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Satfety Should

Never be
Compromised.

1 Dante SA, Kurz MC et al. Circulation. 2009;120:S1456.
2 Lundy D et al. Circulation. 2009;120:51470-S1471
3 0Ong ME, Omato JP et al. JAMA. 2006;295(22).

SAINTMED

Neither Should CPR.

It's not easy doing good CPR while
tfransporting a patient, especio”y when
standing in a moving ambulance. It's
not safe either. Sixty percent of the
time during transport, rescuers are sub-
jected to acceleration forces that result
in safety risks and poor-quality CPR.!
ZOLL® believes that you should not have
fo risk your life to save others.

The AutoPulse® allows EMS providers
fo be safely strapped in while its load-
distributing LifeBand® squeezes a patient's
entire chesf, providing uninterrupted
blood flow and the possibility of more
than doubling ROSC during fransport?
and tripling survival to discharge rates.®

ZOLL

©2011 ZOLL Medical Corporation, Chelmsford, MA, USA. “Advancing Resuscitation. Today.”, AutoPulse, LifeBand, and ZOLL are trademarks and/or registered trademarks of ZOLL Medical Corporation.
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Impacting Outcomes

Link by Link

Early Early Post Resus
Intervention Defibrillation Care

Data Management and Analysis

v

ZOLL® Strengthens the Hospital Chain of Survival by providing superior technology while
remaining a frusted, dependable partner in the treatment and care of cardiac arrest. ZOLL's
products provide you with the quality and reliability you expect. Our innovative products

and solutions comprise a fully integrated resuscitation system with all the tools you need to

impact outcomes.

SaintMEep ZOLL

©2011 ZOLL Medical Corporation, Chelmsford, MA, USA. “Advancing Resuscitation. Today., and ZOLL are registered trademarks of ZOLL Medical Corporation in the United States and/or other countries.

ADVANCING RESUSCITATION. TODAY.®




ew strength & formulation for T2DM

Iucopﬁeé”ﬁe;/j 1000 mg

Prolonged Release Tablets

Indications Glucophage XR is used for the treatment of type 2 diabetes in adults as
an adjunct to adequate diet and exercise. Glucophage XR may be given alone, or with
other oral antidiabetic agents, or with insulin. Contra-indications Glucophage XR
must hot be used in the following cases: hypersensitivity to metformin hydrochloride
orany of the ingredients, severe destabilisation of diabetes (ketoacidosis or pre-coma),
renal insufficiency , infectious diseases, following an X-ray examination involving
the use of iodinated contrast media, disease which may cause tissue hypoxia,
hepatic insufﬁciency, persistent or severe diarrhoea, recurrent vomiting, excessive
consumption of alcohaolic beverages, during breast-feeding. Pregnancy and
lactation Glucophage XR is not the appropriate treatment of type 2 diabetes
during pregnancy. Glucophage XR is contra-indicated during breast-feeding.
Special warnings and precautions - Vomiting, abdominal pain with muscle
cramps and/or a general feeling of malaise with severe fatigue occurring during
therapy may be signs of serious destabilisation of diabetes requiring specific
treatment. Undesirable effects Very common: Gastrointestinal discomfort such
as hausea, vomiting, diarrhoea, abdominal pain and loss of appetite may occur
especially at the beginning of treatment. Interactions Special precautions may be
required if patients take Glucophage XR and any of the following medicines at the
same time: Corticosteroids, non-steroid anti-inflammatory agents, antihypertensive
agents of the ACEls class, diuretics, beta2 agonists, or alcohol containing medicines.
Dasage and administration Usual starting dose: 1 tablet once daily, given with
the evening meal. Titration: After 10 to 15 days, the dose may be slowly increased
by increment of one tablet depending on blood glucose measurements. Maximum
daily dose 2 tablets once daily, given with the evening meal. Storage No special
requirements for storage.
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ActCOPDifferently

Expert Perspectives on COPD in Asia

Dr Teresita De Guia
Pulmonary and Critical
Care Medicine,
Philippine Heart Center
Philippines

44 According to
the region-wide
survey, close to
half (46%) of
those surveyed
had suffered an
exacerbation
in the last 12
months®.7?

World Health
Organization, Chronic
Respiratory Diseases,
http://www.who.int/
respiratory/copd/burden/
en/index.html, Accessed
230312

2 Takeda. Data on file.
‘Epidemiology and
Impact of COPD in Asia’
Survey. Fieldwork carried
out by Abt SRBI. June
2012

¢ From the Global Strategy
for the Diagnosis,
Management and
Prevention of COPD,
Global Initiative for
Chronic Obstructive Lung
Disease (GOLD) 2011.
Available from http://
www.goldcopd.org/

*Jones PW. Health

status and the spiral

of decline. COPD
2009;6:59-68. http://
dx.doi.org/10.1080/1541255
0802587943

Achieving GOLD
Standards 1n Asia

Chronic Obstructive Pulmonary Disease (COPD) is a debilitating disease
and a leading cause of death worldwide'. It poses a significant burden on

patients as their work and social lives are affected. Even day-
to-day activities are disrupted as this disease progresses. The latest

Epidemiology and Impact of COPD in Asia” (EPIC Asia) Survey provides
us with some insight into the burden of this disease in Asia where data is

limited.

The EPIC Asia survey highlights the
heavy socio-economic burden

and struggle of those with COPD.
Often, patients with COPD will find
themselves being able to do less and
less of what they are used to and
hence, many have to give up their
jobs and be dependent on others.
The data showed that over a third

of respondents were unemployed
because of their condition. And even
amongst those who were able to
hold a job, 61% missed days at work
because of their COPD condition,
with the average days of missed
work being 13 days during the last 12
months.

The burden of COPD is intensified
when a patient suffers from an
exacerbation. COPD exacerbations,
or lung attacks, are a debilitating
aspect of COPD. According to the
region-wide survey, close to half (46%)
of those surveyed had suffered an
exacerbation in the last 12 months?,

To alleviate the heavy burden
associated with COPD, the Global
Initiative for Chronic Obstructive
Lung Disease (GOLD) has produced
a strategy for the diagnosis,
management and prevention of

this disease and these strategies
have been adopted worldwide.

Most recently updated in December
20112, the GOLD guidelines provide
healthcare professionals with an
evidence-based best practice
approach into the individualized
management of COPD. The need for
better COPD management outcomes
is ever more critical, especially in Asia
where disease prevalence is expected
to rise.

Firstly, the GOLD update advises
physicians to spend more time
assessing a patient for a more
accurate diagnosis. Previously, we
had simply relied on spirometry tests
and equated severity of disease with
the severity of airflow limitation (GOLD
T=mild, GOLD 2=moderate, GOLD
3=severe, GOLD 4=very severe).

However, there is only a weak
correlation between FEV1, symptom
severity, and patient health status* and
there are other factors at play that
need to be considered. As such the
updated guidelines have introduced

a more comprehensive assessment
and management which are more
individualized to the patient. The

new system emphasizes a history of

December 2012



exacerbation and considers current
symptom burden as well as the future
risk of disease progression.

This includes measuring symptoms and/
or health status using the

COPD Assessment Tool (CAT) short
questionnaire®. The questionnaire

score will give an indication of the
impact of symptoms. Secondly, future
risk should also be assessed and this
can be determined by exacerbation
history and extent of airflow limitation.

The updated GOLD strategy also
refocuses the management of COPD
and looks at two major treatment
goals: symptom relief as well as a
reduction of future risk. Traditionally,
management was focused only on
reducing symptoms.

This shift in management strategy is
imperative as findings from the three-
year ECLIPSE (Evaluation of COPD
Longitudinally to Identify Predictive
Surrogate End-points) study point

to the need for improved future
freatment strategies by encouraging
COPD patients to plan for the
prevention and management of
exacerbations, regardless of disease
severity®,

Expert Perspectives on COPD in Asia

The focus on risk reduction means
that treatment should aid in reducing
mortality, exacerbations, disease
progression, and hospital admission.

Furthermore the combination of
symptom relief and risk reduction will
cause an improvement in the patient’s
overall health status and quality of
life. These strategies coupled with
pharmacological advancements like
roflumilast, a PDE-4 inhibitor that
targets both airway and systemic
inflammation, give promise to COPD
patients.

However, this more holistic approach
to managing COPD is not without its
challenges. As some exacerbations
go unrecognized, physicians will have
to spend more time questioning the
patient to find out their history of
exacerbations in addition to doing a

spirometry test. More time will also have

to be spent educating the patient to
recognize exacerbations and to help
them understand treatment goals for

better compliance. This means patient-

physician communication will become
increasingly central in the holistic
management of COPD management
in Asia.

t¢«The focus on
risk reduction
means that
treatment should
aid in reducing
mortality,
exacerbations,
disease
progression,
and hospital
admission.??

5Jones PW et al
Development and First
Validation of COPD
Assessment Test. Eur
Respir J 2009,34:648-654

& John R. Hurst, Jadwiga
A. Wedzicha, et al. for
the Evaluation of COPD
Longitudinally to Identify
Predictive Surrogate
Endpoints (ECLIPSE)
Investigators N Engl J
Med 2010; 363:1128-
1138
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JAMA 2013;309(2):155-162.

uwmmﬁ"m Effect of Vitamin D Supplementation on
Progression of Knee Pain and Cartilage Volume Loss in Patients With
Symptomatic Osteoarthritis A Randomized Controlled Trial $718497U
91 lspdiatini@as (knee osteoarthritis - OA) SuiluanaRnnfives
mz@nfa'faw,l,mmz@ﬂimm@uLﬂuﬂrymﬁﬁﬁry”l,uﬁwummim@m?ﬁq
Fdlaifinnasneniifilsyanann lasilnuddaunaduanadndniu
fenatlasiunisatiulsale

UnANNTsnuRaaNNIAnEN B e fsuszaziaan 2
7 Wefnmanisasidaiurasnsoanainisuaznsaiulsn
gastarindesliviall sudtonreunauiidnianddn 146 T 3
fermsdaudes (QWQLQEE 62.4 1 [SD, 8.5]; \lugwda 57 718
[61%], ﬁﬁ?@ﬂmgkﬂ 115 918 [79%]) lagsausasanaudnisunne
Tufts Medical Center IuATUBSAUTZMINIAEUIWNAN A.A. 2006
wardnuILU A.A. 2009

nsunsnuavinlaagiigidnsosddulaiuevaen wie
cholecalciferol WuLIEN3 1L sEmnuang 2,000 waeianng/du neiia
sunaielvisziludinginin 36 wluniiadans uazannsdn
HAGWS LALN AINIWUTIIB381N1TU9AN (Western Ontario and
McMaster Universities [WOMAC] pain scale, 0-20: 0, no pain; 20,
extreme pain) wWaznTgaiALNTEANeaullsziinain MRI uaz
secondary endpoint Us£NauAq8nNITviNaIUAININNNIE, NNTVINGIL
PRI (WOMAC function scale, 0-68: 0, no difficulty; 68, extreme
difficulty), ANMUITEINsEANaay, ANNRadnfredanstan way

N Engl J Med 2013;368:138-148.
UNAINH Glﬂﬂ Abiraterone in Metastatic

Prostate Cancer without Previous

Chemotherapy Background 312471497

abiraterone acetate %dLﬂu androgen
biosynthesis inhibitor @saRRBNT3aATNIALTNlUELY metastatic
castration-resistant prostate cancer NMEVALANLNTIA TNILRIANEN
warasenilugilsfiddlsingldrunihihinaneu
nuddsdiguuiniiunsinenuFaudiaulaglagaligile
1,088 918 lA5U abiraterone acetate (1,000 NAANSHN) TN
prednisone (5 NAANTN UAL 2 ﬂ%ﬂ) YIBLNNABNTINAL prednisone
LAY coprimary endpoint Toun ﬂ’ﬁifam%wimﬂﬂiﬁﬂﬁﬁﬂﬂ’]iqnﬂ’m
1edlsalsziiuanninanefduaznisseninlng s
nsnenuaegiuihy unbiinded Memdswunna@e
F3n 43% anfienan1sally nasendnlngtlsAannisgnansaes
lepdszifiuanananaiv@niniu 16.5 taeulungu abiraterone-
prednisone Waz 8.3 Lﬁ@usluﬂzjmmﬁ prednisone a81LAE9 (hazard

FRIINITENINNTBANNNITOLNIN
39

Ktlag 85% wnsasilunis
Anmaunssiiaaadu laenudn
726U 25-hydroxyvitamin D Tudisu
geiuede 16.1 wilunfu/fadans
(95% CI, 13.7 B4 18.6) lunquitls
InfiuRuaziafe 2.1 Naansw/Aadans 95% Cl, 0.5 T 3.7) (o
< 0.001) lunguenviaen szfuanniatlaiidugnilunguitlddnai
A (@Ae 6.9; 95% Cl, 6.0 T4 7.7) JuLTININAnteaLituiuNgNEN
wiaan (18ag 5.8; 95% Cl, 5.0 04 6.6) (p = 0.08) TULTNTVIL
sarndresefidedAnlungailéiniud (efe 22.7; 95%
Cl, 19.8 T4 25.6) WeUALNgNEAaN (@At 18.5; 95% CI, 15.8
9 21.2) (p = 0.04) fmmiﬂqmél,uﬁmmmimmmL'aﬁlﬂ -2.31 (95%
Cl, -3.24 71 -1.38) 1uﬂ2§mﬁ1§ﬁmﬁuau@$ -1.46 (95% ClI, -2.33 Ti1
-0.60) Iuﬂémmu@@ﬂimﬂﬂﬁmﬁmﬁﬁﬁﬂﬁﬁﬁ@unﬂsﬁqmm AR
msgudsnszgneeuatlussiulndiAnsiuluvisaaangs (ads
-4.30; 95% CI, -5.48 T -3.12 vs L@@t -4.25; 95% Cl, -6.12 &4
-2.39) (p = 0.96) wazlinuANLANFALY secondary clinical endpoint
AU

maasaamnfiuiiuszazioan 2 Tusunafiansnsoiia
25-hydroxyvitamin D plasma level Iﬁﬁaﬂdﬂ 36 WUNTN/ARAART
Tilldanenisndnviamsgadanszgnearludilaeifieniste
wdesiiefouiuamaan

Abiraterone TuuziSvdavansuinluweldnibiida

ratio UL abiraterone-prednisone vs prednisone ALNUALNYINNL
0.53; 95% confidence interval [Cl], 0.45 714 0.62; p < 0.001) 321314
szozmaBiamaeds 22.2 \au wudmssandnlagsanatulungs
abiraterone-prednisone (89laldAaan vs 27.2 tAaud miy
prednisone agnAa; hazard ratio, 0.75; 95% Cl, 0.61 to 0.93; p
= 0.01) wilddrureuumnlss@nsnin n133neRae abiraterone-
prednisone 11¥aRN9N prednisone aehaiiaaluudinanfizaunisly
cytotoxic chemotherapy, Nsliiensziulanngs opiate asziy
21NNTUIRAINNZIIY, prostate-specific antigen progression LagN17
\ABNa9T89 performance status Bile a1nslafalszacdanu
mineralocorticoid ¥l grade 3 Way 4 warANAALNAAINNG
naaauNMIuLassuinnuainndtlunguiild abiraterone-
prednisone

NM7TNENAE abiraterone ANNARAANITIAATNIALILTIAAN
nrgnanstedlsalssiiuainnmiieisduas fuualiiiazdanas
ABNTTAATNIALITIN u@ﬂﬂ’mﬁﬁammimm@mimmmLLazmi

Gﬁﬁmﬁﬂ’]ﬂﬁluﬁﬁw metastatic castration-resistant prostate cancer
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UNANUIAEL G-m Exposure to Bisphosphonates and Risk
of Gastrointestinal Cancers: Series of Nested Case-Control Studies
with QResearch and CPRD Data $71EMNUNAANNAMNANAUS
7219191514 bisphosphonates Uszidiuaindaganisanaenuas
AR BNZTINTTINza LA A L InggausINdayaT
ﬂﬁﬁﬁﬁﬂiﬂuamwmmﬁmmngmﬁmﬂﬂﬂ QResearch (660) Laz
Clinical Practice Research Datalink (CPRD) (643)

fidnsanidedent > 50 1 uazmsaawy primary
gastrointestinal cancer 5¥19791 A.A. 1997-2011 Iaelaiiauiy
nanAILAN 5 ngudafisuAadudiueny, e, TR uaz
Thiffiu snmsTanadnsuan loun odds ratios AnFuMsiinNz
nrzimnzarLazaild (@ldlun, naana1ms, naziwizenms)
uaznsld bisphosphonates Tattlfumunaguyys, \esna, lan
o wazmsldendu

ANN179ILTANNUAL9E 20,106 318UAT 19,035 718
dauiunzifeanldlun LAz 5,364 Mauay 5,135 I186 I LN

YARADIYNT WA 3,155 T18LAY 3,157 T8N NTUNLTINTLANNY
27ANFUTBYA QResearch waz CPRD N1l bisphosphonate

BMJ 2013;346:e8539.
Egg Consumption
and Risk of
Coronary Heart
Disease and

Stroke:

Response Meta-

Dose-

Analysis of Prospective Cohort
Studies T1ENTUNANNIALATIEY dose-
response meta-analysis AINIUIRE LI prospective cohort study
Taefidngszasdiitefnmuazmanpaadniusaaaunnszming
muslnAliuazanaidsddsanaenideniilafuuazalase
Un3desausandayaan PuoMed uay Embase nau
NUIEU AA. 2012 UATTIENNTIENEIRINNUITEUALNTANEN
numauiiAeadas mu?ﬁﬂﬁﬁﬂmﬁﬂmﬁgﬂuumﬂu prospective

cohort study 95PN relative risks WaT 95% confidence intervals

= o = = P 1S o £%
‘Hfﬂ\ﬂi‘ﬂﬁﬂ‘ﬂmﬂ@muﬂ@mu%i‘ﬂﬂiﬁ]iﬂﬂ’mﬂ’]iuﬂﬂﬂi‘ﬂ ‘ﬁd’ﬂ’]LLuTﬂ.’J

faust 3 nquinll

fumAnny 8 Funazsennn 17 du (sanassidentila
AU 9 Fu wavalmsa 8 du) Adinoinnssausaslunisiiase
ANNU (3,081,269 person-years Waz 5,847 incident cases A3y
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Bisphosphonates 1a:anuidavusziSuniaiduaixis

Tntsan (@nagnathaiaaniliniy)
TN ENWUE FUAINLA BIn TS
aldlun) uzifvaena1vis viie
nzifansTimnzensaIngudeya
vaaesa 1ng odds ratios AlFuuda
(95% confidence interval) 489 QResearch Waz CPRD Linfy 0.97
(0.79 114 1.18) uaz 1.18 (0.97 TN 1.43) A MTLNLITMARARIYNT,
1.12 (0.87 119 1.44) LAy 0.79 (0.62 19 1.01) AMTUNLTINTZNE
27919 WAz 1.03 (0.94 T 1.14) uaz 1.10 (1.00 §4 1.22) @195y
NzFeanl&lun wazannsaATIEi LN LANNLANANNTZNIN
4 bisphosphonate dMFLANMNIEEIRBNZTMABABINTUAL
nzFeanldlun wardamiuuzifanszinngemInuan nsld
alendronate ﬁuﬁu%ﬁmmmﬁmﬁqﬁu (1.47,1.11 t0 1.95; p =
0.008) wANULaWIZdayaaIN QResearch Wit wazlaldaniug
Auszaznauagldinaduduainnisiiaszianala

‘ﬁ’@yﬂmmmiﬁﬂmuuu population based case-control
study angudeyansfiAvaludsiaunelunddd melds
bisphosphonates 13J5Nﬁu§ﬁUﬁQWNLgﬂﬂﬁédﬁuﬁi@NSLg‘dﬂixLWﬁz
awnsuazanl&zinusaly

lsAvaanRanidlafy uaz 4,148,095 person-years Wag 7,579
718 incident cases mmuzﬂ,mﬂ INNITAATIETINNY curve
linear association sznanemstslnalinazansidsdlsanaaniaen
mlafuvisadlngm (p = 0.67 WAL p = 0.27 &MU non-linearity
ANNATAL) WAZ summary relative risk 18913ANADALABANLAFL
gmiunisuilnaldindunilalessedumingy 0.99 (95%
confidence interval 0.85 &4 1.15; p = 0.88 AU linear trend)
1ne/lslfl heterogeneity ¥197194113% (p = 0.97, P = 0%) d1n3U
alasANLI9N combined relative risk miunsuslnalanTunils
WasAaduLiniu 0.91 (0.81 T 1.02; p = 0.10 zi”mﬁl linear trend)
Tnelaifd heterogeneity 7MIN9UARY (o = 0.46, I = 0%) WAZ
mnmmLﬂiﬁzm‘iunqwaﬂmLﬂumemwum relative risk 184
TsavnandenidlafuuFeifianszndnnguinilnalisniiga
Lmzﬂfaﬂﬁa;mwhﬁu 1.54 (1.14 §14 2.09; p = 0.01) LL@z;}’ﬁu‘?‘Lm
lg3nn9nRiANIALIsE hemorrhagic stroke HINNGN 25% (0.57
to 0.99; p = 0.04)

nsslnAldsnniy (Guazuime) ”Lsiﬁuﬁuﬁﬁumw
mmmmmum‘imm@mmmm‘lﬂmum@ﬂmﬂ smmwmmwm
mum‘i:‘ﬂmrﬂmm@mm’l@mﬂuwﬂqmmmm AABAUANALY
mmmm hemorrhagic stroke mnmiuﬂnﬂhmnmu‘lumi
AinnsingudasaiuaydlifimaAnsniiaiasiald
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unAaNIdeiies
Micronutrient Supple-
mentation and Pregnancy
Outcomes: Double-Blind
Randomized Controlled Trial
in China 772971491 AN
andulunisiasusnméan

NTBEIANANT AN LAA
InguInsauAILgiuNaEsNnsalnansendInaentaddaya
lsldinLan ﬁn%ﬂﬁqﬁnmwﬂﬁwﬁﬁi@zgmmwmmmimu,mminmn
ﬂWTL'&?Nﬁ’][ilmﬁﬂilqmﬁum‘miwaﬂLL@%ﬂﬂiLﬂ?N'ﬂ@Iﬂ‘ﬂu’mﬂﬁ’m
P~ o a | a v a & P @A =
WieniunsalWanethassdluduimspssialaifuaanans vie
Hhuwdenanslaizuuss
SUIRYANENLLL randomized double-blind controlled
trial lugmiasansasivieausn 18,775 $1g uiluidenanslaiguuss
Gl [ = =) =1 =
yialdluaenanddagsousanann 5 Wednianiawmiiesaday
FEVINURBUN AN A.A. 2006 THLNENEY A.A. 2009 Hiingan
Adulaunsaln@n 400 lalasnia) (ngueouAx), NIalWAN-517
WMAN (30 JaANTN), TBNTALWAN, SIGUAN, WATIAAuLAL
wism 13 siayndu laglineusnyasssd 20 dlanvauiisnaen
1me primary outcome LA NNTANEITLUINIAABA WA secondary
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2alnsuimsia:wadawsmscivassn

outcome 1senaumranIsAnelutUsNIIALALNNIN, ARBANEU
fvue, dndnusniiin, ANENaLINRR, TEEZMTRIATIT uat
261 hemoglobin IBINITATUAZNIIELABAAN
TBYRNNITANENNLIN AUTS 92.7% Futlszniu 80-
100% wadlnmunninasumamuuz waglnoadsiulrenu
177 fio dlefsuiumsiulssnunsalanyniuneusaasmy
3 maEEuaman-naalWansaniuqalnmNIBY YrelN
N zsIman-nsalwanliiinafednsnsmnesEndnensen (8.8,
8.7 uar 8.3) Aan1sAaan 1,000 318 laadl relative risks (RRs)
WU 1.00 (95% Cl, 0.68-1.46; p = 0.99) WAz 0.94 (95% CI,
0.64-1.39: p = 0.76) ANHLALIAaNaANS liRszaAAanTa
wazmInliumAnsNiuandY RRs 8 1m3LNT9Laanandlulngen
Tutasanfeugaiiareansnanssiaaniniy 0.72 (95% Cl,
0.63-0.83; p < 0.001) waz 0.71 (95% ClI, 0.62-0.82; p < 0.001)
naLENEIMAN-NIRINANLAZ A lATU M AUTENN
paanlunananrssanatudddiduidenanaieduifenans
Taiguusaannsoilesiu
MITABANNTENINIRA
ATIA LA ANIINITLATH
nealWanatNaLALg LA
Taifnasiamemeszndng
AaaAvIaNaaNs auly

nn

JAMA Intern Med 2013;173(1):22-27.

UNAINNIAYLTBd The Combined

v Association of Psychological Distress and
Socioeconomic Status With All-Cause
Mortality: A National Cohort Study 7181911
INNINEANMNNARUN NAALATAIAN
Lﬂiiﬂgﬂuzﬁﬁmﬂuﬂ@ﬁmﬁm
AANNTANE UNIRURIANEN
dﬂixﬁuﬁmmﬂmgmzﬁ
ANABANENaf ONARNS
RINIIZANNAAUNI
AAABNITANEY)NAILNE
iFaly
UNIFLAALABN
AIN3IN34E 66,518 AL
41N Health Survey for England ?ﬁqﬁmq 35 1l ¥iFauINNIN uag
VLSJL']‘juNng\‘ILmﬂiﬂﬁ'ﬂmmtﬁﬂ@mLﬁ@ﬂ‘ﬁLf{uﬁﬁu Tneviavaaende

—

aglurudousilulsznadanqusaudt] a.a. 1994-2004 nsén
\danande stratified random sampling uaztindayaliauiudeya
nN9AN8Ue Office of National Statistics (Fansiads 8.2 T) lnt
UsTUN19ZAMNNARUNINARLAFIE 12-item General Health
Questionnaire WAZIATLALAIANLATHFIULAINNGNDVTN

AURNTIDENIMENLLBINTRBTINYINAL 14.49 (95%
Cl, 14.17-14.81) M@ 1,000 person-years NMENAINTUTLANDE]
HAZINANLT NAATNNARLN ARG TTALAIANI AT
fisndiusiudnsmefigiiu naann stratified analysis 3919
ANAUTVBINIZANNNAAUNINARAULATNTANBUANAINTUATY
FLALAIANLATEFIUE (ikelihood ratio test-adjusted p < 0.001) Ingl
wuAMEERLsTRLTgaluNgaAlrsAIAIANIATHF AR

HANTENUAINNIIEANNNAAUNNARABNITANETUT
Juannszdudsaniasegusiinn anefigieglussiudny
AT TigInRaRmEAinG winenuhiinmazananaiy
msanlaluszinfiganan
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WSsuineu Exenatide ua: Liraglutid

unhanKNuston

Lancet 2013 Jan 12:381(9861):117-124.

UNAINASELTEY Exenatide Once Weekly Versus
Liraglutide Once Daily in Patients with Type 2 Diabetes
(DURATION-6): A Randomised, Open-Label Study $181911491
exenatide Wag liraglutide anm\‘iﬂl,ﬂu gluoagon like peptide-1
receptor agonist mammmﬂmmfmﬂmm ANALAZAALMTINIY
@ﬂqmmmﬁumumw 2 dniAeaudTauiigulsy@nsnwiazanu
Uaeaitimas exenatide dlaniazass uay liraglutide Fuazasdly
frlhemanuaiiad 2

TINIRLANENLLL open-label, randomised, parallel-group
study szazi0an 26 AUantt AnAudnisunngd 105 unislu 19
UseAnd 35w9In9TuTi 11 1in91AN A.A. 2010 WA 17 HNIAN A.A.
2011 1irAdagalsiffilhaiifany 18 Ivieannndradlaiunisinen
TnaliAuuzilasuulasgluunnsanidudinueslianan
vhanalds liraglutide (1.8 Aa@AN3H) LN nTuAZAY viEe
exenatide (2 da@anTa) wugnandlanazaia 1ae primary
endpoint laun nswAsuntaswesszay glycated haemoglobin
(HbATc) mmﬁugmﬁaﬁﬂmﬁﬁ' 26 wazn13aATzsluuuy

intention to treat

angtlaeilaFunisga 912 au Fftlon 911 Audisanld
1 intention-to-treat analysis (450 liraglutide, 461 exenatide) AN
least-squares mean change 183 HbA1c Qdﬂ’iﬂurﬁﬂmﬂ@m
liraglutide (-1.48%, SE 0.05; n = 386) \WlHUMUNgN exenatide
(-1.28%, 0.05; n = 390) Tawasina (0.21%, 95% Cl 0.08-0.33) 4
ladtainoumn predefined non-inferiority criteria (%mﬁ“nﬁ’muumm Cl<
0.25%) fmmﬂaiﬁ\iﬂ?xmﬁﬁwuﬂ@ﬂﬁa;m Toun Raudssy 93
[21%] Tungu liraglutide vs 43 [9%] lunga exenatide), Viaide
(59 [13%] vs 28 [6%]) WaL@ALY 48 [11%] vs 17 [4%)) %QWU
Haandtlungy exenatide memmmmwm@ﬂuifmmmjm
waznumagdinae 24 A (5%) lungu liraglutide waz 12 AW
(3%) Tunqa exenatide uqmmLﬁmmnmmﬂﬂﬁqﬂizmﬁ

nM73NENA9Y liraglutide FuazA3a uaz exenatide §1an1k
azATsanmsoRuynTAILANTEFLNG Tnsiunadandian
nssnendag liraglutide defeyaiitlsznaufiuasaumandnadiy
FIUIUATITOINNTAAEUAZATENUA D ENAIANTOATLIALUNS
farsonmsinendmiugtlaslsanmaaiiag 2

Us:lastivaven [ blockers
U auralua=F(adudanay

BMJ 2013;346:f55.
UNAINNIAE Benefits of B blockers in Patients with Heart

Failure and Reduced Ejection Fraction: Network Meta-Analysis
FIENUNARNNNNTANELLIL systematic review LAz network meta-
analysis futlszAnBnnaesen B blocker lugtlaemialaguman lag
fimgUszasdiiednmdnen B blocker Fdlalinamndvlugiloe
Wladumanuazinistumivesinlaesinaanas vieatszlamd
pasendananunanaNNATadENTaNgN
UnafesusandeyanuideFauiisussuangen B
blocker LAZIZWIN (3 blocker ﬁum'ﬁlu’ﬂ’m CINAHL (1982-2011),

Cochrane Collaboration Central Register of Controlled Trials (-2011),

6 | 2IMSIWNE 1 - 16 nUMWUS 2556

Embase (1980-2011), Medline/PubMed (1966-2011) waz Web of
Science (1965-2011) g primary endpoint 15iun nsmizaInyn
AuvRAINMIRRRNLNLTgAYnIRTayasTifiudan odds ratios
La¥ Bayesian random effect 95% credible intervals

fenAdaiisausanlld 21 Tu FeAnmraTes atenolol,
bisoprolol, bucindolol, carvedilol, metoprolol LLaz nebivolol laewy
91 e B blocker LNaRE UM IINELT I TaURUEMAaNYERNNS
§ﬂHWNWME§’]uﬂ’]fJM§\1L’7}§ﬂ 12 1Aau (odds ratio 0.69, 0.56 f19
0.80) aehdlsfin linunasefidamuiian Bouiiauszwinen
blocker TugnuAma@EEaNITANg, NIRNEnETuiLAInlsATidla,
M eLiesannaz pump failure WTBNNINEL AL aueiinudnms
Nuyaasnsiiufaeasislaviasine|ndiAnsiussndnaeniianen

tselamineasn B blocker lugtlaevinladuimaaiinistiu
sinvasvidlaesdnaanasiasiiunaainaaessvangy lagl
wuvdnguanaAdeluilagiufiaduayuinelaflsgdvdnm
Andnsinau
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Once-daily ]

0 daily J 1a 100 anUqu
nce-daily Januvia mg: INIENI
Enhancing incretins. d ag“p m, MSD
Enhancing physiologic control. Enhancing incretins.

Enhancing physiologic control.

JANUVIA is the first DPP-4 inhibitor — a new class of oral therapy
that provided substantial glucose control in clinical trials

@2 Substantial HbA:c reductions in clinical trials through
a unique physiological mechanism of action™

@2 All-day glucose-dependent control

@ Weight neutral and with low incidence of hypoglycemia’

@2 Generally well-tolerated

\

- ®  Prescribe JANUVIA as initial monothe apy or as add-on to metformin

g eor a glitazone or@sulﬁgnylurea or sulfonylurea + metformin or in combination with insulin
ﬁ;‘ " e s

References

1. Worldwide Product Circular, Merck & Co., Inc., 2006 2. CharbonnelB, Karasik A, Liu J, et al, for the Sitagliptin Study 020 Group. Efficacy and safety of the dipeptidyl peptidase-4 inhibitor sitagliptin added to
ongoing metformin therapy in patients with type 2 diabetes inadequately controlled with metformin alone. Diabetes Card. 2006;29:2638-2643. 3. Nauck M, Meinninger G, Sheng D, et al, for the 024 Study Group.
Efficacy and safety of the dipeptidyl peptidase-4 inhibitor, sitagliptin, compared to the sulfonylurea, glipizide, in patients with type 2 diabetes inadequately controlled on metformin alone: a randomized,
double-blind, non-inferiority trial. Diabetes Obes Metab. 2007;9:194-205. 4. Aschner P, Kipnes MS, Lunceford JK, et al, for the Sitagliptin Study 021 Group. Effect of the dipeptidyl peptidase-4inhibitor sitagliptin
as monotherapy on glycemic control in patients with type 2 diabetes. Diabetes Care. 2006;29:2632-2637.

SUMMARY INFORMATION AND SAFETY PROFILE OF JANUVIA™

Indications: JANUVIA™ is indicated as an adjunct to diet and exercise to improve glycemic control in patients with type 2 diabetes mellitus as initial therapy, alone or in combination with metformin, or a PPARY. agonist,
or as an add-on to metformin, PPARY agonist, sulfonylurea, sulfonylurea + metformin or PPARy agonist + metformin when the current regimen, with diet and exercise does not provide adequate glycemic control. JANUVIA
can also be used as an adjunct to diet and exercise to improve glycemic control in combination with insulin (with or without metformin). Dosage and administration: The recommended dose of JANUVIAis 100 mg once
daily as monotherapy or as combination therapy with metformin, a sulfonylurea, insulin (with or without metformin), a PPARY agonist (e.g., thiazolidinedione), metformin plus a sulfonylurea, or metformin plus a PPARY
agonist. JANUVIA can be taken with or without food. Contraindication: JANUVIA is contraindicated in patients who are hypersensitive to any components of this product. Precaution: JANUVIA should not be used in
patients with type 1 diabetes or for the treatment of diabetic ketoacidosis. Warning: A dosage adjustment is recommended in patients with moderate renal insufficiency. No recommended in patients with severe renal
insufficiency or with end-stage renal disease requiring hemodialysis or peritoneal dialysis. Pregnancy and nursing: JANUVIA is not recommended for use in pregnancy. JANUVIA should not be used by a woman who
is nursing. Pediatric use: Safety and effectiveness of JANUVIA in pediatric patients under 18 years have not been established. Adverse experience: As with other antihyperglycemic agents, when JANUVIA was used
in combination with a sulfonylurea or with insulin, medications known to cause hypoglycemia, the incidence of sulfonylurea- or insulin-induced hypoglycemia was increased over that of placebo. To reduce the risk of
sulfonylurea- or insulin-induced hypoglycemia, a lower dose of sulfonylurea or insulin may be considered. There have been postmarketing reports of serious hypersensitivity reactions in patients treated with
JANUVIA including anaphylaxis, angioedema, and exfoliative skin conditions including Stevens-Johnson syndrome. Because these reactions are reported voluntarily from a population of uncertain size, it is generally
not possible to reliably estimate their frequency or establish a causal relationship to drug exposure. Onset of these reactions occurred within the first 3 months after initiation of treatment with JANUVIA, with some reports
occurring after the first dose. If a hypersensitivity reaction is suspected, discontinue JANUVIA, assess for other potential causes for the event, and institute alternative treatment for diabetes. Other postmarketing experience
are upper respiratory tract infection; nasopharyngitis; acute pancreatitis, including fatal and non-fatal hemorrhagic and necrotizing pancreatitis. In clinical studies as monotherapy and in combination with other agents,
the adverse experiences reported regardless of causality assessment in > 5% of patients and more commonly than placebo or the active comparator included hypoglycemia, nasopharyngitis, upper respiratory tract
infection, headache, and peripheral edema. Use in the elderly: In clinical studies, the safety and effectiveness of JANUVIA in the elderly (> 65 years) were comparable to those seen in patients < 65 years. No dosage
adjustment is required based on age. In elderly patients with significant renal insufficiency dosage adjustment may be required. Storage: Store at or below 30°C (86°F).

P MSD (Thailand) Ltd.
37" Floor The Offices at Central World 999/9 Rama 1 Road, Pathumwan, Bangkok ' o A oa Y A o - o o
Tilsagusieazideaniudanluenasdredmtiuanysaivazenaismiue
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Janumet

sitagliptin/metformin, MSD

Changing the course to glucose control.

For initial and adjunct use in
patients with type 2 diabetes,

Introducing JANUMET"
fOI‘ 3'D Contl' 0’ [Sitagliptin (DPP-4 inhibitor) + metformin]

For patients who need more than metformin alone
to achieve goal

In clinical studies,

@ Powerful HbA® , PPG’, and FPG° reductions to help patients get to goal
HbA. _goal <7%)>*

Less hypoglycemia vs glipizide + metformin (with sitagliptin 100 mg
+ metformin)®¢

Comprehensive mechanism of action targets
3 key defects of type 2 diabetes’

A1C, L plasma glucose, ° fasting plasma glucose, da double blind, pararell-group study

JANUMET can be used to improve glycemic control as an adjunct to diet and exercise as initial therapy, in patients controlled on

evaluating the effect of adding JANUVIA vs glipizide to metformin in 1172 patients with type 2 diabetes inadequately controlled with = 1500 mg/day
metformin. The primary analysis assessgd noninferiority for HoaC change from baseline at week 52 using a per-protocol (PP) approach (patients who
completed all 52 weeks of treatment). €A double-blind, placeb to factorial study the of sil +
metformin compared with either agent alone in patients with type 2 diabetes inadequately controlled on diet and exercise. After a washout period of
<12 weeks, 1091 patients were randomized to sitagliptin 100 mg once dialy, metformin 500 mg twice daily, metformin 1000 mg twice daily, sitagliptin
50 mg/metformin 500 mg twice daily, sitagliptin 50 mg/metformin 1000 mg twice daily or placebo. Data shown are from the end of the 54-week
extension period.

metformin or sitagliptin alone, in patients using sitagliptin + metformin in i and in ion with a in
patients inadequately controlled with any 2 of the 3 agents: metformin, sitagliptin, or a sulfonylurea.

References:

1. Data on file, MSD Thailand. 2. Goldstein BJ, Feinglos MN, Lunceford JK, et al; for the Sitagliptin 036 Study Group. Effect of initial
combination of sitagliptin, a dipeptidyl peptidase-4 inhibitor, and metformin on glycemic control in patients with type 2 diabetes. Diabetes
Care. 2007;30:1979-1987. 3. Nauck MA, Meininger G, Sheng D, et al; for the Sitagliptin Sutdy Group 024. Efficacy and safety of the

dipeptidyl peptidase-4 inhibitor, sitagliptin, compared to the sulfonylurea glipizide, in patients with type 2 diabetes inadequately
Before prescribing, please consult the Enclosed full prescribing Information. controlled on metformin alone: a randomized, double-blind, non-inferiority trial, Diabetes Obes Metab. 2007;9:194-205.
To request product information, report adverse events, or report product defect, please contact MSD as the address below or med_productinfo@merck.com

SUMMARY INFORMATION AND SAFETY PROFILE OF JANUMET™
Indications: JANUMET™ can be used to improve glycemic control as an adjunct to diet and exercise as initial therapy, in patients inadequately controlled on metformin or sitagliptin alone, in patients using sitagliptin + metformin in combination, in combination with insulin, in combination
with a sulfonylurea in patients inadequately controlled with any 2 of the 3 agents: metformin, sitagliptin, or a sulfonylurea and in combination with a PPARy agonist in patients inadequately controlled with any 2 of the 3 agents: metformin, sitagliptin or a PPARy agonist. Dosage
administration JANUMET should generally be given twice daily with meals, with gradual dose escalation, to reduce the gastrointestinal (Gl) side effects associated with metformin. Dosing Recommendations: The starting dose of JANUMET should be based on the patient’s current
regimen. JANUMET should be given twice daily with meals. The following doses are available: * 50 mg sitagliptin/500 mg metformin hy; « 50 mg sitagliptin/1000 mg metformin hydrochloride Selected Safety Information About JANUMET: C indi JANUMET (

in HCY) is i in patients with: 1. Renal disease or renal dysfunction, e.g., as suggested by serum creatinine levels >1.5 mg/dL [males], 1.4 mg/dL [females], or abnormal creatinine clearance, which may also result from conditions such as cardiovascular
collapse (shock), acute myocardial infarction, and septicemia. 2. Known hypersensitivity to sitagliptin phosphate, metformin hydrochloride or any other component of JANUMET. 3. Acute or chronic metabolic acidosis, including diabetic ketoacidosis, with or without coma. JANUMET
should be temporarily discontinued in patients undergoing radiologic studies involving intravascular administration of iodinated contrast materials, because the use of such products may result in acute alteration of renal function JANUMET should not be used in patients with type 1 diabetes
or for the treatment of diabetic ketoacidosis. Precautions Before initiating therapy with JANUMET and at least annually thereafter, assess for renal function and verify as normal. In patients for whom development of renal dysfunction is anticipated, assess renal function more frequently.
Discontinue JANUMET if evidence of renal impairment is present. JANUMET should generally be avoided in patients with clinical or laboratory evidence of hepatic disease. As with other antihyperglycemic agents, when sitagliptin was used in combination with metformin, and a sulfonylurea
or insulin, medications known to cause hypoglycemia, the incidence of sulfonylurea or insulin-induced hypoglycemia was increased over that of placebo in combination with metformin, a sulfonylurea or insulin. To reduce the risk of sulfonylurea- or insulin-induced hypoglycemia, a lower
dose of sulfonylurea or insulin may be considered. Pregnancy Janumet is not recommended for use in pregnancy. Nursing mothers Janumet should not be used by a woman who is nursing. Pediatric use Safety and effectiveness of JANUMET in pediatric patients under 18 years have
not been established. Use in the elderly Because sitagliptin and metformin are substantially excreted by the kidney and because aging can be associated with reduced renal function, JANUMET should be used with caution in aging individuals with T2DM. Care should be taken in dose
selection and should be based on careful and regular monitoring of renal function There have been postmarketing reports of serious hypersensitivity reactions in patients treated with sitagliptin, one of the components of JANUMET including anaphylaxis, ar and exfoliative skin
conditions including Stevens-Johnson syndrome. Because these reactions are reported voluntarily from a population of uncertain size, it is generally not possible to reliably estimate their frequency or establish a causal relationship to drug exposure. Onset of these reactions occurred
within the first 3 months after initiation of treatment with sitagliptin, with some reports occurring after the first dose. If a hypersensitivity reaction is suspected, discontinue JANUMET, assess for other potential causes for the event, and institute alternative treatment for diabetes. Promptly
evaluate a patient who develops laboratory abnormalities or clinical illness for evidence of ketoacidosis or lactic acidosis. If acidosis occurs, discontinue JANUMET immediately and initiate appropriate corrective measures. In clinical studies with sitagliptin and metformin as initial therapy
and as add-on combination therapy with other agents, the most common adverse reactions reported, regardless of investigator assessment of causality, in =5% of patients and more commonly than in patients treated with placebo were diarrhea, upper respiratory tract infection, headache,
hypoglycemia, nasopharyngitis and peripheral edema. The most common adverse experience in reported reg: of investigator of causality in =56% of patients and more commonly than in patients given placebo was nasopharyngitis. The most
common (>5%) established adverse experiences due to initiation of metformin therapy are diarrhea, nausea/vomiting, flatulence, abdominal discomfort, ir ESGERIEREGT] For additional adverse experience information, see the product circular. Storage Store at or below
30°C (86°F). Warning: Use this drug according to medical prescription. If you feel dizziness please consult with your physician. Before initiating therapy, please consult the full prescribing information.

Further information available on request

€ MSD DIABETES fx

37" Floor The Offices at Central World 999/9 Rama 1 Road, Pathumwan, Bangkok
Tel. +66-2-262-5700 Fax +66-2-255-5095
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Chest Physical Therapy and Suctioning

(ABANBULIUAT)

33nsdnmiazwiion=im=vanluiinian
Joandouan

Superior segments
of both lower lobes

Posterior basal segments
of both lower lobes

Anterior basal segment
of right lower lobe

Lateral basal segment
of right lower lobe

Complications 2. TLATINN 1ui’mﬁ§jﬂnalm osteoporosis
1. L intracranial pressure 3. NIVALNTITRIVABAAN (bronchospasm)
2. vlrmensmglaanuinainau anaNaWle 4. Active pulmonary hemorrhage

| ¥ vala v A a3 \ ¥ @ v a a

de3ied Insianizgninioziedan dinlutesias way 5. 130 Tugtlheniunaunassiuumsen

phrenic nerve palsy

3. LWNNN9LNA gastroesophageal reflux Mechanical percussion

2. N19LAE (Percussion)

* lfeaiia lnevidelviliuansmue cupped hand

o a ]
* pzlaanisasiinusindaie
Ny a a

®  ANTHANTRILTINLANE

®  AITLANTANLUUY 1-5 U 1IANTINVIONNA LT
TpvinaziAnzliAagAu 30 i lulmazATe

® @1ald mechanical percussion unule

3. NMsRUALLVIaU (Vibration)
*  NIHNANALUNTIINTNEN INEEALIUATI LNTINATN
WetBnauwauuazialua iansduLsnuile
o ] s v =K
* aasvnludaamalasan uasngladnan
o fusldludinian uazrNfingzgnUIN TI81AUANIN

1 v vaa
e ldasAn
Complication ® a1aldiATad vibrator AN ]
1. 9987 1178 petechiae TuRNRNzulFRI0IADA * AnudiuunzaNAa 15-20 Hertz

AaLnG

30| 2IMSIWNE 1 - 16 nUMWUS 2556



Complication

P

1. 79871 178 petechiae TuglefilAnuAnUng

29NNTUIIFADUAD A
2. Active pulmonary hemorrhage
3. @lasavin lugniiloym osteoporosis

4. MIMARLANKE
Mmlavaneds lawn
® Directed cough
® Force expiratory techniques

® Suction

MsAALANYE (Suction)
Indications

o filaviadaamela

* laelaifdnsio

* Fnidnadlaifonie

o fihandailaseuus
Methods
. nFauATasiia

—

* LATEIRALANE
® Resuscitating bag (lugtlefiviadaavngla)

* aEpaENuTNTIAmNNzaN lusanldviadae
wiela awnanalinaaiu 1/2 rewaviediamela ae
AALANNZALTHINATILANEUATATUING
2. Hadasilanns 2 419 naugALaNue
4 - 4
3. aeialiazain
- P Y o v  ad
4. ldgediatnafioun wazduaRALANNZA9ERE
siAanniaia (Regi)

5. AAANUAALANNEILIATRIAAENUL LENTTAL
ANAUTILUNIZANAINDE ASY

7190 IR REa! 50-70 NN Usan
LANLAN » 70-90 "
LANLA " 90-120 "

6. 1igjtlan hyperinflate lamatnatias 3 A%a fae
100% aandiau N9 mask ¥sanadiamelanauniinig
ARLANE meé’\a@maumvmﬂ%

7.1 Qﬂf;ﬂﬁ‘ldﬁﬂﬁaww’l@ (Endotracheal suction)

* aaviadiannglaainaandiau

* et ldasgaanvzatluwiadeamela lngls
AALENUL
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* easaaugn WRINAULsTanm 0.5-1 3. uaz
FupAANNENTaNLANEEARLANYZTUT Y ]
* ldasgaiannzusiazaiaunuiu 10-15 3w

Aaviagigunglanuaandiau

7.2 m&@mmmumﬁmsﬂmmzﬂﬁn (Nasopharyngeal
suction)

1 o [ = VY 1 o o @
¢ uARILAN m@lug@m@ummn

o v Vv v v d?
* yuuthlusudne wasurauntinau

P v %

® UADAUAUAILUIEEDIA

nsaatdnuzaniin

P
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e fiwandluln Wigatasvgluthnneuldans
dmeayn wenznslaananisaynazsyinliiia inspiratory
reflex dndnianmglulinla

* ey ) ldarodmeayn lagldldussiu dsin
Tineanas waglaln

o et nasopharynx‘Lﬁﬁ"m@mmw:w?@u
NUANENEBBNNINAYN

* lieendlaunauuazndigaiaavynnass
Complication

1. tracheobronchial trauma

2. hypoxia

w

. cardiovascular change from hypoxia and vagal
reflex

. atelectasis

. changes in intracranial pressure

. pneumothorax

. bronchospasm

o ~N O O @ »

. bacterial infection

Directed cough

* Anbileatnefidse@nsnn

o yhldlamusinlafilianaoniioadnem

o Uiftheagdluvinds weladhan - ndumsla
uazmellaanetnause fuiy glotis tlnag]

Force expiratory technique (FET)

o Tnlifilhavnelaaanesinausil medium 13e low
lung volume 1@t glottis LTla

* Tagliilemeladn uazuglananatiauss
fu 7 2 A% wianaenides huff audasmeladn o lag
Tnagiisan enalsivuuawia 2 nadne < nansenifieda
force expiration

* ylsmaniziinlanfaniian
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annsanauARgan nnsvineulamndng vinlidilosd
amsla meflagunn uazilianvzannsandan deenauan
1hih 2 ngulsavdniie lsanaanaudniauiess uazlsagan
ilmas Tnsaunaedsaiininannsguymiuasuais
Tuema dmugihsrnamefieinesuusaiu madenidien
fmanzanfa nmsldsulesiidenanmsananadielen
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Fuanmsdanatuiisunudeninn liiaeiléiuns
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Janinvuy
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wazgunsninsunndliiauatisuuuniamaiauiadeay
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NALNUIUNIANWALULATAIAINTINL LT akasInALLIAT
whole organ decellularization gaflunnsiedasineanisld
IUHIRIBNTZLIUNNTALNTARDANAND LA AL R B LALAT
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ulasunnabinudilasiideanislungs desnadenves
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o Normal Lungs
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falasesnarasadeansinunisdnamadinioaniazanunsn
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< MW 2 uaRsFatNadIEiiNINIEaNAldINATA whole

o v X o
organ decellularization Tunnsadneauluna

decellularized scaffold

(native) lung Provides lung archilecture

: Inviuohiumncluf: 7 )rn]i

/ Whole Lung Regeneralion \
.Dnlorgent solutio
A —
<. for cell ret cullure
Cadaveric Whole lung

Repopulated lung with

o

patient-specific iPS oe!ls\
and is biclogically active A \

/

Patient
biopsy

| Lung progenitor/
e & T matix cues
iPS cells + growih faclore \

Patient

\
>

L

Artifigial Of  —— s
natural materials

+ physical stimuli
.ung Regeneration

N

Seqments

=

Regeneraled
Segmental scaffold lung segment /

INI s v 1 kd
A 0NN 3 LaAIVANNITNTATNLaALazEuIaIlann0e

waAlulagmeaAanssaLiieltia uaz whole organ deceliularization®

a o ssLy a R L sL a & A @
MNI159N 1 LL@@I\Tﬂ"lTﬂ?uﬂqﬂ[ﬂ TLNAUA tissue decellularization LUNITNARLURLER

Product {Manwfacturer) Tissue Source Application Focus
AlloDerm® (Lfecel] Corp.) Human dermis Soft tisoe

AloPatch HO™, BexHD® (Musoudeskelent Trangplant Foundation) Human dermis Teadon, breast

NeoForm™ (Mentor Worldwide LLC) Human dermis Bread

Ceaftfacker® (Wright Madical Technelogy Inc) Human dermis Soft tisowe, chronic wounds
Strantioe™ {Lifecdl Corp) Porcing dinmis Soft tisswe

Zimmer Colfagen Repair Patch™ (Zimmer Inc.) Porcine dmmis Soft tisewe

TissweMend" (Stryber Corp) Bovine demis Soft tiseue

Marnsem®, Acell Vet (Acel Inc.) Porcine urinaty bladder Soft tissue

{asis®, Surgisis® {Coolk Biotech Inc) Porcine small intestine Soft tisone

Restore™ (Defuy Ortopaedics) Porcine small intesting Soft rissue

Foraflex® (Organogensss Inc,) Porcine smallintesting Soft tiscue

CorMatrix ECM™ (Comdarrix® Gardiovascular Inc.) Porcine smallintestine Poricardium, cardia: tissoe
Meso BioMacrix™ (Kersey Nash Com.) Porcine mesegheliom Soft tissue

10Patch™ {107 Inc) Human pericedium Opéhalmology
Occhidapt®, Urite® {Synovis Orthopedic and Woundcare Inc.) Equine pericardium Soft tissue, chranic wou nds
Copis® (Zimmes Inc.) Bovine pericardum Dentgry

Iyoplare® (R, Beaun Melsungen AG) Bovine pericardum Dura maer

Perimount® {Edwards Lifesciences LLC) Bovine pericardum Vawe replacement
Hancock™ 8, Mosaic®, Freestyle® (Medtronic lnc.) Porcine heart vave Vhwe replacement
Prima™ Plus (Edwands Lifssciences L) Porcing heart vave Vv replacement

Egicv, S|M Biocor® (St Jude Madical Ine) Porcing heart vave Vawe replacement

Fafinadaddrzazinafinouinaununansiiney
Fazilszauanuggalumuandiiiutalssanannuas
antlaanderainisldinaiiandaanssuiiedasingn
Tumnianasedzniiodlnaiiuan vilifimsianngunsal

visaly

@ﬁu@wuﬂﬁiﬁﬂmummﬂ@m (lung assisted device) %G@L‘Viﬁ@u

avwmlladsuaziionan uazueginsalfizndnisldenu

epatinaanan lunauntieazinasgiuan ainsol
atuayunynueeslen wienazEondu o 1690 Jen
Wennudmuinsiiniasiiodds uazaziauianianla

(B 1uABALLWI)

LANANIANNEY

1. http://www.nhlbi.nih.gov/health/health-topics/topics/copd/

2. Jeremy J. Song and Harald C. Ott (2011),Trends in Molecular Medicine, 17(8), pp. 424.

3. Thomas H. Petersen, Elizabeth A. Calle, Laura E. Niklason (2011), Materials Today, 14(5), pp. 196.
4. Peter M. Crapo, Thomas W. Gilbert, Stephen F. Badylak (2011), Biomaterials 32, pp. 3233.
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“Targeted Therapy” fignsnsaanAnNLaEsraInMsnauiiludraas
Tsruzfonaiuannstiadas uazdagligilefidiniuanaiy
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WL AARIN LATUIUA UNENNZIFIINLTANIAN LU
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(Facial Plastic and Reconstructive Surgery Association of Thailand)
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@ 'All Aspects of Nose Surgery’
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OB-GYN in Practice 2013: X-rated OB-GYN
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Ultrasound Diagnostic Device
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11.00-18.00 u. Registration
13.00-13.50 u. Review course 1
Optimizing Rx of rheumatic diseases in special
clinical situations; issues to be careful
(pregnancy and lactation)
wey.aunun n@muun
14.00-14.50 u. Review course 2
Nail disorders; rheumatologist and internist
should know
uw.guua urug=Snios
15.05-15.55 U. Review course 3
Rheumatic diseases in elderly:
What’s the difference from typical disease?
(gout, SLE, RA, vasculitis)
uw.guse 80811y, Wry.yryosy Aslunss
16.00-16.50 uU. Review course 4
New insights into hyperuricemia
uw.3s:wor giisssy
16.50-19.00 U. WNUWBUAOSENFTE
19.00-21.00 uU. Dinner
08.00-15.00 U. Registration
08.30-08.50 U. Qpening Ceremony
08.50-09.15 U. yngnnmrw : New insights into the pathophysiology
of microcrystai-induced diseases
uw.osang 1awilsey
09.15-09.55 U.  Sponsor symposium 1
09.55-10.30 U. Poster tour and Break
10.30-11.10 U. Special Lecture on Systemic Lupus Erythematosus
in Asia : State of the Art
Professor CS Lau, University of Hong Kong
uw.nnf ifulsadanis (Moderator)
11.15-11.55 U.  Pharmacoeconomic evaluation :
What rheumatologists need to know?
AS.NCY.WSSTURWN ANANBY, Wwry.AtE find1udgwod (Moderator)
12.00-13.00 U. Luncheon symposium 1
13.30-14.10 U. Epigenetics in Rheumatic Diseases
Woy.Wusov Mnyddmiuna
14.15-14.55 U. Interesting of Interesting cases selected
from interhospital rheumatology conference
ws=uouNAING1, SWISUR, $1631, ASSIS
15.00-18.00 U. Poster tour and Break
21N WEUN WU SR U UAs tasAru:
fgnw uw.nni IifulsAgans tasAru:
nSaunWaUNUOSAEY
18.00-19.00 U. Dinner symposium 1
19.00-21.00 U. welcome Party
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5uf 16 Tuinu 2556

08.30-09.20 U. Sponsor symposium 2
09.30-10.15 U. Autoinflammatory syndrome
1. Pediatric Rheumatologist Perspectives (25 U1N)
2. Adult Rheumatologist Perspectives (20 UN)
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IgG4-related disease: A newly recognized systemic
fibroinflammatory disease
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Role of alternative medicine in Rheumatic diseases
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Gala dinner

Suh 17 Guinw 2556

08.30-09.20 u. CSI (Clinical Slide and Investigation)
& Poster Contest in Rheumatology la:Us:n1Fs10da
09.20-10.10 U. Sponsor symposium 4
10.30-12.00 u. The year in review 2012
© Early Arthritis : Recent Cohorts in Europe (20 uin)
o Ankylosing Spondylitis (20 uf)
© Osteaporosis (20 u1n)
o Scleroderma (20 unn)
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wey.U3tun 188a610u3A0ND
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12.00-12.20 u. Closing Ceremony lia:onsvda

10.15-11.00 u.
11.00-11.40 u.

11.50-12.50 u.

13.20-14.00 u.

14.00-14.45 u.

14.45-15.35 u.
15.45-16.30 u.

16.30-18.00 u.
18.00-19.00
19.00-21.00 u.
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PTINNA LB TUNNE
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Highlight International Congress 2013

Date Title City Country Contact
13-16 March 2013 Mesopotamian Medicine Congress | Suleimania Iraq http://mezopotamyamc5.com

2013 2™ International Conference Bali Island Indonesia www.icmib.org

on Medical Information and

Bioengineering (ICMIB 2013)

3" Global Conference: The Patient | Lisbon Portugal www.inter-disciplinary.net/probing-the-
boundaries/persons/the-patient/call-for-
papers/

Infectious Disease Review for the Departs Ft. United States of | www.continuingeducation.

Primary Care Physician Lauderdale, America net/coursedescription.

Florida php?topic=Infectious_Disease_CME_
Cruise_Caribbean_March_2013

REGEN 2013: Clinical Trials & Boston United States of | http://regen-clinical.com

Reimbursement America

The 4" Asian Congress of - Taiwan www.acar2013.org

Abdominal Radiology (ACAR2013)

38" Annual Meeting, SIR (Society New Orleans, | United States of | www.sirweb.org

of Interventional Radiology) Louisiana America

2-5 May 2013 World Congress of Ultrasound in Sao Paulo Brazil www.wfumb2013.org
; Medicine and Biology
International Congress of Pediatrics | Melbourne Australia www?2.kenes.com/ipa/Pages/Home.

2013 (ICP)

aspx

For The Medical school, Healthcare Organization or any Company in Healthcare Industry, if you need to promote the medical symposium or

the medical courses, please confact Wong Kan Pat Editorial Team af E-mail: hp_14_dna@hotmail.com or send your information fo our company, Sapphasan Co., Lid.
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71/17 Awnamarin Road, Bangkok-Noi District, Bangkok 10700 Tel. 0-2435-2345 #110 Fax 0-2884-7299
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Roche (Thailand) Ltd. l & i

Optimising care for patients with
kidney disease and anaemia
-New Clinical Experience and Directions

Moderator :

Speaker :

Friday 30 November 2012

. . k
Empress International Convention Center RRcaker

Moderator : Speaker :

Assoc. Prof. Varocha Mahachai Assoc. Prof. Somchai Leelakusolvong M.D.
King Chulalongkorn Memorial Hospital  Siriraj Hospital, Mahidol University, Bangkok, Thailand

Speaker :

Prof. Takeshi Azuma, M.D.

Head, Department of Gastroenterology,

Kobe University Graduate School of Medicine, Kobe, Japan
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» Hematological Disorders during Pregnancy
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(Coagulopathy in Pregnancy)
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Intrinsic pathway Qﬂﬂﬁ‘z@ju@’m endothelium

AEFUATURTE Vs ALARUNA 1T lunn9g sepsis

endotoxin a¥711a18 endothelium uﬂﬂmn‘ﬁ endot

toxin €4N3¥61 monocyte s cytokine LaziFaNn
neutrophil N17N8uRsIEsie endothelium 14, Tunnag

‘1'7llfl antigen-antibody complex qzil cytokine ‘1/125'/@3\1’1

a1n mononuclear cell M lAAA endothelial injury,

endothelium £48149nYINANEAINNT9E burn, heat stroke

Y78 hypotension WazratainaNnANNRAnLnFAve
endothelium a4 14 Hemangioma, Aneurysm
Extrinsic pathway Qﬂﬂixgju@’m tissue factor
1 aniieEe Rl AF g umsEAnN trauma, hypoxia,
acidosis uazila@anuasuanuInlunszLAAen
Tluu Tissue factor SleananasaanuIaINNELEs, 5n
fiinnzunsndaunegdmans meiimshinita
WSRANLALTUUTIAENsTEAULN mononuclear cell §
mMsuLdaAIRanNUaY tissue factor N’\fﬁ?‘u

Common pathway ﬁi:rgummmmmm:éju
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Factor X az V 1§TQEM?Q, L‘ﬁ@\mﬂfﬁ’w\nﬂ adenocar-
cinoma § protease ﬁﬂixﬁu Factor X l@laeima (Canm
cer procoagulant), N3 Prothrombin complex
concentrate (Factor Il, VII, IX, X) #nlifiAa DIC T¥lae
‘L']V]Qﬁ(‘ﬂ'm Factor Vlla TuRARATUA
msnszdusTuLazAEANIAan 11y nnIld
§U Thrombolytic agent Lﬁ@?ﬂwqiim, Haflaunsating

&

Tasanizniahulagnzuaradsnrdunugasy
Plasminogen activator 8¢11N NTHFARBNGNUNIN,
NFIFANGNUNIN, NITUNTIERUNNGAAFAT A
Y hyperﬁbrinolysis"lﬁ', Acute promyelocytic leukemia
qeiiltlsd Annexin Il ULATadNNTY altlsniiay
ﬂ?zﬁ:umﬁ‘ﬁ’]\‘l’mm@\i Plasminogen activator lsafLAY
# Plasminogen activator @;ﬁuﬁm@muﬁq

nalnmsAuAN

Lﬁl@ﬁﬁﬁmzﬁuﬁimzuuLL%@ﬁwmﬁﬂm G
srunazasAuRensananadnediy SZULATLANGINN ]
Tusrameazdeinauiielailddnsgnatuseld
Antithrombin, Protein C, Protein S wa¥ Phagocytic
system axtaaAufuEansudefireaden uAd1AS
nIvAuuLsENNITUN eI ATLANaz g adel3lER
FinlzAa

HAURa Thrombin azvinlHiAAALIAEAT WM
mqmmmmﬂﬂuL@@miﬂmmmmﬂ@mq I mm"
2N 1 fin Ischemia 18 WinlAenLAdRRsnUAL AR
mmm:gﬂmmﬂumumﬂu@ﬁ (Fragmented red cell)
Fandin Microangiopathic Hemolytic anemia (MAHA)

nsiian1sudssnresaenaziunisldilads
N iNFI89AeARN * Iaeiane Fibrinogen, Factor
V, Factor VIII, Factor XlII &g Prothrombin NAALABA
azgnldausnas i ldAndeneen

NAURY Plasmin

Plasmin ‘ﬁlﬁmmﬂ%ﬂ Primary kaz Secondary

fibrinolysis RzeANNAE fibrin, fibrinogen, Factor V

2 | 2JMSIWNE 1 - 16 NUMUUS 2556

Yo
wag Factor VI 911197 Factor laNtiRNas nssiagl fibrin

WwaZ/138 fibrinogen azlé FDP ﬁﬁlqﬁqmaﬁfrﬁ’m fibrin
polymerization WAXANUNITNZNGNIBINAALADA
ynlsTdeneanlfietullan

nalntaLta (Compensation)

fuazfaasaaieiladanisudeiareaaen was
natural anticoagulant #14 i Lﬁumﬂﬂ%u 1°um?z@ﬂ§fm
saabaindaiden Wenaunudauiignldllung bic
AUNAU TR]eN9 7] waniiamasatinemai S
el aiiadening 7 wanisnann uslunnog
DIC (3034 nsztumsaviinAesifludeslil s1ane
a1aaatels Knldladanisudefinreannuazingn
Aemeglunmeflnile lumandusudiaefiileasy
sisalsnredlanszgndeniianisguussndngtlagialy

ATMIUNTATMITURAINIAREN

DIC {anwsuianuanalsananening Ansosy
NAAENAIRURLLANINAINAWABINTT BNAUL
Ty« 1T 3 een9pe n1nzidameen, Thromboembolism
LRt e sastazsng I

naziaanaaniuainsd1Atyaes DIC AUNAL
amsTinLLiesAe nstideneaniiiaviiais Petechia
L8 Ecchymosis n3flidesiuaanunanni3ndiumg
iNAe LAZIAeARaNENMAL y YANANLN9E DIC
FadUNduLALEa5s 8143 Thrombosis RATWHAlL
NARALRAALAY, VABALAEART LA lLVABAIAaANE
Ramiisa1all Hemorrhagic bullae, nsflitlemefinay
11U DIC 3a54 Tngamizanuzieenail Nonbacterial
thrombotic endocarditis kazi embolism 161

n1sHadenysing 7 Fewthd (Multiple organ
failure) mf-nLLﬂﬂ%’ﬂﬁﬂfiﬂLﬂummmimﬁlﬂu@g Eih
dan wise Sepsis virailuainniag DIC Wu Gan, siu
Tnidey, ARDs lugi Aneniedideudnssinizsie DIC
\i1 Renal cortical necrosis %138 Hemorrhagic necrosis

v
1a9AaNnNINbA aei9laARIN ANTIAN N LT A9y



1 v
TnqneAnAgaNdy DIC NauiaiimAaziinann acute

tubular necrosis

ANHELLLIN19AATINAAY DIC anawLia ey

¥
o A A

A) DIC SUNAUITALTDT
DIC dunausinfiszaviladenisidasirecann
[~ = °| XK a4 dl
LAZINAALARAANAINLAAARANNIN ANTTIL AUl AY
@ dal v o 1 a oA = o
9AEILAT IS DIC Faisinlireaiiiaanean dgiiH
N190d284 thrombosis gaNINTHATLINAY
B) local consumption vi3a diffuse consumption
LN W Hemangioma 1w1a vy 138
. = £ o @ o A
Aortic aneurysm a1aing Mitlaaan1sudesarasiann
[3 A dl 1 £ %
LAZINAARBALANIZA WA bHan saNszuLls nng
v sy g 4 .
SNBIFBUUUNLANIZANINNIN
C) DIC wazil Secondary fibrinolysis
DIC g9uU hyperfibrinolysis
Hyperfibrinolysis 8g14LAeq (WUTiag)

#1L1A2R49 DIC TUAR <

DIC SUWAY aanLLias LAun

'
=

1. Mz Sepsis uavninudesfigaave
wikireq DIC wuldvannaRadanuaTiGansuay, niy
1N warTtiafilifeeandiau wanannaganylunns
Raelasa 19y Infuenza, Varicella, N3AAEsN, 178
oulsm, a3y WWueu A9z DIC Fugaraann
endotoxin %78 exotoxin mQQL’%@équﬁuﬂg‘jﬁ?ﬁmmq
B, LIARENIAL WA cytokine AN °] NILAUNNTUTIGN
mﬂ\‘l@@m%\‘mw extrinsic LAY intrinsic pathway

2. MSLASUNEURTIATULTY UFTAMSTHIAR
Tua vi19iAm DIC a1n Tissue factor LAZEINNATAS
n19dan, acidosis, hypoxia LL@:ﬂ’]?ﬁm%ﬂ nglATY
nfupeReaNadulluuas Tissue thromboplastin
anasinlfiRn@eneanain DIC dannsdnfiulsasnas
melAied

3. MTUNTNERUNNGHAERS \Hagann

Products of conceptus Tneanizsniilunmag Tissue
factor LU RaAssAaziin1ay Hypercoagulability agl
A95iuunliinaziin DIC waz Urogenital system 1311
2389213l Plasminogen activator g4 114918395
Hyperfibrinolysis an8a8 n1az#vinliihn DIC
AUNAU LAWA Abruptio placenta, Amniotic fluid
embolism LLag Septic abortion

4. 9NA JUNILT ATNTEAU Factor X LAz V
Tnamsarinliifia DIC dougnsils wazguliaaunglusl
azfim fibrinopeptide A ann fibrinogen Tnelusn
fibrinopeptide B 28N %\‘lﬁi’mﬂ’m thrombin (thrombin-
like effect) i iAnANARATII LTS UAE fibrin 1wian
ﬁ%gﬂﬂﬂmmﬂiﬂm\i’m (defibrination syndrome) Tng
ﬁ@ﬁﬂmm%qﬁqmmﬁmﬁﬁuj az1lnf uananniiie
gnzalz uazgiignunslusl aziinalaenseriainamaan
inlnamaansn

5. mslvilaanRany azinl¥iin intravascular
hemolysis fUNAW Nn131lae procoagulant A1NLEA
wanwed fanAuLlfiTenesLauRauLaz LA UALSR
N ALAA DIC AUNAY

6. Heat stroke ilunguennsfifinisiessuy
PAUANEUUAN I TRg UM RgaNNTL 42°C danfy
BTEITANN 7 et nuludilhefieanuasnniile
BINTATDY éqmﬁummﬁmﬁmmzﬁjﬂwimmﬂﬁuﬁqﬁu
Asiiantey axAadaui DIC 14

DIC 13854 anaifinann

1. lsAnzi5a wuLies lunzi5eiln adenocarcinoma
Tmanae9 Tissue factor 4138 cancer procoagulantiu
ieeen Flaesinu@ag Thrombosis fiflurio I

2) MITUNTNTRUNNFRAEAS LA Dead
fetus in utero, Pregnancy-induced hypertension

3) TsmAuIEasa

4) Purpura fulminans {ulspNuaanaanian

% A

v
gas inliRHeRaLTnnLaLen A Yige scrotum
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o a dy dl 1 1 .
NﬂﬁJﬂ’]ﬁ‘ﬁlﬂL‘ﬁ@ﬂﬁJﬁq‘uLLN 11U Scarlet fever, Varicella,

Rubella tuna 2-4 dUa U9aewLaN@nNAusiu
N1991A Protein C WANILHA
WeNBALA 1TRdNARNEY Schwartzman reaction
AaN13LATY toxin ATILINAZHNTINITFUITARSNLAL
WAz cytokine wagdlNNa1N19IM19ARTN (subclinical)
-dl Yo . ¥ 1 = v
e leFu Toxin il lnddazliannsguies waznszsu
[~ A v
nsudesnreanaanls
5) Hemangioma (Kasabach-Merrit Syndrome)
6) Aortic aneurysm
4146284 DIC 981U Primary fibrinolysis 141
Acute pro-myelocytic leukemia, Heat stroke, RN
AaNgNVNIN, Amniotic fluid embolism
ALMBIW94 Primary fibrinolysis 11 1431 Throm#
bolytic agent, 13AFL, NeIFaLNeTHa 1WA
mspgranIenadl)inms
lusel DIC BUNAULAZTILSY Inasitiadels
. o Al - ! | ~ A
dneansedanaunsnuine fendlsanduanme
1 o 1 ¥ % v ¥ = A 1
AN ] FANANTNAU WAIRNANENNTIARABENGE
BE1NTURTY N19ATIANHRILT AN REN 1
Venous clotting time WUINLAeALIIA TN LasaNIAen
= @ P . . = @ e
davaLan (n1d Hypofibrinogenemia) viseladudasia
¥ Y a . A A oA & !
el (G 1dT fibrinogen) waz/viTafnIaaAazaN-IEINgN
1B (Hyperfibrinolysis) ennwwusaniunanaannn (Tag
= o A [~3 aa o 2
a1aazilszannanallafiaen) Aazaunsnitase s
waglinnsinunliiae lusaniduilyuiasaysaql 5y
N1TARNLABLNNLFN
aa o v 4 o ) ¥ [ [ 4 -lg’
nsatadaniaviestfinnis ldnanmail
A) Multiple factor deficiency azwu APTT, PT,
TT 819 e Fibrinogen A1 APTT WAz PT a1aazd false
negative 16 aann1sNN activated clotting factor L
X o 1% . . ' B
2 NI clotting time Tdene udazaranane factor
s2AULR4 fibrinogen, Factor VIII WAz V A9AZAN AN

4 v A
URENIUAD
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U919y 190 Palde, aenges aziisveu
fibrinogen WAz Factor VIIl geaginay iasanniily
acute phase protein Liai DIC szauaslaisn 8
Fibrinogen ag Factor VI @glflu‘é‘xﬁ"l.l low normal
lunazindavianingss liasdadnanail DIC
Wina1aRaInsaadn q grtladimaniimagtiedn
1U1azd consumption

N1 Chronic DIC azin13a314 factor 614 7]
apafiadliA n1snIradsenalaitas

B) Thrombocytopenia FupnudanAnwy
Uasiign usiealainnlu DIC iHa5

C) FDP gt dasnfinnsnsziu fibrinolysis 11
false negative a1auluannsgadu FDP il lufien
A0 Vi3a Plasmin 81468 FOP nanenfludwidnunniiu
NLeUALeARIEATaarAI9ald FDP finsaldd 2
Tilm Ae

C.1) FDP fanumuein’laildseadng Fibrin
degradation product (Secondary fibrinolysis) i
Fibrinogen degradation product (Primary fibrinolysis
38 Hyperfibrinolysis)

C.2) Cross-linked FDP i1d D-dimer

9N fibrin 11 cross link fauasazRald dnug

2he 3D

uuanadilu Secondary 1adld Primary fibrinolysis
a4 X & 9 = ANa A
FDP geauantiasanaiflunaainnisianiaen
NAUENYABALAEA 1YW NTHIABAREN YTENAIHIAR
dl al QI A a =S v A
\HaHN9arAUANIADAAN1ANNNIA AT FDP 14931 1iza
a dtal A A dl 1
aafnaINNananluaanldanlanIzi (191 Deep
¥
vein thrombosis) wazd fibrinolysis U
FDP Nigaauilusagaslunisitiad DIC isai
nggAHafiaaAiNNL MAHA Azdoaiatiuauun I Hage)
k3
waznudeandnlu DIC a5 Inelu DIC dunauas
WU MAHA 88091 50% n13uen DIC wag Primary

fibrinolysis A1AUNANATNAITI



A1919M4aLLein DIC wag Fibrinolysis

DIC Hyperfibrinolysis DIC §9:NU Hyperfibrinolysis

o Tu3luA Y 7 7 7

* FDP &9 a9 a9

e D-dimer N Un N

* Euglobulin lysis time Una AU A

e LNAALADA AN 1nm AN

o MAHA anay (40%) a3 ana%

mesnE fj1la8 Aneurysm 15a Dead fetus ¥3anzi59

1. M9INE Underlying disorders \tlums

ao o a

AAtYNgn ans1MNEU4 DIC azauiulsan

o

5NN
[~ 1 GO o a [ % v o o ar
WuagitludrAy dasanssaunainnsamanunm
1dlaluviudt 1w Abruptio placenta azfiaumsne
WS 1% LWNSIEMSRUAAMSAIATTAAS
ugm DIC U9 LrLN9N192 11U Septic shock, Amnio-
tic fluid embolism azlsignursamanaue liuun
lviudi ansimnaazanngn 70-80% wsagLuan
a My ¥ 1 (3 1 o’
s bl e W NELFI NS NsEANe MSWaNnsaitsA
azlsim asnglafimn dldannsaddadanazsne
Tsanifluaglaazlianunsasmn DiC Tvimelaias

2. nslinanAueiiaanana’dnluluseni
a4 AN A ) o
wanaanyn e litineneanlimgsld mwszena
TURNNI U UN1TWE9A2 12U ADANINTY LNAALAB AR
ana linAALaanilszanl 6-8 19 Coagulation defect
814 1% Fresh frozen plasma 2-4 3 FouU cryoprecipitate
13ean0d 6-8 9

3. N1919f Anticoagulant luEesnanifeii

1 v A Al 1 % 1 o
wngneoslivaly Huansanaeudnldne usilagiiv
o 1 = al dIQ 61 %3 v
faldinsfnsnFaunaunngatidnandnsanals
asananaseunlif Heparin Turuiamn (Uszunas 10
v

giln/nn./an.) Tuunesenyiniiy UAEAINTHAU

111 Thromboembolism

Asan e LKA LA ARTUNAURIAR
n111% anticoagulant As RuARA U AaATIN
v dl % A v A .
snaane atlesiunnzinanaan tlaqiiuil anticoagulant
lusl 9] 11U activated protein C (@eldlinaluniay
Sepsis)
4. N5l antifibrinolytic agent WiuAearL
. A Ay a 61 [ % ¥ E2
anticoagulant Aeliidangaidiiandnsanals azli
] dl v % a oA ¥ Y o . .
slaiianansaneieLjimAnisdnléiiu Hyperfbrinolysis
Wwiw (61 DIC wiuazinliigiaeianas) wazinusoeds
dr9sunaaladliua nsld antifibrinolytic agent lu
hemangioma a1an" L thrombosis lufau wazinld

hemangioma LR

D. Circulating anticoagulants

Factor VIII inhibitor Wluaufuan (naziily
IgG) sia Factor VIl dnwulugtlae Hemophilia wriana
wiluawdiladl gy Hemophilia 1& (autoantibody) 814
wulnerlanauan g vsaarawugani SLE, Rheumatoid
arthritis, Inflammatory bowel disease, Lymphoprolife-
rative disorders, Multiple sclerosis LAZEILNNTUA
\fu Penicillin wananiisieananunasnaan visely
AUZIDTE BINTFATAAIE Hemophilia wrlTlun18mas
masnifiulspasdiuudsldunnludilaafiflsneelnug
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wauRuannnazaag dull 9 uadnlunaiasan
dnneldluaniuipay

marma‘q@mqﬁ’mﬂﬁﬁﬁm?ﬁ%ﬂqﬁﬂ N13%11
mixing study ld@unsaudlaanuiatnsaes clotting
time 1# Nn93adesinsaAan3dn Factor VIl inhibitor
Inanse neine e nABNyw 113 Prednisolone
Tuwaura 1-2 un/nn/Au d1ldlanaanasagld
immunosuppressive drugs i Cyclophosphamide
(50-150 3n./34) viTe Azathioprine (100-200 wn./34)
dnfnenaananasflusiadli Factor VIl au1ngs,
Factor VIII 129%3, Prothrombin complex concentrate
38 factor Vlla

Inhibitor #i@ factor At "] Wi von Willebrand
factor, Factor V, Factor XI ilusiu wu'lstias

nalnaed inhibitor e1awluainueumue by
factor ¥nls@awiind sidevinlsigniinan/luiSatundn
1 feuitfasenenagadi factor g 1 1dil4] Amyloidosis
H9eanurnaunIngadu factor X 1flusu

Heparin-like substances Wu LA luNzi3aung
#im Jilagazdl TT 819 WH reptilase time 1Un& Lazana
wAlamauRaUnGlAsae Protamine sulfate (A&sl
éﬂ’mﬁliﬁ Heparin)

Paraprotein w14 Monoclonal protein ‘171|W‘L|°Lu
N3¢ Plasma cell dyscrasias, CLL 78 Well differentiated
lymphoma, Paraprotein s TEN TN AUYDs
fiorin wavUSINNINLIRLNAnEen

Fariu Asenaagtauvaiinuiesmegmans
wasmaziaen liuisirunieaensss (Coagulopathy
in Pregnancy) @91 l%iAn DIC Tasai

1. SNAANNAUMUUA (Abruptio placentae)

uarvgfinutesfiganisgisansaivali
Annaziaenliudesa giiRnsafuessnaantauniivue
WULENN0d 1 618 150 TRINI1TAARA WAL 20% URINIIN
pensinfiaRaanaazil Inesilel DIC aswiluss
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nanaandaduIuLssawin e AT Tainasduiug

Aunnsdeiaentlszann 2,500 Naaanstuld n1gifa
DIC \flumaan thromboplastin AN throphoblast
1 b3 1 A o 2% 2% < o
azgniaasidngnscuaiaan inlinseauszuLnsudasi
109180ATALAT
2. Manaelunssn (Dead fetus in utero)
Wanisnmaaluassdidunaiuiuiiundt 5
Aumaiaull qrifinsnizes DIC azgeda 50% 4ana
1 v v
Az3UAGULA low-grade, compensated DIC ldauiiedu
UL AURIBN DIC \AANN thromboplastin n1an
Menneneazdingnsviaaan NsvsuRa procoagulant
WAL fibrinolytic system
= I ndld a aa &
nedATIA Ll AN AN INIALTIR LUATIA 1 AL
dl A aa ] = dl dl a
NnNuaesanTInetarilanigldesnazing renal
cortical necrosis, brain stem necrosis LLaE multicystic
encephalomalacia lageuu @aiflunaann thrombok
. ndl b 1 = v % £ %
plastin a1nn1snnAedngnIzuaiaan Laansesuli
\fin DIC Tumaniidsantineg
3. maziAs1aAnaanALaan (Amniotic fluid
embolism)
ulspndgifinienitszunns 1 sia 20,000-
30,000 I89NITARDA LATHARNIIANEUDINITANGID
86% B1NTUAZAINITLAAN TR ITARZINATURENITIALEY
Taeina profound shock, respiratory distress Way
cyanosis AaNNazd cardiac failure $aNA2E GN4HT
Fam3sstldldeTIniunaziin massive intravascular
coagulation 12)NIEUL10439N18 411115284 DIC 1A
T o Ao o ) 2 P
anmpdnidnlilgnsziananasunsaiaznizdu
factor X Tneimaa LL@::ﬂi:[;ju endothelial plasminogen
activator 1iLlagu plasminogen Wlu plasmin
4. pssmiluiesaniunguaims HELLP
(HELLP syndrome)
ﬂi\jll@’]ﬂ’]? HELLP ilsznaumag hemolysis,

elevated liver enzymes LLaZ low platelets naziigan



fuAsssifiuiie (Preeclampsia) HoANIULIUDI1IA

Fiarnntu lemafiasinniazunsndeusig I A
T wudndnasaRenssdianisdnanassdidufie
(Eclampsia) Tannafiazifin isolated thrombocytopenia
Uszannd 18% laniaiia DIC 11% wazlenainangy
21117 HELLP 15%

aURN17d289NqNe1N13 HELLP wudszanm
0.5-0.9% 189N15HIATES HERIIRNLIBINITANGY
dszannd 1-4% wazn19nanesniitngaie 40% nax
@Wm?ﬁlﬁmmuuﬁd inadequate placental vasculature

. . o v qI/
AL placental ischemia N LFRNN9IUA4 thromboxanes,

angiotensin, procoagulant, prostaglandins, endothe-

lin-1 k& tumor necrosis factor- (TNF-) NN lunsz L&

" Y g ¥ a Ao A A =
LARA ﬂ?iﬁﬁ}iﬂﬁmﬂ DIC I@EINVN@NL@@@?HW@L@T?LL@QZ

Tnfltgaluduinenillineasedenssing ) ndAny

L¥onaa i

sN’id

Tn fu anes wdw inliAa endothelial damage
microangiopathic hemolytic anemia L& organ failure
nnulungn
5. mMsAnLEa lunseLaLaan (Endotoxin sepsis)
] 3
B1AAARINUAININ W ARNNIF AL TR
TULI NIAATENAINIHI AT vizandInaanf LA don

Tunjazilunnsfin@anguuuanizaninay endotoxin

sinalnmsifin DIC an@LUaTINLLaEUMEAIATSA

Pre-eclampsia Collagen
Hypovolemia Endothelial / /
Septicemia injury Xl = Xlla
Abruptio placentae Xl = Xla
Amniotic fluid embolism /
Retained dead fetus IX — IXa
Abortion induced with hypertonic fluids Thromboplastin
Intrauterine sepsis VIl VIl
Hydatidiform mole
Placenta accreta X -+ Xa
Intravascular hemolysis Phospholipid _— V
Incompatible blood transfusion I —- lla
Large feto-maternal bleed (Prothrombin) (Thrombin)
Septicemia /
Fibrinogen — Fibrin
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aa U [ o A
ANRUANFEAZNIEAUIzIUNLIFTR9ReAlAEIATS
WATEUEINIIN NN RITLUUNTAZAL AN LA AN

¥
174 cytokines A"t 7] fa wanaNUNalnNI9iA DIC
flaiflumaann endothelial damage 1agl endotoxin 398
v N a . . . .
la}d! Qﬂfm%mmqu micro-angiopathic hemolysis
a aa Vv 1 -3 M Yo 1 2

wazi@eTinlfatiesaniainlllasnmetnignsiesuay
PvIan

6. MsbAsULARALUTNIUNIN (Massive trans-
fusion)

n1slaFuLaealsNIUuNINAziia dilutional
coagulopathy ¥ LR NAALAeA LAZ clotting factors

' Ho o Yo A PR
FIN9 7] anad wananNUdIinslATLIReANE ABO
. . a d%/ a 1 (~3
incompatible 1A% aziia DIC a&1959mL5991N

endothelial damage §9uA¢

WENBHFTFINE

A) madasundasaasssuulaininenane
& '3 a
AIAsINUNR

:J/ ol d‘ a d’f

ruzssprsnNnndasulasfinaulussuy

nMsudarnreuden LATNNIATANEANIAARR Fibrinogen
] ¥

WL 50% ann 300 WU 450 Nadniumewndans o
N19NAULDY clotting factor y)Nsn eMLAU factor XI
waz Xl luaued fiorinolytic activity anad vinl¥asms
> s A @ oWy ' a® a
pansssfaglunnsiidanazudedaliinandning [
AYNIAENFANI9RA Thromboembolism 14geau

B) mstdasunlasuasssuulaininaniia
Ln;A DIC

DIC flunasiiinnuuasnIsnsziuaInanme
B 7] vane fanszsumant LAun endothelial damage,
release of placental tissue, amniotic fluid, incompa-
tible red cells 438 bacterial products @:Lﬁﬁ@:ﬂinm
IRAATBINITAN NIZFUILLUNTUWINAIIR9LADA T 90
Fe 7] Aena1 M lAR intravascular clots WATLAA

N5l clotting factors lilifluaruauunn anzipeaiu
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AZHNTINITHUTTULNITAZAILANADARINNT 911b9A

{79 plasmin waz thrombin aglunszuaaaniilu
na LA
B.1) nszsuliiniaenaannuedazsing 7|

B.2) LNAN19454 fibrin monomers LA polymers

b

=

11 wazd fibrin thrombus lugamuiduwaansig <)
o vl . . .
NN end-organ ischemia WAL necrosis

B.3) \NANN3NIEFUITUL Kinin v1119 Vascular
permeability 1@z11] Aaiim Hypotension A1:HN
B.4) {finn1snseFuszLy Complement i1l

LA microangiopathic hemolysis

MSINARLUULAIATIAUAEURIARDA

AIN1TUAZAINITUAAITES DIC NE1ATYAS
A A y ° | A A
HABABDNANNTIFNG ) 1TU ALUIAIzIAen, G
bleeding, Uterine bleeding, hematuria, hemoptysis,
intracranial bleeding, subcutaneous hematoma 1i519tu

v
fomlsnuiiluqaanidaanasn (pethechia and purpura)
AABAAUNLABARANLTIIL mucous membranes LNe
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NALNAUAY Prothrombin time (PT), Partial thromboplastin
(PTT) 111N41 30 3117, Fibrinogen Haandn 200 mg/
ml, Platelets TUAENIN 100,000 cells/mmS, Fibrin
degradation products (FDPs) 41nn91 40 mg/ml LAY
antithrombin 111 level (AT-111) Haandn 80%

nemeansestfiinsfidedeldunniige
Tunnsatiaga DIC Aa AT-IIl level, Fibrinopeptide A
level, D-dimer level, Prothrombin fragment 1+2 (PF
1+2), Thrombin precursor protein (Soluble brin mono-
mer by ELISA) LAz Platelet count A1 PT Lay PTT Wi
1HAUNR 50-75%, Fibrinogen azAntsyanny 70-80%,
A1 FDPs WLRAUNA 95% d1wwvia FDPs uae D-dimer
firngelindnilumeiflainisuasaefeazipang
ANUNIZGUNL 100% lunnsdilade DIC d9u Blood
smear Az Wi Fragmented red blood cells (Schistocytes)
Usznnu 50% 1esilag 3617 Sepsis Az Vacuolization
Tudaaanu1aaiia Poly-morphonuclear
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A) Procoagulant activation Lﬂu?w:ﬁﬁﬂ’mﬁlu
f‘ﬁu"um Prothrombin fragments 1 LLas 2, Fibrinopeptides
A ez B, Thrombin-antithrombin complex (TAT),
Soluble fibrin monomer L6 Platelets A¥AAAY

B) Fibrinolytic activation ﬁﬂ’mﬁ'u%mm
D-dimer, FDPs, Plasmin—a2—antiplasmin complex ay
Soluble fibrin monomer

C) Inhibitor consumption ﬁmﬂﬁluﬁmm
Thrombin-antithrombin complex, Plasmin—az—antiplas—
min complex, AN178ARIUD AT-II, az—antiplasmin
activity, heparin cofactor Il, protein C or S

D) End-organ injury ﬁmil,ﬁuéumm Lactate
dehydrogenase (LDH) Lag Creatinine ANNTanAIT8Y
blood pH LLag PO2
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HponuRaLnFatnaties 1 8819 289NgN A), B) waz C)
wazatatias 2 agnalungy D)
n13atladeienlsAseidng Disseminated intras
vascular coagulation, Primary lysis Lag Thrombotic
thrombocytopenic purpura (TTP) Taelduanismsaa
t4 a oA
neaslfiimnng
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A) Treatment of underlying triggering mecha-
nism

B) Replacement of volume, blood products
and coagulation components

C) Cardiovascular support

D) Respiratory support
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A) M35 Underlying triggering disease
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lilanansaindnane sideinunlsafivinliiin DIC 16
n195n= DIC Tag 13 Heparin 1194 Blood components
519 o dinacliraglna lunnensesiudaudninunvse
fdnavnaeslaafivinlifia DIC IAAenaazlaidiu
NIk Heparin 78 Blood components %‘Iu 7 Al
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Oxytocin, Ergometrine 38 Prostaglandins AMNAIH
WNNEAN
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F19 7] AuinenyAsel W N19gANAgN (Dilatational
and curettage), Evacuation and curettage, ANThTeN
NILAUNIINATARILBINAGN T Prostaglandins,
Oxytocin 1usiu TuuneseenataNadunfesin
Hysterotomy 138 Hysterectomy
MUIASIAANAAALARRA
. 4 Xe  owmy
nsinnamsaasn1azilinazinladls Iag
nlisessnEnnine DIC Tnemse wazuilannazunsndey
AN 7] 11 Cardiovascular Wz Respiratory collapse
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v
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1) Individualize therapy for

Sites and severity of hemorrhage

Sites and severity of thrombosis

Precipitating disease state
Hemodynamic status
Age

Other clinical considerations

2) Treat or remove the triggering process

Evacuate or remove uterus
Start antibiotic therapy
Control shock

Volume replacement
Maintain blood pressure

Airway if needed

Steroids (use required careful consideration)

Other indicated therapy

3) Stop intravascular clotting process
Subcutaneous heparin
LMWH
Anti-thrombin concentrate
Intravenous heparin (?)
Hirudin (?)

4) Component therapy as indicated
Platelet concentrates
Packed red cells (washed)
Anti-thrombin concentrate
Fresh frozen plasma
Prothrombin complex
Cryoprecipitate

5) Inhibit residual fibrino (geno) lysis
Aminocaproic acid

Tranexamic acid

J
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A1919N199 AR N1SATE1N9 Disseminated intravascular coagulation, Primary lysis a2 Thrombotic

thrombocytopenic purpura (TTP) 21uzRIAsARAZRAIAREA Iagldnansnsaanieiasdjinnisg

DIC Primary lysis TTP
Fibrinopeptide A Elevated Normal Normal
Fibrinopeptide B Elevated Normal Normal
B-3 15-42 peptide Elevated Normal Normal
B-B 1-42 peptide Elevated Elevated Normal
B-3 1-118 peptide Elevated Elevated Normal
Platelet factor-4 Elevated Normal Elevated
B-thromboglobulin Elevated Normal Elevated
D-dimer Elevated Normal Normal/elevated
Fibronectin Decreased Normal Normal
Plasminogen activator Normal/elevated Elevated Decreased
Thromboxanes Elevated Normal Elevated
6-keto-PGF-1-a Normal Normal Decreased
Prothrombin 1+2 Elevated Normal Normal
SFM/TPP-ELISA Normal Normal Normal

SFM/TPP = Soluble fibrin monomer/Thrombin precursor protein

mMa45nen Intravascular clotting process
N3N IR AN LANANG9E 1IN fulminant DIC
AL low-grade DIC Lﬁﬂ\?@'\ﬂﬂ'ﬁ’?ﬂﬁ;uuﬁ\ﬂ]ﬂ\‘liﬁ‘ﬂLL[?lﬂ
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Fulminant DIC
davlnjrasdihedndudedlaiunisinmsae
anticoagulant enifugtaeiilu DIC angiimmnnIg
ARNITN WIANALINLBL1NTULINTINAY NIT1H
anticoagulant #qmilszavAiNanendls Intravascular
. dl v o a A
clotting process LmeﬂmmwmQﬂf}ﬂﬂ\mmﬂm'ﬂﬂ
1sadl thrombosis AU MnliRNNIINUIBIRTRNE
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ZlaN 7 %Wm&mmmm nagannbi supportive therapy
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WEUw 4-6 Falug équﬁuiﬁﬂﬁﬁﬂmmmﬁ trigger
DIC Wan

masnun fnaneAsuailananie

1) Subcutaneous porcine heparin %58 LMWH
80-100 yfinsiafilansu nn 4-6 s N9l subcutas
neous heparin AR T3 ANE N WLLN 2N
Wa | U intravenous heparin IWIAZY WA9aINLH
heparin N34 antithrombin azanag FDP @::é’ll’lm TLAU
284 forinogen (sl A1 I m\‘iﬁmﬂﬁﬁﬁmiﬁ A
fiu DIC %qamﬂﬂﬁ%ﬂﬁuzjﬂﬂﬁmﬂu 3-4 Fala uay
NN IEININARINTRTL 151 1eneenanas,
nN31iA thrombosis HagaTaneAag Hiuau

1

dan189n17Md Subcutaneous heparin Aadn



v | v o aad s 9,
Hiheldneuanassannisinmaaniaunsn 4 intravenous
heparin muﬂmzﬂﬂ@f N9 subcutaneous heparin /g
WNANNIAENT89N1THIABARANTRYNGN LAZERTINNT
aa v = 1 dl Yo 1 [ Qdd‘

senTInresiieAnd e ldin N uIEau

2) Intravenous heparin 20,000-30,000 &1

1 v

fa 24 dqlug 1¥lae constant infusion axeiusa
, ) Py | A .
intravascular clotting process 1AR wiANRe9se
GLIGGIEN

v 1y 2 aa XA oy A

Tavinuldues Heparin ¥4 2 351Ae filaand
fulminant DIC sanfiuNsestsalussuLLseandlunand
ausael H1lag DIC ganfusuane Hilae DIC $aumu
AURMANINGRANITN

3) Antithrombin concentrates a1 1E5nE
HilasapsssTnd fatty liver uaz DIC l4atinadtls@ngnan

dl Yo A o dgl
PUNAN LT A UILTAST

Total units needed = (Desired level-Initial level) x 0.6

x body weight (kg)

Desired level A233ENINATUIAWINAL 125%
1 a d‘l o -dl v v zl/ v 1
I4AUNG HDAUILIU AN AR IETINNALA AL LI
Toin 8 dalug
4) Recombinant hirudin 5181911497 1950 91
fulminant DIC Téuan walszaunisnildniemating

Aaudeanag]

Component therapy

aauluey 75% 2e9ilataznauauedsanis
o [y o pp o A .
Fnwdiae 2 Tuneuusniine nesnanms i trigger
wazn19Eiuel intravascular clotting process &115L
filnedsiinaneanaganivinaziinaINn1321a blood

o dJ v A v % a A

components U453 T9ALAadALAUNTiesliiRn1g
sial) drsziuaed anti-thrombin yiTanaNI1aeLl iR

o dl dl ya . o a a
NITRIBU ndFamRa clotting process f9ANHALINR

_.w\‘ LS

8¢ WARIIINNIINE intravascular clotting process €14
T3dl&eia Aq515% blood components Al clotting factors
138 fibrinogen dnlunawni 1w Packed red cell,
Platelets, Volume expanders kag anti-thrombin i
3YAUL94 anti-thrombin WeaKan1eieslJiiRn15aU 7
o 1 a 2 2 o a A 1 1
naugdinauad wrgiozfensiiaanaanet Lamnadn
intravascular clotting process 27141910 mi_l@?,flﬁ?fa WA
a A a o dl 1 v A
nisdiRaneaninaINN1srIntiadendatliiaenuen
1195 1519 Blood components Aienadnlinauwny
A Nanli wiv Fresh frozen plasma, Cryoprecipitate,
Packed red cell, Platelets Lilusiu
Inhibition of Fibrinolytic system
doutiontlszanns 3% 19agtlag DIC axelapd
l‘aanaanat] MAITNHING 3 TuABULINLAY T9RAAIN
v
n17H secondary fibrinolysis asanilusasldnnsdues
fibrinolytic system n1snEduReuiiliA299191n91
AzfnEAae fibrinolysis 3 TUABULIN LWATWLAN
¥
intravascular clotting process lAgNEUFIMNALAY
aZHANNTUTRENIWLIIH Plasmin lunszuaidan
49 lpewuAN284 functional plasminogen AAAY 1179
] ¥
OL-2-plasmin inhibitor AAAY Tuanizh plasmin @;ﬁu
Antifibrinolytic therapy Nua1&IA L1
A) Epsilon aminocaproic acid YUNAFUAY 5-
o ¢4 A [ 2 o 1
10 N3N WiNNanaeaaenaIt <) ANAIE 2-4 NTNGS
Falag Wi 24 dolug vsaaundmenazn efal
a1 binAA Ventricular arrhythmias, Severe hypotension
AT Severe hypokalemia 161
B) Tranexamic acid TUNA 1-2 NTN NNUADA
a ° o o A o Y a9 ]
@BAAIYN 8-12 Falae esatasiNa 1AL Tasndn
N3l antifiorinolytic therapy lugileidd
NIZLIUNN9U8 thrombosis IinTuagaziindunsels
dl o v . QI dgl Z// . . .
\Wa9annN IR fibrin livaaw ¥elu microcirculation
WAz macrocirculation M 1¥LAA disseminated thrombosis
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Low-grade DIC

frlaefliiu low-grade DIC azdasinmsingann
fulminant DIC dauluajasilifeaideneentlaisuuss i
local viTa diffuse superficial 138 deep venous throme
bosis Lag thromboembolus whl%u mﬁm:r’]‘ﬁlfﬁ%ﬂu
Tu low-grade DIC ﬁﬂﬂ’]‘ﬁmﬁmm&ﬁ trigger DIC %I\‘l
ﬁﬂmﬁmm%wqmé’qmzmumﬂm DIC Tuwung
918119 1% antiplatelet therapy %‘ﬁfmslﬁuqmgx‘l pic1&
Satunnely 24-30 Falug enfild 1y acetylsalicylic
acid e clopidogrel udu

n1319 low dose subcutaneous heparin 38
LMWH 14114378l low-grade DIC #difTays thrombosis
3738 thromboembolism Tuusedw sisarindaznaflu
fulminant DIC @2ulunaas low-grade DIC Taailu
5ia919f blood components NALLNL

maunla clotting factors deficiencies lubic

1. 11919 fresh frozen plasma AT 1 unit Lfi'a
1% packed red cell 4 unit RN TZALU0S fibrinogen
1¥uanndn 100 Aaansumalaaans tn fibrinogen M
N91 50 NaansuslalNanaans A9 cryoprecipitate
snnndn Tnesialyl fibrinogen azifiaidu 10 Radnsn NN
100 HaAAmI83 FFP 1190 2-5 Ha@N3N 1N 100 HaAaAT
AN cryoprecipitate

2. AFNENITALIIEY Hematocrit 1gandn 30%
198 Hemoglobin §4n91 10 n3NseLEans Aaennsli
packed red cell )N unit 183 PRC %Lﬁlm Hemoglobin
tezunnd 1.5 nfuFaLATang

3. ATENENITALIIE Platelets 1344041 50,000
cell/mm® Platelets concentration 1 unit @::Lﬁlmzﬁu
platelets sza1n4 10,000 cells/mm?®

v nazidenldudaianednsafifnld
WAALUE A1UFU DIC NINIIUNALNNNENDATTL
azgqgliidnlalleannsuaze1NnsuanImMIIARTn N9
pananetiestfimnnsuazaununsinelfettegn
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FRdLAZMNIZAN NM33N1I DIC Taquiudadidadaudi

atl Ineiannzn9ly anticoagulant therapy aeinsls
fAnnu ialadAryasanisinuae m?ﬁﬁmmma‘ﬁ'
trigger DIC %ﬂummﬁmmm%qﬂmﬁﬂé’mﬁ Tu
srefifli fulminant DIC Asdfludaslfinnsinmmi
a1y Taawansunlii anticoagulant, component
therapy e antifibrinolytic therapy AMNAIMNLUNITAN
dviugiaeusiazang

LANAN9B19DY

1. Bentley PG, Kakkar W, Scully MF, Mac Gregor IR,
Webb P, Chan P, et al. An objective study of alternative methods
of heparin administration. Thromb Res 1980;18:177-87.

2. Bick RL. Syndromes of disseminated intravascular
coagulation in obstetrics, pregnancy and gynecology: objective
criteria for diagnosis and management. Hematol Oncol Clin North
Am 2000;14:999-1044.

3. Bick RL. Disseminated intravascular coagulation:
Objective criteria for diagnosis and management. Med Clin North
Am 1994;78:511-43.

4. Bick RL, Arun B, Frenkel EP. Disseminated intravas-
cular coagulation: Clinical and pathophysiological mechanisms
and manifestations. Haemostasis 1999;29:111-34.

5. Carr JM, Mc Kinney M, Mc Donagh J. Diagnosis of
disseminated intravascular coagulation. Role of D-dimer. Am J
Clin Pathol 1989;91:280-87.

6. D’ Anna R. The HELLP syndrome. Notes on its patho-
genesis and treatment. Minerva Ginecol 1996;48:147-54.

7. Faulkner WR. Laboratory diagnosis of DIC. Lab Reg
1995;17:1-5.

8. Grainick HR, Greipp P. Thrombosis with epsilon-
amino-caproic acid therapy. Am J Clin Pathol 1971;56-151.

9. Hellgren M, Hagnevik K, Robbe H. Severe acquired
antithrombin Il deficiency in relation to hepatic and renal insuf-
ficiency and intrauterine fetal death in late pregnancy. Gynecol
Obstet Invest 1983;16:107-18.

10. Jones SL. HELLP : a cry for laboratory assistance :
a comprehensive review of the HELLP syndrome highlighting the
role of the laboratory. Hematopathol Mol Hematol 1998;11:147-71.

11. Suthornsug T., Rattnasiri T., Sutusvaravut S.; Emer-

gency Obstetrics.



1. Which factor is deficient in individuals with hemo-
philia A?

A. von Willebrand factor
B. antithrombin Il

C. factor VIII: C

D. factor IX

E. none of the above

2. Which of the following stimulates factor VIII: C

release?

A. prednisolone
B. y-globulin

C. desmopressin
D. plasmapheresis

E. none of the above

3. What is the most commonly inherited bleeding

disorder?

A. von Willebrand disease
B. antithrombin Il deficiency
C. factor VIII: C deficiency
D. factor X deficiency

E. none of the above

4. What is the site of synthesis of von Willebrand

factor?

A. liver

B. endothelium and megakaryocytes
C. megakaryocytes only

D. kidney

E. none of the above

5. Control of the synthesis of von Willebrand factor

is on autosomal genes on which chromosome?

A 3
C. 9
E. none of the above

B.6
D.12

6. Which of the following hematologic disorders is

inherited in an autosomal dominant fashion?

A. factor VII deficiency
B. factor X (Stuart-Power) deficiency
C. factor Xl deficiency
D. protein C deficiency

E. none of the above

7. How is protein C deficiency inherited?

A. X-linked recessive
B. autosomal recessive
C. autosomal dominant
D. multifactorial

E. none of the above

8. What is the frequency of activated protein C resis-

tance?

A < 0.1%

B. 0.5t0 1.0%

C. 3.0to 7.0%

D. 10.0 to 12.0%

E. none of the above

9. Hyperchromocystinemia is associated with an

increased risk for all EXCEPT which of the following?

A. atherosclerosis

B. thromboembolism

C. fetal renal agenesis

D. fetal neural tube defects

E. none of the above

10. Which of the following is associated with an

increased incidence of abruptio placentae, fetal growth

restriction, and thromboembolism in pregnancy?

A. protein S deficiency

B. protein C deficiency

C. antithrombin Il deficiency

D. prothrombin G20210A mutation

E. none of the above
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LEVOCETIRIZINE 5 mg

5 mg once daily

Approved for the treatment of
symptoms associated with allergic conditions and

)

Al Pl of XYZAL
PHARMACEUTICAL FORM AND STRENGTH: Fil-coated tablet Each fim-coated tablet contains 5 mg levoceiizine THERAPEUTIC Levoceirizine is indicated for the treatment of symptoms associated with allergic. fo r a d l I | ts
conditions such as: Seasonal allergic hinits (including ocular symptoms); Perennial allergic hinits; Persistent alergic rhiniis; Chronic urticaria. METHOD OF ADMINISTRATION: The fim-coated tablet must be taken orally, swallowed whole with liquid

and may be taken with or without food. It is recommended to take the daily dose in one single intake. Adults and chidren 6 years and above: The daily recommended dose is 5 mg (1 fim-coated tablet). For children aged less than 6 years no adjusted .

dosage is yet possible. Adjustment of the dose is in elderly patients with renal function. Patients with renal impairment: The dosing intervals must be individualised according to renal function. (Cler > 80 mi/min 1 tablet OD,

Cler 50-79 milmin 1 tablet once daily, Clor 3049 mijmin 1 tablet once every 2 days, Clor < 30 mimin 1 tablet once every 3 days, End-stage renal disease-patients undergoing dialysis Cler < 10 miimin contra-indicated. Patients with hepatic impairment: a n d c h I I d re n 6 ye a rs
No dose adjustment is needed in patients with solely hepatic impairment. In patients with hepatic impairment and renal impairment, adjustment of the dose is recommended. Duration of use: The duration of use depends on the type, duration and course

of the complaints. For hay fever 3-6 weeks, and in case of short-term pollen exposure as litle as one week, is generally suffcient clinical experience with 5 mg levocetirzine as a fi-coated tablet formulation is currently available for a 6-month treatment a n d a b o V e

period. For chronic urtcaria and chronic allergic hinits, up to one year's clinical experience is available for the racemate, and up to 18 months in patients with pruritus associated with atopic dermaitis, CONTRA-INDICATIONS: History of hypersensitivity
to levocetirizine or any of the other constituents of the formulation or to any piperazine derivatives. Patients with severe renal impairment at less than 10 ml/min creatinine clearance. SPECIAL WARNINGS AND SPECIAL PRECAUTIONS FOR USE: The

use of Xyzal is not recommended in children aged less than 6 years since the currently available fim-coated tablets do not yet allow dose adaptation. Precaution is recommended with intake of alcohol. Patients with rare hereditary problems of galactose
intolerance, the Lapp lactase defiency or glucose-galactose malabsorption should not take this medicine. INTERACTION WITH OTHER MEDICINAL PRODUCTS AND OTHER FORMS OF INTERACTION: No interaction studies have been performed
with levocetirizine (including no studiies with CYP3A4 inducers); studies with the racemate compound cetirzine demonstrated that there were no clinically relevant adverse interactions (with pseudoephedrine, cimetidine, ketoconazole, erythromycin,
azithromycin, gliizide and diazepam). A small decrease in the clearance of ceirzine (16%) was observed in a multiple dose study with theophyline (400 mg once a day); while the disposition of theophyline was not altered by concomitant ceirzine
‘adminisiration. The extent of absorption of levocetirizine is not reduced with food, although the rate of absorption is decreased. In sensitive patients the simultaneous administration of cetirizine or levocetirizine and alcohol or other CNS depressants may
have effects on the central nervous system, although it has been shown that the racemate cetiizine does not potentiate the effect of alcohol. PREGNANCY AND LACTATION: For levocetirizine, no clinical data on exposed pregnancies are available.
Animal studies do not indicate direct or indirect harmful effects with respect to pregnancy, embryonalffetal development, parturition or postnatal development. Caution should be exercised when prescribing to pregnant or lactating women. EFFECTS ON
ABILITY TO DRIVE AND USE MACHINES: Comparative ciinical trials have revealed no evidence that levocetirizine at the recommended dose impairs mental alertness, reactivity or the ability o drive. Nevertheless, some patients could experience
somnolence, fatigue and asthenia under therapy with Xyzal. Therefore, patients intending to drive, engage in potentially hazardous activties or operate machinery should take their response to the medicinal product into account. UNDESIRABLE EFFECTS:
From ciinical studies, mainly mild to moderate side effects such as dry mouth, headache, fatigue, somnolence, have been reported commonly (above 1%). Further uncommon incidences of adverse reactions like asthenia or abdominal pain were observed
(below 1%). In addition to the adverse reactions reported during clinical studies and listed above, very rare cases of the following adverse drug reactions have been reported in post-marketing experience: Hypersensitvity including anaphylaxis, dyspnoea,
nausea, angioneurotic oedema, pruritus, rash, urticaria, weight increased. OVERDOSE: a) Symptoms of overdose may include drowsiness in adults and initally agitation and restlessness, followed by drowsiness in children. b) Management of overdoses.
There is no known specific antidote to levocetirzine. Should overdose occur, symptomatic or supportive treatment is recommended. Gastric lavage should be considered following short-term ingestion. Levocetiizine is not effectively removed by
haemodialysis. STORAGE CONDITIONS AND EXPIRY DATE: Store below 30 °C Keep out of the reach and sight of children. Do not use after the expiry date stated on the carton box and biister. “Full prescribing information is available on request
Please read the ful prescribing information prior to administration, available from GlaxoSmithKiine (Thailand) Ltd. 12 FI. Wave Place, 55 Wireless Road, Patumwan, Bangkok, 10330" Code: Abb Xyzal tablet, Thailand (approved 9 Feb 2012)

Reference :
(1) Product information of Xyzal

Tihﬂa"mmzJazLSsmLﬁ'mﬁu‘lmanmi&mSmﬁ‘uauystﬁuazwnaﬁﬁ'lﬁ'mn
Further information is available upon request:
GlaxoSmithKline (Thailand) Ltd. For medical professional only

D Tel: 0-2655-4567 Tueyanalawaniaeil #6.245/2555
GlaxoSmithKline  Fax: 0-2655-4568 XYZ 01/01-TH12_030412






