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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
intradermally in deltoid.

Intramuscular (IM): administration; 0.5 ml dose of vaccine shall be injected
intramuscularly in the deltoid in adults or in the anterolateral region of the thigh
in young children

SPEEDA

Chromatographically Purified Vero cell Rabies Vaccine

tive power of rabies antigen (Rabies virus L-Pasteur PV-2061 propagated on Vero cell and inacti by - 251U, H Ibumin=5.0 mg, Dextran 40 18.0 mg.
INDICATIONS: The veccine can induce immunity againstrabies virus in recipient ollowing immunization, t s used to protect against rabies. The treatment s adapted to the type of wound and the status
of the animal. DOSAGE AND ROUTE OF 1. ion. The 0.5 ml dose of vaccine shall be injected intramuscularly in the deltoid in adults and in the anterio-lateral
region of the thigh in young children. Do not inject in the gluteal region. 2. Intradermal administration The 0.1 ml dose of vaccine (persite) shall be injected i in deltoid. P

-Primary vaccination: 3 injections on Day 0, Day 7, Day 28, -Booster injection 1 year later,-Booster injection every 5 years. The injection schedule on Day 28 may be administered on Day 21. Post-exposure.
schedule: .Auilary thrapy.The treatment of wound i very Important and mustbe performed prometly after the bite. s recommendedfirstlyto wash the wound withlarge quanity ofwaterand soapa
with detergent and then apply 70% alcohol,tincture of lodine or 0.1% Quaternary Ammonium Solution (provided no soap remains as the two products neutraize each other) Curati ination m
administered under medical supervision and only in rabies treatment centre. 2.Vaccination of ized subjects: 2.1 schedule (Standard intramuscular regimen : ESSEl
injections (0.5 mi) will be given intramuscularly on day 0, 3,7, 14 and 28. 2.2, Intradermal schedule (Modified TRC-ID regimen, 2-2-2-0-2) One dose of vaccine, in a volume of 0.1 ml s given intrade

at two different sites, usually the left and right upper arm on days 0,3, 7 and 28, In the case of type il anti-rabies i should be admin well on day 0. The anti-rabies immuno
(201U/kg) should be used as local wound soakage injection as much as possible, with the rest part for muscle injection. The rabies vaccine should be administrated in different injection site.In

following situation, the vaccine dose should be reduplicated on day 0 and 3. ADVERSE REACTIONS: Like other vaccine, the vaccine may cause some adverse reactions to a few individuals-Loc

like pain, redness, edema, pruritus and induration i the injection site; the symptoms will be alleviated without treatment after injection. -Systemic reaction: like a litle fever, chill, asphyxia,

arthalia, muscle pain, gastrointestinal isordeTh serious adversereactions e are anaphylaxil eter,neteras should be properytreated under the doctor instructin, Beside

reactions not mentioned in the instruction should be reported timely. C Post-exposure therapy immunization: Because rabies is fatal disease, there are no contra

immunization, including pregnant woman.Pre-exp person nwhoss pregnant or in the active period of acute fever is recommended to delay vaccination;

has seriously chronic disease,disease of the nervous system, seriously hypersensiive isease or has allergic history of antibiotic, biological product shouid avoid use. PRECAUTION: . Intra

is prohibited. 2. The vaccine and anti-rabies in must not i with th inge and in the same injection site. 3. Before use, please carefully check package,

and the validity period. 4. After reconstitution, the freeze-dried rabies vaccine should be administrated as soon as possible. PHARMACEUTICAL INTERACTION: In the case of corticoster

inhibitor applied, they can affgct antibogly to be produced, and cause immunization failed. So such patients need to o the anti jzation test between 2nd and 4th week after the

STORAGE: Store between +2 Cand +8 (Do not reeze). Do not exceed the expiry date stated on the packaging. Presentation: Pack contains 5 vials of vaccine and 5 ampoules o dle

by: Liaoning Cheng Da Biotechnology Co, Ltd, Shenyang, China.

Reference:

(1) Cha Li et al. Preparation of rabies vaccine for human use by cell culture in bioreactor. Chin J Biologicals May, 2006; Vol. 19 No.3.

(2) Xiaowei Zhang et al. Persistence of Rabies Antibody 5 Years after Postexposure Prophylaxis with Vero Cell Antirabies Vaccine and Antibody Response to a
Single Booster Dose. CLINICAL AND VACCINE IMMUNOLOGY, Sept. 2011, p. 1477-147.
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“Lupus vulgaris gviduorimsiiaavmoaoruvgavmsdaaidodmulsa (Cutaneous Tuberculosis)

”

Lupus vulgaris Luainisuanefinuls lsivasaasnisindaindsnad
foviy dnwassiannzAaiuiniEasuatia chronic progressive plaques L%
Naﬂ’]ﬂﬂ?iﬁlﬂﬂﬁ%ﬂ\]ﬂ?\jﬂNﬂNﬂ%ﬂaLﬂﬂjm‘[ﬁﬂ‘ﬂa\]ﬂlﬂ?ﬂ NﬂLﬂﬂﬁnﬂﬂTﬁLLWi
A3e mmﬁa /Vlycobacz‘er/um fuberculosis N’mm\j‘iuuummaa\jmaﬂﬁuuﬁ
Ban famtisusnniiinandatolsaiifimivaonse v3oanafinemamay
msaatadu BCG 18annida Mycobacterium bovis vaccine strain

Lupus vulgaris ﬁnLﬁﬂmwﬁ\iﬁiauﬁ'}mﬁa\jﬁﬂaﬁntﬂum%aﬁm‘[ﬁﬂﬂaﬂ
21 ARRINNAY scrofuroderma 151 M’ILL‘VI%\SWIW‘U‘UQEINHLU%W\INH wAn dnla
ADUWUANATG anwmuL%W’luﬂa\muumﬂummﬂm brownish- red soft papule
fnadnifnSasoiudnuazianizaadlss mummﬂmmu nodules, plaques
38 hypertrophic verrucous Lot lunane Jauuuy WuRaNIAavTiRasnLEy
n3asoulsafivansnsnolgSouas 20 fFavueanlsAvn atypical mycobacterial
infection, actinomycosis, blastomycosis, chromoblastomycosis, leishmaniasis,
leprosy, sarcoidosis, psoriasis Lkas lupus erythematosus
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wusanrndaviinaln wazlifonmsiaungla 18R519v1 skin biopsy Anwasye histopathology 1{ln tuberculoid
granuloma with Langerhans giant cell in the papillary dermis (mwﬂ‘i“na‘uw 2) ‘ﬁ\ﬂmuanwmvmwvaa\j cutaneous
tuberculosis 1@avAnationd acid-fast bacil, PCR for TB uaziwiidadnsuindsn wansITynaElanaay anuin
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1. Suandork P, Sutivong S, Chongchitnant N. Lupus vulgaris: A clinicohistopathological diagnosis. Presented in 9th International Congress of Tropical Pediatrics. October
18-20, 2011.

2. Kumar B, Muralidhar S. Cutaneous tuberculosis: A twenty-year prospective study. Int J Tuberc Lung Dis 1999;3:494-500.

3. Morelli JG. Tuberculosis of the skin. In: Kliegman RM, Stanton BF, St. Geme JW, Schor NF, Behrman RE, eds. Nelson textbook of Pediatrics.
Philadelphia: Elsevier Saunders Inc. 2011,2307-8.
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nisnauvullndgovisalonsu (Resurgence of Pertussis)

BOUGT WA, 2552 Lﬂumumammmummﬂlaniua\mﬂwmuﬂi WA 877 1eu andgainEnm N
donqw aasimaids dmsuluuszivelnein BvwINMS active surveillance wamuuaamwmmmumm 51 f'
w91 BTlugzwing T we. 2554-2555 Twdnidennslafarafuacnuion 7 S Taudnumensle iy g,
paroxysmal ¥38 whooping %38 posttussive vomiting WU’J’IIHﬂﬂNVI'ISﬂa’IEIE]’]ﬂ'J'I 6 Lok 31w 7 1t 21
18 (33%) therdulsalansn’ Sedefiuadnasaliiiansndusivazadsalanss 1l

1. Waning immunity Luaumnnmﬂuﬁ’uﬁiama B. pertussis 3AaLaRaunNIaTiituly vl ludnts maﬁlmwlmlmmﬂﬁumu
N3zeu fimnuiduvsansiialsale uanmnumauamnmﬁﬁnm Tusgumdnasids wuininilssuinduniin acelluar pertussis (DTaP) ¥
5 Elude 5 uduan Al waning of immunity RS MsAnniviBussriud wa, 2549-2554 WUERTINSATIN Pertussis PCR
Il AN ANNNE WA TN SZ L vantunnirdudanszauiBngnyine Moo Tuszes 1-2 Indulesuiagu nsIawu PCR pertussis UIn
2.4% "LuzlmzmnauLmnwlmmﬂﬂum,wnm NN 5 T wusawN 17.3%°

2. Underdiagnosis |80 B.pertussis aﬂ"luﬂummu uazARmafE11Y droplets Avazuwsnszaneidialdnnlucae 2 daniusnzay
msle m\mumnmmﬂlmmumimf\mﬂ WAz mﬁnmmﬂmﬂgﬁawwmm au n‘«n“LLWinivmﬂLﬁﬂiﬁﬂﬂﬂlﬂﬂ\jﬁlﬂaﬂﬂ uaz anBnAndn | lu
Asoupsaly Tnoiamn: nawﬁa\j ABLANLANNEFINTT 6 Lhat tl\ﬂ,NNﬂNﬂNﬂ%

2.1 meinastlsalansulavanmamupdnin msdannadslioinslasauiouiudu 14 5 Teednwaemsle wuuy paroxysmal
7138 whooping 138 posttussive vom|t|ng ul w.p. 2554 Nﬂ’]iﬁ]ﬂﬂiummﬂﬂ’m’lm uazlsiiana clinical case definition Tﬁﬂlaniuﬂulmad
lnauuvaanmuziuay (Lmunw 1) fott Tugevnsn 3 tHawusn losrn anadl dn 18 veamelaginme LAl vnanzideansiaina:
WULHALABRYTIZINI 20,000 Ldaa/au.au. uazdanuaszidu lymphocytosis ludavany 4 Fauduly dnumzaimsla 224 non productive
cough ARAALWIBAT 7 T4 FINAY whoop m\ﬂﬂi\]wumLaﬂumwa\]mﬂa N30 lamnaumﬂ subconjunctival hemorrhage Lumn

2.2, mﬁﬁﬂﬁﬂfiﬂlaniuTmﬂmimiwm\lﬁa\mﬁﬂ’ﬁmf VlalaunsiiusIag193n nasopharygeal aspiration %38 swab WaEYS
e SoRT1aMBwATA PCR Suas ummﬁ’lumammwmaaa\] Tud 3 duaninsnaavainisla dmsuluwlszivdlng amnsaaunsIa
pertussis PCR 187 nssineneamsmsunme mnmmﬂummimmmﬂﬁmmLLm MT13IA0FBARTIINY serology LEw single serum
anti-pertussis toxin 1gG (¥1n anti-PT 1gG > 100 EU/mI fiatduuin) %38 anti-pertussis toxin IgA amulinmumamnﬂ ﬁmiuwmwﬂmu

@

Tadulansuludg 1 Tnavnsnsiatan %""lNﬁ’]N'ﬁﬂLLEIﬂlﬂ’l’mNﬂNﬂ%%HLﬂﬂﬁnﬂ’lﬂ’ﬂM W‘iaﬂ'ﬁﬁ]ﬂlfﬁlﬂﬁnﬂﬁ‘ii&lﬂ?m

3. minmawuﬁﬂamﬁa B.pertussis TN WINITDuRALASLAY 815501630 TusznI1 T W.A. 2554- 2555 wuinde B pertussis
fitfiuann clinical isolate- tlam,ﬂﬂ 11 Tu 12 579 10w pertactin- negative variants ‘ﬁ\iﬂiuwlﬂau“] Lo mﬂu Funans dsuirs fwuidadidnig
namwummumﬁunu ‘El\i ﬁuuwmmﬂu vaccine pressure LHauan pertactin uuansiaunani acellular pertussis vaccine’

ndndaviumasiu lansu uviaveen

wnmslasuindullaviuaaiiu lansw vianzdn 5 1Bxn (DTP W32 DTaP) lwd 5 2autiusn Tnewuundi primary series 3 taxluay
6 tfanuusn uazifiu booster dose 8n 2 1fin Tudg 15-18 o waz 4-6 U Suazifiulaiilug 6 LﬂauLLinﬂa\immLﬂumwummﬁwa\j
samsiiulsa wiavandulssuindulainsy uas ‘vnnmULUuIiﬂmﬂum\mﬂamaLnﬂiiﬂwimm JudFunziilidaiadwdnnszin (Tdap)
mem\jmnﬂain’lum\jmaﬂﬁn > 20 e Lwa“lMMima\]muﬂuﬂunuma‘['iﬂlaniulﬂlmmﬁnLwamaﬁa\mu‘hﬂlum\] 6 LAanLInaaudin
Elﬂ‘l/l\tlLﬂuﬂ'ﬁﬂiwﬁluﬂuﬂumﬂmmﬁmaﬂﬂ’J'INLﬁ&lUVIﬁ]uU'JEIL‘IJHIiﬂLLﬂ'JWlLﬁaN'ﬂMLLﬂVl'ﬁﬂ (cocoomng effect)

WaNANVEUAIATITLE nauau Pzl TAduLann 26 f Tdap lekd eindaguaneannndt 10 U yransynemsunnd uas
Mnaﬁmnumnmﬂmmw 17 ﬁwmu”luawﬁameLLuwuﬂwﬁIwmwnﬂmu Tdap 1 18
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Timsshuniisnzamud nrnswwdmsiunumadnlunsiduusiilumsaniaduisluin ndosoassss uaznguideosie |
LWQI‘WUi“”ﬁl’lﬁuNﬂNﬂNﬂuﬂﬂI‘iﬂlaﬂiu uazanANAL AL TiazunsnszaeIngmsilemmzlud 6 Hauusnzaudin

UAIN90 download NSEATWAIRAY CME A3N www.pidst.or.th

A101N CME
1. Falasialui wﬂﬂﬁﬂﬁLﬁlEI’J‘:ETaUﬁ'Uﬂ’ﬁﬂﬁlUN’ﬂmJ'ﬁla\ﬂ’iﬂlaﬂ‘iu 4. vavnaTaIawuinsnany 3 waw thaidulsnlansu Az
A. manaeWugeanda B.pertussis mi'l,mmamﬂn'l,umu LLa“‘uﬂmn'i‘m\jm'iLwauwﬁuma’lnaﬂﬂnumin
B. msfaraeUfjtmzvanida B.pertussis T s
(o i"ﬂunuﬂunulmaamamau (Waning of immunity) A Lb”]'lfffmn@mnmﬂunm 21 Th
D. mhﬂlaniulaﬂﬂiumimmiiﬂ uay lmium'ﬁnmwnnma\j B. amindunszsugdnniusalansu
. C. wanianaananaanBnlutmiduna 5 fu
2. oamsuamaviidnlsiulsalanss anin D. finenufjEuznan macrolide Liailn chemoprophylaxis
A. Staccato cough .
B. Whooping cough 5. AUNANAY | AAslAsUTAdn Tdap unin
C. Paroxysmal cough A. Tuguany 10 T
D. Post tussive vomiting B. v3nay 2 LAan
. Uﬂa‘lﬂ’iVI’I\Jﬂ'l‘iLLWWEI
3. msnay 3 Liau femslean 1 dua adufenmangamela (e D. WﬂJ\iﬂ\Jﬂ’iiﬂ 21yAT3NINNT 20 dUpnti
msauissUiuRnsludaladielunsitadelsalansn
A. Complete blood count
B. Serum IgA for anti-pertussis toxin
C. Serum IgG for anti-pertussis toxin
D. Nasopharyngeal secretion PCR for Pertussis
Lana153198y
1. Suntarattiwong P, Karnchanabura K, Loapipatana T, etal. Findings from pertussis surveillance in a tertiary care children hospital in Thailand. Abstract FP04-05. The 6" Asian Congress of Pediatric Infectious

Diseases, Sri Lanka, Nov 28- Dec 1, 2012.

Cherry JD. Epidemic Pertussis in 2012-The Resurgence of a vaccine preventable disease. N Engl J Med 2012;367:785-7

Klein NP, Bartlett J, Rowhani-rahbar Ali, etal. Waning Protection after fifth dose of acellular pertussis vaccine in children. N Engl J Med 2012;367:1012-9.

Cherry D, Tan T, von Konig CH, et al. Clinical definitions of pertussis: summary of a global pertussis initiative roundtable meeting, February 2011. Clin Infect Dis 2012;54:1756-64.
Pertussis. In Red Book: 2012 Report of the Committee on Infectious Diseases p 533-66.

Queenan AM, Cassiday PK, Evangelista A. Pertactin-negative variants of Bordetella pertussis in the United States. N Engl J Med 2013;368:583-4.

Centers for Disease Control and Prevention. Updated Recommendations for use of Tetanus Toxoid, Reduced Diptheria Toxoid and Acellular Pertussis vaccine (Tdap) in pregnant
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mS|U_?'ﬂunUa\)m\)s:um:')nmna:iilsﬁuﬂ
sovidanalsauoslunonanasuasulsy

lus:8:1SudugovnislddaduliolunonAasliianouzina 13 Flsned

OURNAL
WATCH

lag uw.nJovF Auas1Zoss
AU:IWNYAMAASOTSWEIUIA UKIDNYIAYNSVINWLKIUAS

vavanliinguihlunarraainrauging 7 dlsviud (hepta-
valent pneumococcal conjugate vaccine; PCV7: Al 4, 68, 9V,
14, 18C, 19F, 23F) wAlAnansgaINEn N Ele A 2000 WURLR
nﬁmaa\ﬂiﬂmLﬁaimlj\jﬁnﬂm‘[uﬂaﬂﬂa (invasive pneumococcal
infections; IPIs) aﬂa\ﬁmmam\mmmﬁlu 3 Yusnzaunsleindn
LLa‘”LiNﬂﬂ‘UN'ILWNH\JEI%ME]LHE\EEIU']\J‘EI'] i T 4-8 laeaiveLfin
nnlsvetadlali Iudmusznovnasiniu Taafourtomiloay
"dTiVlElﬂVlLU%mLWﬁLu A.A. 2008-2009 fAa 19A Fuludlsvindis
{leymAaenn wa\mﬂLiaﬂ,mﬂﬂumimaﬂﬂaﬂmﬂaman 13
vl (13-valent pneumococcal conjugate vaccine; PCV13:
ﬁTiVTﬂﬂﬁLﬂudmﬂﬁ‘”ﬂaUﬂa\j PCV7 uaz 1, 3, 5, 6A, 7F, 19A)
wiinyns1e TuiAauduian 2010 AMsAN¥INUNISARAUREINNS
Lﬂuwmﬂu’da\ma\j‘[wmﬁmnLLa smazaLindilasuTadn uasd
im\iml,ua\mu“lunﬁﬂ?ﬂuwu IPIs 9ndlsvipdfidusmlsznou
289 PCV13 anav wAgTlalns AN IS e funanay PCV13 fa
IPls QUANNWNINEY

Kaplan SL tazagws IAnwuuulugemingzning 1 ansiax
A.Fl. 2007- 31 SWIAN A.A. 2011 IuLﬁﬂﬁﬁm%aﬁa‘[maﬂﬁaﬁ\j@ﬂm
Tunazuan Tulsuweuialin 8 uvvaavansgaLNini (The United
States Pediatric Multicenter Pneumococcal Surveillance Group)
SiseindatinrenfadamzidoanansunieiiunflSidatn
o Tumands 1B 1on wiladunds m’luﬂamaawwaﬂ leda
sHludauran 1w Teidassnauanilunansadanusas
Tiﬂ"l,umwwﬁmu\janﬁmnuwa \Fadwidslunsuadon m’lu‘mau
mamﬂam v3aiialan Tadumssniauzounsy AN mastoid \fiafi
mm’iU’J[ﬂ‘UiL’erﬁ AN mastoid UAZNALNE mammam‘[mmaﬂma
mnm’[ummm\j Nwa\m (subperiosteal abscess) n3ane pn
mastoid faivTadulianansntaviulsaldidaiintsndndadiily
raRRATULIIAGNLASUIREuaELeTae 2 s milsviaduas
lsn3ulny capsular swelling method (Statens Seruminstitut
LAWKISN; USEN Daco wrawasiity) wadaumnlinasn peni-
cillin, ceftriaxone, erythromycin, clindamycin Wa2 trimethoprim-
sulfamethoxazole AINLNWFIEAY 2012 Clinical and Laboratory
Standards Institute

HUeLAn 1Pls Tu A.A. 2007-2009
Jlsauszdwsmeanly A, 2011 agvlai
WAL (36.6% WAz 44%, p 0.13) IPls an
aua1n 228 18l A.A. 2009 dB 170 518
(A.F. 2010) WAz 124 18 (A.A. 2011) IPls
Tk AL 2011 aRaY 42% LilaLfieuiusmn
mma IPls &l A.A. 2007- 2009 (215 i’]EJ) mmuwmm IPls/N3
iulﬂu‘[i\jwmma 100,000 AS9/A zoui 8 I’i\jwmmaimmu
A.Fl. 2009-2011 ama\jam\muﬂmﬂm Tt IPls mquqﬂ
n 2 U uazeny 2-5 U 'lu A.A. 2011 ARAY 53 % UAZ 46% Lila
\aususwin IPls 1adln A.A. 2007-2000 TRewuns: AN mas-
toid antau Uamaniau wa mimLﬂa’luni“uaLaamaﬂa\jmnﬂm
Lﬂﬂ'ﬂNﬂNﬂ\]ﬂﬂLﬁ’U wummmmnﬂ‘[awaﬂwLﬂuamﬂ'immJﬂa\j
PCV13°Lu, ALA. 2011 1947 58 FIBEEIRTIA AAAYAINALASE
1w A.A. 2007-2009 (134 mam\j) i 57% TRYSWINg A.A. 2007-
2011 wummmmnﬂ‘[wmﬂmﬂumuﬂi nauaay PCV7 muiidlss
alaz 0-1 mam\m‘] UnLTW 19F WUH\ML%H&IUGNS shae d sy
Alaviedii Inawusznauaay PCVI3 filiinduain PCV7 wu 19A
Tis ALAL 2011 19470 34 60870 aRaY 58% LiaufiuuiuAage
A.F. 2007-2009 (81 faeny) dlsvipd 1, 3 Uaz 7F anay 70%,
68% uaz 54% Flsvintl 5 uaz 6A wumviiglsvivias 0-1 fagy/
U dwsudlsviodiluduwamwusznavaay PCVi3 Tu A.f. 2010-
2011 WU 22F (12 saeg) wu 12, 15B, 15C waz 23A Flaviad
a2 7 st Bulduans1ueIn A.A. 2007-2009 BnLS 33F AN
dinlinuiiunuinaetas 8 9o Flavied 11 Radnioy mJ'Ja
IPls T A.A. 2011 viuiilAalEsy PCV7/PCVI3 WIfaud 1w 16
518 dwsnniduiananesioandt 6 o v3afilsAuszaifians
wﬂmnumuwmunmau wazifiaunnsnelasu PCV13 Lty 1
ASy (mummﬂuﬁ‘[wﬂﬂ 19A, 3, 6C mmmmnﬂ‘[ﬁmaﬂmﬂumu
Usznauaay PCV7 LiiBy 2 578) WUsiaeuaTIaf penicillin MICs
>2 NAN/NA. WAz ceftriaxone MIC >1 NANJNA. 14 A.A. 2011
#auNIT AA. 2008-2009 B8NEKHEAN (p 0.002) TAadIwaIN
udlsviad 19A dwsuanulisaen erythromycin, clindamycin
Lz trimethoprim-sulfamethoxazole Tuumnavin

afse: ndsanld POV13 wrldinynaeluifianiiuian 2010 wuglfinisnizas IPls NAUNARAY 42% Tnfawsald PCV13 wumLmn};mnﬁi’iﬁﬂﬂﬁLﬂuﬁ"mﬂi:nauaau
pCv7 mvit dlsvindfidudmuscnousay PCV13 fifinduann PCV7 amavatudmanlauians 1, 3, 7F uas 19A uazSuwudlsviod 11, 33F uaumnanntu

LlnNa1se98e

Kaplan SL, Barson WJ, Lin PL, et al. Early trends for invasive pneumococcal infections in children after the introduction of the 13-valent pneumococcal conjugate

vaccine. Pediatr Infect Dis J 2013;32:203-7.
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DIAGNOSTIC TOOLS IN INFECTIOUS DISEASES

ﬂ'ﬁ'l%ﬁ]ﬂ&l‘l/l']\flﬂﬁ?l’l’]‘l/lEI’]GI']%LLUFWILSEI I‘iﬂl}]ﬂL‘ElElI%Ti\]WEI’]U’]ﬂLLﬂ"ﬂ'ﬁ
ARy Meth|C|II|n resistant Staphylococcus aureus (MRSA) Model (naw
‘Vl 3: M9MATI3 MRSA Iﬂ&lm'ﬂ‘ﬂ mecA Waz SCCmec element AIUWATIA ELISA Uas PCR)

MA3¥NAZOINT ANUILNYMANSASS1IBWEILIA UHdNYIaguRaa

£N1SASOVMECAILDIHIWNYANNSNASIVAANSOV G
UaswprizIgo MRSA 1a:n1SasatSCEmecktype
IWONSANBINIVS:UNADNEN IO IGOIMRSAZ

Tuunanananwiindldna18un1sns1am MRSA e
3% real-time PCR 8uflunn56579 DNA sequence Tael#Euaiin
Fy s uwnzanito MRSA Adlinamsnsaiinasiluszezng
15-2 g fanaliazanusnnzilng 100% uinmsnsIa
WUU Molecular techniques mai’lﬁ'uﬁi’m*m,wuﬂizmm 2,000 v/
test uazATIAlEATIAZlNNEN UIIASY 16-32 tests AasaUMS
AT an e UIalaRuuUszanmdia 1hn15MSI3 screen 91
MRSA wiamanmiﬂ,muwﬂm o dugadldnsnsaiiin
serological methods ‘El\mi’lmﬂﬂm’] Tsiunnmsasiant “Tussin’
738 “virulence factor” ‘VIEML‘WW fa MRSA Law surface protein A
(Spa) VIL‘U% IgG binding proteln coagulase enzymeVWlﬂMLﬂﬂ
fibrin clot, ¥38 PBP2a (maanﬁawu\ma pap2’ ) 9NEH mecA
mm"lmtlaﬂa “methicillin” (LLas beta-lactam mauwnﬁum) N9
vanWauINAamMsnaaauazldisnsni Immunology hlu Tgun
nsle specific antibody maTﬂimummuu“lmnm specific affinity
binding WAIATIVEILNATIA enzyme-linked immunosorbent assay
(ELISA) ‘1/1581‘21 latex agglutination LLa’JLLﬂUiHﬂNNaﬁl'ﬂmﬁNLaan
1#8mla Sunanansaalinauwmuni 4 dlu avendag
ymsiwzdaifiofins i dodumnnaudeazlganalilunis
AIRLANGY whnazasIaldinsIazann 1 16t 96 fathemsie
v3arnnniiulunsaTaLEazASY AIRTIEZEINIINSATIALLY

lay
uw. ¥ydng aswnssau

Moleoulartechmques Nmmﬂi\iwmmamammmmmtla\m'u
mimumﬂﬁﬂmmL'ﬂa"lu‘[i\iwmmama\mmﬁulmﬂmma\jLﬂumu
mﬂﬁaumi“mimaﬂu msmmuuﬂi“‘[uaulumiLuuﬂmﬂuwm“
aauida MRSA aanainanldiiliiiulsasinge ﬂul"cmmuwm”ﬂa\j
\AafilallFSunsns19 screening asuwsidaaansnang vnielag
msandd la 3 waznmsduaie mnﬁﬁjﬂmamﬁuﬁm%aﬁuﬁu
anvzlnulasuaslasfavsulingaunuamsneweIuaLazANLEe
e fnLia

M57579 SCCmec type LiaAN®IH114 Molecular Epidemi-
ology LUHLLWJﬂl?ﬂfmNVILL‘W‘VIEINﬂi'ﬁlﬁlEl\]ﬂ'liﬁl“’LLﬂl‘tlﬂﬂ.lWlﬂ’liLLW’i
SeUIABavLTE MRSA ‘2I’1NIi\fIWEITLI’IaLLa“’/Wia"d’]NU‘i“LVIH TING
Faumsazufitiammsiinlsafniga MRSA 7L endemic disease
Tulsuwentnau | SCCmec element \fiu mobile genetic ele-
ment inszlangnaniasiulanzoudamniigudilasiuloaaay
\asauls vilideildfesnaiaidwdafiosmanoauiuls g
mmmimmnmal,nmlulwaﬂﬂi\j NSATIANU SCCmec element
LUuﬁummenumnLﬁawmmnmmwmu 1 578 819arwaaTUlN
\iumsindasifeniu T‘J%uuu SCCmec element Us=a1s 10
wuU Leikn Type | &1 Type X °L°dLaﬂimmumuanmmmaﬂ, Type
“one” By “Type “ten”) M3uanafiafunanil¥nisns1ane PCR
4 specific primers fa SCCmec 1w 3 d1maay SCCmec element
Tsiun 1) cer gene complex 2) mec gene complex 3) J regions
(Joining regions, LixL3EN junkyard region) (AMwWUSZNaUY)' figay
¢ primers wnia 56 18w

Lanan5auay

1. Classification of staphylococcal cassette chromo-
some mec (SCCmec): guidelines for reporting novel
SCCmec elements. Antimicrob Agents Chemother.
2009 Dec;53(12):4961-7.

2. Kondo Y, Ito T, Ma XX, Watanabe S, Kreiswirth
BN, Etienne J, et al. Combination of multiplex PCRs
for staphylococcal cassette chromosome mectype
assignment: rapid identification system for mec, ccr,
and major differences in junkyard regions. Antimi-
crob Agents Chemother. 2007 Jan;51(1):264-74.

mec gene complex  ccr gene complex

:lllssB-| W ‘:;‘:” 10 kb
Type I(1B) W —
(NCTC10442) e
Type [I2A) g st g i
e } . |
(gl:gl.S) ofX T isar Rt -

mwﬁ 1 Simplified SCCmecelement Type | Was Type I

(laNaNSE19BuNNIELAY 1)
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P I D INTERHOSPITAL
CONFERENCE

Qg L
W.ny.go0 3s:ANQUMA
WrY.ASWS Wovvaas
Wry.yMSau Ivyguaam

[sowgiuranuwa
[sowyiuranuwa

Lﬁﬂmulwamq 11 Lo gﬁ&i’um ﬁuwfmﬂ‘g\jmwwmﬂi

21msaAn: IeanAvasvingidie 1 thaunawailse
WeNUA

UszTatagin 1 idavnawsnlsewenuna anseduinainsnla
sanLFuasvinade Tfivisuasiien 1dlE Tunuunmei
TsumenunaLanaw #53 film hip kaUnGvsaauing uwneitas
Transient synovitis 1A NSAID SUUSZ14

3 duamisarnaMsluAguandulnsanAuaiining
Fegandudldsn quiein Joluwuuwndgdnasslansiafnna
film hip WulANNEAUNAT9EY kgl aneUIaAZIY

Uszifans: Ufjiaslenuszdsn, nduasumainod, lddussin
puRmAnawmi dandnynavluasauatiudonsed

A92979M8:

BT 36.3 °C, PR 120 /min, RR 24 /min, BP 106/68 mmHg

BW 9.3 kg (P25-50), Ht 74.2 cm (P25-50)

GA: active, not pale, no jaundice

HEENT: no dysmorphic feature, no lymph node enlargement,
BCG scar was noticed at Lt. shoulder

Heart: normal S1 S2, no murmur

Lung: equal breath sound, no adventitious sound

Abdomen: soft, no hepatosplenomegaly

Extremities: no deformities. Left hip had no swelling, redness
or tender with full ROM

HAMIATIITBVUGURMS:

CBC: Hb11.0 g/dL, Hct 32.8%, WBC 11,930/cu.mm (N 37.7%,
L42.2%, Mo11.5%, Eo 8.2%) PIt 441,000/cu.mm

ESR 64 mm/hr, CRP 7.03 mg/L

PPD skin test 15 mm i 72 dhlug

Progression: Qﬂ’lﬂ’i?&lﬁﬁﬂﬂmmi 2INSUARITINAUNARTI
film both hips WU Osteolytic lesion at left proximal femur

p.8 / PIDST Gazette 2013;19(2)

[svwgvlaws:uonninal

with periosteal reaction w3nsulasun1sitianeLln osteomyelitis
and septic arthritis of left femur Vl’l\leTﬂElLLWVlETﬂi:QﬂlﬁLﬁ]’l:ﬁa
Wavwilefaanamzida wazldlinissnwseaufiue
Cefotaxime 200 mg/kg/day Hainzidaritledalanuida mends
lssunufgoue 3 AUsi flhuennslaifii Tigusmiudinin
T IMeaNELu Erythema Multiforme $indvnazduu
e1 Fulsivenen Cefotaxime \{iafARN film bothhips dwud
progressive osteolytic lesion 3aliUSnuAREUNME NSzRANLELR
%mﬁaﬁmni:@nlﬂmn WA operative finding WUNWAYUILI
lateral cortex of proximal femur, caseous like tissue f‘ﬁ\iL%N"lﬁmi
SnwrilsANszAneYgRSEN Isoniazid + Rifampin +Pyrazinamide
+ Ofloxacin msmé’\imﬁnmNamimmﬁuﬁumnﬁmﬁani:;ﬂnwu
caseous necrosis with few granuloma, AFB positive TINAUNALNZ
Lﬁamnnizgnﬁmﬁa Mycobacterium tuberculosis complex Wazil
monoresistant FaeN Pyrazinamide F0l6ER5I9M9 molecular L‘ﬁiz\l
s wuinfwda Mycobacterium bovis BCG stain 39U TUgn3
15w Isoniazid + Rifampin + Ofloxacin Lazlin1ssnwsia
\lavanAsu 12 1ian NamﬁnmQﬂmﬁﬁu’uua:mmanLﬁulﬁUnﬁ

Chest x-ray showing no pulmonary infiltration




Film both hips (at admission) showing osteolytic lesion at

Lt proximal femur with periosteal reaction

Film both hips (3 weeks after treatment) showing

progressive osteolytic lesion

Discussion:

aoa

Yagudasiuiniutauiuinlsafovadafuafidly
Tagiin Jnfuiasuaniuasousnlne Albert Caimette uaz Calmille
Guerin Tnel$ida Mycobacterium bovis Qﬂﬁﬂﬁﬂla%qwéa\j(Live
attenuated vaccine) ’Tﬂﬁ%ﬁlﬁ%ﬂﬁlamugmﬁmw Bacillus Cal-
mette Guerin n3ai3enlnatiadn BCG Jfudasidwinduiifinnny
Uaamasiy wulsievunadnuApsnnsiaindulssanmsasas
1-2 TnedwlnainwuifindAseawzd (ocal adverse reac-
tion) 181 subcutaneous abscess, regional lymphadenopathy G
msfndasiaunsnszane(disseminated disease) WUSAT 2 Ao
wﬁ\jé’miﬁﬂﬂaﬁwﬁuﬂﬁ%uaxﬁnwﬂma‘:mQﬂwﬁﬁmazgﬁﬁjmﬁu
UNWIDITINGAE

nmznszpnanidunniadudds (BCG osteitis )1 Iunadne
VAR enavaInmMsaniaguiinula ldusy Tnewuludnsd 1 #o

80,000 fiv 1 Aa 100,000 lAdzawiAdnddd” wulsiewviw BCG

osteitis mqf;TmLﬁi 0.3- 5.7 U Ineifinmenadulssuingu 3-26
aw (nesdauszinns 1 7) wazdnwulunszanainszaud
(peripheral skeleton) U3L36W epiphysis 138 metaphysis™ 81119
LLﬂ:ﬂWﬂWiLLﬁmuﬁuagﬁuﬁwLmul\m:@nﬁﬁmﬁé”mauﬁnLﬂmmu
insidiously and benign M S3RaRpANNEAUNAIINNINEBSIE
(x-ray) lNRanNEHzANNZ Iuﬁjﬂamwﬁﬁmimm bony tissue
‘W‘UL%B Mycobacterium tuberculosis complex TINAUNURNIS
Raen Pyrazinamide fL#EN (monoresistant) gevilitingiuniz
BCG osteitis M3iftasefiunnan (definite diagnosis) 1631013
MF33Y179 molecular ‘WUL%B Mycobacterium bovis BCG strain
aenulsfimumsnsiassnariludagdudiladineanzlulsg
weUaEwIAlNg) Msshedwieiunsindeimlen Toe
1&anléen Isoniazid + Rifampin TInfAU Ethambutol %3aeli
Nax Fluoroguinolones lasnnAnmariuateiay 9-12 Lha
snlveyfinensoilsafifnmendunissnm uanmnﬁuﬁu@ﬂm
ma"wﬁmﬁlﬁ%’umﬁﬂizLﬁmfwﬁmazgﬁﬁjaﬁuunwéa\ﬁmﬁw
naalu ﬁuiuﬁﬂwmaﬁlﬁ‘%’umwizl,ﬁml,ﬁalsiwumwmﬁmﬂnﬁ

d5U TagdunwuiisnenunainuAssnmMsaninduiEs
L Rsangn ﬂ‘ifﬁ,lﬁnLﬁnﬁmﬁmniz@ﬂé’ﬂLaULLazlaimauaua\jﬁia
mssnwmeeufiuzmsiniunnizimlsanssgn wazimlse
Iw,ﬁnLﬁﬂﬁlﬁﬁﬂﬁ:’?ﬁé’mﬁalnﬁ?iﬂﬁuﬁ;fﬂwim‘hﬂﬂaﬂ WNVIETATS
Ainfuainnandddsie Lﬁa\mnmﬁﬁaimﬁQnﬁa\jLLaﬂﬁmi
%nm‘[mmL%ﬂ@azﬂaaamm'mjmlﬁ\iLLasz:Lmaﬂﬁauﬁmﬁwﬁulé’

L@Na158198y

1. Redbook 2009

2. Bergdahl S, Fellander M, Robertson B. BCG osteomyelitis.
Experience in the Stockholm region over the year 1961-1974.
J Bone Joint Surg Br 1976;58:212-6

3. Peltola H, Salmi I, Vahvanen V, Ahlgvist J. BCG vaccination as a
cause of osteomyelitis and subcutaneous abscess. Arch Dis
Child 1984 ;59 :157-61

4. Kroger L, Korppi M, Brander E, et al. Osteitis caused by Bacille
Calmette-Guerin vaccination: aretrospective analysis of 222 cases.
The Journal of infectious disease 1995;172:574-6
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dihAngnalng a1y 18 3% aRAnWINGomMWY S0
2IMsldnn 2 1 119A1 G1PO, GA 37 weeks AaaR normal labor
asedldnavraan Lssuan ampicillin ka2 clindamycin 1195091
Laifiaimsuangeay chorioamnionitis {thersusniARUNGR BW 2,590
gm, APGAR 9, 9 mmalm‘umimaﬂ CBC, CRP wuinat/lutnowd
Uni Fulvnautnm mﬂ’mlaqlmumm’uﬂahﬂmwuu

2 dUninduraan aaeAlE sAs1alEsuMTItae
miliary tuberculosis ﬂ\jmmmmammm maaaumﬂw"lwﬂmmmﬂm
i 2 Fu LaifomsfimUnian pavulas 1ienanld lHanay

PE: A Thai infant, alert, active, no pallor, no jaundice

BW 2,790 g, length 48 cm

VS: T 38 °C, P 170/min, RR 56/min, BP 64/40 mmHg

HEENT: Head circumference 33.5 cm; AF 2x2 cm, no bulging
no lymphadenopathy

Heart: normal S1S2, no murmur

Lungs: clear

Abdomen: soft, no hepatosplenomegaly

NS: no stiffness of neck, Brudzinski’s sign — negative

msieselsadiaosu: Fever with TB contact

Investigations:

CBC: Hb 12.3 g/dL, Hct 35.8%, WBC 19,150 cells/cumm, N 56%, L
25%, M 14%, Eos 3%, Baso 2%, plt 245,000/cumm

CRP 23.5 mg/L

AST 24 U/L, ALT 23 U/L, GGT 79 U/L, Alb 31.2 g/L, TB 4.8 mg/dL,
DB 0.3 mg/dL

Blood culture: no growth

PPD skin test: negative

CXR: bilateral diffuse patchy infiltration
(slug)

Gastric lavage for AFB stains x 3 W
No organism seen

masiinlse: ) |

nau admit levinnsasiavinladunauiinii@n wu CSF glucose
49 mg/dL (blood glucose 64 mg/dL), protein 80 mg/dL, no WBC, RBC
300 cells/cumm  lAUSnwAUneBunWndiNanweNgineaagsninaGa
WUTRaN®OS caseous granulomatous villitis consistent with placental
mycobacterial infection WaZ flaN AFB stain WU few positive organisms
lﬂL'iN“le’iiﬂmmEJm isoniazid (INH), rifampicin (RIF), pyrazmamlde
(PZA) uaz amikacin mammalﬂa\m Tsifinnsiaunsiamn (Uszano 1
ﬁﬂmwamaumumﬁm ammaau amikacin L% ethambutol (EMB)
uazlinauti

1 fuaviRann mmﬂna‘um admit AilsuwenuasnAsse
27nsld vnﬂ"l,m‘iu‘em W&z chest X-ray WU bilateral diffuse patchy-
nodular infiltration qumn‘ﬂuﬂ\ﬁu
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mm@ﬁﬁ}'ﬂ’mﬁmm‘imnﬁuwﬁumn"lﬁmﬁmim‘[‘iﬂmaLﬁﬁﬂ,ﬁ
27 drug resistant M. tuberculosis aaanall paradoxical response
vaunSueTinlsAfle kA gastric lavage for AFB stain HaWU
5 AFB orgamsms/ 100 OF f\]\]lﬂLWNEl’l levofloxacin IV a2 amikacin
\Y L‘WEI[FliElUFlaNLtla’JmIiFlVIm‘\]ﬂElm IRZE wmﬂamuaﬂlﬂ nauli
69 6 BfiAUSzaNs 2 dunA NU’JEImﬂ'ﬁﬂ‘EIH I$aman welauni
ﬁ]\TWEIE]EH amikacin uaZLUSE Ievoﬂoxacm L‘lJuEJ’]iUUi“’VH%LLM%
‘Ui“mm 2 |Aan RENT NSIUNA gastric lavage culture for TB ﬁﬂu
Lﬁa M. tuberculosis Wazly sae INH, RIF, EMB L&z streptomycin
(STM) Fulsnemliien PZA, EMB U4z levofloxacin WAzl INH 93uriu
RIF ABAanATU 6 LHa

mi’mﬁmiﬂiﬂaﬂvmﬂ Congenital tuberculosis

e congemtal tuberculosis Lﬂumamwulmuaa N9
dmsnnazl@sumsitaduindwinlsaouassozansss  N15ai
Lﬂui’miiﬂﬂfomLLW'ﬁ'nazmmlemmLﬁﬂ\mamimm congenital tuber-
culosis ¥NT  MSNTiAALEDNINIZULALREAIINNIIAT hndalay
W11V umbilical vein uazifinmsunsnazanaluinsumals 81ms
'vnmJamﬁnmﬁmﬁwﬁ\mﬂ'ﬁmu“aaﬂﬁmuua%ﬁaﬂlﬂLﬁﬂ\j‘ﬁﬂamﬁu
‘tlu uanmnuuma“ congemtal tuberculosis a7aLfiAlsAINNSadEN
mamnmanaummwwmLﬁalﬂ

mmﬂwumimmmamnni waLdama1afionmseausnsninle
LLma’mmnNnﬂ LiNNE]’m'ﬁLNEImH‘inN’]MZ 3 dUmi dawiulu
wmm'mu mJ'mmumﬂwmmimﬂ’lﬂmmﬂ (respwatory d|stress)
1% sushalla luﬂaﬂﬂmuu B v3avausiaund onalisonvivaoy
Tn vaedald  amsuanvaIauAnAuiusnius LA sza e
anm Jiheueeanaiinwsednsivanunaludousnls uadgw
snflafiamssnniusinasnumwsoinseniaunfoeudniui
daudy  nSuavsivendinuEnUNRRawISNA WA EANEA hilar
lymphadenopathy WazH parenchymal infiltrates Uszanob3aeas 50
avEUIEaTWUANEML military pattern

N1SM533 tuberculin skin test (TST) dnNlANAAY  wWABIFLANG
wnlsmavangnuuszanns 1-3 aw MyAtadtlaunsnsaa gastic
38 tracheal aspirate UNIEaN AFB waalaumsiwzilia msiinms
asnladunduieitasnnuszinmiaras 20 wavdiiuatafiie
ViNANBUENIEUTINGE

N139N® congenital tuberculosis m‘iL‘iNm INH, RIF, PZA
uaz EMB tuiian 2 ihan mjaaunizw\ﬂﬂNammwu’daLLaumm
haeswindsn navnnuulden INH uaz RIF fa S26210a0
Monualunisshwguliinsdnuadaian Tnavluaiansalinig
snwnflawinalsalwanvsas lvals Aaszu: LA TVVNALAT53N
WL 6 LGt LLEIDJLﬂEI'J‘H'ICUU']\Wl'IHLLW”WﬂVﬁﬂH’WI\WINﬂL‘IJ‘LLL'JEI'I 9-12
\Hat Lua\mnnmmmanLmnminmlmaﬂwwmmw
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OVERVIEW SEROTYPE DISTRIBUTION

nasias otsluAoAAE (Streptococeus pneumoniae)
DudryménAnyAnieTRinnlsAsulsdia=dans NS FeEona
nendsenAdmsis PCV7 Tuansgaiusnilul AA.2000
saundfunataus:inAluglsuwusDatRmsninsinBodaly
nonAalnaBTsmawAluTAusseadiudnBu PCV7 IWUEIVU
Tnuiaw:=Blsriew 194 na:duludnymanAnyfnalfinanis
faido invasive pneumococcal disease (IPD)'? &rsulu
nomalaBavoyasin Asian Network for Surveillance of
Resistant Pathogens (ANSORP)® Baifiusausouidotsly
poRAa 9N 11 UssinATuniniaioBasouiads:inATneTud
AF.2008-2009 wud1BTsNewRwulos T BTsiuw 19F
(50¢a= 23.5) 23F (Soga: 10.0) 19A (Soga: 8.2) 14 (Soga:
7.3) 6B (Soga:=7.3) lla: 3 (308a: 6.2) |ﬁa|U§aU|ﬁauﬁuﬁaga
Ul AF 2000-2001 wudwuBTsnewRusseludnBu PCV7
Tén 23F, 14 la: 9V anad Tuvru=A0MsiwuTuveuETshow
19A ogWDdaaTATY [§Uﬁ 1) TnawuBlsnew 19A Tudnsn
Radfuiinonatiound 5 Ulukanaus=ina Ténn Tékdu (Soe
a:=33.3) U (Sowaz 17 .0) 1a:nKalE (Souas 14.9) uonen
Udawugn8Tsiew 19A Diusliuaavulunnus:inAfuleiBe
gnidutuls:nAREU0UE AuAliFeIgoanaIfduRDnIsUSs?
PCV7 TuluuagviasunDAuuInBnnnAulugadnatfirmnis
AnuenoyaaanargnaandiirusBlsiew 19A Ailudnym
RanAnytundmAioIBe

AsedWlse 1Hnony 2 U Arysfling-oodainside
donisliay Te rou Dus:=3mAlASU 7-valent pneumo-
coccal conjugate vaccine (PCV7) ASUPMUMKUR riaurtin
Gnfansvd Tesumsateds Dulsadondniau wa chest x-ray
fulaadTusUR 2 guse isumssnuiiulsaweatuia Tesu
NSSNUIEDY IV ceftotaxime wawr=iBoluZonwudiSe

ANSORP: Asian Metwork for Surveillance of Resistant Pathogens

40 ; 6.
2000-2001 POV7: 52.5% SEENES 6%

3% 1 mzo0s-2ons PCV10: 55.9%

30 - PCV13: 74.5%

% of lsolates

i 18F  23F 8B 14 & 18G4 184

POAT : 60.5% (2000-2001)
52.5% [ 2008-2008)

B4 Others

l— ]x — Serntypes

Kiim SH, and tha AMSORP Study Group. Antimicreb Agents Chamother. 2012 Jan 8. [Epub ahaad of pring

suf 1: 8lsRawveoudalisluneafalulerSy

S. pneumnoniae Gahos0EN
penicillin na:losioen cefto-
taxime ngiguaadionnisniy
nadnlunavauadsioa cef-
totaxime faJlAe7 vanco-
mycin $aURA8 F0oNsA
YU wamismsI? serotyping
wud DuBTsiaw 19A

sUR 2: CXR giae

UPDATE SEROTYPE DISTRIBUTION

Tuus:iInAlnglabnsAnun Elsnewved BalslunonAa
AnalAiia IPD Tuidinlngdans Ar 2000-2012 Tagnaw
saudoriuvod 4 Tsaweuia Tenn aniduavmwiBnIKasIE
UKM1s180 Tsdwenuragwiadnsad Tsaweutandwa nas
TsaweuaAss18BasUAIEIns9aNtunsdInw USUruna
a6 aFaKn  ugaai9arAmnIsAnUAINa1959UsIU B0
tslunepAaludineteatioanst 5 UTAMWHUR 261 anewWus



wusndlsiiownwuuoeinelfinm IPD Téun 8lsiew 6B,
23F, 14 na= 19F dwisulsriow 19A wusilul AA.2000-
IfeunuNIWUsS 2009 wullsfiow 19A TudmsiSesa- 5.6
msfinyAaUlugoddUIAL 2009-AA.2012° wulmshnite

OolunenAaBlsiew 19A INugwueeuddeaArylusoua:
18.3 (sUA 3) Tul AA.2011 KA 2012 wumsAinololu
AoAAABIsiuw 19A WUVuguTuIDudnsiSona: 21 nas 25

vouBelolunoRAavHUAMUETRU IT51AIUASOUAALVOY
msan PCV TudszinAlnelugaud AA. 2009-2011 duldns)
mAaUs=UuSesas 3.5 MUssNANASaua: 15.2 Tunsanws
uaneIndgewudniAnninisAnBatalunonAatlsiow 19A
Sova: 73.3 WDuidnfnfuisvduinou sudugsRudinisan
iGetslunandadlsiow 19A maululumnbaoudAny
Tuds=inAlne@uiu

@%Wa\:s\ @ﬁ"ﬁ@ﬁ;ﬁa%\r
@rfﬁ'ﬁ"ﬁ'ﬁ@@ﬁ\ & fﬁ'*‘\r&m\ -

PCV coverage in 2008-2011; country wide 5.5%, Bangkok 15.2%
§ashnngahpng & Mhonguemas W, & EHADRD 2017 Wrrmng, Se20-ee1 267, Sommbo, 5n L

§uﬁ 3: Anunvadtilsiaw 19A TuiAning

Amusthmsardatuiislunonda nnnmuwm

TneanaulsaAnGoluRnIrvUs:nAlng

aIEuR FIUIUASHITR
2.6 thioil Pov3nlaHaiuse dumd | PEV 1 adi ovg 12-15 o
7-11 oy PCV 2 ald Avafu o-8 dUmd | POV 1 ala ey 12-15 Rou
12-23 1fiau Pov 2 Al vy 6-8 Almd | Tidoadn
i 24-59 sy poviali zabapoviali 1 nds | Tisosn
Winiad e 2471 el | PCVI3 2 ba do 8 e | Denesfudon PS-23 1
> T ifiay PCVIZ 1 AR Huwn PCY

fugarie 8 Al

KLEIR;: - PCY = Pneumococcal conjugate vaccing, PS-23 = 23-Valent
pnesmococcal polysaccharide vaccine

gllﬁ 4: maswiuzdimsia PCV TuiRninall 2556

amu=thnisds PV luiinine TasaurnulsaamBoluiBniraus=indalne T 2556

¥y )

aosli PCV Tudittrouidsude IPD wa:TuiAniVansg

Un@fieatiesndy 5 U Aus-aude-Uauiulsasumisid
Tusun 4 Tneimnides TeiimniidulsAndAUAULNWSY9IN
alrasg nauiinu s1aasite IsnisoSavouadaa-sneg
iU Tsalam Tsafale Tsadu TsAlm 1unkoiu naTspfidedro
tﬁaﬁuﬂimu;imﬂu iU CSF leak, cochlear implantation
dnsSuiiinnediuan |U|ad\}|nnnﬁ“|ﬂﬂuvﬁlummz‘fﬂu (T
019WeIsUIAFABUTY TuidnnauideuionunnasiAsuintu
PCV13 Mums10iusuil 4 nasi@nnauidesiidongdung 2 0
VUlU AoslidednBu 23-valent pneumococeal polysac-
charide vaccine (PS-23) mommauo Tude:la PCV nsald
ey ia-mnibuAnidesds=inpiAuiuunwsod na-=if
(unSasidatiie rasin PS-23 18n 1 ASY HW9IN PS-
23 ASdIsn 5 0 n1sdn PCV fiau Idanusdos PS-23 9:Tiua
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Special Topic in Tropical Pediatrics:

Leishmaniasis
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iWonsSolisws:nnlneid Leishmaniasis 1dugovisiuov

Leishmaniasis LOwlsARRAauiilatuLNag (Vector-borne
disease) 7l WHO Tsfanuandmyidin 1 1w 5 zavlsafinsafidndny
YD Tsatiiinannidanin obligate intracellular protozoa
lungu flagellates '17'imﬁﬂagj"l,unizl,l,aiaﬁmuamﬁaL?ia ek
Leishmania sp."? TnuUnAazAnmAnsmen1SARaguNaInInsqe
Sutlaunse (Sandfly) lunszna Phiebotomus sp. ﬁuag}’tu‘[an
\fin (Old world) UWAZASZNA Luizomyia sp. ?i\]ag"’l,u‘[aﬂ”lmi (New
world) uazunavsulsaiiaAyde ﬁmiﬁﬁna:@nﬁuwﬁ\j TRULBNZ
Arideemelutin 1gun qud wn N i dueu feastin
Wuudne TAa s2u2 promastigote fgusaidunszany dvwinidu
WA el proboscis BavSulaav sy dafnaumse
457 promastigote au%’wmmmaué’agn reticuloendothelial cell
fie Han promastigote wiUAEMLEW amastigote fisusnenau
w3a5Uld atjlu macrophage 8\ amastigote UWUIFININNEL
macrophage WANBBNLAC amastigote EJZL"EIJ’@: reticuloendothelial
cell fdusaly LLaZLﬁaﬁﬁuNawamﬁ'ﬂQﬂm amastigote 3zLAY
naLeg midgut BavFISwHaavT LA UE WM promastigote
ﬁ;\m:uﬂ\wﬁLﬁuﬁwmmLazmﬁaulﬂéJQﬁ proboscis #ialy it
nuwelLdu accidental host

STUIRINEN

ﬂaqﬁuﬁammuiwwm%a Leishmania sp. auwkay 21
afinfinalsn waswuSulaansonii 30 afafianansown v
Faitls wraviifinisszuiazalsanuld lwensandu \IRaUE
na:mmﬁmwﬁmmﬂwﬁﬁﬂumqn’twﬁﬂaLu%mlﬂwﬁ\m:l,amwlu
pziunnzauniviaiy f51eeunudiy leishmaniasis N1 12
Sruaniilan wazguRnnsadaulsn (Incidence) Ussanon 1.5 - 2
Fmaw/d u 88 Uszivavilan Taaudaduluuszing old world
Aa Uszivdluvduiande elsy uazuansndwin e Ussive uaz
US2InA New world #a UssivAlunIUatadndnwin 22 Ussine
ﬁwm%u@’ﬂm Cutaneous leishmaniasis (CL) fA5eunuly 82
Uszind wazwugtesnelval dszunoe 1.5 awawl Bundn 90%
aaui{ﬂwwu’luﬂi:mm Afghanistan Algeria Brazil Iran Irag Peru
Saudi Arabia uaz Syria™* Iuﬂmzﬁg’ﬂm VL Js1eemnule 70
Usznd uazwuithesnalnaduszanos 500,000 awl 8 90% zav
;:Iﬂmwuluﬂﬁ:mm Bangladesh Ethiopia India Nepal Sudan a2
Brazil ﬁuﬁﬁiﬁwamu@lﬁaﬁﬁmﬁm‘[ﬁﬂﬁﬁﬂang\ma:mm 700,000
awd (lanavisuiilaluwndmsauduingiedu leishmaniasis

o
=

firaLNaduse iR AumelUguussinrmants
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Tuuszimalveiaululsidn endemic area @8y leishma-
niasis NMah LwiﬁL%Nﬁiw\jmé’ﬂjﬂhﬂﬁﬁLﬂuﬂnrfh\mmww
(imported case) LdugLE VL BousT WA, 2503 wazidugie
cL’ Mﬁ\jmﬂﬁuﬁﬁuﬁimmuﬁﬂm leishmaniasis #iLina1nLda
meluusziwAlneLay (autochthonous infection) 1dus18uSAlN
Uw.e. 2539° Tawrnansanstuwneavdugw fAidens ugie
wnvedulveane 3 U angsugsendt 1w vi fa1ms 18 8a M
oy susala wazd pancytopenia Jilasildanmswuidal
Tanszan liwugftheselna uazlaifunausilsa Lailsvin PCR wan
A0 mn‘immuwugﬂmﬁﬂmulwﬂﬁ\jLLﬁiﬂw.ﬂ.2524-2553 Vi
Fadameluusinauas imported case WK 58 18 AUUN
vugithe CcL FIImIToan 43 518 dmlnaliuaulveiiluvinen
at/lu endemic area wazithe VL FIWIN0AR 15 18 Tud
fifionuiay 6 Tu 15 wifunmsinda autochthonous™ " uaz
TRtnfisnenugtie Leishmania/HIV co-infection $114114 4 518
(VL 3 978 uay CL 1 518)" éwqmwmmmuﬁﬂmammnﬁL'ﬂu,
autochthonous CL" \iugthesinniulvaaiy 3 U ananduwin
awuslaalalaaumalulnm FBaIMSLHALS SIS AN
e Shnldweanu 1 1Aaw Ifinfduiuunnaas Giasuls
Pnmswuidsludniiannunaseiimewediven 1ailsin PCR
niaimzdams el Fauitaldifipone

anlveugulansiu species daLan nade unsetluls
HAN19viN PCR W&z genotyping Lﬁa\mnﬁjﬂwﬁnﬁﬁaﬁamﬂmmi
MIRRTENULAZALTEWNNTSNE L WU U991n leishmaniasis finy
ualuwuszivalnaddwim 3 aU8d Ao 1) Leishmania donovani
eluéjﬂ’wﬁ\m’i'ﬂmmﬁaﬂwﬂ 2548 2) Leishmania sp. siamensis
ﬁnLﬂuawaﬁuﬁlmﬂﬂanTaﬂ“ ﬁuam:ﬁﬁuagﬂunéu unclassified
leishmania sp.(GenBank database) b U390 {9180 1HWUNS
Aadartluaulnediidn VL uddum 3 518 (W Tunys uaz
dmA) WAz3) Leishmania infantum "I,u@:ﬂmnjwwammﬂﬂﬁa
T A, 2550 Buidumsneeumsindatiasousilulssmalie

2IMSLacaINIUAR

WARYEINISIE 4 anwoss Fp 1) Visceral Leishmaniasis
(VL or Kala-azar)' 2) Cutaneous Leishmaniasis (CL) 3) Mu-
cocutaneous Leishmaniasis (ML) a2 4) Post-Kala-azar Dermal
Leishmaniasis (PKDL)’ N19 diagnosis %ananN1sanussifinga
Smeuddniugaveide laboratory 7iLfiu gold standard Aa
A3 Demonstration WaZ Isolation parasite aenulsfimu PCR Al
ANl LLa:mwmwwzq\nﬁau 100% a2 Direct Agglutination



Test (DAT) Wazn3a rk39 strip test 1uwn1svndaun1udlslad
(serology) TigudansavmsimdalflaaamizmAsue’
WA k39 strip test dnlkaaulwiws sz dwanas
species M AU@afuLUL Sravduaansofnsanazaus
DENIATIVINEEINETLET MATawenSIneensan Ao
NEFERSLan3aw s 02-6447938

MmN

Iuﬂwﬁumi%’nmdwﬁu VL @@ intravenous or intra-
muscular antimony LLﬁiwuﬂmm’h failure rate >60% Waz Hua
FaiRvvTisuAIeRa cardiac arrhythmia W&z pancreatitis 308
nslée conventional amphotericin B N WANUIE infusion-
related fever, chill LAz r|gor gu ﬂﬂﬁmu‘mumum Liposomal
amphoterin B L1 ‘Elmwuumiwmmm oral VI1?Jﬂ‘U VL A
Miltefosine (anticancer drug) IVINa cure rate 9 82% 1u,nq34
intention to treat Waz 95% lunEjN per protocol analysis )
mMssnw CL uananenduuuitsanansold ketoconazole,
itraconazole, dapsone, paromomycin (intralesional, intrave-

nous or topical), cryotherapy and surgical removal 1o
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Update on Pediatric Infectious Disease

The ASEAN Dengue Vaccination Advocacy (ADVA)
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Start vaccinating now with Synflorix™

Stop children suffering from dual pathogens,

S.pneumoniae causing severe diseases such as IPD and

NTHi causing frequent diseases such as AOM

Abbreviated Prescribing Information

d to meet the of the GSK International

Based on full International Data Sheet version 3.0, and prep:
Ph. eutical F ional ing policy.

Synflorix™

Active ingredient: One dose (0.5 ml) contains 1 microgram of polysaccharide for serotypes 1'2, 52, 6B'2, 7F'2, 9V'2, 1412
and 23F'2, and 3 micrograms of serotypes 4'2, 18C'? and 19F'“. 1 adsorbed on aluminium phosphate 0.5 milligram Al*+?
conjugated to protein D (derived from Non-Typeable Haemophilus influenzae) carrier protein ~13 micrograms 3 conjugated
to tetanus toxoid carrier protein~8 micrograms* conjugated to diphtheria toxoid carrier protein~5 micrograms.
Indication: Active immunisation of infants and children from 6 weeks up to 5 years of age against disease caused by
Streptococcus pneumoniae serotypes 1, 4, 5, 6B, 7F, 9V, 14, 18C, 19F and 23F (including sepsis, meningitis, pneumonia,
bacteraemia and acute otitis media) and against acute otitis media caused by Non-Typeable Haemophilus influenzae.
Contra-ondications: Synflorix™ should not be administered to subjects with known hypersensitivity to any component
of the vaccine.

Precautions: As with other vaccines, the administration of Synflorix™ should be postponed in subjects suffering from
acute severe febrile illness. However, the presence of a minor infection, such as a cold, should not result in the deferral of
vaccination. As with all injectable vaccines, appropriate medical treatment and supervision should always be readily available
in case of a rare anaphylactic event following the administration of the vaccine. Synflorix™ should under no circumstances
be administered intravascularly or intradermally. No data are available on subcutaneous administration of Synflorix™. As for
other vaccines administered intramuscularly, Synflorix™ should be given with caution to individuals with thrombocytopenia
or any coagulation disorder since bleeding may occur following an intramuscular administration to these subjects. Synflorix™
will not protect against pneumococcal serogroups other than those included in the vaccine. Although antibody response to
diphtheria toxoid, tetanus toxoid and Protein D (protein D is highly conserved in all Haemophilus influenzae strains including
NTHi) occurs, immunization with Synflorix™ does not substitute routine immunization with diphtheria, tetanus or Haemophilus
influenzae type b vaccines. Official recommendations for the immunisations against diphtheria, tetanus and Haemophilus
influenzae type b should also be followed. As with any vaccine, a protective immune response may not be elicited in all
vaccinees. Safety and immunogenicity data in children with increased risk for pneumococcal infections (sickle cell disease,
congenital and acquired splenic dysfunction, HIV-infected, malignancy, nephrotic syndrome) are not available. Children with
impaired immune responsiveness, whether due to the use of immunosuppressive therapy, a genetic defect, HIV infection, or
other causes, may have reduced antibody response to active immunisation. Prophylactic administration of antipyretics before
or immediately after vaccines administration can reduce the incidence and intensity of post-vaccination febrile reactions. Data
however, suggest that the use of prophylactic paracetamol might reduce the immune response to pneumococcal vaccines. The
clinical relevance of this observation remains unknown. The potential risk of apnoea and the need for respiratory monitoring
for 48-72h should be considered when administering the primary immunization series to very premature infants (born < 28
weeks of gestation) and particularly for those with a previous history of respiratory immaturity. As the benefit of vaccination
is high in this group of infants, vaccination should not be withheld or delayed.

Interactions: Synflorix™ can be given concomitantly with any of the following monovalent or combination vaccines
[including DTPa-HBV-IPV/Hib and DTPw-HBV/Hib]: diphtheria-tetanus-acellular pertussis vaccine (DTPa), hepatitis B vaccine
(HBV), inactivated polio vaccine (IPV), Haemophilus influenzae type b vaccine (Hib), diphtheria-tetanus-whole cell pertussis
vaccine (DTPw), measles-mumps-rubella vaccine (MMR), varicella vaccine, meningococcal serogroup C conjugate vaccine

(CRM197 and TT conjugates), oral polio vaccine (OPV) and rotavirus vaccine. Different injectable vaccines should always be
given at different injections sites.

Clinical studies demonstrated that the immune responses and the safety profiles of the co-administered vaccines were unaf-
fected, with the exception of the inactivated poliovirus type 2 response, for which inconsistent results were observed across
studies (seroprotection ranging from 78% to 100%). The clinical relevance of this observation is not known. No negative
interference was observed with meningococcal conjugate vaccines irrespective of the carrier protein (CRM;g; and TT conjugates).
Enhancement of antibody response to Hib-TT conjugate, diphtheria and tetanus antigens was observed.

As with other vaccines it may be expected that in patients receiving immunosuppressive treatment an adequate response
may not be elicited.

Pregnancy and Lactation: As Synflorix™ is not intended for use in adults, adequate human data on use during pregnancy
and lactation and adequate animal reproduction studies are not available.

Undesirable Effects: No increase in the incidence or severity of the adverse reactions was seen with subsequent doses of
the primary vaccination series. An increase in injection site reactions was reported in children > 12 months of age after booster
vaccination compared to the rates observed in infants during doses of the primary series with Synflorix™. Reactogenicity was
higher in children receiving whole cell pertussis vaccines concomitantly. Very common: appetite lost, irritability, drowsiness,
pain, redness, swelling at the injection site, fever (= 38°C rectally) (age < 2 years) Common: injection site induration, fever
(> 39°C rectally) (age < 2 years), fever =38°C rectally (age 2 to 5 years) Uncommon: apnoea (see full prescribing information,
section 4.4 Special warnings and precautions for use for apnoea in very premature infants (< 28 weeks of gestation)), crying
abnormal, diarrhoea, vomiting, injection site haematoma, haemorrhage and nodule, fever (> 40°C rectally)* (age < 2 years),
fever >39°C rectally (age 2 to 5 years) Rare: febrile and non-febrile convulsions, rash, urticaria, allergic reactions (such as
allergic dermatitis, atopic dermatitis, eczema) *reported following booster vaccination of primary series

Dosage: Infants from 6 weeks to 6 months of age; Three-dose primary series: The recommended schedule consists of four
doses, each of 0.5 ml. The primary infant series consists of three doses with the first dose usually given at 2 months of age
and with an interval of at least 1 month between doses. The first dose may be given as early as six weeks of age. A booster
dose is recommended at least 6 months after the last primary dose. Two-dose primary series: Alternatively, when Synflorix™
is given as part of a routine infant immunisation programme, a series consisting of three doses, each of 0.5 ml may be given.
The first dose may be administered from the age of 2 months, with a second dose 2 months later. A booster dose is recom-
mended at least 6 months after the last primary dose. Previously unvaccinated older infants and children; infants aged 7-11
months: The vaccination schedule consists of two doses of 0.5 ml with an interval of at least 1 month between doses. A
third dose is recommended in the second year of life with an interval of at least 2 months. children aged 12-23 months: The
vaccination schedule consists of two doses of 0.5 ml with an interval of at least 2 months between doses. The need for a
booster dose after this immunisation schedule has not been established. children aged 24 months — 5 years: The vaccination
schedule consists of two doses of 0.5 ml with an interval of at least 2 months between doses.

Administration: The vaccine should be given by intramuscular injection. The preferred sites are anterolateral aspect of
the thigh in infants or the deltoid muscle of the upper arm in children.

Full Prescribing Information is available on request. Please read the full prescribing information prior to administration,
available from: GlaxoSmithKline (Thailand), 12th Floor Wave Place, 55 Wireless road, Lumpini, Patumwan, Bangkok 10330.
Abbreviated Prescribing Information prepared June 2011. version number 3.
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For further information please contact:

GlaxoSmithKline (Thailand) Ltd.
12t floor, Wave Place, 55 Wireless Road, Lumpini, Patumwan, Bang




The treatment of infections caused by
Rulid sensitive organisms, particularly in
ear, nose and throat, bronchopulmonary,
genital (excluding gonococcal infections)

and skin manifestations.*

For Children body ' eight
440 Iq.

(5-8 mg/kg/day)

REID 100,

roxithromycin

o Effective in URTIs, LRTIs and Skin infections'

RULID® Abbreviated Prescribing Information NAME AND PRESENTATION: Rulid® is available in film coated tablets containing 100 mg, 150 mg and 300 mg roxithromycin
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cal infecions) and skin manifestations. POSOLOGY AND METHOD OF ADMINISTRATION: For aduls: 300 mg onee daiy,or 150 m twice daiy, morming and evening, For
Lhﬂdren 2410d0kg 100 mg twice daily or 5 t /kg/day in 2 prolonged for more than \Odays CO‘ITRA lND]CA'"ONS Rulid

in ptients with known ivity to macrolides. ide antibioti ibit cytochrome P-450 3Ad in sociated with vasoconst

itior I)e sociil
e Small tablet easy to swallow : el ;
Roxithromycin cannot b recommended in hepatobilary disorder. Caution should be exercised when roxithromycin is adminisered to pﬂnem wm\ impired hepatic functon. The

dose should be reduced by half (.2
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atdoses up o is minimally excreed inbreast milk,lss than 005% ofthe dose. UNDESIRABLE EFFECTS: Hepatic
enzyme increased, :mmupmha nervous system aiee: dne st paraethesia, taste disurbance (including ageusia ) andlor smell perversion (inclding anosmia).
nausea, vomiting, pepsia diarthea

BE o treatment, There i no specifc antidote, PARMACODYNAMIC PROPERTIES: ATC Code: 01, Antibacterals or ystemic use.
- Reference: 1. Package Inserion

Further information available on request

* caused by Roxithromycin-susceptible pathogens sem e sanofi-aventis (Thailand) Ltd. ; S A N O F I J
e - - 87/2 CRC Tower 24t Floor, All Seasons Place, Wireless Road, Lumpini, Pathumwan, Bangkok 10330, Thailand

Tel: 66(0) 2264 9999 Fax : 66(0) 2264 9997
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Cefotaxime

of the respiratory tract, including nose and throat of the ear

of the kidneys and urinary tract of the skin and soft tissues,

of the bones and joints of the genital organs including gonorrhoea
of the abdominal region Sepsis

Endocarditis Meningitis

for perioperative prophylaxis in patients for the prophylaxis in patients

who are at increased risk from infection with reduced resistance.

Dosage in premature, neonates, infants and children up to 12 years old

. . . . Claforan® pm\d&r for IV/IM administration is available in vials of 0.5 ¢, 1 g and 2 ¢
Patients Age or weight Daily dose Route Dose interval cefotaxime. Tresiment ofseverenecton cavsed b Cofolnme-sscepitepthogens of rsprony rct, a, dnes & vy il \Fm& soft
s bons & s abdomia rgionsepis, endocaris, meningt nd gnial rins nluig onor
‘mended dosage depend upon the severity of the infection, suicepuh] lity of paﬂmgen and condition of the gnnem For adults only: Gonorrhoea uncam]phcaled is050rl % ™M ﬂllg]e dﬂie
uncomplicated/moderate mfeclmm is 102 g IMor IV every 8 fo 12 h irs: severe infections is 2 o 3 g IV every 6 to 8 hours. For children less than 12 years of age, renal impairment and
Premature 0 to 1 week 50 to 100 mg/kg/day [V 12h il pophylai: S ull SnPC _‘fﬁmn i contridiaed i ptens with Hisory of ypesenstvity to Cefoaim a1 ny component of
atients hypersensitive to penicillins or other beta-lactam antibiotics, the possibility of cross-sensitivity exists. If a hypersensitivity reaction occurs, treatment must be
and Neonates 1 to 4 weeks 75 to 150 mg/kg/day % 8h o Rk fe & hedos i ot Tl
content of Claforan (2. sodium restriction. For ser than 10 days, the blood white cell count should
monioredand reamen iopped i he event o otopeni. So full SmPC for s tients under rm\cunemo subsequent medication with pofentially
nfants an < g 0 mg g ay *or * 0 be d d in th ! S“HIS‘Pfo dP‘h & Pati d f subs ; d lly
mitored forenl funtion.Probenec
H H H full SmPC) Claforan should not be used during pregnancy or lactation. rsensivity reaction: Allergic skin reactions,
Children For severe infections e.g. cxpifacs may ot Ay with aer epflogor, s o S e epidermal pecrolyss ! rpm'\ed e i
. . . Nausea, vomiting and diarrhea. For details and rare side effects see full SmPC. ‘There is a risk of in cases of of high doses of beta-
meningitis, the da||y dose | Tactam antibiotics including Cefotaxime. No specific antidote exists. ATC Code 1 01 Anpaciuriss for sysiemic use
may be doubled L = 1 1. Package Insertion
« Further information available on request
Children >50 kg adult posology : sanofi-aventis (Thailand) Ltd. SA N O F I J

87/2 CRC Tower 24t Floor, All Seasons Place, Wireless Road, Lumpini, Pathumwan, Bangkok 10330, Thailand
“Without ever exceeding 2 g per 24 hours. The IM route with 1% lidocaine solvent is restricted to children over the age of 30 months. el el 6022619999 Fax: 66(0) 2264 9997 THIMD.12.02(01)
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INTRODUCING THE ADVANCE IN
JAPANESE ENCEPHALITIS VACCINATION

, attenuated)

Committed to protecting
against Japanese encephalifis

sodium chloride solution. QUALITATIVE AND QUANTITATIVE COMPOSITION: After reconstitution, one dose (0.5 mL) contains: « Live, attenuated, recombinant

IMOJEV® pow d diluent* for suspension for injection. Japanese encephdiitis vaccine (live, attenuated). *0.4%
tion. The powder is a white o creamy white homogeneous cake which might be refracted from the sides of the vial. The diluent is a clear solution. After

Japanese encephailitis virus*: 4.0 - 5.8 log PFU PHARMACEUTICAL FORM: Powder and diluent for suspension for inj
reconstitution, IMOJEV® is a colourless to amber suspension

CLINICAL PARTICULARS: Therapeutic indications. IMOJEV® is indicated for prophylas
is a live attenuated virus. Following administration, the virus replicates locally and elicits neutralisin:
neutralising antibodies. PHARMACEUTICAL PARTICULARS: Powder: + Mannitol » Lactose monhydrate  Glutamic acid « Potas:

is added.
Shelf life. 2 years. After reconstitution: the product should be used once reconstituted. Special precautions for storage: Store in a refrigerator (2-8°C). Do not freeze. Keep the vials in the outer carton in order to protect from light. For storage conditions of the reconstituted

product Nature and contents of container. One dose of powder and one dose of diluent in separate vials (type | glass), each equipped with a stopper (halo-butyl) and a flip off cap (aluminium), with one syringe (polypropylene) and two needles (stainless steel). Pack
size of 1 powder vial and 1 diluent vial, 1 syringe and 2 needles. MARKETING AUTHORISATION HOLDER. Manufactured by: GPOMBP Co.,Ltd. - 241 Moo 7 Gateway City Industrial Estate, Huasamrong, Plaengyao, Chachoengsao 24190. For Sanofi Pasteur Ltd. as a product

owner.

of Japanese encephalitis caused by the Japanese encephadiitis virus, in subjects from 12 months of age and over. PHARMACOLOGICAL PROPERTIES: Mechanism of action. The va
i antibodies and cell-mediated immune responses that are specific to the Japanese encephaiitis virus. Available results indicate that protection is mainly mediated by
m hydroxide « Histidine * Human Serum Albumin. Diluent: « Sodium chloride * Water for injections. No adjuvant or antimicrobial preservative
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