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Laser visual correction : the candidates and medication for post surgical care
nsudlearemiiaun@inig laser
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Tunsvieinde dr8sasiiiacornea Tnensaas 13andn PRK (photo refractive keratectory) &anuiniina
TiAn comeal scar wagonanauundumiiouduls Fsiinsusuanyhlaenmsniunszanaliilu flap neu Ll
Balaser lUficomneal stroma ¥iliAn comeal scar Mitasasnn wazdiulnaldnamudisonis Seniasin LASK
(Lamellar Automated Stromal In situ Keratectomy)
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Moving toward diagnostic label to treatable traits in airway disease 2022
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Types of biomarkers in asthma and COPD

Biomarkers Advantages Disadvantages
Lung function test Reproducible, non-invasive, Unable to predicted treatment
FEV1 ,PC20 (AHR) Well validated response
Sensitive for treatment effect
Tissue biopsy Definite evidence of airway Invasive, time consuming,
inflammation required
experience
Induced sputum (IS) Less invasive, reliable index of Uncomfortable, risk of
eosinophils airway inflammation bronchospasm,

less reproducible

Exhaled nitric oxide Noninvasive, simple, Reflect single pathology and
(FeNO) reproducible, expensive

steroid responsiveness indicator

Exhaled breath Non invasive, multiple markers Influence by collective
condensate (EBC) (inflammation, oxidation, technique
remodel) Saliva contamination, less

reproducible

Blood (Eosinophils, Less invasive, multiple markers, | Less sensitive for treatment
Periostin) Identify asthma subtypes response
Urine LTE4 Identify subtype AERD (AIA) High cost /Less utilized in

Montelukast responsiveness practice




Update! Role of fish oil in cardiovascular disease prevention
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New arrival of antimicrobials in thailand’s national list of essential medicines

578581 Antimicrobials iidugludaBemdnuiend muusenaauenIsunsTRRILSEULE
WIASYF W.A.2564
1.Rifapentine

Fouly 161’1’??1‘1/1%%mi%’ﬂwﬁmiiﬂluizazLLmLLaxQ’ﬁﬁmmL?ﬂﬁ@ﬂﬁi@i’ﬁiﬂizsmﬁq AUAULEEIE09N15
adouazinwmsiniolalsasyeru (Latent tuberculosis infectionjvasnasinlsn nswaauwlsn nsgns
a1571300g atuiuriviiau fueneu 2562
Pharmacodynamics

- Lower MIC against M.tuberculosis
- Bactericidal against extracellular organisms and intracellular activity accumulating in human

granulomas

Pharmacokinetics

- T Bioavaility with high fat meal (T86%)



- Higher protein binding mainly to albumin (97-99%)
- Vd 70.2+9.1L

- Metabolism : arylacetamine decetylase

2.Dolutegravir (DTG)
Pharmacodynamics

DTG inhibits the strand transfer reaction of HIV integrase that is necessary for annealing proviral
DNA to host chromosomal DNA by binding to divalent cations (eg,magnesium) in HIV integrase within the

host nucleus
High barrier to resistance
Pharmacokinetics

- Rapidly absorbed from Gl tract (Tmax 2.1 hours)

- Bioavilability : Low-fat meal (300 kcal, 7% fat) 133%
Moderate-fat (600 kcal, 30% fat) T41%
High-fat (870 kcal, 53% fat) T66%

- Vd 17-20 L, protein binding >99%

- Hepatically metabolized by glucuronidation (UGT1A1)

Minor substrate for UGT1A3, UGT1A9, CYP3A4, P-gp
- No CYP450 or UGT1A1 induction or inhibition

- Moderate hepatic disease (Child-Pugh class B) - T1.5—2X DTG but do not require a change in dose
- Half-life 12 hours

- Excretion: feces 64 %, urine 31.6 %

3. Cefazidime/avibactam

Wouly Todwsunsshwnisiniie Carbapenem-resistant Enterobacteriaceae filanoen Cefazidime +
avibactam lugthefifideruvenislden colistin InefiuumfiunisldendulunuseanBeaiiddneu
nanUseiuaunI i d dinnuuseiuding nsensiussnuwaznsudyinats nsensin1seas Useniamvug

Role of pharmacists in post-operative surgical complication management
1.Fever

amsldndansiidiniluenisinuldussann 13-14% vesthe o1n13ldndsann 48 vu. wsnndsindn
ANINNTTUIUNTENLEAUIINNTHIFALDY @UNHINNNITUAY interleukin-6 (IL-6), tumor necrosis factor (TNF)

ey interferon-gamma



2.Delirium

M1519 17 aluN5S NN delirium BaINsn

Medication Dosing frequency Special instructions
Risperidone 0.5-0-0.5-0 mg po Reduction by eGFR<15 ml/min
Max : 1-0-1-0 mg po
Haloperidol 0.5-20 mg depending on degree r;gﬂwﬁmqmmiﬂ 70 U lainuzhlwleen
of agitation sUkuLdn
Mild : 0.5-2.5 mg IM/IV
Moderate : 2-5 mg IM/IV
Severe : 10-20 mg IM/IV
Oral : initial 0.5-1 mg may repeat
every 30 min until calm (Max
5mg/day)
Quetiapine 25-0-25-50 mg po (max Low antipsychotics effect.
150mg/day) Recommended use for Parkinson’s
syndrome
Olanzapine 1.25-5 mg once daily : titrate ICU patients > 60 U 50 2.5 mg OD
daily based on symtoms in 2.5-5
mg increment up to 20 meg/day
Mirtazapine 7.5-15 mg once daily Sedation reduction by eGFR<30 ml/min
3.Pain
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Clinical evidences supporting SGLT2 Inhibitors and GLP-1 receptor agonists in renal

outcomes

navaegasluy GLP-1 devamansnsivalisudeniila

#1nq4 GLP-1R agonists annsaifiudnsnsnses vewitela (single nephron GFR) Sy
glomerular hydraulic pressure ImSwaﬁménwuLawwsl,uﬁliﬂwﬁﬁﬁmﬁﬂ Auwihi Wedndunasnmsvenes
Y9IanALannA preglomerular vasodilatation agdl nitric oxide Lﬁuﬂﬂiﬁﬂﬁ@ TunszUIUNTVLFIVDINADA
\den uaﬂmﬂ‘ﬁl Uﬂﬂq':u GLP-1R agonists Anasions amzﬁumi‘ﬁagﬁu renin angiotensin aldosterone system
(RAAS)

31NN13ANYIVRI Tonneijck wagAne wudnisli liraglutide luananadnsavnIng aunsoanszau
angiotensin 2 l¢¥oeaz 20 uaransedu renin 1éSaaay 309 Annalndana1aléun nsifia afferent arteriole
vasodilatation wazn1san efferent arteriole vasoconstriction vilmanuaulumiagla (intraglomerular
pressure) anas #9 Wunalnudnlunmsinarudemesenielnainaie somerular hyperfiltration Iuﬁﬂ’;aﬁ
Wulsalnarnuawnulu ssezusn

NAYAIINGH SGLT2 inhibitor fan1svinsuvasla

81nqu SGLT2 inhibitor onmazlildualunsantima Tngliuughlild dapaglifiozin &1 eGER toanin
60mU/min/1.73 m” wag empagliflozin &1 eGER osnin 45 mUmin/1.73 m” Jadudesidavesnsldelungs
SGLT2 inhibitor TugUhengudsna fadindinisfnwiiinuin empaglifiozin Siusslevisenisyasninundon
voiln
AN HANISAN®IVD81 SGLT2 inhibitors Aalsalaaintuimanu wazlseamlanazrasadeon



HR 95%ClI

EMPA-REG OUTCOME

(empagliflozin)

CANVAS Program

(canagliflozin)

DECLARE-TIMI 58
(dapagliflozin)

Major adverse

cardiovascular events

0.86 (0.74, 0.99)

0.86 (0.75, 0.97)

0.93(0.84, 1.03)

Cardiovascular death

0.62(0.49, 0.77)

0.87 (0.72, 1.06)

0.98(0.82, 1.17)

Hospitalized heart
failure

0.65 (0.50, 0.85)

0.67(0.52, 0.87)

0.73(0.61, 0.88)

Kidney outcomes

EMPA-REG OUTCOME
(empagliflozin) 0.54
(0.40, 0.75)

CREDENCE (canagliflozin)
0.66 (0.53, 0.81)

DECLARE-TIMI 58
(dapagliflozin) 0.53 (0.43,
0.66)

Kidney outcomes

Doubling of serum
creatinine, eGFR < 45
mL/ min/1.73 m’, RRT

or kidney death

ESKD (RRT or sustained
eGFR < 15 mL/min/1.73
m2 ), doubling of serum
creatinine or kidney
death

> 40% decrease in eGFR
to < 60 mL/min/1.73 m2
, new ESKD or kidney
death

Psychiatric pharmacy essentials of long acting injectable antipsychotic preparations in

Thailand what, why, when, and how

First generations LAls Antipsychotics

1.Flupentixol Decanoate

- variability half-lives (5.3-112.6 Ju) , steady state levels dlelasueuszana 3 Weu

- laiim interactions Lialdsiuiu CYP inducer %38 inhibitors

- TRemIuNIg IM gluteal

- WUIALIFUFULAE maintenance A 20-40 mg N9 2-3 dUA3
2.Fluphenazine decanoate

- Tmax A8l 24 vu.waz half-life Uszana 7-10 u

- T IumIe IM gluteal

- ATl 12.5-25 mg yne 2-3 dUnnii

- WUUAA 25 UnYN9 3 A = 813uUTENIU 20 wn. Juae 1 A3
3.Haloperidol Decanoate

- Cmax 9g581in4 3-9 Tu uay half-life 3 dUam

- TigmIune IM (gluteal 3o deltoid)

- quIAsFHFY 10-20 Whassenfuussmuiiagldsuaineu (Wenng 4 dani)

- maintenance dose 10-15 wihaseniuusemuiiaelésusnreu
4.Paliperidone

- M39ATH : Tmax IM 13 Tu(1 1hew)/ Tmax IM 30-33 Ju(3 1iieu)/ Tmax IM (gluteal) 29-3271(6 o)
- N19N3%1887 1 Vd 391L (1 thu)/ Vd 1960L (3 whiaw)/ Vd IM (gluteal) 1960L (6 1hiaw), Protein
binding 74%

- Metabolism W1uiu (substrate of P-gp)
- Excretion : Fecal 11% , Renal 80%, 59% sﬁ’uaaniugﬂlmﬂﬁammaa



- Drug interaction wanidssnisldensauiu CYP3AG vide P-gp inducers
5.Aripiprazole
- N39ATY : Tmax Oral 3-5 #7139/ Tmax IM (gluteal) 5-7 4 / Trnax IM (deltoid) 4 Su
- N19N3297881 : Vd 404L %50 4.9 L/kg , Protein binding 11nn31 99%
- Metabolism H1usiU (CYP2D6 Uag CYP3A4)
- Excretion : Fecal 55% , Renal 25%, 59%

Data management and related applications in clinical pharmacy Ramathibodi Hospital
Tagdu wnsesdieldlunisdnnis susi deyamandymans Telusunsusingy el

Uselewivag Microsoft Excel

4519915197197 Fannseaeans Tuguwuusing 9
2. ahaenansiiFesiinisinna Woulssgns (aunsardesleshuludifiodtu duld vie tunedosfils)
audnfutoyadesufisuiutoyaliiiu 1 &uwem Qums iR uusiiliiu vénuau asviauld
GRRNRY)
4. aserenuaTUnalugueing 9 1Wu msealeenv1s mssasUdenadunn aguiuna asunNunITHER
asUdeya vinanunane veaniinau Wusuy
5. a$1en919 Yiauedeya Tuguuusing 1 larasdunsuvis nsmidu 2anau 90 1 2 TR ua 3 TR §
JULUUA 9 1n3g

Uselewivag Microsoft Office Access

1. ahesenuvaneenuiithmeingg fudmiudeyaieiiunisaiiesenulu Office Access Wuuuy “what
you see is what you get” (WYSIWYG) 0814171934 IfﬂEJ?mﬂiﬂU%J‘ULU?ﬂIEJ’LJiW‘c’NﬂuﬁNﬁﬁWéﬁﬂi’lﬂgiﬁLﬁwLUU
Boalnsiuay Tufinyuuesiimannuanedmiudualungusineg fu uiuniisinsnisdangulyl ndousenwaunsa
Tunsnseduazisediu

2. @5umssegamnidilaglifeinatuanududouvesgiudeyanisasameiadoyalaedaludd vilinisase
a5l Office Access LHuFasiemiiounisiauiunisng Excel

3. ihdwerlideyaanuvastoyavanouisannsald Office Access iilaidensemsainfugiudoyasin
gm%m&a Access 3146] NTEAYALIAYDY Excel lg@Windows SharePoint Services Lméﬂ‘i’fﬁlyja Open Database
Connectivity (ODBC) §1utiaya Microsoft SQL Server LL@SLLMﬁQ{J’QQa’gu‘] Wildmseiitimsidenloandriiie
ahurenuldegaznn dwiuseddlunsinaulalagliteuaifirnuasuiu

Uszlevivas Power BI

1. dfeyavrnviates unas (Multi Source) anldiinsgvivauiule

2. ¥hnszuIums ETL (Extract Transform Load) deyals titethdeya Unstructureandnszifeu Shaping,

Cleansing

3. @¥1931891u Dashboard Ineil Visualization T#lusuuuuiiiu interactive wagduansualdvansguiuy lid
anifu Web, Apps deuanwalsiiauy Desktop, Tablet, Mobile l#8nde

4. @w13vin1g Update 578911 Dashboard Lﬁa’lﬁ’lé’%@sﬂaﬁﬁuaﬁﬂﬁaehaé”miuﬁﬁ

Reshaping the future of Pharmaceutical Care : Nantaporn Lekpittaya,Nicharee Inprasit

Pharmaceutical Care : Mslin1sguasnumeen lneilingUseasd Wiaiiuaun1mdinvediaey

Ay Fausznousie Jesdullymilifeatesiunislden (Preventable Drug related problem) Tpgsziiiuniu



sean1svesgUlsnarsvydaninisshuidiesn Muuadmuienisinuuazuilodesiudgmnisshwidesn
Aana1 AanunisussliuraliiorimuaradnsvesyUie Ann

Uszansnnsazanuiduiie.

ANUTUNATOUVDIANEYNT : Patient care round, AnAIULAZIANTT Intensive ADR & D/I, Drug

information service (DIS), Atgn35UN15 PTC, Medication reconciliation, Drug use
Evaluation, Patient counseling/discharge, Investigational drug service Wag Pharmacokinetics consult
Clinical Pharmacist Services wuatdu

1. ACUTE CARE SERVICE Tugfihelu Ssazifunsquagithsselsa DSC (Disease specific
Certification) 15U Organ transplant (liver, kidney, BMT), Home CMT, DM, Lung Cancer

way Palliative

2. Ambulatory Care Clinic ELuE:\T‘l'J’JEJuEJﬂ 19U Geriatric clinic, Warfarin clinic, Oncology

Clinic wag Transplantation clinic
Medication reconciliation : {unszuunsitazlildandsdoyasensefigUaeldd

Yruneudnaniuns Snwdmlulsmeunaliliauysaiiaawinfszanunsaiilalunseunaiiiivun Mistesn vun
Fuuseniu audkae Iildedy 9 (ufefgUieteusuusenuies nanduaasuennis wavayulng)

o

mqﬂizaﬂﬁlﬂa Prevent ADR , Prevent drug interaction/duplication &g
Prevent omission drug therapy
Cell concept : M3dnnUsnmsguagreiduiinusznauieunmd nerunauazndans

Tnggadunisuimsdanisiaasaneluiinnu welinisouadieliaseunguynifvesnssne Jesiunisiin

q

ANUAAALATEUNSE LA AT UM SLaNURBUSBUS LAY NS NUTINTUTENI

avianu T Tnguszasdiite msquadtialussdiusiuiuseninsavauivndn diunisdoansseninsana
F¥n andupeunsuiluddsldenvennd Winanugnassveinisddlden

TRIGGER TOOLS FOR TYPE A ADR ALERT : Trigger Tools: TDM #® szaugilulien Lt o1

vancomycin , phynytoin

Disease Specific Certification (DSC) N135UTBNRNIZLTA/LANIETEUY Hunsdaasula
ANTUNYIUIARALIAINANNTAY Wernaanizlsn/ianzszuu (0SC) lngldunsgiuamslsa/anigssuy
(Program and Disease Specific Standards;PDSS) UNUINVBINBUNFUNST AD Patient Education, Provide Service

Tools, Patient Monitoring, ADR Monitoring Wag Drug Information Service

The art of HIV/TB management: The challenge of treating two infections: Rapeephan R Maude

HIV treatment : 5uns3nwdsesulasa (ART/ARV/HAART) Taglaifniiis CDa

- 1% line treatment (TDF or TAF) + (3TC or FTC) + DTG wuzii fixed dose



combination TLD (tenofovir/lamivudine/dolutegravir) 81143 dolutegravir (DTG) Wa138dl# efavirenz(EFV) or

rilpivirine (RPV)

- Switching From TDF to TAF in HIV/HBV -Coinfected Individuals With Renal

Dysfunction
Tuberculosis (TB) and emerging drug-resistant TB

- General concept for TB treatment : Intensive phase 2 LiauLazaasne
Continuation phase 4-7 tfiau INH : Dosing for active TB : 5 mg/kg once daily, Rifampin : Dosing for active
TB: 10 mg/kg (max 600 mg) once daily, Pyrazinamide : Dosing Weight-based: approx 25 mg/kg once daily,
Ethambutol : Dosing Weight-based: approx 20 mg/kg once daily

- Regimen @%5U Rifampin-susceptible usi INH-resistant TB @@ Rifampin+

Ethambutol + Pyrazinamide + Levofloxacin duration of 6 months

- Longer regimens for multidrug- or rifampin-resistant TB -> Shorter all-oral
bedaquiline-containing Intensive phase : Bedaquiline + levofloxacin/moxifloxacin + ethionamide
+ethambutol + INH (high-dose) + pyrazinamide + clofazimine (& months that may be extended to 6
months if sputum smear positive at the end of 4 months) « A continuation phase

levofloxacin/moxifloxacin + ethambutol + pyrazinamide + clofazimine
(5 months) §3% Duration 9-11 months
The challenges of treating HIV and TB infections

- Pulmonary TB and CD4 count > 50 cells/microL, 19 ART nelu 8 dUai

1189910 TB treatment : Lower risk of IRIS

- Pulmonary TB and CD4 count < 50 cells/microL, 1% ART nelu 2 dUan

W&591N TB treatment tiean AIDS-defining illness and death Wagaa risk for TB IRIS.

Significant drug interaction ART ag TB

« Efavirenz -> rifampin is preferred. Rifabutin is an alternative.

« Rilpivirine, etravirine, doravirine -> rifabutin needs dose adjustment. Rifampin
Is contraindicated.

« Tenofovir alafenamide -> rifabutin or rifampin are not recommended.

« Protease inhibitor -> rifabutin can be used. Rifampin is contraindicated.

« Integrase strand transfer inhibitors « Dolutegravir : The dose of dolutegravir

and raltegravir should be doubled if rifampin is given -> from OD to bid « Raltegravir -> double the original

dose, bid. « Cabotregavir can be used with rifabutin. Rifampin is contraindicated.



Ten tips of ICU Sedations and Neuromascular blocking agent in critically ill patients for Clinical

Pharmacist : Vichapat Tharanon and Thipnapa Jarujitmaneekul

Ten TIPS : of ICU sedative agents and Neuromuscular blocking agents
for Clinical Pharmacists

« Tip 1: Uszidlumnuidutinneuuassnwieg1a5ialsane analgosedation laanisld the visual
analogue scale (VAS) %30 the numeric rating scale (NRS) Tugftheiliannsasssuauiulnlild the
Critical Care Pain Observation Tool (CPOT) , the Behavioral Pain Scale (BPS) w1 Pharmacologic

intervention Opioids (drug of choice)
« Tip 2: MmsnaUszamidudunsudelundanndneuagasianuanuduiae.

« Tip 3: msUssfiusziunisnaussamiiieinyszavsnnerseiulszamaandivang Arousal
monitoring 1% the Riker Sedation-Agitation Scale (SAS: AfifsUsIsawn 3-4 ), * the Richmond Agitation-
Sedation Scale (RASS : Light sedation (RASS: -2 ), Deep sedation (RASS: -4))

« Tip 4: wdniaen benzodiazepine @3u ICU sedation titetasiu delirium

« Tip 5: Dexmedetomidine %38 propofol kuzid115u sedation in ICU

]
a oo

« Tip 6: M3AAAIY potential adverse drug reactions Judsndndu
«Tip T 5ulW neuromuscular blocking agents Lﬁa;:iﬂaa deep sedated
« Tip 8: Cisatracurium is the most commonly used in ICU

« Tip 9: M3tosriu delirium T ICU is much Ana1Assnen

« Tip 10: AMuAuuIIL T NNB89 sedation wag analgesia Tuniiesu

Osteoporosis ¢ Risk « Check « Treatment : Hataikarn Nimitphong

Usziuddglunisusussduuziinw fifnsguasnwilsansegnngu w.e. 2564

1. Mvusnaeinisuuinguddisnuanudesiemsiinnseaniin wazivuainue

ﬂEjll?’D’]ﬂJL?iEJJQQ&J’]ﬂﬁiaﬂ’]iLﬁmﬂizaﬂﬁﬂﬁJ@Jﬂi%mﬁlﬂﬂ

2. wuzgdinsinwlsansegnnsunuaNnudeaion1siianseanin dauanaeiuseninnguid

P RHIE NG NI R G FG T PG NG

3. YSuussduugiinisineimgeninwilsansegnniuliivady aiudeyani sunndning

Wasuwuag

4. windugilunsdligUasliansounsunisiasnwilsansggnusuniuimunluaaiunisel

N1352URUas COVID-19



5. WA uugiSematiufssd Ayasesnwlsansegnngu taud atypical femoral fracture

ey osteonecrosis of the jaw
6. WinALUzINIuasnElsANTEANNIULAENTEANYNINsANSEANNIUlne iNava1 v Iy
Clinical risk factors for osteoporosis-related fractures and falls :

- age , gender, rheumatoid arthritis, UsiAnseQnyin, auyws , mu alcohol > 3 uAv/3y,

dhmiidies wazyu glucocorticoids > 5 mg/day 11AA11 3 Hou
wugUSU Lifestyle wiosnuuaziasiu Osteoporosis
- udlailasunaai@euLiieswe
- wdlailasuimduniiiesne
- $uusEuensTiaNna
- mmuﬁmﬂfﬂaﬂwaﬁmmLLaxmiaaﬂﬁqé’qmaama
- vanidsansldsnguiianisuslnaiaiesiuusanosed

- wnsnstesiunisundufiansantdgunsaitesiuaslnn

Summary of FDA-Approved Indications for
Osteoporosis Therapy

Postmenopausal Glucocorticoid-Induced
Osteoporosis Osteoporosis
Prevention Prevention
Alendronate v v
Risedronate v v v v v
Ibandronate v v
Zoledronic acid |¥ v v v v
(v)
Estrogen v
Raloxifene v v
Denosumab v v v
L ¢ [Teriparatide v v v
.‘.‘: g Abaloparatide v
2 -g Romosozumab v

Adapted from Levis 5, et al. J Manag Care Pharm 2012;18(4-b)-53-81

NASH: Current, Emerging and Treatment Strategies: Akharawit Pulsombat

Definition of NAFLD (Non-Alcoholic Fatty Liver Disease) wuaidu

- NAFL : Presence of hepatic steatosis without hepatocellular injury



- NASH : Presence of hepatic steatosis with Inflammation with hepatocyte injury with or without

fibrosis
9INTHans : Anliifiennis « Hensidlesanuens « LFT RaUn@ « nawane “bright liver &
U <
E)’m’]i‘UENIiﬂG]ULL‘UQ
LOW RISK INDETERMINATE RISK HIGH RISK'
FIB-4 < 1.3 or FIB-4 1.3 - 2.67 and/or FIB-4 > 2.67 or
LSM < 8 kPa or LSM 8 - 12 kPa and LSM > 12 kPa or
liver biopsy FO-F1 liver biopsy not available liver biopsy F2-F4
dimiacri‘:ge;zr:c?% ;S;‘st Management by hepatologist with multidisciplinary team
i 5 * (PCP, dietician, endocrinologist, cardiologist, others)
cardiologist, others
Lifestyle
intervention?® S VS =
Yes Yes Yes

Weight loss
recommended if
overweight or

May benefit from structured
weight loss programs,

Greater need for structured
weight loss programs,

Strong need for structured
weight loss programs,

obese’ anti-obesity medications, anti-obesity medications, anti-obesity medications,
bariatric surgery bariatric surgery bariatric surgery
Pharmacotherapy 4.5, 6 4,5,6,7
for NASH Not recommended Yes Yes
CVD risk reduction® Yes Yes Yes

Diabetes care

Standard of care

Prefer medications with
efficacy in NASH
(pioglitazone, GLP-1 RA)

Prefer medications with
efficacy in NASH
(pioglitazone, GLP-1 RA)

WInunen1s5nen

Gastroenterolo

- ilevgamsananuvesiusniaukargnauvesiunmsiaialiauazlsaduuds lieUSuuse QOL vesdiae

audndulunisshwmlulsmeuiawaznisldussleniiuaunmainanzunsndeumssyuuiilauas vase

LH0ALAYIIATUDATL

Treatment of NAFLD

- @13UBYYADATY

Fu

msusuiasuladialed « nsantinine N1SUNINLLINIDINNTe BBNAISINTE

AMISAMIWNFTVINET «@AUNMINe GUUIMINUe BanbviTUe anstipatuwad

Anadeslsaialawagvasniien « dnn1sanudulaings lwwnnu lsan1ued

Pain management: Roles of Clinical pharmacist in Palliative care : Thidarat Samarnkongsak.

= &l 4 v ! 4 ' o/ 4 v ada ' 4
ananu visaedudng szuziineq vadlsa lnglisusadnulvimeviald Tnsundndadineg 16 lidu

PR ¥ = wa av yo aa o PR ' & I
pUIZEINIY RUaS QU'wﬁnlmumsfauaaaLLaqmamwmsﬂ'sauu wWussey

s

nsguagUleszesying Fainldnisquawuuyseduuszaes (Palliative care)

ansmluTugUlsuuuussauuszaas : - ioude - wgladruine annmilasdn



. pauldnazedey « @15AANAIINMILANNIETa « ALY « 1B « 81151088115 ANIANNIIA.

31n157ia9RN
unumvaundunsadiin: - miguagaelasnse « Ussanuaziunievaniy

< P a X aaa ' ¢ '3 P QY
LuUUn . Naniz‘VIU‘Vla’mLnﬂ"uuﬂgniﬂ’liz‘mwﬂ’l . Na‘tJiﬂEJ“vu‘VI’Nn'ﬁLLWVIEJ & ﬂ'ﬁ:"lﬁnﬁl o AIFIANIUYT -

= Y o o <) = a =
AMsAneILazn1siAIUInen « nMsnauluiinanarvnivdn
Adjuvant therapy « Antidepressant #se anticonvulsant 14lu neuropathic

Pain Tnglisuetvuinsi wazUsusiiugdig  « NSAIDs 14laalu bone pain, liver pain, inflammatory pain
NataLAse: Aumaln AN SEABLABInTElNie ASIA PPl S9uRaY « Steroid: dexamethasone 4-16 mg/day
ﬁm%’ué’ﬂwﬁﬁ increase intracranial pressure, neuropathic pain, liver pain Astignlugangl, Wss oan

nathadasosuoulingu » Other therapy: radio, surgery, psychological
Non-opioid analgesics

1. Paracetamol : Rapid onset 30 minutes , Few drug-drug interactions
2. NSAIDs : Recommendations for the use of NSAIDs according to Gl and CV risk
Opioid analgesics (Strong opioids)

1. Morphine : « First line opioid for palliative SusmgvuIntiosnau ARy

Uugndu muszauanulinves e « dulvgfldingn 2-3 Ju e titrate sedven « msuevilneangns du

now welviAu background pain

2. Naloxone (Opioid Antagonist) « $n¥101% respiratory depression dle

melath < 8 ATyl WieANuluTUYe08NTAU < Saay 85 HUiello T

3. Fentanyl patch « Second line opioid « laildlu acute pain (aaﬂﬁ]‘w%‘%ﬂ > 24

Falug) sangvswiy 72 alus « Ty ludtheineuaueawiosn opioid waylasunisusuendeudiemsiine

4. Oxycodone « Second line opioid « Uansgaulunatafiagumss Mliaiunsanu
AaNAU19LALIUD morphine 19

o

5. Methadone « Fourth line opioid « Mlaefideysy dmsueinisuiniidudeu

- MIUTUIWINEILN LTlBRINTEEELIAINNTORNgNSEY (T Y2 at 20-35 hr)

Role of clinical pharmacist in palliative care: Delirium management: Krongtong Putthipokin

@

Delirium : ANuRaUNRYRIsTULUSTaMAINNaanTanwazRnUnf luauaula

13505 Msvguiinea wagn1sfuimimulutieiatdun guakuulseAudseraersisunsinnIsegeviuviaeg

—-—— y . h u f
4 \R Antipsychotics Drugs for
N Y
" . .
3 G y .
k\ / the management of delirium
4 r ] - = — Hepatic/renal . Major Metabolism
Drug Mechanism of action  Dosing per day/Route of administration  Clinical characteristics and pearls  agjustment Side effects and precautions pathway; CYP
i
Typical APs Onset/Peak [Halfife
; 31020 min{Iv)/ oy /141026 h(V) e o oling : 2,206
Haloperidol DA CLIPRER] 0.5-10 PO, IV, IM, SC Ist choice in delirium (recommended by r{’:unldmu) Monitor QTc
BA oral: 86.1% 30 nnfi), & Shinc) 120k RCTs available . Extrapyramidal effects common
i Antiemetic properties
(hlugm»m;umc DA - [2.8h(po)  12.5-200 mg IV, IM, SC gé:(“""'a'} | Anxiolytic and sedative effects No Monitor QTec 2D6, 3A4,1A2
o fterminel RCTs available Sedation, hypotension
Atypical APs
Olanzapine MARTA - /6h(po)  25-20 PO, IM, SC /30h Sedating effects Hepatic Monitor QTc 142,30

BA oral: well absorbed

e stimulant and antiemetic properties Anticholinergic side effects (constipation, dry mouth)
X

B ¥ D S0P ANGAN § R




Drug-induced QT prolongation: dose and route related, IV haloperidol

2x greater risk of QTc prolongation, Lﬁammﬁmaé’amag T#ha158u1 aripriprazole, olanzapine, quetiapine

wazndnidss IV haloperidol
Improving Holistic Care with Antiemetic Therapy in Bone Marrow Transplant :

amsaauldonFeuaineadivnin (chemotherapy-induced nausea and vomiting, CINV)

CINV: Classification

Breakthrough Refractory

Delayed
Chemo N
f f
Start CMT 24 hours 120 hours
Jadeideaawrzdiaedmiu CINV : 819 <50 U « dudle >fane « UszSannsld

ueanagea « Uszinendeunauduns CMT agents « AULEBIDUY - UsziRen1swnsa - fo1n1saaulduse
81 88usEninenInssa - Uszdinnudnniaan fiodgn - U2i593282UuNsNT2EVRNRY - anldandu - n1sduda

MBUBNVDINTTNIZDINIWIALE bytumor « uziSsauasszEzUNINTzaTe » lsndny « Ideuiuan
#ann13AUAN Emesis dmdugUasuzse Whuane: nsdlasiu NV

- Acute Nausea/vomiting of High emetic risk Intravenous
Chemotherapy : A:Preferred = 5-HT3RA + Steroids + NK-1RA + olanzapine, B : 5-HT3RA + Steroids
+ NK-1RA, C: 5-HT3RA + Steroids + olanzapine

- Acute Nausea/vomiting of moderate emetic risk Intravenous Chemotherapy : 5-

HT3RA + Steroids + NK-1RA OR Olanzapine

Precision medicine in autoimmune diseases: Merging the gap of knowledge and clinical practice :

Prapaporn Pisitkun

Treatment of non-renal SLE—recommended drugs with respective grading of recommendation



Treatment of non-renal Systemic Lupus Erythematosus

* *
Refractory 1% line Refractory Remission
sunprotecton I ) (I [_ine ] eeracon S
Vaccinations HeQ
Exercise " No GC
N hoAne GCPO/IM
Body weight MTX / AZA or
Blood pressure
GI;ipids m Low disease activity
ucose SLEDAI< 4
4 ‘s HcQ
Ar}tlplatelets MMF Pre <7.5 mg/d
gntu-coagula.r?ts ' Immunosuppressives
(in aPL.- positive cYc (in stable doses and
patients) well-tolerated)
RTX
- .
Grade A Grade B Grade C Grade D

Improve in SLE Treatment

ENDORGAN DAMAGE
Acute DIALYSIS s
DEATH an®®e
flare e »
Disease Individual disease course
onset i i Recurrent flares
Tolerance Diagnosis Secondary chranic progressive | yu.u o, REMISSION
break Primary progressive ".. “ana =,
-
]
/ RESOLUTION " ®#®s
Time
Preclinical Acute inflammation with Chronic autoimmune Outcome
phase translation into overt disease disease
Cyclophosphamide 1. Frequent F/U for monitoring symptoms

2. Laboratory data

3. Validated tools for disease activity
assessment: the SLE Disease Activity
Index (SLEDAI-2K)

dy ic resp biomarkers
by Immunophenotyping

1. High inter-individual variability in PK and clinical efficacy

2. The combinations with methylprednisolone can induce
the complete remission of LN less than 50%

3. The significant of adverse drug reaction

4

Personalized treatment of cyclophosphamide
by Pharmacokinetic prediction

Phar

Precision Medicine "gnawizuaaaen” \Wunuamslnilunisnisdesiuuaznng

Snwiiandsfenuunndisludu fanedeun wazdtvinvesdau glmane fa nisimuaidmuienisineni

wnzganlvitugUlsudazsgluaannvansay
nMsuUsiuvasidue (3luw), n1suansaanvasdy (RNA %38 transcriptome),

TWshiu Aushlew), wuwnualad Gamlulaw), wiiamdu @nwand), way/vvessrusenauvasgdunsd (lulas
Tulew) dayadUrewmarianunsainannuutiugilunisuszdivannudessalsa n15389dy n1swensallsa uag

N15NDUEUD MDY
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