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BILAXTEN

. . Nine out of ten people are bothered by their allergies every day?
Combat allergy symptoms with bilastine
— « Effective symptomatic relief of allergic rhino-

conjunctivitis and urticaria within one hour'

« Potent, highly selective H, antihistamine®

« Bilastine was approximately 5.5 times more potent
than cetirizine as a competitive antagonist and
approximately 10 times more potent than cetirizine
as a non-competitive antagonist®

« No dose adjustments required*®

*For elderly patients and patients with renal or hepatic impairment
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BILAXTEN"
Abbreviated Prescribing Information
1 (TEN 20 mg Tabets. 2.

“The tablt shouid be taken by oral oute on hour before or two hours afe intake of ood o it juice. I i recommended to take the daily dose in
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For healthcare practitioners only

Further information is available on request
AMenarini (Thailand) Ltd.

63 Athenee Tower, 33" floor Wireless road,
Lumpini, Pathumwan, Bangkok 10330
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The vaccine of choice for Rabies prophylaxis

@3457)

—’% Widely documented efficacy after confirmed exposure to rabid animals.
=/% Approved for
©IM & ID regimen®**’
e Infants, children, adults and pregnant women
7S WHO prequalified vaccine”
=/ Administered in over 100 countries since its launch in 1985."

References:
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® R
Ose I alogliptin and pioglitazone

orrected 6) of' 8 core defects in diabetes'

Increased Decreased Lipolysis

Insulin Secretion

Decreased
Glucagon Secretion

Decreased Hepatic
Glucose Production

7

” 4

Increased Increased
Incretin Effect Glucose Uptake

Adapted DeFronzo. RA Diabetes Care 2009;58:773-95

OSENI°ABBREVIATES PRESCRIBING INFORMATION:

COMPOSITION: OSENI® (25MG/15MG) Tablets: Each tablet contains alogliptin 25 mg and pioglitazone 15 mg. OSENI® (25MG/30MG) Tablets: Each tablet contains alogliptin 25 mg and pioglitazone 30 mg.
INDICATION: For monotherapy and combination Therapy, OSENI® is indicated as an adjunct to diet and exercise to improve glycemic control in adults with type 2 diabetes mellitus in multiple clinical settings
when treatment with both alogliptin and pioglitazone is appropriate. DOSAGE AND ADMINISTRATION: The recommended starting dose for all patients is 25 mg/15 mg or 25 mg /30 mg once daily without
regard to meals. OSENI® dose can be titrated up to a maximum of 25 mg/30 mg once daily based on glycemic response as determined by hemoglobin A1c. For patients with renal impairment, No dose adjustment
of OSENI°® is necessary for patients with mild renal impairment (creatinine clearance [CrCl] = 60 mL/min). The dose of OSENI® is 12.5 mg/15 mg or 12.5 mg/30 mg once daily for patients with moderate renal
impairment (CrCl 230 to < 60 mL/min). OSENI® is not recommended for patients with severe renal impairment or ESRD. CONTRAINDICATIONS: History of a serious hypersensitivity reaction to alogliptin or
pioglitazone, components of OSENI®, such as anaphylaxis, angioedema or severe cutaneous adverse reactions. Do not initiate in patients with NYHA Class IIl or IV heart failure. PRECAUTIONS: Congestive
Heart Failure: Pioglitazone can cause dose-related fluid retention which may lead to or exacerbate congestive heart failure. Pioglitazone is not indicated for patients with NYHA Class Il or IV. Pancreatitis: There
have been postmarketing reports of acute pancreatitis in patients taking alogliptin. Hypersensitivity Reactions: Use caution in patients with a history of angioedema to another DPP-4 inhibitor because it is unknown
whether such patients will be predisposed to angioedema with OSENI®. Hepatic Effects: There have been postmarketing reports of fatal and non-fatal hepatic events in patients taking pioglitazone or alogliptin.
Edema: In controlled clinical trials, edema was reported more frequently in patients treated with pioglitazone than in placebo-treated patients and is dose related. Fracture: The risk of fracture should be considered
in the care of patients, especially female patients, treated with pioglitazone and attention should be given to assessing and maintaining bone health according to current standards of care. Urinary Bladder Tumors:
pioglitazone should not be used in patients with active bladder cancer and the benefits of glycemic control versus unknown risks for cancer recurrence with pioglitazone should be considered in patients with
a prior history of bladder cancer. Hypoglycemia: May aware when using with insulin and insulin secretagogues. Macular edema: Macular edema has been reported in postmarketing experience in diabetic patients
who were taking pioglitazone or another thiazolidinedione. Ovulation: Pioglitazone may result in ovulation in some premenopausal an ovulatory women. Macrovascular Outcomes: There have been no clinical studies
establishing conclusive evidence of macrovascular risk reduction with OSENI®or any other antidiabetic drug. DRUG INTERACTIONS: Alogliptin, No significant drug-drug interactions were observed with
the CYP-substrates or inhibitors tested. An inhibitor of CYP2C8 (e.qg., gemfibrozil) significantly increases the exposure (area under the concentration-time curve or AUC) and half-life of pioglitazone. An inducer of
CYP2C8 (e.g., rifampin) may significantly decrease the exposure (AUC) of pioglitazone. STORAGE: Store below 30 °C. PACKAGING: Aluminium blister, one blister contains 7 tablets, four blisters are packed in

a paper carton. (7 tablets x 4) a
luauanalusaniauhn we. 137/2559
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TAKEDA (THAILAND) LTD.
57 Park Ventures Ecoplex Building, 15th Floor, Wireless Road, Lumpini, Patumwan, Bangkok 10330

Tel. +66 2697-9300 Fax. +66 2697-9398-9
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azilsartan medoxomil  azilsartan medoxomil/chlorthalidone
40mg-80mg tablets 40/12.5mg e 40/25mg tablets

Reference:
1.William C, et. al. Hypertension. 2012;60:310-318
This study was funded by Takeda Global Research and Development Center, Inc (Takeda).

For detailed information: please consult full prescribing information

EDARBI

ACTIVE INGREDIENT: Azilsartan medoxomil 40 mg and 80 mg.

INDICATION: Essential hypertension in adults.

CONTRAINDICATION: Hypersensitivity to the active substance or any of the excipients, second and third trimester of pregnancy.

SPECIAL PRECAUTION: Congestive heart failure, renal artery stenosis, aortic or mitral stenosis, hypertrophic obstructive cardiomyopathy.
DOSAGE & ADMINISTRATION: Initially 40 mg once daily, titrate up to a maximum of 80 mg once daily if needed.

ADVERSE REACTIONS: Dizziness, diarrhoea, blood creatinine phosphokinase increased.

DRUG INTERACTION: Lithium, NSAIDs, K-sparing diuretic.

PACKING: 4X7 tablets.

EDARBYCLOR

ACTIVE INGREDIENT: Azilsartan medoxomil and chlorthalidone.

INDICATION: Edarbyclor is indicated for the treatment of hypertension, to lower blood pressure.

CONTRAINDICATIONS: Patients with anuria. Do not coadminister aliskiren with Edarbyclor in patients with diabetes. Second and third trimester of pregnancy.

WARNING & PRECAUTIONS: Use of drugs that act on the renin-angiotensin system during the second and third trimesters of pregnancy reduces fetal renal function and increases fetal and neonatal morbidity and death.
In patients with an activated renin-angiotensin system, such as volume- or salt-depleted patients (e.g., those being treated with high doses of diuretics). Symptomatic hypotension may occur after initiation of treatment with
Edarbyclor. Monitor for worsening renal function in patients with renal impairment. Consider withholding or discontinuing Edarbyclor if progressive renal impairment becomes evident. Hypokalemia is a dose-dependent
adverse reaction that may develop with chlorthalidone. Co-administration of digitalis may exacerbate the adverse effects of hypokalemia. Hyperuricemia may occur or frank gout may be precipitated in certain patients
receiving chlorthalidone or other thiazide diuretics.

DOSAGE & ADMINISTRATION: Edarbyclor is for oral use and may be taken with or without food. The recommended starting dose of Edarbyclor is 40/12.5 mg taken orally once daily. The dosage may be increased to 40/25 mg
after 2 to 4 weeks.

ADVERSE REACTIONS: Adverse reactions associated with treatment with Edarbyclor have generally been mild and transient in nature. The most common adverse reactions were dizziness and fatigue.

PACKING: 4X7 tablets.
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Takeda (Thailand) Ltd. Further Information is available on request
57 Park Ventures Ecoplex Building, 15" Floor, Wireless Road, Lumpini, Tﬂmmuﬂﬂn,mﬂﬂqum:flumnmimmuquuﬂuuimun,Lﬂnmimnum
Patumwan Bangkok 10330 Tel: +66-2697-9300 Fax: +66-2697-9398-9 '[uaum'mTﬁumﬂLaww . 410/2558

TH/EDA/2015-00014



Dengvaxia
THE WALL AGAINST
DENGUE STARTS
WITH YOU

INTRODUCING
THE DENGUE

VACCINE

*Efficacy demonstrated in 9-16 year olds over 25 months following first
injection with Dengvaxia®. Efficacy is bridged in 17-45 year olds.'-* R
tBased on comparable immunogenicity profiles between adult $
populations and the Phase lll clinical trials, a similar level of protection

by Dengvaxia® can be expected in individuals up to 45 years of age® $
Reference

1. Villar L, et al. Efficacy of a tetravalent dengue vaccine in childrei™
Latin America (published online ahead of print November 3, 2014).
New Engl J Med. doi:10.1056/NEJMoa1411037

2. Capeding MR, et al. Clinical efficacy and safety of a novel
tetravalent dengue vaccine in healthy children in Asia: a phase 3,
randomised, observer-masked, placebo-controlled trial (published
online ahead of print July 11, 2014). Lancet.
doi:10.1016/50140-6737(14)61060-6

3. Dengvaxia® Summary of Product Characteristics

Please refer to the full Product Information before prescribing Dengvaxia®
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DENGVAXIA

Dengvaxia® helps protect against
all four serotypes of dengue, and

reduces cases of severe dengue

and hospitalization. ™

Dengvaxia®is indicated for the
prevention of dengue disease
caused by dengue virus serotypes
1, 2, 3 and 4 in individuals 9 through
45 years of age living in

endemic areas.’

C: Dengue tetravalent vaccine (live, attenuated) (4.5-6 log10 CCID50 of each serotype of the CYD dengue virus 1, 2, 3, & 4)
I: Protection against dengue disease caused by dengue virus serotypes 1, 2, 3 & 4 for adults, adolescents &childn 9-45 yr.

D: SC adult&childn3 inj of 0.5 mL each at 6-mth intervails.

Cl: Hypersensitivity. Allergic reaction prior to administration. Mild to high fever or acute disease. Weakened immune system eg, genetic defect, HIV infection or therapies affecting the

immune system (high-dose corticosteroids or chemotherapy). Pregnancy & lactation.

SP: Postpone administration until 4 wk after immunosuppressive treatment. Health problems may occur after prior administration of any vaccines. Childn<9 yr.
AR: Difficulty in breathing, blueness of the tongue or lips, rash, swelling of the face or throat, low BP causing dizziness or collapse. Headache, myalgia, malaise, asthenia, inj site pain, fever.

INT: May not have an optimal effect w/ drugs that suppress immune system eg, corticosteroids or chemotherapy.
P/P: Powd for inj (vial + solvent in single-dose pre-filled syringe) 0.5 mL x 1's

SANOFI PASTEUR LTD.
87/2 CRC TOWER 23 th FLOOR, ALL SEASONS PLACE, WIRELESS ROAD, LUMPINI,
PATHUMWAN BANGKOK 10330 TEL: 0 2264 9999, FAX : 0 2264 8800
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Vascular
Screening
Device

VS-1500N

Help to diagnose X &
against life-related disease 4™ O
and metabolic syndrome is significant,
because the disease maﬁs\gg@ause myocardium infarction
and arteriosclerosis. < N

i\ {\Q

CAV’ Cardis /}mﬁe Vascular Index

Average CAVI/gender/Age-group Graph $

" from healthy participants CAV, Criteria
1 CAVI < 8.0 In normal range
8.0 = CAVI<9.0 Borderline
° 9.0 =CAVI Possible Arteriosclerosis
9
Ss ABI criteria
e (Based on the AHA/ACC diagnostic criteria 2005)
’ 1.3 <ABI Non-compressible
6 1.00 <ABl<1.29 Normal
5 0.91 <ABl<0.99 Borderline (equivocal)
0.41 <ABl<0.90 Mild to moderate peripheral disease
0% 3 3 40 4 50 55 6o 6§ joover ABI < 0.40 Severe peripheral arterial disease
24 29 34 39 44 49 54 59 64 69 YearOld
% non. launida Bafud 109511 nuuuesluens  twovnuuuasloers WwRRdnN NSVINW4 10300
Systems Insfiwri 02-241-4225, 02-668-6004-5 Insans 02-243-1179 Dofio 081-439-4424

Tuunuriaus:neuasBWNNINSIWNELA:aSISTUGY
guAFiauluaanniiazienansinnuirdaviauwngdnouls



v €d| A :11 (% 1
1%?1']3?17]\'1533@?@@ ol L‘W@ﬁﬂ@ll@]a\lﬂ

fousnyemaunmd log uSin 2smsunng wad fde e fulasems

6 o o Lo A 1 { 6
wmsunngdeyasvilng 2660 Idshiiasansremaunme uaulununmne
analsanentnaeg o EAnenduunme uazaanasumme lunAuiTh e

A Yo o Aa 6 1% Y AR A 1 1 gv [« o @ A
ﬁdm@iﬂﬂWi@]@UiU‘Vl@QWﬂLLW‘ﬂEILLﬁSLGJ'm%'WI FNGNEN mamumﬂumaﬂa@ ol

N\ \( )
1\ AN AN _J
S.w.daRku NoVLJaUSIDBNSSY auAuIwngnokuoiKkous:nAlng
S.W.WS:uVNAINGN
4 \( ng ) (6 )
6 W o
& ©
N
N
S
\_ AGCAN N AN J
=T O
KOAUQASSY (}.w.sssun@%méuwszlﬁasa s.w.aynsdsinis
ACUIWNEFANEASASSIsWEIUNA Q@.Ur}uswd

4 N\ \S\‘ N\ ([ )
\_ AN AN J

SWINYIFYIWNGIDBAEASASOUASY  S1BINENABIWNEIDBANEQSWUW s1ydngnaggausiwng

IKvus:INAlng nKous:inAlng nKous:inAlng
4 N\ N\ )
- '\ AN _J
nov laa Ao undnnssuy S.W.auIGDWS:FOUSIBYItUFIS Kovadla
S.W.DBS:

s.w.niwaoqagiay




[ Tanndrononwng |

NaJUSSUISNIS @

n:unsnaululasuta:nikajoaudunniiknuisdnua:esu

JAMA. 2017;317(8):825-835.

‘]_Wlmwfi‘lfa\‘i Association of Type 1
Diabetes vs Type 2 Diabetes Diagnosed During
Childhood and Adolescence with Complications
During Teenage Years and Young Adulthood
Teudn faqiiudslififayaifeaiumsslsn
WAZANURATBINNUNINTauLaElTATINT B
raiumnnuluauegies AuLANEISE
FaldAnmanugnuaziladaidasionioy
wnsndenfiisadeaiulsauavauaiai 1
Wienmilsawnvanuaiiad 2 Tuaumsans
wazlnnjengties FamgaanuILIMIUTEIINg
TUANUATIETU

nsAnIfedizUuuuiiuniside
@adann adunisdAnenszndnst] a.a. 2002-
2015 lu 5 Nuflmesavigoisnm saufilos
Tpiumaugiiad 1 uazailad 2 A1 2,018
e Dafengfonndt 20 1 wazifanadng
wikilaszndnd a.a. 2011-2015 lngAnmlsn
W usiiadl 1 uazaiaf 2 waziladeides
(hemoglobin A1c level, body mass index, waist-
height ratio k@& mean arterial blood pressure)
NAANWSNANLAWN diabetic kidney disease,
retinopathy, peripheral neuropathy,
cardiovascular autonomic neuropathy, arterial
stiffness Wae hypertension

ngtlae 2,018 578 WL 1,746 718l
lulsamauaiied 1 (@vgede 17.9 1

[SD 4.1]; 1,327 senfluauiinanitldiideans
gauliln [Fesay 76.05; 867 seniugmi
(49.7%)) uaz 272 Teflilsawmauailaf 2
(mgluaﬁlﬁ 22.111[SD 3.5]; 72 ;aniluauiaung
alfiTeaedaulin [Feuss 26.5); 181 318
lugwis [66.5%)) sreziafsuainia
AN vauwniu 7.9 1 (*ﬁq 2nqy) Sladieunu
Fuaslsatuavauadiait 1 wudagilag
Tsavanusiindt 2 Fasagmliuniaenyd

a2 19.9
AD] iy

qandnNaMIL diebetic kidney dise:
vs ¥a¢1a2 5.8; absolute glffer
fauay 14.0; 95% CI

thy (Gaeaz

19.9; p <0.001) Y
ﬁ‘@?_lﬂ” 5.6; A ?&UT@E@” 3.5; o Cl
TN 0.4- 70\?5&0 02), penpher {e\ropathy
FRany A7 Vs Tauas 8. nAufenay
Qg:wmifaﬂa 5\%4 4:p<0.001),
r‘&l stiffness ( m@ vs aeay 11.6;
AD winnuiasay 95% Cl 35Uanesnany

29-42.9; p 01 AT hypertension (?'ﬂﬂﬂ‘“

Q

L1d9TeEay 9. 1()

21.6 vs Fazay 10.1; AD WinAuTetas 11.5;
95% Cl 9x19795a8as 6.8-16.9; p < 0.001) WA
i394 cardiovascular autonomic neuropathy
Geuay 15.7 vs Faeay 14.4; AD wihiusasay
1.2; 95% Cl 72ua95aaaz -3.1 {19 6.5;
p=0.62) Mundsiumuiladendaaiisanaen
srazinaudn Waieuiudiaalsawnmn
1007 1 uds frlaelsanvanusiiodl 2 fidn
odds figaninatnaiiiaddtydmiu diabetic
kidney disease (odds ratio [OR] 1AL 2.58;
95% Cl 7¥%914 1.39-4.81; p = 0.003),
retinopathy (OR Winiy 2.24; 95% Cl 121974
1.11-4.50; p=0.02) wag peripheral neuropathy
(OR WINU 2.52; 95% Cl Teuand 1.43-4.43;
p=0.001) ulaifAanasnefisiidndmsua
odds @31 arterial stiffiness (OR wINAY 1.07;
95% Cl 721919 0.63-1.84; p=0.80) WAy
hygextension (OR tvNMU 0.85; 95% Cl 121914
@.45; p=0.55)
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Waawss:e:eUav Imatinib uu=Sey CML

N Engl J Med 2017;376:917-927.
UNANITBY Long-Term Outcomes
of Imatinib Treatment for Chronic Myeloid
. 4 )
Leukemia $181911497 imatinib 4a1ilu selective
BCR-ABL1 kinase inhibitor Wuwuwmﬂim‘im
lugtlaanzi5a chronic myeloid leukemia (CML)
YR a o Y o a a s a a
ganmaddglaaiiunisiinszidssdnsnn
wazANUaanduaIndayanisnsaaRnms
n31 10 Tudilae CML TeFunisinenaos
imatinib
= a e a) v 1
ﬂf]?ﬂﬂl‘n')Q?_lLLUULﬂﬂllsﬂ"JﬂqNﬁﬂf]ﬂ
ca o v vy s oa @
AutdanlaguligUasdaiansoanunziia
CML s2ei2i30591@51 imatinib 1138 interferon

alfa 393771 cytarabine NN3ALATITTLeIZeN LS

Jrziiunisreninlaason NaRaLUAUAIAS

M9FNEN UAIMAN T DIIBIHAT AN

NBLFUMINIIRFAARNYNAL 1091

o | DXl a Vo
nansmsladnguigalugiaaigalnlasy
interferon alfa 39NNU cytarabine (32882 65.6)
wazszznsinmnaunaunisladnguludilos

fanana (@eagnu 0.8 1) vinlinstiasien

wiulufdaedeqalilaTy imatinib 1flunan
anssziiuaesnissaninianasand 10 1

wihiufesar 83.3 Tudtloanlafy imatinib
Jlhesamsantis Feuaz 48.3) lunguilasy
imatinib TA5UN175N = A8 imatinib AuLa5a AU
N73NEN LAZTREAY 82.8 NNNTABLAUENTEAL
taslalaalaganysol nisolladielseacdn
¥ o e ao a 1 A % o
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o a | &
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msiasy Testosterone ua:mssnalusieavats
Testosterone thuazanuINdaudnare

JAMA. 2017;317(7):717-727.

UVIﬂ‘JWL‘;m Testosterone Treatment
and Cognitive Function in Older Men with Low
Testosterone and Age-Associated Memory
Impairment 9184797 nMsiARaulug N
@enasmada tnefinisAnendsananslazanis
\@uBIINNTLETH testosterone @nadl uy
NMIFARAINGY ARNTANHNATBINITLATH
testosterone AT N UYANIIFIALAY
najAnsuaLluTegeens el testosterone i
waziniag age-associated memory impairment
AAM) TnaFauiiaunuanvaan

N13ANEN Testosterone Trials (TTrials)
Usznaudamsinenise 7 lasamstalsaiiu
9@NBNINIRINN9LETH testosterone Tuane
4818398172 testosterone A1 WAZNNTANEN
Cognitive Function Trial latlszifiunnsiAnuas
pnanasasTannalunsAnen TTrials Ao
AAnmAdeldqulinne 788 audefionydous
65 1 wazds=AU serum testosterone ﬁ?ﬂﬂd"l
275 wlunFw/Aaaans wazdninsunnsad
FNUANTTONIWINUNA ERTTONTWNNNNEY 1T
WazrAlAsUNTIETH testosterone treatment
(n=394) UTaaNuaan (n=394) ANANENAIAT
Vavaewuane 493 sefiaenndeaiuLnal
AAMI 1l32L51a1N subjective memory complaints

ﬁqmﬁlwﬁu WAz objective memory performance
nnsinsaslunnsAnen TTrials Busaussud
24 fiquneu A.A. 2010 UALIATARUNIFNENLAL
msdsziiuluReuliguieu a.a. 2014
anaaiAslATY testosterone gel
(UFuraliannnInAILANTEAL testosterone
WeglunuaiUnfd mivaadania) wie
placebo gel wlwaan 1 1 waansuanlawn
N@m'wml,a?i‘ﬁmnamﬁuﬁuﬂuﬁq 6 LABULAZ
12 lABU ANUAZLUY delayed paragraph recall
(NFEAZWUL O D4 50) ‘Lu;ﬁlﬂu AAMI HAGNS
sadldun  Has19AIRATTBIANANR Y
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(Trail-Making Test B minus A {ae & Az LY
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fu3ius (Card Rotation
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hag 246(?\%1%%'1%@% GRGEEH
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[SONG 8] 726U test e wAnfiEuAy
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NNBEANAIAMATGLENFINNTANE AU
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245 p1elunguENVaaN ANMIANEN INLNAFNS
Aedafifitddyainasuduie 6 ey
LAY 12 LABYW AMUAZLLL delayed paragraph
recall Tuananasinsiiiiy AAMI lunguitldsy
testosterone uazngafildFuenuann groups
(estimated difference MJ5uLdatviniy -0.07
[95% Cl 8gszndng -0.92 D4 0.79]; p=0.88)
IﬁﬂﬂzLLuuLﬁﬁlﬁﬁﬂWﬁJ delayed paragraph
recall WU 14.0 FiqnEasy uaz 16.0
6 \Aou uay 16.2 7 12 e lunguitldsy
testosterone UAZLYINAL 14.4 WL?‘JJﬁIu LAY
16.0 11 6 (Ao uaz 165 1 12 tieu Tungad
§5uenmaan Yasyad testosterone aldaiug
FuANusAN A ST d Ay dnTuAnus Ay
NTNBIIIU (-0.28 [95% Cl 751aN4 -0.76 T

Mo =0.24) NILTUNTAANNT (-5.51 [95% Cl

fdupzuun ~ Qe -12.01 B 1.88]; p=0.14) WiaAM

@)

U, @NNTOAURRGNAUS (-0.12 [95% Cl 78194

-1.89 T4 1.65]; p=0.89)
TayaannisAnelugsgaeny
T9d32AL testosterone A1 WATANITY AAMI
9NN NENALE testosterone LAaLaUNL
v o o 6o 3 v
HIMABNUA I LN ANNUS AUN1TW AU
ANHNIIAINTBNTIARAUEL
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AnuEsvrd (oausalnay CAP

BMJ 2017;356:j413.

LNANMNITAY Risk of Heart Failure
after Community Acquired Pneumonia:
Prospective Controlled Study with 10 Years of
Follow-up 31eNudagaannisaneuuyly
v v o a a o
draminnetlsziliuanad@asainlensniay
T (CAP) AegliAnsalvasialaduinan
AREATINEILTBINUIEUATTTALANIULT
YAINTAAT

= a e Q'ﬁy 1
nsAneNRAeRuLlulsanenLNg 6 wik
wazurungniau 7 undludszimAuaunnn
s¥manall A.A. 2000-2002 NsANENLATALTIY
Alvey 4,988 :1edany CAP uazlaifitlszdn
Waladanan lngwdieunisens wa uazgiuuy
v o v . .
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4 I 2JMSIWNE  Us:Andauiusisu 2560

dalifendnian (nguatuAx) vieala
&80 (n = 23,060) HaANEVATLELN AT
nsfudinedalsameiunaiiiesainiin
Wladuinas wiTeqngAreitlaanadie
nsidedinautell A.A. 2012 Usziliuann
N133LATIZY multivariable Cox proportional
hazards analyses
anglafgteInaaiasYiniL 55 1)
NE1&NIAT 2,649 778 (Geaay 53.1) (e
warfauay 63.4 lAfunsinmuuudienuen
AADANDEFIU 9.9 1 (interquartile range 5.9-
10.6) WU Faraz 11.9 (0 = 592) 183Kty
Feensnianiavisladnmaaiiauiufanas
7.4 (n = 1,712) lunguAuAn (hazard ratio
suudawiaiu 1.61 Tng 95% Gl szmdna

1.44-1.81) filaenlendniaudeiont 65 Thive
fndn 1 absolute increase TadvTladuLIAY
TR (AT relative risk gage) LiaFieuiy
nauAYLAN (FaEaz 4.8 vs fatay 2.2; hazard
ratio TJFuuAavinil 1.98, 95% CI sewang
1.5-2.53) anuzdifilaslandniaudeiians
31nna1 65 1 { absolute increase A8399lA
Funangeqn (wisl relative risk Ange) (Fataz
24.8 vs ¥atiay 18.9; hazard ratio TiFuuin
Wi 1.55, 1.36-1.77) wadnstamadivaly
sveivdL (90 51 wazszeznans (1 1) wagldiflu
HaannsineEuuugtsluvTegiaauen
WaANEAINNIANENTI CAP i
AmiAeialadumatadnaiiiadAnlunn
NANBILUASTLALAINTULTY waziauauugly
dndayaildilsznannisansununisqua
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UNAINNEDY Treatment of Subclinical

Hypothyroidism or Hypothyroxinemia in
Pregnancy 718 U9 A9z adingasfuuy
lsifi@nn7 (subdlinical hypothyroidism) $£11974
Fam3sfonaduus Tunaanslalfalseaad
wanelszng ifmﬁ\‘mﬁﬂl@ﬁwfamm'ﬁ'ﬁ?ﬂﬂdﬁ
Unfl warilaqiudslaifddeyadaauinnisinem
At levothyroxine Iuré’u@dﬁﬁm% subclinical
hypothyroidism Y58 hypothyroxinemia @14130
Nunna3Aavasyaslivials
ArgAnENAdElimnsaafnnseanay
subclinical hypothyroidism Iuﬂﬂjd ﬁgﬂﬂiiﬁ La‘m
neunsuayAssd 20 dUan lnedsuidiuann
s¥AU thyrotropin 4.00 NaAgHA/ARTUTe
2NN WaEHILAU free thyroxine (T4) Wudna
(0.86-1.90 Wlunin/ndans [11-24 Wialua/
AM3]) 98T hypothyroxinemia Usziiiuann
AL thyrotropin Liwin7 (0.08-3.99 Nadgiln/
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Snuin:wsavinsasdluidainis

ANT) LAYIEAL free T4 715N (< 0.86 UNLUNTN/
IATART) NNTANENRSELENANaUINTIUsTIRiv
a2 nagldgailienanainslaiy levothyroxine
vi3aenuaan laalsziiunivinnuaadinsassn
NNiFauLazUTLIUIATDY levothyroxine Lie
fnEsEAU thyrotropin vige free T4 lviat/lu
L8 a = a o v ar
NoLNG (ANNNTANENIRE) uazlasaLiuen

o Y oAy ve Vg ao v
amiunguitlaiueavsan ganmdaala

NAAaURMUINTLAENOANTTNTeTlaayns
Wluszezinan 5 1 waawsuanlawn Azuuu
lefofieny 5 1 (viedl 3 Tunlalliveaeud

5 7)) viamndedanunregeindi 3 1
fuis 677 s1e@afin1ay subcinical
hypothyroidism nsannsguanizanyasas
Wiy 16.7 §Uavi waz 526 2nafiniay
%‘H 17.8

subclinical

hypothyroxinemia UtueaEA
flpnii SLuﬂﬂi‘ﬁﬂH’]%@Ji‘Sw
hypothyroidism Wi &

@wm 94-99) ”lzl%'&r

LANWINAL 97 (95%

”@@ﬂ%mui@ﬁq‘umo

HSa Hypothyroxinemia s:Hiwdvassn

FEFU levothyroxine uaz 94 (95% Cl 55M3a
92-96) ’Lunzjmﬁirﬁi“umm@ﬂ © = 0.71) lu
maAnENTeL sz Rz hypothyroxineria WL
Astgnunzuuilafainiy 94 (95% Cl szmdng
91-95) ‘luna{mﬁié’%u levothyroxine Wag 91
(95% Cl 75uina 89-93) SLumiuﬁiﬁﬁ*ummaﬂ
(o = 0.30) wAaznsANETauIuANT LN
AzuuulaAinfufaaas 4 aInNn19AnEN
LainuAaAa TSt A Ay ra e ANS A
sruutlszan videmaniasss vieeriFnnan
saavansailaivlsrasAtedouusiasluszi
pilusia 2 ng

NN73NEN subclinical hypothyroidism
1138 hypothyroxinemia FaRmtuszmdng 8-20
Flainaanismansaflall i W unadngdu
ﬂ@amﬂﬁqﬁﬁﬂﬁ’]ﬁ:ﬁmﬁﬂwﬁqmq 5 1

M TieniunsliFnen

Lancet. 2017;389(10073):1011-1024.
uwm')”mlfi'm Comparison of
Adjuvant Gemcitabine and Capecitabine with
Gemcitabine Monotherapy in Patients with
Resected Pancreatic Cancer (ESPAC-4): A
Multicentre, Open-Label, Randomized, Phase 3
Trial 8TNNAANEAINNNTANENATE ESPAC-3
77891191 adjuvant gemcitabine Liunn93nEN
amsguiesnninissendnlndiAssiuuas
SnadatAaarngn adjuvant 5-fluorouracil/
folinic acid Tufilaenzi5aiugauiinafnudn
susfimsAnenddedutlifiunssesinuas
NTABLALBILEINEETIANINANN1TFNEN
Aol gemcitabine WaE capecitabine WRIuny
n9ineAae gemcitabine luuziieaiuaan
sravineviessazgnany AziAnIaY s
drziiulsc@anininuazanlaaniaaag
n135NENRIE gemcitabine Wag capecitabine
Wiauny gemcitabine monotherapy &15U
NZSFU aUTIH ALY
nsAnmgalTeuifisuuunda
vagudddaszasi 3 fiululsanening
92 undludanny  ANBALAUA WAd LuaIuil
WFaaa uazadiou filaelunnsAnmniens
sraust 18 71 uazldnnsin complete macroscopic

resection 118931n ductal adenocarcinoma 1e4

;\G%mcu;abme + Capecitabine
£ G\@ﬁmtabme Monotherapy

$

mugat (RO vi3a R1 resection) fANHNItgN
(1:1) melu 12 &dansindaniseisaligilog
lasuiaiitnde 6 lolAasas gemcitabine
BELALITIUIA 1,000 NAANTH/ANTNLNAT
dlnvazasufhuszas 3 dlansinnyn 4 @lanv
(1 lnvAa) ¥3aTINAL capecitabine WULEN
Fulsgmiuaunn 1,660 NaANTH/ANTNLNAT
duosn 21 3 uazin 7 3u (1 laiAa) negu
szLiumna minimisation routine Ingildilszina
ufladuiiadu angftgugilaun nssen
%wimmwﬂizLﬁumnimmmﬁuﬁqLwimmjm
AUNNITRETIRANNNANNG waztlTzidiu
lutszansnga intention to treat NadNaIAEN
TaAseilugilaeyna el dFuendidnm
frlaeduou 732 safifilagiisan
aglunmsiiameiiadugelasens 730 e
1ne 366 3¢ 1551 gemcitabine waz 364 378
1751 gemcitabine TaNfU capecitabine

Tuu=iSudiusau

Auznssunisinfuguadeyadassinae
PEUNAANENEMAIRET B Tan 458 78
(Fauar 95) aanitlnin@edin 480 91w
fsugunissendndmiugilaalungaitlssy
gemcitabine TAXMTL capecitabine YNy 28.0
\ABU (95% CI 23.5-31.5) Wauiu 25.5 lAau
(22.7-27.9) 1uﬂa§3¢ﬁ15f§u gemcitabine (hazard
ratio \infiu 0.82 [95% Cl 0.68-0.98], p =
0.032) HorsumanisailaifatlszasAseau
grade 3-4 793 608 iR nsodlugten 226 38
210 359 TellunquiiléiFu gemaitabine Faaifi
capecitabine {itunuwansoilaifalszasa
LAY grade 3-4 393 481 wpnsnilugian
196 78190 366 TeflungaiilédFy gemcitabine
n193NEIAIE gemcitabine LAY
capecitabine AasiduninsgIulnaves
MIPUATNENNENAINITHIRRGIMTL ductal
adenocarcinoma U84ALIEAY
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Lancet. 2017;389(10073):1035-1042.

UNAITNLTEY Quarter-dose
Quadruple Combination Therapy for Initial
Treatment of Hypertension: Placebo-Controlled,
Crossover, Randomised Trial and Systematic
Review 318U ftheanuiulatingasuln
IA5un1sinEAasansial@en (monotherapy)
wazdnsnizruANANAulaiinfidatet
TusgAUmLTiadaIn monotherapy ARAYNNAL
aiim BP) ladszanos 9/5 Hadwumsdsan
Tnenads il dusiesimuwumepILAN
aa a a o da 1 a
Ndsz@nsnniazanntlaaadaNanIAy
AANENAAERIANENIINNTINENG9E combination
therapy @aldenaunan i uiiAsaza1unsn

ar & o 1 G 1
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=S = =

nsAnsNzdunudunisdnm

quiFauviguiugvaenuuulnaaaanig

Ingladnguaasen quadpil Telu 1 uadgals

ussqEnanANAUlain 4 Anaun 1 u 4
(rbesartan 37.5 da@anix, amlodipine 1.25
NaaNTd, hydrochlorothiazide 6.25 Na@an3al
A atenolol 12.5 Aa@anix) nsAnenlaTILsIN
vy o a = W ve o

guasmaniulafingedalulafunisinm
qnauaINAuddan 4 uilueeansiay uas

andlvnfliiumeinenlaaunndvalil enanasing

anuEsvuzSean T

Lancet Gastroenterol Hepatol.
269-276.
UNANITEY Risk of Colorectal

2017;2(4):

Cancer in Asian Patients with Ulcerative Colitis:
A Systematic Review and Meta-analysis
189U ANANIAINGTURBNZTIE A1
v Ox ° ' N )
wazldnsslulananldlugdnauiidayad
daLau AN aiaNzseta sporadic lumng
wdeatlurzAUmM A NAIANNIAENTBINTLT
aldlnnjuazldnsaninandasiuanldlun
anauluedofidaysisnaiu n1sdinsen
a = v a a @
afnulalddszifiuaanidne sz
aldlnnjuazldnsaninandasiuanldlun
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Vg Ao W yva v =
Az AN AAELARUAULNAINT
= v o @ o ' v
Weoadasiunzifanldlnguazldnseann
gudeya PubMed uaz Embase Autadui 1
nIngIAN A.A. 2016 tagsauTIndegaain

6 I 2INMSIWNE  Us=audouiuieu 2560

IA5uen quadpill viiesnaanduszazioan
4 @i anniulFidnga washout 2 Fulanii
wadlmssnendiuBeudiausasn 4 dla
nadNEANlALN Anusulafindalnanseie
24 e emas 4 &1lani (placebo-corrected)
1n83LATIEULL intention to treat HANENAGE
gdlsmumaudayaanmsAnmiddaiivszifiu
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latimaun 11w 4 veannsgulasnfsauiieay
AULNYaan
TYVINUABUNO AN A.A. 2014
fafausuaen A 2015 FfleadlaTy
naAanTed 55 18 ddludnuauilfifielasy
M3 21 118 1ERAETeIIEATATIVINAL
8 T (SD 11) AeAtANFudalAANLAY
LpuaslnanEHEy (ﬁﬂmuwmmmmw 24 7l39)
WAL 154 (14)/90 (1 mmm%@m hay
140 (9)/87 (8) NﬂﬂLNﬁli‘% AL
8161a8AT 1 31808BH nTgN uaz

AANANAT 2 91808 mummnm

ﬁ’mmm“imﬁ@ 1TAARITDY @ru
Twmﬂ‘imn%&n 29 (placebo Qcted)
95%CI
HNLNAAARY

ANLU1 quqdp\ ML 19 Haald

14-23 @mmmu‘lwm
2 aﬁmmﬂi@w@

nmlszmAluodeuassatsansAnsaieiia
fayannugnuazaaLdsazantadlsanzisy
aldlunjuazldnadlunnazdaann uazls
3ATZN random-effects meta-analysis Live
AUINIATNTNTIN WazANALAENATANT 10T
20 1l waz 30 tuadlsm
ANMIRUAUNLLMANH 2,575 Tu
Felusuanil 44 unanuiiaenndeiu

nsinENsaeen quadpil wuda Hilae 18 91a
(100 wafiusifis) aniavan 18 PILATLAN
puUlaslasng 140/90 Radwumstsen
Wisiuiy 6 918 (Feaay 33) AN 18 31898 UINY
n93NENANEENMAaN (p = 0.0013) AINNNIANEN
Tinumnniraflidfelseaad i ausauas
Atlhennsaneudnen quadpil Futlseniudng
AINNITNUNIUAINITOTEYNITANHITNE
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APPROVED INDICATIONS
v" Hypertension with Renal Impairment

v Mild or Moderate Essential Hypertension
v Severe Hypertension

-
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MADIPLOT® 20 mg TABLET (Manidipine hydrochloride Tablets)
MADIPLOT® 20 mg TABLET is an oral preparation of manidipine hydrochloride, a long-acting calcium antagonist antihypertensive agent. MADIPLOT® TABLET produces a satisfactory long-acting antihypertensive effect by dilating blood vessels, mainly by calcium channel

blockade. Clinically, it has been proven that MADIPLOT® TABLET made possible good control of blood pressure in a single dose once a day, and it is useful for treatment of essential hypertension (mild or moderate), hypertension with renal impairment and severe hypertension.
COMPOSITION: MADIPLOT” TABLET 10 is a pale yellow, scored tablet containing 10 mg manidipine hydrochloride. MADIPLOT” TABLET 20 is a light orange-yellow, scored tablet containing 20 mg manidipine hydrochloride. INDICATION: Hypertension. DOSAGE AND
ADMINISTRATION: Usually, for adults, a dose of 10-20 mg as manidipine hydrochloride once a day is orally administered after breakfast, starting with the initial daily dose of 5 mg. The dosage can be increased gradually, if necessary. PRECAUTION: MADIPLOT® TABLET
may rarely cause an excessive drop of blood pressure. In such a case appropriate measures, such as dosage reduction and cessation, should be taken. CONTRAINDICATION: The administration of this drug to pregnant women or women suspected of being pregnant or nursing
mother should be avoided. USAGE IN THE ELDERLY: It is generally acknowledged that excessive fall of blood pressure should be avoided in the elderly. Therefore, when MADIPLOT® TABLET is given in the elderly, it is advisable to start with a low dose and treat with due
attention and under close observation. ADVERSE REACTION: Rash and pruritus, facial hot flushes, dizziness, headache, nausea, vomiting may infrequently occur. The abnormality of liver and kidney function may infrequently occur, close observation is required. If any
abnormality is found, appropriate measures, e.g. discontinuation of this drug, should be taken. DRUG INTERACTIONS: (1) Since MADIPLOT® TABLET may intensify the action of other antihypertensive drugs, any combination with other drugs should be made with caution.
(2) Other calcium antagonists (nifedipine) reportedly increase the blood digoxin concentration. (3) The action of other calcium antagonists (nifedipine, etc.) is reported to be intensified in combination with cimetidine. STORAGE: Store below 25 C. Protect from light after unsealing.

EXPIRATION: 3 years. PACKAGING: Tablets 10 mg: Cartons of 10 sheets (10 Tabs/sheet) Tablets 20 mg: Cartons of 10 sheets (10 Tabs/sheet).

Further information is available on request

Takeda Takeda (Thailand) Ltd.
57 Park Ventures Ecoplex Building, 15" Floor, Wireless Road, Lumpini, Patumwan, Bangkok 10330 Tel. +66-2697-9300 Fax +66-2697-9398-9
: —
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v/ Achieve Blood Pressure Goal’

95% of patients receiving manidipine 10 mg/day
Diastolic BP < 90 mmHg?

v Less Ankle edema?*

e Global safety of manidipine was significantly better than
amlodipine Relative risk (RR) for ankle edema was
RR 0.35 (0.22-0.54).°

e Manidipine decreased leg resistance -30%, (P<.005),
but not with lercanidipine*

v Madiplot Thai FD)A Approved Indications®

e  Hypertension with Renal Impairment®
®  Mild or Moderate Essential Hypertension®
e  Severe Hypertensionr®

v Increase Quality of Life®

e  **SSA-P scores improved witii manidipine but not amlodipine.

1

e *™GWBS total and partial scores increased more with manidipine than with amlodipine.

“Subjective Symptoms Assessment Profile” (SSA-P)
“General Well-being Schedule”

~Raula: Mdwiudunmadenlunisinmgiasinusenadnafesaesen Amiodipine 1ails

WANLLUA:  $1A1EN Manidipine hydrochloride guWLL tablet 1u1e 20 mg Aisesadléanaiings 2.99 1w (saumByariiin) fmuatiusan 730 fu fuainduiaaindudlsznialusaiaamuns
FeulauarmzaziBuadu 1 Wganuuuauesnludules www.nlem.in.th
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MADIPLOT® 20 mg TABLET (Manidipine hydrochloride Tablets)

MADIPLOT® 20 mg TABLET is an oral preparation of manidipine hydrochloride, a long-acting calcium antagonist antihypertensive agent. MADIPLOT® TABLET produces a satisfactory long-acting antinypertensive effect by dilating blood vessels, mainly by calcium channel blockade. Clinically, it has been proven
that MADIPLOT® TABLET made possible good control of blood pressure in a single dose once a day, and it is useful for treatment of essential hypertension (mild or moderate), hypertension with renal and severe h COMPOSITION: MADIPLOT® TABLET 10 is a pale yellow, scored tablet
containing 10 mg manidipine hydrochloride. MADIPLOT® TABLET 20 is a light orange-yellow, scored tablet containing 20 mg manidipine hydrochloride. INDICATION: Hypertension. DOSAGE AND ADMINISTRATION: Usually, for adults, a dose of 10-20 mg as manidipine hydrochloride once a day is orally
administered after breakfast, starting with the initial daily dose of 5 mg. The dosage can be increased gradually, if necessary. PRECAUTION: MADIPLOT® TABLET may rarely cause an excessive drop of blood pressure. In such a case appropriate measures, such as dosage reduction and cessation, should be
taken. CONTRAINDICATION: The administration of this drug to pregnant women or women suspected of being pregnant or nursing mother should be avoided. USAGE IN THE ELDERLY: It is generally acknowledged that excessive fall of blood pressure should be avoided in the elderly. Therefore, when
MADIPLOT® TABLET is given in the elderly, it is advisable to start with a low dose and treat with due attention and under close observation. ADVERSE REACTION: Rash and pruritus, facial hot flushes, dizziness, headache, nausea, vomiting may infrequently occur. The abnormality of liver and kidney function
may infrequently occur, close observation s required. If any abnormality is found, appropriate measures, e.g. discontinuation of this drug, should be taken. DRUG INTERACTIONS: (1) Since MADIPLOT® TABLET may intensify the action of other antihypertensive drugs, any combination with other drugs should
be made with caution. (2) Other calcium antagonists (nifedipine) reportedly increase the blood digoxin concentration. (3) The action of other calcium antagonists (nifedipine, etc.) is reported to be intensified in combination with cimetidine. STORAGE: Store below 25 “C. Protect from light after unsealing
EXPIRATION: 3 years. PACKAGING: Tablets 10 mg : Cartons of 10 sheets (10 Tabs/sheet) Tablets 20 mg : Cartons of 10 sheets (10 Tabs/sheet).

Further information is available on request
Takeda (Thailand) Ltd. . - 4
57 Park Ventures Ecoplex Building, 15" Floor, Wirel ump /an, Bangkok el. +6 a 97-93 Tuaynyalusuaadl we.1171/2559 TH/MAD/2016-00037
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(MRNA) vudiwihmanssaaensidueaisgdgnasnuuly
HAAuanziatzassadns mRNA g (target mRNA)
WAAIHALTENE MRNA LUATUUINYINAIEUATIEANITATIY
Miﬁu‘luﬁqm T9FUNNITLIUNTHIN post-transcriptional gene

. . A . . o v a o 4
silencing 3@ gene silencing Tneiilaqriulaninsadulselomd
AuNsTNENlIAfaE RNAI atnaunsvany Jaqiiusinisiin
wAlA RNA interference 3Nl glunswmuNIasnEnNzifaLay

pnulaTafludaulug

mstn RNAi LTdlumsAumIdaludasnaaol®
anluanljifins dniduldesnuuuaines RNA
B0 ldadllusaduyiiasdiludiamenas RNA wanil
yiliaadliaunsondnldsiuialaldivfieulnd dalae
srsnTRtuad fudasaaneiuldsfiuuld danaudeay

ansnsnianzdn b lulale ety lanlaildsfuinaelsisnansg

meluduiulilsznoudaelisiiu 3 5fin widudy
Ae zpP3 ildsAudidusumidiadlinghgy Saiounth
msAdelaeld RNAT HleTnsdnslaanadaulasiugnssa
wynelelianaiufiaidlsiiu zPs Usngdtuysaiu
Funduusifefigunmnuiused Aidhuguiidesannmgnani
el lifutinlivadifumninme anmsideiaadu
waAslumadnenlaeld RNAI Ainansenusenisaialilsfiv
walaladnlluny uazqndrAnifiaindseldnanalilu
nuaueransdasae nMevilildlianansnljausiagld RNA
drllusanigremdearadunsyuaumafinuuganin
Bald lesmndemeaiudeagiandlaens RNA wisnil
wasnnladnly 1-3 dew sl luewangudenaldiaadisl
Taana RNA miidasaaen wisantiluana RNA azdnly
punszuaiRonguagn 3dld aunseishldaadly densdes
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1. punniindslua Tdldaeslau. htto:/vcharkam.com/blog/148491
2. m@Nﬁ’]Lﬂm. http://siamhealth.net/public_html/mother_child/birth_control/pills. HTM
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@ hyperactivity
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of egg coat
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3. Usdgmlaesenauiiannndnnisauina. http:/www.n3kin.thv/gunw/dsdlamivesanas

4. RNA interference: wuannslvallunsinmnlsa. http://doctor.or.th/clinic/detail/7327
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Working Together to the Best
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Chairman: SALAS.UW.IUAS SunsStoa 100 y 08.45-09.30U. | Plenagy ssien: Role of MFM Specialist in Reducing Birth Asphyxia Chairman: Wa.N.UW.ANING LARTLS:
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SAWy gSUNSwg uUs:ang 11.00-12.00 u. | Platinum Sponsor Lecture: Holistic Approach in The Management 11.15-12.30 U. | Symposium 5: Team Approach for the Best Outcome in
S B of Preterm Labor Early Onset Fetal Growth Restriction
O-NUANSAL JanawIwn hai Jagodf SAUES Chairman: SA.Wry.o5un$iwe auus=ans
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BIANNT ?ﬁ,@n‘luuﬂ ﬁmaﬁ,immum [Hlunasfisiaansfinlng
wreaRnsasautesliulug Arniuleuiinaregunin tneldandmd
AN Body mass w@x BMI) Faiflumnimuaniainnisldinveinene
wuerlunlaniy) qeddugaieiuamsaninasa e dlusaa lng
mfauﬁmuﬂm@q BMI > 25 kg/m? uazlsaaauaziian BMI > 30 kg/m?
WLNTZALA T&meﬂﬂmmumu 89UTTAL 1 AazlAn BMI 30-34.99 kg/m?
AIUTE A1 BMI 35-39.99 kg/m muivm‘u 3 3pn BI\/II 40 kg/m WHl
zﬁ’m@ ulszansunuLede mumuqumuuﬂmu@gw 23-24.99 kg/m®
FauszuT 1 BMI 25-29.99 kg/m? §ausediufi 2 BMI > 40 kg/m? wanannen
BMI wandafifnadnaaau 1dun 1éusasLen (waist circumference) lagiinsatian
S AUANLMUITIINAN9T 899191897219 19D UAN I BITIATIANI LT B LU
184 iliac crest IaN87aLLEILULITALLAN LL@z@g“luLmemuﬁuﬁu Fanay
BAUAWININETE ANNENILAUTELLET > 90 (wURAWATIULTIY Uay > 80
wuanslufwls andaivilaildléFRe 1Hanmdiuseioarasauasinn
(waist/nip ratio: WHR) vinlalasnisdamaNeadusaian Muaeidy
URLNAT/ANNENLEUTaLAZINN (s uauRLNmg) Tﬁﬁmmwﬁqﬁqmm
109 ustn gl nseunNuwasAe uaziadiaufusaLL AN
azlnn TBUUITBNANTLANAULY AUTLEIUAINIAT WHR > 0.90 Tugtne
waznnndn 0.8 lugils
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dwiulsadauanmstszanalagesAniseudelaniull w.a. 2557 wuildszsnsiengsnnndt 18 1
oy v ' = H o a I ] o = Y oA oA & o o
ndlsAgauNINNgY 600 AU wazinievmtiniiueadininngd 1.9 W uau Lartuudliuiiaau d sy
Tudszinalngannisdrsalutl wa. 2552 wudiddseainsaiuou 16 duauiidulsadon Tagludnuoud
wuiudsznnsnanig 4.7 auau ilwwanida 11.3 auau lagnisnszangna)inanudndiulsasau 44.6%
lunganne, 38.4% Tunmanans, 29% lunaga, 26.7% lunawile uay 26% & mFunAls

lsAsauilAnudNRusiunNIinlsAlnEad (obesity related glomerulopathy) Iag@aNnLaLiN1TRNLL

U183 glomerular pressure %dﬁﬁiﬁﬁﬂﬁiLﬁNﬁum@q Glomerular filtration rate (GFR), renal plasma flow, filtration
fraction lUTI9LIN ABNIAZLAA proteinuria LaEiNNYn el ATiaAaIAINN ANEENNNE UL DaT N
glomerulomegaly, progressive glomerulosclerosis ﬁn‘iﬂmva“LL@”mmiﬁdﬂmfJ@”ﬂ'ml il Lﬁmf'fu wazALHulsA
Tiaged ‘[mﬁmmmLL@“ﬂ@VLﬂm@ma‘mmimimsluim@quﬂ% ﬂu‘wmm ¢l wAdesAnanuant
ﬁ%mamu‘luﬂumm Nﬂ’]‘iL‘WNLLidﬂusluL@uLﬂﬂvaM’Q’]ﬂﬂ’é Lﬂb&utoregulatl mmimmﬂmmmmum@m
wml,m;l\ﬂm (afferent vasodilatation) i barotraq@&%mmmw

glomerular capillary V]’\slmﬂmmimm@ﬂﬂmﬁluﬁﬂm@mqMmiw\l @‘l leptin LATNITANAIUBY adiponectin

{[1nd podocyte Vl@?;li“ﬂ’l_lu‘ﬂﬂ"ll‘ﬂxi

fiai1971n adipose tissue VinlHAANTZLAUNNTE] \ﬁmu‘w pod 91,@“ mesangium luntnzdn@nnisnusing

GIN’Q Lﬂumwaummmmﬂawm Na 'Vlem uﬂum "uRaUnAlunalnAINann ‘Vl’ﬂ‘lﬂllﬂ']iﬂﬂ”ll@\?l,ﬂﬂ@

m@@mmmmmmmmmmﬂﬂw Na chan @ G cell l g;&bﬁ”mmi il RnnINAS gastrin kaz L-DOPA
‘ﬂmﬂuﬂ’}L‘M[ﬂ‘ﬂ’ﬂ\‘lﬂf}’mﬂuI@WﬂZNLLﬂ”LWNﬂQ’]NLﬂﬂ\ﬂi@ QBN u@ﬂmnumiu adipose tissue ‘V]L‘W&I”Hu’ﬂ ‘1/1’11‘1/134
adipose derived factors V]meuﬂumummslum@mm inflammatory factor ‘ﬂ’mslumvléﬂﬂmmi”mL@@m‘wmu

Feaznelfiianeenaslulaiialaan §

nmainelutaaiudunnistlasiunnnndd Inswuziilvidineanivnin iianiseanmainis lnauuii
TanLAaas 500-1,000 AlawAaadaady ToNAUNITEaNNIaINIY 5 Jufadlayl n15ulseniuanmis Ny
NN AT UTIRUANNLLATIEEANAR short chain fatty acid (SCFA) Tuanldlaminndn vinliannssuquniseniay
o 0 d' v . . ) H o
miimsﬂLuuiﬂmﬂﬂi@mﬂﬂﬁﬂixmuizuu Renin-angiotensin aldosterone system (RAAS) LaZN1TaALNUN lnansan
RAAS @1unsavinlaanislian ACEl, ARB T9az@unInan proteinuria LA WAAzinadielussasdu nnsvin
bariatric surgery mQLLuvuﬂuwﬂuwﬂam BMI > 35 kg/m’ V]vl,mm‘]_mummamﬁﬂmmﬂm

FeanansoisAnsviesedlaszazenals uritenissyiidie naamsisnasinlonna 2% %
a a i d . . o g " w3 : ::
naiiatanladiasaIninnsanauas oxalate degrading oxalobacter formigenes Nk . A
& a a Y . by - ¥
1019z hyperoxaluria waztiua1YANITNATITININNITUNINGBUIINNITHIFARAY SRS Rt i* ik e

ANENRAAL
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21nstinennau Benzodiazepines
Benzodiazepine dependence

AIN19AAYN (dependence) Lﬂumqwﬁwmmju
AHAAUNATIR A NE NS AunTld T eansuneaiin
(substance use-related disorders) TaaNan=ueAIN
Aainanuildlunisitadassyliluiyduunmaia
sznintlsznareslsanasilymgunmiliendas @ﬁ‘h@
(International Classification of Diseases, 10" edffler) Aa

1. {A9A ﬁmmm?@"l,aimmmﬁuﬁﬂ@ﬁ@ﬂ%ﬂ@immm

aminobtyric acid (GABA) type A (GABAA receptor) %ﬁﬁwa
N ﬁmmmﬁ@maﬁ GABA duiluansdelszam
ﬂqmﬁui‘imiﬁ Q (inhibitory neurotransmitter) iﬁﬁﬁlx‘i"ﬁu
79 GABA PalanTu metiuasyuutlszaming GABA
ANAYLAQINTLATEAVIBIANNIIAAARY (anxiolysis) WAL
ﬁﬁli@mmidaﬁm (sedation) s 1mﬂﬁQTﬂLLé’Qﬂﬁiuﬂsz

. . 3 a £ | |
@ odiazepines &NNNTOVNIALAAONANS 2 adnals lnalal

- . . o < v ove
pauaNMslEls 3. AeINsnauLN (withdrawal symptom%ommfmLLﬂnnqNﬂ’m@fanqmmuhﬂumﬂmmmﬁﬂﬁfnmL@u

4. AANHUZBINNTIADABEN (tolerance) NAIIABAN

v v A a & A 1% ! o .q
nadlianluruafiinnaune lilanan1es1eanie YIAN
5. liaulama@anau ﬁmmmﬁl‘ﬁwmmu@ﬂﬂﬁ WAy
6. fRANWOFANTINNNTLEUTINALAANAT LA UTANANTZNL
l&( = | a a 1 lﬂl = ar 1
Tuusa lagaziadineinisfaaisaldalain12aenann
v v 1 v
d9Auaetias 3 a1nng

enuaunaLlungs benzodiazepines Liuniislungaien
::4' < a o a &
Neangnasaszuulszamnaiunsayinliiiaainishasann
wazansinenls wazidesainanilunanansdifiduany
anfludeaddinanisinelsanieanngunessids Tuunaasa
madamaellaaiulilinsilymenmafesasn vidanianenig

Anenlugnlasedddunanisinenlsaaaiiudang Ansnn

ACUAUUANINGYINEIWOIENNAU benzodiazepines
AnFNURMANFINaAanS Taqtiuienatngma
lunga benzodiazepines ﬁ“ﬁ@g‘lummﬂﬁﬁﬁmnﬁﬁ 35 Tn

S C{Cﬁl kg o s s o as
LLmNﬂﬂlﬂ1UHWEEQHQWﬁWﬁ@Wﬂﬂuﬂ@ AUNUAITUY gamma-

AMANTAN I AdTaauAIans o1lung
benzodiazepines a1N0RATNLAFHINIAE wazidladng
nazialdasuaazaunullsivluaesmiudgaln memanan
AANANINNILAZHIUNTZLIUNG glucuronide conjugation
LAz microsomal oxidation @ wFusngialulaianasnivy
hydroxyl group ‘ﬂgjl'LLﬁ"J W1 oxazepam LAY lorazepam
nMenanenazlafeaNAani1sHIUNTLLIUNIT microsomal
oxidation WAKIUNINNTIZUIUNNT glucuronide conjugation i
Tnamssdavililunguileangnidu douenflarnnsoiiia
1173t demethylation viia oxidation NaufiazritunszLaUNS
conjugation Az lAn ASTan (half-ife) Tienan meaﬂqvﬁ(
THunuiu sunaininldseiiesiuiueaiuiufena
fnavilfiAnnnsazaslusnanels uenannignnanssila
Tunguiliflerihunszuounemaaiiudadiadlfasfioannnd
& (active metabolites) fiaza1xnsnaennysuLaLlA T

R

ey dayangaiuenainse 7 lunga benzodiazepines

o =

LH9M137199 1
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A1519% 1 daya1edeilungs benzodiazepines WLNANNANATITINTBIEN

1 aa Y
ATASITAINURIEN (‘ﬂ')t&N)

ANASITANURIRNS metabolite (Tala4)

Hypnotic agents

Flurazepam 2-3 <100
Flunitrazepam 10-30 20-30
Nitrazepam 18-30 -
Brotizolam 3-6 3-6
Lormetazepam 8-14 8-14
Triazolam 1.5-5 -
Anxiolytic agents

Diazepam 24-48 < 200
Chlordiazepoxide 6-38 < 200
Clobazam 50 20
Clorazepate dipotassium 2-2.5 < 200
Midazepam 2-2.5 < 200
Prezepam 1-3 (b% @ < 200
Lorazepam 2 6 b‘ C)O -
Oxazepam 3%% (8\’. -
Alprazolam 9@‘5 Q 1
Bromazepam (\C:\o\\°°1 5 ?}Q 6

D

mstngnNdu benzodiazepines LENIAZIN
\iesangynailalungs benzodiazepines AH

WTaanen1TAANNaa Lazvinliiinenisdngale

4 ¥ A o a =
nsdenldaiednglszaidlunisanaindagiiha vie
= | o = o =3
et UaUNALAIRNAL T2 EZI0a1189N1Ta BN NEYRIEN
@ = i £ | . o o
\Hhanosilunaidan envieennyisdu u tiazolam Ingniiian

= o o | ~ < | .
dwadlusueunay d@ausnNeangnaend iy diazepam

° v o A oA
waz clonazepam azgnianldiinaaneinisneavseiiaiily
gnwdn (anticonvulsants) LumAn daunisianlaluniepaiin
= v 1 o@ v & o <
au 7 loun ueneaiandaile wasinEeinineugns
NLBANaaas (alcohol withdrawal syndrome) tm
1% = a o o ¥

dayaannIsAnEnganuANlaeniareansld
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Isnliaautuztunssn
(Infectious Diseases During Pregnancy)

ms@iaa Toxoplasmosis {uktgutivassn

uw.nuNNS gunsanc dn.uU., W.U.
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waiiludsznavlsaail 9216
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7. ielinuieineTinede
8 LW@lumqummnummmmgﬂu$
9. alsmamiAaaiugisum

10. Walinsunaanulsa

= £ = Al =
11. LW@FLMV]T'}ULHEQHUE‘\!'UQH AULLNININAN

12, el s UlsAtLNILANLTLA

13. LW@IMV]?’]‘LILﬂﬂ'ﬁﬂ‘].li?ﬂ‘ﬂLLN’ﬂuﬂﬂNNﬂ’]ﬂ

B 631U unLan

IgM-ISAGA (IgM-immunosorbent agglutination

assays) HWIEN IR E U UlALRNIZNNIATIANT IgM TNz

wuneu 1gG efinsAndelsntung AaHReTnAYseloml

lunsdiinsindelsadunuuiaaunay Saiimuniulae
Desmonts tnAdaanadiuda uavame 1iletl A 1981
(Johnson and Holliman, 1995) 1aNN19A3ALEN13aL284 IgM
TuFFmeloaiy anti-human IgM TinzRnatiiufiungy

284 microtiter plate WAAANAMIILTUALLITEMENgN

xoplasm

a

=
4

lasuaygym
QTN AW,

> &
L°ija Toxoplgi’ng)lumm

ﬁLLﬂ”VI’]?@&?
A ;
a@« WAZANENNITTTLIALIATLNY

Munity) ABTBITATLNT
quitlasvialy

Nﬁuun‘wmq

(agglutination) TILAnaNnn"9LAn formalin-fixed tachyzoites
vaadolsndung winludiugondl 1gM agvindfizeaiu
yilidunilouiiuderiodaumnsyaraiia ) Tluuiunga
WA N IgM ludsufinaseuneufiauiiiiu tachyzoites
agansaniuasiiunaudneuzAdtlanszaN
NMIENUNALALLAEUAL negative Wag positive control

Tnelilupsiuu 0-4 patl
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0 ANTANAUNIUNAARNE negative control

1 anviunguaunslneg

2 anilunguauianana

3 andunguauIAan

4 ANULLINIZNGNANHUT AN ULIADYTE

FNUNAGNTNINUNQHNAGE positive control
nsutlana ISAGA index fail

0-5 AZLUU NAAL
6-8 AZLIU Ufjizenang (borderline)

9-12 ATLLUUY : WRLAN

IgG avidity NEAEILNNTIANNLRENGT 30% 11897 low avidity
Fananataniafadesvasidaundu wildeisuiudadou
N384 35-75% fiadn High avidity VaamIAndnIzez3a5 (Joss,
1992; Johnson and Holliman, 1995) mmmqﬁ’”ﬁﬁﬁ@ﬁﬁu
Idunn (Lappalainen et al., 1993; Pelloux et al., 1998; Candolf
et al., 2007; Canales et al., 2010; Yamada et al., 2011)
TmﬂL@Wﬂzmimq@‘lumﬁqr}?\mﬁﬁlﬁ@@fiﬂﬁmiﬁml,%@lﬁm'ﬂﬁu
AeunsianssMitalal Yamada uazane (2011) I@Wamn 1gG
avidity index AIANTINANUAN

33R79aTiBads ELISA fananadnasiunidn IgG avidity
I$slonflunnsuangiageandifndelsatunnluszes
G0 15lona IgG avidity index galdRndnuazuaugnaInndy
flazuandiihedufiodeszan@nundu e 1gG avidty index
rﬂé’w (Jenum et al.,, 1997; Cozon et al., 1998; Pelloux et al.,
1998) pi Elyasi WazAne towmunld recombinant GARG

gnti%@ el

g@iﬁlﬁ@ﬁﬂm@ﬁ@)ﬂ@ﬂuwﬁu 95% Li2 IgG avidity A1 WAz
*

ndii 959 WUANLARARNI @30

Antibody class (IgA, IgE, IgG avidity) 3u A o@mﬁ?@é@%@{; 9% 1519 IgG avidity g4 (Elyasi et al., 2010)

NMIRTRMUAURLBADY ] WaNUTaan Ig@% 7

auRvesTindy LALn IgA vi3e IgE AaN1T

A

IgM 1AuWn IgA vi3a IgE vi38 IgG avidity @1aaii] NNIU mq@tmmmﬂd anti-lgA 138 anti-IgE WU anti-lgM
natanndnflunsindanald seau IgG ﬁr@:%h’mﬁﬁu @mmmmu Capture test WAURLBA IgA WAZ IgE AZWL

0-4 Wi ynesaainaiutlszanns 2 dlandt wilulsranasQ lurnensindeuuuaeuna it sverasidhilunisnea

paldnanannudasnsinlidsngeinisiledinshiniie AWl

TunmlfiRdnlaindinsindeiiiale dddreslamanay

¥
= ar

ATIANL IgG geUuAINane Tl rlfuRassinsmaaniaay
ulausglunsinzAuIznINaLauRLen IgG NULEURLAUANN
A 32n91 1gG avidity (Hedman et al., 1989) @dluszeizusn
1IN1TRATE ANLINLIIIRaINITINIZNUAz et LALNE

1 s [~3 d? an o a
watRuldnisiniziuazudausannniy 3ansavnlalaeds
WANNN7U8IE ELISA uwazifFauiisudndaulunisgnansasn

284 IgG-ELISA plate Aa8IgliFel LAZNITANAINETTNAT YN

Tunmianeasss

Hénms@on?ﬁﬁémsaquﬁomsﬁufqa“aquuﬁuﬁu
n

N17MTIAAANTBILALTENINYNANTUTARNG ]

2D

]
a

ANla (Sensitivity) uazAdNNUAUEN (Specificity) g9 1T

ganFy wazigansaadifaglunalunann iy LA, HA n19i

Vv

a wa = Y aa o e
egljiRnsaziaentdaslalunisnsiadtadafAnnsadlse

De

v

= s 13 v aaal
ULHNI [}°'I@dL@'ﬂﬂ‘ﬂﬁﬂ')[ﬂf{!ﬂi‘tﬂdﬂﬂ’]iﬁﬁdﬁﬂ wazdNaTluNg

v
=

ANaTIANTlafeL AN

ANgaNsulanassazinaInsfn@alsnliunaniy IgG avidity index

IgG avidity index

N15BTUHA

nsuilana

NN9RATIRTLELLALLNAU

«  Uesnan 30% Low avidity .
«  9¥1IN 30-35% Borderline avidity « vanldla
« 17NN 35% High avidity ¢ MIRATATTEZITRTN

2 I 2INMSIWNE  Us=audouiuieu 2560



i
D

aa o [ L = aa L a < 1 a
m’;"m’aﬁﬂ'\mmwm'rm"lqLmzmwuuum Tﬂﬂﬂq’ilﬂ?ﬂutﬂﬁlu’lﬁﬁl‘a‘Q’QﬂUﬂ’l‘a‘Lﬂﬂﬁi’ﬂiNLﬂﬂTiﬂ

Y

HANNTATIAANERBANARN NN NANAY

WRLIIN
NARL

nsitlulsAainag
wlulsa 1dlalulsn
a b
c d
a+c b+d

1. maxla (Snsitivity), ANLAIUEN (Specificity) way
reactivity 109WAAZAE AMNUANTAY Markell LazAnle (1999)

ALATHITOUNANNIILAZ AN LN UENIBILAREIT LS LAtiNIT

wWraniisuiunsiulsruesfilhennsaalaedsnnsguild

Tuilaqiiu
ape . I ¢ @ c =
« annula (Sensitivity) Aa Lafidusraananany
Araalalaenauu 7 annisnilulsatiuaie true
positive) AL Sensitivity (%) = a/a+c x 100
. ANLNuEn (Specificity) Ao 1afduitainaan 6
fimsaalalaeiiu o ‘luﬂqmmgumﬂﬂmﬂﬂi

(true negative) A1 Specificity (%) = d/b+d &o
@91 reactivity fAB ANUIULBURLAU vﬁ@y@uaﬁ

289 LA LU 100% mouanwiziiu 98.1% uA positive
predictive value HANLAEN 71.3% T900INUNUNATT AU 1N
135 LA Wlflunnamsaadnnsesnguithamessnssiasnunn

1% ! % o 6 v a 2 -
’ﬂ']"ﬂﬁm@u’]ﬂ@']\?ﬂ@uﬂl']\?@ﬂ WWIMMQJW\?LM@quuLLﬂzLLWWEI

v v a v o v =<
Aauadilaialadlaenisuds A9IANITHLARWLBILAS

11an177e 9 NI RAT UL AIATTS AR NNl RTIA
as as vV s v o vy = 1 v

AANTaanURtnsanduazlpNaLaNaR LN liRaL e AN bans
SLHH@%THMLL@JL

o a & &
BANNUNITIN AlsAd LHITUINB

& i a = .
2. AN N ﬁ‘ﬂ"ﬂLLZJ’)IHLLE]@SQN?JTZLV]ﬂ'V]LLlﬂﬂlﬂ’N

eé a D e A . W X
Nm@sl,umﬂ?gdmﬁmm@muﬂu L10991N9 LLaLNTATLNY
34mfnmmﬁ@ﬁfnmmuﬁwmﬁ%mwmqgﬁﬁmﬁu@zmﬁ T

A1 QAN

A a X a & v ~ aaa ° Al Ao a & o = o
1/1Lﬂﬂﬂju@’mﬂ’]imﬂLﬁ@’%fﬂ@QNWHW@WQS@WN@MQHTEW&& 3. 'ﬂ’]u’]u@ﬂ’]ﬂﬂi']_l‘l_l?ﬂﬂj‘ﬂLﬂu‘ﬂﬂ@ﬂﬁuQWﬂ’Jiu’m’]

Y

o & o v = Yaa A
PN ﬂ’]ilﬂi"]'&lﬂmm‘@\‘im@%@@ﬂh’)ﬁﬂNﬂ’)’]N@x

a Yy a v
N RANTULA

ANHANNIZGINDANAIT Lﬁmﬂﬁ’ﬁmmﬁmuﬁlﬁﬂ @3\1’5%@
Tspduananifionisguainmnse udvinisia iAdla
A91N wAANAINz AN Al AnA M F e elE ey
waannsdansasarnuRsdagendinaaiuaie (false
positive) Lenadnenl wazan IEF e suneuivensede
T. gondii 1ng/ld Commercial latex agglutination test kit (LA)

U785 Sabin-Feldman dye test FLu3FaNATFIW wudIAale

e Y v a wa a o v
ATNNITLABNTIIEMTIA mﬂumﬂ{]ummﬂmmmau@m

a = v ~ a v
UFMFENeNaRenEnIInsauLiL ELISA IHeasaniANANAY
lunslfiaTesdnludBinenisnsa uiviniesljimnisle

AnsliuFnstasaianalsulaentdis LA 13a HA 1WI1e

Hgansoadiagunslunainiaisnsouenliluusssaials

Mlvazaanlunisuimsannng
4. daannreIurarasAiNalun I NvesljiRnIs
Auidaniiliuiu na1ame IF (Indirect immunofluorescence) 111

A578AulaNINNG138 LA (Commercial latex agglutination

ATINLARIANNLNuENLazANN it Enagaunulsiulaauldauansinnugnaadisa (Joynson and Guy, 2001)

AMNTNAasisAsailszaIng 1,000 AY

200
20

Diagnostic test

ANl 98% AN UEN 98%

92.4 99.5
49.5 99.9
8.9 99.9

snl
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Wi Aeddindasqanssmivgaasamudalaiifluiacljifinis
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test kit), HA (Hemagglutination) %13a ELISA Iatiannzazldlss

Tunsaimdulsaszazi@aunau (Piergili, 2004) wAlilasan

P

119 Adlalanmnsniaenldns IF 16 49193 LA uaz HA Nideq

U eunasazniilan Tagnisgnisinnzngnaeslfisen
waudveilufasfueufiausesdelsalinaiu anad
flgminisaunalusaiiniis iliuaitldanaazqevie
pndnfiasasihy dedu lunsdifipsradansosudaasdlung
N9ATIA fevansaatiuiufaedsiinsgiusaly (Sukthana,
2006)

5. dwiu Dye test BuifhABannsgiuiiu (ThiAais
wannsuazaslunismsaalaigesnn uwaanivesdiminng
dnunlaanntanansoliuinisnsadandai wu fsema
aMsTe1NANsTiied 3 UiiAe aauADL ANBALALS LAz
aaouflunadindu luanigouinmiiivenfifnisees
Prof. J.S. Remington daululeldanziueenidadlgiiv
Usgmalnewiniu Aefivaslfifnisniadawenalslag
AniziaTAnansanfou avAngdandiaa vaiilasanng

NNATINATIAEIERE Dye test azsiadldida T. gondi 1’7@.%%

A\
3@ PRIV TR

i A o o & A o & o= o 6§ v
3 N LN@LWEUﬂULﬁ@WNq’Q’WﬂWE}Wﬁ@@Q AN QQLLuzu'ﬂ‘M
a & any s o v o
‘ilmlﬂj@‘ﬂllﬂ@']ﬂLm@@ﬂ@um'ﬂlnuuhlmﬂ@’a\iﬁﬂ 3-5 71 ‘Vlﬂ “
= o Vﬂgj s
2-3 18U "]ZW"IIM@@EIQV’NV’WQ’]NEHLL?Q LL@;NquTﬂiﬂuﬂqﬁ\mﬁ‘qq

Anean Dye test s

ms3dadedrgmsignidolisadinug (7. gondii
isolation)

MIuenide T. gondii tilannsaiasevinlalaanisan
Faetnadasensaa Tudnazifluiden unladunds wia
sestnuwaes ndnile eaues snvielieidenu 1 idews
wantinAad mynaans viiadisad (Johnson and Holiman,
1995) dwmiunsandvymaaasiefiuisannrguianil
walnanserauui 4-6 &1lanii inlinnsldifiensidass
anAaflanadldunn nisdadmasldnantdesndnde
sz

AAAINNUENAILTUNL

grubreeennann

o &£ e a e v P
U Gﬂu‘ﬂ%ﬂ?“ﬁumaﬂ@\ﬂfﬁ@@mﬂu@y)ﬁmqi WANIT

nzﬁuﬁi&aﬁln@:umw%w%ﬂ@u‘“ﬁmﬁ@ﬁﬁmm?
*
£R99aM1 Oocyst \TALTATUNIAINYALNT

Alamngedmamaaaiaanndwiladulnn < Dubey et al.,

NNATY Lmzﬁ@ﬁﬁm@ﬂﬂwwm@m%mzﬁm%mﬁ@é&%@ﬁm 20@ﬁﬁﬂﬂ=ﬁlumﬂnﬂﬁﬂﬁﬁ@ﬂ \asannsiasausa il

wygabadyn 7 3-4 U mezlﬁﬂmﬂumimg@e test 1w

JUAN7 IUEaINENNNIINTRETUNAASY LATABY

Viantinguusa (Virlent strain) Aavinbivymeniglu 1 §lag O nilitueufvedsede T gondii weliuiladnldiag

poedaainsInatavinliieslfiiRnisunaunelaiagyien
dsadeliaddluienfomngls idesannseddiard Muyu
uazAMadE T esUfTRN AL LER Y Reatng
AaivealfiFmevanauimenenathdelsptusniiaedusas
1lglunnsm99a Dye test (Ashburn et al., 2000; Chatterton
et al., 2002; Udonsom et al., 2010) luviealljiiAnsniadan
wenslusiada Anznsmaniianfen Ifaoadelsatuunl3ld
114n9M398 Dye test anuUIUN9 20 T uazilapdaziasssell
atnglafimn n1svinanuddsludnineaasludszivalng
yananniladefingnanndresiuuds fafiffywiEesunl-yy
Aendasdan iy FeslfiBnaadfanmuFoudiaumsls
delantuananuynaaasuazarnisadanldlunmsnage Dye
test WUIINANITATIAADAARITUGIT 96.7% (Udonsom
et al,, 2010) Auuzthinaananldide T. gondi fsnanmstae
sLuLsmﬁmemiLayﬂﬂuméwﬁmm I CARG R PR CEDE

v oA = =1 '3
Dye test 1@ LLﬁlLu‘ﬂd’Qﬁﬂ’Jﬁm‘ﬂWL@ﬂﬂut‘ﬁ@@@t@ﬁﬂmuﬁ;umdﬂd

4 I 2JMSIWNE  Us:Andauiusisu 2560

Aadesnneu el nsddasowuyudinaslaviunaniunis
SnenlaafiAniugion vafadewsndelsliamnsoRga
IFdndeienlfiusiunnaasmadulaaieivield us
maugnidelaeAaianidlunnsinease Tngenizdnuine
nssztnmmaadannilwiednsme 1 gy
Besiranhuniasanteufiaydiadelsetusasas
Jauenide Ae
. fmraanATuLazAuTiazidneviala ALy
FRENIRIFINIIA 1TU NTlanzuds nsdaTwile
Fanea 1lugu
« wnuenidald fvdngiuanuiAsadasnndes
dasweiiazagufliviela de T, gondi T
I ARaNNNINNIRATnATIL
. ArslAeNdsauTLAnadeandn nieanN1Tvn

WHONNTN invasive Laglpnanuidana
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gﬂﬁluﬁl’QUﬂﬁ‘iﬁl‘é"}qqu’QﬂﬂI‘a‘ﬂﬁLLN'J Tnansuanida T. gondii AMNUUNAKB

> 09497999 0.5 WA
dndesiasynaass 4 5

21 qu

inliynaaes 2 fanne

|

Judenannilavazanesresdninaaes
A o Y aa
e lUmsasaeiE Dye test

}

!

i1 Dye test l¥inawan
upanemyliazidun udansamdasizalsntuig
(brain cysts) AENABI9ANTIAL

}
| &

1 X
PMNNUTAF T ITAT LN

! E1 X %
TIENIUINAINNTD LLﬂﬂL‘H@I?ﬂﬂlLLNQLLm

vwaanaliidast 10-20 Tas uazdn
dndesieemyiedesdelfluieefifinas (\S

¥ £

ﬂ']Sf_JL_Jq(‘J-EJTSﬂfJ"UTJOfJEJﬂ']SOSfJ"'Iﬂ']JﬁUlUO [TiSSUG
biopsy)
v l:’l lﬂy = | as o ar Vo

nsnsaamiaduilena dudsinsgudmiugilas
{spTuanIuaNes CDC wuziinld (CDC recommendation,
2009) fun1snsaanuidelsaluanlnensdluduiieanlaann
v & A vy . o ¢ A
Atle WenaznulaRe szuz Bradyzottes ludas winsvey
Tachyzoites Nnulatasndn lesainmadena 2 seey
Hauraanae 2x9 lulAsiums Aede1AENIZUIUNITNIG
Histology N428 n13¢ian H&E muUnAnlduumesande
WeNBUANENTANNT LT NINAAzaunTnIdaas s A9l
n3ANELAMENIAE1NL@13E Immunohistochemistry N33
Al (Ferguson et al.,, 2002; Ferguson 2004; Waree et al.,
2007) yinlvinnsatadednedu aghalsfinng 3ailalaldunivans

O
Lﬂjﬁ‘ﬂﬂ\iﬂﬂﬂ@%&ﬁ

'

i1 Dye test l¥inaaL
Ioisanamy wazsaanudusiudnldansnsn
uweniaeld

\
o 4 a o dl A
1/1']1‘1)]‘1)11;}‘1/]@@@\1'?]1’1 2 AINLUARANE

v

Tdaenanialanazanasresdndnaans
4 . v aa
Watildnsasaeis Dye test

l

v v
i1 Dye test linaaw
seudn i@ sanenme L

TunalFiiFvialy fvinluenigieslfiinisianiside
wiithy sisfliflesann 2 fadufe anovsesilialsaiug
Tuanasinlddesazideliunnd Anduile waznisas
wenBunndnsanudsamnianziidumalinigidady

Y and i a e
pneRpilaiwnsvanslungl s

msﬁt‘ndaTsnﬁlluadosﬁémJocqﬁnm (Molecular
diagnosis)
flaqiiuainAninaniinsen@adanevinliiie
weluladlul 1 fdudscdond nsmsaadiadelsasing
anang TaaTdlsAtuNagay nnsddadelaamisaninend
waneias uATlasuANETENsNA® Polymerase chain reaction

(PCR) technique NanA DNA 12i@alsAlLNIaIN&a9aInTaa
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i o 1A a & v A @ & an o v
NAIAEINNNITAALTR LL@QLWN‘]J?mmWN’lﬂ“iJu LAZIUARENIE

maenu gel vlinsnsoitiadelsrtiusnlFachandnennsdietu

Burg LavAnLy (1989) laWmuniamnsaanae PCR Las
4eiu B1 hududmsngauasnsoasaamide T. gondi DNA
Wi 10 anufiaiRen1navasdilas 100,000 62 Fefiadn

geganasnsansanuLaaennlu ladunasrailos

lsptuanduanadld (10° was/va.) fu B1 aafludunileuld

N NlUNTR99a3 A lsATLNIANEAE PCR @18170MTIANY
Ielwaalapunnmia 6 aneiug (strain) Anuluilaaiiu linssany
Tugedu - Neranvluszuudszaimdounaisuessilas

gﬁ[ﬁ’ﬁumuunwém (no cross reaction)

yanandu Bl wan feaiduan 2 faniluniasls

lunnInIaidalsAiuangaeda PCR (Su et al., 2010) Anf
300-copy 529 iEatnaTlae Homan wazani wuddiansla
lunnInIavdelsAtiuaandn i B1 e 10-100 1 (Homan
et al., 2000; Reischl et al., 2003; Calderaro et al., 2006) @314
ﬂu@ﬂmmuﬂwﬂ@ 110-copy ITS-1 (Internal transcribed spacer)
ey 18s DNA finudifaawlane < fudy B1 Lwﬂﬂj
umﬂ{]ummimmmmmu (Hurtado et al., 2001; Jap%é&
et al., 2001: Calderaro et al., 2006) uazLiialRla iy
lunismsaaiadanisinidelsaiumg um@% AR N
A8MT9aULLL nested PCR (n-PCR) Aagil B1 WAz ITS-1
(Pelloux et al., 1998; Hurtado et al., 2001; Jaureg@ al
2002 wae 2005; Bastien et al.,

2001; Contini et al., ) WL

Tinafuazianalondnds POR 11msgu a1 R0RTIALTE
TAudfid@awies 1 i (Hurtado et al., 2001; Jauregui et al.,
2006)

aliunuaniiin1s1ienas Real time PCR i3a

2001; Calderaro et al.,

q-PCR srldmsaami@elsatiung deansnsanssanialsn
Tuanlddasndt 1 6 werldfuanufonunniuGes o
(Jauregui et al., 2001; Reischl et al., 2003; Contini et al., 2005;
Calderaro et al., 2006; Edvinsson et al., 2006; Su et al., 2010)

atslafimy 33 PCR @1msudilaselsmtuaniad
Taunnsesfidasianson sl

a. luwsiagiasl fRnglsWmunansatues 1
msFauifisuuayaiannnsgildsaaig

b. ANl (Sensitivity) lwmsmsoaannusaziastiimms

f9UANFANAUNINLAZABLINIAN BETTNINI 50-80%
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c. ANLNLEN (Specificity) Aflaldtinala sz
wudnfinsatauaztiinaiuawmdeiildlaslaing udlzlu
(cross reaction) AUITalsATLNATIRDINNS

fatiu uazfestfiAnnafiannudniluatheiouas
paviMIANasTINTY eRmUAEN1e PCR I unmsgu
\eniu (Chabbert et al., 2004) wafiddldanunsavinliindw
16 ety waf913% PCR azflufiion usmannloway
ponauius ey fuiivas fiimsusazuidlulszmalng
velfrAmsideimeAmnerllslads angimmanianiou
NYINLFBNTARR HANHATANARLAENATIA PCR LAY
penensFAEneanAnendu 4 8n Ae Multiplex Reverse
transcription PCR (multiplex RT-PCR) Way Real time PCR
WHusiu

Mahittikorn et al., 2010 lawmuwmATlA multiplex

PC AN TN AN Tals AN AT ey
Zacﬁ@”?“ﬂ” %&one NAnANTAWANANNTY N9t
g@mm‘nm%&@nyzones YR Bradyzoites @iﬂ,umfﬂmd

qmmmqq & Metunisz e Tachyzoites NNNNINTZEIY
Bradyz fmm@”mmiimm,mmumm@fmmi reactivate
Lﬂa@ﬂ‘lumqmﬂwﬂqmmu 71 ldneliiinennis

N‘lm ﬂ@’]?;IL‘]JUL‘ﬂ'ai““ “"V]ﬂ@sl,‘l/imﬁﬂ’ﬁ@ﬂLﬂu@u?’?\iﬂﬂﬂ

1O Filaauanannn1ssuss aniuldinimaiia muttiplex RT-PCR

Tmsaadfadelunguiilasioadaalnaifiennismasyiy
Uszamndaunanediuau 70 au wududewFanieniy
maitadtlsatusstuaseneiainaeyuiliaguiaaiuuie
wATlA muttiplex RT-PCR a1xnsnatiaselagnsiadasiinany
waluginie 100% wazAanalls 87.5% uananidadadldane

QNNINTBNIMTFIUDN 4 1917 (Sukthana et al., 2011) WATEINL

Anan LmewaﬁlmimﬂmmmﬂMme;nmmmmmwwu

¥

Tale

=<

#908915N9175 PCR mmgmmmmmimwmu
ynunnsdirnanineliuaavinlindaaslalls wanainiy
N3aamTameLannaslanannIN U ludunad dadnelunnguiu

AQRHNAIATIABNGQY LALLBIAINNITATIAne RT-PCR

Wlunnsmsaamn RNA @aaangfndne Aatiy Aadlaansnls

Tun193nEnan I RNA TUANae19a89694mTIaLaNe
d71 Real time PCR Lﬂumﬂﬁﬂmq@%%mﬁﬁuaﬁﬁ
11U HaNlanazanuuiugngs wazdiasndndianm

dentuegludadensaalasos 35 Real time PCR ldiaan



Exponential phase

- =
LRI TR T

Log (DHA)

Raal time PCR

v fadan
Corventicnal PCR

AT 00001 SR  Emt  AORL
Cyde

sinsivnd3anuaas DNA luszaziEusay (exponential
stage), s¥eILEURS (inear stage) WazrezAIi (plateau stage)
WAZN1SATIAIAAIE Real time PCR Waz PCR AT

s
. s
——— :

i1
el

10T ARR
£ moglrmand

I erp— 1T A AL b
%

o
.,

& o 4 & \E®
siUmsnsraailsa lsaliung uazidas Cée\oformans g

¥ o a aa = t%i =
WIAN °] NU ANNAIAFTIANINARUNLNEIA WAL

Tumsmsaadundias POR NMIFIU NNFUBILNLNANQAT Real
time PCR 7insaadml3unns DNA mEQL%@Tiﬂ'g@wgﬂﬂﬁm
BONNIANFI0L19FIG IR T4 LLMLWM@%’WWLLM
msaadaluszaz 5 HE (exponential stage) u1luszezdi PCR
product azifinauawilu 2 witluyn 9 seuvealjited
AU N19M9999A91UI1 DNA ‘mesﬁ%tﬂuﬂmﬁu
(real time) 17iema uazusugann luaned PCR NIMTFIU
(conventional PCR) azmsaadmluseazying (plateau stage)
Fazianuau DNA product Tsiiiieamss uazlalldifintwii 2 wi
Tuynseurealjisen 1fiesan reagent sia 7 grldlivaa
MIBNDUNNALAY

Twiaslfiinng ladnmnidenisldinatia Real time
PCR lunsitiaselsptusa lnamaidanldau B1 uazaanuuy
primer (anTIamdalsAtLNI NI AN o fudadodsn (F8u
16S rRNA) LL@SL%@?’W Cryptococcus neoformans (L%ﬁu 18S

rRNA) U2 88N9EIaInIaN 1 9ARLNINEIA8ENLAY 1T8N9N

WALA multiplex real time PCR WU ﬁqmmm@ﬁ'ﬁwmﬁum n
AU UENGININTY 100% uazAdlo 89% uazdl g
ananiofiinudeiedluddmmalifosie amadaide "1
sodselduifidaias 1 fv/reaction R = 0.99679) lnad 32
aalauazAaLsiugn 100% delsatiusansaadndeld 5
10 fa/reaction (R = 0.99900) IaaiiAanalauazadnaiaiuen
83% Waz 100% uaida C. neoformans M39adnidelaus!
fiieiles 15 Fa/reaction (R = 0.99502) uariiaaulauas

ANLNUEN 75% WAz 100%

nagnslums3dadsisadiiug (Diagnostic strategy)
lsntunaflulsailivanaannisianizianzas vise
analiuandannisla o Weknde Ay nasataduadly
ansnsovnlameasnsladsnantiaienatabon uadluiiloe
1 YV YV aa as an as = Vv
Lme%mm’memuwwmmﬁmmu wazlaanly
@ﬂmmmn%@mﬁwﬁnmiﬁqﬁ
A. msssdamadan THun NTATIAUNBVINANF I
*
nIfndenidian AEnsnldluntl iR 2 75 Ae
{(\ 1 mensadiiadanRANTu e L uALeRs
R . ox o .
FAlTATLNY NINNTAABLULLAELNAY
= a & ' a aa =
VIRLALAAIIANINEY WAUALBANATIA A
« IgM, 1gA, IgE uaz IgG avidity TIATIaNL
TunIRATa LU LR LNAL
+ 19G HunauAueANNLUNAIAINLAURAL A
. C o o & 4
nanusnanldidunangueeanisinge
o X X e y
NATUluI T aTanTaUNTUNILAD
A.2 MIATIAFE Imaging LNBAANHIUENENTATN
da I N I
MARIUIINNIAATB LT ATLNANEIBIZAN
1#un n13meaa
« X-rays neluandssy MTaNTEANUUUIN
« Ultrasonography Tuntasianssn tvagnian
Tupssd
e CT (computerized tomography) aNad LAy
MRI (magnetic resonance imaging)
e PET (Positron emission tomography) Scan
wae SPECT (Single photon emission
computerized tomography) walduen

NN9ALANTIIRUDINLLIUAENITAALTD
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ég A1$INIBNTATIAIUARETTATUNT TAENITATIANNARNUATNNATIIUNANEL2F o

i nangtlae N9A9IANIIDAN NN9ATIANATY
g N9ATIANIYRANNIY ENeanINe
U IgM  IgG wauAUan Imaging N96A PCR n-PCR g-PCR RT-PCR
A Fuila
Q’ﬂfmﬁﬁm%@mézmm  / - - Heutwvae: v - - -
R RGEEn] v vV EIgA U/s . v /7 .
IgG avidity
MINUINAREA v / - x-ray M Ve ve Ve -
Q’ﬂf;ﬂmimﬁumm -/ - ~CT, MRI e v v v v
@ﬂfm‘imﬁumﬁm -/ - - - v v v -
HLFAARTHIL -/ - - - - - - -
diumsdgnanseduer vV /) - *CT, MR - v v v v
fheildfuanaihinin v - ~CT, MR (b% - 6./ v v v
WIRENANNANNY 6 b‘ O
— \N Sh
U/S = ultrasonography; o\ (b‘
wnaraadandwdedln; vangaafieinism CHNHEY ezt sz @ninimnnsitadudaanaila

immunohistochemistry; n-PCR = nested-PCR; g-POR=%eal time PE: T-PCR = reverse transcription PCR

B. N19AS9ANNATY Aa Aanardfadmmanyuide Qz Tueail§iiRnn994y adwlsfiniu luauan

Tatuanlalpenss vivldwananiin e $O sullndthihazsnaeanguoUfimls 37l
B.1 n192adndmnvnaaed (Animal inoculatioR) 3@ Tun
LWWSL???N’L‘LAL‘IJM‘ (Cell culture) i ‘-a'ﬂﬁu » PCR #11m357U (Conventional PCR)
wnuldld vl s feasanngadldinan « n-PCR (Nested PCR)
Tun177emaUIUTe 6 dUANY LaTNata + g-PCR (Real Time PCR)
lalrasln (low sensitivity) Al * RT-PCR (Reverse transcription-PCR)

B.2 NIAATULLE (Tissue biopsy) fan H&E Tu
BNIMTFIU uaziaLsE AN nluniseu
ANELNATIA immunohistochemistry eyl
XX, X m o ia
auuilen ey uinsldluemlfimRlsos L e
. T - B grusioatunii
Wasanannaasiloglidesauoslisn
Tuile wazwensunwnandaeannylunisanu
Fuilelsptunaiannin

B.3 wAllAnaeniinen (Molecular techniques)

Wumalulagnnuady wnsvataunn Jl4

ol waludsemalnadsdaninegianny
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A FluQuadri”

@FIuQuadri“*, 4-$§ins influenza vaccine developed by
Sanofi Pasteur, enables you to provide effective protection against
two influenza A strains and NOW two influenza B strains'

@FIuQuadrim is quadrivalent influenza vaccine to offer
broader protection for patients as young as six months of age?

Today, stand stronger against influenza with QlV,
the vaccine the most adapted to influenza epidemiology?®

*FluQuadri™ is commercialized under the tradename Fluzone® Quadrivalent in the U.S.*

References: 1. Full prescriber information, indication and usage in Thailand, Sanofi Pasteur 450 FluQuadri™ 23 Nov 2015 v 0.1 LE6836. 2. http://www.cdc.gov/flu/
protect/vaccine/vaccine.htm. 3. The rationale for quadrivalent influenza vaccines, Christopher S. Ambrose, and Myron J. Levin Human Vaccines & Immunotherapeutics 8:1,
81-88; January 2012; G 2012 Landes Bioscience. 4. The explanation name change Fluzone Quadrivalent™ and FluQuadri.™

Prescribing information

Indication and usage: FluQuadri™ is an inactivated Quadrivalent influenza vaccine for the prevention of influenza disease caused by influenza type A and B viruse contained in
the vaccine. I: Approved for use in persons 6 months of age and older. D: 6 months through 35 months 0.25 mL and 36 months through 8 years-0.5 mL each in the approved.
Cl: Hypersentivity to egg protein or after previous dose of any influenza vaccine. R: Injection site pain or tenderness, erythema, swelling, irritability, abnormal crying, malaise,
drowsiness, appetite loss, vomting, fever, refer to package insert for full list of adverse reactions. P/P: Vaccine injection (pre-filled syringe) 0.25 mL (for pediatrics patient 6-35
months) x 5's, 10's 0.5 mL (for patientsz 36 month) x 5's, 10's

wnwmg unlmllfiawzlamemng TandunganBeaiuinluenasideiuauysaiiazenansintie SA N O F I
uwndensinmunan sl Tueynelamuaad . 991/2559 J
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