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#7298 Pharmacotherapy in psychiatry Part Il Antipsychotics

Schizophrenia 3naglungy Schizophrenia Spectrum & Other Psychotic Disorders A1y
DSM-5 inaudin1531ade Schizophrenia fthesadie1nts 2 Tu 5 4o lnglie1n1sasus 1 weuauld
wazde1n1sudnae Delusions Hallucinations Disorganized speech ag1dlaag1snils s¥ninedl

a1msgthgReaiauiauniniediad Msaiiuiinanlsaiiiady

A. Delusions B. Hallucinations C. Disorganized speech D. Grossly disorganized or

catatonic behavior E. Negative symptoms
21019 Schizophrenia

- Positive Symptoms Wiy Delusions ,Hallucinations ,Disorganized speech ,Abnormal
motor behavior

- Cognitive Symptoms %1 Disorganized thinking ,EF impairment ,poor concentration
(working memory) ,prioritizing and organizing (planning) difficulty ,limited response to
social cues (social cognition)*

- Negative Symptoms Lt speech (alogia) ,interest (anhedonia) ,sense of purpose

(avolition) ,emotional expression (affective flattening)* ,social drive (asociality)*
A151AAlsA Schizophrenia
Neurobiology of Schizophrenia

1. The Dopamine Hypothesis
U3 Hippocampus

AMURAUNAYDY Hypofunctioning NMDA receptor WaNIYUTIAN A BIGABA
interneurons i Hippocampus il Hippocampus ‘vifﬁ glutamate 11J‘17i corpus striatumLﬁ@J“ﬁu

MlAn151a3 dopamine U corpus striatumifisaiu
U348 Prefrontal Cortex

ANUNAUNAYBY Hypofunctioning NMDA receptor LAZNIIVINNUNANAIUOIGABA interneurons &

Na®® dopamine activity 7l Prefrontal Cortex



- Mesolimbic tract # dopamine activity \fisl liAn Positive Symptoms Ine D2
receptor HUNUIMLIN
- Mesocortical tract # dopamine activity anvinlifiin Negative Symptoms laglaniy

D1 receptor

18NNl Serotonin adldulunisiauves dopamine lag Serotonin receptor il
UNUIMAB 5HT2A receptor 98avn91u99 dopamine wag 5HT1A receptor LNV IUUDS

dopamine

2. The Glutamate Hypothesis

- Mesolimbic Unfiagds Glutamate §uiis dopamine U3k striatum W1 GABA
receptor Wioamuiinuni msdudianas vl dopamine activity sty

- Mesocortical Dopamine Hypofunction E;’J:ﬂ’JEJLﬁﬂfl’j\‘iPositive Symptoms Negative

Symptoms

wana1Nll Serotonin dafldlun1svieruves Glutamate 01NseAU SHT2A receptor Ly
191UVe Glutamate 5HT1A receptor 3£aAY1191UV8Y Glutamate
- Mesolimbic hyperactivity 983 dopamine

- Mesocortical hypoactivity ¥8¢ dopamine

M350 Azdunusszeznisiiuloe

Acute phase Exacerbation
4-8 weeks \L
‘ Psychiatric stabilization Resistance

Initiation of APs

Maintenance | Community-based treatment Long-term care unit
phase ¥
> 2-5 years Maintenance treatment Relapse

[
(Symptoms free 6 mo) Remission / N Residual signs & symptoms —|

(Functional recovery) RECDVCI"Y

Acute Phase Treatment

1. Hospitalization §1§U7ede1n137umswvinienues vins1ekau
2. Biological treatment
- T4 Antipsychotics \Jundn

- Electroconvulsive therapy f13nwagelaifau



3. Psychosocial treatment vnAladugIA N153tady N19219uNuleN NataAes

wialvigUageglusruunisinm

Antipsychotics in Acute Phase

nsiieneinnsanandnuaizEte Jo nsneuaueseseluefnvewUleiverihuuiuld

v a a a = !
'E]']ﬂ']TU'NLﬂEJQ“U'E)\‘iEJ']V]LﬂFJléﬂu@ﬂ@ guuudy 3 ﬂijll

Common Term New Term Actions
Dopamine D, antagonism
Conventional | 1¢t Generation i
Antagonists > High affinity <
Dopamine/
D, antagonism 5HT,, antagonism
Atypical 2" Generation | Serotonin 2antag 24 2N1ag
Antagonist | > Variable affinity < > Higher affinity to D,<
5HT, , partial agonism 5HT,, antagonism
Dopamine High affinity for
3" Generation | .| Agonist | D, partial agonism | > Lower affinity than D, < | > lower affinity to D, <
(except brexpiprazole) (except brexpiprazole)

1. First Generation Antipsychotics i affinity sio D2 receptor g9 WUy “Tight & Long-
lasting Binding” Aadulsivaee 1An dopamine receptor upregulation viliin
dyskinesia Uszansn1mlun1s3n®1ve4 First Generation Antipsychotics liunnsngiu

LARIAUN side effect

Potency ' Drug ' Equivalent dose (mg) ' Typical dose (mg/d) ' Form
Chlorpromazine 100* 300-800 - Tablet 25, 50, 100 mg
Low -IM 50 mg/2 ml
Thioridazine 90 200-600 - Tablet 10, 25, 50, 100 mg
Medium | Perphenazine 10 8-32 -Tablet 2, 4, 8 mg
Trifluoperazine 5 6-20 - Tablet 5, 10 mg
. Fluphenazine . 5 2-20 - Tablet 0.5, 2.5, 5 mg
High*  Haloperidol ' 2 5-20 -Tablet 0.5, 1, 2,5, 10 mg
- Oral sol. 2 mg/ml
-IM 2, 5 mg/ml
2-10

Pimozide 1 - Tablet 1, 4 mg

4 :
Potency - affinity of D2 binding more EPS, NMS compared to low and medium potency




Side effect

TaeLe 6. Antipsychotic medications: relative side effects of oral formulations

Department of Psychiatry

AMERICAN @

Trade Tardive

name Akathisia Parkinsonism Dystonia dyskinesia Hyperprolactinemia® Anticholinergic Sedation
First-generation antipsychotics
Chlorpromazine Thorazine ++ +4 ++ +4+ + +++ +4++
Fluphenazine Prolixin +++ +4++ +++ +H+ +++ + +
Haloperidol Haldol +ht +4+ +++ o+ 4t + +
Loxapine Loxitane ++ +4 ++ ++ ++ ++ ++
Molindone Moban ++ ++ ++ ++ ++ + ++
Perphenazine  Trilafon ++ P ++ ++ o+ ++ ++
Pimozide Orap +++ +4++ ++ +++ +++ + +
Thioridazine Mellaril + + + + ++ 4+ o+
Thiothixene Navane EEs ++4 +++ ERs e+t + +
Trifluoperazine  Stelazine — ++ ++ ++ ++ ++ ++ +

“In general, rates of sexual dysfunction parallel rates of hyperprolactinemia except where noted in comments.

Note.  +=seldom; ++=sometimes; +++=often. CYP=cytochrome P450.
Source.  Credible Meds 2019; Hirsch et al. 2017; La Torre et al. 2013; Lexicomp 2019; Micromedex 2019; Pisani et al. 2002; Procyshyn et al. 2019; van Dijk et al. 2018.
. . . . ! ! | v .
2. Second Generation Antipsychotics affinity #® D2 receptor 1§J§NLW1 AU First
. . . U . . . . v 1 1 Y v 1
Generation Antipsychotics ¥UUU “Rapid Dissociation”dutuuliuiu Jundivdes
o Yoy .
vl motor side effect anas
Drug Trade Name | Equi CPZ 100 mg | Dose (mg/day) Form Potential dose-limiting S/E
Clozapine Clozaril 50 300-900 - Tablet 25, 50 mg Sedation, Ortho. hypotension
. . " . . _ -Tablet 1, 2 mg

Risperidone Risperidal 1 2-10 - Oral sol. 2 mg/ml EPS

. - Tablet 5, 10 mg .
Olanzapine* Zyprexa 2 5-20 -IM5 mg/ml Sedation

Tablet
Quetiapine* Seroguel 50 100-750 - IR 25, 100,200 Sedation
- XR 50, 150, 300, 400
Ziprasidone Zeldox 10 60-160 - Tablet 20, 40 mg Akathisia
- - R - Tablet 5, 10, 15 mg -

Aripriprazole Abilify 2 15-30 - Oral sol. 1 mg/ml Akathisia
Paliperidone Invega 1-2 3-12 - Tablet 3, 6, 9 mg Orthostatic hypotension
Lurasidone Latuda 16 40-120 - Tablet 40, 80 mg Akathisia, EPS

*available for generic medication in Thailand




Side effect 1iasandulanane receptor vilimiAn Side effect Duqld Alans

TasLe 6. Antipsychotic medications: relative side effects of oral formulations Department o
Trade Tardive
name Akathisia Parkinsonism Dystonia dyskinesia Hyperprolactinemia® Anticholinergic Sedation
Second-generation antipsychotics
Aripiprazole Abilify ++ + + + + +
Asenapine Saphris ++ + 4 e e ) ++
Brexpiprazole  Rexulti 4 + + + 4
Cariprazine Vraylar ++ + + + + ++ ++
Clozapine Clozaril, + + + + 4+ it
FazaClo,
Versacloz
lloperidone Fanapt + + + ™ 4 ++
Lurasidone Latuda ++ ++ ++ +4 + +4
Olanzapine Zyprexa ++ ++ + + =+ =+ 4+
Paliperidone Invega ++ ++ ++ ++ +++ + +
Quetiapine Seroquel + + + + + F Fe
Risperidone Risperdal ++ ++ ++ ++ et + ++
Ziprasidone Geodon ++ + + + ++ - ++

“In general, rates of sexual dysfunction parallel rates of hyperprolactinemia except where noted in comments.

Mote. +=seldom; ++=sometimes; +++=often. CYF=cytochrome P450.

Source.  Credible Meds 2019; Hirsch et al. 2017; La Torre et al. 2013; Lexicomp 2019; Micromedex 2019; Pisani et al. 2002; Procyshyn et al. 200%; van Dijk et al. 2018

TasLe 6. Antipsychotic

o~

tions: relative side

of oral formulations jcontinued)

PSYCHIATRIC
ASSOCIATION

Trade aT Glucose
name Seizures Orthostasis prolongation  Weight gain Hyperlipidemia abnormalities Comments

Second-generation antipsychotics

Aripiprazole Abilify +* + + + + + FDA safety alert for impulse
control disorders (e.g..
gambling, binge eating); may
reduce hyperprolactinemia
with other antipsychotics

Asenapine Saphris + + e - w4 + Oral hypoesthesia

Brexpiprazole Rexulti + + ++ + +4 +

Cariprazine Vraylar + + ++ ++ + +

Clozapine Clozaril, b 4t + et ot o Increased salivation common;

FazaClo, high rate of sexual
Veraacloz dysfunction; severe

constipation and paralytic
ileus possible; fever can ocour
with initiation; myocarditis is
infrequent; cardiomyopathy
and severe neutropenda are
rare

Hoperidone Famapt + +++ +4+ ++ + ++

Lurasidone Latuda + + + + ++ +4+ Dose-related creatinine
increase in some patients

Olanzapine Zyprexa +4 44 ++ e, ek bt

Paliperidone Invega " e ++ +4+ +4 +

Quetiapine Seroquel ++ +4+ ++ ++ +++ ++

Risperidone Risperdal + ++ ++ ++ + ++ Intracperative Hoppy iris
syndrome reported

Ziprasidone Geodon + ++ e + + +

*In general, rates of sexual dysfunction paralle] rates of hyperprolactinemia except where noted in comments,

Note,  +=seldom; ++=sometimes; +++ soften, CYF=cytochrome P450,

Source. Credible Meds 2019; Hirsch et al. 2017; La Torre et al. 2013; Lexicomp 2019; Micromedex 200%; Pisani et al. 2002; Procyshyn et al. 2009; van Dijk et al. 2018,

- Clozapine quetiapine aaﬂqwéﬁl D2 receptor Hounan SHT2A receptor AN mood

symptom Wag Stability symptom ¢

- Clozapine ADR: Seizures 11981 >600 mg 58 levels >500 mcg/L ,Neutropenia

(2.7%) waw agranulocytosis (0.8%).

Second Generation Antipsychotics ag first Generation Antipsychotics Uszansawlal

waneE19iulunN195N191773 positive symptoms 119lUA1I3A®IUIN acute wag maintenance phase



W Second Generation Antipsychotics ina1lun155n w1 negative , cognition, anxiety,
depression symptoms 14 side effect §Uaenuglafindl wu tardive dyskinesia EPS Woeni1 us

i weight gain 11N

3. Third Generation Antipsychotics miaaﬂqw%lﬂmwu “Dopamine Partial Agonists”
Juudn adjust dopamine TegluszAuiinunzay Uil D2 receptor Wundn side

effect 983 weight gain HUpsusiio1a EPS 1A Aripriprazole Brexpiprazole Cariprazine
Side Effects

Extrapyramidal symptoms (EPS) 1ungueinisveamsiadeulmuessiinieiiinung
9113 acute dystonia, parkinsonism tag akathisia 9ztARTULULTILINVBINITSAY dIU tardive

dyskinesia, tardive dystonia kag tardive akathisia aziinTudioldenluudisyasnil

Neuroleptic malignant syndrome (NMS) sinifialu first Generation Antipsychotics

¥ ! Y v & [ [ v wa 1 LY a Y £
91nskaun Wnamiiensa du duau ssuvdsvamdnluifuussiu wu anuduladings wlawiu
57 U wikeasnun Snwilaenen Antipsychotics 81919 bromocriptine 3 dantrolene #8390

W8N nms 8819UeY 2 dUa1n 19 Antipsychotics
Maintenance treatment

nsinwiileanAudeseIn1siisuluewan lngauingnayosnit acute phase sUkUY
gIufUANUWIIzaNYDIUIIAAE 1 WU N5 Long acting injection a¥l¥ compliance

a ! d‘
ANFULUUDU

#7298 Pitfall in symptoms management for palliative care patient

Palliative care Ao ULUUNSQUaguAmlugiFomninsuuielsaiinnaiuse Fin Tned
Wmngligiasnazaseuats ansnwdymnuiuiieitleglduasinunm@inidnanviiiai
1§ Fauszneusenistesfutazanannenndnsuuainanuduiin wazdgmidu Taonns
Uszidiun1sidutan vildlee Self - reporting (Gold standard) n1sUInwUGdu Acute Pain &a9ed
nM15UIALUU Sharp shooting pain, hidl central sensitization laidl allodynia, hyperalgesia nalntin
90 5 YUIUNI5VBY nociception @31 chronic pain Aan15UIANINNT1 6 Woureaiou tissue

injury #181a1 1AM central sensitization A1eluuszaindiunans dndl dysesthesia, allodynia,



hyperalgesia tazil Acute on top chronic pain Ehummﬁﬂiu;:iﬂw Pathological fracture and

bone pain Wag post-operative pain and tumor pain

FULUUUDINITUIN

1. Nociceptive pain: Somatic Uraidusing Uanfeqane venaunials, Visceral pain Uan
Id (% a o 1 (%
Juiing vanden vonsumislidaau

2. Neuropathic pain: LAn21nN15U1ALAUYBEUUTEA M DM and Cancer a) Neuralgic Uan
wiloudufun uauiou Jam b) Dysesthesia: hyperalgesiaUinunnninuni, Allodyniauan

dialasudsnseaununalivinliuin

WHO 5 principles for use analgesic in cancer pain therapy

- By the clock

- By the mouth

- By the ladder (Step 1: Non-opioids for mild-mod adj, Step 2: Weak opioids + non
opioids + adjuvants @& ¢ step 3: Strong opioids for mod-severe + non opioids +
adjuvants)

- For the individual

Attention to detail

WHO 3-Step analgesic ladder

1. Non-opioids :Acetaminophen, NSAIDS
2. Week opioids:

- Codeine Derivative of morphine

- Tramadol aaﬂqwé‘ﬁl u agonist serotonin Wag NE reuptake inhibitor
3. Strong opioids:

- Morphine aaﬂqw‘ﬁgﬁ full u agonist

- Fentanyl aangysdu Tluguaglanelé

Transdermal opioids: Fentanyl TTS aangnddn siodlieszivuin 12-24 v wastnen 1y
&y Fentanyl TTS 15 morphine Saudelnsanvuinainimia + W pr enull 12 9y off

morphine + 14 prn



Conversion : Morphine to fentanyl patch Morphine 60 mcg/day = fentanyl 25 mcg/hr

R adequate pain control azABdl Regular (Around the clock) + Breakthrough pain +

incident analgesia

opioid overdose

- Oxygen support
- ‘viqﬁﬂ,ﬁ opioid
- 81 RR>12 uag sat >90 on RA — observe

1 RR<8, significant hypoxemia, significant hypotension — naloxone wazali

naloxone max dose 15 mg #Ueliineuauss 91ainanannduy

#7298 Adverse Events Following Immunization (AEFI)

Adverse Events Following Immunization (AEFI) Lwﬁlﬂﬁmﬂlﬂﬁﬂﬂizmﬁm8%5@1@1}%?}’15

' 1
fal a = a

asuasugliquiulsafewmgnsallificUszasdniindunendenisiasunisasiuasuniiduiulse 819
< ! A A a ¢ v a wva a a 1o ® v =
Juennsldaue viielinansiaiinsgimaiendjuanisiaundlaglidndudesdianvguiainnis

asuasugiiauiulsn ensdulngidnifintunieluy 30 Ju Menaainmslasuindu

Y

InganudAnyveinisihseTs AEFl Ae Weiiuanudasasielvgnlasuiangu lassyuay
Auindawanniadu TnaemgIndulul wagvilinudynnazuntamlaisdu aanansenud

[ £y
AN LUuURY
dunnnisiia AEFI

- UfAse1veadingu (Vaccine product-related reaction)
ANUNNIBIVDTIATU (Vaccine quality defect-related reaction)

- arwemaadenlunislifuinis (Immunization error-relatedreaction)
ANUNGY/ANUAIAVRIETUUINS (Immunization stressrelated reaction)

- wgnsalTindulagdudey (coincidental events)



NANBINNT AEFls

« Local reaction
e Systemic reaction
- Allergic reaction
- Non-allergic reaction — > stnuluSpdudeidu > Weme wu 14 doumds Uindsus

Uaanauile LUee s rauld adeu

Serious Immunization Error #ifia93us18918 laun Sepsis awnsiialaainindunnuila dn

a1l 5 Ju

Toxic shock syndrome flanguanisndldgudeunau Siuduenisu wazaeaannsuduin

91avhlndediflaniely 24-48 vu Fanunsaialanuingduynsiadnfianiely 2- 3 vy

AN55789°UNTSAA AEFIs A9 LNTa1N151T8ANURAUNRLAATUN18UAINIS RS UTPRUASS

Y

gnvneniglu 30 Ju nsdiinensiintundsladaduuiundt 30 Tu deslidnvuzeg1dlnogrmil

fasalull

- Wumensallufissyasrndmaraviondnguiiasdeininanindunianisuinisasiuasy

RGHGINED)

- Wi ivseUssrvuasdudnslanve iine et uindursanis

Serious AEFIs

EERRL

- Anaphylaxis

- 2IMINNESEUUINIALAT IaanLEBR LY acute myocarditis, acute pericarditis,
hypertensive urgency, malignant hypertension

- 9IMINNTEUUALMELA LU acute respiratory distress syndrome (ARDS)

- 2ININNTTUVYTEAIMLAZANDY WU transverse myelitis, Guillain Barre Syndrome
(GBS), acute disseminated encephalomyelitis (ADEM), encephalitis, stroke,
menigoencephalitis, menigitis, Bell’s palsy

- DIMINNTLUUTLUUHIANAY LWL immune thrombocytopenic purpura (ITP)

- 9INTNNTZUULEDA LU pulmonary embolism, deep vein thrombosis

- AiMsasuseliAuaILise/ An1swande nsalusanlasuIATY



- Admit 910 AEFI 410n31 3 WY

#1798 Update Asthma and COPD pharmacotherapy

enldlulsaviousin
Relievers
1. Short-acting beta2 agonist, SABA

Mechanism of action : 9UAU beta adrenergic receptors ﬂiséju G protein of adenylyl
cyclase vMl¥d cyclic adenosine monophosphate (CAMP) liinTuUs M nailalsuuiviasnau
Annsaates venedd wardudinis mast cell ldlvivasansnagiiui e1nisthades loua tremor,

anxiety, tachycardia, palpitation, hypokalemia

2. Anti-cholinergic
Mechanism of action : Suiiawa parasympathetic fiusaszuunmadumele dreanans
Favds uazvilindailoideunni Tnenansifinturesszdiu cyclic suanosine monophosphate
(cGMP) findnaniloi3suramaonay 9 st1ades Uinuis Ssavsluiin (bitter taste) sinldlugiae

NANB1N15919AB931N beta-adrenergic 15014571 beta-adrenergic lielidUsE@NSAN
Controllers
1. Inhale Corticosteroids (ICS)

Mechanism of action : 8an158NLE@UTBIHLIVaanaulaednv119N158519 mediators uag
cytokines 711399 dinaan Asthma symptom ,Airway inflammatory tag asthma mortality 2
Improve lung function ©1n15979LAEN oral candidiasis(most common), dysphonia,
osteoporosis (rare), cataract (rare) izi’amﬂ%’aﬂummmqﬂﬁmﬂLﬁmmmi%’mﬁmmﬂﬂiw
Usegansnw

Ly

2. Long-acting beta2 receptor agonist (LABA) 88ngn5%u1 izazL’Ja’m’rﬁaaﬂquéﬂ’n

3. Leukotriene receptor antagonist (LTRA)

Mechanism of action : 99NgNEAIUNTANATIEI leukotriene MTaLEITUTN leukotriene
receptor FILANNSTUARITDINABAAL AANITONIEU Wazan nasal mucosa 8I1NSUNALY serious

nerosychiatric event (suicidal,nightmare)



4. Long-acting muscarinic antagonist (LAMA) Snvidueneviasnauuaziiunissniau Add-on
therapy Tuéjﬂ’mﬁlﬁ moderate — high dose ICS/LABA wagapiunuanslid
5. Azithromycin Add-on therapy 1u;:iﬂa&1ﬁﬁ severe asthma %8aa Exacerbation

6. monoclonal anti-IgE lgiA omalizumab

Mechanism of action §ugi n153uves IgE wa ISE receptor 1lugUie moderate-severe

allergic asthma flsi high dose ICS wénipuaueINTlaid

7. anti-interleukin-5 (anti IL-5, mepolizumab,reslizumab) and anti-IL-5 receptor

(benralizumab)

Mechanism of action §ugan153uiuYes IL-5 AUALMLL alpha chain 983 receptor

complex 7 eosinophil surface Nvilwann15@519 eosinophil

#7298 COVID-19 management

Uagdu COVID-19 anewiug omicron unsigalliandn Delta Wodulvgjegusiinmasnay

¥

raslentieundt naugiAuiulafandy AunRaversednindulmansafinedila

Coronavirus

() Binding and viral entry via
fusion or Y

T

o
Cytoplasm
Ribrmnrme
Virus nside
W s B
roh e (O]
/ (+sanse) mature virion

Vral polymarase
3CLpeaiPLpIO ' @ Translstion of virsl (@) 5.E.and M protains combine

polymerase protein with nucleocapsid

(33) ANA reolication

g

@ Replication/transcription complex

Viedl polyprotein
relabplsb

Ganomic replication o Wansiation of vire!
V v U U \ strucural proteins
2

@ Subgenomic (nested) transcription

Endoplasmic reticulum (ER)

Coronavirus 49U ACE receptor dwad 1ad RNA translation @314 protein saududu

virus wag budding 8an31nLwas 3NNTEUIUNITAINET W lUdensnw



N155NWN

1. Neutralizing monoclonal antibodies Lﬁ@lﬂﬁﬁ@ﬁ’lﬁj%ﬁﬁ 1%

- REGEN-COV® (casirivimab and imdevimab)

- Sotrovimab postexposure prophylaxis Tu 96 alas

- Bamlanivimab and etesevimab

- Tixagevimab and cilgavimab 14lun1s preexposure prophylaxis i moderate to severe
immunocompromised

2. Antivirals

- Remdesivir: iv form ﬂ"é]‘lﬂ%@ eGFR laduugi eGFR < 30 mL/min, prothrombin time wag
perform hepatic lab testing Yu1AN155Nw1TLA 1 IV 200 me wayTudl 2-5 IV 100 mg
anunsalieuy 10 Suld widiiu 10 Suentlifiinussansamnisdnw

- Favipiravir: oral form laiffessurunalugiheln liuusthluauisassdiiosnd 12 Ui

- Molnupiravir: 18U viral error catastrophe ¥nl# virus WusiRanan

- Nirmatrelvir-ritonavir (paxlovid)

3. immune modulators aa cytokine storm

Baricitinib: 191 JAKL/2 Inhibitors JAK ﬂizéju cytokine iunsenLay

- Tocilizumab: 1 IL-6R Inhibitors IL-6R ns¥AU cytokine s ssnLay

Dexamethasone: anti-inflammatory

AUreTuaulsmeIuIaaIsiasu Corticosteroids (dexamethasone) Liaan cytokine storm

#7298 Recent advances in Treatment of Multidrug-Resistant Tuberculosis (MDR-TB)

aounsaifalsaluussmelne Tu ne 2563 fduginusuruauldiduialsasiuiy
10500 578 (8m31 150 e 100000 Uszans) wagidedinaindaddsa 11000 518 lagnuinaingiuiu
;ﬁﬂw’;’mimﬁwm WU 2500 518 (§9351 3.6 fi8 100000 Uszanns) WuFalsaresn @redeann
Global Tuberculosis Report 2020) mﬁﬂismmé’mﬁ’mﬁé’ﬂaa%zL%ui’mIiﬂgamwmwum

(MDR/RR-TBIWUE{ta5elvsl axiilonnaidu MDR/RR-TB 1.7% uazdmsugiineiduinlsauineou

Y

'
= Y £ o

waznauundudn Tlentadu MDR/RR-TB 10% visil 7 ngudssiiazsdesrnnsosinlsn (Annseadn

LY

Tsagag CXR) 0¥ lawn faudadveiulsaven daseny > 65 Unauyns w3eidlsnsiu wu COPD


https://www.regeneron.com/medicines/casirivimab-imdevimab
https://www.regeneron.com/medicines/casirivimab-imdevimab
https://www.covid19.lilly.com/bam-ete
https://www.covid19.lilly.com/bam-ete

U =

DM f#fesda/ffin1s §Uasiumang (HBALC > 7) Tsalai3esa Idonandduiu gilldasanings
Fo%s WAZUAAINTNINITUINE (Toya 1 Juraw 2564) nsasauadlumsitedefalsanesn laun
sputum AFB (Liasnsaveninfuidedunionis nisliaunsavenindu T8 uie NTM nnsvi
Culture TB/DST dallu Gold standard Tnsaunavenindudefuniedens wiolu TB wio
NTM wazfaa1u15091 Drug susceptibility testing (Conventional DST) wazdsuunlaglun1sinniu
conversion %58 molecular method Xpert MTB/RIF ioUszuiu R resistance (Genotypic DST)
Faudu Rapid test for detect Resistance lagdl Sensitivity 98% Line probe hybridization (LPA)

Talalany AFB+ve @eanunsaAum Genotype Nnoula

feumesnsidenioslutalse

RR-TB = MTB with Rifampicin resistance

MDR-TB = MTB with Rifampicin and INH resistance

RR/MDR-TB with FQs resistance = Pre-XDR-TB

gn7ildaguulunsine MDR/RR TB with/without FQ resistance 1l
Group A Bedaquilline (New drug), Linezolid, Levofloxacin or Moxifloxacin
Group B Clofazimine (Cfz)

Group C Delamanid, Pretomanid (New Drug)

**New drugs: Bedaquilline, Delanamid Way Repurposed drugs: Linezolid, Clofazimine 2z@8¥in

Active drug safety monitoring (aDSM)

Shorter all oral Bdg-containing MDR/RR-TB regimen : 4-6Bdg(6m)/-Lfx(Mfx)-Pto(Eto)-Cfz-Hh-Z-
E/5Lfx(Mfx)-Cfz-Z-E

Longer regimen: 6Bdg-Lfx-Lzd-Cfz (Cs)/12-14Lfx-Lzd-Cfz(Cs)

#1298 Pitfall in selecting Biologic Product in Oncology Care

Biologic Drugs (81%210) - nanA e Nilde @Ay Ananuielaurandedada (living

T

organism) Tuill wanefis 1@, w3y, toxin, antitoxin #5e analogous #anunsatasiu Shwilsald
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SYUUNIINARTIRG Tausenauluaag Cloning and Protein Expression (Cloning into DNA Vector-

9

> Transfer into Host Cell Expression Screening/Selection) wag Protein Production, Purification
and Validation (Cell Expansion->Cell Production in Bioreactors->Recovery through filtration

or centrifugation->Purification through chromatography->Characterization and Stability)
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UszifiunisiisuiAeslanazaunanenae w3el38ndnog1aniledn Stepwise Approach lagaghes

nsAnwiSeuiisuanuadieadaiuly 3 du dall « A mvesrdnsiae (Quality data) « Yoya
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ANuARIeAdalazfawinsAnylunguissyinsniinnumilouiunasliiis menazuanainy
wane19kd (Homogenous and Sensitive population) kagA25v1n15@NEILUY Equivalence trial
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»a1a (Pharmacovigilance) #39n159AN15ANLEY7191LAATU (Risk Management Plan) 9814
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#7298 Managing Bone Marrow Transplant Complications

[

el

Hematopoietic stem cell transplantation; HSCT - n1sUgneanewadsuniiadaladio &

UszasAaoadnuigUtelulsa Leukemia, Lymphoma, Severe Aplastic Anemia wa e

Thalassemia Major 1udiu waziiadnotgaulddimnsulsafiliauisasnyivieg Wy Multiple

Myeloma
sULUUYRIN5UgNenY
1. Donor: Autologous (11310 Stem cell maai{ﬂ’gmaa), Allogeneic (Stem cell mf\]’mi\]
1U337A) ag Syngeneric (Stem cell 11a1nLiA)
2. HLA matching: Matched sibling Donor, Matched Unrelated Donor W & ¢ Partially
Matched Donor including Haplo-ldentical Transplantation
3. Intensity of conditioning regimen: Myeloablative (MAC) %39 Reduced-Intensity (RIC)
4. Stem cell sources: Bone marrow, Peripheral Blood it&¢ Cord blood

Stem cell transplantation

1. Conditioning regimen:

v oA

nssnwndu CMTRT liiuiineunisugnene ioad199ee3neves BM uaznagigUieiie

Unsiiu Graft rejection

Myeloablative conditioning (MAC) AUTO MM 2zl High dose Melphalan + Bortezomib
or FLU/MEL, AUTO Lymphoma: BEAM or MCEC ta g ALLO Myeloid: Bulsulfan (BU),
ALLO Lymphoid: Melphalan (MEL)

Reduced-Intensity conditioning (RIC): Fludarabine-based; Myeloid (Flu/Bu) t & ¢
Lymphoma (FLU/MEL)

2. Stem cell infusion: Modification, Predication (Antihistamine, Steroid:
Hydrocortisone 50-100 mg/ Dexamethasone 4-10 mg) it & ¢ Paracetamol 1-2
tablets, Infusion set, Infusion rate (1mL DMSO/kg/day)

3. Engraftment: G-CSF promote engraftment



4. GVHD prophylaxis: Aaslde198191es 2 81 19U Calcineurin inhibitor-based regimen
(Cyclosporin/Tacrolimus)
5. Infection prophylaxis faslviEthelden, Jady, mstlosiunsinde waznsld VIG
a. Bacteria LFX or CFX
b. Virus HSV/VZV: Acyclovir
c. PCP: TMP-SMX

d. Fungus: Azoles/Echinocandins > Polyenes, Posaconazole>Fluconazole

#7798 Management of Patients with Morbid Obesity

AINMUNEUDY Morbid Obesity: Wuaauzaunmidssonisiialsaimaunainiiving

“s0A11U taedl BMI > 40 mg/m? %130 > 35 ke/m? Usenaufiuaniugnelsnu1eog1eaniingin
Y = ~ 3 v o A ] ¢ Y ] a a

ANDIU UIBNTTUINTNAINLINAIT 100 Uoua Laslsagiuainsanelsndue 817wy Pulmonary
disease, Nonalcoholic fatty liver, Gall bladder disease, Gynecologic abnormalities,
osteoarthritis, skin gout, stroke, cataract, Coronary heart disease, pancreatitis, cancer W@ &
Phlebitis Iag@i1991nl5AduAnnngAnssun1ssulsenueImis wugnssu Lsrsdeulsvie vseiin
neAsuUsenu Wudy Whinanevesnisaniviinagyinnisantnign 5-10% lu 3 - 6 e way

1 Y

anneidedlunisiialse dwsuenldlunsinugUlssidevaddidegUied BMI = 30 w30 > 27

with comorbid kagdumaianNMsUuR Lifestyle modification eniiinssnunlulssinalng lawn

Phentermine (Ingeengnorednuszaim) , Orlistat wag Liraglutide

Orlist: Dose N33 120 mg 2 ASsm3pniion s, enislifisseasd Ao Tga1seumdn
Foa warluunsadsldanunsfugaaise nisveinfufiavarslulasu Orlistat Snnsffufuen
amiodarone, cyclosporine Way Warfarin Tag 914398999 Siebenhofer A, et al. lanM34e
Cochrane Database of systemic Reviews 2021 310 1057 systematic Review Wuﬂwgﬂ’wmmm

animinlé 3.74 ke

Liraglutide (GLP-1 receptor agonist) : #Usz@n5a W A151ANAITAS1S insulin,n15LANANS
d314beta cell proliferation Lazann15v1a1e beta cell apoptosis N13LAN neuroprotective N5
ARAINBYINBINNT N1TaA gastric emptying N1SLAN insulin sensitivity wAvoeszIslunslageni

dUrwenaaziia lud e1n1seduldeniow nisiudasususivesiile uagnisiindudeusniau



vuralun1sinyidUarglunisandimidn 3 mg injectable wagdevinulden Ao {UleNilUsyTa

medullary thyroid cancer %38 fUsg3Amultiple endocrine neoplasia type 2

n155nw1n 18 Common Bariatric Procedure 1é L n Restrictive procedure (Sleeve
gastrectomy Wa¥ adjustable gastric banding) Wae Malabsorptive procedure (Roux-en-y gastric

bypass &g biliopancreatic diversion with duodenal switch)

#2998 Nutrient in critical illness: Step approach and care

AINUNUY

Actual body weight (BW): fAouldnsun1ssnwuaulssne 1uig

- Ideal BW: duriusiuaiugs

- Adjusted BW: (actual - Ideal BW) x 0.33 + ideal BW

- lIsocaloric

- Hypocaloric or underfeeding: <70% of target energy

- Trophic feeding: feeding is minimal administration of nutrients having beneficial
effects

- Overfeeding: > 110% of target energy

- Low protein diet: <0.5¢/kg/d

Nutrition screening and assessment

Recommendation Grade/quality of evidence

ASPEN 2016 NRS 2002 =5 or Expert consensus
NUTRIC score = 6
Indicate high risk

ESPEN 2019 Every critically ill patient Strong consensus
staying for > 48 h in the ICU | Agreement > 96%
should be considered at risk

for malnutrition




When to start Enteral nutrition (EN) : Low dose EN within 24-48 Faluandsann ICU
admission waglunslisyezdu (@ dUa) azidunisliuuy Nasogastric or nasoenteric wagly
n3al Long term > 4 dUaviagliidu PEG 30 PEJ ludiuvesnassuiiaasazlasu Hypocaloric

nutrition (not exceeding 70% of MEE) aodlilussegaurasnisidulinidoundu wilsluaisenmis

[
0y

1y Ao LUsAu lneagliegd 1.3 g/ke/day InelusAua1unsnansnsin1saiglang 50% waganiud

Y

weu ICU 19 Tudiuvesgns Hyperprotein aglilugUaeiilu ate stable phase Wil wazdoevin

n15 monitor N13¥uTeLla LL@%&Q’]UBﬁ’]ﬂ’J’]@JL%UﬂﬁWﬂIN

A% Enteral feeding intolerance (EFI) : Gl dysfunction 14 reduction ‘Vﬁa‘viqm EN Tunsal
‘17{ High GRV (>500mL/6hr), vomiting, abdominal pain, abdominal distention, increasing
abdominal pressure, Gl paralysis, Diarrhea %38 constipation az#1n GRV g9 >400 a1u1sali

n&axen Prokinetics 819wy Metoclopramide 10 mg 1A 6 ¥
*n5MNALISU Parenteral nutrition Aatsulu 3-7 Sualvinng EN luduse

2.3 Uselamifilesu

2.3.1 AAULDY lmmmmmmmﬂﬁlmmmmmmuﬂuummaﬁ%uu

2.3.2 flavii aﬂﬂu_;uﬂ_ﬂ_lm_'ij{llmulﬂﬂ.ﬁ.‘fﬂ.ﬂﬂfﬂuﬂﬂ.ﬁ.ﬂglmx_‘ijulmﬁ_@_ﬁ\l_aﬂﬂ.iﬁ.ﬂlﬁiﬂ_tmﬂ\lﬂgﬂ.
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