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Ramosetron Hydrochloride Tablets

Relief of Diarrhea-Predominant
IBS Symptoms in Males

Abdominal pain’

(p=0.005)

Abdominal discomfort'

(p=0.005)

Abnormal bowel habits'

(p<0.001)
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Improve stool form'

Improve stool frequency '
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Without bowel urgency '

SNMNSULER

nNLUINSSUaCIMaLacneu

Baxter

—
oA e eoa o < . - ‘ ’
Banaeeslnia - am%m@umiiqmmfm . T ﬂ;t}éwLLWVlﬂf’Wéﬁli‘ TNW WTH?JHW}‘MWIS DAIICHI SANKYO (THAILAND) LTD.
wawzlsa . Get Up - ilaiAzaanszruanasine Anorexia ATNAMNAURILATAINAINLN
(Melioidosis) P o a audszaN Daiichi-Sankyo
- weusieialaneludiaanzde a

Sk %
wistuniantinaglangalinsuuau

ADIPLOT

Hypertension Effective

LESS ANKLE OEDEMA’

The global safety of manidipine was significantly better than amlodipine: the relative risk (RR)
for adverse event was 0.69 (0.56 — 0.85), and particularly for ankle oedema RR was 0.35 (0.22 — 0.54)'.

‘The aim of this meta-analysis was to compare the efficacy and safety profile of manidipine 20 mg with that of amlodipine 10 mg. Asystematic research of quantitative data produced o published between 1995 and 2009 was performed. Head to-head randomized controlled trials (RCTS) of 12 months minimur duration reporting
comparative efficacy (changes in systolic and diastolic blood pressure) and safety (total adverse events and ankle cedema), were A -quality i i ided. The efficacy of manidipine and amlodipine was statistically
‘equivalent:effect ize for DBP 0.08 (p < 0.22) and S8 0.01 (p < 0.83).The global safety of X

was better efficacy/safety ratio of manidipine over amiodi

n available on request
LTD.
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Impacting Outcomes

Link by Link

Early Early Post Resus
Intervention  Defibrillation , Care

Data Management and Analysis

E—— | ——

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.




Mahidol University
College of Management
Wisdom of the Land
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Better Careers

Master of Management
HEALTHCARE AND WELLNESS MANAGEMENT

International Program

The Healthcare and Wellness Management (HWM) program at CMMU s specifically designed to
develop outstanding leaders in healthcare industries. Throughout the program, the courses provide
an understanding of the entire picture of healthcare systems. Our comprehensive curriculum offers
distinctively practical knowledge and skills in managing healthcare service organizations to
sfreomline%eolthcore systems.

Our potential students include physicians, nurses, head of units, managers, and those who aim to
pursue managerial careers in healthcare or?onizofions, e.g., hospitals, pharmaceutical companies,
other healthcare related companies, as well'as those from state and local public health agencies.

® CMMU is located on Vipawadee Rangsit Road

(BTS Sanam Pao Station). OPEN HOUSE 21 April 2013
® Program length: 18 months. 12 May 2013

More information

http://inside.cm.mahidol.ac.th/healthcare Jime. 12.30-15.00 hrs.

APPLY ONLINE NOW

http://www.cmmu.mahidol.ac.th/onlineapplication El

College of Management Mahidol University For more information p|ease contact
69 Vipawadee Rangsit Road, Phayathai, Bangkok 10400

Tel: 02 206 2000 Fax: 02 206 2090 Call Center: 02 206 2099
arenpynchidelesi www.cmmu.mahidol.ac.th
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Kawasaki Disease
Kiovig 10 % IVig

o f e

Dose for Kawasaki Disease ,{,{

-1.6 -2 g/kg BW In several doses for 2-5 days in
association with acetylsalicylic acid

-2 g/kg BW In one dose in association with
acetylsalicylic acid

Reference : Kiovig English pakage leaflet

Product Kiovig

Presentation Kiovig infusion 2.5 g/25 mL Kiovig infusion 5 g/50 mL Kiovig infusion 10 g/100 mL ContentsHuman IgG >98% Indications Listed in Dosage Dosage IV infusion I therapy in primary il i Initially 0.4-0.8 g/kg body wt. Maintenance: 0.2-0.8 g/kg body wt every
2-4 wk to obtain IgG trough level of at least 4-6 g/L. Replacement therapy in secondary i i due to or chronic ia 0.2-0.4 g/kg body wt every 3-4 wk to obtain IgG trough level of at least 4-6 g/L. therapy in childn w/ ital AIDS &
recurrent infections 0.2-0.4 g/kg body wt every 3-4 wk. Idiopathic thrombocytopenic purpura in childn or adult at high risk of bleeding or pre-op to correct platelet count 0.8-1 g/kg body wt on day 1, may repeat once w/in 3 days or 0.4 g/kg body wt daily for 25 days May repeat if relapse occurs.
Guillain-Barre syndrome 0.4 g/kg body wt/day for 3-7 days. Kawasaki disease 2 g/kg body wt as a single dose or 1.6-2 g/kg body wt in divided doses over 2-5 days. Concomitant w/ acetylsalicylic acid. ic bone marrow of i is of graft versus host
disease 0.5 g/kg body wt/wk starting 7 days before & up to 3 mth after transplantation. Persistent lack of Ab production 0.5 g/kg body wt/mth until Ab level returns to normal. Contraindications Hypersensitivity. IgA deficiency. Special Precautions Obese patients, nskfadors for thrombotic events eg
atherosclerosis, multiple CV risk factors, advanced age, impaired cardiac output, HTN, DM, vascular disease or thrombotic episodes, acquired or inherited thrombophilic disorders, hypercoagulable disorders, prolonged periods of immobilisation, severe hypovolemia, diseases which increase blood viscosity,
renal insufficiency, sepsis or paraproteinemia. Discontinue in case of renal impairment. Noncardiogenic pulmonary edema; hemolytic anemia. Monitor urine output & serum creatinine levels. Adequate hydration. Pregnancy, lactation. Adverse Drug Reactions Chills, fever, vomiting, allergic reactions, nausea,
arthralgia, low BP, moderate low back pain, bronchitis, nasopharynagitis, dizziness, migraine, vertigo, tachycardia, HTN, cough, rhinorrhoea, diarrhoea, nausea, pruritus, rash, urticaria, myalgia, pain in extremity, fatigue, flu-like iliness, infusion site pain/swelling, rigors, increased body temp. Headache & flushing
(due to rate of infusion). Drug Interactions Live attenuated virus vaccines, loop diuretics. Pregnancy Category (US FDA) Category C: Either studies in animals have revealed adverse effects on the foetus (teratogenic or embryocidal or other) and there are no controlled studies in women or studies in women
and animals are not available. Drugs should be given only if the potential benefit justifies the potential risk to the foetus.
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Baxter Healthcare (Thailand ) Co, Ltd. K’ Ovlg

17 th Floor, Thanapoom Tower, 1550 New Petchburi Road  ,an Normal immunoglobulin
Makasan, Rajthevi, Bangkok 10400 Thailand (IVig), 10% Solution




CELVISTA

raloxifene HCI 60 mg/day

Acts as Selective Estrogen Receptor Modulator (SERM)
B Agonist on Bone
B Antagonist on Breast and Uterine

For Postmenopause Women :

B Prevention and Treatment of Osteoporosis
B Reduce Invasive Breast Cancer Risk

Raloxifene decreases resorption of bone and returns bone
turnover to the premenopausal range.

Effects on bone quality :

m Histologically normal
m No evidence of mineralization defects
m No woven bone or marrow fibrosis

The MORE trial was a prospective, randomized, double-blind,
placebo controlled (7,705 postmenopausal women,
mean age 67 years) with osteoporosis

Reduced the risk Reduced the risk
of first vertebral of invasive breast
fracture by cancer hy?

50% 72%

(RR 0.5, 95%C1 0.3-0.7) (RR 0.28, 95% Cl 0.17-0.46)
*(3 yrs trial) *(4 yrs trial)

28 TABLETS

CELVISTA’
60 mg

film coated tablets
raloxifene hydrochloride
e

Although the reduction in the incide of non-vertebral
fractures is not significant, the risk of a non-vertebral
fracture decreases with increasing exposure to CELVISTA

One Tablet Daily

Any time of the day without regard to meals
No specials requirements

Intended for long term use

CELVISTA Brief Product Information

CELVISTA 60 mg fim coated tablet. Each fim coated tablet contains 60 mg raloxifene hydrochloride, equivalent to 56 mg raloxifene free base. Indications: For the treatment and prevention of osteoporosis in postmenopausal women. For the reduction in risk
of invasive breast cancer in postmenopausal women with osteoporosis. For the reduction in risk of invasive breast cancer in postmenopausal women at high risk of breast cancer. Dosage: One tablet daily by oral administration. Contraindications: Most not
be used in women with child bearing potential. Active or past history of venous thromboembolic events (VTE), including deep vein thrombosis, pulmonary embolism and retinal vein thrombosis. Hypersensitivity to raloxifene or to any of the excipients in the tablet.
Hepatic impairment including cholestasis. Severe renal impairment. Unexplained uterine bleeding. CELVISTA should not be used in patients with signs or symptoms of endometrial or breast cancer as safety in these patient groups has not been adequately studied. Special warnings and special
precautions for use: Postmenopausal women with a history of stroke or other significant stroke risk factors, such as transient ischemic attack or atrial fibrillation. Raloxifene is associated with an increased risk for venous thromboembolic events (deep vein thrombosis and pulmonary embolism) that is
similar to the reported risk associated with current use of hormone replacement therapy. Any uterine bleeding during CELVISTA therapy is unexpected and should be fully investigated by a specialist. Effcacy of raloxifene has not been studied in patients with impaired liver function. In patients with a history
of oral estrogen-induced hypertriglyceridemia (> 5.6 mmollL), raloxifene may be associated with a marked increase in serum triglycerides. The safety of CELVISTA in patients with breast cancer has not been adequately studied. No data are available on the concomitant use of CELVISTA and agents used
in the treatment of early or advanced breast cancer. Therefore, CELVISTA should be used for osteoporosis treatment and prevention only after the treatment of breast cancer, including adjuvant therapy, has been completed. Concurrent Use of Systemic Hormone Therapy: Safety information regarding the

concurrent used of raloxifene and systemic hormone therapy (estrogen with or without progestin) is limited and therefore concomitant use of raloxifene with systemic estrogen is not recommended. CELVISTA is not effective in reducing vasodilation (hot flushes), or other symptoms of the menopause associated with estrogen deficiency. Patients with rare
hereditary problems of galactose intolerance, the Lapp lactose deficiency or glucosegalactose malabsorption should not take this medicine. There is no indication for use of raloxifene in males. Drug Interactions: If raloxifene is given concurrently with warfarin or other coumarin derivatives, the prothrombin time should be monitored. Raloxifene should not
be co-administered with cholestyramine (or other anion exchange resins), which significantly reduces the absorption and enterohepatic cycling of raloxifene. Use during pregnancy and lactaion: CELVISTA is only for use in postmenopausal women. CELVISTA must not be taken by women of child bearing potential. Raloxifene may cause foetal harm when
administered to a pregnant woman. Effects on ability to drive and use machines: Raloxifene has no known effect on driving or the ability to use machinery. Undesirable effects: Vascular Disorders (Very common (> 10%); Vasodilation (Hot flushes)) (Uncommon (0.1-1%): Venous thromboembolic events including deep vein thrombosis, pulmonary embolism,
retinal vein thrombosis. Superficial vein thrombophlebitis) Musculoskeletal and Connective Tissue Disorders (Common (1-10%); Leg cramps) General Disorders and Administration Site Conditions (Very common (> 10%); Flu syndrome Common (1-10%); Peripheral oedema) Gastrointestinal Disorders (Very rare (< 0.01%); Gastrointestinal symptoms such
as nausea, vomitting, abdominal pain, dyspepsia) Investigations (Very rare (< 0.01%); Increase blood pressure) Nervous System Disorders (Very rare (< 0.01%); Headache, including migraine) Skin and Subcutaneous Tissue Disorders (Very rare (< 0.01%); Rash) Reproductive System and Breast Disorders (Very rare (< 0.01%); Mild breast symptoms such
as pain, enlargement and tendemess)

References : 1. Ettinger B, et al. Reduction of Vertebral Fracture Risk in Postmenopausal Women with Osteoporosis Treated with Raloxifene. JAMA 1999;282:637-45. 2. Cauley JA, et al. Continue breast cancer risk reduction in postmenopausal women treated with Raloxifene: 4 year results from the MORE trial. Breast Cancer Research and Treatment
2001,65:125-34.

UIEN Maan (ﬂitmﬁﬂﬂﬂ) NG Further information is available on request, Product information is available on package insert
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The Royal College of Physicians of Thailand

and
Takeda (Thailand), LTD.

Cordially invite you to

Luncheon Symposia

The New Benchmark for

ERD Treatmel

5quﬁauﬁﬁ 25 19U 2556 | Fov Hall A1 19a1 12.00-13.30 u.
PEACH, Royal Cliff Hotels Group, Pattaya

daudumsussey
A. AAUN UW.8aU AZUNS  ANUUTACUILNYAANSASSIIWIIUIA

nyns
Al. UW.AUY AAINAAINA Al. UW.AINW NAYIYINY
ANINTSASIUUNNIAUDINNS AorUNANN3NTSASIUUNINIOUDIMIS
NIA3NBNYSANANS MAJYINYSAANS
ADUIWNYFAANSASSIIWLIUIA ACUIWNYANANS YWNAUNSTULHIONYIAY

5uAnsh 26 wweu 2556 Fov Hall A1
PEACH, Royal Cliff Hotels Group, Patfaya

@gandunIsussgy ongns

A. Uw.W's: Ysru:N9I95ry u1219N
wnegnauaunwaUlaraguiHvus:InAlng wgnauviAulsalc

SA. uw.ialy Insw

A1915MNY3NY1 N
ANUEIWNYAAOSASS 1We

Targeting Exacerbation-Targeting

Inflammation in C_@PD

SuUIRNSA 27 INwsu 2556 '

Hall A1 1981 12.00-13.30 u. COPD Inflasnmation and Exacerbation

PEACH, Royal Cliff Hotels Group, SRR ety INSSA

Pattaya HUE Jm:wmﬂr Jrrm@wuwﬁ
..'-.'“ o - 'ﬁl?lﬁ NeniEllEn

WHANItiUNSUSSene Roles of PDE4 inhibitor in Prevention of
PR N i | A . P =xacerbation T

UNENENIANSSIazSIRUSIRFTNE T
. d0BIisAs

ACUEIWNEIFANRAS . |

TUWS:USNSAURNE



IAS20GISID Immunoassay

buG Dry method

Cardiac Marker

®  Troponin I, NT-proBNP

Samsung

LABGEQ "

Take Your Laboratory Wherever You Want

LABGED = ah

= G x

v New#Analysis
Fardge T T 1T pm

SAMSUNG

I6$20G1S30 Blood Chemistry

inalulad Dry Chemistry
T50wdne nstuwalu 7 win
Tielsshaiau nsueiunu

GioKudaNiILuDU

Samsung

LABGEQO "™

7 minutes is all it takes

5 Lo,

®  Glucose

®  Lipid profile

®  Renal profile
®  Hepatic profile

®  Electrolytes

IRSD061S)Y CBC

® 3 diffs plus 18 parameters

Samsung

LABGEQ ™*

Inspiring Confidence
with Fast & Easy Diagnosis

? Simple 3 Step Test

Prepare sample
(EDTA tube)

Check results
within 45 seconds 0

45"' Ill
@) L

Load sample &
Press start

®  Check up profile. 15 lia: 9 parameters

usn alumsou 9nNa

LabotronCo.,Ltd.

GINuTIKLhgoawIluMYMsIIGIWaowWiGadluus: neling

aubéiacio
uStn anfumsou Sina

www.labotron.co.th

56/38-39 10gSWOUNS 34 lignN 21 HWIMIISY AUWILU

NSANWUILGS 10230

Ins. 02-362-4567 Wni. 02-362-4568

www.labotroenshop.com
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The Lancet. Published Online: 5 December 2012

uwmm‘i%ﬁ"m Long-term Effects of Continuing Adjuvant
Tamoxifen to 10 Years versus Stopping at 5 Years after Diagnosis of
Oestrogen Receptor-Positive Breast Cancer: ATLAS, A Randomised Trial
71897490 NN3INENRaE tamoxifen tHuan 5 1 arunsnanamsmnely
G99 15 Tusnudsasaanunziidldotradiiadanlugngiifunzde
Wnusmiin oestrogen receptor (ER)-positive sxeizBaiil inaaeasdinm
HadWSTINENABdaE tamoxifen Huszeziann 10 Tl ununsvependi 5 7

Tunnsdnen Adjuvant Tamoxifen: Longer Against Shorter (ATLAS)
funaduldgaliivge 12,804 e dadunzfafunsrazduniuuas
Fnwndae tamoxifen 3uda 5 111651 tamoxifen AaauieTli 10 vFenen
217 5 Tl (open control) MaRaRETETNaTdNFaNnTFNEN (FEnansd]
p.A. 1996 wax 2008) Idrausaadioyamaiiugn, sedaivhundndng, nie
waulsanenuna vidansane dnasulassanunanenadnsmiulsAnzise
wuaangmd 6,846 sefifli ER-positive disease waznatnaLAely
Auidannane (u positive, negative vialinauaniug ERs) wazan
fANBETEIININTARANNTLELEND

Iuﬂzjmﬁumjdﬁl,ﬂu ER-positive disease WLIANNT A5 tamoxifen
ROaAANNLAENNNINALLTIT IR NS A A L (Lﬂwgﬂ 617 3nelu 3,428
eildFuensie vs 711 Malungaeauegu 3,418 38, p = 0.002), AANT3
ANEANNZLTLFNUN (331 718 vs 397 718, p = 0.01) LAZAANITANLITIN
(639 378 vs 722 918, p = 0.01) NTARAIRUNAANS LalNaLsrasfves

[ Tann3rwononwng |

N2JUSSCUISNIS e

Wssuinau Tamoxifen 10 Jua: 5 U
~TugidbeuzSaichuystia ER-positive

NzFusnuNguilewiudaninenaa 10 1 (rate ratio [RR] 2890151y
dwinfiu 0.90 [95% CI 0.79-1.02] ssudnailil 5-9 uaz 0.75 [0.62-0.90]
Tunmenas; RR 289n19AN8anNT A UNWINGL 0.97 [0.79-1.18] 78199
7171 5-9 uaz 0.71 [0.58-0.88] lwmemas) AnEINI TN saNTzIINe
171 5-14 Wiy 21.4% dwsugudsiildansefieniu 25.1% dmiungs
ATLIAN UAZERTNMNERNAETFNUNTENINTIT 5-14 Wi 12.2% w3y
;imﬁqﬁvlﬁmm'mﬁﬂuﬁu 15.0% @ mFunguAILAN (absolute mortality
reduction 2.8%) nslaiueAeguiieulidinarenadninulsanzse
wiuallugmeds 1,248 s1efiilu ER-negative disease waziinaiunandluy
Fues 4,800 Meftlinsuaanue ER lufuds 12,894 siemudn dnsimme
Tmaisiﬁmnﬂu%ﬂmnmmaﬁuuanmﬁ@mnmﬁmﬁmﬂﬁ?ﬂmLﬁnﬁaﬂ
691 elelaifinafhuglu 6,454 ;eitlende et 679 :alungu
ATLIAN 6,440 31¢; RR 0.99 [0.89-1.10]; p = 0.84) InudmsgiiAnisnl
werlsanennaniane) s1wn=lsasl RRs §9t pulmonary embolus 1.87
(95% Cl 1.13-3.07, p = 0.01 [39NENEAIIAE 0.2% Iuﬁmmném]), stroke
1.06 (0.83-1.36), ischaemic heart disease 0.76 (0.60-0.95, p = 0.02) Lag
345&«%'141‘1/%3434@@ 1.74 (1.30-2.34, p = 0.0002) ATMALITINTBINELTY
‘e Insanngnazndnadlil 5-14 witdu 8.1% (§Rsme 0.4%) gy
ﬁucﬁaﬁiﬁmﬁimﬁﬂuﬁu 1.6% (8M31M18 0.2%) AMTUNGNAILAN (absolute
mortality s 0.29%)

dmiufilhanzifainuaiiflu ER-positve disease WudNs
Fnnsadat tamoxifen 4 10 T unun1svgaedl 5 1 amisaaamsnay
\luduazdnmelasiarnznenddi 10 nadnganmaanmiiile
SaNTUNAENENNN AR e T ANEN M e Eae tamoxifen 5 T Winu
Auladlaldenauauugan nsinenaae tamoxifen Liluszezinan 10 1
asnandasImEanNz L uNad i s il ugameans s
FAAIVAIATIANLNIT

Endovascular Treatment dHSu Acute Ischemic Stroke

N Engl J Med. 2013;368:904-913.
UMAYXATEFas Endovascular Treatment for Acute
Ischemic Stroke 718971431 N135NENALE endovascular treatment lu
Atat ischemic stroke YLV recanalization 189MABALIBALAIANS
ﬁ1ﬁ¥uw@nizwugmdﬂ intravenous thrombolytic therapy A4atilufasd
maulSeudieutsyansrnanerdinszndnanisinenvsaia

ﬁﬂa’gﬂz‘jﬁlﬁ%ﬂw acute ischemic stroke 362 378 1A5UNNT
Fnwnrag endovascular therapy (intraarterial thrombolysis pagl recombinant
tissue plasminogen activator [t-PA], mechanical clot disruption 938
retrieval viaainenlagldnszuaunisfenanasaniig wiEe intravenous t-PA
melu 4.5 drlaandafaeinns uazinmlnoisafigaanavdsnsga
naansuan lown nssandnlaglifinns (WUsziinain modifed Rankin
score MWINL 0 ¥38 1 ANAZLLYL 0 B9 6 1ag 0 nanads lalfennis
waz 1 mnefelifianufnsiiiudaneedinuiients uas 6 vanafi
ReF3m) 71 3 1hau

Jilae 181 98 AFun1s5nER2eR3 endovascular therapy

WAz 181 T85NENEILAR intravenous t-PA TrEznARALTLRULALRA
81113994 stroke AUFIGNNIFNMINAY 8.75 dalaadmFungs
endovascular therapy Way 2.75 %‘ﬂmﬁ’mfﬂmjm intravenous t-PA
(0 <0.001)# 3 wautsanudiley 55 :elunga endovascular-therapy
(30.4%) waz 63 s18lungy intravenous t-PA group (34.8%) fisandam
TaeilldfinIs (odds ratio UFURINBNE, INA, AMNTULIITEY stroke UAZ
An1UL atrial fibrillation ﬁLé’uﬂﬁuwi"ﬁu 0.71; 95% confidence interval,
0.44 T4 1.14; p = 0.16)

nN9LAA fatal W38 non-fatal symptomatic intracranial hemorrhage
mielu 7 Fumilu 6% vasifilaaluusiazngs uaglimunanuunnsedis
HudArysgnineaaanguludusasnmaoilifalszasdau via
amsgtlaeng

vy
S

o & = O . G =)
N@ﬂWﬁmmﬂBﬂu@jﬂ’m acute ischemic stroke 1191
endovascular therapy la{l#findnnnssnenannsgugag intravenous t-PA

1-15 IUBIEU 2556 2INISIWNE | 3



[ Tanndwononwng |

JAMA. 2013;309(9):887-895.
UNANNINLFTEY Association

Between the Initiation of Anti-Tumor
Necrosis Factor Therapy and the Risk of Herpes Zoster 79U NNT
a & 2 i o A v o <
Anmensdndreddsagadndmansenuieriaadadniaugainness (RA)
wardvpdlifidagataiauinnisinmnsiag anti-tumor necrosis factor (anti-
o = o X o 1

TNF) vinliaansndesgadngeauvielsl

o Ao = ' a . o o da a

UNIFANENI1 N3EN anti-TNF therapy ANAUETLIAMNALA

v oo Xy o o o v an

yanngeauvielsl InawfFaufiauiy nonbiclogic comparators tin34e
seyfftlae Nl anti-TNF therapy lungquitlae RA, anldeniay uaz
lsraziinu, dadniauaniniu vielsadadundsdniausinsntnann
1l A.¢. 1998-2007 mnifmﬂmm Kaiser Permanente Northern California,
Pharmaceutical Assistance Contract for the Elderly, Tennessee Medicaid
wazlAsanns Medicaid/Medicare dnddauFauiiaugifinisniuasgadn
723N ENLE anti-TNF (n = 33,324) uazgilaefizalden nonbiologic
disease-modifying antirheumatic (DMARDs) (n = 25,742) nmelunga
Athelsaanmsaniauusiazngs (Fannauis 31 fuanAN A.A. 2007)
134l Cox regression model \FaLiitugiiRnsoigadniitlfunx
AzuiuANlBszndneg Tl anti-TNF uazrld nonbiologic DMARD

'_l:':

JAMA. 2013;309(10):1014-1021.
UnAnNAdaiFes Association of Smoking

Cessation and Weight Change With
Cardiovascular Disease Among Adults With
and Without Diabetes FREE 91¢47U97 N9
dnguuvitananudnsralsavidlauazviaen
\Aan (CVD) LLﬁﬁﬁuﬁnﬁqﬁLﬁﬁuuﬁqLanQu
yuioravililselamisn ovD annisian
gUUMIaeas UNAdEARmaaeLANNRAFIIN
ﬁmﬁﬂﬁa“ﬁLﬁmﬁuuﬁq@nquqﬁimi:wu
sadstlamiannindnguyndluglunia
naaiifhulsawnvauaznguitlaifiulsannmanu

nsAnEluLuy prospective community-based cohort study
Inellddayaanannidds Framingham Offspring Study a1ntl A.f. 1984-2011
nsaeudayn 4 T 151’1J':?5Lﬁmmu:ﬂﬁi@;uqﬁimmﬁLLuﬂLﬂuﬁququ?l.
ARaANgUIY (< 4 7)), fdnguuvEiuuus (> 4 1) uasgliguayd
1in349¢/l4 pooled Cox proportional hazards models ¥ALszanNna8IANY
ﬁmﬁuﬁ(iwdNmnﬁﬂ@uqu’im:Lwlmmhm cvD i 6 T uwaznaaeu
naasuudaesimingai 4 ﬂmﬁqLaﬂzﬁuqu?'ﬁmm'@mwﬁmﬁué
sTMINMIANGUIVTLAzIMANNIniIes OVD viFel

amsdanaans loun guRnisoilugos 6 Taesnsnisal CVD
ﬁy\mm sznausan coronary heart disease, cerebrovascular events,
peripheral artery disease Wa¥ congestive heart failure
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50 Anti-Tumor Necrosis Factor Therapy

uazAuEsyala

TneinauAnnsld corticosteroid Tid1g1u

wnsdanadns 18un eiifinisoiaesgaiafiiatundsy
anti-TNF therapy 978 nonbiologic DMARD therapy

tnidewugilaegada 310 sieanndilag 33,324 safiEu anti-
TNF therapy lnsgiifinisniatnamenulungs anti-TNF windy 12.1
fa 1,000 patient-years (95% Cl, 10.7-13.6) @113U RA, 11.3 sia 1,000
patient-years (95% Cl, 7.7-16.7) aaiualdeniay uag 4.4 Aa 1,000
patient-years (95% Cl, 2.8-7.0) 8MMSUALLAANKY, TRONELALLAAEY
wialsrdadunasaniauaiinfintin n1sld corticosteroid 10 aANTN/An
vﬁfamnndﬁﬁﬁuﬁmﬁuﬁuﬁ‘ﬁumwLﬁﬂqﬁqaﬁu (hazard ratio [HR] #
UFuuRvniL 2.13 [95% ClI, 1.64-2.75]) Lﬁﬂuﬁumﬂﬂ%ﬁlﬁugm
dwiudfile RA wudndnsgiEnisaifilfuudalndiAasiussndnangs
anti-TNF waz nonbiologic DMARD (HR futdawiniu 1.00 [95% Cl,
0.77-1.29)) uaZlndlAeaiuszmdng anti-TNF therapy PANENMIANA
Tag HR Aisuudadmsunnlsawini 1.09 (95% Cl, 0.88-1.36)

dayaannisanelunguiion RA wazlsaainnisaniauny
41 §713x anti-TNF therapy laifiannandesgaiusiegadaifiaufudiisnm

5’]?1@[51? nonbiologic treatment regimen

AUEUWUSNISIANGUUHSIAsLHINIU

dannuidenisamlbuassasaidaalunlheg

VAINNMIARRIALaAE 25 (3D, 9.6) T fisnenumansal CVD
631 meludidndandde 3,251 318 thuniifisdueied 4 T gandilu
n@jmﬁLﬁqLﬁﬂQuyu’?ﬂ,mﬂﬂﬂu‘iimummu (2.7 dlan3¥ [interquartile range
{IQR}, -0.5 T4 6.4]) waziflulsalunnanu (3.6 Alansu [IQR, -1.4 to 8.2])
Lﬁﬂuﬁunéuﬁ@nquqﬁmmmﬁq (0.9 Alanu [IQR, -1.4 T4 3.2] UAz
0.0 Alansu [IQR, -3.2 §4 3.2], p < 0.001) ‘lun@'uééwﬁﬁﬂﬁvlmﬂu‘bﬂ
WMo uWLd SRsgliRnisaines CVD dumnenguasiwaAwinhy 5.9
s 100 person-examinations (95% Cl, 4.9-7.1) ‘lu%l’@“].lqu‘i;, 3.2 sia 100
person-examinations (95% Cl, 2.1-4.5) ‘Luﬁﬁlﬁuﬁn@uqﬁ, 3.1 fi| 100
person-examinations (95% Cl, 2.6-3.7) TugilAnguyvFsuIuLAs uay
2.4 fila 100 person-examinations (95% Cl, 2.0-3.0) slup:ﬂsiqu‘i_qm? PAIAN
Usnamuilaiendes CVD wusgRaGnguyyaa hazard ratio (HR) §wisw
CVD Wi 0.47 (96% Cl, 0.23-0.94) WazhiANgLAMIAN LR HR i
0.46 (95% Cl, 0.34-0.69) \ituAudfigui? anudniustin/Asuulag
Wiaadnaguisnnliumansasuulasanimings Tungaiiflu
TsanvmunuiaLszanouunaalndiAssiuuay lifesaufiiiad Aoy
NNADRA

>
A

fayaannsAnmnilian madnguyviddamuaiuaandesd
shasrammmanives ovb Tugilidulzawmany wasthunsadifia
Jusgndanindnguyvdliilasuudasanuduiusinann wazdayadl
atfuayulslaniinilsaidlauaraanideasinmai@nguyvisudnud
vilshiuindauiiaiu



wa Cangrelor tia Ischemic Event sz#319 PCl |

N Engl J Med. March 10, 2013

UNANNISEEaq Effect of Platelet Inhibition with Cangrelor
during PCI on Ischemic Events $1847UIN ANNTULBY antiplatelet
therapy 92131491 percutaneous coronary intervention (PCI) tiuilaqs
ddryfifinasia ischemic complication AN PCI uazen cangrelor iflu
adenosine diphosphate (ADP)-receptor antagonist Vi@@ﬂqwﬁfﬁq wazd
reversible effect 71797159

Un3de ALY double-blind, placebo-controlled trial niga
Widanvin PCI 11,145 918 wazldfunisinmenn guideline 15y
cangrelor LU bolus tag infusion visalary clopidogrel ﬁl loading dose
Winiu 600 Aaaniu visa 300 Radniy lae primary efficacy endpoint
[flunasanaaansmg, nansidierlans, nstenavaenideniiiasan
nsAuAu vdenniAnasidasluinaoni 48 Faluavdannsgy uay
secondary endpoint Taun nsiAnas@esluaaanmeli 48 dalas uay
primary safety endpoint léun nsisdensaninaused 48 dala

#M9INT9LAA primary efficacy endpoint WU 4.7% lungs
cangrelor waz 5.9% lungu clopidogrel (odds ratio FFuudadmsu

JAMA. 2013;309(10):

1005-1013.
unAEIdGeq

Effects of Promoting

Longer-term and Exclusive

Breastfeeding on Adiposity
and Insulin-like Growth
Factor-l at Age 11.5 Years: A Randomized Trial $1297U97 Mﬁﬂgﬂuﬁ'
@ﬁumudwmu?ﬁvmgnﬁwuuLL;J@ﬂ'wLﬁﬂﬂm:ﬂ:mqmmm@mmw
Aeslsrgnuludnldaneuddaddann Seinldsunaaniladasunau
N3 AAN N HARNENN IS NI R BRGNS TN B9 T MR EEE
unuuaTMTABIR s aE IR IR aN19EEIUAINT LAY insulin-like
growth factor (IGF)-| %qmuqmmm?zylﬁﬂm
1IN398AN®ILLY cluster-randomized controlled trial Tu
13INENLNAUNUAIANTBIUTEINALLANTATIN 31 LI UAzARENIUATE
Tneganilunguunsnuas (n = 16) vieguamnaUiR (n = 15) fdnson
AenfluuaiiGesgnaneunus 17,046 g dadhdanszningl a.a. 1996
Wway 1997 9 13,879 A (81.4%) lARARNTITTNINARaUNNTIAN A.A.
2009 UATEUNAN A.A. 2010 Tiogade 11.6 1
MIUNINUTIT AL ELET NN LR B A UL AN LY Baby-
Friendly Hospital Initiative (World Health Organization/United Nations
Children’s Fund) #nmsdanaandtsznausae fuiinaanie (BMI), fat mass
index waz fat-free mass indices (FMI uay FFMI), twafidusluiiy, sauian,

[ Tanndwononwng |

cangrelor WiNML 0.78; 95% confidence
interval [CI], 0.66 &4 0.93; p = 0.005)
ARMIN1UBY primary safety endpoin
Winiu 0.16% lunga cangrelor wag
0.11% lungx clopidogrel (odds ratio,
1.50; 95% Cl, 0.53 T4 4.22; p = 0.44)
mafindsdenluanaaanuly 0.8%

wa35tlelungs cangrelor uazlu 1.4% lung clopidogre! (odds ratio,
0.62; 95% Cl, 0.43 fiv 0.90; p = 0.01) @RsIMAmMENTDILaIR
Usrasdilasanmsinmeglussaumluisaesngausiny transient
dyspnea LiaandnatediiedAnlungs cangrelor iuiy clopidogrel
(1.2% vs 0.3%) Gassdgmiann cangrelor luud primary endpoint £19Asfi
lugtlhangueaavaiangs

Fagaann1s@neian cangrelor AINNTNAREATINTLAR
ischemic event santiansgasuluanaanldatnfitudAnysyninein PCI
InglsifnarennfistuednaitudAyrendenneniious

WaawsnNsaviasuliagvalsuuuy

2:duavwe ua: IGF-l Ao 115 U

Asrunvadlatuduwanudumassldasn, heinfiuuazean uay
IGF-1 laen 1398 primary analysis WL modified intention-to-treat
(Inerlaivin imputation) mxngalssnenLIaUAZARTN
MNTUNTNUIANN T DL 8 NI AL A A UL LAY NN TLA L
msuNLNetuRa et ild AL AT LALNGNAILAN (43% vs 6%
FrunsIaeARsuNLslaE RN T 3 eu 7.9% vs 0.6% 71 6 Lo A
mean differences UUAMNGuIRsHadWET 1.5 T szydnangamanea
WAZNENAILANIINAL 0.19 (95% Cl, -0.09 T4 0.46) AFL BMI; 0.12
(-0.03 T14 0.28) &MU FMI; 0.04 (-0.11 §9 0.18) @ n5u FFMI; 0.47%
(-0.11% T 1.05%) d@vsuidesidunladiy 0.30 WwURNAT (-1.41 D4
2.01) @uiusauLen; -0.07 Radlums (-1.71 §49 1.57) @n5UANNUUN
oA unas way -0.02 Nadlums (-0.79 f4 0.75) dnSuAny
mnlasuildazn 191ﬂﬁﬁmﬁmmummgmwhﬁu -0.02 (-0.12 T4 0.08)
AW IGF-1 A1 oddss ratio Uimangudwitnhminifulsadau BvI
> 85" vs < 85" percentile) WinAL 1.18 (95% CI, 1.01 fi4 1.39) uay
dniulsadau (BMI > 95" vs < 85" percentile) winiu 1.17 (95% Cl,
0.97 4 1.41)
dayanisAnEAINMIINAGEARNIMUALAE RGN WIS
‘lummqﬂfﬁdﬂ MU NI AN DTN eI 2 E NS LR BRI UAY
mMalasadsusul et lddaalesfuiminfiuielsndou uay
Lifinasiesziu IGF- fieng 115 T wazudmadosnaususfsglond
WaelsnNg WANNTRALESHITHENS LR BB s UNULsILAZ NS AR e
wiathaRgnguilauliiinadosilaaiunissruinvadsado
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JAMA. 2013;309(10):1022-1029. )
UNANHAAEG e Association Between Bleeding
Events and In-hospital Mortality After Percutaneous
Coronary Intervention $18411491 @1n3waanaeaniilunng
Lmin%’@uﬁ'wuﬁ@aﬁ'qwﬁqﬁﬂ percutaneous coronary
intervention (PCI) wazdnwusiunsiduiauazaildans
neinenfigeiy edalsid gifiniroiaesnisaeiesainidensen
wis POl dslafinsAnmlunguilszansaunalvg) ansiinaaduiug
semdANdsadenann, mumisiildenaen waynisaafidendlsl
Faau 1n3dgaaAnsANNFNTuSsuInadanaanwaznisanely
TsamenuNanaain PCI uazunAlseanuaad population attributable risk
fFuuga @rdaunnudsamsmaiiosannidenasn), risk difference
WAz number needed to harm (NNH) ﬁ’m%"umimﬂluimwmuml,ﬁmmn
\RaARENUAIYIN PCI
UniduAnmandeyaiinonis 3,386,688 s1glunvidau
CathPCl Registry %aﬁﬂuﬂm"g@m%mawdwﬂ A.A. 2004 WAy 2011
1in3a8ATUIL population attributable risk ¥asUTUAKUsA UL TETNS,
ARTIN WaZWADNNT uazAIWINE NNH @1wsunsaeiiiasanidanasn
fingl propensity-matched analysis  taainuualinismelulsaneung
unmsianaananan

MsSNUIAI&EEIHSU
Primary Restless Legs Syndrome

JAMA Intern Med. Published online March 4, 2013

UNANIAE L?'m Pharmacologic Therapy for Primary Restless
Legs Syndrome: A Systematic Review and Meta-analysis 7129719719A
restless legs syndrome (RLS) luaanainnfrasssuulssamyinliing
Annannaliquangiasfacaduan in9uaein systematic review
Wedszdulssdnina pnatlaeadt wazfaufieudsz@nsnans
FnENALLNGINTY primary RLS

inAdasausaamsAne S auifiey Seenilunmaange
INALHARNE AU TLRNBNALALAUATIEYRINTTINHIA AL LN FINTU
primary RLS Tailszeizinanatnaies 4 dlani Ins@uduain MEDLINE
uargndeyaduaudafoufiguien a.a 2012 uavAndeyanadnsiay
wnnsoilaifaszan uazdnduAuAMIMTnULLIBIMANT Y

flnAsanBauiaudeAinisgaidnineinsanmnsan 29
Fu newuvanguiiviinuiudndadauresdilasdeinisnouauaaiis
TeANAUNISARTN (International Restless Legs Syndrome [IRLS]
responders) UsziiuaINNITanad 50% UIBNINNINUBIAZLUY IRLS
LAgNEUgIUTSLILNINNTIAINNN TN dopamine agonist

6 | 2JMSIWNE 1 - 15 IWBLU 2556

idanaanua:msme lulsewenurande PC

Ndeyaldenaan 57,246 (uAN1T0l (1.7%) uazanely
{3anenLNg 22,165 978 (0.65%) anNN"3%1 PCI 994 3,386,688 718 1ael
population attributable risk M5ULAaFIMFUNTAELTIBIANABABEN
FIBUTAYINL 12.1% (95% Cl, 11.4-12.7%) angtlaglu CathPCl Favain
Wa propensity-matched population sznaudeinonsdaiadenaen
Freius4 56,078 118 UATNGNAILIAN 224,312 718 Adlu matched cohort
fiwudh naRndeneenaussiiusTumsatllsanenuetigau
(5.26% vs 1.87%; risk difference, 3.39% [95% ClI, 3.20-3.59%]; NNH =
29 [95% Cl, 28-31]; p < 0.001) ANENAUETENINURBADBNTELI
waznmamelulsanenuandluyngasiurespaiaidsaianoantauri
WAANS (Fn: 1.62% vs 0.17%; risk difference, 1.45% [95% Cl, 1.13-
1.77%], NNH = 69 [95% Cl, 57-88], p < 0.001; unans: 3.27% vs
0.71%; risk difference, 2.56% [95% ClI, 2.33-2.79%], NNH = 39 [95%
Cl, 36-43], p < 0.001 wazgd: 8.16% vs 3.45%,; risk difference, 4.71%
[95% Cl, 4.35-5.07%], NNH = 21 [95% Cl, 20-23], p < 0.001) wazus
nsiAndenasnluasidnfsslianansadndakouduiusiuaniy
Befigeiusansmelulsanening (2.73% vs 1.87%; risk difference,
0.86% [95% Cl, 0.66-1.05%], NNH = 117 [95% Cl, 95-151], p < 0.001
LAy 8.25% vs 1.87%; risk difference, 6.39% [95% ClI, 6.04-6.73%],
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Once-daily ]

0 daily J ia 100 anUqu
nce-daily Januvia mg: TN
Enhancing incretins. Ol ag“p ‘ﬂ, 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

9 eor a glitazone or&sulignylurea or sulfonylurea + metformin or in combination with insulin __
s

b

. Do

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
Tilsaeusieazideaniudanluenasdredntiuauysaivazenaismnue
Tel. +66-2-262-5700 Fax +66-2-255-5095 °

\ 4 Copyright © 2007 Merck Sharp & Dohme Corp., a subsidiary of Merck & Co., Inc., Tueyanalamaiavil aim. 1065/2552
Whitehouse Station, NJ, USA All Rights Reserved. 12-2013-JAN-2009-TH-5677-J (Reval 2)



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 Contr 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.

Before prescribing, please consult the Enclosed full prescribing Information.

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
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 256% 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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FILAAUET LAZHANEUELBINIYININULB98T 89N URALNR (Organ dysfunction)
Toun mandaRdnldymyzlasuuasly (Atered mental status) ananenle
sananaAsiadnglaedinsiadeluinensunsy (Severe sepsis) dUTLAMS
1aansindaludenguussiiiulliunigaludileasad Taun

= J 1 L 4

1. nsaaEaluszuulseaIndIunaBaunay (Acute
meningoencephalitis) : LHasaingiaadainisliinannen 2 du AexEwd
Tige wazaRdnddnyozilasuutlas souiumsaseanany Positive stifiness of

= e = a & | a a
neck AtintamsAndeluszuulszamasunansnniign lnafainisdanuan
v I =~ . = > o A
wndaaaliluines reactive arthritis aiiluainisdenaniauauiasniain
sameRadenle
o & . . . ]

2. lsmimdaludainaudig (Septic left knee joint) : Lil@9ann
v Ko o v ¥ ° ' o s a o ' o
Arhamaidundralanuonieuiannen 2 ddavi ussEaiuldgesonniu
aRduldynzidasuudas lunarauasaasenanuddlaadudaigne
Y1 d? ar s 1 = Y o s a d" v 1
ilqeavilannnau aandansnzAana1tAudnAuanrusIeInsinmeluden
v v
del

3. lsangselmaniau (Acute pyelonephritis) : wianldfldsedminen
o aa a Xl & R @ = v o
Aumsilaanosiranslugionmeil uiedwlafinn Wasaingiaaiume

a | o o A o a

niauaziilzaimanuilulsalszasia dafuiladaidaduniaiialsangasla
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rawndsa

anaule®® Tasnanistanuaninglaanaiu
Wiel reactive arthritis @aufluainnsdendnLaLaL
a | a & ey
Wienansaniaindanls
4. Tsmaaatln@a (Melioidosis) : {1ae
Junangaunilzaunuanuiulsalszansauazi
dsedRvinun Geillenagenazlaiuide Burkholderia
pseudomallei anAULAzUNENgTNIERINal A
lanluign
o v % 0% a a v
mainEiaameiluiasniduFasiuan
madszidunaiaumgla (Airway), namela Breathing)
wazsruulvadaulaiin amuaisu
a DX & |
* madumela : filismelianunsngs
WRealataniunsaasanislifiunalaidaesaninilng
(Stridor) filassetiAslaidilyinaaiumaiumela
*msingla : fihainisnglanng laid
1n@sgavzellarsfiadaawindian waglinuainy
Aenfuedeslen filhosataslifidymEeans
P8lAnTANINENTBIBDNTIAU
* szuuluaBaulatio : Jiaadlsrifng
v v 1 a A v @ v =
Taviay m9asranienwLsNilUnnwiiadnties Inas
\§9 5A1 Mean arterial pressure (MAP) L1 65 NaALNAT
Usan warlufidnmnizues Tissue poor perfusion
satiu angniulildanniiganivinliiinniagiala
YV (-3 YV Qy v 1 a dy =
widalugiaasad loun mafadeludenuszns
A ARANNIULTEAUuNans Saudlalaenis
19ian3118im Isotonic crystalloid solution 138 0.9%
Normal saline solution NINUABALADAAIAILAFT
139 120 AARARNT/ TN
= aa o A £ v &
Wasannisitiadaidesrulufiloased
v 1 a ﬂy = &Y o s = Y @
laun nmsdnialuaen unndgvinnisinenadleiu
faatnaaan daanny inludewndns wazuinluduna
WNaATaNa JURANSANEN thannshin e
LAZLAEUINITNINNULBIIEaZAN 7 NRAUNR T4
azitlunstudunisinmelufenguws a1
UfTausnliludilansaillugosusn Teun Ceftriaxone
2 NFN A eALaanATuaTATINNE LA 1 GalNg
manasnsitadsy enaiaihiuatlungy Thid
generation cephalosporin LWJN@ﬁLa@ﬂ‘L“ﬁ/Lﬁmﬂ’m
X i a & da o .
AtlhasatiiineAndeiluansozaas Community
acquired infection unéinenasnaulaliendfdous
ﬁm@mqmﬁq Gram negative War Gram positive

bacteria
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wan1sasanarasl Jmmeflussil
* mangaatnaiies : seiuthealudengudndes

- Capillary blood glucose 280 mg%

- Beta hydroxyl-butyrate 1.7 mmol/L

- Serum ketone — Negative
* N5ATINANNANYSDIURLAALREA (Complete blood count) : HLfinlAana17
a4

- WBC 16,800/mm° : Differential — N 74%, L 9%, M 4%, Band form 12%

- Hematocrit 33.2%, Hemoglobin 10.6 g/dL

- Platelets 253,000/mm®
* STALINABUS LULARA (Serum electrolytes) : ﬂﬂﬁﬁy‘q Na, K, HCOB, Cl
* pgvinaurasls : dnazlnnsidsunauianies

BUN 30 mg/dL, Cr 1.74 mg/dL
* N19VNUVRIAU (Liver function test) : Hn1azFuaniauLdntiey

- AST 220 U/L, ALT 146 U/L, ALP 207 U/L, GGT 389 U/L

- TP 59.6 g/L, Alb 17 g/L, TB 0.9 mg/dL, DB 0.8 mg/dL
* nngne2aila@nag (Urinalysis) : Andelumapuilaan:

WBC > 50, RBC 2-3, squamous epithelial 0-1, renal epithelial O-1,
muddy brown cast
* nspgratnludaindne : faundniauualsiinge

RBC 3,400 cell/mm?®, WBC 10,244 cell/mm?® (PMN 94%, Mono 6%)
* nspgratinlafunas (CSF) : Unp
* NFAFIANNARTIINE :

- Urine gram stain : Moderate PMNs 1-10 Gram negative bacilli/Oil
field wuLiluenilm Bipolar staining appearance

- Urine/CSF/Synovial fluid culture : ‘;‘@N@L‘WWSL%@

- CSF gram stain, AFB : Tinuide

- Synovial fluid gram stain : Numerous PMN 13JWUL%@

- Hemoculture : i@N@LW’lzL%@
* NFAFIANNORANTUINEN

- Leptospira antibody : Negative

- Melioid titer : Positive

- Anti HIV : Negative

NWANNTATIANIRILIRN WL HlFannudaidentgiluden
(Leukocytosis) %mﬁumudﬂﬂwxﬁmaﬁmL%@Iui'ﬂqﬂWﬂ [flasannranisnsaati
Tudadndanuidadananatiaandn 50,000 cell/mm? sannunEiau Gram stain
Tiwudeduansdelifinsiadeludatitig edndlsinn nsnsaailaanns
WUHLAALREA119 (Pyuria) sanfun1seiaN Gram stain Wuﬁﬂﬂmmml.%@ Gram
negative bacilli (Bipolar staining) meﬁqmiﬁm%@‘lu"m\uauﬂﬂqu (Acute
pyelonephritis) %uﬂummaﬁLﬂu“l,ﬂulﬁmﬂﬁqmﬁﬁﬂﬁlﬁmmiﬁmL%ﬂ‘l,m%ﬂmsl,u
Felnsaneil

Lﬁ@qmnéﬂf;ﬂﬁqﬁzﬁLm@fjlumﬂmd"u@mL%mmﬁmmﬂj‘zmﬂim

Fplszadaiiulsaunonuiazilsedfivinun deiilennalasud@aastintiain



Auuaztidngsania ideralsa (Pathogen) Tilulilfanniigaludtassedia
\#un Burkholderia pseudomallei wi®tndlsfinny anwauzaed Gram negative
bacilli with bipolar staining 7158 Safety pin appearance Tdladuansoizianny
lvAsRelte Burkholderia pseudomallei wihtiu widlsnsnsandldiudenin
B 15U Yersinia pestis \Thusu wwnedFnmnasliuAsuandjiauailu Ceftazidime
2 n¥u Winavaenidandyn 8 dalusliien
frheldaananiasgniduielilihdinnemsivadiae waglusn
24 dlasrasnitlsTumuemanssaiuFonmesn dailudnsueaes Septic

emboli A9gU7 1 waswuLENELAINLAININY

519 1 uanasuUed (Septic embol) LFIMINIEN 24 Fala
paxmaaniinsiiadeiunisingelunszuaidenguus

WasanngUasdiansnizaednisinmeuTiiniiavisuazilaitals
a % 3 | any X & Yo = a an | .
Aoutlamaneuniuarildgeau unndginmandaeueni3ausdu imipenem/
Cilastatin 500 Ha@Aniy Mavaeadanan 6 G9lae aulunganainizizelu
Wennd 2 ananaslutlaannewuiie Burkholderia pseudomallei Mlamae
Ceftriaxone, Ceftazidime Way Amikacin unndrinenaaasuiiiugn Ceftazidime
2 nfunaaanidennyn 8 dalusmuniaelisian

] o a o iad v o o |

AaxnaIMIuaNuaiauLF e lNRTL wanddvinnnsinmasda

Ultrasound 114918l 6iagll 2 waz 3

51 2 wans Ultrasound 11dneLFnnuiiuanunaden aannmnuiiledialaramia

vqukazinue aaduansuzaes Pyomyositis

[ rawlsa |

» Dist 0.801 cm

51|91 3 wamn9 Ultrasound 2718051 WU L A9T B

) e

o

AN 5 AUABNT ANNTNNLELH B IARIVIILINLAE

fuuasnniu

Lﬁ@ﬂ"}ﬂuu@ﬂuﬂé’ﬂmﬁ@ (Pyomyositis)
lusnniu wAn g i ENAYinNsTLNEMueIean
(Incision & drainage) Wasanniiuan 1 dlanvisesn
fhefailligeadrannnan fanfunamnzidaann
eifersnnmndafinnide Bukholderia pseudomallei
Fauansditlaafinsindesdaivensonfoni
wasiiiatdel g nnlndifasandan uwnd
AinenAaslageriioavin MRI 9 2 raitemniBiong
fifinsfndaiaiin fagi 4

Lf‘immn@ﬂfmﬁmiﬁmﬁa Burkholderia
pseudomaliei lumaeIFLLsIaRaAA Osteomyelitis
e sy unndassnaulalinnsnmsses Gugu

(Initial intensive therapy) pagien Ceftazidime 2 N3N

4B : Water Ax T1

4A : COR STIR/T2

31N 4 UaAI MRI 1BIAULING 2 119 WLANEUET B
Osteomyelitis 7 Distal one-third 189NTTHN Femur

AU WaET Mid-shaft 184nTEAN Femur fintdne
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rawndsa

VNIVABALEBAANYN 8 Falaeatunn 6 ALlann Vil
wWazansRnEelunszan (Osteomyelitis) FANF0E
< = a = aa Y =

niuasasuilugndjaoussiinfudseniune
£11 Trimethoprim 320 NadnTx waz Sulfamethoxazole
1,600 Haaniw/Au Aalldnuiu 3-6 wau® aulu
~ X ad
ngaensylianu

wananighedadilygman 7 agldn

1. mMaglana@aunau (Acute kidney
. . = v I~ .. a !
injury) : \iieaanngiaelaifian Creatinine HxxNnaw
foufufldsedRnulides wazainnisnsaaTenie
wudwasiFandndng nazlannadaunaulugilo

K = Y

atashazianmgEiannsmau dwilalag
nsliansumawny aulungaen Creatinine navLg
seaulng

2. ANEAUDNLALLALLNAY (Hepatitis) :
JiaeninisingeluiaanIuuIeIAAANTENAEL

& o [ ' o A o v a

wvaawaanuls lnaeas Kupffer nasansnvinliia
NTANLAL (Chemokine) AYTL HARTIANITNNNUL B
FUAINLAN Aspartate transaminase (AST) 98 Alanine
transaminase (ALT) tAxgand1nBle®

Lawrestlndadulsafnlie Burkholderia
pseudomallei FaflunuafiFesin Gram negative
bacili Tulszinalnalsandaeslsdaiulsatlszan
a a 1% ~ o = =
aunnuldanngalunenziueenidaunile uaz
WUINNTGALUTNN AU Ensmegataieaas 40 e
nelsaazduieusgluiuniaun wazidngsnanie
Auluign szazinaaldionn 1-21 Ju wudaaannd
Fagay 50 vefaefianisasnunsinmeluaen
waz@niasaz 20 AnzanNaulaiam gilosasd
Auuasmuadaaznglugiuming 199919018 Uag

LANA15819DY

araisivuasutdnndumusils dnulddedldun Jeauasdasiig

miatadeildlaensdannzdeluien esnnlsawaeesings
Hulsatszantuludlszmdlng mensadenlnedd Serologic testing azlvina
vanvidlugiiiiulsauaglaidulsn Amasandnidlimnganfiadldlunsiiiade
Talutlszinalng frlaeidneglunguans toun fiaelsawnanu lsalan
Fofs lraladess lsasrdadiile lsanzide soaiagiinagsvdeld Glucocorticoid
Whulsean dusumsinenuuailu®

1. N199N1N Lﬁ'mﬁu (Initial intensive therapy) seaiziiaine 10-14
Fu amlTausiiuugii 1¥un Ceftazidime, Meropenem uag Imipenem T4p71AQN
deailail

2. MeSnwiiaidniida (Oral eradication therapy) 7281219a13NEN

3-6 o efdausiiuuziin 16un Timethoprim uay Sulfamethoxazole

unagy
lsadeetlndaiiulsntsvantululismalnawasnunnign
lumenzdueanideanile filaalsainmau leaess vianisnunmu

o

mnRdsziRdndaAuE et lnganizmaiontiduwillgnisiuged
grwneanuilungudsansau lunstingiaanqauiassiiinsaaansoe

a a q

1B9NTAATS AR nanNsinAdAtluiesgniduuenivile

a

nnsianilesruuds Arassuliendiioushinreunqainenalsnns
Na198LNTIAFINGR

nealAnegtagseil fUaevddnes @1g 53 T sndiesgniau

v =

AIEFBIN3FAIe Burkholderia pseudomallei TUABATULIY LAZTELIL

=

au 7 19979me wwnddszauanndudalunisineidesiunasen
Ceftazidime FaunuN Trimethoprim WAz Sulfamethoxazole LNBNAALTES

lungaghoaimaiulnfuazaananlssmenualaluign
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| Systematic Review |

uw.suanad TaAng e

mstinsth COllO]

magnsasansmulitaslugioswnalwlng ihiau

aon flszaueisy frlaevaandmuunslvoislanmaide
demisensaansiniludanauesame swarunaussLL
TraRaulafinuesseme vinliiAansanasasnNauladin
Aianazdanmunld mslfmniienawmumsegrdaien
viaraanaaiigydell enuausyiuanaslafislies)
Tusziuind andnsmndedin laaanstiienaunusnans
Tmanetile vesdadunaniugianden teiaduansd
Furmziilnedmrnnesdlszneurenden suliun asi
aiii; colloid Uaz crystalloids Thiansvnildiuunsmanelunns
davdaitheings ludawdainisldash coloid nani
iWataavdadiheingn Jafhifinesmsusadayaluiu
il neannssausaadayalugiudoya Cochrane, MEDLINE
(Ovid), EMBASE (Ovid), PubMed, www.clinicaltrials.gov Wa
www.controltrials.com 39U DARLABARALURADUAA AN
A.A. 2012 ARIBNANIZINENIUITELLLANATUIU 78 1113TY
fBouioudsyansnareaisin colloid Wisuifieuiy
a19Un crystalloids TufiheAnoaymlsznmiidsyauaiiive
Tlusl h¥auaan wazmasndainin lnganiunisAnenians
Tundadenssiuazmanusniiia ensEneuSeudieudog
403 slana1 colloid WFsLn e crystalloid hypertonic
WA crystalloid isotonic HIARNY ° ﬁwﬂmiﬁnmﬁd‘ﬁ

-
o
- ~

S

d Tumssnnitheingn

- @1t colloid 3ia abumin Tagsausasdiayaan
pﬁ'ﬂaﬂﬁwmﬁ’mqu 9,920 AL WL pooled RR = 1.01, 95%
Cl 0.93-1.10

_ 61310 colloid a9in hydroxyethyl starch AneniLFeL
Lﬁﬂumjmﬁiﬁmiﬁﬁ colloid im hydroxyethyl starch ﬁumjm‘ﬁ
IFansiin orystalloids TugtlaeBnnndnuau 9,147 A wud
pooled RR = 1.10, 95% Cl 1.02-1.19

- 6131 colloid ain modified gelatin M EREGTLEN
AN 11 Ay Wieniieuslsyavanauesanstin colloid wiin
modified gelatin a7 arystalloid TugfiaeAnnAduau 506
AL WL pooled RR = 0.91, 95% Cl 0.49-1.72

_ @311 colloid Tm dextran $9U99NLRYAAIN 9 91U
340 AnwuFaudisusnstih coloid oia dextran W3endie
fiuaaii crystalioid lugtlaeAngmanuan 834 AU WU pooled
RR = 1.24, 95% CI 0.94-1.65

- m?ﬁﬁ colloid i1im dextran 114 crystalloid hypertonic
WiaLiieuiy crystalloid isotonic Tugtlaedngmanuon 1,985
AL WL pooled RR = 0.91, 95% Cl 0.71-1.06

nanalaaagil msinmndiladngnifiidoymnies
a9t Suldun filszauaiFom filhaualnlug dh¥auaan
filaemdamsidianudn sl collid laitaaandns
nadsFAn e Baunlauiuansuin crystaloid wananniigdl
ﬁ?’mmud’m’lﬂﬁmi&ﬂ colloid <iim hydroxyethyl starch @14
NSRRI ILRETAR LLmﬁ@iﬂ%wﬁgqndﬁmsﬁﬁ crystalloid
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(amHsti/Maein) Hilvse

Guideline For Cadaver's Transferring To Perform Full Autopsy

With A Case Report
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= o Jop, 5 .o e
nanetie neRnnanasiuandlivinns “Gugns
- c a v w e a o w ey
NANANLATATELTRALAL” Laziiudnddaouaniuviada
avdeluavnuiansmeiinTutiuy unnddenansnsouisne
“siomihanglunsfugnenananieidrnaieiunisna
Anma MUl muNNn ode WATNIRI o&ls WLTZNIA
npuaneAFRasonAnNeny e’ lnaauasdeiuiiull
ANNNIBLWIN “anftflmmsgqumiﬂsznau’mﬁ‘wL’J'nniiuz”

35 T,ﬂf;l

o a
uaz “nainnglunisdsenauimdwatnssy
nVENEATNIN'

2. Wanthamglunsdugnswanan

LNl v vV ' o s ay v

widdannaadlai faunndiasdiliaglugiue
wanthanglunsdugnanananlaaud witunwndazinanug
sumsunndiaziugiansnsaazuanieamnutanisangle
aal ' v o v v o a &
Angalungadminaug Avtnnlunisdugnswananinia
tlazFaumiygReesnguang’ Jlaldeunaununndd
azfufdmslunsanfiumsmandsanniilasanyinnisiugns
a = { & o o o a
WANANLAY TaurinaseutinanzlunsinsdugnInanan
fife “NiNUABLAIW V3D “WINURANNT WAILANTH
wuLed
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3. yawnivin liunndsasseds
= a o a o 2 & a o ' =
wineta wmieiadgle q Aiiliunndifiannusdeluainguinismng daie
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thdeiunngdlflumsdssifivihazsifiumsadnalsiuaniinuasliinnmstugnswananugn

iR uaz/vsatladefiviliumdiinanuasdeluanuismsnesesdmeanuwne
Isgasvinnnsdugnswanan anaannunlaatnedng
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a a o & v o ' | a o a s = a aa a o v
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iladefifldimglumsiansansdifiumssaiuan
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daadbiunndieaiufiuiasevlu ‘wideiuseanisme” wie “feduiinguanunnisnielag
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wnawn: nMsininnuseusuteliumdldsunalunsdinduladeaiuan vis -
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www.amcmedisure.com

EMP -820 Plus .

Ultrasound Diagnostic Device

Zmperor

— [~ | — B (I
usSun 1919UG IUNMADA SWWANY YINM
TEL : 02-980-1881, 02-980-0261 Fax : 02-573-1108
Hotline contact : 081-771-8822, 081-847-1938, 081-809-5072
dounus1ea:iden : 081-809-9298, 087-052-7555

luayaalasuiaail an. 307/2552



C%Labotrg“ﬁ”cé" Ltd.

The 29 Annual Meeting of The Royal College of Physicians of Thailand
and

Labotron Co.,Ltd.
Cordially invite you to attend

Cardiac Marker
Luncheon Symposium

“New marker in the early diagnosis
of Acute Myocardial Infarction,

the potential for influencing

patient management” '

B Speaker :
Dr.Preecha Uerojanaungkul, MD.

é_ Head of Cardiovascular Division,
Sirindhorn Heart Center,

Y Phramongkutklao Hospital

-9 Moderator :

Dr.Thanawat Benjanuwattra, MD.
Division of Cardiology,

Chiang Mai University

Wednesday, April 24,2013
12:00-13:30 Hall D1+D2, PEACH

Royal Cliff Hotels Group, Pattaya

*** pauiidnsouds:guiansaususivda

Xa) uausoo]uuu Multicare In 91uou 5 sa

9 Is('l(‘ls:)omma GlucoDr. Plus su AGM3000 01u:)u 5 Ba
8 1ASo03aR0WAU EIKON $u HD-200M $1uou 5 1nSov

9 ASovdanowdu EIKON su HD-420M S1uou 5 1nSon

9 1ASov Oximeter Mudu 5 1ASoD



3UN

3-4 NHNIAN 2556

| drousms |

NaJUSSQUNISNIS @

(" hUoemU

sgal1osq

dacioaoumu )

BUA111 Trauma section
smendewnnseaslstaing

n31sgNATInns 2% Thai Annual Orthopaedic Trauma Congress
2013 o4 Vistlszgndun AgINU 81A1IRANNTELNTE G 9

IngANT 0-2716-5436-7

&
pt

NMNANLNRYAIUVRNUATUNS

wiatlsznelne lsanenunamigaa
NPT ARANART n3tlszgadatiaiun Surgical Forum (3) Breast Bowel Hepatobiliary nsfnsi/insans 0-7442-9384,
ADZULANE ANERT Hernia Surgery: Smart & Simplify 0 Crowne plaza hotel Q.QLﬁm 0-7445-1404

http://medinfo.psu.ac.th,
http://medinfo2.psu.ac.th/surgery/

7-8 WO HNAN 2556

Ienaulan Ae UIEn
wnndwialsznalne

mslszguignislszant] sadnenaelan de wianuwne
winlszwAlve A3afl 1/2556 w lsauss The Zign vinen A.54813

nsfngi 0-2354-7711 R 93685,
93073

n3617 0-2252-7787
www.rcot.org

12 WOBNIAN 2556

P

ARG3AEY fauiunAIT
UIRAIMEN AMMZUWWNEANERS
NUNINLNALVAULNY WAL
dtinaunesyuatiua
N394

MeUsEaadTINITUILITIR (389 "Asian Parasites by Asian
Parasitologists: Helminthiases in Greater Mekong Subregion”

Insdwst 0-4334-8387
nsans 0-4320-2475

E-mail: boonmars@gmail.com,
boonmars@yahoo.com

23 NOENAN 2556

ADIENITNNNTHIATFIUNNT
Tadnmn aunANwnng
Tsavialausiatszinalne
Tunszusnagudug
LAZADIZULNNEANARS
{2anenLNasNNG LA

n131l3214A1N"3 Therapeutic hypothermia for post cardiac arrest
patient workshop t ﬁmﬂizqwue@gu 3 du 11 a1A1g 1
TTQLLTNﬂ?‘uWWL@“ﬁ HUUIA ﬂi;\iLV]'W"'l

n3fnsi 0-2201-2305-6,
08-1101-0149

n3a1s 0-2201-2821

E-mail: keroppi_lek@hotmail.com

3-7 HQuneu 2556

FTINLNRUUNNE N TAGRT
AraUATIusatszinalne

meUszgudalfifnsaied 1 dmviuunnddszanthuuazunnd
iR Gull 1

n3dnwR 0-2716-6651-2
nsans 0-2716-6653,
0-2716-6657

www.thaifammed.org

20-21 {gunay 2556

"

NULTNTATINIG
{sanenunasunauA

1 a P e = & A %
meausHiuiTNg Fas "gliRmnnieiie” AT 33 o Wesdszgy
a £ aaasf &
BITNAVE NTTITIZ 1ANTAUINITUNNEFINA TU 5 ANSUNNEANERT
{59WeNUNAINNBLR NvnAneNauNTiag

Inadnsi 0-2201-2193,
0-2201-1542
http://academic.ra.mahidol.ac.th,
www.acmrrama.com

26-28 NuneU 2556

NTANEAYANHUNNE

msdszgadenig AR 31 o U wnsud uniaien

nsdwi 0-2718-0715-6

uistlszimndlng nsa1s 0-2718-0717
www.rcopt.org/content-annual
30.html

ANNANTLNIAING A 4" Critical Care Conference in Thailand 2013 All about Shock www.criticalcarethai.org,

wisdszinelne www.tscem.com

J
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sun ( nhuocsow sweal1dea daciodounu )
12 NInHIAN 2556 BuTNLNTUINTLAN NANTINATINTT Interhospital Pediatric Nutrition Conference E-mail: group@pednutrition.org
&2 wistlszinalne szant] w.r. 2556 n4 ieaussene 5 G 12 Andfnamans
%

susslmunmsiinisenAin

ADCULNNEANART AT I TN

20-23 NINHIAN 2556

SATINLNALAREUNNE]
wiatszinalne

mstlszgadninisiszant AN 38 Theme: “Surgical Innovation
in Asia” 04 TsqusuaNLNgTAeT B5 ety Wnen a.aays

www.surgeons.or.th

PIINENAEeNYTUINe
wistlszimnAlneg Foafu
{sanenLnaauLAa
NILAANNAUNNTT

meUszguRenedtyas afeh 24 o vesdssguaudunnamans
Fundtin lsanetnaasAans s RN AUIINT

nsdnst 0-2716-6744 mia 11,
08-1450-4719, 08-9139-4555
nsans 0-2718-1652

E-mail: rept@asianet.co.th
www.rcpt.org

aamnlsalnualsznalne

n3Usega Annual Nephrology Meeting lagidnsaniy
7" Meeting of the Asian Forum of CKD Initiative t4 W& . 7a13

www.nephrothai.org

25-29 RIMNAN 2556

atinnuneauativayu

ay v a & A aa
miﬂa‘:ﬁmmm‘mmmummmmmmmw ATIN 21 NITAIVUNA

nsAn 0-2343-1500

j( . MIATLETHATNN ngaLiaguNIW (Best Investments for Health) o gudilszguiies wnen| Insans 0-2343-1551
| x 7"&\ E-mail: info@iuhpeconference.net,
- www.|UHPEconference.net
20 fMueNeu 2556 | axIANUNNERIvI medszgananst w.e. 2556 axnaxunmdRamiaislszmealng nsAn 0-2716-5256
winszinelne DST Mid-Year Meeting 2013 n3ans 0-2716-6857

www.dst.or.th

20-24 RANAN 2556

sAneNsagRuTUNTNE
wiaszinalne

The 23 Asian and Oceanic Congress of Obstetrics and Gynaecology|
(AOCOG 2013) Themed “Challenges in Women’s Healthcare”
in Bangkok, Thailand

www.aocog2013.org

14-16 WOAANNEY 2556

aNNANSTUMUNNITalanaz
aandanwislszimalng
79uML Asia-Pacific Society
of Interventional Cardiology
(APSIC)

NUsEgaRTINT TR
9" Asian Interventional Cardiovascular Therapeutics (AICT 2013)

www.aict2013.com

8-10 §UINAN 2556

Taamenunanganm Qiin
TANAUINLNRLUIUNTNR
PNUARENTIN LAZANIAN
Aaauwnndanldlunjuaz

nansminusatlszmnelng

M7UsETNATINTUIUNTIF The first Phuket International Symposium
in Colorectal disease f} memmﬂﬂqamw im

nadwni 0-7625-4425
ngans 0-7625-4430
E-mail: art.hi@bgh.co.th,
samran.sr@bgh.co.th,
maneewan.ka@bgh.co.th,

www.phukethospital.com

doomsuUs:snduwusiroansiacionooussnunsmsnguoomsiwng InsAwri 0-2435-2345 cio 110 Insans 0-2884-7299

USUNn asswans dMa 71/17 nususissul lwovospueusuns wauvononuog Nnu. 10700 E-mail: hp_14_dna@hotmail.com
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Highlight Intemational Congress: 2013

Date

Title

City

Country

| drousms |

Contact

)

8-11 May 2013 Basic to Advanced Asheville United States www.mayo.edu/cme/cardiovascular-
- ! Echocardiography: From the Blue of America diseases-2013R149
Ridge Mountains of Asheville
4" Global Conference: Making Prague Czech Republic www.inter-disciplinary.net/probing-the-
Sense of: Pain boundaries/making-sense-of/pain/call-
for-papers/
20-23 May 2013 XXVI™ International Symposium on Shanghai China http://kenes.com/brain/
Cerebral Blood Flow and
Metabolism and the XI" International
Conference on Quantification of
Brain Function with PET
24-26 May 2013 ADF-Diabetes Preventing the Kuala Lumpur | Malaysia www.adf.org.hk/dpp2013
. Preventables (DPP) Forum 2013
30-31 May 2013 "ADME & Toxicology 2013" and Delhi India http://selectbiosciences.com/
NN LD "Nanomedicine" conference and conferences/index.aspx?conf=ND2013
exhibition
2-5 June 2013 Neuroplasticity and Cognitive Jerusalem Israel http://brainconference.com
Modifiability
4-5 June 2013 DSM-5 and the Future of London United Kingdom | http://estore.kcl.ac.uk/browse/extra_
Psychiatric Diagnosis info.asp?compid=1&catid=16&modid
=2&prodid=127&deptid=17&prodvarid=0
7" Asian Medical Education Ulaanbaatar Mongolia http://amea2013.hsum-ac.mn
Association
International Conference of Thiruvalla, India www.macfast.org/icmecmmz2013/
Mathematical Modelling in Computer, | Kerala

Management and Medical Sciences
2013 (CMCMM 2013)

1- 15 WU 2556 2INISIWNE | 39
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~ Benign and Malignant Disease
of the Cervix
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wzifathnuagn (Carcinoma of cervix)
le,g*qﬂ"mmfgﬂLﬂum&qﬁwumnﬁzgm‘l,uﬂizmﬂﬁﬁﬁa
AWmwnsantedszmalng Wl wa. 2542 JFsnsauteginisol
geanziFenuagnlulsunalnewintu 20.9 Aetszrnsuaus
Inedigthamelvdanuou 5,462 sesiel dssimanmuiuds mu
luanigawsni szdanuegniusuny 4 vesiiduans sa
anuzifasnun szfadeyinsangn uasnzieisll eaanndl
MINNUINNTATIAAANTBLAE Pap smear BENALNTVANEATELIAGH
vintlszma viililsaillarunisidadelusyazusnGy sausiszes
naugnasunzifainuagn 8nsnemeRInAfIEINaIAL dau
Tutlszimardaiaundanms Pap smear fidlaianansnnasaunqals
Vi inbigiAnisaitazdnsmaanuziainuagnlidinig
wasuas dofu anfalnungnisdaiusedinoiendu
fusuaadluainalan nsanastedNziTLInungniulszmne
WLALLTaU A UNNTaRAR9NIIANY WATANIZUNTNGaUATN
naReAss uaNIAREAYATIUART IEITTuE NMaAnnsasrilog
Fiflsvananmiin snflufacdnlafsssuafaedsa dddiaan
wn 5-10 T lunnsulaeuutlasiEuann dysplasia mmﬁ@qﬁq‘nﬁm
squamous 2831 INNAGNLTIINL transformation zone lntaniz

= v a a o (<3 . .
. LW@GL"I/W]?’TLILﬂEI')ﬂ‘LIﬂ’WfI‘Iﬂﬁ"J’Qﬂmﬂ?@ﬁNﬁLﬁ\iﬂ'}ﬂNﬂgﬂ (Screening for Cervical Cancer)

Walimsuineqiuiiesensssunizastinangn (Benign neoplasm of cervix)
Walimsnuinaaiuseslsanawiunziialnungn (Premalignant lesion of cervix)

walimsuineiunzisalinungn (Carcinoma of cervix)

BEEN squamocolumnar junction aunangilu Carcinoma in
situ (CIS) uazazifaTrezqnaN (invasive carcinoma) lugn
Tuszaznawdunziiolu waansonsaanulagdanig
wasanen Mednluszaziivinlaldennuazlaendis dauangiin
menluazansmerasNsiezazgnadlanan wnialdlaglalls
FumssnEwudnneuInNeresrthansifanungnIzargnany
Adeddnlungn sz nungnastesuiuilymansnsoigan
o o I\ a VYo 2 ' o v
aAtyadeie Jepaslasunisienlalasusinisannsaslsalinuluy
srazuIniEN dehesansinmuasivetlasiulallignainanens
ldanansainenlvivnaannle
s o <
aUANTMIBINIsItnuAgn
gUAnsoiresnzinuagnludszmalng anmisg
. y oz, d . o d
AuudNNINIUALAeNE 40 TAul nzfahnuagnadiafing
ﬂﬂﬂﬁ@ﬂﬁ@ squamous cell carcinoma Taanwulitlszanns 66.9%,
adenocarcinoma 12.8%, adenosquamous 3.2% TaE LBt
A 40-55 1

wensmlinaasnzisethnungn

AINNNTANENNNTELNAINENLAlLNINAae Y19y
97 human papilloma virus (HPV) tNgadaariunisiinxzifanungn
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PLUS

CMVE

almAN150s (sia 100,000 512

20-24 1.7
25-29 4.3
30-34 13.4
35-39 30.7
40-44 44.4
45-49 56.1
50-54 62.1
55-59 56.4
60-64 68.9
65-69 65.3
70-74 58.5
> 75 24.3

nwunaulvgirasnaznewiiunsifanizasianudniusiung
Aaiio oncogenic HPV gURNTOINgATIANY HPV Wiun
728129849 CIN (Cervical intraepithelial neoplasia) aunaneiiluneis
srazqnaN VieanldevikAenuansuussedlsn Tneianng
HPV 16 waz 181uLm@§ﬂﬁnNmqnﬂnﬁwuﬁmﬁmﬁm%@ HPV umn
safumuant faust 20% Tuasien 20-25 T auis 6% Tuass
21g1NN91 30 1 dorlungues CIN I uazifaLsianntes CIN I
AR HPV nguidtege neiarnz HPY 16 viia 18 daulu
CIN 1| arantilévia HPV nquiBinsgeuazsin anmsdnendiuan
annvislandiufudn mafiade HPY Whanifuaauanluns
nanenflunziFahnungn ludssinaglsdnzunnuazanizesing
§msnsfinida HPV WLTEwing 47-90% uarlntiad 65% 104
squamous cell carcinoma XNATIANL HPV 16 Tudsznalnewy
Aiduevas HPY lududlenzfahnungnszazanaiaia 82% lng
\flu HPV 16 3nTiqn An 42.7%, HPV 18 W1 20.7%, HPV 33 Wi
3.7% WYl HPV 16 uaz 18 agFanriu 6.1%

msfiade HPV 16 via 18 luadinuagnyiiliiie
nag immortalization Avanansautiaralilaliveads aannis
Anenynaiead fiRnisnud lernzdauaediiSueisi E6 uay/
vida E7 \Atadesiunaiin immortalize cell

HPV flulaFaaiia double-stranded circular DNA H111m
8,000 kilobase HPV genome @nsnsauiiailu 3 d@auluaunnsing
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s dauusnAe long control region @il genome 8t 10% an 2
d1ufe early (B) ua late () gene 39tlsznavudag 50% uaz 40%
484 genome ANAIAL 81U L aeetiinAe L1 wag L2 {usa code
N19a5191Ll9514 viral capsid @autu E Lufa code nnsasnalilsfiu
fing 7 74U regulatory function fu E anxmdiafinaisudndnly
maiinnzsa leun E2, E6 waz E7 1lshiu E2 AduAY transcription
Wae replication 183 HPV genome Tnainnsase regulatory protein
‘?dﬁmi@dﬁumimuqm viral promoterslumj‘lmm’aﬂﬂ (expression)
4898U E6 WAz E7 diu E2 ﬁqﬁmwmmmﬁuﬁqmﬂ@?m WAY
VNAARNIMEA9ATNNTULNAIT8EAR (cell cycle arrest) TABvin
beﬁuﬂquiﬁ transcription 183 E6 way E7

HPV uiisléiflu 2 nquAe nquiAesn uazngaudedgs
FawansneiumaANaansoreslsin £6 uas E7 lunsdusa
(binding capacity) Ml tumor suppressor gene ﬂéNLgﬂqqqﬁﬂQﬂN
aunsngelunsduda daunguidsasnldansnsodusale

HPV nqai@esn ldun olin 1, 6, 11 Fewtiluye (wart)
uazyAmaili (condyloma acuminata) 891 HPV nqai@eaga léun
atin 16, 18, 31 Lay 33 %qwﬁlumﬁqmnum@nizﬂzqﬂmu

{1shiu E6 @a1uNsnaunL p53 tumor suppressor gene
waariliRansuansnaadisiiu ps3 luanazdnd ps3 Authi
@fﬁﬁmiumﬁuﬁmwm?mmmmm‘fﬁﬁ DNA uNWsed viagn
yinane ynvhiiidelaziililgnioz genomic instability dau



{1lsFiu E7 @un3nauiu Retinoblastoma tumor suppressor gene
(Rb) uaazvilit Rb protein vt aenle laevinlmiAnnszuauns
transcription 1R9EU %dm‘u@Nﬂﬂﬂﬁwﬁﬁuaummmﬂﬁ (cell proli-
feration)

fafinalndulumendinfinvesszifa nuagn wudnis
\Rnnnarmanazdu telomerase aifhuauladdilflunisduame
telomere @9atiFondaulaegvedaslalan aunsaviliiAn
immortalization W31 Telomerase activity (TA) HAMNANAUSAL
naiinNziFainuagnluan=ni multistep carcinogenesis tAgwL
Telomerase activity (TA) Tudnsngalunziiathnungnszazqanany
Lﬁmﬁﬂuﬁmw:ﬁ@uqnmm (Squamous intraepithelial lesion, SIL)
naNMA| invasive cancer WU TA 97.05%, microinvasive Wil 83.3%,
high grade SIL WU 40% ua¢ low grade SIL Wi 33.3% n19
wasuutlasuesszivu Telomerase activity (TA) saifluiladelung
nensollspansng

o

153104 DNA 9189 HPV (viral load) fufluiladendesdian ]

Tunsinuzfahnuagn wWodassTInsaany DNA HPV 16 34l
AuuztinlimsaanFunns DNA 289 HPV Tunsilnsedanisiiia
wzif Aeazfianallandinisdnnsesdag Pap smear wifiloymlu
Faseldaneiigs

nsA33any HPV DNA Tuiaengtlhenzifainungn ag
wnnglussisinsgnanuaedse vielumeanduiud feanad

Uslemiluniswennsnilsmls

nsIUaRe

dszam

AemiulsanziiahnuegnluszasEauendnlifiainis
anansaanuanmsigaallfunisnssanialu uazyin Pap smear
152911 MFIRNAIARRA UTARTIAUTNHIUNITINILHLATALATY
ludthenfiansdailinwuwnduesign laun

A, WansanAndninitesnaen leaun Hszguiunan
Und szpeenunluwsiazdu vialneneannzlzanzdsas lume
aa = a = @ o = aa 1%
niszgeanunarannidanauiiniads uasiiludunsaiedanle
WAANHLUBIABADENNTIULTARDNIIALAD LABABANUAINIT
FIULNA (postcoital bleeding) 138 contact bleeding

B. ANT19 @NARWENTBINAIRTNNAN ] YTRLADAAN 7
aansmadilagnny Tusaifuninanaipnanamdnavued o
NAWUAL viTaRanELAaRUNlYaRENNIRARALIAT

c. anstan wuluglaaiiiuszazving wiedinng

v a a v v v ar 1
nrzangliudn lnataatFinnmas fiu ntinen wazialiiamin mu
AAN9UBY sciatic nerve ANUAAIINHNNTNTEAeUBINELTIl1ET
= Vv v 1 ] Vo @

nszan wianadulszamuds waazlinuainstlaaludilasnzs
thnungnialy Tasanizluszazusn

ansau o danulsday TALA @1n1ImnassuLnaLAy
ANNTRAENNIUAUTTEANIE DINFAINAIIBNATALUTZELANE

N15M529519N"8

nsasaasamerialilassmsaadnidestiumaedeland
Unf Tnsiannzuinns supraclavicular node wa groin node Gawy
Tusnafiinsnszansressfalinga msaasiunazinudlavie
i fileifidensaninnanafiannisiald vnazisdlinasas
vhmaasfuasdnaudihaenafanuoaly

mansaandluatasdoailuieiuedned luszes
feugnany viie early invasive ananrIalinLANRALNARIEAN
uldn v3eenafidnsaizund 7 fithnungn 7i3andn Cenvical erosion
Wit Fagandeannsnsaasnnsada Pap smear WUNAINNAA
Unfawi gl dumsnsaadisdislaansioduile viaa
colposcope #FaNIYIHIAR conization tiiluaziFIrzargnany
ananuansuzreaNsiuiy 3 aneoue Taun

a. Exophytic (proliferative) lesion aziiuily friable
polypoid mass M’?‘@ﬁﬁﬂﬂmméjﬂﬂm@ﬂmﬂﬂﬁﬂ (cauliflower-like
appearance) ﬁu@@nmmnﬂmmgn

b. Endophytic (ulcerating) lesion azliiuansuziily
uratiidanaandiie oufuannenaaziudneuzasnalnsanion
thnuagn wazdauLutestesaaan Gundn Crater insfinide
wazAnaalannn

c. Infiltrative lesion enauiuluunaldn 7 fivion
dnumgn Lﬁfaﬂﬁﬂ%wudﬂﬂﬁﬂumgﬂLLﬁ‘ﬁqLLazﬁfummim%u iaeann
nzifafindunely endocervical canal ?ﬁdmﬂzgﬂmﬂﬂﬁd lower
uterine segment thnuagnazianenzasatalies (oarrel-shaped
cenix) Tflnfianavinliidadeinnannaurinlinns sneandlile
dlasnnsaslaatfnnhnuegnéuueniidniaswinu

UBANAINNTATIALNHNAGNUAL faR@IngIan el uns
ﬁaaﬂaﬂmﬁ@@mmnmmmmﬁq mansaadidduEntszmaie
M3msIA rectovaginal Tassaniingililudesnaen wiesivin
nanadnlilunansmin iesziiu parametrial extension @94
perldifudouds 7 uasil noduarty madhudnsesnamgn
nsnszanzreanzianuagnlldnssmnzilaaazdniiiuizion
vesico vaginal septum Laziiim bullous edema 189nszinnzilaanng
Aeunszanglifl bladder mucosa daunisnszanglyiianansmin
Antfluy3ia rectovaginal septum wannsnszanglies rectal
mucosa snufhuennlusazineawingu

nsadaaauanlsn

magiadenzianasgniinuties < léund Cenvical
eversion, polyps, papillary endocervicitis LAY papilloma Tiﬂﬁlwu
fae laun dadlsa syphiliic chancre ﬁLﬂuU?‘L’]mﬂ’mNﬂQﬂ 114
prauenannisasananaldenn Fesendunisiatuiiennsania
WENBINEN LABLanIZnan papilloma

uzifafinsyantandiainungnenaLiaan direct extension
saanzifadeyinsangn viensifetesnnan dounziseiili
NIz ilaa1ns WAZIANUN ARIILIUNITNLNTZAN8NES
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nuagn wenanifany lymphoma Uit nuagnleiguiu

ngmsIaNIealjinnig

Tufiletbiviuseslsataiau nsitadeildlaanis
msaanelu nusmagAnniiann Pap smear 9sinenagaaNIRTIA
NNINABY colposcope LazFnTwiennsanmensinen dou
sefiiufauiietendaauansnsyin Punch biopsy anfiaiiie
sanlpanss Tusmeflaifiusealsndanmlan uinumadAnng
AN Pap smear AILA suspicious AUTNWLLITARNZISITY A2Tld5wL
NN Diagnostic cone biopsyImL@WW%Lﬁﬂmmmﬂmd colposcope
lsgnunsLiin transformation zone 151/‘1/?\1'1/13461 (unsatisfactory
colposcopy)

Wanmunsitasuuiueuainnisasaanianenginen
WAn rm‘mmwmﬁmﬂﬁﬁﬁmiﬁi@iﬂﬁﬁﬁLflu l#un CBC, BUN,
Cr, LFT, CXR, IVP, Cystoscope Laz Sigmoidoscope AIUNIATIA
WsAnTienadaetssiiuszaddsn walsldaesiununisui
sreizU0d FIGO Tawn Barium enema, lymphangiogram, CT scan,
MRI 1i38n1sRI9AARLLAENANTGY

Staging Procedures

¢ Physical examination* - Palpate lymph nodes
- Examine vagina
- Bimanual rectovaginal examination
(Under anesthesia recommended)
¢ Radiologic studies* - Intravenous pyelogram
- Barium enema
- Chest x-ray
¢ Procedures* - Biopsy
- Conization
- Hysteroscopy
- Colposcopy
- Endocervical curettage
- Cystoscopy
- Proctoscopy
e Optional studies™ - Computerized axial tomography
- Lymphangiography
- Ultrasonography
- Magnetic resonance imaging
- Radionucleotide scanning

- Laparoscopy

* Allowed by the International Federation of Gynecology and
Obstetrics (FIGO)
** Information that is not allowed by FIGO to change the clinical

stage
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nsnszangasnzisslinuagn uiveandlu

A. Direct extension 1/§la Cervical stroma Lalfm_ﬁ'wm
NAQN TeIAREA WAz parametrium nsnszalianudnees
thnasgnenafinnisiudureieln douiliunasiu paravesical
region auylALAA hydroureter, hydronephrosis #3881ALAN
Taneluiign dililgnig uremia aunTanld nzifsaunsn
qNANNNIL paravaginal fascia dnllunssimnzilaanazvieanld
MLANA Vesicovaginal 1138 Rectovaginal fistula LARINa16L

B. Lymphatic metastasis nszanelileia Pelvic node
LAY Paraaortic node

ReNUNARIRINNUNINsTANsaaNziSe Tdur external
iliac, hypogastric a& obturator node ﬂ@jmﬁiﬂiﬂﬁ@ common iliac,
parametrial L& paracervical node Inelinavaeainmaesdnu
a79189 broad ligament AIUNNINTTANENUABALNURBIAN1
wasNmgn Ly sacral uag periaortic node WutBHNTY Nzi59Tinszans
11/l paraaortic azlihiadn thoracic duct gnanusialil nszany
dhgnszuaidenlaeliiflad junction 484 left subclavian WAz left
jugular vein %au‘?mmﬁ%ﬁﬁi@uﬁﬁmﬁmﬁLﬂuﬁhuﬁzﬂmqmﬁw
A8 Supraclavicular node 3@ Virchow's node

C. Blood-borns metastasis a1unsnnszangldaadeny
fing 7 finuties laun des sy WAZNTZAN ANNATAL

nsnsragrednziiinuagnasulvafsinidu Direct

extension LaENIg lymphatic

Clinical staging

nskisrezaaeNsianungn 11 Clinical staging L
nan Inenflu Prognostic factor NdAtyign flaqiiuAenium
13en1A189 FIGO (International Federation of Gynecology and
Obstetrics) T W.A. 2543 (A.F1. 2000) 0 NFIVBTIFU AT ANTFRLATN
panandlumse medsziunosnssyinsannulasunm e @eamny
C a o e o o 3 ) 1 o q v A
mgRtFunnduaziadunmd wndulilduusilinsoaaneion
Fenaay wWeladiadeszaslsnna Clinical staging wasagliiinng

= a o o an A

wasuuasszezlsndnnandanisinm lunsailiuiladndiles
Anifuatlusrecla Wanglemetuiussarntdaanduiuman

v AN ve | e o v a v v oA

Krhanlafunisnisnnienasanlananensudn ulasd
mensransmeanzitliudoviali faglihdeyafnaanas
zawAN Clinical staging WABNATUTINIANLANIY Hnnsgnanaly
fafnalaielsznaunsinm uazneinsollsaiais

szuy 0 lusvasinumaanz9mIN AN IaNKA LY
HayRn widslignainkiu basement membrane wnlifludu
stroma

78 1A WA IA2 AVTITAGEANNNIATIANNNABIAANTTAT
nNNIARTULLeTIAa71]W cone biopsy atlaratisaianun
ANNGNIBINIgnanHlaAf9IAL 5 aGLNATAIN basement membrane

ANNIeRalliiu 7 NadLNmT A9 vascular space involvement



AsegUAnsalaasnsunsnszanlldsanniuias Pelvic waz Paraaortic

% Positive % Positive
Pelvic Nodes Paraaortic Nodes
la1(<3mm) 0.5 0
la 2 (> 3-5 mm) 4.8 <1
Ib 156.9 2.2
lla 24.5 11
b 31.4 19
Il 44.8 30
Va 55 40

$19149 Carcinoma of the cervix uteri-Staging

FIGO (2000) staging

Stages

0 Carcinoma in situ (preinvasive carcinoma)

| Cervical carcinoma confined to uterus (extension to corpus should be disregarded)
A Invasive carcinoma diagnosed only by microscopy. All macroscopically

visible lesions-even with superficial invasion-are Stage 1B
A1 Stromal invasion no greater than 3.0 mm in depth and 7.0 mm or less in horizontal spread
IA2  Stromal invasion more than 3.0 mm and not more than 5.0 mm with a horizontal spread 7.0 mm or less®
B Clinically visible lesion confined to the cervix or microscopic lesion greater than 1A2
IB1  Clinically visible lesion 4.0 cm or less in greatest dimension
IB2  Clinically visible lesion more than 4 cm in greatest dimension
I Tumor invades beyond the uterus but not to pelvic wall or to lower third of the vagina
A Without parametrial invasion
1B With parametrial invasion
M Tumor extends to pelvic wall and/or involves lower third of vagina

and/or causes hydronephrosis or non-functioning kidney

A Tumor involves lower third of vagina no extension to pelvic wall

B Tumor extends to pelvic wall and/or causes hydronephrosis or non-functioning kidney
IVA Tumor invades mucosa of bladder or rectum and/or extends beyond true pelvis®
VB Distant metastasis

* Note: The depth of invasion should not be more than 5 mm taken from the base of the epithelium, either surface or glan-
dular, from which it originates. The depth of invasion is defined as the measurement of the tumor from the epithelial-stromal junction

of the adjacent most superficial epithelial papilla to the deepest point of invasion. Vascular space involvement, venous or lymphatic,

does not affect classification.
® Note: The presence of bullous edema is not sufficient to classify a tumor as IV.
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NaIvasnaanaviretlaeaiulitedlasuszaclsn uRmas

Tuinliiiedaslunissnaulainm uasnennsollsaluawan &
saelsafrunalunninfinannanudanisdaiiuszas 1B magnana
geanziiainungnluésianngn (corpus) s lslanansolszidiv
I#annsmsaalag clinical staging adldtinanaslunisutaszey
15n

Tusefififaufniy peiic wall usldfdnsragusy
(nodular) 184 parametrium AagapLTusTEE 1B Inannsmeanel
pnaflunsennfiaznsnudn parametrium Fvnsaauiuiiuann
nzidagnany visaiuneesnséniay uwalitedndwudianenelsl
oy w3eu393% (nodular) TUautia pelvic wall azdniiluszas 1B

n9msaany Hydronephrosis vielaluvineny 1ilaeann
msfivsumewielranuzsiteduszes 1 winisnsaanuau
azanhunaeszas | vde |l

MIATIANULTARNLIS 1At cytologic washing AMNNTEANTg
flagnnzdesendanisiaduiinrasmiiainszimnzilaaazeansn
asoaiedtadadnfussey VA vield duuniisnssnnzilaans
udu (Ridge) vizaiiluses (furrow) Bnaiiniuienzisean
N19ATIANN rectovaginal ﬁumqmﬁﬁdﬁLﬂumiqﬂ@wmﬂ"a
submucosa U uaazdelllusyes IV finellefinnsiuiulagnis
Faduileulueuudaminiy

nsfnenzisathnungn

nsfnevantesnziialinungnlsneusag nsHIRR
uazmresuauiuszazaadsa daumsliiafithiavdensinen
dufaflumsinmseaenilunguiivas videlumaiifinisgnay
Tuun videsimandudugn

Stage 0

annTaRIARTNEN i suuuRINA NNz anly
Atlheusiazse aiia ablative LAl cryotherapy, laser vaporization
wralnensK1An IneenAt LEEP, laser 1138 cold-knife conization
Feanansndnensaslsariounaaniadlifasiaungn wanziy
ansengiasdedasiaaniefiyns nisinenlungy CIN vanvinldaas
4 colposcope Fanlun1sUsziiumumLa Lmeiqﬂmmﬁ@mm
wriugnlumsinm luseffiynsfamaudoanayinsfnungn
2aN

Stage IA1

sHAGA conization (Hunnsineniivanzan lused
ANANIDINTTgNANlILAY 3 HaALNATAIN basement membrane
ladwy lymphatic vascular space invasion WAZN1TATIANINNEND
Inenlinumaduzisiveudwile (free margin) nsHndn simple
total hysterectomy L{unnsinmiiteane dwiuszey microinva-
sive (A1) windiasdasianiaiynsaiayin conization 1o thaeu
Fuidlelinumaduzis masinivlinansansadlugtaefiaslaian
szgrlaifianiadniiiu flesann squamous cell carcinoma laiiilu
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\fiasangila hormonal dependent

Stage A2, IB uaz lIA

N13INENVANAS® NNTRFA radical hysterectomy TaNNL
bilateral pelvic lymphadenectomy xaflusasinialalugianane
Yae uenanieradenldi@inm laansenauaasilusfly
dlesanémsnisagsan 5 T sesilanszay 1B Wiy Ao 85%
TansrfaviaenIantuas dausses IA Wiy 75% lasvialy
frlassvas IA SrlFEE NI lusefldFuniarde Redical
hysterectomy WATWLINH pelvic node involvement mm'a@’ﬂfm
Fmafnlagnisentuad Lﬁ@mqﬂﬁmminﬁuLﬂu%m?mm
\T9N9U (pelvic control) LLﬁiﬂﬁﬂiﬂLﬁNé’mi"m’]i‘@Qjﬁ"aﬂ

Bulky (@UNANAUNINNGN 4 <3.) 75a barrel-shaped
cervical lesions (ﬁ’@umﬁalﬁmmmﬂﬁmm upper endocervix Lay
lower uterine segment)

Kiloe stage 1B FfifaunzSauwelnnndn 4 ax. (B2)
1AINENIALNTIATEINENBENUAEN VIRHAR radical hysterectomy
$987U pelvic lymphadenectomy uAWLINEATINTBETRM 5 1 Tu
ftlag buky azanaadletiiauiumedifeusituiaidin na1afe 6%
ey 85% aauandi ilesannnga buky snsinegnanalildnu
419 waznszanaldel pelvic Lag paraaortic node 11NN AAAA
aumelutauiisiauslvg 4z central hypoxic area aautziiliy
preoperative irradiation ANNALENITHFIA simple hysterectomy (QLWJ
DNALNLRNFA paraaortic lymphadenectomy) 8nnataanuiiie
msliafithiinneu (heoadiuvant chemotherapy) L egaeiaALLAA
989naU (chemo-cytoreduction) WAIRNNAENTTHIAA radical
hysterectomy 98U pelvic lymphadenectomy %flﬁﬁ’f’ﬂﬁﬁﬂ 7an
Aeannsansuas A lisdldfaanihauld lnsendudilhaeny
et MAEAIUEIATIAILAN micrometastases L ur el
FumeunnsAnmAse i ez neudas saemanaoila
1naidl Cisplatin tHumanan

Stage IIB, Il waz IVA

nsinenluszezilie Sdinmaasyneudaanisansua
(external irradiation) WaZNNTlaWS (intracavitary irradiation) seei IVA
wulitlasingianiznisnsyanelilda rectal mucosa flaqiiusivans
nsdnenfivansdansliiiafivntiasansaslua W@ inm
(concurrent chemoradiation) 1neil¥ cisplatin based WiHan173nEN
AndNTITATNEINENaENAE Asduualualunsliuuanig
fnnsansananusnsgulunatsanniii

Stage IVB

N19lANETNEN AL N TR ALEAILTIOUTINT Y (whole
pelvis) ainmuulszAlszaastaniunisliiafiinTadediu
el iusnn lamamanaluszasiisideasnn

TUALBINITHIAANAGN AINNITULNUDY Rutledge WaRd
Tumnang



M1979 Rutledge classification of extended hysterectomy

Class Description Indication

| Extrafascial hysterectomy; pubocervical ligament is incised, | CIN, early stromal invasion

won

allowing lateral deflection of ureter

vonaa

snl

I Removal of medial half of cardinal and uterosacral ligaments; | Microcarcinoma postirradiation

upper third of vagina removed

1l Removal of entire cardinal and uterosacral ligaments; upper | Stage Ib and lla lesions

third of vagina removed

vV Removal of all periureteral tissue, superior vesical artery, Anteriorly occurring central recurrences where preservation
and three fourths of vagina of the bladder is still possible
V Removal of portions of distal ureter and bladder Central recurrent cancer involving portions of the distal

ureter or bladder

From Piver MS, Rutledge FN, Smith PJ. The American College of Obstetricians and Gynecologists. (Obstetrics and Gynecology, 44:265,
1974)

AN919N19 L159/5N1 (Radiotherapy)

Stage XRT IC Total dose
(Gy) (hr) Point A Point B
Ra-226 (LDR)

IA - 48 + 48 48

IB small < 2 cm - 72 + 72 72 50

B + lIA 20 48 + 72 80 55

1B - A 30-40 54 + 54 85 60-65
B 40-50 48 + 48 90 65-70

Cs-137 (Gy) (MDR)
IB-1IIB 40 17.5 x 2F 75 50-65
50 12.5 x 2F 75 50-65

IR-192 (Gy) (HDR)
IB-1IIB 40 7.5 Gy x 8F 60-65 50-60
50 7.5 Gy x 2F 65 50-60

Total dose is the combination between XRT + IC

1- 15 WU 2556 2INISIWNE | 7
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LLNug?J Cervical carcinoma: clinical practice guidelines

Asymptomatic,
no gross lesion

/

colposcopy and biopsy
for diagnosis

Symptomatic gross lesion

}

biopsy for diagnosis

Investigations

CXR, IVP
Cytoscopy

CBC, Liver and renal function tests

v

Clinical Staging

IA1 A2, IB-IIA, early IIB IIB late, Il and IV Recurrence or Persistent disease
- cone or - Radical Hysterectomy, - Radiotherapy or * Operable:
- simple hysterectomy Bilateral pelvic - Combined - Radical Hysterectomy or
Lymphadenectomy or Chemoradiation - Pelvic exenteration
- Radiotherapy or * Inoperable:
- Combined - Radiotherapy or
Chemoradiation - Chemoradiation
- Chemotherapy for palliation
Tunsinsndneisd Annamansfinasmany Téun Uiiaw UANIATIANN 3 AU
Point A AB AWMLY 2 IUREAT Yuainfanaees T4 UANIATIANN 4 LAY
cervical canal UaziViinaNILLl lateral vaginal formix 2 \ruFiums v UpNIRTANN 5 Lhau
Point B A& funia 3 wufiams vi19ann Point A'lUgw  Tiwnufluguly UANIATIANN 6 LAY

NSAARTNNANITINEN

MIFARNNNANNTINEN THIazsnEnlaENTHI AT 2 59R
e wuzinRail
| ar =
lusn UANIATINNN 1 LAU

Tnaa UANIATINNN 2 AU
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Y Y v ar ar 1
tytaedlsaunsndeuainnisinem enadpnimsades
AUMINALT

uzisathnuagniugasinunauny
nsltaaflaunaunuluanivaldldislanaidsedanns
a @ ~ v =i v o £
AanziFahnungn wazenaduuilinanasielfidunaunuiu
uARarEAlunsldiealnsauiiadatnafen T9anNalANNENAUS



AuNsAANzILINNAgNTHA adenocarcinoma

v @ < | a £ o Yo o a

;_jﬂfmml,mﬂﬁnmgﬂmLmeﬂxwmmﬁuu"Lﬂmimmm
FneluuFnandansu danaldiianisvinateield (radiation
castration) ¥1NN91 90% artael ANNENENHNlWNTALTNEN
Felaneunsansouas Gaieasiadlaiunmenisndneisly (ovarian

.. t% a a 2 v v VYo
transposition) laanuenusanignansuas Gegthesiasldiunig
NAFANEY WAZHERTIANAI 17% adlshiflunidan naueeied
fnwsadeyinsaungnésliifunneuin Weitligninanalag
nsanauasilingeylinsengnde uwafidiaansoneuauasie
aaslauls nanolasagy dilssfidlunziialnungnaisnsald
aafluunaunulanainisinem neludiasuwlasnisnennsoilsa
= e @ 3 & o = aa Adad v
wransnauiiugn NedeanalnmunInEInnauuaAIL

nsWENNsailsA

FIVFUNNTNEINTONTAUAINITINEN WL 95% TBININ
ad o = | A o & 1% =)
NRaRan1TINEAziaLninIsNAgly 5 1 A9 nnFkEszay 5 1)

|

dunsdananisinm (5 year sunvival) AsAaudnaazgnsie wasd

Ansasialail

ADAY8Y FIGO  Stage | 88-92%
Stage |l 60-65%
Stage Il 30-35%
Stage IV 12-15%

Recurrent az Persistent cancer of cervix

AuLUNALAT 9UNNTBI squamous cell carcinoma 184
ﬂﬂnmfgﬂLﬂuum?ﬁﬁ*ﬂmmﬂﬁwﬁ*ﬁ‘?ﬂm AnFuTeRnEuaa
Tlanaazutseandu 2 oiln Aa

A. Persistent cancer nanafe nafieeiinzaasnie
vidantulusinelusses 6 Weundannsinm

B. Recurrent cancer g5 azi§afiifatilusnn v
Snenldudaiu 6 1heu

N19L7A Persistent 1138 Recurrent cancer mmﬁmmmn
saaNzifuesilineuauesranisinm wiaanaaziluaony
Apna1Arasdznsisnenils Uszann 50% azfamelulusn
uag 75% aziianitlu 2 1 fatiu mainengthsuazidadilaandy
sRamaRanITiNEnasaneaiuannsuatnd

U3nifiaziiin recurrent cancer wivaeniily

1. Central laun wswowinuagn, 1esnaan, parame-
trium, NIZANZTAE1Z WAZNANTUTIN

2. Peripheral 81aazgnanuveaudnseadinsullés
sasivans viianszandlUianndiurasineng

mmﬁ‘ﬁﬁﬁ@’ﬂqamm WAZABITINT9INBNAazd recurrent
pfAe

a. thmindaans

b. UaaUFIUmnas ninvies wiIaLsianman

c. Wunthen ladluiaen

d. LADABBNNNTRIARRA

e. HhvTanuadlrananaINIIteInaen

f. au9N

\Neifin Recurrent cancer uaapasliimssnengilossialy
pratl

A. Treatment for cure 11318 Central recurrence fiRaay
SN L ANINIARLNTTNLALNNNSIE tasdanannail d1lasunis
NIFANINaUAINAzI NENABlATE 1lAsuTRNIAauRassnE
| A A Yo o aa ' a v @
saldlaanianingn dilaenlasuisdinenannen wininisnauiy
TVUIUIALAN LAZBLAIUNAN (central recurrent) @195 NENLALKNAR
radical hysterectomy Waz partial vaginectomy WANNEIUNAABUIN
sLW:]JLLI?i’ggﬂﬂ’mvlziﬁd pelvic wall ANANANTUNFA pelvic exenteration

B. nsinmuuudszautsyanannnig sinazldlusnanil
nnnsraneadNziielUdaumng 7 12999n18udn iy SA0nasy
apunn Aldenseduan viedndulsean vialdsedinenlu
sendnisnszangliiinezgn nsldenaithdneiavinligioy

& aa v a '
auneau lngawglumeninisnszaseenliuengudnu us
L e &

srazinanagrandlaisnaunuiu

2 a @ @ = ' a
anunmsaerasithanidunzisaraahnuagniinuiaangn
Aa

1. Uremia iimannfiaunzisslinauiinumeanlndaulans
inlnlalaanansoineuls

2. NIRRT NNULBETIgAAD ANNIAATEYBITLLILNIG
a = a o @ A g @
wuilaanng esaniimegaiuaasmaants uazieiiunzss
ANHANMNATUNURN

d ai a A o G A &

3. Antaan LasanuFamilunzsaliaaan @I
NziFepnagnaNviT e enaen1n UaaTeaesneandulTiim
3 wazliannsnazyinlivgals eraduaiunvinligilon
\AeTam

nInszanaaaNziielldaumng 9 199319n08 WU 50%
1eefjaendedin (esainuzieinseanglnnedaozsing 9
badaazuu o ARanudAlunaNsEnyInumNLnGse
Tls

v
o

ANUL 'f?imwm;ﬂmimwﬁmnmwnﬂﬁ%wmuzﬁd

nuagnrALng (Abnormal Pap smear) 9%
MIFIENNUNANNITRAINGIDY Pap smear Tuilaqiiu

1¥m1:eLU Bethesda ativutl A.f. 2001

The 2001 Bethesda System Categorizing of Epithelial Cell
Abnormalities
Squamous cell
e Atypical squamous cell (ASC)
- Of undetermined significance (ASC-US)
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- Cannot exclude HSIL (ASC-H)
e | ow-grade squamous intraepithelial lesions (LSIL)
- Encompassing human papilloma virus (HPV), mild
dysplasia, and cervical intraepithelial neoplasia (CIN) 1
® High-grade squamous intraepithelial lesions (HSIL)
- Encompassing moderate and severe dysplasia,
carcinoma in situ, CIN 2 and CIN 3
e Squamous cell carcinoma
Glandular cell
e Atypical glandular cells (AGC) (specify endocervical,
endometrial, or not otherwise specified)
e Atypical glandular cells, favor neoplastic (specify
endocervical or not otherwise specified)
e Endocervical adenocarcinoma in situ (AIS)

e Adenocarcinoma

Modified from Solomon D, Davey D, Kurman R, Moriarty A, O’
Connor D, Prey M, et al. The 2001 Bethesda System: termino-
logy for reporting results of cervical cytology. Forum Group Mem-
bers; Bethesda 2001 Workshop. JAMA 2002;287:2114-9. Copy-
right © 2002, American Medical Association. All right reserved.

Atypical Squamous Cells (ASC)

ANNTTUL Bethesda atiuil A.A. 2001 WLNANNARLNG
71m ASC (Atypical Squamous Cells) aandlu 2 1liaAe Atypical
squamous cells of undetermined significance (ASC-US) Wag
Atypical squamous cells, can not exclude HSIL (ASC-H) TRFUNR
dmsuasAnUniala ASC Weldszneunisimuanuanig
NIRUATNEN Aip

A. msifiasuanuRintniaiia ASC Tufsyaunnsni
wasinnAllAaaineuAazALatnaln vinldnnsitaas dudu
viransaanwiuldlaenn

B. fifien 5-17% wesamifinnansaamadine iy ASC
azmsaanutilu CIN 2, 3 anmismsnaduiile usiaa 24-94% w04
AN Anansaamagsneily ASC-H nsaanuiilu CIN 2, 3

C. T@mﬁL??i‘mffi@mimq@wumﬁqﬂﬁnum@nizﬂanmm
Tuasinguiifiiiien 0.1-0.2% aandedanadasuiliiAauuen
fagmdansLieannsnsaanNIe colposcopy LaznnsFaTuLe
proa iyl fiRiey esaanidunisnseaditen
IFanegdulszmainmunuda faansdi@aasny dellidiama
Tutlssmariaaimu wasilunisanimonisitlianiiu ieeaan
ﬂmaﬂumjNfzﬂ'qumﬂisiafﬂLﬂuﬁmi?“ummmww colposcopy

fedunadianinde anflunguifinznfdutiumag
fnandsegedeniandlu ON 2, 3 uavarsiavunszgfiinansas
srasinaiiu ASC (Atypical squamous cells) fANMLALIAaNIS
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i CIN 2, 3 AndnanTdanauvansyg vnliasns 2 nguilieanis

nsguatiunisianiy
LUININSPUASNHNAATNARANITATIALTARINEN
1ili ASC (Atypical squamous cells) WLILIFANG 9]
wumNsquaaREnguiTinedfiRtuey § 3 33 Ae
a. MIpTIAEaRINEanangng ARy
LA
b. NM7ATIA colposcopy
c. Mansavde HPV aiindeag

AEnmamadinannuegnaniudznieifldiuung
wane AxlaresdsiAe LA Uszanns 67-85% fatiu Lt
uilailymddauusiilinaasmanaasslutaanamit filas
fnangqaiulnfAnse uRaeATNITATIRRAAIN A9EINT0
Tmhegiaeldgnisasaadansasnudni nsaensaa colposcopy
azvannzluseffinanisnsaasnuanaRalUnAsyiu ASC
(Atypical squamous cells) ) %dLﬂuLLuQﬂﬁﬁﬁﬁmmmNﬁqm
nskAuRALNRsZA LSIL (Low-grade squamous intraepithelial
lesions) ¥iaeNndn azvilasvates iy CIN 2 viaxnnndn
lalesunnsatiase ﬁT@;ﬂ@ﬁﬁﬂ&iLﬁmW@ﬁ@ H9aMN9IBINNIAIINTN
LATAUILATIEINNIATIATY Tesiugnsuiianiiualdly
NTAUATNEN f-gmé@ummmﬂ%’mmm@Lmﬁwm%ﬂuﬂm?‘ﬁﬁm
n3qalilu ASC (Atypical squamous cells) Lﬁmﬁﬂuﬁuaﬂ 2 5AB
NNTATIALAZITNEN CIN 2 u?@mnﬂdﬁgmfv‘@u%’mmiﬂ waznsly
NALNIATIARAFNN

n3lEuwINaNsm99a colposcopy HldluNTALATNEN
aringuil feffiaansonswlsviuiidaninatuiiacaiadng
ffasunsineviald laafinnsmsaa colposcopy dAailalu
nsAgaanseelsA CIN 2 WianINNINgatiaLlszanns 96% wazdl
ANNANINTE 48% uwidaratfinaiAlldanags lnaanizlulszimea
AriuAn dviulssnamaaianniigmanauasuunnd ity
N9A998 MlamRmasINIzndnanisdese wazsaduiilasunis
A799 uﬂﬂ@’mﬁmmﬁmﬂmm%ﬁ@fﬁﬂ wazdneAuANa iy

1laq1iun1sMsa1 HPV-DNA mﬁm?ﬁlmqqﬁmmmﬁﬂﬁ
azman wiueh uazmsaaldludanlfimnneiall Asdinnsanld
Lﬂw,l,mmqwfi\mmﬂwqu,muﬂmﬂm?ﬁﬁmvmwmﬁ%wmlﬂu ASC
(Atypical squamous cells) Lﬁfaﬁmm‘m&m’%’mjuﬁﬁmw@mgq
fufase drusunisderelinsaanise colposcopy N1IATAIRMN
HPV-DNA 1inideageiinanaila 83-100% dmsunismsnadiads
CIN 2, 3 luams7iflu ASC (Atypical squamous cells) waziAA
NIMNENANLGTN 98% 13017NNT1 AFBTRHARTIATARINE
1ili ASC (Atypical squamous cells) azR3Iany HPV mﬁm?ingq
1Fsrndng 31-60% Lmzﬁmmumm@m‘?ﬁﬁmﬁmmmmmwmqﬁ
LR

N17ATIAUT HPV ﬂjﬁmLﬁmgﬂuﬁmﬂwﬁmﬁfamnmi



M7T94 Pap LU liquid based m@dﬂm?ﬁﬂu ASC (Atypical squamous
cells) T95undn “reflex” HPV-DNA testing fiselemeiiligaqin
asaNFuNsRIAeLiufiataInnangn maldnsnsam
HPV-DNA silaidengdluaninguiiamnsoandiuauanifiazgneds
R399 colposcopy alé 40-60% dlindniu unwndansnsoliaans
Sdlafuariiisinansaa HPV aiiadeaegaihiaudn o duiingas
filelifizaelsafifiasnnansinen

N7QUATNEN LU AT UAFETIAINA M TRT AT dINEN
ﬂﬁﬂNQOﬂu ASC-US (Atypical squamous cells of undetermined
significance)

e 3 wuaaTinananniesuuunansguaineN
saniulihuuamddauammiliddviumsguainmans
Wlu ASC [I, A

N ERlFLUININIATIA Pap ﬂ'}j‘lﬂj"}‘ﬂ%ﬁ‘l{]ﬂ 4-6

a
#
#

Aeu uan 2 A%t dmanispssatfiulniiva 2 A3 Aansnsn
'%Whﬂﬂm’?‘iwﬁuﬁwzﬁﬂﬂmmmmm@ﬁmﬂimmwﬂﬂﬁ I, Al
LB HANNIATITNTIAN AR LN ARILATZEL ASC (Atypical squamous
cells) 1l asdlansaniidunnsnaaianiu 2 ass Waeduiude
1T Tinnsseasizsnatiuil5unnamsaa colposcopy [, A] #a8Ltana
faziinnnallaaesnisasaamseslsn CIN 3 Wiy 95.4% uaz
ANNITOAANITATIA colposcopy AILAAR 67.1% 0NlTULUINIINIg
gam3aa colposcopy Ui warlinuseslsa HSIL (High-grade
squamous intraepithelial lesions) ﬁLLumIﬂﬁmm'ﬁmmNﬁ 12 LADY
AaEN1TAT9a Pap [I, Al wanwuseslsa HSIL (High-grade squamous
intraepithelial lesions) RLFNENAINLLIMNTiTTue Taluusinley
insHNARINENUINNAgneae LEEP (Loop electrical excision
procedures) ”Lumm?ﬁﬁmmqwmﬁﬁm%ﬂu ASC (Atypical squa-
mous cells) Tpefisislafinansaananensinenuduiniiu HSIL
(High-grade squamous intraepithelial lesions) wazilunisinen
WnuAEandu [II-1, A

maguadnnfluuzthdmduassninanstaiadinen
ﬂ’muﬂgm‘ﬂu ASC-H (Atypical squamous cells cannot exclude
HSIL:- High-grade squamous intraepithelial lesions)

mi@LLm*ﬂmﬁLLuxﬁﬂumﬁ“ﬁﬁ@ NN769M99A colposcopy
[Ill, A] SrwuseslsmvinnuviFaNInnan HSIL (High-grade squamous
intraepithelial lesions) AWMNN13INEN WATWLTeElsALEENIN
HsIL naulimsaanunausinagnamasdinsaa Ansoedingaa
LAUNNY colposcopy Ltﬂx%ul:f':@ﬁfmﬂw [, Cj HINANNTATIA
numauinsaenasiliguainmmanailalval widnans
ATIANUNIBTUTUNANITATIANAD ASC-H (Atypical squamous
cells cannot exclude HSIL) ﬁiﬁmm'ﬂ%ﬂﬁ’m Pap ‘ﬁl 6 WAz 12 Lhau
YIalinINIar HPV mﬁm?ﬁ'm@qﬁ 12 1mau [lll, A] BNanTaa
TVNITARINENLYINTLVEB3NNGA ASC (Atypical squamous cells)
asdlamianildly 2 as videnansaa HPV mﬁmﬁm@uﬂummﬂﬁ
A9R999 colposcopy

Atypical glandular cells [AGC] and Adenocarcinoma in situ
[AIS]

Ha Pap il AGC (Atypical glandular cells) aziilanna
L?imﬁi@mil,ﬂm@ﬂimﬁLﬁm%’mﬁumﬁqﬂﬁnmmgniﬁgqndﬁ N
Pap ﬁL‘ﬂu ASC (Atypical squamous cells) 78 LSIL (Low-grade
squamous intraepithelial lesion) N17A99A Pap Aanulalunngmasaa
vnaaianAvedeyfianiin glandular e 50-72% wazdiany
naraTsina Pap 1 AGC (Atypical glandular cells) anulun)d
aaRaLnFLlL CIN assfininansaanlu AGC-NOS flanansaa
wuilusasalsn CIN Useannt 9-54% wuiilusetilsa Adenocarcinoma
in situ (AIS) Uszannd 0-8% waznwuiunzifaszavqnanntlsrano
1-9% WAt Ha Pap 1lu AGC “favor neoplasia” azillenaldesie
saelzafifoatesiunzifahnuagniiaduie flamansany
i CIN, AIS vidanuiagnannlitie 27-96%

z*fﬁm"umm?ﬁﬁwa Pap smear \{lu Adenocarcinoma in situ
%m@mmgmgmmﬁﬂ azallaniaiili Adenocarcinoma in situ
Useannl 48-69% wATNzITNTTHEZQNANNTHA adenocarcinoma
tszannl 38%

u,mmame@Lta%’nmﬂm?ﬁﬁnamemqqmaé?mm
ihnuagnidlu AGC (Atypical glandular cells) wag AlS
(Adenocarcinoma in situ)

Lﬁmmﬂm Pap AGC (Atypical glandular cells) 58 AIS
(Adenocarcinoma in situ) HgiiAnTsadlaisnn vinliwamng 3 uuu
Mlunstssfiuasaning Pap Antnfresaaaailn squamous
fainlethalddmiunisguainmnasinine Pap 1l AGC
(Atypical glandular cells) 38 AIS (Adenocarcinoma in situ) N9
398 Pap tluasaniing Pap 1 AGC Tansladaandnnig
M98 colposcopy @VisUNNIAIRNT CIN 2, 3 mei@ﬂiimjmf]@y
Antia glandular inlANN9R99a colposcopy AununanAnylunig
quasnEasnguil atndlsina arssuaumniiifiu adenocarcinoma
in situ 1a9tinungnazlidauRadndliiiulanoanisnsaa
colposcopy WAZLILANNIATIA Pap $9NALNNTATIA colposcopy
AENNTINAIANTTATARENLITNTTELANANTIA adenocarcinoma
1138 adenocarcinoma in situ %ﬂdﬂﬁﬂmﬂ@ﬂﬁlﬁ]‘@u‘ﬂéﬂﬁﬂiu
endocervical canal DaLEINANNITRINNT@AIBENIANLTI0M
endocervix L‘ﬁ@mwmmwamﬂnﬁmmlﬁ@qaq‘ﬂﬁm glandular €19
TaifiAnnaundn uafidvansseuiinudy Suasisodoansa
mmwﬁmﬂnﬁmu%qﬁq‘nﬁm glandular 1#lusnafinsaalsny
el colposcopy At AauuztilivinsiendaasneaInLFion
endocervix m':]mmwwwm?ﬁmﬂmm?‘mjuﬁ

angfuiladuidndunieiiiuiniedtemaiuazaia
spanzFainyluas3 T Anansaa Pap Tu AGC (Atypical glandular
cells) Tugrnouemunszgazianadaanailu CIN 2, 3 uaz
AIS (Adenocarcinoma in situ) #INNINARTIEVNATLY UAMNAN
[AssnmaniaLilu hyperplasia u?@me§am@aL§@qiw7qmm§ﬂ
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ananiaAAtasadili AIS (Adenocarcinoma in situ)
AensinTuilaatwindanaRalnAveteyiaaiia squamous
TilszanmuaTanile aetiy Tuamsnilna Pap u AGC (Atypical

glandular cells) w3 AlS (Adenocarcinoma in situ) ﬁmm’ﬂwumw
AmlnAreudioyfiariia squamous AaflfaIRTIANANNRALING
saafloyfianile gandular
Tunsdifiarsina Pap 1l AGC (Atypical glandular cells)
w3a AIS (Adenocarcinoma in sity) InsaaliwuauRnUnfigas
NN9ATIAN colposcopy %umaumi@LL@%ﬂMﬁi@iﬂ@xﬂmamww
WA Pap deasiAnnuidssaenisiiuseslsaiifeinsnisinem
WANFNATW @RI Pap 11 AGC-NOS uaznIRsIa3nastsat
colposcopy linumnuiintnfiaziinnnadsssnseniauseslsn
FiFBININIsNEN St Faaansoldnsnsaa Pap ailunnsinana
dlunsquadudahluasingad dwiunsdiua Pap flu AGC
“favor neoplasia” viraudu AIS (Adenocarcinoma in situ) ﬁmm gl
colposcopy LLﬁQ"LstmﬂﬂTm%ﬁﬂfnmﬁmgm@mﬂﬂmaﬂhﬂ
gaufioyfianin glandular AFaantTnnsinm Desaalifensifs
szarqnaInile adenocarcinoma iilin1sAsaa Pap 91l
MENTaNEMFUNITRTIaRaRN Tunsdiiasaasldnisnige
Uhnuagnifanisidads ieliulladnlifseslsasiaguuss
11904 endocervix ABnsHARLNNAgNIRNsATadeTuuzihAe
nmsrAnLnaagniflugnsaessiatsR (cold knife conization)
Faagyilinisnsaananendanenaeuiioyiianila glandular ian
sauiiieetiafiansdaauuanssannduieildanmaviingn
ihnungnansananlni wianswnannungnifluginsaasiae
LEALTes F9ariinnsvhansreaieifieainanaiatsnomen
ilesnetig
msguadnniuuzthdmsuansNtnansaaLTasnen
maqﬂﬂnumgmﬂu AGC (Atypical glandular cells) waz AIS
(Adenocarcinoma in situ)
nsnsaaRtiaseasausnuuztiilifldnisnsae colposcopy
FaNAUNTguAtadeaInMelugetnungn a9msIAN1anens
Anen s vsuansTisina Pap (i AGC (Atypical glandular cells) e
AIS (Adenocarcinoma in sitt) sniiussiinafiuanninlnfives
adidenInsanngn Tauuziliguiedsannideyinssangnas
msa I, B] Lsluusailimsaianudaenisngas Pap a0 [Ii-1, Al
arFnguifienyannndn 35 Tynane vietesndn 35 Tifiaen
aanAnLnAaninssngn Aasldfunsguinatnaadeying
uagnaensaa [, B] dayawifiiluilaqriuddlaiaiuayulifldnig
P399 HPV-DNA Tunsguainenaninguil (i, C]
Fmamsasdtasoasawsnlinusedlsn nsnsadade
fudslividenisnsaafiamaiuiuna Pap luasinsing Pap 1y
AGC “favor neoplasia” 178 AIS (Adenocarcinoma in situ) @R358
fumﬂoﬁ”ﬁmﬂhﬁmﬂmmgmﬁ@mﬁﬁ@iﬂ [IIl, B] A8n13HAM
AunzilildRe nmesihdmhnuagnifluginmedaeiasna Cold
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knife conization: CKC) [lll, B] 1ui'1ﬂ°’|7im@ Pap i1 AGC-NOS uaz
panalainusaslaafifasnts niefnmainmsnmaiiiaduniousn
wuzrhlsimsaaRamuaEnans9a Pap 11 waznagusiatingnn
mefluteninuagnainsaayn 6 Heu 91uu 4 AT BHARTIA
Ramunie 4 p3slinadnAfaansnamhagaandudhglsunsy
nIvaRANTaINistnungnaaUng (Il B] uAtna Pap lunns
AnauRnUnfRaLA ASC (Atypical squamous cells) %138 AGC
(Atypical glandular cells) TR Fdamsaa colposcopy TaLilunia
wanfieensuiuwinll viedsreliuamyaua Il B] viadi
HansguAIatnaanelutainuagniAinUnAfa R
fiasnnvirnAaLnuagniten1aitiade viedwelidanmmgua

Low grade squamous intraepithelial lesion (LSIL)

ua Pap 7iRmUnfszAy LSIL (Low grade squamous
intraepithelial lesion) LiluamnxRAUNRUe9 Pap smear Ainwusnniilu
AUAL 2 98931N ASC (Atypical squamous cells) LaznuLiagli
Uszmnsaniengasfidinaduiusiudmaanaa aasniina
Pap 1iu LSIL #lenafluseslsn CIN 2/3 wFannnanlalszano
16-30% aF3nguiananseam HPV sfimdsegaihuuanannia
83%

LLu'JWNms@Lm%'nmam%'ﬁﬁnan'\smwwiaéfiwm
ﬂ'muﬂ@mﬂu LSIL (Low grade squamous intraepithelial lesion)

LWINNNNTRUATNENARENITATIAARAINAIE Pap smear
fmarafidn aasid LIl Tlemagefiazmelilldies usifian
FaNTzAsAn 1an1an1IaNANNIRTRRARNTR Uszann 53-76%
vasaringuiiasiing Pap Aounflumsnssafamudadosdsie
l1/m39a colposcopy warilanainam At lunnTATIAIHase
34zL&izm@nmuﬁ'mfawuiﬁium\mﬂ N7 colposcopy 1117
sunsouslianeaumanil uazvidlinsunanitadldisa an
Waansnanaununisinensalldigadu wlusedilifsealse
viteTsatlsafidasing naldnisneea HPV Tfiaideageazdas
@mfiﬁuquﬁﬂaﬂﬁﬁmmm colposcopy adlaiiaaiintas ieain
tszanns 83% wasanInguiazinansaaiiiunan

maguainuuunhdwiuansnsluanisnsialtad
nenihnumagniily LSIL

N19ATIA colposcopy Lﬂumi@LL@?ﬂmﬁLLu:ﬁﬁﬁﬁﬁu
@m?mjufi [, A] MeFnenseantuauiusealsaiinsaany nsld
LEEP (Loop electrical excision procedures) M’?@%’%miﬁ’wmmﬁmﬁ@
Lﬁwwﬁﬁmm?nmwﬁﬁm Pap il LSIL (Low-grade squamous
intraepithelial lesion) 1ne/laifinatrutiafgavidni i HSIL (High-grade
squamous intraepithelial lesions) Lﬂuﬁ%ﬂﬁﬁﬁmmﬂuﬁﬂﬂmﬁ
(-1, A]

fMN13M39a colposcopy LiluLLL satisfactory walHWL
saelsAUTIond T-zone Unazvinnsgusaadiaainnelutes
1nuagn (i, B] dwiumsfinuseslsafifuiseniiliinnnsgu



FafnatneduiierSnusanisn [I-3, B] Fnatuilasetidling
auilu CIN 2/3 #FaunNnIn wazn1Imsaa colposcopy LEuuuL
satisfactory NsQUATNETIEENTUAURE MIATIaRARINARLNNT
R394 Pap 117 6 UAz 12 lAeu 6 Wa Pap insaadiasilaaiami
flannuRinnAsaus ASC (Atypical squamous cells) FuliAldq
A79a colposcopy MialiN1TATIARAMINALENITATIANN HPV
mﬁm?ﬁlmqqﬁ 12 weu tiiwadluuanilidansaa colposcopy
(-2, B]

AFuN3GITinNTAT colposcopy Ll unsatistactory
wuzibivinnsguasadeanaeludealinungn [I1-2, Bl dwa
mangndanenlidny CIN 2/3 wiiaunnnan nslinnsmsaafiam
Fa8n3MIIR Pap 11 WiennImIIam HPV mﬁmﬁmqqmmmu
ragufiiuuuamefinuin (12, B] TuarTiavnnsen a1auas
1393 MIaRARNAIENNIASIA Pap 7 6 waz 12 e vie
n9ATaM HPV 71 12 1iaw I, CJ t’hwudm%yﬁﬁﬁwmmm
nI1RERTlNUWA 1RSI TNENAYY estrogen aanldtasnaan
(estrogen cream lddasAaan 1UNA 1 niusans dlaay 3 Asq
e 2-3 dav waznganeunsmsas Pap 1 dla) ng
1NN iausIngIa Pap 917 6 Uaz 12 1Heu Sasisatiu
Taifdetainunisldaasiam estrogen [Ill, C] dmiuansiagu vise
AN AR AU N Uy Tifina Pap tilu LSIL (Low-grade
squamous intraepithelial lesions) faNalin1TIATIARARINALENTT
m19a Pap laellifaedensan colposcopy tiiesannsaslsn LSIL
(Low-grade squamous intraepithelial lesions) HgiAnsaigeluass
nquil Wnefinsmeldiemanisiade HPY Hldgenn uatlama
mmmaﬂumﬁw:ﬂzqnmNﬁﬁ'}mﬂ [II-2, C]

High-grade squamous intraepithelial lesion [HSIL]

ua Pap MiRAUnfszAu HSIL (High-grade squamous
intraepithelial lesion) (fluna Pap finulaities HgURAnsolies
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1. What are the most common malighancies in preg-

nancy?
A. genital tract, melanoma
B. melanoma, lung cancer
C. lung cancer, genital tract
D. stomach cancer, breast cancer

E. none of the above

2. What is the diagnostic accuracy of colposcopically
directed biopsy during pregnancy?

A. 20%

B. 66%

C. 84%

D. 99%

E. none of the above

3. Which of the following is true regarding grade | and
Il cervical neoplasia in pregnancy?

A. 35% progress to invasive cancer

B. 70% progress to invasive cancer

C. 35% regress postpartum

D. 70% regress postpartum

E. none of the above

4. How does pregnancy affect the survival rate for
invasive carcinoma of the cervix?

A. increases

B. decreases

C. no effect

D. unknown

E. none of the above

5. What effect does vaginal delivery through a cancerous

cervix have on the prognosis?
A. better than cesarean delivery
. worse than cesarean delivery
. no different from cesarean delivery
. unknown

. hone of the above

6. What is the characteristic adverse effect of high-dose
radiation in pregnancy?
A. leukemia and cardiac defects

B. radiation nephritis and anal atresia

C. microcephaly and mental retardation
D. fetal cardiac defects and hydrocephalus

E. none of the above

7. Which of the following doses provides a negligible risk
from radiation for major malformations?

A. <5 rad

B. <10 rad

C. <15 rad

D. <20 rad

E. none of the above

8. Antineoplastic drugs are most hazardous when given
at what gestational age?

A. first trimester

B. second trimester

C. just before delivery

D. postpartum breast feeding

E. none of the above

9. Approximately what percentage of the normal cervix is
composed of muscle?

A <1

B. 10

C. 25

D. 50

E. 70

10. In utero exposure to what drug can cause structural
abnormalities of the uterus and cervix?
A. diethylstilbestrol
. ethinyl estradiol
. medroxyprogesterone acetate
. valproic acid

. none of the above
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Adolescents aged 11-18 years to replace a single dose of dT booster immunization’
Adults to replace a single dose of dT booster immunization?

Adults who have or who anticipate having close contact with an infant < 12 months
(e.g. parents, grandparents, child-care providers, and healthcare professionals) should
receive a single dose of dTpa to reduce the risk for transmitting pertussis?

References :
1. Centers for Disease Control and Prevention (CDC). FDA Approval of Expanded Age Indication for a Tetanus Toxoid, Reduced Diphtheria Toxoid and and Acellular Pertussis Vaccine. MMWR 2009;58(14). 2. Centers for Disease Control and Prevention (CDC). Guidelines for Preventing Tetanus,
Diphtheria, and Pertussis Among Adults: Use of Tetanus Toxoid, Reduced Diphtheria Toxoid and Acellular Pertussis Vaccines. MMWR 2006;55(RR-17).

Boostrix™

Combined diphtheria toxoid, three purified pert tigens [pertussis toxoid (PT) filamentous haemagglutinin (FHA) and pertactin (PRN)], adsorbed onto aluminium salts. A 0.5 ml dose of vaccine contains not less than 21U (International Units) or a 2.5 limit offlo(mla\mn (Lf) of diphtheria toxoid, not less than 201U (5 Lf)
of tetanus toxoid, 8 g of PT, 8 g of FHA and 2.5 ug of PRN. Boostrix " s indicated for booster vaccination against diphtheria, tetanus and pertussis of individuals from the age of four years onwards Asingle 0.5 ml dose of the vaccine is recommended. e given in accordance with the current local
medical practices for booster vaccination with adult-type combined diphtheria-tetanus vaccine, when a booster against pertussis is desired. Individuals with an incomplete, or no, history of a primary series of diphtheria and tetanus toxoids should not be vaccinated with Boostrix". Boostrix™ is not precluded in subjects with an incomplete, or no, history of
previous pertussis vaccination. However, a booster response will only be elicited in individuals who have been previously primed by vaccination or by natural infection. In accordance with current recommendations for maintenance of protection against diphtheria and tetanus, the interval between doses should not exceed 10 years. It not necessary to re-
commence primary vaccination, should the inter-booster interval of ten years be exceeded. The duration of immunity afforded by the pertussis components of the vaccine has not yet been estabhshed Teianas pone injury:in case of tetanus-prone injury, Boostrix™ can be used as an alternative to adult-type combined diphtheria-tetanus vaccine in
individuals with no history of tetanus toxoid within the preceding five years, f a booster against diphtheria and pertussis is additionally desired. Boostrix  is for deep intramuscular injection. Boos ould be administered with caution to subjects with thrombacytopenia or a bleeding disorder since bleeding may occur following an intramuscular
administration to these subjects. Firm pressure should be applied to the injection site (without rubbing) for at least two minutes. Boostrix™ should not be administered to subjec!s “with known hypersensitivity to any component of the vaccine, or to subjects having shown signs of hypersensitivity after previous administration of
diphtheria, fetanus o pertsss vaccies, Boostrix is contra-indicated if the subject has experienced an encephalopathy of unknown ae(m\ngy, occurring within 7 days fonuwmg previous vaccination with p g vaccine. In these circ , adult-type combined diphtheria-tetanus vaccine should be used. Boostrix™ should not be

ubjects wi transient thrombocytopenia or following an earlier against diphtheria and/or tetanu As with other vaccines, administration of Boostrix”* should be postponed in subjects suffering from acute severe febrile llness. f any of the following

avents are known ta have occured n tempora ation to reeeipt of pertuses-containing vaceing the decsion 1o e doses of pertussis-contaning vaedines should be earefly consdered: temperature of 40.0°C within 48 hous of vaccination,not dua o another identifiable cause, coHapse or shocklke state (hypotonic-hyporesponsiveness episode)
within 48 hours of vaccination, persistent, inconsolable crying lasting >3 hours, occurring within 48 hours of vaccination, convulsions with or without fever, occurring within 3 days of vaccination. I children with progressive neurological disorders, including infantil pilep: itis better to defer pertussis
(Pa or Pw) immunization until the condition is corrected or stable. However, the decision to give pertussis vaccine must be made on an individual basis after careful consideration of the risks and benefits. As with all injectable vaccines appropriate medical treatment and supervision shoutd a\ways be readily available in case of a rare anaphylactic reaction
following the administration of the vaccine. A history or a family history of convulsions and a fam\\y history ofan adverse event following DTP va((lnauun do not constitute contra-indications. HIV infection is not considered as a contra-ndication for diphtheria,tetanus and pertussis vaccination. The expected immunological response may not be obtained
after vaccination of immunosuppressed patients. Boostrix* should under no with other inactivated vaccines and with immunoglobulin is unlikely to result in an interference with the immune responses. When considered necessary, Boostrix " can be administered simultaneously
with other vaccines or immunoglobulin, at a different injection site. As with other vaccines, panems receiving immunosuppressive lhevapy or patients ith immunodeficiency may not achieve an adequate response. In these patients, when tetanus vaccine is needed for tetanus prone wound, plain tetanus vaccine will be used.
Adequate human data on use of this pertussis containing vaccine during pregnancy are not available. Therefore, Boostrix™ should be used during pregnancy only when clearly needed, and the possible advantages outweigh the possible risks for the foetus. Adequate human data on use during lactation and adequate animal reproduction studies are not
available. In controlled clinical studies, the most commonly reported reactions were those at the site of injection. They included pain (73%, 2% severe), redness (32%, 6% >50 mm) and swelling (28%, 6% >50 mm). All local symptoms resalved withaut any sequelae. Systemic advarse events, considered to be probably o suspected to e
related to vaccination, very commonly reported in adolescents and adults were malaise (11%,0.7% severe), fatigue (19%,0.8% severe) and headache (16%, 0.7% severe). Commonly reported symptoms in children included diarrhoea (4.0%, 0% severe), nitability (3.0%, 0% severe), loss of 2ppetite (8.0%, 0.5% severe) and vamiling (3.0% 0% severe). Fever
>39.0°C, considered as probably or suspected to be related to vaccination, was infrequently reported in adolescents and adults (0.1%). All unsolicited symptoms were uncommonly reported. These included increased sweating (0.2%), hypertonia (0.3%), arthrosis {0 296}, myalgia {0.99%), pruitus {0.6%) and lyrphadsnopathy (9.7%) Very rare allergic reactions,
including anaphylactoid reactions, have been reported following vaccination with DTPa containing vaccines. Extremely rare cases of collapse or shock-like state (hypotonic-hyporesponsiveness episode) and convulsions within 2 to 3 days of vaccination have been reparted in DTPa and DTPa combination vaccines. Al of the subjects recovered totally and
spontaneously without sequelae. At the present time, there have been no collapse or shock-like episodes reported following administration of Boostrix". Not applicable. Abbreviated prescribing information version number 4.

Full Prescribing Information is available on request.

Please read the full prescribing information prior to administration, available from GlaxoSmithKline (Thailand) Li
12th Floor Wave Place, 55 Wireless Road, Lumpini, Patumwan, Bangkok 10330 Tel. 0-2659-3000 Fax. 0-2655-4534
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LEVOCETIRIZINE § mg

5 mg once daily

Approved for the treatment of
symptoms associated with allergic conditions and

U}

PHARMACEUTICAL FORM AND STRENGTH: Film-coated tablet Each fim-coated tablet contains 5 mg levocetirizine dinydrochioride. THERAPEUTIC INDICATIONS: Levocetirizine is indicated for the treatment of symptoms associated with allergic
conditions such as: Seasonal allergic thinits (including ocular symptoms); Perennial allergic rhinitis; Persistent allergic rhinitis; 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 children 6 vears 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 milmin 1 tablet OD,
Clor 50-79 milmin 1 tablet once daily, Clor 30-49 mi/min 1 tablet once every 2 days, Cler < 30 milmin 1 tablet once every 3 days, End-stage renal disease-patients undergoing dialysis Clcr < 10 mi/min contra-indicated. Patients with hepatic impairment:
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 ciinical experience with 5 mg levocetirizine as a fim-coated tablet formulation is currently available for a 6-month treatment
period. For chronic urtcaria and chronic allergic rhinitis, up to one year's clinical experience is available for the racemate, and up to 18 months in patients with pruritus associated with atopic dermatitis. CONTRA-INDICATIONS: History of hypersensitivity
o levocetiizine or any of the other constituents of the formulation or to any piperazine derivatives. Patients with severe renal impaiment at less than 10 mi/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 alcool. Patients with rare hereditary problems of galactose
intolerance, the Lapp lactase deficiency or glucose-galactose malabsorption should ot take this medicine. INTERACTION WITH OTHER MEDICINAL PRODUCTS AND OTHER FORMS OF INTERACTION: No interaction studies have been performed
with levocetirizine (including no studies with CYP3A4 inducers); studies with the racemate compound cetiizine demonsirated that there were no clinically relevant adverse interactions (with pseudoephedrine, cimetidine, ketoconazole, erythromycin,
azithromycin, glipizide and diazepam). A small decrease in the clearance of cetiizine (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 cetirzine
‘administration. The extent of absorption of levocetirzine is not reduced with food, although the rate of absorption is decreased. In sensitive patients the simultaneous administration of cetirzine or levocetirizine and alcohol or other CNS depressants may
have effects on the central nervous system, although it has been shown that the racemate cetirizine does not potentiate the effect of alcohol. PREGNANCY AND LACTATION: For levocetiizine, no clinical data on exposed pregnancies are available.
Animal studies do not indicate direct or indirect harmful effects with respect to pregnancy, embryonallfetal 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 to drive. Nevertheless, some patients could experience
somnolence, fatigue and asthenia under therapy with Xyzal. Therefore, patients intending to drive, engage in potentially hazardous activities or operate machinery should take their response to the medicinal product into account, UNDESIRABLE EFFECTS:
From clinical 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 dlinical studies and listed above, very rare cases of the following adverse drug reactions have been reported in post-marketing experience: Hypersensitivity 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 restiessness, followed by drowsiness in children. b) Management of overdoses,
There is no known specific antidote o levocetiizine. Should overdose occur, symptomatic or supportive treatment is recommended. Gastric lavage should be considered following short-ter ingestion. Levocetirzine 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 blister. “Full prescribing information is available on request
Please read the full 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
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Further information is available upon request:

GlaxoSmithKline (Thailand) Ltd.
O Tel: 0-2655-4567
GlaxoSmithKline  Fax: 0-2655-4568

for adults
and children 6 years
and above
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