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Infanrix-hexa

1 vaccine for 6 diseases
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Humans are incidental hosts.
Paseage of larvae in humans
has never been documented,
and humans do not transmit
either A cantonensis

of A costancensis A

Humans become infected through
food containing thrd-stage
(infective) larvae, Food dems ma
include uncooked or mdsromked’
snails or slugs. infecled paratenic
hasts (i.8., crabs, freshwater
sheimp), and raw vegetables
contaminated with snails or slugs.

£\ Causes eosincphilic meningilis. a
naani charactenzed by

eosinophils in the cerebrospinad flud
(CSF). Comman in parts of Southeast
Asia and Pacific islands, Afnca and
the Canbbean.

A\ Causes eosi
eosinophdl

i enteritis, an
tion of the

Eggs hatch in the
A lungs, and fiestl-stage
larvae are passed

(A, canfanensis),
Eggs haich in
A mgeui)aum and
larvae are passed
in the tecas
(A, costaricensis)

atm
']
_v-‘f

First-stage larvae
infect enails and

slugs.

| ¥

Slugs and enails are intermediate
hosts, and after 2 molts. the larvae
reach the infective (third) stage.
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pr: hithlsz Sadarada silnfitheme uearilaiiidasiln
PE: BT 39 °C, no dyspnea

fine crepitation at left lower lung and decreased breath sound

CBC : Hct 34%, WBC 3,700 cell/cu mm, PMN 61%, platelet
131,000/cu mm
CXR 7331
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RYD 100,

roxithromycin

Good Clinical Response in URTIs , LRTIs and Skin infections™>*
Convenience'”? BID Dose , Small tablet easy to swallow
Low side effect 34

Cost effectiveness
*caused by organisms sensitive to roxithromycin
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Update in Avian Influenza
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#1319 : Cumulative Number of Confirmed Human Cases of Avian Influenza A/(H5N1) Reported to WHO [update: 10 January 2006]
Cambodia China Indonesia Thailand Turkey Viet Nam Total*

Date of

onset case | deaths| case | deaths| case | deaths| case | deaths| case | deaths| case | deaths| case | deaths
2003 0 0 0 0 0 0 0 0 0 0 3 3 3 3
2004 0 0 0 0 0 0 17 12 0 0 29 20 46 32
2005 4 4 7 5 16 11 5 2 0 0 61 19 93 41
2006 0 0 1 0 0 0 0 0 4 2 0 0 5 2
Total 4 4 8 5 16 11 22 14 4 2 93 42 147 78

* Total: Total number of cases includes number of deaths.
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UPDATE ID KNOWLEDGE
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INTERESTING CASE
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CBC: Hb 8.7 g/dL, Het 26.5 %, WBC 14,800 cell/cu.mm. (N 30%, L64%,
E 1%, Mo 5%) platelet 262,000 /cu.mm., VDRL: non-reactive, X-ray
long bone: periosteal reaction along shaft of long bones with bony
destruction at distal part of right ulnar and demineralization of bony
structure (gﬂﬁ 3uag 4)

Nam’mﬁ,ﬂm FUNAY: no cell, protein 32.6 mg/dL, CSF/blood sugar 49/
117 mg/dL, CSF-VDRL: non-reactive

HadeAIAY FTA-ABS IgM: reactive

WaLABANITAT VDRL: reactive 1:8, anti-HIV: negative
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2 CONFIDENT CHOICE for nosocomial infections

@ Active against susceptible Gram+ve, Gram-ve ana
anaerobic pathogens commonly associated with hospital infection'

Clinical studies confirm its efficacy in nosocomial infections®*#567:8

@ Favorable safety profile

The most common side effect was diarrhea reported in less than 5% of the patients®
(n=944 in open-label phase Il studies piperacillin/tazobactam 4.5 g q 6-8 hrs.)
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sanofi pasteur

The vaccines business of sanofi-aventis Group

Aventis

Diphtheria, tetanus, acellular pertussis, inactivated, poliomyelitis vaccine,
adsorbed and Haemophilus influenzae type b conjugate vaccine

THE RIGHT PROTECTION AGAINST

* Diphtheria - Tetanus * Pertussis
* Poliomyelitis - Haemophilus influenzae type b

PENTAXIM ADSORBED DIPHTHERIA, TETANUS , ACELLULAR PERTUSSIS, INACTIVATED POLIOMYELITIS VACCINE AND CONJUGATE HAEMOPHILUS INFLUENZAE TYPE b VACCINE COMPOSITION The active ingredients are as follows : Diphtheria toxoid > 30 I.U. Tetanus toxoid > 40 I.U.

Bordetella pertussis antigens : Toxoid 25 Fil 25 itis virus type 1 40 D.U.* Inactivated poliomyelitis virus type 2 8 D.U.* Inactivated poliomyelitis virus type 3 32 D.U.* Haemophilus influenzae type b polysaccharide
conjugated with tetanus protein 10 micrograms for one 0.5 ml dose after reconstitution * D.U.: D antigen unit. or equivalent quantity of antigen determined using a suitable immunochemical method. The other ingredients are sucrose, trometamol, aluminium hydroxide, phenol red - free Hanks

medium, formaldehyde, phenoxyethanol and water for injections. 1. WHAT IS PENTAXIM AND WHEN IS IT USED ? PENTAXIM is presented in the form of a powder and suspension for injection in 0.5 ml pre-filled syringes in boxes of 1 or 20. PENTAXIM is indicated to help protect your child

against diphtheria, tetanus, pertussis, poliomyelitis and against invasive infections caused by the Haemophilus influenzae type b bacterium (meningitis, blood infection, etc.) in children from 2 months of age. It does not protect against infections due to other types of Haemophilus influenzae or

against meningitis caused by other micro-organisms. 2. INFORMATION REQUIRED BEFORE USING PENTAXIM Do not use PENTAXIM : if your child suffers from or i ical disease), - if your child has experienced a strong reaction
occurring within 48 hours following a previous vaccination: fever above or equal to 40?C, persistent crying syndrome, febrile or febril i - ivity syndrome.if your child has experienced an allergic reaction appearing after a previous vaccination against diphtheria,
tetanus, pertussis, poliomyelitis and Haemophilus influenzae type b infections,if your child is allergic to the active ingredients, any of the excipients, neomycin, streptomycin and polymixin B. Take special precautions with PENTAXIM : ensure that the vaccine is not injected by the intravascular
route (the needle must not enter a blood vessel) or by the i route, ination should be in children suffering from fever or acute disease, particularly infectious disease or progressive chronic disease, if your child has a history of febrile convulsions not related to

a previousvaccination, it is particularly important to monitor the temperature in the 48 hours following the ination and ini an anti treatment to reduce the fever regularly for 48 hours, List of excipients with known effects : Formaldehyde Use of other vaccines :

This vaccine may be administered at the same time as ROR VAX vaccine or HB-VAX DNA 5 ?g/0.5 ml vaccine, but at two separate sites. If your child is to be vaccinated with PENTAXIM and vaccines other than those mentioned above at the same time, ask your doctor or your pharmacist for
more information. Inform your doctor or your pharmacist if your child is taking or has taken any other medicinal product. even in the case of non-prescription medicinal products. 3. HOW TO USE PENTAXIM ? Posology : The general recommended schedule includes a primary vaccination in 3
injections one or two month interval from 2 months of age. followed by a booster injection during the second year of life. Administration method :
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Sanofi Pasteur Limited 3195/9 Vibulthani Tower 1,4  Floor, Rama4 Road Klongton, Klongtoey Bangkok 10110 Thailand Tel: 66(0) 2661-3366 fax:66(0) 2661-3373



