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VOCINTI

Vonoprazan as vonoprazan fumarate

Indication: Gastric & duodenal ulcer; reflux esophagitis (erosive esophagitis). Prevention of recurrence of gastric or duodenal ulcer during low-dose aspirin or NSAIDs administration. Adjunct to H. pylori eradication associated w/ gastric & duodenal ulcer, gastric
MALT lymphoma, idiopathic thrombocytopenic purpura, stomach after endoscopic resection of early stage cancer, or H. pylori gastritis.

Dosage and Administration:

Aduit Gastric ulcer 20 mg once daily for up to 8 wk.

Duodenal ulcer 20 mg once daily for up to 6 wk.

Reflux esophagitis (erosive esophagitis) 20 mg once daily up to 4 wk. May be continued up to 8 wk if treatment is insufficient.

Prevention of recurrence of gastric & duodenal ulcer during low-dose aspirin & NSAID administration 10 mg once daily.

Adjunct to H. pylori eradication Vonoprazan 20 mg + amoxicillin hydrate 750 mg + clarithromycin 200 mg bid for 7 days or physician judgement Alternatively, vonoprazan 20 mg + amoxicillin hydrate 750 mg + metronidazole

250 mg bid for 7 days may be used if other treatment fails.

Contraindication: Hypersensitivity.

Special precaution: Discontinue treatment in patients who have evidence of liver function abnormalities or if they develop signs or symptoms suggestive of liver dysfunction. Concomitant use w/ drugs for which absorption is dependent on acidic intragastric pH.
Does not preclude gastric malignancy. Renal & hepatic disorders. Pregnancy & lactation. Childn <18 yr. Elderly.

Adverse Event: Diarrhoea, constipation.

Drug Interaction: May interfere w/ the absorption of drugs whose bioavailability is pH-dependent (eg, atazanavir & nelfinavir). Increased blood conc w/ strong CYP3A4 inhibitors [eg, clarithromycin (no dose adjustment of Vocinti is considered necessary when
concomitantly used)]; w/ clarithromycin & amoxicillin regimen.

Package: Film Coated tab 10 mg x 10's. 20 mg x 10's.
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Management of Blood Pressure in Patients With Chronic

Kidney Disease Not Receiving Dialysis:
Synopsis of the 2021 KDIGO Clinical Practice Guideline
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DJ, Howell M, Tonelli M, Cheung M, Earley A, Ix JH, Sarnak MJ. Management
of Blood Pressure in Patients With Chronic Kidney Disease Not Receiving Dialysis:
Synopsis of the 2021 KDIGO Clinical Practice Guideline. Ann Intern Med. 2021 Jun

22. doi: 10.7326/M21-0834. Epub ahead of print. PMID: 34152826.

Potential implications of the 2021 KDIGO blood pressure guideline

for adults with chronic kidney disease in the United States

Data Source

2021 KDIGO Guidsline
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BP based on
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CONCLUSION:
Based on the 2021 KDIGO gusdeline, 69.5% of
US adults with CKD are eligibhe for BP lowering,
Among those with albumsnuria, 78 2% are
eligible but only 39,1% take ACEI/ARBs.
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APPROVE WITH
INDICATIONS
FOR CHRONIC

CONSTIPATION
(CIC, IBS-C, 0IC)*
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e Provide higher frequency of SBM to 5.9 SBMs durmg
week1 than the placebo

e Provide 63% SBM within the first 24 hours

* Provide-sign and symptoms related to constipation
improvement

‘ i \\“m\

CIC* : Chronic Idiopathic Constipation in adults

IBS-C*:: Irritable Bowel Syndrome with constipation in
women =18 years old

0IC*  : Opioid-Induced Constipation in adults with
chronic, non-cancer pain

;F cmwm‘swmmmﬁsmmmwmmmmmm lubsprostane. INDICATION: ﬂmwmc&mwﬂmﬂmhmﬂﬂnﬂmﬂdﬂhmmmnmm
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reduca ot nausea. F risk 3y AMITIZA ] sgrancy only IF1he potential benafit justifies the potential risk 15t fetus, CONTRAINDICATION:
ahpuld not be ussd ADVERSE REAGTION: Nausea, Diahea, Syncope, sion and Dyspnea. Dysprea generally have it cset within 30-60
mimites aftar taking th first dose in a fow Whmymmmmm’qmmmmuMl mmﬁwmgmmmmmn driag-ainug intaraction
‘studies have been performed with AMITIZAS. In viro stud mmmmwmwm freaze,

o ‘i&a iartlywldamzanmosenn Iuwﬁ'l‘nmwlﬁ . 16672562
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drug-drug interaction”

With carbamazepine, caffeine, diazepam, diclofenac, digoxin, ethanol,
glibenclamide, metoprolol, naproxen, nifedipine, phenytoin, piroxicam, -
-theophylline, oral contraceptive, phenprocoumon, warfarin and antacids

References 1
1 Prasm'lptian information of Controloc 20 mg
-Prescrip on information of Controloc 40 mg
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Modified Drug Interaction Probability Scale
Form (MDIPSF)
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Addressing the threat of antibiotic resistance in Thailand:
monitoring population knowledge and awareness
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Aun: Tangcharoensathien V, Sommanustweechai A, Chanvatik S, Kosiyaporn H, Tisocki K. Addressing the threat of antibiotic resistance in Thailand: monitoring
population knowledge and awareness. WHO South East Asia J Public Health. 2018;7:73-8.
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Drug-Drug Interactions with Direct Oral Anticoagulants

Apixaban (p.o.) Dabigatran (i.v.)

Not recovered
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presumably by bilary excretion
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(

17;34’1: Foerster Kl, Hermann S, Mikus G, Haefeli WE. Drug-Drug Interactions with Direct Oral Anticoagulants. Clin Pharmacokinet. 2020;59:967-80. )
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MOdified NARanjo Causality Scale for ICSRs (MONARCSI):
A Decision Support Tool for Safety Scientists
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The Safely Professional This score is then ‘mapped
MONARCSI cor !
Hghting

» Bradford-Hill Criteria

» Naranjo Causality Scale

Additional aftributes to
capture drug-evenl pairs
highly suggestive of
drug causal relationship

NN

1. Kampichit S, Pratipanawatr T, Jarernsiripornkul N. Confidence and accuracy in identification of adverse drug reactions reported by outpatients. Int J Clin Pharm.
2018 Dec;40(6):1559-67.

2.Comfort S, Dorrell D, Meireis S, Fine J. MOdified NARanjo Causality Scale for ICSRs (MONARCSI): A Decision Support Tool for Safety Scientists. Drug Saf.
2018 Nov;41(11):1073-85.
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“All about Brachial Plexus Blocks”
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syringe and needle @alaan1stianltlunsanenuazinduiivean
Panowesiatungoydaliiiesainnmanndwagludaulanaes
nrzuanan Wadnds warfoduda uwsetlsfinny nIzuanidn
uaziinanTin low dead space syringe and needle UUNFIAN
ANINTELBNAATUIA 1 NARARNT WAINRATUIA 25 G PANENT
1-1.5 thndlldiuegralilutszmatia 6-10 wh wananiidanuh
Tdfinananludszinalneg anvedadszauilyminisanataau
nalan
At AR atnalsanen I anguan UL EA AR T
wistlszinalng (UHosNet) WAZAMTULNNYAIARSITINEILA
UPNINENALUINUNTIEINT ATLATINAUMNUATENTLAT LAY
AndAT1 ChAdOX1 nCoV-19 (AstraZeneca) fianunsaimsasls
U 11-12 lagsia 1 190 Walinanunenuisasnsounly
UFuldliaanAa aenuUT LN RILARZ AT UNEN LN ATIAZ NI
anansouImsauIuiadundaganaliiinyscloaigegase
dszmau uatlidszauingmnisgadatuldlianusulnadesn
ussapEimvue lwuAefunsauluatslszmeiiasnn s
nrzuaNanLaziNAATia low dead space syringe and needle
N19WATENIATY ChAJOXT NCoV-19 (AstraZeneca) NIWATEINIATL
o = & Ada = a v
ANTAALATENUNUN NN NAGZen YiTanTRTaNluieazann
(clean room) WFaNswsENlURLaBATE (iclogical safety cabinet)
TnadduneulunispsandaTuAIl
1. YA INTNEMINIATENTATUA N T NINB U
mamsunne dedlefasinanvinanaszeauagldgeiiaszenn
ANNIUNALBIN D AL UNNZAN
2. YNANMNATEIALTIINANYT 8 ENNLinYIALTTARE
70% waanazea Naliliuse eiliadu ChAdOx1 nCoV-19

(AstraZeneca) Azdldannalunisienu9aussy (Do not shake)
s ar | raa Gl aa % 1 a
ansnizaasipduazifuraanadlaldiid viieldumaseu 143
AENaULIIUAD

3. linszuananuuin 1 AadanT Lazddinduanauin
25'G Anena 1 19 vige 1.5 dadniudautlaneueinszuanin
MUTLEAIATUEBNAINTIAUTTY (Auuziiilulenanslszney
Tagulvldidnauin 19-21 G lutuneunisUjiRavieauns

o o £ oA a o v @
pNsTdnTERNIWA e Fauiiauiunsddugaruin 25 G)

4. uNBANAARNUANYITRENINLIATIALTTY YINNTARTATY

= Aeal ¥ ad o &

2ANAINUIALTTY Tea1:TnU[URLY 2 T5Ha%

(N) AadATueanaINIIALTTIluLTaIM 0.48 HadanT

a Ao %% 1Y a v a

Audanuualisnudnsesnszuenanuiinannszuananaan
nnnauslasadaldiuaaausey antiwimegaenmadna
lunszuananauszaudaiulunszuenanegin 0.1-0.63
faaans vraNnnIantey e lrdulanlTundaTunazan
WL 0.5 Hadams antuwinnsaandnansuluduun 25 G
AnFuandinanaiiadnudulatsananszuenan

(1) AATATUBBNAINTIALTIAIULTNINL 0.48 HaRaART

o A o vy 1% = o I3 1

ANTannvualdfuinenszuanis wazaulaadalvauly
wilandnszavuaesiatuluganussy AntuAee 7 NNNIAARINIA
nmelusanussy lasdunnszdudadulunszuananlieynin
0.1-0.63 Hadams wwaliaulasUsunudadunazannny
0.5 NaRARNT ANUUAWINITNBANTELBNAABBNANUIALITIY
Inopdaldiuannussy uazaoninandulusiawnn 25 G @iy
andNnaNadniudlulanerensTLenan

5. vnirpadadulagldnszuandnaulvainiude 4
audpdulurinussynaelulfunuindesndn 0.5 Nadans
nmsnaaaunudngnfiEnhNgadatuanuaaussqlain
Ufimsduneuimuusaldluanussqiptusnassauiiansduicy
%mmm@mf?ﬂ?ﬂu ChAdOx1 nCoV-19 (AstraZeneca) TAanuau
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6. AnFeanszuandaniendndanasntaaniiuls
lummugdlanmanzan uazvnnsdeuiatungalilunszuands
nszuanarlszanm 0.53 Nadans lUfayaainsiazyinming
a o '
AnTnTusialyl

7. ivaussadrduniidadunieagiantiealilunun
LA uuadvunsAsaaauNEns il FuNsandag
femavtamnnsoilaifadszasinenaalaiudatu

NN3aAIATI ChAdOXT nCoV-19 (AstraZeneca) NN9am
o Yo va ¥ o A o o v o ° =
Tagulanugndniunisdadadunfeniuiuaruwauniniilenis
ARV AR ANITUNTTELNATDAUTB LT ATILNTNT LA NI DA LA
naameladamnuanaud (hepatitis B), lafasiuaniaud (hepatitis C)
waztagled (HIV) Ay Assesdfifaiuuuamieanisilesiu
n19RaalulsaneNUNaLAZNNATNNTIRY universal precaution
TAEATIATA E1MTLIUABUNNTAATAT WAL

Aa Y Aa o a v o

1. YARININANTNAATATURINNTININBUI NN
NITWANE WILAN 178 face shield ANBAILUNENVINANNAZEA
wagldnuileararnmnauinuesiieivsnzas

2. asunglignazidnfunns@adaduanuaudnanazan
o o & o aa o Ay a | o
TaiurusuulAsndiunzsasluszaunlaigaiundissavuaes
alva

3. M3agaUINIATUluNTTUaNaAn LGN 0.53 RaRaRT
PANHNAEAIANNTBITANRINIIUF I UNAZINNNTRATAT LA
70% waanaaad Nallui
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sine g vhuinuaziFannsiadufigFunnsaniaiuusiazau
§Fuatnmanaaaudaamsdaiuinnszuandaniasdalunn
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douadhislussdavasinynadiumedla Usynausae 1.1 nansaaansiugnssa Nudeic Acid
Amplification Testing (NAAT) aaﬁ‘mm‘g’mﬁﬂ Real-Time Polymerase Chain Reaction (RT-PCR)
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madumglaludasiiasdaidudadeniuda 3-5 Ju sanfainge 14 Ju windud®
AaAINgs wildFunsmsaadansedlaggamasenueuiiaunuusanianeuudonaiuay
azfeuinsiududiedsannigiu RT-PCR 1neifiaaududafidl “AnuAsemuay
AR WRannainis 14 Ju TnsasAnnreundalandmuunilunnsdanis
ansnliganaaeLLeuARuLLLTIAIluNMaseunewnduuan livinnisasaatuduy
pelaeR3ansg I RT-PCR waznsiifisiasnsnamunanisnssaialudesiurion wu filas
suflusasnsnsiu annsoldgansmaneufiauniumefaneufiagldfuna RT-PCR nadli
wilawaifluay yaansmensunmdiaprsiadnnisnne A vingedigegn
UW.2113UNS naaLaTaI msldgensavnlaiadsanansaldluinglezasdiiadum
FrlaenGagn (Active Case Finding) 18Il mnun3s1nAdail nisszinalussdnia iu lraau
Feud mraadaediuinsgan RT-PCR nnsszunalusindne Aidasfiaidediuaunnn
Huuvasiiufiduns fanugniedsag aansonsalagganaseuoufinuuiuaisaieu
ynnuaLuadlivmalannegresiuiiviedanismuanadasmeaaramadayaidasiy

wnwaldunanliinisgudusaedsuingiu RT-PCR uazvinseanisldiiaigenald

28' 2JNSIWNE  Us:3udiounsnniAu 2564



[ swowdiAy |

nsAsaatAELLLTEYAAR Viadansdnnsasdaamatindu Tnanauanadsiudufnia
1M1 RT-PCR waziihsedarlanany

PULAEINUNNIATIAREAMIYRANAY (LouRLeR) felafaanisnldgansaadilade
Fauvnifinn1spaaa RT-PCR Wkaay uazmmasudafandléuaay uidannisvneaadn
fdnAdlgiulada-19 imslumefannuunmdandranaitiainalafamasndidaaniares
nsmsaanuls lunsditiaansoutlanadifilanfinBalain-19 uananinisszinelussdiia
famnansoRarsanlinmsnsaueufuefidnn lnsnsaseufued 2 a3 Ao Woasudud 14
wazduil 28 Tnsnsmsaavngfiduidlusisusnnmaluianudanald 2 wwy Ae WaRnde
viaAniBenuuuds daunispsaampRAniuaiedl 2 wnwauuanuansiniaiaide
melu 1 Foufiiiuan MetimslFoussmsnlanasiasinlaeyaainsmamsunndvinu
valszmmuhainsadesnues iilesinazdaddisniemmaazmsutlanalasg@emny
LATNRANAI AR USRI A AULELATNITALANNITTELATEIlALA

athdlsfinna wikihuduneumsnsialedn-19 fididyAe nanisasediasziiluias
UfrRnsfisandauazgnies feuagiu e uas “wiadiefiilsrdvinn dufldoudas
Tunsinmdiogliiluldednefivsz@ansnan laailaqiiu Ao lulemiad Asunuaivie
ngaNaRfuATasflauargnsaimems LR e imaluladduiufiaeauiy
walan wuzth “SARS-CoV-2 Solutioh” (i Te 1 lagd) winnssunnanisunwng Usznavsae
4 vanndAty Gadl 1. PR ALENAIRTIR 2. menmanideloia 3. NNIRgIANNANIUGIE
TANAGBUTIAG WAZ 4. TAATLANARININNNINAGEY FvtasdAtlunsimuvienjimnis
PasyAaININNMTLdlumaginsaadaleialain-19 Wiitlszasudeddnmsiaida
Wisduatheaiies niangaalisrunnisiaueesyaannsvnensunndlsyavanmiay

 a & ¥ o Ady o o & v A A - °
TAALTIENUU ﬂﬁﬂsLMH’]i‘Vﬁmuvm‘ﬂﬂﬂﬁﬂmw&mquLﬂi‘ﬂ\iNEV}Nﬂﬂﬁ‘LLWV}ﬂ LR LL@t’Q’]uQuLlﬁﬂ’mj‘

COVID-19
nAPID TE

Us=Audaunsngiau 2564  2IMSIWNE | 29



[ yuddios |
e W.0.n.UW.cd43c0 f9sugUlug w.u., 2.2.061DUMANS, U.U.
Iwngdding anuudanydngl

ms3UvagdHgNISMe
nNawalQ

N NNEgegATEINNTRIATIAANES MIVIENMANNTANe TunaNEATINNTHAAN
Elaelidudofiaatditaandiamnmameresylslfetnudn wu wodudearilam
nénaiilatidlame viianunslvandsszunn anesdninn mansaanumendamniiihianvg
nspneiifaaudsisndatndnauinliumddRinaaanssysunniemald Tngende
esdaiiaasefinseany liddasenfaanaiiiuiidisdiainnangiuniadainisvse
Uszaunnsnidous wilunanansaififleianudaldnunendanmiiiuamnniamie
ananuiBanenBamwnsatsdsntanaadasiuaivansing villilaiidafiasiafiaame
Tunssrysvan g Sfesandadaifiaieanniiiman Wy Ussd@dang nnInea
a0WARamE uariddnfesandaanaiuresunmddnndunisssyaivnniane

AUAULAINANMENNTANIBUUNATIAAAIN “ANNMIIN TDIUNNETRNTERAN AT
= | v & o ' ! v o o a = ! v
aatiaudulilinanuiusinannetaliseanderiunanguniedanig wielidendes
nuANMiulpassmesimaTiny luunananeuiazlianoetng “aonuiu’ unadsenis
nanillgnisitiadeaunnismenianan e

nMsAsIANLens/iaresiunidaugla lnaeranuiinaeudes vsavaenas
wialugeanden Tnelinunensanwauniiuawwanisme dnifudansoanununmdizoe
il dudaagdangmianiaainnisdrane s nadisenanatuiisautesuaziniiy
Toywindalsiufarzninegidulagouds

nsdranevslunneifnaiuetawtaleiy 2 anwoue

1. peranuemsiludunliiiunsdes wazdrulugdndslaiiiunisinen Aneg
Tumaidunmgladaulagaunilasmsuanaaadasauiavaanas walaadaulnn
inAneginaedd vsenadie < Ae eavnsinAe SnwuUlulAn AURRANNTANIS
NRANBILUAIUNATLANNITIALANAL LATAUTILINGTY 19 3 nguiliinazetluaniaz
~ dy A A a | ar o ¢ a o vV a a
Anaganauialng lddiusiuawinliiinemsfinae

30' 2JNSIWNE  Us:3udiounsnniAu 2564



[ yuadios |

punwdnasuunsdifmesneidusngruagduldssnnuiladng anduiioinnamiiou
éan melalaianwazvanad @eddslugandudn Werkannuifideddinagfinaandes
mMsdrdneanns emnsinasludnseifunsdintdedalfing wuAARAUNARTIua AN TAE
Faaua wuanaifluiuiaeglumiaumsla

2. ATIANLLARBIMNTNNANHUZHIUNTIALY LAZ/UTDEDELAILNNEIU ViTRBNAl38NIN gastric

content

Us=Audaunsngiau 2564  2IMSIWNE | 31



[ yuddios |

ANANNLLARE1NINda eI UTUGIULAN 7 Lazuadratatnng (gastric content) Tunaanas
wue anmginsoanuiaiisaneinauinuazilymilunisifiadadnduanngnisaanials
Wasnnasessananeafunisdanuasaniaaauazdedlulnuanianisdrandngnianu
mela viraanaunisdan deananEnannldA19n aspiration of vomit AR NTEIANAIMITAN
amsieglunssinnzainnsanedian warfidanAnyAe a1a1y agonal/postmortem regurgitation
dalutlsngnisainiasemslunssinnzensiudngnianumslalalesngmandedinie

o A Aaa v = v v ! a & o v
wauFeTInllude videiudngmanumglaaannistusiolaunedan

HUN9INT AN WLANNI TN UL AL ARV TANNNTENNZ AN TU IS N AL R LT AN VT ANALALT AR
Tdugonulslssannidasay 25 ADIRNUIUANNUINIANET 100 AN TIANAWULABDINITUURANIAN
awpnsaneuldn laingedasiunisdraneimsusasndla uananuudEnsAnENAaeIi

. o2 @ R o oaa v < o ¢ @ | .
barium @ailuansfiuidaadnllunsemnzenmsresan antuanlienaisdginuand barium

TuvaanauLasnaaAaNLUL

iAEevNITuaNnIznzavsdngniaiumslationaadd@naunseiadillfeneaaen
Rpsranlimnnsdendasansaml smlszaunisniei@aunudhasnsonuimsevnslugaanian
Tudfanmunnls (wutfieuyn field aeensdandaasqanssa) udsingnisallninnands
Fe33n Inaanizatnsddunsdliifinistiaiola lnaandansiafianivanismaiiuida lifoadeai
nsdan@Im LAl

ALY NNINLLAREIMNTIUANELE T 8na1 gastric content TunmaiAumalaaailud@ansaany
v o @ ' o o A w = A v o v &
resulanauaglinnsiiuetnrrinreds erainaadawieldineadasiuamanisme nslinnai
drdranevisiiluaiugnisnng InaeAlaniTRIATIANLAINGTT WALTIAAINEINTIANLYTE
MANFIUATLAYUEY tanyinlidaiiaassianaiananiadeu innAnaldllusssnAugRauasadi

Qll v v Y Aa 1 1 o o = aa ar 1
LNEIUBN luﬁ]@uﬂuqqﬁimﬂﬁuqﬂﬁ]@iﬂ‘)"]ﬂ’]ﬁ‘@’]@ﬂ@’]‘ﬂ’ﬁ&lLLu']‘V]’Nﬂ’]ﬁ"JuW’ﬂEI@ﬂ”NVLi

32' 2JNSIWNE  Us:3udiounsnniAu 2564



=
O

ﬁ 7 THE MEDICAL NEWS% o“n1sllwnﬂ o“n1sﬂ1
] DMSJHIWINE 5 | THE MEDICAL NEWS THE MEDICINE
L") ] g s [ o= e [ JOURNAL
o / 4 > ] = Al x . = -
c Y~ = umaastng'naualuan?ms. Gnganshitiausitenans:
"E ' \"[L P e SO LS b dayanineanuiSevenfunndiu
i - i E’""a"s"‘:'”'”ﬁ‘r’”f UNAYL $1BVU WAV UMSITE
N el ‘9SSUNUSSL | onemsinalulageiv 1 unAow SR ST
(®) : wavuIe msifmmuauum dmSudus:neuss B
ng ua:unngqumnamrns mvAlindBnssy
1 symposium
E dwmsudus:neuduviBu
= NIUAIUIDBNSSU
n
=
o . WEB SITE dwsu
BOWAURS.....ceoovvrcerreeeeeseiessiesseesseessesesnenes LU0 T [ = OO L[ U o i S
E Wus:naudv1BwIoBNSSU
DWW [ UUNG AN oo seeseseees e eeeseeeeeeeereeseen
3 = Asousoudeyadnoans
A "'ﬁuaﬁ'ﬂ
u [ indens ngu navunsIWNen
p= R oo ﬁagaﬁuﬁaﬁquﬁu’[g
(o) 2018 01 101Via U (OSSOSO 7211101 SO TusevidsoanAuni
— - - -
4=  anuidodneans O U ] Arfou 11313 SO lwgvAanigun
=3 www.wongkarnpat.com
= —— - -
e S SAUTOWL el Tagayagnlonuadu
n TNSAWAAT IO, e FAX et e
= I
U T 1S F R R RO ROTTN “ebgita ‘dviger
edical
Q L] 0RowUs:auAD:aunsauisn 0neda1saounsiwng HagaZine Online
|E O 10 (12a0u) 720 umn '
F
% [0 UAdWUs:auAv:aunsauisn dneda1saunisan
2 O 1 U (12 auu) + CPE PLUS Tuidu 620 un
i
% O 1 U (CPE onling) 350 uN
> www.wongkarnpat.com
&= Usannaugn O T O 60018 MUBEUAUIBN (D)oo m.“sguﬁa;ammsn?\,msumna ﬂuﬁw‘mmw
v TR §0919 Uru.mavsu 10170 Tolanto i
uu-: O sunim §u919 Uru.mavisu O Mduaniou NPT EIaAS
1“0 O GrAgansou A/C PAYEE ONLY dudneluunu uSBn ovmisuwng waa bife 910 namuuum'ujm:mmuh
ﬁ (PAY-IN) uwseunuluauns
E BASUNANS oo 0 LQUAIBA. e AnuTBlauIWNG 0-2423-2286
E o iy e L 2. uStno:dndvtneasia:luiaSosulbu
| O TeubudnUryBosunswdluu uon. Jvnasuwngd wad diAe e
= . .
= O sumsnimsing @wBunsa Tuindn [@QUAUNYG  209-2-47722-9 navonflasuluansiaslasugis:
Ig ANFUBNOINAUSBUSDENIAD
F
% AnviaaaunN IS 1ea:IBEMBUIALIATI
E auloAnsie uSBN Jonasuwng waa Dife 90A nwuNaNBNAUWUS
aa
7116 n.USUSIBLBUL  1WIVASIUBLSUNS WMUIVNBNUBY NNU. 10700 Ins. 0-2435-8111, 0-2435-8444
o sio 101

Ins. 0-2435-8111, 0-2435-8444 ¢io 101  wwng 0-2423-2286 .
nmng  0-2423-2286

@
fa]
0n
F
c




AmpC enzyme WS : ESBLs, AmpC enzyme'

A Novel Combination for the Treatment of
Resistant Gram-negative Organisms.?

Ceftazidime-avibactam, has in vitro activity against Gram-negative pathogens, including ESBL, AmpC-, KPC-and OXA- 48-producing
Enterobacteriaceae and drug-resistant P. aeruginosa isolates; it is not active against metallo-B-lactamase- producing strains.'?

Recommended dose of ZAVICEFTA™

No dose adjustment is required in the elderly (=65 years) with'CrCl >50 ml/min. and those with hepatic impairment’

Infections due to aerobic
Gram-negative organisms in patients
with limited treatment optionst*

cUTI, including
pyelonephritis*

HAP, including VAP#

Indications

Dose of ZAVICEFTA™ & 2g/05g

Frequency Every 8 hours

Infusion time 120 minutes

Guided by severity of infection,

7-14 days 5-14 days 5-10 days$ the pathogen(s) and patient’s clinical
and bacteriological progress

Duration of
treatment

* CrCl estimated using the Cockcroft-Gault formula.

To be used in combination with metronidazole when anaerobic pathogens are known or suspected to be contributing to the infectious process.

To be used in combination with an antibacterial agent active against Gram-positive pathogens when these are known or suspected to be contributing to the infectious process.

$ Treatment duration includes intravenous plus oral treatment. The time to switch from intravenous Zavicefta™ to oral treatment with another antibiotic depend on the clinical situation, but is normally after about 5 days
(the minimum duration of treatment with ceftazidime-avibactam in clinical trials was 5 days).

Abbreviated Prescribing Information ZAVICEFTA™

Indications: ZAVICEFTA™ is indicated in adults for the treatment of Complicated Intra-Abdominal Infection (cIAI), Complicated Urinary Tract Infection, including Pyelonephritis (cUTI), Hospital-acquired Pneumonia (HAP), including ventilator
associated pneumonia (VAP) and Infections due to aerobic Gram-negative organisms in patients with limited treatment options. Consideration should be given to official guidance on the appropriate use of antibacterial agents. For treatment of cIAI
use in combination with metronidazole. Dosage: The recommended dosage of is 1 vial where each vial contains 2 g ceftazidime and 0.5 g avibactam administered by IV infusion in a volume of 100 ml at a constant rate over 120 minutes q.8hrs in patients
aged 18 years or older. For patients with renal impairment where CrCl <50 ml/min, see dose recommendations in full prescribing information. Treatment duration: cIAI: 5-14 days, cUTI including Pyelonephritis: 5-10 days, HAP including VAP: 7-14
days, Infections due to aerobic Gram-negative organisms in patients with limited treatment options will guided by the severity of the infection, the pathogen(s) and the patient’s clinical and bacteriological progress. Contraindication: Hypersensitivity
to the active substances or to any of the excipients. Hypersensitivity to the cephalosporin class of antibacterials. Immediate and severe hypersensitivity (e.g. anaphylactic reaction) to any other type of B-lactam antibacterial agent (e.g. penicillins,
monobactams or carbapenems). Special Warning: In case of severe hypersensitivity reactions, treatment with ZAVICEFTA™ must be discontinued immediately and adequate emergency measures must be initiated. Use of ceftazidime-avibactam to treat
patients with Gram-negative aerobic infections for species against which evidence of clinical efficacy has been observed where therapeutic options are limited should be only after consultation with a physician with appropriate experience in the
management of infectious diseases. Antibacterial agent-associated colitis and pseudo-membranous colitis have been reported with nearly all anti-bacterial agents, including ceftazidime-avibactam, and may range in severity from mild to
life-threatening. Ceftazidime and avibactam are eliminated via the kidneys; therefore, the dose should be reduced according to the degree of renal impairment. Prolonged use may result in the overgrowth of non-susceptible organisms (e.g. enterococci,
fungi), which may require interruption of treatment or other appropriate measures. For patients who are on a controlled sodium diet should be considered: Ceftazidime 2 g contains 4.52 mmol of sodium/vial and avibactam 500 mg contain 1.92 mmol
of sodium/vial. Drug Interactions: Concurrent treatment with high doses of cephalosporins and nephrotoxic medicinal products such as aminoglycosides or potent diuretics (e.g. furosemide) may adversely affect renal function. Chloramphenicol is
antagonistic in vitro with ceftazidime and other cephalosporins. Avibactam showed no significant inhibition of cytochrome P450 enzymes. In vitro, avibactam is a substrate of OAT1 and OAT3 transporters which might contribute to the active uptake
from the blood compartment and thereby its excretion. Probenecid (a potent OAT inhibitor) inhibits this uptake by 56% to 70% in vitro and, therefore, has the potential to alter the elimination of avibactam when co-dosed. Adverse reactions: In seven
Phase 2 and Phase 3 clinical trials, 2024 adult patients, the most common adverse reactions occurring in >5% of patients treated with ZAVICEFTA™ were Coombs direct test positive, nausea, and diarrhea. These were usually mild or moderate in
intensity. No clinically significant differences were observed in the safety profile across indications. Special Precautions for Storage: Store below 30°C. The reconstituted vial should be used immediately. Once the intravenous solution is prepared with
diluents listed, it should be administered within 12 hours of preparation. The chemical and physical in-use stability has been demonstrated for up to 24 hours at 2-8°C. Once removed from refrigeration the diluted product must be stored at room
temperature and used within 12 hours.

(LPD revision No. 1.0)

References: 1. lonansriniuen LPD rev. no.1.0
2. Sharma R. et al. New Drug Review Ceftazidime-Avibactam: A Novel Cephalosporin/B-Lactamase Inhibitor Combination for the Treatment of Resistant Gram-negative Organisms. Clin Ther. 2016 Mar;38(3):431-44.
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Further information is available on request. CeftaZid ime a nd aVi baCta m

Pfizer (Thailand) Limited Floor 36 and 37 United Center Building o IUsasnusneasBenmuiAuluenansaduauysiiazionansriuen 2g/0.5g powder for solution for infusion
323 Silom Road, Silom, Bangrak, Bangkok 10500, Thailand AR - Fugnlrddiown:aniuweuna iwngnosanauwanstion
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Children and adolescents are
exposed 1o a lot of risks. Dengue
is one of them.

y S—

Know their dengue status.

Vaccinate seropositives from
9-45 years of age to prevent dengue
ind reduce the risk of severe
sease and hospitalization.

Dengvaxia ™

Dengue tefravalent vaccine, live attenuated
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