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Practical Point in OB Ultrasonography:

What is the Essence?

Waralak Yamasmit, MD

Department of Obstetrics and Gynecology
Faculty of Medicine Vajira Hospital

Navamindradhiraj University

AIUM PRACTICE GUIDELINE

Classification of Fetal Sonographic Examinations

A. First-Trimester Examination
B. Standard Second- or Third-Trimester Examination
C. Limited Examination

D. Specialized Examinations
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American Institute of Ultrasound in Medicine

Guideline developed in conjunction with

O American College of Radiology (ACR)

O American College of Obstetricians and Gynecologists

(ACOG)

O Society of Radiologists in Ultrasound (SRU)

Standard Fetal Examination

Imaging parameters:
Fetal cardiac activity, number, and presentation
Estimate of amniotic fluid volume
Placental location and appearance
Gestational age assessment

Fetal weight estimation
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Standard Fetal Examination

Imaging parameters:

e Maternal anatomy
e Uterus
e Adnexal structures

e Cervix (transperineal or TVS if necessary)

e Fetal anatomy survey

" Mid-Trimester Ultrasound Examination

V4

"Do not pay attention only to the fetus.

e Look around first
e Site of pregnancy

e Pelvic mass: myoma, adnexal mass
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= Mid-Trimester Ultrasound Examination

e Estimate of amniotic fluid volume
e Oligohydramnios: leakage if amniotic fluid

e Hydramnios
— Mild: DVP 8-11 cm (cause identified 5%)
— Moderate: DVP 12-15 cm (cause identified >90%)
— Severe: DVP > 16 cm (cause identified >90%)

: Mid-Trimester Ultrasound Examination

Fetal number

Fetal cardiac activity
Fetal presentation
Fetal position

Side of anatomic (right or left) site
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Fetal Situs

“==" Mid-Trimester Ultrasound Examination

o Fetal biometry and Weight estimation
e First trimester: CRL
e Second trimester: BPD, HC, AC, FL
Do not include the measurement of

structurally abnormal fetal body part in the

calculation of estimated gestational age.
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" Guidelines for Redating Based on Ultrasonography

GA (wk)

<86/7
90/7t0136/7
14 0/7 to 15 6/7
16 0/7 to 21 6/7
22 0/6 to 27 6/7

>280/7

Parameters

CRL
CRL

BPD, HC, AC, FL

BPD, HC, AC, FL

BPD, HC, AC, FL

BPD, HC, AC, FL

Theme : www.wonderwoman@rtcog.or.th

Discrepancy that

supports REDATING

Morethan 5 d
More than 7 d
Morethan 7 d
Morethan 10d
Morethan 14 d
Morethan 21 d

ACOG Committee Opinion No.611. Obstet Gynecol 2014; 124: 863-6.

Mid-Trimester Ultrasound Examination

e Fetal anatomy survey

13
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Three planes of view
A. Transventricular
B. Transthalamic

C. Transcerebellum

Fetal Anatomy Survey: Brain

- _“’-

8" v

- "“h .\
Choroid
Plexus Cyst
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Fetal Anatomy Survey: Brain

Pseudo-hydrocephalus: Hypomineralization of the
calvarium results in clear visualization of intracranial

anatomy

Fetal Anatomy Survey: Brain

Dandy-Walker Malformation
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Fetal Anatomy Survey: Brain

Arnold-Chiari Malformation

e Banana sign: anterior curving of the
cerebellum due to small posterior fossa

e QObliteration of the cisterna magna

in normal fetuses)
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Fetal Anatomy Survey: Spine
Spina bifida
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Fetal Anatomy Survey: Thorax

Assessment of four-chamber view (4 CV)

Site & Size

JAV(ES

Surrounding structures

Rhythm

Chamber size/proportion

— —
Valves and Motion

Foramen ovale

Morphologic marker of chamber

Fetal Anatomy Survey: Thorax

Sensitivity for detecting major congenital
heart disease (CHD)

* Four-chamber view alone: 33-63%

« Qutflow tracts: 83-85%

Frates MC. AJR 1999; 173: 1363-70.
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Fetal Anatomy Survey: Thorax

Major CHD with normal 4 CV

« Tetralogy of Fallot
Transposition of the great arteries
Double outlet right ventricle
Truncus arteriosus

Coarctation of aorta

O Berg C, Gembruch U, Geipel A. Ultrasound Med 2009; 30: 230-51.
O Barboza Jm, Dajani NK, Glenn LG, Angtuaco TL. Radiographics 2002; 22: 1125-37.

Fetal Anatomy Survey: Thorax

Four-Chamber View and Outflow Tracts

YELLOW
PAGES
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Fetal Anatomy Survey: Abdomen

e Presence/Absence of stomach and site

e Abdominal cord insertion

wie r v
C3.7IM! Gen TIb0.2|11:2
{2D] G43 } B5dB

=
=

= - e
- "‘ |

-—

Fetal Anatomy Survey: Abdomen

Persistent Right Umbilical Vein (PRUV)

M
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Fetal Anatomy Survey: Abdomen

Non-visualized stomach

Fetal Anatomy Survey: Abdomen

Intra-abdomen cystic lesion: A number of etiologies

Double Bubble sign
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Fetal Anatomy Survey: Abdomen

Abdominal wall defect

Fetal Anatomy Survey: Abdomen

Pseudo-ascites: Fetal abdominal wall musculature

v "é
S R

.r'

.
-
. ~
.
N ,
— -
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Fetal Anatomy Survey: Abdomen

Ascites

Fetal Anatomy Survey: GU tract

Kidneys and Bladder

The ureter is not identifiable in normal fetuses.
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Fetal Anatomy Survey: GU tract

Gender

-

- . -
- ——
K"""' |
. e - -
~ — 5

- _— . -

. -X ™~ -~
N

L D
TEE X

Do not assign female gender...

£
= =
— —

because of an inability to see a penis.

Fetal Anatomy Survey: Extremities
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Fetal Anatomy Survey: DUENIIES
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2=y Mid-Trimester Ultrasound Examination

Placental location and Appearance

Placental lake

Placents A



http://www.wonderwoman@rtcog.or.th/

nsUszRRivIN1snatsdl w.a. 2558 MYInedegRusunmdwisUsemalne Theme : www.wonderwoman@rtcog.or.th

Mid-Trimester Ultrasound Examination

Placental location and Appearance

Placenta accreta

Mid-Trimester Ultrasound Examination

Umbilical cord

Single umbilical artery
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Mid-Trimester Ultrasound Examination
Umbilical cord

Single umbilical artery

Absent umbilical artery

Limitation in Obtaining Good Images

Maternal body habitus: lower-frequency transducer
Abdominal scar
Amniotic fluid volume

Placental location
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Limitation in Obtaining Good Images

Fetal position
Ultrasound machine
Time

Operator

" How to Correct Improper Fetal Position

Fetal approach by another site
Turn mom

Walk

Wait

Revisit
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How to Document
Permanent record of the ultrasound
examination and its interpretation
Patient and facility identification

Examination date

Images of all appropriate areas, both

normal and abnormal

Side (right or left) of the anatomic site

O When an abnormality is strongly suspected
but it may be equivocal or may not fit into a
specific category

e Do a follow-up examination
e Seek consultation

Q If time does not allow a follow-up examination
e A definitive answer is not possible

e Decision will base on less-than-perfect information
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Professionalism in the Use of Social Media [AMA 2010]

The Internet has created the ability for medical students and physicians to communicate and share
information quickly and to reach millions of people easily. Participating in social networking and other
similar Internet opportunities can support physicians’ personal expression, enable individual physicians to
have a professional presence online, foster collegiality and camaraderie within the profession, provide
opportunity to widely disseminate public health messages and other health communication. Social
networks, blogs, and other forms of communication online also create new challenges to the patient-
physician relationship. Physicians should weigh a number of considerations when maintaining a presence

online:

(a) Physicians should be cognizant of standards of patient privacy and confidentiality that must be
maintained in all environments, including online, and must refrain from posting identifiable patient

information online.

(b) When using the Internet for social networking, physicians should use privacy settings to safeguard
personal information and content to the extent possible, but should realize that privacy settings are not
absolute and that once on the Internet, content is likely there permanently. Thus, physicians should
routinely monitor their own Internet presence to ensure that the personal and professional information on

their own sites and, to the extent possible, content posted about them by others, is accurate and appropriate.

(¢) If they interact with patients on the Internet, physicians must maintain appropriate boundaries of the

patient-physician relationship in accordance with professional ethical guidelines just, as they would in any

other context.

(d) To maintain appropriate professional boundaries physicians should consider separating personal and

professional content online.

(e) When physicians see content posted by colleagues that appears unprofessional they have a
responsibility to bring that content to the attention of the individual, so that he or she can remove it and/or
take other appropriate actions. If the behavior significantly violates professional norms and the individual

does not take appropriate action to resolve the situation, the physician should report the _%;__':'T—f

s i

matter to appropriate authorities.

(f) Physicians must recognize that actions online and content posted m
negatively affect their reputations among patients and colleagues, . mmizg
may have consequences for their medical careers (particularly for :'Z-:'__JI
physicians-in-training and medical students), and can undermine ';,'.M*-

public trust in the medical profession. ==
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Ann Intern Med. 2013;158:620-627.

Online Medical Professionalism | PositioNn Paprer

Activity

Communications with patients
using e-mail, text, and
instant messaging

Use of social media sites to
gather information about
patients

Use of online educational
resources and related
information with patients

Physician-produced blogs,
microblogs, and physician
posting of comments by
others

Physician posting of physici
personal information on
public social media sites

Physician use of digital venues
(e.g., text and Web) for
communicating with
colleagues about patient
care

Potential Benefits

Greater accessibility
Immediate answers to nonurgent issues

Observe and counsel patients on
risk-taking or health-averse behaviors

Intervene in an emergency

Enc ge patient emp ent
through self-education

Supplement poor envi it

Advocacy and public health
enhancement

Introduction of physician “voice” into
such conversations

o s

'S

ations

Ease of communication with colleagues

Potential Pitfalls
Confidentiality concems

Recommended Safeguards
Establish guidelines for types of issues

Replacement of face-to-face or teleph
2 5

Ambiguity or misinterpretation of digital
interacti

Sensitivity to source of information

Threaten trust in patient-physician
relationship

Non-peer-reviewed materials may provide
inaccurate information

Scam “patient” sites that misrepresent
therapies and outcomes

Negative online content, such as “venting”

or ranting, that disparages patients and
colleagues

appropriate for digital
communication

Reserve digital communication only
for patients who maintain
face-to-face follow-up

Consider intent of search and
application of findings

Consider implications for ongoing care

Vet information to ensure accuracy of
content

Refer patients only to reputable sites
and sources

“Pause before posting”

Consider the content and the message

it sends about a physician as an

individual and the profession

Blurring of professional and p | M p p p |
boundaries and professional, for online social
Impact on representation of the individual behavior
ik A peofeass s terial available for public
consumption

Confidentiality concems
Unsecured networks and accessibility of
protected health information

Implement health information
technology solutions for secure
messaging and information sharing

Follow institutional practice and policy
for remote and mobile access of
protected health information
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Surgical Treatment for Pelvic Organ Prolapse
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AUUNNT0d lagldszuu Pelvic Organ Prolapse Quantification system (POP-Q)™” Fl@sunis
#9U3U1N International Continence Society (ICS) American Urogynecologic Society (AUGS) tag
Society of Gynecologic Surgeons (SGS) Tildiluunsgulun1snga wazwuIseAUANTULTIVET

[y

a 1 P Y A = J (Y [ 1 Ly J 1% LY 1
Joazluguransiumngeu WisluUssuisunauLasaIn1IssAYIsEUINg@n I UUA1 9 ‘lﬂ ﬁ%qum‘du

v
]
E 24

®

U I

aada v a = 1 &
'JﬁV]‘HEJﬂJGLSU UN']ﬂV]E:ffﬂ ﬂﬂﬂﬁqﬂagl@ﬂﬂ@alﬂu
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1. Amuaimuisensdanddglunisia 6 dumis (U7 2)

o

JUN 2 yanesumdana1Agylun1snsianigsyuy Pelvic Organ Prolapse Quantification

(POP-Q) W‘f{? 6 99 (Aa, Ba, G, D, Ap Wag Bp), genital hiatus (sh), perineal bodly (pb) Ua¥

total vaginal length (tv) (AmuYada197n Bump uazAale 1 996(32))

2. MNUATEEZAIUTULIIVBINTTNEBY Imﬂaame\gmﬁLﬂﬁlauaﬂmﬁﬁﬁqmLﬁﬂUﬁ’UizﬁU%ﬂLﬁla
wsvua13 Tneasaaueniie 3 dau (compartment) léun wiiarosnasadiunii Yesnasndiusen
(apex) WagHTIYBIRABAMUNAY UWAINVUATEEEAIIUTULTS il

Stage 0: no prolapse

Stage I: the most distal prolapse is more than 1 cm above the level of the hymen

Stage II: the most distal prolapse is between 1 cm above and 1 cm below the hymen,
that is, at the hymen

Stage lll: the most distal prolapse is more than 1 cm below the hymen but no further
than 2 cm less than the total vaginal length.

Stage IV: complete eversion of the total length of the lower genital tract

nsiaauilvadessludadensnumeau wimuduvaIYanaaantinNuUNNTaY

1. ¥9IAR0AEIUATUNTA (anterior compartment)

A a [

A1NN15A1529NUINNISHIFALA LR TEUYINAULINAER AD TWNSUTDIARDANTUNTIN

9

(anterior colporrhaphy) saen1slelileitienilegsssumanieldasuanatudaunsien (synthetic graft)

a (33,34) 1 U gj a :5 o @ . . A ¥ [
beld NISHIRALUUALANTU Y11la8n15L8Y pubocerwcal fascia Noouald A uluLLINaIS

(35,36) ' & ) a dvyvwy
28191577 9198RTRI SRR leA8n15 I Ly

wuhdnsnisnaululsadngsdiesesay 43-70
duavanedn (delayed absorbable suture) fuwuuiiazuy waglianulalaiu apical support @9
Juanmafiddguesnisiudosvostainaandumiin
1 o o 1 . . . I 1 L 1 = v A
N13HAALALUT NI (site-specific repair) tuni1sudngaNuaNiEoRIHAve

JUTINTIU MUAWNUTIUNNTBITITNA 8L Laln wwanae (midline %3 central) fudng
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(lateral 3@ paravaginal) A1ua14 (distal) LagAIUUY (superior %39 transverse) AITNIAADL
NYIUMFIURUIATIANNUNNS DA AT UTOUAIUNIBANIANINAIINITTUNS LUUASLAN d1USUNT
Y 1 a v 1 . g.; (37,38) A I [Y o 1 . .
N1SIAYDUUILIUYIIYDIARBA (paravagina) U folunisendauAlagunizuie (site specific)

1 [ [ . . a v A = o [ 2
Wiy lnen15i8u pubocervical fascia 188noonNKUIVDY ATFP NAUAY F9a1uN50vIN15616a L6

& 1 1 v Ul =® o o & [ (39,40)
NN NVDIAADALALIDINDY BUINTIBINUNIBATIANTIUTEUUTDEAE 90

VU U Ay SV Y e fal Yo o X(a1,42)
Jagtudalivelaudadauselovinlasuainnisiidinil

ae9lsAA nanguly

AruNeeuReITiazansTINIAuVATigeiias tilugnsldAsgnane (eraft) Tng
wnjmneaiedulasaididodesssurivendun lummeuiasrlmAsnistounsufiuause
LAZAINUNIN ?ﬁﬂqﬂdﬂsé’hmswﬁ%ﬁmﬁiﬁazmﬂaﬂ’jwﬁmazmsJ LLazaﬂ'jflﬁ'wQﬂdw%’;mw
(biological) Tudunisannisiudn ™ Tneulafitesldfunniiaafoudiuatneiivhainindlnslndy
(polypropylene mesh) Jadu monofilament macroporous (type 1)(44) Fafiaudssvesnishin
\Fouarnsnseu (erosion) veemgresniwiingy 9 wiusumeneiteivanuuduswazan

) ¥ (35,45-4
nsnautdulseen

8) I wa | o | Y Yy |
wigURn1saiuean1snNsoundavesniienaswinfanulasesas 10 uasdu
Vv Yo o (49,50) o o | ' ' ° a | .
Ingdadlasunsiioudly  Jaguuiigngunsalidnldwniunanadniagunanesiin i Prolift,
Perigee wag Avaulta tudu 19 trocar 2-4 funsei1y obturator foramen e liununtelunsatu
ATFP ion1sneeszauil 2 vasnisresnaonsiiuniil nuinddnsidniadosas 81-90 Wefnnuly
P11 1-3 U wilANULEe998901I kNS NGau g0k ngnSINULRUANUIY AB mesh extrusion Sa8
| I (51-53) i Y
8z 10.5-16.9 uazgenisunlutesraonasdssosay 4.4 ANULASIwazUTE e TUVDINISHIR AN
Fonnenlduruniiedindiveldiiused
2. U99AADAAIUAIUNAY (posterior compartment)
NSHIANIUNITIAADAAIUNST (posterior colporrhaphy) WUUALANAIEAITLY
& oA aa o & | ~ v oa & 1 Y] v =y -
WBLER55TUVRL LaN1EELSAUINNIINTUNITHIFAS LNSTIAABANIUNTN taelions1d5a50uay
(54) 1w 1 ' 1w o | . s (55) o [y PN
80 WarHan1SHIARlULANAI9AINAITHIAALALILUUTUNIZUAS (site specific) d1m5unIsIgas
Ugnanetiu deyaludagtuliatuayunistildlunisindaugugl (primary) ieunludesnaandiu
v oA v (50)
nasdudon
3. YoIPRDndIULan (apical compartment)
FoannenaduganlEnauMeUINUAgNIaLTIAa AN IUUY 1130 HaALAITDIAADN
(vaginal vault) lusnefingdinungninneu n1studesvestiotsnaandiugantinLuuLeniieIteeIn
fNANSINAUNSE UG DUUDITDIAADAFIUIU NITHIHAYDULIUTDIAABAAIUUUINYINTINA UL DU WL
| A v 1Y Y ° | = PR < = 2 <V v
ddulunon o fu Msrdinaunsnrimagesraearsentnvies oraiunse liniuungnils
NITHIFREIUN N YDIARDR
1. Sacrospinous ligament suspension (SSLS) mssdiailldsiuiunissidinungnni

Yosnaen el dnLilunriudosveseonlAasnasn (vaginal vault) lnen1sidu sacrospinous
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. P a = P = W v (56) o A o .

ligament  919ifiganioanst1slinieivenlasdasnann  A1uniefiaasidude sacrospinous

ligament N1U31I8 1-2 @ 19917 ischial spine umeenulu lenanidesisuiniiuneidudonuas

Wduuszam anunsadng ischial spine 1avisanduni (anterior) wag@umea (posterior) dL5ane
o (57) ' 2a Y X o v ' Aa X v U = o vy

o AU aglsAf nskda SSLS dvilrnuannugespasaiiiinduasulunisniunas 3evinlniiaanu

a a a Y] ' Py 1 o v (58,59)
Laﬂﬂ%jﬂm'ﬂ%Lﬂﬂﬂ']'iEJUEJE]EJGUENGUaﬂﬂaaWWWUqumUIUﬂqUﬂaﬂsaﬂaﬂ 25-30

NSANYIMUUNGY
= = Ya vo Y | ] Y] Y
muqmLﬂiEJUmaw&wlmumsmmmqﬂmwaqﬂaamfmﬂu McCall culdoplasty kagNITNINANAYN
1 1 U 1 I q' <] 1 1% a =] A ! 1 £ 1

NN9%09ARBATIUAY SSLS WudIngunvin SSLS $aumeiinsideiisndinnin LatsIfnuIundl uag
gnanstudesidugilneianizegnede cystocele gendt Aefosas 27 wWisulsuiunguiivia SSLS
P (60)
Sovaz 15

lugUhgniinstudosvasvenasndiuganauiazfallungneag HUiuAlsiasy
mUsnwareAusedaudonlunsivungnlilddungnund wazdsdesnisiign Tunsdindesnis
<@ % a a [ . = 1 Y
unagninglifenisigndn nsuida Manchester operation 4Usgnaumeni1siinUinuagneen
o . v & < Y Y v & a Ay a
#n uterosacral ligament Miduasuaziduiiivuinuagnauninenadunaden lunsaindesnisd
ynsluowinn 91991H6R sacrospinous hysteropexy M119 ¥83AaanA #38%11 sacrohysteropexy
Aunantdvisadls dntsfinwwuuguiseuifisunisiidn sacrospinous hysteropexy waznIsHIAR

1 1 U J U t.:l'cu U = a a I dll a

UARNVNYRIARBNTINAY SSLS nudlunguiidauegniu SSLS In1smenenigdniainitidefinmiy
v ) v ° v A aa a o (61)
Adeuu 1 U udluiunsvimehiuasaan e lisiaiu

2. Transvaginal uterosacral ligament suspension (USLS) @11150vinlAviauuy
intra-peritoneal 138 extra-peritoneal MHIUNNNTDIAADALAZNUINOI A19917 USLS WUU intra-
peritoneal vilngtdumelnurialiazarouasuseazarsdrdiuiu 1-3 aseuSindIuNINa1aB s
uterosacral ligament vsgstnauaziduduvasvaslrudnluiiveusuaing (transverse edge) ¥4

. . . (62) A Y . . . X A

pubocervical Wag rectovaginal fascia ~ na1ABLIUNITASN pericervical ring Fulual NIDNITNEYY
AU 1 TUeY aNSnHIARSINAUNSHIARURgNVNYenaen MserdnuAlun1ivBudasueddiy

Py v Y ' d ' v = . (63) Y o
If’N @\Tﬂaa@%mgwqm@Lsﬂqlﬂiu%@QLgausﬁ@ﬂW@Q NNIANYN meta—analy5|s WU’N@Gﬁ’]E{’]L%ﬁ]maﬂﬂ’li

1
Y

' v a a c{' o & gy °o & | Y v
HidintiSoray 98 Nsvesfamuade  d5egIuuu 25 Whou tneldnsndsavestesanannumi
warAunaIsesar 81 uar 87 ANA1WU 10A155rT118IN1SHIRRTAENITUIMIAUNSRI8T0 I
= Y = v (64) ] . ! . . . i [
Uaae Fanuldasdiefosas 117 asliu A9y uterosacral ligament @31 inferio-medial N5gAu
. . . d'> [ 1 } 74 { (65) o Y o 1
ischial spine dagvineannvialauazidudonuiniian  wugiliviin1sdednsia cystoscopy vauy
! U d U U | U a L2 o . (66) ¥ o o 1 U
Wrdmieduduivietaanzdiundvauduiada n1svih USLS Wuu extra-peritoneal  Mdusunisn
d' k% ! ¥ 1 1 5 a 1 ¥ 1 d' 1 ¥ = d‘
wilunngdudosvesanlistasnaanwinty wsghiinsiudnlUlugeudeyvesies Falianudes
Annsuiniuvielatioaninniskifnuuy intra-peritoneal Ingaunsnidng uterosacral ligament 14
Va9 INPUNT (anterior) WAEAUNAT (posterior) LazLEaNIAAYBITINTIU (endopelvic fascia)

28N1NITDYTDIAADALAZMNEIUNNALNABBEYDY uterosacral-cardinal ligament complex Uag
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ischial spine wadumelnurinaratsd1s1uiu 2 A5a9 ligament complex s@astng wddu
Uanglnmsaesinadniuigeyresnasniisenuvesdiulitotnaan s1891usns1d159508as 95 1
a a ~ A v 1 1% v & 8 v (67)
seaginauuy 2 U lnefinnstudosvastosnasnnmuntdugiseeay 9.2
¢ I o o (68) o \
afla N13HERYin McCall culdoplasty g dnungnvIegesnasn Wun1siiy
uterosacral ligament yisg@sdnadmAuTInAuLBuLBoyYeviasusan cul de sac wlusie aedl
yayjananeriieUnausiie cul de sac Uoeiunsiiin enterocele n1sfnwinuuguvuiaannud
McCall culdoplasty Heannistudeaidudifissezfinny 2 U Weifisuiunsidulausiiboytassia
US1ad cul de sac a819LAY?
3. Transvaginal apical mesh delivery systems LJugnsdnldwruniviiednsagy
1 =] a 1% 1 . ) v a [ dy LY J
nstesnaen duinuienaisuie laun Prolift, Apogee, Elevate 1ufu malinn1siIdnduivuaag
a o ¢ ¢ | & P P o Vo | o & ' v ~
Hansuel n1sfinwnumuegaluszuuiamsldymiiinldusunviedusaguniaesnaenlugUie
IN158UTDVDITDIAADAFIUL DN Wudﬂﬁé’mﬂﬁ’lﬁﬁ]qﬁaaaz 87-95 LALNANISNIOUVDINIUYSDUAY
° 1Y Yo o (69) o Y o ° v '
4.6-10.7 9ndusipalgsuniseindandly drunasvezendilifidoya nsfnwdidisuiesuaslid
Taasutniau
) & a ¢ ' Y % A o oA
9819137 8IANITRIMIRATE NI TENAEYST leoanuaadiiodui 13 nsngiAu
W.A. 2554 TaAUI NSHIPALA NS UG8 URIUBIARBARIUNTLNNIUTDIAADALAS LT WAE LAY
LESU 919 NARNINAIUNIEANIATINEIUINNIINITHIR AL U LI ULUUN AN LU TTHUATY e
UsgleviionalifinasorUis insgannsinmunasidanuiteinisvesUle isasanaulasieiy
(70) o U 1 U { v 1 1 v o 1 1 gj u 1 ‘Y]
dmiunisindaunluniziudesvestoinaandiusonuassunaiutenaonty Galiindngiu
WUTAIINITHIRANIITRIPADAT LT WU LASUTUTELevUNINNSH AR Uk U b T wa LAY
GER
4. Colpocleisis 1Uun1sifuladesnasndiufidudosaanun dnldudnalugUaeil
Ao siineduiusdnsdeliuasilsanieenyseansnluivinzausanisiidaiidudou awnsanidnla
VIaWUUUI9aIU (partial 3o Lefort colpocleisis) laenfivungnty nieuuuuiysal (complete
colpocleisis) Tus1e9tin158udosv0wnlAIToInasn 1AINITIaITAANTY  Y3AADAAIUNTINLAY
AUnaIRDNYIInLA udniudeniavesdadensiuihudily antududuladeytesnaonsiiuni
P o v v (71) a ) o & - P Y o Ao v A v |
wagamumdadmiu - dsisaudnsidniaveannidaiasioviosas 100 deidendfnyfe Kuell
91aflimaduiusladn wavedwnatdenannuidnaiunnanuainienie (body image) Fsliirae
lasuautlen 819%11 perineorrhaphy saulumigiiotieiasun1sngs U19s18819vRRanITwAbY
| ') o (72)
o1nstlaanzansiulumelalunsnn  weafuy
nI588RANUIYD9
1. Abdominal sacral colpopexy (ASC) Hun1swidafnantsavinlanun1avtinvies

H1unded nieldviusuddiedndn nsedaiilaeanzidiluly vesicovaginal uwag rectovaginal
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space uwildAsgnanedaaseit daindunsiundrelndlnsindu suvidaduiatudeneinvosds
\Bensuiviesiudosaasn Snduveusiumiregnidulianiu anterior longitudinal ligament 7
S¥fU promontory 84NTEAN sacrum nseRnilinan1sTeuLsLTeIRaenR UG LAIIN UMY
ANENYRITRIRRDN WaziumAdLTLS Shnsrdusavesnisrifaudlalugtlefisinstudesyndau
Yovaz 78-100 lnefidhwesnisniowresntny  Sevay 3.4 desnitlunsdiiisnlaudunivig
SuveTaInaenLIN NMsANYIUIBUTiBUNSHNER ASC U SSLS nuindnsiniaiiudwesngu ASC
winfu¥eway 4 Wesningu SSLS wiriudesas 15 Wefamuuiu 2 T (Aandssduimsiviniu 0.2)
wawdl dyspareunia feend1 (Anandssduingvintu 0.4) eg1alsfin SasnsuifaguiioShuwny
fufosuarlaanzidavazosnusilussezansdusnuaznnswsndoulnesauliuandnaiu deideves
ASC ileiteuiiu SSLS Aenanildlumsindinfuszesiniiuuiunia LLazﬁﬁiﬂ%ﬁhﬂquh(SO)

2. Abdominal uterosacral ligament suspension Junisuadaiiedin uterosacral
ligament 1iudulAsesnaaansalnuAgn Feflwadanainuane ndnnisienisdulmndilud
Usamsinananilsluanuues uterosacral ligament ™ waszozdureuildnsidniaiovas 88 7 11

W Tl TaUATRIHATEEYE IR TUAIIUAINY

nstaaNYaamIeHIfa (surgical route)

[

lunsindaunlvedeslugudansiundeuiu dnannisidfyaiuysenishe nils nsvinlu

o

a v A ! Qg v A v o Y oy L I~ v 6 ya
menanauAngunilvinnian aes desanansavimthaueivsduiiusuazdaaizlan wazay
rosussaLUssasivesthowsar edlivilouiu damdlunisiidn loun dudesnaen wienu

Y Y = X o [ Y ! <) a A < 5 = 1a o 1
wiiwios FeuivdademurUae 1y o1y LWulsaugugivselsailuti duagnuselaldl dunisves

A v v o o & 9 = o w Y = ¢ | ¢
NN138ULDY {I‘U'“UEJLﬁENGUBQﬂ'ﬁﬂaULTJU%'] msﬂiﬂ‘ﬂizmm LLagﬂ'ﬂ'ﬂﬁJ@’]uu3LLWW8L@Q WY Usgaunisad

a

wazanuislanamaliansiauIila Ussneuiunangiunienisunvdineatunissnywviiniey

o v

Y o 1o % 3 1 v (K £ a )

Wiednfney vlvunassldansaagulawidn desiarsanduseyaenaly

Tnanaly dundsvesnistudealudidnduiddgyiianlunisidentdemnisindn guiend
oivlududansumgsukuulgualinviunssdiutesnaenmuniiuagrionuras InltasunisHidn
whlufnanr utetraan ins1z3nan (invasive) Hoandn Agunsndeutiaunit wagszesiniudund

| a 5 1 Y v v 2 o o & [N 1 a A v

waluseingafinsunivesraanmuniiwandugt enadndulunislidalgnaneiasuiiodielinanis
Hadmmsny 9819lsnA nsaumalenatinann1sililasunisiide apical support Tuassnauls 3
A1TNDIINDENTIUADUNDY

UDNAINNANTUNIOATINITIIRNNIBINIALAD S3ABIAT909 morbidity 1nA1sHIFaNalu

i
U ¥ 1

seuzduLazIrezenY a819lsNA Adzunsndeunmualivingu n1zunIndounIuLse WU n1s
vinduseald uaznisanidoanuieslunquitiifianiuninviesndtiudesnasn guiedaadsle

o = .:4' Y} = & cal vo
ﬂ']‘Uﬁﬂ‘i‘.‘:"]LﬂEJ'Jﬂ‘Uﬂ'J']ﬂJLaﬁJ\'i‘V]Q'VillﬂLLagﬂﬁgiﬁJeﬁu‘W‘lﬁﬁU
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UadzgavneniinasionisidendesmaidaluUleiinsdudesvesioinnendiuganunss

Ao NSHNBUTULAZUSEAUNITAIVDIUS WNNELD

unasy
Amzetrrdudinsundeudunngidudeusazdesnisnisquaduseyana Nkl

<

LUUWLJ\?ELHVI’NLﬁ@ﬂﬂﬂ"]ﬂw%aﬂﬂ’]immwﬂ']&l IW&JLQW’T"@EJ'NENIL!?’]EJWLUU?ULLN MIEIRRdnaINaIe

Q-Qld ¥

75 FeazioudsITNALaL WLLMUQWUﬂ‘Wi@QM’Nﬂ’]UQﬂWﬂ AaRAIUUTEAUNITULAZNITHNDUTUYBS

a

Wiumdginwn dadugdndulasiuduitasinngidenddniutesnaen vietewiadlaseiavinriu
unavtiwiosSerundesils didenddamistesnann fdnsdnduladniiaglddalgnaaiiiotas
asuauwdusdeld Tnevialy daulugideniidanutetnasanow ins1eind morbidity tee
TaglanzogedaluginoenguinvieilsaUszdrfguuss mssdnldukuniieiadumiadesnass
o1vtwannaduianuifanudewienisniouresusuniie madenldlufiedfinnsdudenvos

yddd

Yosnaendnuniiuazinnudssientniudigs I sefineindaududue s woediidda i
LLUUﬁ‘L%Lmé’mqﬂ (high impact) N15H16IA sacrocolpopexy mwﬁ’lﬁaqmmﬁaﬂﬁﬂuﬁﬂwﬁﬁ
Yosnaendunardifasnsiinaduiug uiuwmdmsinnuiuasiinuylumadanisiidnfivanuany
wagnieudiaglimuinwiuugimadensiis o vean1sinu msrifaLngUae naensudsseli

¥ ‘dl ¥ ¥ 3 ‘&j ‘ﬂl v Y ! yd‘d‘
Ay lagnaes Metliieliussgidmanevesiieusaysglviaian
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Progestogen in Gynecology

“Basic Concepts”

sA.UW.Jv gy lvAsucAs
NIATVIGAMITHT-UTIV TN

ALUNIEAITNTVSINEGIUIATINIFUR

Unin

Progestogen Jundlaluiaes Steroid hormones Iui'wmawwé Faleun Progestogens,
Androgens, Estogens, Glucocorticoids taz Mineralocorticoids Progestogens HA2MNEARYLIN
Tumadngine wilunsasadinuniuaznisnansss e1anailédn Progestogens Junquessluy
Ansianldluneedinudinginguniiae Ummmﬁﬂzﬁ%auammiﬁugmmm Progestogens
fifteglusnsnemusssnnd uardnaneidulugunuusiig q sasenistien Progestogens TUld
Tumsusnvinelasdaad

Progestogens

::1' v v 6" v Q’lj ! 3 [ L= « o

Y8 Progestogens 1(9111'13\]’m‘l/i‘LJ’WIGUEN@E)thUG]’J‘Lﬂ,u38W’JNﬂ'ﬁﬁ]ﬂﬂiiﬂﬂﬁ) N1IANIIINIT
FIATIA” N30 Progestational UNA39813 L% Progestagens %30 Gestagens Fanuens steroid
hormone M13uriu Progesterone Receptor (PR) Progestogens Nddgyiiantusnsniefa Progesterone (P4)
SULUUBU 9 999 Progestogens Tustenielaun 17-hydroxyprogesterone, 50
Y
dihydroprogesterone uag 11-deoxycorticosterone Progestogens anunvzilassasiaduag 21

AISUBN (C21) wazdnawien Progestogens §3tAS1¥91I1 Progestins (3U7 1 wag 2)
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COCH, COCH, COCH,
~0H
&)
progesterone 17-hydroxyprogesterone 19-norprogesterone
COCH, COCH, COCH,
~CH, ~*OCO(CH,),CHg ~CH,
O O O
CHy
medrogestone hydroxyprogesterone caproate demegestone
COCH, COCHL COC,Hy
| ~ ococ, y CHa
o o ;
CHy
dydrogesterone medroxyprogesterone ac. promegestone
COCH, CO{'_I‘.HCHa
~ OCOCH, -—CH,
|
|
]
L]
megestrol ac. L trimegestone
cocn oy
T OCOICH,),CH, |
!
|
@ 1
cl t
chlormadinone ae. gestonorone caproate :
COCHg !
1
"~ OCOCH, |
|
i
!
CH, :
nomegestrol ac. 1
1

31/17 1 Progesterone Wa¥ Progesterone  derivatives  (17-hydroxyprogesterone  Uag

@
19-norprogesterone
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OH OH

testosterone 19-nortestosterone

H,C

desogestrel
2H5_ococH,
N C===CH
HON
norgestimate
OH
zz?j )
O
dienogest
OCOCHg OH
y O CH y C== CH

do quingestanol ac. norgestrienone

CopHsg s Hg S
y C==CH y "C==CH

levo-norgestrel gestrinone

H5_ om
y C==CH

gestodene

= L @
31/14 2 Progesterone Wag Progesterone derivatives (nortestosterone)

Progesterone Metabolism
Progesterone ggnasnguanasainssliuazsiaumannls lneddutosuin anseunuinls
! 1 = 2 2 ! a a o - =i a & < a a o - ! v
Aeunsanldazinisaiieadesndy 1 Tadndusedu vaenasiinduilu 20-30 fadnsusieTuludimas
lumn 10-20% ves Progesterone aggndunislaanizluguiuu pregnanediol glucoronide lngagdl

a b ! a a o 1w 1 1 A a o 1 v [ 1 (1)
USunutlesnin 1 fadnsusetunaulunn LaSENEn 3-6 faansumeiu waslunn
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Progesterone luldan 80% 24U albumin 18% AU transcortin #Wesn31 1% AU SHBG
(sex hormone-binding globulin) Lagiioanin 2% LiduAulusaula 9 LLaszJugﬂLLwﬁuaaaaﬂuuﬁ%
genqus lneduriu receptor flotuzudawwaditmunelng Progesterone receptor awl 2 wiin fie
A receptor Way B receptor wayenaduiudu dimers lofe AA, BB uay AB ssadenuing

o £ @
receptor U843 Progesterone % cell membrane LLazaaﬂqVIﬁL%’JLLUU nongenornic

UNUNYBY Progesterone Tusssuvnf

Progesterone  slunumadrdglunisivasudoylnsaungnildsunisnsedusnouse
estrogen THUdsuan proliferative Ju secretory lagdin13a314 secretory glands ﬂ@%ﬂaqlﬁamz
@374 Progesterone o¢ 10-12 Tu Slaifanssssesuveta Progesterone Wiag Estrogen 93anadogd
5§ vilfiseg widhiinisilsinnesfiseunasdansss Progesterone agvimthitatuayunis
ansasaely

Progesterone 9¢AIUAN endometrial glands ﬁiﬁ%ﬂﬂﬁﬂizﬁ:uﬁ’m Estrogen 31791
(Imun1san Estrogen receptor) Liilinnsudsiaunniuluauuasmdu endometrial hyperplasia
%38 cancer Wag Progesterone anunsaLUaey atypical endometrium mﬂ% well differentiated

endometrial cancer ndudwJuundlaedeodld Progestins U199

n151Y Progestogens Tunnenaiin
N1309NaN5U8Y Progestogens siaaenzitmuiela 9 Tusienie Fudv
1. wlAus Progestogens

2. 385 Progestogens

1. ¥navas Progestogens
#3BN"15uUs Progestogens 8¢ 3 WUURAD
1.1 Natural progesterone uag Synthetic progestins

1.2 71 Generation lAgLUIAIULIAIT Progestogens Biinll 80n9191Ng
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a9t 1. Examples of different generations of progestogens(3)

Progestogen Date of Generation Product

introduction

Norethynodrel 1950s First Enovid (150 pg mestranol plus 9.58
mg norethynodrel) in 1959

Norethisterone Early 1960s Second Anovlar (50 pg ethinylestradiol

plus 4 mg norethisterone) in 1961

Levonorgestrel Early 1970s Second Microgynon in 1973
Norgestimate Late 1980s Second/third | Cilest in late 1980s
Gestodene Mid-1980s Third Femodene in 1980s
Desogestrel Mid-1980s Third Marvelon in early 1980s
Drospirenone Early 2000 Fourth Yasmin in 2001

o

Famsuidludnuasiionafiussloniliunnin wazenavilndilafiniienluusas eeneration
figvismdnendety
13 mulaseadiawes Progestogens T q Feonauvau (mnseii 2)

- Progesterone and derivatives

- Pregnanes uag norpregnanes (170L-hydroxynorprogesterone Wag
170L-hydroxynorprogesterone derivatives)

- Estranes (19-Nortestosterone derivatives)

- Gonanes (17-Nortestosterone derivatives)

- Spironolactone derivatives
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a1519fi 2. Classification of progestins(Z)

Progestin Example
Progesterone Natural progesterone
Retroprogesterone Dydrogesterone
Progesterone derivative Medrogestone

170-Hydroxyprogesterone

derivatives (pregnanes)

Medroxyprogesterone acetate, megestrol acetate,

chlormadinone acetate, cyproterone acetate

170-Hydroxynorprogesterone

derivatives (norpregnanes)

Gestonorone caproate, nomegestrol acetate,

19-Norprogesterone derivatives

(norpregnanes)

Demegestone, promegestone, nesterone, trimegestone

19-Nortestosterone derivatives

(estranes)

Norethisterone norethindrone, norethisterone

acetate, lynestrenol, ethinodiol acetate, norethinodrel

19-Nortestosterone derivatives

(gonanes)

Norgestrel, levonorgestrel, desogestrel, etenogestrel,

gestodene, norgestimate, dienogest.

Spironolactone derivative

Drospirenone

Progestogens wiiAsin4 ¢ & biological activities f19 ¢ AUMIUAITIIN 3

Theme : www.wonderwoman@rtcog.or.th
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a4t 3. Biological activities of natural progesterone and synthetic progestins(Z)

Progestin Progesto- Anti- Anti-  Estro-Andro- Anti- Gluco- Anti-

genic gonado-estrogenic genic genic andro-corticoid mineralo-

tropic genic corticoid

Progesterone + + + - - + + +
Dydrogesterone + - + - - + - +
Medrogestone + + + - - + - ,
170-Hydroxy-derivatives
Chlormadinone

+ + + - - + + -
acetate
Cyproterone
acetate " " " i i * * i
Megestrol acetate + + + - + + + -
Medroxy-
progesterone- + + + - + - + -
acetate
19-Nor-progesterone-derivatives
Nomegestrol

+ + + - - + - -
acetate
Promegestone + + + - - - - -
Trimegestone + + + - - + - +
Spironolactone-derivatives
Drospirenone + + + - - + - +
19-Nortestosterone derivatives
Norethisterone + + + + + - - -
Lynestrenol + + + + + - - -
Norethinodrel + + + + + - - i}
Levonorgestrel + + + - + - - -
Norgestimate + + + - + - - ,
3-Keto-desogestrel + + + - + - - -
Gestodene + + + - + - + +
Dienogest + + + + - + - -

—

+ effective; (+) weakly effective; (-) not effective.
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wonandnuinluneufufauinves  Progestogens 7inaniunisanty wazyinluiings

wWasuuUasan proliferative 10U secretory endometrium fisneaztdennunis1eil 4 wagdanuin

[
[y

JuiuIsn1sIiInduluu sequential %38 continuous (M151991 5)

Al 4. Progestogenic effectivity on the level of the endometrium and antigonadotropic

effects (dose for ovulation inhibition) of the different progestins(Z)

Ovulation inhibition
Transformation dose Transformation dose

Progestin dose mg per day
mg per cycle mg per day p.o.
p.o.
Progesterone 300 4200 200-300
Dydrogesterone >30 140 10-20
Medrogestone 10 60 10
Medroxyprogesterone
10 80 5-10
acetate
Chlormadinone acetate 1.5-2.0 20-30 10
Cyproterone acetate 1 20 1.0
Norethisterone 0.5 100-150 /
Norethisterone acetate 0.5 30-60 /
Lynestrenol 2.0 70.0 /
Ethynodiol 2.0 15.0 /
Levonorgestrel 0.05 6.0 0.15
Desogestrel 0.06 2.0 0.15
Gestodene 0.03 3.0 /
Norgestimate 0.2 7.0
Dienogest 1.0 6.0 /
Drospirenone 2.0 50 /
Promegestone 0.5 10 0.5
Nomegestrol acetate 5.0 100 5.0
Trimegestone 0.5 / 0.25-0.5

/ = no data available.
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A1919 5. Progesterone dose (per oral) for transformation of the endometrium

depending on sequential or continuous therapy(Z)

Daily dose

Progestin

Sequential Continuous
Progesterone micronized 200-300 100
Dydrogesterone 10-20 5-10
Medrogestone 10 /
Chlormadinone acetate 10 /
Cyproterone acetate 1 /
Medroxyprogesterone acetate 5-10 2.5
Nomegestrol acetate 5 2.5
Promegestone 0.5 0.25
Trimegestone 0.25-0.5 /
Norethisterone 1 0.5

19NN Progestogens 9¥3UAU Progesterone receptor La1849193983URU receptors

::1' v 1% a oA L v oa d'
U € LLaﬂWNaﬂJNLﬂENE)u ] VUNUYUAUDY Progestogens AUNITNN 6
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a1519fl 6. Relative binding affinities of progesterone and synthetic progestins to steroid

— . @
receptors and serum binding proteins

Progestin PR AR ER GR MR  SHBG CBG
Progesterone 50 0 0 10 100 0 36
Dydrogesterone 75 0 - - - - -
Chlormadinone acetate 67 5 0 8 0 0 0
Cyproterone acetate 90 6 0 6 8 0 0
Medroxyprogesterone acetate 115 5 0 29 160 0 0
Megestrol acetate 65 5 0 30 0 0 0
Nomegestrol 125 6 0 6 0 0 0
Promegestone (R5020) 100 0 0 5 53 0 0
Drospirenone 35 65 0 6 230 0 0
Norethisterone 75 15 0 0 0 16 0
Levonorgestrel 150 a5 0 1 75 50 0
Norgestimate 15 0 0 1 0 0 0
3-Keto-desogestrel 150 20 0 14 0 15 0
Gestodene 90 85 0 27 290 40 0
Dienogest 5 10 0 1 0 0 0

The reference steroids are listed. PR: progesterone receptor (promegestone = 100%). AR:
androgen receptor (metribolone = 100%). ER: estrogen receptor (estradiol-17f = 100%). GR:
glucocorticoid receptor (dexamethason = 100%). MR: mineralocorticoid receptor (aldosterone
=100%). SHGB: sex hormone-binding globulin (dihydrotestosterone =100%). CBG:

corticosteroid-binding globulin (cortisol=100%)

Metabolites U049 Progestogens 7191339g3UAU receptors {14 AEANNAINITAAIN | U

waglan Uty (M157197 7)
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A1519fl 7. Relative binding affinities to steroid receptors of some progestin metabolites"”

Progestin PR AR ER
Norethisterone 75 15 0
5Q-Dihydro-norethisterone 25 27 0
Ethinodiol diacetate 1 0 0
Ethinodiol (3B-hydroxy-norethisterone) 1 18
Levonorgestrel 150 a5 0
5Q-Dihydro-levonorgestrel 50
Norgestimate 15 0 0
Levonorgestrel—l7B—acetate 135 0
Levonorgestrel-3-oxime  (deacetylated 10 0
norgestimate)
Desogestrel 1 B R
3-Keto-desogestrel 150 20 0
3B—Hydroxy—desogestret 13 3 2
3-Keto-50l-dihydro-desogestrel 9 17 0
Dienogest 5 10 0
9,10B-Dihydro-dienogest 26 13
3,50-Tetrahydro-dienogest 19 16
Norethynodrel 6 0 2

PR: progesterone receptor (promegestone = 100%). AR: androgen receptor (metribolone =

100%). ER: estrogen receptor (estradiol-17[8 = 100%).

2. 3501314 Progestogens
Fsiililaeyhluiey 2 Budnlug o fo
2.1 Oral
2.2 Parenteral @3ldun

- Vaginal
- Intrauterine (with 1UD)
- Intramuscular

- Transdermal
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¥ '
= % =

n3l# Progestogens nen1ssuusenu Aagduiunisgeduveden nsidsuwlasvasenty
unelpglanziilonuduasinsn (first pass effect) n1snszarsveseitulvdiulazluiiodons o

[

lnevialy  Progestogens &4iAS12¥9sATN081939157 wagsravegagaty 2 fe 5 Falug

[y 1 v

Progestogens dAsziiilszazA3aT3ne1InT1 Progesterone wailseiupaudinsnsiininamnyan
Aunslyszezen dlngves Progestogens %gﬂé’umﬂﬁﬁuLLazﬁuaaﬂma{]aangm

d1115u Oral Micronized Progesterone QﬂaaﬂLLUUTﬁﬁ%mm particle \Anaduin wieaans
gnvhanglumaliuemns wazifiuszera3siinues Progesterone luldon sefugnazisseiugean
159091 Micronized Progesterone ¥ila@n N133UUTENIU Micronized Progesterone Wiouo11159%

a =  (4)
L'Wllﬂ'ﬁ%ﬂs?jlll,ﬂu 2 1

Nad19LAB 9D Progestogens
Tnealy Progestogens #31A5187 91alinaneo1tual ansedu high-density liproprotein

(HDL) uagilnane N15R3AT3A Tuvae Micronized Progesterone 813diWa sedation wag fatigue

5147 8. Reported side effects of progestational agentsm

Natural (micronized) progesterone
Fatigsue
Somnolence
Synthetic progestins
Edema
Abdominal bloating
Anxiety
Irritability
Depression

Myalgia

n15LY Progestogens Tunn9usL93neN Wa%agﬂlﬁimé’qwﬂﬁqﬁ“m
1. mssnwszaiaunf
- Primary Wag Secondary amenorrhea
- Dysfunctional uterine bleeding
2. Primary dysmenorrhea

3. Premenstrual syndrome
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a.
5.
6.
7.

Postponement or advancement of a menstruation
Luteal phase defect
Luteal phase support in ART (Assisted Reproductive Technology)
Breast conditions
- Fibrocystic disease
- Premenstrual mastalgia
8. Hormone Replacement Therapy
9. Endometriosis and pain
10. Contraception

11. Pelvic cancers
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CONTRACEPTIVES AND HIV

W.QY.§955047 OAINTEMUA
NGUITIGAUTIITAIART
lsang 111857930

AU
. = < = 1 < I3 1 YV Ya 4” v
n1sgua HIV in pregnancy azdaidumsauaiilinseunauiluesdsin winldoualvidaniel
l9sun1sUsne wazidenisAuilinfimvunzay

&
W
lunsinsanisauindaliuinganfaie HIV dnazliranuauedn
ax o a & & o A  o§ v a a & A 1
- Waudwlleny Fedeeannidugesiuusuinis silaiunisiseletledniely
- gosluuaudndatuaziiunisunsielulidueunielyl
o a & o o & ' & = 1
- gosluupudndadwhiilsandueyluaiamsel
- gosluunuAndauiinadesnulTanidegviseld TugnRaveuasiasiuusenugdiu
Thaey endubi¥assiinasesesluunuiniadunsol

Hormonal contraceptives have effects on HIV acquisition/transmission?

ll‘UNﬂWiﬁﬂ‘l&ﬂWU’ﬂ progestln only injectables (%amuiwmﬂu DMPA) %38 combined oral
contraceptives 9191 dunsiade wazunslsalUliRdslifndelurasiidnarenisdnuluny
ANUENRUS 1uamwmamwmwaaﬁuuaumLumwmmﬁmaaﬂumsmma nsunslse wagvilvlse
a9 lesanluiinasie vaginal epithelium uazadeazuiug suniinadeniduiuiaanisfiuay
Tusnene uslluaudslidamu adidasmanisinuannniriifiessuis navessesTuuauiidnsents
finude mawndidesamrisnsvillsaanag

#3 CDC wag WHO Témuynundngniluel q uazdsdusunislimuuninfiin {idanuded
JLinLTo w%apliﬁﬁm%uﬁammsaﬁ progestin-only injectables Lﬁa@mﬁ%ﬁmlﬁ

il 3 systematic reviews iigafuanudseInIsinlsn n1sunslse waznsvililsaiaias
fiog 20 observational study fineudnanAeiunsAnlsn drlngflinuiinisiudsemueiauii
TAnlsn usnutendaauduiindediis DMPA uaw norethisterone enanthate (NET-EN) fiuns
nsAnumuilERAlsAInnTY uinsAnwimatulisnuiinsldgeeeunieiunnsai

“Tnvazlenulivilialsn uiendanuinlindaldgudu”

dwsunisunslsa 3 1 observational study finuinedainnisunslse waznu HIV-1 Tu
gosnaonunniiilaildldeosluu udenAulivin annsystemic review T§a1saiindunisinuita
usislfadAndiil confounder 1AgRUNSTHRs819ULTE N1SWY viral shedding lilFdTus U
wnslsa wazsample  size Yoevild power ¢ ﬁmiﬁﬂwwﬁwudwaaﬂmuﬂuﬁwLﬁmﬁmaaia viral
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v A

shedding Tutesmasn waglu plasma Inenawes viral shedding Tudesnaendiaiuiaylaiiiunis
wnslsa Tueugdl plasma viral load laifina fatiugiraenisnsAneLiisLfu

Hormonal contraceptives have effects on progression of HIV disease?

Tu 10 observational studies lainuisesluuguiidavinlilsaduinndu lnetaandns
nsmg nMsnanglUiduAIDS msifiaiviral load wagn1sand L CD4 1 1 randomized controlled
trial Anuinsldsesluusuidaililsamaudefisuiunislaimens uins@nwinuininig
WasARauruiln sauaiingg Loss follow up Tasaguvdngiudilawettazueni sesluuauridein
Trilsaaia

Fatfumis WHO waz CDC 34 recommend Wiifinnandes niefdsfinide wioiduaDs
mmsﬂ%’aaﬁuu@uﬁwLﬁ@lﬁﬁwm 1a7u8u combined oral contraceptive pill, patch, vaginal
ring, combined injection, progestogen only pill, DMPA, NET-EN, Implant, IUD (91379 1, 2, 3)
ddu AIDS Aidaflauamlaidlaimsld 1UD uimnldeguda lifesoroonuddondhss Tudaansfinde

miw‘ﬁ 1. Classifications for combined hormonal contraceptives, including pill, patch,

ring, injection

COCs, P, R, GIGs do not profect against STUHMN B there s risk oof STVHA (ncluding during pregnancy or postpartuem), the comect and consistent

usn of cond kar o, it BAGNE OF WAth Ancther Contraceptive method, Mk e Condoaes ane provan 10 protect against STHHI
CONDITION CATEGORY CLARIFICATIONS/EVIDENCE
= additional comments at end of talbls I = initiation, C = continuation
Coc P R cic
COG = combined ol contraceptives P = combined contraceptive patch
R = combined contraceptiva vaginal ring CIC = combined injectabla contracoptives
HIV/AIDS
HIGH RISK OF HIV 1 1 1 1 Evidence: The balanca of the evidence

suppests no association betwesn oral
contracepiive use and HIV aequisition,
although studes conducted among higher-
rizk populations have reported inconsistent
findings.(398-436)

HIV INFECTED 1 1 1 1 Evidence: Mas! shudies supgest no increased
risk ol HIV disease progression with hoamonal
contraceptive usa, as measured by changes in
C04 cell pown, viral load or surdval. Studies
olarndng that veimcn with HIV who use
hormonal contraception have increased risks
of acquiring 5Tls are generaly consistant

with reports Emong eninfected women, One
direct study found no azssociation batwesn
hormonal contraceptive wse and an increased
risk of HIV ransmission o uninfected partners;
sevaral indirect studies reported mieed results
regarding whethes hoemonal contraceplion

ks associated with an increased risk of HVA
DtA or RNA shedding from the genital tract.
(237-454)

AIDS 1 1 1 1 Clarification: Becausa there may ba drug
interactions behween homonal confracaplives
and antiretrovieal (ARV) therapy, reter 10 the
e thoen on dreg interactions.

MMedical eligibility criteria for contraceptive use —4th ed. World Health Crganization 2010
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a15149fl 2. Classifications for progestogen only contraceptives, including pill, DMPA/NET-
EN, implant

POCs do not protect against STVHN, i there is risk of STUHIV (including during pregnancy or postpartumny, the correct and consistent use of
condoms is recommended, either alone or with another contraceptive method. Male latex condoms are proven to profect against STUHM

CONDITION CATEGORY CLARIFICATIONS/EVIDENCE
* additional comments at end of table | = initiation, C = continuation

POP D/NE  LNG/ETG

POP = progestogen-only pals  LNG/ETG = levonorgestnel and etonogestrel implants
D/NE = depot medroxyperopesterone acelate (DMPA) / norethisterons enantate (NET-EN)

HIV/AIDS

HIGH RISK OF HIV 1 1 1 Evidence: The balance of the evidence
supgests no association between POC use and
HIY acquisition, althaugh studies of DMPA usae
conducted among higher-risk populations have
reparted inconslstent findings (149-173)

HIV-INFECTED 1 1 1 Evidence: Mast studies suggest nd increased
vk gl HIV digese progression with hamgnal
COMracepive use, 8% medtuned by changes in
GO el conend, viral load o sunvival. Studies
obsardng that women with HW wha use horrmdgnal
contraception have increased risks of acquring
ETls ade generally consistent wilh repodts among
uniniected women. One direct study found no
asnociation between hofmonal contracepiie

uk and an increased sk of HIV ransmission

1o uinfacied partners; Sivveral indinect studies
reparted mixed resulls reganding whether hormonal
comtraception ks associated with an increased risk
of HRv-1 DA or ANA shedding from the gendal
tract(174-191)

AIDS 1 1 1 Clarification: Becsuse there may be drug
inmeractions batween harmonal contraceptives
and ARV therapy, refer to the section oo drug
Imeractions.

iMedical eligihility criteria for contraceptive use —4th ed. World Health Organization 2010
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a15149fl 3. Classifications for IUD including copper and levonorgestrel IUD

IUDs do not protect against STLVHM. H there is risk of STVHIV (induding during pregnancy or postpartuemn), the comect and consistent use of
condoms i recommended, either alone o with another contraceplive method. Male latex condoms ara proven o protect againest STLHMN

CONDITION CATEGORY CLARIFICATIONS/EVIDENCE
= additional comments at end of table | = initiation, C = continuation
Cu-lUD LNG-IUD
Cu-lIUD = copper-bearing WD LMNG-IUD = kevonargestrel-releasing IUD (20 pg/24 hours)
HIV/AIDS
HIGH RISK OF HIV I G 1 C | Evidence: Among women at risk for HI, copper U0 use
did not increase risk of HIV acquisiton.(100-110)
2 2 2 2
HIV-INFECTED | G | C | Evidence: Among MID users, Emited evidence shows
2 9 2 9 na increasad risk of overall complications or infectious
complications when comparing HNV- infected with
nan-infected women. IUD use did not adversely affect
progression of HIV when compared to hormonal
contraceptive use among HIV-infected women. Furtharmore,
IUD use among HV-infected women was not associated with
i increased risk of transmission to sewal pariners.(111-119)
AIDS 3 i 2 | 3 i 2 |Clarification for continuation: U0 users with A0S
Clinically well on ARV therapy 2 i 2 | 2 i o |shudbechsely monioredforpekicinfection
Medical eligibility criteria for contraceptive use —4th ed. World Health Organization 2010

Do ARV have effects on pharmacokinetics of hormonal contraceptives?

Hoswngindeietlefuereonamdsiusemusndnilita Suipsilsdanseuiuinfuiseludl
Lo

Drug Interactions sgvinsendulafa fu sefluuauiuda (m3197l 4-7) fanufaainen
iulaazluiinasesediusteroid hormone Wilvanusgansnmlunisaudia vide Ll
natnafies  geslunlueinuiilinzgnmetabolize  1aun1s conjugate  AI83F
glucuronidation Wag sulfonation wazk1UNA cytochrome P450 enzymes endnulisanay
protease inhibitors (Pls) k&g nonnucleoside reverse transcriptase inhibitors (NNRTIs) 14U
wilenidedudwinlilinasosediu steroid hormone udlunisndindslidniau Tuunsads
onadedliiBauiidaunnni 1 BvedsuiEauiuia

Fosamprenavir (FPV) QﬂmetabolizeL‘fﬁJu amprenavir (APV) 22anAat It uvo9e1
mnldsauiugesluuauiiin 396eeil boosted ritronavir 333638

d113unucleoside reverse transcriptase inhibitor (NRTI), CCR5 antagonist wag
integrase inhibitor interactions lifufAsenfiuefuauiiia

Lifdeyafennuvasnionieussansualunsquiiiamnanvuineinuiiiean
Unsenseninen

mnldfonauinfinasldeauiil ethinyl estradiol (EE) agnatios 30 g fadeanis
mMsfnwvnengesluuiiasiauUasade TussdvEam uaylifiufiosenineersesluy
pundakazefulafa

LLazé’aﬁSﬁagaﬁaaﬁm%’u transdermal patch, intravaginal ring 5914 progestin
wialwl 9 Uazdujiserduedulga

dw¥u DMPA laifivdngudisnisasusyaviuauleldisamiuednulada
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a4 4. Drug interactions 527314 antiretroviral agents 1tag hormonal contracveptives
Antiretroviral (ARV) drug Effect on drug levels Dosing recommendation/clinical

comment
Nonnucleoside reverse transcriptase inhibitor (NNRTT)
Oral ethinyl estradiol/norgestimate No A reliable method of barrier contraception must be used in
fect )t{h' | estradi lg addition to hormonal contraceptives. EFV had no effect on
iozcer{:g-:ti{)l;lz le Sacrtivelzometabolites of ethinyl estradiol concentrations, but progestin levels
timat (l trel AUC (norelgestromin and levonorgestrel) were markedly
Tg;g,:? :;_aelec;:;?l?ég;%rce 1649%) decreased. No effect of ethinyl estradiol/norgestimate on
’ & EFV plasma concentrations was observed.
A reliable method of barrier contraception must be used in
addition to hormonal contraceptives. The interaction
Efavirenz (EFV) Implant: | etonogestrel between etonogestrel and EFV has not been studied.

Decreased exposure of etonogestrel may be expected. There
have been postmarketing reports of contraceptive failure
with etonogestrel in EFV-exposed patients.

Levonorgestrel AUC | 58% E_ffeFtl.veness of emergency postcoital contraception may be
diminished
Ethinyl estradiol AUC 1 22%

Etravirine (ETR) Norethindrone: no significant effect

No dosage adjustment necessary

Ethinyl estradiol AUC | 20% Use alternative or additional methods
Nevirapine (NVP) Norethindrone AUC | 19%
DMPA: no significant change No dosage adjustment needed

Ritonavir-(RTV-) boosted protease inhibitor (PI)

Oral contraceptive should contain at least 35 mcg of ethinyl
estradiol. Oral contraceptives containing progestins other
than norethindrone or norgestimate have not been studied

| Ethinyl estradiol

Atazanavir/ritonavir (ATV/r)  Norgestimate

Ethinyl estradiol AUC | 44%
Norethindrone AUC | 14%
Ethinyl estradiol AUC | 37%
Norethindrone AUC | 34%
Ethinyl estradiol AUC | 42%
Norethindrone AUC | 17%

Saquinavir/ritonavir (SQV/r) | Ethinyl estradiol Use alternative or additional method

Ethinyl estradiol AUC | 48%
Norethindrone: No significant change

PI without RTV

Oral contraceptive should contain no more than 30 mcg of
ethinyl estradiol or use alternative method. Oral
contraceptives containing less than 25 mcg of ethinyl
estradiol or progestins other than norethindrone or
norgestimate have not been studied

Darunavir/ritonavir (DRV/r) Use alternative or additional method

Fosamprenavir/ritonavir (FPV/r) Use alternative or additional method

Lopinavir/ritonavir (LPV/r) Use alternative or additional method

Tipranavir/ritonavir (TPV/r) Use alternative or additional method

Ethinyl estradiol AUC 1 48%

Atazanavir (ATV) Norethindrone AUC 1 110%

With APV: 1 ethinyl estradiol and 1

Fosamprenavir (FPV) norethindrone: | APV 20% Use alternative method
Indinavir (IDV) i?iﬂ;ﬁ;iiﬁk%%ﬁ Izé;:,ﬁ No dose adjustment
Nelfinavir (NFV) Ethinyl estradiol AUC | 47% Use alternative or additional method

Norethindrone AUC | 18%
CCRS5 antagonist

No significant effect on ethinyl
estradiol or levonorgestrel

Maraviroc (MVC) Safe to use in combination

Key to Abbreviations: AUC: area under the curve. DMPA: depot medroxyprogesterone acetate
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m1519% 5. Drug interactions $2#319 antiretroviral agents was combined hormonal
contracveptives (COC, patch, ring, injection)

COCs, P, R, CICa do not proftect against STUMHN I there i risk of STUHV (incueding during pregnancy or postpartum), e cormeet and consistent
use of condoms is recommended, either alone o with ancther confraceptive method. Male latex condoms amne proven 1o probect against STUHM,

CONDITION CATEGORY CLARIFICATIONS/EVIDENCE
= additional comments at end of table | = initiation, C = continuation
coc P R (H[H
COC = combined oral conraceptives P = combined contraceptive patch
R = combined contraceptive vaginal ring GIG = combined injectable contraceptives
| DRUG INTERACTIONS
ANTIRETROVIRAL THERAPY Clarification: Antiretroviral drugs have the
. potential 1o either docrease of increase tha
a) F:::Imsh:le reverse transcriplase 1 1 1 1 ioavalabilty of $teroid hor i1 hor
infibitors (NRTIs) contraceptives. Limiled data (summarized in
b Non-nucleoside reverse 2 2 2 2 Annex: 1) suggest potential drug interactions
transcriptase inhibitors (NNRTLs) between manmy antirelieiral drugs (particularly
) , some NNRTIS and ritonavir-boosted prolease
¢) Ritonavir-boosted prolease 3 3 3 3 inhititoes) and hormonal contraceptives.
inhibitors These interactions may alter the safety
and effectiveness of both the harmmonal

contraceplive and the antiretroviral dpg, Thus,
if & worman on antiretroviral reatment decides
1o initiate or continus hormanal contraceptive
use, the consistent use of condoms is
recommendad. This & both for preventing

HIV transmission and 1o compensals fos any
possible reduction in the effectiveness of

the horrmonal contraceptive. \When a COC is
chogen, a preparation conaining a minimum
of 30 g ethimestradiol ([EE) should be used.

tMedical eligihility criteria for contraceptive use —4th ed. World Health Organization 2010

ARV 913Liun30an bioavailability vatgasluu lastanize1u1adialungy NNRTI wag Pl boosted
ritronavir ¥nan bioavailability ¥esgas5luy Avdldcondomednsasiaue Welesiunisunslsa
Frewasunmsauindn mndenldenudnded EE agtioy 30 ug
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A1519% 6. Drug interactions $¥#%119 antiretroviral agents Wag progestogen only

contracveptives (POP, DMPA/NET-EN, implant)

POCs do not prolect against STVHN. If there is sk of STVHIV (including during prégnancy of pastpartum), the cormect and consistent use of
condoms is recommended, either alone or with another contraceptive method. Male lalex condoms are proven to prolect against STUHI

CONDITION CATEGORY CLARIFICATIONS/EVIDENCE
. * additional comments at end of table | = initiation, C = continuation
POP D/NE LNG/ETG

POP = progestogen-only pills  LNG/ETG = levonorgestrel and etonogestrel implants
D/NE = depot medroxyprogesterone acetate (DMPA) / norethisterone enantate (NET-EN)

DRUG INTERACTIONS
ANTIRETROVIRAL THERAPY Clarification: Antiretroviral drugs have the
\ . _ potential to either decrease or increzse the
a) _I'IuFIgusu:lE reverse franscriptase 1 DMPA=1 1 bigaatabilty of sterid ho . |
inhibitors (NATIs) NET-EN=1 conraceptives. Limited data (summarized in
b) Non-nucleoside reverse 2 DMPA=1 2 Annex 1) suggest potential drug inleractions
transcriptase inhibitors (NNRTIs) NET-EN=2 mmemm%w agtte[;nﬂfal ﬁmﬂmmhm
nar
¢) Ritonavir-boosted protease 3 DMPA=1 2 :;.In:m] mamn;majwcmum?ﬁsem
inhibitors NET-EN=2 interactions may alter the safety and effectiveness
of both the hormonal contraceptive and the

antiretroviral dewg. Thus, if 2 woman on antiretroviral
Ireatment decides 1o miliate or continuee hormanal
contraceplive uss, the consistent use of condoms

is recommendad. This I5 bath for preventing HIV
transmision and o compensale for any possible
reduction in the effectiveness of the hormonal

contraceptive,
Medical eligibility criteria for contraceptive use —4th ed. World Health Organization 2010
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A13579% 7. Drug interactions $¥%314 antiretroviral agents tag IUD

IUDs do not protect against STLHN. I there Is risk of STVHIV (induding during pregnancy or postpartum), the comect and consistent use of
condoms is recommended, either along of with another contraceplive method. Male latex condoms are proven to protect against STIHM

CONDITION CATEGORY CLARIFICATIONS/EVIDENCE
* additional comments at end of table | = inifiation, G = continwation

Cu-1UD LNG-IUD
Cu-lUD = copper-bearing IUD LNG-1UD = levonorgestrel-releasing IUD (20 pg/24 hours)

DRUG INTERACTIONS
ANTIRETROVIRAL THERAPY I C | C Clarificalion: Thera is na known imaraction betwean
. : antiratrowiral therapy and LD use. However, AIDS as a
a) Nuﬁn.?osu:le reverse ranscriptase | 23 2 2/3 2 condition k= classified a5 Ca 2 for § soey and
inhibitors {NRTIs) Category 2 for continuation unless the woman i3 clinkcally
b} Non-nuclecside reverse el ac 2 2 2 well on antiretroniral therapy, In which case both insertion
franscriptase inhibitors (NMRTIS) and ?@ﬂmahm are classified as Category 2 (see HAMAADS
¢} Ritonavir-boosted protease 203 2 23 g | condition)
inhibitars
ANTICONVULSANT THERAPY
a) Certain anticomsulsants 1 1 Evidence: Limited eddence suggesis that use of certain
(phenytoin, carbamazepine, anticomvailsants does not interlera with the contraceptie
barbiturates, primidone, effectiveness af the LNG-IUD.(122)
topiramate, oxcarbazeping)
b} Lamotrigine 1 1 Evidence: No drug interactions have been reparted among
women with epilepsy taking lamotrigine and using the LNG-
D (123
ANTIMICROBIAL THERAPY
a) Broad-spectrum antibiotics 1 1
b} Antitungals 1 1
¢} Antiparasitics 1 1
d) Rifampicin or rifabutin therapy 1 1 Evidence: Ritamgicin of rifabutin therapy: One cross.
sectional Surviny found that rifabutin lad no Enpact on the
effectiveness of LNG-ILD.(122)

(%

Tusredlddoanmsiynsdnanunsavimiulavisns wsends wazynisvesnisauinie deswdu Dual

9 9

method AaldiBauiLiafieiiolasiuiu guemevsengauans wasiiuld spermicides uasnie
391U diaphragm (»1579%1 8)

A1319% 8. Drug interactions $3%314 antiretroviral agents wag barrier method

If there is risk of STUHW induding during pregnancy o postparturm), the correct and consistent use of condoms B recommended, either
along o with another contracepthne method. Mala [Blex condoms ane prosen o protect against STVHN.

CONDITION CATEGORY CLARIFICATIONS/EVIDENCE
* additional cornments at end of tabde 1 = initiation, T = continuation

[H ] ]
C = mmake llex condamms, mals polyurethans condoms, female condoms 5 = spermicide D = diaphragm (with spermickle), cervical cap
Waomen with conditions which make pregnancy an unaceeptable risk should be advised that barrier methods for prognancy

prevention may not be appropriate for thosa who cannet use them consistently and cormectly because of their relatively
higher typlcal-use fallure rates.

DRUG INTERACTIONS

ANTIRETROVIRAL THERAPY

a} Nucleoside reverse transcriptase 1 3 3 Clarification: There is no known drug interaction
inhibitors (MATIs) between ARV _1hersu.:r5r and barrier mEﬂuq usa,

b) Non-nucleoside reverse 1 3 3 ar:u : : ; ‘r;; ;‘;ﬂgmm nnu;d IE‘,E ;ﬁﬂ:ﬁ.hm“ ¢ and
franscriptase inhibitors (NNRTIS) diaphragms (see HNAAIDS condition above.)

c) Ritonavir-boosted protease 1 3 3
inhibitors
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Anflannudes §7fne vseduend anunsaldeesluuauinialinnis enviulusedlde

Y

£ a

Aulifariosiansan fe drug interaction s¥ning enfugesiuunuinia vnldeiuauiniinead
EEegtan 30 ug wagdadld condom taueluynisnauiia edesiunisiaie lsafnnenis
INAFUITUS LWeReen uaziasun1sANLn

CONDITION coc CiC P/R POP DMPA LNGSf  Cu-lUD
NET-EN ETG
Implants
| = initiation, C = continuation, BF = breastfeeding, NA = not applicable
HIV/AIDS

I C [ [o]
HIGH RISK OF HIV 1 1 1 1 1 1 2 i 2| 2i2
HIV-INFECTED 1 1 1 1 1 1 z2i2|2iz¢2
AIDS 1t 1t 11 1t 1" 1t aja| 3
Clinically well on ARV therapy If on treatment, see DRUG INTERACTIONS section 2 2 2 i 2

CONDITION cCoc CIC P/R POP DMPA  LNGS
NET-EN ETG
Implants
| = initiation, C = continuation, BF = breastfeeding, NA = not applicable
DRUG INTERACTIONS
ANTIRETROVIRAL THERAPY (SEE ANNEX 1) |l cl | C
a) Hucleoside reverse 1t 1 1 1 DMPA=1 1 orat| 2 |23t &
transcriptase inhibitors MET-EN=1
(MATIS)
b} Non-nucleoside reverse 2 2 2t ar DMPA=1 at arar| 2t | pear| 2
transeriptase inhibitors MET-EN=2"
(MMATIS)
£} Ritonavir-boosted protease ar 3 at ar DMPA=1 2t arar| 2t | prae| 2
inhibitors NET-EN=2!
ANTICONVULSANT THERAPY
a) Certain anticonvulsants 3 2 3t 3 DMPA=1 ot 1 1
[phenytoin, carbamarepine, MNET-EN=21

barbiturates, primidone,

topiramate, oxcarbazeping)
b} Lamotrigine 3 3 3 1 1 1 1 1
ANTIMICROBIAL THERAPY

a) Broad-spectrum antibiotics 1 1 1 1 1 1 1

b) Antifungals 1 1 1 1 1 1 1 1

c) Antiparasitics 1 1 1 1 1 1 1

d) Rifampicin or rifabutin 3t 2! 3t 3 DMPA=1 2t 1 1
therapy MET-EN=2"!

‘U'i'im’ml!ﬂ'ill
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In 2013, an estimated 1.5 million women living with HIV gave
birth, virtually unchanged from 2009.

Globally, 3.2 million children under 15 were living with HIV in
2013, comprising 9.1% of all people living with HIV.

240 000 children worldwide acquired HIV in 2013: one new
infection every two minutes.

Source: UNAIDS (ﬁ) U NAI DS

@UNAIDS

Thailand, 2013
~460,000 people were living with HIV

* 33% reduction since 2000

~8,256 new HIV infections
* 71% reduction from 2000

~21,000 people died of AIDS-related causes
* 62% reduction since 2000
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Prevalence of HIV
Thai Pregnant Women, 1989-2013
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Number of new child HIV infections globally, 2005-2013, and projected targets
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New HIV infections (#)
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MTCT of HIV
UK & Ireland, 1990-2006
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Townsend CL, et al. BJOG 2008;115:1078.

MTCT rates in diagnosed women, UK & Ireland 2000-2011
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MTCT of HIV
UK & Ireland 2007-2011

Total Infected
N n 0/0
All births
Antiretroviral therapy (n=5652)
Untreated 54 4 7.4
Zidovudine alone 134 0 0
Two antiretroviral drugs 23 0 0
CcART 5442 25 0.46
Births to women on cART (n=75442)
CART drug class (n=5442)
NRTI only 73 1 1.4
NNRTI-based 1230 2 0.16
Pl-based 3900 21 0.54
Pl and NNRTI 239 1 0.42
HIV RNA viral load (n=4783)
<50 3859 2 0.05
50-399 655 7 150
400-999 104 2 1.9
1000-9999 100 3 3.0
>10000 65 6 9.2

Townsend CL, et al. AIDS 2014;28:1049.
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Rates of MTCT of HIV

from Studies in Thailand
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Cesarean section for HIV-infected women in the combination
antiretroviral therapies era, 2000—2010

TABLE 1
Mother-to-child HIV transmission in women receiving cART, 2000—2010
(2) Elective
(1) Vaginal delivery cesarean Pvalue (1)
Variable N % n N % n vs (2)
Term deliveries According to VL categories, copies/mL*
(237 wh) >10,000 25 40 (1) 113 53 (§  1.00
1000-10,000 52 19 (1) 160 06 (1) 43
400-1000 37 00 (0 100 00 (0) NA
50-400 307 10 (3 400 10 (4 100
<50 1880 03 (6 1195 03 (3 1.00
Preterm deliveries  According to VL categories, copies/mL*
(N >10,000 7 143 (1) 16 63 (1) 53
1000-10,000 11 00 (0 24 00 (0) NA
400-1000 9 111 (1) 17 59 (1) 100
50-400 39 26 (1) 56 18 (1) 1.00
<50 189 05 (1) 143 00 (0  1.00

CART, combination antiretroviral therapy; HV, human immunodeficiency virus; NA, not appropriate; VL, viral load.

Briand N, et al. Am J Obstet Gynecol 2013;209:335.

Is Intrapartum Intravenous Zidovudine for
Prevention of Mother-to-Child HIV-1
Transmission Still Useful in the Combination
Antiretroviral Therapy Era?
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Briand N, et al. Clin Infect Dis 2013;57:903.
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Safety of efavirenz in the first trimester of pregnancy:
an updated systematic review and meta-analysis

Relative Events, Events,
Study Year risk (95% CI) Treatment Control
Antiretroviral pregnancy registry 2013 0.79 (0.49, 1.28) 18/766 183/6160
Floridia et al. 2013 | B 0.74 (0.18, 3.10) 2/80 21/622
Bera et al. 2010 0.90 (0.11, 7.43) 5/184 1/33
Townsend et al. 2010 — 0.75(0.30, 1.87)  5/204 48/1478
Machado et al. 2010 = 6.22(0.41,9510) 1/18 1112
Gonzales-Tome et al. 2010 —.>~ 0.65 (0.33, 1.26) 7/31 93/266
Bussmann et al. 2010 L = 0.75 (0.07, 7.78) 1/22 2/33
Patel et al. 2010 = 1.33(0.08,21.51) 0/19 14/770
Cressey et al. 2012 (Excluded) 0/4 021
Ekouevi et al. 2011 (Excluded) 0/147 0/102
Phanupak et al. 2011 (Excluded) 0/6 0/180
Shwartz et al. 2012 (Excluded) 09 0/58
Overall <>> 0.78 (0.56, 1.08) 39/1490 363/9835
NOTE: Weights are from random effects analysis

I I I I
0.05 0.5 1 5 10
Not Efavirenz Efavirenz

Ford N, et al. AIDS 2014;28(Suppl 2):S123.

Association between Prenatal Exposure to Antiretroviral
Therapy and Birth Defects: An Analysis of the French
Perinatal Cohort Study (ANRS CO1/CO11)

Zidovudine
Didanosine
Zalcitabine
Lamivudine
Stavudine
Abacavir
Tenobvir

Emtricitabine

Any NRTI
Nevirapine
Efavirenz
Any NNRTI
Ritonavir
Saquinavir
Nelfinavir
Indinavir
Atazanavir
Lopinavir

Fosamprenavir

Any P

2

H

1 2
Adjusted Odds Ratio

Sibiude J, et al. PLoS Med 2014;11:e1001635.
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Congenital Anomalies and In Utero Antiretroviral Exposure
in Human Immunodeficiency Virus-Exposed Uninfected Infants

Table 2. Association of First-Trimester Antiretroviral Exposure With Congenital Anomalies®

% Defect Rate, No./Total No. (%) Odds Ratio (95% Cl)
o
Variable Exposed Exposed Unexposed Unadjusted Model Adjusted Model
Antiretroviral drug
class
Any antiretroviral  48.4  93/1219 (7.6) 76/1298 (5.9) 1.33 (0.97-1.82) 1.20 (0.87-1.67)
Highly active 40.7 83/1025 (8.1) 86/1492 (5.8) 1.44 (1.05-1.97) 1.35 (0.98-1.87)
antiretroviral
treatment
NNRTI 8.5 13/214 (6.1) 156/2303 (6.8) 0.89 (0.50-1.60) 0.97 (0.54-1.74)
NRTI 48.1 92/1211 (7.6) 77/1306 (5.9) 1.31 (0.96-1.80) 1.19 (0.86-1.65)

Protease inhibitor ~ 35.2 75/887 (8.5) 94/1630 (5.8) 1.51 (1.10-2.07) 1.39 (1.00-1.92)

Williams PL, et al. JAMA Pediatr 2015;169:48.

THE ANTIRETROVIRAL
PREGNANCY REGISTRY

Confidence Intervals for Birth Defects [1] — All Prospective Registry Cases with Follow-up Data
Closed Through 31 July 2014

Ooverall
Number of Live Births 16150

Number of Outcomes with at Least One Defect [1, 2] 460 (2.8%)

95% Confidence Intervals for Prevalence of Birth
Defects for Exposures in:

First Trimester 212/7383 (2.9%)
2.5% - 3.3%
Second/Third Trimester 246/8765 (2.8%)
2.5% - 3.2%
Any Trimester 460/16150 (2.8%)
2.6% - 3.1%
Risk of Defects for First Trimester Exposures 1.02 (0:85; 1.23)

Relative to Second/Third Trimester Exposures

Antiretroviral Pregnancy Registry Steering Committee. Available from URL: www.APRegistry.com.
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INTEGRASE INHIBITOR
(RALTEGRAVIR)
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Change from Baseline in HIV RNA (log,, copies/mL)

-3 T T T T T T T ‘3
1 2 3 4 5 8 10
Day on Therapy

—@— MK-0518 100 mg
—&— MK-0518 200 mg
—l— MK-0518 400 mg
—&— MK-0518 600 mg
--O- Placebo

Markowitz M, et al. J Acquir Immune Defic Syndr 2006;43:509.
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Raltegravir Pharmacokinetics During Pregnancy

Watts DH, et al. J Acquir Imnmune Defic Syndr 2014;67:375.

Achieving rapid reduction of HIV-1 viral load in HIV-positive
pregnant women close to term - an obstetric/medical

emergency: a review of three cases
Adeyemo A, et al. Int J STD AIDS 2013;24:591.

Use of raltegravir in a late presenter HIV-1
woman in advanced gestational age: case
report and literature review

De Hoffer L, et al. J Chemother 2013;25:181.

HIV seroconversion in the third trimester of pregnancy: using

raltegravir to prevent mother-to-child transmission
Hegazi A, et al. Int J STD AIDS 2013;24:245.
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Currently on
HAART

ARV naive

No ANC

Intrapartum

« ldensuaan +
AZT* 300 mg )N
3 Tu. Wie 600
mg AalREIAu
ARDALATA

gasusniiuuzain

: TDF (300 mg) + 3TC (300 mg)
+ EFV (600 mg) TuazATa
gnsmafan’

: (AZT +3TC) 1 WA + LPV/r (200/50)
2 WiAn 12 TN, Wie

: TDF (300 mg) + 3TC (300 mg)
Fuazafa + LPV/r (200/50) 2 Liin
NN 12 3.

» litnsendiraanlumndi
maprsimnae Taedaiula
RndeniATlaua
aansonunlsfaiisuas
mhuane BuFsiuiuusi
Tuwwamamsinenuesgivn

« wnzlunsdiiigiag
Taignansonusliraies
arwane uarlilldiiunadii
AThiensAandinsaniane’
mnaniluRemgaen
WhIfRsail
o wnlagn LPV/r-based

HAART rauasen Wanson
ngpenynatianianiu
o wnlaen TDF + 3TC +
EFV riaunaen Livgn
EFV riau latilw TDF +
3TC fia@n 7-10 Ju
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ARV naive

l Recommended
B st HAART s :I':F”":TEF"
soon as possible SN
-AZT/3TC+LPV/Ir
l -TDF+3TC+LPV/r
Intrapartum If VL>50 copies/mL
-Add AZT 300 mgq 3 h
l or 600 mg single dose
Continue HAART
A postpartum
Before Starting ARV

in Pregnant Women

» Document history of ARV use : consider
resistance testing

> Discuss risks/benefits of Rx

> Develop strategy for long term
evaluation & management

» Check kidney & liver function

> Evaluate readiness for maximum

adherence
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Laboratory Tests

» CD4 at initial visit & every 6 months

> Plasma VL at GA 36 weeks

» Monitor for ARV complications
» CBC at 4-8 weeks after AZT

> Cr at 3 & 6 months after TDF

> GCT at GA 24-28 weeks if use LPV/r

Stopping ARV

 [If discontinuation required
= Stop & reinitiate all drugs at the same time
* If on NNRTI-contained regimen (EFV)

= Continue others (TDF+3TC) for 7-10 days
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Intrapartum

nsain 2 taglasue HAART Nanay

ignsvinlvzzau
VL < 50 copies/mL

o ldenatiaAn +
AZT* 300 mg N

» Ditngaadanaunlasuvie
UFugmsenAINLUINIaNIg

neaivle EFV uazalutag 3 73 3e 600 puaTnEivo
Insanausn aansaldengnaas mg ATILALIAU
sale ARDALATA

Currently on

HAART
& 2
Continue ARV
Intrapartum If VL>50 copies/mL

¢ N

U

Continue HAART
postpartum

-Add AZT 300 mgq 3 h
or 600 mg single dose
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nsdin 3 Lailasunnsenasss (No ANC)

AAdiarAaeamaly 2 8. | = AZT 300 mg VN
3 1. viie 600
mg ATFIELI

»  WigAsenmauuanInITaua

Fnengva

PAlivAzAReANIElY 2 3. | = AZT 300 mg N
3 9. %7a 600
mg ASAAEY +
NVP 1 1dnga4
AURTIARAEA
(SD NVP)

= ludtlasnadaslanuensie

wasraanliatinaaiio
asinane Wen TOF + 3TC +
EFV AEANULININNTALA
fnngflung

N CD4 > 500 cell/mm® uaz
Lailgiflunsdifipasliensia
nasraoaane’ uazhilalsi
adpslaiueldRade
asnaNandInaan wisiily
AZT + 3TC + LPV/r atinatiag
4 a1 (tail) ua:mqmm'ﬁq
3 Faniannu

HiV-infected pregnant women
with no ARV in labor room

/\

in labor

Imminent Delivery

(with in 2 hours)

U

<

>NVP 200 mg single dose AZT 300 mgq 3 hor

>AZT 300 mgq 3 hor
600 mg single dose

Y

Postpartum
HAART

U

Postpartum

HAART
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HiV-infected pregnant women
with no ARV in labor room

/\

Imminent Delivery
(with in 2 hours)

Y 4

»>NVP 200 mg single dose AZT 300 mg q 3 hor
>»AZT 300mg q 3 hor 600 mg single dose
600 mg single dose

! ]

Postpartum AZT+3TC+LPV/r
Postpartum

T T~ HAART

CD4 <500 CD4 >500
>TDF+3TC+EFV >Stop ARV at 4 wks

in labor

Intrapartum Rx

> Elective C/S at 38 weeks of gestation

U Obstetric indications

O VL at GA 36 wk >1,000 copies/mL

U No HAART or on HAART <4 weeks
x Avoid ARM, invasive monitoring, F/E, V/IE

x Avoid methergine in women receiving
Pls (i.e. LPVIr)
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Postpartum Rx

» Coordinate medical services between

obstetricians & HIV specialists

» Prohibit breast-feeding

» Contraceptive counseling

Standard risk

'! . High risk

> * No ANC or HAART <4 weeks
* Non-adherence
* VL at 36 weeks >50 copies/mL
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Newborn Rx

Standard risk High risk
« AZT syrup « AZT syrup
4 mg/kg q 12 h X 4 weeks 4 mg/kg q 12 h X 6 weeks

« 3TC syrup

2mg/kg q 12 h X 6 weeks
* NVP syrup

4 mg/kg q 24 h X 6 weeks

Early Infant Dx

Standard risk High risk
« HIVDNA PCR « HIVDNAPCR
— 1 month — 1 month
— 2-4 months — 2 months

— 4 months
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EMTCT of HIV

* No HIV-infected woman
« HIV-infected women do not get pregnant

* HIV-infected pregnant women

» Early prenatal care

» Counseling & testing

> Receive HAART early

» Good adherence

> Elective cesarean section if indicated
* Neonates born from HIV-infected

mothers
> Post-exposure prophylaxis
» Formula feeding
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Abbreviated Prescribing Information.

Based on full International Product Information (version number 18)
Cervarix™". Human Papillomavirus vaccine Types 16 and 18 (Recombinant, AS04
adjuvanted). Composition: Human Papillomavirus type 16 LI protein 20
micrograms, Human Papillomavirus type 18 LI protein 20 micrograms, 3-O-desacyl-
4’-monophosphoryl lipid A (MPL) 50 micrograms, Aluminium hydroxide, hydrated
0.5 milligrams AP’* Indications: For females aged 9 years onwards for the
prevention of persistent infection, premalignant genital (cervical, vulvar and vaginal)
lesions and cervical, vulvar and vaginal cancers (squamous-cell carcinoma and
adenocarcinoma) caused by oncogenic Human Papillomaviruses (HPV). Prevention of
vulvar and vaginal lesions and cancers caused by oncogenic Human Papillomaviruses
are based on the result of study HPV-008 in women aged |5-25 years.
Administration: From age 9 to |4 years of age at the time of the first injection,
Cervarix™ can be administered as either a 2 dose (0, 5-13 months) or 3 dose (0, |-
2.5, 5-12 months) schedules intramuscularly in the deltoid region. From age |5 years
and above, only the 3-dose schedule is recommended.

Contraindications: Subjects with known hypersensitivity to any component of the
vaccine. Special Precautions: Precede vaccination by a review of the medical
history (especially with regard to previous vaccination and possible occurrence of
undesirable events) and a clinical examination. As with all injectable vaccines,
appropriate medical treatment and supervision should always be readily available in
case of a rare anaphylactic event following the administration of the vaccine. Syncope
(fainting) can occur following, or even before, any vaccination as a psychogenic
response to the needle injection. It is important that procedures are in place to
avoid injury from faints. As with other vaccines, the administration of Cervarix™
should be postponed in subjects suffering from acute severe febrile illness. However,
the presence of a minor infection, such as a cold, should not result in the deferral of
vaccination. Cervarix™ should under no circumstances be administered
intravascularly or intradermally. No data are available on subcutaneous
administration of Cervarix'™. As for other vaccines administered intramuscularly,
Cervarix™ should be given with caution to individuals with thrombocytopenia or
any coagulation disorder since bleeding may occur following an intramuscular
administration to these subjects. As with any vaccine, a protective immune response
may not be elicited in all vaccinees. Cervarix™ is a prophylactic vaccine. It is not
intended to prevent progression of HPV-related lesions present at the time of
vaccination. Cervarix"" does not provide protection against all oncogenic HPV
types. Vaccination is primary prevention and is not a substitute for regular cervical
screening (secondary prevention) or for precautions against exposure to HPV and
sexually transmitted diseases. In subjects with impaired immune responsiveness such
as patients receiving immunosuppressive treatment, an adequate immune response
may not be elicited. Duration of protection has not fully been established.
Interactions: can be given concomitantly with: reduced antigen diphtheria-tetanus-
acellular pertussis vaccine (dTpa), inactivated poliovirus vaccine (IPV) and the
combined dTpa-IPV vaccine; hepatitis A (inactivated) vaccine (HepA), hepatitis B
(rDNA\) vaccine (HepB) and the combined HepA-HepB vaccine. If Cervarix™ is to
be given at the same time as another injectable vaccine, the vaccines should always



be administered at different injection sites. There is no evidence that the use of
hormonal contraceptives has an impact on the efficacy of Cervarix™". Pregnancy
and Lactation: Data are insufficient to conclude whether or not vaccination with
Cervarix™" affects the risk of spontaneous abortion. Women who are pregnant or
trying to become pregnant, are advised to postpone vaccination until completion of
pregnancy. Cervarix'" should only be used during breast-feeding when the possible
advantages outweigh the possible risks. Undesirable Effects: Clinical trial data:
Headache, myalgia, injection site reactions including pain, redness, swelling, fatigue,
gastrointestinal including nausea, vomiting, diarrhoea and abdominal pain,
itching/pruritus, rash, urticaria, arthralgia, fever (>38°C), upper respiratory tract
infection, lymphadenopathy, dizziness, other injection site reactions such as
induration, local paraesthesia, Post marketing data: allergic reactions (including
anaphylactic and anaphylactoid reactions), angioedema, syncope or vasovagal
responses to injection, sometimes accompanied by tonic-clonic movements.

Full Prescribing Information is available from GlaxoSmithKline (Thailand)
Limited.

12* Floor, Wave Place, 55 Wireless Road, Lumpini, Patumwan, Bangkok
10330 Thailand Tel: 0-2655-4567 Fax: 0-2655-4568

GSK is committed to the effective collection and management of human
safety information relating to our products and we encourage healthcare
professionals to report adverse events to us on 081 903 4499 or
safety_th@gsk.com
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The Use of Primary HPV Testing for Cervical Cancer Screening
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#8 cytology agnafensal

fisrerunanisanwuunalngvanessnuiivinisfnviseuiisuanssousesisnism e
ANNTB3A8 cytology BEINLABY HPV testing 9819LAYY WAz cotesting dieUssidumnudesazay
son1siduseslsn CIN3+ fiszozinandng 4 luansfidnansiafansesund #9m15797 2 Tunsfinwives
Dillner uazAnE NUIERSTH cytology-negative i 3-year cumulative incidence rate (CIR) ¥4
CIN3+ = 0.5% luvausiiansii HPV-negative i 3-year CIR 483 CIN3 = 0.11"" @onndasiun1sine
199 Katki wagAne Jevin1sanwiluassuinnda 300,000 518 warnuiansi HPV-negative finay
Feasonsidu CIN3 7 3 T sndansii cytology-negative

4

378971UV89 Ronco G wagany Tuananadnsan3dnuinuuinndd 176,000 518 wuinguinisal

a

vosuzisanuagnanasesaiideddnlunguiingadanseasie HPV testing ileiUSsuiivuiung
As19RANTBIRE cytology aeafies Tnedl relative risk (RR) = 0.45 (95% Cl : 0.25-0.81) uana Nt
83U HPV testing @131150m599U adenocarcinoma 9s1nnan squamous cell carcinoma Lol
pooled rate ratio = 0.31 (95% Cl : 0.14-0.69) wa = 0.78 (95% Cl : 0.49-1.25) Augdu”
Tagasu an3l HPV-negative Tanuidssiazniduseslsa AN3+ Tusurandininaniiidl
cytology-negative og19ilad Aty Wwadte q Afe negative HPV test Taudedulunisnsie

ANNTDININNI negative cytology

A15197 2. Anudesdenisidu CIN3+ was cancer # 3 U uas 5 U %89310 negative HPV

testing e negative cytology

H3dy CRUIE VLY Negative AMULEDsD
@) eraadas test CIN3+  CIN3+ CA CA
dleduids  §3U fisU @3 @sd
Gage )Y 3064 1,011,092  HPV test 0.07 0.14 001  0.02
Cytology 0.19 0.31 002 003
Wright TC 2593 42,209 HPV test 0.34 . . .
Cytology 0.78 - - -
Ronco G” 2064 176,464  HPV test . . 0.005  0.009
Cytology - - 0.015 0.036
Ditlner )™ 20+ 24,295 HPV test 0.12 0.25 . .
Cytology 0.51 0.83 - -
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n1sANYY ATHENA Aigta9fu Primary HPV Screening agndls

n15AN®N ATHENA (Addressing THE Need for Advanced HPV Diagnostics) 18u
multicenter prospective trial Tuan3feny > 25 U $1uruni1 42,000 11 Tulszinaanizewuing 7
ATIVAANTDINIY HPV testing S cytology HANSANYINUIN N1INTIAAANTOIAIY HPV testing
A1N50M52NUTaETsA CIN3+ Idunnndnnisnsan cytology fedosas 92 wardosay 53 mudsu’
UBNINIARTTA HPV-negative §9il 3-year CIR Indifesuansil cotesting-negative usfnINan3d

cytology-negative fz”dmsfwﬁ 3

A13519% 3. 3-year cumulative incidence rate (CIR) ¥89 CIN3+ YBIN1IATIVAANTDIA2YAS

A4 6](9)

5M599AANTDI 3-year CIR of CIN3+ 95% ClI
HPV testing 0.34% 0.10-0.65
HPV testing + Cytology 0.30% 0.05-0.62
Cytology 0.78% 0.53-1.09

Primary HPV Screening anunsaldilunadianvasnisnsianansaslansaly

{i8991n primary  HPV screening lUszaninaisuiavdewiondn cytology-based
screening lunsmsravmiseslsn CIN3 fateyathesu Fahazltidudnmaden (altemative) nildly
msmsaaRmnsosuziFatnungnld 1WAy cytology uaE co-testing MiosAnsumnmEMai LI5S

YaIUsTMAAnIFoLITN MUzt 9AUlU5199 1

auuztvensly Primary HPV Screening tWuaengls

fo3a91n ATHENA trial atfuayuliguadanisani HPV-positive Tngn1snsaa HPV16/18
genotyping laenuinan3fi HPV16/18-positive §i 3-year CIR 783 CIN3+ gedaTesay 21.6 (95% Cl :
18.4-24.0) lurnuzdtanifinnitie HPV anosfugdu & 3-year CIR wa9 CIN3+ ties¥onay 5.4 (95% C -
4.56.4)" @onndaafun1sAnYIves Rikaart DC wazANE 21NUSHNALLTOSLALS Fenudn @nsi
fnido HPV16/18 i 3-year CIR w09 CIN3+ gafv¥anay 26 luriianifidnite HPV anewusdud
3-year CIR ¥89 CIN3 Wigadouas 6.6

1NTYAAINEIIT NG 1IAMUALLINIINTATIIAANTBILAENITIY HPV testing Be
e &9 uaunInd 1 Tae 810159539 HPV testing sdu

1. waau: minsndansesadseluliaasnagyinianiign 3 @

2. wauIn: WNANTUINILNAN1T"SI9 HPV 16/18 genotyping

- dwawdu HPV16/18 positive Tinsiamenealualavias (lifesvih cytology)
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- dmadu HPV anesiugau 1insiadie cytology ety
® Mualwad I 1und (NILM) Tns1afinnueie co-testinglu 12 1hau

e Muawadinewdu > ASCUS lnsiamemaalualausoly

Primary HPV testing

v : v

Negative Positive HPV Positive HPV16/18
HPV non 16/18
A 4
AIIVAANTON Cytology p3raceAalualal
n 3 Y

v v

NILM > ASCUS

A 4 A

AFIIRARIUAE as1anleAeallalay
cotesting 71 1 U

1:' £y 2 . 1 al (10)
LAUNTINN 1 WUININIATIARNTRIAENSTY HPV testing 8Y19LAEN

NILM = Negative for intraepithelial lesion and malignancy

ASCUS = Atypical squamous cells of undetermined significance

5282A9TIMUNZEaUVBINTSY Primary HPV Screening aasiduinls

NM3A5I98ANTBIRIE HPV testing agaiiien drwaund n1smsiadansasaseraluliings
3andann 3 97

muuzdlulagdurensngiaRnnTewie cytology Aenn 3 U du co-testing Aavn 5 v

dusrE19Y4 primary HPV screening TutlagUudaiiveyadnin a1nn1sfiny1ves Ronco uazmaiy
WUITEEEN9VB HPV screening 8819tiaenn 5 U Uasnduniin1snsiadnnseswie cytology n
3 U mafinuluivglsdnlngfliszosvinwaanisnmadansean 3 9%

Ty ATHENA trial wuinan3di negative HPV screening & 3-year CIR 989 CIN3+ osnn
ovaz 17 fuluszozimwosnmsnsiainnsasluanidl negative HPV screening Selansiganda 3 3

= 1 A X a |3 b4 v IS 1 v a @ a J v v 1 L =
fawdia1 CR auiinAudnianteenasain 3 U wiraeieivigyianinlulaguddidindnguies
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WONTUU NI UEUIUBININTINAANTBINE HPV testing 88191A8MAN 3 U A9tuTz8E#I9U09

[ (% . . . = o 1 1 < 1 4(10)
N1INTIAANNTBINRNIRIN negative primary HPV screening ﬁ]ﬂﬂ’mum’sﬂmwsiwam’mﬂ 34

N137393AANTBIAE Primary HPV testing Asi3uliiaanginls

(% . . 1 a 1 = (10)
A15MIIVANNTDINY primary HPV testing 13Jmil§&|ﬂaumq 254

=

n13n5aransastudagtuuusilvisudienty 21 U lnen15nsi969e cytology 981LAE7

v . o v a d' (1) . ! Y
N33R co-testing kugilmi3ulloany 30 U lu ATHENA trial wudnussunasesas 30 va9

'
a0

seelsn CIN3+ avaanuluaninengsendng 25-29 U uagSeuay 37 astanuluanieny 30-39 U 9

a <

wlanlafie wnnndewas 50 vesanseny 25-29 U Mluseslsa CIN3+ fiua cytology UnF weidlua
HPV- positive’”

Usgiiuiininniaafiidniosfie n1313unsI9fansosiey HPV testing flong 25 U fausfay
Faeliinsaanuseslsn CIN3+ TdnnTuusflisiuaunisyii colposcopy q\‘iﬁﬁu@hs nsAuntndu
uzSeszerananiluanitoinulglives fidunsnsadanseafiomseslsn AN3+ luapdony 25-29

UtlonnagselregaUaonsiuauiiseny 30 U wiendaniniu

dU550ULYRY HPV Testing agnaifien wWisuiisunu Co-testing 1Wuaginsls

Gage uwazaniz lvinisdnvnuieuiiisulusiaaiasanindsuunniigalunisdne
At UN15m519fANTIRae HPV testing Aou1nn91 1 &1uaw 7 Kaiser Permanente Northern
California Lﬁam%'amﬁsmﬂ’mLﬁ"awiaml,%qﬂ'mmqﬂﬁ 3 U way 5 U %d397n negative primary HPV
screening iU negative co-testing WaN13IATIZANUI aussauriivinliAneudeiulumiy
Uaenfeued co-testing @ulvgjunanuan1snsan HPV testing tiues Inemuinanudsasdonisiiu
uzi§atnnuegndl 3 U wds1n negative HPV testing sninanuidssiensiduuziaunnungnd 5 T
M990 negative co-testing warAnInegsfitudfyllauiouiisutunnudesd 3 ¥ wdsann
negative cytology” #4915 4

HANSANIMANEIRULIN MINTIIRANTDIRY primary HPV testing 9n 3 U agntoai

= a a = [ [ . d(S)
fiUszansnmiieuinnun1snsI9AANSDIA Y co-testing N 54

A15197 4. Anutdeerani1siu CIN3+ waz cancer % 3 U uaz 5 U 189310 negative test Tu

918naiATEn3ae 30-64 U 31U 1,011,092 518

Screening test audessanisiu
HPV-negative CIN3+ 71 3 ¥ = 0.07%
L P <0.0001
HPV-negative/Cytology-negative CIN3+ 0 5 U = 0.11%
HPV-negative uzi3ef 3 U = 0.011%
4. P=0.21
HPV-negative/Cytology-negative Uz 54 = 0.014%
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U

HPV-negative CN3+9 30 = 007% }
L. P <0.0001
Cytology-negative CIN3+ 91 31 = 0.19%
HPV-negative uw15991 3 U = 0.01%
L. P <0.0001
Cytology-negative ULk 34 = 0.02%

uzt‘%eﬂqnmgnﬁ HPV-negative wulawnsal
faudidn HPV testing axfianubigannlunisasiamseslsanauuziadinuagn (CIN2, CIN3
uay AIS) uazuzlSIUINUARNAAIL HAaUAN (false negative) 183 HPV testing 38619  faudiinaeny
Itosnn uifdsnemuinintuldigui’ ™ Hopenhayn uazaas lé’ﬁﬂm%ul,ﬁamm%mmmqﬂ
$10AU 777 18 WUNATIENULTD HPV Wileedesar 91 dnnilestuilenzieiingaalinuide HPY
wudmangsineiliannsaidadousnainuz Sadeylnsauagnld wanaimgSeiinganlinuide
HPVwantion9rlildusSsunnuagnugunls™®
Rodiguez-Carunchio uagamy lﬁﬁﬂmiﬁﬂm%umfamL%ﬂhﬂmqﬂ 136 518 Wui 14 57
(Sovaz 10) fiua HC2-negative WilavinsnsIaLiisBuse PCR assays 3 3% Ao SPF10, GP5+/6+
uaz E7-specific assay wuihfiifies 8 Tu 136 518 (ewag 5.8) 7 HPV-negative 939 9 8n 6 5167539
WUL%@ HPV11, 16 (2 $1®), 18, 45 uay 68 mL%qmﬂmqﬂﬁ HPV-negative ﬁwuiu%ﬁm

[y

adenocarcinoma 11nN3191A squamous cell carcinoma (5oway 15.6 Laziouay 2.9 AIUAINU

a o %

p = 0017) uziiaUnungnil HPV-negative i disease-free survival wgnitegrefitodfgille

o

U i oy (17)
Wisuiiisuiunzissdinungnil HPV-positive

U b4

= aa & o 19 . . =~ )
N13LADNIDNITATIVNIGD HPV d115U primary HPV screening 338AMNEIAYAE AT
a van Aa . PN a = ¢ =
Senliign1snsiandssuunisaununiely (internal controls) MUseiliuauLisanavasaad 4
A15AN®IITELAE RS UNITSUTIANTTOULN AR NNLAEBIANITDIMSHAZEN (FDA) 1a1u1saldansu

primary HPV screening 1)

unegu

9IANINANNIULL5VBIUTTINAANTTOLNINT A9 ACS, ASCCP uaz ASCP launaus
LUIMINIATIAANToeNzsUnuagniud a.A.2011 tngliuugtlinsiadansesiieisla 4 luans
91gtaundn 21 U n51aAanseeeie cytology aguiemn 3 Yluanieny 21-29 U nsiadansesniey
cytology ag1adevn 3 U wse co-testing W 5 Yluaniany 30-65 U

W&991n9i US FDA leisusesnsld HPV testing dwiun1snsi9Aanseslgull (primary
screening) Tuan3fifiony 25 Ydululufouwiou a.e. 2014 §ud a.e. 2015 pednsdananfily
32AU Society of Gynecologic Oncologists, American College of Obstetricians and Gynecolosgists,
American Cancer Society, American Society of Cytopathology & College of American

Pathologists @anM kUMY HPV testing dmsunisnmiadnnsesugugiilaeuuziinlvly
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Tuan3nfeny 25 VIl dwaund nsnsavdansesaswelllinissindmn 3 ¥ dwavinliiasan
MUNANISASIA HPV 16/18 genotyping 81 HPV16/18 positive lhnsramigmealialay auduite
HPV anemiugaulingasie cytology siol fma cytology UnAlvingiafinmusie co-testing Tu 12

Woudwa cytology > ASCUS lnsiamenealualausely
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Tutagtulssmalnedinisivualusunsunisiiiadulesiulsaludglnguazgeonglay
F1IveasegsumdwisUszmalnglud wa. 2557 danns1ei 1 vassiieanuininuanishiiaduly
negananssa wazgnilsaisesannuliiesdu lwmnu lsaila nsliieduludnigdauiuunnses

U 9

v
a o |3 1

mslinduluyaannsmanisunme famsned 2 msatuayuliiaduuiivdesasss osu flvguay
faseny winuindnsnisliiaduiiedesiulsalutastosu nisfsasss dluauasdasonglussma
Inedsegludnsimdsenaomnanaungmatstszns wu liflusunsunisdauniunisdaiady
Tuvioulurddniingn wmdidlafiadaindihenssuiaduinuddudlutodnfeiuiagads
lieelasuipdunnouunmedaldlaliiadu winslidladaanudfyvesnistestulsaiifiany

z.:l' [ a :.JJ 6 ildld o W z-:l'd z.:l' 1 (1*3)
§uLLiwmmiaﬂamuléiumgqmmsﬂ @j%miiﬂﬂi%ﬁﬂﬁnﬂuﬂ’ﬂuLﬁ‘éNGlEJIiﬂ

Yo a a ¢ < o b4 a o fal Aa Yy o ! = [ a &

mshiirgulungateassaidunisilingensassadglauiuselsaiedestunisinely
JrevAnsIkarIendnaonlagianizn1sinenienatludnisiinnzunndeusuusslundgs
manssd wu linialug vasderdundadunisduasunisadiglfuiuludseannsvesUssmanig
ganhuuns@ainduluiunsessdagainnsaaienengiiduiulugantuassduazarunsalesiunis
a & =3 a Yo a a & A v o a & 1Y W
Anwelaluanusniin nsliiedulunddiassivendsaasauenainnislesiulsafindeluuiuaids
fnaausnanmsinioludnusnaaen (double protection)lngtaniyindundsluansalilaluin
I ' Y] I AR ' = 2 aa ' - = Yo o =
g ldndnlug (Trduldvinlugaunsedalufniionguinndi 6 weu) vsensluirduludnian

v v A

B Ay o o & av v & v A o a & a ]
agtesplinuiulunisdesiulsaluanilasuiaduiutuasilieinisiniion ninnizunsndeou
Juusalel 1 Tsalansu (cocooning effect) Tguninnuddnlundeniassalaun Tagudesiulsa
vangdn (tetanus vaccine) Tadutlasiulsanafu (diphtheria vaccine) Tadutlosiulsaldninlng
(inactivate influenza vaccine) wayindudeosiulsalensu (acellular pertussis vaccine) &3ingu
U 1 IS a 3 I3 oAl % a gj 6
sanandveyanislilundgeisassawaznuiniinnudasadeuazgnssulildlundgiinssdlunatey

) a 23) o A A a o I3 ~ o A v ) a &
Uszinaluglsduazansgowsnt ™ Infuuealiningaiinssaueseianudiidestesiunishnie
= = o o i a & A i & o | v v o o N v
esanddaduidssnonisindoriosainnisidlsnizess wu Indutlesiududniauionazd Indu
tJosdulsafatalialunonda (pneumococcal  vaccine)  dadudesiulsaldniundsneu
(meningococcal vaccine) Fan1slindunananilugisisassdunmdadosinnsangUlsdusey
Tusesenuindulunmsnfesivinduluvaziasssuasnadnafsanonaindulunsdnmaniased
wsginguiinandiddeyannuvasadeliiinnelundgeiinsss deluunndaisiansunliingu
AINENINNYIOIYAAITEATU (AIM191991 1 wae 2) AausinaunIsRInssiIgmusauiian diuingu

a & J 1 £ . . 1 v A [y Y] LY o
yiawerlusaugms (live-attenuated vaccine) 1y Jagudesiulsavin inwasdu A1y (measles,
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mumps and-rubella vaccine) Jadudosdulsmanla (varicella vaccine) Tafiudasfuldindos
(yellow fever vaccine) lsimslilundisnsafudofiifinnggfiguiuunnies ™ imsefutadud
FAmorwhliAnnsindouarnvunsndeumendinissuiatuldraiumsinnsanliiedusinde
Juseugrdifietestulsadaudlutoiinmutiegiimsldsuniefasuilidussz s iununis
fanssd lunsdindedeasssfdnmsduialsafivadudliduderuvesdnindutiosiulsafivatud
vinwadimzdsaviowialtidafinuiand uagduyululnaydudivinaindh  (equine rabies
immunoglobulin) %38¥1131nayw8 (human rabies immunoglobulin) fn1sAnwilugtaedansss
a]’mamuLanﬂﬂuﬂﬁﬁﬂmﬁﬂw&y’amiﬁ 202 518 (59 T18MaATAlUTIe 3 Wieuwsn) Faundunis
ShwwuundsdudalsalaglasuinfusiuivduyululnayduiaglafanugUisauasy 1 U wudilid
faemdlafulsafivgivinwaznainadediuandaanauiliuaziiniinaonnusidlesuinduls
wupuAnUNATILANAsnLiniraealaeialy wenainiinisliindulundadensssisndugos
Lau‘mWQIﬂiuﬁuﬁﬁﬁmissmmaﬂiw‘%aﬂamamaamLs‘g@qqLﬁaLaumﬂﬂﬁlmmuﬁ?u Asndudeosli
fsandairduiisiulunistestulse (travel vaccination) vWusiee Tnesdadisnnudsddunis
Aolsalunsdillldsuiafuteunmsdumeintiuanudessdunisiinadiafssninnisfuindures
nienansss wewamndiitadufimdainstamniiotunldannsindelundeianssd wu Jadu

Yoarfun1sfnuaie Streptococcus group B 1TuAw

M99 1. AuwuzihnsidadudesiulsadiniudInguazdgeeny s193nedeangsunndusia
Uszwedlng U w.a. 2557

Vaccines Age groups (years)
19 - 26 years 27 - 64 years > 65 years
Tetanus, diphtheria, pertussis Boost with 1 dose of Td (or TT) every 10 years
vaccine Substitute one-time of Td (or TT) with Tdap
(Td or TT or Tdap)
Varicella vaccine 2 doses (consider serological test before vaccination)

Measles, mumps, rubella (MMR) 2 doses

vaccine

Human Papillomavirus (HPV) 3 doses (female)

vaccine 3 doses (male)

Inactivated influenza vaccine 1 dose annually 1 dose annually
Hepatitis A vaccine 2 doses (consider serological test before vaccination)
Hepatitis B vaccine 3 doses (consider serological test before vaccination)
23-valent pneumococcal 1 dose (with re-vaccination) 1 dose

polysaccharide vaccine

13-valent pneumococcal 1 dose 1 dose (age > 50 years)

conjugate vaccine

Meningococcal polysaccharide or | For high risk persons

conjugate vaccine

Zoster vaccine 1 dose (age > 60 years)
Recommended | Optional vaccine (considered in specific | Not Contraindication
vaccine conditions: @13799 2) recommended
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M99 2. AuuzihnisiiiagulesiulsadmiudnguasdgeangniilsauszdnfAngenenssinasyaainimiensunng seingrdeangsunnduisussinalned w.a. 2557

) .
Vaccines Conditions

Pregnancy Health-care workers Heart disease, Anatomic or HIV infection Severe Organ/
COPD, chronic | functional (CD4+> immune bone marrow
kidney asplenia 200 /uL) suppressive | transplantation

Tetanus, diphtheria, pertussis vaccine
(Td or TT or Tdap)

indication vdﬂm:n indication
except || | patient

Measles, mumps, rubella
(MMR) vaccine

Human Papillomavirus
(HPV) vaccine

Inactivated influenza vaccine

Hepatitis A vaccine

Hepatitis B vaccine
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23-valent pneumococcal polysaccharide vaccine

13-valent pneumococcal conjugate vaccine

Meningococcal polysaccharide or conjugate vaccine

Zoster vaccine @ Jr“' HJJ:H J/H' :{“ " JIH' on @ 4# HJ'(: n WJ: :W( qu' To

| Optional vaccine \W&WN Not recommended CTH
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Ingudasnulsaunanzdn (Tetanus vaccine)uazdndulasnulsanafu (Diphtheria vaccine)
Tsauanzdnidulsafiinainnisiaitie Clostridium tetani lasidelsavuiouuinuna
Tuﬂaqﬁuwudﬂé’mmmﬁmhﬂLLazé’mawmwa%wmiiﬂﬁiuLﬁﬂLLiﬂLﬁmLLaz;_’ﬂmyjamaaasiwmmdmwﬁuﬁm
Mnmssassmsiinduosiulsailuin ARG LLazﬁM@QgI’jﬂﬂﬁﬁi’m%ﬂmi@LLaﬂ’liﬂaaﬂLLazmi
auadithefifuiaumaity lulssmdlnensislsauiangdnludnusninanas winuinlsauianzdn
ganuldludvajuazdaengadretumenuanussvaiauiuda Sonulsedlufiiefiiviausasin

vay v A

giRmauaznuhiiefidulsauamsdndnlnginlifiuse s iadudestlsamnneu dndesves
fefsedRléTuTnTuasy 3 afaidounninddudihenduilinnuiiiuse RlasuTatunsaniig
wwmnd1 10 Ynewdalse (Wlddadunseiu) uaznuinisialsaviangdnlunguiUieiivseia
$suindunsu 3 afademnnindinldsuusauasdnsnissestinnnninguddlalasunielingui
welasuiadu annsinumuiunlduvesgiifuiulsauiamzénEuanadluraeny 15-30 U301
desanlalldunsdansealudietosu gy

Tutszwaniinshiirdudesiulsarefuluinludnsgamulsarefiuiivgsuluinls dlvg
v & ~ & A . . o a =
LaeHg981g 590N UiNTsEUIRluuiiun (epidemic) dasimsiinlsaneiuludssinalneanas
' [ 1 [ a a LY ! :-;’ 1 IS 1 1
agtaau agelsfinmunisiialsarefiundunuinugedulugiieny 5-14 U uaghlngjerguinniy
15 U (Foway 21.7 lugael w.a. 2533-2542) uazdnsidiemengeulewseuifisuiuluedn lud
W.A1.2533-2537 in1sssuinvadlsareivludlvglunguussmaglsuns Tueen wasdamunisssuinves
Isamefululseimanauelsy 3u lwdsy wuhnisssunludsemadadedunuinfalsalugUiesdivg
waghaeglagnuingnsNsiialsnneRualuyteny 40-49 TuazuInnILazNITIEUIALTHINNA
dinaunsgruunuaznsunsnsznedinnuluininguauey sauduannidy Aenns udwnslugaud
TndBanguauniinnuiedesiu wuingueuiiliviodulsalunsssuniiuseialasuiaduuinndn
o = = [y oA < ! A ve o o o oA [ < s
diaFeuimeuiunguitiedulse wasnuissrnsilasuinduannasinindethedulinasinig
% i Y A Yo o 9 | oA
JuLssvadlsatondt warn1ssruinvedlsedugaanielinsiiiadulesiulsauiuseynsnguides
& 1 o v A ] A vy o 3 =
g Ingiuazgaienamenaadinisssuinvedlsanasnuinlsenninlasuiaduuinasaininievae
I~ = v 1 (4,5) 1 a v [y a 1 [ I
Wulsmaglinusuusadesndn — wudgiauiulsanefvanasegedaauludlinglasanizly

aengludsenang Juanninishiindulesiulsarefivlunnegunsnalenuindovas 20-60 109

eX2p

vejuaziatonsdl susceptibility sienshisitie Tudsvinalvedisieunisssuinvedlsanaiuludn

Y 9

v
[ ) [

PAYTININLUUATIATIILALNITILUINVDI LS AL NLAA L UNUNNLAUDNEN YUYW BV IAITIH N

1 [
a = 1

UsgdRlssuiatuliiieswongslsAnulsarefuAndudwlvgiidmuinduinusnuiteisgedu
ninluednuazwuiinluglvgleenazanendafifinnsssuinffinisliiadunniuszansidinguides
Tl wa. 2555 Aimsszuinvedlsarefvludminaeuasvatsdaminlunadauuaznanatdlagny
guheludn Sogunazilng) nsfnwdanmegiduiulsanefvlulssnnslunndreeigiendelu

[y [y

nIMnEMIUATILAZA T IanuIsErINTUINNITeLay 85 dlAuiusianisiinlsnnafusEAUEs
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= LY T . . . (6) ! v oA
Wganalunistlesiulsa (anti-diphtheria toxin antibody > 0.1 1U/ug.) eg1elsAnunuingsd
yaradsliiliduiuiismene nslamgludingoredes Falinsatdvayuliiinisdniad ulesiu
Lsalaensly Td wiunisly TT Tunwduavlueu nsin Td wnldunuy 7T lugUlenduinuxaay

n1saadesiuuiangdnlugienssd n1s@anseauludlvgdndmualidann 10 Ylunsdiiaelasu

=

Fadudostiuuianzdnasu 3 Wuuinew (primary immunization) Wuinn138aiaTu Td nszduiies 1

v
o & a PV

Asafansaviliglve dasenenivseTRmesuinfuinneudaliduiuselsauianzdnlauinninses

q

U 9

ar 81-94 wazarursavinlriafrufuieswelunisdsaiulsarefiuuinninsesay 81-90 lagLaniy

v v A

U al a 1 (7) 1 2% v A 1 yal Q‘I % (3
ptaesudntumefivuiney - winldinglasuintuuinewaslvida 3 1y 7 0, 4-8 UM N way

e

6-12 1iou fmsne 1 mnanlnsaida Waaduseldae Tnelddessudlml) ndeienssdmnliae
I¥susadutiostuuiamsdnunneu rantndutestuuianednuazlsarenu (Td) 3 ass (lunsdiilai
Td 91314 TT daunuld) Inefiszeing 0, 1 uaz 6 wou (lnsunad 2 uaz 3) mneelasuTaduiloat
Viangdnunuds 1 afdlian Td 80 2 adainsiu 6 1eu (lnsunad 2 was 3) winiagldsuuuds 2
pSilvidn Td 8n 1 adeseminadisnsss usmneglduuds 3 edauasiu 10 9 Insedu taeda Td 8n
1 130 (unsalfiladl Td 01914 TT Saunuls) wimnivse alasuirdudlostuuianzdnanelu 10 Tl
Fosdafunsedu enafinnsant Tdap unu Td w3e TT 1 ass Tutssanssd 27-36 dUami

¥
(% 1 a o s

ngullasiulsalonsu (Acellular pertussis vaccine) dwiudesu diviey wedensnsss

lsalonsu (pertussis) FeLAnaALTOROlIA Bordetella pertussis Tifnsolasn1sle 911910
yanafilulsa (airbore droplets) vililsafnneainyaranilslugdnuananilaiululilaede
ImaLawwmil,l,wil,%aﬁ]mLﬁﬂﬁasﬂwﬁﬁmaamLﬁ?jas‘ﬁamaﬁw‘%alajﬁmmﬂﬂgjmﬁasﬂné’%mﬁu LY AL
Tuthu TulsaSeu audeann mnstusens salensunslifneinssuussazsduaningueinis
A Aa 2 & v | a - v e a o
defnlaluandnengieendn 1 U insenudndnidndellssmelsaiiilenaiinnisdn Yeauiuuas
wndnivemelsalensudndesgnindisunisshvimlulsmeiuia senululsemeansgaiuing

1Y <@ < v 1 = d' 1 % dyil P 2] [ L%

WuiFeLaz 70 vaainidnelgtaunit 6 Weuntlemelsatfendisunissnwdilulsmeuiauay
wuiferaz 42 veagUledulsalensumdnsunssnwdilulsmenviailunquianidnuaglugUae
dednnnuindwindnisesas 87 lsalensuluieguuazilngindeinisleiseswinnii 2-3
[y 4 1A v 1 d(8,9) A Ao u A 1A I I~ 1 1
duamiwaznundanuulsseendibuin wavdsiddgerlnafithudulsalonsuduwrauns
dgl/ d' o W 1< 3 Vo T a dy (v ) ¥ 4 a < dy 1
Welsalansunddgdinian szdUieglngdindainisleseseiliunndenalifnislsatl wud
gnsn1svasanlsalensuludva@esenululssmesng 4 dumniianuduess iesandnuae
vodlsalonsuludlngiindennislisuuswasinnuadieaisiveinisiiinainnisinieluniasiu

dtdlyl

welannanwndu 9 vusdesiuwmmddlinisidedendnldddeddsallunsdifiguredlngusiae

Y

91M1510159%1 BININUWITNITNTIVNILLYBLAZNIIATIIM MBIV URN I eITITun5haelsn

o v o 1 ! aa o 2(9-11) ! ! 19 a
laﬂi‘u%’ﬂﬂ%ﬂﬂ LLﬁ%Nﬂ‘lNﬂWQJ’]ﬁﬂﬁﬂGﬁ’m’luﬂaﬂlﬂ 31897UNANUTENANUIN R51N15LANLTA
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'
o 1 =

lonsunugulunannlauay fesu ferdueglulsemeniisnsinsliiadulesdulsalonsuluiomngs

9

Y o

Froraudunaveamsigiifuiuiiinannsdaiaduluiobnsuanauiionariuly lunaiedssina
finsliadudadunsziuiiedesiulsalonsuiieangifinisaivedlsalonsuluieiuwasling deas

Y o 1

dawalunisannisunsiteduaradilifigfiduiuselsaiilemsnnidnddidnsdiemegs nsdnw

9

dl' 1 I 1 d'| v n"d ¥ 1 a 1 [ & 1 a [~
emunanslsagnisniivieaiglonsuniiengtesnimisiniu 2 iew wud dan u1sen 1lu
% yv = d' U 1 a U U I 1 (9,12)
fumaunslsn wenanidadisenunaivayui aundnluaseussiluiumaunslsalensugnisn

v Yo A [ @ I3 [ [ 1 [ @ a
wiMstmadutaanulsalansuludndnnulinaunsaandnsIN1sULE /a5 19N8Y89ANAINNITHA
& ) | < o 2 & o & o < %
Wwolsalonsudaau ag19lsinunislesiulsaludnidn dududgninsaziiuldainsesiuain
Usziwailusaudganuindiniswinlimieduludnludnsngasndamuidasinistasanlsalonsulu
@ v I a W QI dy = ] v Y] v a 1 @ dIQ dy 1 1
Wneneteend 1 U daiuauda 5 wheaeiuluansgesni wasnuinanidndelsalensudiulng
<3 < v 1 = d! [~ 1 I -d! [ 122 Yo v A =l v a
Jwinangtosnit 3 weudadunguandedelifsiatvesmslasuindunulusunsunisidainduly
win sznislifiadutesiulsaliaunsalildnewdneny 6 dUavinaznislifinduauasu 3 dose
Huildatedretes 2-3 ey @atmunliiadulaeiialumisasu 3 ass luhngweeiy 4-6 o)
v & Yo & a & P \ a o ¢ a o a Y ' &
Aaiunslripdudndunseguunnganinssavsendgannevdinaeniietesiulsalonsuuiagdunia
a wa & a 2 & ¢ Y a oA \
wedlunisanguinisaiinlsalensuluinidnipegaussasdiiedasiunisiinlsaluwiiioannisuns
L i’k & & awo | A & . (13) = =« ° v o oo
WoginiandelidnsthemelunsainUleilulse (cocooning strategy) ~ Fsinsuuztilndningu
Josdulsalensulungensassdvsondgenendinasaiiotosiunsiialsaluuisaliaesgues
Uaguiadulesdulsalonsudmsudingdidmineduindusiy  Tdap  (tetanus-diphtheria-
acellular pertussis vaccine) TneuuzilidaiadudunszAulsalonsusie Tdap Tutesu 1 A9 uaz
wareUssmansluglsUuagansgoiuiniwugiilvian Tdap ludlve dasenaunuy Td (Iszyaislasu
Wunszaunn 100) 1 assludna@iadlngdedmuinnisdadunseduiie Tdap 1 uluglug
~ (%] a d’l’ a v A [~
Wennamguanvenisingelensuguusslunisnunainunsmnasaundntudiunvlsdulsale
nsu fanulunsdindinisnengtesndi 1 Tludu enafiarsanida Tdap Wiglugvnaulutiu lngld
rosauladglugladn Td w3e TT Assgavnesilolus (cocooning effect) wazanauuzinlviaa Tdap
WANPIAIATIAIUIZNINAIATIANY 20 UAMLABANIZAENSIFIATIAAY 28 dUAW unu Td 130
TT w39913lan Tdap Mevasrasaiietesiunisiaidelonsulumsnuananistesiumsniesnin

a ! & +(14-16)
ﬂ'ﬁﬂﬂiuagﬂjq\‘im\iﬂiiﬂ

o

Jagullosnulsaldnialug (Influenza vaccine)

Isaldninlvey Wulsedneszuumadumelannulanilan welsaldninlugnnelsaly

o

uywddl 2 vl (type) fo ¥iln A waz B Wolifaldninlugvin A feauisouvailuviinges

(subtype) muLUdonuen (surface antigen) Ao hemagglutinin (H) ag neuraminidase (N) Tneide

1Y

Laldninlugvia A inuduanvgueanisindolunyuwdiiddgy laun HINL, H2N2 uag H3N2
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uay wohaldunialngjein B 9l subtype Hagtuinenunuiilinialngludnidn vian
influenza) wazlumy (swine influenza) dadulsafiinludnianusanelsalunywdldiguiy lunsdl
fidelhsaldninluafnisiudsuuasaneiugesnauin (antigenic shift) nsdliagsliiAnnisszun
vosliminlngjogrsguusdluilan (pandemic influenza) Usmamﬁﬁﬁmiu pandemic influenza

type A lusfauateass 1w n1sszuinveslanialuglud 1918 (Spanish flu) Nsszunvesldnin

Y Y A Aa

gy A (HIN1) 2009 1w 2009 waeiinavivlidfide @i duduuuiniUiseigtes ngeinssa

Y

wazigeony agnalsimudoladalinialngisdn A uas B ssdinisdsunlasansiugidniios
(antigenic drift) oghduszez viliAnmIszuImduUszdmnd (seasonal influenza) " Tagwudn
Tutssmaunuemaumsinnunsindoldunlngludugguunfodeusuneauauieiueg uwily
Ussinaanioustanumsszuinveslsaldiuinuldinntulugaggru wuhmsailsailuggeeny

N v - ° v o & v Y o o a
NI E:!V]lliiﬂﬂ33%'“5]'3Li@ingﬂmqiwmﬁjquf\]qLU‘UG\@QLﬂ"liUﬂ’]iiﬂ‘U{LUIi\TWH’]U’]a 5315219

vala

v Y o M Yo v =3 < ¥ ! = a o 3
amzunsndeuanlsalinialuglaves ludases wndnetgdesndt 2 U ngensassa gnillse

o o & o | Y] a { o o v v v o 1(19,20)
Uszddangess wu lsaiila lsavenuaziluavansidedinfidfgueaiUasmelsaldninlng

o

e

v O Y} a & | Ao o a . ! Aa
mﬂuuﬂﬁﬁja\‘lﬂUﬂﬁG}ﬂLﬂj@Iu%N%uﬂ’]ii%‘U']fﬂ‘Ui%f\]’]U (SeaSOﬂ Iﬂﬂuenza) I@‘EJLQW'WI‘L!ﬂQiJQﬂﬂﬁVIN

Uaduiduwonmsiinnnizunsndeugedadudsdify wuinisadaasugisuiulsamenisiniadu
7

Y -

) Y A & PP o w Q1
Uoatulsaldninlngiodunnnsnsifanuddguas Auudian

q q

= v

nstirinduiietesiunisdageldninluguszdnUdwmenlasunlasliunuviinveshsaldnia

[

Inggianinagszuinlutuy JaguildluwdasUlagnamualng influenza type A 2 aeiugde

9

a

A/HINT uag A/H3N2 wag influenza ¥ila B 8n 1 aneiudussqluindu egslsinuilagiuiliadui

o

TlussUszmandunuu 4 areiugfo AHINT wag A/H3N2 uas influenza ¥in B 8n 2 @1eiug
U35l indu JadudasiulsalininlvguseinUnldludssmalnedaqiud 2 wia loun deduviinge
m1e (inactivated virus vaccine) %3@ trivalent inactivated influenza vaccine (TIV) visvila split
.. . . . v a dy dyaf v a e a o a [y Y
virion vaccine wag subunit vaccine Jpfuviingeneiiiluinguinlilun1siniadudesiulsalinin

) 4

U(seasonal influenza) wuziilidadnnanu 1 10 Aesdaindunnduiidnaziluananug

9

Ingjuszan
P v v a P ap v X(18) « a 2 @ v oA a X o S .

wiloufiuirduimednlulneuntil  dnvliandaduinduiageilugeunns (ive-attenuated
influenza vaccine; LAIV) Usgnaumetielisaldnialug 3 ateiug (Jagiuludraussmaivuy
TrRurila 4 angiuduad) IATuluINITlagNTNUNNAYNINBLAEULUUNSAAIDNINSITUYIR WAL
Wesnnduiadude duddianusalilundgisnsssd Jagtuiadurialglifidmieludszmelne
nsanindudesiulsalininlugusednggnia (seasonal influenza vaccine) wuginlvianly

! | A o~ o = = A W a
FrnafeuniazinisszuinUszdntvedse Wnglulssinauaveiniavunignlanunie dnnunisin
Waldninlngflutiagavund fAe weusuneauauduseuiiuiny Jauusthdadaduluiisiousaiauis
= a 17) . 1% ' = YR | 1%
naReungAINIeY  dduussmaluenieu 1wy Useindlng envdinisseuinvedlsalansluanula

wnTulugigary Janansedniaduldnaent viiednneusugaduluinouliguisy Tagudesiulse
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Towinlug MldlusasUasilasuulasmsdnveshisadldninluginainazsyunluduu hialdninlwg

Mmwznentalulsewelng paedvaeiuguesdnlantduinnimis@nlanmiewddeliinaiuisald
8

v N O a o a vy Y] P M Yo ) (18) o
Tadunsvesdnlanuilenazdnlantaantesiulsalininlugladmsulsernslulssalng  Tpdu
Jasiulsaldninlnganunsaliuivdgensnsinldegrslasnde ldaashiungniusy Runligunsavse

fiusyiavhedu Guillain-Barré syndrome wnnau Tadudesiulsaldninlugeialisiuiuiadu

' [
1 v A aa Y oAl

7
w1 Jadudesiulsauianedn eeiu lonsu yaraniiteuslumsinnesdninduleasiulsalinin
Inafloun nguniianudesgerianisiialsalininlvgsuuss viaiinansunsndeauainlsalininlg

loun gidlonenaus 65 Yauly nijsianssandengassaluditlasunan 2 uaz 3 logianigluyiend
7,20)
(

[

Y o (1 ~ v o a O saa a &
ﬂ’]i'ﬁzUﬂﬂ%@ﬂl‘UWJﬂiﬁiy L‘Wi’]%uﬂﬂ%LLVI?ﬂGZJ’éJuLL’ﬁ38613’]91’]quﬂuwiyﬂmﬂiiﬂﬂuﬂ'li@lﬂL‘UEJ

Tdninluguazonatesiunisiinsunissnuilulsameuiaanmsandelufnmsniiiiaainuaialasu
Jedw) yarafilulsavenisasa (COPD) sauvisveouita lsasyuuiila lsaiuimanu lsalanesses
@78 (end stage renal disease) yarafiinsunissnwidugUaslulssmeuiates 4 a1nlsasess
oluil laun Tsmden finnzgliduiuunnseatu fUaelsaend suuviadildsusnagliduiu innwse
Joqueny 6 wwou - 18 U nlssunisshvhesuealndudulszduiy 9 was nquilaiuisounslsa
Tdninlvgfludngudes 1w yaainsnenisunmduazyaansturissufuinislsaldnialug yanai
& v 2 o o 1 = v vaa = ' a Y o | A4 a
Jugaua v30 Wnerdeludufeddudniiainudssganenisiialsaldninlung sunsmsaiin
anzunsndeuannlsaldwinlvg nnzunsndeuainnishiindudesiulsalininlugsiateniy
= Y a o v = dll 1Y & |
WU TN Uan vl Au uSanae I Uindsee Uindlosnaiuile eanishisuusaasnietes
lalu 12 Fu 91nsunIndoun1aseuuyseamyuuss wu Guillain-Barré syndrome(GBS) wuld

Yo v

Uszanae 0.7 - 1 1w 1,000,000 Au vosgitasuindudesiulsalininlug Foraluunnmi1eaindns

a % a(17)
mMsenntsallulseannsuni
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Vaccine During Preghancy
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Vaccines help keep a pregnant woman and her growing fam_ilj healthy.
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Vaccines help keep a pregnant woman and her growing family healthy.
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What'is vaccine?
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Recommendation for Influenza vaccine
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CDC, US statement regarding Influenza vaccine
in pregnantwomen

» Itis safe, and very important, for a woman who is
pregnant to receive the inactivated flu vaccine (also
called the "flu shot").

» Pregnant women who get the flu are at increased risk
for severeillnesses from influenzaand their babies are
also atrisk.

» Complications from the flu can include premature
labor, babies that are small for gestational age,
hospitalization, and, rarely, death.

»Because babies younger than 6 months are too young
to receive flu vaccine, it is important that everyone who
cares for your babyalso get a flu vaccine.

http: / /www.cdc.gov/vaccines /adults /rec—vac/pregnant.html

access 23 Mar 2015
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Recommendation for Td / Tdap
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The 3 most common trisomies
(experienced at birth across all age groups)
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Down Syndrome
(trisomy 21)

Edwards Syndrome
(trisomy 18)

Patau Syndrome
(trisomy 13)

Source: Oxford desk reference clinical genetics, Oxford University Press, 2005
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A new era of noninvasive prenatal testing
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Abbreviated Prescribing Information.

Based on full International Product Information (version number 18)
Cervarix™". Human Papillomavirus vaccine Types 16 and 18 (Recombinant, AS04
adjuvanted). Composition: Human Papillomavirus type 16 LI protein 20
micrograms, Human Papillomavirus type 18 LI protein 20 micrograms, 3-O-desacyl-
4’-monophosphoryl lipid A (MPL) 50 micrograms, Aluminium hydroxide, hydrated
0.5 milligrams AP’* Indications: For females aged 9 years onwards for the
prevention of persistent infection, premalignant genital (cervical, vulvar and vaginal)
lesions and cervical, vulvar and vaginal cancers (squamous-cell carcinoma and
adenocarcinoma) caused by oncogenic Human Papillomaviruses (HPV). Prevention of
vulvar and vaginal lesions and cancers caused by oncogenic Human Papillomaviruses
are based on the result of study HPV-008 in women aged |5-25 years.
Administration: From age 9 to |4 years of age at the time of the first injection,
Cervarix™ can be administered as either a 2 dose (0, 5-13 months) or 3 dose (0, |-
2.5, 5-12 months) schedules intramuscularly in the deltoid region. From age |5 years
and above, only the 3-dose schedule is recommended.

Contraindications: Subjects with known hypersensitivity to any component of the
vaccine. Special Precautions: Precede vaccination by a review of the medical
history (especially with regard to previous vaccination and possible occurrence of
undesirable events) and a clinical examination. As with all injectable vaccines,
appropriate medical treatment and supervision should always be readily available in
case of a rare anaphylactic event following the administration of the vaccine. Syncope
(fainting) can occur following, or even before, any vaccination as a psychogenic
response to the needle injection. It is important that procedures are in place to
avoid injury from faints. As with other vaccines, the administration of Cervarix™
should be postponed in subjects suffering from acute severe febrile illness. However,
the presence of a minor infection, such as a cold, should not result in the deferral of
vaccination. Cervarix™ should under no circumstances be administered
intravascularly or intradermally. No data are available on subcutaneous
administration of Cervarix'™. As for other vaccines administered intramuscularly,
Cervarix™ should be given with caution to individuals with thrombocytopenia or
any coagulation disorder since bleeding may occur following an intramuscular
administration to these subjects. As with any vaccine, a protective immune response
may not be elicited in all vaccinees. Cervarix™ is a prophylactic vaccine. It is not
intended to prevent progression of HPV-related lesions present at the time of
vaccination. Cervarix"" does not provide protection against all oncogenic HPV
types. Vaccination is primary prevention and is not a substitute for regular cervical
screening (secondary prevention) or for precautions against exposure to HPV and
sexually transmitted diseases. In subjects with impaired immune responsiveness such
as patients receiving immunosuppressive treatment, an adequate immune response
may not be elicited. Duration of protection has not fully been established.
Interactions: can be given concomitantly with: reduced antigen diphtheria-tetanus-
acellular pertussis vaccine (dTpa), inactivated poliovirus vaccine (IPV) and the
combined dTpa-IPV vaccine; hepatitis A (inactivated) vaccine (HepA), hepatitis B
(rDNA\) vaccine (HepB) and the combined HepA-HepB vaccine. If Cervarix™ is to
be given at the same time as another injectable vaccine, the vaccines should always



be administered at different injection sites. There is no evidence that the use of
hormonal contraceptives has an impact on the efficacy of Cervarix™". Pregnancy
and Lactation: Data are insufficient to conclude whether or not vaccination with
Cervarix™" affects the risk of spontaneous abortion. Women who are pregnant or
trying to become pregnant, are advised to postpone vaccination until completion of
pregnancy. Cervarix'" should only be used during breast-feeding when the possible
advantages outweigh the possible risks. Undesirable Effects: Clinical trial data:
Headache, myalgia, injection site reactions including pain, redness, swelling, fatigue,
gastrointestinal including nausea, vomiting, diarrhoea and abdominal pain,
itching/pruritus, rash, urticaria, arthralgia, fever (>38°C), upper respiratory tract
infection, lymphadenopathy, dizziness, other injection site reactions such as
induration, local paraesthesia, Post marketing data: allergic reactions (including
anaphylactic and anaphylactoid reactions), angioedema, syncope or vasovagal
responses to injection, sometimes accompanied by tonic-clonic movements.

Full Prescribing Information is available from GlaxoSmithKline (Thailand)
Limited.

12* Floor, Wave Place, 55 Wireless Road, Lumpini, Patumwan, Bangkok
10330 Thailand Tel: 0-2655-4567 Fax: 0-2655-4568

GSK is committed to the effective collection and management of human
safety information relating to our products and we encourage healthcare
professionals to report adverse events to us on 081 903 4499 or
safety_th@gsk.com



a <

miﬂszﬁuﬁmmsnm\ﬁ] W.A. 2558 19 AINeIRedAUSUIWNdwisUsEmdlne Theme : www.wonderwoman@rtcog.or.th

U

Unique complication in Twin pregnancy:

Pathophysiology and Diagnosis
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N13ATIARILARUTBIANDES
nmstuduriinveaunainduldluineriunseldauaslu (zygosity) uanansavhlalagnisnsia
¥ aa . . . 4! o [ 1 e’l’ 3 13 4 Y U el'd el' !
A2e35 DNA fingerprinting @e1nvinn1sasianinanidluvueiinssdazdesldinan1siinnuids e
¥ 1 Y Qy d’lj =) = = I3 = ra vaddy
NSNS LU N13ARTULEDTN NIDNSIELIERRAINEEEADYINIINTUATTANINTIY Feluflonldidil

[y [y

lumsitadeneunaen uasuwiin zygosity awluiusanddnisvinvesudainduanlaludeaiy

v [

w3elyl uidefid1feynin zygosity fie chorionicity 991nn75ANYINUIA chorionicity Saanudadsy
ﬁqﬁ’(w)
® chorionicity fnardesnsmeLagywanmUILinvesnssiulauInadnduuveslaf
lasunisway
® M5I1UaRNaUARDN (prenatal diagnosis) Furfu chorionicity
o msguainauassfudauaznisindulaifatunislinissnyimisnluassdduiy
chorionicity
o msvhrnansluassAuadufy chorionicity daunislinisitadeilinues chorionicity

pgngnavsdadianudifgy Ineanizegeidlun1si selective fetocide
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o TuUNNMZUBIATIAUNG LTU N1IZYBINITIdsTIRluATIATOIMITNAUNTY UadendAey

]
]

Aonsnensailsa uazn1sguamsnidalidindeld fe chorionicity

® chorionicity daudiAglunisusziliuanudsdunisiinnuiiauninialaseasisiay

NIRUFNITY

® chorionicity 1JusdAglunisuszifiuamuidessonisiia twin to twintransfusion

syndrome Litan15319uaulun1sguasnuIAUsEZ LN

msueneliaves chorionicity tuannsarildlnsnsasadisaiudssanuiigidusongassiidies 5
duai

1. msusgidiu chorionicity Tulasinausnnisasiasmeadudssanuigadlulasinansn
fu fauddnuazanugniosgdlunisszy chorionicity® wagdsanmisnuendiuiuudaldogng

v o [ ~

1

gnipelnian ansainvuinveInIsniiteUseiliueneassalaegiaudugn uazdiausada nuchal
translucency iiensuszdiuanudesionisiia twin to twin transfusion syndrome155ﬂ518(7)
n133%Y chorionicity lulasunausniiarsananduiuganisisasss (gestational sac) S1uaugdla
uA4 (yolk sac) 1UIUFDDU siaqqmi{??qmiﬁ (embryo/sac) hag f\i’ﬂmuqqﬁ:ﬁﬂ?ﬂ (amniotic cavity)

o -
N2 PHNITIN

M19199 1. NM3UsEEU chorionicity 31nN1sRsIIRdudssnEdasiulasuawsn(6)

4Tavassn IUIUQINTT IuUaliung ﬁi"]muﬁ"adauﬁiaqamié'ﬁﬂiiﬁ 5’1muq\n§'}ﬂ§'}
Kansss (yolk sac) (embryo/sac) (amniotic cavity)
(gestational sac)
DCDA 2 2 1 2
MCDA 1 2 2 2
MCMA 1 1 2

DC; dichorion, DA; diamniotic, MC; monochorion, MA; monoamniotic

2. msUsediu chorionicity Tulnsunanaes

® LWAYDINISA IUNTANITNAUAZINALAAIIARINIYAUazluTIazIdu dichorionic
twins t@ue e ndumamsaty Fanwule 2 Tu 3 vein1sianssauels dlantadulan

welallurieniusazwelaliauazlu
® §1u7usn (placental mass) MINlANINITATIAIULTIUINVBINITAIATIA WAEWUING
A095NWaNTUTALAY AzUIWIU dichorionic twins Faianulkazaudinizluy

maitaduatlaeianuliaganuinnigdesay 97 way 100 awa iy oglsinudl
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U

51897371 monochorionic twins a1anuUNTlaessnLeniuls nenuUssunusosay

v ) +(8)
3 wazenadusnias (succenturiated lobe)ld

° mmmwaaL?J'aﬁgml,ﬂﬁzwmmiﬂ (intertwins membrane thickness) Lﬁaaﬁ]’m
AssAuravla dichorionic twins fiferuntsiussuinmisndseneuludae decidua
38 chorion W1SNBETENIN amnion W 2 $4 eumuvendeduny ssEninanisn
Fedianuindt 2 Zadiuns lnediadugnaeslunisiiadesevay 89 Tuvus
monochorionic twins SLfiesdu 489 amnion Winti ANLMUNTB B ALLUITENINg

= o ! a Aa (9)
NITNUAUNANIN 2 UARLUAT

a

o ﬁi"mu%’jmaqLﬁ@ﬁuuﬁqamdmmmLﬁaamﬂLﬂ%mmaﬂ?ﬂlmﬁmmmﬁqﬂu{]ﬁ]ﬁ;ﬁ’uu
UsgAnBamgs Fevildanusatuduandureadorumianld Inslu dichorionic
twins Surenbetuntiszninamsnasd 4 udssenaudae choron 2 dunaz
amnion 2 Fulnefiaugniedlunisitadefesar 100 uasiiuld 2 fuaintuves

. D Z L L 2 v an o w (10)
amnion WUty monochorionic twins mmwg'}mgﬂmﬂuﬂ'ﬁaumsﬁaaaz 93

o @ ' i . . T (11)
® ANWUYDUTINULUITEWINNSA (characterization of dividing membrane)
Lambda sign %50 twin peak sign avildnwugiduaiumvasy (Lambda sign) 7
a a & a 1 . . < o A . . . N
USLIURIY0950 N30138A77 twin peak sign 1UuanwagAnulu dichorionic twins

AaUN 2

T sign wuluassauaavdn monochorionic twins lABLBDAULUITENINNITAUINNTIN 2

a a = a A gj . I 5 a1 . A . I
fadwuny 1fesaniliiiesiuves amnionintulidfidiuves decidua %30 chorion WNSATENING

a

amnion 4 2 Fu vildldnuaraaesnys T daandlugun 3

nsldtayavany 9 ag1ausenaufiuazdlelin1sidadeviinves chorionicity in1ugnAes

v A

uiugety Tagludsengasss 10-14 dUansi Snwaizdrdnyftanlunisifad dichorionic twins #o
twin peak sien way Aumisniiwenesnainiu Inefiaulilunisitadedevay 97.4 uasd
AN mzFenay 100(12) waranmsanwluassAudaiifiongassdiede 22.6 dUa wuimnld
foyasrudussriana S1uansn arunuivebeiuuisseninamisn wagdnuay twin peak sign
azfinalwazanusnmglunsifedededosas 91(13) msidederiinvesnisninsssudadu
aunsavildTsluvariinssfuasvdraen Tnen1snsnddadendnaeaiuauisaiilalnenisnsaa
Snvazveudotuulsseninmisn dslu monochorionic twins aznuLdeiuulg 5 Usznousig
amnion 2 44 14ifl chorionye decidua luvaird dichorionic twins TuilifeAuudasyninmsni
wnn Lilean1nfidu chorion 2 Fu wazdu amnion 2 Fu swuvieildiuves decidua sewiadoriu

A8 UENAINLTIAINITANINITATIVIALNBLYNTL NI monochorionic AU dichorionic placentas
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Tnensandieiudunasnaanva9sn gty monochorionic twins TANUANSTBUABYBINADALADN

nelusn Tuvuedi dichorionic twins agwunEaINaNtatesuIn(14)

C1-5-D/OB Ml 1.2 Thammasat University Hospital
GA=10w0d 15.0cm /2.1 /30Hz s 16.03.2010 11

e
=

JUN 2 wansdnuway Lambda sign %30 twin peak sign YBuEoNULUITENINNNIINIUBIYATIA

10 &UA9 (DUN: MUENIBEIANTUITALAENISNLUATIH 1SINEIUIASISUAIEASRAUNTLLNETH)

C1-5-D/OB Ml 1.2 Thammasat University Hospital
11.7cm/11/41Hz Tis 0.1 11.05.2011 11:43

5UN 3 uansdinuae T sign Yasganuiusseniniamsnluetgasss 15 e

(‘ﬁﬂﬂ: RUBITAEATUITAMAENITNIUATIA Ii\‘ﬁ/\lEJ’]U’]ﬁﬁSiiJﬂ’]ﬁ@%LﬂéllWi%Lﬁ‘&ﬁa)
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v ] ¢ (4-5, 15)
N1SLNINYDUVDINITAIATIAUNA

mif??qﬂssﬁl,mﬁé’mqﬂmﬁmmwLmsﬂ%’auqa Mnzunsndeuiialunarnizunsndou
anzUesNIRInTIAudnLes Tnsnmeunsndeuiluiiddyuasnuesiian Aennsaasadeufinun
Fanmeunsndeuiisvinuguusanntumnnusssuamensniasyduladluasss Sadunald
nMsfiuduressaTImeUsiuin wesfiunansenuissezduuasszezesentsn lnglanizeg1ads
wasesrULUTzamIilaITsuLisuiunsnasdifeaiinaeniiongasadifeiu lnswuimisniilenia
AsLAnANTENeIfinTg (cerebral palsy) i 17 wiluassaudnan uas 4 wiiluasssulagdeaile
Wisuifisuiuassdiien Taeanadssdandnlailddanuduiusiunisaasanoudvuaiiio
pt1afen InneilewSeuifisuiuessdfefinaentoutmusiiongassdfeiuuds wudvsnasd
wlnlenaiin cerebral palsy 1nnniAsssidienis 3 wh uenaniidmuindesay 25 vesmsnassd
uilnges fovay 75 vesAsTAuAaIN warnInnnAvesATIiudnATnTuFsaunsinwmdlume
AUIENIINUINLAAINGM M3RIATIARALBNIINIAN TSN FeuRemInuEs Sidanansznuse
wsaauiu Tnefiuanudssensdniunmssnvilulsmeiuiannaiagee q sendnaniseensss
LU m’;zmmﬁu’laﬁmqwmzé’?&mﬁ N13AADANDUAINUA m’szqaﬁ"}m%’mmﬂriam%ums:ﬂumq
ATIAnBURYVUA snasnfmnourun nTgladniau waznsanideavdinasn Lusu

amvunIndeusmziinluasssuda (unique complication) Tnsaauluginnisaude
WUUSNEEITU (monochorion twin) 3efinnudndusasdanuddyegredaiiunmdaisTinisidede
dnwalzues chorionicity luassAlNAIINNTATIRRAUABIANLRgestoyateiu ieuselovilunis
Fade ihsete warBamuitenisihunmsunsndeusing luunenuiagnaifisnsunsndoud

[

Ny
ARYFIaLl
1.

Mo

Compilications related to intertwin transfusion

® Twin-twin transfusion syndrome

® Reversed twin-twin transfusion syndrome

® Twins anemic polycythemic sequence (TAPS)

® Twins reversed arterial perfusion sequence (TRAPS) : Acardiac twins

2. Complications not related to intertwin transfusion
® Severe selective fetal growth restriction
® Monoamniotic twins

® Conjoined twins
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1. amzumsndeufidunusiunisaraidoniuseninawia (Complications related to intertwin
transfusion)
Twin to twin transfusion syndrome (TTTS) 51520
LfJum'gzLLwiﬂ%'auﬁﬁwﬁmLLazquLLsa waztJuavndAreIn1sneuesInusNiaLas A
yiaUBsATISuHATia monochorionic twins guAnIsaivenIsinn1aztinuld 1: 10,000 vas
NSLAANTIN Warnu 1:40-1:60 vosATIAULNA “SaUssuruiaeay 9-15 vaiAssALHAYdn
monochorionic twins
WeBEITINGN ATTALNAYEA monochorionic twins Huagwuiniinisiieusevoimaoaiden
melusnyildiinisinarioudenseninmisnlnenisiieudevewasadentueraiduluy arterio-
arterial (AA), venovenous (VA), arterio-venous (AV) 158 venoarterial (VA) Ale A1 TTTS ﬁ‘%lﬁ@
mnmsliaugatusznininisdeudenasaiden ateriovenous tntdunsinaveadenniafien
szansdourevesasndon AV (unidirectional flow through arteriovenous anastomoses)

'
1 A

inlviiidensuanudaaunisludunadnaunils Insulagiarewmiienluisendiudagl (donor
twin) lngagaamidenileandiaum (deoxygenated blood) lufinasniaantaaiisn #asaninig

A a d A a | & o A aa 4' ! v Yo
wandgueandiau ennieondiaugeaslnadunasnianmnsniiniseuse luluday Su
(recipient twin) 2INN1IANYIFDUINUIINGITATIING1919UAIUFULDULINATINNEIIVIIAY
Wesan TTTS vieneenaldiinnuuanmsesanudududondusiu

n5389dy nquenis TTTS Sinfne1n1slugenalaren1snsnsss nsulagly ¥Se donor

twin 9z3uilaansdesas Mnnsanasveadenfiuaedls viliiudnvavesiinsites n1sni

2 o P & ) ~ I a . H °
vuntan dangladluasin dde advznslulivuiadn n1sne1atin lung hypoplasia 3111UIASY
v = . X a K ° . i ° - °
ey Wieneilhduguissudiuiauingily donor twin e13anataulifiviasilugauins ey
VINGNUOVUMILEINITAIATIA L38ATT stuck twin @I recipient twin #dIFuLEEANIUTHIUNIN
a . IS £ a A d‘ dy a a a a A U a
Ainn1e circulatory overload #n1eiilanegainuSunaudeniiuinTuiauni tinduiianansiu Lin

& v ° | a . . . . P o -
agdentu Urlugnisiiia hyperbilirubinemia way kernicterus M5NAETVUIALA FIUAT UL
wiaswnn witale Tnedrulvgdnnulugaslnsinai 2 veanisiasssuaziuanngnismeUssuia

$ovay 15-20 va3AsAweln AMUFULsIwRInIsilnUsiumusEaZaAn Fainineinissaasd

¥ i
S a o (3

wensadlsalid Fslunnzingensnssndmlngdnlidennis uudenadiennisuiuiesannusunu
WAsLNTu Feenaneliinnmsunsngauidu Msiiuassnraennauivun dnngdAunounis
I3 s 2 v o v ] ] & v A o
Wuassdraemdusu Tutagdusaunsansianneilansuirusfiinssalaenisnsianeadudes
a 0§ v Y] ~ . . . ' & '
Anuda Inguugtlidnisiisydlunsdl monochorionic twin lngnsivluditlasuagesdausient
As3A 16 dainnuseanas 2 et lagazasianumsnilduneifediuudiivuiawanssiuegng
) = A ' o = = L. . = P A a
Fatau Jvunvesansazionanaanu wazisnifelaelu recipient twin azdauinlngnin IuUsuiaw

AN anwagvesmsnuindimlalanagnsewizdaaylng dulu donor twin axdlauadn
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N1 fUsunaiesides wislinunszmnzlaanie Fsen1sainannazilueinisuansiienins
Jumn@dlunmedsnanimnldldfunmssnuasnudnsnsmeveudnsaesauligeieiasay 90
Tudgduimsilsuwdasdeitaduluaniuesieunn tae U w.A.2556 Society for Maternal-Fetal-

Medicine(20) Tatauanisitadelaeldtausd 2 Tonad

1) Juuauila monochorion diamnion
2) #n12z1Asn hydramnios (largest vertical pocket > 8 i) TulsaAunils uagsl

AMgidAsey oligohydramnios (largest vertical pocket < 2 @31.) TuuNadnAunil

a

msfldusinaeduduteyavdnlumsitedelmitidesannuimuifiesdosas 15 widuiioed
omslaglaifnanulilaunavessinahesdna

MsuUsTEduAuTULTIves TTTS (uluifieuansanuguussveslsa vinlkagaanlunis
doansuavdiotagtiulinenumsutsszdunnusuusaves TTTS livaneds il

1. Quintero stages tJunswus TTTS soniiu 5 svezaudnvusiildainnisnsiase
pdudssrnudigauazadudssauigenenianiveassidenuniuaznasnidendiaazie waz

ductus venosus

Stage | wuanwue oligohydramios- polyhydramnios sequence
Stage | lainunsgimgdaanglu donor twin
Stage I HANTINTIIAGUALIAUDZIROMARSHAUNAIUMNSNINEDIAY

Tnvaznuinlifildenlunaonidonunsansazie Tuszey end-diastole (absence of end
diastolic velocity; AEDV) wiseiinisinadounauvsadenlusyes end-diastole (reverse of end-
diastolic velocity; REDV) Tu donor twin w3efinisluadeunduluvasiivlavesuuuindudn
(reverse a-wave) U84 ductus venosus #3aiinsirududamsvesnasaidonmansasie (typical
end-diastolic pulsation) Inellurecipient twin azwudnwarnsinaiowdeudivadiniidenlnan
wilasnn wu nslwadeunduveadenniuauiala tricuspid (tricuspid regurgitation)

Stage IV MsnAunileidersasAuinaTEnsnUINLh

Stage V MsnAuRE I o Ee AU TN

210 Quintero stages wuidsidedifnlunisimunszfuausunsefananlunsdi
Snunieiiunndseanty wWu donor twin e1afufiunszmnzlaante winani1snsIvsieadudes
Arudigenoman fnudnuasiiiaund (Judu egslsfiniy nuinsudsssduaugunssdeIsg
UiﬂwuﬂlumiwEﬂﬂiaﬂsﬂLLazé’aWwamsLﬂﬁammamzqmnﬁu%uﬁaamawawzﬁummqwmma
Wasuduseauld W TTTS stage | arawldsundasiuidu stace I Tnglddoundu stage I Aau
wonanigaiinissneeu Cardiovascular score TagChildren’s Hospital of Philadelphia (CHOP
score) lngfia1an1NN15mSIAA e ﬂawuﬁqqmawLaai’LLazﬁﬂﬂmiﬂiuﬂiiﬁ (echocardiography)

Feusznaulume 4 seRunuauuLsIvesssuulvaivuladin WelSeulieuiu Quintero stages
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nuiluszaures Quintero 19UsznoUlUMENaIETEAUYDY CHOP scoresneaulud w.a.2553
WUIN9LE CHOP score Usztiiunaunislinissnwinig laser wunilAudunusiugnsin1ssen
WIn

2. The Cincinnati modification of the Quintero staging system Wuszuumsuseiiiu
fifinnsuts Quintero

stage Il \Uu A, B uag C mmé’ﬂwmwaaﬂWimwﬂé"uLﬁ&Nmmﬁqﬁﬂamiﬂiuﬂﬁﬁ (fetal
echocardiography) dlosnnuinisidsunuasves cardiac function Tu recipient dAN&UNUS
AUNAANEUDINITN cardiomyopathy  1u recipient  twin 19U atrioventricular  valvular
incompetence, ventricular wall thickening Wag ventricular function 7568 Myocardial
performance index(MPI) 139 Tei index

nMsulsseiunsasu-wamnisman dduluideldlunisiuisufisunadusnisdnsss

[

yonanddariglunisuseiiunssnenazaudselnianudnlansaiu

Mitral flow

LV outflow tract

MPI=(ICT+IRT)=a-b
ET b

gﬂﬁ 4 uan9n173n Myocardial performance index(MPI) %50 Tei index”
a; time interval between the start and the end of mitral flow, b; ET ejection time, ICT;

isovolumetric contraction time, IRT; isovolumetric relaxation time, LV; left ventricle

Reversed twin-twin transfusion syndrome
& % a v . . . ~ = v W a
Wunnzunsngauinutasuinlu monochorionic twin Inafin1siuasuaauanyuzIoLHnd
1¢5un153tiade TTTS (reverse donor-recipient phenotype) 81atintiuiadlueeATsANuINTY 3o
D1AAANSIANITNLEBFINAUNTY NTONURRINTITTAY twin twin transfusion syndrome #2e

fetoscopic laser ablation Wuiin1siUdguulasdnyen1andinanulagly (donor) nduilainis

wan UL UULHAESU WAy donor A mAuniinaziiasdes ndunuliuiasiuin Tuvusi
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recipient Wnanihasunnndud fithedtes wieUnd Hudu Tnslanzegedmdanisinvdng
laser photocoagulation Wunmzunsndeufiinmuurlutiamdsld wu msnmeluasssiesas 1.7
recurrent TTTS $owaz 14 wave1any reversed TTTS Yovaz 5 Iag reversed TTTS Hudusiusiu
mii?iLLNﬂgiﬁ?uﬁmiL%auﬁusuaaL?ﬁ'awmacﬁ’wLmﬁumwmmzé’fw UaEeIFUNUSAY aneuploidy 138
genetic syndrome u 9 lg1 ez

WYIBAITING ﬁﬂ’li’i’lEN’]‘LJLLN@@:ﬁﬁﬂ’liﬂﬁUﬂ’lilﬁa%aﬂLaaﬂﬁlﬁﬂ’lﬂ%auﬁu LADAIN
recipient &foundulug donor Liles91n donor 1EeTAn teUSuaunanisinaveden ilinsiany
donor fdnuvariunmdinaon andeaiidounduin saimssznuludnunzidn dnlunsdves
94An reversed TTTS n&an3§nw1sne laser photocoagulation anmailesandsivasnidensiidi
finsdonfusglusniisediuinadly Weinsiviasidudondideude fuuTinuiuiiuiionisne
nduiinsuiusufiensnnuaunalden dwmalvdnisaiomidenuuudeundu recipient Waswiu
donor @ donor nduiUaswdu recipient

P EDL] mima%ﬁm?ﬁmmmﬁga LLazﬂﬁuLﬁsqﬂaﬁuﬁqamawLﬁa% AAMIUNAIINARANIT
WAINUANIAUANBAEN1IAATNTENINN donor Lag recipient Y89 TTTS 919NUNRAIVINARANIT 130

U L3 (% o a LY Y [ 6(23)
NaNgdUMINaIAINENANT FUNTWNUNUEIRRaNSIADe 7 dUni

Twins anemic polycythemic sequence (TAPS)
= a ~ ] Y v P ) a 2
AanMziilHadiauLANA U MUITNTUEon Tndiladnadlusianunils wagiin1ziden
Yulusndnaunils nusesay 3-5 Y0INITAIATIAUNALUY monochorionic kagwuannIisay 13
lnedinnuneueenssn 26 §UaY kaze1alundeninssimaInistidn laser photocoagulation wive
$nwn TTTS danunelu 5 dUamindwininanis
a a a I3 aa ! a Y} ! & T o
Ne1BaTTIveT LU Nin1sauaen UTE NN AYTNE0ILUULI 0TS Tanisuanslasd
U U 1 U % v = . U v UV T
ANULAIRNBENTALINYDIAITNTUTRREER (Hemoglobin) senInaudail wazudasu tnelaid
ANULANA1IVRIUTIIUATITULNATIIER999 F91991NN1TE18MEAVBS twin twin transfusion
(25
syndrome

n53tedy NTaderilales MInsrandudssrnudgnenassvaiasnidiontnd middle

'
U =

cerebral (MCA) peak systolic velocity (PSV) > 1.5 multiple of the median (MoM) IuLLB\Imj\]ﬁUG&I

- . 2426)
WEAaDaN1IEla%n e Uag < 1.0 MoM Tuuwsnglv

. . . R . (27-30)
Twins reversed arterial perfusion sequence (TRAPS): Acardiac twins

Wunnzunsndeunnuledes Inenulssunnusesay 1 veasumdaliluifertunseyussanu 1 Tu
35,000 ¥0IN15NAABALTIN Leeunildtuanunuly monochorionic monoamniotic twin kagwilalu

aunulu monochorionic diamniotic twin usitun1IzunIndounguULsILazdsnIINITAIBVRINIIN
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wlfisioray 50-75 nmgiliinannsiauiiaunfvesnisivalisudensenineaonlaoauasnu
waoadenuntveIulavisaaday vibiAnAuRaUnfvesula i Uuwlag5u (recipient twin 3o
. . = =p Ky I = = Aa 1w o g v Y]
acardiac twin) A lifiAswe Lifivla luflszuunisluaisudenadfeneiusnlaenss Mnlin1siaun
10931MeAngUlU uazidonaglvaiouainuiailulli (donor twin w38 pump twin) HIuuAT
< Yo ¥ [ ¥ I~ P . a S = a o .
JugSuudinduidmaendenunsagazie 104 donor twin 8nATe Ju3enA1I2HIN twin reversed
arterial perfusion sequence (TRAP) ¥iliiinn1ag polyhydramnios n15t3unssimnasnnaufinue
waztinngiilaneglu donor twin la nsguasnuluvaganssaazyielv donor twin d¥3nsenlad
lnen1saanaondeniiiounaiusening donor twin iU recipient twin @49131435 endoscopic
ligation#3® laser coagulation wisldRnoanagedlinaonlaoniliouns TRAPS
a A a Aa o a o ] v = . =~
NYIBHITINYT MTNAUNLANWULUNA 138N miﬂ@ﬂﬁ (donor %98 pump twin) 3EUN1IE
Wilane TuvasiudagSulianuiiaunivieilawazeTensdu 9 auvauasnensa3sIng1veIn1si
Wlatiauni n3eliiila (acardiac twin) vesuHagSyU 1 2 auufigiu nadfe 1) danuidaunfves
syuuldenansninlidauRaUnflun1swauila (abnormal placental vasculature) e 2) 4
ANNRAUNATBIN5E5 19 lARSUANIWAIWAB0Y (abnormal cardiac embryogenesis)
NeSasTIneNvinlmiinen1smerainaemsnasnadieny Wuluaudevesnnizilie
ulandin1sluadounauvesidonlurasaldonas (twin reverse arterial perfusion sequence;
TRAPS) nanafieinislvavesiionannglit (donor w38 pump twin) Addnwaznemenmung lug
WHPFFUNNFUT1RAUNG (recipient 138 acardiac twin) KuUNT1SWTauBIINARALTBAKAILUNABA
2 & ° 2 ° ! a ] a oA ! &
\FoAuns uazraonidenmlUnasnliondlaunsy SEMINEIgdEReyIINIIEeIAY NI oltaNraluLile
A a = & A aa a ° v . . . &
30 ealunasadoaunsdailuifoniilioondiaum tuadouain pump twin U acardiac twin 201U
a a o = & = aa a 9 Y= o v . v sal
Honnuaeadonmdluienniioendiaugsivadeundupiuriusnndululy pump twin wagdwsi
a dy a oA A A a ° 1 . . o 4 . .
AnTuaInnsidendnviaenientnsidleendiauiilnalid acardiac twin vl acardiac twin
lasuiennilnandlautazasemsn lnensivaasdouniswiudunievasaiden iliac AsgauaIm
AUAT 9 LHBARINEIILALIAIUAIVBITINNY acardiac twin IINAWNRARINAIIAWIN acardiac
twin d@ulvginisiauianizaiais Tuwasietesdinuuianuunnseddididuguse Tudiuves
MINEWIvISe pump twin nasaniideneendiaumlug acardiac twin Agiin155ulienlaguanain
AzSuldonanszuuldenuninal §9la5Ulaenain acardiac twin douniunasndene@iioondiau
A v o= v . a ) A v H ° a a d'
gaueIaduameli donor pump twin Wian1ieiilane Bilale Uias1uin 9nUSuandond
NINTURAUNR
aa o a v Y ] 1 Yo = . | Aa
n153lady 9 nfinandiuaziulaimisngsunse cardiac fetus Lillen1asendin n1s
Faduneunaondrnugmiaiielimsngiidinsen msitadelinuslussesusniludanagyel
fin131e38uN153N YT Laziiulon1an1550nTIRYes pump twin N13R5I9AAWEBIANAZUTUNTT

a

A57997 wazdUsEANTAIN N1IATIILMTIUNUNITLOUVDIFTILAVDINITNAUNTLY (acardiac twin)
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Tnesinldanunsanudi % §1d wukasdolddniau eransiamudnniietafininuiaund nsnsin
v wareranudnwusdugainunudnuuresinine wazeranuANuingTNdy 9 i
anencephaly club feet @ruvastananiieufinisiedoulmls Fuinainadeulnives pump twin
NSENULN WnnIdesluauiviasnidonaigdzoiil oedaddy dn155189UNUNIAUTe sl
acardiac fetus 910 rudimentary heart wioonadunisdsnisdunnainnisduresidlanisn pump
twin*" Tudimuveansn pump twin agnudnvaEImen wiung faeiilene suldun
cardiomegaly  hepatosplenomegaly  pericardial  effusion  pleural  effusion  ascites
polyhydramnios uazeranudnvazvesmsnuainledosas 9 fisteeunisnuanuRaundsaule
Sowaz 10 laun cardiogenic defect gastroschisis ay skeletal anomalies
i’Ja]f\;ﬁ’umsmmﬂﬁuLﬁeaﬂawmﬁquawLaai‘Lﬁumimwm n3g1ulun15319d8 TRAPS lng
ATRNUReRdauNduIINTRBaLionLAd1g acardiac twin AndduiuinlUNETIIR N AR
Bonuns aorta 919MIINU reverse flow lunasndenuasaisasiely acardiac twin @un1s
maﬁmﬁlulﬁmmmﬁqq 3 08 war MR azaeliiugusanuiaunfves cardiac twin Forauiu

NAIINNITATIVMANUANTIUEILVB pump twin k&7 nINMTITdEAITHNITATIRAAMIUNN 1-2

o ¢

dUaiilenn15Las L AulRVIMIIN LaganwueRala118983 pump twin nsitadsuenlsadAey

Y

[

AN153T3d8 TRAPS Luna1n1sidademsniaundidedialy 1 A (single intrauterine demise)
~ | a a A o a & | v aa U a v aa o
Wesnnluganounazinsnariudesnnudgmeniassinte diniinsidadeialaglvnisitady
I A aa I3 a & P ) A a ) |
Dumsnidedieluassa 1 au eeannliiunismueasilanisn wiklensiafaniunaunuInmisn
NAndsTinsinandnisiasyivle uenanildsreidadeuenlsadu placenta teratoma denula
ABUUILIDY
2. anazunsndaunlidunusiunisaneidanseninauin (Complications not related to
intertwin transfusion)
Severe selective fetal growth restriction

M5NLHANTYLIAA9AU(Discordant twin) wulaussluassauwia Ine 2 Tu 3 989 discordant
twins U wilarunilsindanenisnasaiuladiluassifeduminditesninuesiaudlndn 10
LagdNaRoNAaNEN1IAIATIATIIA Fanudmnnhutngasineiuuin dnsieaneusiliagaivaaudu
dnehuiu Tngnudmndminseunielesay 30 aEnUdnTINNYEIEN 43 s 1,000 Y8IN1TNANTN
P Y] a a < X & a ¢ a P Y ' ' ) AW
Fednsneisauinuluuansgeseu luragnassaudanmsniidminladuandafiunuinddns

- . - (33)

ASANBVDINISNLIALAALNES 3.8 6B 1,000 YaIN15LAANTN

WY BEITINYY AgmsnasiAulatilunssAl avsuindulugisuatslnsunanaseis
Pausnveslasunanaueein1siinsss wazdnilunemsnasaiivladlunssiuuuldaudndiu

(asymmetrical intrauterine growth restriction) @wndnLinain uteroplacenta insufficiency Gl
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AuELTUS UM RLTUYDIAILEIN1SNNS metabolic 89ATIALNA MiBo1RLARINNNSHaslY
funsiRaunfvessn luasssudanin monochorionic twins Tuilleniaditina1ag IUGR logendn
asssulawila dichorionic twins wsgldsnsauiu(ze) ilkinisdeusevemasmdennielusn
damaliudaraesnuldsudonluidssldwiiunionnmsiianie TTTS Tuvariiniig IUGR luasss
wHAwta dichorionic twins ﬁ?uﬂnLﬁm]’mm’mLLmﬂGiNﬁ’uWNﬁ’uqﬂﬁu Tnglannzegadsluusaliey
aﬂmmﬁ%miﬁﬁﬁuﬁﬁﬁﬁ’miuiwaqumqﬂﬁﬂﬁiﬂﬁﬁummLﬁﬂw%ﬁmiﬁhﬁﬂﬁhjaﬁﬂﬁﬁmm’;zmiﬂ
idivladlusssfldisudiu venaniniaAeenudulafingsunefinssduagniaiAnidensenuos
fanssfiesfiduianuduiusiunsiinnng selective IUGR fatumsnsuriavondeumisndsd
mnuddrlunmsiadnnei

n5INaRe msmaﬁmﬁwﬁmmmﬁqaLﬁ@i’@ crown-rump length youlnsanslylnsuna
usnuasnsnansfartaelunisUssfiuasiihse Ssn1siiane discordant twins 16(35) giifinisal
993nMe discordant twins Inulseanudesay 15-20 uaswunadninisaeassAsulifisUssasdly
nmeiifear15-00™""" uithnsifadene discordant twins lutlgtuazdilifinasinisitaded
oL Lmimaﬁ’ﬂﬂﬁ]ﬂsﬁmimiaaﬁaﬂﬂﬁuLﬁﬂqaawuﬁqﬂLﬁaﬂisLﬁuﬁﬁwﬁﬂmQQMWiﬂiuﬁiiﬁ Wiguiigy
fulaeldsmsdusewinshwinfunnssiureuaisassausotmiinvesuslnauiidlandn dan
wnninfesay 20-25 9¥finden1ig discordant  twins  uenaindeiadslddn abdominal
circumference  @9azueniieniizlaruinisvemisnluasss Saminnisnudail abdominal
circumference safulnnndn 20 fadlunssmfutminansiunudofvundreiy agldnisitede
ame discordant twins antufisufutminesiwulndd 10 veausazersasifiiieifiads IUGR
NNIRHASNYIMINATIAUNA ms"l,é’{%’umsmaﬁlﬂ?iul,?mmmﬁqqLﬁaﬂszLﬁumil,ﬁzglﬁuiwﬂuizas
suviUssifiuUsunaniingy LLasm’m‘ﬂizLﬁuqsumwmiﬂiumiﬁé’astimﬂf\] biophysical profile
nsfinnsaniiraeaiuiuiunsasayiulnvemisn ANUTULIWBINIENITNLS YL AUIAE A A
warnstAnnIY fetal distress ﬁ'ngﬂa'méimﬁmimﬁqmmauu”saimmmaﬁwmuﬂamaamamﬁw
Teluniniinnazmsnasyiviadluesssvesulanulanundafissnuieluasssulaviio
dichorionic twins N13¥nwalngazuusiFnvLUUUTERUUsE AR selinIsnAufifine

WwsiuladlunssAudasineazansalitinsenladaziatsanliaugnnisningss

Monoamniotic twins

a

AaudaAnaInn1sUfausuealy 1 Tuuazead 1 f1 nawwusdald 1 50 wag 1 gau wu
v I a @ N v . . (38- 39) A oo
Sovay 1 vosudaluluifeaiu wiesouay 1-5 989 monochorion twin Wl TNDRTINTS
HeTngeannamnvesnsiuiuvesangasie (cord entanglement) ANAn1sUANLA N15AREA
NBUNTINUA twin-twin-transfusion syndrome 1ANITANBITIPINUDIINTINILVOS monoamniotic

.y (40) a . L. . Ao a v I .
twin 3988y 17 Lag®1tNAAN diamniotic twin Vlllﬂqﬁﬂﬂsﬂqﬂsﬂaﬂﬁ)ﬂwmﬂ‘UﬂaqﬂLﬂu monoamnion

154


http://www.wonderwoman@rtcog.or.th/

a <

miﬂizﬁuﬁmmsnm\ﬁl W.A. 2558 19 AINeIRedAUSUIWNdwisUsEmdlne Theme : www.wonderwoman@rtcog.or.th

U

twin muiAssiasinaeazfouiufidusudonty dihildeaufimsinuiimneauiosainds
lanunsadinsvihwensidedinannisiuiuresaeasse

weBassInen Wuudaldluifies fifnsussaufeduseninetudl 9 - 12 ndinisufaus fed
MIutsndsandl n13a$1e amnion wéa Taenuiseusassineglugeinfeniuuasian 1 &u
321U LU monochonionic — monoamniotic twins (MC/MA)

m9iede Tirdudesnnuigaideds Tnensaamusn 1 8u uazqafy 199 n1snsaluleg
wausnlvasdelunsdlengassd 8 dUavinunisn 2 au widl yolk sac Liles 1 8u nsnradedy
ansnsasiulddnausaudengasss 9-10 dani onaldnsanistesaasslunsdlengassddesniy
14 §Unsi dhumsnselilasuinaiiass agidedulddaiauieonsanumsninaiendu wusn 1 Su

Inglainy intertwine membrane 813u8N8IN3IN monochorion diamnion NTANNTIVLUILIN

Aa o A v o )

wazfositdadsuenlsnann T1TS maﬂwmzwanmuummiﬂﬁwuw?a stuck twin 1nTUAIT

pssudsaneazhe lnsdnlugdninizlag 9 du dnvisdulaiiu 6 au. wilsluaweadinisinig
o @) o 4 . o

WUU marginalis %39 velamentous — #84391N1UUAITINITATIAINIGNBAIE cord entanglement 84

4 o 1

& W & Y] A aa I3 Y A a
Judnwasanziasiduanvananvemsndetinluasss lngldndudssrnudgmenaasoum
ABUVBIANEALABNLNTWUNY TAgTAINULANANIYDIIASINSHAUYDIRILANISN I UAYA SFADUY WaY
N o & | . . N ° N ‘:4'
p19ilanwaLIBINIINAYENENBdLAD LU high blood velocity Tunaenidenmaiagsie wu notch 7
waveform %58 absent end diastolic flow UBIVADALABALAIAIBELAD INNISANWINU cord
entanglement Tu monoamniotic twin laaesoas 89 lnglufinuuansinswessnsiniausnuidaly
| oaa A 1 (42) | < Yy Y a PN a
nquniivzelaidl cord entanglement — agalsAinmuudiinisitadeuasisneaunisnes1unoziings
I3 % 5 1 I3 v 6 v a aa Y a 1%
ATIRFUNINNIINIUATIANNTUAIABNIEATIA 26-28 dUnei SsanunsadesiunisdetinlaliiesSeuay

(43) o § v \ o Y Y a a
50 LLaxLLuzuﬂMﬂaaﬂﬁmﬁmiiﬁ 34 aﬂmﬁ‘wa\‘imiﬂi%ﬁlHﬂ’]iLﬁ]iﬁgLﬁUT@%@ﬂU@ﬂ

Conjoined twins
msnwlaiin1sideTeassiudu wuadfnisal 1 Tu 60,000 N1sAaen dn1sideudenalswUy
a d' 1 d' v 1 v a % (44)
Ingwiiannuueaeigalaunniineniinii thoracopagus
NYTFASTINYT NSHUIRaInIsnsdalyluiigrfulaen1suUniATUNaITUNn 12 999015
Ufausnuimisnuendiandulaldauysal iWesainiinisasisununanelasiainaresinenigndy

=] ! .. .
L8N conjoined twins

[

n3tedy NInsiardwdssaudaarviuduanus umailuniswusinveanisn lagagly

(%
LY

A1130053eNISNEBNIINAUL Ingmsneglugaiiasiiiediu n1sitadensudneulasunanass

i
U L3

suidudsslevigievilidanunsaanunsasadulaluniseinisisnssd vsedasssine Tulasuiausn
pnawiudu bifid fetal pole Tnaneneuiuasusuvisudlianusonsnainiuls saufunuidudon

angasenInndt 3 1du agdlsfinunisnsiansu 10 dUans enadianuRanainlun1sidadegedanas
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Update in Menopause Management: Vasomotor Symptoms

and Mood Labile

A.un. e invlnsyus
NIATVIGAMITHT-UTIY TN

AAUSUNVEMENT IWIa9NTAIINTINE15E

uni

preatsTinvesans asiimsuuildsuresseduseuumdlunansszey RusidudnTosu
duidleiingTemunsyg maasuulamesseslunluusagszeinduiusiunsdsuudasmesensual
wazdnla eghady sepediluaniuindorsuaiuneuns Wedwnssdsrsuseslunneagiusuuas
othan ansluszeziiindonsuaiseulm mendrnonsesluuazanseduatesneminigs veelin
AMzdie$ (postpartum depression) wagiiloitrgelnduunszg (perimenopause) fin1sunidlng

'
1 LY o

nouasdsyaud vliAne1n1see 9 auan Iadeiuinnisanasvesealasiaudutiadedifeivinla

RV

Ane1n139e 9 TusseviUfouru luduresanigeisivunsegunuiy Iszaugesluumamuaindull

a4 1 a

fo1nsvesTunuaseg Wwedninannisusuimiiinaunalvivesarsdsiudssamluanes
(neurotransmitter) 393811 Frarvdsusufinisunisinaveseesluunea (ussevddannelviia
91m13919 7 lwdenuesza nisienudilakaslvinisquasnuinmanean ssdeliansiuiouinu

Y i Ay a X lo & v ) =
Wngledleegnesuiunnniu waglidndudesenfeevsesesiuulussazend

97N139119 vasomotor kaza1sualklsusau (mood labile)

91139179 vasomotor Iagtavg hot flush fqaiFusuiilaluniatiia (hypothalamus) &l
@uﬁmuauqm%gﬁma (thermoregulatory  center) agﬂuu?nm preoptic  Wa¥ anterior
hypothalamic nuclei tnesdoinnisanasesseduioalnsawiiliinisanaswesarsdewiuuszam
(neurotransmitter) Tuu3iia synaptic junction U serotonin, norepinephrine MlidnIsLAvAaY
284 thermo-neutral zone AU core temperature WN9OBNUDN upper #30 lower threshold 34411
THiAne1n1s¥eunazimionsn (sweating) Liloangavgiiasiaiine1n1snundu (chil) Litowiiy

A e NG
QUM MUAWU (JUN 1)
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Mechanism of hot flush
Asymptomatic women Symptomatic women

‘Fwesfing threshokd
e e Sl

[]
T e s [ oo

7]
Shivering Sre i —
Hormal temperature regulation Thermoregulatory dy sfunction

3‘1]17; 1. nmdeuanedsszezninaues thermo-neutral zone 7iUnfisening upper Wag lower
threshold (wansnaf 0.4 ssrwaidoa) gaumaiinielunie Fdiildunisesnuennsey usiilefing
anasvodedlnsiauviediasnsedu asviily thermo-neutral zone uAvas gamainglunieTaunis
9ONUONNTOU DAY upper threshold faztine1nisseuuay m‘ﬁ@aamﬁaamqmmi wsienansngn
lower threshold ﬁ%tﬁmmmwmaé’ulﬁaLﬁuqmwgﬁﬁu(l)
wenanil tadefionanszdull thermo-neutral zone uptasSaAnls 3 Yasmns Usznausay”

1. a4 (brain) gnnsedulamennuesun

2. gamgfiniglusnsne (body core temperature) 1t N19MABABIMNTIINNTANVBITOU

Leanesad UM JuusEmuYein 3o Mamasaa LHu INNTEUYNS

3. L@UAEAUILIURY (peripheral vasculature) mnﬁm%wumqmmﬁﬁﬂﬁmﬂﬁilff]ummﬁu

91M39179 vasomotor suArluanansiudssunudentsuen” vinlsmduliadn ot
Juawalisionnmsnsersuaiuazdnlaniuu wu Inssie wianindie liflauns vnaruenny Ll

IS L4 14 I U 5 L3 ¥
ANV fo1suniuususiu Wulnse bL?,\I?fl']ll'ﬁﬂEJ‘UEJ\'1'e]’]illﬂ,J‘ZJ'f]\‘i15]‘1‘11,’6\‘11,@

WUIMNINFPUATNEN
81N19N14 vasomotor  Wagn1sundevesesualiinnuiesluszelnanunaseg
(perimenopause) uagluienunsegszueau (early postmenopause) 81n13619 9 WwAHdnUTIINT
& dl' v 1 v v all [ n:’le [~ (9] v a0
awsemellidlodndsserais wwmanisquasnwansluiediadunisuseAudserasdiansniu
seezillulaegnanuiu wudeatunisuseaesliasesduatvanlavgeiuuia (soft landing) g

o ] o A(3)
U5znaunig 3 Jumau A9l
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1. AMsann1sunIslnuesgesiuu (stabilizing the hormonal level) Aggasluunauny

2. Mmandnidsmiedanisfudefiuinsenunionsedulidionnisuiniu (avoidance of
triggers)

3. ﬂ’ﬁU%’ULU?{auqmawaqs?Fm (change of life perspectives)

TngazvanaidiseazidunvodnsazUseinusalusiail

nslvigasluuluievanseg (Menopausal Hormone Therapy, MHT)
a v ) (4-6)
1. AEUAULAZNITARIN
Y Id 1 =~ IS Y a o a s a = . 1 1 A
TuiunaniwilsTeetuudintningrmansvriideuunde Emil Knauer Aunud1 wyiign
ansalveanluuds aziinnisievesuagnauun uiilaiSalinduluilslunyngndnsaling avgqe
Jasiumetuld mevdimsaunudsnatd dningimansainnivelsduavemsnsineaiunazanie
v A & Y} Q‘ [ a & o v a I3
mansran i umoangnslunsLanIdNBUENILNATEIENT UNTENIY WA, 2472 UnIneians
1913 UTe Edward Doisy waztinaneeanssniteesiute Adolph Butenandt @111503LA518%
weNLealasu (Estrone) davdunilsluaalnsauaudndn (Estrone E1, Estradiol E2, Estriol E3) 310
Jaanzveansfinssalmduasinsn naeInnsAunuULealasu lein1sIAsIziLentoalasLaun
o U =) a gj % z.:! U Ya o g.JI a %4
drydnansridasiuninisaunulusiaanelsu dslunienaslafinisiigesluunigesuidaulgnig
patiniienspuindanazinwieinisluanifonunseg Tl w.m2484 Albright lawansliiiu
[y 1y v % (7) ¢ v
ANNFuTUSYRINIENIEANTNAINlIANSEANNTURAE NS IALealasIuluanS TovunTeg  Feladl
. = a - & | Y = o
nsAnwInNEIdnUINueLandliiudl gesluwealasiauiiedesiunisagide nseanluanide
AINAD
a a Y] v 1 A A ] o &4 aAad L.
nsgwannudeuineadunisidioalasiaulavuasgaiolinisuseaniiadenyedn Feminine
Forever 1n8fiAustaI1 LoatnsLau L“‘f]uaﬁiesl,wﬁ%ﬂhaﬂmﬁ’umuﬁmlsﬂui’wmms@LLasﬁzhEJm
~ P ) o | A P & A o 1Y)
Auavesans lulseniui duanndnssurisanuilesyresnisideesluumeaiiosnwinas Joaiu
Tsaduduin ansdnlasuauugilnld sesluunaunu (Hormone Replacement Therapy, HRT)
d' % kY] = 1 % (K] I~ .
diaiindTenunsee Inetiedn mathgionunseg Wuanizvenisvingesluu (Hormone deficiency
state) [WUAEIRULTALUIINU 38 N1g Hypothyroidism @esndudeslasunisvaweludsiivg
' < A o~ % & ~ ' = AN o
pg1slsnau Welln1slggesiuuealnsiauiiesednafen (Unopposed estrogen) Tuan3ie
d' [ al [~ <3 a' d' [y} ¥ d' [
nunszefinaiiuagnagiussesiaiuiu AU INgMenufeiunInseiuboyinswagn i
& . . A o Y ' oA a < A
3z1un1e Endometrial hyperplasia %138 dn1snseduagiesiaiiasauinuziiugaylnsiungn
(Endometrial cancer) ¥151efana1? Wugasusulunisnsgdudoudauliisuusuiumnsegdneu
Yo3a55naAs AuTvouurthlildenlungulusiaalaau (progestogen) Saufunisidiealasiauluvuin

wagszeznanganiieUesiuninsequioylngwagn anuniwnsuieinuiealasiaudala
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W1Uadhl waziinsnauunldeas luuiuag 1 aunsiangaua s aRAAIuNa NS TS luulus sy
gnananusnglunisfinuaiiaglidang (observational study) Nvglanansely

a o a [ a . . (8-11)
2. uRgstadanawazsliannass (Randomized controlled trial, RCT)

Tuszeznowl w.a. 2541 uwlivndugauiinszuanisldeesluunaunuluionunseg wifdad
ANUNIIATERIFBNATINABIIINNTT MRS e 19UTIAINNTRUIT LU MILdudongavaanideon

]
[

(vascular thrombosis) lsaviaenidanaued (stroke) ludu uwuiAntunshigesTuunaumuunan3fid,
1o =£ o (=1 ~ LY & v = [ a sl
dlonunszavnse Fedeldilungeusuiulaenily uazlalinsiSennndngiunivineimaninay
a s ¢ = v =YY a = a o & a A
fgaudsusgloninaranudsaninnisideesiuunaun Jalmfanquinuidevuinlve Nsvdanii
a g v < = = Y ' Saa v
AnmuUseansansildzesiuunawnunidussesiaiu lngiSeuiisuiunguaninilaldee sl
(cohort study) @981919U Nurse Health Study, Framingham study, Leisure World Study #3©
= v o/ va ¥V v v a =) I ! o v

nsAnwluanuazvesnstnausyifdounddlunisldsesiuulusinuisuieuseningnillsauas
13ifilsm (case-control study) egnaguni1s@nyives Sullivan wazane ludildulsanasadoniile
(coronary heart disease) #58 NM35AN®1Y84 Collaborative Group on Hormonal Factors in Breast
Cancer Tugidunzisasinuu (breast cancer)

nan1sAnwdmlugineut we. 2541 wui galesusesluunaununluszeziiaiuiuazan
AuLdgssienisiialsavasniianiala lsadalediues (Alzheimer’s disease) lsanszgnniu
(osteoporosis) karHIEUTINT 138 Uaaiue1n15veeienunses Wi ddsuiududenisiinniie
a =~ = o . o o o Ao & Ao ! A X Gl ' v '
dudengavasnlions (venous thrombosis) dmsuanudesndadunisrinaviudunsaly lawn

a 2 v 1 & = = = cav vos a A

nsinuzSaiuu (breast cancer) agalsiniy WeSsuieudselevuinlasuuazanuidsiions
a t:’f( ! L3 ! = v " o v ad v Y ¥
AR wud Uselewininninanudes AuAmazwusilvansndigiovunsegldsasiuy

UszihudAgyivinihminvessglesdanmsldeesiuunawnuinnniianudes sgfinisan
gnsdenisinalsavasaiienidla inszandewsiuidlantaialsadsinaniludnsfgs fatu a0
gosluunauuausaannsiinlsniilaese Aaziinansznulunsifneguameesaniagiauiniie
Wisuiisuiuanudssainanznnizaudengavaondonntazuzsudiuy Sadlauifnisalni way
v A v a aa [ [ ! £ 13 " o
ALaYTILYIASe (absolute number) Yasansnazidulsadananmsidaesiuunauwnuiogludiuiu
a o o & =2 a [ v a A < .
fd1u1n vl wan1sfnwifeiunalnnisdesiunisiinnasaienunsuwds (atherosclerosis)
ludnineaesnduduislselemivesealasaulunistesiunisiinlsanasnionialauiiesiu
HAN1IANYINIeARTN

! (12)y » = i

ag19l3Anu Tul w.e. 2541 Hulley wazmne — LA91891Unan15AN®INT031 HERS (Heart
and Estrogen/Progestin Replacement Study) FadunsAnwivila randomized controlled trial
(RCT) ludnweue secondary prevention naafie yimsinuluansiiigatuarindulsavasniion

wila wazuvangulnenisdulvsesluunaunuiusenaume conjugated equine estrogen (CEE)

163


http://www.wonderwoman@rtcog.or.th/

a <

miﬂizﬁuammsnmaﬂ W.A. 2558 19 AINeIRedAUSUIWNdwisUsEmdlne Theme : www.wonderwoman@rtcog.or.th

U

0.625 faan3u 59UAU medroxy progesterone acetate (MPA) 2.5 fiadnsu %3e v1uasn (placebo)
warfnaud nauilésusesluunauny sxdiarudsminnsfedivedsavaonidentile uindes
STEN B

mendsianunisinelfiduszesnand 4 U wuh gifimsaimaidesveslsanaeniden

wila Tlauansaiuseninengy Fomneanudi sesluunaunililativananuideianisiialsaly

'
a

e

1 1 o w =

wnninquintlisuevaenegaififed1fy Feiideauin luasligesluunaunuludqidulse

<

finneanaegua Balunditu ndunudn eURnisalvedsalunguilasusesluuasdululusn
n

MaaﬂLaamﬁ'ﬂﬁlagjLLéj’s (No indication for secondary prevention)
o a @A ¥ ~ (% a A % val o (=
meaufsuinife msldeesluunaunuivedesiunisiialsavaendeniilalugndslaiilsa
= | . . ~ = AA o o= ¢ o =
3ali (primary prevention) tesainwanisAnwvguduialszlevdvssnisidesluunaunulueds
dulnafuns@nwuiindans (observational study) ldinagidusiin cohort 438 case-control
studies UnansAnwiagiuuideviinanaass (RCT 130 experimental study) wanianaann
intermediate outcome U HasszAuluiulwdon n3e Hasie coagulation factors dlagd final
endpoint lngnss WU nanesnIINIsiinlsarasndeniila wse nsdetinainlsadinan
ol 4' ¢ A 9 & = a
nauldnutaluiiesUsslevdiaranuidssainnisidge sluunaunuainuanisfinyii
| o § va o & aw o av aa a ~ 1% A 1w =
Hawan vinladianudndunfesinn sidensediinastianeassielilanaiuude 1losa1nnaves
J a A LY [ < r-:gl’ ' =) 1 o aa Y o
gosluunaunusionsiinlsavaendeniily aslulseiuavindy msvselins wusiansidngdy
nuaseglvildaesluunauny AewmaidslaidnissisunsAnwmvuinlvgftedn Women’s Health
oy . . (13) d! = { U U 24 = 1
Initiative (WHI) Tud w.a. 2535 fadunisfinunadududeu dvate 9 nsfnweglulasenis
Aanan Tapnilslunsfinuitude Msfinwfswasessesinunaunusenistesiulianasaioniala
ludnuwazveq primary  prevention 1He991nUszaInsnguiidnwideidunquitdiguaindnd
Turaziieafuffnuiwavesgesluunaununenisiiauziiaiiuy Tnawdang ugeslunisdne
sandudn 2 Tnsanns AelasinsdednwilSeuiieuansildsesiuulugasildiueglnenilufe CEE
0.625 fiadin3u 33U MPA 2.5 fadnsu Aunduiildevasn diulasesnisigeadseuiisvaninlasu
CEE 0.625 fadnfusiigagaiien funguevaen Tuassilasunisdaungnluuds (hysterectomized
women)
~ - . (14-19) o wee
HANNSANBI9INLATINTLINATE9UONUNTENINT WA, 2545-2546  Mbaanwundu
sraziia1nd 5 Yluansnlasusesluusiuseninuealasiauiasiusaalanunudi nquitldsusesluy
fimnudssdonssgnazinniin (hip fracture) waznisiinusisealdlnguazldnsa (colorectal
cancer) anad LANaUNAULEsIsalIAasaldanila lsarasnldanausy (stroke) hazn1izas
\Hongaraanidens (venous thrombosis) kaziikwiltuinaziiumnudesranisiinuetsaauy
waznIausEen (dementia) agnelsinu nsAnwiaenanifilaussiiunavesgesluunonis

ano1NsluTenunsee

Y
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nansinwanlassmsiiaes sieelud we. 254777 Tuansildsuiealnsauiisiegiadien
Juszesiranfou 7 U Winafiuanaisannnisdnwiusn tagldnudi walasauifivenudssde
Tsavaendoniila 3o uzifuduy winuiifinanuidssielsanasnidenauss uaznaonden
AL

agslsfinny UseibwAertunavenealasiausenistestunisiianasndonunuds
(atherosclerosis) faduuspifiuiiugfunanisinuludninaassuasluiesujianisinuin @
wwalasiaudinalunisan LOL cholesterol (Fadusisudulunalnnisiinnevasnidonunauds
(atherosclerosis) wazgaLLiial HOL cholesterol (Jusetesiunsiinn e iasnidoniaauds
(atherosclerosis) wanand tealasiaudinalnlunisdestumsinzvendadenvsenimasn
Hamuns (leukocyte attachment) fasifunsiAn foam cell Fanalnmaniidugaiuduvesnisiin
amzviaandenunui (atherosclerosis) agnslsimu &l plaque Wintuuds nmsldsuioalnsiauas
vilkdnsiiiutuwes inflammatory markers sawane 1au C-reactive protein (CRP), matrix
metalloproteinase-9 (MMP-9) @a1doi1asiusdumalunisdesaats plaque ¥ilviiAn plaque
rupture 18 Gsazvinldindaiden (platelet) lunssuaidendudatuideideldndedu endothelium
inliAsnzinvesnanniaidenawinnisgaduidsunduresiaondonuns (acute arterial
thrombosis)

waAsluagiudsdudon lug@iflanimnaoaidenunsiiund (healthy endothelium)
walasiaughedesiunainnievasnideaunuds atherosclerosis)le Fafiindngiunisdeni
atfuayuunAnfIna1 faiiwuinaniiunszgroutmun (premature ovarian insufficiency) Fs1m

alnsiauisengfitdes azlinnudusdenisiialsavasadenilaginitansivunsegniuie

a

SUAIT WAl atherosclerotic  plaque  LAATULAD LOALATIAUUIILLANUAMULABIADATTLAA
lsavaeadenridladeiungualunisfnwimieadiniinanundieiu Jymdegindt agnsula
a813l59lAsHnznasndonunnds (atherosclerosis) LARTULAT

v =3 ¥ [y d'q./ = I~ d' a d' o = a d' v

meUsenuteasdendinnta 3adununveswulfniazyinnisdnevianeassielilaniu
Faaudn masulvsesluudawsiiiy 9 Weasudnglenuaseyg Ingianznsiluvuind Weesluu
wins35uF waglurumafue1wns (parenteral route) avdnedeasiunisiinnnzvaonidonunauda
(atherosclerosis) len3eldl seitedn naainnisfinwilu HERS waz WHI \unanfinwluggeieiiony

a a ' oo P & < . 9 v &
WLAYLAUNIT 60 U F9U19LTN1IVADALADALAILTY (atherosclerosis) Wa? NISLEDS LUUNALNY
Janzneliisnaldeuinninusslesunla n1sfinwinladinissisumiiunisunautadagiu laun
. (22) v ) | a Y o

KEEPS (The Kronos Early Estrogen Prevention Study) ~ @liigesluudiusiizuidngionunsee
Tuan3 727 578 918351 42-58 U nuaszuiliiv 3 U fasunanisfinwidunat 4 Y el
walnstauluauinei [conjugated equine estrogens (CEE) Fuaz 0.45 Tadnsu w39 transdermal

estradiol 50 lulasnsu dUaviazunu AU micronized progesterone lASUUTENIUVUN
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200 fiadn3usotu 1unian 12 Jusdeiieu Tnenereus iauiuiaves progesterone 1ldLving
suduideldligugivesealasiaulunsliosiunininanevaendenuauds (atherosclerosis)]
TANA31N carotid intima-media thickness wazUIuIMUAREENYBINARALEDANILA (coronary
calcium) BawamsAnyludosilinuanuuandafuszaitnduildse fluuwasnguilldomasn
vonanideldiinns3isumsinuvienaassiitedn ELITE (The Early and Late Intervention Trial
with Estradio)”” &s@inwn1sTw micronized 17 B-estradiol v 1 fadnsuroTu siasuuseniu
59UAUNSIA 4% micronized progesterone gel ww1n 45 fadnsumeiu n1etesrasn Wulan
10 Jusieifiou Tnsl3suifisuiunguitléiovasn (double-matched placebo) wiandenunszy
643 10 Alailedlsavalauazviaenidon (cardiovascular disease) lnsudaduassnguluanifiiing
Sovmnszgsnaiu (nuiinunszgunlsitiu 6 YuazmuaszguiunuAundy 10 9) ilefigatiin mslv
LaaimwuiuaﬁﬁL%"]é%fwmmzaﬁsmﬁ’u%ﬁmasiaﬂmﬁ@mqwaamLﬁammquﬁﬁq (atherosclerosis)
aeiunsela Ineianaain carotid artery intima-media thickness (CIMT) Wa cardiac computer

tomography laesnunanisdneiluan 6-7 U Insvaslifieglussnienisaniiuanide

3. dannasvasnshizasluuluienunszqlutagiu (Global Consensus Statement on
Menopausal Hormone Therapy 2012)(24)
unAnlunsldsesluunaunuiiieJostulsaluanifonunszgiioniuuuiuin Hormone

Replacement Therapy (HRT) ”LéfgﬂLﬂﬁlsul‘ﬂLfJum{LGt’fLﬁami%'ﬂmLawﬂuiwﬁﬁﬁﬁaﬂq% waziSunie

.1 Menopausal Hormone Therapy (MHT) Tagludl a.a.2012 laiidennassiuiuseningesfnsuas

e AgtuievunszglussiunatazuImAludnuazaea consensus statement Usgnousig

American Society of Reproductive Medicine (ASRM), Endocrine Society, North American

Menopause Society (NAMS), International Menopause Society (IMS), European Menopause

and Andropause Society (EMAS), Asia Pacific Menopause Federation (APMF) W@ International
Osteoporosis Foundation (I0F) iiteusnfsgnduuasdenusiiilunisldsefluunaunuluasnifonua
seq Tnsfiarsanaindeyaninfivanng Ssagveaguifivsdu 4 wodundninasidaiie
1. nsligesluu (Menopausal Hormone Therapy, MHT) Wfiesnw191n15919 vasomotor
AAnnmaunseg Sudunsinuniiiussavinageaeiunnngueny ushagiiusslomn]
wnnheudesluanifiioinisuazengiiosnin 60 Yndenunszguiliiiu 10

2. milngesluu (Menopausal Hormone Therapy, MHT) Lﬁaﬂaqﬁ’uﬂizaﬂﬁﬂmﬂ
Iiﬂﬂix@ﬂwqu (prevention of osteoporosis-related fracture) é’ﬂL‘fJumﬁﬂmﬁﬁ
UszAvdnanazimnzasluaninguidesifiengiiosnin 60 Yndenunszguiliiiu 10

3. wanisAnwinunanslidiui nslisesluuniiiealasuiisseginfes lurun

UM351 (standard-dose estrogen-alone MHT) 813¥38aA8NI198INLIANABALG DA
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#1la (coronary heart disease) wagdns1melaasiu (all-cause mortality) Iuaméﬁlmq
tlounin 60 Pnsevmmszganlsiiiu 10 U ludnwessesluuifioalnsiausmiulusiealaoy
(estrogen plus progestogen MHT) lﬂwuiwsﬁwamﬁaLﬂ'ﬂiwaamLﬁamﬁﬂﬁﬂumjuam%
FaNa

4. Tusefifanizeinisvosnaenwis (vaginal dryness) was/v3ovduvasfiinaduiug
wusihlildoalasiauamneiiniwesnaesluvuias

5. luseiidaungnud uusilvldealnsiauiiiosegafed (systemic estrogen) usidnsdl
ungnag mslsealausie

6. mislvsesluluiovunszgmsinnsanustlonmiazanuidsadune 9 10 Tnefiansanly
Usgliiuves aunm@in dwuamddyvestlamaunin eng seozianieidngTovue

0 mmLﬁlmﬂlumiLﬁmmaz?{mﬁawqmqwaamLﬁamﬁ (venous thromboembolism)
lsaviaenidonaus (stroke) lsamalaviniden (ischemic heart disease) WazagiSaful
(breast cancer)

7. msliisesluvlutovuaszguiindudseviu nuin iuenuidesionnzauidenngagn
naoALaeAA (venous thromboembolism) uwazlspnaonlaonaussvinuialaen
(ischemic stroke) usinmLdssduysal (absolute risk) wulsnmnnluanifiengiosndi
60 U mansanwviiadndans (observational study) wansliiiiiuin aslsesluunia
Rwils (transdermal therapy) agfianudssionisiinnmednandisini

8. enudsslumainuzsaiunduiusiumsasuluseataaulunmsideeuusasdufu
svpzalumsldoesluu orelsAnu wuin Wuaadesiiduazazanauilovgald
go3luU

9. wuawazsrezatlunsldsedluy WRasanduse 4 Tutudhmneuaranuasnsde
Tunssnw

10. Iuswﬁﬂmmz@ﬁauﬁ’mum (premature ovarian insufficiency) Aaslgasluu (systemic
MHT) Wuszeziian egnatios sudsengadevesnisidngiovunszgmusssuwia

11. §sldwugihnlwly bio-identical hormone

12. wangrundlutegtulidatvayulvldse sluuludnee dunzisadiuy

4. ynAdeuazdeazuifeniu Tibolone
Tibolone Jusyiusvaalusialaauviin 19-nortestosterone #1303 norethynodrel 7
ongliuealasian Waaawmelsy wazueulasiau Tufuin metabolite flaves tibolone von
qwéasmlﬂw,wiamﬁalﬁa tibolone mﬂgmﬂﬁlaulmflu 3-alpha hydroxyl tibolone %39 3-beta

hydroxy tibolone (aawﬁm‘fﬁaﬂswﬁ’udw?s hydroxytibolone) ~ #3® delta-d-isomer 1ay
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3-hydroxytibolone ﬁqaaqﬁa%mmsaé’uLLazmzﬁuﬁ’;%’maaImLﬁ]u (estrogen receptor, ER) 19
Tneduiy ER-alpha §ifini ER-beta dau delta-d-isomer sengndtunisduuaznszduiiiuioalng
\ulditfenndn (eengviiiles 0.1% w1 loans1feea(estradiol) wiausaduuaznszdufulysLea
WelsU (progesterone receptor, PR) Lagfsutaulasiau (androgen receptor, AR) 14 Tuvauedi 3-
hydroxytibolone assldansnsaduiusasulswamelsunazuarulnsauls”™ >

wansAnwluLywEnud tibolone sangrisvosioalnsiau Waaawelsu vio woulnsiau Tu
wiazidawdeunnsatuly nsazesngvsvenealnauludiuvesnszgn aves wasiBoytosaann L
lisongvdtoalasiauluuinandeylnssuagnuaziiiun® lag delta-d-isomer §918u metabolite
194 tibolone TudoylnsangnazFuufivveslsaamelsu uazosngrsmumsnsedubeylngs
ungnuasealazauianniisenisadtadum uazain 3-hydroxytibolone fUAsunan tibolone
faaosh” Seliduiufediluananelsusmufeiodosiunisnssdudeyinsmngndadulunsd
vossliealasiauiieldusesluunauy

dmsuinu tibolone %ﬂizé]ﬁ@ﬂ%ﬁ sulfotransferase Ildsu estrone TUifiu estrone
sulphate Suduealasiuiifgndseuas wenea1ni tibolone Ssdududuled sulfatase lallhiasy
estrone sulphate ndunndu estrone Gﬁqﬁqw‘émmwﬂmwuﬁqﬁu uaz tibolone &ydfudanisviney
vaudulasl 17 hydroxy steroid dehydrogenase TailsfiUdeu estrone 1Uidu estradiol %ﬂﬁq%‘é‘um
alnsiauusaruludn® fafu nalnssamaes tibolone dailaiBownuufo mawdsuoalnaavlsio
TugUfleenguigouas Fudohaznssfuduaniosnitealasalasiily

9ndayanes tibolone NHAMIMARBINIBIUGTRNIA] wagmsidenisaadnludesdu
wandl¥ifiun tibolone aeussimensiAndulufevuaseq 1y 891319 vasomotor Liu fou
JUNU WiteeeNINNABUNANIFAL UTTMeINTTesnaanuiuasdesunsgaydsananszgnluiovan
sz ognalsfion SiliiinefinisAnwiviiannass (experimental study / randomized controlled
trial) figaullyiiiiuuidnii tivolone anmrundesionszgniin Wuifeiusesluunauny ve eiild
Tun1s§nunlsanszgangulaesily 3sldfinsdnwvivianaassiinaundeduiidendededn LIFT
study (Long-term Intervention on Fracture with Tibolone study)(ZS)

LIFT 1funs@nwiviin randomized controlled trial Tuan3giatgiilsanszgangudiuiy
4,538 7ilo1ysening 60-85 U (21g1ade 68 U) deldunisduiuunnguanililésu tibolone
1.25 fadniuseu (ARmilweswnnasguildluneain) vie smaen lasilszosAnauiade
Huan 30 ieu esainemznssunisnsafnmudeyauazaiuUasady (Data and Safety
Monitoring Board, DSMB) Isiauslvigfinisfinueuivua iilesanmuiriigdinisaiveanininlen
nasaLdonauas (stroke) gatulunguilldsu tibolone wnndnduitlésusmasnaeditoddny
(1.249% VS 0.57%; relative risk 2.19 (95% Cl, 1.14-4.23; P=0.02)
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agalsfinnu nsAnwnil LﬁuﬂﬁﬁﬂMLLiﬂﬁﬁqaﬁé”h tibolone HeanANILALIRONSHNVS
nIzANdUnag (vertebral fracture, 3.11% VS 5.58%; relative hazard 0.55 (95% Cl, 0.41-0.74);
P<0.001) “(j"JEJaﬂmmLﬁ&ﬂ&iaﬂ’liﬁﬂ%aqmizaﬂﬁ’suau (non-vertebral fracture, 5.42% VS 7.35%;
relative hazard 0.74 (95% Cl, 0.58-0.93); P=0.01) uana1nidstrsananudssonisiiauzidagn
Uil (invasive breast cancer, 0.26% VS 0.84%; relative hazard 0.32 (95% Cl, 0.13-0.80); P=0.02)
LLazaﬂm’lm?iEJwiamL%ﬂé’ﬂéiwfyj (colon cancer, 0.17% VS 0.57%; relative hazard 0.31 (95% Cl,
0.10-0.96); P=0.04) Taglainu inenuidssiensifnlsanasaidenlalsund uzidadeylnssuagn

[

(endometrial cancenu3e AIEdNLAaAANABALEDAR (venous thrombosis) ag1ailtiudAynIg

o

=

anallalUTsueuAUYIYaan

NTaLaN1TITENUFIU (basic research) inuIn tibolone NszAUIAULTRENINOAINTIAY
= a I ca v o oA P ] v v = aa a1
Wesngnivasuuadagduledieuudannanundiedu Siududeyanisfinwinieaddnisiun
Linuanguiilasu tibolone figtinisalvesuziiuiungsdu feulluwiAniazyinnsidevinnaaes
A a 6 1 [V ~ [ { Y A & < v 1%
\iafigatdn aunsald tibolone eusTimaINTsvesitvanseglalunguiUieMdunziSaumuuw,
P [y (=) [ o a aa P =l [ A & < v
Wesndsliinsshwimeegesluunauwnurilalaiiigaulad Tanudasadelusenduuzisanuy
wa? Jadufiunvesnnuidenidededn LIBERATE (Livial Intervention following Breast cancer:

i s . 29)

Efficacy, Recurrence, And Tolerability Endpoints) Study

LIBERATE 1Jun1s@inwwila randomized controlled trial luan3fevunszgdiuiu 3,148
578 01glaiAiu 75 U angwade 52.7 U Ai01n13 vasomotor M16a9n13n133ne waglasun1snifnLite
ShenuzSusmunlusses T)Ng M, eluszeziian 5 Idiunn lnseraadaslasunisgulilasu
tibolone 2.5 fadnsunaiu (WAUNA) 130 1vasn lavilszezinmunasuszuin 3 U uatiiosain
ANENITUNTIINTIAAMIUTOYaLArAUUABAAY (Data and Safety Monitoring Board, DSMB) 1
aualviginisfinwinauiivue 5 iew 1lesennuinlgUAnisalvainisiingl (recurrence) Va9
uziSuiuugulunguilisu tibolone wnnitnguildsueinasnedialidedfny (15.2% VS
10.7%; hazard ratio 1.40 (95% CI 1.14-1.70); P=0.001) w#iluian@1931n81a0n bUKNAY8IAINY
Uaoadenudu 9 LU ensInsidedin snsinisiinliarasaiaentaziiala (cardiovascular event)
U 5MNUTNYEY 9 IAENUI1 81NN vasomotor aRaIkaAINNLIRILNTEAN (bone mineral
density) LiinAusnAItunguemaen

P ) vy °o 1 | Iy a < <& v |

naa1nnsAnell irliladeuuzinin ldmasld tibolone Tusiemsidungisaduunineu
fawlizdaliveasdelusesvesdianiu (confounding factor) Aianan1sAnw 1ieNEL IS INSANWK
UlAsu tamoxifen fisToeag 66 lAsU aromatase inhibitor Seeaz 6 wargURnITAlvBINTSLARG VRS
uziSusunlungueasnwuiiiesiosaz 10 eininguRnisallaelundnnulafesas 15 Tu

szeztaa1nfany 39019 0ululadn tamoxifen uae aromatase inhibitor FiwangURnIsaiveINIg
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Angvesuzie ue tibolone 91afinasuniuniseangvsvesevsaeslunistesiunising ogalsh

[y |

A T3915isananduliean1sitedunadesndudewinnisAneidesde LU

[
v A 1

dm3unaves tibolone GiaL?ianWiau@Qﬂ HAINNTANYIITEHUFIUNUIN tibolone Azgn
\Waswlu delta-d-isomer Jsanunsaduiufiuvestusaamelsu (progesterone receptor) wagan
nsAnwsindunafag1u (observational study) linugUfinisaives endometrial hyperplasia Way
endometrial cancer WfinTu sgrslsiiniu nan1sAnweiindunainaiy A1 Million Women
Study fiRamuarsUszInamisduauluUsmassngy nuin galY tibolone fanuidsssionisiia
uziSadoylnssungnifindu aosldaun  1dfisenunisinuvianaaesiiifededn THEBES
(Tibolone Histology of the Endometrium and Breast Endpoints Study)BO) WieUsziium ;:{17'1'
14 tibolone %ﬁqﬁﬁmiiﬁ%ﬂ endometrial hyperplasia g endometrial cancer \inguvield

THEBES 1Jun1s@nwiviin randomized controlled trial Tuan3fenunszadiuiy 3,240 91¢
o1gLade 54 U dfviinanieiaduegszning 25-26 Alansudensnauns dslasunisgallesy
tibolone 2.5 %39 1.25 fiadnsusioiu #30 &1 conjugated equine estrogen (CEE) 0.625 32U
Medroxy- progesterone acetate (MPA) 2.5 fadnfusietu tnefiszasfnanuadeussunn 2 U Sl
WU endometrial hyperplasia %50 endometrial cancer Iumjm?l'lﬁﬁju tibolone ldnazauinwinle
uanulunguitléu CEE+MPA agn9ag 1 518 uanaIndsanudn Sevaz 7178 wesnguillésy
tibolone {A1g amenorrhea mmimdmﬁiﬁ% CEE+MPA (5owag 45)

d1m5uNavas tibolone ARUHATEIMIANA WU tibolone ¥ili sex hormone binding
globulin (SHBG) anaq iliilszdu free testosterone lunszuaiangadu saainnislieeslan
naunuilufivsznaudeioalnsiaunarTusaafuiiiiniilvisedu SHBG getiu wagvinliilsedu free
testosterone anas wana i lunsAnwmsaiinfiSeuiiou tibolone way gesluunaunuiialy

| v a = a v o ¢ = A a £ (31-33)
NUIN ﬁjﬂfﬁ tibolone 1ANUNVDINTITULNAZNUNUS LL@%ﬂ’NNWQWBIRWlNLWﬁVlL‘quﬁuu

5. ﬂ’lﬂ‘*l’fmaaﬁuﬂu"ﬁ'ﬂ%umz@] (Use of Menopausal Hormone Therapy)

’~ v X IR IR A (34, 35)
5.1 AITWINTUVDUSY LLaZsﬂawqﬂiﬂj AR 1N 1

a v ) =1 Y v 2(34, 35)
M990 1 nsldsesluuealaiauluienunsyg : Yausd uasdevinuly
b 74 ] ﬂy v t %4 v
YUY Yoyl
1. 1911715919 vasomotor NHB9N15A1TINEN 1. @9887198AIATIA
2. f191M15:Ue991NNSHBAUYRITRIMNNIAADA 2. Hidanaaninuninietesrasnlaglingiu
(vulvo-vaginal atrophy) Nif94n15A193N11 GRS
dd' 1 o I~ @ a{' 1
3. @nsivuasERnouiIvug (premature 3. UL SR UAUDIADLRALATIAU
menopause) (estrogen related cancer) LU UL aH
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4. awTilsAnszANNTU (postmenopausal uy wziSadoylnsangn
osteoporosis) SAAUBIMSVBINVNATEY 4. innzdudengavasnidend (venous
thrombosis)
5. mandulsadiuideundu (acute liver

disease)

wona1nd Jinrswanidesnisldsesluunaunulusediiviownsilsanasndonlalsus
(coronary heart disease) lsAraanLaandusd (stroke %58 cerebrovascular disease), transient
ischemic attack (TIA) ﬁﬂ’l’m?ja@waqmqﬂﬁuﬁa (endometrial hyperplasia) #iglaildsun1ssnw
wewiemiefionnstndeminsesluuealnsiauidelusaalaau wie ansiilulsanvasnden
19U systemic lupus erythematosus (SLE), vasculitis Hudu
dusuensvessruumautlaansy wu enstaanizida (urinary incontinence) lyl@de
Jutovstlunslisesluuealasiau mmeueninazlivieliitunds deyaluszesndmuinisly
walnsiauadn systemic aravilienmsduanniu®™ Buulunsafifonnssudunaunainnisen
walnsaudwilninnsdedisrveniedousnasngn sustwenisay q fAgtesiunisvn
walasiau ldun overactive bladder (OAB) 3onisindedaanizan 9 (recurrent urinary tract
infection) Wudu Funazsnulngliealnsoumsdesnasn (vaginal route) wonanil deliuuzaii
wlealmsauiedousdifiosnulsansegrmsuluanigede (0181Au 60 T) Liuusagiionisvests
nunszgdesndudodlinisinuvsindiuarldidevdiienisdesfuniednvinnsanesdon
(dementia)(lll, 37-38)
5.2 AITNANTNE9TTEN (type) UM (dose) N15UTNNT (route of administration) e
JULUUYB4 (regimen) fai]
5.2.1 %ila (type) vouoalnsiaulazlusiaalniau (progestogen) @115 LUN

4 a a U d (6) Y a
walasiaulmlurlasssumnfuazdauasizi Ui 2)° Teedenlduie
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Classification of estrogen

]

Dithylstilbestral (DES)

L& -]

w GH
" .fm,'.;:a.\ o
|
4 L
il » Phenanthrene ring %k__; P Stilbene nucleus

i 0 Eli -
] ] CH,

LW
==
A

Estrogen
Steroidal estrogen (SE) Mon-steroidal estrogen (MSE)

| 1 1
Natural SE Synthetic SE Natural NSE Synthetic NSE
#Estrone ¢ Ethinyl estradiol o phytoestragen + DES
# Estradial # Estradiol valerate + SERMs
# Estriol
+ CEE

wanin1sdwunvinvesiealasiauniulassasraminaiiiiungy steroidal  estrogen

CaN
(el
=Sb.
N

(Usznaume phenanthrene ring U84%3 A, B, C) Wag non-steroidal estrogen (1Un%14 B,
C 9on 1iaLdu stilbene nucleus %aLﬁuIMLaqaﬁqﬁumaa diethylstilbestrol wazaislungy
selective estrogen receptor modulators (SERMS)(é) (CEE = conjugated equine

estrogens)

a A v o ] . ° ) v oA o oA
sysumAnselnalAedlungy steroidal estrogen d@wsu progestogen [ldiiiedasiudaylnss
UAGNIINNAITNTEAUYBUBALATLIUIUDINAANITVUIAIVEEOYLNTIUAGN (endometrial

. o v a a [ i (39) I a =
hyperplasia)] aunsaguunliiluriinsssumfvazdunsngi (3UA 3)° wsiliy progesterone &

& a a = 1 o v Ldo vy = 9 = A g v
Jurilasssund gnasdulalifianndilduazgnangrsndulauin Jslinnsdaeseivulndivelignen

Fulanvu gniddeugundutesas vilvldvuinanas lnunguitdanseidusunvesiudi progestin

¥
v

TAYTLUNANUNLIVDIANTAIAUIUNISHARAIT
. Ngy testosterone derivative (W11 NLULANAYDY testosterone) ABNEX 19
NOR testosterone (NOR = no radical fig+a1 carbon siuwisdl 19 oen) Tudunguiignaaduléd

o SoaA Y 2 o a a a A a | '

nald eangrsradeylnswwngnlas Juinludesidymnisiidensennsuiansuses wiluguuwsn
Y] £ 5" % | (% | @ [% 1 . t
7 Feo198gnSvetsasluuinArIvedU1e wiantasasluiunds q 1awn norethisterone (1°
. nd . rd . =1
generation), norgestrel (2 = generation) Wag desogestrel, gestodene (3 = generation) Eﬂﬂ@ll‘ﬁ

v

winghuaninlihnegesluumwee (@1de1nsutdu §2%u 92ude 0aliwniziagly progestin
Tunguil)
Y. N progesterone derivative (WL INLULANAYEY progesterone) kA na

170H progesterone (ld OH group Wfisuwiia carbon 7 17) Wilieengvisves progesterone i
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P ilunguilbiresfiqvivessesluumame Jununedugiioationnstrafssannisldolungs
19 NOR testosterone LLGiﬁ*ﬁam‘i‘iﬁaﬁEJEJ’fLuﬂEjuﬁmaﬁ’sa’mﬁﬂﬁﬁﬂmm'i mineralocorticoid
effect 6 19U Vioada van 91sualLUTUTIU LOUAY was ngu 19 NOR progesterone (NOR = no
radical A8187 carbon fumiail 19 oen) Fedslaildthunldlunsinunaniovunszg
A.  Spironolactone derivative (Wau1u191NlULENAYRS spironotactone)(qo) %aﬁqmé
anti-mineralocorticoid l¢n drospirenone mezé’m%uﬁmﬂa’lwﬁﬂw progestin luaaanguwsn
1# senadealdolundgutl wasdigvsdusesluumansegsne eg1dlsfiniu msfinnsanisan
puareadsefifistulumaifinnnedudongaviaandend (venous thrombosis) #ifls1eemly

o a aa . ' A o 1Y) . oA (41)
puddanundafisl drospirenone WudwusynouldioWieuiu progestin nquau

Classification of progestogen

Progestogen
1
1 ]
Natural Synthetic
Progesterone |
) 1 l
19-norprogesterone 17c-hydroxyprogesterone 19-nortestosterone
+ Trimegestone # Medroxyprogesterone [ |
+ Nestorone acetate (MP&)
+ Nomegestrol acetate  + Megestrol acetate ESTRANES GONANES
+ Promegestone + Cyproterone acetate + Nl:lreth'__.rn odrel + Morg est_rel
# Chlormadinone acetate # Morethisteronel, + MNorgestimate
+ Dydrogesterone + Morethindrone %, + Gestodene
acetate (NETA) ‘& Desogestrel

Spironolactone derivative
+ Drospirenone Tibalone
Ul 3 uanensduunviiames progestogen mulassairsmaniidungusssumiuazdansizs
Inawdindunszididuuneanlalungy testosterone derivative, progesterone derivative
Lag spironolactone derivative @113U tibolone WaIt11190 progestin Tungy 19 NOR
testosterone 7179931 norethynodrel ¥ilvgvdloalasiau Tusiaalaauuazioulasiausous
(59
Tuagdulfdnswamuilivuinveslusiaanelsudnasaugngadulaidldiidedn
micronized progesterone Jsiinmsianlgruiuiealasiauluanifenunsyg
nsldsesluuviinsssuvid (natural form) futfudssiiudilianuddniusnnlutiagiu
wwSunudeyamniuien 4 41 sosluuudarainetliudoutu Tnsusdiiy sesluuriassued
191 estradiol uay estrone gngadusunadldldliesfiiesanidu aystalline form Fadyuna
gy LLazmiﬁQﬂ@m%umumqLﬁummi%éfaamuﬁuﬂgwm A9iAn first pass hepatic effect Apen

v a

ggnAuaBugU (metabolized) vinlgnstiasas Jssasldauingaiielinialusengrafiaioas

Y Y
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Whvane siinsudniealasiausiindenseimenisuiuildsulasasiamianniinienisiiy ester
group Wl vilignaedufianldlanuu gnauiuaeusutievas Feanmnsaldruinmasla windunui
HasioaTdziimunge1alinnuuAne19a1NealnsLauYless TR neusiulagtuaiuisaimun
a aq v & <@ . . = vddy = [ v a
oalasiaurlinsssuvabnduvuiadnas (micronized) gadulanvu Jenduanldioalnsiausila

U

sssumifuanniu fudedn tnsiinadrafssessmedesnit ifesaniluealasiausiaiieatu
fufisnenendneany

5.2.2 yuImvesgesluy (dose) Jagtiuwugililivunaiiesiigaiifiagldinm
215 Feonadesuuduse 9 muanuwzay (individualization)

5.2.3 n715U3%75¢7 (route of administration) n15lglealasiaulagliniuniaau
2113 (parenteral route) agldnalndifestuealasauiindnansalduinniinsiulsenu iiesann
dlesuuszmu Laaimwuazgﬂ@Jm%mmﬂﬁﬂﬁuammﬁuﬁ%wm viliAn first pass hepatic effect &4
uenanAuIzangrsvesseiluuawrilideslflurnnguudl toalnsiaudiinanseduiuliAnans
§19 7 fintu 19U renin substrate auanavhlanusulafingstuludfifiuunltiuasiinnuduladings

agnowu vinlWsedu anti-thrombin Il anas (Wuaisiidrdgylunisvzasnisuiefivendenly
coagulation cascade Lilaan5fand1danas JsiANUELIaNITAnN N AUR A NaBALRBAAY
a X v v = s s . . = o ! a a ¢ ¢

WNAW) nsedunisaiielasndiwaslsa (trigyceride) Fuidvasionisiinlasniigaslynas

2V

(hypertriglyceridemia) wagidgesanisiinnnefueaudniauldsundu (acute pancreatitis) LJumu
v & wda o ] Y ] | ) a d 2 o 1 A o« a I3 =
ATl {ianudesianieaang 1l wu anuaulalings eauteindte vie dlnsnfwedlnas 3
a A 9 a a N a | by
mITnandeInIssulsemuealasau lnadsuluusnselagluiiumaiue s wu nmshiedalss
a CY < 2/ L4 Y ! = o a
LAUNRIIN (transdermal estrogen) 1w kazaInUszaunsalvedlleunuinaniuesedanadl
o nsvesionuaszaulagldealasiausiiaduusemunniu undloUsuiUasuluriaunufnmilsds
pangyduIund (Wduniazass) ndunudn eansasnananadiasiialy FenssiunsAinwlussing
wud seAuealasiaulunssuafenvesyilasulealnsiauviinSuusen1uasliugs (peak) Wagase
(nadir) upNFRAULINNIINITUTNTERIUNRIMTITIDaNgVEUIUNTT ilrszaueldundslnmse
1 [y 1 ° 1 o (42) = o 1% 1 ' { [
WANANAULNINTENINRRgIEALaAEaluwiar iy 39e1vinlniliennisdeeniniiesaineinisvesiy
nunsenazlwon1sundslnvesseauiealasiaudina 11
5.2.4 sUUUUY89¢1 (regimen) man3dailungn (intact uterus) mslilusiaalniau
(progestogen) saufutealasiay iedasiuidoylnsaungnainnisnsziuvedealnsiau laglv
5 a [ . . Y v i [ 14 o & .
gosluusansvliaiduseu 9 (cyclic regimen) andsegludelnanuausedneu (perimenopause)
v oA . . 9 o & v Nav A
waglruuuseliios (continuous regimen) auNAUIEINADULAD (postmenopause) Tunsalitlaidl

v

ungNUaa (hysterectomized) dwlluganunsaliiealasiauiissstusiod lunstiniien1svesssuy

U = v 6 1

piwzduug Ly dsnaonnis IIuamsTinAduus (dyspareunia) Tldlealnsiaunisdosnasn

9

(vaginal route)
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5.2.5 5288Ia1Msne (treatment duration) Jagdusuiin1siansandatedninues
szuzanlunsideasluums1zn1s@nean Women’s Health Initiative (WHI) wu3n nistaidusses
nanwuieshwlsasesiluaniasiy enalnaduuinnimadlasaniznadeszuuiilanazaen

= ° = (14,15, 18, 20, 43)
LR AIMUILAEIETUURDALADAANDI

dndlvgduigensuiuinldluaninousny 60 T
wdniu driormsviedymle 9 sududesiionsandunsaily

5.2.6 AauUasniuuein1sine (safety) sosluunsseduluglanadlunisan
91n15M19 vasomotor wazdelensualistududilng Sefideididaduiosweseinis
TatAgsnazaudaendeluszsezent lnglanizuadotdiun ssuuiilanaznasnidon
(cardiovascular system) @lodlarszUUNAALaDAALDY (brain and cerebrovascular system) Lag
{Hoylnsaungn (endometrium)

527 nsUsufunadnaideinnisideesluy (benefitrisk evaluation) Wuidead
dosfinsanidusie 4 mneagtuilslfsesluunauniluass fovunszgnneulueniag JUR
AU

528 w#an4S ﬁa@) start, sustain, switch & stop Imﬂﬁlﬁﬁ'mé\}u (start) ﬁwﬁuu’lmﬁ’]ﬁ'
Wloamesonisussimennis e1ares q Usutudldiiunaniely 12 e dalnajenniseziau
melu 1 ieu vdniuliasmssne ustain) Wennsiaduunfesesaiiiosussana 3-6 ey

Fesznieliansasndunsuiuvasungfnssuiioandensziu 3an15AUANNLATER kAZAIS

2

Uudsuyuuessatin duinlda dawnsaufiflamen Aerafinnsanviudasusiiiuuue
Ptesamseliduguuuuiivunzay (switch) Auansusasseauannsanenelalufian (stop)

anudsavesnisauasnwfiddgfiande nslimuuzihivinlifaanudilaficosurivas

assfiussinuwnmduazansievunseg nsldsesluuduiissdnmilvoinissne

mi‘wﬁnLﬁlaaﬁaﬁ“)’ﬂnﬁﬁ'ﬁéaﬁmnﬁzﬁu"lﬁﬁmmimn%u (avoidance of triggers)"
MM33nN3iUAINTENU (avoidance of trigeers) Fafildnanilidnsduin uenwiieainnis
ANTTAUTVDILDELATLAULAD ﬁqmzéju (trigger) 7Vl thermo-neutral zone WAUAILAZLANDINITN
vasomotor M3nszduenaLiald 3 Yeams Aeudnaauesdsgnnszduldmennueien gumgl
ne1u319n18 (body core temperature) LU ®avABINIT NasnaL wazAIBUON (peripheral) LT
vaendenusiaimts wwimddunsussmeinisiadunisneneuvinidsamsedesiudsfiazun
nsgduluuiineig q dedl
1. amgiinnelusianis (body core temperature) remsuaniassniseuvesiey Lin w3ons
SAE
2. Wuidonuinaiia (peripheral vasculature) frensangamgiilnsnslddoruiaiurlumndy

Y a 9 aaa v
90U ‘viiamaagiuwwumiismammﬂmauama
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3. @ud lnednn1IAUANULATEA (stress management) AIUNISHNNDY VN9 IUBALTA VIND111S
i saniasne Bnufuinigladuius (mind-body practice) i n13513383u (Bn9 n

3 lndn) nselnleas Mstnafuazauns

) = Aa . . (3)
m3Usulaguuueva9rIn (change of life perspectives)

v

1ULBRaAIN (outlook) N153US (perception) WAXNITNBUANBIMBAIININTENU (response)

Y

YodwiaryAnaIzkanAiulyauiugnssukasdunaaaufiulaun vilvliuadn (personality) 9

a o |

LANANNAY H7193935uaziATAT AR LuANLLNET gneas LaTRTe anugaluuy Al

Y

d‘d a a

] & 4 & a 1 = o ) v . =l . .
anudnsaniduda lduseiiuszuon dnilugnilyadnviln type A personality 38 perfectionist
(

9

WIunszansueslanag1eszias WilMnsla (paranoid) wisluwsau (pessimism) dikualinnaziin

= a o | ovA ~ Y &, a
ﬂ'}']llLﬁﬁﬂ@LLagLﬂfﬂ@']ﬂWﬁiuqﬂwmﬂﬁgamqﬂﬂ')’]N“VINE]U?]a']EJ Usyuusyuay @%ﬂ‘Uﬂ'ﬂqﬂJLﬂuf\]iq

Y

al

(realistic) uaslanluudd (optimism) Seuiladeiaruaunseusuivieuls Jadenuenviloniny
AIUAYL WarEINNTaUdRE IS
1Y) A | Aa v o 2 o i v = AN A a Y § v oa
nsUsuAsuyNLeweTInwi dulssnunennninisldesensuaniaeddnseuliiin
91719 (trigger) wageanaldiiaruiundy winugeiulunisusuguues aAnuAnLasiruafnads
59U (outward) Taumiamsneadngneludnlanu (inward) wieuaziSeuiiard15amnusien
lasasagyegednds deuvilvilonialunisiaun FsorvvinliAnyuuedll fudunnduaulvd

a11150A15983n g laeg1eiaunatguNaedInNnINIuso UM LuRIRUANNASIagRENq

Y

a ‘:ll

Uaeadeluuing mszlusesndaiazusudoudrusazdanndenlilanids dafeisauny
= ) = v Y a =~ & & a A v v . &
wseUsulAsulagraniassladunisidenfiavuean3esus (change of perspectives) $31M19013
a N | a A . | Y % . = | v
1HONNIALADUAUDIFBAINININTZNU (choice of responses) 8819A519855A (creative) Feazvelund

AN nInnRTulaglideseduen (healthy without medication)

unagu
d{' Y 1w = v = a
diaiindTenunsee ansenauseauiue1n1smie vasomotor alunau1annisiuasuudas
YoaAUIAUANEMMNINTY Suillasnannisanasvesgesiuuealasiay suduiuladennseduse
aues gaumgiinglusnanie uazidudenusnaRmi ilrsuniudenisusundulaziindymimia
915URINNNT HUIMNITALAShEIReUsENa Ul nstgesiuunaunulusieniieinisuin wean
n1sundelnivessesiunlusiinig msdanisiuanueien waznsifsuyuuesdetia Feludsenis

(Y ) [ Ay 1 1Y v I
iGN ‘ﬂxLUUﬂWiiﬂ‘lﬁﬂﬁuma‘U@(ﬁjﬁyM’] maiﬁlmaﬂsuaaﬂuumLmummwznmmu
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Tips And Tricks in menopausal management

A.WNQY.J1EW W5
NIATVIGAMIaNTUarUTIIVING)

AUSUNNIAIANT UNI1INE 1PN Teralva

Practical point
vdnnsv 4 liiledeaquaansones
wdnnsnne q flagdesiiansanneufusdufuusnie Indication / contraindication /
Attitude / Avslunisidnuiernuaninselunisdne / nsun follow up wieldeesTuy
1. Indication vesnsldgasiuu
" Treatment of vasomotor motor symptoms and related symptoms %38
urogenital symptoms from estrogen deficiency (moderate- severe)
®  Prevention / treatment postmenopausal osteoporosis (ﬂmimﬂﬁﬁaumq
60 vienuaszaliiu 10 U)
B Surgical menopause and premature ovarian failure
2. Contraindication 983015805l
" Pregnancy : @n3SevasRnanssAle
B VIE
B Coronary artery disease
B Estrogen dependent cancer (breast/endometrial cancer ks endometrial
cancer Miluszozusnuassnuundianansafansanlisesluuls)
®  Undiagnosed vaginal bleeding
®  Severe liver disease
®  Hypersensitivity to hormone
3. Combined oral contraceptives (COCs) liiwmilougasluuiildluanitones uwdld
SnwnensTenesldn mndedld cocs lutheleiimsdensesluniivwndd o wu
EE 20 mce/tab

=

4. an3nan DMPA snuudasinaglaifiss wiean3fild COCs inneufvsiiszgainiane
Tnavibilinsuimunsesgvsedauazazauidaseluy wuviimeuste 50 U
¥1113m529 FSH 9T wiluan3ld coCs Tivgaendouianzedietios 1 dUani
(i 2-3 Snrildasiniusfesuurtihnmsauiiinizauludeu deistenaas

aunuaslimungandmsuanialug) Tuansaly DMPA ludeargaeinowane
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vnwasenanls FSH > 20 1U/L Alimgaauiudaldvieasiuasunldeesluulule
noanle
ms3fasetevesdnlngldnsaeunneinisfiiee snduluussesiennisly
wudn viieengtesuaiseauInvely Tlane FSH, LH, Estradiol kagvnuainuni
Tdudunmsnsndnade afuegrelios 1 o
Case IN3HI6A ovarian cystectomy AMUATEAIINNITHIGALA
Premature ovarian failure ( inszgiouety 40 ) : o19vwsassdldlumends
Tunsdliteddoosluuiivdnniseieil
Hysterectomized women

Unopposed estrogen (sniiuluunansdifsfinaniliifisnduniends) iy
Oral route: Premarin (0.625 mg), Estromon (0.625 mg), Estrofem (2 mg),
Progynova (1 #39 2 mg) Tuaz 1 A%y

Transdermal route: Climara (50 mcg a’lﬁmﬁazmﬁﬂﬂ%ﬂ), Estrogel
(2.5 gm gel = 1.5 mg estradiol Tuaz 1ﬂ'§j<1), Divigel (1gm gel = 1 mg estradiol
ez 1 a%a)
Intact uterus women

Estrogen + progestogen

" Pre or perimenopause (s¥guUnAnsavIaviglUlaife 1 )
Withdrawal bleeding regimen
19U Cycloprogynova, Climen, Femoston (1/10, 2/10)
" Postmenopause (s¥au1ameluiiy 1 )
Non withdrawal bleeding regimen

LS Angelig, Femoston conti, Livial

v v | ! a a (1) o
9. nsldmasluu WnanlefldlasluiinasdeUse@ansanvesen asidluatfediy

Winazlaludy

10. luflmusndulunis monitor sesiu estradiol  lunszuaidoniiioUsziiu

NANNSSNWY

11. Duration of treatment

B Surgical menopause/premature ovarian failure

THaufsonguwiniununseaniusssuvaee 51 U ieUeaiu osteoporosis,

coronary heart disease wag stroke wardsnidfylaidmeauiuluaniany

UoEABLNDAVNINNIUNATIA

B Perimenopausal transition/ natural menopause
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U

12.

13.

14.

15.

16.

17.

18.

IdmuanumsnzauLsassy
n514 Non withdrawal bleeding regimen wuldaneanygoinaenlausenenls
Fedrwlnainazesnliuinudurssefuinausdedldireunteseuarinaznuled
Tuts 4-6 1eunsn deslideyatuiiheneuausiiieasldlifsa lideamymen
wazlsiddudiowmnaiiuiuerlsileunmslsvimsnsaneludaganuiouies
uéh mnidenseniiu 6 Weu Biinnsenaisnduuenniioninisnsianiely W
ultrasound ¢ endometrial thickness 139 endometrial sampling
514 Transdermal estrogen 1azUasnfanda oral estrogen Tuwdi3oinisiin
VTE uoehdlsfnudoyaldunannnnsineiuuy observational studies™” ity
galsifiveyaan RCT
anstnasdanuinadosiminfuarsuiuasinasinyiinisldeosluurily
$au fnsfnunludseiduiduinuislasaglannnis@inuiuuy meta-analysis
520591910 28 AsAnwluanIsIuag 28,559 au lawuiinnuduiusiuluses
hwiingwedvimaniefunsliseslunlutoves”
nsldmosluulimsldiiueny 60 U enlusefingalalliass q Fedeafiansaurli
wnzan mnldfasTdluvuem 9 warliluszeznaidnliuiudn
an3nongiiu 60 U fidwalidesiifionnisionesuardndudedddeesluu luu
selahagldineuudurssefnesldnumuduasineinistumnsn
NsnyAsosluY

n¥ams¥nwszezailnd 4 e1n1setun Aamisangaldeesluuld diu
nsflagngaviuiiviedes 9 anvuingnaunseiaonsaLdaFmeaifinisdnui
Tinafiunnsefuy des 9 anvuineazinil” wieunanisaneAveninlid
Aruuanenaiy® "

HomveanisiivgneluaniunaseifonisifienisTenesndudundnds
sumuRunm@Ininlisesnadunildgesiuulng dsreaunisnduuildlvaivseunn

v ' @) v ' (®)
398N 26 ° -> 5880731 50

¥
1 Sl

v a va gy ¥ a [ ¥ A ! Y a
saiulumsdjoRnlvansnduilidudideniesiveunuulnuudirssfinn
(% - 1A o @ -:l' v [ ¥ a &

ansudamvgagitegindianudndulnuiagdenduunlisesiuusnass
Raloxifene (Celvista) Td¥nwionsienaslila uinduagiinluiiennisieuaunu
X = & v a v & A .
JuurBeidunatiafesainen n1sldelliite prevention/  treatment

postmenopausal osteoporosis
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fnednsgasluuly Clinical practice
Estrogen preparations
Oral form : Premarin (CEE 0.625 mg/tab) Suay 1 nss
Estromon, Conjugas (la8uluy CEE 0.625 mg/tab) Juag 1 ads
Progynova (Estradiol valerate 1 mg/tab wag 2 mg/tab) Juag 1 ﬂ%gq
Postmenop (Estradiol 1 mg /tab) Juag 1 adq
Estrofem (Estradiol hemihydrate 2 mg/tab) Tuay 1 ﬂ%gq
Transdermal route : Climara (Estradiol 50 mcg/patch) a17ingaz 1 n¥q
Estrogel (2.5 gm gel = 1.5 mg estradiol) Tuay m%"’q

Divigel (1gm gel = 1 mg estradiol) Tuag 1 a¥q

Progestogen preparations

Oral form: Utrogestan (Micronized progesterone 100 itag 200 mg/cap)
Duphaston (Dydogesterone 10 mg/tab)
Provera (Medroxyprogesterone acetate 2.5 meg/tab, 5.0 mg/tab, 10
me/tab)

Combined preparations

Sequential regimen (Withdrawal bleeding regimen)

® (Cycloprogynova (Estradiol valerate 2 mg/ tab : 11 white tab + Estradiol
valerate 2 mg/tab + Norgestrel 500 mcg/tab : 10 brown tab) 21 tab

® (Climen (Estradiol valerate 2 mg/tab : 16 white tab) + Estradiol valerate 2

mg/tab + CPA 1 mg/tab : 12 brown tab) 28 tab

® Femoston (1/10) (Estraiol 1 mg/tab : 14 white tab + Estradiol 1 mg +
Dydrogesterone 10 mg/tab : 14 grey tab) 28 tab

® Femoston (2/10) (Estraiol 2 mg/tab : 14 red tab + Estradiol 2 mg +
Dydrogesterone 10 mg/tab : 14 yellow tab) 28 tab

Continuous combined regimen (Non withdrawal bleeding regimen)
® Angeliq (Estradiol hemihydrate 1 mg + Drospirenone 2 mg/tab ) : 28 tab
® Femoston conti (Estraiol 1 mg + Dydrogesterone 5 mg/tab ) : 28 tab

® Activell (Estradiol hemihydrate 1 mg + Norethisterone acetate 0.5 mg/tab)
: 28 tab

® Livial (Tibolone 2.5 mg/tab) : 28 tab
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Tunsdifigasnissnenasifednsdil
Sequential regimen (Withdrawal bleeding regimen)
;don Estrogen wuulafld fesldeidosiulsifiomen
\den Progestogen lngldaiu estrogen unian 12-14 w/idou
Wy Utrogestan 200 mg/day
Duphaston 10 mg/day
Provera 5 mg/day
Continuous combined regimen (Non withdrawal bleeding regimen)
\den Estrogen wuuladls ﬁaﬁlﬂz’fﬁiaLﬁaaﬁ’uhiﬁamquaﬂ%’@ﬁu Progestogen N1
Wy Utrogestan 100 mg/day
Duphaston 5 meg/day
Provera 2.5 mg/day

1A

NIQUAERINGUNLAY

wannsvesnsidoesiuuluanstones Aldufinsiufudiniesnwienisineduludaeilds
| (=S v A ) [y = A
dulugilu Seujuinu wileeenuin (vasomotor symptoms) LUuvEn wasIudaeInsiiigs
~ Y v ' I3 a = = = ¢
Woawnanen1stisulidnasidulyminisusu niavida Uindswe Geufsye 01sualklsusiu
Ygumnane aasnausinisdesnasataznisiudaanizdiuarsdavisluainnisuingssluu
estrogen

Uszinuidiaveseluiduniadndesitauladiossldhanuinlasuluvsuldlimunzany

A v v Y] o &
LN@W@\T‘I@@LLaiﬂUWaWiﬂQNU

o wa v & | v
AnNNUILIAATOUATIUUULLINAIUL
Ao wa v % v 1 I i % v 1Y)

ansniusziinsouasulunsiiamuneguailidnanidu u1se Wand desanddesseusuly
Y & a1y X = = a 2 v & a ' 4 o & v
JoiaTeimeiuguANuFsweanuedlum sz dunsisaiuutuinnnnityanadu deunsii
gosluudosiiansanegseuasukaymizandniuass q uihdeyadildainnisfnwiviessuin
a | oo A = v v A < v = > = = a
Ingnznud ansnivseliivseialuaseuaiinilunsisuimuuilemldeesluuinudsdunsiin

< v | | o 9, 10)
NxLiQLWWUNVLNLLWﬂ@q\iﬂUﬂﬁqu

ad & < ¥ 1
ansnuusisaduuunnau
o Jilainis Younasauaznrvaulaarizadiuaredave : urogenital  atrophy

(vulvovaginitis, dyspareunia, cystitis) 210 estrogen deficiency
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n1sguaansnquilaasidullddigiedunldlyseslumdududuusn 19y vaginal
polycarbophilic moisturizer (1% Replens), vaginal lubricant (13 KY jelly) tws1zdianudasniy
Linsgnusielsamdu Jethednmilanlanamduiimelalidnludesddendugae windaldldnasly

12) ' .
L9 CEE cream (Premarin

N1SUTINIDINITAINITAUINTIA low dose vaginal estrogen(ll’
cream), Estradiol tablet (Vagifem) %ﬂﬁﬁ’mﬂ’miuﬂimwﬂlma #1538 Estradiol cream (Estrace),
Estriol cream (Ovestin), Estradiol ring (Estring) Fandnsasinari Liflsmhelulssmelng

3l CEE cream wuziilildluauneiitos q fou wu 0.5 nu/5u WJunan 1-2 dUaniusn
wianasvdeTuuiludunvisoluuandu 12 adduduaiisie 9 U wdeluvisseiiennisituf
vgltlFudunlfiidlesionnisdn

nsanuluansieodunziaduinneusiui 1,472 au lpefid 69 auilennissududes
165 vaginal estrogen Wunanadsuszanas 1 3 (0.1-5 3) nansenwisldwuiselaaefiianis
ndudugveamdagun’

pg19lsAmuneunsli vaginal estrogen mm‘ﬁmﬂasmazL%ﬂ@‘lﬁam%ﬁjmﬁvﬁﬂﬂLﬁuaﬂwﬁ
wazdlduinlunsindulalien eadenldelufthendguiifienumdsshiiugdafuuagnduidug,
lail#luan3ldsunssnuuzifasiuude aromatase inhibitor (Al) insglifiosnislsigaeiiszsu
estrogen lunszuaidengatudsarsumunamssnniildaine Al lE uazlinusiinsldsesluuiioan
QYBLUY systemic action Wns1ginansesudile

o JifansiEna

Fromstenesiunmssnwiflinaifenislvsesluuiieengnduuu systemic fle eangunsly
Wsenensanelutaeusnlidtezdunuy observational studies, pilot study, systematic
review U@z case —control study wuinisldeesluwiiesnweinisievesluaniiduusiaduy
wagldsumsshnideusesudlilailrenuidefiesnduidusndure e S aduniuantuwd i

Y v v Y ' Yol 1A A (14-19)
'f]'mﬂﬂlf‘ﬂmLLEJQIUﬂ'ﬁﬂﬂLaaﬂﬂquﬂUIGUVleiJ@LWEJQW@

1 '
1 a

] =2 e v Ao Y v oA v (20) a a ! v < 9
dun1sAnwiwuy RCT Alvinaidaudeiuivaliiin ™ wagiiuanudesdensnduidugives
% i o (21, 22)
uzSasnuluansildeesiuu
v & a vaga o v Y a & % = = e v Ao v
seiukumUuRnae ideyatuansnguilegieseumusiufmanisAnutlideyandauds
(% a d' ¥ 6" = d‘ Q‘ 1 . 1 U 1
iy Mnnanideanisideesiuunieeleangvswuugasiuu (1Wu tibolone) 1U19zUasasdiuaInnin
\W312N3ANYT LIBERATE trial #3l4 tibolone wisuiiiauiuemasn luansidunsisuduuuineu
wazlasuni1sShwiniuaslutgiessesiian 5 U lnefaninguilionisdauguinu wldinquild
tibolone rdAUNIMTIRNIINTIZEINTTRUIUIVATULN weunaulaf Yasnaanliuis musdn
NUNALEYDITHAIEU A uag AUV iuTeuilenszanfity uiinudnisndududive sz
i (23)
UNLINNT

= 1% [ 1% [ o ¥ oA 1 1
‘mﬂmmmﬁaugmmmamnmL‘Uumaasﬂ‘mLLusuﬂﬁﬂ%amqmauﬂaumu SNRI
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ad & < = 1
ansmdunsisagaylnsungninneu
wziSudaylnswngndnnuluaniivunseguds uannuneununszaiiussunuiesay 25 waz
| a oA % 1Y (24,25) o w 1 ;% 49/9/ o % Y a ¥ 1 1
wurieueny 40 U Aetlesniniosas 7 NAaIUI8ABlSANABIYINNNSSNY IAS 8USRENDU WA
fraansSnudainagidnungnuar Salunsasstnaeen vi’ﬂﬁam'%’iadawmmz@ﬂmEJLfﬂumezg]
INNITHIAA UazU1eTeiiaIN15vIngesiuueg 19Ul TRUARsiITanNsideasiuuioussineIns
neunisligasluudesiansanswiuiuummdnsnvuzSdawliuvedsainauaulafng,
G| o [~ 1 d'd dl (9 [~ 901 v = a [ 1 < 1%
wsefazilunguniianudesasndulugunndesiiiedds mnlifidaymdnaniaunsoldsesluy
TamuTaUe
® Jiia1n15 Yodaaeauasni1vaulaaricaiuarddeavid : urogenital  atrophy
(vulvovaginitis, dyspareunia, cystitis) 910 estrogen deficiency
SnwmilounuanitiduuziSaiuunnneu widwniidgymdesraeafinuwau toaanlasu
MIBRAIUIRAgUdNTIioN s NNz udaylnsungnsueae inildgmlunisaenlduney

= U v & A 1 a g -] Y 1 1 ;% . .
Tinaduiusuiedesraonfiuilauuasdulnn wuziilildmanswenstesnasnaie (vaginal dilator)

® Ja1n1578nNad

aaa N & ! X ‘:4' - & Y A %
amiwummLammLLMUWUﬂﬁN%ﬂ‘U%%ﬂ@‘U LﬂusﬂqsﬂaﬂmgLiﬂLEJ@uIWiQﬂJ@Qﬂ IwwaﬂLaENﬂ']{[ﬂj

=

gosluu lnslvldenlunguauwny udswsiinlinevaussrsgnduasasiUymseanunInagis
JULI
° ) Aaa a o o v & ¥ 2 v P =
dmivansndanudssinnagnduilugivesusisudoulnswngn widnasiinisfinwiwuy
. . HYR \ v | { (26, 27)
review study, observational study #ildnuinnislvsesluuealnsiauasiinadedelsaindu
#3aN"13ANIMUY RCT 91l unopposed  estrogen Wiguiitsuivemasnluaninguiluazfnniuly
Uszau 3 ?JLLasthwaﬁmmLmﬂsmﬁ’uiumsﬂé’uL‘ﬁusﬁwamu%qLﬁaqimﬂmgﬂ‘umﬁmmmjmﬁ

(28) Y 1 o 1 14 1 [% 1 [y '
- uanleandliauiglanugitinmsi progestogen FIWMYUITUABANYNIN

Myoma uteri
= g N Y o w & = I N = i D
nsfnwlulssiuiireudairiauazidunisfinwvuinan q wiiiideyanuiinigld
d [ [ (29) . 1 1

gosluuluaninuunszguadlidnasidu oral estrogen (CEE)™ #3e tibolone Alifinasavuinvas
v (30) Ny do v o & a v (29) oA v (30-32)
oy~ wsl transdermal estrogen Htoyanvandaiunafivvuaion” wasildiinvuniou

Myoma uteri 1Judsinulaussuinuaziieiionnisienasnisideasiuuliladuderiy
Weauisaselinsyinifnnueinisiiinainieukasvuinvesiouitadulmy Tunsujidmndeu
IS I ! ral =6 ¥ v a ! 1% a 1 o Y o o 3
fywalilvgun liflemsesls Alvisesluuldnuund wivndeulivualvguusinlvivindansigiug
Favnawaziniuvedieuld deukarseningilvigesluuifinnuauuing1i 3 Wouway 6 iouliion
nsdguLUas N9 3 Wweauneauin1sindunnnuuzt ivgaeviui Wimanun 3 uay 6 Lauwd?

ualdidsuudasiianudeiulainliuiesidamanisiisesluuilisesluulanuund
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Tunmsufdannudymifenewiieseniilnginaziea1n15siueiy 1ou Uinaivadtss wse
\Wesenulin submucous type finaznelitindynisesdensennisdesnasninundlauseninuiie
au wazansnguiliindanuinalavaeldsesluy nadlalionisvarinieiieneennietesnasnas

= ' < & w a 'Y ~ X 1 Y] | P ~ <a
1nnselinnAnuilnazInnimaiiudukazlisenldsesluusely wiednlUgymimieife A
wanseiuvesnndgUseiinvuinuagnaeunsianielulaslseiliulinanuansraiuiazldla
danseun Tnvuadewilesentiidunugiunsunisiisesluu vinlildnsivegaunias vinduaed

YURURINDULTRIENlRTUIT IS o llangasluuus ot usARve I NNELD4

Migrained headache

aaa Y A wa ' o a & 1 . (33,34)
IUﬂﬁliVIM{]iyﬁﬂﬂLﬂiua%LLﬁ’)W‘U’JW@JQ‘UG}ﬂ’ﬁmﬁJ@Qﬂ’IiﬂWLiUQJ’]ﬂGU‘Iﬂ,uGU'N perimenopause

wszseaugesluuninsUdsunUadiudueuldainaue Usenauiuiiennisievesisuniuamunin
e O 1% a1 a v o = o & o
in Nee1n13TeuzuNU Jgymimsueuwazensuainliund detueinisuinAsvednasgulsauasidud
P BaanTiuNATERIINNITHIRAIENUII0INTUINA sYelunsuazuInn I luansivaaseanw
5ITUYR
& & (% ! 4 I =) o 4 ‘g =< o I v

wndinagiaadinisli estrogen agdanadsrinlenislunsuuwssdu Joilulina oy
Idgosluuiasnwensienesianauansngul Auwugifealshinissnwnsignisiennisiones
af & o g v 3 aX = = 1% = & g v Y
Arufagi oI sInueaTus eI stinas veluinsuaiy wazaisiiengesluunliseau
(33-35) Vv Aaa 2 v v
)7 udtlunsalflungneagisasly

Y

gosluufniddlaneoltu transdermal estradiol (patch, gel

A A

progestogen  $auA38 Famdsivitugluuuitldiiseuiiau Aa continuous combined regimen

(estrogen + progestogen) wazmshisosluuluruafidnfianfisnweinisla wisazlndu tibolone

av A34) a o v ad & aa ' Y] PN a
ﬂlﬂ LLag'ViaﬂLaUﬁﬂqiﬁlwg@ﬁuuﬁluamiwLﬂulelLﬂiumll aura UMY LNINEDIATLNUAINULAYIVUDY

stroke ¢

Surgical menopause (BSO)

MEANUEERSIAnTlYaaead190n Ao uINATEANINEITUYIR MINIFANAgNEBNAIEY
L %Y 990 myoma uteri Wug1i1n15M unopposed estrogen lUAufit@EINUATEANINTITUYIR AB
918 51 U

| aa 1 o v = a a o L. oA 9]

duan3NHAnAILAIINAIITRYNTIUAGNIATYRAT (endometriosis) Mn1gaunUIIilelY

gasluUNARNUNSINITHIAR (BSO with or without hysterectomy) Hlanaiiaziinnisiiaylngs

v v
o CO=]

a a 4daa P ' ' = Y (36) ' A & Y Y]
ungnLaseyiningunlaen winuldunn fe Usvanasesay 3.5 wivnseiidugiienaassesls
e Weuesenlalnainlsasaivielald Adsllanuiuniuandrsiudndunsdidaungnudaineg

v | | ° v (36, 37) Y
Tigaslunetsls viate o viuuugtn1sliluy unopposed estrogen ™~ wszasaIn Uasnsiese

% 1 .:34’.:4 ¥ d' [} < %,’ 1 v d'd U =
wunwazlunduililonatesilsaagnduidugn usagli progestogen langs1enillsAnszaneiaan
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= a ' Y 19 (36) | | o 1 % ' 1%
wsawidosaslsnun liaunsaidneentanun wiu1aviuwugtn 1l progestogen 3IUAIELAND
Tuamsnnauiiedosiunsnmsnauidugivedlsauaznsnateidi adenocarcinoma vassoelsALRnGIN

~ v v Y v (38-41) a & a X Y & PR Y]
iedsreuiutimaansli unopposed estrogen™  wiseluuTefinvuIn o o Alaileld

42, 43)
705U

Hypertriglyceridemia
Hypertriglyceridemia fioindutladuidesnddgyusenmnilsenisiialsamlalazraoniden
Tuan3denes

o . . . o (44)
JEAU triglyceride LUtDDNANU

Unf < 150 mg/dL
ganiis 150-199 me/dL
X 200-499 mg/dlL
gan > 500 mg/dlL

aaa

n1519 oral unopposed estrogen Tuamn3niileynilazdsinlsedu triglyceride Tunszua
a a 4 = P e v (a5) VY g v ) PN )
Hen Wnaunngegalauinisiovay 24 uddl estrogen iU progestogen 9 LiiNTEAU
. . I ! PN (46) i I i Iy
triglyceride lateaninAeiiiuiovas 6.9  luve? transdermal estrogen lifinaluasuulasseau
. ., (a5,47)
triglyceride
a ) . . a | v o § va X o o g v
MINiseAu triglyceride Mgsunnlaiaisly oral estrogen ins1wagyvideawnUukay gl
a Yl Y] | a o vt @ @ = Aa v Naa o & 19
Wnngiussusniauagdsunsulagududunsieiediala winnsandain udndulunisly
estrogen Afla1saN1slien 19y fibrate Lloanseau triglyceride uazaunsalimivgiunisld

gastuule

High LDL cholesterol

N5 oral estrogen (CEE 0.625 mg/day uag 1.25 mg/day 1W3suiisu placebo) Tuan3iid

[y &Y a o £% [y &Y i [ y(45, 48)
seaulviiuund duavinliseaulvsuddsuwdaslusad

an LDL cholesterol Spuay 15 way 19 MuaIeu

LN HDL cholesterol SPUay 16 way 18 MUa1FU
& o . . I (49, 50)

uanaIntudisan  lipoprotein (a) Speay 20

Fateinduuselowinlasuainnisly oral estrogen lae transdermal estrogen finane
a Py 1 (45)
N5 UAYULUAIUNUBENIN

Tunsdinaninguiidszauluduings nslisesluuiinadlunisansedums total cholesterol,

S

LDL cholesterol, iy HOL cholesterol wazan lipoprotein(a) Fafdeduselewiosads winisan
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5##ur1 total cholesterol wa LDL cholesterol futiaaninmsldeingu statin ™ aehdlsfnnulaid
Poruvaanisidgasiuusiuiu statin

nMsfnufinamuseiiosszezeuan WHI trial Fadunisld CEE (0.625 mg) + MPA (2.5 mg)
Tuar3fifiungneg uaz 19 CEE (0.625 me) Iivsetnafien Tuansiidinungnud iWisuiitouansdilasy
placebo Anmuuulszaa 13 U TuanIeny 50-79 U 91uiu 27,347 518 LagguasoguaInmang
aguarsndlsaiilaniy wud lungduusnatfinisallunisiiin coronary heart disease ldumnsing
210 placebo wilunguvdsiifiongtion (50-59 U) wuiriinadnsddninfiludesan myocardial
infarction Wag all causes mortality”” Fsaeandosrunsfnulu Denmark luan3fiongosifisvsn

seaun i (45-58 T, 01eiade 50 U) 71lY estradiol ag141iieIm3asuiu norethisterone acetate

a

WisuLfisuiu ngy control  wudinguilasusesluuiigufnisalves mortality, myocardial
. . . ! a o o o (52) 1 L I o £ %4 6" dl [}
infarction uaz heart failure anasegdidudfyy egslshmudliuuzdilildsosiuwietosiu

d’l U U dﬁl I ¥ ¥ ] ‘dﬂl dl U 2 dl a é’ ! gj
Tsalsasaunanilie lnutaustiiesnwen1sienesiinduyinuy

Diabetes mellitus
anstevnosdruinlidesnidaymnn DM lunisSnwrennisienesiluiunnfisainaniialy
a | ¢ o ' 1Y) | a Py & a1 Ha a
Wesusunndonazinainisideesiuudmadudeaunmlaiiiotniiugiuvesansnguiliinnudes
sensiinlsamlanayviaendengeninaninilusguivsedimaldudon1saunussiulina
nMsAnwINUINEnsILUU type Il DM $1uu 15,435 au ieldeasluu wuinsedu HbAL C
Y] | | v 2(53)
anaslaunnnitnguilalealy
Tudnnis@nwinialuansidu DM f1uqu 24,420 AU wudnsidaasluutisannisiia
myocardial infarction wadLuansiiaiin1ig heart attack 11 Asldoasluundurliiiuaw
a v & H X (54) o & 1 & v =~ A = v
VAUDINISNAUUGIINNTY . Aatunsideasiuumsdenttlmvinzauioas o luiuanuae sl
1NTY
dluan3ndalailadu DM nsldsesluunaudisananuldeanisiia type || DM Lile

= = @ i (55, 56)
WigugununguAIuAL

Hypertension
1% P a o 1 P . . 1% 1 vl
1519 oral estrogen 8198NaLdeyinl BP s el first pass hepatic effect waanseAulid
N1585719 angiotensionogen F9¥lsEAU angiotebsin | wag Il Tunszuadoniuau I90198navinlv
BP gan3evinhi auaulasintu lunisUfuiivindl BP geunnuusihlierualvidneu q Nazisy

goiluuilonnuUasnsiyseaunin
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a o § v ) X (57,58) « ¢ a | o X 2 o 2 v oA o |
BP ﬂaimm'ﬂ,ﬂﬁ%ﬂl@ﬂmu MiaGL‘UﬂqiﬁﬂUqWWUjflﬂJﬂqiLWN%umaq BP AtnganuagaaLlngdka 1.5

& (46) = '
mmHg HY  @3u transdermal estrogen laifinasio BP

(59-61)

nseineasld progestogen sume nsldenluie drospirenone (agludiunauvesgasluui

%9 Angeliq) Failgns natriuretic kag antimineralocorticoid effect 3aiinafsio BP is1z¥I8an BP

& . . . A I aaa a (s o L4 (6
714 systolic way diastolic BP Tuan3iidu moderate HT unluan3yidl BP Undldiinavinlianas

Aaiu drospirenone 3ailugesluuiiangausenedsluan3niidemn HT

2)

(63)
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