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vaccine against influenza
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) intanza:

Inflvenza vaccine (split virion, inactivated)

© targets the immune potential of the skin’

@ offers a tailored protection to year 18-59 years old**
and 60+ years old patients***

® benefits from a favourable safety profile >°
@ allows successful ID injection with a simple touch

intradermal touch”

**iIntanza 9 ug: 18-59 yrs, ***Intanza 15 g: 260 yrs

For nanza® 159, cach 0.1 i o
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“IM 16 to 32 mm
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Further information is available on request from sanofi pasteur Ltd

sanofi pasteur
Tel: 02-264-9999  Fax: 02-264-8800 s o of s vt Geoup

www.sanofipasteurthailand.com  lusysyintsmniniagii 31f.1090/2554



VIIRCERA ™

Methoxy polyethylene glycol epoetin beta

C.E.R.A. (Continuous Erythropoietin Receptor Activator),

a novel agent acting differently at the receptor level’

«» long half-life

LI T
t“ C“ &“

provide correction of anaemia
stable maintenance of Hb levels
extended administration intervals in patients

with CKD on dialysis and not on dialysis.

Further information is available on request

Roche Thailand Ltd.
27-29" Floor, Rasa Il Tower, 555 Phaholyothin Road, Chatujak
Bangkok 10900 Thailand Tel: 0-2918-2500 Fax: 0-2937-0383
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Reference:
1. A. L. M. DE FRANCISCO etal., Continuous Erythropoietin Receptor Activator (C.E.R.A.)
at extended administration intervals corrects anaemia in patients with chronic

kidney disease on dialysis, J Cli Pract, December 2006,60,12, 1687 - 1696,
2. MIRCERA's package insert

MIRCERA’ Methoxy polyethylene glycol epoetin beta?

Therapeutic Class of Drug: MIRCERA"is the first molecule of a new class of Continuous Erythropoietin Receptor Activators called methoxy polyethylene glycol epoetin beta.
Type of Dosage Form: Solution for injection supplied as a sterile, ready to use liquid in: Single dose pre-filled syringes. Route of Administration: Subcutaneous or
intravenous. Single dose pre-filled syringes: containing 50 pg. 75ug, 100 g, 150 g, 200 ug methoxy polyethylene glycol epoetin beta in 0.3 ml. Therapeutic Indication(s):
MIRCERA"is indicated for the treatment of anemia associated with chronic kidney disease (CKD) including patients on dialysis and patients not on dialysis. Dosage and

Patients currently not treated with an i i ing Agent: The starting dose of MIRCERA"is 0.6 microgram/kg body weight,
administered once every two weeks as a single i.v. or s.c. injection in order to increase the hemoglobin to greater than 11 g/dl Patients currently treated with an
Erythropoiesis Stimulating Agent: Patients currently treated with an ESA can be converted to MIRCERA administered once a month or, if desired, once every two weeks
as a single iv. or s.c. injection.The starting dose of MIRCERA"is based on the calculated previously given weekly dose of epoetin at the time of substitution as described in Table1.

Table 1. Conversion from Epoetin Alfa

Previous Weekly Epoetin MIRCERA" Dose
Alfa Dose (Units/week) Once Monthly (mcg/month) Once Every Two Weeks (mcg/q2w)
<8000 120 &
8000-16,000 200 100
>16,000 360 180

Special Dosage Instructions: Pediatric use: MIRCERA"is not recommended for use in patients aged less than 18 years due to a lack of data on safety and efficacy.
MIRCERA"is indi in patients with: Uncontrolled h: ion. Known hyp itivity to the active or any of the i
and Precaution:..Blood pressure monitoring: As with other ESAs, blood pressure may rise during treatment of anemia with MIRCERA' Blood pressure should be adequately
controlled before, at initiation of and during treatment with MIRCERA? If high blood pressure is difficult to control by drug treatment or dietary measures, the dose of MIRCERA®
must be reduced or withheld. Interactions with other Medicinal Products and other Forms of Interaction: No interaction studies have been performed. Pregnancy:
There are no adequate data on the use of MIRCERA"in pregnant women. Undesirable Effects: Based on the results of 1789 patients, approximately 6% of patients treated
with MIRCERA"are expected to experience adverse reactions. The most frequent reported adverse reaction was hypertension The ic range of
MIRCERA"is wide and individual response to therapy must be considered when MIRCERA"treatment is initiated. Storage: Store in the refrigerator at 2°C to 8°C..Keep the
pre-filled syringe in the outer carton in order to protect from light. Do not freeze. Packs: 1 Pre-filled syringe containing 50 pg ,75 ug ,100 pg,150 pg,200 pg in 0.3 ml

Made for F. Hoffmann-La Roche Ltd, Basel, Switzerland
by Roche Diagnostics GmbH, Mannheim, Germany MIR148-8/8/2012, 1000
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Optimize the Quality of Life
for all Generations

Kodomsussenanuau
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* Healthcare Sector of Thailand after 2015 lnes tnenwneiusiasy Usiannevloan
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» CEO Talk msusmslsbwenunaionsulunfossuritn CME
* Emerging Trend in Health Care logistic Cf)zEC

* Effective Emergency Transport Network : Time is Life
- 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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Impacting Outcomes

Link by Link

Early | 1 ] ' Early Post Resus
~ Intervention | '  Defibrillation

Data Management and Analysis

. _

ZOLL® Strengthens the Hospital Chain of Survival by providing superior technology while
remaining o 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 infegrated resuscitation system with all the tools you need to

impact outcomes.

SaintTMEep 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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niang Mai ¢ aj&e Confe re;lce' (ccc 15%)
- — ——
- — and Thai-Otsuka Co., Ltd.

Cordially invit 3
Y invite you to attend Luncheon Symposium et

Understandin A
Hyponatremia :9 '/ |

Treating beyond the
primary diagnosis

Moderator :
Dr.Vuddhidej Ophascharoensuk

Hyponatremia: Addressing its

pathophysiological causes & consequences
Speaker : Dr.Kajornsak Noppakun

New insights into Hyponatremia in heart failure
Speaker: Prof.Rungroj Krittayaphong

Unmet needs of current treatment and evaluating

the new alternatives
Speaker: Dr.Vuddhidej Ophascharoensuk

Thursday, September 12, 2013
12:00-13:30
Sukhothai room 1
Shangri-La Hotel, Chiang Mai ‘

e Otsuka
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uo Gel

adapalene 0.1% / benzoyl peroxide 2.5%

Epiduo®Gel is fixed-dose
combination with
Adapalene and Benzoyl peroxide (BPO)

c GALDERMAH

159
——

Efiduo 0.1% 1 2.5% Gel

adapalene | benzoy! peroxide

E@Juo 0.1% / 2.5% Gel

GALDERMA

GEL

cutaneous use

Presentation: EPIDUO® 0.1%/2.5% Gel (Adapalene 0.1% Benzoyl peroxide 2.5%) Gel. Indication: Cutaneous
treatment of Acne vulgaris when comedones, papules and pustules are present. Dosage and Administration:
Applied to the ‘entire acne affected areas once a day in the evening. Contraindication: Hypersensitivity.
Precaution and Warnings: Do not apply to cuts, abrasions or eczematous skin. Avoid contact with'the eyes,
mouth, nostrils or mucous membranes. Side Effects: dry skin, contact dermatitis, burning and skin irritation.
Pregnancy and Lactation: Avoid during pregnancy and lactation.
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For more information please contact

GALDERMA Tel. 0-2734-4777 ext. 4901, direct line : 0-2735-4985 GALDERMA !
US Summit Corporation (Overseas) committed to the future Vv
52/184 Ramkamhaeng Rd., Hua-Mark, Bangkapi, Bangkok 10240

of dermatology




REVOLUTIONARY PROTECTION

RE-VOLUTION®is a clinical trial programme in thromboembolic diseases by Boehringer Ingelheim

Stroke Prevention in patient with AF:
Different perspectives and
practical approaches

Lunch symposium

Saturday, September 14t", 2013
12:00-13:30, Function Room 3,4,5 Floor 1
Shangri-La Hotel, Chiang Mai

Programme

12:00-12:10 Welcome and introduction Assoc.Prof.Charn
from Chairman Sriratanasathavorn

12:10-12:30 § What are the guidelines saying? Dr.Thoranis
Chantrarat

12:30-12:50 Where it matters here?: A focus in Asia Assoc.Prof.Charn
Sriratanasathavorn

12:50-13:10 Choosing the right path: Let evidence Dr.Rapeephon
& How can we optimize use in clinical Kunjara-Na-Ayudhya
practice?

13:10-13:30 Panel Discussion (Q & A) _

~\ Boehringer
|"|I Ingelheim
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JAMA. 2013;310(4):408-415.
umﬂQﬁNﬁ@a History of Kidney Stones and the Risk of Coronary Heart Disease TN
uﬂtﬂ.mLﬂuiiﬂwwuimuailLL@‘“fmﬂauwuﬁﬂumwmmmwum'ﬂmmmLfa@mu'ﬂﬂmu 3@ coronary
heart disease (CHD) atinalafia AT RN AR Eaiidllauas CHD finladlamouns
ﬂﬂ@ﬁmmwmuwmmmmm ﬂﬂmmmwwimammmﬂu
uﬂﬂl"‘l?;le®ﬂﬂ‘]:ﬁﬂ’)’]N@NWHﬁ?“’WQNﬂT’W}uﬂIﬂ.mLL’N £ANALY CHD anmsdnelutlsyanns
‘umm’l,‘mm 3 mu Taun ﬂ’]iﬂm:ﬂLLLl‘]_l prospective study Iummﬂﬂ 45,748 11¢l LL@"’NMELI\? 196,357 T8lu
't @uﬁmﬂmﬂi”qm CHD wwuﬁﬁwm”mm;ﬂummw Health Professionals Follow-up Study (HPFS)
(mmj 45,748 718URY :wmﬂmu,m 40-75 1 TnaRnn il A.A. 1986-2010), Nurses’ Health Study |
(NHS 1) (qu 90,235 71l LL@“’N@WW\‘]LLM 30-55 1 Tmﬂmmmm*mﬂ A.A. 1992-2010) WAz Nurses’
Health Study I (NHS 1) (mum\i 106,122 918l Lmusmwmum 25-42 1l lnafnauannil A.A. 1991-2009)
Fanamsnaiislulauas CHD 1mﬂiuﬂiawﬂﬂmﬂj‘“mmmmmmu )
umﬂm”ﬂiw@@mm@mmhmumﬂﬂmmu@m‘l@mﬂ (myocardial infarction: M) Vafiteundtauay
1dfaunTam ¥3en131 coronary revascularization wmwmmmwmﬂmmauLLuumummp@mﬂ waziudusnenig
nunaugTzidau
mnwmmm'wmum 242,105 918 § 19,678 sefiTanuinflseiftalle LL@‘”Mﬂmimmmmmm 24 Lﬂuwmﬂ
way 18 ﬂummm\i H71897UNN9LIAA CHD 16,838 118l SlatFumusaudssunaudiidnaninnudn mmﬁluﬂ@uwmquu mn
mmﬁuawﬂiuamuﬂﬂmmwLﬁmmmum'ﬂ CHD mﬂ‘um_lwvﬂ,mNﬂﬁ‘wqmmsl,uvl,mmnﬂ’wﬂﬂm NHS | (incidence rate [IR], 754
vs 514 per 100,000 person-years; multivariable hazard ratio [HR], 1.18 [95% Cl, 1.08-1 28]) war NHS Il (IR, 144 vs 55 per
100,000 person-years; multivariable HR, 1.48 [95% ClI, 1.23-1.78]) mmmhwumm@mwuﬁwmuﬁmﬂmﬂ.ummﬂ (IR, 1,355 vs
1,022 per 100,000 person-years; multivariable HR, 1.06 [95% CI, 0.99-1.13]) ImﬂmwumﬂﬂwmmmummLm’mzl endpoint
WHAZFD (M Vm\‘lLLﬂ‘n'JrElLLﬂJL;JmLLﬂ‘mm LL@vmi‘V]’] revascularlzatlon)
m@mmnmaﬂmﬁluwumq 2 rmmm ﬂiuqmm‘lu”lmﬂquﬁﬂummL@mwmmu@mmuﬁmﬂmmmmmmﬂ CHD upl
TNWUmwmwuwmuammmiumw fwmL']Jum\mmmm:mwuLﬁmLwaﬂn‘mmﬂfnmmwuﬁm\‘mmqmm’l yAnanAv3 el

o

msaaﬂaua I’IEJUFDWLJDEI\J « .
as waawsmssaauws gcgnd

JAMA Intern Med. Published online July 22, 2013 =

‘1.|‘1/IF1’JW§@<1 Echocardiographic Screening of the General Population
and Long-term Survival: A Randomized Clinical Study TUENIUIN NNTATIA
wuanaAminAredanaieinlaludiddiiaaeannisanagaslivinnig
Snendiulasunissndiulsalalagda dnddsadnmannisasaaiilagos
ﬂ@uﬂ”'vvaumqmm“lun@mﬂi”mmm’l,ﬂLﬂuﬂiﬁmummﬁ@mm”w
£ mﬂ@mmwmmmﬂmuﬂ@mem@mmﬂmm@ﬂm -

UnIdeAnmaIngdnsaNddadananeau 6,861 318 AINNITANEN >
Tromso Study ‘Luﬂi”mmummﬂ Inaguridnsanddailungunsaariala
ﬂQﬂﬂ@uﬂuWﬂuﬂ’ﬂNﬂﬂﬂ (n = 3,272) visaNgNAILAN (n = 3,589) uAzAtATzdayad MiuNIIALLaTIRNIT0l
GumrmwLufawﬂwm\ﬁmemmﬂm\ummm LL@v&I[ﬂTﬂ

72UdaNTARAN 15 T A31eanugidngaaGds 880 e (26.9%) lungunsaaala uaz 989 11t (27.6%)
sluﬂm\lmumumﬂmm (hazard ratio, 0.97; 95% Cl, 0.89-1.06) Tmﬂmwummmmuﬂﬂﬁﬂmmu secondary outcome
(mimﬂ@m\iﬁ%uuwumu nnsAmEaINlsARala m@@ummimmmnmmLu@m’L@mwmmeml,aﬂmmnmm
IGEALGER)

mimmqwﬂﬁmaﬂﬂummumﬁmmmmumwwmJﬂmmﬂﬂ,mmﬁmrﬂ@LL@u‘Liﬂ@um’lﬂuﬂﬂNﬂimm
lUlafs A misnunisnng mwmmwmmMfanmmu@m‘lﬁmwmﬂmﬂ
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JAMA Intern Med. 2013;173(14):1318-1326.
un mmﬁlm Fat Intake After Diagnosis and Risk of Lethal Prostate Cancer and All-Cause
Mortality $1e:191 Taqiiudslafifoyataauieniunnuduiusseninsannavdsnsany
' NzfaazmeafiulsnreanzifaroNgnuann Lazn1IANEgIN UNIAUAIANNANNANIUS
senanansiulssynulaiunaansanunzsifaazls AN LR aNgNMHINLLLTULIIUATNNTANE
anynanvn IneAnEnLLL prospective study Angme 4,577 edliiune LaqmmwmnLLUU"LNNmiLLWimumm‘lummnm
Health Professionals Follow-up Study (A.f. 1986-2010) nefamsfudssnllasundensanusesdorslaiuiug Talaidu
Fanen latulddusadelou Tusunsud ladudns uazlastuanniie HRTIAHAANSU TN NI aNGNUNINULLLITUUS
Ensungnszanelilfiadanzu viadedinnnuiiiongnuann) waznismemnaes
Un3dunUNzIFIANgNIINNULLLIUUN 315 518 UaTANE 1,064 318 (583 1UNNIAARIN 8.4 T) BRI0tmENLse 1,000
person-years AMIUNZITIHANGNUNINLLLTUUSIHA (mﬁuﬂa‘vmﬂwummmm vs tiatiiqn) 7.6 vs 7.3 dwiuluduausa,
6.4 vs 7.2 dmiUlasiilalEasdaien, 5.8 vs 8.2 dwidlusiulianiEedon, 8.7 vs 6.1 dwiuluiunsiud, 8.3 vs 5.7 g
Tusfudnd uag 4.7 vs 8.7 dwiulasiuanniis Sunadwsnismennauanudl nsuiniu 28.4 vs 21.4 dviilasiudasia, 20.0
vs 23.7 dmsulasiulalansiaGanen, 17.1 vs 29.4 mmﬂwﬂmmmmmu 32.4 vs 17.1 awmivlasiunsud, 32.0 vs 17.2
dwiluudnd uaz 15.4 vs 32.7 dwitiladuiin manaunu 10% seandanuilgruanalulamsadulaiuaniaduiug
LA ALAENTIFN AN BNYNYNNULLITULT (hazard ratio [HR], 0.71; 95% CI, 0.51-0.98; p = 0.04) LAZNIAEYNENG
(HR, 0.74; 95% Cl, 0.61-0.88; p = 0.001) °]Jmm”lfnuuﬂiummﬂmmwuﬁnuuymm@mﬂummmmmm mﬁuﬂivmuvlfuuu
AnFuaZlnTunIUANEINTIANLNZET (WU 5% uas 1% Taenasnuainanulawmss) mwuﬁnumimﬂmﬂmmmwmmu (HR,
1.30 [95% ClI, 1.05-1.60; p = 0.02] waz 1.25 [95% CI, 1.05-1.49; p = 001])
m@mmnmmﬂm’lun@mﬂqamvmmﬂmnumﬂwimLLWimmﬁﬂuwmﬁ nsnawnuAlulamsauazluiudnifaglugu
NTANAAAANNIREIADNTALYNAIR WAL sansfiagfimenmifandantuuslinlsd snda tlasuRad wiiaensismng
AANZITIFAaNGNNHNIN

{sarflouaznaaaidaaonthmaluidaaciisusy

BMJ 2013;347:f4533
me’mﬁ“‘lm Severe Hypoglycaemia and Cardiovascular Disease: Systematic Review and
Meta-Analysis with Bias Analysis FIETUNARNEANN meta- analysis AIN4NUIAEILLL observational study
L‘Wﬂﬂﬂmmm’mwuﬁi”mwma“mm@slw,@ﬂmmi”mmw,mlm mwLzﬁm‘liﬂmimm”u@@mm@m
Iuwﬂwiﬁ?mmm’mmumm 2 WY LW@ﬂﬂ‘l:i’m’)’]N%‘ﬂ@dﬂ’]’WN@NW‘uﬁ[ﬂ@ﬁl'}LLﬂ‘i‘ﬂ’]uVﬂN’&’mﬁﬁ‘ﬂﬂ’]UﬂNblﬂ
mﬂ‘limwmumﬂmﬂmmmmmvmm
ﬁn@u@mﬂﬂmimmﬁﬁu“ﬂ@m@ Medline, Embase, Cochrane Library iag Web of SClence mm‘umm
mmaunmmwuﬁ A.A. 2013 161?113J3J‘1J@'ﬂ’1ﬂﬂﬂ’1uﬂﬁ‘]:ﬂ wwumu”memn cohort study wmﬂmmwmuwuﬁ
i“"MfJ’]\m’]’J“’uﬂm’]ﬂiuL@fr]ﬂ[?]’]i“”ﬁ‘i_li‘uLLN LL@”LMMH’W?M‘H@QIWWQELW LmvmﬂmL@@m‘luwﬂqsﬁml,mmﬁwnumw ZImﬂ
ﬂmmiﬂﬂmmﬂwﬂqﬂmvﬁ L@AHUW@u“umy@ﬁ‘liﬁ,mwm‘m@@ﬂﬂ LL@yzmm‘uﬂmmﬂum@m@LmWﬁmmLm”m@Nmmﬂ?mm
mmmawmmmm 3,443 ‘ﬂu mmwwmamwmmsmm'mumu 6 ‘nu EQNNL‘]J’W?’)N’J'QEI 903,510 71¢ wmwmm
conventional random effects meta-analysis °H'J'1 mqvmmzﬂ,um@mmiymmmmmwuﬁ@mmmL'ﬂun‘ummmmwmmume‘iim
mlalaznaanaan (relative rlsk 2.05, 95% confidence interval 1.74-2.42; p < 0.001) SIN excess fraction m@d@umnﬁim*ﬂ@ﬂiﬂ
Wﬂ'&lLL@JVI@@@L@'ﬂm’mm%mm@iumﬂmm?MU?uLm (population attributable fraction) Winru 1.56% (95% confidence interval
1.32-1.81%; p < 0.001) LL@wLLN\‘]ﬁuQ’QﬂVlu'\N’]ﬂﬂH’WNﬂ’JWNLL[}mWNﬂu (I = 73 1%; p = 0.002 for heterogeneity) LL[?]ﬂ@NEI@EIﬂ’Ju
ELMfUﬂlIWﬂﬂwaﬂmﬂﬂ\mu'ﬂ’mﬂ’]mLﬂﬁ"]v‘wﬂ@&lﬂ@ﬁ m@m@mﬂmﬁ?mﬂﬂm’aﬂmm Immmmmmmmﬂqwmem'ﬂmLﬂummm
‘ﬂ’ﬂ\‘iﬂ"J’]&J@NWHﬁi‘wW)’Nﬂ’WQUU’WﬁﬁﬂlumﬂﬂﬁﬁLLNWIWM’)&LQLL@UM@@M@’BQ “Iiﬂuﬂﬁ‘mm@ Lﬂuﬂ’]LW}"IﬂQﬁNﬂNWHﬁTUMQ’Nﬂ’]’)uu’W}’]@
IuLNQMMﬁLLﬂuITﬂMQ1’QLLﬂwMﬂ@ﬂLﬂ@muuIﬁ‘ﬂj"JN?uLLNQVMQ\‘]NﬂQ’WN’NNWHﬁWﬂﬂLQL&N’]ﬂW&ﬂ[ﬂ‘ﬂVI\‘m’muu’WWW@IUL@@@W’]?HLLNLLZ%
IiﬂMQI'QLL@uMNQﬁ]Lﬂ@G]
N@@Wﬁu‘ﬁ’ﬂ mqummzﬂ,ummmiummummuwuﬁﬂumwmmmmmumﬂhwﬂﬁmemfammm LL@mumuumLLuum
1%Lﬂ?;lx‘m’nvu’]M’W@I‘HL@@ﬂM’Wﬁ‘uﬁmﬁ‘uLL?\ﬂ,uﬁ’]uuﬂﬂﬂﬂﬂﬁﬂﬂ_lm@ﬂ’]i‘ﬂ‘ﬂ\‘lﬂuii‘ﬂﬁfﬂ@LL@JVI@@ﬂLﬂ@ﬂiUNﬂQﬂIﬁ‘ﬂLUﬁMQ’]WHHﬂVI 2
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BMJ 2013;347:f4240

mewﬁ‘.m Unhealthy Behaviours and Disability in Older Adults: Three-City Dijon Cohort
Study FIEUNARNEANNNNTANEN Three-City study T FATIANE UL population based
cohort study LW@U?”LNuhfnmuwuﬁmLLUULLﬂhLL@“?fsmmwqmmmuumummw (AANNAY
mﬂu@ﬂ/ﬂmnmq TU‘]J?“’V]’T’LJ,NHLL@“’N@VLNu@EIﬂ’NZQﬂm’m@“’ﬂN muum/mﬂmwﬂmumu 4l
Lhﬁhumm/mﬂhmLum/mumm@m) mﬂivmu’Lumqmeirﬂhmmm A1 hazard AAANNNNT
lumummﬂmn LAY LWfaﬂi”LNuummmmmLLﬂm@mLmﬁ?nmmmmuwuﬁmnmq

wm’m‘qm%mummmm 3,982 718 (2,410 918 [65%] Hlugmcy) @ ‘INQJ@'W?;I 65 UviTa
1NN WAZNTINNTANENTEMINGT] A.A. 1999-2001 wmmmwmﬂmﬁiwmwwmimwumu

mvm“mqummmmmw

A TANaaNS AR sddunnNfinng (g, TTee, hunans, UL ‘-mnmiﬂivLuumwwmimmmu (nng
Lh@@uiuq ms‘lmmmmﬁlummﬂi”mau ﬂ@ﬂﬁuwuﬁﬁﬁlummﬂivmqw Falsziiutiasaszndnatl a.A. 2001 way 2012

TLUINMIAARIN 12 T mﬁm’]ummrﬂmwwm?ﬂ’]uﬂmqmmmm 1,236 918 (N'MON 861 318 [69.7%)) WAGNWEATN
interval censored survival analyses ( ﬂa‘umumﬂ WA, E0NUNNTRILANY WAZNNTANEN) mﬂmm@ﬂmmmﬂu@ﬂ/ﬂﬂuhmq
(hazard ratio 1.72, 95% confidence interval 1.48-2.00), ﬁ?uﬂi“muwnLL@“N@"L;Ju@ﬁmmﬂmm ﬂN (1.24, 1.10-1.41) uaznIgu
UM?/Laﬂ@umﬁiﬁ'Lmuﬂu (1.26, 1.05-1 50) Funuslnedaseiy hazard wmmummwwmi mmwwimwumﬁmmwuﬁmmwunumi
hmmm m hazard ﬁmmwwmﬂwmummqmqummmuu‘w@ummwmuwuﬁmﬂ@mvmummwmi (p < 0.001) Imm‘m
mm@mwwnmmmuumaummwmqumnimu hazard m@qmwwmmwu 2.53 (1.86-3.43) meﬂmuwﬂwwqmmw
TUNBUFTNN umwmaﬂmuahmmmmmm@ﬂmﬂmﬂhmwLmﬂiqm@ﬂmmmmwwmimﬂiu 4 ﬂLLﬁ‘ﬂ‘H’mﬂ’ﬁ[ﬂﬂﬁﬂN@@ﬂ TINT
AATNZFAINAIMNANIT 890 518 "Lhwmwéslﬂmhmhu HAANWETI 30.5% Gumhfnmuwuﬁivwmhvuuqummmuum@ummw
wazANNANIEuRAaNATHNIaNTE mﬁm ANNTTNLATYT NTLNALEY Tim‘mﬂ lsavislauasraenidon waziladuidss log
ﬂ@awmmm“wumnmm I3un lanGass LL@“ﬂ%ﬂwmmm“wuu@ﬂmm 1oun @nn3TaAsn nsLALAL mem'*numamﬂ

iﬂLLuumimLuummwuumﬂummwmwuﬁﬂum hazard Vlmﬁuummﬂﬂhm’mwmi wazA" hazard mmummqmu
m@qwqmmwuuwaummw Thﬂiﬁhwmd ANNITNLAT NITLNALTL LL@umumamf;|uummVlmuuuﬂumwmwuﬁmnmq

0s79 CT Svdchaamseeoinuzi€ulan

N Engl J Med 2013;369:245-254.

umm’mﬁm Targeting of Low-Dose CT Screening According to the Risk of Lung-Cancer
Death #n4il4d@3aa naNu3de National Lung Screening Trial (NLST) 33191 n1smsaatandiatl
poxnfiamas (CT) uuuld S annsa@sanansoannismaainisanzialanls 20% TugdnFasaes
B187L1dN 55-74 1 snmuumﬂ@ agdey 30 189 uay L@n@uummLLmMmu 15 i
LLE]?NVLJJSJ‘IJ@34ﬂ’JWﬂi“"IEI‘IJuLLﬂ”@uma‘ﬁﬂ@ﬁﬂﬂ’]?ﬁli’l’ﬂ CT 59RAnHANLANANITUATNANNLAEY
nzdalaniel

unisesziiuanaulsdsauaulsednsna %maumﬁw%ﬁﬂuwamhmm LL@”’iﬁmumimﬂLﬁmmﬂimu uivilan
wi’flmnu”lﬁluwmmmw 26,604 31¢lunsAnE NLST ‘NVLMGIS'JGI CT LLummmmﬂmumﬂmqmw 06,554 TefandLat
AT TRV NYTTARRAY, et S SIS, (Ruf 0.15-55% ‘luh@wmmwmmmmm [quintile 1] T
1sdiin 2.00% Iuﬂﬂuwmmumﬂmmm [quintile 5))

mmumimmmLummﬂhhw@thma 10,000 person-years mﬂﬂmmﬂmhuvlﬁluﬂ@mmq CT Winuiungsianaisel
mﬁuumm”humwmm 0.2 lu quintile 1, 3.5 Tu quintle 2, 5.1 lu quintle 3, 11.0 1u quintle 4 waz 12.0 Tu quintile
5; p = 0.01 for trend) LL@“WULLmTuwmmamwummmiummumm’mmqwuwamﬂmfanmmimmum'&nﬂihu 139
Ueanansnsodlasiuldainnisdnnses (1,648 seflu quintie 1, 181 i’m’lu quintile 2, 147 31¢lu quintile 3, 64 sl quintile 4
uaz 65 Talu quintile 5) Ina 60% °nfa<mmmmwwmwL&mm'&mmammwmmmn‘[mmymﬂ@h (qumtnes 3-5) AARAIU
\lu 88% mfmmﬁ‘mﬂl,ufaw'miihm Falesitlesiildannmssanias 75 64% VBILHNALINYABN UUEN 20% V9N
iqmwwmwmmmm (quintile 1) NARAIWLNEN 1% aeamanneiasnmisaazdalonitlaiuls

NNIATIRAANTEIALE CT LLummmﬁfaqﬂumm’mLummniihuvLi\‘iﬂ@mimmﬂmm‘luwmumwmmm@m LL@v‘ﬂmﬂu
ﬂ’]ima“lmu@ﬂmn‘l,uwwmwmmmm m@mu@umuumimLLuﬂmuummmmumwmmmammﬂ CT WuU59@sn
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msSnundadniausuitaedmisunild Methotrexate
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-

N Engl J Med 2013;369:307-318.

‘]_I"I/lﬁfl’]llgl@\‘l Therapies for Active Rheumatoid Arthritis after Methotrexate Failure 18971
11 AnN9ANENLLL blinded trials men’]muu@wﬂnLﬂ??;l‘uLWHUN@nﬁﬁnmmmﬁ’]umﬂ@mm
muimmmmwﬂiuLﬂm;lum’;‘mLuu([,inm_lmnnmﬂﬂi‘ﬁ’umﬂumﬂmm@@nL@mmmoﬂnmmnw
I?nml,iul.l,mnmme methotrexate ﬂuLﬂuﬂmmwmnwﬁlummLLmn‘m‘linﬂu@@nmmmn@ﬁn

UNI[8ANEWLY double-blind, non- inferiority trial seeie 48 flpn ‘anﬂnwmmmw
353 mfmL‘]quo@nmemmoﬂnLL@”NmmimLimLmnmmﬂ methotrexate sLMﬁ‘ﬂ‘]ﬂ"lﬂ')Eltl’Wl’m
Tmmmwwﬂimﬂ@ﬁum?mLuuiinﬂm 3 A1 (methotrexate, sulfasalazine WAy hydroxychloroqume) 7178 etanercept TN
methotrexate mwﬂqwmmﬂmmuw 24 §Ua"sh M prespecified threshold A Lﬂ@ﬂunﬁiinmmﬂm@n@m ng primary
outcome AB n@@mnn‘uumunmuu D|sease Activity Score for 28-joint counts (DAS28 lnading LLuum\‘lLLm 2-10 ULRgATLLUU
Vlmmw,mnqmmmimLium@\ﬁinmnmu) 7 48 dilpn

N‘]JQEJ‘VN’&@\‘Iﬂ@NNN@@WﬁWHu’aHNNuH&ﬁﬂﬂﬂ,u‘m\i 24 mﬂmmu‘n (p = 0.001 mmunﬁﬂﬂ?ﬁmmﬂunuwuﬁ’m Tnad
Ktlae 27% 1uLLn@”nﬂu@ﬂLﬂun@uﬂ@ﬂumﬁn‘mw 24 §1lan wﬂfm‘l,ummmn@wLﬂﬂﬂumﬁnmmnanwmmuumLﬂ@ﬂumi
N (p<O. 001) HAg mimuﬂumumLﬂ@ﬂumﬁnmnvl,zuul,nmqnu@mwuﬂmnmivmwmnmnzw (p=0.08) miL'ﬂnﬂuLL'ﬂm
ﬁ‘”WJNN@@WﬁwwuﬁﬁuLL@“ 48 @ﬂmﬁlun@u DASZS‘ln@annuslummmn@N (2.1 9Mngm3en 3 A LAy -2.3 ANNERT etanercept
ifmm_l methotrexate, p = 0.26) mmsmmmemmm 3 WJVLNWQEIWJ’] etanercept ULy methotrexate 1ne 95% upper conﬁdence
limit Faihiy 0.41 mmum@m\‘lmﬂﬂ@ﬂuuﬂn\ﬂu DAS28 AN LIRS non-inferiority Gy (p = 0.002) u@nmnum
VLNWUN@MNVINLLH’&’MDJW]‘L‘L secondary outcome loun nsatiulsAanAwanesd annsdan waz nmmwmmmummw
‘m@mmﬂmwaﬂi”mniumwan‘nmnumia‘nm
NM95NENRYY sulfasalazine WaE hydroxychloroquine $a8iL methotrexate liA@8N9N etanercept $aufU methotrexate

TufilhededniaugnnessnalsamEFuusiinmsag methotrexate

5
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JAMA Pediatr. Published online July 29, 2013

UNANIAY L?'fa\‘i Infant Feeding and Childhood Cognition at Ages 3 and 7 Years: Effects of Breastfeeding
Duration and Exclusivity mmﬂum LLNﬂ"Ij‘LﬂEI\‘iﬂQEIuNLLN@’WZNN@ﬂWﬂ‘wE‘Nu’m’]im’]ulﬁmQuﬂmm’ﬁ]@QVI’]iﬂ
LAUAT AN NI T ey SR e AN LV BIRE AT UL LR el uat mm%nmnunﬁﬂm
\‘nurmfﬂn‘nnm:n‘u*nmmmm‘mamLLmuﬂizmui;;mwmﬂmummemmgﬂmmwmmin

YN ANENANNANNUSTEMINTLUZNNTRLIA I UNLULATNNTIAENA e UN LN BN AEIABIT91]
ﬂmmwmmnwmﬁ 3 1 uaz 7 7 wazdszmAudvinaannisiudssmulanaeusissndndliusdinase

d o ﬂ’MN’&NWMﬁﬁ‘uWJ’Nﬂ’Wﬁ‘L@?_I\WI’]iﬂLL@ui‘uﬂUL‘ﬂ’]’]uﬂmmﬂuﬂ’]f;I‘WM
" ", nsanen iy prospective cohort study (Project Viva) TIUTINANNNITANAIUATUN 22 LNENEIL ALA.
/’ '
. 1999 DaUN 31 ningﬁnm A.A. 2002 LLﬂ”mnmmuﬁunnmﬁnm 7 T sanuduaziin 1,312 e lag

\_&;‘_ exposure sﬂﬂﬂﬂ’]ﬁ‘ﬂﬂ’lﬂqﬂ’ﬂ ToUT ﬂﬂiLﬂﬂQﬂ’]ﬂuNLLNﬂuﬂﬂ@’]ﬂ 12 Lnou HIATIANG 1ﬂLLﬂ ﬂ’]ﬁ‘Litluiﬂ’]‘tﬂ
ﬁuannmn Peabody Picture Vocabulary Test 'wm 31, Wide Range Assessment of Visual Motor Abilities

“\ f;rmn 3 uaz 7 1 waz Kaufman Brief Intelligence Test and Wide Range Assessment of Memory and Learning

o =
71
o o o v o s | 1% a v . . ' &
an’mﬂiuﬂ%ﬂmumnm szang Lﬂﬂouﬂmmwmum LL@“@mWLLfJn@@Nwmﬂu linear regression W11 TTUTNNTLALN
mﬁumLLNwmuﬁuunmwuﬁnunyLLuu Peabody Picture Vocabulary Test Vlm*’uu“w 3 ﬂ (0.21; 95% ClI, 0.03-0.38 ‘ﬂnnmn@uwmm
mﬂumm) LLaun@wnﬂoumwuﬂmmﬁmwun’m Kaufman Brief |nte|||gence Test ‘1/1 71 (0.35; 0.16-0.53 verbal points AaLRaU
MALNAIEUNLN WaZ 0.29; 0.05-0.54 non-verbal points n@Ln@umﬂmmﬂumm) LLG]?“’?;I“’ﬂ"Ij‘LﬂEI\'iWJEIuNLLNVLEJZWWHﬁﬂ‘LIﬂ"’LLuu
Wide Range Assessment of Memory and Learning ‘]Jiyimuﬁumﬂﬁﬂ@mmf;lummmnmimnﬂ@u Wide Range Assessment of
Visual Motor Abilties 73 'ﬂnoum\immﬂuwmwi‘uﬂivmuﬂ@mﬂmmy 2 daunsaNInngn (0.24; 0.00- 0.47 emmmneum
ann’mumw) L'Vlm_ln‘]_lNwm\‘mﬁ‘uﬂ?‘"muﬂmu@ﬁmmﬂn’mn” 2 @9 (-0.01; -0.22 fia 0.20 @nmmn@umﬂmmﬂumm)
(p = 0.16 for interaction)
o o o ' Y le o oo % = < A v 1%
NAANTUAULABUINTSHUZNITIRENAFEUNLNANNUTNUNITINIEN ‘mNmL‘nmuﬂﬁgmwunhmmLL@ﬂJfLﬂmm
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‘j 1«;’ usrqgninedanssludsinnsznsssasisngiliiuminnunsynanesisugs daiigndng
2 %qmnﬂuﬁqﬁmﬂimmqmmammﬁmumﬂﬁ?ymm 1.4 UAUAY ﬁﬂuﬁqﬁmﬁﬁﬁm’mﬂﬁmmmmq
N asnsnugauaZlunaasing wmﬂmumiﬂmm@mmmm uazAadnaziigninadansig
tszanns 2-3% vidalaiiu 5,000 Auitldsunanseny iarndaiianasuaznsinanlsyaunisnd
Fannizilnsenanmsrugrldlilsaennaludsiaiolszmedsdsaduaug il Funa
nagny uazfianasmadorelfiafaauneluiouiusou we. 2556 deldiiuntidig
Fundandinaunszsnanamasuguludud 1 ganan wa. 2566 viadnngninsdaasoaula
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WEFTA LTEUNae SENUATTIRIINSTNTENGI
ANB1TUGU NG99 FTLNRNULEN LT aT AN SR T T LY
mMsunndgniauedsanenaynziy elilszamud
Authsathailaqriuiusauldfuanulaaniaanniign 49
Tumsimunszuumsunndanidulianysaliuunazisnig
deansaruilfatnemnisa IEauiumeia 3 szou éur szuy
7l 1 szuumaunmdgniduuenizmenng ieliimiseunms
Ai18niea (Emergency Medical Service) M3aliuunenTw
neenlutaadedilhefsiifiamavioiithu iudemnams
FuuRamFAINUsETNTUIUNN LAY 1669 atnailuATalng
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fnengihogniau wanihawsellidsmenunasthamnzas
wazlaande linelfiinsuniadnaes soueivialszime
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fuwnndaantfiinslsvanadesas 16 szaunasianas
14 uwasfindaavaeiiesdulssannfanas 70 svuud 2 7
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Chiang Mai Cardiology Conference (CMCC 15*)
Cardiovascular Guidelines Focus

Biopharm Chemicals Co., Ltd.

Cordially invite you to attend Luncheon Symposium
Statins Use :
From Diabetes Risk

to Cardiovascular Diseas

v oA Aa
Moderator : FA.UN.HINUS ANTFY
niglsanalauasviaeniion nAivI18sANENS
ANZUNNEAERS 15an81U1awRIaINTal

C The Impact of Statin Treatment on
New - Onset and Established DM

Speaker: HA.UN.WIADNT YUUIA
uaglsanauldvianaziunzuaday 15aneIU1asINISUn

C The Effect of Statin Therapy on
Cardiovascular Continuum

a a a
Speaker:  SA.WEY.83UNYT WINAUTNA
Midgszuuia lanasviaeniaan NMATYIYIANERT
AMZLINNEANENS UNNINeABTeelua

Friday, September 13, 2013

12.00-13.30
Function Room 4,5,6 Floor 1
Shangri-La Hotel, Chiang Mai
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Embracing life



Chiang Mai Cardiology Conference (CMCC 15%)
and
Thai Otsuka Pharmaceutical Co., Ltd.

Cordially invite you to attend Luncheon Symposium

#How Can We Av0|d Small. Bowel
and Gastric Ulcer from ASNNSAIDs *

Speakers :

% Cytoprotective Agent in Aspect of Cardiology
Assoc.Prof.Sarana Boonbaichaiyapruck
Cardiologist,

Ramathibodi Hospital

#® Optimizing Care Patients with Long Term ASA/NSAIDs
Dr.Pises Pisespongsa
Gastroenterologist,
Maharaj Nakorn Chiang Mai Hospital

Moderator

1I_~)r j\lﬂarawudt PrasertW|tayak| j
= VJ& &_, : :‘-";4_\- %r

Thursday, September 12", 2013
12001330 @
Function Room 2, Shangri-La Hotel, Chiang Mai e Olsuka
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ezetimib

BETTER TOGETHER!

Ezetimibe + Statin Therapy

For patients not at goal to statin therapy

dd to your choice of statin for greater
LDL-C reduction’

Incremental Reduction:

One Step or Three Steps?
6% 6% 6%

THREE-STEP TITRATION' 'AYAYA

sainiom 151512

A2 1%

ONE-STEP COADMINISTRATION?

Statin 10 mg

20 30 40 50 60
% Reduction in LDL Cholesterol

Study design
Knopp (1999): General conclusion derived from a thorough overview of all available drug therapy for lipid disorders at the time of publication. The review focused on the characteristics of statins in particular. The 6 statins highlighted were lovastatin, pravastatin, simvastatin, atorvastatin, fluvastatin, and
cerivastatin.

Gagne C, et al (2002): The efficacy and safety of adding ezetimibe to ongoing statin therapy in patients with primary hypercholesterolemia was evaluated in a double-blind, placeb lled study. The study group included 769 adults (aged > 18 years) with primary hypercholesterolemia who
had not achieved NCEP ATP Il goals with dietary alteration and statin monotherapy. Patients recelving a stable dose of a satin for > 6 weeks were randomized to receive concurrent treatment wih placebo (n = 390) or ezefimibe (n = 379), 10 mgiday, in addition to continuing their open-label statn for 8 weeks
The primary efficacy variable was the percent change in low-density lipoprotein (LDL) cholesterol from baseline with statin to end point after i on. Ongoing statin therapy plus ezetimibe led to changes of = 25.1% for LDL (HDL =2.7%; triglycerides = 14.0%) compared

with LDL cholesterol = 3.7% (p < 0.001), HDL cholesterol = 1.0% (p < 0.05), and triglycerides = 2.9% (p < 0.001) for placebo added to ongoing statin therapy. Among patients not at LDL cholesterol goal at on-statin baseline, 71.5% receiving statin plus ezetimibe versus 18.9% receiving statin plus placebo
reached goal at end point (odds ratio 23.7; p < 0.001).

References:
1. Knopp RH. Drug treatment of lipid disorders. N Engl J Med. 1999;41:498-511. 2. Bays H. Ezetimibe. Expert Opin Investig Drugs. 2002;11:1587-1604. 3. Gagne C, Bays HE, Welss SR et al. for the Ezetimibe Study Group. Efficacy and safety of ezetimibe added to ongoing statin therapy for treatment of
patients with primary hypercholesterolemia. Am J Cardiol 2002;90:1084-1091.

SUMMARY INFORMATION AND SAFETY PROFILE OF
COMPOSITION: Each tablet of for oral administration contains 10 mg ezetimibe. ' INDICATIONS: Primary Hyp: i i with an HMG-CoA reductase inhibitor (statin) or alone, is indicated as adjunctive therapy to diet for the reduction of elevated total
(total-C), low-density lipoprotein (LDL-C), apoli B (Apo B), and (TG) and to increase high density lipoprotein cholesterol (HDL-C) in adult and adolescent (10 to 17 years of age) patients with primary familial and non-familial

in with is indicated as adjunctive therapy to diet for the reduction of elevated total-C, LDL-C, Apo B, and non-HDL-C in adul patients with mixed hyperlipidemia. Homozygous Familial Hypercholesterolemia (HoFH) | administered with a
Statin, is indicated for the reduction of elevated total-C and LDL-C levels in adult and adolescent (10 to 17 years of age) patients with HoFH. Patients may also receive adjunctive (e.g., LDL aph Homozygous (Phyto with diet s indicated for the
reduction of elevated sitosterol and campesterol levels in patients with homozygous familial sitosterolemia. Prevention of Major Cardiovascular Events in Chronic Kidney Disease | administered with simvastatin, is indicated to reduce the risk of major cardiovascular events in patients with chronic
kidney disease. DOSAGE AND ADMINISTRATION: The recommended dose of is 10 mg once daily, used alone, with a statin, or with fenofibrate can be administered at any time of the day, with or without food. CONTRAINDICATIONS: Hypersensitivity to any component of this
medication. When is to be administered with a statin or with fenofibrate, please refer to the Package Insert for that particular medication. PRECAUTIONS: Liver Enzymes; When is co administered with a statin, liver function tests must be performed at initiation of therapy and
according to the recommendations of the statin. Skeletal Muscle; In clinical trials, there was no excess of myopathy or thabdomyolysis associated with compared with the relevant control arm (placebo or statin alone). Patients starting therapy with should be advised of the risk of
myopathy and told to report promptly any unexplained muscle pain, tenderness, or weakness. and any statin that the patient is taking should be if myopathy is diagnosed or suspected. Hepatic Insufficiency; Due to the unknown effects of the increased
exposure to ezetimibe in patients with moderate o severe hepatic insufficiency, is not recommended in these patients, Fibrates; The coadministration of ezetimibe with fibrates other than is not It is suspected in a patient receiving
and fenofibrate, gallbladder studies are indicated and alternative lipid-lowering therapy should be considered. Cyclosporine; Caution should be exercised when initiating ezetimibe in the setting of © i ons should be monitored in patients receiving
and cyclosporine. Anticoagulants; If is added to warfarin, another coumarin or fiuindione, the Ratio (INR) should be appropiiately monitored. PREGNANCY AND NURSING MOTHERS: Pregnancy: No clinical data on exposed pregnancies
are available. Caution should be exercised when prescribing to pregnant women. Nursing Mothers: should not be used in nursing mothers unless the potential benefit justifies the potential risk to the infant. SIDE EFFECTS:! In clinical trials, the following common (21/100, <1/10)
drug-related adverse experiences were reported in patients taking administered alone: abdominal pain, diarthea, fatlence, fatigue; or coadministered with a statin: ALT andor AST increased, headache, myalga; or coadministered with fenofbrate: abdominal pain. Pedialio (6.0 17 Years of
Age) Patients In a study involving pedatic (6 to 10 years of age) patients with familial or non-famili (n=138), the safety and tolerability profile of the group treated with was similar to that of adult patients treated with . DRUG INTERACTIONS:
In preclinical studies, it has been shown that ezetimibe does not induce cytochrome P450 drug metabolizing enzymes. No clinically significant pharmacokinetic interactions have been observed between ezetimibe and drugs known to be metabolized by cytochromes P450 1A2, 2D6, 2C8, 2C9, and 3Ad, or
N-acetyltransferase. USE IN PEDIATRIC AND ADOLESCENT PATIENTS: Children and adolescents >6 years: No dosage adjustment is required. Children <6 years: Treatment with is not recommended. USE IN THE ELDERLY: No dosage adjustment is required for elderly patients. USE IN
RENAL IMPAIRMENT/CHRONIC KIDNEY DISEASE: Monotherapy; In patients with renal impairment, no dosage adjustment of is necessary, Combination Therapy with Simvastatin; In patients with mild renal impairment (estimated GFR >60 mL/min/1.73 ), no dosage adjustment of
o simvastatin is necessary. In patients with chronic kidney disease and estimated glomerular filtration rate <60 mL/min/L.73 v, the dose of is 10 mg and the dose of simvastatin is 20 mg once a day in the evening. In such patients, the use of higher doses of simvastatin should be

closely monitored, USE IN HEPATIC IMPAIRMENT: No dosage adjustment is required in patients with mild hepatic insufficiency. Treatment with is not recommended in patients with moderate or severe liver dysfunction. STORAGE: Do not store above 30°C. Store in the original package.

To request product information, report adverse events, or report product defect. Further Information is Available on Request.
please contact MSD at the address below or med_productinfo@merck com Please Consult Manufacturer’s Full Prescribing Information Before Initiaing Therapy.

CARD 1076606 0015 7. ;. a & aa .
Tusaguy Ei}

) luaynnalusoniauil . 1358/2552
MSD MSD (Thailand) Ltd
[The Offices at Central World, Floor 377999/9 Rama 1 Road, Pathumwan, B Bkl

futuazienansdsBeatiuauysal




SlugafunanspuWnsasspszawnssps

SUWS=SWwWMuNUlAsYMSIENIBUS W IaauGIIUR0A

Us=nd 2556

it

| Special |

NOJUSSCUISNS o

LLAAGH2

HAMSAAAUUIATUNTSIIEMUNY

)

»

2219191%

TAsINsLeN1TUsI9IadNLAdiNling Do
filstuiledud 20 WOAANEL WA, 2550 ANHNAT
UsrganssunisyailisadaaiAaan i inas psafi
2/2560 Finqszasdiiesuaaliienamulneiiinues
geiliAmdwsunisunmd sidusasenideamss
YARLNNANAANTTNAABILIAT BARELATINTN NIELTH
PITTUN ALHUNNTARRBNLALANENITNNITEIUIENNT
ALENITHNIIANIUNNT WAZANENITUNIARADNTATINTT
inamussTaaNAaiiaiiae Wadnaenldgns
AENTIRRTINIRGLUsTasAuadlAsaNIsienITu Az
thnedaudsredilszguanenssinsyaiiasaiaauia
dnihading lunszusuanguUing deaandanszinming
gAY @ENUTNIINHNT Nsaiuesdtizenu uas
feduiunaugaavaamssiadu Inslutldagsruns
wuadahiunsdndeniufiumezsanunilasans
enaTussTasuiarinhadion UszdnTl 2556 ivau 23
918 AN 10 @01 uasHgHWnomNANANTRYES
TAsamstenamuy S1ueu 5 318 BfhunsfaRenas
IrunszaanuuliliRnusunsfinmnidy An
URIAIm N vizevhnusumsRmungneluisszmea
wialutszmeiuaa 11 lneagldfunisatiuayum
Tdanafng waliiunansllafaiisaniuaaes
msldnundsanndnunmdanudasog

LA\

. Yoaaugiasuwssst = TANY
Wi

A.AREN WAGWAIN MNalEEN1s 1wInBnsyatissedaaufadnih
wiina lunssusnagddnd wandad A3laniwa esuAnsuanstine
nsznsnamesNlszma uastszsuanizaunssunisdhodssmdniug
yatitrvdasuaadininuiing lunszusuaguling Aunwdansol wiile
UrEaUANLNITNNITENUILNITIATINTLENITUT IR ANLAUIANTIRG
SAUN.DNTR BAINIAANA UsLEIUANENITNMNIANTUNTIATIMNTLENITY
meTaaafadnfiafion uaz Auwanaw auwsrnying dezsuane

16 - 31 &IH1AU 2556  2IMISIWNE | 17



| Special |

0.0 am>
=2 h 15@’@1?&9%’112?%\:5_111};111;@ Q
L-/

n "Ia - siEnn . daad s nwdAe:

NITNNNTAALABNIATINTLENITUINIRANLAA
Waudins Tasauiuunasinonansfngu
AlATUNsEI T WUATINSLENNTUI N TRENLAA
dndading Usvant) 2556 a1uau 5 318 laun
WENAUINE WAYYRY AMSUNNEAERS
ATs1INEILIA NUIINANRENUAA,
WAINTINED QANNTN ASUNNEANERS
ASTITNENLNA NMNINENRBNIAAR, UIBAATR
AADANETH AUZUNNLANERS QW1AIN5El
NWINENRE, wedslszana AnANyat
AMZUNNZANEAST AWIRINTUINWIINENAE
WAT WILANITE LT AMSUNNEANERS

TSINENLNRSINIBUR NWIINENRLNTRAR

L WgIRUING WAUNEU AnIWNEMANSASSIBWENUNA UINENJER0a ——

weaudng HhninAnenunnddullh 6 1esnneunnamani Az TTNeNLING Snanenae
a = v k4 o v o a L ¥
wiina Aanuaulamunislszenalfrassuniiialunsgzaauwaznsinegilee ns
& o A o A v L o A & = o v =

wnwzlsalaizass iasnnluthqiuiifihalsalaGeiannannauyn luilaatiunuldannia
17% 2edtlszang uazduudliunsasnismatntamauwlaanniu fstineineluilaqiv
dndlugiflunsininiszavdszressosnsanlanistesienitemmasaden ulddngioas
azarsndnteanissnelaxnIuaslATUNsATLARWAINTELLANEN TG UANNTINEN
pananafiafimldanagilussazanauazlaiinnandnyumaasegia daunsinenivinimeans
Aa madgnanglatudsasszauilgmnsiusaaedaasnliiame Sansmulunanslszme
o = Ao v €Y o a & a 1d o o g a & =
alan nMaAnedaasmumaasunilaaniiuwmdndinauiiunavla uszaadumaaan
Tunnadnelaalaluauan

— UAIWSTWE AUMIW ACUIWNEAMANSASSIBWENLNE UHIINENaeuRAna

wa. sz HulnAnsunndduili 6 1093nnEuNNARTAIIINNLNA NUANENAt)
Nina NpwaulanazinlasanisAnmIaenIulasINIsALATNAMNATTUENS NN
mshntalsaauanauilulszansine iwamageadaaaldasuaniaudlulszmalne

B S a X oA a a & o o o A = o

AnuaUlaluFecfifstwiasinanuaiena madadaliasuanauiidumvieuns ey
szazusnaeansAnmalifiennts wiwsdasasiilusiuududafing ndasiennsfineuds
wihfianuas emsasdnnuluszazying v o NlaaiuiieninmnssnansnauaNeInns
1edlsalaatwannn asnsoaxlsaliasuuazaniananasiulsanzsruviasuuialiating
doiau wiaglimeana awiu fihediiuienunaaenieilamumsien aulnaynau
asnsndnteenlalaglaisiandoaldangle o widedifinaiesnnguinssuintiaansadAny
lumsnsaadamaLaziuNsinatngnaes adlymndrAnyiganalanse dymEesnnns
sntindvse awareness Malaniiies 41% tneludsunalnadlaiinisyiFeiiadneagads
o & ax = A o 6 Y Vo a & A a a < a X vy =
et Asmsnilinasinligiaelafueisauetnalidssaninmtiu asisaulsiinaus

ANNATINTINS T8 awareness T4Le4

]8 | 2JNMSIWNE 16 - 31 &IMAU 2556



| Special |

unenNAI ananesd A:IWNEMaTS JHNaunSIUUKIINENGe

wianade {uldaumdndi 6 1esnnzunnemans RAINIOINNANLNAE TR
alafiaz vn‘[mqmsmnmqwiumswﬁummﬂmqu%"lusumuamwuﬁmamsm@misnm
I‘a‘ﬂN“LN'&N’M Tmﬂmwvamwﬂsﬂwmau@wum Glioblastoma mﬁmuhiuumummu
\lasannaaessiazisanesiiafanaanuinitgalussauzienisumidannaad
Tuszuurlszameaanu u@ﬂmnumLﬂumummmimLuuiimqmmLL@”iumem Wmmm
Taanieiign ualidnamamagaitgadnsan iddndlaelsaae Serfinifeuianunaz
wmﬂmmmmmﬂn AAULTI ANNG Lﬂu1N1® 'mfamw@mzwu’mmwgmunﬂmﬂaﬂuuﬂm
1] Sﬁﬂ"lﬁdﬂ;Eﬂqmz'sgtyL'Eﬂ@mmW%?Jmﬁwmmd@uﬁmsmﬁmﬁwm:mﬁ\iéffm%ﬁ NARNANN
HuftetnnasifulsyamiasunndiRdauilinnfanasiaiithlzailahings Welsfuns
Aadaudaflislewiumaniuneamdsganumeadndell JamiafiaginsAnenideiadu
Timunalnfiegidamamisuninszanafisoniiadsansde faonnamisinaniudounii
Lﬁ@ﬁﬂﬂgjmimLLuqmqmﬁmﬁLWJ 1 luaupn

ueIsus:ma Nafiwyagd ao:unemans JWhavnstiukInenas

a @ Aaa e < ts a o a
weRsUszna [ Julfaunvdauli 6 1esnnzunnemans INaINIiNINANENae
ANNAULANTATINISANEIIRLATUNITWAUITEULTASINIFLEUIFAANITNNIZI LAA N LA
atnansuagasiulszmalng asanuumiensguainsnnmazialaduinasluanntiuiide
| o o My v = a | v & a o a aa
unwsasdrAtgAe Ilsiuiinnsidousonasihanslumsfiamuenmsuasnnsdiunaeda
fangaiuiladudranglunsmuiaraaninisinm AdimssGaiaunszullinnsguainmnnGen
1 Tasamatimsdnnisnnazialaduivas daiugluuunsguainennuiunisyinnuaesunng
RATERTIFINILANAILITNTW 11 WeNLNe Wndnns iielinsinsndssansningannu
1 a v ‘ﬁl dy o v 1 1 1 dl
dquasumsauanuesaiihe adassmatignirlidachaunsnanglusmalszina aneidszmalng
1w meguagtlaanasinladumandalidigluuundanay dalunineenisdainlasinisdnen
stuutaedlazansuimsdnnisniazialaduianeatnAruaeastusnatszng ieiduuuania
amiumsnanngluuulassnsludsanalng duasthandspnnmwdsansauaesdilanaziola
ANVIAT WAZAANNIERYLRENTNEINTEN 7 Tunisauainenssaninsidlaasmadlussazens

EANIB) RUMIBE ALAWNEMACSISIWENNASINGUG UKIINENGBUR0E ———

wegniga) TuinAnmunndduiii 6 1asnnzunnemanslsaeninasanbus smnansnds
uiing HauaulafiazvirlassmsAinunidatas aAnudunusssudszauaa@miualy
\dantunamsinmnindsa anmilalufasdifsdusaaenaunseming dodsadenaihilen
Padefiteilymuszadsmansznuathannaasruuamsisnguaadinauasnatszmeaialan las
wnlungalszinaraaiann lurneilszannmaesgaemsinmluilaqiiudslafivinfiae
insAusiiauuamsinelua Tnsuanansinenwudn AmAufiinesrassuugRdui
Tamaniglunsaupunsindaindsa uidseaflufioniesdiersduredmiuiavmzand
sansnzfuwiedudiumminnuressuupRniulifiansamansolunstesudedodsa
f‘m%tﬁaﬁmwmu‘l@ﬁ%ﬁﬁmiﬁﬂmLﬁ@m@uﬁﬁmuﬁmdw wazinANNARsEN UMM AUR
uflffaniugrssnduindsaildogluilagiu aiindstdvanmlumsinm uazaalonianis

unsdegmumu Inasjminieananngydaanndndsandussiudssmawasinunani

a

16 - 31 &JMAU 2556 2INISIWNE | 19



[ 1duontovooBdn |

o UW.WJ] Naa:ocdye -

TNTNENNTNANANT
 # 2551-2560 393 20 AU
" (qutlszannudausia) Taaumndliinga

2 A udnastiuanni3aliasii Edinburgh,
Scotland anisnAzuiisolfansslyddsausa Macdonald )
Rusacks ?ﬁdﬂg%\i il ngﬁl 18 2183dU1N Old Course
§ufidoans St. Andrews Tsausnilirinuriann lallvn) usidais
UnFnann SaWAEN 9 Weesalien Ju-asdnann Sdesenansile
NMIFIU Michelin 3 bar unz gril Wazdladl gastro LNSAae (Aewe
LeAnNeaed uaretvnsiases) waldueutesdiuvnulszaumasay
279 TAFHNNLAS InTIZviTUUewE uauieNn nayasinAerls
yiufnduls uasiudhanneuns daenihGeuiesudidlgnas
VEANNFILEY AEZAINELN NN LTI 4 ARunda (onRTinafidlua
Ausa adlugemild) aan Edinburgh ‘1 St. Andrews lagisnlAduay
Inannneanaas luUfftneluandn mudadafdann iss@im
AR TaAUNN 7 AUYNUALIANLLINAAZATHALA 2 iy
fiumn < Au usifhl 3 courses lunch Audeiaan TisFadLmmunaz
11 Ausiadllit off meutihe 3 Tusfiaus Eden. Geanadulyuda

Fiaunaiiiiauan 11 au usifisoiies 5 A ToaRmisldauas 2
AL 198190 buggy (A8 £25) usliien caddy (1@ £40) walldlsiy
aRmvNuLszaugAian Yiutlsvangy insevinuasgliguvE e
iy @a.aneAdl Seguuviilauii

wansFAaNn inazifluilsyiRmans auiid golf $3eq golf
$UsedRmans golf Az St. Andrews el golf 191
dagdilvg) defunnednaiidneld aunaflifioglsann nreatng
e L lafian it Susl bunker Sevngnumnn Anuluginss
nszvuan anadlUfituenn maRenenensilaldan wifnnlyd 2-3 7 us
FueRentndusnnu faiway anazadlnaann uazaunafluau 2 41
fainway a¢4 rough videnninge ilesannlaiil caddy Taeggn gnasmne
Vet i 7 A iuanadly faivay vaanly rough 979 7 fainvay L
Adamlainy (sldrasiBdasimisnidlnam)

WA 4 AU TuLINALY 6 aawiniiu eziuan widn 7 eu
Wuvnanaiuauay muAnaunalden uisildfies eelimeg
1 winesgnanlaresiuviny wiihulszslsrangs (lefigelu
4 AL WGNIEIN osngnaeannlitlananagn uanaNTuae
pensxhualuamn goift deengnlinalinng 1 gn Ausnedw
Tulneasdann 5 caddy a7 paemu iull garlisnetdnausiue

20 | 2IJMSIWNE 16 - 31 AIHAU 2556

"..

o

U un 7 aviasdlaminaziesian St Andrews

Ananudafslmsluu

gz e 183naaw vi3a *home of golf”
N o = aa g1 1] o
hfluileshiliauis “Old Course” NIAIAIUAE
I ! = 1 = I=1 ;
imunanngauiantisadlan iunldlunis
wtadu British Open Twfaduilu 1 lu 4
Grand Slam 284 Golf AaTel 7] Wimbledon
1T 114 4 Grand Slam Memumnutiaraslan
a ' v oA o o
Avnnasnlasinsiaunaunadasinanaily
A3 “Old Course” FALFLTANFY 7 U89 A.A. 1400
seaxneaniney < {unflon aunsendludl a.aA.
1457 n¥masl James Il 1849 Scotland &4vNLaUNaAN
\H8NNIEaIAN AN AT B AUNa AN
anl wnunaglfnvingasy) nemsdesase 10
Ay au James IV Tl a.p. 1502 nsaaunean
sl LHENANNITNNAINAanD
1141 A.A. 1552 Archbishop John Hamilton 13
anaUsranTued St. Andrews launaanliuuaLNN
Links 46 1ut] p.e. 1754 3 22 quue Arans1ansel
LLﬂxéjﬁﬁauvLﬁﬁaﬁﬂ Society of St. Andrews Golfers
1wl A.A. 1797 St. Andrews Links Hiloyniitiasann
lranazane anias St. Andrews aslalvinnaun
tagansTAnsUuaLNNle Masadsyndnainnasnuas
v ‘§/ 1 Yy o a = 1A =)
Aiasanszrnglainizatiunisfie 20 ndnl aul
A.A. 1821 iatinneaanda James Cheape a1n
A Ada = @ wva | @ v
Strathtyrum Fa9au Audugignendeaniugaqe
o qw 2, y
inliauatiagsanla
lull Ap. 1764 quin golf 8 22 wgu! us
paNaNEniuand 8 nguiaull Asgunniu
4 vign b Eunannliueannsil 18 ngusie 1 auns
wivluilaqriuil The Old Course grildiiuiudedn
4849 Open Championship ddtlunnsuaied
a 1 v =t
mnunngalulan wazlagnldluaui
4 28 ATY AALFLl ALA. 1873 ATIAIGA
A8 A.A. 2010 TININNGANTYNAUIN AL =
- . g &
ANTTLANTU Open Championship NAUNHNU
51




¥
=

ede 1 nsvnanessniguls
FavusnFosfiundn femyaiivianzanuas
I AldFunaumngaentiadiliFessn
haulaginung Tmﬂé’fﬁzﬁwmﬂ?@ﬁm‘mm

\v

Uszinalnadudssmanasuuazldinad asnany iy

— LL@Sﬁﬂﬁ‘xﬂUﬂ’]i‘fﬁN’mi‘i‘ﬂ’]ﬁéjﬂﬂﬁuﬂ@ﬁﬂﬁqu

AUBTTHTNANIUNURAUUNY WANRIa IS AU RATIIunlu
svnagnsdumaiiet] w.a. 2547 deiuiuniidudssssnainag
nagdedinsnngalulseifmaninysaad lnadfdudon
NNN91 230,000 AUlU 14 UszinaANAAnUNIaynIauRe a1
AundAluaTaiudavansenuAadandanimduetamn vinld
nannlasuilasvansetnanieluiandn wazvinlilszmnelne
AUAINUE N AL UDENLNTUANE
TantiuiludusndssmelnafEalssauiuiasssnas
| wruRulviaRulasunaNuBNaNeATY DeLslidumse
v o 1 o R ae = @ © vy a
frausanatudaduilutl w.a. 2547 wAnnnlFRAT AU
& Yy Yo a wva a 4?/ 1
asrAuIunaulsfafTRRsTua NI lulsvnalng
UBANANNNUFTTNTNAUA VIR ALANNRIATIN LASD

v

FuANITNARALAIATINTRNTEITMAAuLeAElANAY uing
nansieredtarsangnazinniaanlUlumwnnisoiiu 7

12
o

ma@mm%&ﬁmmqﬂizmﬁﬁfm@uuﬁnmiﬁmm
wansalne 7 luensiadeilR uiduAnd ivannisuims
wansadrafiaunsnu Ul T un s Ui seusne 7 luens
Undlaaaetuiy

nAstyansivgnisal nieflFaniuda Incident
Command System ABIZULAABIANTAINIUNNTTIALITTYT)
(command) NMFAILAN (control) uazn19UsEanuIU (coordination)
\anauauadsianIsiviagauaty | wiaaandan iRy
Tuanumsaisnsiiessiuaoiunse Unilesddn ninddu
uarduanian

nsfadsznaumiy 5 wioanan Ae

Command - isAagvinasls

Planning — anuziilAnezlsiu e2lsifludeniiluidawih

Operation — AnsmeulsivgUfiAnisetials

Logistics — i31atiuayuatals

Finance/administration - tsnaztiuinuazlasiilugans
ANALEUNNT

uananillungunaglugudiyainisdelszneusiag

[ nanddu...Fooanidu |

wA.Woy.slws fsadnausos e
mAINNMansanidu
ACUIWNEAMANSISIWEUIAsIIBUE

mMsUtysIHaMSN

miginmAnuLaeniy (Safety) Misedaalsgansnsnie (Public

Information) wasninglszanuanu (Liaison)

“Incident
Command

I 1
Logistics ‘ Finance/Admin

Section Section

agiluihilrasmstiymnisia nszanaaiudn lasvin
lasdas lasane lasum

ufaﬂmﬂfi@’ﬁtymmima‘ﬁmiﬂismumu iafl

LU - $I29URUNE

an4 - Aamsgniies

a7 - Uszanuminasuiiaadas wu AUWAS fsaa

e - szaulsanenunalnataes

AryTINsATmAdlagnties i AUl MTenAIINN

Wlannuiesfwadyuazmaslalunisinau uanainiiaas

Hgniievegaisaulszanm 2-7au (adatszanm 5 Av)
N % % Yo = v '

Waliansiinyanisnszanenulaviaia wazgniiasusay
ANENUAASI NN DIAULDUNDAINTUTENTU 2-7 AL
dhaduilsie - AuldRsagyinlvmesuisautiyom

TFvinna

AfinasliReansiiugniias
e wnA AsARTIRleNeLANENY AAVIRNSLARTEL
et devlauennanadiowying pavildideasnn
o @ Wemdliidndamfludues anAnagiels
e @ Anssquendadlelninu zeanungan
o @aed Aifesinegisihin vausm
o AREn Nindsgegn 157
o AuRen ARauATosTign s
mevhalunsaeuldfufefifity afeslfiRsdd
BENUATIATA
1. ynauiidnunaauian udldlaynauiifiduieay

a o
LAEIINL

16 - 31 &JHAU 2556 2INISIWNE | 21



[ randdu...Rooaniau |

wure luassaneaaiauniseadeiladaiungluan
1 waglulsanenunsiseadeidunanaglulsaneiung
2. yimanunads

YU a ea Ao @ i 3 @ A WY
wazihllUfiRmandaidesldasnsoviauiuiiale

A2I1JQA10
undanu:

woo2Qllad
a-na1eiduliluias

whilsyasAraasszuuiinginisia daanna 4115
wazdszuen

msviauiiu &

- sziumnlals doedanaulalls nweenanue | euviee

- sxiumaldle dosddnaulalle nawaanang : b

'
A oa A

<8 a wa YV o vV a k4 ° kg dg/
ﬂﬁiﬂﬂﬂ{]ﬂﬂW@UTWI]EI'W‘LIMLW@SL’MLH@ﬂ"ﬂllL‘HWEL’Q@WWV]’]VLWM@’]EILL‘LIU AN

Table Top Exercise

Table top Drill
UNLHNULAZLUINIINT RnAnudIuny
AMIUNNTYDIULAAZUUIENIY YRILFALNUNN

! ] Cd
HNTaNNURNULANIUNIT 0L

andLUlRY

Table top exercise

G

v a '

ANEUZALTNNT Ll

v o v 1
® WUTUITNA : u’]fﬂ‘ﬁ LNRUTN Qﬂu@\j‘ﬁﬂu

a

= = = 07
naua : Wemal WUt Qﬂu@\n’ﬂﬂ

o

1 1 = v o
o Laif : wielsisey ieway gniasds

= oMoy = % Y o o |
° V]M’]QVLNVLW CUNELRE LWBUTN Qﬂu‘ﬂ\ﬁj’] WQL@Q‘QH

22 | 2IMSIWNE 16 - 31 &IK1AU 2556

- sxiumnls deaTinauldn Mweeniue : U
- szdumgls deedinauldn naneenund : gaaan
U150
o Z: = YV o o v 1 = o Y (=3
patiu Tausnasyinmessiuwn ia doamdeinendunaiy
v 1 1 I~ @ © v o 2: 1 v
166 wannasaldiflufvinlininnsvinaunearnausnxllsas
AU NsunastnaaniluEesdAny
PANEATITNY199NNAN LA UN AN N UL D
fimanissnednuiusaun
= o I’ s v
1TIANTIRTETD LUBSINTANTLaziuaTundia e
aaanTausnLacAafanaullly 15-30 uh Metliieatngan
1% A e ° a Y yal Yo
sousandayaiuvidn SamnanmanzanualinlAsuNaumane
28N119 NARNUUARNNAALAgInTaxnszanglsagniingan
nnuwianfaniuinlignauuldianeu fagvinlinawnisvinenu

nannagnaeeeniiles

A v o

THNNTUDAINIARUTIN B NIRTUAAITIENALNTINNNE
dnanalinnniigaiieainiannduiussus fasvinligaedna
MavansaaNelunisdnanuls

o

Live Exercise

Functional Full Scale
WunusnaealiR S GHITAG IR
5% Y a o 3
Inldauliagalus niagluaniuniend

NRBUNHBUAT

Full scale

Functional exercise

‘-/ /
PV ;Zsrf/ SILlsz BT 22 BV

s
uRDIN fﬁfy‘fﬁ:/fmﬁv&ﬁmﬂ&r




[ 1dwonwng ]

Woy.130y 9SUASIOUUN o
Us=siuaruusguuanuaumsiwngiazasiscuguiifiils: inAlng

MsUfsUnstnNSIvansIstugy

ey

\J

misufjsuns:znsavans1sucy Hsauwumss:uml(naun )
NSUSH1SS: uuawswsmauuaonaums :na . lla- NGO as1studu (02

Lﬁ@lﬁﬁﬂuLqunﬂiﬂﬁgﬂﬂizmiqqmﬁﬁﬁimqmiu
ﬂlmimﬁ 21 NAATILALAINIETLULAN TG (3994.)
fldinaunslumadnlsygumesdninnuldanssnang Muewag alav. {oglAnns9sWMS
ANENTIUET TIENTANENIRETITE LR AR TR e nsj\]z-nSWS[UaUlUUWSUWOUaUTums
ol sl bgusresiansnss UErsaulusUIUUYaYATUENSSUMSS-auL

mmsmmmumﬂ W.A. 2553 LL@“’VLmJﬂﬁT‘]J?“‘HSJLW@ ISFUNNS: sud”
iwuedeyauifismansynnassuguiladui 12 Sund “nSatieusn

a k4 a = 2 - [UaU

NN A, 2556Tmﬂwmummumiﬂgiﬂﬂ@ UN.DUTIA ?umsmuaumnuuaum‘STHLismsamS 1

AN ﬂ@mnima‘wmmimm TOEJU adaus. lUCIm\NUSJLJﬂUﬂm_ﬂSSLJmS
il fuanaszey Lfsmwimmuummmﬂmmmfa naqnuds:ﬁuaumw

TFNsuTun LR 1 ganan we. 2556 Tnsiide
iauansaEuuaanIs AN ULBINTENTNANEITOIGT
lugtunumngnssunisqunimiiu 3 seaune

1. ATNTITNNITRININTEAUTIA (National InelianuznssunisgunInsssuamiugninus
Health Authority) ulaung Nﬂﬁi‘VlNﬁ‘Lﬂuj‘ﬂLL‘LI‘LIﬁmyﬂﬁNﬂ’Wj‘ Tmﬂmmm
2. AMLNTTHNITUNINIEZALLURA (Regional UsgneuresAnEns T MsARITENIIME agidnny
Level) anmeanlumaiwifinuauiy LL@“mmumﬂu
3. ADIZNTINNITICAUAINIA (Provincial  nsliuFnsansnsnige muﬂmvﬂﬁumiwLﬂumfammi
Level) ﬂun@’umﬂ@mmiﬂmnuﬂimu@‘mmw 3 newuRe
Tnaanuenasunislu 3 sxdvilfidoulsznavaes  suan. nasinyinans uazdniinalsyiudons?
AnizNTINNTTLENaaniilu 3 doufe TudIUIINTINNNTILALARATY A¥IINARTIA
1. §AYLAN/MNM (Regulator) INTNNFVBINTENTNABITUGLIAUABINES 11 1R AT
2. cTmemi (Provider) wped alad. 1adlinsoasaniInsznIeansn gl
3. HAN8RIUNTERTALFNNT (Purchaser) dugfuratevlunsuimsannlugiuuuaesanenssinis
nermuaunumaesnssumessiudssmdly  svdianGund “ATRINELTNNTqININITALA” Tuns
4 sEUU FiD AILANTALWAENTILTNNTaN 817047 Tned alad. im
1. FEUUUTNITGININ YNUTANTUAZNITUNNTN BN UL TEIUGUNN
2. FLUURUATNGUNN Tudruresnssumssziudanioiiu azfifiuRinten
3. sruumuANLazleaiulse e Wgunmdassnigrdamndn 1imsanuluguuuane
4. TTULANATOILTLNAAUGUNN NITNNNTIUTEAUIINIALTULAEINY

16 - 31 &JH1AU 2556 2IMSIWNE | 23



[ 1dwonwng |

azAanaiAguutlasgilumsiinsnsengag
arssnigranAndugduuureanisvinelu
AnuznesIMsTiasiimatihien “fienmyainnieuen’
mmmmumﬂumimLuuq’]u“umﬂivmfmmmimaﬁu
NNTTAL Foustsriumiaduauierduimiauay
ND

Tnamsnnaunduiiasilinsiimsnuaes
nsznenmssiquilasuadldansudesms
FansusANTiTvualily Weu.nIEnae nung
N3N WA 2545 Tuvaem 19 NTTNINNANBITUgY
Nmsn 427

HPIY €l NTENTNETITUGITEN LN
mmﬂumimwme"umW@mm nisieanu
ATLIAN wazinenlsase nsunaNTIONNLDY
ﬂizmwummfwmifaumwmgmwmuumlu
flusnunantiiireansynssanssuganaday
mmmiﬁﬁqﬁmmsmqqmmimm

NINTT @en NITNTNANITUGINAIUINTNNT
sasialail

o

(0) AUINUTTHUAT

(In) E1RNNULAANTENTI
(en) NTNNNTWANED
(&) NINALANITA

(&) NTNNANUINTUIN LN LAz TUINE
naLaan

(5) NTNAINENAFRTNNTUNNE]

(o) NINAULARULITNNTFLAN

(@) NINGUNINAR

(e¢) NTHBUNNE

(@0) ANUNINUAULNITNNITEINNTUAZEN

ﬂ’]iﬂ{]iﬂﬂi"’wmdmm?m@mLL‘LIUVHJCN@H?"V]?‘N
mmfmLqumLuumi@ﬂu%LﬂumaLﬂ@ﬂuLLﬂm
fnnﬂmﬁ?mmﬁwmmmumuimmum NaN9AR Az
mﬁimLm‘uﬂﬂ@mau@ﬂwmmLﬂum‘ﬁmmmmn
mmummummmim 3 5261 IaMTat eIy
UTMINNTRUNTARIAINNBIYULTEAUGUN TS
AIAANTTIN TN TN A B UNALAT LN UM LUNNT
m'mj‘mwummvmfmmmimm

Fafuih&unadn £ m‘ﬂm‘mmmnmﬂu@nu
hazflu “ngu NGO msnsnugy” iasannifludld
dnszqailunisdiaueununisijglnsznsas
mmimmmﬂ1ummmmmmmmmmimmmim
LmﬂswnmmLuﬂivmuwmmimmu leiun {msoa
$IINT FOIUILNIT LATUNIUNNTA1B1T0UFUIINT

24 | 2JNMSIWNE 16 - 31 1AL 2556

a:tﬁomSlLJé'EJuuLJa\JSLJuuumsu§ms
ns: nswawmsmaummouuuﬂusduuu
Uaomsm\nu?unru :NSSUMSAR=INISLUN@N
wwmmtymnmﬂuan RAIGINERITST
?umsmluu\nuua\ms NSIANSISUFY
NNs=Au duucis=ausnavluaudas: zQUIIHIN
la=ana

HTSU[]SUHTSTS[UHUHSGU WJunissnAuyaunauy
as:na d. lwalU'lU'\UB']U']U?UH'\SUSH'ISH'\S'\SNHU

miﬂgiﬂmvmmmmimﬂmmw W CUT9A BVLNEIARNL
UAANTENTINEIEITUAY LAUBATNULLLKULDY FITA.
WA &7, Az WinsmenuIeanynass s snguiasulag
14 nmﬂLﬂmﬂLLuummvmwm?mﬂuufamfmmummqw
mmummnu@ﬂuﬂ@mmuu a. (Fenszna 6) iavans

Lme“wmqmmimmmLﬂwmmmmmmi ALAINITD
m%uumu‘Lmﬂunuﬂmm@im Tneliranussdauyimesmnig
Lqumummmumiq uinazdesissutrznnoniuduien A
peauwnuAliulsyan uinssunisainanauanainautlszans
aule

Lmvwmmmwﬁﬂmmunﬂ@ msfjginssneasansisougy
pauueTanTEnIaaueil Wumanssihiis Guuasyi
MULANIZNEANALINTNITNTWAIS1TUGD 1A JRT9asanIg
NIENINAIBNTUGILINLA UIBUNNEABTUNGITINTR ot
nslsanenunagud/lsanenunanall faunugeiuaenis
TranentnaTaTUIsEnA TUeIANIBATIUENNIENINETOUG
ViU AENUATNINUWTOR (@) §1TINNUITHITILAN TN
(@274.) mumummmﬂuwmmm@mmumumn ansa.
Anmalamzidayasng  ietan “faAmsiiasiauauHug
ﬂﬁiﬂmwmqmmimm” uaznguiidAnyannguildfannu
fiuesAnsdaszmuas1siguAaensn liur ngu NGO ansnsoigs
winiiu LLmﬂiﬂngfmummmmmimmmLﬂuwﬂ{]ummmm
TallFFudydndseansuisanudaiubdon uagdainazin
WsuflsmnsAnuiumelumisenu (19s/am) usifvsudins
ﬂmmm’fuisﬂﬁﬂumﬂﬂa?uﬁamwﬁmﬁu wsitflumileunis
“danns” WidhsanisuazyAaInsFunsudnaginis “Ujsyl
NITNIWAIFITOIGY” wutlmsiui BildDelemalians
arsRaudeieledndls

dqudealuntn) >>>



Isaniddunuunwsav
Immunodeficiency
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1. mazgRANAULNWSaTtALgHn 3 (Primary immunodeficiency,
PIDs) diniluwsiniila uazaradneneanisiugnIsy AnuRaLnAens

Wnauiszazang 7 ludunauaes immune cell development (317 1)

Cwerall cell development in the
immune system, showing the
locations of defects that give rise to
1 Immunaodeficiency

Pathogenesis

Differentiation defect
Immunoregulatory abnormalities
Defective synthesis of specific protein
Enzyme deficiency

L B

a

2. nMz)AANAUUNNSaITUAYAEYR (Secondary
immunodeficiency) auiiluninzpiAniuunnsasiiaTLlunIana
Tl fuusiniudia enafinanuanaarvnaagflumnse 1

[ uwsnAd |

SA.WOY.WSsscunun Ansyns thanuisnymMans e
SA.WQY.0s.0dnFen RSaymeyau theaadnen
Isjwenuraduhainsad ammwalng
lazAcuziwngmMans Auhainscduranenae

s 1 aguanmsiinlfian maegddudusnndasfianfagd (Secondary
irmmunodeficiency) ]

Infection HIV, Measles, Mononucleosis, Severe sepsis, Miliary TE,

Leprosy
talnutrition
Malignancies Lymphomas, Leukemia, Myeloma, Others
ketabolic Diabetes, Severe liver disease, Uremia
Loss of Lymphocytes ar Nephrotic syndrame, Protein-losing enteropathy, Severe
Antibodies hurn
Collagen wascular SLE

Immunosuppressants Corticosteroids, Cyclophospharmide, Azathioprine,
hethotrexate, Cyclosporin

Irradiation

Post-splenectamy

Bone marrow

transplantation

Tudszinalnenisinde HIV luaiunaeanisinniog
pRAuAuunnsasinulates uasnulitasndinazgiAniuunnses
a a s == a & @ Ao a &
Tilalgu)d wnndpasiintanisiame HIV TuAnfinsinimeauus
waztasndnung etwlsfia PDs Aduiulsainuliaaneanmos
¢ Yo == & = = o § ¥
winddsnmniinnalsalunguiluazifennisnssansaeiinanzanagyinl
v aa o v o § vy Vo o P 2
lannsitadenignaes vinligaglaunsinemimsnzan 1funis
fosiunezunsndeunenaintunavas wagyinligladanunwiin
ik
NRau
= Ay o & o a o &
WesanngiiAuiuluaniniswasuutadlnueny Al
nmsAnetiaReaiuludnuAssisRadia st aLAnsAeiu Tuan
mengiANAudldimufnnenadidesludin (oral thrush) 1fu

Fesnd lusnennisd oral thrush Tuidnls (U7 2-3) azsipeiinga

NNAEDRANIULNNT DY

v O o & = o o o = o

fanu JeaaafinasiiuiladadAnsznianiia uanainiifas
a wa [ a ' 1% = @
NAsanUsedRuaznitzianaanay 7 3aumae Jeneasiiuiuimnig
Asrati
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Unf guusaiung ldnevauessientjisusanasguild denelsa
= o Ao ay o a
WuwdennulidesluaundnRaniulng
* NQUALIABNNTARTE HIV
o NAlsATUUTIAINNNTIATATY LT Disseminated infection
AN 7lAdATL BCG vi3a paralysis annnslasaT polio
- a v yye Ay o ' |
* 2amavsansasranuEn lATUlsAgRANAULNNT B 1y
wesldlln MeaiuFes Andeivueduaduszangly nnsmareduna
v e
dndnlng
» ANNHALNANNYIeUfj1RNT 1UW lymphopenia, neutropenia,

thrombocytopenia, hypogammaglobulinemia
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Charact Predominant | Predominant -lr' locyte] Compl
T-Cell Defect| B-Cell Defect Defect Defect
IAge at the onset|E arly onset, Onset after matemal [Early onset  [Onset at any age
of infection usually 2-6 mo of fartibodies diminish,
age usually after 5-7 mo
of age, later
childhood to
adulthood
Specific Bacteria: Bacteria: Bacteria: Bacteria:
pathogens mycobactenia  [steptococci, staphylococei, |Weksserd,
invalved staphylococai, Pseudomonas,|Eschenchia cof
Haemophilus, Sewatia,
Campyiobacter Kiebsiels
Miruses: CMY,  [Miuses: enterovinus
EBY, varicella, [{(<LA)
enterovilus
Fungi and Fungi and parasites: [Fungi and
parasites: giardia, parasites:
i, ciyptosporidia Candida,
opportunistic Nocardka,
infection, PCP Aspergils
5ffected organs |Failure to thiive, [Recurent Skin: Infections;
protracted sinopulmaonary Dermatitis, meningitis, arthritis
diarthea, infections, chronic  limpetigo, seplicemia,
extensive gastrointestinal cellulitis recunent
mucocutaneous [symptoms, sinopulmonaty
candidiasis malabsorption, infections
aithritis, enteroviral
meningoencephalitis
Lymph nodes:
[suppurative
adenitis
Oral cavity:
periodontitis,
|ulcers, internal
organ
abscesses,
osteomyehti
Special features |Graft-versus-hostiutoimmunity, Prolonged Rheumatoid
disease caused |lwmphoreticular sttachment of |disorders: SLE,
by matemal malignancy: umbilical cord, [vasculitis,
engraftment or  [lymphoma, poot wound  |dermatomyosilis,
noninadiated thymoma; {healing scleraderma,
blood postvaccination alomerulonephiitis,
transfusion; paralytic polio angioedema
Postvaccination,
disseminated
BCG or paralytic
polio;
hypocalcemic
tetany in infancy
[DiGeorge
anomaly]

CMVY = cytomegalovirus; EBY = Epstein-Bar vilus; PCP = Prsumocyslis cann
BCG = bacille Calmette-Guetin; SLE = systemic lupus erythematosus.
a & = a ¢ 4 o @ & aa
o MsRnTeyaInTlauenmas TunduaeuuaiEy Ads
fnflamuunnsasaed B-cell, phagocytes 3@ complement
a & o A s o A o ]
» Mefnmeqaindegluaas wu lofa @eadnidsa Aosiinda
AMNLNNTBIUEY T-cell ¥i3atiin combined defect
oy T .
o nsiadearslenadailudeinluinelsalusanianu
Uni Arstinfamannunnsadaa T-cell
e MIFAENINGN 7 AITUNTIANNLNNIBIUDY T-cell Naw
TR9ANNAR phagocyte defect
. E}Jjﬂaﬂﬁﬁ phagocyte defect 8in Wiilanize catalase-positive

bacteria laWn Staphylococcus aureus, E. coli Waiias
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« M3fnLTa Neisseria tog 7 vidaluailanszany desilnde
N17U1/ late components A899¢1L complement (C5-8)

o TUARNEINNTIURIINBUENE 6 thau U1AziANRAUNG
171' T-cell, phagocyte Y38 complement 4NN91 B-cell defect Lﬁmmn

£l98 passive Ab AINN1TAN

AU Primary Immunodeficiency wii4m1a WHO Scientific group
widnavpreansigiAuiuunnIauuuL g Hasuus
o A o @ w o2 -
mudia uigthelianfuazsiasiennisuansausiusniia enafennis
o R T ,
wapsaaniiafeng iniuils Tuagivansusianzeewsiszln a9
v ° o At e aa o A & = P A
ffthaanuouniianlafunsidadaiieanguiniu viailenudauan
Talugn
A8nsutiinguaes PIDs AflUsslamilunisilldidienns
AadzuazauuInunsineglashe nsulinnudssmea ANty
aa a & o ' a v
AnmUnd luitlazansmetraanizundsafinulalesiazanadny
WU
. Combined immunodeficiency
. Predominantly antibody defects
. Predominantly T-cell deficiency
. Immunodeficiency with other abnormalities

. Phagocytic defect

o o A O N =

. Complement defect

1. Combined immunodeficiency
TralunguilaziinnnarndnfveaiAniung 2 dszinmsan
fu lsaRanAInL Ao
Severe combined immunodeficiency (SCID)**
lsAtHANNHAUNALeRANAUNG T-cel uaz B-cell atng
v M Yo aa o o | v v o o aa '
qn mldlasunsitadauarinmatngneies grlasind@eTinmnaus
ergfales dousnnluwontusn daiu nslinnsitadensaniiuas
o a v ' @ ° o vy
nsinengnaedegasuiuFesiiuinuazaisnsoinemingilos
meaanlzals nrifasalsatinraedaiiiefniuianisninisfinime
y ., . o ~ , P ¢
g o ldanaziilu bacteria, virus vi3alaadiuninazzuinihinde
AN ] WANHAIUANaUDNE 6 LRew
deerwiudmennelininlsaludioanfdniulnivredu
\aantlenna (opportunistic infection) 11 candida (3171 2-4), Pneumocystis

carinii (gﬂﬁ 5) 11378 Bacillus Calmette Guerin Hupu

Barium
Swallowing
shows
multiple
filling defects
(Esophageal
Candidiasis)

PCP Pneumonia
51l 4 s1ii 5

X Y % 3 a & o X
Athgerasnmsleauang 9 iediuiEeds iweslaln uns
BCG lalveailn m393319n1awuIn lymphoid tissue 1 lymph node



Wa tonsils lENNNVamsaalainy Wavin chest x-ray azlliiuinaas
Rau thymus NsATIananesljiAnswudnl lymphopenia (< 3,000
cells/mm® lwdinangiasndn 1 1, viva < 1,500 cels/mm® luiineny
annan 1 1) § cD3 s daulunazsiingn 500 cells/mm® wazdl
hypogammaglobulinemia (IgG < 150 mg/dl) m;:iﬂwﬁﬁmqﬁmmr] 4
260 19G enasisllmunAly esan 1gG Aldunanansanddldan
a1 maFnnfisunizsielsafe natlgnaadiuiniafingen (stem
cell transplantation, SCT) AsazudlalsifilaanausnfigRduiunils
amiurilae SCID a7 AinaINN"9217 enzyme adenosine deaminase
(ADA) nmsinenanianilaie 1% enzyme replacement walflunisudla
widansa filaafisnenfaedaifeddsu enzyme tat - fatiu s
v SCT Aniludamsinendiangaluanei laadfnisdianeanis
Wuqmmiﬁwmmmu%guﬁmﬁm (subtype) 18413A (gﬂﬁ 6) NN7147 genetic

counseling aufluiFasdAty

Defects in cell interaction and signaling can lead to SCID |

2. Predominantly antibody defects

ArnaRnUnAnguildndmulftesiigrlungs PIDs viavaa
TsAimnsnauisail

2.1 X-linked agammaglobulinemia (XLA)®

frlaengaiiaziiszii immunoglobulin siigaudia Fuuidiey
ﬁu@’ﬂaﬂﬁﬁ antibody deficiency syndrome %‘.u ] 7201 IgG ﬁﬂﬁ’mdﬂ
200 mg/dl 726U IgM uae IgA sinFnga 20 mg/di Qﬂqm@wﬁ%ﬁ B-cell
Twdenmunvielifiag vinlildansnsoasie immunoglobulin 16
soaTNLANNARLNRIaa Ttz lymphoid tissue ﬁLﬂuﬁﬂg‘um B-cells
11 adenoid tissue LU (g‘ﬂ‘ﬁ 7)

81N1710913A AD ﬁmﬁmﬁfamjm pyogenic bacteria L
otitis media, sinusitis LaZ pneumonia EQNV?QL%'Q virus Lﬁ'ﬂ'ﬂﬁqﬂizmm
4-6 hou lesndlunai 196 AldFuanansanansziuas il
Floafinfiduiuanaafas 9 lsadenany neutropenia l4dndns
ﬁmﬂ%@;wm WHTLAL neutrophil ﬁnﬂﬁu@jﬂﬂﬁlﬁ@miﬁmL%@iﬁi"umi
FnEnuan

Tmﬁﬁmmn mutation 484 Btk gene (Bruton tyrosine kinase)
114 chromosome Xq 21.3-22 Iasdelsaiilugtloeidinmnafifszsn
immunoglobulin Auaz3iLEan0s B-cell lwAentiasndn 2% nstiudu
MIRUgNITNvNlAlAENIIAIIanM Btk mutation atalsfif @1n1s184

agammaglobulinemia JlAina1n Btk mutation Nt @1awinain

with XLA
Air-fluid
level in

maxillary
sinus

Complete
lack of

adenoid
tissue

mutation 814 il 1Y m-chain gene Fanedeeiunnsaing heavy chain

104 IgM AnNRRUnftidnaneslat autosome asdauily autosomal
form 289 agammaglobulinemia 11)7@4ﬁﬁdﬁﬂuﬂﬂm{ﬁuﬁﬂéﬁzﬁaﬁﬁ
dnwnznisiindauazasiatndnig immune wilaugilag XLA ns
FneAe N7 intravenous immunoglobulin (IVIG)

2.2 Common Variable Immunodeficiency (CVID)®®

Eﬂf:l,ﬂumjwmnwﬁﬁmmaLLﬂzmimeiﬁumnuaw
Q’ﬂqm%ﬁmﬁmL%@ﬂ@ﬂimﬂmwwsizuumqLﬁumfﬂ@ LAZTZULNN
(uenmns darelsamaiumelasinl@un H. infuenzae, M. catarrhalis
waz S. pneumoniae dawdeiinelfiinlsArasrzuumaAneIle
vasilugitlas VD l8un G. lamblia wag C. jaiuni filaanguiiazfiannis
a4l3A autoimmune fE‘u ° saumaells 1w TP, autoimmune thyroiditis
uananiiazilanaldearanisilunsbanniy by lymphoma 1ag
gastric cancer filaslsaiidnilvgfionisuansmesmsinde wazan
wuwwnelu 2 dosengAe daeny 1-5 T uaz 16-20 T nsnsaaszy
immunoglobulin WUFITEAYL IgG AzAN ANLATRILS 2 standard
deviation 11l1] A9usTAL IgA Uaz IgM anaamawialsifld dausinas
1 1gA sndnd LLmﬂizmmﬂ?mﬁwm;Eﬂw CVID asdl IgM s
uananiiAauanansolunsaiia antibody f® specific antigen 1
Fafuan@ely 4uan Bcell anaanas nsasaantaives T-cell lu
LNTUWLIRAUNG

cvID avulnnjaztiliy sporadic case usinawy familial
inheritance lAluunerseunia wu luaseuafalisaiueaifiiu cvip
LAY IgA deficiency mi‘dﬂﬂm@mmmﬂuﬁﬂwmzﬁﬁ variable expressivity
289 gene LAEINY

lasannlsriiilulsafifinnsuansuansineiuldnainuans
mﬁﬁ‘ﬂﬁmﬁmﬁwﬂmmmiﬁmL%fm_i@ﬂ 7 wazdl immunoglobulin 5N
fasiinfaniznfiduiuunniedu 9 uenwiiean CVID fag iy

oy

nazpRaNAuLUNNTasTianRand wazn10z)RANIULNNTaHA

dgupiinfiennmsuandliddnan i XLA Ay mid form v38 hyper

U

IgM syndrome 7isz6iul IgM laiga 1lusiu

(E11ADALTLIYIA)
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| Systematic Review |

e uw.sugnal fanna

g1UNBIuzUavnumsdaida
2INNISWIGQCdANS:=IN

Lﬁ'@mqmﬂﬁuéﬁqmﬁﬁLﬁmmﬂﬂ?iﬂuuﬂm
pude angiiinandudenaliiinaanudes
IaINTTANANAUAAMAZEaNsTAN YNANSANANIL
AUILNIWTARLTZANIU MarAnInEnsanszaniily
mﬁnmﬁﬁ@tﬂummﬁm nernARAanszaniiunig
Wdintiaeiige wiasflunisiifadnusnaeaany
@evreansfindeldestuiy Gennshadedin
é”umwﬁzgmmwﬁqmm'wﬁmﬁ’@mmmﬁﬂﬂdﬁ
endophthalmitis

miﬁmﬁ;@mﬂu@uﬂm (endophthalmitis) SiN
MasusndeunmARAmMesnEUTidemELmMTh
VEAVAMEIN NIRRT BeNAEHARENINBTTY 81
nvigeyidsnsnesiiuuasenuants dnfnanms
RaleuuATiGavinliAamssnauLaysuRIsAe
avurna ) anelugnmn Famazianansofiald
avdamsEnfaganszan mstlasiunsfnide
Tnensldend fTausdsdalvnldazandrnielu
gnon vielfihuent fiausianed

HamesAnenlsiumndaysangudayais

szans Cochrane haausandayaannisnenids
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fhefaniuneshdadanszandiuan 100,876 au wavifihed
AR afignaaIuau 131 AU WUTIENUNTAAAIIBIERTINS
{fin endophthalmitis Tuunuzrndiasnsnsliintfiouzaadnlyl
TumuBaudeiuen fiazadaveonn wuddnednmi
Anenfiauzatindadnlusndosandnammsaiia endophthaimitis
WEINNSHBRAY 67% Litei5a = TiainsAnen? ESCRS nellsen
cefuroxime @mdnliflupn anansnanamdeduniaiia
endophthalmitis adl# 80-90% Imewuan cefuroxime Tdannls
glausldtfedluanigansn eminunndinaGea
aiReseseniioradifsdanm

nainaagl natlesiumafaieniandnaisio
penszanlagldentfiousanizyinnanisnansnsolesiums
Aamsdadamelumlfiiuacneg vidliRemsanasmesdnm

N94AA endophthalmitis W RULNAURRINTHARFBNTZAN



nmsiisiesivmeluidn
(Child Physical Abuse)

I

N1SNIFUNSTHLAN (Child Abuse or
Child Maltreatment) “uN804 N1INTZVNNTA
aniumsnszyifingliiindunsaunseneves
AN 11U YNIARANTUIAEL NMTANAZLRANIS
WA viraynli@adan santenavinliiiaAuy
vauTWMNIAsA uazmednadliifnnszyinaany
WA

“An” muANvENelunTe Ty
ANATENAN AULT WA, 2546 NNNETY YARS
Anetglaiiy 18 Tusysnl uazladlaussglifinane
lpensaNTa

UssaindlnalilinondAnreanisdunses
win Taelududl 12 nunsiug w.a. 2535 szimelng
asaiunalueydynndisauanasin ned
antlszasdiieliponativdauaAnnsaain
mwwﬁmnmﬁﬁugﬁu AamMsiTIneguaslaTy
neimnathisnana IWFuMsguaataigs
wasfiansuaninnnAntiuludasdiifaadasiy
2in Lﬂuﬁm’]‘ﬂ@\‘m’ﬁﬂfﬁ_lﬂf{dLLmﬂJﬂgMNWﬂLﬁfﬂLé@
dszlomilunisussquildszasruesaydynn
leun memsnszamiyefARNATaasn U w.a.

[ rawlsa |

Woy.QUFATG 95UINSOUWIA, nwNgUs=31tuBUUA 2
0.UW.as3A d3dauInana, a1MSSIUNG
WA.Wey.swws fsaUnaugal, o1nsgiwng
mA3IRMansaniau
ACUIWNEAMENSISILEUIASIIBUE

S

a

2546 WATNILINTLTYAANATENRONNTLYINAIEAINNIULITILATAELIATY

Wlusiu
Msmgunssy wiaiu

1. N13Y38519NE (physical abuse) mﬁfﬁp:mﬂm@m?@ﬁ@l,l,@
NV ALANAANTLNALALNNIT NN TAENTLIARLAINANIANALAAN
nsidlavin TalldgiFmg

2. NMIANALLAANIIUNA (sexual abuse) NTNTLVINANTTHNLWA
sauin lnaiinliasnsolinnudugenniasla wralifiqainnziieane
fiazidnlamanssyimaniy fanssusananariienanaianelaniane
UBIHNTEN

3. NN3vIn3neanla (emotional abuse) mj‘ﬁéﬂnmmﬁ@ﬁ@umﬁﬂ
U weinelaiala vdedugin vilidnuaands Wedugrann el
RAAHLA TN B A RAUNNNTTaNNII9Ne B1930] SRR UATINIEIAN

4. mMananii (neglect) miﬁ'@ﬂﬂmmu’?fﬂr{{@LL@Lﬁﬂ”L;JLm%WLu
AvdufuiuguaeInamndin Wy s idedh flegende niaine
quONeLNy MILANLATUAURI BB NN ELAZARLA $9NTINTIA3DY
WAUTARAZAmUINTT

quwmwﬁ@uﬁfu@%mﬂﬁ@wmmimqmmmmqmmﬂu‘wﬁﬂ

N19%11518919n18LAn (Child Physical Abuse)
wandaniunazraniasy waglinisguadiaaidiniigniie
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senmgldathamsngan lliguiwanazgnyinded ) inliiiaauynd
NTNIUTNTNNEULAZARLA LNTIHBIAINTURETIN LANTILAENNITNTTH
snnanenlugnsevinizondialmuglvg

UszSRTimnsaefadniinsvingrasrana

1. UsRnnstnaiuUldduiugiuennis fiist wu inmisnnad
ANAMNLAELUANNTTANANNANEAILNUS Mmﬂm%\iﬂﬂﬂmmmﬂﬁﬂiziﬁ
navlsniliuduen vielilsesRldnseiuasdnauan q luaseunia

2. anudniusluasauaia unnderadunaléanfinarasiiih
gvinFrasenadnuinaaaula vedlalusinin wasnlsawenunasdn
u?@ﬁﬁwwﬂﬂwmumiﬂﬁﬁﬂnmmﬁ'@fjl,ul,wlmitﬁ

3. szdfmseunin  mMavinrssanaininiialuaseuniadis
Toyvnaasegaue Jogyanisuenine nsldanuguusdduaseunia 1F
asanin dananseengies viensRlsedRgnynsninssssnnendludesin

N19ASIATINE

rﬁﬂmLﬁﬂﬁ'gnﬁﬁﬁm'wmﬂﬁmmmmﬂrﬁfnﬂgmmumﬁ@uma
LIARLAINGURIME LARNEUENTLIARLLNBENAINITOLNLANTNT
vnesneneald seil

1. tnauaanngd (bruise)

AR UL AU JURLL WAZBIHIBILIALNA Fuved]
mulasdulane UTnoae T a6 Ll wazauen UIAse3 Mary
Clyde Pierce wazAniz® wudrlutnaunanngila Iutﬁﬂmgﬁﬁndﬁ
4 \Beu uazsasinsnFnnee luy an vas uazfuluinengsingd 4 1
Snfiaannsinfiesanig auuesunauraliduiusiulseaRTian

- Contusion
of nasal bridge

: “Black eye”
Orbit edematous {rarely fall
caused)
Bleeding .
of the ears Contusion over
zygomatic arch
common in fall
‘ i
Contusion to -
tip of jaw
(rare with fall) 4 “Grab mark”
sgmmetrical -
Multiple oth arms -
finger tip front and back
contusions
of chest wall
Contusions of
Open abdominal wall
hand may be present
print
Lash Belt mark
mark {center may
loop  |— be blanched -
edges outlined
by contusion)

gﬂﬁ 1 suwnidakazgduvueessesngiNiiaedadianaiinainnig
mzaunssaLan™

30 | 2IMSIWNE 16 - 31 &3H1AL 2556

Lﬂuﬂ’]ﬁ“i_l’mﬁ‘]_l'ﬂ’m’qﬂﬁLMQLW?;IM%QLEEIQ LNAUHA
Pilvasaeninuazlusl LATTULLLIANZIBIUNE
iy seaiinile seuia seaden udu

2. inauualnlug dr¥auaan (burn)

a1aifinangnaeamraniau laan (i
nlufin) wdnFaud vieyyd Idunaainsumi
WAZTUULLIIBILNIAUNA ANHILEAIINTULIIUD
unalusl (degree of burn) fanfuLszaRdein
Tansalimnsaan

sUN 2 wansumiiesesuns ndiniiasde
d1@naininaINnIIIgngsaLan”

3. MsuARLIRINsEANUAZdD

mimmLﬁummﬂw@ﬂmz‘ﬂ”@ﬁlﬁmmn
nsgninasaniaaansonulayngUuuLy
LWAEANLNITUNALE AN gIRAME WARNEILLNY
Uszmsaesmstnaiiuanarliinndidadans
dnilszdf uazdensoanIniadlenasSiiaAs
iedui Tnafidadunamneluid

3.1 mz@nfﬁmqﬁn (rib fracture)
1uLﬁnLﬁﬂmﬂwumz@ﬂ%iﬂmﬁﬂﬁﬂL'ﬂumigﬂ
MIeareme doulunjiipanussnavretssu
IﬂilL’ﬂW’\zmiﬁﬂ‘Hmﬂit@ﬂ%IﬂidﬁﬂuMﬁd (posterior
rib fracture)

3.2 NILANAUNANYN (spine
fracture) UNLAAANUIINTIZUNNBELNNUIILTIA0
GN

3.3 neluanAsezumn (skull
fracture) AnmILAiANIRTaRLNAAD nelyan
ATHLULANVANLFILIUS (egg shell fracture) WaE
NTUANINNTRLABNEIUNANATEE (Suture line)

3.4 NTANVINLTII metaphyseal
plate LA INUIINTZYNIUANEUZAIMTaln

3.5 nszAninuaneAuILana



vawnuinuwazsinlusilzui deaqsszddlunns
Afaduenaduauiilsrreanszgnuetnaising
inlsdne viu Osteogenesis imperfecta, Rickets,
Scurvy Lilumu

519 3 nelyanAsmzumnuuy egg shell fracture
WATNITLANARINEINANNINN suture line®

I

51191 4 Metaphyseal fracture® §1¢i: Bucket handle

fracture, 2191: Corner fracture Lﬂugﬂ WULARLEN
19TR9NITNINFIEIF9NNE

4. Shaken baby syndrome

dunstnaRufifiaanussasn wie
WIS AT Er e L AnGeTawsluaile
Feniuansia uraasasilianesaaendill
WAL 1RAnIResdleszanuay
WWaaAm YN NAE LA DAANENTIA liaRean
1[51’@6%34@3@& (subdural hemorrhage) LAZLADA
aanluaalszanm (retinal hemorrhage) 81017
FnulaTimauslaidonnts ¥aenou 19esnnsueu
AnUnA aReu ldautanunai vialdaedan 4o
AYTTLIIAe mm%y’qmmﬁmmﬂ@qﬂﬁmmmxmw
Suinldfenisalaesdinasesla

Munchausen syndrome by proxy (MSBP)
= v N @ ° v o
L‘]Jumaxw@ﬂﬂmmm@mmmﬂmmﬂ
NABINN9LI2ELAININIATIANTINELIA B1NNT

[ rawlsa |

AAndulddnmlsalalsanils nalnnisifislaaunsnedungldaaanannig
el Jiasdngnwisnlsanenung wazlsiunisnsaadiadavnaietjiin
M3 videnstnanmidiengsdasaidae sy vinlHAnaunanaun
TNNYUAZAR AT DILAN

gﬂLLuuﬁwuiﬁ vin lagALngaAyNLANAUNNAAR LANNNF9E
2INNTENINFIBIUAAIINNTYNANBULAY VFBNITHANENEUAT Ll UEIMNT
VAN ﬁnwmxﬁumr&fﬂnmmﬁlﬂu MSBP azuansmanuiusaailuleaiinunn
uAnaailu dnFaunFadliunndsudndninenlulsananungs wasaun
defdiufnazldfunmsansidesnia viatanwidanastivats 9 A

mmaﬂqwmLﬁ"iﬂ%lﬁm*ﬁmﬁlfaﬁﬁﬂﬂmmﬁlﬂu MSBP at/lu
mammiﬁfmwhifu Lﬁmml,mﬂLﬁﬂ@@ﬂmn@'ﬂﬂmm%wud%ﬁﬂwﬁ
ansRalnRan niaunmdasdaanasudnldlulsanenunaudaldindas
naastlauiedananisnile

KUINNNINITAFIATUARLNIURIL GBS

lasdadnfinnsyifesennadniiniu enagdeanisnisnsaa
aﬁ@ﬁiﬁtﬁ@mwﬁngmtﬁmﬁm ma@@nﬁ%mqﬁu@gﬁuﬂiﬁﬁ 297
A9RE Waz@ILIBILAN THun

1. NIATIABLLIAALADA (complete blood count) WAZNIIUINFNDS
l@em (coagulogram) LiBLANTENINITBEANLARARNEATILTAANTAN
latimangn AUNNTLIARLAINNNTYINFIT9NNE

2. pwanusadiandise (plain film) TuLﬁnﬁzﬁqﬁﬂdwawgﬂﬁﬁ’m
$1ameiiis Wudﬁmaﬁwmwi"ﬁL@ﬂmﬂfﬂi:@ﬂﬁqﬁq (bone survey) @390
°ﬂf3ﬂ‘lum?mﬁi’wLLmiqmz@ﬂﬁnﬁfaéwmﬂié’ﬁqﬁﬂLﬂ"umﬂmi FanTiauuzti
’Lﬁﬁﬂwﬁﬂﬁmﬂﬂ@ﬂﬂdﬁ 2 "TJVJmwﬁmzﬁ”ﬂdﬂgﬂﬁﬁ%”méwmﬂm

3. MIATINALNUNTTAN (bone scan) H1aAnd plain fim luwdnis
RIIRUIAUUUINTEANIAN LIS ﬂi:@ﬂﬁﬂﬁimmg@u (non-displace fracture)
M?’aﬂﬁ‘ﬁ:@ﬂ%im\iﬁﬂ widdesaslunisnsagneluandsszunn &9 plain film
azlpdseleminnnngn

4. \@naL3siAaNNaLAeT (non-contrast CT scan) Nuselamilunng
giaenaanlunzluandssy MsualRUluteies wiededan uaznszan
WNLNGUIAN L1 NTEANAUNET nElnan FArasunas Wlunsnsaaiiansnsn
lasnFauaglinalunamaaliunu

5. M3A39adY 7 ilataelun1sdtiads 1Ty nealdeagmsvay
PRI ULAZFLERU T93TIATIAM @S AElUIN NN (liver function test,
pancreatic enzyme, toxicology screening) WATNNTATIALBNTLTEF A8
m‘r?iumimﬁniw%% (magnetic resonance imaging, MRI)

wuanefiidlunsguagiaadniignyinirasranie

LwafiLLmqmmmmmwuwwéﬁwﬁﬂﬁmqﬁﬁfafiﬂ wazs e Ul
ineuR s el unL T,mﬂLmeqﬂﬁﬁﬁTmﬂﬁqiﬂmmmﬂgﬂﬁ
FAUHLTIT 1
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o Vv [ Yo a 1 1
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v s ° <
I ARszaunisnidszanlsaneninatiu 7

arisznaumeninsunng gausunme (nstlasde

inUsean l

nsaanevasliinnsg

NHNITANALLAANIUNA) IAUNNE WNNEFRRLT
UnFaANaaLATIL vizeenaduinunnd wanuna

Walasunistiududninnsvindasenie
Ay =) o v ' a a 1 ' = 1% | A a v

HUa1sTan15M1518919n18a59 a39 dumeudellie wlerdasaunfeada
I Toiun Wmiisnga yatis winenwdmti

HHEIUNAANNNTEINTITYIAANATENAN MRS

Snsinansasingua iR iudedtnasameu Tnaansog

I nmeyansremanani linaalnedinases
WIzUATINATBIRNIANNN TN LTS
lallggmvinFrenan Magafanisantiuinnssnm

1dldn1svinE1as19ne SN NN15YIN518919N18A39

- AENATLBEA UINANITONLATNUIALNALT L
UANFIUAILENR (s nannsnesunglinu
ln1ssneanndnim

: Sd e wluflllduaainsmennsunnsdnlaladne
s189 UL E UL gD :

Ingasd unumaeswnndlunisgua
AaeAnfgnyindeseneAe neatiade e
¥ ' { A o 1 @
wasinAsas nuogauiifgades nsguaineglaain

= o a ar
putvlseAulszAnsan waslarasauluATaLATY
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Death Caused By Disruption Of Bowel's Anastomosis:

A Case Report

Antwandryinnssnsiagiaslagianiznig
HOFIALVLY LU WNFRL U R9YIaY HIFRLUTasan Nsn
Sanginandsey «av dudedianuddyiuns
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Wwin Tmﬂvﬂwqxﬁﬁ'faqmﬁmm’ﬁw

- i asaNnn (Fnfiuda)
wmﬁammnm@lﬁmﬁﬁmﬁuﬁq
FeTsnivasldune 9 odlesann
anwAnTlAauineEaxNN)

- PTIRTZALANNT TR
Wwan (hematocrit) 16 16 Weasidun
glulnaduls 151 wWefidus

- wuLALHAsssaly

N. UNARHARIAR L NEIR
msldanmduunarifiafiviinva
dousne dawsnananiaiesand
PN UNatNITINLTEiNnL 30
TURLNAT

U UNALNANIAALNN
(wnaifly) Anhensnudnasnatlszanm 20 tuRmmT Aasnunsnudinelideng
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- AR 7RUAD LUNULNALNAYTRTRENATARALING

- lallEnavquinLnAfiLFinayn 1hn y
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(distension of abdomen)

- wruuazanagluanwgan Tinumsinvideseragluesumuuazan
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gnwAnanelu:

- wiladrmzuadldumilaAs T antnadniay
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- VL;JWUWm%ﬂmwmmLﬁ@mmumuﬁwﬁﬂm‘luu?wmgwuﬂm\m'w
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- NILANAUVAY NTEANAB Lmzmz@n?ﬂma agluinueilng

- Lﬂmms@ﬂamtﬂsﬁmm@ﬂ wusanwilafevasdasan (heart lung
block) ABUTINaTA
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- edlamiiiesmauuiunainfauaza s daus et auiantinen
wuihfidesludesenduesnanetiediaEay (nwd 5)

- fvendenfioanliunan uwifidjumues esnamwmathutlon
anmsaniaLlutesias

- poadaslutesfitluiussinainaen (watery appearance) LaziAen
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1. Mirkin D. Clinical management of poisoing and drug overdose.
Benzene and related aromatic hydrocarbon. 2007: 1363-1376.

2. Gummin D, Hryhorczuk D. Toxicologic Emergencies. Hydrocarbons.
2002: 1303-1318.

3. Kelepouris E, Overview of renal tubular acidosis. Up to date. 2007:
Available from : uptodate 15.3

4. Miller M. Approach to the patient with muscle weakness. Up to
date. 2007: Available from : uptodate 15.3
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Faculty of medicine, Chiang Mai University
Collaboration with

Takeda (Thailand) Ltd.

Cordially invite you to attend
Breakfast Symposium

_ “Hypertension Management:
Mission Possible”

Friday, September 13", 2013

7.00-8.30
Room 1, Floor 2, Shangri-La Hotel, Chiang Mai
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2013 ESG/ESH Guideline for Hypertens__l: - OLIENS l:

angIns
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Fundamental Therapeutic leferences *
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PPAR-y activation of T-Type CCB in Hype tensive patlen 'S With -2
Metabolic syndrome B
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Uw.GesYy AlSoUIDA
nudsalsalnaunasioulsne Isvweiuiasisin

G MAI CARDIOLOGY CONFERENCE (CMCC 15™)
Cardiovascular:Guidelines Focus
12" — 15" SEPTEMBER2013

SHANGRI-LA HOTEL'GHIANG MAI




Faculty of medicine, Chiang Mai University
Collaboration with

Takeda (Thailand). Ltd.

Cordially invite you to attend
Luncheon Symposium

Managing Diabetes & CV Risks:
Focus on the Evidence with PPAR Agonists

Friday, September 13", 2013
12.00-13.30

Room 3, Floor 2, Shangri-La Hotel,
Chiang Mai

WANdUNISUSSY1¥

sA.uw.nigwod lusygrunduri
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angIns

Complementary and Synergy in Glycemic Control with TZD and Metformin
WA.WHY.ANISSIU YSrullis

: S e . m ;:
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o
. . . R
Beyond Glycemic Control: Cardiovascular Benefits of TZD S
U.9.uw.nnBN1 AIENSIIN y
navangsnssualsariob Isvweunagiwasnasint September

CHIANG MAI CARDIOLOGY CONFERENGE (CMCC 15™)
Cardiovascular Guidelines Focus
12t — 15" SEPTEMBER 2013
SHANGRI-LA HOTEL CHIANG MAI



Faculty of medicine, Chiang Mai University
Collaboration with

Takeda (Thailand). Ltd.

Cordially invite you to attend
Luncheon Symposium

“The gap-breaker In
the Hypertension Management”

Saturday,'Septemberyga 201
12.00-13.3(

Room 2 FI00r 23S hangri=LaIoten)
Chiang Mai's

WAlUUNISUSSy1811a:IngIns

FAUWONGanidAUS /

NIA3GA0 IS IS IATUIUNEF RIS UrrEnreEanlng
INgns

WFLWIYANISSid US[UUIS

NAAIGAOAYSFIARS JATU- uwnam m g 1

SEPLE] MDer,
A

IANG MAI CARDIOLOGY CONFERENCE (CMCC 15™)
Cardiovascular Guidelines Focus
12" — 15" SEPTEMBER 2013
SHANGRI-LA HOTEL CHIANG MAI
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Some things are
", hard to ignore...
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- diabetic patients
- are NOT reaching

" target BP goals"
, .. f". -..A‘

For the use of a Registered Medical Practitioner only. "A n D l o

1. Richard V. The American Journal of Managed Care 2005;11:S220-S227.
2. JNC 7 Guidelines target BP goal recommends 140/90mmHg for hypertensive and
130/80mmHg for diabetic patients
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ﬁqmﬂu 2557 uay 2558 : Concepts of Family Medicine

& Introduction to Research in Family Medicine

E-mail: thaifmcollege@gmail.com

axANunNlsAiala N13aUTHTNL RN Advanced Cardiovascular Life Support nsfngi 0-4336-3119-20
wiatszinelne uway Effective Life Support Team Management: Provider course n3617 0-4336-3119
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Care” o lausiumaunsus wan uniadan ngamn-

www.aphc2013.com

Hospice Palliative Care
Network
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Highlight International Congress 2013

Date Title City Country Contact
20-21 September 2013 | 12" Annual Update in Nephrology Minneapolis United States www.mayo.edu/cme/nephrologyupdate2013
l XN \ }c and Kidney Transplantation of America
I 4
| {
Mayo Cardiovascular Review Rochester United States www.mayo.edu/cme/cardiovascular-
Course for Cardiology Boards and of America diseases-2013R004
Recertification
23-24 September 2013 | Clinical Genomics for Cancer Boston United States www.healthtech.com/cancer-genomics
Diagnostics of America
26-27 September 2013 | Progress towards individualised London United Kingdom | www.rsm.ac.uk/academ/rpd16.php
cancer treatments
5-6 October 2013 2013 International Conference on Melaka Malaysia www.icmeb.org
| Medical, Environmental and Bio-
technology
12-13 October 2013 2013 International Conference on Paris France www.icmbs.org
Medical and BioSciences
Australasian Genomics Technologies | Gold Coast, Australia http://amataconference.com.au/2013/
Association Queensland
1% Zebrafish for Personalized/ Toronto, Canada www.zebrafishcentre.com/conference/
Precision Medicine Conference Ontario
16-19 October 2013 Drug Discovery Re-Invented: Scottsdale, United States www.fusion-conferences.com/
Emerging Role of Biotechs, Arizona of America conference2.php

o e
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|

Academics and Non-Profits

For The Medical school, Healthcare Organization or any Company in Healthcare Industry, if you need to promote the medical symposium or
the medical courses, please contact Wong Karn Pat Editorial Team at E-mail: hp_14_dna@hotmail.com or send your information to our company, Sapphasan Co., Lid.
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71/17 Awnamarin Road, Bangkok-Noi District, Bangkok 10700 Tel. 0-2435-2345 #110 Fax 0-2884-7299
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@ ESC/EAS GUIDELINES

EUROPEAN
SOCIETY OF
CARDIOLOGY®

ESC/EAS Guidelines for the management
of dyslipidaemias

The Task Force for the manage
Society of Cardiology (ESC)

Z eljko Reiner* (ESC Chairperson) (Croatia) Alberico L. Catapa

7.1 Statin
Side effects and interactions

Statins differ in their absorption, bioavailability, plasma protein binding, excretion and solubility. Lovastatin and simvastatin are prodrugs, whereas the
other available statins are administered in their active form. Their absorption rate varies between 20 and 98%. Many statins undergo significant hepatic
metabolism via cytochrome P450 isoenzymes (CYPs), except pravastatin, rosuvastatin, and pitavastatin. These enzymes are expressed mainly in the
liver and gut wall.

Interactions

A number of important drug interactions with statins have been described that may increase the risk of side effects. Inhibitors and inducers of
enzymatic pathways involved in statin metabolism are summarized in a table in Addendum IIl of these guidelines. All currently available statins, except
pravastatin, rosuvastatin, and pitavastatin, undergo major hepatic metabolism via the CYPs. These isoenzymes are mainly expressed in liver and
intestine. Pravastatin does not undergo metabolism through the CYP system but is metabolized by sulfation and conjugation. CYP3A isoenzymes are
the most abundant, but other isoenzymes such as CYP3A4, CYP2C8, CYP2C9, CYP2C19, and CYP2D6 are also involved in the metabolism of statins.
Thus, other pharmacological substrates of these CYPs may interfere with statin metabolism. Conversely statin therapy may interfere with the catabo-
lism of other drugs that are metabolized by the same enzymatic system.

<@ Drug-drug Interaction of Statins
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Statins
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Pravastatin
Simvastatin
Fluvastatin
Atorvastatin

Pitavastatin

Rosuvastatin

- : Contraindications for - : Avoid Coadministration - : Coadministration with caution
coadministration

100 Scored Tablets y

2 2 mg
HMG-CoA Foductase Inhd IVALO® TAB 2 mg
AR itavastatin Calcium)
LIVA Brand Name LIVALO TAB 2mg Each tablet contains 2 mg of pitavastatin calcium 2. Physicochemical Properties Nonproprietary name : Pitavastatin calcium Chemical name :
8. 2m I3 (+)—Mono(aloum bis{(3R,55,6E)-7-(2-cyclopropyl-4-(4-fluoropheny)-3-quinolyil-3,5-dihydroxy-6-heptenoate} Molecular formula : CsyHasCaF,N 05 Molecular weight : 830.98 Inactive
Ingredients Lactose, Hydroxypropylcellulose, Hydroxypropylmethylcellulose, Magnesium Aluminometasilicate, Magnesium Stearate, Triethy| Citrate, Hydrated Silicon Dioxide, Titanium
Oxide, Carnauba Wax 3. Indications Hypercholesterolemia, Familial hypercholesterolemia 4. Dosage and Administration The usual dosage for an adultis 1 -2 mg of pitavastatin calclum
once daedy afteran mmng meal. The dosage may be adjusted according to the patient’s age and symptoms. When lowering of the LDL cholesterol level is insufficient, the dosage may b
um of 4 mg per day. 5. Pharmacological Action Pitavastatin calcium inhibits HMG-CoA reductase, which is a rate-determining enzyme involved with biosynthesis of
cholester B ot ‘competition with the substrate so that it inhibits cholesterol synthesis in the liver. As a result, the expression of LDL-receptors followed by the uptake of LDL from
accelerated, and then the plasma total cholesterol decreases. Further, the sustained inhibition of cholesterol synthesis in the liver decreases VLDL secretion into blood, thus
plasma trlgly:erlde levels decrease. 5.1 Plasma concentration after single dose oral administration In 6 healthy adult male humans, single dose oral administration of pitavastatin caicium
or 4 mg) was performed under fasted conditions. Unchanged pitavastatin and its lactone, the main metabolite, were mainly found in plasma. Effect of food: single dose oral
S ‘demonstrated a delay in Tmax and decrease in Cmax, but no significant difference in AUC. 5.2 Metabolism Pitavastatin calcium was metabolized by cyclization toits lactone,
B-oxidation on the side-chain, hydroxylation of the quinoline ring, and glucuronate or taurine conjugation. The main excretion route was faeces excretion (rats, dogs). In human, the
unchanged pltavastatln and its lactone metabolite as the main metabolite were mainly observed in blood, and the other metabolites such as propionate derivative and 8-hydroxide were
| minimally observed. Meanwhile, the unchanged pitavastatin, its lactone, dehydro-lactone, 8-hydroxide and these conjugates were minimally observed in urine. 5.3 Urinary excretion After
\gle oral administration of pitavastatin calcium (2 mg or 4 mg) in 6 healthy adult male humans, the urinary excretion rate of the unchanged pitavastatin was less than 0.6%, and that of its.
tone metabolite as less than 1.3%. The total excretion rate of the unchanged pltavastatln and its lactone was less than 2% of the dose. 5.4 Drug-metabolizing enzymes Pitavastatin
lcium was minimally metabolized in study using human hepatic microsomes, and the 8-hydroxide occurred mainly by CYP2C9 metabolism (in vitro). An inhibitory study against model
ibstrate of CYP species demonstrated that pitavastatin calcium did not affect the metabolism of tolbutamide, a substrate for CYP2C9 and testosterone, a substrate for CYP3A4 (in vitro).
\sma protein binding rate Plasma protein binding rate of pitavastatin calcium was as high as 99.5% to 99.6% with 4% human serum albumin and 94.3% to 94.9% with 0.06% human
1-acid glycoprotein (in vitro). 6. Contraindications Don't administer to the following patients (1) Patients with a history of hypersensitivity to any of the components of this product
(2) Patients with severe hepatic disorders or biliary atresia [In these: patients, plasma concentration of this product rises, and the frequency of development of adverse reactions may
increase. In addition, hepatic disorders may be aggravated.] (3) Patients receiving cyclosporine [Plasma concentration of this product rises, and the frequency of development of adverse
reactions may increase. In addition, severe adverse reactions such as rhabdomyolysis may occur.] (4) Pregnant women, women suspected of being pregnant, or lactating women (See “Use
during pregnancy, childbirth and lactation”) Refative Contraindications (As a general rule, the coadministration of this product is contraindicated in the following situation. If the use of this
product is considered essential, it shou/d be administered carefully.) For patients with abnormal clinical laboratory values related to renal function, coadministration w\thdﬁb e agents
ind admi sm 2
(1) In the case of administration to patients with hepatic disorders, the starting dose should be setto 1 mg per day and the ma se of
3 myolysis e
myoglobinuria, myalgia and weakness. (in overseas clinical studies, doses of i lysis and related
adverse events.) 8. Adverse Reactions In the clinical studies conducted by the time of approval, adverse reactions were four . Of them, adverse
reactions in subjective and objective symptoms were seen in 50 patients (5.6%). The main symptoms were abdominal p] dverse reactions

| pertaining to clinical laboratory values were found in 167 patients (18.8%), and the main changes were elevations of y-GTP,| 0T). 9. Package
\ LIVALO TAB 2 mg STP: 100T
References

. . 1. European Heart Journal (2011) 32, 1769-1818 doi:10.1093/eurheartj/ehr158 Q @
. Ref.: Package i
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Abbreviated Prescribing Information

Based on full international product information. (Version number 19)

Fluarix™ is an inactivated influenza vaccine (split virion), each 0.5 ml vaccine dose contains 15 ug haemagglutinin of
each of the 3 strains recommended by WHO (Southern Hemisphere or Northern Hemisphere) Indications:
Fluarix™ is recommended for prophylaxis against influenza in adults and children older than 6 months of age.
Dosage and Aministration: Adults and children over 3 years of age: one dose of 0.5 ml. Children from
6 to 36 months of age: one dose of 0.25 ml or 0.5 ml. For children less than 9 years who have not previously
been vaccinated, should receive a second administration of the same dosage after an interval of at least 4 weeks
Fluarix™ should be administered before the beginning of the influenza season or as required by the epidemiological
situation. Vaccination should be repeated every year with an age-appropriate dose of vaccine of updated antigen
composition. Fluarix™ can be administered intramuscularly or subcutaneously. Fluarix™ should under no circum-
stances be administered intravenously. Contra-indications: Fluarix™ should not be administered to subjects with
known hypersensitivity to the active substances, to any of the excipients, to egg, to chicken protein, formaldehyde,
gentamicin sulphate or sodium deoxycholate. Warnings and Precautions: As with other vaccines, the
administration of Fluarix™ should be postponed in subjects suffering from acute severe febrile illness. The presence
of a minor illness with or without fever should not contra-indicate the use of Fluarix™. Fluarix™ will only prevent
disease caused by influenza viruses. Infections with other agents causing flu-like symptoms are not prevented by
the vaccine. As with all injectable vaccines, appropriate medical treatment and supervision should always be readily
available in case of an anaphylactic event following the administration of the vaccine. Syncope (fainting) can occur
following, or even before, any vaccination as a psychogenic response to the needle injection. It is important that
procedures are in place to avoid injury from faints. Interaction: Immunisation can be affected by concomitant

immunosuppressive therapy or an existing immunodeficiency. Fluarix™ can be administered simultaneously with other
vaccines. However, different injection sites must be selected. Pregnancy and Lactation: The safety of Fluarix™
when administered to pregnant women has not been evaluated. Animal studies do not indicate direct or indirect
harmful effects with respect to reproductive and developmental toxicity. Fluarix™ should be used during pregnancy
only when clearly needed, and the possible advantages outweigh the potential risks for the foetus. The safety of
Fluarix™ when administered to breastfeeding women has not been evaluated. Adverse Reactions: Clinical
trials: Very common: pain at the injection site, appetite loss', irritability!, drowsiness', headache, fatigue, myalgia
Common: redness?, swelling? and induration at the injection site, sweating, shivering, arthralgia Uncommon:
dizziness, fever® ('reported in subjects 6 months to 5 years old, 2very common in subjects 6 months to 18 years of age,
*common in subjects 6 months to 18 years of age) Post-marketing surveillance: Rare: transient lymphadenopathy,
allergic reactions (including anaphy-lactic reactions), neuritis, acute disseminated encephal myelitis, Guillain-Barré
syndrome*, vomiting, urticaria, pruritus, erythema, rash, angioedema, influenza-like illness, malaise. (*Spontaneous
reports of Guillain-Barré syndrome have been received following vaccination with Fluarix™; however, a causal
association between vaccination and Guillain-Barré syndrome has not been established.)

Full Prescribing Information is available on request. Please read the full prescribing information prior to administra-
tion, available from GlaxoSmithKline (Thailand)Ltd., 12th Floor Wave Place, 55 Wireless road, Lumpini, Patumwan,
Bangkok 10330. Tel. 02-6593000 Fax. 02-6554567

“GSK is committed to the effective collection and management of human safety information relating to our products and we encourage healthcare professionals to report adverse events to us on

081 903 4499 or safety_th@gsk.com”
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Full Prescribing Information is available on request. Please read the full prescribing information prior to administration, available from

GlaxoSmithKline (Thailand) Ltd.,

12t Floor Wave Place, 55 Wireless road, Lumpini, Patumwan, Bangkok 10330.

Tel. 0-2659 3000 Fax. 0-2655 4567

GlaxoSmithKline
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