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

Intradermal (ID), administration; 0.1 ml dose

<'_/ of vaccine (per site) shall be injected intrader-
.»xger@s |s Mediciner” |t
Intramuscular (IM): administration; 0.5 ml
dose of vaccine shall be injected intramuscu-

larly in the deltoid in adults or in the antero-
lateral region of the thig
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0 Chromatographucally Purified Vero cell Rabies Vaccine
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MADIPLOT®

Hypertension Effective

LESS ANKLE OEDEMA

The global safety of manidipine was significantly better than amlodipine: the relative risk (RR)
for adverse event was 0.69 (0.56 — 0.85), and particularly for ankle oedema RR was 0.35 (0.22 — 0.54)".
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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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UV]ﬂ’)’mL?‘I‘ﬂ\‘l Cancer Risk among Children Born after Assisted Conception
ﬂﬂmummmﬂmmwmﬂﬂmm Lid‘lul,mﬂmﬂgﬂuﬁmﬁmmumwmim?mwuﬁ
IﬁmLﬂ?ﬂuwmmmmLﬂﬂV]LﬂﬂM@WQHi“MNﬂ A.A. 1992-2008 AeATIATIENTT
mmwuﬁLL@”"LmJm’mmm‘umﬂuwmmﬂﬂ‘].l‘nﬂummw z1leu United Kingdom
National Registry of Childhood Tumours LW@WW}NMLMLMWHLLN LNT‘I@“LA@’]?;I
15 1 uﬂfJ’ﬂEIVLﬂLVl?;I‘]_I@ﬁliﬂiiﬂu“m‘ﬂumﬂﬂ‘]_m[?li"ﬂ,i‘ﬂN“Lﬁ‘ﬂuﬂi“‘ﬁﬁm‘@dﬂq‘]ﬂu‘mdLQ@’WLﬂﬂfJﬂu TagauunmN mediating LAY
moderatlng factors L“TJLL DVE DVEIUUTATIINL UUENUINLAA ﬂﬂﬂﬂLmtl"J‘Vii‘ﬂﬂ@‘ﬂmLLNﬂ ANALNILNA mmeW@LLN 81029
L@imwuﬁ LL@“’&’]LMMWNUM?E’W

ﬂ@NWﬂﬂmﬂi”ﬂ'ﬂumﬂLmﬂ 106,013 AU Gmﬂ@fawmmi‘memimmwuﬁ (700,705 person-years of observation) WAL
ixﬂxmmmemmmmmmmﬂu 6.6 1l lnasaununzife 108 918 WigLAUFALaTAIAUNNE 109.7 918 (standardized incidence
ratio, 0.98; 95% confidence interval [Cl], 0.81-1.19; p = 0.87) m?ﬁ'qm@?mﬁu‘ﬂsﬁuﬁu%ﬁumwL?ﬁ'mﬁmﬁuﬁiﬂmg‘qLﬁmﬁﬂrﬂw
e LN‘J?“’LI‘].I‘]J‘JT“’@’TV] N“Lmﬂfaﬂi“mmm NzIFeTTUUlTEaMAIUNaNY NE L‘:?\ﬂm VIANLIFIRNLTARLNA mﬂuﬂmi‘ﬂfmmimwuﬁ
ﬂllwuﬁﬂ‘]_lﬂQWNLﬂHQVIﬂQ‘HUWﬂN“’LNﬁ]‘]_l (standardized |n0|dence ratio, 3.64; 95% ClI, 1.34-7.93; p = 0.02; absolute excess risk,
6.21 cases per 1 million person-years) WATNY Li\iﬂ@’]NLu@'N’]E (standardized incidence ratio, 2.62; 95% Cl, 1.26-4.82;
p = 0.02; absolute excess r|sk 8.82 cases per 1 million person- years) Iﬂﬂwuu‘”mmﬂmmn 6 718 WATNE LNnmmu@mﬂu
AN 10 918l LmemmmwmmumfﬂN L‘Nmﬂmuwuﬁnumuumwﬂmmm

ﬂjfmmmﬂmmnmiwwunwmmummmwmﬂw LiﬂmmaﬂumnmamﬂqwmLﬂmummﬂmimimwuﬁi“mﬁdi“ﬂ”
n3AnEn 17 U LL@”LLNWUWJWLﬂmmmumwmmuLL@“N‘VLi\‘mmuLu@mH LLmm’mmﬂmmmmrﬂﬂui“mum

naulom lameuwazm lhviaidaalunudiuta-uikintiu

JAMA Intern Med. Published online November 11, 2013.

UNANNIRE Ld?"m I\/Iyocardial Infarction and Ischemic Heart Disease in Overweight and Obesity with and without Metabolic
Syndrome FIENIUIN ﬂ’]'Jyu’muﬂLﬂuLL@Jﬁﬂ@QuNLLu"ﬂuNﬂ@iMLﬂﬂii‘ﬂﬂﬂ’mLu@‘lﬂ’ﬂ@m’mLL@vMQI‘*]‘H’WﬂL@’ﬂﬂ LLE]FNbLSJN‘H’ﬂN@"J’)
mmummm metabolic Syndrome TQNL‘]QHMT@VLSJ um@m\iﬂﬂmmmmwuﬁivmwmqymuuﬂmumﬂmmumwmmﬂuu
metabolic syndrome n‘umwmmmwumnmmu@m‘lﬁmmLLmWﬂﬂmmm@mmﬂwmmmw 71,527 i"]EJFLu\ﬂu’J@?_I Copenhagen
General Population Study Tmﬂmuunmwmum@mﬂLﬂuﬂammmunﬂﬂm m‘wuﬂmu m@mu LL@vanWuM?QI’LNWU metabolic
syndrome memuwﬂu hazard ratios mmumsmmﬂmuLuﬂm‘l@mﬂLm.,,m‘lﬂﬁu’m,@@mmmumumumammqmumiwum@
liwy metabolic syndrome lunadansnan

?NM’J’W\‘]NﬁEIﬁ’}uﬂ’]i‘[ﬂﬂ[ﬂqN 3.6 ‘]J WUﬂ’]?Lﬂﬂﬂﬂ"lNLu@M'ﬂ@[ﬂqﬂ 634 718 LL@“"M'JSL’Q‘H’WQL@‘BM 1,781 918l mmunmmu@m‘h
ANEWLA1 multivariable adjusted hazard ratios mﬂmunmmuuﬂmﬂﬂmvﬂmﬂu metabolic syndrome vy 1.26 (95% Cl, 1.00-
1.61) 1unﬂmuﬁuuﬂLﬂu WAy 1.88 (95% Cl, 1.34-2.63) ‘lun@ﬂmmuﬂmﬂu metabolic syndrome Wag 1.39 (95% Cl, 0.96-2.02)
’lun@mmuuﬂﬂﬂm 1.70 (95% Cl, 1.35-2.15) ‘Lunwmuunmu waz 2.33 (95% Cl, 1.81-3.00) lunﬂuiiﬂ@quWLﬂu metabolic
syndrome ‘ﬁ\m‘ﬂﬁ]ﬂ@@QHUN@@Wﬁﬂ’WMTU%ﬂM'ﬂ“WﬂG]L@'ﬂm muuﬂmﬂﬂmmﬂuﬂumuuﬂmmmimmu LL@vﬂ’ﬁLﬂuMi"ﬂvLNLﬂu
metabolic syndrome Vl,m'ﬂgmmmemwmmﬂmuLufamsl,'wwm@msl@mmm@m (p = 0.90 and p = 0.44) LLaJLummﬂuLLm
bLSJL‘]J‘LJ, metabolic syndrome W‘]_I’J’]‘ﬂ‘]_lﬁlﬂ’]?mﬂuﬂwﬂ@\‘m@’mLu’ﬂﬁ'ﬂ’%ﬂmmuWﬂ’ﬂ‘mﬂL@@ﬂﬂﬂ]u’ﬂ’mﬂ@ﬂuﬁﬁuﬂﬂﬂm ﬂ@ummuﬂmu
nangNlsAEaU (og-rank trend p = 0.006 to p < 0.001) WAz muttivariable adjusted hazard ratio mmunmmu@m‘l@mﬂu
N‘Vll,ﬂu metabolic syndrome Lmﬂunummimﬂu metabollc syndrome Winfiu 1.54 (95% CI, 1.32-1.81) Iuwnnﬂumumamﬂ LBl
miLWN metabolic syndrome Taflu mu|t|var|ab|e model mmmmumamwm
ﬂm:fva]’]\iﬂ@uﬂ'ﬂuﬂﬂ]QﬂslM Harell C-statistic mmumnu@ﬂmmummmmme
n&siavialanne ( (comparison p = 0.03) wildsandaidlaanniden (p = 0.41)

m@mmﬂmiﬂﬂmu@umuummqvmuuﬂmuu@ﬂmmmﬂuﬂqw
Lﬂﬁﬂm’r}ﬂﬂﬁ&lLuﬂﬂﬂ“m’]ﬂuﬂvﬁffh‘ﬂ’mmﬂmiﬂﬁ1NLﬂiéNﬂ“]’]ﬂﬂ’]TWUMT@1NWU
metabolic syndrome ey metabohc syndrome Tuuuﬁuunmnmﬁm‘ﬂumamﬂ
ﬂWM?Uﬂ’]i‘iVUNVINﬂQWNL@ﬂQ
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JAMA. Published online November 17, 2013.

uwmwﬁm Effects of Immediate Blood Pressure Reduction on Death and Major Disability in
Patients with Acute Ischemic Stroke: The CATIS Randomized Clinical Trial 1891131 1ilufinsnuiudinis
anAuAuaendtstlamidansilasiualnsn wikasasnsananuiudesiudlaaanesnnafendaunaud
1muiﬁﬂqﬁuLLu°ﬁm umwmﬁﬂmmmmmm’]mum@mhﬂLicﬂ,umﬂfm@34mﬂnmmfamvaﬂuwau%mmm@mmimmmuwnﬁ
i‘uLLN‘V] 14 Ju viieesnanlsaneunanialyl Tmﬂﬂn‘mmnwﬂqa 4,071 sreitflu non- thrombolysed ischemic stroke el
48 m‘ﬂmumLﬂmmmﬂmvmmwmum‘ﬂmmwu Lmvmmquwﬂqmﬁﬂimwmma 26 WANIUUTENARUIZNINLADURINAN
A.A. 2009 TNNOENIAN A.A. 2013

umwm‘luwﬂw (n = 2,038) 1ATUENAAAANNAUADA (RARINNAUTALRAN 10-25% nelu 24 m‘imua‘nmqmmm
Lmﬂumwmum@mmmﬁ 140/90 mmHg nellu 7 U Lmviﬂmmwmum@m‘lwmmvmwmsmm‘lu‘[mwmma) Mﬁ"ﬂ'ﬂﬂﬂ
LNAAAINALLARA (ﬂﬂNﬂ’]UﬂN) 72UIN9NTINENlulaananuna (n = 2,033)

NAANWSVAN LAWN Wm"m“ﬂﬂx‘lﬂ’]ﬁ‘ﬁl’]ﬂLLﬂu‘Wﬂ’ﬁ‘j‘uLLN (moduﬁed Rankin Scale score > 3) #i 14 u iaeenainlsanenung

AR ATALABNLRATAARIATN 166.7 mmHg an# 144.7 mmHg (-12.7%) meilu 24 m‘l‘,mﬂuﬂ@mﬂmumm
ANNAULABA LAZAARIANN 165.6 mmHg W7 152.9 mmHg (-7.2%) Iuﬂ@mfmmmiﬂu 24 m‘imummmm (difference, -5.5%
[95% ClI, -4.9 {1 -6. 1%] absolute difference, -9.1 mmHg [95% ClI, -10.2 fla -8. 1] p < 0.001) m’mmm@@mzﬂrﬂ@ﬂL%ﬂwnn‘u
137.3 mmHg ‘luﬂamﬂmummmwmum@mLL@v 146.5 mmHg ‘luﬂammumuw 7 auummmm (difference, -9.3 mmHg [95%
Cl, -10.1 i -8.4]; p < 0.001) N@@Wﬁ%@ﬂvl,sﬂmLLmr]m\muiuwn\mmmnﬂu (683 events [antlhypertenswe treatment] vs 681
events [control]; odds ratio, 1.00 [95% ClI, 0.88-1.14]; p = 0.98) ‘1/1 14 'Jum‘@‘ﬂﬂﬂmﬂiﬂwmmﬂ YU secondary composite
outcome m@qmimﬂLLﬂzﬁmiguLLNmnmiﬁmmwuﬁqmﬁﬂmﬁ 3 wauldlaunnsneiu (500 events [antihypertensive treatment]
vs 502 events [control]; odds ratio, 0.99 [95% ClI, 0.86-1.15]; p = 0.93)

mmmm’mmum@mmmmmmmmum@m’luwﬂqmum“mmLzmmLﬂﬂuwauiuiﬂ@mLl,ufﬂuuﬂ’ﬁmﬂm‘@wn’]ﬁuLmﬁ'
14 aum@@@nmniiqwmmmu@mﬂurmmﬂafmmmmwmum@m

nIsaanmavmeua-anuidsvarldaniau

BMJ 2013;347:f6633.
uwmwﬁ"m Physical Activity and Risk of Inflammatory Bowel Disease:
Prospective Study From The Nurses’ Health Study Cohorts Twmuﬂmmmnmi
/ AN prospective cohort study ialisfiupadiuSsnianmeendame
uazanuidtsdelsadldlunjdniauuatlselaniu lnsfnmannduds 194,711 1a
fidns9aluudas Nurses' Health Study uas Nurses' Health Study Il @9s1e9nu
faganiraenidinauasiladedenduynansieatiiuaint a.e. 1984 lunudde
Nurses’ Health Study aziuainil m.A. 1989 11411348 Nurses’ Health Study I
InaRamatall A.A. 2010 uazaRIdANaans laln nstinlsaanldlun)antauuazlsalasiu
SLWINNNIAARNN 3,421,972 person years A318uNaRalsAlATIL 284 518 wazanlElunidniaL 363 318 ANMLAS
{sAlAsruilANNENAUSLULNAUALNNTRRNANAINNEY (p for trend 0.02) muﬁwudﬁﬁmﬁﬂuﬂdmﬁfafﬂﬂﬁﬁﬁqmﬂmnﬁﬂmﬁ
multivariate adjusted hazard ratio m’aimiﬂWuwlf;l']_muN"Vimﬂuﬂ@wﬂ@’anmmn’mu’aﬁmﬂmL'Wm‘u 0.64 (95% confidence interval
0.44-0.94) HUTUMNH metabolic equivalent task (MET) 2@4n1saaninasnieatinatia 27 FrlasefniiianuiBianad 44%
(hazard ratio 0.56, 95% confidence interval 0.37-0.84) m@mimm‘[mimwumamuwmqm MET aandn 3 daluasiadilan
gouzfinseanidsmgldduiusiuanudssildlunénian (o for trend 0.46) memmmmmm@ﬁmm%‘lumaﬂmuLL@v
Tiﬂiﬂiuuiumumqn@uwafanmmmﬂmnmmm'mu 8 Ua¥ 6 (MANITOLAE 100,000 person years Wity 11 uaz 16 \MANNT0L
Fie 100,000 person years ”Lun@m@mmmmau@mﬂm UULLALITUNLGN @18 NNTGUUNT ATNaNe wazngNgidnsaNiy
Twmwuuﬂmmcymamwmwuﬁiymwmm@nmmmmmvmwL@mmaimmvliﬂwg@nL@umfaimiﬂwu all p for interaction
> 0.35) 3
Tayaanmadnslugudengaluniiaengui
Tadsauielsaanldlunjaniay

1 NNTABNANAINIERANNANANUSLUIUNAUABANNLALGITALATIL WA
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anIdsvkaaaidaadigadiulukdguciunssn ——
BMJ 2013;347:(6099. ! -5‘\

uwmwﬁlm Risk of First Venous Thromboembolism in Pregnant Women
in Hospital: Population Based Cohort Study from England FIENNUNRINNITANEN

W11 cohort study LwaﬂfvmumwLﬂuVLﬂ”Lﬁ’Lumiﬁmﬂum@mm@mm@mmu‘lmvwm .
LLﬂ”mﬁ‘anwmLﬁuﬂi\‘iwmmﬂuumammm Tmﬂ%”u@mmﬁﬂmm:‘ﬂﬁmﬂm (Clinical Q..__‘ 7
Practice Research Datalmk) LL@“‘V][ﬂHﬂN (Hospltal Eplsode Statistics) UBIBING B ATALIAQN ,--l::-'

N‘Mﬂ.l\‘i 206,785 718l ‘NN@’]EI 16-44 ‘ﬂ LA mmm‘wuqmqm@mnﬂmivmwﬂ A.A. 1997-2010

mmmmmﬂWﬁ »me mmmmmaumamm@mm@mmumwjrﬂ,uumqmﬂﬁﬂm‘uLﬁuﬂi\‘iwmm@uumum@mnﬂmmn
mmmauu@ﬂmummmmmmmw@fam@@mm@mmu mﬁ?ﬂ:wLuumwL@FNmmmmn@mmﬂummmmm@mmmm@mmu
LL@“Lﬂ?‘ﬂuL‘V]f;l‘]_l‘ﬂm’]mﬂ@’vm‘]_l@m’mwu‘lum\imimmmmmtl Poisson regression model LW@W incidence rate ratios

mﬁumﬂﬂwmm@lumyammi.ﬂfmwuﬁﬂumwmmmﬁwumauﬂ@m@@mqummu (absolute rate 1,752/100,000
person years; incidence rate ratio 17.5, 95% confidence interval 7.69-40.0) LﬁﬂuﬁuﬁqqLqmﬁ'@ﬂu@ﬂimwmma LazanIINIg
mmm@mm@mm@mmuﬂmﬂuﬂmq 28 qumm@nmn‘iiqwmma (absolute rate 676; 6.27, 3.74-10.5) @mfﬂ,m“’m’mmv
ﬂw‘mmmﬁ‘uLﬁuﬂiqwmmmawmm mummmslumammmmmLrﬂ@uﬂ@w (961; 5.57, 3.32-9.34) LL'ZQ“’sLuNMEU\WlN@’]F;I

> 35 ‘1_] (1,756; 21.7, 9.62-49.0) u@nmnu@mmummﬁmvwmLL@“mwmmﬁumﬂmwmm@mymummiuwmwu@u

ITQWEI’]‘LI’]@ 3 Qu‘VIﬁ“ﬂN’mﬂ’l’} (1,511; 12.2, 6.65-22.7) LL@"’ENW‘LIWJEI’J’]ﬂQWNL@ﬂQM@@mL@‘ﬂﬂﬁ’mﬂ[E]’LJ,LWN‘HH 4 19N (558; 4.05,
2.23-7.38) sluwwu@uiﬂwmmﬂuﬂﬂmﬁ 39U

mmmm‘immammnwmwmmL@famm@mmumqmn‘l,ummqmmmLWmmwmwmiu@uimwmmmﬁmmmm
H1RMNNITARBA LL@‘V?Nmmmmamwummm’lumq 28 qumm@nmn‘imwmma @QﬂQiVI’Q”W“J’]TM’m’]T?ﬂE’WL‘W@'ﬂfﬂ\‘mu
mi@mmuﬁumu@@mL@@Wﬂmmmﬂuﬁjmmnmq

Metformin dmsurdasrasaidaariloAlibiuimu

The Lancet Diabetes & Endocrinology, Early Online Publication, 7 November 2013.

umﬂQWNGEQ Metformin for Non-Diabetic Patients with Coronary Heart Disease (The CAMERA Study): A Randomised
Controlled Trial 91297497 metformin arﬂmmw,mmiiﬂm‘l,w,@“mramL@@msluwﬂaﬂimmeﬁmjumw 2 IﬂﬂTNLﬂuNﬂ'ﬂ’mﬂﬁ?@ﬂ
mmzﬂum@m umwmﬂi“muwamaimmslmmvmamL@@m‘nm metformin ’luwm"l,mﬂimmm’]wnumw 2 luNHQﬂwimiu statln
fﬂﬂmﬂuiimmmﬁu*’ﬁumm 2 LL[?]Lﬂlﬂﬁ‘ﬂwﬂ“ﬂ‘mmLﬂ@mLL@“’Nﬁ“ﬂ'LIL‘ﬂQ'Mu’W LL@“’@NIMN?JQEVLMEU metformin (850 NaANTHN TUAY 2 ﬂfN)
VIeeNvaan Lag primary endpoint Taun m?LWN“IJu‘IJm mean distal carotid intima-media thickness (cIMT) naan 18 Lﬂfmﬂuﬂﬂm
modified intention-to-treat population LAy secondary endpoints ﬂi“’ﬂfm_lWmm‘;‘LﬂﬂﬂuLLﬂmﬁnmﬂ“’LLuu carotid plaque score
(lu 6 ANLNLN), mﬁmmﬁﬁm@iwﬁ@m (HbA1c, mmmﬂium@mmz@mmmi LL@ymwmmu@ugﬂu ILATNA Homeostasis Model
Assessment of Insulin Resistance [HOMA-IRY]) wazseaLlusiy, high sensitivity C-reactive protein Wag tissue plasminogen activator

umwmfmﬂmm‘mwﬂm 356 i"]?;l LLﬂ“’ﬂﬂ‘]:r’]“]’mNﬂ’lﬂ 173 718 (86 j‘ﬂﬂluﬂ@&l metformin way 87 j‘ﬁﬂluﬂ@&lﬂﬁ‘m@@ﬂ)
wﬂwumﬁmﬂﬂ 63 ¥ uazs mean cIMT mwuﬁﬂumﬁﬂu 0.717 NaALNAT (SD 0.129) waz mean carotid plaque score WY 2.43
(SD 1.55) miLWN‘uu‘um cIMT 1N1mLLﬁmM’N@mmuﬂmmM?“MQ’Nm@mﬂﬂu (slope difference 0.007 mm per year, 95% CI -0.006
ﬂ\‘] 0.020; p = 0.29) L‘IjuLﬂF;I’JﬂUﬂ’)iLﬂ@f;luLLﬂ@\‘]‘ll‘ﬂ\‘iﬂ“’LLuu carotid plaque snﬂmmnmmuﬂmmuﬂmmm (0.01 per year 95%
Cl -0.23 114 0.26; p =0.92 N‘]JQF;W]VLWT‘LIF;I"I metformin 8A1 HbATc, insulin, HOMA-IR LLaz tissue plasminogen activator FNINLALIL
nm@mimmmm Lufﬂmmwu,[fmm\muuﬂmﬂmmuﬂ@L@mﬁvaifamw HDL- cholesterol non-HDL-cholesteral, triglycerides,
high sensitivity C-reactive proteln m@mmzﬂum@m‘nm“@mmmi NTENU
mmmimﬂNW\iﬂi”mm 138 mﬂ,uw‘ﬂc}ﬂ 64 ﬁ?ﬁfﬂuﬂmm metformin gLy 120
mﬂ,uwﬂw 60 mﬂun@mmman IWHWU@’IH’]?V}@Q?N 'NL’]?;ILL LA mwau
‘].I‘ﬂ?;lﬂ“)’]‘luﬂ@NV]VLﬂi“Ll metformln LV]?;I‘]_Iﬂ‘LIEI'WM@‘ﬂﬂ (28 vs 5)

m@m@@'mmmﬂmmﬁ metformin lifinana cIMT waz Nm@u@ﬁm@imm

m@mmmﬂmmﬂ%@“m@mL@@m’l,umw"l.mﬂuiimmwnu LLﬁlNﬂ’]’mLﬂﬂ\‘i’&d
[ﬂﬂiiﬂﬂﬂ’%m“‘lﬂ@@m@@ﬂ LL@“’VLm“LIEI'W statin qq@’uﬂummwmmuwmn‘uu
ﬂﬂu‘m weUNT LD metformin Lwaﬂiﬂ,mumﬂiﬂuﬂ@LL@V‘M@@m@wﬂ,uﬂu
ﬂquu
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Atrial Fibrillation ua:nuidsy
nawidamlame

JAMA Intern Med Published online November 4, 2013.
uwmwwm Atrial Fibrillation and the Risk of Myocardial Infarction i"]f;l\ﬂu’)’]
Ii‘ﬂﬂ@’mLu’ﬂWJsL’Wl’]EINM@ﬂﬁ’]u'J’]Lﬂuﬂ'ﬁ@ﬂmﬂd 7| atrial fibrillation ‘Hm‘”V]ﬂ’]’]NL’NFN
ﬂ@WNLu'ﬂM’ﬂ“\]ﬁl’m"\]’m atrial fibrillation F;I\‘]VLEJZJﬂﬁTﬂﬂE’WNWﬂ‘ﬂu um@ﬂimmmmw
L@ﬂdﬂ’]ﬁ‘mmﬂ@’mLu’ﬂ‘ﬁﬂ'ﬂﬂ’]ﬁm@quﬁﬂU atrial fibrillation aMNTAIBLNTTIU 23,928
mﬂ%q”lzil,ﬂumh‘mm@@ﬂ 1a879u790ANUIAE Reasons for Geographic and Racial Differences
in Stroke (REGARDS) TV‘WJ’]\']‘]J A.A. 2003-2007 Lmummmmqm@uﬁumﬂu A.A. 2009 LL@JLMLME]H’]?M?’]N"]J@\‘]
nmwuam‘l’ww UQLLHTQWLL@viNQQLLﬂTQm) LﬂuN’&@WﬁWNﬂ
ARBANNIAARTN 6.9 ﬂ Nﬁﬂﬁ’)u 4.5 ﬂ NL‘Viﬁlﬂ’]i‘m‘ﬂ@Qﬂ@’mLu@WJsL@[ﬂ’]EI 648 FIN sﬂﬂ’ﬂ’)ﬂﬁlqLL‘]_I'LIV]ﬂi“]_I[ﬂ’]NZNFIN‘]JiﬂJ’mi
WU atrial fibrillation ﬂuwuﬁﬂumﬂwﬁu 2 mwmmwmmnmmuwfﬂ@mﬂ (hazard ratio [HR], 1.96 [95% ClI, 1.52-2.52))
mwmwuﬁmmuuﬂmw (HR, 1.70 [95% Cl, 1.26-2.30]) vastiuAaLadLAaTaaTIN, high-density lipoprotein cholesterol, N7
gUVE, Anududantaladn, snananududan, dndiuaanie, lsauwnmau, mslden warfarin, nslden aspirin, nslden statin,
UseiRalnsanazlsavaaniaen, estimated glomerular filtration rate, AM91891 albumin fa creatinine ratio WATI¥AL C-reactive
protein ’Q’mﬂ’]TQLV’]i"]“’Mﬂ@NHQHWU’J’] FIQ’]NL'NFNW@T"]@’WNLuﬂﬂﬂiqﬁl’mw@quﬁﬂU atrial ﬁbrlllatlon mmmmwuammﬂuwmq
(HR, 2.16 [95% CI, 1.41- 881]) LV]?;ILIﬂ‘LIN‘TJ’]F;I (HR, 1.39 [95% CI, 0.91-2.10)) LL@“’IuﬂﬂNL‘H@@’mLL@W‘f‘ﬂu (HR, 2.53 [95% CI,
1.67-3. 86]) LWﬂUﬂUﬂﬂNL‘ﬁﬂﬂﬁﬂﬂTiﬂ (HR, 1.26 [95% ClI, 0.83-1.93)) (for interactions, p = 0.03 and p = 0.02) ‘HvaIVLNW‘LIﬂQ'WN
LLE]ﬂE]’W\WIN“LA?_I@'WﬂEUW]uﬂQ’WNL’&Elxiﬂﬂ’]NLu’aWﬂ'ﬂ[ﬂ’]EmﬂquﬁﬂU atrial fibrillation ‘Lun@mwmn (=75 'ﬂ) LWﬂUﬂUﬂNN@’]Hu’ﬂﬂﬂ'}’]
(<75 ﬂ (HR, 2.00 [96% CI 1.16-3.35] uaz HR, 1.60 [95% CI, 1.11-2.30], respeotwely) (for interaction, p = 0. 44)
m@mmnmmﬂmmq atrial fibrillation @mﬂuﬂf«lwmmmm‘imﬂwmmﬂummmwuﬁﬂummmmwmmummimm
ﬂ@ﬂNLu’ﬂViﬂ'ﬂW]ﬂﬂ’)ﬂ Iﬂ?.lL’QW’};LLLNVIEU\‘ILL@uNNLﬁ@ﬂ’]ﬂLLﬂV\I‘%‘ﬂu

Combined Angiotensin Inhibition

dnsulmdauanuiniiu

N Engl J Med 2013;369:1892-1903.

UNANITEY Combined Angiotensin Inhibition for the Treatment of Diabetic
Nephropathy 1E9NUIN N9FNENALE angiotensin converting enzyme (ACE) inhibitors T9HAL
angiotensin receptor blockers (ARBs) mmmam‘l}ﬂiﬁu‘luﬂmwz atn4lsfin AnNtaends
waznadnssonismEuedlsaladelaidayaniudn

- tn3duAnminglien losartan (11 100 Hadniusedy) ungilaonmaunils
i 2 @ ﬁﬂmqmu@@wummmmuuluﬂmmawmmm 300 Lazdl estimated glomerular filtration rate (GFR) 32119714 30.0-89.9
AananIAauiinge 1.73 Wm\‘imm"ufa\iwuwmmﬂ LLamaﬂ,umﬂqﬂmu lisinopril (1UNA 10-40 Naaninmady) Videsvaan lay
primary endpoint Tawn ﬂ’]iLﬂaﬂuLLﬂmmNLLiﬂﬂJm estimated GFR (afaa3 > 30 AARANTABUNIIAD 1.73 ANTIUNAT 1N estimated
GFR U3n = 60 AARAATABUNTIAS 1.73 A1TIUNAT VITAAAR = 50% 1N estimated GFR uin < 60 AARANIABUNTIAR 1.73 A3
wr9), Tranasvezqgaineviaidadin was secondary renal endpoint liun NNIARAIASILINTEY estimated GFR vidalnanezey
’M]‘W]f;l LL@“N@@Wﬁmumwﬂa@&mﬂ‘ﬂi”ﬂ@umﬁ@m’]mﬂ me”TﬂLLmzﬂLsrjﬂﬁLuL@famm LL@”immmwutﬁmuwau
mmﬂ‘m'ﬂmmn@ummumLum@’mﬂmmmumwﬂﬂ@ﬂﬂmmwﬂ’m 1,448 918 anmﬁlﬁﬁummmmw 2.2 1 wums
Lﬂmmmm?mmm primary endpoint 152 mﬂuﬂ@m monotherapy Way 132 ﬂi\ﬂ,uﬂau combination therapy (hazard ratio with
combination therapy, 0.88; 95% confidence interval [Cl], 0.70-1.12; p = 0.30) wsltiatlsslemiiaean1s nELLL combination
therapy Tuud secondary endpoint (hazard ratio, 0.78; 95% Cl, 0.58-1.05; p = 0.10) aAaIA1NLIA1 (p = 0.02 for non-proportionality)
waglinudszlamilusudnsmie (hazard ratio for death, 1.04; 95% Cl, 0.73-1.49; p = 0.75) m@mmmimm@ﬁmmﬂmm“
NABALADA LATWLALEINNNTINELLL combination therapy L‘W;JmwmmWﬂﬂ’]fa“’TﬂLLMLsnmﬂuL@@mm (6.3 events per 100
person-years vs 2.6 events per 100 person-years with monotherapy; p < 0.001) LL@JmemmmmmW@u (12.2 vs 6.7 events per
100 person-years, p < 0.001)

N195NENLLL combination therapy Anel ACE inhibitor Waz ARB ﬂmwuﬁﬂumwL@ﬂ\‘m@\‘i“uumﬂmmmimnluwxiﬂ?“mmu

wﬂwmﬂu”tmmmm‘immem
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AjubuksHa COPD maulnedheiiau 1 udunu

un.lszRug Ausinised SguuATiimsnsznsasmmsaiga nandn snziauinedian 1 wauauleihy
lsAneantlanlilanes wialsAGlaia (COPD : Chronic Obstructive Pulmonary Disease) lngiaiunndniaeas 90 tinann
neguipd fmdnliviaededendlulen Whudeinmnlimenna dadlulsefifanuguisuasmsinuitgs istan
fayaresasdnsowndielanszydndigilaevialanidiulseiind: 80 duau @edintlas 3 drueu Wuawnnis@edin
UL 4 sesannlsanziss lepialaanaiden waslsaduwdenluanes aAndnluan 7 U videlull w.a. 2563 ausugilas
agifindnfeuay 30 latludlszndlng dwinszunainen nanaruanlss sonuififeslsalengaiufess uay
geantaaltineadiunsinsiduditsusnlulsanenunannseAiuaeansensaeansnTngy 910 46 AR TTnda
T oA, 2550-2564 ATutuAZaN 99,433 AU ANMATALAY 90 AANIAINNNTGULYE wasTihdananudndilaaiians
doendn 40 1 AwawAen 5,000 au fnsudlauazilesiuilyvinsznsaaasisuguaniugnsaans 3 an 3 i
ull w.p. 2555-2557 1ae 3 andsznevusan 1. antinguselud 2. an
dnguaneiiluanmuum lagenzdgueniduy 3. anaiupstaans
Tuiivinenu fisnsnsnue uazin dou 3 v Téun 1. wisnalnmsilasiu
gAEVNTTNENGUUNINUINUEN NEATLIANENGLYRaTT 2. iniARey
mmfm@umgﬂmzﬁuﬁuﬁ Famdn uazieaiu uaz 3. iRauimnssa
NIAILANENGL u@ﬂ@ﬁﬂﬁﬁqﬁ@uﬁu?mﬂaﬂqﬁmﬂwiﬁwﬁummﬁ

uaneal 1600 Tul w.a. 2555 HEliUTN1TNa1 1 wauATS

as. vene 1669 1Juarsaiurualnacid
nawdlsaniau

un.szhsg AUSIUTIA STUUASIINISNTLNTWNAEITUGY 141977 Inigiinsgnsnssansoigelfens
unmuEmsvesanaacy 1669 lalnifuuAwesinedniZansansnnawiniu udlhiusasounselndin Uszadio
naduegniay WenEnmuusihdinnsguaniszmauiidnlegnidy faaztisananuuedalulsmentng
dasanennisiusneeislddsniugedilsmeninafils vieliduiudasderaneunaliu snldsumdinen
wuzhfigniasannyaainsnisnisunndainanasauganans et fulaunoseiaunssounsumduagansn g
1atszwmalnglidannimannsguiisuvinana lnalanisiAnanswmBszLuNIUNEgnIauaziunisaig

NIATFIU 2 AIUFD ALMNIWLETNT UATAMNINNNTINENEILNATBMLTNNENLNIaNIATT NSl uLAZWEN

NILNINEITUULATALONTWIRTEINA aF19ANTodiul
Uszanaunnau lasysunnisnidieiediefiieadasisnaisuas
wanu Awuslinelutl we. 2559 HasdudszuutFnisnisunme
aniaudldunnsgaunnuts Taglulentlazann e, 2557 o
dhnanalbiusnisflaantindngaisasaulsilaniglu 10 wiinga
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a ar L8 1 (> a o
mfnfmmﬂﬂfmﬂmwmLLmﬂizmﬁiwﬂqmmiﬂix‘qmmmiﬂixmﬂ
W.A. 2557 “The 30" Annual Meeting, The Royal College of Physicians

B e - ¥

The 30* Annual Meeting of Thailand “From Bench to Bedside and Beyond” : mj‘ﬂj‘::gmﬁmmg

FheRuysl ‘;‘:“ﬂeg"zthfr-"s:fi;:'l:"fT'“‘““d g9 se19n9Tun 23-26 WL W.A. 2557 04 Pattaya Exhibition and
30— pr al o ~ e A o

‘From Bench to Bedside and Beyond' Convention Hall (PEACH) lagiazitlaTuaansiDausaumadui 16 SUAN w.A.

nisuszansRTdEmUuR 2556 LaZlnTUNN7T13E AN AN Sl UNTRIN LD HUNIUNANN T UAUN 4 LEnen

W.A. 2557 winasalaeandunnimuald anansasmzidou o apswmzidouluanulsvgn aulageunnsnsmiag
wiglsniasy inmaangdand Wnthndhesmadau nsdwi 0-2716-6744 sia 16, 081-450-4179, 089-139-4555
visaAvlas www.rcpt.org

“Short Course in
Practical Dermatology”

ANV ERILiaLsEnAlng AANNTeLTNITEYAY
2 A% ATmaAveN AR 34 “Short Course in Practical
Dermatology” T¥WaN4TUR 17-28 NUAWUS W.¢. 2557
o AeaLlseaunggaTTol fu 5 rmaeRunsziied 5 seu

WITTUNNITEN LSINENLIANTEINIINAT Aanzidieny 6,000 19 A UFLNITUIIENeNANGEUATNITANENNNS
ARTIN waz 2,000 LW duFuNAUfTR (nesesamadaunsussenaniAnguaznisAn=naaaiinaas) faula
ldsansanluadnsdeds A.woy.ATANANEOL AaPNa0tD (UsEs1UANEAUNTTNNNTOLINY) ANIANLWNIRIMI
uwistlszindlng ermsiadunezingd &o 1 4u 9 el 2 oAU D.uwTLEsalE 1nengtl Feeane ngamne
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Friduo Gel

adapalene 0.1% / benzoyl peroxide 2.5%

Epiduo®Gel is fixed-dose

combination with
Adapalene and Benzoyl peroxide (BPO)

15 GMMMH

ERiguo o.1% 1 25% Gel

E@UO 0.1% | 2.5% Gel

adapalent penzoyl perexide

GEL R GMDERMA

159

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.

& lsmsuneaziBoaiaisluonarsiiiuem

Tuayanalasaniail 21r.1329/2555
Idtamzanuneuna
unndaasiamunanislien

For more information please contact
GALDERMA Tel. 0-2734-4777 ext. 4901, direct line : 0-2735-4985

US Summit Corporation (Overseas) G A L CE RtM A
52/184 Ramkamhaeng Rd., Hua-Mark, Bangkapi, Bangkok 10240 of dermatology
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* Reliable efficacy':

CONTROLOC"

e Convenient for physicians and patients®*

References :
1. Bosseckert H et al. Tolerability and efficacy of ion of in routine clinical practice. Clinical Drug Investigation 2000; 19 (2): 103-109
2. Wurzer Hetal. I of An Austrian study. Clin Drug Invest 2002; 22 (8): 507-511

3. Hartmann M et al. Equipotent inhibition of gastric acid secretion by equal doses of oral or intravenous Pantoprazole. Aliment Pharmacol Ther 1998; 12: 10271032

4. Metz DC et al. Oral and intravenous dosage forms of pantoprazole are equivalent in their ability to suppress gastric acid secretion in patients with gastroesophageal reflux disease. Am J Gastroenterol 2000; 95: 626-633

CONTROLOC®

Composition: One gastro-resistant tablet contains Pantoprazole sodium sesquihydrate 22.6 mg (equivalent to pantoprazole 20 mg),
Pantoprazole sodium sesquihydrate 45.1 mg (equivalent to pantoprazole 40 mg)

Indications & Recommended dosage:

« Treatment of moderate and severe reflux oesophagitis 40 mg per day

« Treatment of gastric ulcer 40 mg per day

 Treatment of duodenal ulcer 40 mg per day

* Treatment of mild reflux disease and associated symptoms 20 mg per day

« For long-term management and prevention of relapse in reflux oesophagitis 20-40 mg per day

* Prevention of gastroduodenal ulcers induced by NSAIDs in patients at risk with a need for continuous NSAIDs treatment 20 mg per day
« Zollinger-Ellison-Syndrome and other pathological hypersecretory conditions start with 80 mg per day

* Eradication of H.pylori in combination with two appropriate antibiotics 80 mg per day

Contraindications: Controloc should not be used in cases of known hypersensitivity to pantoprazole or any of the constituents in
product and co-administered with atazanavir. Controloc® 40 mg of H. pylori in patients with moderate to severe hepatic or renal
dysfunction since currently no data are available on the efficacy and safety of Controloc in combination treatment of these patients.

V3 naan (Useinalne) $1in
Takeda 57 evnahsanuized Blamdng $u 15 auwing uweauiil lwaunsiu njemmwe 10330
Tnsdwyl : 0-2697-9300-97 uflnd : 0-2697-9399

Precaution and Warning:

* In patients with severe liver impairment the liver enzymes should be monitored regularly. In the case of a rise of the liver enzymes,
Controloc 20 mg should be discontinued.

 Controloc® 20 mg reduced body stores or risk factors for reduced vitamin B12 absorption on long-term therapy.

 Controloc® 40 mg is not indicated for mild gastrointestinal complaints such as nervous dyspepsia.

Controloc® 20 mg prior to treatment the possibility of malignancy of gastric ulcer or a malignant disease of the esophagus should be

excluded as the treatment with pantoprazole may alleviate the symptoms of malignant diseases and can thus delay diagnosis.

Side effect: The most common side effect is upper abdominal pain, diarrhoea, constipation, flatulence and headache. The other is

nausea, vomiting, dizziness, blurred vision and allergic reaction etc.

Drug interaction: Pantoprazole may reduce the absorption of drugs whose bioavailability is pH-dependent.

Pregnancy and lactation: Clinical experience in pregnant women is limited. In animal reproduction studies, signs of slight fetotoxicity

were observed at doses ahove 5 mg/kg. There is no information on the excretion of pantoprazole into human breast milk. Pantoprazole

tablets should only be used when the benefit to the mother is considered greater than the potential risk to the foetus/baby.

Further information is available on request
TsegunpaziBoaiindisluenamsmive
Tueuanalasaniasil ae. 277/2556
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Neoplasms of the Immune System

® F99N2UTUAD

Waldenstrom'’s macroglobulinemia

ﬁ@ma”wﬁqﬁLﬁmmﬂmﬂmqﬁqﬁﬁmﬂﬂﬁmm B
lymphocyte ‘Vlr;mm IgI\/I snuﬂummmuﬂ@um%wmu’nﬂu
plasma cell N@ﬂwmummiuwnq lymphocyte uag plasma
cell (5an31 plasmacytoid lymphocyte @zwummmmumm
aglulanszgn RONUNVADY U uazda fatiu Atlaazi
FaNLNIMAY Wazsy 5ha 1n fannnsdn deneanie Ande
de azlainueInIvnansegn waazen1s184 hyperviscosity
syndrome u@ﬂmﬂﬁlﬁm@’m IgM paraprotein UNTUARY
A0 precipitate”l,ﬁﬂ,u@mugﬁﬁﬂ {78197 Cryoglobulins Laz
azgamiidudendadluiTumlatguauy daraen viliine
annsthananennaiiu wieenaialunaresioilieie
fIQLﬁﬁvLﬁ(Raynaud’s phenomenon) Cryoglobulin &1X1T0/TI
1alaeninden viia plasma T3luteadiu way precipitate 4z
MﬂﬂiﬂLﬁ@fqmwgﬁQﬁu IgM paraprotein LNTHANAINN
AUNNZAB | WA | antigen WATEINNTN agglutinate LEALRBALAY
imuﬁLﬁu @/ﬂfm%ﬁ cold-agglutinin-mediated hemolytic
anemia F9:A¢)

Light-chain diseases

Aanazazifaras plasma cell AisANAnLNAves
NIWAR light chain 41 kappa (k) 138 lambda () ﬂjuﬁﬂmum
wils Tnellalfinnsnan heavy chain 1ag light chain wANTA
Tazanmaniieiese qfwnsnsansaldaands immuno-
fluorescence 1178 immunohistochemical g/l specific antibody
afanrifinsavaniaziinnsvhoudinaUnily laseniz

Tulsgafuanunaaniazlanald wananilenaianiog

cardiomyopathy, peripheral neuropathy, hepatosplenomegaly &

Heavy-chain diseases

Rannnzuziaras plasma cell ia39us heavy chain
Tsniimlgdesuasiionnsseiill Futudnufuansfang
284 heavy chain isotype 1o wialauhy

® Gamma Heavy Chain Disease (Franklin’s Disease)

filaeasfisianivaes wazdu sha 1n Sl 30
@ NNITLAuAe Swanunuan (alatal edema) Lileeann
RONUNARILS 10 Waldeyer's ring 1a wazanavitlsfela
aUNNLARRE NMIFNARLBIALNTATIAWL @91 Fe 2189 gamma

heavy chain Wludsuuasilagniy Athadniainsueasating
959 Las@eTAnannsinde

® Alpha Heavy Chain Disease (Seligmann’s Disease)

Lﬂuimﬁwuiﬁﬂ@ﬂﬁqmiumjw Heavy chain diseases
sinwusaniulsa Mediterranean lymphoma aaiflulsaluau
mjuana ML Mediterranean, Asia Waz South America
I HERAY Iymphoplasmaoytoid cell ﬁwﬁ AAIU alpha heavy chain
mmummmmm lamina propria 28987 L&LAN mﬂm%mmma
W@QL@HL?@?N m‘muﬂ@m ﬂqiﬂﬁsﬁ&l@'ﬁ)ﬂﬂ\lﬂﬂﬂm m@mmmam
‘1/1 mesenteric LAY paraaortic AN NNImIRa alpha heavy
chain azulanaa unn (iegann alpha chains Azsansianfiu
(polymerization) Wikl smear LLVIuﬁI%LﬁuLﬂu sharp peak
/7N electropherogram LLﬁiLﬁﬂdﬂﬂﬂiaiﬁziQu J chain ﬁ“ﬁ'ﬂﬂlu
N7 dimerization N7 polymerize 124 alpha chain f:ﬁnvlsiﬁﬂﬁ
ineiloyaas hyperviscosity syndrome

® Mu Heavy Chain Disease

hulsafisiaanamnunilunissassaiuaes light uay
Mu heavy chain ﬁ\‘nfu AEMTIANU light chain AL Mu heavy
chain daszlaludsu Tiﬁﬁiﬁﬂwﬂuﬁgﬂ’m chronic lymphocytic

leukemia

Monoclonal gammopathies of uncertain
significance (MGUS)

hunagiiwulslsyanas 1% lunguauengannndy
50 1l uazanni 10% Waslanguinndn 75 1 iflun1ag benign
fifaeuenainisa muttiple myeloma watlszann 25% aa4
Atlos MGUS asnsoulaedlihflulsa muttiple myeloma 16

Leukemia and Lymphoma of B cell origin
naalsanzifafiddnaessyuuniduiudnlsyinmn
‘Vl‘ﬁlx‘iﬁ@ {5A leukemia uaz lymphoma 1ngl leukemia WimaN
mMafinauauetRalnfreasadentnn Tngasny
wasuziSaisnninUnidldlunszusidon szumiunies vide
Tulanszan Tuanuedl lymphoma sz dansoeiutan
(Solid tumor) Mefluedanztinmaesing iy sesmaes
lanszan vidasiex thymus uzifosadlsznminiuldan
ANEAUNFIRITAA TUYNITUZIBINITRAMUINITUD
lymphocyte Liﬁmmml,l,i_iqnzjﬂmiﬂu 2 gtiplun) 7 lawflu

“Precursor B cell neoplasm” wae “Peripheral B cell neoplasm”
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marker) LAZN1TATIAAIMNRAUNFLUIZAVE W (Cytogenetic)
TNAE AIRENIUBLTA leukemia LA lymphoma 184 B cell
Toun

Precursor B cell neoplasm

> Acute lymphoblastic leukemia (ALL) (flunzi5ad
wuesfigaluin snunsoutidldiiu 3 oila Aa Pre-B ALL,
T-ALL W&z B-ALL Wudn Pre-B ALL \flu ALL afinfinulstes
17{@3@ mﬁﬁﬂﬁiﬂmﬁﬂmimfmhLaq@ﬁmm@@m@mz‘lu
Pre-B cell Wity nsazanveaanzisalulanseanyinli
Arhauansainisratlanszgngnne leun 3a @enaandie
Larennsiaialding uenanniitvanafimaduzisliazas
Faroatimans fiu S Aol wazssuttlszandaunan
1% nM9ms9anIa Cytogenetic WU ALL 1ARANANNARLNG

4849 chromosome translocation bevans it

Peripheral B cell neoplasm

> Hairy cell leukemia {ulsAnzi5aaad B cell
afanile wulddes dnnuludanaenguinnda 40 T wad
szidailu B cell aualun) Hansuzianiy LAsaBEnd
Hairy cell wulslushauaznszuadan gilosdnumuunne
Frennasnalla maAluNIELAAaRTAUIURN (cytopenia)
yliRensfndelddeandas

> Chronic lymphocytic leukemia (CLL) B cell
CLL \flunfiafindlfiasiigelungs CLL frlaadalvinjay
Hegann wazdinlaifiannis usaswundmaanzidunseua
@eaflusuausnn wenanniigewtily lymphoid organ Uz
lanszansiag B cel CLL sinauiilunziiaaes B cel seusiil
surface IgM uaz gD aguuRamad AeNEoaatain
ann1saedlanszgngnnals wazazvinliiianiay
hypogammaglobulinemia mm%@m’aﬁqu autoimmune
FANAAY %uﬂuﬁﬂmmwﬁwm hemolytic anemia 38
thrombocytopenia ‘ﬁwﬂu@/ﬂ'm

> Burkitt’s lymphoma Lﬂumt?qﬁwululﬁﬂp:imﬂ :
v = 3:1 Hennsdadny 4 2 1iin Tude

“Nonendemic %38 American form” %Qﬁﬂﬁmmmw
TaaNed @91 “Endemic 13 Africa form” inaziain1ang
annsslng wzdaria 2 LLUUf‘Iﬂ“\ﬁmmmﬂi;@ﬁﬂiﬂﬁﬂmﬂi:@ﬂ
sextnvaesdaany wavszuilszamadaunandld leail
Fanudn A uduiusTunsAndelaia Epstein-Barr (EBV)
#ae TaenanZluiLi Africa form nalnnnsiialsailidadiia
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AINNITULUNFIBENRALNAE immature lymphoid precursor

walslansnsnimunselilauinnssanaaaaduzisl
Tuedtazsie o masnzSadainansneilu monoconal
daulvfLaaWL hypergammaglobulinemia W6 AW
hypogammaglobulinemia lé&ae AruAnUnRaesduiinuls
Ueafe & translocations 71 8g24 vinlWiia rearrangement
28 C-myCc oncogene WNAuEY immunoglobulin

> Diffuse large B cell lymphoma ﬁﬂf;ﬂﬁﬂmwu
wnddaannssestinmaadaiuetnemaga maduzis
Thusasaunalun danemuziilu mature B cell Anaraiing
geafufinuiinasdandaeiu bo-2 uay bel-6 oncogene

> Follicular center lymphoma Lﬂumﬁﬁwﬂu
Jlnniiluaulng Trasinaznszangll i aninmdes
nae ) AU imasuzSalanHzan mature B cell 8N
\IAANN rearrangement 3¥U319 bcl-2 oncogene WaEl

immunoglobulin heavy chain

p:Svvav T cell ua: NK cell
1?ﬂ1uﬂﬁjmﬁﬂi$ﬂ@‘l_lb%f;l leukemia LAY lymphoma
L3 @ A o | .
284 T cell waz NK cell liaanziialansuziilu monoclonality
o a @ X yve .
wazANuRaLNAasnRATuleRY T cel luynszavmaanis
W smwagiululsangs B cell (3UN 3)

Thymus

(@

Prothymocyte Majority of T-ALL

-
Thymaocyte
T-ALL
Thymocyte s B-LEL
@ @ A
Mature T Peripheral Blood I-CLL
helper cell
@ T cell lymphoma
Mature T
cytotoxic cell :

s 3 muAndnAfissfin T call aansadindulin T cell Tunnssfivvasnistiaums STy
VoA T-ALL T-LBL T-CLL waz T cell lymphoma

snatharadaalungail 16un

» Precursor T cell neoplasm

- T cell acute lymphoblastic leukemia (T-ALL) WR¥
lymphoblastic lymphoma (LBL) WUIH Anterior mediastinal
mass letae inanAuRaln@Aaes T cell precursor cell



agnumaanzilulinszanuaznszuaiaanlites Tu T-ALL
wiaznuaanzifaranlusanumaedlasinnanly LBL

nstTaemadszifeendan1snsaa T cell surface marker
wazn1TMIIa T cell receptor gene rearrangement

> Peripheral T cell and NK cell neoplasm

- T cell chronic lymphocytic leukemia (T -CLL) Lilu
Tspfifianuguusasnnndn B-CLL ushlsaiind/ldiassnn
fnnuludiasengann waanziFalansnzidy mature
lymphooyte TWNALEN azwuANNARALINAT beta T cell receptor
locus 7isnumddlaslalan 14q11 Wudalug

- Large granular lymphocytic leukemia (LGLL) Wu
1sA chronic leukemia %‘n%ﬁmwﬁ\‘l fﬁqﬁmm%’w large granular
lymphocytes Anuausnnlunszuatdaanuazlanszgn daulvn
AzinaINANNAALNR283 T cell waz NK cell Hiaadind
§1U9U neutrophil FsaNgae saxTeenafilssTRuaslsn
rheumatoid arthritis, ﬂﬂiﬁm‘%@%%@ EBV i3an1ae systemic
immunosuppression

- Mycosis fungoides Waz Sezary Syndrome (fulsa
i miuﬁlum ‘lu mycosis fungoides A wapIann1gLu plaque
viefewileifominensi vielulsa Sezary syndrome 4
Wy leukemic form aa3lsm mycosis fungoides AENLLTAR
NziFsunsaglunszuaiaan MA@ INITRONTRUINLAY
72 7l sonsielEu ha uazsasimaedATasa avwudn
AMTTIN 76 ANTBAUTARNLISIANUIUNNN IALITAR T AN
2184 mature T cell wazaauluniilu CD4+ T cell

- Adult T cell leukemia-lymphoma Lﬂuiﬁ?ﬁlurzﬁmg
wuldtiaeidiu uesuideu nziueandadiraanin
Tpedadinannnsfiade human T-lymphotropic virus-1
(HTLV-1) 18 &7 Anidesiniiu CD4+ T cell lagunasaunLdn
HmnuantiAiilu suppressor cell lagazdiaing hypercalcemia
srunudaidentnogs dextiudes wagiy S 1n dn
sendamlaaiadetenndn 1 1

- Peripheral T cell lymphoma tiluszi59Ua9 mature
T cells %qdquiunngﬁgﬂéﬂQLﬂ?iﬂuiﬂ (atypical cells) WazH
AUNARNG ] 11U

uziSvyav Granulocyte

Granulocyte sznaumis neutrophil, eosinophil LAY
basophil Lﬂum@ﬁ%ﬁﬂfiﬁwqﬂuﬁqﬁmvwmﬂuhmz@ﬂ laainin
312N Myeloid progenitor cell mﬁwmmaﬁlumjuﬁ Tauwn
Acute myelogenous leukemia (AML) Gaiflunzi5e7isiansanng
Aasnan ALL Tnamzwy AML 1szanns 15-20% waRLae
leukeria Tulin uziSefidnAnyBnatanililunguilie chronic
myelogenous leukemia (CML) %\1Lﬂuﬁiﬁﬂimﬂﬁﬂﬂfi’nﬁﬂﬁm

AuAnNRaUnAvadlATINTNNET e Philadelphia Chromosome
TaainuInE Chromosome translocation AL 1(9;22)

uxSvvav Histiocytes

Histiocyte tiluA1T9N il m%/L?tm mononuclear,
phagocytes WAL antigen presenting cells Su il 1114 dendritic
cell, interdigitating reticulum cell Lae langerhan’s cell ﬁﬂwﬁ\i
FaatinalsanziFeuag Histiocytes laun

® Langerhan’s cell Histiocytosis (LCH) %3 Histiocytosis
X 1ilulsAnzifares antigen-presenting cells ﬁwﬂﬁﬂaaﬁqm

® Malignant Histiocytosis (MH) tilulsafinulgenn
Wuvl,m”ﬁﬂwﬁmm:;ﬂmg AEwLTa AN TR AN Mgl
28N phagocyte LAz histiocyte antigen (CD68, CD11c, CD14)
mmmﬂgﬁﬁf@uﬁﬁmﬁm lspanusanszanaludassuy
reticuloendothelial, AaM1IY, NTEAN WAZTELLNLAUBIMTLA

~
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Once-daily ]

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

Enhancing physiologic control.

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

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

@2 All-day glucose-dependent control

@ Weight neutral and with low incidence of hypoglycemia’

@2 Generally well-tolerated '

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

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

b

. Do

References

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

SUMMARY INFORMATION AND SAFETY PROFILE OF JANUVIA™

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

P MSD (Thailand) Ltd.
37" Floor The Offices at Central World 999/9 Rama 1 Road, Pathumwan, Bangkok ' o A oa Y A o o o
Tilsagusieazideanudanluenasdredntiuauysaivazenaismnuen
Tel. +66-2-262-5700 Fax +66-2-255-5095 °

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



Janumet

sitagliptin/metformin, MSD

Changing the course to glucose control.

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

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

For patients who need more than metformin alone
to achieve goal

In clinical studies,

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

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

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

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

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

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

Before prescribing, please consult the Enclosed full prescribing Information.

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

References:

1. Data on file, MSD Thailand. 2. Goldstein BJ, Feinglos MN, Lunceford JK, et al; for the Sitagliptin 036 Study Group. Effect of initial
combination of sitagliptin, a dipeptidyl peptidase-4 inhibitor, and metformin on glycemic control in patients with type 2 diabetes. Diabetes
Care. 2007;30:1979-1987. 3. Nauck MA, Meininger G, Sheng D, et al; for the Sitagliptin Sutdy Group 024. Efficacy and safety of the
dipeptidyl peptidase-4 inhibitor, sitagliptin, compared to the sulfonylurea glipizide, in patients with type 2 diabetes inadequately
controlled on metformin alone: a randomized, double-blind, non-inferiority trial, Diabetes Obes Metab. 2007;9:194-205.

To request product information, report adverse events, or report product defect, please contact MSD as the address below or med_productinfo@merck.com

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

in HCY) is i in patients with: 1. Renal disease or renal dysfunction, e.g., as suggested by serum creatinine levels >1.5 mg/dL [males], 1.4 mg/dL [females], or abnormal creatinine clearance, which may also result from conditions such as cardiovascular
collapse (shock), acute myocardial infarction, and septicemia. 2. Known hypersensitivity to sitagliptin phosphate, metformin hydrochloride or any other component of JANUMET. 3. Acute or chronic metabolic acidosis, including diabetic ketoacidosis, with or without coma. JANUMET
should be temporarily discontinued in patients undergoing radiologic studies involving intravascular administration of iodinated contrast materials, because the use of such products may result in acute alteration of renal function JANUMET should not be used in patients with type 1 diabetes
or for the treatment of diabetic ketoacidosis. Precautions Before initiating therapy with JANUMET and at least annually thereafter, assess for renal function and verify as normal. In patients for whom development of renal dysfunction is anticipated, assess renal function more frequently.
Discontinue JANUMET if evidence of renal impairment is present. JANUMET should generally be avoided in patients with clinical or laboratory evidence of hepatic disease. As with other antihyperglycemic agents, when sitagliptin was used in combination with metformin, and a sulfonylurea
or insulin, medications known to cause hypoglycemia, the incidence of sulfonylurea or insulin-induced hypoglycemia was increased over that of placebo in combination with metformin, a sulfonylurea or insulin. To reduce the risk of sulfonylurea- or insulin-induced hypoglycemia, a lower
dose of sulfonylurea or insulin may be considered. Pregnancy Janumet is not recommended for use in pregnancy. Nursing mothers Janumet should not be used by a woman who is nursing. Pediatric use Safety and effectiveness of JANUMET in pediatric patients under 18 years have
not been established. Use in the elderly Because sitagliptin and metformin are substantially excreted by the kidney and because aging can be associated with reduced renal function, JANUMET should be used with caution in aging individuals with T2DM. Care should be taken in dose
selection and should be based on careful and regular monitoring of renal function There have been postmarketing reports of serious hypersensitivity reactions in patients treated with sitagliptin, one of the components of JANUMET including anaphylaxis, ar and exfoliative skin
conditions including Stevens-Johnson syndrome. Because these reactions are reported voluntarily from a population of uncertain size, it is generally not possible to reliably estimate their frequency or establish a causal relationship to drug exposure. Onset of these reactions occurred
within the first 3 months after initiation of treatment with sitagliptin, with some reports occurring after the first dose. If a hypersensitivity reaction is suspected, discontinue JANUMET, assess for other potential causes for the event, and institute alternative treatment for diabetes. Promptly
evaluate a patient who develops laboratory abnormalities or clinical illness for evidence of ketoacidosis or lactic acidosis. If acidosis occurs, discontinue JANUMET immediately and initiate appropriate corrective measures. In clinical studies with sitagliptin and metformin as initial therapy
and as add-on combination therapy with other agents, the most common adverse reactions reported, regardless of investigator assessment of causality, in =5% of patients and more commonly than in patients treated with placebo were diarrhea, upper respiratory tract infection, headache,
hypoglycemia, nasopharyngitis and peripheral edema. The most common adverse experience in reported reg: of investigator of causality in 25% of patients and more commonly than in patients given placebo was nasopharyngitis. The most
common (>5%) established adverse experiences due to initiation of metformin therapy are diarrhea, nausea/vomiting, flatulence, abdominal discomfort, ir ESGERIEREGT] For additional adverse experience information, see the product circular. Storage Store at or below
30°C (86°F). Warning: Use this drug according to medical prescription. If you feel dizziness please consult with your physician. Before initiating therapy, please consult the full prescribing information.

Further information available on request

€ MSD DIABETES fx

37" Floor The Offices at Central World 999/9 Rama 1 Road, Pathumwan, Bangkok
Tel. +66-2-262-5700 Fax +66-2-255-5095
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Approved for the treatment of
symptoms associated with allergic conditions and
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PHARMACEUTICAL FORM AND STRENGTH: Film-coated tablet Each fim-coated tablet contains 5 mg levocetirizine dihydrochloride. THERAPEUTIC INDICATIONS: Levocetirzine is indicated for the treatment of symptoms associated with allergic
conditions such as: Seasonal allergic rhinitis (including ocular symptoms); Perennial allergic rhinits; Persistent allergic thinits; Chronic urticaria. METHOD OF ADMINISTRATION: The fim-coated tablet must be taken orally, swallowed whole with liquid
and may be taken with or without food. It is recommended to take the daily dose in one single intake. Adults and children 6 years and above: The daly recommended dose is 5 mg (1 fim-coated tablet). For children aged less than 6 years no adjusted
dosage is yet possible. Adjustment of the dose is recommended in elderly patients with compromised renal function. Patients with renal impairment: The dosing intervals must be individualised according to renal function. (Cler > 80 mi/min 1 tablet OD,
Cler 50-79 milmin 1 tablet once daily, Cler 30-49 miimin 1 tablet once every 2 days, Cler < 30 miimin 1 tablet once every 3 days, End-stage renal disease-patients undergoing dialysis Clor < 10 mi/min contra-indicated. Patients with hepatic impairment
No dose adjustment is needed in patients with solely hepatic impairment. In patients with hepatic impaiment and renal impairment, adjustment of the dose is recommended. Duration of use: The duration of se depends on the type, duration and course
of the complaints. For hay fever 3-6 weeks, and in case of short-term pollen exposure as litle as one week, is generally suffcient clinical experience with 5 mg levocetirzine as a fim-coated tablet formulation is currently available for a 6-month treatment
period. For chronic urticaria and chronic allergic rhinitis, up to one year's clinical experience is available for the racemate, and up to 18 months in patients with pruritus associated with atopic dermatitis. CONTRA-INDICATIONS: History of hypersensitivity
o levocetiizine o any of the other constituents of the formulation or to any piperazine derivatives. Patients with severe renal impairment at less than 10 mi/min creatinine clearance. SPECIAL WARNINGS AND SPECIAL PRECAUTIONS FOR USE: The
use of Xyzal is not recommended in children aged less than 6 years since the currently available fim-coated tablets do not yet allow dose adaptation. Precaution is recommended with intake of alcool. Patients with rare hereditary problems of galactose
intolerance, the Lapp lactase deficiency or glucose-galactose malabsorption should not take this medicine. INTERACTION WITH OTHER MEDICINAL PRODUCTS AND OTHER FORMS OF INTERACTION: No interaction studies have been performed
with levocetirzine (including no studies with CYP3A4 inducers); studies with the racemate compound cetirizine demonstrated that there were no clinically relevant adverse interactions (with pseudoephedrine, cimetidine, ketoconazole, erythromycin,
azithromycin, glipizide and diazepam). A small decrease in the clearance of cetirzine (16%) was observed in a multiple dose study with theophyline (400 mg once a day) whie the disposition of theophyline was not altered by concomitant cetirzine
administration. The extent of absorption of levocetiizine is not reduced with food, although the rate of absorption is decreased. In sensitive patients the simuaneous administration of cetiizine or levocetiizine and alcohol or other CNS depressants may
have effects on the central nervous system, although it has been shown that the racemate cetirizine does not potentiate the effect of alcohol. PREGNANCY AND LACTATION: For levocetirizine, no clinical data on exposed pregnancies are available.
Animal studies o not indicate direct or indirect harmful effects with respect to pregnancy, embryonallfetal development, parurition or postnatal development. Caution should be exercised when presciibing to pregnant or lactating women. EFFECTS ON
ABILITY TO DRIVE AND USE MACHINES: Comparative ciinical trials have revealed no evidence that levocetiizine at the recommended dose impairs mental alertness, reactivity or the abilty to drive. Nevertheless, some patients could experience
somnolence, fatigue and asthenia under therapy with Xyzal. Therefore, patients intending to drive, engage in potentially hazardous activiies or operate machinery should take their response to the medicinal product into account. UNDESIRABLE EFFECTS:
From ciinical studies, mainly mild to moderate side effects such as dry mouth, headache, fatigue, somnolence, have been reported commonly (above 1%). Further uncommon incidences of adverse reactions like asthenia or abdominal pain were observed
(below 1%). In addition to the adverse reactions reported during clinical studies and listed above, very rare cases of the following adverse drug reactions have been reported in post-marketing experience: Hypersensitivity including anaphylaxis, dyspoea,
nausea, angioneurotic oedema, pruritus, rash, urticaria, weight increased. OVERDOSE: a) Symptoms of overdose may include drowsiness in adults and nitially agitation and restlessness, followed by drowsiness in children. b) Management of overdoses.
There is no known specific antidote 1o levocetirizine. Should overdose occur, symptomatic or supportive treatment is recommended. Gaslric lavage should be considered following short-term ingestion. Levoceirizine is not effectively removed by
haemodialysis. STORAGE CONDITIONS AND EXPIRY DATE: Store below 30 °C Keep out of the reach and sight of children. Do not use after the expiry date stated on the carton box and blister. “Full prescribing information is available on request.
Please read the full prescribing information prior to administration, available from GlaxoSmithKine (Thailand) Ltd. 12 FI. Wave Place, 55 Wireless Road, Patumwan, Bangkok, 10330° Code: Abb Xyzal tablet, Thailand (approved 9 Feb 2012)

Reference :
(1) Product information of Xyzal
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Further information is available upon request:
GlaxoSmithKline (Thailand) Ltd.

O Tel: 0-2655-4567
GlaxoSmithKline  Fax: 0-2655-4568
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