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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-
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MADIPLOT®

Hypertension Effective

LESS ANKLE OEDEMA

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

" salmeterol/fluticasone propionate

A
- Drug
Effective
combination®

Seretide gives real 8\
asthma patient benefits b 21}
from day one and over

Device

Familiar and
easy-to-use*
v/
Guideline-defined —

. control of asthma

. /
\_._"'s/

Prescribing information Presematiun

Seratide Accihaler Mouided plastic device containing & o strip with 26 or 60 regutarty placed biisters each 5 f i | xinafoate and 100, 250 or 500 micrograms of fiuicasane propionate. Seratide Evnhaler Each single ammmnurmmmmlmm & of salmetera|
and 50, 125 or 250 micrograms of fiuticascne propionate. Pharmacestical form: Inhalation perwder. Clinical Irdl:aunn! Ilmrslhle Dbrstructive l.lrms D&um (ROAD) and Chronic Obstructive Pelmanary Disease (COPD) Dosage and Admi jon SERETIDE is for inhalation only. Paenés should be mad aware that SERETIDE must be used regarty
for optimusm benefil, even when asymptomatic, Patirds should be rgularly reassessed by a ductor, so thiatthe strenglh of SERETIDE they opémal and is coly chang Reversibln Obstructive Alrways Uuqummrmm:mwmmmwmanucmmmumamms
Whers the control of symptoms is maintained with beice daily SERETIDE, Wration 1o the lowest eMective dose.could incude SERETIDE given onc daily. mmemdunsn Adutts and adolescents 12 years and oldor Seretide A (e inhaation {50 mi i 2l 100, 260 o 500 mi p twice daily. Saratide
Evolvaler Two inhalations of 25 micrograms salimeterl and 50, 125 or 250 micrograms fuficasons propionats twice daily. Adults 16 years and obder Doubling the dose of af s of SERETIDE in aduts for b 10 14 day: ..aramemmmmlemmregmmgmmmwm:mmmwmmmm
{upto 14 d2ys) inhaled coricosternid therapy s dutined in asthma treatmeat guidelines. Children 4 years aad older Sevefide Accutialer: One inhalation (50 m.crog'amssalnr.snl and 100 micrograms futicasone propionabe] twice daly, Serelie Evafvaler: Two inhalations of 25 micrograms salmelzral and 50 micrograms f fonade twice dally
There are no data avaiable for use of SERETIOE in ehidren aged Under 4 years, Chronic Obstructive Pulmonary Disease (COPD) For adult patients the recommended doss is Serelide Accubaler. One infalation S0/250 micrograms to 50500 micrograms saimeterolfuficasons propionate twice dally, Seretide Evohaler Two inhalatons 25/125 micigrams
10 25/250 micrograms saimetenl Tiubcasane ropionalz twice daity, At 2 dose of SYS00 micrograms twice daily, SERETIDE has besn shown to reduce all-cause mortalty. Special patieat groups There i po néed to adiust the dose in ekdery patients orin those with renl or hepalic imparment, Contraindications SERETIDE is contrainds with
1 hstory of hypersensitivity 1o any o the ingredients; Warnings and Precautions The management af ROAD should normaly foflow a stepwise programme and patient resannse should be manfiored cinically &nd by lung function lests. Saretide Accuhaler/ snwmn it for refief of acute symptoms for which 2 fast and short-acting brnrcimu.'or &g
salbutzmol) ks required. Patients should be advised o have tar refief medication avaiable at 21 times.Inc i short-acting bronchodi i control 2nd patients should by 2 physician. Sudden t ion in control of asthma is poterially ife-threatening and the patient should
e reviewsd by & physician. Consideration should be given to increasing corticostaroid therapy. Msa, mremwrrentmsagemﬁﬂﬂ?ﬂf has failed to give a&wwnhm of ROAD, the patient should be reviawed by a pirysician. For patients with asthma urEEIPB contideration should be given fo addifional codicosterpid therapies and administration ol
antiotics i an macerbation s assaciated wilh infection. Treatment with SERETIDE should not be stopped abruptly in patients with asthma dus to risk of exacerbation, theragy should be firated-down wnder physician supervision. For paSients with COPD cessafion of thérany may b associated with sympomatic. decompensation and should be supsrvisad by
 phy sictan Thers was an intreased reporting nlpnemnun]a in studies of patients with COPD r«,ewmﬂném& {522 Adversz Reactions). Pysicians should remsin vigiant for the possible develapment of pneumon in patisets with COPD &5 he clinical faatures of pneumonla and exacerbation freguently overiap. As with 2ll inhaled medication cantaining

corfcosternids, SERETIDE shoud be I patients with acive or quiescent pulmanary tuberculosis. SERETIDE should be admi d with caution in patisnts with fryoémdcosis, Camwareﬂetls such 25 increzsss in systolic blood pressure and heart rale, n'aymmayhesmmaﬂ sympashomimetic dnags, esam!w
Figher than therapeutic doses. For this rezson, SERETIOE should be used with caulion in patents with pre-esting cardiovascular disease. A transient decrease in may occur with all sy ic dnags & higher therapeutic doses. TruuumSERETIUEshwubemwnhualmnmnuam i 0 bow levels of
Siystemic effects may occur with any inhaled corticosternid, particularly at high darsss prescribed for long periods; these effects are much less fikehy 1o occut than with oral coricasternids {s¢e Overdose). Possible systemic effects include Cushingls syndrome, Cushingoid features, Hidren and decrease

in bone mineral density, cataract and glaucoma. It & important, therefore for ROAD pafients, that the dose of inhaled coricosternid Is Brated to the lowest dose al which effectve control is mantained, The passiaity of impaired adrenal respons2 should always be bome in mind in emergency and elenlne sihuations kely 1o produce stress and apgropriate
corcosienid eatment considered {see Overdose). It & recommendsd that the height of children receiving prolonged ireatment with inhaled corticosteroid Is regutarly monitored, Certain indhiduals-can show greater susceptibdity to the eftects of inhaled comicostenid than do mast patients. Because of the possibilty of impaired adrenal responss. patients
transferriog from oral steroid therapy to inhaled fludcasons pwawmawmmm care, and adenocorical function reguiarty monitored. Following introduction of inhaled fluticasone propionate, withdrawal of systemiz therapy should be gradual and patients encouraged fo camy 2 sterokd waming card indicating the pessibie need for
adisanl therapy in Smes of stress. There have been very g levels (see Adverse Reactions) and Sis should be considered Sents with y of diabetes melifus. During post-marketing use, Ihere have been reports of clinically significast diig interactions in patients receiving flulicasane prapionate
and titoeuvir, resulting in systemic coricosterad effects mchm'rrm Cushingis syndrome and adrenal suppression, Theredore, concomitant use of fiscasons propionte and mmawrs.ﬁnuld be avaided, uness the patenial beneft to the patien outweighs the nsknfsftemc corticosterid side-effects. Data drom a large US study (SMART) comparing the safety
of SEREVENT (2 compang of SERETIDE) or placebo 2dded to wsaal therapy showed a significant increase in zsthma-reiated deaths in patients receiving SEREVENT. Diata from this study suggested that African-Amercan palients may be 2t greater risk of seni piratony-rel Or deaths when wrang SEREVENT compared to placebo. it is nof imown
1 this was due 1o pharmacogenetic or other factors, The SMART study ws not designed to determing whether concurent wse of inhaled corticosteroids modifies the risk of asthma-retated death. i was obsenved in a drug interaction shady that concomsant use of systemic ketocanazole increases exposure fo SEREVENT. This may lead 1o prolongation in the
Qe intenval, Gaution should be exercised when strong CYP3A inhibitors (e.9. 2 C0-ami wilh SEREVENT jons Bolfy non-5elective and selective beta-biockers should be avoidas unless there are compeliing reasons for their zse. Under ances, Jow plasma of futicasone propionate are achieved
afterinhaled dosing. d to extensive first pass metabolism and high systemic clearance mediated by cytochrome P450 344 in the qui and liver. Hence, cinically significant drug interactions mediated by fluticasane proplonate are uriikely. A drug i study in heashy sabj that ritonavir (2 highty p hrome P450 344 inhibitor) can
greatly increase fluticasone propionate plasma concentrations, resuling in markedty reduced serum cortisol concensrations. Dering pastmarkeing use, here have been reports of clinicaly ﬂnr&ﬁmtmmmrﬁ in panenrs recesving Intranasal of inhaled fluticasons propsonaie and tonadr, resulting in systamic conicasternid effects inckadng Cushingls
SWMEWWWSWSSM Thesefore, :mwumwemwtzmmmwshuﬁmmeﬁ uniess e potentiaf benefit bo the patient cuhweighs the risk of systemic cor i sice-effects Shudies have shown that ofher inhibiors of cytochrome P450 344 produce neghigii (erytheomycin and minor (ketoconazote) increases
fluicasane propionats without orss in serum corfisol , care is advised when cu—amren'!gwleﬁwmmrurm P450 384 inhibitocs g a4 thers i5 potensal for increased systamic expasure to Buticasons propionate. Co-administrabon of ketoconazole and SEREVENT resuted
n & significant increase in plasma saimelerol exposurs {1.44 IMCmumlswﬁun: annmnaycauseanrdunnahonmlh (T interval. {see Wamnings and P Pregnancy and Lactatios Admini f drugs during pregrancy and {actation sr-wﬂonrymmmﬂmemeued benefit o the mother is greater than any possble sk o
the foetus of child, Tnemsmﬁw’emmnceol“ 453l pregriancy and lactation Eﬂmmmnmnmmmmmﬁmmmmermspem”mﬁn mmumﬂm&mmmnm ot the i 0 druge indicate any efect, Adverse s
A5 SERETIDE contal ity of adh loi with each of the comes Imy be expected. There & no incid g concurrent administratian of the two - A5 wilh offer infhal Py paradoc D ¥ sl Wil

increase in wheezing 2t dosing, This sh Imimediatefy with 2 fast and st I tor. propionat shoud be d immediately, the patient assessed | msihuted f necessary. Atvers? events which have been associated ! given below
Salmatorol The p g ¢l ’tﬁt&i-u-, st reatment, such a5 tremor, wmec‘h? ipiati headache, portsd, but beod b be trarsient and reduce with requiar therapy. Cardiac i fuing ara fibritation, tachycardia ¥ may oceur, usually in fible patierts. There hava been
very o nmrraluk ' ith |r.m.wua Mﬂmﬂammm:mmammmﬁm pasm and a.slmmn" poried very raely Themmalmneenmmnrepmdm;mnmmnr it Ireitatian, ports of rash and very rare reports of hyperglycasmia
didiasis {theush) of the mouth and throat can accur p QMmN reports of y reaction 85 {mainty facsal and respiraboey sympioms (dyspnoea and'or bronchospesm)
andm'r rmly Mnﬁﬂ: reactions. Boih hoarseness and incidence of candidiasis may be refiaved by mlnn with water after use of mm»am propionata Accubaier. Symplomatic candﬂasus wn I:e reated with hmd antie #um;al theragy whilst s8il continuing with saimeterolfiusicascee propionate. Possible systemic efects include
Cushing's syndrome, Gu@mnmﬁl‘zams adrenal SUPRCESSEN, nrmm:uwmmn in chidren and decrease in bone ity, cataract and glacoms {see Wamings and Precaufions). Theee have been very rare reports of hyperplycaam, anvisty, sleep disorders and behavioural changes, inchuding hwencwrrmﬂm;:m mrmmnarrny
In children). Saimeterol Suticzsane propianate clini There have of cantusians. The unnesaanle eifects were commonly reported: Hoarseness/dysphonia, throat initation, headache, candidiasis of mouth znd throat and palpitations. Preumoniz fin COPD patients), Sal propionate
There have been unoommon reports of cutaneoys hypersensifivity reactions, rare reports of hyp reactions manf 2 angi n;rrar!ywmoemmml oedemal, respiralory ymploms (dyspnoaa and/or mrv:"nsnas:mrduer; raf!hr anaphylactic reactions. There have been very rane reports of amaety, skeep disorders 2nd
Deniowral changes, including hyperacthity and imtabiity {predominantly in children)). Thers have also been very rare reports of hypergly . Overdase The available inf riose with SERETIDE, salmeterol and/or fiuticasone prop i The expected symploms and signs ur almeterol overdosage are thosa typical of excessive
Deta 2-adrenergic simulation inclading iremor, headache, tachycanda, increases in systaii blood pressure and hypolalaemia. The prefered antidotes ar ) agents, which should be sed with caution in patients with a mﬁwmbrunche&pasm f SERETIDE therapy has 5o be withdrawn due fo overdose of the beta-agonist component
of e drug, provision of appeopetate replacement corticasteroid herapy should be considered. Acute inhalation of fluficasone peoplonate doses i excess of those approved may lead b temyporary suppression of the hypothalamic-piutarny-adrenal axis. This does ot usually require emergency action as normal adrenal funclion ypicaly recavers within 2 few
days. It higher than approved doses of SERETIDE are continued over peolonged periods, signiicant adrenocarical sugpression is passibie. Thers Rave bean very rare reparts of acule adrenal crisis, mainly couning in children &xposed to higher tan 2pproved d0ses Over prolnged periods {Several months of years): observed featires have incladed
Fypoglycaemia zssockated with decreased consciousness and/or comvilsions. Situafions which coukd by Wrigger acute adrenal crisis inchude exposure 10 frauma, surgery, infection or any rapid reduc the dosage of the inhaled fuf Itis not at patients receive higher than of SERETIDE
It & important b review (herapy regularty and titrata down to the lowest approved dose 3t which effective control of fisease i maintained (se2 Dosage and Adminisiration)

Abh P Yor Seretide Accubaler IP12 and Sereside Evohalr P12
Relerence: 1.Kavuu M et al. J Allergy Clin immimel, 2000, 105: 1108-1116.2, Lundbick B et al. Respir Mad. 2009; 103; 346-355. 9 3. Bateman ED ot al. Am J Respir Crit Care Med. 2004, 170(8); B36-844. 4. Seratide Prescribing Information, Evohalar version [P) 12 Accubaler version |P] 12
B. Khassaeneh BY, etal , Handling of Inhaler Devices in Actual Pulmonary Practice: Metered-Dose Inhaler Viersus Ory Powder Inhalers Pulmonary Practice Resp Care, 2008: 53(3):324-329
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JAMA. 2013;310(10):1033-1041.
1UNAINNITBY Prednisolone with vs without Pentoxifylline and

Survival of Patients with Severe Alcoholic Hepatitis: A Randomized
Clinical Trial 31897191 prednisolone 138 pentoxifylline L{ueniuuzain
AMFUMIINENALANIALAINLEANDEBA LLﬁiﬁdiﬂﬁﬁﬂgﬂLﬁﬂ')ﬁUﬂﬁﬁ‘
Snenlaelfeniaanasiasaniv

TInduANENIINNTIETN pentoxifyline FaNAL prednisolone
WinaRndnsinensae prednisolone athaienviseld laadAne UL
multicenter, randomized, double-blind clinical trial 7=¥INLABUEUIIAN
A.A. 2007 TNIUNAN A.A. 2010 2adlsanenLNaluUALEEN 1w LAz
TurFauas 23 wiv Arauaguitla 270 e e1gsEvdng 18-70 T A4
ﬁmm@”ﬁm:ﬁm@mmﬁuﬁmzqdmﬂuﬁuﬁnmumnumnaaaﬁugmm
Ainsaddetiennisiamaedutad 3 iReunaunsdnmn uaz Maddrey
score BENIUAY 32 AZLUU NIRARNNIZEZIINN 6 LADU WAZNNTANEN
fugaadlufouganan aA. 2010 TnsgnansnRanaRadnauanly
Kilaavnse

unddsgailaiftaalaiunisinmeog prednisolone 40 mg
TupzAse FoniL pentoxifyline 400 mg Tuaz 3 e (n = 133) 1ilwaan
28 14U 138 prednisolone 40 mg Fuazaia faniuenmaen (n=137)
wlunan 28 du

wadEUAN 18N m3sendndl 6 ey qaeRvAngd Téun
NM3Lin hepatorenal syndrome LAZNNTABLAUAIAANTITNENLTLLH

BMJ 2013;347:f5001
- UnANGs Fruit
I Consumption and Risk
of Type 2 Diabetes: Results
from Three Prospective
Longitudinal Cohort Studies
FIENNUNANNANTANENLLL prospective
longitudinal cohort study e ANENAMNENTUETLANMATTls ALY
1iiaft 2 anmaFlnanaliusazaiin InafAnmyaainsdugunm
Tuanigenidni dszneudafudl 66,405 Tefidhiaalunisinm
Nurses’ Health Study (1984-2008), E:»waﬁd 85,104 318ANNNNTANEN
Nurses’ Health Study Il (1991-2009) WAzt 36,173 $18ANNNTANEN
Health Professionals Follow-up Study (1986-2008) alaifllsnEasait
LAUFIUIBIURRENTANEN Tneflinaislsanvanuaiiad 2 Uszidiu
NNIBNUIBIE NNt LazNana UL LIUAR UM UM ATTANAANS
TENINNNIRARIN 3,464,641 718 Hidnsanddaiulen
W9 12,198 378 e Fumuilaseidadsananuaiiaf 2 vadu
YAAR F0TIM WAZBIUNT WL pooled hazard ratio 483lsALLINMIY

[ Tanndrwononwng |

NaJUSSaUISNIS e

a1 Lille model dasvafilaeitlineuauasdansinmi 7 Jumends
Gumssnemn

NARNEANNNTILATIZIULL intention-to-treat 3784 1UIN NT
sapINT 6 waulairaiulungu pentoxifyline-prednisolone uaz placebo-
prednisolone (69.9% [95% Cl, 62.1-77.7%] vs 69.2% [95% Cl, 61.4-
76.9%], p = 0.91) uaziithedeTin 40 vs 42 18 HAAWEAINNIT
Aungrziinysaudswuan Hieaaziuu Lile model uaz Model for
End-Stage Liver Disease Wntuiduiuslagaassiunissanand
6 e Tayail 7 fuidh nameusuesianeineUizfiugon Lile
model laiumnanaesnafidddnyszinavisaasngs (Lile model score,
0.41 [95% Cl, 0.36-0.46] vs 0.40 [95% Cl, 0.35-0.45], p = 0.80) UAY
ANtz uIaIN1TRaLALRIR AN NENALLLANATY (62.6%
[95% Cl, 53.9-71.3%] vs 61.9% [95% CI, 53.7-70.3%], p = 0.91) ’qﬁﬁ
nsalsanaas hepatorenal syndrome 71 6 tieulsiuAnsnsaaiie
aﬁﬁnﬂumﬂm pentoxifylline-prednisolone ae placebo-prednisolone
groups (8.4% [95% Cl, 4.8-14.8%] vs 15.3% [95% ClI, 10.3-22.7%],
p = 0.07)

waﬁwﬁ(miﬁnmlupliﬂwﬁuﬁnmummmﬂnaaﬂﬁdﬁ n1s
Snenszay 4 &annidas pentoxifylline way prednisolone LileLfiemy
MasnEndag prednisolone athaiaslsivinlinnaseadnii 6 treuddu
atndlsfia nsAnmnilenaliansnsnssynasnedifiiod Ay s ugiia
n170l184 hepatorenal syndrome s‘ﬁqwuﬂﬂﬂndﬁiunzﬁuﬁi"ﬂmwﬁqa

pentoxifylline

msusinawalbuaznnudsviuiriiusion 2

afiafi 2 dmiunniFlnanaliyn 8 dowdiland winiu 0.98 (©95%
confidence interval 0.96-0.99) \iiavfumnafinrenalinud pooled
hazard ratios fialzalLnvanuaiiad 2 dviunislnanalinn 3 daw
AUnWi Wini 0.74 (0.66-0.83) AmiLILQILBTT, 0.88 (0.83-0.93) ATWFL
2JuLATANINA, 0.89 (0.79-1.01) AMFLWIY, 0.93 (0.90-0.96) AT
warlilauazung, 0.95 (0.91-0.98) @uFUNAA8, 0.95 (0.91-0.99) ML
n3ngm, 0.97 (0.92-1.02) dnFUNT WaN wazuaLTAen, 0.99 (0.95-
1.03) GTLAN, 1.03 (0.96-1.10) AmsLaRTBILBTS WAL 1.10 (1.02-
1.18) dmiuuAungy anusdi pooled hazard ratio §wsunisslng
ﬁwwﬂvl,ﬂnn 3 @w/atlanef Winfu 1.08 (1.05-1.11) Tepanudnwusiv
Aandelsaiuvanuafiadl 2 wanssethafiiaddyszndnanals
WAAZEHA (p < 0.001 in all cohorts)

Faynanmadnmnislfiiunmnuuansefupnuduiug
sendnamstilnanaldusiazafin wazanmdasrelsanuanuaiag
2 madlnanalfaisleaiianianniu lnsanzugues edu way
LL'mJLﬁ@ﬁmﬁuﬁ’ﬂmqﬁﬁﬂﬁﬂﬁaﬁumwL'ﬁmﬁfﬂéﬁmﬁ@%mmumwﬂﬁm
o °umzﬁﬂﬂiu?TnmﬁmaiﬁmnﬁuﬁuﬁuﬁfﬁumwL?im‘ﬁ"@ﬁu
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CIRCULATIONAHA.112.000491
UNANNNITRY Causes of Death and Influencing Factors in

Patients with Atrial Fibrillation: A Competing Risk Analysis from the
Randomized Evaluation of Long-Term Anticoagulant Therapy Study
$189UIN atrial fibrillation (AF) ﬁuﬁuéﬁuﬁmmmwﬁgﬁu uAeelad
fayasusmasnzaaanImeiazianensoflugiloedildfunis
Snesmaanmunnsuieiirefen

1IN3989189NUKNARINNNTANEN Randomized Evaluation of
Long-Term Anticoagulant Therapy (RE-LY) %dz‘jﬂﬁﬁgﬂw 18,113 718l
(715 = 9 1, 118 64%, CHADS, score 2.1 + 1) lFsunsineaag
dabigatran %38 warfarin fi58/§1UsTEZNIRAMNVINTL 2 T wazansnsn
Anmailsinrudauly 99.9% weftle laasandnisnig 1,371 e
(@namnesaTivinfiu 3.84%; 95% Cl, 3.64-4.05) nMaanaiiiasannisn

ausamsmena:dodenina
furidoe AF

7iqla (mimﬂL"iﬂuwﬁumﬂimﬁﬂ@Lmzﬁ'ﬂﬁﬁummﬁqumﬁu) wilu
37.4% I8aM1IANEaVaA T TialATALAENNTANEATNI AR AR WL LY
9.8% TBNNITANLTIN AINNITATINEBLANMFNITANLAINNITINEN A
dabigatran ¥38 warfarin WL41 dabigatran AANTANEANNITANADALAR A
IhaenadidadAny (ms@qm%uuamﬁfam@@n) (RR: 0.63; 95% Cl, 0.45-
0.88, p = 0.007) mmxﬁ'mLWJmimf;|E’{mﬁuiné'ﬁmﬁmwdwmﬁgq
#8499 FaNTNNNIAEANNlsAiala (RR: 0.96; 95% Cl, 0.80-1.15, p =
0.638) Fanennsnidaszfiiananasnnfigaranisneanlzailaly
ﬂimﬂmmjuﬁ Tun vidladuman (HR: 3.02; 95% Cl, 2.45-3.73, p
< 0.0001), intraventricular conduction delay (HR: 1.99; 95% Cl, 1.61-2.47,
b < 0.0001) uaztaenilundnsiilerialame (HR: 2.05; 95% Cl, 1.61-
2.62, p < 0.0001)

FayaannisAnmszydn mamadadlvglugion AF 7ilE
Suendumsudvinveadenlsdmuiiualame uasEldfiuanusiy
flaraananAT UL AURENIMIa NI NG e AT
uisdnreadaniafiazannismelugilon AF

-

N Engl J Med 2013;369:932-943.

‘]_lwm'ml,?.m Cystatin C versus Creatinine in Determining
Risk Based on Kidney Function $121411491 NN9#1994 cystatin C $98AL
serum creatinine Lﬁlfadvmxﬁu estimated glomerular filtration rate
(€GFR) daeilsinadmnafinnnaiininsegitu atndlsia dendaififaye
dwiumasiensasaam szysvar uaznIsungaAaediviulsn
TansFeislunguilszannsiivannuans

1n34eALATz9l meta-analysis MnMsAnelungulszans
vl 11 3u (90,750 911 Lm:miﬁﬂm‘l,u@’ﬂfmimwL?yfai“\i 5 Gu
(2,960 71¢) %qﬁﬁﬂgﬂwaﬁmq serum creatinine LAY cystatin C
UndelduSenfieuanaduiusins eGFR firuinainnansaa
creatinine 138 cystatin C @¢inaLAe2 ¥3a cystatin C $94ML creatinine
nugnsmne (13,202 318l 15 nga), memeniiasanisavslauas
wasaden (3,471 7ty 12 ngn) uazlsnlnonaszazgaving (1,654
meflu 7 ngy) wazlsmiulsslemiiuniaulReungusae oystatin C

TayaannisAnmlunganlszanaialinudt asaegn
289 eGFR AN91 60 mi per minute per 1.73 m? aa9uRaTaNe
H72ALGININATN cystatin C-based eGFR LieUAL creatinine-based
6GFR (13.7% vs 9.7%) UAZA N 6GFR YNNgunLAN n1sifasnngs
eGFR llfiAngeiuanuansaa oystatin G dusiunIsanasas
AnMAtIReNAAWETIANINYTY 3 Fuiieuiuniansaa creatinine

N

Wssuiisu Cystatin C ua: Creatinine dxsuds:iiundudsvmumsriniugavln

~

snifimaulasungs eGFR TUfidshasduiusiuaadedigel
A1 net reclassification improvement Aa1NN17ATIA cystatin C Wiy
1L creatinine NAL 0.23 (95% confidence interval [CI], 0.18-0.28)
gnFunnsmng uaz 0.10 (95% Cl, 0.00-0.21) dwsulmaneszey
anvhe vistinadnslaasanlndiAesiily 5 nquiihilaansFess
waziileAuans eGFR 1neld creatinine 393y cystatin C
nadninsAnEagdn nsld cystatin C ataRtavie
F9NAL creatinine A1NITNEUTUANMNANNUFTZNIN eGFR LA

= 1% ' a
Lﬂﬂﬂﬂ’]ﬁ‘m"]tlLL@%VLMQ’]?;Ii‘z%lﬁﬁ;m/ﬁﬂluﬂ@ﬂﬂ?%‘ﬁﬁﬂ?mﬂ@’mﬂﬂ’]ﬂ
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JAMA Intern Med. Published online September 9, 2013.

uwmwﬁ.m Intensive Glucose Regulation in Hyperglycemic
Acute Coronary Syndrome: Results of the Randomized BIOMarker Study
to Identify the Acute Risk of a Coronary Syndrome-2 (BIOMArCS-2)
Glucose Trial 31897udn floymszdunimaludengdly
#ilae acute coronary syndrome (ACS) Fiuaulsaneung
ﬁmﬁuﬁﬁumimﬂﬁ'qﬁu IniTimsAnEHaaNENITALAN
sesuvhmnafinadnsanulsarialauazuaenideni
uansnai feenaihinaanmarmuaithszstihnia
Flalmanzas

TdnasulaAnmUssansninuazann
ﬂaﬂmﬁﬂmmmmauauﬁwmﬂLLuumi'mi“m’Lu [
filag ACS Bafinazihmaludengs lnsdnm
WUY single-center, prospective, open-label,
randomized clinical trial ANI4NENLNAAMZUNNYANERT 1INAT8ANEN
angily ACS Gefiazsuthmaludenunziudnlsmennaszndng
140-288 mg/dL 1A8I391393321919 23 NINGIAN A.A. 2008 TANNANAUS
p.A. 2012 uazAafilaelsavauiidedddusaueen filhafinensy
Whgasnsfneniianunn 294 376 54 93.6% AN uawilavh percutaneous
coronary intervention (PCI)

MsunInUerinlAENITATLANTEA LN ANABENILATIATAT
85-110 mg/dL faedugdulinmanndeasviiamsaiuautinma

MNIBNIMTFIU UNISELTLIEY endpoint WL intention-to-treat lag)

primary endpoint laun high-sensitivity troponin T value 17'1' 72 “ﬁaimuﬁﬁ

Sudlsanenung (hsTropT72) wae secondary endpoints Taun #ufi

TAdulAgaaa creatine kinase, myocardial band (AUC- CK MB) way

myocardial perfu3|on scmtlgraphy mﬂmilﬂmmw‘w 6 dlanii

ﬂmmmutimmmﬂfamqLﬂmmmmmw’mmm

hsTropT72 Wwiniu 1,197 ng/L (25" and 75" percentiles

of distribution, 541-2,296 ng/L) vs 1,354 ng/L

(630-3,057 ng/L) lunguamsgau (p = 0.41)

uazdsEgIUIeY AUC-CK-MB iy 2,372

U/L (1,242-5,004 U/L) vs 3,171 U/L (1,620-5,337

U (p

néailarladsyifiuann myocardial perfusion scintigraphy
IfvdadnAty 2% vs 4%) (p = 0.07)

m':zifﬂm@‘lulﬁamﬁwﬁgmm (< 50 mg/dL) wulslasuay

= 0.18) w@ﬁmﬁmﬁﬁﬂgmmimmlﬁmlm

Aedulugtlon 13 :8 wagnumameviendanilevialamenistud
'ﬁmrﬂ'@ﬁmﬂuﬂ%\iﬁmﬂuﬁﬂm 8 9181 (5.7%) vs 1 7781 (0.7%) (p = 0.04)

nsaruANtaatuaiaialildasauandanilaviala
melugilon ACS hmaluAenguuazinmian PCI uazilienaiiy
Funae Undddldiaueuudliinisfnmnlnechiluilon ACS adiang
fihansluRengmas POl uazasLlssifiuuuamedudmiunsaouns
vmnalusziuimangay

wausulnzdiucia Telomerase ua: Telomere
luswasiowuu:iSdauankuinlisuusy

The Lancet Oncology, Early Online Publication, 17 September
2013.

uwmwﬁm Effect of Comprehensive Lifestyle Changes on
Telomerase Activity and Telomere Length in Men with Biopsy-Proven
Low-Risk Prostate Cancer: 5-Year Follow-Up of a Descriptive Pilot Study
589 telomere Tiduhusanennsniaaamsnw 1a uaznaEuhe
AeuTduAs wavanfinauminiindsenuAN NSz 9N
U51AATAmTuszI90n 3 1Rew uay telomerase activity Manali
wadnRNMAERamainsAtraie s iunadndszeazen

meReaElATaLABUdTmNY 10 AW LATNENAILAN 25 AL
fefinansaatuiefuiudnunsiwiongnuannuuyldsuusuas
\danfiazfamueinis dnadesausangidndanddaszndng
% .41, 2003-2007 annsAnEneuntiuasAaden
Iaeldinauaiieais faelunguunsnuaeldufosm
ANNLHULTLANTIR (19117 NANTIN AANITANLATER
waENTATLARUAUEIAY) wazTelungNAILAN
IhEhfamueinretraras dniaelalfusiatng
@ead 5 T waziFauifiey relative telomere length

wae telomerase enzymatic activity ABANUIULTAG

v

Aana o v a a @ o o 9 =
NATIANLUDHAVLAUTIUY wazdsviiumnNdn s ussAuNTIasuLLAg
~

ﬁﬁﬂg’]umm relative telomere length ﬁLﬁN%u@’mLﬁuj’lu
WAL 0.06 telomere to single-copy gene ratio (T/S) units (IQR -0.05
090.11) lunguunsnumss Lmem‘lunmmmu (- -0.03 T/S units, -0.05
fla 0.03, difference p = 0.03) Lmuw@mmnmﬂmnmmmmu
WU MainngRefunsUiuAtdanduusad e idadAymy relative
telomere length Mﬁqﬂi"umumqLm:mwmwmmiﬁmmw (T/S units
sy 0.07; 95% CI, 0.02-0.12, p = 0.005 ANTLLFAY percentage
point FsAUlLAZ IS RANIUTUATEAR) 7 5 T Wi telomerase
activity AARIANLEUFIW 0.25 (-2.25 D4 2.23) units Tunguunanus
A0TIR uaz 1.08 (-3.25 T4 1.86) units TUNgNAILAN (p =
0.64) wagliduiusiunnNzRAnUsU3nTIm (relative
fisk 0.93; 95% Cl, 0.72-1.20, p = 0.57)
M9U5ARTARR NS UNN S RndUe relative
telomere length ¥a4NIIAAAIN 5 T LHEUALNGN
pauigy atihdlsfii maAnenilfsaaiunsineaune
dnuazaniudesdinnsfnmaunsluniedudy
HAANET
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JAMA. 2013;310(9):959-968.

LnANNGas Prevalence, Awareness, Treatment, and Control
of Hypertension in Rural and Urban Communities in High-, Middle-, and
Low-Income Countries e Tsanmnufudengaifuamslvnd
sansoilasiuldaaamaiutleuazi@edimulsyaneialan nsedu
fTayaiisansandaeisinsgiluilagiiudniianda dndsedednem
AINTN AMNATENTIN NTFNEN WaZNTAILANIIAAMNAUADAGS
ﬁLﬁ'ugﬂqumiﬁﬂHW Prospective Urban Rural
Epidemiology (PURE) Tin3agiAn UL cross-sectional
study anglvg) 153,996 918 (Hdeyadmiunig
Az 142,042 $18) 878 3570 T Aesausan
FEVINAURBUNNTIAN A.A. 2003 LATTUIIAN A.A.
2009 HnTaNAdENIAIN 628 FuTUlungNLszine
WRIUNTZALEY (high-income countries - HIC) 3
Uszina, YssinARmUIT2AUNAI-UU WAZNAN-A
(upper-middle-income countries A low-middle-income countries -
UMIC waz LMIC) 10 Uszina uazilssinAnmuns=aus (ow-income
countries - LIC) 4 iszinp

TrAAnuAuAangalsziiuanyanafiseanudnldunis
NEANNALAEAGY YTRRRARTIAANNAWABADL TR 140/90
mmHg ANN1IRTIalaREADIATIRatIAT asTiaRAnes AnNRTEIn
tszidiuannenenurasihe Meinmiszdiuainnsldenananuiu
aaithulszan uazmsaupuilssifivanyanaiiiacsfuiensind
140/90 mmHg

ANHINTNAAE 142,042 398 WU 57,840 918 (40.8%;
95% Cl, 40.5-41.0%) \JulsAnNAUAengs WAz 26,877 118 (46.5%;

95% Cl, 46.1-46.9%) NINLUNARTINANNGNTNIILINARTIAWLT Filae
dqulun] (23,510 9181 [87.5%; 95% Cl, 87.1-87.9%] mnﬂ@:wﬁmmwa
n399) l§Funssnmndasen wififesdautesfianunsoauguaaudu
Wwanld (7,634 518 [32.5%; 95% CI, 31.9-33.1%]) IatisaunwuIn 30.8%,
95% Cl, 30.2-31.4% vestlagiiliFumsinmldfusananuiuion
2 FAYIANINNGT  ANNATIUNN (49.0% [95% Cl, 47.8-50.3%] lu
HICs, 52.5% [95% ClI, 51.8-563.2%] 11 UMICs, 43.6% [95% ClI, 42.9-
44.2%] 11 LMICs Waz 40.8% [95% Cl, 39.9-41.8%)]
11 LICS) wazn135n®eN (46.7% [95% Cl, 45.5-47.9%)]
1 HICs, 48.3%, [95% Cl, 47.6-49.1%] lu UMICs,
36.9%, [95% Cl, 36.3-37.6%] 114 LMICs uaz 31.7%
[95% Cl, 30.8-32.6%] 114 LICs) ﬁszﬁuﬁmdﬂun@jm
Ustina LICs ifiauiinlsuimadudminanunszudin
(p < 0.001) WALNNITINEN (p < 0.001) ANNNATEWLIN
N3N WATNNIALANATNAUAEAgIBLlUTZAL
QININEMTUNTUN AT UALTNTUTULNAMTUNGH LICS (1884 vs
TULN, p < 0.001) kaz LMICs ({a9 vs TULN, p < 0.001) wiAdIef
Tutlrzmadu uenaniinudissiunsAnendisdiuiiudnaiiam
BIANNATENTIN MITNEN uaznIsAILANAMIUszIMA LICs usli
wiflulszimagy

HaANFAINNITANEAINNgNUsTanINaslssinAnLan
46.5% 10fdnnAdaiiuanaiudeagmaunana lnefdns
nseanauAnaiudenludilie 82.5% weaileilifunisinm g
axvauliiuanuinfufiasfasenszdunmansaidadauaymsinen
lsAANNAUADAGY

Circulation. 2013;128:1341-1348.

‘]_lwmwﬁl'm Long-Term Effects of Secondary Prevention
on Cognitive Function in Stroke Patients FIENUIN ‘}’ij,luﬂm?ﬁmmw
srazenafindnindenaiiuglassaluninlszifiunarasnitlesiy
yRanfineeudlufihandninalnzanaun dadedeiiiums
Anmietlsziiulssd@nininaesnisilesiu vascular events
luszauyAagifennuImauinalnsa

1ayasousaNgznIny A.A. 1995-2011 (0 = 4,413) AN
el South London Stroke Register Arauiaguszansluiud
271,817 918 uazld modified Poisson regression models Lﬁﬂﬂ?ﬂ
a0UrANNIT 3 Fey, AnmnnnatlsrminsuasRaniATg L,
dounangilon, nqudosvasalnn, dadedadsanaandan, aAnn
fims uazmafhudaasalasn aandayanwdn §ilas ischemic strokes
Paifitlsz R atrial fibrilation (AF) SiAaNiALFNAIRBANNA AN
A ssnEniEelasiugail (1) ANAAANNAWADA (relative risk, 0.7
[95% confidence interval, 0.57-0.82] @ visuenduilaanay; relative

was:e:enUaviundenidannuilunthealosa

risk, 0.8 [95% confidence interval, 0.64-0.98]
ANUTU angiotensin-converting enzyme
inhibitors g relative risk, 0.7 [95% confidence

interval, 0.55-0.81] @1MFUN1TLHAENTINAW)

(2) Ma3nENAaE aspirin $a81L dipyridamole (relative
risk, 0.8 [95% confidence interval, 0.68-1.01]) Wwa¥ (3) statin (relative
risk, 0.9 [95% confidence interval, 0.76-1.06]) Lileiidaidldnenain
nadnsnstlasiupadidendmulufihefilfiaaanaduden
IRUNAARDA WazenanluiuTanY (relative risk, 0.55 [95%
confidence interval, 0.40-0.77)) lntlawuAaELRLET ATt Aty
stndnanaddenvdainalnsauazsnananaiudesiudion
hemorrhagic stroke
nemupailadedadsanaandenataanyandiug
fuAnadssiianairannasdeslusyazenn AgARTATILALUNIT
Wunminauns e fimanzandmiuilesiuiladedadsa
NABALABA
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WN.1sThEg AUSIUTIA TTUUATIINITNTINTWAIEITUGY
na1291 Mstlesnunazutlailygiesduienauading w.a. 2555-2559
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* Reliable efficacy":

CONTROLOC"

e Convenient for physicians and patients*

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

3. Hartmann M et al. Equipotent inhibition of gastric acid secretion by equal doses of oral or intravenous Pantoprazole. Aliment Pharmacol Ther 1998; 12: 1027-1032

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

CONTROLOC®

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

Indications & Recommended dosage:

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

« Treatment of gastric ulcer 40 mg per day

 Treatment of duodenal ulcer 40 mg per day

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

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

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

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

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

V35 naan (Ussnalne) $1in
Takeda 57 mnahsanuizes Slamdng $u 15 auwing uwaeauiil Uiy njemwe 10330
Tndwyl : 0-2697-9300-97 uffind : 0-2697-9399

Precaution and Warning:

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

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

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

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

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

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

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

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

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

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

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

Further information is available on request
TsesuneaziBuaisdnluenasmiuem
Tueuyanalasaniait ue. 277/2556




SMART ECG

Series Electrocardiograph

SE-1201

Portable 12-channel ECG
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(Natural Course of Foreign Body Aspiration)

Acute choking episode

Death from suffocation

= Complete airway
obstruction

» Reflex laryngospasm

Foreign body

= Expectorated !

+ Expectorated and
swallowed

Persisting symptoms
+ Unexplained dyspnea
* Recurrent wheezing
+ Chronic cough

N\

Complications

= Acute pneumonia

= Recurrent pneumonia
= Lung abscess

= Bronchiectasis

+ Hemoplysis

~a——= | Symptom-free period
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Laryngoscope

MW 2 38019917 direct laryngoscopy™®

-‘lu;ﬁﬂwﬁﬁmmsmﬁ NNTAINTIANBNTIEUDIADUAY
anazansnsndaamsaamaautanaosild sl air trapping
uae atelectasis il early sign wuildanniign uananniifiana
WU narrowing of the subglottic space, bronchiectasis Wae
bronchial stenosis LRATLNNEMAT AaudnsnETiny radiopaque
annannulatias

N9 air trapping Lunaiieuszndeiaslugowela
duaveen dslasdnefifimegaiuadlifinrunsesnaziian
savianudTalauaz mediastinum dadlldnailnilugag
melagan

AnmouzuBtfiiuanniduaansovantiada 9
wiranyegflunaena1msuTe trachea Lag esophageal foreign
bodies 3TnazanesialulLg coronal plane Tuanizilumnafiu
malaazanamalulug sagittal plane

- bronchoscopy (ﬁ\‘mﬂwﬁ 3) Lﬂumim’mﬁﬁﬁqm
\iesananansavinissnenllgaele

Bronchi

T Elironchoscopt.

Fiber-optic
tube

& Healthwise, Incorporatad

AN 3 A8n15¥ flexible bronchoscopy™




- helical CT aztiuduLlanlaansiaidedngiuianany
nUUIINNIHalgasay 9

- Magnetic Resonance Imaging (MRI) N1IANBNINIIE
InelfpauudimaninindazqeliiiuansnNdoutlsenauilu
TusTuga 1w 0a Gefidsdomiadnannninaanzludilosgin

nsfwnnénfadeladivinliaudantaenganumia
wumnglaaguiauinainisunsndausng 4 1w laun nas
AALiaLazNTaN@LUeIMILAungla Jalitenismnela
aunn meladesndan letes viiedudesfadetey

. UZIAl Aaa o
(recurrent pneumonia) wiAnglaenNawulantaannnAngly
maaumglaneetiuasiannsftunanalaiuensnTe
a5 ca o P4 Y

winauenasdiazdensladfzumalisae

MssSnu
nsdaInaadiaanan (early bronchoscopy) Liedae
ARNNIZUNINTBU M‘?faﬁumwﬁ%ﬁmmgﬂwiﬁ Tneanne
faﬂ'ﬁ\'i@'ﬂumjmﬁﬁmifqm%umqLaumﬁ%@ﬁ'wmn
wanlumsinendlaglungail sl

1. 1%’3'3@‘&@&Lfaﬁal,l,ﬂ@ﬂﬂ@@uﬁ@qu%u@@n

2. % laryngoscope Auten@naniaaneaan

3. Wanaaumelaliilas (control the patient’s airway)

atndlsfinnn winnsgaiulaioganiiulduazdls

faqmﬁyuimﬂmu“mi 5l laryngeal mask airway tuuaNaTN
azgaaFasnmmslarasihounds diamnsoldiaiecie
bronchoscope llgnien - fu iilesanviewes layngeal
mask airway HUUALAIILNEINS

Fnszununsinaduliiasnsovinldanalinasaellil

b % direct laryngoscope Liiagnsaadawlantaax
uazALaanAIe Magil forceps

) ldvienaananuazsudsutlantaeanaslyl Tnlng
%Wgﬂiﬂﬁmﬁ' right main bronchus ANNN1EINTA

) WnilaviaananAa (surgical cricothyrotomy)

) needle cricothyroidotomy [percutaneous transtracheal
ventilation (PTV)] Lﬂumiﬁwmﬂ@@m%uﬁﬁﬂu
rz:{ﬂfmﬁfmq < 8-10 T lasms i aansiinannas
Aa Tt snTlavannanae (cricothyroidotomy)
lwAnangdesazinbiiianiazuninden Ae
subglottic stenosis 1o

FoomsAt3lumssnudvudandaauaaiumviau
el

1. N9EDINADINRDAAN (Endoscopy)

- rigid bronchoscope (Fan it 4) Wluns@id critical
airway obstruction LilesannRuunavianindeannsogos

[ rawlsa |

. Al % ] ]
wella (ventilate) Wiwngtlaels uazazmonseansaenldinsesiie
Waldeu

AN 4 N199 rigid bronchoscopy™?

- flexible bronchoscope M lunsalfisuusatfosniiuas
sansaseld viemdaninzdaulanteangasiuden 1rrasila
f‘:ﬁﬂiﬂmﬂu maxillofacial or cervical trauma Lﬁmmn
ld@an30v11 rigid bronchoscopy 1§ wazanunsaadlylsan
ey subsegmental bronchi LA psflatAndTasipiiingn
NUUIALAN yHNBIABUTIWAL ATINEINITTIWNNTNELAY
yilganin savssiadasianmsfidanaan viaanasmyq Vil
Fawdantaeumanaziden M’?‘faﬁﬂﬁﬁqLLﬂ@nﬂ@fawqmﬁfﬂﬂ
Tu subglottic area 3@ distal bronchus 161

2. 9amauitlanaananna (Surgical Cricothyroidotomy)
Fan g 5

M 5 AansRntilanaananAa (Surgical Cricothyroidotomy)

Lmdqﬁm: Reichman EF, Simon RR. Emergency Medicine
Procedures. http://www.accessemergencymedicine.com

1-15 ganAw 2566  2IMSIWNE | 31



transtracheal ventilation (PTV)] A0 6

. sedneilalnlndumas cricothyroid membrane

.16 tracheal hook lalutlalufia wazinen

.l Trousseau dilator LWRUENEILLINNTA

. 14 tracheostomy tube W11 cricothyroid membrane

rawdsa |

1] — Ol L
Wl 4

LAZAINALULLATANG (transverse incision) w
NUTURL 1, Tulusii (subcutaneous tissue) 4
WAL cricothyroid membrane =
PRUANNUD thyroid cartilage RIS anteriorly

waz superiorly WaLTa airway

3. Needle Cricothyroidotomy [Percutaneous

WDNTBLNT A9 A W# 6 33015 Needle Cricothyroidotomy
= | [ % |
b ilenstaemnglanis Bag-valve-mask WMaINNN: Reichman EF, Simon RR. Emergency Medicine Procedures.
. . ¥ Y o 6_q
ventilation 1aell Oxygen 100% Wa2EN http://www.accessemergencymedicine.com
Taieewaduiudilos uay
) ldamnsols LMA was 25019911 needle cricothyroidotomy

b lilaansolavieviaanay (endotracheal A Lm?ﬂiJ catherter L85 12-16 WA syringe 3 NA. ﬁﬁﬁﬂma@@ﬁmﬂlu
tube) 1w ldnanaxnanndn 3 p¥q vite ANUULNATNIYN 30-45 09717 LLmLEm”LaIquﬁﬁuzm
I iaananndn 10 uniluddlqas B A4negative pressure aunszvidlinasanmaivatiudiudndadig rachea
Talanansodasvndlald ot ve:tilated) C. ﬁuﬂ@far]LﬂﬁmuzﬁmaquﬁqLmzﬁwﬁmw%uﬁq syfinge B8N3N
asindlefnu ARt adaandinislayia D MEMLLATE high-pressure oxygen tubing %17ald Ambu bag iivadiavneila

NaemAaN (endotracheal tube) LHBIANNYINLALIA

wiamfueulneerladadld oy srozoanifly AU . )

¥ v ! ¥ v 2 g a | o =2 raa Y v A
T (T ( YT ART N L F L AR £ e autlantasnganumaiumneladudunsetiouwndinls o
tadlaiangldioa iy 45 unil aIMsTRLIsAuNIEnUAanismela wndasyinnsdoemelaluiesiu

mnﬁuﬁm@ammqﬁuLm%mﬂ@ﬂﬂ@famﬁfqmﬁu@@ﬂ WABNAINITAINN

livihnsienasuandassganueantaias nenaldlifiandaes@aulan

UaanAdluniaaurnglaingenann NN Z W NI NGB UANNNINNEUAS
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Once-daily ]

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

Enhancing physiologic control.

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

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

@2 All-day glucose-dependent control

@ Weight neutral and with low incidence of hypoglycemia’

@2 Generally well-tolerated '

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

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

b

. Do

References

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

SUMMARY INFORMATION AND SAFETY PROFILE OF JANUVIA™

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

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

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



Janumet

sitagliptin/metformin, MSD

Changing the course to glucose control.

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

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

For patients who need more than metformin alone
to achieve goal

In clinical studies,

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

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

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

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

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

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

Before prescribing, please consult the Enclosed full prescribing Information.

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

References:

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

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

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

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

Further information available on request

€ MSD DIABETES fx

37" Floor The Offices at Central World 999/9 Rama 1 Road, Pathumwan, Bangkok
Tel. +66-2-262-5700 Fax +66-2-255-5095
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Improvement in Years
ays breathlessness'

Prescribing information Presentation

Delay disease progression’

Reduce exacerbation®

Improve health status®

Improve lung function?

Inhalaion power.

Reduce all cause mortality?

' A1-year, double-blind trial, with daily measurement of PEF and symptom scores Research Supported by GlaxoSmithKline Placebo=Placebo BID, n=361 Salmeterol = Salmeterol 50 mcg BID, n=372 Fluticasone = Fluticasone 500 mcg BID, n=374 Combination = Salmeterol 50 mcg -+ Fluticasone 500 mcg
BID, n=358 SFC improve lung function (P<0.001) and improve breathlessness (P<0.001) vs placebo

237 3-year, double-blind, placebo-controlled randomized, perallel-group study Research Supported by GlaxoSmithKline Placebo = Placebo BID, n=1,524 Salmeterol = Saimeterol 50 mcg BID, n=1,521 Fluticasone = Fluticasone 500 mcg BID, n=1,534 SFC = Salmeterol 50 mcg + Fluticasone 500 meg BID,
n=1,533 SFC delay disease progression by slow rate of deciine in FEV1 16mLJyear vs placebo (P<0.001), SFC reduce exacerbation 25% vs placebo (P<0.001), SFC improve QoL -3.Tunits vs placebo (P<0.001), SFC improve fung function 92mL vs placebo (P<0.001), SFC reduce all cause mortaliy 17.5%
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References: 1. Vestbo J,Pauwels R Anderson J A.et al. Early onset of effect of Saimeterol and fluticason propionate in chronic obstructive pulmonary disease. Theray 2005;60:301-304. 2. Celli B,Thomas NE, Anderson JA, et al. Effect of Pharmacotherapy on Rate of Decline of Lung Function in Chronic Obstructive Pulmonary Disease. Am J Respir Crit Care Med 2008;178:332-338.
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GlaxoSmithKline GlaxoSmithKline (Thailand) Ltd. 12th Floor., Wave Place, 55 Wireless Road, Lumpini, Patumwan, Bangkok 10330, Thailand Tel: 0-2655-4567 Fax. 0-2655-4568
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LEVOCETIRIZINE § mg

5 mg once daily

Approved for the treatment of
symptoms associated with allergic conditions and

U}

PHARMACEUTICAL FORM AND STRENGTH: Film-coated tablet Each fim-coated tablet contains 5 mg levocetirizine dinydrochioride. THERAPEUTIC INDICATIONS: Levocetirizine is indicated for the treatment of symptoms associated with allergic
conditions such as: Seasonal allergic thinits (including ocular symptoms); Perennial allergic rhinitis; Persistent allergic rhinitis; Chronic urticaria. METHOD OF ADMINISTRATION: The fim-coated tablet must be taken orally, swallowed whole with liquid
and may be taken with or without food. It is recommended to take the daily dose in one single intake. Adults and children 6 vears and above: The daily recommended dose is 5 mg (1 fim-coated tablet). For children aged less than 6 years no adjusted
dosage is yet possible. Adjustment of the dose is in elderly patients with renal function. Patients with renal impairment: The dosing intervals must be individualised according to renal function. (Cler > 80 milmin 1 tablet OD,
Clor 50-79 milmin 1 tablet once daily, Clor 30-49 mi/min 1 tablet once every 2 days, Cler < 30 milmin 1 tablet once every 3 days, End-stage renal disease-patients undergoing dialysis Clcr < 10 mi/min contra-indicated. Patients with hepatic impairment:
No dose adjustment is needed in patients with solely hepatic impairment. In patients with hepatic impairment and renal impairment, adjustment of the dose is recommended. Duration of use: The duration of use depends on the type, duration and course

of the complaints. For hay fever 3-6 weeks, and in case of short-term pollen exposure as litle as one week, is generally suffcient ciinical experience with 5 mg levocetirizine as a fim-coated tablet formulation is currently available for a 6-month treatment
period. For chronic urtcaria and chronic allergic rhinitis, up to one year's clinical experience is available for the racemate, and up to 18 months in patients with pruritus associated with atopic dermatitis. CONTRA-INDICATIONS: History of hypersensitivity
o levocetiizine or any of the other constituents of the formulation or to any piperazine derivatives. Patients with severe renal impaiment at less than 10 mi/min creatinine clearance. SPECIAL WARNINGS AND SPECIAL PRECAUTIONS FOR USE: The
use of Xyzal is not recommended in children aged less than 6 years since the currently available fim-coated tablets do not yet allow dose adaptation. Precaution is recommended with intake of alcool. Patients with rare hereditary problems of galactose
intolerance, the Lapp lactase deficiency or glucose-galactose malabsorption should ot take this medicine. INTERACTION WITH OTHER MEDICINAL PRODUCTS AND OTHER FORMS OF INTERACTION: No interaction studies have been performed
with levocetirizine (including no studies with CYP3A4 inducers); studies with the racemate compound cetiizine demonsirated that there were no clinically relevant adverse interactions (with pseudoephedrine, cimetidine, ketoconazole, erythromycin,
azithromycin, glipizide and diazepam). A small decrease in the clearance of cetiizine (16%) was observed in a multiple dose study with theophyline (400 mg once a day):; while the disposition of theophyline was not altered by concomitant cetirzine
‘administration. The extent of absorption of levocetirzine is not reduced with food, although the rate of absorption is decreased. In sensitive patients the simultaneous administration of cetirzine or levocetirizine and alcohol or other CNS depressants may
have effects on the central nervous system, although it has been shown that the racemate cetirizine does not potentiate the effect of alcohol. PREGNANCY AND LACTATION: For levocetiizine, no clinical data on exposed pregnancies are available.
Animal studies do not indicate direct or indirect harmful effects with respect to pregnancy, embryonallfetal development, parturition or postnatal development. Caution should be exercised when prescribing to pregnant or lactating women. EFFECTS ON
ABILITY TO DRIVE AND USE MACHINES: Comparative ciinical trials have revealed no evidence that levocetirizine at the recommended dose impairs mental alertness, reactivity or the ability to drive. Nevertheless, some patients could experience
somnolence, fatigue and asthenia under therapy with Xyzal. Therefore, patients intending to drive, engage in potentially hazardous activities or operate machinery should take their response to the medicinal product into account, UNDESIRABLE EFFECTS:
From clinical studies, mainly mild to moderate side effects such as dry mouth, headache, fatigue, somnolence, have been reported commonly (above 1%). Further uncommon incidences of adverse reactions like asthenia or abdominal pain were observed
(below 1%). In addition to the adverse reactions reported during dlinical studies and listed above, very rare cases of the following adverse drug reactions have been reported in post-marketing experience: Hypersensitivity including anaphylaxis, dyspnoea,
nausea, angioneurotic oedema, pruritus, rash, urticaria, weight increased. OVERDOSE: a) Symptoms of overdose may include drowsiness in adults and initally agitation and restiessness, followed by drowsiness in children. b) Management of overdoses,
There is no known specific antidote o levocetiizine. Should overdose occur, symptomatic or supportive treatment is recommended. Gastric lavage should be considered following short-ter ingestion. Levocetirzine is not effectively removed by
haemodialysis. STORAGE CONDITIONS AND EXPIRY DATE: Store below 30 °C Keep out of the reach and sight of children. Do not use after the expiry date stated on the carton box and blister. “Full prescribing information is available on request
Please read the full prescribing information prior to administration, available from GlaxoSmithKiine (Thailand) Ltd. 12 FI. Wave Place, 55 Wireless Road, Patumwan, Bangkok, 10330 Code: Abb Xyzal tablet, Thailand (approved 9 Feb 2012)

Reference :
(1) Product information of Xyzal
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Further information is available upon request:

GlaxoSmithKline (Thailand) Ltd.
O Tel: 0-2655-4567
GlaxoSmithKline  Fax: 0-2655-4568

for adults
and children 6 years
and above
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