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Vaccination for All Ages

: Jean-Marie Okwo-Bele, WHO (Switzerland)
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{updated: 27 February 2015)

Table 1: Summary of WHO Position Papers - Recommendations for Routine Immunization

Children

Antigen
(see Table 2 for details)

Adolescents

Adults Considerations

(s=e footnotes for details)

[Exceptions HIV

Hepatitis B2

3-4-doses
(=ee footnote for schedule options)

3 doses (for high-risk groups if not previously immunized)

Birth dosa

Premature and low birth weight
Co-administration and combination vaccine
Definitien high-risk

(see footnote)

3-4 doses (at lzast one dose of IPV)

Polio? with DTP

OPV birth dose
Type of vaccine
Transmission and importation risk criteriz

Booster (DTP)
1-6 years of age

Booster (Td) (see footnote)

Booster (Td) in early adultheod | Delayed/intarrupted schedule
oF pregnancy Combination vaccine

Option 1 3 doses, with OTP
weansaransaflraans rnrasarananrararanans
- 2 or 3 doses, with booster at least &
Option 2 moanths afer last dose

Single dose if > 12 menths of age
Mot recommended for children > 5 yrs old
Delayed/interrupted schedule

Co-administration and combination vaccine

3 doses, with OTP
Pneumococcal

(Conjugate)s [T Trereene Pasesraensrsesaranensanne

2 doses before & months of age, plus
booster dose at 9-15 months of age

Waccine options

Initiate before & months of age
Co-administration

HIV+ and preterm necnates booster

Rotarix: 2 doses with DTP
RaotaTeq: 3 doses with OTP

\accine cptions
Mot recommended if > 24 months old

2 doses

Combination vaccine;
HIV early vaccination;
Pregnancy

Rubella® 1 dose (see footnote)

1 dose (adolescent girls and/or child baaring aged women if not
previously vaccinated; see footnote)

Achieve and sustzin 80% coverage
Combination vaccine and Ce-administration

Pregnancy

Hefer to _tip:fr

2 doses [females)

Target 9-13 year old girls

Pregnancy

Older age groups = 15 years 3 dosss
HIV and immunocompromised

enis/ poSIONpapers for Most recent version of tis @oie and posikion papers.

This table summarizes the WHO child vaccination recommendations. It is designed to assist the development of country spedific schedules and is not intended for direct use by health care
workers. Country spedfic schedules should be based on local epidemiologic, programmatic, resource and policy considerations.

While vaccines are universally recommended, some children may have contraindications to particular vaccines.




Antigen

Children
(see Table 2 for details)

Adolescents Adults

Recommendations for certain regions

Japanese Encephalitisi1

Inzctivated Vero cell-derived vaccine:
generally 2 doses
Live attenuated vaccine: 1 dose
Live recombinant vaccine: 1 dose

(updated: 27 February 2015)
Table 2: Summary of WHO Position Papers - Recommendations for Routine Immunization

Considerations
(see footnotes for details)

Vacrine options and manufacturer's
recommendations; Pregnancy; Immunocompromised

Yellow Fever12

1 dose, with measles containing
vaccine

Tick-Borne Encephalitisi?

3 doses (> 1 yr FSME-Immun and Encepur; > 3 yrs TBE-Moscow and EnceVir)
with at least 1 booster dose (every 3 years for TBE-Maoscow and EnceVir)

Recommendations for some high-risk populations

Vi polysaccharide vaccine: 1 dose; TyZ1a live oral vaccine: 3-4 doses (see footnote). Booster dose 3-7 years after
primary series

Definition of high-risk
Vaccine options; Timing of booster

Definition of high-risk
Vaccine options

Dukoral (WC-rBS): 3 doses = 2-3 yrs, booster every 6 menths; 2 doses adults/children = & yrs, booster every 2nd
year; Shanchol & mORCVAX: 2 doses =1 yrs, booster dose after 2 yrs

Minimum age
Definition of high-risk

MenA
conjugate

MenC
conjugate

conjugate

[ EFE RN YR

sarEIEEEAR

Quadrivalent

1 dese 9-18 months (Spg)

L)
10000 006000600580005000 50000606 0609950000800 5500050660050 0000006 60000008
2 doses (2-11 meonths) with booster 1 year after
1 dose (212 menths)
A R N R N RN AR E AN N E AN AN A E PR R RN AR R AR RN AR

2 doses (5-23 months)
1 dose (=2 years)

2 doses if = 9 months with 8 week interval

P TR AT R AT YA YN AU AIIIAUCLAITEY

Definition of high-risk; Vaccine options

At least 1 dose = 1 year of age

Level of endemicity; Vaccine options; Definition of

high risk groups

3 dosas

ization progr with certain characteristics

2 doses, with measles containing
vaccine

Mumpsi?

Definition of high-risk; Booster

Coverage criteria > 80%
Combination vaccine

First vaccine use: 2 doses
Revaccinate annually: 1 dese only
(see footnate)

Seasonal influenza (inactivated
tri- and qudri-valent)20

Priority for pregnant women
1 dose = 9 years of age
Revaccinate annually

Priority risk groups
Lower dosage for children 6-35 months

Varicella2t 1-2dosss

Faguldvialvg wonanriuaialiiadulansu lunsaiiifinns
szumgaulsAluUszvAie  wasdoiiaudidoagluszims
Anw3dy 1Ew JABu RSV wazind group B streptococci NS
Saduuianzgnlwndusionsss 1iunalianansataeiunsifnlsn
viavzdnlulinusnifiauasnduauassd lussauannaisal
36 Uszinrlud 1952139l A.A. 2000-2015

- mslifiaduluigin Tagiudmsliadudodtlusiniiatusas 1
Tunanauszivne wananirdumafiu-uianzdn-lansw Taduin
Trduludla uarinduwiudniaud uamanoussinagudnasld
Tadudu REuAET uazirdulsmluunusnsaiuasuniauiulse
luwuszinesig visdszimAnalasun1saiuayuain GAVI
Usainaitliadulssmuinanansnanmsindalisalssnladmam
arfiuiuussmai g 1wingulsalsen laenanzlwinnas
taanin 1-2 U

- msliiRduluiogu 1w JAduiani AR UW I AN LN
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Achieve & sustain = 80% coverage
Pregnancy
Co-admin with other live vaccines

2 doses

Uymuasguassalumssdumsswingu
~ mwdi GVAP 1eudmanelunislisagulugnly 6 13av
wuunezvnlgdSadiies 1 13ay fa msliindulndateiae
1 ﬂﬁmﬁﬂmmumia‘%ﬂ\jLaﬁugﬁﬁuﬁuﬂa\mi:mﬂﬁﬁmEﬂ,ﬁﬂfau
uazUunalvae1utay 90 Uszina nalul A.A. 2015 d1udn
5 (Savfiuazlaidnga laun
1. DTP3 Balsnadmsnel$ meludl A.e. 2015 VNUZLNA
zraulimuAsauAgunIsliTAEvAaAU-uIANzEn-
lansumasu 3 TAALANINAIT 90% LAZNINAIT 80% Lib
nnﬁuﬁl
2. 1dla dumanivnazidnludlalanelul A.A. 2014
watlagiudwugineag ﬁ\jg’ﬂmdmmnazwﬂuﬂamﬂ
UNA&EN
. mﬁm:ETn"lumﬁmg’\maimLazminLLinLﬁrﬂ AUz
vinlit L melud A.A. 2015 wWAnUITlunatauszinaey
TudANuAuMEIlWNSAN RS
%R MwsaziAElE I w4 #udt nelul ae. 2015
ganuwiliuudldvazyinladnga
viaLeasiin MuunnIne el el 2 Aud nelnd
A.A. 2015 luwnazadSadnin
- msdudsmMamuwmsauasNgIsuiulidusamsd i
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Multiplexed Technology : The only one IVD commercial available o

XTAG® Respiratory Viral Panel (RVP)FAST v2

One test for 19 Pathogens

: Influenza A : Human Bocalovirus

: Non-specific Influenza A : Parainfluenza 1
: Influenza A subtype H1 : Parainfluenza 2
: Influenza A subtype H3 : Parainfluenza 3
: HIN1 (2009) subtype : Parainfluenza 4
: Influenza B : Coronavirus NL63
: Respiratory Syncytial Virus (RSV) : Coronavirus HKU1
: Human Metapneumovirus (hMPV) : Coronavirus 229E
: Entero-Rhinovirus : Coronavirus 0C43

: Adenovirus

sumsmmne BlOMedDiagnostics

xTAG® Gastrointestinal Pathogen Panel

One test for 15 Pathogens

: Adenovirus 40/41

: Rotavirus A

: Norovirus GI/GlI

: Clostridium difficile toxin A/B
: Salmonella

: Shigella

: Campylobacter

: Escherichia coli 0157

: Enterotoxigenic E. coli(ETEC) LT/ST

: Giardia lamblia

: Entamoeba histolytica
: Crytosporidium

: Vibrio cholerae

: Yersinia enterocolitica

: Shiga-like Toxin producing E. coli(STEC) stx 1/stx2

v3un lulema lanenueading (Uszmalng) s1fa.

1518/4 :1M31Raga50ade Fu 7 0.0523151845 1 192928A@319 1UALIITD INK. 10800, Tl : 02-5870256-58 Fax : 02-5870255 www.biomedthai.com
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6-in-1 vaccine
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unasuy Workshop on National
Immunization Program and Vaccine
Coverage in ASEAN Countries
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U A.A. 1863 WAzvAISIE 1950 AuAlUsuazniiaide
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0 A.A. 1976 AFUTIUAISH (Expanded program of
immunization) ”Lmﬁﬂua:minmqﬁi"miw 8l

mavFsuiisuiaduiugiuluandeu

unndwwiag uw. ssuud 1oa1v

U A.A. 1981 Heauinisunsliingulnedunssosed
wEluusnmiifinisssunazaslsalagaduilEsunnnsusaa
Lsuninduldnialny 1Uala rafu uazlnwaes

U A.A. 1986 AinweniSallirinduiiug i 6 aitaluunodn
ﬂa\m‘ﬁzwlﬂLLa:maumquﬁ’uﬂmwﬂhﬂmaﬂ A.F. 1988
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Acyclovir postexposure prophylaxis for varicella in healthy children
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The T-SPOT®.TB assay is a blood test which challenges T cells with antigens

specific to Mycobacterium tuberculosis (MTB) complex, to detect infection

in individuals with both latent TB and active TB disease.

The T-SPOT.TB assay — Clinical performance superior to the TST"

Technology Over 100 years old

Patient logistics 2 visits required

Sensitivity Poor sensitivity particularly in
immunocompromised groups
Specificity Poor specificity due to cross reaction

with BCG and most mycobacteria

Indeterminate Up to a third of patients fail to

results return to Have their test read

1.Janssens J-P et al.ER) 2007; 30(4): 722-8

2.T-SPQT. TB Pivotal Clinical Trial (PI-TB-US-V2)
3.Bothamley GH et al. Thorax 2002; 57:45-49
4.0xford Immunotec Meta Analysis. Data on File,2010

Q00 Oxford
OO
o000 Immunotec

Y a
(Wuan)
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TSPOT T8 assay Comprehensive TB Testing Coverage

Simplified ELISPOT assay

Trasmiasion gi, ™

1 visit required ‘ 7
'r SPOT:
97.1% ?
3.4% *

— ""“-M.'r.. .hw“”" 8

BiomedDiagnostics

www.biomedthai.com 1n5.02 5870256-58

(ALNuINUY)



Moderator: sa. (WiAy) uw. nd FGwnaguun

Speakers: A.wry. au1 NAYINS
Prof. Tikki Pang (Pangestu)

unadwiag wny. dsIss HANAVH

A.WEY. 9 fidgenns nanh

Tsafndalisane iuiamadysssulan tilasan
ii"lmmjﬂuUTrﬂaﬁmﬁLLmMNq\J%u auAn1sawselan (WHO
Global Strategy for Dengue Prevention and Control 2012-2020)
fillvaneazandnsmeuazdnsifinisanlsadadalisained
T lrAneutay 50% uaz 25% nalull A.A. 2020 (W.A. 2563)
NEFU (WeuiuT A.A. 2010) Svassioud 5 avAUsnauiddny
Tsiun diagnosis and case management, integrated surveillance
and outbreak preparedness, sustainable vector control, basic
operational and implementation research Was future dengue
implementation fiﬂﬁ]:Lﬂ%QﬂgLL%ﬁ’ﬂﬂéjﬂﬂNﬁ?L%ﬁ]‘ﬁ

"Luﬂﬂﬁ;ﬁuﬁiﬂﬂmmﬁﬁag'"[uﬁ’umaumiﬁnmluﬂwmﬂ
#1A AU Sanofi Pasteur CYD tetravalent dengue vaccine (TDV)
iwSAfuiifinsAnwvunsinszesi 3 1u dengue endemic
area A8l Southeast Asia (CYD14) uaz Latin America (CYD15)
FunamsAnsnuiniauiivus:ansawlaunissalsaindain
(Overall efficacy against virologically confirmed case of any
dengue serotype) 56.5% (95% Cl 43.8-66.4) a2 60.8% (95%
Cl 52.0-68.0) ATNAIHU ﬁuﬁnLLﬁ’imi:ﬁw’Smmem’mlsiq\iﬁn
wia Nsadauiunisiiin Dengue hemorrhagic fever (WHO
criteria 1997) 15 80% (95% Cl 52.7-92.4) W&z 95% (95% Cl 64.9-
99.9) FNAFU wm’muﬁa’lgﬁﬁuﬁu&iah%’am\jﬁmdau%ui’ﬂﬁu
(seropositive at baseline) ﬂizﬁ‘wﬁmwzla\ﬁﬂﬁng\miwnéuﬁ
lifigdAuiuannan (CYD14 74.3% VS. 35.5%; CYD15 83.7%
VS. 43.2%) wazilaeiunisuanlssweuiaainnisindaimaei
16 67.2% (Cl 50.3%-78.6%) a2 80.3% (95% Cl 64.7-89.5%)
ATNAG

ASEAN Dengue Vaccination Advocacy Group (ADVA)
SRpngi ﬂﬁ;ﬂﬂiza\]ﬁLﬁa

1. T9AFn LLu:u‘hLr"imﬁ’umiﬁumé’ﬂwLLazn'lﬁﬁwTﬂTiﬂﬁm
\Aapofififus=ansnm

2. ﬁmicmnajuﬂuﬁm‘ﬂﬁ%uiﬂﬁmmﬁ

3. ganuinlulazavldsunsuuaznisuinisinnisay
e

4. fimsdoansszning stakeholders ua:

5. 9aflafu dengue initiative w7 Taamsuszgatty 3
ASY FousT A.A. 2011-2014 Flanansnmsaanminusi
FBnsswemiiaeindalsaneiffannsgm
udauazuvuiiudayaluiniadty uazmslddayaann
mathematical modeling x1#@1glun1siaanldninanis
°lunﬁmuawﬁalﬁmmﬁ

Prof. Tikki Pangestu A&
msuwsszunzashsameAluilan iautosaindnis
wnuviaaiiien msdefugiuwiiiovinnwiazmsindadane
Windw nsaseuivlasanday anzlandou ANeInE1UIN
lunsAruaNyewIne waznsUszamnsslsAnnnsinga
ThsauauiifisininAsinegy
msiaeiipguanliinazidunauaddnlumsmuns
Tsalsl TnwsaritoiivUssandua (cost effectiveness) Bavindn
#991NN15AN¥T mathematical model WuINiATULAYA CYD
tetravalent dengue vaccine (TDV) 28y Sanofi Pasteur JuUszlua
LLa:F'jwh WaNIINABIFBUATEY 597 ANAYED LazAIIN
dzmnaumsuImsintu uazgavnesaeiaaElasumsiiio
wazdonn anansulifinisirindusdlilunstovinlsni

r’

PIDST Gazette 2015;21(3) / p.13



| Ussaaanaw

- _ l'. Exw

aunaulsndaBolsin sinAlng TOE

msU: sulnaivs:o 2558 ASDIL + 2




i 19

PIDST Gazette 2015;21(3) / p.15

by
o
=y

= |

f o3 ©
=
=
& b

R
Bl
3
w..




Freviar @ Take Ster
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and Child

Prevnar 13* provides 13




s to Protect Infants

FenNn From Pneumococcal Disease

serotypes coverage of pneumococcal conjugate vaccine (PCV)

Prevnar 13" is indicated for the active immunization for
the prevention of invasive disease, pneumonia and acute

otitis media caused by Streptococcus pneumoniae in infants
and children from 6 weeks to 17 years of age

Reference: Prevnar 13 LPD Revision No.3.0
Abbreviated Prescribing Information

Prevnar 13™
Product Name: Prevnar 13 suspension for injection Pneumococcal 13-valent Conjugate Vaccine (Diphtheria CRM197 Protein) Name and strength of active |ngred|enls Each dose 1U 5 ml) contains 2 Z g of saccharide
for serotypes 1, 3, 4, 5, 6A, 7F, 9V, 14, 18C, WBA 19F and 23F , 4.4 ug of saccharide for serotype 6B Conjugated to CRM197 carrier protein and adsorbed on al (0.125mg Infants

and children agedﬁ weeks through 17 years; Active immunization for the prevention of invasive disease, pneumonia and acute otitis media caused by Streptococcus pneumoniae in infants and children from 6 weeks to 17 years
of age. Aduits aged 18 years and oider; Active immunization for the prevention of pneumococcal disease (including pneumonia and invasive disease) in adults 18 years of age and older caused by Streptococcus pneumoniae.
Recommended Dose: /nfants aged 6 weeks-6 months: Three-dose primary series. The recommended immunization series consists of four doses, each of 0.5 ml. The primary infant series consists of three doses, each of
0.5 mL, 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 fourth dose is recommended in the second year
of life. Prevnar 13 Schedule for Chifdren 24 Months Through 17 Years of Age: Children 24 months through 5 years of age and children 6 years through 17 years of age may receive a single dose of Prevnar 13 whether or not
they have been previously vaccinated with one or more dose of Prevnar. If Prevnar was previously administered, then at \eas{ 8 weeks shou\d elapse before receiving Prevnar 13 Adults aged 18 years and older: Prevnar 13 is
to be administered as a single dose to adults 18 years and older including those previously vaccinated with a pr ide vaccine. The need for re-vaccination with a subsequent dose of Prevnar 13 has not
been established. Special Populations: Individuals who may be at higher risk of pneumococcal infection (e.g. individuals with sickle cell disease or HIV infection) including those previously vaccinated with one or more doses
of PPSV23 may receive at least one dose of Prevnar 13. Pediatric Use: The safety and effectiveness of PrevnarIS in children below the age of 6 weeks have not been established. Geriatric Use: Prevnar 13 has been shown
to be safe and immunogenic in the geriatric population. Mode of i ion: For use only. ion: Hypersensitivity to the active substances, to any of the excipients, or to diphtheria toxoid
Warning and Precaution: As with all injectable vaccines, appropriate medical treatment and supervision shou\d always be readily available in case of a rare anaphylactic event following the administration of the vaccine
The administration of Prevnar 13 should be postponed in subjects suffering from acute severe febrile illness. As with any intramuscular injection, Prevnar 13 should be given with caution to infants, children or adults with
thrombocytopenia or any coagulation disorder, or to those receiving anticoagulant therapy. Prevnar 13 will only protect against Streptococcus pneumoniae serotypes included in the vaccine, and will not protect against other
microorganisms that cause invasive disease, pneumonia, or otitis media. As with any vaccine, Prevnar 13 may not protect all individuals receiving the vaccine from pneumococcal disease. 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 immunization. Safety and immunogenicity data on Prevnar 13

are not available for individuals in immunocompromised group (e.g. individuals with congenital or acquired splenic dysfi 1, HIV infected, stem cell transplant, nephrotic syndrome) and vaccination
should be considered on an individual basis. ions with Other i Different injectable vaccines should always be given at dlfferem vaccination-sites. Adults aged 50 years and older: Prevnar 13 can be
administered concomitantly with trivalent inactivated influenza vaccine (TIV) Preg yandL i 1 on the safety of Prevnar 13 when used during pregnancy and lactation is not available. It is not known

whether vaccine antigens or antibodies are excreted in human milk. Undesirable Effects: Very cummun(z 10%) Decreased appetite, Irritability, Drowsiness/increased sleep; restless sleep/decreased sleep, Fever, any

vaccination-site erythema, induration/swelling or pain/tenderness Common (1% and <10%) Diarrhea, Vomiting, Rash, Headache, Fever greater than 39°C; vaccination site erythema or induration/swelling 2.5 cm-7.0 cm

(after mfam series); vaccination-site pain/tenderness interfering with movement Uncommon (=0.1% and <1%) Nausea, Crymg Seizures (including febrile seizures), Urticaria or urticaria-like rash Rare(=0.01% and <0.1%)

Hypotonic- hyporesponsive episode, Hyper y reaction including face edema, dyspnea, bronchospasm and T QOverdose with Prevnar 13 is unlikely due to its presentation as a pre-filled syringe

However, in infants and children there have been repurls of overdose with Prevnar 13 defined as subsequent doses admlmstered closer than recommended to the previous dose. In general, adverse events reported with

ﬁverguse fare consistent with those that have been reported with doses given in the recommended pediatric schedules of Prevnar 13 Storage Condition: Store in a refrigerator(2°C-8°C) Do not freeze. Discard if the vaccine
as been frozen.
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Prof. EAP Tek Chheng, Vice President of Cambodian Pediatric Association; Prof. Sri Rezaki H Hadinegoro, Indonesia, Past
President, Asian Society for Pediatric Infectious Diseases; Dr. Bandith Soumphonphakdy, Lao PDR; Prof. Zulkifli Ismail, Malaysia,
President, Asia Pacific Pediatric Association; Prof. Saw Win, Immediate Past President of Myanmar Pediatric Society; Prof. Lulu
C Bravo, Philippines, Executive Director, International Society of Tropical Pediatrics L& Assoc.Prof. Pham Nhat An, Chair of Pediatric
Department, Hanoi Medical University, Vietham
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51034 1 1509 IMMUNOGENICITY OF NEW SINGLE-VISIT BOOSTER REGIMENS FOR RABIES POST-EXPOSURE PROPHYLAXIS(PEP)
IN PRE-IMMUNIZED INDIVIDUALS

Terapong Tantawichien'?, Pimprapa Vejpongsa1, Maneerat Benjavonkulchait

PakamatzKlawplod', Visith Sitprija’

'Queen Saovabha Memorial Institute (WHO Collaborating Center for Research in
Rabies), the Thai Red Cross Society

“Division of Infectious Diseases, Department of Medicine, Chulalongkorn University,
Bangkok, Thailand, 10330

Booster vaccination of pre-immunized individuals with rabies exposure are two doses

of intramuscular (IM) or intradermal (ID) vaccination on days 0 and 3, and a single-visit

4-site ID vaccination with 0.1 mL of cell-culture vaccine as WHO recommendation.
Tantawichien et al demonstrated that single-visit 4-site ID regimen induces high neutralizing antibody (Nab), saves expense, and may
improve compliance. Adjuvant activity of aluminium was demonstrated in PEP with combination of tetanus toxoid (TT) and purified
Vero cell rabies vaccine (PVRV). We conducted study of Nab response after single-visit booster regimens compared with conventional
IM regimen.

Methods: Eighty-six previously vaccinated volunteers were divided: Group A (n=22); subjects received two ID doses (0. 1mLPVRV/ID
site) on day 0, Group B (n=22); subjects received two ID doses (0.2 mL PVRV/ID site) on day 0, Group C (n=20); subjects received
one IM dose of PVRV dissolved in TT on day 0,and Group D (n=22); subjects received conventional IM doses of PVRV on days 0 and
3 for simulated PEP. Blood were obtained for Nab using RFFIT before booster and days 5, 14, 30 and 360.

Results: There was no significant difference of Nab for all groups before booster. Protective Nab (> 0.51U/mL) were detected in all
from days 14 through 360. GMT of Nab for Group A was significantly lower than Group B, C and D on day 14(P<.05). There was no
significant difference of Nab for Group B, C and D.

Conclusion: Single-visit booster regimens are immunogenic and economic methods for PEP.

F197af 2 L"fa\‘] ACCURACY OF A RAPID DIAGNOSTIC TEST KITS FOR INFLUENZA AND RESPIRATORY SYNCYTIAL VIRUS IN CHILDREN
WITH RESPIRATORY TRACT INFECTIONS
Panit Takkinsatian, Wanatpreeya Phongsamart, Keswadee Lapphra, Orasri

Wittawatmongkol, Supattra Rungmaitree, Kulkanya Chokephaibulkit

Division of Infectious Diseases, Department of Pediatrics, Faculty of Medicine Siriraj
Hospital, Mahidol University

Background: Making the etiologic diagnosis of children with respiratory tract infection
(RTI) at the point of care may lead to a more appropriate management. Despite the
widely use of the rapid diagnostic tests (RDT) for influenza and respiratory syncytial
virus (RSV), the accuracy of the RDT has not been evaluated in Thai children.

Objective: To evaluate the sensitivity and specificity of the currently available RDT for
influenza and RSV in Thailand in children presented with RTI.

Materials and Methods: A prospective study was conducted between August 2014 and March 2015 at Siriraj hospital. The children
with RTI and had nasopharyngeal wash specimens tested for influenza and RSV by RT-PCR or immunofluorescence assay were
enrolled. The left-over specimens were tested using the three RDT, SD bioline® (Standard-Diagnostics, Korea), QuickNavi® (Denka-
Seiken, Japan) and QuickVue® (Quidel-Corporation, USA). The study was approved by the Institutional Ethical committee.

Results: The sensitivities of detecting RSV in 65 specimens with confirmed RSV and 35 without RSV and influenza were 76.9%, 83.1%
and 83.1% for SD bioline®, QuickNavi®, and QuickVue®, respectively. For influenza A or B, using 20 specimens with confirmed
influenza and 35 specimens without RSV and influenza, the sensitivities were 97.5%, 90.0%, and 97.5% for SD bioline®, QuickNavi®,
and QuickVue®, respectively. The specificities for influenza and RSV were 100% for all the RDT.

Conclusion: The three available RDT were highly sensitive for influenza but moderately sensitive for RSV. All had perfect specificity.
Awareness of the accuracy of these test kits would result in proper patient management.
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i']\ﬁlﬂﬁ 3 L%El\fl PREVALENCE AND CHARACTERISTICS OF PEDIATRIC HEALTH CARE WORKER WITHOUT IMMUNITY TO VARICELLA
ZOSTER VIRUS
'Suvaporn Anugulruengkitt, 'Thanyawee Puthanakit*, *Sompis Siengboon, °Ekasit

Kowitdamrong, 'Chitsanu Pancharoen, 'Suttipong Wacharasinddu

7De,txdzrtmem of Pediatrics, Faculty of Medicine, Chulalongkorn University, Bangkok, Thailand
ZOccupat/'ona/ Health, King Chulalongkorn Memorial Hospital, Bangkok, Thailand
*Department of Microbiology, Faculty of Medicine, Chulalongkorn University, Bangkok,
Thailand

Background: Varicella zoster virus (VZV) can be spread as an airborne-transmitted

nosocomial infection.

Objective: To determine prevalence of VZV non-immune pediatric HCWs and to compare strategy to close the gap.

Materials and Methods: A cross-sectional study, a self-administered questionnaire to determine history of chickenpox or varicella
vaccination was conducted at Pediatric Department, King Chulalongkorn Memorial hospital. Those who report as uncertain were tested
for VZV immunoglobulin G (IgG). The VZV IgG > 110 IU/L by ELISA test was defined as immune.

Results: From May 2014 to January 2015, 653 HCWSs (93%) including 145 physicians (22%), 297 nurses (46%) and 211 administrative
staffs (32%) responded to the questionnaires. There are 475 (73%) who had history of chickenpox, 58(9%) with complete 2-dose
varicella vaccine and 120(18%) with uncertain history. 107 HCWs (89%) had tested for VZV IgG, of which 90 HCWs had immunity with
median (IQR) VZV IgG of 1248 (443.6-2052) IU/L and 17 HCWs were non-immune. After combining history and varicella IgG result, the
prevalence of nonimmune HCWSs are 2.6%, of which is different among age-strata; < 30 years; 4.7%, 30-40 years; 3.1%, >40-50 years;
0%, >50 years; 0.8%, p-value=0.04. The expense of using strategy performing VZV IgG blood test and give 2-dose varicella vaccine to
only non-immune HCWs are 1801 USD. This strategy is cheaper than vaccinate all HCWs with uncertain history, which costs 4601 USD.
Conclusion: HCWs under 40 years have higher risk of nonimmune to VZV. Screening of varicella IgG prior to immunization is more

cost-saving strategy.

amsaiagaLzelawn

1. PHARMACOKINETICS AND PHARMACODYNAMICS OF VANCOMYCIN IN CHILDREN WITH
SEVERE INFECTION
Satja Issaranggoon na Ayuthaya', Wasan Katip®, Aroonrut Lucksiri’, Peninnah Oberdorfer’

'Division of Infectious Diseases, Department of Pediatrics, Faculty of Medicine, Chiang Mai

University, Chiang Mai, Thailand

“Department of Pharmaceutical Care, Faculty of Pharmacy, Chiang Mai University, Chiang Mai,
Thailand

2. EVALUATION OF CHILD VACCINATION COVERAGE IN THE BANGKOK METROPOLITAN
ADMINISTRATION, 2012-2013
Weerawan Hattasinth Wongwat Liulaks, Krisana Pengsaal Saranath Lawpoolsriz, Jaranit

Kaewkungwal’, Usa Thisyakorn®
'Department of Tropical Pediatrics, Faculty of Tropical Medicine, Mahidol University, Thailand

ZDeparfment of Tropical Hygiene, Faculty of Tropical Medicine, Mahidol University, Thailand

*Disease Control Division, Bangkok Metropolitan Administration (BMA), Thailand
‘Department of Pediatrics, Faculty of Medicine, Chulalongkorn University, Thailand

3. RABIES-FREE ZONE
Wongwat Liulak, JintanalLiulak,
Department of Health, Bangkok Metropolitan, Bangkok, Thailand
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1. EPIDEMIOLOGY AND TREND OF IMPORTANT PEDIATRIC HEALTHCARE-ASSOCIATED INFECTIONS AT SIRIRAJ HOSPITAL
Nootwadee Wankaew', Keswadee Lapphraw, Wanatpreeya Phongsamarf, Orasri WittawatmongkoV, Supattra Ruammaitree’, Varaporn

Pumsuwanz, Natcha Wirachakulz, Kulkanya Chokephaibulkit1
'Department of Pediatrics, *Centre for Infection Control, Faculty of Medicine Siriraj Hospital, Mahidol University

2. ROLE OF NS1 ANTIGEN STRIP TEST IN RAPID DIAGNOSIS OF DENGUE AND DENGUE HEMORRHAGIC FEVER
Pra-on Supradish', Rasana Waleeratanapa', Pon Singhamart', Ananda Nisalak®, Siripen Kalayanarooj'
"Queen Sirikit National Institute of Child, *Armed Forces Research Institute of Medical Sciences (AFRIMS), Bangkok, Thailand

3. SERUM AMINOTRANSFERASES IN THAI CHILDREN WITH DENGUE INFECTION
Olarn Prommalikit', Usa Thisyakomz, Chule Thisyakom2
7De,oartment of Pediatrics, Faculty of Medicine, Srinakharinwirot University, Nakhonnayok, Thailand

ZDepartmem of Pediatrics, Faculty of Medicine, Chulalongkorn University, Bangkok, Thailand

4. LISTERIOSIS; IS IT A RARE DISEASE IN THAILAND?

Weerasak Lortongkum', Usa Thisyakorn®

"Vajira Phuket Hospital, Phuket, Thailand

ZFacu/ty of Medicine, Chulalongkorn University, Bangkok, Thailand

5. RISK FACTORS FOR SEVERE HAND, FOOT AND MOUTH DISEASE

Somchai Owatanapanich', Rochana Wutthanarungsanw, Wipaporn Jaksupa1, Usa Thisyakom2

7K/'ng Narai Hospital, Lopburi, Thailand
*Faculty of Medicine, Chulalongkorn University, Bangkok, Thailand

UnARdazasnawIdufiviniauasiouinan 6 1309 waziauaselUames 5 1309 Ifinasinwiuounsls Program &
abstract booklet ﬁ\jamﬁnﬂlﬁ“{uw%auﬁu«’\;amiamﬂm sUULABMLNEEU-A0WI% 2558 uazvituuwinangnanlnasuusasnan
muluswueity

‘alaLﬁsymuamﬁnuaz@ﬁau’m:aﬁﬂmﬂuam%ﬂammm Iﬁ‘%um‘%wd\ma\jmﬁﬁmﬁamLaua’lumﬁﬂﬁzqummmﬁ
Asian Congress of Pediatric Infectious Diseases ASufi 8 FudsnAnduiinmdmluszmingiui 7-10 wordmem 2559 ﬁ@uﬁﬂizqm
WWueNRASAR n3amnanIuAs aandnazlafanuauivimeizinsluszauwuias salifnansieaziduanaiules
www.acpid2016.org

PIDST Gazette 2015;21(3) / p.21




.a-.n‘l.a Us:swvamsus:gulhny amaulsataidoluiGnirious:inding

A.WRY. OW NagIns wenauviaulsadaizaluiGniKous:inAing

ﬂ']’iﬂiu'ﬂNulVIEUﬂN']ﬂNI’iﬂﬂﬂL‘ﬂﬂl%Lﬁ]ﬂLm\miuLVIﬂlVIH Ei']l,'iﬁlﬁa?\ﬂﬂllﬂﬂﬁl"l\i[ﬂﬁl\i maANTINAaTINla
Aty IHH’IN‘EIBUF]ELL ﬂ‘iiNﬂ’]‘iﬁ]ﬂﬂ’]‘iﬂﬁ”ﬂlNLLﬂ ﬂ‘ﬁNﬂ’]‘iU‘iWﬁﬂN’]ﬂNTiﬂﬁﬂLﬁal%LﬂﬂLLW\jU‘i”LVIﬂIVIEI
YYDUNID ﬂm‘ﬂﬂ‘Vl']%LU%EIEI']\jﬁ\m”l b ‘WH: ﬁa\jmﬂﬂ'ﬁﬂ’i“’ﬂNLﬂiﬁlﬁ%a\j IWNNLLﬂﬂ\jFl’J']NEI%EIN']EI\EFIM”ﬂi'iNﬂ'ﬁ
Qﬂﬂ’ﬁﬂiw’ﬁlNN’lﬂN’lﬂ ﬂ\ﬂﬂ‘l/lﬂLﬂ%aﬂ'J%Vl%\ﬂ mu

Dr. Jean-Marie Okwo-Bele

Director, Immunizaiton, Vaccines and Biological Department Family and

Women'’s Health cluster

WHO/Geneva

‘It was a great pleasure meeting you in Pattaya. | thank you very much for the wonderful
opportunity to participate and contribute to your excellent workshop. | look forward to
working with you and your colleagues to further health issues in the region.”

Prof. Tikki Pang (Pangestu)

Lee Kuan Yew School of Public Policy, National University of Singapore

"Congratulations on the 20" anniversary of PIDST, keep up the excellent work and thank
you for the kind hospitality during my visit to Pattaya."

Prof. Zulkifli Ismail

President, Asia Pacific Pediatric Association

"Thank you for involving us in the 20" anniversary celebrations. Congratulations for 20
years of excellent leadership on paediatric infectious disease research, prevention and
treatment, and also for the successful organisation of the conference in Pattaya."

Dr. Kok Chin Leong

President, ASEAN Pediatric Federation

"Congratulations to your 20" anniversary | can see the Society has grown from strength
to strength. Keep up the good work in your country and the region.”

Prof. Sri Rezeki H Hadinegoro

Past President, Asian Society for Pediatric Infectious Diseases

‘Congratulations to this very fond evens. | appreciated for this good workshop, it's very
useful for all ASEAN members especially for Pediatric Society. Hope that we can maintain
our relation and network."
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Dr. Hartono Gunardi

Deputy to the President of Indonesian Pediatric Society

'On behalf of Indonesian Pediatrics Society. We congratulate you on most successful 20
years of influential existence and serving in Thailand. Wish you more success in the future.
We hope we can work together to improve child health through better immunization in our
region. Thank you for your kindest hospitality during the workshop. | would like to thank
you for your invitation to speak at 20" Pediatric Infectious Disease Society of Thailand,

for the hospitality of organizing committee and for the nice picture of all delegates. | am
very honored. | have learned so much by hearing what all the representatives and expert
lectures. The planning and organization of the celebration was also excellent. | am truly
grateful. Hopefully The Pediatric Infectious Disease Society of Thailand will have more
success in the future and bring healthiness to all children across the South East Asia.

Thank you for your kind attention.”

Dr. Yit Sunnara

President of Cambodian Pediatric Association

‘Congratulations for the successful event. Thank you very much for inviting me to join this

meeting. It is very fruitful for all ASEAN countries to share experiences in immunization

and to work together to save the lives of our children. Thank you very much for the hard
work of the organizing team."

Prof. Ye Myint Kyaw

President of Myanmar Pediatric Society

It is my privilege to be here with PIDST on it 20" anniversary and | found it very interesting
and enjoyable."

Prof. Lulu C Bravo

Executive Director, International Society of Tropical Pediatrics

‘Congratulations to PIDST. There is so much to learn, share and get to know each other

during your 20" anniversary. To Usa, our sister in Thailand, may you continue to be a

leader and serve as the inspiration to our young (and not so young) doctors and ID
people. More power to all of you in PIDST."

Assoc.Prof. Salvacion R. Gatchalian

President, Pediatric Infectious Disease Society of the Philippines

"It was indeed my honour and pleasure to have participated and presented in this very
important workshop. | am looking forward to more sharing amongst us ASEAN countries
and take this opportunity to renew friendship and camaraderie.”

Dr. Koh Cheng Thoon

Respresentative, Singapore Paediatric Society

‘Congratulations to a long history of tireless work for the benefit of children all over.
Keep up the good work."
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Dr. Bandith Soumphonphakdy

PICU, Mahosot Hospital, Vientiane, Lao PDR

‘On behalf of the Lao Pediatric Association, | would like to thank you for inviting us
to attend the Workshop on National Immunization Program and Vaccine Coverage in
ASEAN Countries. We are grateful to have the opportunity to share some information
from our immunization program and to learn from other ASEAN countries, especially from
Thailand. | have shared what | have learned with my superiors and colleagues, including
the workshop’s outcomes and future planning for immunization programs, as concluded
by Prof. Tikki Pang. On this wonderful 20" anniversary, we would like to express our
congratulations for the success of the Pediatric Infectious Disease Society of Thailand.
Sincere thanks for the dedication of everyone in the society and the hard work to support
the Lao Pediatric Association in a variety of ways. Once again thank you so much for your
many kindnesses and hospitality during my time in Pattaya. | wish all you good health
and prosperity.”

Assoc. Prof. Dr. Pham Nhat An

Pediatric Department, Hanoi Medical University, Infectious Diseases Clinics,

National Hospital of Pediatrics

“Thank you very much for all very valuable things, which you've done to ASEAN countries'
PID association and your hospitality to us."
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Emeritus Professor Dr. Stanley A. Plotkin

Emeritus Professor of the University of Pennsylvania Hospital of the University of
Pennsylvania, United States of America

‘I'am very happy to hear from you and of course very honored to be nominated as an
Honorary Member of the Pediatric Infectious Diseases Society of Thailand. | have great
pleasure in accepting. With my best personal regards to you, and greetings from Susan."

Professor Tzou-Yien Lin
Political Deputy Minister
Ministry of Health and Welfare Taiwan (Republic of China)

“Thank you very much. It is my great honor to accept. With my warmest wishes."
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Talking vaccines "'""'“- -

Prof Usa Thisyakorn, third left,
president of the Paediatric Infectious
Disease Society of Thailand, recently
co-hosted a workshop with the
World Health Organisation, Queen
Saovabha Memorial Institute, the
Thai Red Cross Society, the Public
Health Ministry and Mahidol
University's tropical medical

faculty to discuss the national
immunisation programme and
vaccination coverage in the

10 member Asean countries.

Section: f1v1/NMat.-AN51I0NRR- HowanaEN Section: First Section/- Section: First Section/AR&HIdI5H
Loy | s 10 waume 255 wanongias 1 mquman2sss MR | s svied 14 fquaen we
N 13 avud: 4191 win: 12(uweng) it avuit: 2014 i 15(uwan) Uit avuft: 23085 i 1(d), 4
Collneh: 12,13 Ad Value: 10,917 PRValue (x3): 32.751 Al - oo Collnch: 7.76 Ad Value: 7,760 PRValue (x3): 23,280 ndy: 48 Colinch: 16211 Ad Value: 356,642 PRUalue (x3): 1,060,926 m: A1
smem: dasfiulananiadu e mmem: sy sirdio: ‘GniniwTooiudad samsinlsn. Sunongun

Wy

PIDST Gazette 2015;21(3) / p.25




venuity Night

Far:ulty ngh‘

#f Mats, 13 Grg,

0.26 | PIDST Gazette 2015; 21(3) Q‘_



7 ? hmdsmﬁi
soi el It )

\

PIDST Gazette 2015;21(3) / p.27



DR. BAX CHAMBER ORCHESTRA

Dr.Sax Chamber Orchestra, Talent Education Research Project was initiated in 1995 by Assoc. Prof. Dr. Sugree Charoensook. The
orchestra has since been an instrumental platform for young Thai music students who come and learn music and then develop their
music skills with love and discipline. Many local and foreign experienced teachers and professional artists have steadily helped shape
the growth and maturity of the orchestra and its members. Since the establishment, the orchestra have performed over a hundred
concerts both domestically and internationally and also participated in various forms of music seminars and workshops. They represent

different styles of music, ranging from traditional Thai pieces, Thai folk music, to classical European standard repertoires.
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NAME LIST OF DR. SAX CHAMBER ORCHESTRA

Conductor: Ms. Pamornpan Komolpamorn
Instructor: Ms. Kamolmas Charoensook

Ms. Tapalin Charoensook

Violin | Cello
Ms. Chanya Charoensook Ms. Punyavee Kongpiboon
Mr. Teesin Puriwatthanapong Ms. Chanya Srithawatpong

Ms. Chanoknate Kornphetphong
Mr. Phongphairoj Lertsudwichai Double Bass
Ms. Tanaporn Buakhom
Violin Il Mr. Eakkarin Jirathanatorn
Ms. Woracha Okkitchawat
Mr. Khongchai Greeauradej
Ms. Yanini Pongpakatien

Viola
Ms. Natnicha lueangtawikit
Ms. Supawan Tumma

Ms. Anyamanee Komgkoon
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NAME LIST OF SONGS

1. ASEAN Dance Swite

2. Habanera (Carmen) gwfjdezs Biget

& TS gfd%asbo
4. \]][m&% m@eﬁ&r

5. J%ffw Beam (m{u}"@u )
6. Srb@u)@a/ ( F%i@jlﬁ&lﬁ )

% .

sulnnius:ol

s’

msus:

Arranged by Prateep Suphanroj
Singer: Kornchanok Meesa (N5aun Han)

Written by Richard Rodgers
Singer: Kornchanok Meesa (N5aun Han)

Written by Diana Ross, James Horner and Will Jennings
Singer: Kornchanok Meesa (N5aun Han)

L]
5IrAIRE T

Son 19
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5" ASEAN Dengue Day 2015

14-15 June 2015, Vientiane Capital, Lao PDR
Us:uoamula® A.wry. 3w haoins
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Cefotaxime

Reliable Antibiotic in the Treatment of Infections®

Indications': . o .
Respiratory tract infections The abdominal region infections
Urinary tract infections Sepsis »

Skin and soft tissue infections End(.)ca{'(!ms
Bones and joints infections Meningitis

For perioperative prophylaxis in patients who are at increased risk from infections and for the

The genital Organs in(:luding gonorrhoea prophylaxis of infections in patients with reduced resistance.

* caused by Cefotaxime susceptible pathogens

Dosage in Adults and Children over 12 years old"

A i i i i Oalorr’p 15, 1gand 2g celtaime. Treaimentofsever necfon caused
Indications Unit dose Dossjinterval Route Daily dose by g et iy mm}”ﬂq’:mm o A P05
Gonorrhoea uncomplicated 0.50r1g Single dose M 0.5-1g el e eyl e ek, sl AL F”ﬂ“m:iy rﬂmw&mﬁgéﬂmgMsngm e
; ; ; o i TheseofCe a previousisry of nnedate
Uncomplicated/moderate infections 1to2g 8hori2h IM or IV 2to6g e hpesersiy b o i 0 el o e sy sl fon s, e el et
N ) aminoghoostes, im Clfan e aco
Severe infections 2-3g 6hor8h I\ 6to12g sfimrsicion gl i s i anPCmrdeﬁ]\sDRLG\NTERADT\ONSdPanems?nde'msmrm
or the perioperative prophylaxis of infections, the administration of 1-2 g Claforan 30-60 minutes before the start of surgery is recommended. Depending on the risk of infection, the same dose may be repeate (o 4 fr e i prongs s dron of i, S
Gaosmraan cacion L N ot i of v i) Gorc Tolowed by 1.6 W of V.8 and. 12 haure afar e it dose i Depenng on e fsccfinfecton. e same dose mey be epested i s o e s g oy Hpasesiy i A ) o e s s
e, Svers ovsonsy " kN, origand e
. = - 1 laine i ATC Code: 01, ofbacterl forystemic use.
Dosage in premature, neonates, infants and children up to 12 years old 1 Faiaginet
Patients Age or weight Daily dose Route Dose interval
Premature 0 to 1 week 50 to 100 mg/kg/day v 12 h
and Neonates 1 to 4 weeks 75 to 150 mg/kg/day v 8 h
Infants and < 50 kg 50 to 180 mg/kg/day IV* or IM* 6to8h
Children For severe infections e.g.
meningitis, the daily dose Further information availabe on request
fi-: lis (Thailand) Ltd.
o T i e L SANOFI «p
. Tel: 66(0) 2264 9999 Fax : 66(0) 2264 9997
Children =50 kg adult posology Tuo e sin 1238/2557 Wsnsnmoasdoniudiluonasiituen

“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.

Once a day Glycopeptide TAREDE’

Teicoplanin

for the treatment of “MRSA” and Serious Gm+ infections*

Dosage Recommenda nts with normal renal function' Dosage Recommendation in patients with impaired renal function'

Infection Day 2 Day 3 onward Dosage reduction required at the 4™ day of treatment

; : Mild renal insufficiency : 1/2 normal maintenance dose OD
: al::g:r;qrf;’;t Lo _ﬂ' F (Cr Cl. 40-60 ml/min) or usual recommended dose every 2 days.

Moderate

O Lo Resplaie) ! W IV or IM \% &;r IM Severe renal insufficiency : 1/3 normal maintenance dose OD
o Bone and Joint - —_— B = (Cr Cl. <40 ml/min) or Hemodialized or usual recommended dose every 3 days.
® Endocarditis E EE BE

® Septicaemia T W -

Severe

CAPD for peritonitis: after loading dose of 400 mg IV, 20 mg/L is administered per
bag in the 1 *week, 20 mg/L in alternate bags in the 2" week, then 20 mg/L in the
For antibiotic-associated diarrhea caused by Clostridium difficile : overnight dwell bag during the 3 week.

200 mg orally twice daily

IV or IM

Standard dose 1 vial (200 mg) =3mgrkg

In Patients bodyweight > 85 kg; moderate infection 3 mg/kg, severe infection 6 mg/kg.
S = = * caused by Teicoplanin susceptible pathogens

Type of Infection Loading Dose Maintenance Dose LD = Loading Dose, MD = Maintenance dose, Cr Cl.= Creatinine Clearance

« Skin and Soft tissue 10 mg/kg, IV q 12 hours for | 6 mg/kg, IV/IM once daily

« Urinary Tract the first 3 doses

In Children from the age of 2 months - 16 years

- Lower Respiratory Tract TARGOCIDe Abbreviated Prescribing Information: NAME AND PRESENTATION: Targocide (200 MG): Each vial provides 200 mg teicoplanin presented as alyophilsate for reconsifuion. THERAPEUTIC
A q INDICATIONS: Targocid® is indicated for the treatment of infections caused by susceﬁtm\e gram-posive bacteria, including those resistant to other antiiofics (such as methicilin and cg{)ha\ns 5):

+ Bone and Joint 10 mg/kg, IV g 12 hours for | 10 mg/kg, IV/IM once daily endocaris, sepicaemia, bone and jont inections, respiratory nectons,ifection of ne skin and soft ssues, urnary ractnectons, and peronis associaed with chronic ambulatory peronealdialysis
(CAPD). Targocide is also indicated for reatment of infections in patients who are a\lerﬂ\c to penicilins or cephalosporins. Targocide may be used orally fo anibiotc-associated diarrhea caused by Clostidum

« Endocarditis the first 3 doses difice. POSOLOGY AND METHOD OF ADMINISTRATION:Adults and elderiy patients with normal renal function: Moderate infections: skin and soft fissue infection, urinary fract infection, lower
respiratory fract infection. Loading dose: one single iv. injection of 400 mg on the first day. Maintenance dose: a single .. or im. injection of 200 mg daily. Severe infections: joint and bone infection,

. Septicaemi a septicaemia, endocardifis. Loading dose: 400 En{l’q\‘\' injection even{ 12 hours for the first 3 doses. Maintenance dose: a single iv. ori.m. 1\ryehsl\on of 400 mg dally. Anfiiotic-associated diarrhea caused by
i ee 174

Clostridium difficile: 200 mg orally fwice daily. Pedatrics: >2 months o 16 years: For mostgvam-posmve infections: loading regmen of e ourly doses of 10 mgrkg IV, folowed by a maintenance dose of
gmgs‘kﬁ\g [ \Q\ (W\ d?\\yl dSeve[re“ mfeﬁnémg andj an‘e\lc’nons \g We _ﬁu\‘r{y denic p:uem'blu;(in%eg\megnm Ihrete 1%?%1 'do&eslggﬁ omﬁw‘qu W, f?\\qwed by tﬂJ mﬂgﬁk% ‘d cncet daw‘ly <h2 nﬁon«hs'ﬁ g\;we%le loading
. ose of 16 mglkg V the fst day, followed by 8 mafkg V once dally. The IV dose should be nfused over 30 minutes. X : Teicoplani s confraindicated in pafients who have exhibied previous
In Children from the age of <2 months nypevsens‘w\ty fo Ie\cop\amnHSPECIAhL WAIR‘NING hI\NDtPRECéAUT\OII: FOI} USE: Wabmings Tamxdﬂ “s‘mt)u\d bF admwmpsteved xynh c%uhon mf pathems of kno\ﬁm ?ypegsenging to vanc‘((:mycm since ;Lossf
. A q ypersensitvity may occur. Hearing, hematologi, hepatic, and renal toxictes have been reorted with teicoplanin. Precautions Superinfection: especaly if prolonged, may result in overgrowth of
Type of Infection Loading Dose Maintenance Dose nbg?suscepnb?e ovgyamsms. If supgnntemmn %%wvs Suvmg therapy, appropriate measures should be taken. pM[JESIRA\BLE EFFECTS: Local rearﬁnn. ype?sensm%uw rash, prurs, fevgv. 1igors,
N N bronchospasm, anapyiacic reactions, anaphylactic shock, uriicaria, an%uedema (Gastrointestinal: nausea, vomiting, diamhea. Liver function: increases in serum transaminases andlor serum alkaline
- Skin and Soft tissue 16 mg/ kg, \% ql2 hours for phosphatase. Renalfuncton: elevations of serum creatinine, renal falre, Ceniral nenvous system: dizziness, headache, seizures with intraventricuar use. Aud tibular: hearing loss, finnitus, vestibular
- the first 3 d disorder. Other: superinfection. For details and rare side effects see full SmPC.DRUG INTERACTIONS: Due to the potential for increased adverse effects, Targocide should be administered with caution in
. Unnary Tract e first 3 doses patients receiving concurrent nephrotoxic or ofotoxic drugs, such as ammng\ycos\des, amphotericin B, ciclosporin, and furosemide. PREGNANCY AND LACTATION; Targocide should ot be used during
- 8mg /kg, IV once dai|y, confimed or presumed pregnancy and lactation unless a ’Rh\ sician considers that the potential benefits outweigh any possible risk OVERDOSAGE: Treatment of overdosage should be symptomaic.

- Lower Respiratory Tract I

« Bone and Joint 16 mg/kg, IV q 12 hours for

Hemodialysis does not remove the drug PHARMACODYNAMIC PROPERTIES: ATC code: J01XA02
mins. Further infor cques SANOEFI P
- Endocarditis the first 3 doses 4 land) L, .

should be infused over 30 Reference: 1. Package nser
Wireless Road, Lumpini, Pathumwan, Bangkok 10330, Thailand

- Septicaemia
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O COMPROMISE!

The vaccine of choice for Rabies prophylaxis

(2,3,4,5,7)

=/% Widely documented efficacy after confirmed exposure to rabid animals.
=/% Approved for
e |M & ID regimen

(2,4,6,7)

(1,23,7)

e Infants, children, adults and pregnant women

=/ WHO prequalified vaccine”

@)

=/ Administered in over 100 countries since its launch in 1985.

VERORAPB

VERORAB, INACTIVATED RABIES VACCINE PREPARED ON VERO CELLS : INDICATIONS : Pre-exposure and post-exposure immunization. DOSAGE AND ADMINISTRATION : a) Pre- exposure immunization: Pr\mary vaccination : According to the W.H.O. recommen-
dations : 3 x 0.5 mL injections by IM route on days 0, 7, 21 or 28, followed by a booster dose 1 year later. Boosters: Thereafter, one injection every 5 years. b) Post-exp: immuni : Treatment consists of
5 x 0.5 mL injections. IM injections to be given on days 0, 3, 7, 14 and 28. Intradernal schedule : This vaccine is of sufficient potency to allow its safe use in the WHO recommended intradermal post-exposure regimen in countries where relevant national authorities
have approved the intradermal route for rabies post-exposure treatment. Non-immunized individuals: The 2-site Intradermal regimen - 222011 known as original Thai Red Cross Regimen prescribes 1 injection of 0.1 mL at different sites on DO, D3, D7 and 1 injection
at one site on D28 (or D30) and D90 - 22202 known as updated Thai Red Cross regimen prescribes 1 injection of 0.1 mL at 2 sites on DO, D3, D7, and D28. Fully immunized individuals: 2 injections on DO, D3. This schedule should not apply to immunocompromised
patients. UNDESIRABLE EFFECTS: Minor local reactions: injection site pain, injection-site erythema, injection-site oedema, injection-site pruritus and injection-site induration. General reactions: moderate fever, shivering, malaise, asthenia, headaches, dizziness,
arthralgia, myalgia, gastro-intestinal disorders. (nausea, abdominal pain). Exceptional cases of anaphylactoid reaction, urticaria, rash.

References:

1. World Health Organization. Rabies vaccines WHO position paper. Weekly epidemiological record. 2010; 85, 309-320 2. Suntharasamai P, Warrell MJ, Warrell DA, et al. New purified vero cell vaccine prevents rabies in patient bitten by rabid animals. The Lancet.
1986;2:129-31. 3. Chutivongse S, Supich C, Wilde H. Acceptability and efficacy of purified vero-cell rabies vaccine in Thai children exposed to rabies. Asia Pac J Public Health. 1988;2(3):179-84. 4. Chutivongse S, Wilde H, Supich C, Baer GM, Fishbein DB. Postexposure
prophylaxis for rabies with antiserum and intradermal vaccination. The Lancet. 1990;335:896-8. 5. Wang XJ, Lang J, Tao XR, et al. Inmunogenicity and safety of purified vero-cell rabies vaccine in severely rabies-exposed patients in China. Southeast Asian J Trop Med
Public Health. 2000;31(2): 287-94 Health. Vol 31 No. 2 June 2000: 287-94 6. Suwansrinon K, Wilde H, Benjavongkulchai M, et al. Survival of neutralizing antibody in previously rabies vaccinated subjects: a prospective study showing long lasting immunity. Vaccine.
2006;24(18):3878-80 7. Stephen Toovey Preventing rabies with the Verorab vaccine: 1985-2005 Twenty years of clinical experience. Travel Medicine and Infectious Disease (2007) 5, 327-348 8. WHO prequalified vaccines. The Wolrd Health Organization page. Available
from: URL: http://www.who.int/immunization_standards/vaccine_quality/PQ_vaccine_ list_en/en/index.html Accessed 03/2013
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