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SPEEDA™

Chromatographically Purified Vero cell Rabies Vaccine
v" High Purity:
v' High Immunogenicity>
v" ID and IM administration

Intradermal (ID), administration; 0.1 ml dose
of vaccine (per site) shall be injected intrader-
mally in deltoid.

-~ 2 ﬁu Intramuscular (IM): administration; 0.5 ml
S\n-\ dose of vaccine shall be injected intramuscu-
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Hypertension Effective

LESS ANKLE OEDEMA

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

Link by Link

—

Early Early Post Resus
Infervention = ]  Defibrillation _ Care

Data Management and Analysis
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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.

SantMEp ZOLL

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

ADVANCING RESUSCITATION. TODAY.®
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Optimize the Quality of Life
for all Generations
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- BaalhunURDIAN

« Stress Management for Nurses

« Updated Current Trends in Endodontis

« Optimizing a Good Sleep for all Ages through Oral Appliance Therapy
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ADVANCED

ARTeC 2013

REHAB TECHNOLOGY
CONFERENCE

12-13

Sept 2013

QSNCC ¢ Bangkok ¢ Thailand

(Queen Sirikit National Convention Center)

www.medicalfair-thailand.com/conference.htmi

The Advanced Rehabilitation Technology Conference 2013 (ARTeC 2013) will be held in Bangkok from 12 to 13 September 2013. This scientific event will be held alongside
MEDICAL FAIR THAILAND and is organized by the scientific committee, the executive board of the Royal College of Physiatrists of Thailand and Thai Rehabilitation Medicine
Association. The main theme includes two-day lectures and workshops related to advanced technology and emerging trends in modern rehabilitation medicine such as
segmental neuromyotherapy, musculoskeletal ultrasound, advanced management in swallowing difficulty after stroke, and robotics and brain stimulation technology in

neurological rehabilitation.

Keynote speakers include the President of the International Society of Physical and Rehabilitation Medicine (ISPRM), Professor Marta Imamura, and other distinguished
speakers from Germany, Taiwan and Thailand. This event will be very exciting and especially fruitful for resident trainees, junior and experienced physiatrists as well as allied
professionals involved in the field of medical rehabilitation.

Meet Our Distinguished Speakers

Keynote Speaker

Prof. Marta Imamura
M.D., Ph.D.

President of ISPRM (International Society ~ Chairman of the Department of

Prof. Tyng-Guey Wang
M.D.

Assoc. Prof.
Wen-Shiang Chen
M.D., Ph.D.

Department of Physical Medicine
and ilitation, National Taiwan

of Physical and Rehabilitation Medicine)
and Affiliated Professor of Physical
Medicine and Rehabilitation University
of Sdo Paulo School of Medicine.

Physical medicine & ilitation
National Taiwan University,
Taipei, Taiwan.

2

Col. Assist. Prof. Dr.
Wipoo Kumnerddee

Prof.

Areerat Suputtitada
M.D.

Department of Rehabilitation

Medicine Phramongkutklao
Hospital, Bangkok.

Dept. of Rehabilitation Medicine,
Chulalongkorn Memorial Hospital.

University College of Medicine &

National Taiwan University Hospital,

Taipei, Taiwan.

P

14

Assist. Prof.

Phawin Keskool

M.D.

Department of Otorhinolaryngology,
Faculty of Medicine Siriraj Hospital,
Mahidol University,

Bangkok, Thailand.

Dr. Cordula Werner

Ph.D

Head of Lab for motion
analysis of the Charité,
Charité University
Medicine Berlin,
Medical Park Berlin.

S

Dr. Phakamas Tanvijit

M.D.

Head of Rehabilitation
Swallowing Team,

Department of Rehabilitation

Programme At A Glance

12 Sept 2013

Keynote speech:
Emerging Trends in Physical and
Rehabilitation Medicine

Musculoskeletal Ultrasound:
How far we go?

Workshop 1

Segmental Neuromyotherapy

(update: principle and practice including
demo of SNMT for cervical region and
post-stroke hemiplegic shoulder pain)

Workshop 2

Musculoskeletal Ultrasound

(lecture and live demonstration of lower
limb: hip, knee, ankle and foot)

Lot
Maj-Gen. Assist.

Prof Graiwat Teeranet
M.D.

President
The Royal College of Physiatrists
of Thailand.

13 Sept 2013

Swallowing Disorders:
Update in Research and Clinical Management

Assist. Prof.

Parit Wongphaet Robotics and Brain Stimulation Technology
M.D.

in Neurological Rehabilitation
Workshop 3

Dept. of Rehabilitation Medicine,
Samrong General Hospital.

Medicine, Faculty of Medicine

Siriraj Hospital, Mahidol University,

Bangkok Thailand

BOOK YOUR SEAT NOW!

www.medicalfair-thailand.com/artec2013-registration.html

MEDICAL

M FAIR

THAILAND

Workshop 4
Robotics and Brain Stimulation Technology in
Neurological Rehabilitation

*For more information, please visit,

Concurrent Exhibition

Join us at Southeast Asia’s No. 1 Medical and Health Care Exhibition!
MEDICAL FAIR THAILAND will bring together the best in the business of

6 International Exhibition on Hospital, Diagnostic,
Pharmaceutical, Medical & Rehabilitation
Equipment & Supplies

12 - 14 Sept 2013

QSNCC ¢ Bangkok ® 10.00am - 6.00pm

hospital, diagnostic, pharmaceutical, medical and rehabilitation
equipment and supplies for the future of healthy collaboration and
progress across the region.

Don’t miss this premier exhibition where industry professionals experience
up-to-date technologies and the latest in medical and healthcare
solutions.

Pre-register your visit now at www.medicalfair-thailand.com \

For enquiries, please contact

BLI (Thailand) Co Ltd

170/20, 8th Floor, Ocean Tower 1

New Ratchadapisek Road,

Klongtoey, Bangkok 10110

Tel (66) 2204 2580-5 _ Fax (66) 2204 2586
contact@blithailand.com

Conference Jointly organized by:

The Royal College of
Physiatrists of Thailand

Messe
Diisseldorf
Asia

Thn PemadHrcor el re dscciebon

Management of swallowing difficulty after stroke

www.medicalfair-thailand.com/conference.html




Chiang Mai Cardiology Conference (CMCC 15%)
Cardiovascular Guidelines Focus

and

Biopharm Chemicals Co., Ltd.

Cordially invite you to attend Luncheon Symposium
1 N o “;‘ Y - 7 ‘,7/‘ o ~1
Fromw Diavetes Risk

to Cardiovascular

vV e a A
Moderator: 3A.UN.GIWUS SNTHY
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C The Impact of Statin Treatment on
New - Onset and Established DM

Speaker: WA.UN.WIADNT YUUIA
niaelsasauldviowaziunzuaday 159neIUIasIuISun

C The Effect of Statin Therapy on
Cardiovascular Continuum

a a a
Speaker: SA.WeY.83UNY1 WINAUSNA
Migszuuilauaziaaniden A1AIY1B1YIAENAS
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Friday, September 13%", 2013

12.00-13.30
wE . Function Room 4,5,6 Floor 1
Wy Shangri-La Hotel, Chiang Mai
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Embracing life
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Color Dopper Imaging of Color Dopper Imaging of Color Doppler Imaging of High Sensitivity Color Doppler
Vertebral Artery Hepatic Vessels Kidney of Small Part
12.1" high resolution Transvaginal 2B Scan of Ovary ~ Transvaginal Scan of Fetus
LED display
Built-in lithium battery for
H 2 hours’ continuous work
Light-weight design for
| excellent mobility
Lot Hamonic Imaging Shows Near

Field details
Unique gel holder design
Abundant peripheral ! ) L

caz2ue cs1208

ports:VGA,USB, - & .
DICOM,etc. S e ...-j'; 3
'_-'\.'.,:'\'., Power doppler imaging
ek Backlit control panel
N
Quick save .
simplifies the operation ~ —— U — g _oonu e spus | eeus | P2

Color doppler flow imaging

Pulse wave doppler

— = — — | o [
usuh 1919UG IUAMNABA SWWay YINAn
TEL : 02-980-1881, 02-980-0261 Fax : 02-573-1108
Hotline contact : 081-771-8822, 081-847-1938, 081-809-5072
dounmus1oa:iden : 081-847-1938, 081-737-9298
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JAMA. 2013;310(2):170-178.
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NTFFANGNUNINNNEUAINTARABNgNUNINVTRTEAaN T U
doielal

nsAnE ULy randomized, double-blind trial ﬁﬂq?u
TEVINURBUNINNIAN AA. 1997 TNNOEINAN A.A. 2010 3
Tsangnuna 7 uidluaniyewsng lnenFauiisunisusinaldsiu
anandavaeafiulszayniu Weuiuevaenlugme 177
swﬁﬁmwL%ﬂagqﬁi@ﬂ’mﬂu%’\mwﬁqﬁmﬁ@u@nuuﬁn@@ﬂ
\HlasannaziSariongnuann masdalusfugudunedy 4 Hay
wasnHse uassaiiesauta 2 T Tnadn prostate-specific
antigen (PSA) M 2 weulutlusn wazyn 3 ineulullnesn

msunsnuailaeliidnsaaddnslnaresnaded
T1lsfn 20 ﬂﬁ?”ﬂugﬂm@ﬁﬂiﬁuﬂﬁmmnﬁqmﬁm (n = 87) V3w
calcium caseinate (n = 90) lugnuzavaen uaziUAliEns
284 biochemical recurrence IBMNLITNABNYNYNIN (IAA1N PSA

2 0.07 ng/mL) Tugaa 2 Tusnudanisgu AT EIZIIRNAUNTZI
Aamsflugniusnnsianadng
nsAnmgRaanauimusiesanlinunadninis
Fnwnann interim analysis Seditayaanngidnsaadds 81 melu
nanunsnuad waz 78 selunguemaen laasaunwudn 28.3%
mmr;;fﬁf’]?"m%’Q"ﬂLﬁm developed biochemical recurrence nelu
2 flngeanniingannnsinen AndiAeasnannisilusfininnnsod
anantindl 30%) %ﬂuﬂ@juﬁﬂhuumﬂu 22 318 (27.2%) Tunga
WNINLTN Ay 23 918 (29.5%) 1uﬂ2§mﬂﬂma@ﬂ WA hazard ratio
#113U active treatment WviNnu 0.96 (95% Cl, 0.53-1.72; log-rank
p = 0.89) Al NIMEAANIINERERINgINTn 90% uazlainy
amslaifedszasdfidaauanmaasalysfiu
mruslnaAdesindeiidounanaadysfiuainann
dawdeufulsramniunaes 2 Tndsmsdasaxgnuannean
laifinaAunnsan biochemical recurrence TB4NZIFIABNGNUHNN
Tufmeiifinnuidasgasie PSA failure

4 ‘ N

Bowdua: Serum 25-Hydroxyvitamin D daxaaaidaari(adiu

JAMA. 2013;310(2):179-188.

UWﬂQWL%J Racial Differences in the Association of Serum
25-Hydroxyvitamin D Concentration with Coronary Heart Disease
Events 918811491 92AL 25-hydroxyvitamin D (25[OH]D)
Tudenisduiusiuanudasiigaudelsavaanian
VICTITRYED) coronary heart disease (CHD) Iuﬁgﬁﬁ
damugin upnsdiusiilifimsinmeheiads
TuBerivietinugan dsanafinnuuansieinu
TEALUBY 25(0OH)D visanalnuad 25(0OH)D metabolism

TINASEANENANNANTUSIL197 serum 25(0H)D
uazAAALY CHD lunguilszmnsvannyanaien
ANgdTINAY 6,436 elunisAnen Multi-Ethnic
Study of Atherosclerosis (MESA) FadnsandausiAaw
NINYHIAN A.A. 2000 TNABUIUENEY A.A. 2002 LAZ
"L;JmmﬁﬂmmwmmLﬁ@mﬁﬁyugﬁu TINI889RTLAL serum 25(0OH)D
ﬁﬁuﬁmﬁaa mass spectrometry assay ﬁﬂ'ﬁ”umwmmgm H
NARALANNANNUSURY 25(0H)D AUWANTILEY CHD flszifiu
AUTMABUNOEANAN A.A. 2012 1At primary outcome lALA Tvei
wanaufinsiinuenisaiues CHD Axausn Uszifinannndsiile

Walame W@uvthen vislavgawiu visaldadinain CHD

sxmdnadisagnisinna 8.5 1 ffidrsaaddeiiilu cHD
361 918 (7.38 events per 1,000 person-years) Fepudniusues
25(0OH)D i CHD LLmﬂEi’Nﬁl’]NL%’ﬂ‘maﬁmaﬁuﬁ (o for
interaction < 0.05) MANAINTUFUNLIN T2AU 25(OH)D
fishdiugiuanadnsdigeiudeniniu cHD lu
fdhiadteiifidesatls (n = 167 events; hazard
ratio [HR], 1.26 [95% Cl, 1.06-1.49] duiLusas 10
ng/mL fianaswas 25(0H)D) el (HR, 1.67 [95%
Cl, 1.07-2.61); n = 27) aouzitlaiwudn 25(0HD diug
fiupnandes CHD lugdndaaddeiifidamauanii
(HR, 0.93 [95% Cl, 0.73-1.20]; n = 94) viTadALLN
(HR, 1.01 [95% Cl, 0.77-1.33]; n = 73)

T¥AU serum 25(0H)D FiAnadnusALAN
deitgeiudenniu oHD lugidndanAdeiifidonurlnliedu
uildsanfefifidemuoueniiuviedaudin nadnsnmadnemni
Uszifiu 2500HD TunguilszansdumAanugifaaiudaanala
praupquieLltzNIFa B e TRV T ANug
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N Engl J Med 2013;369:145-154.

‘]_lwmwﬁﬁﬂﬁjm Cardiovascular Effects of Intensive
Lifestyle Intervention in Type 2 Diabetes: The Look AHEAD Research
Group T18N1UAN mmmﬁwﬁmﬂu‘ﬁ'LLuzﬁﬁzi’ﬁm”Uﬁﬂfme
wmanuaiiedt 2 Feininfusiedaumaradngainnuite
svavéu MrTnaaNSITavenasialsaTalaLasvaesdantaadlsis
$78901 TN3AEAANEI9INNTUS AT TARed AT TR
antmnazdasaanisiduasuaznisanaainlsaalanas
waandentudthofinataviala

tinAsegaligihelsavaueiind 2 fahwinfuvie
dauannlsaeninadiAnmniia 16 widluanigadnidnsaaunums
UAATEAMLLLLATIATA FedalaTNNNTaRTNMINA A ALARES
LaziNNNTaaninaInIe (ngnuvsnua) wialdfuauuziuas
NIAWARIMILITALLINMINU (NgNATLA) 1AE primary outcome
I3 wasasmesmamatiiasannlsaidlauaznaeaniden ndsile

waawsdalsarilauaskaaaidan
NnmisusuIadialulsawukiusitan 2

Walamadalltounisn alnsadalltounidn viensueu
Tranenunaiflasnniiumiensendnanisinnugega 13.5 1

msﬁnméu@gmmﬁ@uﬁwummwﬁamﬁmezﬁﬂiﬂﬂmﬁ
desfsugiunsinaaiii 9.6 T masatwinvildandlu
NANUNINUTLTELALNGNATLANARBANNTANEN (8.6% vs 0.7%
#111): 6.0% vs 3.5% ﬁ?;uzgmmiﬁﬂm) MTUSUADTAMRLLLATATA
¢faam glycated hemoglobin l##naN ‘UmeaﬂQﬁuﬁ%\luV\JW)'mLL%\‘ILLN
wariladeidasselsainlauaznassideniananldfingn aniiu
7261 low-density-lipoprotein cholesterol ﬁy'\if:ﬁ?wmu primary
outcome Turtlaer 403 snelunguunsnuas uaz 418 selungu
AILIAN (1.83 Az 1.92 events per 100 person-years; hazard ratio
lunguunsnuaaviniy 0.95; 95% confidence interval, 0.83-1.09;
p = 0.51)

nMaUfAEame thansersateaaimInldldanems
vasmamanisatilanazvaenidesludluniminfuwiediu
Pfhilsanmanuaied 2

JAMA. 2013;310(1):57-65.

']_Wlm’mﬁlm Home-Based Walking Exercise Intervention
in Peripheral Artery Disease: A Randomized Clinical Trial 181911
31 wuamaaUfiRszyddslafivanguisaeiiazaiuayu
nsuuzinliriae peripheral artery disease (PAD) 59Nl uuHY
aaNiAINFaNAuaaninaitng TnNadeaeAnegInIs
FprunuiAuaeninaenefitumnLuaniaitaANAaLas

Health Composite Scores A1n Short-Form Health Survey 12 )

Adniaddeiiquiunguunsnuesiinadniiisiuatneg
UURATYAUTZUZNITLAL 6 W1 (LWAT] 357.4-399.8 vs 353.3-
342.2 @WTLNGNAILAN; mean difference, 53.5 [95% Cl, 33.2-
73.8]; p < 0.001), AWAUALNIUGIGA (intervention, 7.91-9.44
minutes vs control, 7.56-8.09; mean difference, 1.01 minutes [95%

Cl, 0.07-1.95]; p = 0.04), NMIvNanTsuNIaNeluszes 7 U

iduaanrmavithulunUhssaaaidaauavaiulare

woAnssaiungueatAsnguatiuayuLaznITinm
puessnanTuyneUfiFvdhivield Ineifteudu
nguALANdslaFuA LU squaganwlugilag
PAD #fivi3alalil intermittent claudication

nisAneLluLLL randomized controlled
clinical trial angftlagl PAD 194 $18 @4 72% laifienns
284 intermittent claudication lnaAnENsEydnadud
22 NINGNAN A.A. 2008 TNTUA 14 Fusnan A, 2012 Tnegy
dunguiAueani@In eIt TAANNAALAZ N ANTTH
viFenquiinALANANNE 34 primary outcome A maw/Aenutlag
PRININARALLAY 6 UNTIT 6 1FBU LAY secondary outcomes
16un mawlatuutlasi 6 Feureamsiiuaewny, Aanssumnans,

Walking Impairment Questionnaire (WIQ) ae Physical and Mental

4 | 2IJMSIWNE 1 - 15 &IHIAU 2556

(intervention, 778.0-866.1 vs control, 671.6-645.0;
mean difference, 114.7 activity units [95% CI, 12.82-
216.5]; p = 0.08), Azk1L WIQ distance score (intervention,
35.3-47.4 vs control, 33.3-34.4; mean difference, 11.1
[95% Cl, 3.9-18.1]; p = 0.003) LarAzLul WIQ speed
score (intervention, 36.1-47.7 vs control, 35.3-36.6;
mean difference, 10.4 [95% Cl, 3.4-17.4]; p = 0.004)
- WU I RLBaNIEINeTit AN Ia NI Ttz LAY
N1IVNAANTTUNNNNY WAZIINTNTZEZUAZANNETINITIAUAN
msFudaasitladlugilas PAD 7iTvFalaifiannisues caudication
TantinafltdadAny waﬁwﬁﬁﬁﬁﬂﬁﬁﬁagﬁi@ﬁﬂaﬂ PAD a1UaUN1N
Pldaunsovielinfendnosluununisaaniidenialaed
KATLIAN



[ Tann3wononwng |

Rosiglitazone ua:waawslugdisiunkinuna:kaaaidaari(o

Circulation. Published online before print July 15, 2013

uwmwfi"m Rosiglitazone and Outcomes for Patients
with Diabetes and Coronary Artery Disease in the Bypass Angioplasty
Revascularization Investigation 2 Diabetes (BARI 2D) Trial 7121911
i rosiglitazone Huyniseauasimalugtesvausiad 2
wigleiiteonieatnnnadadendlawssaaniden T inadng
284 rosiglitazone Turtlagl coronary artery disease (CAD) figlAa
ladfisneanu

Un3eAnENANNENRUSsznInannTlden rosiglitazone
wazignsninedlsavidlawazvaandenluealsauvanunay
cAD TgAnmnanndilas 2,368 mefiilsannvausiiad 2 uas
CAD luanuiqe Bypass Angioplasty Revascularization Investigation
2 Diabetes (BARI 2D) inaaglallFauifieunismiasas, composite
death, nénanilevialame alasa wazname, ndnsiiiaislanie,
alngn, congestive heart failure (CHF) LL@xﬂ?:@ﬂﬁﬂideNmi
Aama 4.5 11 ludilaefsnendae rosigitazone Ltefuglaeilal
1551 thiazolidinedione NN33LATIZIVINAREl Cox proportional hazards

Wz Kaplan-Meier analyses s98tanIsqugAaunaziilu ans

manaeaInnsUunyAawdslungs

Flaeiisnmnsag rosiglitazone Ind 5% !
a o ’ y
WPENNY (HR 0.83; 95% Cl, 0.58- A\ ,g.:._‘,\
1.18) uARgUANMTIMLTLUA6N . “/’

na1luAY composite death,

.l
1
¢ |
1
.

néailavilameuazalase (hazard
ratio (HR) 0.72; 95% confidence
interval (Cl), 0.55-0.93) LazalnsA (HR
0.36; 95% Cl, 0.16-0.86) lnefgiiAnisafuadnsygniiniigandn
(HR 1.62; 95% CI, 1.05-2.51) ‘umxﬁqﬂﬁmmﬁmmﬂﬁﬁmﬁ@ﬁﬂ@
e (HR 0.77; 95% ClI, 0.54-1.10) uag CHF (HR 1.22; 95% ClI,
0.84-1.82) lalariuesaiiduddny uatludilhaifugananiag
Wunudndnanisifismenisal major ischemic cardiovascular
events uaz CHF laumnseiuasdeidadAny

%ﬂajmﬂﬂmiﬁﬂmﬁ”l;iwumwﬁmﬁuﬁfamdﬂqmﬁnm
Fingl rosiglitazone LL@xmsLﬁﬁuﬁmmammimfaq major ischemic
cardiovascular Tugtlaglsamanuaiing 2 waz CAD Tusiids
BARI 2D

Jnathuazindaaswinsvasalu Acute Decompensated Heart Failure

JAMA Intern Med. 2013;173(12):1058-1064.

mewﬁ"m Aggressive Fluid and Sodium Restriction
in Acute Decompensated Heart Failure: A Randomized Clinical
Trial 718 Uselomasmedniaiuadladoslugtosuey
{5aMeNLNaann acute decompensated heart failure
(ADHF) slsifidayadaau nddualFauiiey
wadnsmsanfaun WFunnahitldFugege 800
mL/d) uazlaihanlues (Fanugegaluenins
800 mg/d) (intervention group [IG]) vs ’mW]?mN'
aiaiuazlaen (control group [CG]) ABNNIAA
vinuazaasiuaseARTinse s zaiann
3 Aluglaefisudnlsewsnaiiosann ADHF

nsAnEluluy randomized, parallel-
group clinical trial LazdaNaLLL blinded outcome
assessments 1A83ILUTINTBYAANTBIGNLEY
vaffile uazviaeingn asauaquiluaiiilu ADHF, systolic
dysfunction wazuaulsaNENLNs 36 Faluaniedundn

meunsnuassvinlagsiat S ildFugean 800
mL/d) uazlafen (Fanngegaluaimis 800 mg/d) Aufieiud 7
vinaundieanainlsaneunalugihefiszormsuoulsmenina
dundn 7 Ju nquAarLANlA TN T IR LT LN ALAS
Tianfnsinnuedadon aasianadng 150 nsanaa
dmndauazAnaTuAIIARENAINMIiNa 3 Fu ATINTAN

nszmeuTluwiazdy uaznisiugilaadinielu 30 Gu
unddgAnEnaniag 75 9w (G, 38; CG, 37) lnadau

Tnniiflumnsuazdniniazinlaasiatainialasnaiaen (17 ¢

[23%]) ALRA (SD) 184 left ventricular ejection fraction WL
26% (8.7%) Lmzﬁﬂwﬁﬁﬂwmzﬁ*ﬁuﬂmmﬁfauﬁu
vimindaasadndiAssiuluiiaaangs (between-
group difference in variation of 0.25 kg [95% Cl,
1.95 §4.2.45]; p = 0.82) WA s UM aeuulas
URIAZLLLU clinical congestion score (between-group
difference in variation of 0.59 points [95% ClI, -2.21
f91.03]; p = 0.47) 71 3 Fu mmim:mﬂﬁqguuﬂ
naeteitsdAnylungs 1G (5.1 [2.9)) Wiy
ngN CG (3.44 [2.0]) Lﬁ@éuQMTzﬂzﬂqiﬁﬂm
(between-group difference, 1.66 points; time x
group interaction; p = 0.01) witlsdny between-group
differences ifitiadndnyd USRI MeFudilansilu 30 Fu (G, 11
patients [29%]; CG, 7 patients [19%]; p = 0.41)

masimiuaslafasetdnansnialiinasenisanas
aa9tInEYE e ANNELAMNIARTNT 3 Tu uazANTLE LAY
nagmenhiistuechfiiod Aoy ﬁﬂ%ﬁﬁmqﬂfiﬁmﬁﬁmﬁﬁ
uadlmealugtloefisudnlsmennaiiiosin ADHF laifiaon
Auilu
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AMA Intern Med. Published online July 1, 2013

uwmwﬁlm Biological vs Conventional Combination
Treatment and Work Loss in Early Rheumatoid Arthritis: A
Randomized Trial $7¢971497 11311 biological tumor necrosis factor
inhibitors Nl TR e lANAANENNT3NEN rheumatoid arthritis (RA) 7
Tuudfvilifuuminengausnnisuiu s faiuiiiteys
U ARaENE U EAINeN AN L suR U S RN A
pnRafaliuasunissidilseluszazion 2 7

TnideAnEn WS aFsEAeniAnd i gradng
firndndunnudemesenwiel IR AnLLY mutticenter,
2-arm, parallel, randomized, active-controlled, open-label trial AN
fihefdadu RA @onns < 1 T) anAddnguinend 15 wik
TusRiausEndnaduil 1 ganax A.A. 2002 F3uR 31 Fuaax ..
2005 wazanangudszanslunisAnmianizgtaeluderinam
(87¢ < 63 1)

ﬁnﬁﬁmjﬂﬁ’@ﬂwﬁiﬂﬁ low disease activity WAITNEN
fnel methotrexate a9 3-4 LABL L"W‘N biological treatment g
infliximab 38 conventional combination treatment Aa¢l sulfasalazine
faufU hydroxychloroquine IaedNAITANGANS toun nisantlas
Tuudazifeunazduuiuiisnadudsziumwmannd 21 funds

Circulation. Published online before print July 8, 2013
'LI‘VWNNL?'@Q Participation in Cardiac Rehabilitation
and Survival Following Coronary Artery Bypass Graft Surgery:
A Community Based Study 371847191 RAUUzNlAvINNIg
Wulridla w3 cardiac rehabiltation (CR) Tugtlaemnanemas
HAGIA coronary artery bypass surgery (CABG) uifialaifdaya
Funadnsremsaneluszazennann CR lufilhanguil
1IN3383LATIEN community-based analysis an
Usrmnsludiedeanamaeni fsiulanuesanigewsni
39levin CABG semdnall A, 1996 uay 2007 wavdnAN
Auiusszuinemadisan OR wuudihauanuaznissendn
Tuszazana dnaaalA3iAsnzii propensity analysis Lazld Cox
PH regression SAANNANAUETLY919N19191 398 CR LaLARTT
memnaunaaalfumuanalindadunsdison cr i
ARuAnmaNgee 846 718 (@18 66 = 11 1 uay 76% iy
M8 waz 96% fidamaglnluarlifidoasBaulin dean

_msiunrloua:mssandwndy CABG

o
mitﬁmmﬂ‘mmﬁﬂu Swedish Social Insurance Office N33LATIEN
I intention to treat sangtlasvianan uaziumiung
mﬂfmmemiﬁhﬂLﬁﬂﬂixﬁunWW@mw

angfilagiihandnen 204 318 § 105 :8illsi50 biological
treatment waz 99 91¢/lATU conventional treatment ;:J:ﬂfm 7378
“Lumjm biological treatment uas 4 iﬁﬂ‘luﬂ@jw conventional treatment
TailgFuendidnm wazdilin 72 78 waz 52 Tadndaumauny
msAnEilune 21 Weu Aady (SD) ﬁﬁuﬁmmmms
ANNUMNAL 17 (13) d/mo (median, 16 d/mo) Iuﬁﬁmmﬂ@ju (mean
difference, 0.6 d/mo; 95% ClI, -3.0 019 3.9) ar mean changes
289NNIANIUT 21 1Fe Wiy -4.9 o/mo Tungy biological
treatment Way -6.2 d/mo Iuﬂ@:ll conventional treatment (adjusted
mean difference, 1.6 d/mo; 95% Cl, -1.2 4 4.4) iilesangilaei
IFFuenethaden 1 1ia wudn mean difference Titlfungawiniy
1.5 d/mo (95% CI, -1.5 §a 4.4) lael mean difference Mlsuuda
Tu per-protocol analysis LU 0.3 d/mo (95% Cl, -2.8 fia 3.8)

HARNEFNUTEI NN TN eI inasTan ey
nsineanasglaliaanisdealudileaFadu RA 7
nauauadlaiieananani?inEAIe methotrexate

aa 1 v = o 1 o
Tinet1ales 6 LAOUNAINTFA
= ° ¥

FIlUIIUIUL 582 918 (69%)
16ivin CR 3¥n31asi58§1u (+ SD)

N3AAAIN 9.0 + 3.7 1] H9neeu
ansmenavai 10 I windu 28% (Mg 193 1g) Lile
Usumumnaldndasluniadnson CR wudn n1avin CR
ANWUSAL 10-year relative risk reduction TugmsaayNaWA
Winfiu 46% (HR 0.54; 95% Cl, 0.40-0.74; p < 0.001) uay
10-year absolute risk reduction LVINNU 12.7% (NNT = 8) Wl
nmsAne i InANguNaaWEIUANFANTULEY CR A
ERTIANEAINDNE (> 65 vs < 65 T)) WA (LYW VTBLAE
Wunanaiilanalanne
A o @ o o | Ao o o
nsualadgu A usnLNITanaatnaltEaATY
1% a N o = o

2IBATEENANMET 10 THAYT CABG TINaGWFAINNIS
= g o 0% o = DAl 1
Anentlatiuayulinisyin R usmsgulugtaangai
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WERTWA LTIEUNDY FFNUASTIRIINTNTZNTNAEITUGY NA19 BIANTEUNTE
lanlssasalmmniszmandnlsagaulimualyl ladduilymansnsnge Wasinauiugils
ARALUABLINES 180,000 AL Ul W.A. 2555 AMNLANNHNNINGY 5 aundimuludes 30 Tnew
Inefdszmandaddymnisunsszunnvedsatl AefinsAunugthamelndluseutliiund

1,000 AU Viauwe 18 dszma doulugjeglunoua@auazuaning dautlszmalvelasunig
! s o | o @ o o X vy A < o v =~
angiasanasanisewdialandnyszauninudidalunismanlsageundan vdesansawsialantasaimananielull

w.a. 2658 WynlszmAandnananafinislugtaslsaGausslvasatlsenins 1 uauau asniinfosay 35 Walfiauiy
smspmnufinislut] wa. 2553 daunsensasansnsngainslifadmangliffanas 50 andaiuantiumatiaaiilselu
NANTDILTINUANRY Taeyneaziasinunisnmaguaniietinilasnylng waztlosiulalilsaFeunsuanifuilym
A61InIGLENASY

-

] ° [ - 1._,-__-_4,{ e ; N
ds. 1svaanus:ma muuanmnNudaaanaaissunild 4, -
o i
Wn.Uszing AUSIUTIA SFTUUATINNTNTENTINEAEITUGY NG9 7 /] 7 b\
v 0 " y al
melu 2 Wazaniannnsldansuiialuslug (Methyl bromide) suAdudna iesann L A : !:E_
Husnsviansussenma Tdlsvnaldinezanaiuing arsedatideglusssnai LA

aguan lngarlildansweaniu (Phosphine) aildsaAduuny Fereddinarey b
wund InensensasansnTnguarliudiassenmansenewa s sigunvue
AAnANaadanssNAduludnaasussqgeatiulng andamaninsgiuems

sendnLszina vidalalang (Codex) aniANMMUAALNARILT lARNATlustyAlaiinu 50 Raanin/Mlaniy uazasWaaiy
lifiu 0.1 RaaniwAlanin munmsgiuemnssendnszma vidalading (Codex) azuilaliiasaandan FelgriunA
lszguaasnnznssumsannauda Taaimualinasi (lalnsiaunedlng) fFanmasienndnsgegalaifiv 0.1 fadniy
YRIANTAD 1 NANTNLRIBIMNT LNAMUTINANMUALALaNY 0.01 RadnsNradansfia 1 Alaniuaedanvns (Feanniuslinaaey
Taliiu 50 FadanFwnlanin) uasvgealsanualii 0.1 Raaninwesaisse 1 Alaninaesanmns NPnanAxTi e
LNNZANTIARART T TmﬂLi'qmmmaﬂLﬂuﬂszmﬂmzmqqmmimqm‘l‘ﬁmﬂL?qﬁqm Lﬁ@ﬂﬂ?%ﬁﬂ‘ﬁ’ﬂﬂﬁ?ﬂﬁ’mddﬁL%ﬂ
Amieluiasmaneliihdudfilaoniauazsinnmnm

as. stusvanulnalBdutivsiu-fosu Javriudawdaw

WIEATIA TBUNDY STUUASTILIINTNTLNTWABITUGY NA1991 AINFTR

\/>

Alatlsanseanuasdelulnavesysislsadelunszagling anfanszmmiausmagan
aenaUINTITNITT WU T wa. 2549 Ussmalnedifilhalsadeidennd 6 dunu uazdl
wulifnaziadugn < T fhdudmetmiaiaannnelddmdeediadeiuiszemom
W vianel Lﬂummaﬁﬁﬁmﬁﬁﬂﬁ%Lﬂﬁlﬁfmﬂﬁ \lasannngAnssunsduiaueads
sasnulnedailvnluilegriudoslddaniseduaiafeuionns 86.0 Snslddamdsny
viedaaviannieuay 13.2 vaspiaFauvionnn Tull we. 2553 nszvsasansisoay log
nenausly AadAvuNLLIIN RN Na a1 Ing s2avil 3 (WA, 2556-2550) WAYANLE
FpuuniiluAiurenualimiaanuiifsatesihunudnadllgnisljifidedud
19 NUANUE .. 2556 LiaduaialiniaFaufiuadlddanilu viedgnsnitaadwmiy

Ageenguaziaiydewlilafessy 90 uazdonansnsnlilafessy 100 neludl
W.A. 2559
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[adlasvnis
‘N-PAP winlamaddven
gadianUrauzSusaadu’

YAUBANNTUNLITIU TR NauANTmAs F N T AR AL

melalasants ‘N-PAP inlenadnien fatandiaauziuaadin {udi 4 fasedu Inglé
AYNgINHeaINLIEm luees szmelne A ﬁfmmﬂﬁm%qLﬂumu%ﬂﬁuﬁ@@ﬂqwﬁawzl,femmwi@
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HEALTHCARE AND WELLNESS
MANAGEMENT

International Program

The Healthcare and Wellness Management (HWM) program at CMMU is 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
distinctive practical knowledge and skills in managing healthcare service organizations to streamline

y the healthcare system.

Make the transformation to a healthcare
management professional

PROGRAM CURRICULUM

Core Courses

@& Organizational Behavior and Human Resource

Prospective students for healthcare and wellness
management program are professionals who work in
healthcare organizations including hospitals, clinics,

. . . . Management
spa, insurers, pharmaceutical companies, medical o Strategic Marketing Management
devices companies and others who support care © Management Information Systems

& Financial Management
& Asian Economy in the Global context

Foundation Courses

@ Health Service System and Health Systems

O N LI N E AD M I SS I O N S & Management of Healthcare Organizations

© Healthcare Operations Management

Now - 18 August 2013 Specialization Courses

@ www.cmmu.mabhidol.ac.th/onlineapplication © Healthcare Policy and Provider Payment Systems

More information http://inside.cm.mahidol.ac.th/healthcare © Quality Improvement and Improving Healthcare Delivery
& Communication Skills for Healthcare Executives

© Health Care Innovation

& Health Management Decision Making

& Hospital Management

@ Research Methodology in Healthcare Management
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ENANTENE L2

(Leuprorelin acetate depot for injection)

Wldely Rrescribed[GnREFANalogue)™)

Enantone L.P. 11.25 mg
Dual Chamber Pre-filled Syringe (DPS) with needle (no. 23)

| T i P (Leuprorelin acetate 3 month depot, for subcutaneous or intramuscular injection

ONCE EVERY THREE MONTHS.) *

For treatment of : Prostate Cancer
. Endometriosis
: Uterine Fibroids @

ENANT. NE

Enantone L.P. 3.75 mg
- Dual Chamber Pre-filled Syringe (DPS) with needle (no. 25)

- ki ‘ . (Leuprorelin acetate 1 month depot, for subcutaneous or intramuscular injection
ONCE EVERY MONTH.) ©

For treatment of : Prostate Cancer
: Endometriosis
. Uterine Fibroids
. Central Precocious Puberty (CPP) ©
: Premenopausal Breast Cancer

[
a

ENANT.ONE

Enantone L.P. 1.88 mg
ENANTINE. e Dual Chamber Pre-filled Syringe (DPS) with needle (no. 25)

T ‘ ———— {Leuprorelin acetate 1 month depot, for subcutaneous or intramuscular injection

ONCE EVERY MONTH.) “

For treatment when the patient's weight is less than 50 kg,
. Uterine Fibroids
: Endometriosis ¥
For patients with heavy weight or those with markedly enlarged uterus, 3.75 mg is administered.

Y
I
L]
[

ENANTONE can be administered as a liquid injection through a fine-gauge needle (no. 23, 25). ©@

e Minimizing patient discomfort
.. . . #23 &
e Less injection site trauma ===
. . . . ?.__:h—
e Either IM or SC injection #21 —
e Any member of the health care team can administer to patients T
#18 e
ENANTONE offers a choice of injection frequencies (1-month and 3-month)
which can be timed to coincide with regular check-up. ®
ENANTSNE 11.25 mg (3-monthly injection) also offers ©®
e Reduction in the number of injections and consultations
e Increasing in patient compliance
e Greater convenience for both patients and health-care professionals.
Abbreviated prescribing information of Enantone L.P-Dual chamber pre-flled syringe (DPS). Composition: Enantone 3.75 mg, 1 DPS contains 3.75 mg of in acetate as il i and 1 mi sterile vehicle, Enantone 11.25 mg 1 DPS contains 11.25 mg of leuprorelin acetate as lyophilized
microcapsules and 1 ml sterile vehicle. Enantone 1.88 mg 1 DPS contains 1.88 mg of acetate as and 1 mi sterile vehicle. Indications: 3.75 mg DPS for treatment of advanced prostate cancer, at genital & (from stage | to IV), Uterine fibroids,
premenopausal breast cancer, and central precocious puberty, 11.25 mg DPS for treatment of advanced prostate cancer, is at genital & (from stage | to 1V), and Uterine fibroids. 1.88 mg DPS for treatment of light weight patient who has weight less than 50 kg. With endometriosis at
genital & extragenital localization (from stage | to V), or Uterine fibroids. Dosage and Administration: Prostate cancer One 3.75 mg DPS monthly or one 11.25 mg DPS every 3 months as a single SC/IM inj., Endometriosis - One 3.75 mg DPS monthly or patient with weight less than 50 kg may use one 1.88 mg DPS

monthly or one 11.25 mg DPS every 3 months as a single SC/IM inj. Start during the 1st 5 days of the menstrual cycle. Duration: 6 months, can be used for 12 months with concurrent HRT (norethindrone acetate 5 mg daily), Uterine fibroids - One 3.75 mg DPS monthly or patient with weight less than 50 kg may use one
1.88 mg DPS monthly for 3 months or one 11.25 mg DPS as a single SC/IM inj. For reducing uterine fibroids size and menorragia before operative treatment. Start during the 1st 5 days of the menstrual cycle, Breast cancer - One 3.75 mg DPS monthly as a single SC/IM inj., Central precocious puberty - 3.75 mg DPS
90-400 meg/kg SC/IM monthly, Dose adjusted according to patient's response. Contraindications: Hypersensitivity to GnRH or GnRH analogues, Undiagnosed abnormal vaginal bleeding, Pregnancy, Lactation. Precaution: Male-Patients wiurinary obstruction &/or metastatic vertebral lesions should begin therapy under
close supervision for 1st few wk of treatment, flare up may occur. F 1! gl 'y must be excluded. Contraception is not insured by taking Enantone LP; therefore, patients should use methods of Regular leads to Verify plasma
estrogen levels if unexpected metrorrhagia occurs. With prolonged administration, monitoring of bone density to identify osteoporosis risk is recommended. Adverse Reaction: Male-at beginning of treatment. Transient increase in bone pain, worsening of preexisting hematuria, or of urinary obstruction & weakness or
paresthesia of the lower limbs. During treatment: Hot flushes, impotence, nausea, vomiting, edema of limbs & general pains. Female-Hypoestrogenic effect: hot flushes, headache, decreased libido, vaginal dryness, emotional lability, myalgia, decrease of the mammary glands volume, bone density modification. Expiration
period: 3 years. Storage: Store below 25 °C, avoiding heat, and protect from freezing. Package: Box of Dual chamber pre-filled syringe (DPS) with a needle

Reference: 1) Parsad R. Leuprorelin acetate in prostate cancer: A European Update. Int. J. Clin Pract. 2002 Jun; 56(5):389-396. 2) Enantone 11.25 mg DPS package insert. 3) Enantone 3.75 mg DPS package insert. 4) Enantone 1.88 mg DPS package insert. 5) Parsad R. Leuprorelin: A leading role in advanced prostate
cancer therapy. Hosp. Medic. 2003 Jun; 64(6):360-363.

Further information is available on request, Product information is available on package insert weynlamanaai s, 1388/2554
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WelinirlmaBeusesdensiullednaiulng

'I [ - 12 @ -
nalnmsHwidoa' 1uJidu 4 s:o: Ao
1. 9zeznannLAan (vascular phase) AB LIANALNALKNA
5 = s o =
U NADALABAIZNAFIVTUN
2. szazdguninalnyinadan (primary hemostatic phase)
| 49 a
Aa srazNvAANSINIZNguIINIuLeUNdAden (platelet plug
formation)

a a

3. izﬂxnmagun@1nﬁﬁuL§@ﬂ (secondary hemostatic

phase) A® TeEEIAANITNITHUNINATY coagulation factors
qusluﬁqmﬁmmm%'w fibrin thrombus

4. szazmsaanuaslaen (fbrinolytic system) L@y
whilazansaniaen

||U'JI'T]JfT]Sf_JGq58“13:|500000j18TU|5ﬂ

nMazidenaaning vanats MaRiaeneandeiiomin
FannaRaUnflunalnaasnisvinuiaes loun AnnaRaUnRewil
naenaen Usannl uazannnaednaniaen Jaienisuleinged
Geafdnsuzmenaindellil infifilymideneensnnndmiia
ks vianagesansnianiu viaiensdeaseniiinniiungd
pnsuunldfefiGanoanies

wuIeNsINaReLanlsaMazizanaande® Lang
Tunaugii 1

1. wenmuamnIeaziaeaseniaUnaniihuanus
s eiiinunonas lngendetszds 18un szeznaicn
dlu uvtauazannguisreanIvidenaan wazlsedmly
ATELATINHIREABENINE ATUAASUUININTENUse TR uas
arndnlunsaunia (@919d 1)

2. uanmuAnERnlnAranalnaaeniuaen Wi
Hu 2 dsmavilug) Wnedansuenerddnueniuldfmised 2

2.1 AnunalnRIaIvannlaan YTAINAALABA
2.2 AmunalnAaasiladanisudsraredaen

nsasravnaiealjiEnisielilanisitedananden

pandenAunIIngaanIsiestjifinig laun complete blood

count (CBC) lagiganusuzauniniaen, coagulogram @PTT uay

PT) uaz bleeding time (BT) duiunsudananiaiesdfjiznis
e BT
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flusasendsadnilunsasdwergresininglunisulana
wandlumgsren 3 Jilaeluwsiazaelianiusiadaiunisnsos
et iRnIsauNe Nelaued iulszdRuaznsnseasanie

lnsazidandntetldlunnda

1. flasfiindlilunspaafionfivesmaasidon vie
infnidan nsnssanieviesfiEnnadild 1 cac laagamou
1BIUNAALADA iquﬁy'qrgynmmu@zmié’auﬁmﬁmmmﬁmLaaméau
ot Insutiailu 2 naxlugy) Ae

1.1 nguitdisaundadansm utiuilu 2 ngu Ae
1.1.1 Isolated thrombocytopenia L
thrombocytopenia with absent radii (TAR) syndrome, immune
thrombocytopenic purpura (ITP)
1.1.2 Pancytopenia i) ﬂ’mﬂiﬂiﬂm‘z@n
Ha (aplastic anemia) MIBNZTUNALADATIALUNAU (acute
leukemia)

Taaiia 2 nguil ielslFnsAtadofiuiuausasing

Lmﬂ‘um:@ﬂ (Bone marrow aspiration; BMA)
1.2 nguiiRaRundaRaming mansaanig
VianlfiAnsiirasvinse Ao BT
1.2.1 thwa BT 819 (prolonged BT) TAtintia
ﬂzjuﬁﬁl,ﬂﬁﬂlﬁfamﬁwmamﬂnﬁ (plalelet dysfunction) &Ll
fifsrARfusogton faafufilssiRideasanditluasaunin
ﬁﬂlﬁﬁmﬁd‘lumjﬂm hereditary platelet dysfunction 11U Bernard
Soulier syndrome wananwinfiaanaaideainnUnings wusn
1unaaundadanazlunninnfsag uazlsa Glanzmann's
thrombasthenia 1ieliFlannsifiasaiiutiuau Tfdwin platelet
function test AusufilheTindaiRenyiauinlng wusanry

. i a g s YR =R .
g eosinophilia Inenindunnenas litintialsa acquired platelet
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dysfunction with eosinophilia (APDE) @iiluzfinfiwutietlugtlos
winlne

RINNTINPIMIRNUT waz Henoch-Schonlein purpura (HSP)

2. filaediflse 3R waznismsaasamendnléiunnsane
flafensudednraadan nnsaavneiaalriRns s Téun
CBC lnepanuiuaadnaniaen waz coagulogram @PTT, PT) lag
wivaanilu 4 ngu laun

2.1 Prolonged aPTT 8&14iAa3 ARDNLsA hemophilia
1138 von Willebrand disease (VWD) Y38 acquired autoantibody
against factor VIIl M anauasen heparin fisnnifivly

2.2 Prolonged PT 8¢NaiAeq ARTINLIA early vitamin
K deficiency, congenital factor VII deficiency v3alasusn coumarin
sniAuly

2.3 Prolonged ‘ﬁd aPTT uaz PT ARNLIA congenital
factor II, V, X deficiency mﬂﬁmmilﬁﬂmandmﬁy’mm'mqﬁ@ﬂ,
acquired prothombin comptex deficiency (APCD) #nnii mﬁu
MENAIAAATNLIARL UTAN1IZNTAIIATULA

2.4 Prolonged aPTT waz PT $axiiuingataons
I#wA disseminated intravascular coagulopathy (DIC)

Wedndanguuda nridadeiudunuusmunguisa
911 1

gilaeiaeds hemophilia A wFa B 140177724 Factor Vil
Y58 IX assay AINAIAL

gilaefiaeds VWD 157177799 VW antigen, Ristocetin
cofactor activity, Factor VIl assay WA multimeric analysis of vIWF

gilaeiiavdalsadnlgnaznsas liver function test

gihsfiaedsniae DIC lnsmraagLiannmes firinogen,
fibrin degradation products (FDP) Y58 D-dimer

Fiheiiasdsnznsesiaiun aranaaedliamdun
snuiegaelumsidase

FiheiifiAaneanats usnansaaniaaLfuAnt g
itinda Factor Xil deficiency 1¥iayms94 urea clot solubility %78
TulsAngu VWD uTiln vieANAnLNA1e9anaes (11 17a
antlaanitle uaz Henoch-Schonlein purpura (HSP)

IU2N1INISSNUN
NITNENIUALANARTDIRLIUAREAUNATIANY UL
asnneinenlandu 4 38lung) 9 leun
1. NNFSNEILANEN (local treatment) LagLanIZIIaN
= YV o 1 :; - Y A = -
Hunauna inesuvitiuinu - vieihniinisdninaremaanden
Winuaenaen vislunsainidenaanmutiey wiaviiny

197\ adrenalin, gel foam, fibrin glue 7138 tranexamic acid



2. nﬂs%’nml.ﬁ'awmmu (replacement therapy) i
AulENaLIBARDARNANNAUDIITA (TU

Cryoprecipitate 1lu hemophilia A, m’):ﬁﬁ fibrinogen
ssFeRinLng

Fresh frozen plasma Tlu coagulopathy a1n DIC, APCD
(acquired prothrombin complex deficiency, IVKDI (idiopathic vitamin
K deficiency in infancy), liver disease, TTP, hemolytic uremic
syndrome (HUS), hemophilia B

Cryo-removed plasma Tﬂuﬂﬂ')ﬂﬁm’m Factor Il, VII, IX, X

Platelet concentrate Tuﬂiﬂjﬁ'ﬁ thrombocytopenia a1nN
bone marrow failure

Factor concentrate luilaq1iud 3 1tin recombinant FVila,
FVIII, prothrombin complex concentrate (PCC) 138 activated PCC
PVila Suvunvilunsdidilas hemophilia Aflansdnuurlpinas
(9197 4)

3. M95NEA28EN (medications) (S1LALLALAAIAIGI
a '
1 5) Ly

3.1 Antifiorinolytic agents i tranexamic acid 1

ﬁ’ﬁmaﬂmvﬁizﬁuwﬁﬂu mucous membrane bleeding wARd A
Tunsdlfisl hematuria tnszenaiindaidangamilunaiuilaao
3.2 Desmopressin (DDAVP) 141y mild hemophilia,
VWD, hereditary platelet dysfunction, uremia ﬁﬁﬂmuwﬂ bleeding
3.3 Vitamin K1 Iuiﬂﬂﬁmm vitamin K or APCD

(acquired prothrombin complex deficiency)
3.4 Heparin or Low molecular weight heparin
(LMWH) lunsdiifl severe DIC Tilimauanassonsinelagis
conservative treatment M?ﬂﬁﬂmuwﬂ gangrene ANNAIIEHN |
4. masnunialy (general care) L1 Mﬁmﬁmﬂqﬁﬁmm

q
'
a

guadnmsafuiulsran wuzidinisiauinIvTeeTn
Y a’: ¥ o o |8 Y

winnzanungtlog saanslimlTnemaiugmansungilasuay

prauAfalunsaimiiulsaniaiugnass

1aNAN981984
States of America : Lippincott-Raven, 1998:161-243.

Elsevier Academic Press, 2005:295-362

and childhood. St. Louis: Mosby, 1996:849-63.

WURLAG, 2545:60-71.

2007;29:19-22.

1. Angelina C, Carvalho A. Hemostasis and Thrombosis. In : Schiffman FJ, ed. Hematologic pathophysiology. 1% ed. The United

2. Lanzkowsky P. Disorders of coagulation. In : Lanzkowsky P, ed. Manual of pediatric Hematology and Oncology. 4" ed. California :

3. Lusher JM. Clinical and Laboratory Approach to the Patient with Bleeding. In : Nathan DG, Oski SH, eds. Nathan and Oskis
Hematology of Infancy and Childhood. 6" ed. Philadelphia : WB. Saunder, 2003:1515-26.

4. Grabowski EF, Corrigan JJ. Hemostasis : general considerations. In : Miller DK, Baehner RL, eds. Blood diseases of infancy

< a < a . o Lo a o £ a o £ a o =
5. flya anassA, AFuns gelantng. Bleeding Tendency. lu: 93ANA MoflaeAnm, 9731 AATaTaRn, WITWANY 4RITIRT,
ANAART AlIAUINA, WIRAUNS Usrumng, ussanins. dgmiiiwudedludin uuaniamsguainen. ngamwy : USEN Wind uazinedia

6. Sosothikul D, Seksarn P, Lusher JM. Pediatric Reference Values of Molecular Markers in Hemostasis. J Pediatr Hematol Oncol
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| Systematic Review |

e uw.sugnaJ fanna

\

~a2NUEISY Auuasu

gURnsninTsAnalsANzfdly
o a & ) .
flaqriuiingeruanan wauues
Yy A A o
anmmslErinuasullaming aade
amstasludiheszdasargaynenwls
1 70% wazdanulilunnezavandlse vive
HhensThdihamnwuunng mesnen
v @ KX Vv
WENLNAELN NS RFBININLER D
potaalugiheseds, F5meussmeany
an, waldfilszaspuaznmsudly Taed
NANMIEATYAR ANMNTNLITTVINANNLA
Inefnadnafeatian uaziihasseeg
DENINADNINTIANEANAIT
awaInNLaalugtheNzde
a kd ar v 1
Aalsanuaiaanme aulsun a1ns
Upannazilaamnss Hnsungnseans

(metastases) 1 L inszgnaanutinaign
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e

yilsifiamnatapainmsvhaneitianszen
VIRYHIRNIZANSRURIELIAUATIN, N5
anaalaamsdlihiledasen -, awise
nszansgnanlinaiuidutlszanise
ladunas videnziaesadunzmely
U1AaNMIFNENNZS U AN
MeNIARLBNLN mastectomy Tt henzisa
N, thoracotomy, NN9FIATN (amputation)
ANAVNILIATUAIFATN (phantom limb
pain) ANNNTWALANLNLA YTaNNTLATIE
Snen Gevilisineinldesaneszam
thaanamaay 4 5y a1aiin
JUNANAVIL AANNARNNea Uandsszann
ANNLATEA (tension headache), AT,
AN, Uaandaiile (myofascial

pain)

/

nafithaszefaausnniy
fafluiingmindessniulunmfi
Fafhiumasnsfududeyadalsing
lsansanam3de 638 11ATe 99039
AthelsnuziFarzasgavneataw 624,241
pudldFuneiusiafinlssn fihei
1PFuneviu 60% danuianealalusyay
Aifiaa Aesansovifliennistnguus
anaegrzautiatle uasnudn 5% 189
fhefldunaihuAnnadhafeminms
GiGEN

nataaag wefiuiuen
AYUANTRLABTAAINNTOUTINIOINNT
Uanludihanzdszazgavnglinaniann
wriilosannifuenauaufiasAanslE
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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
Tilsagusieazideanudanluenasdredntiuauysaivazenaismnuen
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
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Janumet

sitagliptin/metformin, MSD

Changing the course to glucose control.

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

Introducing JANUMET™
fOI‘ 3'D 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 25% 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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(Inhalation Injuiny)

ARINBLILINLAD

nsmsaaLisAN

nedltaadiennazi wusilianzasoa
uialuAenuny (arterial blood gas) #iad
ANNITOAUINIANTRIANTUANTE LN INA T
(Carboxyhemoglobin, COHb) 14 (s1e1azidean
%ﬂ@'mluﬁ@wmma@jmmuuﬁ"@ma{uau
nauanlofanniy)

n95nE

1. NaunslsaneL1a (Prehospital
care)

- Avuaalallillugdannau

- gualTaIniITtla

- s iieane

=
- gualTaIaINIslan
- QUALINALKA
e o ¥

- Fuhdalsanenunandananias

WANAIATYAD AT ABIRUAITEINEURTIE
=K aa ! v ! . .
feTamneu laun airway, breathing Wag

circulation nel Tugilaginaniidndeanansn

v o v 1 a aa = a
melaedls uuzshlinunihnnafinfdigafivesndiau (oxygen mask
with bag) 9)n318 AN 6

a v A aa @ a
NNN 6 Muﬁﬂﬂﬂ“ﬂuﬁm&lﬁ!dmm@@ﬁsﬁlﬂu

(oxygen mask with bag)

o Z a L v o v < A o
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raw:lsa

- gninluimunaluntihvizesiiomin

- gninlugdseune
- Mevglaueaaniug (acute respiratory distress)
= li? = 1
- @gununnnay vravnglatidan
- anndaiasuulasly (mental status change)
- lAguLden stidor
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Highlight International Congress 2013

Date

3-7 September 2013

Title

The 13" Congress of the Asian
Society of Transplantation
(CAST2013)

Gity

Kyoto

@ountry,

Japan

@ontact

www.congre.co.jp/cast2013/index.html

Death Dying & Disposal 11, Where

Milton Keynes,

United Kingdom

www8.open.ac.uk/health-and-social-

theory meets practice Buckinghamshire care/main/research/research-events/
o - death-dying-and-disposal-11
|3 E
23-27 September 2013 | Bedside Critical Care 2013 Caims Australia http://bedsidecriticalcare.com
g
"4.;/ G} ‘.‘L'I
LildE
25-27 September 2013 | Fifth Annual Consumer Genetics Boston, United States www.consumergeneticsconference.com
Conference Massachusetts | of America
Second Annual Digital PCR San Diego, United States www.healthtech.com/digital-pcr
Conference California of America
10-13 October 2013 12" Annual National Family Medicine | Las Vegas, United States www.fmboards.com
f_.:. g Board Review Course Nevada of America
ki y
uihr:'ra R
11-13 October 2013 1 International Conference on Moscow Russian www.orthofacial2013.info
Orthofacial Surgery and Orthodontics Federation
13-16 October 2013 29" Annual Echocardiography in Rochester United States www.mayo.edu/cme/cardiovascular-
Pediatric and Adult Congenital Heart of America diseases-2013R015
Disease Symposium
14-16 October 2013 4™ Global Drug Safety Conference Brisbane, Australia www.gds2013.org
and Exposition Queensland
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%‘ _5 The Thai Society of Critical Care Medicine
W and Fresenius Kabi (Thailand) Ltd.

Clinical benefits
Critically ill patients

Speaker :

Faculty of Medicine, Siriraj Hospital

Moderator:

Faculty of Medicine, Siriraj Hospital
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Infanrix hexa™

(Combined diphtheria-tetanus-acellular pertussis, hepatitis B,
inactivated poliomuyelitis virus, and Haemophilus influenzae type b vaccine)'

®)

“The 6-in-1

with worldw

Infanrix Hexa is more than 10 years

of heritage distributed worldwide to date?

Provides proven long-term protection against hepatitis B

Provides proven protection against Hib disease?

Can be co-administered with pneumococcal conjugate vaccines?,

Priorix-Tetra* and Rotarix®

Provides the flexibility needed to support many different childhood
vaccination schedules across different countries®™

e Can be given to premature children’

e Distributed more than 28 Million doses worldwide?

References :

1. Prescribing information of infanrix Hexa 2. Dhillon S, et al. Drugs 2010;70(8):1021-1058 3. Kalies H, et al. Vaccine 2008:26(20): 2545-2552 4. Prescribing information of Priorix-tetra 5. Prescribing information of Rotarix
6. Aristequi J, et al. Vaccine 2003;21(25-26): 3593-3600 7. Tichmann |, et al. Vaccine 2005;23(25): 3272-3279 8. Zepp F, et al. Vaccine 2004:22(17-18): 2226-2233 9. Schmitt HJ, et al. J Pediatr 2000:137(3): 304-312

10. Gatchalian S, et al. Philipp J Pediatr 2007; 56(3): 153-161 11. Avdicova M, et al. Eur J Pediatr 2002;161(11): 581-587

Abbreviated Prescribing Information for Use in the Based on full
Promotional a

Number 7) and Prepared to Meet the GSK

nd Marketing Policy.
hepaiis B,

of Infanrix hexa™. istory of
considered as a contraindication. The expected immunological respon

be closely followed up as such adverse events may occur withn 2o 3 days post vaccination. Human Immunodeficency Virus (HI) infecton is not
y vaceination of patents. Since the Hib is excreted in
Limited det i

tetanus, pertussis, hepatits B
three doses of 05 m (eg. 2,3, 4 months; 3, 4, 5 months; 2, 4, 6 months) o two oses (e.. 3, 5 month). There should 1

Howenr

schedue at6, 10,
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GlaxoSmithKline

Vaccines
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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

Tusagunsazdsaiadnlwanassheboaduanysafuazianaisiiuen
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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