÕÕ“®‡°‘¥®“°§«“¡º‘¥ª°µ‘¢Õß√–∫∫Õ◊Ëπ

∑’Ë¡’º≈µàÕ°≈‰°°“√ªÑÕß°—π¢ÕßªÕ¥ ‰¥â·°à §«“¡º‘¥ª°µ‘/

§«“¡æ‘°“√·µà°”‡π‘¥¢Õß∑“ß‡¥‘πÀ“¬„® ‡π◊ÈÕªÕ¥ ·≈–

§«“¡º‘¥ª°µ‘¢Õß√–∫∫Õ◊ËπÊ ‡™àπ cardiovascular

disease, neuromuscular disorder abnormal swal-

lowing, gastroesophageal reflux ∑”„Àâ‡°‘¥°“√ ”≈—°

¢÷Èπ·≈–‡ªìπº≈„Àâ pulmonary host defense ‡ª≈’Ë¬π

·ª≈ß‰ª §«“¡º‘¥ª°µ‘¢Õß°“√√–∫“¬‡ ¡À–„π∑“ß‡¥‘π

À“¬„®Õ“®‡°‘¥®“°ºŸâªÉ«¬∑’Ë¡’‡ ¡À–‡Àπ’¬«¢âπ ‡™àπ °√≥’

ºŸâªÉ«¬ cystic fibrosis À√◊Õ¡’§«“¡º‘¥ª°µ‘¢Õß ultra-

structure ¢Õß cilia À√◊Õ cilia ‡ ’¬Àπâ“∑’Ë∑”„Àâ muco-

ciliary function ‡ ’¬‰ª ‡™◊ÈÕ°àÕ‚√§∫“ß™π‘¥®–∑”„Àâ

mucociliary clearance ‡ª≈’Ë¬π·ª≈ß‰ª ‡™àπ Myco-

plasma pneumoniae À√◊Õ adenovirus ∑”„Àâ¡’º≈µàÕ

°“√√–∫“¬·≈–°”®—¥‡ ¡À–

πÕ°®“°π’È¿“«–¿Ÿ¡‘§ÿâ¡°—π∫°æ√àÕß®–‡ªìπªí®®—¬

‡ ’Ë¬ß∑’Ë∑”„ÀâºŸâªÉ«¬‡ªìπªÕ¥Õ—°‡ ∫´È” ́ ÷Ëß¡—°®–¡’°“√µ‘¥

‡™◊ÈÕ¢Õß√–∫∫Õ◊ËπÊ √à«¡¥â«¬ ¿“«–∑ÿæ‚¿™π“°“√°Á‡ªìπ

ªí®®—¬‡ √‘¡∑’Ë∑”„ÀâºŸâªÉ«¬µ‘¥‡™◊ÈÕßà“¬ (µ“√“ß∑’Ë 2)

Eigen ·≈–§≥–13 »÷°…“æ∫ºŸâªÉ«¬ªÕ¥Õ—°‡ ∫´È”

¡’ underlying cause ™—¥‡®π‡æ’¬ß√âÕ¬≈– 25  à«π∑’Ë

‡À≈◊Õæ∫«à“¡’§«“¡ —¡æ—π∏å°—∫¿“«–¿Ÿ¡‘·æâ·≈–‚√§À◊¥

°≈à“«§◊Õ √âÕ¬≈– 49 ¢ÕßºŸâªÉ«¬®–¡’ª√–«—µ‘¿Ÿ¡‘·æâ/ÀÕ∫À◊¥

„π§√Õ∫§√—« √âÕ¬≈– 31 ¡’ª√–«—µ‘‡ ’¬ßÀ“¬„®¥—ßÀ«’¥

·≈–√âÕ¬≈– 18 ‰¥â¬‘π‡ ’¬ßÀ«’¥¢≥–µ√«®√à“ß°“¬§√—Èß·√°

´÷Ëß‡πâπ„Àâ‡ÀÁπ«à“‚√§¿Ÿ¡‘·æâ/ÀÕ∫À◊¥‡ªìπ “‡Àµÿ∑’Ë ”§—≠

¢Õß°“√‡ªìπªÕ¥Õ—°‡ ∫´È”„π‡¥Á° „π°“√»÷°…“Õ◊ËπÊ

æ∫«à“ºŸâªÉ«¬ªÕ¥Õ—°‡ ∫´È”¡’ underlying cause  Ÿß

∂÷ß√âÕ¬≈– 84-1004,5,7  ”À√—∫„π‡¥Á°‰∑¬æ∫«à“ª√–¡“≥

√âÕ¬≈– 61 ‡ªìπ reactive airway disease ¥—ßπ—Èπ·æ∑¬å

§«√„Àâ§«“¡ π„®°“√À“ underlying cause ¢ÕßºŸâªÉ«¬

‡¥Á°∑’Ë‡ªìπªÕ¥Õ—°‡ ∫´È” (µ“√“ß∑’Ë 3 ·≈– 4)

µ“√“ß∑’Ë 1  √–¬–‡«≈“°“√À“¬¢ÕßªÕ¥Õ—°‡ ∫®“°‡™◊ÈÕ°àÕ‚√§µà“ßÊ ∑’Ëæ∫∫àÕ¬12

‡™◊ÈÕ°àÕ‚√§

Streptococcus pneumoniae

- non bacteremia

- bacteremia

Mycoplasma pneumoniae

Chlamydia species

Legionella species

Staphylococcus aureus

Enteric gram negative bacilli

Viruses

√–¬–‡«≈“∑’Ë¿“æ√—ß ’
∑√«ßÕ°°≈—∫¡“‡ªìπª°µ‘

1-3 ‡¥◊Õπ

3-5 ‡¥◊Õπ

2  —ª¥“Àå -2 ‡¥◊Õπ

1-3 ‡¥◊Õπ

2-6 ‡¥◊Õπ

3-5 ‡¥◊Õπ

3-5 ‡¥◊Õπ

variable-depend on organisms

‚Õ°“ „π°“√‡°‘¥
scarring residual lesions

Rare

√âÕ¬≈– 25-35

Rare

frequent

√âÕ¬≈– 10-25

Frequent

Frequent

Varicella pneumonia: diffuse

punctuate calcification;

Atypical measles: nodules
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°“√«‘π‘®©—¬
°àÕπ∑’Ë®–∑”°“√ ◊∫§âπÀ“ “‡Àµÿ„π‡¥Á°∑’Ë¡’ª√–«—µ‘

ªÕ¥Õ—°‡ ∫ È́”µâÕß·πà„®„π°“√µ√«®«‘π‘®©—¬«à“‡ªìπªÕ¥

Õ—°‡ ∫®√‘ß ‡æ√“–Õÿ∫—µ‘°“√≥å¢Õß‚√§µ‘¥‡™◊ÈÕ‡©’¬∫æ≈—π

√–∫∫À“¬„®„π‡¥Á°æ∫∫àÕ¬‚¥¬‡©æ“–„πª√–‡∑»∑’Ë°”≈—ß

æ—≤π“ ‚¥¬¡’Õÿ∫—µ‘°“√≥å Ÿß∂÷ß 4.2-8.7 §√—Èß/§π/ªï 3 ·≈–

µâÕß·¬°®“°‚√§À◊¥ ‡π◊ËÕß®“°‚√§À◊¥æ∫∫àÕ¬„π‡¥Á°

‚¥¬¡—°¡’Õ“°“√´È”À≈“¬§√—Èß ¥—ßπ—Èπ°“√´—°ª√–«—µ‘·≈–

µ√«®√à“ß°“¬Õ¬à“ß≈–‡Õ’¬¥®÷ß¡’§«“¡ ”§—≠¡“°

°“√´—°ª√–«—µ‘
®ÿ¥ª√– ß§å¢Õß°“√´—°ª√–«—µ‘ §◊Õ °“√À“ “‡Àµÿ

æ◊Èπ∞“π∑’Ë∑”„Àâ‡¥Á°ªÕ¥Õ—°‡ ∫´È” (underlying cause)

´÷ËßÕ“®∑”‰¥â‚¥¬„Àâ§«“¡ ”§—≠°—∫ª√–«—µ‘¥—ßµàÕ‰ªπ’È

µ“√“ß∑’Ë 2  Etiologic factors for recurrent or persistent pneumonia3

A. Congenital malformations

1.Airways

ë Cleft palate

ë Pierre Robin syndrome

ë Tracheoesophageal fistula

ë Tracheomalacia

2. Lungs

ë Pulmonary hypoplasia

ë Pulmonary sequestration

ë Congenital adenomatoid malformation of the lung

ë Bronchogenic cyst

3.Cardiovascular

ë Congenital heart disease, especially left to right shunt, vascular ring

B. Aspirations

ë Gastroesophageal reflux

ë Swallowing abnormalities

ë Foreign body

ë Anomalies of the upper airways

C. Defects in the clearance of airway secretions

ë Cystic fibrosis

ë Abnormalities of the ciliary structure of function

ë Abnormal clearance secondary to infections, repair of congenital defects

ë Airway compression (intrinsic /extrinsic) eg., mediastinal tubercular lymphadenopathy

D. Disorders of local /systemic immunity

ë Primary immunodeficiencies

ë Acquired immunodeficiencies

ë HIV infection

ë Immunosuppressive therapy

ë Malnutrition
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µ“√“ß∑’Ë 3  Underlying illness in children with recurrent pneumonia

Underlying illness
Recurrent aspiration

Gastroesophageal reflux
Esophageal stricture (corrosive)
Esophageal stricture (postoperative tracheo-esophageal fistula)
H-type tracheoesophageal fistula
Pharyngeal incoordination
Vascular ring

Structural anomalies
Partial agenesis of a lobe
Diaphragmatic hernia
Diaphragmatic eventration
Severe kyphoscoliosis

Immunodeficiency
Human immunodeficiency virus infection
Ataxia telangiectasia
Hypogammaglobulinemia

Post-tuberculosis /pneumonia bronchiectasis
Others

Asthma
Suspected ciliary dyskinesia
Foreign body
Chronic lung disease

Cause not diagnosed

N (%)
17 (24.2)
9 (12.8)
1 (1.4)
2 (2.8)
1 (1.4)
2 (2.8)
2 (2.8)
6 (8.6)
2 (2.8)
2 (2.8)
1 (1.4)
1 (1.4)

11 (15.7)
9 (12.8)
1 (1.4)
1 (1.4)
5 (7.1)

20 (28.5)
10 (14.2)
5 (7.1)
4 (5.7)
1 (1.4)

11 (15.7)

µ“√“ß∑’Ë 4   “‡Àµÿ¢ÕßªÕ¥Õ—°‡ ∫´È”„π‡¥Á°Õ“¬ÿπâÕ¬°«à“ 5 ªï„π‚√ßæ¬“∫“≈®ÿÃ“≈ß°√≥å æ.». 2529-25317

‚√§
Apparent causes

- TB of the hilar node
- Congenital immunodeficiency
- Abnormal esophagogram

ë abnormal swallowing function
ë gastroesophageal reflux

ë congenital anomalies (vascular ring, bronchogenic cyst)
Inapparent causes

- Reactive airway disease
ë with atopic history
ë without atopic history
ë with history of RSV pneumonia or bronchiolitis

12
3
2
3
2
2

19
4
8
7

√âÕ¬≈–

38.70
9.67
6.45
9.67
6.45
6.45

61.30
12.90
25.80
22.58

®”π«π
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1. Õ“¬ÿ∑’Ë‡√‘Ë¡¡’Õ“°“√ (Age of onset)

∂â“‡√‘Ë¡¡’Õ“°“√µ—Èß·µà·√°‡°‘¥À√◊ÕÕ“¬ÿπâÕ¬§«√

§‘¥∂÷ß¿“«–§«“¡º‘¥ª°µ‘À√◊Õ§«“¡æ‘°“√·µà°”‡π‘¥¢Õß

√–∫∫µà“ßÊ µ—Èß·µà°”‡π‘¥À√◊Õ‚√§∑“ßæ—π∏ÿ°√√¡ ‡™àπ

Tracheoesophageal fistula, cystic adenomatoid

malformation, congenital lobar emphysema ·≈–

§«“¡º‘¥ª°µ‘¢Õß humoral immunity ‡ªìπµâπ

2. √“¬≈–‡Õ’¬¥¢Õß°“√‡ªìπªÕ¥Õ—°‡ ∫·µà≈–
§√—Èß

Õ“°“√‡√‘Ë¡µâπ √–¬–‡«≈“¡’‰¢â ‰Õ °“√«‘π‘®©—¬

‚√§ ¿“æ√—ß ’∑√«ßÕ° °“√√—°…“ √–¬–°“√„Àâ¬“µâ“π

®ÿ≈™’æ √–¬–‡«≈“∑’ËπÕπ‚√ßæ¬“∫“≈ πÕ°®“°π’È§«√´—°

ª√–«—µ‘§«“¡ —¡æ—π∏å°—∫Õ“À“√°“√°‘π °“√ ”≈—° Õ“‡®’¬π

°“√‡ª≈’Ë¬π∑à“ ·≈–‰ÕÀ√◊Õ¡’‡ ’¬ßÀ“¬„®¥—ßÀ«’¥

3. ª√–«—µ‘Õ¥’µ/Õ“°“√√à«¡Õ◊ËπÊ
ª√–«—µ‘°“√µ‘¥‡™◊ÈÕ∑’ËÕ«—¬«–À√◊Õ√–∫∫Õ◊ËπÊ ‡™àπ

∑âÕß‡ ’¬ ‡¬◊ËÕÀÿâ¡ ¡ÕßÕ—°‡ ∫ ‡™◊ÈÕ√“„πª“° ∂â“ºŸâªÉ«¬¡’

¿“«–µ‘¥‡™◊ÈÕ√–∫∫Õ◊ËπÊ √à«¡¥â«¬ ∑”„Àâ§‘¥∂÷ß¿“«–

¿Ÿ¡‘§ÿâ¡°—π∫°æ√àÕß

4. ª√–«—µ‘°“√µ—Èß§√√¿å/°“√§≈Õ¥
„π‡¥Á°‡≈Á°§«√ —́°ª√–«—µ‘°“√§≈Õ¥ ¡’‡¢’¬« ‰¡à

À“¬„® ª√–«—µ‘·≈–√–¬–‡«≈“∑’Ë‰¥â√—∫ÕÕ°´‘‡®π ‡§√◊ËÕß™à«¬

À“¬„® ‡π◊ËÕß®“°ºŸâªÉ«¬ BPD ¡—°¡’ªí≠À“‡°’Ë¬«°—∫°“√

clear secretion „π airway ª√–«—µ‘°“√µ‘¥‡™◊ÈÕ¢Õß¡“√¥“

√–À«à“ß°“√µ—Èß§√√¿å ·≈–°“√‰¥â√—∫‡≈◊Õ¥ (‡™◊ÈÕ‰«√— , HIV)

5. ª√–«—µ‘§√Õ∫§√—«
´—°‡°’Ë¬«°—∫ª√–«—µ‘¿Ÿ¡‘·æâ ÀÕ∫À◊¥ §«“¡æ‘°“√

·µà°”‡π‘¥À√◊Õ‚√§∑“ßæ—π∏ÿ°√√¡ „π°“√»÷°…“ªí®®ÿ∫—π

æ∫ºŸâªÉ«¬ recurrent /slowly resolving pneumonia ®–

¡’ª√–«—µ‘ÀÕ∫À◊¥√à«¡¥â«¬∂÷ß√âÕ¬≈– 31

6.  ‘Ëß·«¥≈âÕ¡
ª√–«—µ‘°“√ Ÿ¥·≈– —¡º—  “√°√–µÿâπ¿Ÿ¡‘·æâ ∫ÿÀ√’Ë

√«¡∑—Èß¡≈¿“«–∑”„Àâ‡°‘¥ªÕ¥Õ—°‡ ∫À√◊ÕÀÕ∫‰¥â∫àÕ¬

¡’ºŸâ»÷°…“æ∫«à“‡¥Á°∑’Ë Ÿ¥·≈– —¡º— §«—π∫ÿÀ√’Ë®–¡’ªí≠À“

‚√§√–∫∫À“¬„®‡æ‘Ë¡¢÷Èπ·≈–√ÿπ·√ß¢÷Èπ

°“√µ√«®√à“ß°“¬
®ÿ¥ª√– ß§å¢Õß°“√µ√«®√à“ß°“¬ §◊Õ °“√¬◊π¬—π

«à“‡ªìπ‚√§√–∫∫À“¬„® À“µ”·Àπàß¢Õß√Õ¬‚√§«à“‡ªìπ

∑’Ë∑“ß‡¥‘πÀ“¬„® À√◊Õ‡π◊ÈÕªÕ¥ ·≈–µ√«®À“ underly-

ing cause „π√–∫∫Õ◊ËπÊ «à“¡’√à«¡¥â«¬À√◊Õ‰¡à °“√µ√«®

√à“ß°“¬§«√ª√–‡¡‘π¿“«–°“√‡®√‘≠‡µ‘∫‚µ·≈–æ—≤π“°“√

¥â«¬ ‡π◊ËÕß®“°¿“«–∑ÿæ‚¿™π“°“√¡’§«“¡ —¡æ—π∏å°—∫

§«“¡∫°æ√àÕß¢Õß°≈‰°ªÑÕß°—π°“√µ‘¥‡™◊ÈÕ¢Õß√à“ß°“¬

·≈–¡—°æ∫¿“«– failure to thrive „πºŸâªÉ«¬ cystic fibro-

sis ·≈–ºŸâªÉ«¬∑’Ë¡’§«“¡∫°æ√àÕß¢Õß¿Ÿ¡‘§ÿâ¡°—π µ—«Õ¬à“ß

¢Õß§«“¡º‘¥ª°µ‘∑’ËÕ“®µ√«®æ∫ ‰¥â·°à

- Clubbing fingers æ∫„πºŸâªÉ«¬‚√§‡√◊ÈÕ√—ß ‡™àπ

bronchiectasis, cystic fibrosis, bronchiolitis obliter-

ans

- Generalized lymphadenopathy æ∫„πºŸâªÉ«¬

tuberculosis, HIV infection, histiocytosis

- Absence of tonsillar / adenoidal tissue

æ∫„πºŸâªÉ«¬ hypo / agammaglobulinemia

- Allergic stigmata ‰¥â·°à allergic salute,

transverse nasal crease, allergic shiner, cobble-

stone appearance of posterior pharynx, pale and

boggy allergic turbinate

πÕ°®“°π’È§«√®–ª√–‡¡‘π§«“¡√ÿπ·√ß¢Õß‚√§‚¥¬

¥Ÿ®“°πÈ”Àπ—°  à«π Ÿß  ¡√√∂¿“æ¢Õß√à“ß°“¬ ¿“«–

‰¢â ÀÕ∫ À√◊Õ¿“æ√—ß ’∑√«ßÕ°∑’Ëº‘¥ª°µ‘

°“√ ◊∫§âπ‡æ◊ËÕÀ“ “‡Àµÿ
À≈—ß®“°´—°ª√–«—µ‘·≈–µ√«®√à“ß°“¬Õ¬à“ß≈–‡Õ’¬¥

·≈â«®÷ß®–«“ß·ºπ°“√ ◊∫§âπ “‡Àµÿ ‚¥¬∑—Ë«‰ª®–‡√‘Ë¡

®“°°“√∑∫∑«π¿“æ√—ß ’∑√«ßÕ°‡æ◊ËÕ¥Ÿµ”·Àπàß¢Õß

§«“¡º‘¥ª°µ‘ (infiltration) §«√∑”„π∑à“ anterior/poste-

rior À√◊Õ posterior/anterior ·≈– lateral view °“√

°√–®“¬¢Õß pulmonary infiltration „π¿“æ√—ß ’∑√«ßÕ°

Õ“®™à«¬∫Õ° “‡Àµÿ¢Õß‚√§ (µ“√“ß∑’Ë 5) ∂â“¡’ infiltra-

tion ‡°‘¥´È”∑’Ë‡¥‘¡„Àâ ß —¬«à“¡’ airway obstruction
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µ“√“ß∑’Ë 5  “‡Àµÿ¢Õß Recurrent pneumonia ∑’Ëæ∫„π

µ”·Àπàß‡¥‘¡¢ÕßªÕ¥1

Intraluminal obstruction

Foreign body

Mucoid impaction

Bronchomalacia or stenosis

Tumor

Bronchial adenoma

External compression

Lymph nodes

Infection (tuberculosis or fungi)

Tumor (lymphoma)

Vascular compression

Rings or slings

Cardiac enlargement

Anatomic abnormalities

Airway anomalies

Bronchomalacia

Bronchial stenosis

Bronchogenic cyst

Congenital lobar emphysema

Congenital cystic adenomatoid malformation

Pulmonary sequestration

µ“√“ß∑’Ë 6  “‡Àµÿ¢Õß Recurrent pneumonia ∑’Ëæ∫„π

µ”·Àπàßµà“ßÊ °—π¢ÕßªÕ¥1

Asthma

Aspiration syndromes

Cystic fibrosis

Ciliary dyskinesia

Congenital heart disease

Pulmonary hemosiderosis

Sickle cell disease

´÷ËßÕ“®®“° foreign body À√◊Õ mass ‰ª°¥‡∫’¬¥ À√◊Õ¡’

§«“¡º‘¥ª°µ‘¢Õß‡π◊ÈÕªÕ¥∫√‘‡«≥π—Èπ ·µà∂â“ infiltration

‡ªìπ·∫∫°√–®“¬∑—Ë«‰ª„Àâ ß —¬ immunodeficiency À√◊Õ

aspiration syndrome (µ“√“ß∑’Ë 6) „π√“¬∑’Ë ß —¬

«—≥‚√§ªÕ¥§«√∑” tuberculin test, sputum exami-

nation for AFB, gastric wash for AFB ·≈–°“√

‡æ“–‡™◊ÈÕ«—≥‚√§

°“√ ◊∫§âπ‡æ‘Ë¡‡µ‘¡∑’Ë§«√æ‘®“√≥“ ‰¥â·°à
1. Imaging studies

Computed tomography of the chest, mag-

netic resonance imaging, angiography ®–™à«¬

ª√–‡¡‘π√“¬≈–‡Õ’¬¥§«“¡º‘¥ª°µ‘¢Õß‡π◊ÈÕªÕ¥·≈–

airway ‚¥¬‡©æ“–°“√«‘π‘®©—¬ structural anomalies

‡™àπ cyst, sequestration, lobar emphysema, tumor

·≈– lymph node ‚¥¬À“°‡ªìπ high resolution CT

®–™à«¬∫Õ° extent ¢Õß lesion „πªÕ¥‰¥â™—¥‡®π¬‘Ëß¢÷Èπ

‡™àπ bronchiectasis ‡ªìπµâπ

„π√“¬ recurrent aspiration ∑’Ë ß —¬ “‡Àµÿ®“°

gastroesophageal reflux °Á àß∑” barium swallow,

cine esophagogram À√◊Õ radionuclide scan

2. Pulmonary function test

„π√“¬ ß —¬ bronchial hyperreactivity

3. Bronchoscopy

„Àâæ‘®“√≥“∑”„π√“¬ ß —¬¡’ foreign body

À√◊Õ¡’§«“¡º‘¥ª°µ‘¢Õß‚§√ß √â“ß¢Õß bronchus πÕ°

®“°π’È°“√∑” bronchoalveolar lavage ¬—ß™à«¬„π°“√

√–∫ÿ‡™◊ÈÕ°àÕ‚√§·≈–µ√«®¥Ÿ cytology ‰¥â¥â«¬

4. Esophageal pH monitoring

„π√“¬∑’Ë¡’ª√–«—µ‘ recurrent aspiration ´÷Ëß

 ß —¬ “‡Àµÿ®“° gastroesophageal reflux

5. Sweat chloride test

„Àâæ‘®“√≥“∑”„π√“¬ ß —¬ cystic fibrosis

6. Nasal mucosa biopsy

„Àâæ‘®“√≥“∑”„π√“¬ ß —¬ Immotile cilia

syndrome ‚¥¬§«√ àßµ√«® electron microscope

morphology

7. Immunologic evaluation

‰¥â·°à °“√µ√«® quantitative serum immu-

noglobulin, skin test of delayed hypersensitivity, T
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µ“√“ß∑’Ë 7  ·π«∑“ß°“√«‘π‘®©—¬À“ “‡Àµÿ¢Õß Recurrent/Persistent Pneumonia16

Clinical

ë Review all previous radiographs, looking particularly at follow-up films for interval clearing of infiltrates,

quality of films, unilobar versus multilobar disease, hyper-inflation; uncomplicated pneumonia may

require 4-6 weeks to clear radiographically.

ë History of wheezing, chronic cough, otitis medias, skin infections, eczema, gastrointestinal disease

(meconium ileus, steatorrhea, diarrhea, failure to thrive), TEF repair, prematurity, previous ventilator

therapy, history of transfusions, potential foreign body aspiration, household smoking history

ë Family history of cystic fibrosis, asthma, high-risk behavior for HIV infection (mother or child)

Physical

ë Lung: localization of auscultatory abnormalities, wheezing, clinical response to bronchodilator, clubbing

ë Heart: cardiac murmurs, CHF, situs inversus

ë Neurologic: cough effectiveness, muscle strength, swallowing disorders.

ë Skin: telangiectasia, abscesses, eczema

Laboratory

Primary (screening)

ë Sweat test

ë CBC with differential WBC

ë Quantitative immunoglobulin, IgA, IgM, IgG, IgE

ë Isohemagglutinins

ë Barium swallow

ë Sinus films

ë PPD, histoplasmin skin tests

ë Functional antibody titers if immunized (tetanus, diphtheria)

ë Bronchosocopy, rigid and/or flexible (if FB suspected)

Secondary

ë IgG subclasses

ë HIV antibody titer

ë Pulmonary function testing, including response to bronchodilator, methacholine, or histamine

ë Ciliary ultrastructure

ë Screen for ciliary motility

ë Allergy skin tests

ë Response to polysaccharide vaccines (Hib, pneumococcus)

ë T-cell studies (T4/T8 numbers, HA stimulation, etc.)

ë pH probe study, other aspiration studies
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and B cell subset quantification  ”À√—∫„π√“¬∑’Ë ß —¬

phagocytic defect §«√»÷°…“ neutrophil count,

nitroblue tetrazolium test

°“√√—°…“
À≈—°„π°“√√—°…“ §◊Õ „Àâ√—°…“°“√µ‘¥‡™◊ÈÕ∑’Ë‡©æ“–

‡®“–®ß°—∫‡™◊ÈÕ°àÕ‚√§ ·≈–·°â‰¢ “‡Àµÿ∑’Ë‡ªìπ underly-

ing disease ¢Õß°“√‡°‘¥ªÕ¥Õ—°‡ ∫ È́”„πºŸâªÉ«¬√“¬π—ÈπÊ

°“√ªÑÕß°—π
„π√“¬∑’Ë‰¡à “¡“√∂√—°…“ underlying cause ¢Õß

ºŸâªÉ«¬‰¥â °“√ªÑÕß°—π‰¡à„ÀâºŸâªÉ«¬‡°‘¥ªÕ¥Õ—°‡ ∫´È”®÷ß¡’

§«“¡ ”§—≠ ´÷ËßÕ“®∑”‰¥â‚¥¬°“√∫”∫—¥¥â«¬«‘∏’ chest

physical therapy ‡æ◊ËÕ™à«¬„Àâ°“√√–∫“¬‡ ¡À–¥’¢÷Èπ

°“√„Àâ¬“µâ“π®ÿ≈™’æ∑’Ë∂Ÿ°µâÕß„π¢π“¥·≈–√–¬–‡«≈“∑’Ë

‡À¡“– ¡

 ”À√—∫°“√µ‘¥µ“¡¥ŸÕ“°“√·≈–°“√∂à“¬¿“æ

√—ß ’∑√«ßÕ°ºŸâªÉ«¬π—Èπ Grossman ·≈–§≥–14-15 ‰¥â

√“¬ß“πº≈°“√µ‘¥µ“¡¿“æ√—ß ’∑√«ßÕ°¢ÕßºŸâªÉ«¬‡¥Á°

uncomplicated, community acquired pneumonia

®”π«π 129 √“¬ æ∫«à“¿“æ√—ß ’∑√«ßÕ°°≈—∫¡“‡ªìπ

ª°µ‘∑ÿ°√“¬¿“¬À≈—ß°“√µ‘¥‡™◊ÈÕ 2-3 ‡¥◊Õπ ‚¥¬¡’

ª√–¡“≥√âÕ¬≈– 20 ∑’Ë¿“æ√—ß ’∑√«ßÕ°¬—ß‰¡à°≈—∫¡“‡ªìπ

ª°µ‘¿“¬À≈—ß°“√µ‘¥‡™◊ÈÕ 3-4  —ª¥“Àå πÕ°®“°π’È¬—ß¡’

°“√»÷°…“ ¡√√∂¿“æªÕ¥„πºŸâ„À≠à∑’Ë¡’ª√–«—µ‘‡ªìπªÕ¥

Õ—°‡ ∫„π«—¬‡¥Á° (°àÕπÕ“¬ÿ 7 ªï) æ∫«à“ FEV1 µË”°«à“

ºŸâ∑’Ë‰¡à‡§¬‡ªìπªÕ¥Õ—°‡ ∫¡“°àÕπ√âÕ¬≈– 6-7 Õ¬à“ß‰√°Á

µ“¡ √ÿª‰¥â«à“ºŸâªÉ«¬∑’Ë‰¡à¡’Õ“°“√·≈–°“√µ√«®√à“ß°“¬‰¡à

æ∫§«“¡º‘¥ª°µ‘‰¡à®”‡ªìπµâÕß∂à“¬¿“æ√—ß ’∑√«ßÕ°

·µà„π√“¬∑’Ë¡’Õ“°“√‰Õ ÀÕ∫ ·≈–º≈°“√µ√«®√à“ß°“¬

º‘¥ª°µ‘§«√‰¥â√—∫°“√∂à“¬¿“æ√—ß ’∑√«ßÕ°‡æ◊ËÕÀ“

underlying cause ‡™àπ foreign body, tuberculosis,

bronchiectasis ‡ªìπµâπ


