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∫∑π”

‚√§‡∫“À«“π‡ªìπ¿“«–∑’Ë√à“ß°“¬¡’√–¥—∫πÈ”µ“≈„π

‡≈◊Õ¥ Ÿß°«à“ª√°µ‘ ‡°‘¥¢÷Èπ‡π◊ËÕß®“°√à“ß°“¬‰¡à “¡“√∂

π”πÈ”µ“≈„π‡≈◊Õ¥´÷Ëß‰¥â®“°Õ“À“√‰ª„™â ‰¥âµ“¡ª√°µ‘

 “¡“√∂·∫àß‚√§‡∫“À«“π‰¥â‡ªìπ 4 ª√–‡¿∑ ‰¥â·°à 1)

‚√§‡∫“À«“π™π‘¥∑’Ë 1 (type I diabetes mellitus) ‡ªìπ

‚√§‡∫“À«“π∑’Ë‡°‘¥®“°°“√∑”≈“¬‡∫µ“‡´≈≈å¢Õßµ—∫ÕàÕπ

 à«π„À≠à‡°‘¥®“° autoimmune ‚√§‡∫“À«“π™π‘¥π’È

®”‡ªìπµâÕß‰¥â√—∫Õ‘π´Ÿ≈‘π∑ÿ°«—π‡æ◊ËÕ‡≈’¬π·∫∫°“√À≈—Ëß

Õ‘π´Ÿ≈‘πµ“¡∏√√¡™“µ‘„π§πª√°µ‘‡æ◊ËÕªÑÕß°—π°“√‡°‘¥

¿“«– ketoacidosis 2) ‚√§‡∫“À«“π™π‘¥∑’Ë 2 (type II

diabetes mellitus) ‡ªìπ‚√§‡∫“À«“π∑’Ë‡°‘¥®“°¿“«–

¥◊ÈÕÕ‘π´Ÿ≈‘π√à«¡°—∫§«“¡º‘¥ª√°µ‘„π°“√À≈—ËßÕ‘π´Ÿ≈‘π

¢Õßµ—∫ÕàÕπ ´÷Ëß‡ªìπ™π‘¥∑’Ëæ∫‰¥â∫àÕ¬∑’Ë ÿ¥ À“°„™â

¡“µ√°“√§«∫§ÿ¡Õ“À“√·≈–ÕÕ°°”≈—ß°“¬‰¡à‰¥âº≈¥’ ºŸâ-
ªÉ«¬‡∫“À«“π™π‘¥∑’Ë 2 ®–‰¥â√—∫¬“≈¥√–¥—∫πÈ”µ“≈„π
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‡≈◊Õ¥™π‘¥°‘πÕ¬à“ßπâÕ¬ 1 ™π‘¥ ·≈–∫“ß√“¬Õ“®‰¥â√—∫

Õ‘π´Ÿ≈‘π√à«¡¥â«¬ 3) ‚√§‡∫“À«“π¢≥–µ—Èß§√√¿å (gesta-

tional diabetes mellitus) ‡ªìπ‚√§‡∫“À«“πÀ√◊Õ§«“¡

º‘¥ª√°µ‘¢Õß§«“¡∑πµàÕ°≈Ÿ‚§ ∑’Ë‰¥â√—∫°“√«‘π‘®©—¬§√—Èß

·√°¢≥–µ—Èß§√√¿å ‰¡à§«√„™â¬“≈¥√–¥—∫πÈ”µ“≈„π‡≈◊Õ¥

™π‘¥°‘π‡π◊ËÕß®“°¬“ “¡“√∂ºà“π√°‰¥â ®÷ßµâÕß„™âÕ‘π´Ÿ≈‘π

4) ‚√§‡∫“À«“π∑’Ë‡°‘¥®“° “‡ÀµÿÕ◊Ëπ Ê (other specific

types of diabetes) ‰¥â·°à ‚√§‡∫“À«“π∑’Ë‡°‘¥®“°

§«“¡º‘¥ª√°µ‘∑“ßæ—π∏ÿ°√√¡∑’Ë∑√“∫™π‘¥™—¥‡®π ‚√§

¢Õßµ—∫ÕàÕπ §«“¡º‘¥ª√°µ‘¢ÕßŒÕ√å‚¡π ¬“À√◊Õ “√

‡§¡’·≈–Õ◊Ëπ Ê(1,2)

‡π◊ËÕß®“°Õ‘π´Ÿ≈‘π·Õπ–≈ÁÕ°¡’√“§“·æß°«à“

Õ‘π Ÿ́≈‘π·∫∫‡¥‘¡∑’Ë„™âÕ¬Ÿà ®÷ß¡’¢âÕ ß —¬«à“Õ‘π´Ÿ≈‘π·Õπ–
≈ÁÕ°¡’§«“¡‡À¡“– ¡À√◊Õ‰¡à∑’Ë®–„™â„πºŸâªÉ«¬‡∫“À«“π

∑ÿ°√“¬À√◊Õ‡©æ“–°≈ÿà¡ ∫∑§«“¡π’È√«∫√«¡ ¢âÕ¡Ÿ≈¢Õß

Õ‘π´Ÿ≈‘π·Õπ–≈ÁÕ°„π¥â“πª√– ‘∑∏‘º≈∑“ß §≈‘π‘° (clini-
cal efficacy) ·≈–¥â“π‡»√…∞»“ µ√å (economic im-

plication) ‡ª√’¬∫‡∑’¬∫°—∫Õ‘π´Ÿ≈‘π™π‘¥‡¥‘¡À√◊ÕŒ‘«

·¡πÕ‘π´Ÿ≈‘π (human insulin) ®“°°“√∑∫∑«π

«√√≥°√√¡Õ¬à“ß‡ªìπ√–∫∫„πµà“ßª√–‡∑»

Õ‘π´Ÿ≈‘π∑’Ë¡’„™â„π√–¬–·√°π”¡“®“° —µ«å (À¡Ÿ «—«)

µàÕ¡“„π√“«ªï §.». 1980 ¡’°“√„™â‡∑§‚π‚≈¬’ recombi-

nant DNA „π°“√º≈‘µŒ‘«·¡πÕ‘π´Ÿ≈‘π´÷Ëß¡’ antigenic re-

action ≈¥≈ß º≈¢â“ß‡§’¬ßπâÕ¬ ·≈–¥Ÿ¥´÷¡‰¥â¥’°«à“ ≈à“ ÿ¥

‰¥â¡’°“√æ—≤π“Õ‘π´Ÿ≈‘π·Õπ–≈ÁÕ°‚¥¬°“√‡ª≈’Ë¬π·ª≈ß

µ”·Àπàß ·≈–/À√◊ÕµàÕ‡µ‘¡°√¥Õ–¡‘‚π„π‚¡‡≈°ÿ≈

Õ‘π´Ÿ≈‘π∑”„Àâ§ÿ≥ ¡∫—µ‘∑“ß‡§¡’øî ‘° å (physicochemi-

cal) ‡ª≈’Ë¬π·ª≈ß‰ª  “¡“√∂·∫àß™π‘¥¢ÕßÕ‘π´Ÿ≈‘π∑’Ë„™â

Õ¬Ÿà„πªí®®ÿ∫—π µ“¡√–¬–‡«≈“°“√ÕÕ°ƒ∑∏‘Ï‰¥â¥—ßµ“√“ß∑’Ë

1
Õ‘π´Ÿ≈‘πÕÕ°ƒ∑∏‘Ï√«¥‡√Á« (rapid-acting insulin

analogue) ·≈–Õ‘π´Ÿ≈‘πÕÕ°ƒ∑∏‘Ï√–¬– —Èπ (short-act-

ing insulin) „™â‡æ◊ËÕ‡≈’¬π·∫∫°“√µÕ∫ πÕß¢Õß endog-
enous insulin µàÕÕ“À“√∑’Ë°‘π (bolus insulin) ‡æ◊ËÕ

µ“√“ß∑’Ë 1 °“√·∫àß™π‘¥¢ÕßÕ‘π´Ÿ≈‘πµ“¡√–¬–‡«≈“°“√ÕÕ°ƒ∑∏‘Ï

Insulin Preparation Onset (hr) Peak (hr) Duration (hr)

1. Rapid-acting

- Lispro, Aspart, Glulisine (analogue) 5-15 min 1 - 2 4- 6
2. Short-acting

- Regular (soluble) 0.5-1 2 - 4 6 - 10
3. Intermediate-acting

- NPH (isophane) 1 - 4 5 -10 10 - 16
- Lente (insulin zinc suspension) 3 - 4 6 -12 12 - 18

4. Long-acting

- Ultralente (extended insulin zinc susp) 2 - 4 8 -16 16 - 20
- Glargine (analogue) 1 - 2 6- 8 24
- Detemir (analogue) 1 - 2 6 - 8 18 - 24

5. Pre-mixed

- 70/30 (70% NPH / 30% regular) 0.5-1 Dual 10 - 16
- 50/50 (50% NPH / 50% regular) 0.5-1 Dual 10 - 16
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≈¥¿“«–πÈ”µ“≈ Ÿß„π‡≈◊Õ¥ (hyperglycemia) „π¢≥–∑’Ë

Õ‘π´Ÿ≈‘πÕÕ°ƒ∑∏‘Ï√–¬–°≈“ßÀ√◊Õ¬“« (intermediate or

long-acting insulin) „™â‡æ◊ËÕ§ß√–¥—∫Õ‘π´Ÿ≈‘πª√‘¡“≥

πâÕ¬„π°√–· ‡≈◊Õ¥ ∂◊Õ‡ªìπÕ‘π´Ÿ≈‘πæ◊Èπ∞“π (basal in-

sulin) ‚¥¬¡’Àπâ“∑’Ë§«∫§ÿ¡°“√ ≈“¬°√¥‰¢¡—πÕ‘ √–

®“°‡´≈≈å‰¢¡—π (lipolysis) ·≈–°“√ª≈¥ª≈àÕ¬°≈Ÿ‚§ 

®“°µ—∫ (output of hepatic glucose)(1)

Õ‘π´Ÿ≈‘π·Õπ–≈ÁÕ°(2,3)

‚¡‡≈°ÿ≈Õ‘π´Ÿ≈‘π‡ªìπ‚æ≈’‡æª‰∑¥å (polypeptide) ∑’Ë

ª√–°Õ∫¥â«¬ A chain (21 amino acids) ·≈– B chain

(30 amino acids) ¡’¢âÕ®”°—¥§◊Õ°√¥Õ–¡‘‚πµ”·Àπàß∑’Ë

26 - 30 ¢Õß B chain ‰¡à„™à à«π ”§—≠„π°“√®—∫°—∫

insulin receptor ·µà‡ªìπ à«π∑’Ë®—∫°—π‡Õß‡ªìπ‚¡‡≈°ÿ≈§Ÿà

(dimer) À√◊ÕÀ°‚¡‡≈°ÿ≈ (hexamer) ´÷Ëß¥Ÿ¥´÷¡¬“°°«à“

‚¡‡≈°ÿ≈‡¥’Ë¬« (monomers) °“√¥—¥·ª≈ß‚¡‡≈°ÿ≈„π

 à«ππ’È∑”„Àâ‡°‘¥ rapid-acting insulin analogue ‡¡◊ËÕ

©’¥‡¢â“ Ÿà„µâº‘«Àπ—ß®–·µ°µ—«‡ªìπ‚¡‡≈°ÿ≈‡¥’Ë¬« ∑”„Àâ„™â

‡«≈“„π°“√¥Ÿ¥´÷¡ —Èπ°«à“¡“°‡¡◊ËÕ‡∑’¬∫°—∫ regular insulin

·≈–¡’√–¥—∫¬“„π°√–· ‡≈◊Õ¥¡“°°«à“‡∑à“µ—« ¥—ß√Ÿª∑’Ë 2

Insulin Lispro (ILis) ‡ªìπ rapid-acting insulin

analogue ™π‘¥·√°∑’Ë ‰¥â√—∫°“√æ—≤π“ ‡°‘¥®“°°“√

 ≈—∫µ”·Àπàß°—π¢Õß°√¥Õ–¡‘‚π proline ·≈– lysine

µ”·Àπàß∑’Ë 28 ·≈– 29 ¢Õß B chain ‰¥â√—∫°“√Õπÿ¡—µ‘

®“°Õß§å°“√Õ“À“√·≈–¬“„πª√–‡∑» À√—∞Õ‡¡√‘°“ §.».

1996

√Ÿª∑’Ë 1 ‚¡‡≈°ÿ≈ Insulin analogue(3)
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Insulin Aspart (IAsp) ‡°‘¥®“°°“√·∑π∑’Ë°√¥Õ–-

¡‘‚π proline ¥â«¬ aspartic acid „πµ”·Àπàß∑’Ë 28 ¢Õß

B chain ‰¥â√—∫°“√Õπÿ¡—µ‘®“°Õß§å°“√Õ“À“√·≈–¬“„π
ª√–‡∑» À√—∞Õ‡¡√‘°“„π §.». 2000

Insulin Glulisine (IGlu) ‡°‘¥®“°°“√·∑π∑’Ë°√¥

Õ–¡‘‚π glutamine ¥â«¬ lysine „πµ”·Àπàß∑’Ë 29 ¢Õß B
chain ‰¥â√—∫°“√Õπÿ¡—µ‘®“°Õß§å°“√Õ“À“√·≈–¬“„π

ª√–‡∑» À√—∞Õ‡¡√‘°“ §.». 2004

Insulin Glargine (IGla) ‡°‘¥®“°°“√·∑π∑’Ë°√¥
Õ–¡‘‚π asparagine ¥â«¬ glycine „πµ”·Àπàß∑’Ë 21 ¢Õß

A Chain ·≈–‡æ‘Ë¡°√¥Õ–¡‘‚π arginine Õ’° 2 µ—«„π

µ”·Àπàß∑’Ë 30 ¢Õß B Chain ∑”„Àâ‡°‘¥ shift in the
isoelectric point  àßº≈„Àâ‚¡‡≈°ÿ≈®—∫°—π‡ªìπ°âÕπÕ¬Ÿà„π

∫√‘‡«≥∑’Ë©’¥ ·≈–§àÕ¬ Ê ª≈¥ª≈àÕ¬Õ‘π´Ÿ≈‘π‡¢â“°√–· 

‡≈◊Õ¥Õ¬à“ß™â“ Ê ‰¡à¡’√–¥—∫ Ÿß ÿ¥ (peakless) ÕÕ°ƒ∑∏‘Ï
Õ¬Ÿà‰¥âπ“π  “¡“√∂„Àâ¬“«—π≈–§√—Èß °“√©’¥„π∫√‘‡«≥∑’Ë

·µ°µà“ß°—π®–¡’Õ—µ√“°“√¥Ÿ¥´÷¡‰¡à·µ°µà“ß°—π ‰¥â√—∫

°“√Õπÿ¡—µ‘®“°Õß§å°“√Õ“À“√·≈–¬“„πª√–‡∑»
 À√—∞Õ‡¡√‘°“ §.». 2000

Insulin Detemir (IDet) ‡°‘¥®“°°“√·∑π∑’Ë°√¥

Õ–¡‘‚π„πµ”·Àπàß∑’Ë 30 ¢Õß B Chain ¥â«¬ 14-C-fatty

acid chain (myristic acid)  àßº≈„Àâ IDet ®—∫°—π‡Õß
·≈–®—∫°—∫‚ª√µ’πÕ—≈∫Ÿ¡‘π (albumin) „π∫√‘‡«≥∑’Ë©’¥ ∑”„Àâ

¥Ÿ¥´÷¡™â“ ‰¥â√—∫°“√Õπÿ¡—µ‘®“°Õß§å°“√Õ“À“√·≈–¬“„π
ª√–‡∑» À√—∞Õ‡¡√‘°“ §.». 2005

„πª√–‡∑»‰∑¬ Insulin aspart, Insulin lispro ·≈–

Biphasic insulin lispro (Insulin lispro + Insulin lispro
protamine) ‰¥â√—∫°“√∫√√®ÿ‡ªìπ¬“„π∫—≠™’¬“À≈—°·Ààß

™“µ‘ æ.». 2551 À¡«¥ ß* („Àâ„™â‡©æ“–°√≥’ºŸâªÉ«¬‡°‘¥

¿“«–πÈ”µ“≈µË”„π‡≈◊Õ¥∫àÕ¬‡¡◊ËÕ„™âŒ‘«·¡πÕ‘π´Ÿ≈‘πÀ√◊Õ

√Ÿª∑’Ë 2 √–¥—∫Õ‘π´Ÿ≈‘π„π°√–· ‡≈◊Õ¥¢ÕßÕ‘π´Ÿ≈‘πµà“ß™π‘¥(4)

*∫—≠™’ ß À¡“¬∂÷ß √“¬°“√¬“∑’Ë¡’À≈“¬¢âÕ∫àß„™â ·µà¡’§«“¡‡À¡“– ¡
∑’Ë®–„™â‡æ’¬ß∫“ß¢âÕ∫àß„™â À√◊Õ¡’·π«‚πâ¡®–¡’°“√ —Ëß„™â¬“‰¡à∂Ÿ°µâÕß À√◊Õ
‡ªìπ√“¬°“√¬“∑’Ë¡’√“§“·æß ®÷ß‡ªìπ°≈ÿà¡¬“∑’Ë¡’§«“¡®”‡ªìπµâÕß¡’°“√
√–∫ÿ¢âÕ∫àß„™â·≈–‡ß◊ËÕπ‰¢°“√ —Ëß„™â¬“ °“√„™â∫—≠™’¬“À≈—°·Ààß™“µ‘‰ª
Õâ“ßÕ‘ß„π°“√‡∫‘°®à“¬§«√π”¢âÕ∫àß„™â·≈–‡ß◊ËÕπ‰¢°“√ —Ëß„™â ‰ª
ª√–°Õ∫„π°“√æ‘®“√≥“Õπÿ¡—µ‘°“√‡∫‘°®à“¬®÷ß®–°àÕª√–‚¬™πå Ÿß ÿ¥
∑—Èßπ’È¬“„π∫—≠™’ ß ®”‡ªìπµâÕß„™â ”À√—∫ºŸâªÉ«¬∫“ß√“¬ ·µàÕ“®∑”„Àâ
‡°‘¥Õ—πµ√“¬µàÕºŸâªÉ«¬ À√◊Õ°àÕªí≠À“‡™◊ÈÕ¥◊ÈÕ¬“∑’Ë√â“¬·√ß °“√ —Ëß„™â
¬“ ÷́ËßµâÕß„Àâ ¡‡Àµÿº≈‡°‘¥§«“¡§ÿâ¡§à“ ¡ª√–‚¬™πå®–µâÕßÕ“»—¬°“√
µ√«®«‘π‘®©—¬·≈–æ‘®“√≥“‚¥¬ºŸâ™”π“≠‡©æ“–‚√§∑’Ë‰¥â√—∫°“√Ωñ°
Õ∫√¡„π “¢“«‘™“∑’Ë‡°’Ë¬«¢âÕß®“° ∂“πΩñ°Õ∫√¡À√◊Õ‰¥â√—∫«ÿ≤‘∫—µ√
À√◊ÕÀπ—ß ◊ÕÕπÿ¡—µ‘®“°·æ∑¬ ¿“ À√◊Õ∑—πµ·æ∑¬ ¿“‡∑à“π—Èπ ·≈–
‚√ßæ¬“∫“≈®–µâÕß¡’√–∫∫°“√°”°—∫ª√–‡¡‘π·≈–µ√«® Õ∫°“√„™â¬“
(Drug Utilization Evaluation, DUE) ‚¥¬µâÕß¡’°“√‡°Á∫¢âÕ¡Ÿ≈
°“√„™â¬“‡À≈à“π—Èπ‡æ◊ËÕµ√«® Õ∫„πÕπ“§µ‰¥â
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«“√ “√«‘™“°“√ “∏“√≥ ÿ¢ ÚııÒ ªï∑’Ë Ò˜ ©∫—∫∑’Ë ˆ ÒÛı

‡æ◊ËÕ§«∫§ÿ¡¿“«– postprandial hyperglycemia)(5)

°“√∑∫∑«π∑“ß§≈‘π‘°
«‘∏’°“√»÷°…“

∑∫∑«π«√√≥°√√¡®“° 4 ·À≈àß ‰¥â·°à Cana-

dian Agency for Drugs and Technologies in Health(2)

The Cochrane Collaboration(6,7) ·≈– Health Tech-

nology Assessment (HTA)(8) ÷́Ëß∑∫∑«π«√√≥°√√¡

Õ¬à“ß‡ªìπ√–∫∫ (Systematic review) ·≈– Meta-analy-

sis ¢ÕßÕ‘π´Ÿ≈‘π·Õπ–≈ÁÕ°„π¥â“πª√– ‘∑∏‘º≈∑“ß

§≈‘π‘°®“°∞“π¢âÕ¡Ÿ≈Õ‘‡≈Á°∑√Õπ‘° å ‡™àπ MEDLINE,

BIOSIS Preview, PASCAL, EMBASE √–À«à“ß ªï §.».

1990 - ¡°√“§¡ 2006 ‚¥¬§—¥‡≈◊Õ°°“√»÷°…“·∫∫ ran-
domized controlled trial ∑’Ë‡ª√’¬∫‡∑’¬∫Õ‘π´Ÿ≈‘π·Õ-

π–≈ÁÕ°°—∫Œ‘«·¡πÕ‘π´Ÿ≈‘π À√◊Õ¬“≈¥√–¥—∫πÈ”µ“≈„π

‡≈◊Õ¥™π‘¥°‘π (oral antidiabetic drug) °≈ÿà¡µ—«Õ¬à“ß
‡ªìπºŸâªÉ«¬‡∫“À«“π™π‘¥∑’Ë 1 ™π‘¥∑’Ë 2 À√◊ÕºŸâªÉ«¬‡∫“À«“π

¢≥–µ—Èß§√√¿å æ‘®“√≥“º≈°“√√—°…“®“°°“√§«∫§ÿ¡
√–¥—∫πÈ”µ“≈„π‡≈◊Õ¥ (√–¥—∫ HbA1c ·≈–√–¥—∫

πÈ”µ“≈„π‡≈◊Õ¥∑—Èß¢≥–Õ¥Õ“À“√ °àÕπÕ“À“√ ·≈–À≈—ß

Õ“À“√) ¿“«–πÈ”µ“≈µË”„π‡≈◊Õ¥ (hypoglycemic epi-
sodes) °“√‡°‘¥Õ“°“√Õ—π‰¡àæ÷ßª√– ß§å (adverse

events) Õ—µ√“°“√µ“¬ (mortality) §ÿ≥¿“æ™’«‘µ (qual-

ity of life) ·≈–Õ“°“√·∑√° ấÕπ®“°‡∫“À«“π (com-
plications from diabetes)

º≈°“√∑∫∑«π∑“ß§≈‘π‘°¢Õß rapid-acting insulin ana-
logue

°≈ÿà¡ºŸâªÉ«¬‡∫“À«“π™π‘¥∑’Ë 1 ∑’Ë‰¥â√—∫ ILis À√◊Õ IAsp

¡’√–¥—∫ HbA1c µË”°«à“°≈ÿà¡∑’Ë‰¥â√—∫Œ‘«·¡πÕ‘π´Ÿ≈‘π‡≈Á°

πâÕ¬  à«π°“√„™â ILis „π‡¥Á°æ∫«à“°“√≈¥≈ß¢Õß√–¥—∫

HbA1c ‰¡à·µ°µà“ß®“°°“√„™âŒ‘«·¡πÕ‘π´Ÿ≈‘π ·µàæ∫

«à“„π°≈ÿà¡∑’Ë„ÀâÕ‘π´Ÿ≈‘π„µâº‘«Àπ—ßÕ¬à“ßµàÕ‡π◊ËÕß (continu-

ous subcutaneous insulin infusion) À√◊Õ°≈ÿà¡

ºŸâ„À≠à∑’Ë∑”°“√»÷°…“π“π°«à“ 3 ‡¥◊Õπ ¡’√–¥—∫ HbA1c

µË”°«à“°≈ÿà¡∑’Ë‰¥â√—∫Œ‘«·¡πÕ‘π´Ÿ≈‘πÕ¬à“ß™—¥‡®π

°≈ÿà¡ºŸâªÉ«¬‡∫“À«“π™π‘¥∑’Ë 1 ∑’Ë‰¥â√—∫ ILis ¡’Õ—µ√“

°“√‡°‘¥¿“«–πÈ”µ“≈µË”„π‡≈◊Õ¥‡«≈“°≈“ß§◊π (nocturnal

hypoglycemia) µË”°«à“°≈ÿà¡∑’Ë ‰¥â√—∫Œ‘«·¡πÕ‘π´Ÿ≈‘π

Õ¬à“ß¡’π—¬ ”§—≠ ·µà°“√‡°‘¥¿“«–πÈ”µ“≈µË”„π‡≈◊Õ¥

·∫∫√ÿπ·√ß·≈–·∫∫¿“æ√«¡ (overall and severe

hypoglycemia) ‰¡à·µ°µà“ß®“°°≈ÿà¡∑’Ë ‰¥â√—∫Œ‘«·¡π

Õ‘π´Ÿ≈‘π  à«π√–¥—∫πÈ”µ“≈„π‡≈◊Õ¥À≈—ßÕ“À“√ (post-

prandial blood glucose level) ¢Õß°≈ÿà¡∑’Ë‰¥â√—∫ ILis

µË”°«à“°≈ÿà¡∑’Ë‰¥â√—∫Œ‘«·¡πÕ‘π Ÿ́≈‘πÕ¬à“ß¡’π—¬ ”§—≠ „π

¢≥–∑’Ë√–¥—∫πÈ”µ“≈„π‡≈◊Õ¥¢≥–Õ¥Õ“À“√·≈–°àÕπ

Õ“À“√‰¡à·µ°µà“ß°—π  à«πÕ“°“√‰¡àæ÷ßª√– ß§å Õ—µ√“

°“√µ“¬ ·≈–§ÿ≥¿“æ™’«‘µæ∫«à“‰¡à¡’§«“¡·µ°µà“ß
√–À«à“ß°≈ÿà¡∑’Ë„™â rapid-acting insulin analogue °—∫

°≈ÿà¡∑’Ë„™âŒ‘«·¡πÕ‘π´Ÿ≈‘π

„π°≈ÿà¡ºŸâªÉ«¬‡∫“À«“π™π‘¥∑’Ë 2 ∑’Ë‰¥â√—∫ rapid-act-
ing insulin analogue (ILis, IAsp À√◊Õ IGlu) ‡∑’¬∫

°—∫°≈ÿà¡∑’Ë‰¥â√—∫Œ‘«·¡πÕ‘π´Ÿ≈‘πæ∫«à“√–¥—∫ HbA1c °“√
‡°‘¥¿“«–πÈ”µ“≈µË”„π‡≈◊Õ¥ ·≈–§ÿ≥¿“æ™’«‘µ‰¡à·µ°

µà“ß°—π ·µà∂â“‡∑’¬∫°—∫°≈ÿà¡∑’Ë ‰¥â√—∫¬“‡¡Á¥≈¥√–¥—∫

πÈ”µ“≈„π‡≈◊Õ¥·≈â« °≈ÿà¡∑’Ë‰¥â√—∫ rapid-acting insulin
analogue (ILis, IAsp À√◊Õ IGlu) ¡’√–¥—∫ HbA1c ≈¥

≈ß·≈–¡’√–¥—∫§«“¡æ÷ßæÕ„®¡“°°«à“

°“√„™â rapid-acting insulin analogue „π°≈ÿà¡
ºŸâªÉ«¬‡∫“À«“π∑’Ëµ—Èß§√√¿å æ∫«à“√–¥—∫ HbA1c √«¡∑—Èß

°“√‡°‘¥¿“«–πÈ”µ“≈µË”„π‡≈◊Õ¥‰¡à·µ°µà“ß®“°°≈ÿà¡∑’Ë‰¥â

√—∫Œ‘«·¡πÕ‘π´Ÿ≈‘π

º≈°“√∑∫∑«π∑“ß§≈‘π‘°¢Õß long-acting insulin ana-
logue

«—µ∂ÿª√– ß§å°“√„™â long-acting insulin ‡æ◊ËÕ§ß

√–¥—∫Õ‘π´Ÿ≈‘πª√‘¡“≥πâÕ¬„π°√–· ‡≈◊Õ¥ „π∑“ßªØ‘∫—µ‘

æ∫«à“·æ∑¬å¡—° —Ëß®à“¬ NPH ¡“°°«à“ ¥—ßπ—Èπ°“√»÷°…“

 à«π„À≠à®÷ß‡ª√’¬∫‡∑’¬∫ long-acting insulin analogue
°—∫ NPH
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ºŸâªÉ«¬‡∫“À«“π™π‘¥∑’Ë 1 ∑’Ë „™â IGla ¡’√–¥—∫

πÈ”µ“≈„π‡≈◊Õ¥¢≥–Õ¥Õ“À“√ (fasting blood glucose)

≈¥≈ß¡“°°«à“°≈ÿà¡∑’Ë„™â NPH „π¢≥–∑’Ë°“√≈¥≈ß¢Õß

HbA1c ‰¡àµà“ß°—π „π¥â“π°“√≈¥°“√‡°‘¥¿“«–πÈ”µ“≈

µË”„π‡≈◊Õ¥‡«≈“°≈“ß§◊π æ∫«à“ IGla ¡’¢âÕ¥’‡Àπ◊Õ°«à“

NPH „π°√≥’∑’Ë‡ª√’¬∫‡∑’¬∫°—∫°≈ÿà¡∑’Ë‰¥â√—∫ NPH «—π≈–

1 §√—Èß‡∑à“π—Èπ

ºŸâªÉ«¬‡∫“À«“π™π‘¥∑’Ë 2 ∑’Ë‰¥â√—∫°“√√—°…“¥â«¬ basal

insulin °“√„™â long-acting insulin analogue „Àâº≈

∑“ß§≈‘π‘°∑’Ë‡Àπ◊Õ°«à“ NPH ‡≈Á°πâÕ¬„π°“√≈¥°“√‡°‘¥

¿“«–πÈ”µ“≈µË”„π‡≈◊Õ¥ ∑—Èß overall, symtomatic ·≈–

nocturnal hypoglycemia ®÷ß§«√√–¡—¥√–«—ß°“√„™â IGla

À√◊Õ IDet ®π°«à“®–¡’¢âÕ¡Ÿ≈¥â“πª√– ‘∑∏‘º≈·≈–§«“¡
ª≈Õ¥¿—¬„π√–¬–¬“«∑’Ë‡æ’¬ßæÕ

°“√‡°‘¥¿“«–πÈ”µ“≈µË”„π‡≈◊Õ¥·∫∫√ÿπ·√ß„πºŸâªÉ«¬

‡∫“À«“π™π‘¥∑’Ë 1 ·≈– 2 ‰¡àµà“ß°—π√–À«à“ß°≈ÿà¡∑’Ë‰¥â
√—∫ IGla ‡ª√’¬∫‡∑’¬∫°—∫°≈ÿà¡∑’Ë‰¥â√—∫ NPH

°“√»÷°…“‡°’Ë¬«°—∫º≈¢Õß long-acting insulin ana-
logue „π√–¬–¬“«µàÕÕ“°“√·∑√° ấÕπ¢Õß‡∫“À«“π

‡™àπ microvascular ·≈– macrovascular complica-

tions ¬—ß¡’¢âÕ¡Ÿ≈‰¡à‡æ’¬ßæÕ∑’Ë®– √ÿª‰¥â ·µà®“°°“√∑’Ë
long-acting insulin analogue „Àâº≈„π°“√≈¥√–¥—∫

πÈ”µ“≈„π‡≈◊Õ¥·≈–√–¥—∫ HbA1c ‰¡àµà“ß®“° NPH ¡“°

π—° ¥—ßπ—Èπ®÷ßæÕ®–§“¥‡¥“‰¥â«à“ long-acting insulin

analogue ‰¡àπà“®–¡’¢âÕ¥’‡Àπ◊Õ°«à“ NPH ¥â“πÕ“°“√

·∑√° ấÕπ¢ÕßºŸâªÉ«¬‡∫“À«“π„π√–¬–¬“«

°“√∑∫∑«π∑“ß‡»√…∞»“ µ√å

«‘∏’°“√»÷°…“

°“√∑∫∑«π∑“ß‡»√…∞»“ µ√å¢Õß rapid-acting

insulin analogue „™â¢âÕ¡Ÿ≈®“° Canadian Agency for

Drugs and Technologies in Health(2) ´÷Ëß‡ªìπ°“√

∑∫∑«π«√√≥°√√¡Õ¬à“ß‡ªìπ√–∫∫ (systematic review)

®“°∞“π¢âÕ¡Ÿ≈Õ‘‡≈Á°∑√Õπ‘° å MEDLINE, BIOSIS Pre-
view, PASCAL, EMBASE, Pubmed, the Cochrane

Library and Health Economic Evaluations Data-

base (HEED) √–À«à“ß §.». 1990 - ¡°√“§¡ 2006 ́ ÷Ëß

§—¥‡≈◊Õ°°“√»÷°…“∑“ß‡»√…∞»“ µ√å ‡™àπ cost-minimi-

zation analysis, cost-effectiveness analysis, cost-

utility analysis, cost-benefit analysis ∑’Ë‡ª√’¬∫‡∑’¬∫

Õ‘π´Ÿ≈‘π·Õπ–≈ÁÕ°°—∫Œ‘«·¡πÕ‘π´Ÿ≈‘π À√◊Õ¬“≈¥√–¥—∫

πÈ”µ“≈„π‡≈◊Õ¥™π‘¥°‘π °≈ÿà¡µ—«Õ¬à“ß‡ªìπºŸâªÉ«¬‡∫“À«“π

™π‘¥∑’Ë 1 ™π‘¥∑’Ë 2 À√◊ÕºŸâªÉ«¬‡∫“À«“π¢≥–µ—Èß§√√¿å

°“√∑∫∑«π∑“ß‡»√…∞»“ µ√å¢Õß long-acting

insulin analogue „™â¢âÕ¡Ÿ≈®“° Health Technology As-

sessment (HTA)(8) ´÷Ëß∑”°“√∑∫∑«π«√√≥°√√¡Õ¬à“ß

‡ªìπ√–∫∫µ—Èß·µà §.».1966 - °ÿ¡¿“æ—π∏å 2002 ·µàæ∫

‡æ’¬ß‡Õ° “√¢Õß∫√‘…—∑Õ‡«πµ’ ∑’Ë àß„Àâ National Insti-
tute for Clinical Excellence (NICE) ´÷Ëß‡ªìπ°“√

‡ª√’¬∫‡∑’¬∫µâπ∑ÿπª√– ‘∑∏‘º≈ (cost-effectiveness

analysis) ¢Õß IGla °—∫ NPH ·µà∑’¡ß“π HTA æ∫«à“
·∫∫®”≈Õß¡’¢âÕº‘¥æ≈“¥‡°’Ë¬«°—∫°“√µ—Èß ¡¡µ‘∞“π·≈–

«‘∏’°“√§”π«≥  àßº≈„Àâµâπ∑ÿπµàÕªï ÿ¢¿“«– (cost/QALY)
¡’§à“µË” ∑’¡ß“π®÷ßª√—∫§à“¢Õßµ—«·ª√µà“ß Ê „π·∫∫

®”≈Õß·≈–«‘‡§√“–Àåµâπ∑ÿπª√– ‘∑∏‘º≈Õ’°§√—Èß µ—«·ª√

 ”§—≠∑’Ë∂Ÿ°ª√—∫‡ª≈’Ë¬π§◊Õª√– ‘∑∏‘º≈°“√„™â¬“ ´÷Ëß„π
·∫∫®”≈Õßπ’Èæ‘®“√≥“®“° utility ∑’Ë‡æ‘Ë¡¢÷Èπ®“°°“√

À≈’°‡≈’Ë¬ß¿“«–πÈ”µ“≈µË”„π‡≈◊Õ¥ 1 §√—Èß

„π¥â“π°“√„™â∑√—æ¬“°√∑“ß ÿ¢¿“æ¢ÕßºŸâªÉ«¬
‡∫“À«“π∑’Ë„™â long-acting insulin analogue ∑∫∑«π

®“°°“√»÷°…“¢Õß Miller, et al(9) ´÷Ëß»÷°…“°“√„™â

∑√—æ¬“°√∑“ß ÿ¢¿“æ·≈–§à“„™â®à“¬Õ—π‡π◊ËÕß¡“®“°°“√„™â

IGla ∑’Ë‚√ßæ¬“∫“≈∑À“√ºà“π»÷°„πª√–‡∑»Õ‡¡√‘°“ ‚¥¬

‡ª√’¬∫‡∑’¬∫°≈ÿà¡µ—«Õ¬à“ß∑’Ë„™â IGla ®”π«π 5,064 √“¬

°—∫°≈ÿà¡∑’Ë„™âÕ‘π´Ÿ≈‘π™π‘¥Õ◊Ëπ®”π«π 69,944 √“¬ ‡ªìπ

√–¬–‡«≈“ 12 ‡¥◊Õπ ∑”°“√®—∫§Ÿà·∫∫ 1:14 (µ—«·ª√∑’Ë

§«∫§ÿ¡ ‡™àπ ≈—°…≥–ª√–™“°√ ‚√§√à«¡ √–¥—∫ HbA1c

§«“¡√ÿπ·√ß¢Õß‚√§) §”π«≥º≈µà“ß¢Õß°“√„™â∑√—æ¬“°√

∑“ß°“√·æ∑¬å·≈–§à“„™â®à“¬¢Õß·µà≈–§Ÿà ·≈â«π”¡“À“

§à“‡©≈’Ë¬
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«“√ “√«‘™“°“√ “∏“√≥ ÿ¢ ÚııÒ ªï∑’Ë Ò˜ ©∫—∫∑’Ë ˆ ÒÛ˜

º≈°“√∑∫∑«π∑“ß‡»√…∞»“ µ√å¢Õß rapid-acting in-
sulin analogue

µâπ∑ÿπ√«¡§à“√—°…“æ¬“∫“≈ (total health care

cost) ¢Õß°≈ÿà¡ºŸâªÉ«¬‡∫“À«“π∑’Ë„™â ILis ‰¡àµà“ß®“°

°≈ÿà¡∑’Ë„™âŒ‘«·¡πÕ‘π´Ÿ≈‘π(2) ·¡â«à“°≈ÿà¡∑’Ë„™â ILis ®–¡’µâπ

∑ÿπ§à“¬“∑’Ë Ÿß°«à“ ·µà¡’µâπ∑ÿπ°“√√—°…“µ—«„π‚√ßæ¬“∫“≈

µË”°«à“°≈ÿà¡∑’Ë „™âŒ‘«·¡πÕ‘π´Ÿ≈‘π  à«πÕ—µ√“°“√¡“„™â

∫√‘°“√∑’Ë·ºπ°ºŸâªÉ«¬πÕ°·≈–ºŸâªÉ«¬„π‰¡à·µ°µà“ß°—π

Õ¬à“ß‰√°Áµ“¡°“√»÷°…“µâπ∑ÿπ§à“√—°…“æ¬“∫“≈„π§√—Èßπ’È

‰¥â®“°¢âÕ¡Ÿ≈°“√‡√’¬°‡°Á∫‡ß‘π (claim data) ‡æ’¬ß 12

‡¥◊Õπ(2) §«√¡’°“√»÷°…“√–¬–¬“«°«à“π’È¡“¬◊π¬—πÕ’°§√—Èß

Àπ÷Ëß

‡¡◊ËÕ»÷°…“§«“¡‡µÁ¡„®®à“¬ (willingness to pay)
æ∫«à“°≈ÿà¡µ—«Õ¬à“ß¡’§«“¡‡µÁ¡„®®à“¬ ILis À√◊Õ biphasic

ILis  Ÿß°«à“Œ‘«·¡πÕ‘π´Ÿ≈‘π À√◊ÕŒ‘«·¡πÕ‘π´Ÿ≈‘π 70/30

‡π◊ËÕß®“° ILis À√◊Õ biphasic ILis ¡’§«“¡ –¥«°„π
°“√„™â¡“°°«à“  “¡“√∂„Àâ¬“°àÕπÕ“À“√ 5-15 π“∑’ ·µ°

µà“ß®“°Œ‘«·¡πÕ‘π´Ÿ≈‘π´÷ËßµâÕß„Àâ¬“°àÕπÕ“À“√Õ¬à“ßπâÕ¬
30 π“∑’ ªí®®—¬ ”§—≠∑’Ë àßº≈µàÕ§«“¡‡µÁ¡„®®à“¬Õ’°

ªí®®—¬Àπ÷Ëß‰¥â·°à°“√‡°‘¥¿“«–πÈ”µ“≈µË”„π‡≈◊Õ¥‡«≈“

°≈“ß§◊π¢Õß rapid-acting insulin analogue ∑’Ë¡’
‚Õ°“ ‡°‘¥πâÕ¬°«à“Œ‘«·¡πÕ‘π´Ÿ≈‘π(2)

º≈°“√∑∫∑«π∑“ß‡»√…∞»“ µ√å¢Õß long-acting insulin
analogue

µâπ∑ÿπª√– ‘∑∏‘º≈¢Õß IGla „πºŸâªÉ«¬‡∫“À«“π

™π‘¥∑’Ë 1 ¡’§à“‡∑à“°—∫ £3,496 - 4,978 / QALY  à«π„π

ºŸâªÉ«¬‡∫“À«“π™π‘¥∑’Ë 2 ¡’§à“‡∑à“°—∫ £32,508 - 43,411
/ QALY ¢÷Èπ°—∫·∫∫∫√√®ÿ¢Õß¬“ (vial or catridge)

°“√»÷°…“¢Õß Miller, et al(9) æ∫«à“°≈ÿà¡ºŸâªÉ«¬

‡∫“À«“π∑’Ë„™â IGla ¡’®”π«π«—ππÕπ≈¥≈ß 2.4 «—ππÕπ/

√“¬/ªï §à“„™â®à“¬ºŸâªÉ«¬„π≈¥≈ß 820 ¥Õ≈≈“√å/√“¬/ªï „π

¢≥–∑’Ë®”π«π§√—ÈßºŸâªÉ«¬πÕ°‡æ‘Ë¡¢÷Èπ 1.6 §√—Èß/√“¬/ªï §à“

„™â®à“¬ºŸâªÉ«¬πÕ°‡æ‘Ë¡¢÷Èπ 279 ¥Õ≈≈“√å/√“¬/ªï ‡¡◊ËÕ

æ‘®“√≥“¿“æ√«¡¢Õß§à“„™â®à“¬æ∫«à“ ºŸâ∑’Ë„™â IGla ¡’§à“

¬“‡æ‘Ë¡¢÷Èπ 374 ¥Õ≈≈“√å/√“¬/ªï ·µà§à“„™â®à“¬¥â“π

 ÿ¢¿“æ∑—ÈßÀ¡¥≈¥≈ß 166 ¥Õ≈≈“√å/√“¬/ªï (95%CI = -

$290 to $622) ·≈–‰¡à¡’§«“¡·µ°µà“ß∑“ß ∂‘µ‘

¢âÕæ‘®“√≥“¥â“π®√‘¬∏√√¡ ®‘µ«‘∑¬“ —ß§¡

æƒµ‘°√√¡  ¿“æ®‘µ„® ·≈–®‘µ«‘∑¬“ —ß§¡¡’º≈

µàÕ°“√§«∫§ÿ¡‚√§‡∫“À«“π ºŸâªÉ«¬¡—°√Ÿâ ÷°∑âÕ·∑âµàÕ

¿“√–„π°“√¥Ÿ·≈µ—«‡Õß®ππ”‰ª Ÿà diabetes burn-out §◊Õ

‰¡à “¡“√∂¥Ÿ·≈µ—«‡Õß„Àâ¥’Õ¬à“ßµàÕ‡π◊ËÕß „πºŸâªÉ«¬‡∫“-

À«“π™π‘¥∑’Ë 1 ∑’Ë‡ªìπºŸâ„À≠àæ∫«à“¡’¿“«– ÷́¡‡»√â“‡æ‘Ë¡¢÷Èπ

°“√¡’¿“«–°¥¥—π∑“ßÕ“√¡≥å ‡™àπ §«“¡°≈—«√–¥—∫

πÈ”µ“≈µË”„π‡≈◊Õ¥ §«“¡æ¬“¬“¡§«∫§ÿ¡‚√§ ∑”„Àâ

æƒµ‘°√√¡‡ª≈’Ë¬π·ª≈ß ¢“¥°“√¥Ÿ·≈µ—«‡Õß∑—Èß„π‡√◊ËÕß
Õ“À“√ ÕÕ°°”≈—ß°“¬ °“√„™â¬“·≈–º≈‡ ’¬Õ◊Ëπ Ê Õ’°

À≈“¬Õ¬à“ß π”‰ª Ÿà°“√§«∫§ÿ¡‚√§∑’Ëµ°µË”≈ß ‡°‘¥

Õ“°“√·∑√° ấÕπµ“¡¡“ „π‡¥Á°·≈–À≠‘ß«—¬√ÿàπ¡—°¡’
¿“«–§«“¡º‘¥ª√°µ‘„π°“√°‘π·≈–‰¡à “¡“√∂§«∫§ÿ¡

√–¥—∫πÈ”µ“≈„π‡≈◊Õ¥‰¥â¥’ ∑”„Àâ‡°‘¥Õ“°“√·∑√°´âÕπ

‡√Á«°«à“ª√°µ‘ „π°√≥’π’È °“√„™â rapid-acting insulin ana-
logue Õ“®™à«¬‡æ‘Ë¡§«“¡¬◊¥À¬ÿàπ„π°“√°‘πÕ“À“√

ª√–‡¿∑§“√å‚∫‰Œ‡¥√µ ‡«≈“„π°“√°‘πÕ“À“√ ·≈–

§«“¡À≈“°À≈“¬¢ÕßÕ“À“√∑’Ë°‘π ∑”„Àâ ‰¡àµâÕß¢à¡§«“¡
√Ÿâ ÷°¡“°π—° „π∑“ß∑ƒ…Æ’·≈â«πà“®–™à«¬„Àâ “¡“√∂

§«∫§ÿ¡‚√§‰¥â¥’¢÷Èπ ·¡â«à“®–¡’°“√„™âÕ‘π´Ÿ≈‘π·Õπ–≈ÁÕ°

Õ¬à“ß·æ√àÀ≈“¬„πª√–‡∑»µà“ß Ê ·µà√–¬–‡«≈“∑’Ë¬“Õ¬Ÿà
„π∑âÕßµ≈“¥¬—ß‰¡àπ“πæÕ∑’Ë®–æ‘®“√≥“∂÷ßº≈„π√–¬–¬“«

‡™àπ mitogenicity

 √ÿª

Rapid-acting insulin analogue

°“√„™â rapid-acting insulin analogue ¡’º≈

¥’∑“ß§≈‘π‘°‰¡à¡“°π—°„π°≈ÿà¡ºŸâªÉ«¬‡∫“À«“π à«π„À≠à∑’Ë

‰¥â√—∫°“√√—°…“¥â«¬Õ‘π´Ÿ≈‘π ‡π◊ËÕß®“°æ∫«à“„πºŸâªÉ«¬

‡∫“À«“π™π‘¥∑’Ë 1 ∑’Ë‰¥â√—∫ ILis À√◊Õ IAsp ¡’√–¥—∫ HbA1c
µË”°«à“°≈ÿà¡∑’Ë‰¥â√—∫Œ‘«·¡πÕ‘π´Ÿ≈‘π‡æ’¬ß‡≈Á°πâÕ¬ ¢âÕ¥’¢Õß
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rapid-acting insulin analogue ∑’Ë‡Àπ◊Õ°«à“Œ‘«·¡π

Õ‘π´Ÿ≈‘π§◊Õ “¡“√∂≈¥Õ—µ√“°“√‡°‘¥¿“«–πÈ”µ“≈µË”„π

‡≈◊Õ¥‡«≈“°≈“ß§◊π ·≈–≈¥√–¥—∫πÈ”µ“≈„π‡≈◊Õ¥À≈—ß

Õ“À“√‰¥â¥’°«à“  à«π°“√„™â rapid-acting insulin ana-

logue „πºŸâªÉ«¬‡∫“À«“π™π‘¥∑’Ë 2 æ∫«à“√–¥—∫ HbA1c

Õ—µ√“°“√‡°‘¥¿“«–πÈ”µ“≈µË”„π‡≈◊Õ¥ ·≈–§ÿ≥¿“æ™’«‘µ

‰¡à·µ°µà“ß®“°ºŸâ∑’Ë„™âŒ‘«·¡πÕ‘π Ÿ́≈‘π „π¥â“πµâπ∑ÿπ§à“

√—°…“æ¬“∫“≈æ∫«à“‰¡à·µ°µà“ß°—π√–À«à“ß°≈ÿà¡∑’Ë„™â ILis

°—∫°≈ÿà¡∑’Ë„™âŒ‘«·¡πÕ‘π´Ÿ≈‘π ·µàæ∫«à“ºŸâªÉ«¬™Õ∫„™â ILis

¡“°°«à“Œ‘«·¡πÕ‘π´Ÿ≈‘π‡π◊ËÕß®“°„™â –¥«°°«à“  “¡“√∂

„Àâ¬“°àÕπÕ“À“√‰¥â∑—π∑’

Long-acting insulin analogue

IGla  “¡“√∂≈¥Õ—µ√“°“√‡°‘¥¿“«–πÈ”µ“≈µË”
„π‡≈◊Õ¥‡«≈“°≈“ß§◊π‰¥â¥’°«à“°ÁµàÕ‡¡◊ËÕ‡∑’¬∫°—∫°“√„™â

NPH «—π≈– 1 §√—Èß  à«πº≈°“√§«∫§ÿ¡√–¥—∫πÈ”µ“≈„π

‡≈◊Õ¥‰¡àµà“ß°—π „π∑“ß‡»√…∞»“ µ√åæ∫«à“µâπ∑ÿπ§à“
√—°…“æ¬“∫“≈‰¡à·µ°µà“ß°—π√–À«à“ß°≈ÿà¡∑’Ë„™â IGla °—∫

°≈ÿà¡∑’Ë „™â NPH ‡¡◊ËÕª√–‡¡‘πµâπ∑ÿπª√– ‘∑∏‘º≈æ∫
«à“°“√„™â IGla ¡’§«“¡§ÿâ¡§à“‡¡◊ËÕ‡∑’¬∫°—∫ NPH „πºŸâ-

ªÉ«¬‡∫“À«“π™π‘¥∑’Ë 1 (£3,496 - 4,978 / QALY)  à«π

„πºŸâªÉ«¬‡∫“À«“π™π‘¥∑’Ë 2 ¡’µâπ∑ÿπª√– ‘∑∏‘º≈ Ÿß°«à“
¡“°§◊Õ £32,508 - 43,411 / QALY)

®–‡ÀÁπ‰¥â«à“Õ‘π Ÿ́≈‘π·Õπ–≈ÁÕ°¡’º≈¥’∑“ß§≈‘π‘°‰¡à

¡“°π—°„π°≈ÿà¡ºŸâªÉ«¬‡∫“À«“π à«π„À≠à∑’Ë ‰¥â√—∫°“√

√—°…“¥â«¬Õ‘π´Ÿ≈‘π À“°ºŸâªÉ«¬‡∫“À«“π∑’Ë‰¥â√—∫Õ‘π´Ÿ≈‘π

™π‘¥‡¥‘¡‡ª≈’Ë¬π¡“„™âÕ‘π Ÿ́≈‘π·Õπ–≈ÁÕ°®– àßº≈„Àâ§à“

„™â®à“¬¥â“π¬“ Ÿß¢÷Èπ ¥—ßπ—Èπ∫ÿ§≈“°√∑“ß°“√·æ∑¬å§«√
æ‘®“√≥“°“√„™âÕ‘π´Ÿ≈‘π·Õπ–≈ÁÕ°„πºŸâªÉ«¬‡∫“À«“π

‡ªìπ√“¬°√≥’ ·≈–§«√¡’§«“¡√Õ∫§Õ∫µàÕ°“√∑”°“√

µ≈“¥¢ÕßÕ‘π´Ÿ≈‘π·Õπ–≈ÁÕ°®π°«à“®–¡’¢âÕ¡Ÿ≈¬◊π¬—π
¥â“πª√– ‘∑∏‘¿“æ·≈–§«“¡ª≈Õ¥¿—¬„π√–¬–¬“« ‚¥¬
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Abstract Insulin Analogues in the Treatment of Diabetes Mellitus
Juntana  Pattanaphesaj
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Diabetes mellitus, a chronic metabolic disorder, requires patients to take care themselves con-
tinuously including food control, exercise and active role in their treatment.  All patients with type 1
diabetes mellitus, which their pancreas cannot produce enough insulin, need insulin to stay alive.
They require multiple daily injections of insulin to mimic normal insulin secretion that varies with
food consumed.  Modifying the amino acid sequence of insulin molecule has developed newer
analogues which the pharmacokinetic (i.e. absorption rate, time to peak) was changed.  However,
there is uncertainty about whether the use of insulin analogues is justified for all or some diabetic
group because they are more expensive than conventional insulin.  This article concludes from a
systematic review and a meta-analysis which were undertaken to evaluate the clinical and economic
implications of using insulin analogues for the treatment of diabetes mellitus, relative to conven-
tional insulin.  This information can help healthcare professionals in drug selection and drug use
appropriately.

Key words: insulin, insulin analogues, diabetes mellitus


