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LUINNNITALA Acute Coronary Syndromes (ACS)

EMS:

e  Monitor, support ABCs,w%x CPRuaz Defibrillation
o 1ii Oxygen keep O, sat > 95 %

o inmuywdingan. Augune

I

ST elevation or new LBBB

ST-elevation Ml (STEMI)

!

v

Emergency room
Clinical+ V/s assessment

EKG 12 leads(<5min)

A

- Vital sign, O, sat, limit activity
- Mornitor EKG , trop T

- Clopidrogel(75) 4- 8 tab oral
stat

- ASA gr v 1 tab \Addnau

- ISDN/Morphine mufdnne

ST depression or dynamic
T-wave inversion

High-risk unstable angina/
non-ST-elevation Ml
(UA/NSTEMI)

l

\

Normal or nondiagnostic changes
in ST segment or T wave

Low/Intermediate-risk ACS

v

USFnmunniassn.
WIS
**SK + Refer Refer

**|unsili Streptokinase(SK) 19n

AN LUININNNT ITSK

Admit for intensive care

e Vital sign, O, sat, limit
activity

e Mornitor EKG , serial EKG
+trop T

e Enoxapairn 0.4-0.6 SC q
12 hr

o Clopidrogel(75) 4 tab oral
stat

e ASA grV 1 tab \Addnau

o puathdaidadaisdu wammu
lusTunazmnusu

e  Fasanli B-bocker,
ACEI/ARB

e adunemeinE +**Ransounda sie
iWahin Coronary
angiography

Admityndsdiansiiuniheney

e Serial Trop-T %n 6 falkq
(eunanielu 30 W)

e  Monitor EKG
e  EKG 12 leads iiafiannaidu

nihanuantddisavital sign
wadhulag
o keepO,sat>95%

izl Arrhythmia

-Troponin-T elevated

High-risk unstable angina/ non-ST-elevation MI (UA/NSTEMI)
-Clinical high-risk (TIMI risk > 5)

-Dynamic EKG changes (ST-elevation or depression, Inverted-T




TIMI Risk Score for Patients With Unstable Angina and Non-ST Elevation Mi

Predictor Variable Point Value of Variable Definition
Age > 651 1
2 3 risk factors for CAD 1 Risk factors
o ilszdRmsauniails CAD
e Hypertension
e Hypercholesterolemia
e Diabetes
o diguyviag
Aspirin use in last 7 days 1
Recent, severe symptoms of 1 > 2 anginal events in last 24 hours
angina
Elevated cardiac markers 1 CK-MB or cardiac-specific
troponin level
ST deviation 2 0.5 mm. 1 e ST depression > 0.5 mm.
is significant
e transient ST elevation 2
0.5 mm. for < 20 minutes
is treat as ST-segment
depression and is high
risk
e ST elevation > 1 mm. for
more than 20 minutes
places these patients in
the STEMI treatment
category
Prior coronary artery stenosis 1 Risk predictor remains valid even

> 50%

if this information is unknown

Calculated TIMI Risk Score | Risk of 21 Primary End Point* Risk Status
in £ 14 days
Oorl 5% Low
2 8% Low
3 13% Intermediate
4 20% Intermediate
5 26% High

Primary End Point* 1§un death, new or recurrent Ml, or need for urgent revascularization




HHININ3GUA Exacerbation of COPDI6R 15U 131uls snenna

Usziiunnuguis

®  Vital sign, Conscious

o fimsly Accessory respiratory muscle 2819110 139

#91501ET tube

1 Paradoxical abdominal movement
®  SpO,<85%
®  Arterial pH < 7.35
v l
a U
FUAMIN AN MIQUAINHI
Oxygen Bronchodilators Corticosteroids Antibiotics
®  Chest X-ray
i Oxygen 7Y ®  [pratropium 0.25-0.5 mg+ Dexamethasone | W91501191W
® CBC -
Wududiga ild Fenoterol(Berodual)1i3o 4mgIVg6hr | MiNTunds
®  Sputum G/S, C/S
Sp0,90 - 94% SalbutamoINB q 4-6 hr.
[}
EKG ®  Add Salbutamol nebulizer as
X needed q 1-2 hr.
nlagumsitede
$aaumsiteno y
(DDx Pneumothorax,
A \4
Pneumonia, CHF, s r
1M ATV 213 AT
Pulmonary embolism
v
[} 1 o
1% Inhale Bronchodilator o &y vise duau
liteondinn 4 ¥2Tua o Timsld Accessory
1A% room air respiratory muscle 2679110
Sp02290%** 929 24 11303 Paradoxical
Discharge P TuaRE LN abdominal movement
®  SpO,<85%
% Prednisolone 30-40 mg/day ** §room air SpO,<88 %Wa13011 ®  Arterial pH <7.35
UATY 7-14 U Home Oxygen
v ) J \
Yo1¥ lmsaane (Refer)
®  Change in mental status (confusion, lethargy, coma) -
< NSONET tube 4

®  1d ET-tube #89015 Mechanical ventilator
®  Hemodynamic instability (Shock)
®  Severe dyspnea (RR>35/min) ﬁ'ﬂﬂa‘iﬂﬁﬁ'ﬂﬁ}ﬂﬁﬂuﬂ

g o o v
IOUNATUANINTNUBITN.UA




Antibiotic Treatment in Exacerbations of COPD

Definition Microorganism Oral ATB Alternative Parenteral
Oral ATB ATB
Group Mild H. influenza Patient with one | B-lactam/p- -
A Exacerbation : S. Pneumoniae cardinal lactamase
No risk factor for | M. catarrhalis symptom inhibitor
poor outcome Chlamydia should not (Augmentin)
pneumonia receive
Virus antibiotics Macrolides:
(Azithromycin,
If indicaton then: | Clarithromycin,
Penicillin Roxithromycin)
Amoxicillin
Ampicillin Cephalosporins:
2nd or 3rd
Tetracycline generation
Trimethoprim-

Sulfamethoxazole

Group Moderate Group A plus, B-lactam/B- Fluoroquinilone: B-lactam/B-
B Exacerbation : presence of lactamase Levofloxacin lactamase
With risk factor resistance of inhibitor (Klacid) inhibitor
for poor outcome | organisms (- (Augmentin) (Augmentin)
lactamase
producing), Penicillin Cephalosporins:
resistance 2" or 3™
S.pneumoniae generation:
Enterobacteriaceae Ceftriaxone
(K.pneumoniae,
E.coli, Proteus, Fluoroquinilone:
Enterobacter, etc.) Ciprofloxacin
Group Severe Group B plus, Fluoroquinilone: - Fluoroquinilone:
C Exacerbation P.aeruginosa Levofloxacin Ciprofloxacin
with risk factor (Klacid)
for P.aeruginosa B-lactam with
infection P.aeruginosa
activity :
Ceftazidime

wWarsatnudanl2iea nwsel aunay

@i enuRisk Factor L6 undl co-morbid disease, severe COPD, exacerbation > 3 a3idatl, 16 5u Antibiotic analu
3 iaunauuw

Cardinal Symptoms'lé un increase dyspnea, sputum volumn, sputum purulent

Indication for Admission (2iniiv#iliin1suausn.)

e amaAFudaunau Aldzduanusuusouin

e Severe underlying COPD

e Onset of new physical signs (e.g., cyanosis, peripheral edema)

e Failure of exacerbation to respond of initial medical management
¢ Significant comorbiditiestdu 15aala

e Frequent exacerbations

e Newly occurring arrhythmias

e Diagnostic uncertainly

e Older age

e Insufficient home support
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526 UN1TAIUANTSAIIA
Characteristic Controlled Partly Uncontrolled
(All of the Controlled
following) (Any measure
present in any
week)
Daytime symptoms None (twice or More than Three or more
less/week) twice/week features
Limitations of activities None Any gcf)r?t?(r)tllléd
Nocturnal symptoms/awakening | None Any asthma present
Need for reliever/ None (twice or More than
rescue treatment less/week) twice/week
Lung function (PEF or FEV1)+ Normal < 80% predicted
or personal best
(if known)
Exacerbations None One or One in any
more/year* weekt

Tl TuN195 NN T9nitiaAd 5 seau@a

uhwnN =

n1314 prednisolone

n1sla short-acting b2- agonist (SABA)naldianas
n1sla inhaled corticosteroids aunaeif]

n1s3la inhaled corticosteroids (ICS) wunasiidmAu long acting b2- agonists (LABA)

n13la inhaled corticosteroids (ICS) aunagesuAu long acting b2- agonists (LABA)

n13la inhaled corticosteroids (ICS) wunagesnAu long acting b2- agonists (LABA) 33ufiu

A5 enlun1ssnE 1sa i e n AT B UAld auaumNnzantug Winingihafiaanisuin
anaz3dTilds1y eninhaled corticosteroids (ICS) aunasitausiu long acting b2-agonists
(LABA) aaf'lé ua ihinunsamuanisaia’le Adaaanaadidaue inhaled corticosteroids

(ICS) awaed]

Daily Doses of Inhaled Glucocorticosteroids for Adults
Drug Low Daily Dose Medium Daily Dose | High Daily Dose
(%¢)) (H9)
Beclomethasone 200-500 >500-1000 >1000-2000
Budesonide 200-400 >400-800 >800-1600




Management Approach Based On Control
For Children Older Than 5 Years, Adolescents and Adults

( Level of Control W J L, ( Treatment Action 1

Reduce

Controlled Maintain and find lowest controlling step —\

Partly controlied /\ Consider stepping up to gain control _\
FAR Y

Uncrontrolled Step up until controlled —lu,‘

Increase

Exacerbation Treat as exacerbation
Reduce Treatment Steps Increase
[ Step | l ( Step 2 1 [ Sep 3 } [ stap & 1 ( Stap D }
Asthma education
Environmental control
Az needed rapid-
As needed st
acting fi,-agonist rapid-acting fi,-agoni
Select one Select one Add cne or more Add one or both
Medi high-dos
Lowdoseinhaied | LowdoselCSpus | A ROTIITERE | Oral glucocorticosteroid
ICS* long-acting B;-agonist Bragonist (lowest dose)
Caontroller .
options Leukotriene Medium-or Leukotriene Anti-gE
maodifier U high-dose ICS modifiar treatment
Low-dose 1CS plus Sustained release
leukotriene modifier theophyliing
Low-dose ICS plus
sustained release
theophylling

* ICS=inhaled glucocorticosteroids
U=Receptor antagonist or synthesis inhibitors

Altemative reliever treatments include inhaled anticholinergics, short-acting oral By-agonists, some long-acting Bo-agorists, and shart-acting
theophyline. Reguilar dosing with short and lang-acting Bg-agonist is nat advised unless accompaniad by regular use of an inhaled
glucocorticosieroid,



® uuIenIsgualdaanaan

e CBC snazdniludne 3 Suusnveald
o ldig9 douriu Tourniquet test + uaz WBC < 5,000 Lad/auns.d

lannafaLTaLnan(83% (positive predictive value)

avunsilaniiuilasas CBC lugthafnd alnail]

o WBC < 5,000 wad/auny. wansdnfiheidsasilldaaniely 24 dalka

o Platelet count < 100,000 iaa/auuy. kansdngithanidudngszazingm

o Platelet count < 50,000 wias/ausu. uarHctiiddh 10-15% uassdngihannasag

Tunnzdnam

1y

nsIdane DHF : Aaeliasund 4 9a(f1dfded (4 Thiua Dengue fever)

g 9
Tourniquet test + 1sailqnlaanaan
Platelet count < 100,000 L1AR/ALIN.

HctiiWddih > 20 % visail plasma leakage iu Pleural effusion, Acsites




s IV fluid Tuszasingnuas DHF

e #ing Isotonic salt solution 1¥intiik
o fanlii 5% D/NSSwadangthesinfiulyls

o 3ul¥i rate M+5% Deficit.thiacinatine

wWFauia uansinisle IV fluid

an5 519 IV fluid Tuin ans1M5 14 IV fluid Tuglual NUELUR)
(ml/kg/hr) (ml/hr)

1.5 40-50 M/2
3 80-100 Maintenance
5 100-120 M+5% Deficit
7 120-150 M+7% Deficit
10 300-500 M+10% Deficit

DHF DR gl IV

Grade 3 Pulse pressure wAl w3adl e [3ufufilrate 10 ml/kg/hr 1-2 1w. then
Hypotension o 7 mi/kg/hr 1-2 131, then

e 5 ml/kg/hr 4-6 1. then
e 3 ml/kg/hr 6-12 au.nauiaganths 2, 1 ml/kg/hr

Grade 4 | Shock Sananusuladinllls o [3UINSS (lufl dextrose) rate 20 ml/kg/hriiza free
flow 1fhiaan 10-15 Wi visaaundnazdn BP 14

e HhATLAsAn rate 1Tl 10, 7, 5, 3, 2 ml/kg/hr(
wadiliths 5% Dextrose 1#h rate < 10 ml/kg/hr)

n15 Monitor

1. @n1Im1eAdtin IHun consciousness, bleeding, tfaanqy, n1sfulszniuamng

2. Vital sign: BP, PR, RR, T 2-4 dalus thilnsulatbuilasaasdamn 1-2 4w, & shock

Feedayn 15 wi aundiag stable uazdann 1 au.sialyl aundiaziuszazingm 24 gu.

Hetnn 4-6 a3, withidlldanaanyida unstable V/S ianzdndnil [

Record Intake/Output, Urine specific gravity nn 8 1x.

n511a19 Colloid (10%Dextran-40 in NSS 3a 10% Haes-steril : #a1i4d 2 aznapa

1. fAnnqzndfiu iiu Ao, ascites 11N, vauwiiadann pleural effusion

2. 1§ Crystalloid 13unausnnuéauseiail Hetgadhl Yise llignnnsoan rate IV aglé
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Diagnosis of Community—acquired Pneumonia

Definition of Severe CAP(Need for ICU Admission)

1. New pulmonary infiltration Maijor Criteria

2. Acute onset (duration <2 weeks)
3. Symptoams and signs of LRI (3 in 5)
+ Fever
+  Cought productive sputum
+ Dyspnea
*  Pleuritic chest pain

» Consolidation or crackles on P.E.

®  Need for mechanical ventilation
B Septic shock
Minor Criteria
®  Systolic BP < 90 mmHg
" Multilobar disease
B Sp02 < 90 % (with O2 supplement)
ICU admission = 1 Major criteria or

2 Minor criteria

421197 Tun15uausN.

1. Age over 65 yrs.

2. Presence of coexisting illnesses :

COPD, bronchiectasis, malignancy*, DM, CRF*, CHF*, chronic liver disease*, chronic alcohol abuse,

malnutrition, CVA*, post-splenectomy, past admission (wi

thin 1yr)

3. Physical findings predicting increased mortality / morbidity

® RR>30/min*, DBP <60 mmHg, SBP <90 mmHg,* PR<125/min*, fever <35 or >40

® alteration of consciousness®, evidence of extrapulmonary site of infection

4. Lab. findings predicting increased mortality / morbidity

® \WBC <40000r > 30,0000r absolute PMN <1000

® Pa02<60 mmHg*, or PaC0O2>50 mmHg (room air)

®  Abnormal renal function: Cr >1.2 mg/dl, or BUN >20
mg/dl

® Unfavorable CXR: multi-lobar, cavitation, rapid

radiographic spreading, pleural effusion®

® Hct<30%*, or Hb<9mg/dl

® Sepsis or organ dysfunction eg.
metabolic acidosis. coagulopathy

®  Arterial pH < 7.35*

* Increase mortality significantly
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Definition Investigation
Group | Outpatients CXR
1 no cardio-pulmonary disease, no modifying factors CBC
Group | Outpatients CXR, CBC, FE'lyte, LFT, BUN, SpO2
2 + cardio-pulm disease, (COPD, CHF) Sputum gm stain
+ other modifying factors. [Risk for DRSP, Gm-neg
bacteria ]
Group | Inpatients, not admitted to ICU (mild to moderate CXR, CBC, E'lyte, LFT, BUN, BS SpO2/ABG,H/C
3 illness) X 2
® With no cardio-pulm disease, no modifying factors | Thoracentesis
® \With cardio-pulm disease tother modifying factors | Melioidosis antibody”
(Include nursing home residence) Anti-HIV* Sputum AFB stain*
Group | ICU admitted patients (severe illness) * When clinically suspected
4 ® \Vith no risk for Pseudomonas aeruginosa
® \Vith risk for Pseudomonas aeruginosa
AMULAEIAENTIIAL aARNLALTNTUAINITARNIZLANEAILNTUR
Drug-resistant ® Age >65 years ® cxposure to child in day care
Streptococcus ®  Beta - lactam therapy within 3 months ® Multiple medical co-morbidities

pneumoniae (DRSP)

L Alcoholism

Enteric gram-negatives °

®  Recent antibiotic therapy

Underlying cardiopulmonary disease °

Nursing home residence

® Multiple medical co-morbidities

Pseudomonas ®  Structural lung diseases eg. ® Corticosteroids therapy (>10 mg
aeruginosa bronchiectasts prednisolone)
®  Broad-spectrum antibiotics for >7 days ® Severe malnutrition

within the past month
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Outpatient Treatment

Conditions Antimicrobial choices

Previously healthy and no use of antimicrobials ® Macrolides OR doxycycline

within the previous 3 months

Presence of comorbidities (chronic heart ,lung ® Respiratory

Jliver ,or renal disease;diabetes mellitus; fluoroquinolone(moxifloxacinor
alcoholism; malignancies; asplenia; levofloxacin 750 mg/d )
immunosuppressing conditions) OR OR

use of immunosuppressive drugs OR ® Dbeta-lactam plus macrolide

use of antimicrobials within the previous 3
months(in which case an alternative from a different

class should be selected )

Inpatients, non — ICU treatment

® respiratory fluorogquinolone(moxifloxacin , or levofloxacin 750 mg/d ) OR beat-lactam plus macrolide

Inpatients ,ICU treatment

® Beta-lactam ( cefotaxime , ceftriaxone or ampicillin-sulbactam) plus either azithromycin or respiratory

fluoroquiniolone( moxifloxacin or levofloxaxin 750 mg/d )

® penicillin-allergic patients : respiratory fluoroquinoloneplusaztreonam




ga3enlumMISnE I 30 Gredadanmiliam wro2010)

nguiibe LGN gasen
New case dAthosielna linesny 2HRZE/4HR
Relapse nesnumendInd vt ln 2HRZES/1HRZE/SHRE
Default nesnyd ) luasuaznan1ssny i 2 eu 2HRZES/IHRZE/SHRE
Failure o AouSnuMUYe ] eudlsldany AFB+ Empirical MDR
o rnousnu lunu¥e ) uandesny12 iheu AFB+ (refer TW.UN131%)
®  paSputum C/S 13hy Multidrug-resistance (MDR)
Alternative regimen in special situation
Situation gasen
Liver disease ®  AST,ALT <3 NAUER 2HRES/6HR
237599 LFT Aouizuin anlna 2HRE/7HR
9HRE
®  AST,ALT >3 NAUER 2SHE/10HE
anlna
2HRZE/4HR

TB meningitis and bone

1% Extend HR 111 9 — 12 1fiou

| d
neenans ezl Aiuayns

awnsalinssnu ldmilouyanaid

Ao 2HRZE/4HR
( maly Streptomycin,

Fluoroquinolone))

12
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AMTUNINHOU AUFUNIY M3snm
Hepatitis ® AST/ALT >51M HEAENNAI**
® AST/ALT >3 11 sendangao duih T Tsai Tdguns aay i
wAueIEHalng | agluszezuninsynude (Hesvoznaii 2]
Ao aomsnatld | dlaiuaasuo) §elidealien s o1 duma
GRIOET asanudnu 1¥gas EOS (ofloxacin 400-600
mg/day)
Drug Challenging 1318 AST, ALT < 2 11h taz
Total bilirubin <1.5
o Tag i3ulvien RHZ fazd full dose
ud2F/U AST, ALT 910 3-5 7u naaln
ATUYNAI off OS
o dwinlieinsnldgas 2HRZE/4HR
a0'l@ 11184910 THepatitis 11ne1d2 1A
Tidengaseri TuTiend il
( 1%U 2HRES/GHR, 2HRE/7HR, 9HRE,
6-9HZE, 2SHE/10HE )
Skin o lfwanion 11 TB @0 IMAVEIVTTNOINS
® TEN, Steven-Johnson | Hg@eN#iuil taz Refer
Syndrome,
® ErythmaMultiforme

13



=+ nsangibadiNmede mgaenuisdan Taiasangasane i [

enfid iiudoavign gasenmanny
H 2RZE/10RE , 6RZE ,6-9RZE
R 2SHE/10HE , 2HZEQ/10-16HEQ ,2-3SHZEQ/9-10HEQ
V4 2HRE/7HR , 2SHRE/6HR
HR 2SEQ/16-22EQ
HZ SREQC 12-18 months
HRZ SEQ+ oral SLD 18- 24 months

M3banUMsUNINIZ015A : AuidlndFaClose Contact)

018 JoauNa BCG Tuberculin test Sh¥N
<51 - - INH 5 mg/ Kg/day
5-15% laisi > 5 mm. WU 6-9 1A
i >15 mm. (#Tv2) 300 mg/day)
HIV (1R ng ng)) - > 5 mm.

14



VALY THendaiay | qnifdadesd
¥al THemniu 3 A3 ey
(@ msud Inaj)
Jlvigy o)

Isoniazid (H) 300 WM./ IU 5(4-6) 10(8-12) AUD NI

uN./NN./AU un./AN.

Rifampicin (R) > 50 nn. 1% 10(8-12) 10(8-12) AUDNLEAVDINS
600 M./ Tu un/nn/IN un./nn. ade v ialng
<50 nn. 19 S lendlaniaz
450 1N/ 2 a5k

Pyrazinamide (Z) 20-30 25(20-30) 35(30-40) AUD NI

##9[§81910 Cr N./NN/IU uN./NN./AU un./NN. TRV ATRITGIotY,
Clearance (& cCr< 3015 uinaalaileo
UMY 1A
1%The dums ws
ans)
Ethambutol (E) 15-25 15(15-20) 30(25-30) A1307
/518190 Cr N./NN.U un./nn./u un./nn. uazeawenala
Clearance (f?ﬁ cCr<3014
VIR 1A
1%The dums ws
ans)

Streptomycin 15(12-18) 15(12-18) ototoxicity

N./NN/IU uN./NN./AU

U 1 a o E( ] 1 a o E( 1 @
o dihoii Wlaen iy 2 dlanilusas 2 deunsn uag luimu 4 dlaniluga 4 Woundsves

mssam liiumssauineiad Iaae
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ftheasdoithiunaiize
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LATTNATRINNANEE

ArareniaiuiunAtadedThiunan By Resuscitate ABC

Pf

A

13 ACT 3 duuaz

y
a a
/\ — mzEeading 19D ]

Non Pf aFeuaz lab ol laun

/\ glucostix, CBC, plasma

PV,Po

.

gulocose, BUN, Cr, electrolyte,
Pm, Pk LFT, CXR

-1 50% dextrose (25g) azag
y

primaquine 1

A

lichloroquine 3 4u ichloroquine 3 4u

wazprimaquine 14

U

Ty 1v fluid 1idhe 100 mL ud

=} Y A a
A vasa@onalu 3-5 Wi

UEIABAIY IV fluid 5-10%

dextrose L‘ﬂ‘u maintenance

ACT =artemisinin-combination therapy

Pf=P. falciparum, Pv= P. vivax, Pm = P. malariae, Po = P. y

ovale, Pk = P. knowlesi

non-Pf = non-P. falciparum, ABC = airway, breathing,

circulation

** AIFATW. NN

* guguinthip, knowlesiiﬂﬂpolymerase chain reaction

(@131991) M3 Tensnenmise luguuss

P. falciparum 1

1

Non- P. falciparum

VUIULIN

YUUA DI

Artesunate 4 mg/kg/day WU 3 TU+ mefloquine 25 mg /kg uaiale
T 2-3 97U

Quinine 10 mg /kg + doxycycline 3 mg/kg 7 uazﬂ%ﬂw%uﬂﬂﬁ' bid) W30
clindamycin 10 mg/kg bid /AUNIU 7 Tutise

Artesunate 2 mg/kg/day + doxycycline 3 mg/kgd WA ¢ANE Tl bid)
YER clindamycin 10 mg/kg bid /AUUIU7TU

Chloroquine 25 mg/kg il lu 3 Ju

16
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m3snufthenaiiselaigunse (@15199D)

1) $3siiave unarizoduihi P. falciparum: 1¥artemisin-combination therapy!1 1HuenutnuLsAIAL quinine IR
doxycycline ED quinine FMNY clindamycin Fhenvunuii aba (N3 aia1 liTlartemisinin-combination therapy)

2) & ﬁ'mﬁﬂmaammﬁm‘nﬂu non-falciparum (P. vivax, P. ovale, P. malariae, P. knowlesi): 6]Jlfgilfl1chloroquinelﬁlﬂl‘l«! 4|
VUITULLITN

3) ﬁ’flli%“]faﬂ"llm!% ina1ie1v artemisinin-combination therapy 131

4 ludthomnariseadhiuddihelind andumelu 2 Heundsld5ustartesunate-mefloquinettd s lainas 14
meﬂoquine‘flgflnwiuuz IR s auvuui oede quinineiljllﬁﬂ doxycycline /clindamycin W30 artesunate3 ALY
doxycycline /clindamycin U114 7 TUUNU

5) nassnunamisoru I8 Sueasunddrdthed 1B na aud la I Thuuzin I iheuwunmndiitaasantise]

= 2 A )
yILIeNa Uﬂiﬂ‘lll

® Artesunatet/ananelundaiiasid lnsnaii2-3

®  WANINTAP. falciparum 1A1919 1¥iprimaquine (0.25 mg /kg) (W30 15 mg) A5 UABIMA 11 artemisinin-
combination therapy ATUUA AR gametocytes (e luilszm a'ln El“lfimfluﬁﬂ“]gflprimaquine 30 mg GHTEIR
wnuTae i) m3l¥primaquinensiReniulisnihidoans19v1 G-6-pPD Rousde lsnaruly
primaquine lun @455 s naufay IdiloansaRen e

®  WAEWINTAYIP. vivaxiia 1019 1¥iprimaquine (0.5 mg /kg) (W30 30 mg/31) Tuazasilnu 14 Ywiaibaiu
relapse (IutlszimaInovianouvia1¥primaquine (0.25 mg/kg) (W30 15 mg/3W) Tuazaiatnu 14 Yulaoli
A399M191 G-6-PD Winaw3e lineud i 199zi@admsiahemolysis ludiheil ihoe G-6-pD 14)

®  dMSUP. ovalend3 1¥iprimaquine (0.25 mg /kg) (130 15 mg/T1) Tuazasilnu 14 Juiaibeiu relapse

o 13l primaquinetiiszoznauu 14 Sumsasnifihell G-6-PD nivwse Tl Biinprimaquinevzn
Iifahemolysis 18 1ud1hei i1G-6-PD wiealugdihedi 11191 G-6-PD nies081980101992 19 primaquine
(0.75 mg /kg) (45 mg) danviazasilinu 8 diland

L4 “Hillj IReATIA #iths 2. vivaxviso P. ovaleﬁHMiﬁ’primaquineltﬁiiﬁ’ suppressive prophylaxis @ J8chloroquine (5
mg /kg/dland) (30 300 mg/da) aunasana1nIniiudaliprimaquine Idnaja i unyasanse
Su1l5zmuprimaquine 18811753 G-6-PD 1/n@d

o nslifudszmuluvazdiheildgeenmiddthverfousmeonmltldsun liduvuianisan 19l
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LN Ra9e Acute gouty arthritis

wuINeNTana Gout

Definite

m53awu Urate crystal Tu Joint fluid #3a Tophus

Possible : 3 Clinical
62ia Tu 122

WoOoNOUTDWN -

More than one attack of acute arthritis

Maximal inflammation developed within 1 day

Attack of monarticular arthritis

Joint redness observed

First metatarsophalangeal joint painful or swollen
Unilateral attack involving first metatarsophalangeal joint
Unilateral attack involving tarsal joint

Suspected tophus

Hyperuricemia

. Asymmetric swelling within a joint (radiograph)
. Subcortical cysts without erosions (radiograph)
. Negative culture of joint fluid for microorganisms during

attack of joint inflammation

Indication for Allopurinol

Hyperuricemia associated with increased uric acid production
Urinary uric acid excretion of 800 mg or more in 24 hr

Hyperuricemia associated with HPRT deficiency or PRPP synthetaseoveractivity

Uric acid nephropathy

Nephroalithiasis

Prophylaxis before cytolytic therapy

Intolerance or reduced efficacy of uricosuric agents
Gout with renal insufficiency (GFR <60 mL/min)

Allergy to uricosurics

Drug Interaction :

suiasrivnisTaAllopurinol 5us uan warfarin, theophylline, Azathioprine

18



Management of Hyperuricemia and Gout

Clinical

Therapy

Asymptomatic Hyperuricemia

Fnw1u Allopurinol fial
e faa g5nuNnnIIl3 mg/dl
e pugiveanuinnin 11 mg/dl

Acute gouty arthritis

Wan T endlasdiniiiiefiC]

e NSAIDs (limslad ludihelane)

e Colchicine (0.6) au1a 1 - 3 wiasiatu (lias
T Tudihealona)

e Prednisolone (72/1@diz a3y 1: 1un1512INSAIDS
uas colchicine 1913 kuna 20-30 mg/day (i
28R 3 -5 Ju

**qIau1 Start Allopurinol wavanfilallua 2 &lei

Chronic gouty arthritis

e Allopurinol Taaidv aunashdiuauseaunsa
ganTutdaaliisidin 6 mg/dl (nselvidltophus
MuANln < 5)

e Colchicine (0.6 mg/tab) su1a 0.3-1.2 un./3u
viaTlavAunsnduLihue 1
(YFuaureenau Creatinine Clearance)

**ugm Colchicine 16 Widiuauesnla anuihvunauae

lifid adnigudfiasiadunInnING tdauway Tophus 6 avg
guvngldnue

Creatinine Clearance (ml/min) Colchicine oral dosage (mg/day)
> 50 0.6 mg bid or OD
35-49 0.6 mg OD
10-34 0.6 mg g 2 —3 days
< 10 or on Hemodialysis or significant Avoid Colchicine

hepato-biliary dysfunction

Aged = 70 years

50% of usual maintenance dose

Wad19LAavuad colchicine : Diarrhea, Neuromyopathy, Bone marrow suppression

Creatinine Clearance (ml/min) Maintenance Dose of Allopurinol

0 100 mg. every three days

10 100 mg. every two days

20 100 mg. daily

40 150 mg. daily

60 200 mg. daily

80 250 mg. daily

100 300 mg. daily

120 350 mg. daily

140 400 mg. daily

Wa 2 19vA avuav Allopurinol @ AW a133uusedie Steven-Johnson Syndrome, Bone marrow

suppression, hepatitis

19
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Rheumatoid arthritis

New criteria for diagnosis of RA by ACR/EULAR 2009

f891a3U criteria L AAZUUUTINNUNINNTIRT LAY 6 Fadulsazaanizy RA

o

2% anan AZUU

1. ANHUZUAZINWIBT DTAIIIWLNNITONLED
1.1 Tovwianansfialngdiwan 1 s 0
1.2 Tovwiana9ialngsmian2-10 7o 1
1.3 ToUWIALENIIWIN 1-3 To

1.4 TaUVUWIAENT 1NN 4-10 T8

a W N

1.5 WINTaLNLELUNINNT 10 T

(asdasfiTaruaidnatnaias 1 1a)

2. nMIaTAndBasd Juamaiinag
2.1 RF ua anti-CCP lWHaau 0
2.2 RF uaz anti-CCP luauanluszaudi | 2

2.3 RF uaz anti-CCP Tnauanluszaugs (nnni 3 i) 3

3. EULIANVEITDONLEL
3.1 waunin 6 gUa 0
3.2 aduldl 6 &Uanidnly 1

4. WANIINAINIIONLEY

4.1 61 ESR uazen CRP Uné 0

4.2 @1 ESR uazé1 CRP gaﬂiwﬂnﬁ 1

* dippwanansuazlng ldun 1a'lns Toran Toszlun Towin Towh

Taawiaan laun Tanarsiiadie Talawitde 7ol e Talauiiali luvudedsefiade wazte 1% cMC

nsuaanlaidn Clinic
® afunwiivaalin uazansdAginllssnwedan
o syanamiasdfiansiiiidunewsilwmesne
CBC, BUN/Cr, E’lyte, LFT, ESR
HBsAg, Anti-HBs, Anti-HBc

® 1juiin Note criteria 14n13 diagnosis lu;‘?ﬂ’mﬁ e



uuIMINMsguagiby Rheumatoid Arthritis

DMARD vinaeily RNGER MIAANIN V2155539
Chloroquine Tashu 4 aauld AlldrAdh] a329919n 17 Usuvueein
mg /k g/ day ‘H%E] retinopathy creatinine clearance
250 mg/day
Methotrexate | 7.5 - 25 mg/week Hepatitis, Liver fibrosis, ® CBC, Cr, AST, ® 717773779 HBsAg
Bone marrow suppression, ALT NN 2-4 HagAntiHCV
(MTX) o oayy RPN ey
& Ay pneumonitis, AL daniluaie 3 noulden
o 910U, BOUNEY, 1501) wounsniiGn | e luarslidicr>
Folic acid Bo311no na, iih ECHESTTRT 2 mg/dl
I mg/day lauo | Fiiaemsaniye ) VUIABI HAWN | 5 Teratogenic
HURTNA 8 - 12 effect
dalansd
® Albumin,
Globulin 9 17/
® Chest X-ray
nn 17
Sulfasalazine 2 -3 g/day aauld, wouda, Alilin | CBC, Cr, AST, ALT | @15uamaenly
denvu12d1 ] 0N 2-4 dlad AihelanSed
(852) (granulocytopenia) Tuge 3 meuusnil]l  sruAalnd
Subvsedsumii] | eyuldlu GePD
YA HAINIU] | deficiency
A3IINN 8 - 12
d1lav
Azathioprine 125-3 Hepatitis, Bone marrow ®CBC 1N 1-2
mg/kg/day suppression Flaniluaa
Usuvinaen
NA9INIRNT 2D

@ 4
N 8-12 dilanvi
®UA, Cr, AST,
ALT NN 8- 12

dant

Prednisolone v1110 131 10 mg/day 13819359170 DMARDs 2 iadili (Tasdmiiiadhs MTX) a2

¥revzaon13nIateve laaua luads lgunenu 1-23
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HHINMINMIQia SLE

2012 SLICC classification criteria for SLE

fladhasu Criteria (ilafidoyaatinatias 4 Talu Clinical uaz Immunologic criteria lasatinaias

do3datinavas 1 Talu Clinical way aen9tas 1 Talu Immunologic criteria

Clinical criteria

1. Acute cutaneous LE -
Lupus malar rash
- Photosensitive lupus rash
2. Chronic cutaneous LE
- Classic discoid rash
3. Oral / nasal ulcers
4. Non-scarring alopecia
(diffuse thinning or hair fragility with visible broken
hairs)
5. Synovitis involving 2 or more joints, characterized
by swelling or effusion
OR tenderness in 2 or more joints and at least 30
minutes of morning stiffness
6. Serositis

(pleural / pericardial effusions)

7. Renal
Urine protein-to-creatinine ratio ( or 24-hour urine protei
representing 500 mg protein/24 hours
OR red blood cell casts
8. Neurologic
- Seizures - Psychosis
- Peripheral / cranial neuropathy
- Acute confusional state
9. Autoimmune hemolytic anemia (AIHA)
- Positive direct coombs test
- Micro-spherocyte
- Elevated reticulocyte count
10. Leukopenia(< 4,000 /mm’ at least once)
OR Lymphopenia(<1,000 /mm’ at least once)
11. Thrombocytopenia

(<100,000 /mm’ at least once)

Immunologic criteria

1. ANA level above laboratory reference range

2. Anti-dsDNA antibody level above laboratory reference range

3. Anti-Sm positive
4. Antiphospholipid antibody positive
- Lupus anticoagulant

5. Low complement (C3, C4, CH50)

- Anticardiolipin antibody

- Anti-beta 2 glycoprotein 1

6. Direct Coombs test in the absence of hemolytic anemia

22
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ﬂ']i%@]ﬂ%i‘lll;‘ll'] Clinic

a =2 o o o a 1 aAa
o aﬁU’]ﬂﬂd@l'ﬂiﬂ LLa:a']fﬂi?ﬂﬂmﬂ@ﬂaﬂﬂqdﬂauﬂ

o Luzthlvnaniaidl A wlsamisy 1w wadae, MIAaLTA) n1Izasaa, N3

@”@ﬁﬂ{/mmﬁw‘m, mquﬁ%ﬁ@, N3N

o &

e uuzhiFainquinda lasnsliandlegiens dwmiudefiuwngaioaigwusnn

Y

o giavaanvasl fuansiduiawiilinmssnen

@ q

- galSneuauwng s nu lsalugaslinuazw s - Film CXR

- Anti-HIV (for high-risked patient)

® FInyanvviaslJUAnITiaudn Clinic

- Stool exam

CBC, BUN/Cr, E'lyte, ESR, Lipid profile, FBS, albumin

UA

® 1jufin Note criteria ln13 diagnosis IRQUUUiWUﬁﬁ

Management of SLE

.

Mild SLE without major
organ involvement

A

1l Ahbazdadniay

e Tropical steroid

e Chloroquine/Hydroxychloroquine

e NSAIDs Manainisaniauuazilande

A

Moderate to severe SLE
(Major organ involvement)

Refer
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e mstbarulsanisy Tagvan@oduaauanriaial 9.00-15.00 u.

o oI 1 a a 1 1 @ U
o nnduthideseenuaalifudinmeiasa nmasy Tavun wazmeasuduuaai g SPF 30 vl

o o] a o < 1
o oonfidimoaifithue miblisnd wiiaiale Joa Idudas s nazibsiunnznszgquaun

o younaunneeulimemenaziivalalusula

@ LY 1 3 o o o
o Sulszmuemnsiignazein uazlasemsnsuiils wy nan@dedemanuia inuda uazluiug

® saguIs [ daalgs

a o a @

®  VUNIYITYN

o

us luszeziisuvealsn aasqui uiiagrensinnu

d (v
windesmsiiyasnisedluszazasveenavion 6 1aeudill nazdesSnuunndtounnns i

N195NHN AUIAEN NATNLALI nMsihenunMzUNSNTau
= a v o
NSAIDs Fudvmiiagn GI irritation gibaiuuEalunsziwnzang
=
Chlorogiune 6 un./nn. retinopathy R399m YN 11
Hydroxychloroquine | 4 NN./NnN.
=3 = o
corticosteroid AU LA Osteoporosis WAALGEIN 1000-1500 NN/
7uk39724919A | Diabetes 3610 7 800 g/
Hypertension
Cataract

infection




T5AR a4 9(Systemic Sclerosis)

25

a U [~}
TAR IS

(Systemic Sclerosis)
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THYROTOXICOSIS

ANTITHYROID DRUGS( luiifihgnaimmizngy thionamidedafion 14 uun)

vantnalymsiaen] ¥ Antithyroid Drugs

1.

Tunsaidiasss Wuuyas WSe thyroid storm A5 1961 PTU

2. $wunashifilsemude¥y PTU NA0 half - life §uh1 MMI s1ihidoalien 2-3 nsade
Ju dw MMI ennsa e lauavasi]
3. waunsndoulumslder nuigiiamsallumsia agranulocytosisvas PTU Williviufiy
Y11Av901 ( Idiosyncracy ) 1l MMI aznun1zaIna1n Idtieen 1 19auiaegeaunnnii 40
UN./3U ( Dose — related )
VINAYeIENH 1

ATIFUR IR WYUIA PTU (50 mg/tab) 150 WA/ U 430 MMI (5 mg/tab)

5-7.5un./4u lunsaifibedi Tomaguuse e1ldvuiagedisl i5u MMI 15 un./3u wie PTU 300 un./

FJunnlFovuaiid 169 13 euthyroid 19 refer

Y 1A v Y
Yoila% lUmsSnmceen

3.
4.

Specific treatment 11 Graves’ disease 1#al1#3 Remission

adjunctive treatment Tumsieisoudihonouil 135011898 Specific treatment 151 M3 14
" . ' o Ay Yo
1HBAILANANUTUITIVEIT5A Graves® discase NOUMIHIAANID 1A51 T— 131

1¥ 9 e1@ 10N T NY1 thyroid storm

o . o %
3NH1 Graves’ disease 11!"1]&!5@]@555] (@1 PTU)

<) U
HUME © UUINWNIG donlden antithyroidLﬂL! long term medical treatment Tu éihfl Graves® disease 710

1 v 3 v 1 1 1
p1gos (1oon11301)), 01ms liwn, Whinldu (deendi 6 heu ), vuadew thyroid Tarioandi 3

M N ' < Y A 1 < M 9o I o @
L‘I/'I']!L@]E]EJ'NlliﬂGI'IMLLWVIEJQL%#B%']QIJU'NT'I']uﬂllll‘lﬂﬂ']‘l’iuﬂlﬂulﬂil!m@‘nﬂ@n

Y v %
dornulumslyen

1.

uenwtinguuss Tungu thionamided21a@ M5 agranulocytosis, hepatitis 1HB491n923)
o o @ 1

cross — reaction 18 gailszna 50 % suthidealinsinudroenquo il wseideniso il

1un38i thyrotoxicosis AARINMNIL thyroiditis 151214 IdRAIINMTaTe Insoedees Tau

un

26



' I U
linas19th Specific treatment luns iﬁé’ﬂ’)ﬂﬁ (thy thyrotoxicosis 911 toxic adenoma 30
toxic multinodular goiter 11184910143 remission 910 Anti-thyroid drug aaihe a1 19

éﬂ?ﬂ Euthyroidﬂ' DUNITHIAANID Radioactive iodine ablation

NMSAAMUNM TSN

v A v Aa 3
Waaamue1msnaaisuly ATD thinanny 1 heu
v Aa 3 <3
359 FT4, FT3 185019 ATD 1thinanuu 21@eu 1509910 clinical nlg
o 9 ' . Y q Y A
waa1nfiheoglu cuthyroid state 182 1¥Aoeq anULIAYEI ATD A3 NN 1- 3 1Hou
Tag

MMI 11anansidz2.5 w3e 5 wn.
PTU l¥anaansiady 50u3e 100 wn.

wadamueimsdihenn 2 -3 @ou 1ddiheegluniiz cuthyroid Tnsgain

symptoms : improve, gain BW

sign : pulse rate, tremor, size of thyroid gland, lid lag and retraction ( e 9910 exophthalmos

1i'8)

# flasziadn myldvnniulUvuianizhypothyroid 9v1i11¥den Inseed laviulld

HUNU

seyznaIns Ienuuegaties 1 1h3 42 Munsdideants remission 910 ATD
221912 TFT 1ials ?

®  Initial : FT4 and/or FT3, TSH

®  During treatment :

- 21A0U 1Az 6 1INPUYAININMIFNY : FT3 naz TSH

- symptoms changes / adjust ATD : FT3 ttag TSH

B After discontinue ATD :
- 2-41loundsnnwgaen : FT4 and/or FT3, TSH
- To1msveq hyperthyroidism : FT4 and/or FT3, TSH
- 81n9eglun1iz cuthyroiditd1019m379 FT4 and/or FT3, TSH NN 6 1ADY
1l vieeenithithzad Lithinau 2 -3 Sefiarsanasivdl afihelionnis

ade Hyperthyroidism
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Sign /symptoms of thyrotoxicosis

l

increase FT4, FT3 and low TSH
|

l l l

Diffuse enlarge

Single nodule Multiple nodule
or not enlarge l l
1 Toxic adenoma Toxic MNG
QuIunin2 Start ATD until reach euthyroid

l

Ablative treatment

(Surgery, 13141 therapy)

ununsin1

Diffuse enlarge or not enlarge

o

. o hort duration ( < +91M73 l¥a
Long duration(> 3 mo)91N1TYA Short duration ( 3 mo )

+Exopthalmos,pretibial myxedema
P High «—— Refer for 1311 up take

| |

Graves’ disease - Hydratidiform mole
. L
- TSH producing tumor ow
ALAY Qﬁ fﬁ B ‘// \
Factitious Pain less Painful
Stroma ovarii thyroiditis thyroiditis
B - blockers NSAIDS, B - blockers

UNUNIN 2
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Graves’ disease

l

ATD until reach euthyroid

—

Young age, Thyroid not Old age, heart disease
much enlarge, Mild to thyroid enlarge Mod-
moderate hyperthyroid severe hyperthyroid

|

|

29

T~

Thyroid marked enlarge
Mod-severe hyperthyroid

Can tolerate to surgery

|

Medication Radioactive Surgery
adjust dose and iodine therapy
continue ATD
for ] 1/ 2 2
yIS.
UNUDIR B *
*
. NUYLYI6)

oM gunse aun HTsaunsndeuiifliagie 15y CHF, atrial

fibrillation, cardiomyopthy, thyrotoxic periodic paralysis, cachexia

amsthunais 1&un diminaamani1i 10 kg,

s > 120 ashaern, mitasunliaunsariianumie

o_ w 1 ay ¥
ponA1aIMeNINNI1LNA 1A

Y 1= = A
9INI1TUDY U]JJ?J?NﬂTi“I/I ﬁu‘lummiﬂmﬂmamaguuﬂ



SOLITARY THYROID NODULE

(Benign nodule)
* nnsmms'lé’%’umsm FNA Thyroid nodule tgN®

1. Solid nodule5n1lasly thyroid hormone suppressive therpy‘lfidiaaﬂmlla1ﬂ1§1ﬂﬂ‘lﬁﬁlaﬂﬁl
48l
o mniadamueInsIaglilder ldiiann 6 - 12 Wouwserdl afoulvuaTaiil
® Thyroxine suppressive therpy

Y 9

- 1¥13ad 1 vuAnodule Ty 2 1suRAIAT

- Thyroxine dosage : 0.15 — 0.2 mg/day

- F/U clinical +/- serum TSH 90 3 — 6 iAoy U5uvinaeinuiszau TSH og 1uge
0.1-0.4mU/l

- szeznmi lienny 6 @eu udlszliuvuia nodule 5

#1 vinadnae= Aueaeedaiesliasu 1 - 21
ey > vigalien uag repeat FNA
vua Tndil > repeat FNA
2. Cystic nodule
$nBIR 281591 aspiration + a9 Cytology 118 21A F/U NN 2 — 6 1AoU 1 hspirate 51 |

1 < a [ 1 a a a U
0813'15nA N5 8 [edeurrent 1A 3 ASEHSelvnaTvaiiu 4 wudues ldRasandsoi ans
Sau iRy (7 EW.u1151% 1101591 Percutaneous ethanal injection #30 PEI finna Alcohol 141

<
fouliyun5e019 Surgery N4 )

3. Mixed solid/cystic nodule

®  aspirate cystic part then FNA solid part
® Treatment

- Aspirate cystic part

- Thyroxine suppressive therapy

- Surgery

- pEI dvwmadeuluTaun
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v v

U9113% H1Aa 114G benign cytology

Absolute indication

o < < 1 <
 gedenfdewihiuesaldun douTaEy iCompressive symptoms (hoarseness of
voice, difficult swollowing, enlarge cervical lymph node, vocal cord paralysis)

Relative indication

" Solid benign nodule Hildu1AlNRVILH 4 cm.
B (Cystic diameter > 4 cm. or rapid recurrence
" PArhelinnwiantorann wiletinelddrlds

" WAN cosmetic

clinical characteristics consider risks for malignancy

- age<20yr.or 60 yr.

- Male

- Hx of external irradiation of the neck

- Family Hx of medullary thyroid CA, familial polyposis
- Rapid growth, pressure effect

- Nodule : hard, fixed, recurrent cystic nodule

- Vocal cord paralysis

- Neck node metastases, presence of distant metastases



Solitary thyroid nodule

l

dgzdRmngnazaniadsedmngaenig

1T Ths euthyroidis@dlihs hyperthyroid

32

—» FNA biopsy cytologyilns < FT3, TSH «
! o
Solid vsa mixed cystic FT3 g4, TSHei1]
Inadequate positive suspicious negative Reaspirate Thyroid scan
L Repeat FNA HIBIA W6/ Thyroid
hormone
suppressive Rx
i3e Ramnu*
Reaspiration,t{n6in,PEl
Hot Nodule Toxic Graves’
Multinodular 941U Cold
it
! gotter nodule
Malignancy Benign
y
A A §n11 Hyperthyroid
[-131 treatment , . .
I 1 Lobectomy falW WA FNA

+/-

Surgery +/- 1-131 treatment,

suppressive EltroxinTdy

TUALALUUNATAINL T

vi3a Surgery

194 Cold nodule

FLUTUAN

*

1szanipan wazlsaiala

81819511979 40 — 60 T @1aasnu s baf b b uladaadg

Unsfinmuainislunsiin dasihwnslii thyroid hormone Liugaang asisdevun

**Tudgeangmsuuztiinisinmdog 1-131 Tuauengipendt 401 enaiansuinisddn
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HYPOTHYROIDISM

Symptom :tiredness, weakness, dry skin, feeling cold, hair loss, difficult concentrating and poor
memory, weight gain with poor apetite, dyspnea, hoarse voice, menorrhagia, paresthesia, impaired hearing

Signs :dry coarse skin, cool peripheral extremity, Myxedema ( puffy face, hand and feet ), diffuse
alopecia, bradycardia, peripheral edema, delays DTR relaxation, Carpal tunnel syndrome, serous cavity

effusion
Lab: - Low serum FT4 levels

- Increase TSH in primary hypothyroidism
- Slightly increase, Normal or Decrease TSH in central hypothyroidism

- Decrease serum T3 not sufficiently specific marker for hypothyroid

THYROID HORMONE THERAPY

Indiation : Replacement dose > hypothyroidism
: Suppressive dose > thyroid nodule, Euthyroid goiter, CA thyroid

msnnsanvinamiuiuifdeas i

o gatszaarueans i replacement = 0.075 - 0.15 un./Tu

suppressivee 0.15-0.2 un.AAU

o

e mnindnhininaaesldervinailies innindnnnldevuiaun

@ 1

° 19 = @
1AH1IN 30 — 40 nn. danIngdeaniseniied 0.1 un./3u
1min 60 nn. dalugidesmsentlszana 0.2 wn./iu

Ageongdesmsenioonintoqu

o fgeoguazdiholsnialalalsuid WELIReR 0025 un/Su (v iiia) uazaeon i
#h2 0.025 un./3u naennlie liuda4 -6 duland

o nzdiassd ludithed imsihauvesdon Insesddl izdeamsyniavee thyroid

hormone Lﬁﬁ@dizmm 45 %
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NMIAAAINNITTAHI

19 1 1 1 1 I~ o o
mslSuvuen dmlugldensnaduliiesls ed1elsnaw Suthidedldmsasividon
iafinsanvaedi ingeay aeiil]
®  Primary hypothyroid 1% TSH (52uAU FT4)

81 TSH ge D vwanioesiiull
TSH 1A= vu1aemed ( TSH = 0.4 — 4.0 iw/l)
TSH s vinaenmnu'ly

®  Secondary hypothyroid 19 FT4 1ﬁ’a§l:1umm°ﬂ(ﬂﬂa

11184910 TSH vzeg lutnasindnsed 19gudn

o i o o 1o i
2. @399 FT4 uay TSH viasnnlinedaionc - 8 dani nasnmibdhisuihdosnsinves
3. AI3ATITLAY FT4, TSH Ty 1a5H
4. Turanzvesden Insesdsitnud lo19Ra¥ s 10 1% 71¢ transient painless thyroiditis,
subacute viral thyroiditis, vashdaneu Inseed 13e1a991n 185U radioactive iodine
Taomwizlusasihsn ludihomiari [@winsanIienlunsaiii 9103 hypothyroid  A23
TeFiasuazanviaeasluuuia subtherapeutic dose Ua23ATYAY FT4, TSH Uszinm
o L4 = [
6 d1la1¥ — 2 e UNdIHYAY
% o @ 2 @ <3|
5. lunsdldidssa uuziiliasie TSH fiolgassd 8 dilani uaziitifianaen 6 dilasiihs
1 9
2819110Y
6. Tunsaifi I buppressive Wiha53s2A U TSH 04353131190.1 - 0.3 iw/l Tu

< o 1 1 = 1
uziSemon Insosd a3l TSH g 0.1 uadisdemueinsithiszeznamareiids 103
o g o . : - .
msnduihididvanvunaeld TSH agsznne 0.1-0.3 (Tawilnduda CA Thyroid 019

doaldurgandnilng ervegsznine2.0-2.5 lulasniu/ an.)

Adverse effects Y94 Eltroxin

®  No allergic
®  Over dosage - Symptoms of thyrotoxicosis
- Decrease bone mass in post-menopausal women, but not significant in pre-
menopause
o 1i11¥1AA adrenal crisis 1ué’ﬂ38ﬁ 10172 Adrenal insufficiency fwaae Taofl1a1Wen

steroid T1lAau vSondounu

Drug interactionNildnAoszA VY - thyroxine

¥ Inhibit absorpsion : Cholestyramine, Aluminium hydroxide, Sucralfate, FeSO4

®  Increase clearance : Dilantin, Rifampicin, Phenobarbital, Carbamazepine



Multinodular goiter

/ TFT \
Hyperthyroid = toxic MNG Euthyroid

l

FNA prominent nodule
Surgery, Radioiodine malignant suspicious benign
inadequate
Surgery Observe repeat FNA
or Thyroxine

or Surgery

N195N+N
®  Thyroxine suppressive therapy in eu/hypothyroid
va a o a & b % 1 v b % va
TiRaauilszidnnanisinmi Blineu ilugulivaaen Seguadliinaisan
Tiensietinan 2 Thazmsreddlunmengdany vseudnunilszanan
WezaNaiaL AF uaz Osteopenia &

" Aansandsaiadife U mlAgai uLwImnennaine solitary thyroid nodule
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tAl
uuIMImsquagihy HIV
Pl ' a
fabesienm (lpe 2987199504 ID SW.NU9T UN.)
1. %umjibﬂﬁ a8 : Effectiveness
Mvianens3nuine HIV VL< 40 copies/mlf1 lamuithvined sandei

- SSawnlivene fadeamuemaanning

- fheliTomai@eTIna1n Cancer 1oz CVD or CAD 1]

msdumadlumssrrudaih 3 uuu

1. Virologic failure ( > 40 copies/ml)

2. Immunologic failure : CD4 AARININNIT 30% W30 %CD4 anad %

3. Clinical failure:11@2091M 3590915 AAAIT 0 JU Cryptococcalmenigitis Tavdoauoni IRIS
**Iﬂﬂﬂﬂalﬁﬂﬁmﬁ1ﬁﬂﬂ'auﬂﬁﬁﬁﬁﬁDVirologic failure%lmmunologic failure ™ Clinincal failure
**‘mﬂﬁlmmunologic failure=> HIV VL > 1000 copies/ ml = resistant

- 1 HIV VL> 100,000 3192 13 Tanmendidz i 1imsasinaedn lu'ldma
gariuhuzih i muendunound iy HIV VL $afilfeuna 2-3 @eu 11 HIV VL §33100312,000 e 1y
100,000 ¥ aans297 081

- #1HIV VL 40-1000 copies/ ml 819134910 Viral blip Aonuenli
afutueuuzth limun I adihueuazinizidoadi 1inaaasdin 40 copies/ ml uaraaduih Viral blip 139 usdn
1zH HIV VL> 1000 copies/ml taasinposn Iinsandensinabin
**‘mﬂﬁlmmunologic failure 2 UAiNa HIV VL <40 copies/ml = misclassification (viral suppress but CD4 anliuzaiin

§aliidhd Tiaaauermsaeriind

4.2 Follow up side effect Y9381 ARV
- Lipodystrophy : d4T > AZT (N/V, Anemia, hyperpigment) > TDF (renal, fanconi
syndrome, osteonecrosis)
d4TPhase out plan
2.1 fthofi 1y d4T udufa lipodystrophy 1¥/atkiihs AZT 3o TDF
2.2 ftho@i 1u d4T Tawlidl lipodystrophy 1¥f/@tiihy Azt
- nquusnindsnldlfe nquithiuen daTuu @ufiuanvaiingle)
2.3 fthof MUAZT udufa lipodystrophyvienumadiudos sl 1wuldaih tor

+x nouilablen ART @eelina HIV viral load 119873140 copies/ml
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1. msnudibesalval

1.1 AIDS :pul TB

1.2 Symptomatic HIV : oral candidiasis, PPE, unexplain
fever or diarrhea > 2-4 wks , or > 10% weight loss

1.3 91MINNAIMIINadTaade : VZV (Jada)

1.4 ANC f1nA394, U30AEea

1.5 Tl eided wielnssen-aTiih HIV, unsafe sex, IVDU, blood transfusion

2. ¥nlsziAuazasaname
-1l321@ :Newly diagnosis %30 known case
- Naive or Experience to ARV 1Y YULARATIAAGN U AZT W30 single dose
NvP 13e'li e lassmsmueibeaiunsand odise lu
-dsziamsandeiilemalasudenbduselu wu endinuediuauaniuen li
LIk

- R/O opportunistic infectiont¥11)5z3@inMinan loisasa
A £
3. 1912 CD4 Count NN WUNUM TN

3.1 m3i3undulaSaThai MOPH Guideline 2010

Clinical presentation CD4 (cells/mm3) Recommendation

AIDS defining illness Any Treat

HIV related Symptom* Any Treat

Asymptomatic HIV <350 Treat

Asymptomatic HIV >350 Defer treat, follow clinical status

and CD4 every 6 month

Pregnancy Any Treat, discontinue ARV after
delivery if pre-treat CD4 >350

cells/mm3

* HIV related Symptom: oral candidiasis, pruritic popular eruption (PPE), unexplain
fever or diarrhea > 2-4 wks , or > 10% weight loss
**Special consideration for ART initiation
-HBV or HCV co-infection: Any CD4 if treatment of HBV or HCV needed
-Age > 50 year: CD4 350-500 cells/mm3 with at least one of these following condition

(DM,HT, Dyslipidemia)
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3.2 Regimen ((389MuS1AUONYS)

NRTIs NNRTIs Pls
Prefer Prefer
AZT/3TC LPV/r
TDF/3TC (FTC) Plus EFV Or if cannot

+ NVP tolerate NNRTs
Alternative Alternative

9

ABC/3TC ATV/r
d4T/3TC DRV/r
ddI/3TC SQV/r
NNRTI

Sf HIV+HBV = TDF+3TC

- Lipodystrophy : d4T > AZT > TDF, ABC, 3TC,FTC

-AZT : N/V, Anemia, hyperpigmentation

- TDF (renal, fanconi syndrome: proteinurua, glucosuria, osteonecrosis)

-ABC : HLAB5701, hypersensitivity syndrome 819n@2d035uvuamula snidu

ABC

NNRTI
- Drug allergy : NVP > EFV
- NVP : Fulminant hepatitis — Risk Female: CD4> 250 cell/mm3, Male CD4 > 400
- EFV : Dizziness, nightmare

- lipid profile NVP < EFV

- LVV/r: Kaletra (200/50) 2x2 or Kaletra (133/33) 3x2 q 12 h LI U M
- ATV/r: Reyataz (300) 1x1 + RTV (100) 1x1(Naive 819 1@ 0415 RTV 11 experience ARV #0411 RTV)
- DRV
g1 AT I RTINNY
- ddI+ D4T 9 Pamcreatits
- AZT+dAT 20y
- TDF+ddI
- Rifampicin A1UINGN PIs NAHNA W31 Rifampicin 3aATEA Pls > 50%

- Simvastatin ‘lll'ﬂﬂﬂ‘l?ili'?llﬁﬂ PIs
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PMTC
CD4 Regimen Timing
(cells/mm3) Start After delivery
<350 AZT+3TC+LPV/r immediate Continue ART
(all q 12 h) (could be switched PIs to NNRTIs)
>350 AZT+3TC+LPV/r After GA 14 wks Discontinue ART
(all q 12 h)
Number at risk 100
Timeof exposure | <14weeks |99 | 14-36 |95 | 36weeks |83 | Delivery /5
—p| weeks |—Pp| through p | uninfected
lahour
Number infected —> 1 —> 4 —> 12 —> 3—»
25
infected
Transmission (%)
during each time period 3% 17% 50% 30%

Figure 2: Estimation of timing of mother-to-child HIV-1 transmission in a non-breastfeeding population
Estimates are based on a hypothetical cohort of 100 children born to HIV-infected women without any
interventions. Upper line numbers indicate number of children at risk for infection. Adapted from reference 6.

Athens PK, et al. Lancet Infect Dis 2006 ; 6 : 726 - 32
In labor Pain
-AZT 300 mg q 3 h or AZT 600 mg single dose l3MINsMaziiszIAnasm AZT vise i

- 81314 ANC 1 single dose NVP then 313011 ARV, gnl# ARV

F/ U HIV VL at GA 36 wk

-if> 1000 C/S, if < 1000—> Vaginal delivery

- MU GPO vir S30 MRoULAL HIV VL<40 copies— tadinihe GPO vir Z 250 2>
niaanaena115n 1N GPO vir 2250 @e'la 11184910 AZT 1A lipodystrophy1i08n31 d4T

- mdenaenif CD4 <350 = LPV/r—> NVP lead in
3.3 m3suinam hsa 1#H93a oportunistic infection

1.01s #i LifenSnen 1w Cryptosporidium, Microsporidium, PML, KS
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2. o1siiidnsnu i uSnur0Isnou
2.1Cyptococcalmeningitis :
-induction: Ampho B (IMKD) t&/4® for 2 wks or Ampho B (0.7MKD)+ fluconazole 800 mg/d A3 @9 CSF
culture at 2 wkso1 Tinua 1l Suiths consolidation
-Consolidation : fluconazole 400-800 mg/dfor 8 wk
-Maintenance : 200 mg/d
- G handauSusnm cM 2-4 wk
2.2PCP
-Bactrim or clinda + primaquinefor 3 wk+ prednisolone
Ienaunsu 3 oiinddaBuARY

a3
2.3 TB Avsuani il TB or TB/MAC

3.3 mamziaeanewsiindulSa
- CD4 :1)N 6 1ADU (3 1A0Y ?)
- HIV Viral load :81iianstiesns iRewuziir ldmzvdminEumsine 6 @ouunumsmgnouisubuiininn b
naglmlasms o
- HBsAg : if positiveenlﬁllﬁaﬂqm TDF/3TC/ NVP or EFV
If negative and Anti HBs negative 217 uuzahdadndu lhsadusnaudidia cpa >200 cell

- Anti HCV ?
-VDRL if positive

R/O Neurosyphilis by LP CSF VDRL

If no neuroSy start Tx as late latent Sy: benz Pen 2.4 mu im weekly x3
-Serum cryptococalAg :

if positive - LPR/O cryptococcal meningitis = CM start Ampho B 1IMKD

If no CMWim Fluconazole (200) 2x1 x 10 wk then secondary
prophylaxis CM

if negative - start primary prophylaxis
-CXR:R/O TB
-CBC : Anemia
-UA
-BUN/Cr : NRTIs 1)0é13 81134 ABC $18315uvnaeu renal function
- TB/DB, AST/ALT
-FBS, Lipid profile

-R/O pregnancy
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HIMaMs dEen3nn Cryptococcal Meningoencephalitis

(19949910 IDSA Guideline 2010)

Regimen for HIV-infected Individuals Duration
Induction therapy
AmBdeoxycholate (0.7-1.0 mg/kg per day) 4-6 weeks
AmBdeoxycholate (1.0 mg/kg per day) plus Fluconazole* 2 weeks

(800 mg per day orally)

« 4 lansal 1u% Flucytocine

Conduction therapy

fluconazole (400 mg [6 mg/kg] per day orally) 8 weeks

Maintenance therapy

fluconazole (200 mg per day) 2 1 year ; with HAART

, on until CD4 cell
count = 100 cell/pL and low or

nondetectable VL = 3 months

Regimen for Non—HIV Infected and Nontransplant Patients Duration
Induction therapy
AmBdeoxycholate (0.7-1.0 mg/kg per day) 2 6 weeks**

** Four weeks are reserved for patients with meningitis who have no neurological complications, who

have no significant underlying diseases or immunosuppression, and for whom the cerebrospinal fluid

culture performed at the end of 2 weeks of treatment does not yield viable yeasts; during the second

2 weeks, lipid formulations of AmB may be substituted for AmBd.

Conduction therapy

fluconazole (400-800 mg per day) 8 weeks
Maintenance therapy

fluconazole (200 mg per day) 6-12 months

41



42

mguagibennying 2014

nisAnnsaslugihad lddians

1. Filoaflasidminfiu (BMI 225 kg/m®) waziithaadedassia i [

wa/usithiumany
HPuAulalings BP >140/90 mmhg

sxav i HDL < 35 mg/dl Triglyceride > 250 md/dl

©220

weanfdsedRiunuanuanediesss (GDM) AnanymsNINNdUilaniu

©

aa

i B unnsatiade polycystic ovarian syndrome

©2°

A1C 25.7 %visad IGT , IFG
lseimlzavialanasiaaniaan

Ha N9/ n1suaneNiiNTdin s aseBugaY 11y aunnn, Hseariuseuaevse L

FnUsAN (Acanthosisnigrican)

2. 21guINNg1 451

3. lwAnnilnaziduinifiu (BMI>85th percentile for age and sex, weight for height >85th

Percentile, or weight.120% of ideal for height) uaziitlaaeidtd agnstinaansda

o 1l m/enevie We/ud e,

®  {81N1991NNIUAASLINTINEN1AAEeAUTAU (acanthosisnigricans, HT, Dyslipidemia

Jpolycystic ovarian syndrome, or small-for-gestational-age birth weight)

o s RiunuanuanFdasssS (GDM)



N15IUARELLUININU

1. szaunglaalunananianzenaivisetinedien 8 falle 2 126 vise 3vALAIC2 6.5 %
2. szaunglaalunananniiananlafinuZ 200 un/ea. sauiuieinisedisawnmenu (Rl
dann flaanazann dhnindoanasinglinsuame)

3. szaunglaalunananni RdaTue ndshudiishanglaa 75 niu (75 g OGTT) = 200 wn./Aa.

~ngudadiunwau (prediabetes)

szaunglraTunatann 100-125 un/na. vize seAunglaalunatanti 2l4alue udsmil

wiphanglaa 75 3w (75 g OGTT) 140-1994n./A4. 1178 A1C 5.7-6.4 %

nsadadaiumnuludugefinaassn (GDM)

Table 6—Screening for and diagnosis  “Two-step” (NIH consensus)

of GDM

“One-step” (IADPSG consensus)

Perform a 75-g OGTT, with plasma glucose
measurement fasting and at 1 and 2 h,
at 24-28 weeks of gestation in women
not previously diagnosed with overt
diabetes.

The OGTT should be performed in the
morning after an overnight fast of at
least & h.

The diagnosis of GDM is made when any of
the following plasma glucose values are
exceeded:

e Fasting: =92 mg/dL (5.1 mmol/L)
® 1 h: =180 mg/dL (10.0 mmaol/L)
® 2 h: =153 mg/dL (8.5 mmol/L)

Perform a 50-g GLT (nonfasting), with
plasma glucose measurement at 1 h
(Step 1), at 24-28 weeks of gestation in
women not previously diagnosed with
overt diabetes.

If the plasma glucose level measured 1 h
after the load is =140 mg/dL* (10.0
mmeol/L), proceed to 100-g OGTT (Step 2).
The 100-g OGTT should be performed
when the patient is fasting.

The diagnosis of GDM is made when the
plasma glucose level measured 3 h after
the test is =140 mg/dL (7.8 mmol/L).

*The American College of Obstetricians and
Gynecologists (ACOG) recommends a lower
threshold of 135 mg/dL in high-risk ethnic
minorities with higher prevalence of GDM.
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% s 3| a =
n151thanunIstituImIuEdan (2

*lunguidtdnilantaihiumanuldundn dnnog IGT IFG vize A1C 5.7-6.4% (prediabetes)

& anuiin7 %
o [ 1 % a g
® QanNIAINILRENNLIas 150 WNN/EU A9
o Fnsuiihszdaniathiunuaunntl
o Fuuazunluthasd tdaaaniaine spuannaaniinla

o Uinstheiulpenisldan  Metformin lunguidtsAananalneanizgy & BMI 35 kg/m’

angtiaeni 60 1 wazduigeniilsrdmihuunmanuanizs deissi(GDM)

Ll
maguagthetuu

n1sARMINTEALIEIAIaN1E 2 LLL Ae N19m39aSelf-monitoring blood glucose (SMBG) WIaNN9

11 A1C

- Hthawmanuaiianulla e frhed WWuan2edugau vise frhai fanisnismiuanszaLiienafibnog
1#51Nn13%1 Self-monitoring blood glucose (SMBG)
- @zsEAU A1C athwtiey 2 afslell ivahsedalungui alniisalin uas 4 afdetlungui fiaruseau

tenalulls

sibuagsean asmalugibenyineiu

NITAIUANILINIY hunensaauAN
FEALUIAR IULAD AT UEB ARINNT 70 — 130 WN./AA.
FzALUIARIULARANRIAN WS 1-2 Talue™ < 180 uN./A4Q.
zAUUIATARZAN Hemoglobin Alc <7%

*A1C < 8% Tuffluy Nadguan ise Alspdaniens 1o AN19zunINdounIaL MaIWsNe]

lugudiosisassa
dognaanziisna Gestational diabetes mellitus DM type1/2 with pregnancy
AauaIulg 95 mg/d 60-99 mg/d|
PRIDIUNT 1 TN, 140mg/dl 100-129 mg/dl
A1C <6 %
PRIAINNT 2 TH. 120mg/dl




LUININNIS LN L NS NEHILLININU

45

v a v = o
nadnaAes/nzunndaun §1 3}

a3uiiMetformin

AnudmnTalunnsanszAuTiEa

g9

szAuRh

ANNE e e luRe AR ]

1niAsisean

wiviingtha

Wiaam e eaul&an@an / nsauanfinluRenge ———m—e

2IAFBULLE 27PN
sz Aundslfiuen 3 waw
¥ (** 'Liffosyatnds)

LANEN A RS + Sulfonylurea + insulin(usually basal) + thiazolidinedione
AuaNTnlunnsanszaUldshas LN ) 9
ANuAtduisnalwsennn nang 491N seFuRn
Wiuiingthe Wl o i
uadaAE/nnzunndauidiAny Yipnanal wEnannl UQM/ﬁQl’Q&’Mm@Q/ﬂTt@ﬂﬁ/ﬂ
ANAaLaE 79AgN ~ Yiuafinenin FIAUNS

sz Aundslfiuen 3 haw
L (** 'Liffosyatneda)
VARBNAI RN + thiazolidinedione + thiazolidinedione +Sulfonylurea

ludihe?i fiu basal insulin ués wasdssfumasliFuen 3 -6 BHiau

I/

*fthefi IBFuansnnndn 3fuasdianti g

s

Multiple daily dose insulin

> ludthawnunuaiinh RafianniseinisuanmisumnusinuasissAuidsnangd Wasonld

enandugau Insanaazldaniuefiulds wub il nem



< @ o -
guilnanszaudiaaluifan
1 Sulfonylurea £19¥NTEAUNITUAIBUFAUAINALBAUGIibencamide ,Glipizide ,

2.Rapid acting non-sulfonylurea insulin secretagoguetfhienngsluaid llldngudan sangnsl]
1 = o [ = a a v [ 1 a 1 A =
LIULAEIANWNY sulfonylurea Nilsz@nsnminAAesiy sulfonylurea LL[ﬁlﬂanQWﬁ@an'ﬂ RERT
half life duiie 1 d4lne inliRgURnIsreszduidahalurenfalioandn feafuilszniuneu
] A = N v P o I wal [ [
anawiaziialszanns 15 w  Adsiden1fludihed Whendanviseadnniue wnsliaeeiiign
e ludthegeang anudedsaniafiannzitahaludesadlinon - 15und  Repaglinide  (

Novonorm ) Wa Nateglinide ( Starlix )

3. Metformineangvaldan1sfiudiinsainenglaganauiuwan iliduganeangninhinuiid |
A1t | unagaunn i dehadiniadndadl divddddadnaraan ndvesldun Wasnws allbisusa
palld Teade Tdaunevies wienisazhrnlfinalalfofasenulldneas nafhramnadifny
A8 lactic acidosis @4azwulugthedl lrenal insufficiency ( Cr > 1.5 un./aa.) visaugihen dlsai [
@edmaniniia lactic acidosis 1y lsafy Tsaaladuimnan s dwuFudienves metformin Aala

MlAAA hypoglycemia uaztiivinmaazlditdddsaanaanasluuneme

4. Thiazolidinedioneaangma lduvinlidugAuaangnafihtnaiia \thnavinlil danaudng
aanmaL AR AT U wenanildain 19 ugaueeng v AL llasdudinhsa5anglagan
Fusne e lunguillBln Pioglitazonesnunsniihieh £9lun19ins ( monotherapy ) visald
fnfueINgNaLTTeRug AN nadeaesenliun M liniduiniiablsznnn 5 Alanfuliadannnig
o o J o . =X Y o = a a 1o Al v = [
Adleaid WUI13EAL hemoglobin anas uazieudeeliiniafiafiusafunguLes §ih anneanléy

o

ennguiadslifunismsaeaulasiduieunisldeuaznandslsiuanifhiscs suastihsvauanlay

o A

AUNAGITUAT1ANAIRYE 2 iNAdsUe AEN
5.Glucagonlike peptide—1 agonists

GLP-1 agonists (ie, exenatide, liraglutide) mimic the endogenous incretin GLP-1; they stimulate

glucose-dependent insulin release, reduce glucagon, and slow gastric emptying
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6.Dipeptidyl peptidase IV inhibitors

DPP-4 inhibitors (eg, sitagliptin, saxagliptin, linagliptin) are a class of drugs that prolong the

action of incretin hormones

¢1AA INSULIN

Insulin preparation  trade names onset peak effect maximum
of action of action duration duration

Rapid acting
Lispro ,aspartHumalog,Novorapid 15-30 min ~ 30-90 min 3-4 hr 4-6 hr
Short acting

Regular ActrapidHM,HumulinR 30-60 min ~ 2-4 hr 3-6 hr 6-8 hr
Intermediate acting

NPH (isophane) HumalinN,InsulatardHM 1.5-4 hr 4-12 hr 10-16 hr 14-24 hr
Lente( zinc ) Monotard HM 3-4 hr 6-12 hr 12-18 hr 16-24 hr
Long acting
UltralenteUltratard HM 6-10 hr 10-16 hr 18-20 hr ~ 20-24 hr
Glargine Lantus 4-12 hr No peak 18-20 hr ~ 20-24 hr
Combinations

NPH/Regular

80/20,70/30,  Mixtard 20,30,40,50 30-60 min Dual 10-16 hr  14-18 hr

60/40, 50/50  Humulin80/20,70/30,

UaLied 189015 1E INSULINSIASH [
- fnidelssuaziihinmanu
- grhed Anfhubeclieugauiniesd 4890 un1nsinmddaunal n1sndn  nozEdeles
TsavaaninanialaRaunau
L Ld va a
danaliaugau
a a a Ay v ¥ ISTRR 4 1 =2 P4
- nsanduganliRdedhn aniu nediutenagnaguus dnulstieann
- lunmrhdthsadugau wazinnziishaluaengs Asmawsuduilaniumes

frhed fduninarsnenenuantuminisenugdanew walilfuadnosanen

ko s
NRTINLA LN

- naziianalwaennn

- Lipodystrophy/n1agusien
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TnguLingm

THun nrsfudlszniuemnamnug IRMENINAL Uauazinylie slih a1ussaeeulAN Lay
AAUNINU
o AAedg - uih - Asenddd - aunth wellszunns (<2 Atilsiand)]
o Fudszmunalil 1 dauseNadniauNmony wenet W laat1aiid |
(n&rati1ah 1 ua, 058 1/2 ualvn) vite 1 waldn, &uaunanans 1 wa,
néaeved 1/2 ua, wethtla 1 walan, Tuy 2 na, Neda9endeagn 1/2 gn
, W1T 4-5 1A, AB9N8Y 10 WA, Hravnegn 8 Tuauinmn, waalu 10 Tk
YUNAAT 1)
- vanatdesadad Rt nuwisemdag snsidiua 1l 14
tishaauldluasadniinwitehansevisatiishangning
- SudszmuilddndldRntuialdiamisvaniatdiaradludng anms
ldne?i sanvidane usine] Upemnslae Ll aiulieengs TiTdung
wansdduduiae viseudduidng
nnsaanni1asnIgeannaanieiuuLalsineseties 150uRedla1T 1Hun 1AuEe Dudnsanu

A vreaannaanialust B Mliwaes wuwalsle lups and a4

r J Drink water Monthly

!

%SW EETS

Wine in Py
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Diabetic ketoacidosis/HSS

Table 1—Diagnostic criteria for DKA and HHS

DKA

HHS

Mild (plasma glucose

Moderate (plasma glucose

Severe (plasma glucose

Plasma glucose

=250 mg/dl) =250 mg/dl) =250 mg/dl) =600 mg/d|
Arterial pH 7.25-7.30 7.00to <7.24 <7.00 =730
Serum bicarbonate (mEqg/[) 15-18 1010 <15 <10 =18
Urine ketone* Positive Positive Positive Small
Serum ketone* Positive Positive Positive Small
Effective serum osmolality? Variable Variable Variable >320 mOsm/kg
Anion gap# =10 >12 =12 Variable
Mental status Alert Alert/drowsy Stupor/coma Stupar/coma

*Nitroprusside reaction method. TEffective serum osmolality: 2[measured Na* (mEg/l)] + glucose (mg/dI)/18. $Anion gap: (Na*) — [(Cl

+ HCO; ™ (mEg/)].

Complete initial evaluation. Check capillary glucose and serum/urine ketones to confirm hyperglycemia and
ketonemia/ketonuria. Obtain blood for metabolic profile. Start IV fluids: 1.0 L of 0.9% NaCl per hour.t

Bicarbonate

| Insulin: Regular ‘

v v
H26.9 H<6.9
p I P | IV Route IV Route Establish adequate
] : (DKA and HHS) (DKA and HHS) renal function (urine
Determine hydration status No | | 100mmolin output ~ 50 mifhr)
l l HCO, 400ml H,0
+20mEq 0.1 Ulkg/B.Wt.
Severe Cardiogenic KCL, infuse as |V bolus
Hypovolemia g shock for 2 hours 0.14 Ulkg Bwt/hr
i as IV continuous
dehydration P e
l l insulin infusion K* <33 mEgiL K* >5.2 mEg/L
A |
Administer 0.9% Hemodynamic Repeat e cogtfiﬁgi:t: SV
NaCl (1.0 L/hr) monitoring/ e g l
: every insulin infusion
pressors 2hours Hold insulin and give Do not give K*,
IR —— Unﬂ: le 27 1 20-30 mEq /e but check serum K*
serum Na*t o c:(r+ If serum glucose does not fall by at Until K* > 3.3 mEq/L every 2 hrs.
serurgh least 10% in first hour, give 0.14
l l 1 EVETY rs- Ulkg as IV bolus, then cantinue
previous Rx
Serum Na® Serum Na* Serum Na* \ DKA T HHS
high normal low v ¥ K*=33-5.2 mEg/L
l When serum glucose When serum glucose
reaches 200 mg/dl, reduce reaches 300 mg/dl, reduce l
0.45% NaCl 0.9% NaCl regular insulin infusion to regular insulin infusion to
(250-500 mlihr) (250-500 mi/hr) 0.02- 0.05 Ukglhr IV, o give 0.02-0.05 Ukg/hr IV. Keep Give 20 - 30 mEq K* in each
depending on depending on rapid-acting insulin at 0.1 serum glucose between 200 liter of IV fluid to keep serum

hydration state hydration state

—

When serum glucose reaches
200 mg/dl (DKA) or 300 mg/d|

Ulkg SC every 2 hrs. Keep
serum glucose between 150
and 200 mg/dl until resolution

and 300 mg/dl until patient is
mentally alert.

K+ between 4-5 mEq/L

of DKA.

(HHS), change to 5% dextrose
with 0.45% NaCl at 150-250 mi/hr

Check electrolytes, BUN, venous pH, creatinine and glucose every 2 - 4 hrs until stable.
After resolution of DKA or HHS and when patient is able to eat, initiate SC multidose
insulin regimen. To transfer from IV to SC, continue IV insulin infusion for 1 - 2 hr
after SC insulin begun to ensure adequate plasma insulin levels. In insulin naive

patients, start at 0.5 U/kg to 0.8 U/kg body weight per day and adjust insulin as needed.

Look for precipitating cause(s).
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ADULT DIABETIC KETOACIDOSIS (DKA) AND HYPEROSMOLAR COMA MANAGEMENT

Plan of management

One day order/5u 151z Fugihousazse )

Continuous order

®  precipitating factor

®  Decrease DTX 50-70
mg/dl/hour

®  Check E’lyte

q 2-4 hr. keep K 4-5 mEq/L

Serum K Action
(mEq/L) (Lﬁﬁurine output
250 ml/hr)
>52 Recheck in 1 hr.
4.0-5.2 Add KC1 10 mEq in

each liter of IV

fluids
33to Add KC120 mEq in
<4.0 each liter of IV
fluids
<3.3 Hold insulin

Add KC120-40 mEq
in each liter of IV

fluids

o finsanli NaHCO3 1ija]
severe DKA (pH < 6.9 159
serum bicarbonate < 10
mEq/L n3ai 14l ABG)
®  When DTX
<250 (DKA) or< 300 (HHS) IV fluid
ischanged to 5%DNSS/2 rate 80-250
ml/hr TagAn IV ratenwafsunm RI AL
drip 0¢ Taesidl R 1 Uhrde
5%D/N/2 100 mV/hr.
®  1ija Resolution of
DKA (blood glucose <200 @t 2 Ak
%u"lﬂ, serum bicarb.2 15, venous pH>
7.3, Anion GAP< 12)
HHS ( normal osmolarity and normal
mental status) Glﬁglgﬂﬁlﬁg Insulin Sc.
Overlap AU insulin IV Uszanm 12

F4T39 39ADY off Insulin IV

Investigate (¥ 11A304% 08 U L] 10 brder)
[] CBC, BUN, Cr, E’lyte, Blood sugar, Serum Ketone
[]  Arterial blood gas
[l Other : Ca, Mg, PO,, Serum osmolarity
Urine pregnancy test, thyroid function
] EKG
] xR
Intravenous fluid(Wo 15 ninzdudihousazs1e)
- Audahed lavaz lailnd) 19
NSS 1,000 ml. IV drip in 1 hr.
then NSS 1V drip _mlhr
(250-500 cc/hr. base on fluid status)

(1% 0.45% NaClunu NSS #1Na > 150 mEq)

Insulin therapy
[] Loading dose (0.1U/Kg/hr. Max. 10 U)
RI _ unit IV push
then
[l Continuous infusion(0.1U/kg/hr)
RI(1:10) (RI 50 U in NSS 500 ml.)
IV drip ml/hr ( U/hr)

Subsequent laboratory order

] DTX q1 hr. (f DTX > 400 1¥d30599 blood sugar)
if<150 aa RIasAsanilensonld
50% glucose 20 ml IV push
150-200 ¥ RI rate 1A
201-300 WWLRIALBA 1U/M.

>300  (WLIRI AUBA 2 U/hr. 9uA 01 RI 5 U IV push

H Electrolyte N1 Falug

'] NPO
[] Diabetic
diet
[l Record

V/S, /O
if urine
output <

0.5
ml/kg/hr.
please
notify

Medication
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uImamslfienlugdihe Chronic Kidney Disease lugjihes DM

I.  s1ampNAw: Target BP < 125/75 mmHg
a. el (@ ldfdedn ) 1Bwn ACE-1, ARBs
i. ACE-l (laipas14lu Cr > 2.5) :Enaril 5, 10 mg Juaz 1-2 A5 side effect =
cough, hyperkalemia, rising Cr (Wanstunldisialétin serum Cr ki & 20%)
ii. ARBs(lamas1lu Cr > 3) : Losartan 50-100 mgui -- il aintolerance to ACE-I

iii. Amlodipine : (Max. 20 mg/day )--- side effect = Angioedema
iv. Metoprolol : 25, 50, 100 mg OD --- side effect = Bradycardia, Hyperkalemia
b. endulnldiasa

i. Hydralazine : 25 mg tid
ii. Doxazosin : 1,2, 4, mgpc/hs OD/BID paglitanzethene

iii. Methyldopa(250) : Bul1x2 wilfauie 1x4 sedanasdiudi
iv. Furosemide: (Max. 1,000 mg/day)lilugihes dh1az volume overloadsaa5e3d
n5iiANN9E Pre-renal maginazazvinlilaudasdn
. enaalusiy Aansanliidadsaulaiuluidengs laaanazs LDL > 100 mg/dl-> Simvastatin
M. swdihisahadaidanuns (Erythropoiesis Stimulating Agent) sw.Auguyalsifien
g lalugihed [Hb< 9 gm/dl
faauanniay Iron deficiency anemia aan’inau
IV. =18l
a. Folic acid 5mg 1x1 in

b. FBC 1x3 in case of iron deficiency anemia
c. Sodamint 1x3 1.4 4x4 Keep HCO3 = 22-24 mEq/L

d. CaCO3 1x3 with meal
e. Mixtardlugfihawmanu sauiulnanaieszdanine Hypoglycemia fg

Keep FBS >1lszu10u 120 (Cr<2), 120-140 (Cr 2-4), 140-160(Cr>4)

lsinag ani3uns InsulinasiialBlood sugar <100
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$199991 INCS

1. M3 umMsSanusuase izl ulailng Anssu

anmouzdihe AR UTATR seaudayanang
8121<60 Tl 140/90 mmhg E

MU

I3alane Faa(CKD)

8182601 150/90mmhg A

2. dhmueanuani @sams ludtheanuau Tadags

anmouzdihe AR UTATR seaudayanangm

818/<60 1 <140/90 mmhg E

UL A dmFuarnAuDiastolic ludthe
T2alRana FaZe(CKD) fialey30-59 1

812601 <150/90mmhg A

3. wuIensENEnANALTainge(eneBesn:NICE guideline Hypertension 2012)

A s Younger than 55 years or older
A = ACE inhibitor 55 years or black patients of any age
{consider angiotensin-ll receptor
antagonist if ACE intolerant)
C = caldum-channel blocker ‘ A . ‘ CorD . Step 1
D = thiazAde-type diuretic
‘ A+CorA+D ' Step 2

Black patients are those of African or \I/
Caribbean descent, and not mixed- ‘ A+C+D ' Step 3
race, Asian or Chinese patients \I/

Add

e further diuretic therapy

or

@ alpha-blocker Step 4

or

& beta-blocker

Consider seeking specialist
advice




Tnd aunaa(mg) U AL damasseda

1.Diuretic

HCTZ 25 1tab/ day Hypokalemia ,DM,gout

Furosemide 40 1-2 tab /day Hypokalemia

2.Adrenergic blocker

B- adrenergic blocker

Propranolol 10,40 40-320mg/day bid Asthma
,CHF,heartblock,impotence

B1l-selective (cardioselective) adreno receptor blocking

Metoprolol 100 50-200mg bid Hdiesndn

Atenolol 50 1tablet od Madeenia

Central acting adrenergic blocker

Methyldopa 250 125-2500mgtid-qid 14 A Adu laanans

Alpha-1 adrenergic blocker

Doxasozin 2 Headache ,vertigo
,weakness hypotension
FERIZIN

3.vasodilator

Hydralazine 1-20 Headache ,vertigo
,weakness hypotension
FERIZIN

4.calcium channel blocker

Nifedipine 10 5-40 mg tid

verapramil 40 120-480mg tid

Amlodipine 5 5-10 mg od

5.ACE inhibitor

Enalapril | 5,20 | 5-40mg 12 /day |

6.Angiotensin Il receptor antagonist

losartan |

50

50-100 mg od

53
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Urinary tract infection

Uncomplicated UTI: acute cystitis in non-pregnant, pyelonephritis in healthy patient

Treatment :

1. Bactrim 80/400 2 tab oral bid for 3 day
2. Ifresist or allergic Bactrim use quinolone

3. Resist Bactrim also high percent resist ampicillin , cephalosporin , tetracycline

Full ATB 7-10 day use in Pt with DM , symptom duration > 7 day , pregnancy , age > 65 , Hx

pyelonephritis or UTI with resistant organism

Acute pyelonephritis

**Total treatment 14 day + Urine culture should be performed

1. oral ciproflox 500 mg bid for 7 day with or without in OPD case
2> if quinolone resist <10 % ecipro 400 mg IV initial or ceftri or aminoglycoside
2> if quinolone resist > 10 % — ceftri or aminoglycoside IV initial
2. Oral Bactrim (160/800) bid 14 day initial ceftri ,aminogly IV
3. Women with pyelonephritis IPD case [V ATB,
-quinolone or aminogly with or without cephalosporin
- extend-spectrum with or without aminogly

-cabapenem

Complicated UTI

Epididymitis : Rx Bactrim or quinolone at least 3 wks

Acute bacterial prostatitis: Rx Bactrim or quinolone at least 4 wks

Chronic bacterial prostatitis :RxBactrim or quinolone 6-12wks

Asymptomatic bacteriuria : RX in pregnancy , prepare for intervention , Diabetes patients



Care map check list for Stroke

[N =T 0 LT Diagnosis [ Ischemic CD0HemorrhagicCT | Discharge summary
Age........ =) HN....ooveeeee. AN.............. Ward......... Brain....ccccee e Swallowing assessment [ intact
Date of admission............... Date of discharge................ Past medical history O impaired
NIHSS admit........ccc.......... discharge.......ccocveecveuennunn. Opom OHT ODLP Verbal communication O intact
Barthel indexadmit.............. discharge......ccoeceuven.... O ckdb OAF  OIHD O impaired
CHAD2VAS SCOIC .o O Others............. Level of assistant [ independent
PE admit O Smoking O Previous stroke O dependent
Motor +
Complication
Verbal communication........ccccceeeeviiiieiieccceeeee e, O uTl  OPneumonia D Pressure sore
Cranial NeIVE....c.eeeeeeee ettt D Others.......ovciiccine,
Day l(...ofueiid) Day 2-3(....teced i)y oo e ) Day 4-7 (..o idie ylee e cid e Nyl )
Lab [0 CBC, BUN/Cr, Electrolyte e e
O FBS, Lipid profile wsii[]
O DTXqg6 hr
Progression | [deeceeeieie e I I SRR
Assessment | [0 Observe NIHHS g.......... hr [0 Same asday 1 O Sameasday1

if score drop =1 pls, notify
O Record V/S as usual
if BP>220/120 mmHg (Ischemic)
> 160/90 mmHg (Hemorrhagic)
Or Cushing reflex, pls notify
[0 Keep O2sat = 95 %
COOKeep DTX 100 - 180 mg%
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Medication [0 NSS 1000 ml IV rate ....... ml/hr 0 Same asday 1 O Same asday1
[ Para (500) 2 tabs oral prn g 6 hr for
BT>37.5C
O ASA grV 1 taboral OD pc
[ Simvastatin (20) 0.5 tab oral hs
O Warfarin
Nutrition [ Diet as tolerate 0 NPO [ Tube [ Diet as tolerate O NPO [ Tube [ Diet as tolerate 0 NPO [ Tube
feeding feeding feeding
Nursing [ Assess pt on admission Record V/S | [0 Record V/Sq6 hr [0 Same as day 2-3
g4hr [0 Record neuro sign q 12 hr

[0 Observe and recording neuro sign
g4hr
O Immediately follow doctor's order
[0 Hygiene care [ Skin care
O Mental support [ Seizure
precaution

Nursing precaution
O aniie waamnuinda

Obleeding pressure sore

OAspiration pneumonia [ UTI

[0 Observe general condition
[ Assess progression and complication

0 Nursing intervention as same as day 1

[0 Hygiene care [ Skin care
O Mental support [ Seizure
precaution
Ogualievnsgihamusnin

Ogualieonmuununisinem

O siauarunseil annsiilsanssnnin

Consultation

O PM&R
ONutrition
Chindainen

OHome health care

O PM&R
ONutrition
Ovindadnen

OHome health care

O PM&R
O Nutrition
Chindadnen

OHome health care
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Day 1 (..t

Day 2-3(..../iid)y o)

v v & & &
msliimawduas | wnd umne] unne
o o v aa o aa D o o v a
Az O whinanisafiadauaznennsallsn O aeudgnsufiRsesdthauazoyd O same as day 2
O dsuifiuszezinaniadismening
O Wanusisadlsn dadendid annisuaznisaniiv
15
WA WA WA
O asumstfuRnAdnssrandu O same as day 1 O same as day 1
O Wanuitadnnzdiduaznianauihd1 |
O aeudainisfulsznmuamnsluseififfoygminig
=
nau
O aaugd/gauaiadinislieimmnanaans
Discharge WL WA WA
planning O vsnifuanmasauniuazdennaasiihe O WenafEatanuazmaninsaaniania O Waauiiatanuaznisuinsaamain

O Wanuiadnswsdausnuiiagenda

O wiesayd/gguaitin

a aa ol s
O ennnsfinUn@nadsinwuwnnsdnanin
lngunsg
O Wirauisad SBnawsasemanaanaena

O evmnsiibdsvanidtddrviuiladed fdsnan

a aa ol ar
O annnsfintn@nasssinwuwnngdniawin
1nTuinsg
O Waauisad Fanawsanenmsneaneen

O avmnsiidsvaniatddmiuiladend ddsna




