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e Climacteric symptoms'
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e Vaginal problems'

e Androgen related skin
disorder?

Prevents
* Risk of osteoporosis’

® Risk of cardiovascular disease
due to lipid profile 4

e °® Endometrial hyperplasia’

The favorable HRT which
~“  enhances the positive effect
of the estrogen on
lipid parameters
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Nulliparas Multiparas
Protraction disorders
Protracted active phase dilatation < 1.2 cm/hr. < 1.5 cm/hr.
Protracted descent < 1 cm/hr. < 2 cm/hr.
Arrest disorders
Prolonged deceleration phase > 3 hr. > 1 hr.
Secondary arrest of dilatation > 2 hr. > 2 hr.
Arrest of descent > 1 hr. > 1 hr.
Failure of descent No descent in

deceleration phase or

second stage of labor
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Aaeal

minaglunnizeioa (fetal distress) fe Ymﬂﬁa%}‘luma:ﬁLwale&iﬁulaluﬂawu
UaoanuvaIMsn (non-reassuring fetal status) wazen lildaaaalasiSnmsniieslesy
AUATIE ‘

« - o o [ af
an‘mms'ammlmsnag'lum'a:msﬂmv
o o Qs L [} l;’
s ldmsmsananunangiuasaa i
1. 3MapnmINIdaNseuaInllaniinea stethoscope %38 Doppler de-
. dtdl [y . . e a a e L9 A a 1 d‘v
vice (lunsdinlaid electronic fetal monitor) wuilanuAaUnddeladaniisaseluit
1.1 damaausainalanian (fetal heart rate; FHR) 8a@131n baseline Ui
Q Qs A w v A . 2 . . v .
nasaa Jathlany late deceleration w38 significant variable decelera-
tion laawuainninsasas 50 PBININATARIVDINAYN
1.2 8aTIMIARYBIRININEN (fetal bradycardia) I@le&immmmq
2. Afaapannmstuinaasnnisduaasnilanisnlas electronic fetal monitor
. 1 = a a v k3 & a ' -dv
(cardiotocography; CTG) wulenuieundtelataniteqada lud
2.1 Late deceleration #38 non-reassuring variable deceleration iwuuInNnI

fasas 50 maamsm%“@ﬁ'maw@gnmsﬂu 20 w7 wazun llyldnaseas




m?wma’mﬁu?&wm@ walseinalng

szaudszaas
2.2 Prolonged deceleration Ptlumn g uazun tv'ldldnade3UszAutsznas
2.3 Minimal variablitiy #3a absent variability (1ldldlfinansn wianudng
lagnidia)
. . l& 1 ¥ A /A [ - a
2.4 Sinusoidal pattern @slildiAnannislasusiusedis wIaanufinislas
AL
2.5 Severe bradycardia w38 bradycardia Nin138083U83 variability
dg 9; ‘0 =Y =1 kg . .
3. m3ddimdulwineTafiawtioadu (thick meconium) luszez latent phase

MAluIn
UUTUANA
' P A AL P o . A aa & =
1. Fetal distress' : \JunizAvsdimsndanuidssdanmafediaunau Lif
maaanuiidusing udtonldiuuwinansuin ACOG wensnuldnan
o vo . , Yo , .
LREInslEanin fetal distress WAlTA1I1 non-reassuring fetal status wnu
8t1913A @ non-reassuring fetal status &y INTANURINBINTANIETES
lz’ [ 9/ v J P Qo Qs Qs = -4 Qs
ndu udatddonlaldszlassislunisdiaan wieuslouuulsedy
Uszassannnin Flédnanaanuiminazaglusnnzduesionnmaly
- = A | | e &
WEILNTBTaIngNtuAgaITHaeAsaa (aunmeizey ACOG)
A uuII AU fetal distress wanafia non-reassuring fetal status 71
fnangwininazlauasosds dddeslimsessadiiiudelulagldunsn
o =& 13 ' .
LI NIIINEN ﬁ]’mmiﬂﬂ‘mlmy WU non-reassuring FHR pattern (fetal
k5 13 & kg Ll = Q-
stress) enawulddszanmdonss 30 Sadasmamsineuissdszaulszaad
[ o B e [} . e/ A 9/
udEhdaauadnslnada ue fetal distress Wutlszanmiasas 1 TIGaINI
NINREADELIIIINIU
2. Baseline FHR* : faduszunnlasiafovss FHR lasRarsoanlugag 10 wifl
] . . . . . : d . oy-
#alaisaw 1) periodic/episodic changes 2) 739Nd marked variability
Was 3) segment U84 baseline G AWAKAIN 25 aTsAaITLUTII 10
d (Y . o ' & Py 4 [ '
wfila g & baseline @101 110 bpm Wwaawu 10 winiawly Wudada
bradycardia §1u1N31 160 bpm Wliadn tachycardia (ACOG lven
F1A@ANTAY severe bradycardia InansdidaTmsidusesniilaman
@N11 80 ATIUIA’)
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3. Baseline FHR variability* : AoamaudsUTInaiugs (fluctuations) U base-
line FHR wo9ga9 13 amfiniasnnnin msdusnnarfidvuauasninad
ligiiawe uazusndSunmaasvwa (amplitude of peak-to-trough) ot
@T’mmm%ﬂ&h‘lugﬂmaa beat per minute (bpm) et
® Amplitude range undetectable (@lﬂﬁl‘lajvl,ﬁ) . wiana absent FHR

variability
® Amplitude range fia329le usipanimIewiniy 5 bpm : minimal FHR
variability

® Amplitude range 6-25 bpm : moderate FHR variability

@ Variability range 1A% 25 bpm : marked FHR variability

inmaiaIna NI wag UM sulanaaeanda lunendin udnuas
d 2 avditsznay fia short-term usz long-term uelun19uFrid laiguiu
davuanny ulanssiuily variability complex unit’

4. Late deceleration of FHR* : fantsaassnfiadasifudanly (gradual) #
youAuGwawala1 (Mwuadiean onset amﬂﬂﬁog@@%ﬁqﬂl“ﬁnm
30 Fwfinannnin) mIaauaznduAug baseline FNWUTTUNIWATAGY
VBINAYN ’g@L‘%'uﬁmm@mﬁ@aaﬂmamnq@@uﬁmwm"@ﬁa (delayed in
timing) n&a12fo qmt’%uﬁu g@@i’wq@ LAZNINEUAUBEY FHR 1indunas
qu’éu@Tu 905970 u,a:msfguzg@mm@%’@ﬁamué’wé’u YUIAVBINTIAAN
AN baseline 1%&1@@

5. Variable deceleration of FHR* : wansfi9nisaaadatnsauwau (abrupt) #
VaIARAIBEIBALLET (ﬁmu@dwmnqﬂL'%'uﬁua@aﬂﬂﬁaqwﬁqaiﬁnm
asnd1 30 3u#) Hn13aAndaINTT baseline 15 bpm wiawnni1 Au
LWL 15 Jnfinseannndi uasiksandy 2 wifikueIn onset Audanaug
baseline 1iia variable decelerations ﬁm’mﬁuﬁ’uﬁ(ﬁumiv&ﬂ%‘ﬂﬁ’mawﬂgﬂ
onset, depth 48z duration ﬁ’na}:l,n_lﬁvlﬂmumsmﬁ”@ﬁwmmgnﬁaam
adaarui

Significant variable deceleration fHasnuA1INAAINNTEY ACOG® fiala18a
miLGTumaaﬁ’;‘lamsnﬁa@admag}szé’uﬁwn'ﬁ 70 adadioundl uazuwiin 60
Aun

Non-reassuring variable deceleration %1889 variable deceleration h
snwudoladonitasadelUi®
® Significant variable deceleration (f3finanaundnsdu)
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® FHR baseline tndw (tachycardia)
@ FHR variability 8989 (minimal to absent)
@ FHR slow return (poor recovery)

6. Prolonged deceleration of FHR* : wangfisnisaaasnes FHR fivaafiudae
el aaaeeInin baseline 1aUUIATBINIITAASINAAY 15 bpm
wIauNNIN AniaeIwuiin 2 Wi uanaundt 10 wININUIN onset
‘ﬂuﬁomiﬂﬁuﬁug baseline i1 prolonged deceleration ffiwaan 10 wifl
wiaaunninfainiu baseline change

7. Sinusoidal pattern : finaimaAfasuesil
e JaanmIduvasialanisn 120-160 bpm
® Amplitude 5-15 atadound
® Long-term variability 2-5 saudiaufl
® Short-term variability fasunwialiil
o danmitdurasialauniadugy sine wave Fuasagneganianainn

baseline
o laifl acceleration

8. Bty (thick meconium) lusinadn (darkly stained amniotic fluid,
dark green or black, usually thick and tenacious’) mynudimluia
gp9113n TanuFuRuiiunziiealunte uazenavnhliiia meconium
aspiration syndrome ﬁ;umamum Ramin wazame’ 31897%NI1TNY
meconium aspiration syndrome gdﬁﬁaﬂa: 16 lumInfia pH Twianan
N1 6.99

samsiisrsanlunisiiuumemstndianinaananmanag luniziasue

1. Tsowenaduingludszinelnglisunsaasia fetal scalp blood pH lof
#u CTG ﬁ‘l‘ﬁﬁ’uu’m"ﬁmwiﬁaﬁ%af’lﬁmg fulngasdaslinsnades
#walan1Inaae stethoscope wia Doppler device

2. yamnsludasnaaaiivas usliRvanadmitedannisidurasialanisn
nn 15 wifiluszesft 1 vaInIRRea Az 5 wifiluszosfl 2 va9mInaea

3. yaansluainaaadiulngdidwuszulana CTG leatnafifadnfians
mInausuuazyzaunisol (msﬂﬂamulummﬂam CTG {anugagy
wnlasanizludszinalng S9liaunsnasa scalp blood pH Ief vas
aSsunnivinlddn13fady fetal distress WRuanuiuads uszkdansan
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lagldanin)
4. \WefinufaUndvasmaduasialamsnfitadienadnnzeioafialn
funmsn arlimssnwmuuudsedudszaasiudamun laun’
4.1 Wusauenazuastie
4.2 m‘!@‘lﬁ oxytocin
4.3 mnmulwﬁaﬂizl,ﬁumnmgm uasNMzRILR:Aaday
4.4 W 1V fluid weiRa intervillous perfusion n3aurlan1zaudu
Tafiaen lasiawizfiiinan regional anesthesia
4.5 (RaandlanuniunIaneniinin s-10 fasdaui
4.6 uIIRYAunwng wiadsydweualileisuniauamiuniiiaansoa
4.7 TuiinaaTinsiauuasnalamanaizs CTG wiaWeaas stethoscope nia
Doppler device lukasihdanaufiaziaivarinanuszaiansinras
4.8 \ATHNNNIUNNE ‘m‘%aLLWnﬁﬁmmm‘ﬁamﬁ%msn‘lﬁ
5. Non-reassuring fetal status : #ldnunsanuidududeshdansaannie
5.1 late deceleration 7 variability Un@ uazazasaanilwlish (laiu eo
wifl) swnsnveldansanistesasaald asuwring variability Gy
Uné@ wiamauauasdanIInszdu wisll acceleration
5.2 Significant variable deceleration #i baseline FHR uaz baseline
variability Un@ LLa:ﬂﬂﬂ’jﬂ‘i:ﬂaaﬂluLﬁaﬁgu“] 819 lnaaANIIT
ARDALA
6. mztmmdisatuluwinainluszos active vasn130sen ARIAMAIELIG
fetal distress uwatna1w1sndaa1n FHR pattern agnslnagaeis CTG f
gansowaniduImssnda’le
7. lunsdaanmaduaesnaladn (bradycardia %38 prolonged deceleration)
anaTsaniaudnIUMItaanaaa tinen dwnanuiadndueins
Wuvasialadino fetal distress agldmansandanlanud laglidas
J0U
8. Non-reassuring FHR pattern fiwy acceleration W3anInaUAnBIE
n1Inszdu n3edl moderate variability Uit umeiumsndslifianin
nsa sastuanamunsasaldthaeitnsasenasifiedulun liun (30-60
wn)°
9. MYIRede fetal distress RlanurpauiinaanaanuIMIIndaIlanIv
nyaWiansuuu Apgar score a1 iwmzuwanainsliddansaanisal
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srnihimldldiumsudlamnazgnneuuss Seaaslvaseanaudias
DNNATIUT wuwInatuidaimsliasaanisniuna vﬁagnn@ﬁaﬂﬁqﬂ
lawandiunanns early detection

o (3 «l .
n5Waae stethoscope v15a Doppler device
1. RAIATIALRLIAN lﬁﬂmﬂ 30 WINlWIzEzN 1 VaIN1INRA WAz 15 N
luszosfigasvaimsnsaa’®
A & A @ ~ 2] P
2. AOTATINFDIF lﬂﬂmﬂ 15 wifiluszezil 1 989N130R80 WY 5 wInlu
P
Jepef 2 PaININRaa
3. inaiialunswe "
o L 9 A 1 1 o
e ananaminTiasnIan (Leopold’s maneuvers) LNBATIAMITIULRZRIUUN
PBINTIN
& A & A a A . [P
® 1NAUAAY fetoscope wIag1lnTal Doppler avnuSmianain ldin
Fanga (Wnazduuinmaundsnainin)
o A Y o ol va ©
@ FUTWATHIATIBINaLLNIINNS ldBunuL T udwasu1IewIavaInisn
® ﬂﬁwms%@%’@ﬁwaamgﬂﬁm Tugrennaswes FHR ot WWaNIzrIAIN
FUNUTIziN9 FHR ﬁunwsm%’aﬁwaamgnﬁw
o ' aa @ a oA =
@ 1iu FHR uzwinvhillmineiadivasuagn uasdatiastapaantydn 30
U
s ' [ Q- (™ Qr 4 = =3 d‘ o
@ 11U FHR 339319790 N289n5na3aa? tduaan 30-60 Jufiinaninue
FHR baseline
® TININULARATINAILANAN AR LITAIY  Ituadnlugiaaan
J ¢ Qs Qs Qo ) . . [
g nwln iieaz lauanlilddaawind periodic change v89 FHR w3ala
a ‘D‘ N 6‘: 1 ) ° -7 . Qv Qs AI J
® MINLTITIIRY G a8 ) Tr99x 0¥ lALen accelerations taTalandaln
& J 9 Qs v n' a 6‘: A10
o uaninilaaniualf9zdesnsnn FHR iRuLdunnaisn
- IIMTRUATIA 1% 1N209NATY LRNTWIAYEY oxytocin
- ﬁaamaomsqmﬁmﬁﬁwﬁ%mun
- TWenun9esne w811 gndanlszan
- NnafinanINLNAgNuiIaIINAaUnd 15% hypertonus, tachy-
cystole LHluan
- muldagz anamalu Hudw
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#aarsssdoluntauilasa CTG"?

1. msudans CTG azdasRasannaedasusindis aRasandsmssnm
1w msnfiladrluasssS uszwuil late deceleration lugasszuzdug vas
MInaea daalWnIinma199InNIsnUnafif late deceleration uag
a;}i‘lmm:ﬁaawaon’nsﬂaa@ 1udn

2. Single deceleration W38 intermittent deceleration Tuseid long-term
variability Un@ezlifianuddy mnzlildusastiomsnaglunziniua
Lm:msnﬁé‘mﬂmﬂﬁumaaﬁ'ﬂaﬂﬁu;jnnzﬂnavlﬁazvlﬂﬁé‘umwU

3. lun3difl CTG 970 external fetal monitor wilaualalle’ m%alﬁﬁagaﬁhi
TALaU 12317 internal monitor las@ia scalp electrode L'ﬁag] fetal ECG
signal #W3avi1 fetal scalp blood sampling

a. lunansdl CTG fiRadndwvlunmsniifianuinmslasiiiialdten nidi
aaé’umamnéﬁUﬂ&‘m%mmwﬁgahuﬁw TasawizagreBenauiiaz
AINIHINAAREE

5. N3(A84 bradycardia A79LATI9FAUAIL signal 7118 WlEsamnsiduvas
wilawnsan lawanaaeWedas stethoscope nﬁuuLﬁﬂw‘%ammgéhmﬂ%‘m
mmﬂﬁmﬁmmmﬁ'g\i

6. msnﬂnﬁlwﬁaasw:ﬁaawaamiﬂaa@ Lﬁaunnﬁm:ﬁ deceleration &'
ﬁg\i variable, prolonged deceleration #3@ bradycardia ‘fidmmﬁ@]mnmi
nadswe Wianamuazae SuinezlilitetdnesdastiovnaseaTiamdin
mﬁﬁad}mwnag.j’lumazLﬂ%ﬂﬂluﬁaoﬁﬁao@awnnwsﬁ FHR variability
winld husudannnduzesialanmneinin 0o asidewfi Wieasa
fetal scalp blood pH"
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Cycle control generally achieved with gestodene ©

Incidence of irregular bleedings during treatment
( gestodene:n=2,303  desogestrel :n=2,333)
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Due to
100 9% Bioavailability
of Gestodene?

% of cycles

5 TZ3

REFERENCE

1.- Endrikat, J; Jaques, MA.; Mayerhofer, M.; Pelissicr, CMiller,
U.; Diisterberg, B.:A twelve-month comparative clinical
investigation of two low-dose oral contraceptives containing
20 pg ethinylestradiol/75 g gestodene and 20 ug
ethinylestradiol/150 g desogestrel, with respect to efficacy,
cycle control and tolerance. Contraception 1995; 62:229-235.

2 -Dusterberg, B.: Pharmacokinetics and biotransformation of Spottin
gestodene in man. In: Eistein, M.: Gestodene: Development of p 9 Breakthrough
a new gestodene- containing low-dose oral contraceptive. B|eed|ng

Parthenon Publishing 1987; PP: 35-44.
Further information please consult
our scientific literature or contact:
Schering (Bangkok) Ltd

28/19 Changwattana Rd., Pakkred Desogestrel 150 meg/ EE 20 meg
Nonthaburi 11120, Thailand .

Tel : 984-4222

B Gestodene 75 meg/EE 20 meg

Tuanqalauniiani wA. 447/2542

1021292 Q2/99-040 MARKOM




Aventis Pharma

‘Suprefact E

active ingredient : Buserelin

Adjunctive use in ovulation induction

Dosage recommendations

Prevent a premature LH surge”

°

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

Morning (e.g. 7 a.m.) 1 puff
Midday (e.g. 12 a.m.) 1 puff
Early evening (e.g. 5 p.m.) 1 puff
Late eventing (e.g. 10 p.m.) 1 puff

® Suprefact E

C ion : Each bottl

in10g. lution, 15.75 mg. buserelin acetate,
equivalent to 15 mg. buserelin, as active ingredient, and- benzalkonium Chloride as

i or other sex steroids not be used simultaneously,
due to posslble interference with treatment success. In ovulation induction regimens,

preservative. One puff contains 0.157 mg. buserelin acetate, equi to 0.15 mg. with may lead to OHSS.
buserelin. D % g " A e
di primari! i i treatment). The  The initial daily dose of Suprefact Eis 0,6 mg, given in four divided doses of 0,15 mg. (1
Pituitary ization i i induction,  puff each) spread over the waking hours. Some patients may need a higher dose (1,2 mg.

asan ad]uncl to gonado(mpm based regimens.

gnancy. Lactation. 10 buserelin acetate and/or

benzalkomum chlondz

P ions : It is to exclude before starting treatment, and in
ovulation induction regimens to stop Suprefact E on the first day of human chonomc
gonadotropin (HCG) treatment. Suprefact E is Patients known to suffer from

daily). One puff from the spray bottle should be administered into one nostril in the

momning, midday, early evening, and late evening:

Treatment should start in the early follicular phase (day 1 or 2) or-provided the presence

of early pregnancy has been cxcluded -in the rmd luteal phase (approx. day 21) of the cycle,
14 ins until ovulation

is induced with HCG

must be carefully monitored during treatment with Suprefact E

Adverse reactions : Treatment w\tb Suprefact E is based upon the pri f suj
the of treatment. An eplsode 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
wuhdrawal are less relevant in preparation of ovulation mducuon

lead (OHSS).

Ovarian stimul pins should be started after adequate down regulation
has been achieved. Thxs 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

Abdamuml 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

Mlamzanumenie

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, Bangkok 10110, Thailand
Tel: 02 2649999 Fax: 02 2649998
E-mail: aventispharma.thai@aventis.com

lueygnlswoiianf as 080412783



