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SPEEDA™

Chromatographically Purified Vero cell Rabies Vaccine
v" High Purity*
v High Immunogenicity?
v" ID and IM administration

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

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 thi i

Caring fonvacin
SPEEDA Tel: (66) 2361 8110 Fax: (66)
Chromatographically Purified Vero cell Rabie:
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/ Levemir: Expect more &Get more
TRUSTED &
)( T ) Initiate with once daily Levemir®

N

) &

Low
MAJORITY OF x RISK OF
PATIENTS ACHIEVED HYPOGLYCEMIA'
ADA GOAL
HbA1c<7%'

&

OPTIMAL

HbA1c

CONTROL

ONCE
DAILY
DOSING'

Abbreviated prescribing information

Levemir® (insulin detemir) contain msuhn detemir 100 U/ml. Indications: Treatment of diabetes mellitus. Dosage: As direct by
physician. Admi ia. Warning and for use:

Inadequate dosages or discontinuation of treatment may lead to hyperglycaemia and diabetic ketoacidosis. Pregnancy and lactation:

no clinical experience during pregnancy or lactation. Caution should be exercised when prescribing to lactating women. Side effects:

Hypoglycaemia, local hypersensitivity reactions and systemic allergic reactions. If you notice any side effects, please inform your doctors
or pharmacists.

Reference: 1. Blonde L et al. Patients-directed titration for achieving glycemic goals using a once-daily basal insulin analogue: an
assessment of two different fasting plasma gluccse targets-the TITRATE sudy.Disbetes Obesity and Metabolism: 11,2009/623-631
20-week, ized, controlled, multi bel, parallel-group, get trial (70-90 mg/dL, n=121 or 80-110 mg/dL,
n=122), p<0.0001 sponsored by Novo Nordisk

e —, .
Lev@®mir® FlexPen

novo nordisk® (insufin detemir)

Novo Nordisk Pharma (Thailand) Ltd.
Tel. 02-266-6043-5 oy
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The Thai Society of Critical Care Medicine

and
Fresenius Kabi (Thailand) Ltd.

Cordially invite you to attend
Luncheon Symposium

Clinical benefits__

Critically ill patients

Speaker: Suneerat Kongsayreepong, MD.
Faculty of Medicine, Siriraj Hospital

Moderator: Onuma Chaiwat, MD. —
Faculty of Medicine, Siriraj Hospital

Friday, June 28", 2013

12:10-13:00
Napalai D-E Room,

H\'] FRESENIUS Dusit Thani Hotel, Pattaya
KABI




and Baxter Healthcare (Thailand) Co., Ltd.

Cordially invite you to attend

Luncheon Symposium \__‘-' =
“Double action to Enhance)
. SURVIVAL, in)ICU?>

N Friday, June 28, 2013
12:00-13:00 at Napalai A room,
4™ Fl., Dusit Thani Hotel, Pattaya

/N

Opening and introduction
Assoc.Prof.Chairat Permpikul, MD.

Appropriate GRRT start in ICU
Assoc.Prof.Ranistha Ratanarat, MD.

Timing of Nutritional therapy in acutely ill
Assoc.Prof.Chairat Permpikul, MD.

Optimal Lipid maximizing outcome and

",,__ minimizing complication and cost
&“é‘a{ Sr.Col.Adisorn Wongsa, MD.
23
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CELVISTA

raloxifene HCI 60 mg/day

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

For Postmenopause Women :

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

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

Effects on bone quality :

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

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

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

50% 72%

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

TA 4165

28 TABLETS

CELVISTA’
60 mg

film coated tablets
raloxifene hydrochloride

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

One Tablet Daily
~ Any time of the day without regard to meals
’ No specials requirements

Intended for long term use
CELVISTA Brief Product Information

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

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

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

UIEN MLaan (ﬂ‘i:mﬁ‘lml) NG Further information is available on request, Product information is available on package insert
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2001;108:1174-80.

SRS

on the Desogestrel-containing Progestogen-only Pill. Eur J Contracept Reprod Health Care 1998;3:169-78.
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dysmenorrhoea. Eur J Contracept Reprod Health Care 2007;12:354-61.

~ o o

thyroid function. Eur J Contracept Reprod Health Care 2001;6:71-7.
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JAMA. 2013;309(18):1921-1929.
uwmwﬁm Mortality Risk Among Children Initially
Treated With Dialysis for End-Stage Kidney Disease, 1990-2010
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BMJ 2013;346:f2399.

‘]J’Vlmmﬁl‘m Breast Cancer Detection
and Survival among Women with Cosmetic
Breast Implants: Systematic Review and
Meta-Analysis of Observational Studies
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1asu Lutein + Zeaxanthin ua:

Omega-3 lusacniFauoinais

JAMA. 2013; Published online May 5, 2013.

uwmwgm Lutein + Zeaxanthin and Omega-3 Fatty Acids
for Age-Related Macular Degeneration: The Age-Related Eye Disease
Study 2 (AREDS2) Randomized Clinical Trial 18197491 NNILATNENT
2YNIANGAT Age-Related Eye Disease Study (AREDS) (3mAutuass
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Circulation. 2013;127:1870-1876.

UNANNIRY L?Im Long-Term Survival of Patients Undergoing
Mitral Valve Repair and Replacement TIENUIN LLﬁﬁ‘ff@Nﬂﬂd’]mi
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UNAINNGEY HIV Infection and the Risk of Acute
Myocardial Infarction $7€471437 ﬂﬂf-gﬂué’ﬂ;iﬁ%;ﬂ@ﬁ‘ﬁmmuﬁm
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EVIDENCE BASED MEDICINE: \\
Nimesulide /

2012 EMA (European Medicines Agency) Confirms Nimesulide Is Safe

EMA Patienl Heallth Protection Report - 20 January 2012

(Evidence 1))  OVERALL SAFETY e otenson ik stse?

1) Diclofenac 0.08
2) Ketoprofen 0.06
3) Nimesulide (Nidol®) 0.05
4) lbuprofen 0.04
5) Naproxen 0.04

*DOD = Defined Daily Dose, Assumed average maintenance dase per day for a dneg used for its main indication in adults

(Evidence 2))  HEPATIC SAFETY: qou mmcunmso

“The reporting rate for liver injury associated with Nimesulide use is similar to
that of Indometacin, Celecoxib, Parace

) laboratories

WsmswransiBunding
Tuayaslusnniei s, 132012555
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(cilostazol)

. “ I —FPLETAAL

GUIDELINE R MENDATIONS®**
PLETAAL 100 mg twice a day

for The Treatment of Peripheral Arterial Disease (PAD)

RECOMMENDATION15 2
TASC II Pharmacotherapy for symptoms of intermittent claudication
@ A 3- to 6-month course of Cilostazol should be first-line pharmacotherapy for
the relief of claudication symptoms, as evidence shows both an improvement
in treadmill exercise performance and in quality of life [A]

Inter-Society Consensus
for the Management of PAD

ACC/AHA 2005 Practice Guidelines for

AMERIC AN COLLEGE the Management of Patients with Peripheral Arterial Disease

(Lower Extremity, Renal, Mesenteric and Abdominal Aortic)

OF CARDIOLOGY RECOMMENDATIONS

d Class |

an 1. Cilostazol (100 mg orally 2 times per day) is indicated as an effective therapy

Q_ P [ERIC AN HEART to improve symptoms and increase walking distance in patients with lower
extremity PAD and intermittent claudication (in the absence of heart failure).

(Level of Evidence: A)

ASSOCIATION X

A therapeutic trial of Cilostazol should be considered in all patients with
lifestyle-limiting claudication (in the absence of heart failure). (Level of Evidence: A)

Group Consensus Statements of Peripheral Arterial Disease in patients with diabetes mellitus 4

(savspaidaaunvsuaalugihewmnu). ssnyinessegsunndudssinalne 2548;22;12-18

¥
o &

m3lden Cilostazol Sulignsdiudy phosphodiesterase type Il ugiiaviaiislutisgiufisensuinfivssinsamlumsinmennistiaean
Tsavaaaidanuavsulany
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2. L.Norgren, W.R. Hiatt, J.A. Dormandy, et.al. Inter-Society Consensus for the Management of Peripheral Arterial Disease (TASC Il) Journal of Vascular Surgery 2007;45;S5-S67.

3. Alan T. Hirsch, Ziv J. Haskal, Norman R. Hertzer, et.al. ACC/AHA 2005 Practice Guidelines for the Management of Patients With Peripheral Arterial Disease (Lower Extremity, Renal, Mesentric,
and Abdominal Aortic):Executive Summary.Circulation 2006;113;1474-1547

4. uwSpmn Alsauded, unToziing A3oT, uw.auwed 33008803, Way.235ell {ifniusi. Group Consensus Statements of Peripheral Arterial Disease in patients with diabetes mellitus
(savapadaaunvamelugihswim). ssneineseeiy i1 ilne 2548:22:12-18

Tusyanalzsaniasd e, 479/2553
Tsnsmneaziduaisndnhuongishvsvadianyaluazanarsmiiien

THAI OTSUKA PHARMACEUTICAL CO., LTD. @
33" Floor, Q.House Lumpini, 1 South Sathorn, Tungmahamek, Sathorn, Bangkok 10120 @Eﬂkﬁl

Tel.: 02-401 9560 Fax.: 02-401 9561 www.thai-otsuka.co.th Thai Otsuka Pharmaceutical Co. Ltd




www.amcmedisure.com

EMP -820 PLUS

Ultrasound Diagnostic Device

Convex Probe Linear Probe Micro-convex Probe Rectal linear Probe

— [~ — — [ J B
usun 1919UG IUANABA SWWaN8 YINM
TEL : 02-980-1881, 02-980-0261 Fax : 02-573-1108
Hotline contact : 081-771-8822, 081-847-1938, 081-809-5072
dounus1ea:iden : 081-847-1938, 081-737-0298

Tuaynelasaniai aw. 307/2552



SATO HEALTHCARE SOLUTION

WAT®

Ceaseless Creativity for a Sustainable World

One Wristband
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SATO AUTO-ID (THAILAND) CO.,LTD

Afnoulugiuaziseu

292/1 wyj 1 @.mwiny a.ifiag 3.8aynsdsiais 10270
Tel: 02-736-4460 Fax: 02-736-4461

Aauleyeyn Usznaufa  Mobile: 081-620-7467
E-mail: sales@satothailand.co.th
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Tel: 038-495- 081 2 Fax: 038-494-989
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Once-daily ]

0 daily J 1a 100 anUqu
nce-daily Januvia mg: INIENI
Enhancing incretins. d ag“p m, 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

g eor a glitazone or@sulﬁgnylurea or sulfonylurea + metformin or in combination with insulin
ﬁ;‘ " e s

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
Tilsagusieazideaniudanluenasdredmtiuanysaivazenaismiue
Tel. +66-2-262-5700 Fax +66-2-255-5095 ¢
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Janumet

sitagliptin/metformin, MSD

Changing the course to glucose control.

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

Introducing JANUMET"
fOI‘ 3'D Contl' 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.

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
Before prescribing, please consult the Enclosed full prescribing Information. 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 =56% 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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E-mail: chada_5614@hotmail.com,
sampai@medicine.psu.ac.th
http://medinfo.psu.ac.th
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E-mail: group@pednutrition.org
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Thai Orthopedic Society for
Sports Medicine (TOSSM)

miﬂiz‘gm The 3 Annual Meeting of Thai Orthopaedic Society for
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NILANPINAUNUNINT E-mail: rept@asianet.co.th
www.rcpt.org
27-29 NINHIAN 2556 axnANlsAANTN ASEPA & EST WORKSHOP On Epilepsy Surgery and Functional Brain nsans 0-2716-6004
wislszinelne Mapping BANGKOK, 2013 E-mail: episxbangkok@gmail.com

N

www.asepabangkok2013.com
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08-9105-5933
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kwsasi@yahoo.com
www.md.chula.ac.th,
Www.cu-obgyn.com
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nsfnsi 0-2343-1500

NNTASIAUATHGUNN NIAIYUNANGANEEININ (Best Investments for Health) 3617 0-2343-1551
3t @uﬁﬂizﬁ;uﬁm Wnen E-mail: info@iuhpeconference.net
www.lUHPEconference.net
20 Mueneu 2556 [ asanunndiomia drzgunanat] w.e. 2556 axnanunndRamituialszmelng nsdngi 0-2716-5256
wiatszinalne DST Mid-Year Meeting 2013 nsans 0-2716-6857
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“Current Trends in Orthopaedics 2013”
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The 23" Asian and Oceanic Congress of Obstetrics and Gynaecology
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wiatszinalne (AOCOG 2013) Themed “Challenges in Women's Healthcare” www.a0c0g2013.0rg
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9" Asian Interventional Cardiovascular Therapeutics (AICT 2013)

www.aict2013.com
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Highlight International Congress 2013

Date Title City Country Contact

13-16 July 2013 International Conference on Mass New York United States of | www.2013.mda-signals.de
Data Analysis of Images and Signals America
MDA 2013
CAQS Asia Pacific 2013-Advances | Cains Australia http://caosasia2013.a0a.org.au
and Future Directions

17-19 July 2013 Innovation in Medicine and Piraeus Greece http://inmed-13.innovationkt.org

? Healthcare

S
[y 59
17-20 July 2013 Medicinal Chemistry Napa Valley, United States of | www.zingconferences.com/index.
California America cfm?page=conference&intConferencelD

=116&type=conference

5-9 August 2013
-

Psychotherapy as Spiritual Practice

Santa Barbara,

United States of

www.pacifica.edu/2013-3.aspx

California, America
5" Annual Next Generation Dx Washington, United States of | www.nextgenerationdx.com
Summit District of America
Columbia
2" AMM-AMS-HKAM Tripartite - Singapore WWW.Smcm-ams.com
Congress & 47" Singapore-Malaysia
Congress of Medicine
11-14 September 2013 | 8" Congress of the International Ancient Greece www.8thiahncongress2013.com
Association for the History of Olympia
Nephrology (IAHN)
19-23 September 2013 | 21* Annual Cochrane Colloquium Québec Canada http://colloquium.cochrane.org
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International Thaicosderm Congress on Aesthetic Medicine
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Theme"Stop a Moment!
Let’s Go Back To Beauty Science”

PRE-CONGRESS CADAVER COURSE & WORKSHOP for Aesthetic Physicians. r X
It's the first time ever Thai & Korean experts join hands for this exceptional workshop! - -
Highlight in afternoon session is LIVE DEMONSTRATION INTERACTIVE SESSION | o
"How The Experts Treat Difficult Cases" (W

WORKSHOP WITH LIVE DEMONSTRATION from world class companies.

POST CONFERENCE CERTIFICATION PROGRAM MARKETING STRATEGIES
FOR MEDICAL SPA
for medical aesthetic professionals, medical spa & anti-aging practices

August 22 (Thursday) - 25 (Sunday), 2013

Centara Grand Hotel @ Central Plaza Ladprao, Bangkok, Thailand

For detailed information, please visit www.thaicosderm.org or www.itcam.org



The Gastroenterological Association of Thailand
and
Thai Otsuka Pharmaceutical Co,, Ltd.

Cordially invite you to attend [T B L T
Protection for GI
complication after
NSAIDs/ASA

Moderator : Assoc.Prof.Pisaln Mairieng

NSAIDs/Aspirin induced gastropathy
_ﬁ__ Speaker : Prof.Udom Kachintorn

ENSAIDs/Asplrln induced small

intestinal injury
NP Speaker : Prof.Tetsuo Arakawa
. » e il 3 T _:, w““‘#, "_‘“’._:.-:".‘,-3? ™

=
& .";_

Friday, July 12", 2013
13:00-14:00
Hilton Hua Hin, Prachuap Khiri Khan

o Ofsuka
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Thai Asthma Council and Association
and
Thai Otsuka Pharmaceutical Co., Ltd.

(F 44
3 ) 4 Speaker :

Optimum Asthma and COPD Management Dr.Adisorn Wongsa
- Pulmonary and Critical Care Medicine
l Phramongkutklao Hospital

(F 44
3 4 Speaker :

Dr.Watchara Boonsawat
Associate Professor in Pulmonary Medicine,

Khon Kaen University
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Infanrix hexa™

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

®)

“The 6-in-1

with worldw

Infanrix Hexa is more than 10 years

of heritage distributed worldwide to date?

Provides proven long-term protection against hepatitis B

Provides proven protection against Hib disease?

Can be co-administered with pneumococcal conjugate vaccines?,

Priorix-Tetra* and Rotarix®

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

e Can be given to premature children’

e Distributed more than 28 Million doses worldwide?
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LEVOCETIRIZINE § mg

5 mg once daily

Approved for the treatment of
symptoms associated with allergic conditions and

U}

PHARMACEUTICAL FORM AND STRENGTH: Film-coated tablet Each fim-coated tablet contains 5 mg levocetirizine dinydrochioride. THERAPEUTIC INDICATIONS: Levocetirizine is indicated for the treatment of symptoms associated with allergic f O r a d ' I Its
conditions such as: Seasonal allergic thinits (including ocular symptoms); Perennial allergic rhinitis; Persistent allergic rhinitis; Chronic urticaria. METHOD OF ADMINISTRATION: The fim-coated tablet must be taken orally, swallowed whole with liquid

and may be taken with or without food. It is recommended to take the daily dose in one single intake. Adults and children 6 years and above: The daily recommended dose is 5 mg (1 fim-coated tablet). For children aged less than 6 years no adjusted

dosage is yet possible. Adjustment of the dose is in elderly patients with renal function. Patients with renal impairment: The dosing intervals must be individualised according 1o renal function. (Cler > 80 miimin 1 tablet OD, d h H I d 6

Cler 5079 mifmin 1 tablet once daily, Cler 30-49 milmin 1 tablet once every 2 days, Clor < 30 miimin 1 tablet once every 3 days, End-stage renal disease-patients undergoing dialysis Clcr < 10 mi/min contra-indicated. Patients with hepatic impairment: a n C I r e n ye a rS
No dose adjustment is needed in patients with solely hepatic impairment. In patients with hepatic impairment and renal impairment, adjustment of the dose is recommended. Duration of use: The duration of use depends on the type, duration and course

of the complaints. For hay fever 3-6 weeks, and in case of short-term pollen exposure as litle as one week, is generally suffcient ciinical experience with 5 mg levocetirizine as a fim-coated tablet formulation is currently available for a 6-month treatment d b

period. For chronic urtcaria and chronic allergic rhinitis, up to one year's clinical experience is available for the racemate, and up to 18 months in patients with pruritus associated with atopic dermatitis. CONTRA-INDICATIONS: History of hypersensitivity a n a O v e

o levocetiizine or any of the other constituents of the formulation or to any piperazine derivatives. Patients with severe renal impaiment at less than 10 mi/min creatinine clearance. SPECIAL WARNINGS AND SPECIAL PRECAUTIONS FOR USE: The
use of Xyzal is not recommended in children aged less than 6 years since the currently available fim-coated tablets do not yet allow dose adaptation. Precaution is recommended with intake of alcool. Patients with rare hereditary problems of galactose
intolerance, the Lapp lactase deficiency or glucose-galactose malabsorption should ot take this medicine. INTERACTION WITH OTHER MEDICINAL PRODUCTS AND OTHER FORMS OF INTERACTION: No interaction studies have been performed
with levocetirizine (including no studies with CYP3A4 inducers); studies with the racemate compound cetiizine demonsirated that there were no clinically relevant adverse interactions (with pseudoephedrine, cimetidine, ketoconazole, erythromycin,
azithromycin, glipizide and diazepam). A small decrease in the clearance of cetiizine (16%) was observed in a multiple dose study with theophyline (400 mg once a day):; while the disposition of theophyline was not altered by concomitant cetirzine
‘administration. The extent of absorption of levocetirzine is not reduced with food, although the rate of absorption is decreased. In sensitive patients the simultaneous administration of cetirzine or levocetirizine and alcohol or other CNS depressants may
have effects on the central nervous system, although it has been shown that the racemate cetirizine does not potentiate the effect of alcohol. PREGNANCY AND LACTATION: For levocetiizine, no clinical data on exposed pregnancies are available.
Animal studies do not indicate direct or indirect harmful effects with respect to pregnancy, embryonallfetal development, parturition or postnatal development. Caution should be exercised when prescribing to pregnant or lactating women. EFFECTS ON
ABILITY TO DRIVE AND USE MACHINES: Comparative ciinical trials have revealed no evidence that levocetirizine at the recommended dose impairs mental alertness, reactivity or the ability to drive. Nevertheless, some patients could experience
somnolence, fatigue and asthenia under therapy with Xyzal. Therefore, patients intending to drive, engage in potentially hazardous activities or operate machinery should take their response to the medicinal product into account, UNDESIRABLE EFFECTS:
From clinical studies, mainly mild to moderate side effects such as dry mouth, headache, fatigue, somnolence, have been reported commonly (above 1%). Further uncommon incidences of adverse reactions like asthenia or abdominal pain were observed
(below 1%). In addition to the adverse reactions reported during dlinical studies and listed above, very rare cases of the following adverse drug reactions have been reported in post-marketing experience: Hypersensitivity including anaphylaxis, dyspnoea,
nausea, angioneurotic oedema, pruritus, rash, urticaria, weight increased. OVERDOSE: a) Symptoms of overdose may include drowsiness in adults and initally agitation and restiessness, followed by drowsiness in children. b) Management of overdoses,
There is no known specific antidote o levocetiizine. Should overdose occur, symptomatic or supportive treatment is recommended. Gastric lavage should be considered following short-ter ingestion. Levocetirzine is not effectively removed by
haemodialysis. STORAGE CONDITIONS AND EXPIRY DATE: Store below 30 °C Keep out of the reach and sight of children. Do not use after the expiry date stated on the carton box and blister. “Full prescribing information is available on request
Please read the full prescribing information prior to administration, available from GlaxoSmithKiine (Thailand) Ltd. 12 FI. Wave Place, 55 Wireless Road, Patumwan, Bangkok, 10330 Code: Abb Xyzal tablet, Thailand (approved 9 Feb 2012)
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