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blo.e UIT891Y (384 Pitfalls in clinical microbiology
Case o : welng 91y &o T ufeanistiandaasdild e dUansi msazde Lab 1o >
Coagulase negative Staphylococcus
Case b : 18l 97y e U Wuwumny uaedildinn ¢ Wou dlwajasasds Acinetobacter
spp. Winuinfavar & A B. pseudomellei
Case o : wwlny o1y & U Tl Yrnfswean o Funaseui@ndauutou (altered mental
status) G/S : not found, C/S : No growth -> Significant bacteria may be under-identified or
misidentified
Case « : viJilng 07y e T Fo1Mm13U3A Huune VINUSHAEILITN @ Fou 1 917131
paTnoertaslunTsEy e

T

C diphtherioe . - . Diphthera

©. wrealyticun Kidney stones
C. jrikeivm R . X CRASI, nosseomial Infeciion -
L. rracginieyy Conjunctivitls
¢ kepppenstedrit A Lt L Ganulematous massitls . -
C strgtun: . © Dovice Infection. bigodstrean: infection
C. pseudodipthorgeticun . o L PRcumonin
Turiceliy otitidis Otiviz medha
i - Bharynpitis

Actinotigrurny schoall! un

cutibocterum (farmery Propranibacterlom aenes) | P, shunt-associated moningiis . G

- Now rechnologles such as MALDETOF MS and 168 RNA sequencing are useful vools Tor idontitying now
orgeniams and uncavering poarly described clinicat syndrames

Case & : ¥wlne a1 dlo T Ju AML uae neutropenia fever 1¢5uEn Cytarabine way
idarubicin RD ee wagld Pip/tazo msaanuidedas wuziilv IV antifungal uasuuzinisvagau
Aulavandoniy source of infection
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Case © : wildlng 81g wo U 1Ju AML waz neutropenia fever 6iuen Cytarabine was
Idarubicin RD ee Wavld Pip/tazo asrewuidedas wusdily v antifungal wazuusdNINAGaU
amnlvandaniu source of infection

Case o : wislve 8y wod  ifnoinisdniauveniiadontelunismainnisisa
(Postop-Fndophthalmitis) wugai1lai IV antifungal

lols USTENE 5049 A year review in HIV Medicine
- Antiretroviral Therapy
deal characteristics of ART : fiuszAniniwge/Usvandamas, rmnuufiviasiigauiolud
1w, I high genetic barrier, M3USMseTlagmn, DI ﬁaaﬁqw%alﬁﬁaaa, AN wazdesants
LE

The recommended initial combined ART for adults

Backbone 3% drug Backbone 3« drug Backbone 3% drug Backbone 3 drug

TORIBTC DTG}  TDRATC oTG TOFATE @ TDFATE @
TorFETCc  |mc~|  ToeETe |Bice]  ToRFTC TOFFTC
TAFRTC TAFFTG RAL TAFITC
TAFETC ABC/ATC TAFIFTC
ABCITC ITC
aTe- DTG | TDRETC  DOR
e

* Used with DTG s a single-tislet regimen
~* {mad with TAR/FTC in 2 single-lablet ragiman
==~ Uged wath BTG as 2-drug regemen m those with RV RNA <S00.8060 copiesimi, ne HEY coinfection and 0o provious INSTE resistance

a3U DTG-based regimens ifigudiy regimens SulumsAnwniaadin

DTG (ABC/3TC) was superior than EFV (TDF/FTC)

m PTG (with 2 NRTIs) was not inferior than RAL {with 2 NRTIs)

DTG (TAF/FTC) was not inferior than BIC (TAF/FTC)

DTG (ABC/3TC) was not inferior than BIC (TAF/FTC)

DTG (ABC/3TC} was superior than ATVIr (TDF/FTC)

DTG {with 2 NRTls) was superior than DRVIr fwith 2 NRTls)

DTG duiusiuainisdnauAeaa1ansiaen

o. Neural tube defect lundedemssd nuimsllundgadnsss o duaniusnlyl
wuT¥liAe Neural tube defect agnadifedndey wiagelsinnlulnouuziliunmiudnnudes
Augtheuaslvithelasu folic acid $iudne

. Weight gain wuitluwevdasinmnidintumaninmese

o Increase Cr wuit Scr Wabuulasn baseline AidUnY oce

Ya9funuziin o-drug regimen : DTG/;TC . DTG/RPY. DRV/I/anTC uag CAB/RPV

o. DTG/aTC : Tlawusilugoe HY RNA > &oo,000 copies/ml, HBY

coinfection, MsldrewnsIunanaeyde HBV test
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b. DTG/RPY : sitfiu Chronic HBV infection, lafosasn DTG/RPV uarlilaldend
\in DI fiuen DTG/RPV
o. DRV/i/anTC : Taitlu Chronic HBV infection, laliesiosn DRV/i/aTC uaslilgly
e17AA DI U DRV/r/anTC
& CAB/RPV I lead in feguiuu oral visehifilduarlfsuuuudnifous o uaz o
waamnuulwawﬂ o lRau
L enacapavir : %ﬂmmﬂ’luﬂqm capsid inhibitor Liwuzthlésui Rifampicin
fesnnia DI n5@ne efficacy awnsaiiu Che > woo cells/mm” 210 &% WL bo% 1304
safety WU AE A8 injection site reactions
A58 HIV prevention
- LA-CAB Approved Wldifta HIV PrEP
- lstatravir (SL) iuengunuuily
- Vaccines NM&3fnw Phase |

HIV and Co-infections
_ DTG with Co-TB treatment : §aifin dose DTG 1y &o me BID iaenia
DI iU Rifampicin kazl¥aadn o dUaindain last dose Rifampicin
- Doxycycline #wu PEP ST Uapaftuarlinueinstnafssisuuss
oo USSEN 504 PK/PD application in clinical practice
Hadeifnaseruduiuvonsiueiioue
o YaduAzdosiviing : ong mawdiu Tsehm mawdeunlamms

a3vinen szuugiiquiuvesthe
b. Toduifieaiuen : nsavats , Vd | Protein bonding, n1srindmen,
antimicrobial effect
o, JaduiReatu microbial : MIC, n1saeen, Auiieswas Lab
ASRNFUIRTUIRLIRIWLUUTIEDY (MIPD)
o. annsalisiameyaraldfiudiFumsfnuiuegfumalines PK o9
Ussannsuassuysianizdine
b, amerwatvine PRPD/Anadiufie foy aufiudsyandam
o eflerududuraseniield dwisiined PK feg1a Bayesian estimation i

Tilé PK parameter ‘UQQNU’JEJLLﬂanWE}

pK/PD Target of Antifungal Agents o

Echingcanding .. - + Llindeat farget ondelined . .

Fluronazole AUL/MIC>100

sermcotiazole T i ming g efficagy) C
L AT "Cmm<5mg.:'L Eprevenltuxiclw)
Posaconarole Praphylaxis: Cmin=07 mg/L (efficacy!

Treatment: Cmia»2-1.25 ma/l {efficacy]
RUL/MIC approximate 200 {efficacy for Aspergilius spp.] )
Voriconazole i1 1 Dminsd tagl {for efficacy) :
R S Cmineab gL prevent taxicty) ’ -
SRR v L e S[ronr;vaswemfecuens caused bymed}celly Im_ AT
S : _' L ypadsrs and maalds) ol T
Isdvuconazole Chnica! warget undefined
Amphotericin 87 _: Clinlea? target undeﬂneﬁ Iikelymsidmble diﬁerem:es bemeen_ S
UL feremdtations L o
5-FU Crmawe 106 g/l




oo US5818 1584 COVID-ae Vaccines: current and future

AT IRt Ul asiulads-es Talan

New Technology :

Viral Vector -> ASTRAZENECA/OXFORD , J&J, Covidshield, GAMALEYA, CANSING BIO

DNA -> AnGes/Osaka U, Zydus

MRNA -> Pfixer/BicNTech & MODERNA

Exisiting Technology

Protien -> NOVAVAX MEDICAGO/GSK ZFSW BEKTOP Clover/GSK/Dynavax Vector
Institute (peptide) FVI Finlay Vaccine Institute

Inactivated-> &CHINA: BIBP, Sinovac, sinopharm, IMB , @INDIA: BHARAT, @ Kazakhstan:
RIBSP

Covid-eet Vaccine Early Availability in Thailand

Vaccine Doses Doses Approval

name ordered arrived {EUA) First Amival - Deployment
Oxfard— ") lion 25.5million . 20ianUary; . 24 February " .28 February

 AstraZeneca AR 20202
o 22 January - 24 Febrisary |28 Febriary
2o RN a0

. FEMarch "
Janssen -5 miliion unknown 2021 Lateiune 5

2ung i
amy . 30nuyz021

. CoronaVac 3i.1milion 26.52 million

26.iily 2071

13y 3021 1 Nov 3031

fedulugauad - pliduudeiuiindaunss, » mafnuiAdeovian, « redrafeaion
an, - ﬁwfguﬁ'}ﬁaﬂﬁwé’@lﬁ, iitesinveniddenuiy, « msiundusvevem, - Whidévialan,

50%u mRNA: udnsruyneinmmans, + Ja%u mRNA 19 mRNA fiad1dlaeududs
sieriuegaelusynauly, « 3adu mRNA szds mRNA Tuddalanwanadulaanse Swegiidnaoniagls
Tulaw (Schlake, boa)., « mRNA lalldiddinadeadsiuisliausariuegluiluy, « msfiogues
lueadfuiatutinem weriugnnnaigesunafiasvinesndaenalnnisysrananassiv
wad (Walsh lbobo).

ChulaVRC Chula-Coveet mRNA Vaccine Development : Thai Vaccine
Manufacturer “BioNet Asia” Preparation for Clinicat lot Q& bobe and Large Scale by Qa of

wobls ChulaCoves bnd Generation Vaccine against new Variants.

nadnsluiud o« Jesfuemsmeedin « Jestunisdindelada - anvsunadh¥aly
iladeliuszann loge Tuaynuas logs 1hgseutluven « dnuiilik Ab WHunanigs - 1gA Ab . awe
RBD Fimileath

b.lo.e USTENY 1384 S.suis: clinicalmicrobiology and emerging resistance

Route of S.suis Infection : ﬁwyﬁuﬂuﬁ}y@u fufamafinivounanasnidniey

Ssuis  Infection vinlWiAn Toxic shock syndrome (TSS) uag Invasive or

disseminated infection
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8INSNEAALN : 81 mo-bo T Prodomal gastroenteritis a@-ma%, Meningitis mo-
&%, Septicemia wo-co%, Septic arthritis @o-&0%, TSS eo-vd%, Endocarditis ¢-oo%

Treatment : First line ->Penicillin or ampicillin, Alternative ->» Cephalosporins,
Vancomycin or fluoroguinolone

Duration : Bacteremia > o wk, Meningitis > lo-an wk, Endocarditis > &b wk

olo.e USSEM2 384 HIV in aging Populations

Aging populations living with HIV : Cardiovascular disease, Diabetes,
Chronic kidney disease, Chronic liver disease

Factors to Consider When Selecting initial Regimen

. AnuEYaUae : - Pre-treatment HIV RNA,
+ Pre-treatment CD& count, « HIV genctypic drug resistance testing results « HLA-B*&wloa
status « Patient preferences « Patient’s anticipatedadherence

b. lspsumienmedu 9 :« CVD, hyperlipidemia, renal disease, csteoporosis,
psychiatric itlness, neurclogic disease, drug abuse or dependency requiring narcotic
replacement therapy - Pregnancy or pregnancy potential - Comfechons HCV, HBV, TB

o, ToRTUNAWIE : - miﬂasﬁ . Namﬂmawmmﬂﬂ‘uumﬂm « Uiseseming
g1, » Convenience (e.g., pill burden, dosing frequency, availability of fixed-dose combination
products, food requirements) ,» $187

Drug-Disease State Interactions: Renal Impairment

@. TDF -> Dose adjust if CrCl <&o mL/min

. TAF -> Avoid if Crll <emo mL/min in combination ART regimens

an. ABC -> Can be used if HLA-B*&wos negative; dosing not affected by renal
impairment

& en1C, FTC -> Renally dosed but not associated with renal toxicity

Options for ART modification

S ey T el s el
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- uul. :m L’G i fvsL. A 1 FELT | L ST e OO el actesin

TuahiluBsags - BTV 1% SO boostedd B

Losofnaia okl LDLC s LEm

Osteoporosis: BMD screening with DXA scan is recommended in the US for -
Postmenopausal women with HIV « Men with HIV >&o years of age

ble.& UITEY L%@\'i Best practice on serious gram positive infections; MRSA

Best practice on MRSA BSI
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Treatment

®. Vancomycin : AUC/MIC ratio of 2&oo is considered the optimal PK/PD
efficacy target, Trough only monitoring is still recommended only in intermittent HD patient,
ﬂ’]‘i@‘i’ﬁ}ﬁa‘uﬂ@Eiﬂ%l‘lééﬁ’lEiﬁlﬁP}’J’ma‘ﬂ‘dﬂ@‘ﬂ@xﬂﬁl‘%ﬁaﬂﬁ‘iLUéHULLUaﬁﬂ’]iv‘i”}\i’m%@ﬂlﬂ

. Fosfomycin : MRSA  bacteremia patients who had failed vancomycin or
Daptomycin, Success rate we%

o, Ceftaroline - & gen cephalosperins, high binding affinity PBPsa , Has the
potential for use in CNS infections, penetration of ~@&% into inflamed meninges in animal
models, Dose oo mg q @ hr uugilugUae normal CrCl |

bla.b UTTENE L%EN Management of CMV in non-transpant

Spectrum of disease in CMV : Congenital CMV infection, Monconucleosis-

like syndrome, CMV syndrome, End-organ involvement: eyes, Gi, pulmonary, neuro, GU, etc.

CMYV infection in transplant recipients

Latent CMY Indection

§ —-— Immunosuppression

Reactivation *
Direct effects Indirect effects
- CMV syndrome - Allograft rejection
Allograft fadure

»  Tissue mmvasive disease = HCV recurrence
Opporturniste mlections
PTLD

+  Vascular thrombesis

-~ NODAT

CMV in Autoimmune disease : occurred in ee —ad%, Co-infection can be
found in e¢& -ede%, Risk: SLE, SLEDAI score, ALC, high dose corticosteroid, CMV diseases:
pneumonitis > CMV syndrome >>> Gastroenteritis > hepatitis = retinitis (all-caused
mortality eo ~ew%), Patients with symptomatic CMV infection had higher burden of

viremia >> @o.e / ecd PMN or a.0/é& X so& copies/mL
ag
@. HCMV infection has high prevalence among general population worldwide

o, livdngruiidaaurssrnuduiudseviavansalaadsaiiliuasvasnibon
waznsidedinannnishinde CMY Tudserinsiillaunng

o CMV lulsaafishunuisaiasitheingaluSesnd uwililduwandiiunadng
vaRauNALUA

< msesefanuglifuiulasewmzaradulsslevdlugiislsagifunuies

& miiadelse vy lufUeiilddunmsnagiauiuilivgnaie Tsagiidusuias

L2 = A = )

wazglgIngadudvinivig

. Treatment of CMV disease is similar to transplant patient
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ey U588 L%FEN Meet the expert lil: Sepsis wokls: what’s new?
mMaiasunnsBada wuvinnsidiedeste gSOFA, SIRS, NEWS w3a MEWS il
winadtadenlumsusaidiu sepsis #39 septic shock
szurnawesUuslunmindeasaadns 910 SYSTEMATIC REVIEW AND
META-ANALYSIS

mendation

s We sugesest using einparic anufungal therapy
with with sepsis and segtic -

&.

infusion of B-

lactam

urviving Sepsis Campaign 2021

STANDARDYS RECOMMENDED INITIAL DOSE IN SEPSIS
___

Irnlpesiem’ T>+dC SOngthor lgmgéh
gilastatin lgmgéh

Vaseemysin  AUCMIC 1520 mgkgg @12k 25-30 mpky (ABWH LD then  indvidslizne domgwmh
3520 mgflke ¢ 8-I2 k TiM & recommended
1 a%an mj!g(lBW') D sheni lr:&‘wldmlm mm

Gemamicin - CmaxdMIC LS mgkgonco dally  10-12 myrig IBW] 1D then imd'vut-.alm:d &nssng with
3.7 mygfkg once caily TOM is recommended
Shartwml B.2021.

N1331948 sepsis : SIRS, NEWS, MEWS as Part | a screening tool
nanluns3uls antibiotic : within @ h and within m h if shock is absent
msiden Antibiotic : asaumguITsluthefia s g

Antibiotic delivery & Optimized dosing(PK/PD) : Loading dose prolonged

&. Source control : a key principle

prescribed. NamwEid

ooy UTSENE 1309 Management of difficult-to-treat GNB infections

Empirical treatment : As broad as necessary

Definitive treatment : As narrow as possible
Case g : §U801g mo U wlsanetviadeldiaziionnisuinnda BT: e C,
PR «o/min, BP emo/co mmHg. H/C and U/C was done and Ceftriaxcne lo gm IV were

Ciprofioxacin
Cefriaxone
Ceftazidime -

Suifamethoxazol/trimethoprim

Fosfomycin

Nitrofurantain

Erfagenem

Fiperacillin/Tarchactam

Amilkacin
Sentamycin '

T WD R DR



Pip/Tazo : Generally not recommended for ESBL-E infection.

Aminoglycoside : are OK

Meropenem : Monotherapy anﬁong complicated UTls.

Case o : U1 oo U nlsemenuadg sut obstruction e inusSedld T4
winmandninwlsausieldlvg mafuiludesieduamnude mamnuds

Ciprofloxacin ...

Ciproflaxacin R R
Ceftrinong R Ceftriaxone s
Ceftazidirme SR R Ceftazidime - R
Sulfamethokazol/trimethoprim R Cefoxitin R
Fosfomycin SR Cefepime - B
Ertapenem R Ertapenem s
Piperaciling Tazobactam . | = R Piperacillin/Tazobactam' . ;. 5
Meropenem ' Meropenem . s
Amikacin . g Amilacin 2. SR
- " Gentamycin 5
Gentamycin 5 i R .
T Colistin /. 51y gL
Colistin I - o
BB Tigecycline s
Tigesychine 5

- Limited efficacy of Tigecycline 35U K pneumoniae
- Enterobacter Shwuiieslagnsadns Enzyme AmpC b-lactarnase luuzi
Ceftriaxone, Ceftazidime
Case o : {he01Y e U snlsameuiame congestive heart failure Fieil
14l u? & #ild mechanical ventilator. #U New infiltration in right tower Lung 1% Meropenem
WAIINES sputum culture

SR Ciprofloxacin-. - SR
Ceftriaxone a Ceftriaxone R
Ceftazidime _ R Ceftazidime 7 TR
5u%famethexazolftri-rr-mﬂ.mpa;i.r.ﬁ. . R Sulfamethoxazol/trimethoprim R
Fosfomyciti - . : H _ Fosfoniycin". e SR
Ertapenem R Ertapenem . R
Piperacilih/Tazobactam - R Piperacillin/Tazobactam " R
Meropenem . R Meropenem R
Amikatin R Amikacin’. " R
Gentamycin R Gentémycin R
Cotfistin l :“ Cofistin . .~ -3

Ciprofloxacin R levofloxacin 7
Ceftriaxone R Cefzidime
Ceftazidime R Sulfamethoxazél/trimethoprim S
Sulfamethoxazol/trimethoprim R imipeners R
Fosfomytin '_:'-'R _ Meropenem - SR
Ertapenem R
Piperacillin/Tazobactam R
Meropgnem R
Amikacin R
Gentamycin . R
g

Colistin



- Ceftolozane+tazobactam LieuAiu Meropenem of treatment nosocomiat
pneumonia Kan13ENY The primary end point was bs-day all-cause mortality liunnsing
secondary endpoint UsziiuNan1sinwni o-ec days ®A191nN15S NI LULANEN

- Carbapenem resistant A. baumannii : Combination Colistin and Rifampicin
VS. Monotherapy Celistin #U31 evo day mortality luiunnsig

- M3 Colistin Nebulizer plus IV iWiguiiu colistin IV §asinssandisliunnsng
Auadalilpdnynisaiia

- Stenotrophomonas maltophilia : Ceftazidime monotherapy is not
recommended. Mild: TMP-SMX, minocycline,tigecycline,levofloxacin, or cefiderocol
monctherapy, Moderate to severe infections : @. Combination TMP-SMX+ minocycline at the
initial , ceftaridime-avibactam and aztreonam.

blo.c UTIL (304 Recent advance in HIV treatment and prevention

Novel PrEP : HIV prevention in HIV Negative Person

HIV PrEP : Oral daily PrEP, on demand PrEP, Intravaginal ring wag injection

- U wolwe WHO wugti Dapivirine Intravaginal ring Tunistiaaru Hiv Tusds
AdAudes

- NANERaRLUIEUEU LA CAB inj fiu FTC/TDF oral wuindivss@viSamimnin

- LA CAB inj Wnuenfiau eo Tufoudaduusn 8adudl v AdUsvia « wasli
dasaillomn < dai

Novel Initial herapy

- Lenacapavir 1ugsansnlungy Investigational, long acting HIV -e capsid
Inhibitor Adeyeaad Phase I, Efficacy by Fully Active Agents, Emergent Resistance, and ISRs

Novel switch strategies

Available o drug regimens : DTG/ TC , DTG/RPV, LA CAB+RPV

LAl CAB + RPV:

- FDA- & EMA Approved & Guideline-Supported Switch Option

- Indication : virologically suppressed on a stable ART regimen and no

history of treatment failure

HIV Vaccine: Current Concepts fnaswmun

- Active immunization tc induce binding Ab : Prime-bcost regimens

- Passive immunization Broadly neutralizing antibodies (bNAbs)

- Active immunization to induce neutralizing Ab

olo.a UITEIE 309 Update in CNS Infection

L@iaﬁmauaﬁé’mam}’ammﬂﬁﬁﬂ e E“J’m’am'imsjL;aam'il.fmﬂ’;aq\'i wafim L
Renfudulsvavauss Tngewignslioy msqsgtﬁmﬁm%u’lu &% 14 @o% vate

Corticosteroids —>inflammatory response in the CSF —rbrain cedema
~—>improved outcome

Corticosteroids - an adjuvant therapy in acute bacterial meningitis

- Dexamethasone significantly improved survival in the group of
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patients with definite bacterial meningitis, ngaldedrdUisnuilififoduanssniauan
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L 2 g & 3 24 - ] o L= U L 4‘
Srwnuzuasihe : « wngldiSusanmoumihvely, « Srnudaienn Coe) nounisinw, - Suadeiosn - aamus HLA-
B*@wom status » Ausudlelumsusresiay
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