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20 mcg ethinylestradiol/150 mcg desogestrel

The ultra-low dose estrogen OC
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Reference:
1 Clinicat and metabolic siudy of a new monophasic oral contraceptive

~ containing 20 meg EE and 150 meg desogestrel in Thal women

2. Newfon J. Berg M op. ten, eds. Comforth: Pathenon Publishing Group, 1992:
-

A Fortherby K: Contraception vol 46, No 5, Nov 1992

4, Newton J. Comforth: Parthenon Publishing Group, 1990 55-64
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@ Good contraceptive efficacy

0

Good cycle control ™
Low side—effects”™

No significant effect
on body weight ™"

For further information please contact;
Organon (Thailand) Ltd.
14th Floor, Ploenchit Center Bldg. 2 Sukhumvit Road
Klongtoey, Bangkok 10110
Tel: 656-7955 Fax: 656-7956
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Nalbuphine HCI 10 mg/ml, 20 mg/ml

Potent Narcotic
Agonist-Antagonist Analgesic

For Moderate To Severe Pain

ot

...Pain relief comparable to morphine
and meperidine with outstanding advantages '

“Ceiling” on respiratory depression.'?

Low incidence of psychotomimetic effects.’
Rapid action; long-lasting (3-6 hours).
Easier patient management for doctor and nurse.
Apply conveniently in three ways IM, IV, SC.
Flexible adult dose 10-20 mg./70 kg.

with maximum daily dose of 160 mg.

fe, ed. 31 Vol.1,1396 :65-03
fect for respiratory depression by nalbuphine. Clin. Pharmacol. Ther,, 1980,27(4).pp 478-485

2. Romagnch A. Ke

Further information available on request

BOOTS THE BOOTS CO., (THAILAND) LTD.
HEALTHCARE 85 Lard Kra Bang-Bang Plee Road, Bang Plee Samut Prakarn 10540




PARAMETERS "

DoEs noT STIMULATE
THE ENDOMETRIUM '

/ Livial exerts
| Tissue-specific activity.’
/ ENHANCES mooD

TREATS CLIMACTERIC
SYMPTOMS S
HAs BENEFICIAL

EFFECTS ON \
CARDIOVASCULAR

=

Has A Low
INCIDENCE
OF BREAST

TENDERNESS *

INCREASE
MAMMOGRAPHIC
: DENSITY ™*
TREATS
VAGINAL
ATROPHY *
PREVENTS
POSTMENOPAUSAL

BONE LOSS

Livial

LIVIAL : MEETING WOMEN'S SPECIFIC NEEDS.
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Role of Ultrasound in Multiple Pregnancy

Yywimeaainuwdsemaiieanumsinw GTD

Controversies in Clinical Management of GTD
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Levonorgestrel Intrauterine System (LNG-IUD)
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Role of Ultrasound in Multiple Pregnancy
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Controversies in Clinical Management of GTD
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Role of Ultrasound in Multiple Pregnancy
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5, iTaI@@iavlﬂﬁgﬂéfauﬁmﬁ"‘umsmaawumaﬂﬁmﬁmmwwﬁgaluma: twin-twin
transfusion syndrome (TTTS)
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Controversies in Clinical Management of GTD
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ﬂs:mﬂ"lmULﬂuﬂszmﬂﬁﬁaﬁﬁqﬁ'@mwaa gestational trophoblastic disease (GTD)
G ualsailfulsaftmansosnmlimennald wnunssasnanodluuzdudfioy  uwnd
Q@ngﬂwmd'\ﬁmmﬂuga—u%uwm?ﬁ"a"[ﬂ ‘vﬁaga—u’%uwwzTﬁL%m"mtyLawwzﬁmuzﬁm‘im
‘luﬂaqﬂ’u wwImslumAieasuacmsns GTD vsdszmsenaiianuuanersnutneany
aon1n LLazﬁﬂszLﬁumaﬂaﬁﬂmaﬂﬁ:msﬁﬁoLﬂwﬂ’anﬂLﬁmﬁ'uagji unenuitlds i musadn
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Uszidufazndndluunanuitldun
. smumanifiwiouldas hydatidiform mole (HM)

-

.ty lunmsanasldszuunmsutisszozaaslse
. MIWR prophylactic chemotherapy lu HM
. Miganagnlu GTD

. MIYANAINNY malignant GTD
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6. UNLINVBINITLITIRATIBIING 1 GTD

7. MILAa secondary tumor ®AINTINW malignant GTD
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1. WHO prognostic scoring

2. FIGO staging

3. Hammond’s classification

(MusnBuavasudazszundusasliluanmd 1-3)
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msd 1. WHO prognostic scoring system for GTT*
Score

Parameter 1 2 3
Age(yr) <39 >39
Antecedent pregnancy Mole Abortion Term
Interval <4 4-6 7-12 >12
Pretreatment hCG(log) <3 <4 <5 >5
ABO group (female X male) OxA B

AxO AB
Largest tumor (cm) 3-5 >5
Site of metastases Spleen Gl Brain

Kidney Liver
Number of metastases identified 1-4 4-8 >8
Prior chemotherapy failed Single 22

The total score for a patient is obtained by adding the individual scores for each prognostic factor. Total
score <5 = low risk, 5-7 = medium risk, >7 = high risk. ]
“Interval” is the time (in months) between the end of the antecedent pregnancy and the start of chemotherapy.

GI = gastrointestinal.

1. Mydhssmuninszevedlsn Selifinasinaspulumsmmuaieasiie
ﬁl*’ﬁ'lumima'«aﬁLﬂmﬁag}minszmm 154 CT scan #0200 chest X-ray lumsifiady
uwsn3z9ellb3Uaa wia magnetic resonance imaging (MRI) fiaau'lindn CT scan
lumsAftesanmaunsnaznoveslnlusues doiudld CT scan vastaswia MRI 109w09
nanvvzaranuighoiinanszavveslsauazll WHO prognostic score gﬁu F107198]
warinlilaSunssnsuandstuuazssdumanensoilsefidnanuled

2. M3lT ABO blood groups lu WHO prognostic score anarlasn el
fNNTNaTIINGNRaYeIm N vlvazuuulusiudingly

3. M3lBinyi@a 1y Hammond’s clinical classification %38 National Cancer
Institute wiazdudunldiuacanornddusmizawin assnanuiouazazainluna
UHIR weldanansndanguldaziduaiin

4. I FIGO staging Wuiﬂmj&m:ﬂ’mﬁa%i‘lumju high risk @3 WHO prognostic
score W3a poor prognosis @13 Hammond’s classification ﬁ]:gﬂf:fﬂl,’ﬂ”ﬂﬂa%ilu stage IV
vanue lagliausousnosndsavesminizaolsald

aalsfiana liesuslasldszunladiony Tymamlngjazegidanlunguisl
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e 2. FIGO staging for GTT®

Stages Definition

1 Disease confined to the uterus
IA without risk factor
IB with one risk factor
IC with two risk factors
I GTT extends outside of the uterus but is limited to the genital
structures (adnexa, vagina, broad ligament)
ITA without risk factor
IIB with one risk factor
IIC with two risk factors
I GTT extends to the lungs with or without known genital tract
involvement
IITA without risk factor
IIIB with one risk factor
IIIC with two risk factors
v All other metastatic sites
IVA without risk factor
IVB with one risk factor
IVC with two risk factors

Risk factors affecting staging include the following :

1. hCG >100,000 mIU/48.

2. Duration of the disease >6 months from termination of the antecedent pregnancy
The following factors should be considered and noted in reporting :

1. Prior chemotherapy for known GTT

2. Placental site tumors should be reported separately

3. Histological verification of disease is not required

9 a g: A LR i 13 . A 9/ @ g 1
msns:muqnmﬂﬂum AIUW mawugﬂﬂwﬁmu malignant GTD €3@230373AUAINDELN
= - Y y @ o A o o @ [N o
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1. Nonmetastatic
II. Metastatic
A. Good prognosis
1. hCG <100,000 mIU/24 h (urine) or <40,000 mIU/mL (serum)
2. Symptoms present for <4 months
3. No brain or liver metastases
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5. Antecedent pregnancy not term
B. Poor prognosis
1. hCG >100,000 mIU/24 h (urine) or >40,000 mIU/mL (serum)
2. Symptoms present for >4 months
3. Brain or liver metastases
4. Prior chemotherapeutic failure

5. Antecedent term pregnancy
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lissnnuadhafsrasiieudinudasuasndudgmiadrsnnnlunsld laud
hypermenorrhea, dysmenorrhea® BevWiAe anemia :INMINTMIANITI DU IEZIMN
284 menstruation lutnimudnaifudeguniwaudniudasldiu iron supplement wananii
Sudusningadysaimmegaldvasewis Gaviu Saimawaiinan inert TUD ariilu medi-
cated TUD @suaninnazanilyymi3es bleeding uaz uterine contractility wdafaginiiinyyz-
%ﬂ%nwwluﬂniquﬁﬁLﬁ@mn%uéhﬂ luszozusniinslfaaslan progesterone $7uAY plain
Nova-T IUD \ilu progestogen releasing IUD fimifinswuiddssenimwmsqumiila
Swilaioufy plain T device* unzdaantlymdu menstrual blood loss la° uaditiyw
fa aﬁuﬂuéfauﬂ‘éuunﬂ 12 fau wasimsfnsmuinRudasiidanaia ectopic preg-
nancy WRuanndue

soiu luszuzdaandmawamn medicated TUD jul%;i%ui@aﬁﬂﬂsLﬂﬁﬂuuﬂmaaﬂuu
Alfidugaslan levonorgestel 99nM3AN® 15 TWudnaanTnae menstrual bleeding uazil
failure rate u&z infection rate @in°"° sozusndimahanlluunuglayl @iauﬁL'%uLingjLaL%ﬁdau
Tudsznalnsfinmsiranlda ool w.e. 2537 ﬁinwmmagwwmmrﬂﬂslvléf%'ums
susuuINasimIswinlan wuhiidssdniawuszdannisadlige Tumsansninliny
missassiualEi0eusiy aunsnanLSunm menstrual blood loss 16"

anwaeyialuzasiagaursiay (LNG-IUD)

Levonorgestrel intrauterine device 1sznaueaie plain plastic device anwusi@sINy
ldlu copper-releasing TUD (Nova-T) usiil steroid reservoir L3t vertical stem SN
\{lu sleeve JLnsInszUandaNTBY vertical arm 17 19 UadNAT Ysznaues levonorgestrel
ez polydimethylsiloxane mixture Uiﬁqaaﬂwu levonorgestrel IW19 52 UARNTY Faaed
polydimethylsiloxane membrane ﬁaﬁuﬁﬁﬁwﬁmuqumiﬂdaﬂmuaaﬂuul,ﬁﬁﬂszl,l,a;jlﬁam
Touszaaaslam levonorgestrel 20 lulasnsusaiu anuenizaming 32 fadwas (mwi 1)

T-shaped frame 3:§n code ¢ barium sulfate vin T radio-opague 81gn173 5
mutﬁiamsquﬁnﬁ@mu 5 Tnasaninaziinsfizaslummielu reservoir 3nUssanas 40 %
%aﬁﬂﬁmﬂi:%ﬂ%mwmiquﬁ’uﬁmiavlﬂ"lﬁﬁﬂ 2 U tpsfisnsanuaunsalslauuis 10 1
widszanFnnazanas® waziitesaniisduseilanlunszumfoni s ldinatnadveas
gofluwAatuld 1w i wmindu thadsue:
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nalnnisaanguatiasiunsensss (mode of action)
fnalnnseangnimusumiifiafydai
1. Wadayninuagn (cervical mucus)
) Na@iamimﬁ'au"lmLLa:msﬁNmmaaL%aaq% (sperm motility and function)

2
3. Na@iammﬁ:ymaatﬁaqiwnmgn (endometrium)
4. WagamslasLdulavas blastocyst

5

. Hadan1Ivnaupeesslel (ovarian function)

sanayninaagn nswadaulwa LLa:nﬁﬁ'lmuﬂam?;aaqﬁ
wmwﬁgﬂﬁuua:mﬁmmﬂﬁu miﬁﬂmqmamﬁ‘uaagﬂwuﬁnmﬂﬁ'ﬂuuﬁmﬁ@Ehu
dauﬂs:naumaufwiammLﬁuﬁumaagna@@fma” LLa:ﬁfﬂwﬁnmaagmﬁumﬂﬁfu wananii
FasinnTae cervical mucus a8y Tansiauwulaiyn W Tnadants migration 289

sperm W% cervical canal

sadanisiasganiaulnssuagn
899N luTzwinamIl LNG-IUS 9:ilszauvas levonorgestrel 14 endometrium
geandlunszumfaoidu 1000 i aaun JadusalilnReuwasfiddgussaniinsmiy
. A . . X o Y
manurinifladie im3 suppression 189 endometrium lagliduiuangvasdld szaziamlums
1% uaz phase 284 menstrual cycle Mavasmsld LNG-IUD 2-3 alensazvinliifia atro-
phy 289 endometrial gland uazil decidualization 284 stroma Lﬁaq mucosa LU NI
. . @ . . A A A a o &
epithelium 9znae1dlu inactive &@unmalfonulasNnasalianaziiansnaIausad
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arterial wall UW8zdin3 suppression Wad spiral artery uazifi@ capillary thrombosis'® wanand
) 9/ a . . a J °
lugaa@onusnuasmsidaziiia inflamatory reaction lagwuniwuAuv843 U414 endome-
trial neutrophils, lymphocytes Waz plasma cells
o Ada &£ & A a a ! ar AN a

madasuuasfifietuiiizdunolu 1 @eumowsinslduazasassnumeiilusn
wiu 7 Jasaamsliviassiialt MundinaanisenALAugan WA §Iunadu antiestro-
genic ﬁaﬁﬁagaﬁamﬁmﬁuwamad levonorgestrel 68 receptors I endometrium uaz gene
transcription LABATIBNWI MERAIMILEHI9 6-9 LAauazldnwIu estrogen Uaz proges-
terone receptors AR

4 da X oo o o o8 um o ¥

maasuudasninetuiunaainszay levonorgestrel mgam:mlmmmwwumm
. . . . . . . A o & .
insulin-like growth factor (IGF) binding protein-1 T endometrium F99zleuey acti-

. A a e Aﬂl A . . . a .

vity 2839 IGF-1 mmuﬂﬂ@ﬁwm‘nnizqu mitogenic action Jadwatians suppression U3

. . . Py a a & . .
endometrial proliferation’® tapin1sdnw IwuinsIRNInLa4 tissue-type plasminogen
activator mRNA (t-PA mRNA) uaz plasminogen activating inhibitor-1 mRNA (PAI-
1 mRNA) % endometrium wasaufild LNG-IUD lanazasszaugaanaamsls dneiulu

A a a & . . . . :
normal cycle TIUNIWNYWYDY endometrial PA (plasminogen activator) @aw1zzd4nan
a ° A o & A A 3 a o & . . . o @ © Qes
Jdveifon aenu J9linadrunmsinelasgues fibrinolysis ¥nlwaunsnsinlulgsnm
nM11¢ menorrhagia @™
S o 2 X . e .

WANITNY LIWLNUNITEWNTURaY MMP-9 immunoreactivity 394nu decidua-
- . A o AA i v ) g: . .
lization @aaaan1sliviasauds J9019vn W In1780a9189 endometrium Tu functionalis

o e o I3 v Add‘ 20

layer \NaUNUNNIRNNLUAAIL progestagen IDaW )

wasan1atasauiiulagay blastocyst
Nade blastocyst development lasdinaln desensitizing endometrium ¢a ovarian

estrogen £ estrogen receptors®'

uasian15vingruaandale (ovarian function, ovulation)

Wada ovary snanTavinlWiRemaiUfauutas ovarian function 6iflu 4 Anwousda

1. anovulation W3aaNU inhibition L9dIl estradiol production

2. anovulation wﬁ”auﬁ'uﬁmﬂﬁu%umaa estradiol production

3. normal proliferative phase W3auNuU inadequate luteal phase

4. complete normal ovulatory cycles

Felumefifiszdy levonorgestrel glu plasma FmannazNUNIUApunUsoR N
i 1 waz 2 Wudwlng maftazyinliifia complete ovulation inhibition Hudesiiszauzailan
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o .. .
AN9 1. HaN38N clinical trial 989 LNG-1UD#

Study Duration No. of Women Control device Pearl Index
using LNG-IUD (PR/100 woman year)
Pilot study >5 years 281 Nova-T 0.1
Pop.Council multicenter >7 years 1124 Copper T380 0.2
Faundes, et al. >7 years 581 Copper T380 0.0
Multicenter study in Europe >5 years 1821 Nova-T 0.1
Indian Med. Council >3 years 475 Several Cu IUDs 0.0
Chinese study >3 years 100 Norplant 0.3
Scholten : >4 years 142 None 0.0
Thiery, et al. 2 years 131 None 2.8

Tunszusiangs 250 lulansudaisu walunisld LNG-IUD ‘luﬂaqﬁm:ﬁs:ﬁuaaﬂw
Uszam 20-40 lulasnsudain aInwIINaReIu1IEInlens ovulation inhibition’

Ussnmwnisauniiie (efficacy)
namsanuiadszaninmmsguinfiewuihdusfisuidssldnunsrimiundgs

(Pearl Index 0.09-0.3/100 women year) (a137247 1)

9 1 L4 . .
n1aAeLa¥aeaunsie (continuation rate)

sasnsasituasiisewdosiia LNG-IUD lauvildazlisamasldunnnin 9o %
- 4 . o 4 . .
1 5 yearuaz 80% N 7 year (gross cumulative continuation rate) Fazuanansluwudazns
= 21 A =S o 4 | oA =
dnen? Solutlizmalnoanmsdnmnilssweiuiagmsansalnuiddasnisasldgens
94.8 % Iwiusn® (a1999 2)

' o ar W J Qs W a A a dll .

FusnasayveImmgaliasiniunstafssgafenndywizes bleeding uaz
HathalApInaaslun levonorgestrel  dmTuluanlnawuifinisufouuasansme bleeding

: . o z . o 3

pattern lasd irregular bleeding L8z amenorrhea \WUINNYU mmqmﬂ@maaqumh 3
suauusn ldun anudaimiluas (14.7 %) dymatauaia-mnenie (6.8%) 81m3ta
Yolay (3.4 %) @unadnafesanasilunasnuluaiaunas’® (a153f 3)

dnsnatinviaeawsiavian (expulsion rate)
akis levonorgestrel w&33lu TUD 1hazfinatielud1wn1iaa uterine contraction
uazangian13niued expulsion rate udlumsfinwlinuauuandsiliaifisuiy Nova-
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m51eR 2. maSpufisunanisld Nova-T uaz LNG-TUD?
Studies No.of Comparative devices Sample Follow-up length
centers rates

European-1 3 LNG IUD-20 164

LNG IUD-30 163

Nova-T IUD 157 5 Year >90 %
European-2 12, LNG IUD-20 1,821

Nova-T IUD 937 5 Year >85 %
Population 7 LNG IUD-20 1,125
Council Tcu-380Ag ITUD 1,121 7 Year >83 %
Indian Council 15 LNG IUD-20 475
Of medical research Tcu-380Ag IUD 434

Teu-220C IUD 496

Teu-220B IUD 500 3 Year >90 %

e 3. 8@ ngald cumulative 36-month gross discontinuation rates

Event Nova-T Levonorgestrel IUD P value
Pregnancy 3.7 0.3 <.001
Expulsion 5.4 5.3 ' NS
Bleeding problems 14.3 11.1

Amenorrhea 0.0 4.6 <.001
Pain 4.2 4.3 NS
Hormonal 0.9 8.2 <.001
Pelvic inflammatory disease 2.0 0.5 <.013
Other medical 6.6 5.8 NS
Planning pregnancy 10.4 11.0 NS
Other reason 2.3 2.7 NS
Released from the study 0.8 0.1 NS
Related terminations 40.5 42.9 NS
Total terminations 41.0 43.0 NS

T21 d’)%ﬂ’ﬁﬁﬂﬁ’]luﬂi:m@’lvlﬂUWUﬂWiLﬁﬂﬁ%dﬂ%ﬂﬁﬂ%Q@] 3.4 %° (917N 4)

daNIsuINnG g
1, Lﬁamfiquﬁ%ﬁm
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F5197 4. Cumulative life-table expulsion rates per 100 users by types of IUDs and study®’

Expusion rates by study IUD Type
LNG-IUD-20 Nova-T
European-1 (5 year gross rate) 2.0 6.0
European-2 (5 year gross rate) 5.8 6.7
LNG-IUD-20 Tcu-380Ag
Population Council (7 year gross rate) 11.7 8.3*
ICMR (3 year net rate) 10.6 7.6

mmsﬂ"ﬁlﬁamsqwﬁwLﬁmwszs (5-7 1) lapddoreBisuananumsldvaa
owom luazlFunuirsewsisuuuidudsunenoeafidfymniann hypermenorrhea, dys-
menorrhea ®3audie abnormal bleeding
uanandt flasnndazduaeilunlu plasma doszauluinundn 100 : 25 Mowas
msld 3 deu fSnmseTawlwiuuifo 019 5\1mmml“ﬁ"lé’lua@%mé‘oﬂaa@ﬁlﬁuwm
Toglifuadudansnrsluduiming uss blood chemistry
2. iiauslumignunsnenau
Endometrial protection
TunslfzasTuunaunuie$n#n1ae menopause n3@fils combined con-
tinuous regimen §3138% LNG-IUD wnun1sld progestin sfiadwldd laglunsldszos
6 LABULINITWUING spotting uazazdas g anadnanuidu amenorrhea 80 % nolu 1 1
anwaue endometrium azna8Lili endometrial atrophy 947U decidualization U84 stroma
AMUWWIVES endometrium fINU <3 DaRiNaAs?
Tus1efifiTyn1i3e9 endometrium hyperplasia 13130vin1#iAa regressive
endometrium change iUy whole thickness®
Hypermenorrhea and metrorrhagia
dlasnuasulngazfialasassde endometrium vinlsifia atrophic endome-
trium logfinalnanufingndredu dntufaimaihlulfluneffitywides bleeding 7l
UszauanuasalumIsnmaeen §1u1InTI8aa bleeding volume waz bleeding days Ua
fnpaaatieiRuLF o hemoglobin lunefifidlym anemia 910 chronic blood loss 'l6f
SnnafiTauana1ns dysmenorrhea uaz premenstrual symptoms §28°% wananii anad
119718781l menorrhea 910 adenomyosis M3l LNG-TUD fANINRATUIAVDINAGN
adldmelu 12 @au Tudstsanassiimaianlfidumadennilsresnissnsununig
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w@a hysterectomy lusnoflinfanndaanadtlymainmshdale®
Fibroids
WwelimsAnswelvgnaesaduwuinTisaauua fibroids a4ldnanas
mM3lBun 6-18 LHau> %amﬁlLﬂuwamnﬁmsa%ﬁotﬁw%maa IGFBP-1 (insulin like growth
factor binding protein-1)
Endometriosis
\flasnnaansnldanams dysmenorrhea l8393uiinsdnwnihunlflused

ﬁﬂty‘m dysmenorrhea 3711 endometriosis WUI1&1W15089 menstrual pain {C

dalawFuurasnisldvias LNG-IUD®
1. Less stringent insertion requirements yasnsmamsuwndm laansolaasles
2. a9 risk 189 menstrual blood loss wana it S3ld5nEn dysmenorrhea L8z me-
norrhagia
3. 89 risk Va4 ectopic pregnancy
WUEAIINNIAA ectopic pregnancy aaad (0.25/0.03 68 100 women year) e
WisuAumsldvag Nova-T
4. 89 risk 183 pelvic inflammatory diseases
a@smaifia pelvic inflammatory disease a@aﬂuﬂéjuﬂuﬁl’ﬁﬁw LNG-IUD tilu
HaINNIAeundaues cervical mucus, N7 suppression a4 endometrium LAZNIIAAR
28y bleeding

vardurasnislavias LNG-IUD®
1. 5 laviaeazennd
1899 1NUN vertical stem 9zWUINIMIIULL copper releasing Tomaftazlala
lefannnindenSuuifiousu Teusso Ag (1% & 0.2 %, p<0.05)*
2. ati@n1saisaemaiiia oligomenorrhea wa: amenorrhea gaéu
mMendsmslaiisezlinsifsuuyadnsmzees menstrual pattern lagazwud
amenorrhea WsTu uananiisowy irregular bleeding WUy spotting Lﬁ'u%uéf’m%otﬂummq
wilswasminaaniae eludsanelnowuitmaifia amenorrhea asfauduRUEALTzZIA
MILEH29°
3. 5615'1m'mami'a\sLﬂa\amnﬂaﬁﬂ\itﬁﬂﬂﬂa\iaaﬂuuﬁgﬁ
nathaRssnnaasluuiing laun acne, hirsutism, weight changes, nausea, head-

ache, depression, mood change W&z breast tension




34

77%?%ﬂ7ﬁ”ﬂgvﬁu?uwmﬁz watlszinalng

#1319 5. Cumulative 36-month gross discontinuation rates for hormonal reasons™

Event Nova-T Levonorgestrel IUD
Acne 0.2 1.2
Hirsutism 0.0 0.3
Other skin problems 0.0 0.5
Weight change 0.0 1.1
Nausea : 0.4 0.7
Headache 0.1 1.1
Depression 0.0 2.3
Other mood change 0.1 0.8
Breast tenderness 0.0 0.6

4. 3asanaiiie functional ovarian cysts WRANINAU
= 1 . - A‘ ! k4
inafiT189wITWL functional ovarian cyst iRNaNAAIwWLlA 12 % Tuszos 6-12
Wonnonaimslavinsuaazmialylaies

n1slduaznisaan (insertion and removal)

U8 fundus Hudumismasiisemnieimanzsy wwgapilastumsatarsdidnad
aadATININaaW e IILIINE NG IRananiaLnG wananil gelinadlusn suppression 784
endometrial growth

lumsdnsamnalng laiwufinmzunsndauann uterine perforation asnnismsls
azuane991n33aug Taazlaludnwae withdrawal technique Sevinlvaalomadoasdanis
\fia perforation 'l¢*

dumInaavhsswueiisnmsneanioumsnaavasndnly

mManauAugnza3NLE (return to fertility)
AMUREINITNEARIIBBANLIINIIYNIWYBIT lagnay :jamwﬂn?] 3 cumulative

. o & A \ I3 asg
conception rate 79-96/100 N1 12 L@a maaglummmﬂﬂ@

Anunsndaunazaaztesas (side effects)

ﬂzymma:Lmsn%auﬁwmmn@mﬁnnm{lﬂﬁﬁwamﬁ'mﬁ@ﬁuﬁmﬁ@m’ﬁmﬁmmn
hormone 16 1411978 udIzaaa1nN13 dysmenorhea Waz hypermenorrhea ﬁLﬂuﬁrymmm
vsawdurfiaduasld
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@3197 6. Selected characteristics of long-term contraceptive methods®

Characteristic LNG IUD Tcu3soA IUD Norplant

5-Yr typical use 1.1 per 100 1.4 per 100 3.7 per 100 1.3 per 100

Female sterilization

pregnancy rate

Duration of effectiveness 5-7 Yr 10 Yr 5Yr permanent
5-Yr continuation rate unknown 68 % 67 % Close to 100 %
Effect on PID risk Uncertain, Slight Uncertain, Probably some
Possibly some temporary possibly some protection
Protection increase protection
Menstrual effects Spotting, Heavier, Spotting, Probably none
Irregularity painful menses Irregularity
Amenorrhea Amenorrhea

Tend to normalize over time

Other side effects Progestin Anemia due to Progestin Regret; anesthetic&

Side effects

heavier menses

side effects

Dissipate with
time

Local

inflammation

surgical complications
postsurgical

adhesions
subsequent

hysterectomy

Removal difficulty

Possible ovarian cysts

Noncontraceptive
Benefits Possible lower None Decreased risk of None
Risk of anemia anemia & menstrual
& menstrual cramps
cramps
85U \

LNG-IUD 3aidurrsamianinisnawinndatitas inaauiuiaszuzenniiyse -
?m%mwga mmsmﬁmﬂﬁmumaamﬁwﬁﬂL€mLﬁaamﬂtymmnmﬂ%m\mm;Tmmmﬁ']
udaadinadatfesluiiad bleeding uazkazaszaslan aauu mIldeaUInsunzsintan

wl o o & - Q] % a 1 d' ¥ a
mM3bRsdanusuduann lunssanldsedasRarsananuminsaulvudazny wWislwiie
Uselumigege Lﬁaamﬂluﬂaqﬁuﬁoﬁswmﬁauiﬁagm LL@iluizu:mm:ﬁmwﬁumﬁwﬁmﬁan
1% lwsunalnadonsdasiimsdnmuanisliniluduguinfiouszds: lominenafiadug
daluluszezen '




36

a o a o LA
ITINEIREIGAUTUNNEN WJI/?‘;‘,’LWFI‘ZWE/

LaNATA9BY

1.

10.

1.

15.

16.

17.

Family Planning and Population Division, Department of Health, Ministry of Public Health. Thailand

National Family Planning Programme. Nonthaburi : Ministy of Public Health, 1998.
dn3e iSoguszys. e, Tu: qaeng itwnilmana, dse wdoguszys, suds Ayl asvam la-
#1708, UITanims. ﬂ’]i’l’]dttN%ﬂiaUﬂ%";LLG:LﬂﬂIuIagﬂﬂiﬂuﬁﬂtﬁﬂ. NN IUAT 139l 97na, 2543
162-200.

Luukkainen T, Allonen H, Nielsen N-C, Nygren K-G, Pyorala T. Five years’ experience of intrauterine
contraception with the Nova-T and the Copper T-200. Am J Obstet Gynecol 1983;147:885-92.

Triman K, Liskin L, Kols A, Rinehart W. IUDs-An Update Population Reports. No.6. Baltimore :

The John Hopkins University, 1995:31-5.

I-Cheng Chi. An evaluation of the levonorgestrel-releasing IUD :its advantages and disadvantages
when compared to the copper-releasing IUDs. Contraception 1991;44:573-88.

Lahteenmaki P, Bardin CW, Elomaa K, Huakkamaa M, Kivijarvi AA, Kuukankorpi A, et al. Selection
and performance of the levonorgestrel-releasing intrauterine system. Acta Obstet Gynecol Scand
1997,76:69-74.

Luukkainen T, Lahteenmaki P, Toivonen J. Levonogestrel-Releasing Intrauterine Device. Ann Med
1990;22:85-90.

Fortney JA, Feldblum PJ, Raymond EG. Intrauterine devices : The Optimal Long-Term Contraceptive
Method? J Reprod Med 1999;44:269-74.

Reinprayoon D, Yaibuates N, Jaisamrarn U, Taneepanichskul S. LNG-IUD use in Chulalongkorn
Hospital. Proceeding XIVth Annual Scientific Meeting of the Royal Thai College of Obstetricians
and Gynecologists, Bangkok, Thailand, October 26-29, 1999.

Yaibuates N, Reinprayoon D, Jaisamrarn U, Taneepanichskul S. Comparative study of bleeding
patterns and side effects between LNG-IUD and CuT380A. Proceeding XVth Annual Scientific Meeting
of the Royal Thai College of Obstetricians and Gynecologists, Chiengrai, Thailand, October 17-20, 2000.
Anderson K, Odlind V, Rybo G. Levonorgestrel-releasing and copper-releasing (Nova-T) IUDs

during five years of use : a randomized comparative trial. Contraception 1994;49:56-72.

Sivin I, Stern J, Coutinho E, Mattos CE, el Mahgoub S, Diaz S, et al. Prolonged intrauterine contrace-
ption : a seven-year randomized study of the levonorgestrel 20mcg/day (LNg 20) and the Copper
T 380Ag IUDs. Contraception 1991;44:473-80.

Jonsson B, Landgren BM, Eneroth P. Effects of various IUDs on the composition of cervical mucus.
Contraception 1991;43:447-58.

Barbosa I, Bakos O, Olsson SE, Odlind V, Johansson EDB. Ovarian function during use of a levo-
norgestrel-releasing IUD. Contraception 1990;42:51-66.

Nilsson CG, Haukkamaa M, Vierola H, Luukkainen T. Tissue concentrations of levonorgestrel in women

using a levonorgestrel-releasing IUD. Clin Endocrinol 1982;17:529-36.

Zhu PD, Luo HZ, Cheng J, Xu RH, Liu YF, Zheng WM, et al. The effect of intrauterine devices,
the stainless steel ring, the Copper T 220, and releasing levonorgestrel, on the bleeding profile and
the morphological structure of the human endometrium : a comparative study of three IUDs.

A morphometric study of 96 cases. Contraception 1989;40:425-38.

Nilsson CG, Lahteenmaaki P. Recovery of ovarian function after the use of a d-norgestrel-releasing

IUD. Contraception 1977;15:389-400.




-

T— el

v

. S

.

B e

18.

20.

21.

22.

23.

24,

25.

26.

27.

28.

29.

30.

e (Levonorgestrel Intrauterine System (LNG-IUD)) .

Rutanen EM. Endometrial response to intrauterine release of levonorgestrel. In : Gynaecology Forum
1988;3:11-4.

Rutanen EM, Hurskainen R, Finne P, Nokelainen K. Induction of endometrial plasminogen activator-
inhibitor 1:a possible mechanism contributing to the effect of intrauterine levonorgestrel in the treatment
of menorrhagia. Fertil Steril 2000;73:1020-4.

Skinner JL, Riley SC. Gebbie AE, Glasier AF, Critchley HO. Regulation of matrix metalloproteinase-
9 in endometrium during the menstrual cycle and following administration of intrauterine levonorgestrel.
Hum Reprod 1999;14:793-9.

Chi IC. The progestin-only pills and the levonorgestrel-releasing IUD : Two progestin-only contra-
ceptives. In: Clinical Obstetrics And Gynecology 1995;38:872-89.

Luukkainen T, Touvonen J. Levonorgestrel-releasing IUD as a Method of contraception with therapeutic
properties. Contraception 1995;52:269-76.

Suvanto-Luukkonen E, Malinen H, Sundstrom H, Penttinen J, Kauppila A. Endometrial morphology
during hormone replacement therapy with estradiol gel combined to levonorgestrel-releasong intrauterine
device or natural progesterone. Acta Obstet Gynecol Scand 1998;77:758-63.

Fong YF, Singh K. Medical treatment of a grossly enlarged adenomyotic uterus with the Levonorgesirel-
releasing intrauterine system. Contraception 1999;60:173~-5.

Barrington JW, Bowen-Simpkins P. The levonorgestrel intrauterine system in the management of
menorrhagia. Br J Obstet Gynaecol 1997;104:614-6.

Sivin I, Stern J. Health during prolonged used of levonorgestrel 20 mcg/d and the copper Tcu 380Ag
intrauterine contraceptive devices : a multicenter study. Fertil Steril 1994;61:70-7.

Vercellini P, Aimi G, Panazza S, De Giorgi O, Pesole A, Crosignani PG. A levonorgestrel-releasing
intrauterine system for the treatment of dysmenorrhea associated with endometriosis : a pilot study.
Fertil Steril 1999;72:505-8.

Sivin I, el Mahgoub S, McCarthy T, Mishell DR, Shoupe D, Alvarez F, et al. Long-term contraception
with the levonorgestrel 20 mcg/day (LNG-20) and the copper T 380 Ag intrauterine devices : a five-
year randomized study. Contraception 1990;42:361-78.

Belhadj H, Sivin I, Diaz S, Pavez M, Tejada AS, Brache V, et al. Recovery of fertility s=after use of the
levonorgestrel 20mcg./d or copper T 380Ag intrauterine device. Contraception 1986;34:261-7.
Toivonen J, Luukkainen T, Allonen H. Protective effect of intrauterine release if levonorgestrel on pelvic
infection : Three years’ comparative experience of levonorgestrel- and copper-releasing intrauterine

devices. Obstet Gynecol 1991;77:261-4.




38

A0y

mamendegAuTumeuiszimalng

. Levonorgestrel intrauterine system (LNG-IUS) uwasaumsvdszianla

. Inert Intrauterine device
4. Non-medicated intrauterine device
f. Medicated intrauterine device

4. Hormonal intrauterine device

. anwmMerad LNG-IUS Usznauais

n. Plain plastic device & copper U314 vertical stem
4i. Multiload intrauterine device 4 hormonal rod
f. Plain Nova-T device 4 hormonal reservoir 91 vertical arm

3. Copper T IUD i Levonorgestrel rod

3

¢§ Qs H Qv
. nalnnmsaangninanian a3 LNG-1US

n. Inhibit ovulation
9. Cervical mucus effect
f. Sperm motility and function

3. Endometrial suppression

Y a  d e %
. WRTNILANLT WaN m@lmmﬂ’liﬁgﬂl’ﬁ

n. Irregular bleeding
2. Expulsion
¢. Pelvic pain

3. Depression

- Uselomivesnisld LNG-1US sniiutdale

n. ilumsauaniiassuzeny 7-10 1 figursnurilywdiu bleeding a1nsld
WOWNBULLLE

2. muﬁinl‘ﬁﬁﬂtg%’] anemia 97N menorrhagia W82 hypermenorrhia Waza1u170
’Lﬂ@i’Luam"’mé’oﬂaamﬁlﬁuuqm

a. 145n1n1e endometrial hyperplasia %38 menorrhagia

3. §W1INaaNILia functional ovarian cyst &




o .

e

...,

ANALLIINISHILNAN

afAIansusgINga1s %5a OBSTETRIC AND GYNAECOLOGICAL BULLETIN
=) - A ar = 1w o a ) = ’ s _s )
WutenasnidrmsdedaRuiiwawniidunim inssmivandnnainadogaus-
e A \ . & a . -
wwnduislszinelng lasfgasanunslumansuwionanuiiugizinis (Reviews) wiauwan
n3guainsgilae (Clinical guidelines) fuhawlasmingduiunndmly uazguaSumsfinm
gatflaamensuwngunaunsn

9 o

UNAIMAAURUU

unanuaInstasiulsaniatlgmiwutes uszwialianudidy nusdy wiauls use
TIRUYUANT dszaumsnl uagnnuzunaundnluwdvasnsdinudalitos (continuing medical

. = € 1A A & o AV var aa € Y W wer Aa &

education) uszfiyszlomiungfudunndmly unanudldfums@durasdaslaldiuns@nas
o ' A o oW we P a Aa a daa ed
flawrnew niamasldsumiRasaniansaRunlugsdnanan 4

AMUENIVBILNAINY TINAT, LONATT uazgUarTagszning 10-15 wihinszanuwiud
TidasiTuusaia tleminisazdaariugsly nedu aaslizdnn unu)l wisasadsznauiialw
hlads nymnduuunaseuilsiit (Multiple choice questions : MCQs) 91% 5 8 w1y
unaudin eszanfinnsdalidnrdsalunauazWaniiuszuunisdnwdeiiasde 1l

aUING

UnAnga
nﬂﬂﬂﬂ??uﬂ?iﬁﬂﬂﬁ@ﬂﬂﬁﬂi:%ﬂ ﬂ’ﬂ&lﬂ’]’)vl,&ikﬁ% 250 f{']

UMW BRI UN
gﬂs:nau’luumamLﬂugﬂmadw AT IUTURZBUATAININ LT AIALVBINTN NITIA
Fenw Tavasidies sactaunanylitamaimneisduga  asRuweuTTsnanw Hlunszens

wun@arnaINaualY

1914
aTetsznavluunanuansazgisldunanunsztuanitnlalaing aashuNasuazan

VYN il@]']i’]\?vl’ﬂuﬂ'izﬂ’l wupndatsnauay



rana15a19a

‘mIssdslgiauenszialuiady Besauaiaunssneds wiutenansaedsldainin
30 T1UNIRAUNAINN Lanmia"wa'ﬁdagﬁ@auﬁmmawﬂmw IE52uu Vancouver adugadlu
AI0EINBURN

Journal

Finnerty JJ, Pinkerton JV. Ethical considerations of managed care. Obstet Gynecol
Surv 1993;48:697-8.

Book

Pearce M. Doppler waveforms in normal pregnancy. In : Pearce M, editor. Dopler

ultrasound in perinatal medicine. Oxford : Oxford University Press, 1992:82-94.

wuuneasauilsiia (Multiple choice questions : MCQs)
nuumasaulsiy 1w 5 4o (Tass 4 duRen) ATOUARULLEMIVEILNANNTINGG LD
" v v A S o =3 a | 1 ‘sl
Urzifiunnudilavasgenn sazldauiunmsvawiduszuunsnsndaifiasluamen

n1sdInsnauaiu
UNAM 319% 2 79
undadamsing uIm 2 10
Judsrdwesdiliow wwe 1 i 2 3
UMW wnundl arTvdsznauunanudnmn 2 70
LUUNOFOUUIHEAIWIU 5 T8

A o  &d a 'Y
flag usziweilnmdwinianansnfadeldazaan

IRV

IA. UW.WLIFT FUITITY
ussmﬁmigamam‘ﬁnﬁﬂmmi
MAIgAMEnT-uTTINe amzunngmaas
INRINTUM AN

OUUWIZIIW 4 LlIaLuTu nna. 10330

e



I L

=

Less impact on body weight"”

0o of women

Further information please consult
our scientific literature or contact:
Schering (Bangkok) Ltd

28/19 Changwattana Rd., Pakkred
Nonthaburi 11120, Thailand .

Tel : 984-4222

—_
o
o

50

New

SCHERING

The ultra low-dose pill
with Gestodene

(:eswde”e 75/20 Ethinylestr@diol
eliane

Body weight after one year (n=218)

8/.3

13.6

reduction
(<2 kg)

37

no change
(£ 2 kg)

increase
(> 2 kg)

20 ng EE + bene ofGeStodene




Aventis Pharma

‘Suprefact E

active ingredient : Buserelin

Adjunctive use in ovulation induction

Dosage recommendations

e Prevent a premature LH surge’

e Increase oocyte recovery”
e Increase fertilization rate’
e Increase implantation rate”
e Increase pregnancy rate’

mcg.daily

g
& ga\sv‘a AL Jc3 Eeks

Morning (e.g. 7 a.m.)
Midday (e.g. 12 a.m.)
Early evening (e.g. 5 p.m.)
Late eventing (e.g. 10 p.m.)

®Suprefact E

Composition : Each bottle contains, in 10 g. aqueous solution, 15.75 mg. buserelin acetate,
equivalent to 15 mg. buserelin, as active ingredient, and' benzalkonium Chloride as

or other sex steroids not be used simultaneously,
due 0 poss:ble interference with treatment success. In ovulation induction regimens,

preservative. One puff contains 0.157 mg. buserelin acetate, equi to 0.15 mg. with ds may lead to OHSS.
buserelin. D sod p weeia
less the disease primarily requires surgical treatment). The  The initial daily dose of SuprefaclEnsOﬁmg glvenmfourdmdcd doses of 0,15 mg. (1
b Pituitary ioni ‘ovulationind puff each) spread over the waking hours. Some patients may need a higher dose (1,2 mg
as an adjunct to gonadotropin-based regimens. daily). One puff from the spray bottle should be administered into one nostril in the
morning, midday, early evening, and late evening:
e - r oy Lactuion T to buserelin acetate and/or 1o eny should start in the early follicular phase (day 1 or 2) or-provided the presence
ofcarlypmgnancyhasbecncxcluded mthemnd luteal phase (approx. dayZl)othecycle
P :tis to exclude preg; before starting treatment, and in  and til ovulat
ovulation induction regimens to stop Suprefact E on the first day of human chorionic  is induced with HCG.
gonadotropin (HCG) treatment. Suprefact E is Patients-known to suffer from dep Ovarian with g pins should be started after adequate down regulation

must be carefully monitored during treatment with Suprefact E

Adverse reactions : Treatment with Suprefact E is based upon the principle of suppressing
the production of oestrogens throughout treatment. An episode of uterine bleeding
resembling menstruation usually occurs in the first few weeks of treatment. In occasional
cases, bleeding may also occur during the further course of treatment. As a result of
oestrogen withdrawal, patients may suffer menopauseal symptoms,such as hot flushes,
increased sweating, dry vagina,decrease in libido, decrease in bone density (after several
months of Suprefact E treatment, a loss of bone mass may occur). Signs of oestrogen
withdrawal are less relevant i in prepamuon of ovulauon mducuan

has been achieved. This takes 2-3 weeks in most patients.

Special notes : Patients should keep strictly to the dosage schedule to ensure that buserelin
is fully effective.

If administered correctly, Suprefact E is reliably absorbed through the mucose membrane
of the nose, even if the patient has a cold. As a general rule in such cases, however, the nose
should be blown vigorously before administration.

Each bottle contains 84 puffs 0.15 mg. Depending on the dose, each bottle is sufficient for
3 weeks (if the daily dose is 0.6 mg.), 2 weeks (if the daily dose is 0.9 mg.) and 1.5 weeks
(if the daily dose is 1.2 mg.) treatment. For technical reasons connected with the filling

Combination with d i d (OHSS).
Abdominal pain, nausea, and vomiting after induction of ovulation may indicate OHSS.

a small residue may be left in the bottle

* Ref. Devroey, Smitz, van den Abbeel, Camus, Wisanto and van Steirteghem. The use of LHRH
analogues in IVF/GIFT/ZIFT programmes. Gynecol. Endocrinol 3 (1989), Suppl. 2, 63-68
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Note : 1 puff = 150 mcg.

Further information available on request

Aventis Pharma Ltd.

193 Lake Rajada Office Complex, 20th
Floor, Ratchadaphisek Road, Klongtoey,
P.O. Box:960, Prakanong, Bangkok 10110,
Thailand

Tel: (66 2) 264 0520 Fax: (66 2) 264 0492
E-mail: aventispharma.thai @aventis.com
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