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∫∑§—¥¬àÕ

«—µ∂ÿª√– ß§å : ‡æ◊ËÕ»÷°…“º≈°√–∑∫¢Õß¿“«–πÈ”≈“¬À¬¥„πºŸâªÉ«¬‡¥Á° ¡Õßæ‘°“√ ∑“ß¥â“π°“¬¿“æ ®‘µ„®

·≈– —ß§¡ ·≈–º≈µàÕºŸâ¥Ÿ·≈

√Ÿª·∫∫°“√»÷°…“ : «‘®—¬‡™‘ßæ√√≥π“

 ∂“π∑’Ë∑”°“√»÷°…“ : ΩÉ“¬‡«™»“ µ√åøóôπøŸ·≈–·ºπ°ºŸâªÉ«¬πÕ°°ÿ¡“√‡«™»“ µ√å ‚√ßæ¬“∫“≈®ÿÃ“≈ß°√≥å

»Ÿπ¬å‡«™»“ µ√åøóôπøŸ  ¿“°“™“¥‰∑¬ ·≈–¡Ÿ≈π‘∏‘Õπÿ‡§√“–Àå§πæ‘°“√ ‚√ß‡√’¬π»√’ —ß«“≈¬å

ª√–™“°√»÷°…“ : ºŸâªÉ«¬‡¥Á° ¡Õßæ‘°“√∑’Ë¡’¿“«–πÈ”≈“¬À¬¥ Õ“¬ÿ 4-12 ªï

«‘∏’°“√»÷°…“ „™â·∫∫ Õ∫∂“¡  —¡¿“…≥åºŸâ¥Ÿ·≈ºŸâªÉ«¬‡¥Á° ¡Õßæ‘°“√∑’Ë¡’¿“«–πÈ”≈“¬À¬¥ „π™à«ß‡¥◊Õπ ¡°√“§¡

∂÷ß ‘ßÀ“§¡ 2546 ‚¥¬„™â¡“µ√«—¥·∫∫ Likert scale 5 µ—«‡≈◊Õ° ª√–‡¡‘π§«“¡√ÿπ·√ß¢Õß¿“«–πÈ”≈“¬

À¬¥·≈–º≈°√–∑∫∑“ß¥â“πµà“ßÊ √«¡∑—Èßª√–«—µ‘°“√√—°…“¥â«¬«‘∏’∑“ß‡«™»“ µ√åøóôπøŸ ‚¥¬ºŸâ«‘®—¬‡ªìπºŸâ —¡¿“…≥å

º≈°“√»÷°…“ : ºŸâªÉ«¬‡¥Á° ¡Õßæ‘°“√∑’Ë¡’¿“«–πÈ”≈“¬À¬¥®”π«π 52 √“¬ ‡ªìπ™“¬ 23 √“¬ (√âÕ¬≈– 44.2)

‡ªìπÀ≠‘ß 29 √“¬ (√âÕ¬≈– 55.8) Õ“¬ÿ‡©≈’Ë¬‡∑à“°—∫ 7.4 ± 2.53 ªï ¡’§«“¡√ÿπ·√ß¢Õß¿“«–πÈ”≈“¬À¬¥„π

√–¥—∫√ÿπ·√ßπâÕ¬ 10 √“¬ (√âÕ¬≈– 19.2) √ÿπ·√ßª“π°≈“ß 25 √“¬ (√âÕ¬≈– 48.2) √ÿπ·√ß¡“° 14 √“¬

(√âÕ¬≈– 26.8) ·≈–√ÿπ·√ß¡“°∑’Ë ÿ¥ 3 √“¬ (√âÕ¬≈– 5.8) º≈°√–∑∫¢Õß¿“«–πÈ”≈“¬À¬¥µàÕºŸâªÉ«¬‡¥Á°

 ¡Õßæ‘°“√·∫àß‡ªìπ ∑“ß¥â“π°“¬¿“æ√âÕ¬≈– 96 ‚¥¬æ∫ªí≠À“‡√◊ËÕß°≈‘Ëπª“°¡“°∑’Ë ÿ¥§‘¥‡ªìπ√âÕ¬≈– 75

¢Õß°≈ÿà¡µ—«Õ¬à“ß∑—ÈßÀ¡¥ √Õß≈ß¡“§◊Õªí≠À“°“√‰ÕÀ√◊Õ ”≈—°√âÕ¬≈– 63.5 æ∫º≈°√–∑∫∑“ß¥â“π®‘µ„®

·≈– —ß§¡√âÕ¬≈– 48.1 ‚¥¬æ∫«à“¡’º≈µàÕ§«“¡¡—Ëπ„®„πµπ‡Õß¡“°∑’Ë ÿ¥√âÕ¬≈– 26.9 ·≈–√Õß≈ß¡“‡ªìπº≈

∑”„Àâ‡°‘¥§«“¡«‘µ°°—ß«≈√âÕ¬≈– 26.9 æ∫º≈°√–∑∫µàÕºŸâ¥Ÿ·≈√âÕ¬≈– 71.2 ‚¥¬æ∫«à“¡’º≈∑”„Àâ‡°‘¥§«“¡

¬“°≈”∫“°·≈–√∫°«πµàÕºŸâ¥Ÿ·≈√âÕ¬≈– 57.7 ·≈–¡’¢âÕ®”°—¥„π°“√π”ºŸâªÉ«¬ÕÕ°‰ª∏ÿ√–À√◊Õ°‘®°√√¡πÕ°

∫â“π√âÕ¬≈– 46.2 °≈ÿà¡µ—«Õ¬à“ß à«π„À≠à‡§¬À√◊Õ°”≈—ß‰¥â√—∫°“√Ωñ°§«∫§ÿ¡¿“«–πÈ”≈“¬À¬¥√âÕ¬≈– 76.9

‚¥¬æ∫«à“∑”„Àâ¿“«–πÈ”≈“¬À¬¥¥’¢÷Èπ√âÕ¬≈– 92.5

 √ÿª : ¿“«–πÈ”≈“¬À¬¥¡’º≈°√–∑∫µàÕ‡¥Á° ¡Õßæ‘°“√∑—Èß„π¥â“π°“¬¿“æ ¥â“π®‘µ„® —ß§¡ ·≈–º≈µàÕºŸâ¥Ÿ·≈

‡¥Á° ¡Õßæ‘°“√ à«π„À≠à‰¥â√—∫°“√Ωñ°§«∫§ÿ¡¿“«–πÈ”≈“¬À¬¥ ·≈–æ∫«à“∑”„Àâ¿“«–πÈ”≈“¬À¬¥¥’¢÷Èπ

§” ”§—≠ : º≈°√–∑∫ ¿“«–πÈ”≈“¬À¬¥ ‡¥Á° ¡Õßæ‘°“√
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J Thai Rehabil 2005; 15(3)

¿“«–πÈ”≈“¬À¬¥ (drooling) §◊Õ ¿“«–∑’Ë¡’°“√‰À≈

¢ÕßπÈ”≈“¬ÕÕ°®“°ª“°‚¥¬ºŸâªÉ«¬‰¡à‰¥âµ—Èß„® (unintentional

loss of saliva from oral cavity or involuntary spillage of

saliva out of the mouth)(1,5) ‡ªìπªí≠À“Àπ÷Ëß∑’Ëæ∫‰¥â„πºŸâ

ªÉ«¬∑’Ë¡’§«“¡º‘¥ª°µ‘∑“ß√–∫∫ª√– “∑ ‚¥¬‡©æ“–„πºŸâ

ªÉ«¬‡¥Á° ¡Õßæ‘°“√ (cerebral palsy)(1,2,3,6,7,8,9,11) ´÷Ëß·¡â«à“

®–æ∫‰¥â‰¡à∫àÕ¬ ·µà “¡“√∂°àÕ„Àâ‡°‘¥ªí≠À“µàÕºŸâªÉ«¬§àÕπ

¢â“ß¡“° ·≈–∫“ß§√—ÈßÕ“®‰¡à‰¥â√—∫°“√¥Ÿ·≈√—°…“Õ¬à“ß∂Ÿ°

µâÕß·≈–‡À¡“– ¡(9)

¿“«–πÈ”≈“¬À¬¥¡—°®–À“¬‰ª‡¡◊ËÕÕ“¬ÿª√–¡“≥ 15-

18 ‡¥◊Õπ ·µà “¡“√∂æ∫‰¥â∂÷ßÕ“¬ÿ 4 ªï „π‡¥Á°ª°µ‘ ´÷Ëß

∂◊Õ«à“‡ªìπ¿“«– physiologic drooling ·µà„π‡¥Á°∑’Ë¡’§«“¡

º‘¥ª°µ‘∑“ß ¡Õß ‡™àπ‡¥Á° ¡Õßæ‘°“√Õ“®æ∫¿“«–πÈ”≈“¬

À¬¥‰¥â‡¡◊ËÕÕ“¬ÿ¡“°°«à“ 4 ªï ÷́Ëß∂◊Õ«à“º‘¥ª°µ‘(1,3)

¿“«–πÈ”≈“¬À¬¥ ∑”„Àâ‡°‘¥ªí≠À“∑“ß¥â“πµà“ßÊ ¥—ßπ’È

1. ªí≠À“∑“ß°“¬¿“æ ‡™àπ °“√√–§“¬‡§◊ÕßµàÕ

º‘«Àπ—ß√«¡∂÷ß¿“«–µ‘¥‡™◊ÈÕ®“°§«“¡‡ªï¬°™◊Èπ¢ÕßπÈ”≈“¬

°“√√—∫ª√–∑“πÕ“À“√ ·≈–°“√°≈◊π∑’Ëº‘¥ª°µ‘ °“√À“¬„®

≈”∫“°À√◊Õ¡’‡ ’¬ß¥—ß §«“¡º‘¥ª°µ‘¢Õß°“√æŸ¥ (°“√‡ª≈àß

‡ ’¬ß) ¿“«–¢“¥πÈ” √«¡∑—Èß°“√ ”≈—°´÷ËßÕ“®∑”„Àâ‡°‘¥

¿“«–ªÕ¥Õ—°‡ ∫ À√◊ÕÕÿ¥µ—π∑“ß‡¥‘πÀ“¬„®∑”„Àâ∂÷ß·°à™’«‘µ

‰¥â(1,3,4,5,12)

2. ªí≠À“∑“ß¥â“π®‘µ„® ‡™àπ §«“¡«‘µ°°—ß«≈ °“√

 Ÿ≠‡ ’¬§«“¡¡—Ëπ„® ·≈–¿“«–°¥¥—π®“°ªÆ‘°‘√‘¬“°“√µÕ∫

 πÕß¢ÕßºŸâÕ◊ Ëπ®“°¿“«–π’È¡’º≈∑”„ÀâºŸâªÉ«¬À≈’°‡≈’Ë¬ß°“√

‡¢â“ —ß§¡ ́ ÷Ëß°àÕ„Àâ‡°‘¥º≈‡ ’¬µàÕ°“√‡√’¬π√Ÿâ¢ÕßºŸâªÉ«¬(1,5,9,10,11)

3. ªí≠À“µàÕºŸâ¥Ÿ·≈ºŸâªÉ«¬ ‡™àπ §«“¡«‘µ°°—ß«≈‡°’Ë¬«

°—∫µ—«ºŸâªÉ«¬ §«“¡¬“°≈”∫“° §«“¡‰¡à –¥«° ∫“¬„π°“√

¥Ÿ·≈ºŸâªÉ«¬ √«¡∂÷ß¢âÕ®”°—¥„π°“√∑”°‘®°√√¡µà“ßÊ √à«¡

°—π(1,5,6)

¡’«‘∏’°“√√—°…“¡“°¡“¬∑’Ëπ”¡“„™â„π°“√√—°…“¿“«–

πÈ”≈“¬À¬¥ ́ ÷Ëß∫“ß§√—Èß°Á¡’°“√º ¡º “π«‘∏’°“√√—°…“µà“ßÊ

¡“„™â√à«¡°—π(1) ‡™àπ ‚ª√·°√¡°“√Ωñ°°≈â“¡‡π◊ÈÕ¢Õßª“°·≈–

„π™àÕßª“° (oral motor program)(6,11) °“√·°â‰¢ªí®®—¬∑’Ë°àÕ

À√◊Õ‡ √‘¡„Àâ‡°‘¥¿“«–πÈ”≈“¬À¬¥ ‡™àπ °“√π—Ëß„π∑à“∑’Ë‰¡à∂Ÿ°

µâÕß §«“¡º‘¥ª°µ‘¢Õß°“√§«∫§ÿ¡»’√…–·≈–§Õ (poor head

& neck control) ¿“«–‚æ√ß®¡Ÿ°Õÿ¥µ—π ‚√§øíπ∫“ß™π‘¥ ‡™àπ

malocclusion ‡ªìπµâπ(11) °“√ª√—∫‡ª≈’ Ë¬πæƒµ‘°√√¡

(biofeedback with behavioral modification)(5,6,11) °“√

√—°…“∑“ß¬“ ‡™àπ ¬“„π°≈ÿà¡ anticholinergics (benztropine

mesylate(11), glycopyrrolate(3), scopolamine(1) ·≈– atropine (5)

°“√©“¬· ß(5,6) °“√©’¥ botulinum-A toxin ‡¢â“„πµàÕ¡

πÈ”≈“¬(1) ·≈–°“√ºà“µ—¥(5,6,10,11,13,14)

¡’√“¬ß“πÕÿ∫—µ‘°“√≥å¢Õß¿“«–πÈ”≈“¬À¬¥ „πºŸâªÉ«¬

‡¥Á° ¡Õßæ‘°“√·µ°µà“ß°—π¥—ßπ’È §◊Õ√âÕ¬≈– 10(13) √âÕ¬≈–

13.7(9) ·≈–√âÕ¬≈– 37(14) ·≈–Õÿ∫—µ‘°“√≥å¢Õß‡¥Á° ¡Õßæ‘°“√

„π‡¥Á°‡°‘¥„À¡à ª√–¡“≥√âÕ¬≈– 0.2 - 0.5(5,11) „πª√–‡∑»‰∑¬

‰¥â¡’°“√»÷°…“√–∫“¥«‘∑¬“¢ÕßºŸâªÉ«¬‡¥Á° ¡Õßæ‘°“√∑’Ë‚√ß

æ¬“∫“≈®ÿÃ“≈ß°√≥å‚¥¬ √—µπ“ √—µπ“∏“√ ·≈–§≥–(15) √–À«à“ß

ªï æ.». 2529 - 2539 æ∫«à“Õ—µ√“ à«π√–À«à“ß‡æ»™“¬µàÕ

‡æ»À≠‘ß‡∑à“°—∫ 1: 1.1 ·≈–æ∫§«“¡º‘¥ª°µ‘√à«¡‰¥â·°à

¿“«–ªí≠≠“ÕàÕπ√âÕ¬≈– 50.39 ¿“«–™—°√âÕ¬≈– 31.07

§«“¡º‘¥ª°µ‘¢Õßµ“√âÕ¬≈– 18.45 ·≈–§«“¡º‘¥ª°µ‘¢Õß

°“√æŸ¥√âÕ¬≈– 17.15 ·µà¬—ß‰¡à¡’°“√»÷°…“ªí≠À“∑’Ë‡°‘¥®“°

¿“«–πÈ”≈“¬À¬¥¢ÕßºŸâªÉ«¬‡¥Á° ¡Õßæ‘°“√„πª√–‡∑»‰∑¬

∑“ß§≥–ºŸâ«‘®—¬®÷ß‰¥â∑”°“√»÷°…“‡°Á∫¢âÕ¡Ÿ≈ ‡æ◊ËÕ‡ªìπ·π«∑“ß

„π°“√«“ß·ºπ°“√√—°…“·°àºŸâªÉ«¬ ·≈–‡ªìπæ◊Èπ∞“π„π°“√

∑”ß“π«‘®—¬µàÕ‰ª„πÕπ“§µ

«—µ∂ÿª√– ß§å
‡æ◊ËÕ»÷°…“º≈°√–∑∫¢Õß¿“«–πÈ”≈“¬À¬¥„πºŸâªÉ«¬

‡¥Á° ¡Õßæ‘°“√ µàÕºŸâªÉ«¬∑“ß¥â“π°“¬¿“æ ®‘µ„®·≈– —ß§¡

·≈–º≈µàÕºŸâ¥Ÿ·≈

√Ÿª·∫∫°“√«‘®—¬

°“√«‘®—¬‡™‘ßæ√√≥π“ ‚¥¬»÷°…“ª√–™“°√ ≥ ®ÿ¥„¥

®ÿ¥Àπ÷Ëß¢Õß‡«≈“ (cross-sectional descriptive study)

«‘∏’°“√»÷°…“
ª√–™“°√ ºŸâªÉ«¬‡¥Á° ¡Õßæ‘°“√∑’Ë¡’¿“«–πÈ”≈“¬À¬¥

Õ“¬ÿ 4-12 ªï ∑’Ë‡¢â“√—∫∫√‘°“√„πΩÉ“¬‡«™»“ µ√åøóôπøŸ·≈–

·ºπ°ºŸâªÉ«¬πÕ°°ÿ¡“√‡«™°√√¡‚√ßæ¬“∫“≈®ÿÃ“≈ß°√≥å

»Ÿπ¬å‡«™»“ µ√åøóôπøŸ  ¿“°“™“¥‰∑¬ ·≈–¡Ÿ≈π‘∏‘Õπÿ‡§√“–Àå

§πæ‘°“√ ‚√ß‡√’¬π»√’ —ß«“≈¬å

«‘∏’°“√

„™â·∫∫ Õ∫∂“¡  —¡¿“…≥åºŸâ¥Ÿ·≈ºŸâªÉ«¬‡¥Á° ¡Õß

æ‘°“√∑’Ë¡’¿“«–πÈ”≈“¬À¬¥ „π™à«ß‡¥◊Õπ ¡°√“§¡ ∂÷ß‡¥◊Õπ

 ‘ßÀ“§¡ 2546 ‚¥¬ºŸâ«‘®—¬‡ªìπºŸâ —¡¿“…≥å

·∫∫ Õ∫∂“¡‰¥â·∫àß‡ªìπ 6  à«π ¥—ßπ’È
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‡«™»“ µ√åøóôπøŸ “√ ªï∑’Ë 15 ©∫—∫∑’Ë 3

 à«π∑’Ë 1 ¢âÕ¡Ÿ≈∑—Ë«‰ª ‰¥â·°à Õ“¬ÿ ‡æ» °“√»÷°…“

‚√§ª√–®”µ—« ™π‘¥¢Õß¿“«– ¡Õßæ‘°“√ (‰¥â®“°ª√–«—µ‘∑’Ë

ºŸâ¥Ÿ·≈„Àâ ¢âÕ¡Ÿ≈„π·øÑ¡ª√–«—µ‘ºŸâªÉ«¬ ·≈–°“√ª√–‡¡‘π¢Õß

ºŸâ∑”«‘®—¬) §«“¡√ÿπ·√ß¢Õß¿“«– ¡Õßæ‘°“√‚¥¬ª√–‡¡‘π

®“°§«“¡ “¡“√∂„π°“√‡¥‘π °“√∑”°‘®«—µ√ª√–®”«—π„π

¥â“π°“√√—∫ª√–∑“πÕ“À“√ ·≈–§«“¡ “¡“√∂„π°“√∑”

µ“¡§” —Ëß

 à«π∑’Ë 2 §«“¡√ÿπ·√ß¢Õß¿“«–πÈ”≈“¬À¬¥ (¢âÕ 1-4)

 à«π∑’Ë 3 º≈°√–∑∫¢Õß¿“«–πÈ”≈“¬À¬¥µàÕ¿“«–

∑“ß°“¬¿“æ (¢âÕ 5-11)

 à«π∑’Ë 4 º≈°√–∑∫¢Õß¿“«–πÈ”≈“¬À¬¥µàÕ¿“«–

∑“ß®‘µ„®·≈– —ß§¡ (¢âÕ 12-15)

 à«π∑’Ë 5 º≈°√–∑∫¢Õß¿“«–πÈ”≈“¬À¬¥µàÕºŸ â

¥Ÿ·≈ºŸâªÉ«¬ (¢âÕ 16-19)

 à«π∑’Ë 6 ª√–«—µ‘°“√√—°…“ ·≈–º≈°“√√—°…“¿“«–

πÈ”≈“¬À¬¥¥â«¬«‘∏’∑“ß‡«™»“ µ√åøóôπøŸ (¢âÕ 20)

°“√§‘¥§–·ππ §‘¥§–·ππ¢âÕ≈– 1- 5 √–À«à“ß

‰¡à¡’º≈°√–∑∫‡≈¬ ®π∂÷ß¡’º≈¡“°∑’Ë ÿ¥ (5-point Likert scale)

‚¥¬„ÀâºŸâµÕ∫·∫∫ Õ∫‡ªìπºŸâª√–‡¡‘π

°“√«‘‡§√“–Àå¢âÕ¡Ÿ≈
 ∂‘µ‘∑’ Ë „™â „π°“√«‘‡§√“–Àå§◊Õ  ∂‘µ‘‡™‘ßæ√√≥π“

(descriptive statistics) À“§à“√âÕ¬≈– (percentage) §à“‡©≈’Ë¬

(mean) ·≈– à«π‡∫’Ë¬ß‡∫π¡“µ√∞“π (standard deviation)

º≈°“√«‘®—¬
‡¥Á° ¡Õßæ‘°“√∑’Ë¡’¿“«–πÈ”≈“¬À¬¥®”π«π 52 √“¬

‡ªìπ°≈ÿà¡µ—«Õ¬à“ß®“°‚√ßæ¬“∫“≈®ÿÃ“≈ß°√≥å ®”π«π 15

√“¬ ®“°»Ÿπ¬å‡«™»“ µ√åøóôπøŸ  «“ß§π‘«“   ¿“°“™“¥‰∑¬

®”π«π 7 √“¬ ·≈–®“°¡Ÿ≈π‘∏‘Õπÿ‡§√“–Àå§πæ‘°“√‚√ß‡√’¬π

»√’ —ß«“≈¬å ®”π«π 30 √“¬ Õ“¬ÿµ—Èß·µà 4-12 ªï Õ“¬ÿ‡©≈’Ë¬

7.44 ± 2.53 ªï ‚¥¬¡’°“√°√–®“¬¢ÕßÕ“¬ÿ ¥—ß· ¥ß„π√Ÿª∑’Ë 1

·∫àß‡ªìπ‡æ»™“¬®”π«π 23 √“¬ (√âÕ¬≈– 44.2) ·≈–‡æ»

À≠‘ß 29 √“¬ (√âÕ¬≈– 55.8) √–¥—∫°“√»÷°…“¢Õß°≈ÿà¡

µ—«Õ¬à“ßæ∫«à“  à«π„À≠à¬—ß‰¡à‡¢â“‡√’¬π ®”π«π 26 √“¬

(√âÕ¬≈– 50) √Õß≈ß¡“»÷°…“Õ¬Ÿà „π√–¥—∫Õπÿ∫“≈®”π«π 16

√“¬ (√âÕ¬≈– 30.8) ·≈–»÷°…“Õ¬Ÿà„π√–¥—∫ª√–∂¡»÷°…“®”π«π

10 √“¬ (√âÕ¬≈– 19.2)

™π‘¥¢Õß¿“«– ¡Õßæ‘°“√·∫àß‡ªìπ

1) spastic type ®”π«π 41 √“¬ (√âÕ¬≈– 78.8)

‚¥¬·∫àß¬àÕ¬‡ªìπ°≈ÿà¡ spastic hemiplegia ®”π«π 2 √“¬

spastic diplegia ®”π«π 22 √“¬ spastic triplegia ®”π«π

3 √“¬ ·≈– spastic quadriplegia ®”π«π 14 √“¬

2) dyskinetic type ®”π«π 5 √“¬ (√âÕ¬≈– 9.6)

3) hypotonic type ®”π«π 2 √“¬ (√âÕ¬≈– 3.9)

4) mixed type ®”π«π 4 √“¬ (√âÕ¬≈– 7.7)

‚¥¬‡ªìπ spastic & dyskinetic type ∑—ÈßÀ¡¥ ¢âÕ¡Ÿ≈∑—Ë«‰ª

¢ÕßºŸâªÉ«¬· ¥ß„πµ“√“ß∑’Ë 1

√–¥—∫§«“¡ “¡“√∂„π°“√ª√–°Õ∫°‘®«—µ√ª√–®”«—π

¥â“π°“√√—∫ª√–∑“πÕ“À“√ ·∫àß‡ªìπ µ—°Õ“À“√∑“π‡Õß‰¥â

®”π«π 32 √“¬ (√âÕ¬≈– 61.6) µ—°Õ“À“√∑“π‡Õß‰¥â‚¥¬„™â

Õÿª°√≥å™à«¬ ®”π«π 5 √“¬ (√âÕ¬≈– 9.6) ·≈– µ—°Õ“À“√

∑“π‡Õß‰¡à‰¥â µâÕß¡’§π™à«¬ ®”π«π 15 (√âÕ¬≈– 28.8)

√–¥—∫§«“¡ “¡“√∂„π°“√‡¥‘π ·∫àß‡ªìπ √ÿπ·√ß

πâÕ¬ (mild: independent ambulation without gait aid)

®”π«π 4 √“¬ (√âÕ¬≈– 7.7) √ÿπ·√ßª“π°≈“ß (moderate:

independent ambulation with gait aid) ®”π«π 18 √“¬

(√âÕ¬≈– 34.6) ·≈– √ÿπ·√ß¡“° (severe: dependent

ambulation) ®”π«π 30 √“¬ (√âÕ¬≈– 57.7)

§«“¡ “¡“√∂„π°“√∑”µ“¡§” — Ëß  à«π„À≠à

 “¡“√∂∑”µ“¡§” —Ëß‰¥â ®”π«π 50 √“¬ (√âÕ¬≈– 96.1) ¡’

‡æ’¬ß 2 √“¬∑’Ë‰¡à “¡“√∂∑”µ“¡§” —Ëß‰¥â (√âÕ¬≈– 3.9) ºŸâ

ªÉ«¬ 46 √“¬ (√âÕ¬≈– 88.5) ¡’ªí≠À“„π¥â“π°“√æŸ¥ ¡’‡æ’¬ß

√Ÿª∑’Ë 1 · ¥ß®”π«π¢Õß‡¥Á° ¡Õßæ‘°“√„π™à«ßÕ“¬ÿµà“ßÊ
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6 √“¬ (√âÕ¬≈– 11.5) ∑’Ë°“√æŸ¥ª°µ‘ ¥—ß· ¥ß„πµ“√“ß∑’Ë 2

§«“¡√ÿπ·√ß¢Õß¿“«–πÈ”≈“¬À¬¥æ‘®“√≥“®“°

ª√‘¡“≥¢Õß°“√‰À≈¢ÕßπÈ”≈“¬  à«π„À≠àÕ¬Ÿà „π√–¥—∫√ÿπ·√ß

(severe: drooling onto clothing) √âÕ¬≈– 38.5 √Õß≈ß

¡“§◊Õ√–¥—∫ª“π°≈“ß (moderate: drooling on lips and

chin) √âÕ¬≈– 36.5 ®”π«πºâ“°—π‡ªóôÕπÀ√◊Õºâ“‡™Á¥ª“°∑’Ë

µâÕß„™âµàÕ«—π à«π„À≠à„™â«—π≈– 1 º◊π √âÕ¬≈– 38.5 √Õß≈ß

¡“§◊Õ«—π≈– 2-3 º◊π √âÕ¬≈– 28.9 ª√‘¡“≥°“√‰À≈¢Õß

πÈ”≈“¬¢≥–√—∫ª√–∑“πÕ“À“√ à«π„À≠àÕ¬Ÿà „π√–¥—∫‡≈Á°πâÕ¬

(‰¡à√∫°«π°“√√—∫ª√–∑“πÕ“À“√) √âÕ¬≈– 55.6 ª√‘¡“≥

°“√‰À≈¢ÕßπÈ”≈“¬¢≥–À≈—∫ à«π„À≠àÕ¬Ÿà „π√–¥—∫‡≈Á°πâÕ¬

(‡ªóôÕπ‡©æ“–∫√‘‡«≥√‘¡Ωïª“°) √âÕ¬≈– 32.7

º≈¢Õß¿“«–πÈ”≈“¬À¬¥µàÕ¿“«–∑“ß°“¬¿“æ

æ∫«à“¡’º≈∑”„Àâ‡°‘¥Õ“°“√ ”≈—°À√◊Õ‰Õ√ÿπ·√ß √âÕ¬≈– 63.5

‚¥¬ à«π„À≠à¡’Õ“°“√‡ªìπ§√—Èß§√“« √âÕ¬≈– 36.45 ¡’º≈

∑”„Àâ‡°‘¥ªí≠À“‡√◊ËÕß°≈‘Ëπª“° √âÕ¬≈– 75 (‚¥¬ à«π„À≠à

∑”„Àâ¡’°≈‘Ëπª“°‡≈Á°πâÕ¬ √âÕ¬≈– 30.8 ·≈–ª“π°≈“ß √âÕ¬≈–

25) ∑”„ÀâÀ“¬„®‡ ’¬ß¥—ßÀ√◊Õ¡’‡ ’¬ß°√—È«„π≈”§Õ √âÕ¬≈– 40.4

(‚¥¬ à«π„À≠à¡’Õ“°“√‡ªìπ§√—Èß§√“« √âÕ¬≈– 21.2) ∑”„Àâ

‡°‘¥Õ“°“√√–§“¬‡§◊Õß∑’Ëº‘«Àπ—ß∫√‘‡«≥„∫Àπâ“ √âÕ¬≈– 19.2

¡’º≈∑”„Àâ‡°‘¥°“√Õ“‡®’¬π √âÕ¬≈– 5.9 ‡§¬∑”„Àâ‡°‘¥

Õ“¬ÿ‡©≈’Ë¬ 7.44 ± 2.53 ªï

‡æ» ™“¬: À≠‘ß 23 : 29

°“√»÷°…“ ®”π«π (§π) √âÕ¬≈–

¬—ß‰¡à‡¢â“‡√’¬π 26 50

Õπÿ∫“≈ 16 30.8

ª√–∂¡ 10 19.2

™π‘¥¢Õß¿“«– ¡Õßæ‘°“√ ®”π«π (§π) √âÕ¬≈–

Spastic type 41 78.8

- hemiplegia 2 3.9

- diplegia 22 42.2

- triplegia 3 5.8

- quadriplegia 14 26.9

Dyskinetic type 5 9.6

Hypotonic type 2 3.9

Mixed type 4 7.7

µ“√“ß∑’Ë 1 ¢âÕ¡Ÿ≈∑—Ë«‰ª

ªí≠À“ªÕ¥Õ—°‡ ∫®“°°“√ ”≈—° √âÕ¬≈– 7.8  à«πº≈„π

‡√◊ËÕß¢Õß°“√æŸ¥¡’πâÕ¬¡“° √âÕ¬≈– 2 ·≈–æ∫«à“°≈ÿà¡

µ—«Õ¬à“ß à«π„À≠à¡’ªí≠À“„π‡√◊ËÕß¢Õß°“√æŸ¥ (‚¥¬¡‘‰¥â‡°‘¥

®“°¿“«–πÈ”≈“¬À¬¥) √âÕ¬≈– 86.5

º≈¢Õß¿“«–πÈ”≈“¬À¬¥µàÕ¿“«–∑“ß®‘µ„®·≈– —ß§¡

æ∫«à“¡’º≈µàÕ§«“¡¡—Ëπ„®„πµπ‡Õß √âÕ¬≈– 26.9 ¡’º≈

∑”„Àâ«‘µ°°—ß«≈ √âÕ¬≈– 26.9 ¡’º≈µàÕ°“√‡¢â“ —ß§¡√âÕ¬≈–

11.5 ·≈–¡’º≈µàÕªØ‘°‘√‘¬“∑’Ë∫ÿ§§≈¿“¬πÕ°§√Õ∫§√—«¡’µàÕ‡¥Á°

√âÕ¬≈– 23.1

º≈¢Õß¿“«–πÈ”≈“¬À¬¥µàÕºŸâ¥Ÿ·≈ æ∫«à“¡’ à«π

∑”„Àâ‡°‘¥§«“¡¬“°≈”∫“°„π°“√¥Ÿ·≈ºŸâªÉ«¬ √âÕ¬≈– 55.8

∑”„Àâ‡°‘¥¢âÕ®”°—¥„π°“√π”ºŸ âª É«¬ÕÕ°‰ª∑”∏ÿ√–À√◊Õ

°‘®°√√¡πÕ°∫â“π √âÕ¬≈– 46.2 ·≈–®“°°“√ª√–‡¡‘π‚¥¬

√«¡¢ÕßºŸ â¥ Ÿ·≈æ∫«à“¿“«–πÈ”≈“¬À¬¥ √â“ß§«“¡¬“°

≈”∫“°·≈–√∫°«πºŸâ¥Ÿ·≈ √âÕ¬≈– 57.7

§–·ππ§«“¡√ÿπ·√ß¢Õß¿“«–πÈ”≈“¬À¬¥ · ¥ß

„πµ“√“ß∑’Ë 3 º≈°√–∑∫√“¬¥â“π ·≈–º≈°√–∑∫‚¥¬√«¡

¢Õß°≈ÿà¡µ—«Õ¬à“ß · ¥ß„πµ“√“ß∑’Ë 4

°≈ÿà¡µ—«Õ¬à“ß à«π„À≠à‡§¬À√◊Õ°”≈—ß‰¥â√—∫°“√Ωñ°

§«∫§ÿ¡¿“«–πÈ”≈“¬À¬¥ ®”π«π 40 √“¬ (√âÕ¬≈– 76.9)

√–¬–‡«≈“„π°“√Ωñ° à«π„À≠àÕ¬Ÿà „π™à«ß 7-12 ‡¥◊Õπ √âÕ¬≈–
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‡«™»“ µ√åøóôπøŸ “√ ªï∑’Ë 15 ©∫—∫∑’Ë 3

§«“¡ “¡“√∂„π°“√√—∫ª√–∑“πÕ“À“√

√–¥—∫ ®”π«π (§π) √âÕ¬≈–

√—∫ª√–∑“π‡Õß 32 61.6

√—∫ª√–∑“π¥â«¬Õÿª°√≥å 5 9.6

µâÕß¡’§π™à«¬ 15 28.8

§«“¡ “¡“√∂„π°“√‡¥‘π

√–¥—∫ ®”π«π (§π) √âÕ¬≈–

‡¥‘π‡Õß 4 7.7

‡¥‘π‡Õß‚¥¬¡’‡§√◊ËÕß™à«¬‡¥‘π 18 34.6

‡¥‘π‰¡à‰¥â 30 57.7

§«“¡ “¡“√∂„π°“√æŸ¥

√–¥—∫ ®”π«π (§π) √âÕ¬≈–

¡’ªí≠À“„π¥â“π°“√æŸ¥ 46 88.5

‰¡à¡’ªí≠À“„π¥â“π°“√æŸ¥ 6 11.5

§«“¡ “¡“√∂„π°“√∑”µ“¡§” —Ëß

√–¥—∫ ®”π«π (§π) √âÕ¬≈–

∑”µ“¡§” —Ëß‰¥â 50 96.1

∑”µ“¡§” —Ëß‰¡à‰¥â 2 3.9

µ“√“ß∑’Ë 2 √–¥—∫§«“¡ “¡“√∂¢Õß‡¥Á° ¡Õßæ‘°“√„π¥â“πµà“ßÊ

√–¥—∫§«“¡√ÿπ·√ß ®”π«π (§π) √âÕ¬≈–

πâÕ¬ 10 19.2

ª“π°≈“ß 25 48.2

¡“° 14 26.8

¡“°∑’Ë ÿ¥ 3 5.8

µ“√“ß∑’Ë 3 §«“¡√ÿπ·√ß¢Õß¿“«–πÈ”≈“¬À¬¥

º≈°√–∑∫®“°¿“«–πÈ”≈“¬À¬¥ §–·ππ‡µÁ¡ §à“‡©≈’Ë¬ §–·ππµË” ÿ¥-§–·ππ Ÿß ÿ¥
(± S.D.)

º≈°√–∑∫∑“ß¥â“π°“¬¿“æ 35 10.88 ± 2.90 7-22
º≈°√–∑∫∑“ß¥â“π®‘µ„® —ß§¡ 20 5.25 ± 1.82 4-11
º≈°√–∑∫µàÕºŸâ¥Ÿ·≈ 20 7.42 ± 3.32 4-16
º≈°√–∑∫‚¥¬√«¡ 75 23.56 ± 5.29 16-41

µ“√“ß∑’Ë 4 º≈°√–∑∫¢Õß¿“«–πÈ”≈“¬À¬¥ ∑“ß¥â“πµà“ßÊ ·≈–‚¥¬√«¡
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30 ‚¥¬ª√–¡“≥§√÷ËßÀπ÷Ëß¢Õß°≈ÿà¡µ—«Õ¬à“ß (√âÕ¬≈– 57.5)

‰¥â√—∫°“√Ωñ°„π√–¬–‡«≈“‰¡à‡°‘π 1 ªï ºŸâªÉ«¬‰¥â√—∫°“√Ωñ°

‚¥¬π—°°‘®°√√¡∫”∫—¥ √âÕ¬≈– 42 ‚¥¬π—°Ωñ°æŸ¥ √âÕ¬≈– 31.9

·≈–‚¥¬∫ÿ§§≈„π§√Õ∫§√—« √âÕ¬≈– 26.1 ®“°°“√Ωñ°æ∫«à“

∑”„Àâ¿“«–πÈ”≈“¬À¬¥¥’¢÷Èπ √âÕ¬≈– 92.5 ‚¥¬‰¥âº≈„π

√–¥—∫¥’¢÷ÈπæÕ§«√ √âÕ¬≈– 45 ·≈–„π√–¥—∫¥’¢÷Èπ¡“° √âÕ¬≈–

25 ¥—ß· ¥ß„πµ“√“ß∑’Ë 5

„π‡¥Á° ¡Õßæ‘°“√∑’Ë¡’¿“«–πÈ”≈“¬À¬¥æ∫§«“¡º‘¥ª°µ‘

¢Õß√–∫∫°“√°≈◊π (swallowing reflex) ∑”„ÀâπÈ”≈“¬‰À≈

≈ß„π™àÕßª“° (pharynx) ‚¥¬‰¡à “¡“√∂°√–µÿâπ„Àâ‡°‘¥

«ß®√°“√°≈◊π„π™à«ß pharyngeal phase µàÕ‰ª‰¥âÕ¬à“ß

ª°µ‘ ∑”„Àâ‡°‘¥Õ“°“√‰ÕÀ√◊Õ°“√ ”≈—°πÈ”≈“¬ °√–µÿâπ°“√

Õ“‡®’¬π ‡°‘¥‡ ’¬ß§√◊¥§√“¥„π≈”§Õ À√◊ÕÀ“¬„®‡ ’¬ß¥—ß

‡ªìπµâπ(5)

º≈°√–∑∫∑“ß¥â“π°“¬¿“æ Õ“®æ∫‰¥â¡“°¢÷Èπ‡¡◊ËÕ

‡¥Á°¢“¥°“√¥Ÿ·≈‡Õ“„®„ à®“°ºŸâ¥Ÿ·≈ ÷́Ëß‰¥â√—∫º≈°√–∑∫®“°

¿“«–πÈ”≈“¬À¬¥¢Õß‡¥Á° ·≈–‡ÀÁπ«à“°“√¥Ÿ·≈‡¥Á°°≈ÿà¡π’È¡’

§«“¡¬“°≈”∫“°¡“°°«à“„π‡¥Á°∑’Ë‰¡à¡’¿“«–πÈ”≈“¬À¬¥

‡¥Á°∑’Ë¡’πÈ”≈“¬‰À≈‡ªóôÕπ∫√‘‡«≥„∫Àπâ“ §Õ ·≈–‰¡à‰¥â√—∫

°“√¥Ÿ·≈ ‡™Á¥∑”§«“¡ –Õ“¥ ®–∑”„Àâ‡°‘¥§«“¡™◊Èπ·©–

¢Õßº‘«Àπ—ß∫√‘‡«≥¥—ß°≈à“« °àÕ„Àâ‡°‘¥¿“«–º‘«Àπ—ßÕ—°‡ ∫

À√◊Õ¿“«–µ‘¥‡™◊ÈÕ®“°·∫§∑’‡√’¬·≈–‡™◊ÈÕ√“‰¥âßà“¬¢÷Èπ(1)

®ÿ¥¡ÿàßÀ¡“¬À≈—°¢Õß°“√»÷°…“§√—Èßπ’È§◊Õ ‡æ◊ËÕª√–‡¡‘π

º≈°√–∑∫¢Õß¿“«–πÈ”≈“¬À¬¥ µàÕºŸâªÉ«¬‡¥Á° ¡Õßæ‘°“√

∑“ß¥â“π°“¬¿“æ ∑“ß¥â“π®‘µ„® —ß§¡ ·≈–º≈µàÕºŸâ¥Ÿ·≈

‚¥¬°“√ —¡¿“…≥åºŸâ¥Ÿ·≈‡¥Á° ¡Õßæ‘°“√∑’Ë¡’¿“«–πÈ”≈“¬

À¬¥®”π«π 52 √“¬ °≈ÿà¡µ—«Õ¬à“ß à«π„À≠à‰¥â√—∫º≈

°√–∑∫∑“ß¥â“π°“¬¿“æ √Õß≈ß¡“§◊Õº≈°√–∑∫µàÕºŸâ¥Ÿ·≈

 à«πº≈°√–∑∫∑“ß¥â“π®‘µ„® —ß§¡æ∫‡æ’¬ß§√÷ËßÀπ÷Ëß¢Õß

°≈ÿà¡µ—«Õ¬à“ß ´÷Ëßπà“®–Õ∏‘∫“¬®“° °“√µ√–Àπ—°∂÷ßªí≠À“

∑“ß¥â“π®‘µ„®¢Õßµ—«‡¥Á°‡Õß ´÷Ëß„π‡¥Á°‡≈Á°¡—°®–¡’πâÕ¬

‡¡◊ËÕ‡∑’¬∫°—∫‡¥Á°«—¬√ÿàπ À√◊Õ„π«—¬ºŸâ „À≠à∑’Ë¡’ªí≠À“≈—°…≥–

‡¥’¬«°—π Õ’°∑—Èß„π‡¥Á° ¡Õßæ‘°“√∫“ß§π ¡’√–¥—∫ µ‘ªí≠≠“

µË”°«à“‡¥Á°ª°µ‘ ´÷Ëß‡¥Á°‡À≈à“π’ÈÕ“®®–‰¡à‡ÀÁπ«à“¿“«–πÈ”≈“¬

À¬¥‡ªìπªí≠À“ ”§—≠(1)

°≈ÿà¡ª√–™“°√ à«π„À≠à‡§¬À√◊Õ°”≈—ß‰¥â√—∫°“√Ωñ°

∑“ß¥â“π‡«™»“ µ√åøóôπøŸ ‡æ◊ËÕ§«∫§ÿ¡¿“«–πÈ”≈“¬À¬¥

°“√Ωñ°∑“ß‡«™»“ µ√åøóôπøŸ§√Õ∫§≈ÿ¡∂÷ß°“√Ωñ°§«∫§ÿ¡

°“√°“√ªî¥¢Õß√‘¡Ωïª“°·≈–¢“°√√‰°√ °“√·°â‰¢°“√

‡§≈◊ËÕπ‰À«¢Õß≈‘Èπ∑’Ëº‘¥ª°µ‘ ‡™àπ tongue thrust °“√

°√–µÿâπ°“√°≈◊π °“√Ωñ°°“√§«∫§ÿ¡»’√…–·≈–§Õ (head &

neck control) °“√®—¥∑à“∑’Ë‡À¡“– ¡‚¥¬‡©æ“–‡«≈“√—∫

ª√–∑“πÕ“À“√·≈–°“√Ωñ°°“√∑√ßµ—« (trunk balance)

°“√·°â‰¢§«“¡º‘¥ª°µ‘¢Õß°“√√—∫§«“¡√Ÿâ ÷°¢Õß√‘¡Ωïª“°

·≈–„π™àÕßª“°¥â«¬‡∑§π‘§µà“ßÊ ‡™àπ tactile stimulation,

desensitization ‡ªìπµâπ √«¡∂÷ß°“√ª√—∫‡ª≈’Ë¬πæƒµ‘°√√¡

µ“√“ß∑’Ë 5 º≈°“√Ωñ°§«∫§ÿ¡¿“«–πÈ”≈“¬À¬¥¥â«¬«‘∏’∑“ß

¥â“π‡«™»“ µ√åøóôπøŸ

º≈°“√Ωñ° ®”π«π (§π) √âÕ¬≈–

‰¡à‡ª≈’Ë¬π·ª≈ß 3 7.5

¥’¢÷Èπ‡≈Á°πâÕ¬ 9 22.5

¥’¢÷ÈπæÕ§«√ 18 45

¥’¢÷Èπ¡“° 10 25

√«¡ 40 100

«‘®“√≥å
¿“«–πÈ”≈“¬À¬¥„π‡¥Á° ¡Õßæ‘°“√‡°‘¥®“° §«“¡

º‘¥ª°µ‘¢Õß°“√§«∫§ÿ¡°“√∑”ß“π¢Õß°≈â“¡‡π◊ÈÕ√Õ∫ª“°

¢“°√√‰°√ ≈‘Èπ §«“¡º‘¥ª°µ‘¢Õß°“√§«∫§ÿ¡»’√…–·≈–§Õ

§«“¡º‘¥ª°µ‘¢Õß°“√∑”ß“π¢Õß√–∫∫ª√– “∑√—∫§«“¡

√Ÿ â ÷°¢Õß√‘¡Ωïª“°·≈–„π™àÕßª“° ·≈–°“√√∫°«π°“√

§«∫§ÿ¡°“√°≈◊π®“°√–∫∫ª√– “∑ à«π°≈“ß(5,9,13) ®“°°“√

»÷°…“¢Õß Alain Lespargot ·≈–§≥–(4) ‡°’Ë¬«°—∫°≈‰°°“√

°≈◊π„π‡¥Á° ¡Õßæ‘°“√ æ∫§«“¡º‘¥ª°µ‘¢Õß°“√°≈◊π„π™à«ß

oral phase §◊Õ °“√ªî¥√‘¡Ωïª“°‰¡à π‘∑ (incomplete lip

closure) ·√ß¥Ÿ¥πÈ”≈“¬‡æ◊ËÕ∑’Ë®–‡°Á∫°—°πÈ”≈“¬„ÀâÕ¬Ÿà∫π≈‘Èπ

≈¥≈ß (low suction pressure) ·≈–§«“¡≈à“™â“√–À«à“ß¢—Èπ

µÕπ°“√¥Ÿ¥πÈ”≈“¬ (suction stage) °—∫¢—ÈπµÕπ°“√º≈—°

¥—ππÈ”≈“¬ (propulsion stage) ¢Õß oral phase ‡æ◊ËÕ‡¢â“ Ÿà

pharyngeal phase µàÕ‰ª

¿“«–πÈ”≈“¬À¬¥¡’§«“¡√ÿπ·√ß¡“°πâÕ¬µà“ß°—π

„π‡¥Á° ¡Õßæ‘°“√·µà≈–§π ÷́Ëß®“°°“√»÷°…“„π§√—Èßπ’Èæ∫«à“

¡’º≈°√–∑∫®“°¿“«–πÈ”≈“¬À¬¥ „π¥â“πµà“ßÊ §àÕπ¢â“ß¡“°

‡™àπ ªí≠À“°≈‘Ëπª“°®“°¿“«–πÈ”≈“¬À¬¥ ́ ÷ËßÕ∏‘∫“¬‰¥â®“°

°“√§—Ëß¢ÕßπÈ”≈“¬„π™àÕßª“° √«¡°—∫‡»…Õ“À“√ ∑”„Àâ¡’

°“√‡®√‘≠‡µ‘∫‚µ¢Õß·∫§∑’‡√’¬ °àÕ„Àâ‡°‘¥°≈‘Ëπª“°‰¥âßà“¬
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(behavioral modification) ‡™àπ°“√„™â verbal cue, auditory

cue À√◊Õ biofeedback ÷́Ëßæ∫«à“‡¥Á° à«π„À≠à‰¥âª√–‚¬™πå

®“°°“√Ωñ°¥—ß°≈à“«(5,16)

‡ªìπ∑’Ëπà“ —ß‡°µ«à“°≈ÿà¡µ—«Õ¬à“ß à«π„À≠à¡’§«“¡º‘¥

ª°µ‘¢Õß°“√æŸ¥√à«¡¥â«¬ ´÷Ëßπà“®–‡°‘¥®“°§«“¡æ‘°“√¢Õß

√–∫∫ª√– “∑  à«π∑’Ë§«∫§ÿ¡°“√∑”ß“π¢Õß°≈â“¡‡π◊ÈÕ∑’Ë

Õ«—¬«–¢Õß°“√æŸ¥∑”ß“π‰¡àª√– “π°—π ‡™àπ‡¥’¬«°—∫‡¥Á°∑’Ë

¡ ’¿“«–π È”≈“¬À¬¥ ‡¥ Á°® ÷ß‰¡ à “¡“√∂§«∫§ÿ¡°“√

‡§≈◊ËÕπ‰À«¢Õß√‘¡Ωïª“° ≈‘Èπ ‡æ¥“πÕàÕπ °≈àÕß‡ ’¬ß ·≈–

°√–∫—ß≈¡ ´÷Ëß‡ªìπÕ«—¬«–∑’Ë‡°’Ë¬«¢âÕß°—∫°“√æŸ¥∑’Ë®–µâÕß

∑”ß“π√à«¡°—π®÷ß®–‡°‘¥‡ªìπ‡ ’¬ßæŸ¥‰¥â(17) ¥—ßπ—Èπ„π‡¥Á°∑’Ë¡’

§«“¡º‘¥ª°µ‘¥—ß°≈à“« §«√‰¥â√—∫°“√ª√–‡¡‘π „Àâ°“√·°â‰¢

·≈–Ωñ°Ωπ§«∫§Ÿà°—π‰ª°—∫¿“«–πÈ”≈“¬À¬¥¥â«¬

¢âÕ¥âÕ¬¢Õß°“√»÷°…“§√—Èßπ’È §◊Õ °≈ÿà¡µ—«Õ¬à“ß„π

°“√»÷°…“ ‰¡àÕ“®‡ªìπµ—«·∑π¢Õß°≈ÿà¡ª√–™“°√‡¥Á° ¡Õß

æ‘°“√∑’Ë¡’¿“«–πÈ”≈“¬À¬¥∑—ÈßÀ¡¥„πª√–‡∑»‰¥â ‡π◊ËÕß®“°

‡ªìπ‡¥Á°∑’ËÕ¬Ÿà „π§«“¡¥Ÿ·≈¢Õß ∂“πæ¬“∫“≈ ·≈– à«π„À≠à

‰¥â√—∫°“√Ωñ°°“√§«∫§ÿ¡¿“«–πÈ”≈“¬À¬¥‚¥¬ºŸâ‡™’Ë¬«™“≠

∑—Èßπ—°°‘®°√√¡∫”∫—¥ π—°Ωñ°æŸ¥ ∂÷ß·¡â∫“ß§π®–‰¥â√—∫°“√

Ωñ°®“°∫ÿ§§≈„π§√Õ∫§√—« ·µà°Á¡—°®–‰¥â√—∫°“√·π–π”°“√

Ωñ°®“°ºŸâ‡™’Ë¬«™“≠¥—ß°≈à“«·≈â« ®÷ßæ∫º≈°√–∑∫∑“ß¥â“π

µà“ßÊ „π√–¥—∫∑’Ë‰¡à√ÿπ·√ß ·≈–°“√»÷°…“§√—Èßπ’È‰¡à‰¥â«—¥

§«“¡√ÿπ·√ß¢Õß¿“«–πÈ”≈“¬À¬¥‚¥¬µ√ß ‡™àπ °“√„™â

drooling quotient (DQ) ÷́Ëß‡ªìπ°“√π—∫®”π«π§√—Èß∑’Ëæ∫

°“√À¬¥¢ÕßπÈ”≈“¬‚¥¬ —ß‡°µ∑ÿ°Ê 15 «‘π“∑’ ‡ªìπ‡«≈“ 15

π“∑’ √«¡ 60 §√—Èß(1,2) ¡“‡°Á∫¢âÕ¡Ÿ≈„π‡™‘ßª√‘¡“≥ ́ ÷ËßÕ“®π”

¡“„™â„π°“√»÷°…“„πÕπ“§µ

 √ÿª
®“°°“√»÷°…“„π§√—Èßπ’Èæ∫«à“ ‡¥Á° ¡Õßæ‘°“√∑’Ë¡’

¿“«–πÈ”≈“¬À¬¥ à«π„À≠à ‰¥â√—∫º≈°√–∑∫∑—Èß∑“ß¥â“π

°“¬¿“æ ·≈–º≈°√–∑∫µàÕºŸâ¥Ÿ·≈ ·≈–ª√–¡“≥§√÷ËßÀπ÷Ëß

‰¥â√—∫º≈°√–∑∫∑“ß¥â“π®‘µ„®·≈– —ß§¡ ‡¥Á° ¡Õßæ‘°“√„π

 ∂“πæ¬“∫“≈∑’Ë∑”°“√»÷°…“ à«π„À≠à‰¥â√—∫°“√Ωñ°∑“ß

¥â“π‡«™»“ µ√åøóôπøŸ‡æ◊ËÕ§«∫§ÿ¡¿“«–πÈ”≈“¬À¬¥ ·≈– à«π

„À≠à‰¥âª√–‚¬™πå®“°°“√Ωñ°¥—ß°≈à“« ¥—ßπ—Èπ·æ∑¬å·≈–

∫ÿ§≈“°√∑“ß°“√·æ∑¬å √«¡∑—ÈßºŸâ¥Ÿ·≈ §«√‰¥âµ√–Àπ—°∂÷ß

§«“¡ ”§—≠¢Õßªí≠À“·≈–„Àâ§«“¡ ”§—≠°—∫°“√·°â‰¢

¿“«–πÈ”≈“¬À¬¥¢Õß‡¥Á° ¡Õßæ‘°“√ ‡æ◊ËÕ«“ß·π«∑“ß„π

°“√¥Ÿ·≈√—°…“µàÕ‰ª ‡æ◊ËÕ„Àâ‡¥Á°‡À≈à“π’È¡’§ÿ≥¿“æ™’«‘µ∑’Ë¥’¢÷Èπ

·≈–„™â™’«‘µ„π —ß§¡¿“¬πÕ°‰¥âÕ¬à“ß¡’§ÿ≥¿“æµàÕ‰ª„πÕπ“§µ

°‘µµ‘°√√¡ª√–°“»
¢Õ¢Õ∫§ÿ≥ √». æ≠. ®—π∑å±‘µ“ æƒ°…“π“ππ∑å

À—«Àπâ“Àπà«¬°“√‡®√‘≠‡µ‘∫‚µ·≈–æ—≤π“°“√ ¿“§«‘™“

°ÿ¡“√‡«™»“ µ√å §≥–·æ∑¬»“ µ√å ®ÿÃ“≈ß°√≥å¡À“«‘∑¬“≈—¬

 ”À√—∫§«“¡Õπÿ‡§√“–Àå„π°“√‡°Á∫¢âÕ¡Ÿ≈ß“π«‘®—¬ ∫ÿ§≈“°√

„πÀπà«¬°“√‡®√‘≠‡µ‘∫‚µ·≈–æ—≤π“°“√ ¿“§«‘™“°ÿ¡“√‡«™

»“ µ√å ·≈–∫ÿ§≈“°√„π¿“§«‘™“‡«™»“ µ√åøóôπøŸ∑ÿ°∑à“π

§ÿ≥Õ—®©√‘¬æ√  ÿæ√√≥ π—°°“¬¿“æ∫”∫—¥ ·≈–∫ÿ§≈“°√

»Ÿπ¬å‡«™»“ µ√åøóôπøŸ  «“ß§π‘«“   ¿“°“™“¥‰∑¬ ‡®â“Àπâ“∑’Ë

¡Ÿ≈π‘∏‘Õπÿ‡§√“–Àå§πæ‘°“√·≈–‚√ß‡√’¬π»√’ —ß«“≈¬å ª“°‡°√Á¥

ππ∑∫ÿ√’ ∑’Ë„Àâ§«“¡√à«¡¡◊Õ·≈–™à«¬‡À≈◊Õ„πß“π«‘®—¬‡ªìπÕ¬à“ß¥’,

§ÿ≥« —πµå ªí≠≠“· ß π—°«‘®—¬ »Ÿπ¬å«‘∑¬“°“√«‘®—¬·æ∑¬»“ µ√å

§≥–·æ∑¬»“ µ√å ®ÿÃ“≈ß°√≥å¡À“«‘∑¬“≈—¬ ∑’Ë „Àâ§”ª√÷°…“

·≈–§”·π–π”∑’Ë‡ªìπª√–‚¬™πå ”À√—∫ß“π«‘®—¬„π§√—Èßπ’È
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Impacts of Drooling on Cerebral-palsied Children
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Department of Rehabilitation Medicine, Faculty of Medicine, Chulalongkorn University

Fusakul Y, Rattanatharn R, Chaiwanichsiri D. Impacts of drooling on cerebral-palsied children. J Thai

Rehabil 2005; 15(3): 126-134

Abstract
Objective : To study the impacts of drooling on physical, psychosocial aspects and caregivers of cerebral-

palsied children.

Design : Descriptive study.

Setting : Department of Rehabilitation Medicine; out-patient clinic, Department of Pediatrics, King

Chulalongkorn Memorial Hospital; Thai Red Cross Rehabilitation Center and Foundation for the Welfare of

the Crippled, Pakkret District, Nonthaburi.

Subject : Cerebral-palsied children with drooling, 4-12 years of age

Method : The information on age, sex, academic level, type and functional status of the subjects was recorded

during the period of January - August 2003. Impacts of drooling on physical, psychosocial aspects and

caregivers as well as rehabilitation training program were collected by questionnaires using 5-point Likert

scale to indicate the degrees of each impact on the children.

Result : 52 cerebral-palsied children with drooling, mean age 7.44 ± 2.53 years, were recruited into this

study. 23 (44.2%) were male and 29 (55.8%) were female. Drooling severity was defined as mild degree

in 10 individuals (19.2%), moderate degree in 25 individuals (48.2%), severe degree in 14 individuals (26.8),

and profound degree in 3 individuals (5.8%). Physical impacts on drooling CP were reported in 96%. The

most common problem was halitosis (bad breath) which accounted for 75% of all children. The second most

common problem was choking or severe coughing (63.5%). Psychosocial impacts on drooling CP were

reported in 48.1%. The most common problem was the impact on patientûs self-confidence, and the second

most common problem was anxiety secondary to drooling. Impacts on caregiver are reported in 71.2%, from

which inconvenience in caring was rated to be the most common problem encountered (57.7%), while limitation

in doing outdoor activities was accounted for 46.2%. The subjects had attended rehabilitation program for

76.9%. About ninety-two percent reported improvement after training.

Conclusion : Drooling generally affected cerebral-palsied children in physical, psychosocial aspects and their

caregivers. Most drooling children had attended rehabilitation program. Improvement was reported in the

majority of them.

Key words : impact, drooling, cerebral palsy.
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