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Asia and the Pacific

Thailand

Initiative: Integrated approach of comprehensive cervical cancer _

o _

A major obstacle to cervical cancer treatment is inaccessibility to

services. Roi Et Provincial Health Office (PHO) has collaborated with || NN
strategic partners, to conduct a demonstration project using visual

inspection with acetic acid (VIA) and cryotherapy for cervical cancer control among 4 districts.
Women get their results within 1 minute. For abnormal results, cryotherapy can be provided
immediately. This method can markedly reduce unnecessarily steps and waiting time, links screening
and treatment and reduces loss of follow up rate. This scheme also trains nurses to be providers
which can solve staff shortages in rural and remote areas.
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initiatives for cervical cancer control in low resource countries ﬁ‘ﬁ’ayaﬁlﬁ’\ wlara Tulszna
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Manafl o Ut o Waufuan Audanai™n Fuas ney via nuaniwiala During
the past month, have you often been bothered by feeling down, depressed, or hopeless?)

manafl o luts o Waufdwan aag nidany Wl wia Anw eflunisiTesine g
UnganaIn " (During the past month, have you often been bothered by little interest or pleasure in
doing things?)

LﬁawudflQﬂaﬂﬁﬁﬂmﬁawﬁﬁﬂ% EPDS Wudd sensitivity Sagaz «¢@ Waz specificity

¥ dl ¥ ¥ N [ o v e Y Vv QI &l
Jorar ve wandald EPDS wdagelaiiu wusthldiaanlunisnansdugdlalwuiuaingsiu

d’ aa o 1
Wansiiavusal
In the past 7 days:
1. | have been able to laugh and see the funny side of things  *6. Things have been getting on top of me
o Asmuch as | always could o Yes, most of the time | haven't been able
O Not guite so much now to cope at all
o Definitely not 50 much now o Yes, sometimes | haven't been coping as well
o Mot at all as usual
o No, most of the time | have coped quite well
2. | have looked forward with enjoyment to things o No, | have been coping as well as ever
o As much as | ever did
O Rather less than | used to *7 | have been so unhappy that | have had difficulty sleeping
o Definitely less than | used to o Yes, most of the time
o Hardly at all o Yes, sometimes
o Mot very often
*3. | have blamed myself unnecessarily whean things O No, not at all
Went wrong
o Yes, mast of the time *8 | have felt sad or miserable
o Yes, some of the time o Yes, most of the time
o Mot very often o Yes, quite often
O Mo, never O Notvery often

0 Mo, notatall
4. | have been anxlous or worried for no good reason

o Mo, notat all *8 | have been so unhappy that | have been crying
o Hardly ever o Yes, mostof the time

o Yes, sometimes o Yes, quite often

O Yes, very often O  Only oceaslonally

o Mo, never
*5 | have felt scared or panicky for no very good reason

o Yes, quite a lot *10 The thought of haming myself has occurred to me
0o Yes, somelimes O Yes, guite often
0 Mo, not much 0 Sometimes
o Mo, not at all o Hardly ever
o Newver

51# 1 Edinburgh Postnatal Depression Scale msiaclinzui o, o, b, 0 MNAGY BnLdu
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MTININEALTUASIRIPREAL TR N HNTININLTULREINY Major depressive disorder
283 the American Psychiatric Association's Diagnostic and Statistical Manual of Mental Disorders,
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60

M597 o Diagnosis Criteria for Major Depressive Episode
At least five symptoms present for at least 2 weeks, for most of nearly every day

One symptom must include

Depressed mood

Marked diminished interest or pleasure in all or most activities

Other symptoms

Clinically significant weight loss when not dieting or clinically significant weight gain, or
increase or decrease in appetite

Insomnia or hypersomnia

Psychomotor agitation or retardation

Fatigue or loss energy

Feeling of worthlessness or excessive or inappropriate guilt

Diminished ability to think or concentrate or indecisiveness

Recurrent thoughts of death or suicidal ideation (with or without a specific plan)

Symptoms cause clinically significant distress or impairment in social, occupational, or

other important areas of function

Symptoms not due to direct physiological effects of a substance or another medical

condition, not better explained by schizoaffective disorder or other phychotic disorers,

and there has never been a manic or hypomanic episode

flhs9%astouonlsa

Tunsmffinnz@uAsvadnans (Postpartum depression)ATasAadidanelanlsnngdl
- Postpartum blues

- Postpartum psychosis

Postpartum blues

UNATIIEN Baby blues ﬁamsﬁmimﬁaﬁmﬁlﬂ%ﬁ%é’aﬂaamm NuUlAlUATIALIN
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Postpartum psychosis

Postpartum psychosis #38 L3A3A 219N AIAILRIMITNLATILE wsazlannisuns
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. Psychosocial interventions
dunssnenlaglailden idusneaelimuSneuae du yusnudala iliuanezanie
At dauneLiugimssnmn amenauasinfamuatsaiilas dnidanldlunefifainadnias
vidalaquuse delvanauun e
- 1’?1mﬂﬁﬂ'mLﬁam'ﬁﬂ%'uLﬂ?iﬂuﬂ’m\lﬁmmqu'r?m'i'iwam;jﬂfm (cognitive behavioral therapy)
il W Wna WEte awnsanaaiutlgn asuany Aty Wit
T mausuifsunnuAnuasngAnssuatnaman:
- Fainiapy WRUEIEHINYARS (interpersonal  therapy) 1u;§ﬂaﬂ‘ﬁﬁﬂfym%é’ﬂ

lusnu “Wusmwiuyaasay n1adh e

. Pharmacological treatment

Tusnafinssnwing psychosocial interventions w&alaifaiu NDINTTULTI Y38 FINTT
m3snwatsius Iaunndazldnisinun nelfenngy antidepressant 3InMM3ANwI2a9 Cochrane
systematic review o n3AnwA tiedssunslden antidepressant Shwinnsenflasunisifiasy
AEdASWaIRaen Ussnausie o msnufSeufiou mImeu usnssnuwarmInauiugn
‘Lumsmﬁ”lﬁ%’uﬂﬁ%’ﬂmﬁ’maﬂumjw selective serotonin reuptake inhibitors (SSRIs) WaauLiay
ﬂﬁﬂﬂ@:wﬁlﬁmﬁaaﬂ WUTY BRTINITABY UBIIRIENANTTIUNGN SSRI (52.2% vs. 36.5%; pooled risk
ratio, 1.43; 95% Cl, 1.03 to 2.03) LLﬁiwudﬂé'mwmiﬂé'uLﬂu%ﬁiuﬂQN SSRI fi_3n31ee (46.0% vs.
25.7% ; pooled risk ratio, 1.79; 95% Cl, 1.08 to 2.98)°9 "qunsANMIUSHUNEUANTTABINILTNLFST
Au 9 1wy malFauuusabien vanusa vian1asnweae psychotherapy fivlaifinisnunfitiesna

erlungy SSRI wudku uslddasniiosss oo wrseldlaluanannffliusyese?
adulsfimadayaifadunairafassezansamanddlifitayadaou lundemnsasiinnsgunes
*mé’aﬂaammﬁ]ﬁmﬁmqammmﬁymgﬂﬁaﬂumLLaJ Tui']ﬂﬁwudflﬁmmﬂﬁﬂiuﬂﬁiLgaagﬂﬁaﬂuuLLN W38
naAegnAtuaLaTuAuMIUaLauanaiinasialsn nsldelungy ssRI Tumefieeldilasands
anAauudRUsr nEawuusih lldndnsell wilumefideldsumdiesansusn wusildisaly
sertraline {iugnsusn iasansutusladoann® wazanafiansanld fluoxetine viaa citalopram
fugnsusnfidanld iasmnwuiinadaAestaniantas Tusefldangy ssRl udlalduaasife

Lﬂumj&l serotonin norepinephrine reuptake inhibitors (SNRI) %an mirtazapine A 1wsamlia

2 '
a Y a v v al

Wiosananwudnsuihus ddagsnneusy agnalsfimunisfnenlunguildiiirauisdaanin enmag
wandaansle TeuA &1 bupropion LiasnRnsenuLLL case report WudENIngn e tricyclic
agent dasann aawnsasiutiuslge”
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Chief complain :  JARUAUNUILIUDILINA & LADU ﬂﬂu&l'ﬂiﬂWEﬂUWﬂ

Present illness :
_ o Hreumlsswenuaiiusuiufiusnaesiawa Tidu f 1zlnR Shwigansin
YUlNIIUNIM annsaTuEns
_ o haudaunlsmening pslafouisnaesiawasudng SaRiuRuTiasinawerns s
fanmstl  mstastunndaluasas vin O 1asfidoatuunns Lidlaswt  eda
naut!  meldung Lifidoanms dminan 8839132 UNA
Past History :
- Ui slsAdszanan UL susIfnITuwen wweanne

- PEARNARN o Unaunlsweuaenty iWasnuuagnytay

Obstetric & Gynecologic History :

~ PARA 1-0-0-1 ARBAATY AT o T

- Undufauniesiusnag oo T Ussduiauese arheany o T Uf smislizaslaunauny
Physical examination :

- BW 37 kg, Height 153 cm, BMI 15.8 kg/m?

- Vital signs: BT 36.6°c, BP 115/59 mmHg, RR 20/min, PR 78/min

- HEENT : not pale conjunctiva, anicteric sclera

- Heart and Lungs : WNL

- Abdomen : active bowel sound, no distension, soft, not tender, no palpable mass

- Lymph node : supraclavicular and axillary LN cant be palpated, groin nodes enlargement

2 x 3 cm at left side, 1.5 cm at right side, rubbery, movable, not tender

- Breasts : no mass AU n/0E0e P



Pelvic examination :

- MIUB : Skin hyperpigmentation at left labia majora 2 x 2 cm and right majora 7 x 8 cm
extended to inner thigh, Erythematous patch both internal side of labia minora extend to anal canal,
Nodule at left labia minora size 1 x 3 cm, irregular surface

- Vagina : vaginal stenosis with hypopigment lesion at lower vagina

- Cervix, Uterus and adnexa can't be evaluated

- PR : smooth rectal mucosa, no mass

Investigation

Biopsy AIAMW 2 AWLAUY

Pathology report :
Right thigh: Paget's disease

Right labia minora: Invasive adenocarcinoma in subcutaneous tissue

Immunohistochemistry

CK-7 Positive
CK-20 Negative
CDX-2 Negative
GCDFP-15 Positive
S-100 protein Negative

oc | AWIuwE Wius



CT WHOLE ABDOMEN

A few enhancing nodules at perineum, prominent on the left, size up to 1.8 x 1.0 x 1.3
cm probably consistent with biopsy proven malignancy

Diffusely prominent mucosal enhancement of urethra along to bladder neck, possibly
infection/inflammation or tumor infiltration

Prominent bilateral inguinal and right external iliac nodes, measuring up to 1.3 c¢cm in
short axis

Non-visualized right ovary and uterus. Thickening soft tissue at left sided pelvic cavity,

possibly left ovary or vaginal stump

EGD : sessile mass 0.6 cm at lesser curvature of stomach >> Biopsy: no malignancy

Colonoscopy : normal

Cystoscopy : bladder mucosa edema

Impression :

Extramammary Paget's disease with invasive adenocarcinoma of vulva

29 Set OR for radical local excision with superficial bilateral groin nodes dissection with V-Y flap

Operative finding :

Infiltrative lesion 5 x 3 cm at labia minora and majora with hypopigment with
erythematous base at right vulva more than left vulva, lesion involved urethra vagina
and anus

Vagina stenosis with hypopigment lesion at lower vagina

Bilateral superficial inguinal nodes enlargement (Left 3, 2 cm) (Right 2, 2 cm)

No enlargement of bilateral deep inguinal node

Positive margin at anus and urethra, no residual lymph node enlargement

PATHOLOGY REPORT

Vulva, wide excision :

Invasive poorly differentiated adenocarcinoma (invasive EPMD) at lower half of the
specimen, maximal stromal invasion 10 mm

Paget's disease involves whole vulva surface

Inadequate external margin at forchett area with presence of Paget's disease at this

margin

Left inguinal node (6 nodes) : Tumor metastasis in 3 nodes

Right inguinal node (4 nodes) : Tumor metastasis in 1 node

Diagnosis : Adenocarcinoma of vulva at least stage IlIB with Paget's disease

AUUN on/wevo
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PROGRESSION (post op 1 month)
CT + MRI simulation for adjuvant therapy
® Intermediate signal intensity at posterior vaginal wall
® Enhancing lesion at posterior bladder wall
® Positive lymph node at bilateral external iliac and Rt. common iliac regions
— Whole pelvic radiation and groin node region (ATU 28 Fr )

—> Plan HDR usitd 131501 ‘wsle

PROGRESSION (post op 3 months)
Cystoscope with Biopsy >> Bladder nodule near urethral orifice
Pathology report: Poorly differentiated carcinoma
Immunohistochemical study >> Compatible with metastasis invasive extramammary paget's
disease
PROGRESSION (post op 4 months)
Audnluiani dunszunn nuuduldld mamndauuse naugaasetl  1aslld
Physical examination at ER
Tender at back T9-T10, Motor grade 0 both L2-S1, Sensory loss at below T10 Loose

sphincter tone

MRI T-L spine : Spinal metastasis at T9-T10 with cord compression
CXR : New nodular infiltration

Db set OR for Laminectomy at T9-T10 with DCL with fusion T7-L1

Operative finding : Spine lamina at T9-T10 metastasis involve pedicle with spinal cord

compression
Tissue pathology : Metastasis poorly differentiated carcinoma
Diagnosis : Recurrent adenocarcinoma of vulva with Pageqfs disease with spine and lung metastasis

Management
® Plan : Best palliative care
> 1 > v= %4 L ) v
o #adinmn ludainsulanae anwsulyla
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mai ua filheeny o Ywnuunndsrases Seufiuindasraann o weaulasld
Usriffian1sfuEason » @ 910 presentation wmsfilemeiifiumatnefiafin addiudelam
TunsifadefihaunSaanhndaspaaafiinassnuunndiai anallasanargannvdala 1ansa
ddsuimamnaunndunutiagiuldlasing  FeldsunsitedelfluszezNunnudimlsadnnsuns
neznaldsdantnndasfirmiy Sualiinmennialsafion luwivauumumsitieduiignsas
Tt dufiamna aglddardnmafiiienmasutindatraan wisalinssnwnansd Wy gm
Resauanie endudes wiwnainslutusdaslasunsrhnsanzuile Insanemensinen
uighanwuuwngdeiFastau msldsumiatuis samalagliseth fuaemaiisealefifdnume
Tamnilay Extramammary Paget Disease (EMPD) snauflasannlasunissnwilaasn vie yulnsdu
fnsnEess wiafinshadanideu  adslsimuddananns sazuiier welusoalsmEass
Ausandasraaanifay  nddasaesliaiiannn  nsdsndusaslsafiunndasnaandauan
seninslsnfiantiwsasealspdounss awnalifnan du Teanuss Zswnasesanudau maden
sumislunssntuida msdalunans 9 mundsuasdanlumunififaigusd o wu s
ffifou Sananunfiaund 8 ulcer @ilam mo‘ﬁﬁmﬂumﬁﬁ:mqmw (warning sign of invasion)
\insfiaaald dermatologic Keye's biopsy vi3adu § nmsitaselsn EMPD luseiauduldainnis
A399NINeNEINen 1aens99 immunohistochemistry aAfiadtugn EMPD a1nlspnzSafindu Aa
399 S 100 Liauen melanoma Was NNIA399 CK-20 , CDX-2 , GCDFP-15 sidléAfiagaugn EMPD
wialgugfuniaegdninananuand lursnadulndiAes 18uA anorectal carcinoma vi3a urothelial
cancer \fladaelunafinuniuamemssnwuasuannianennsallsn Tugthesadfniniae “udu
WWafuvnanSiiuinudy 9 advesaurgy  qUlidly EMPD wilaugugd Tuwinissnwn wdnms
mlushwseslspfifszaznounasmse TspRarissaniunasiiindasrasn Tiuanshwmaginuag
Tsm 1wy uSnafiiiunasdwsnwuuunass luaasivdnafiiiulsafmimiasaznaunnss TWshw
Tupnaiidftass %G@ﬂ?ﬂiﬁﬂﬁlﬁ%ﬂﬂﬁi§ﬂwﬂmﬂwLL‘LI‘LILLNu%mNzL%ﬂﬂ’]ﬂﬁmﬂaaﬂ 393U EMPD fiasann
vzi597fn  adenocarcinoma flusainwulddaanin MIsnwBimuNzSria squamous cell
carcinoma nsEaaUNtaImanaLasRanusinaAevaanduuIiunde sadldnistlanae skin flap
dndan warBawsinezsasealsruuuni Ald awnsassldRureuasealiald desundls snwe
anssaalspudinfianndnunenmindtdnuasuanedine Al "ansaNasivuauauassaslsnladniau
fiheneditadafiildnimennsallsaas Waursumnda Tdud Snsungaluiity dermis Sfau
fisnalsa Snsnszanglufisentmwinsfaniiuns ashs fszsu CEA Lﬁuﬁummdﬁﬂﬂﬁ ATIA
adjwvant Taesa Snumasmshdntuidanamang a aglsfianaludihenaifmanduiiuaea
BRatnmnsy wasunsnszanalufivan nsswied 1oz WaENIeaN
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Us:3alsaus:1d Tasumsitasansousniiulsn SLE Tull w.A. bece Mnantiata fauianaads
antiled Juwalulin wazansae waniInTIaneasldis - anti-ds DNA positive, anti-smith
positive lg5umssnunsaeen prednisolone (5 mg) Suas o A3 sawduen hydroxychloroguine
(HCQ) (200 mg) Suaz o AS1 Alssneunadondn

U WA ween Jarmamnuis leaunisifiagadu secondary Sjogren’s syndrome

U wA wees fhofiaimauiy wian mealamilas 9911139599 CXR WU increase lung volume with
reticulonodular infiltration 3%aRenily Interstitial lung disease

579 CT chest infiamy multiple thin wall cystic lesions at both lungs, size o.¢ - @ cm
and multiple pulmonary nodules and subpleural nodules at both lower 1obes

na CT chest mas3
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lasuni9ifiaaaiilu Lymphangiomyomatosis (LAM) wwnelinissnenuuuilszAaudszaad
2N
Pre-pregnancy Lab for SLE - Creatinine: 0.49 mg/dL Albumin: 3.2 g/dL,AST : 16 UI/L,
ALT: 9 U/L, UPCI 0.16-0.54, Anti-dsDNA: 491-g800 1U/mL, ESR: 51-99 mm/hr, serum C3 :
0.5-0.8 g/L, serum C4: 0.06-0.1 g/L, APS: negative
Pre-pregnancy pulmonary function test- mild restrictive ventilatory defect
Uszidmsauaty  dentlaendlulsn SLE
UsedR fnssn  sepsafuan & ey TafussiRmaniGuuadss SLE
ATsfAsUivUA  AaeAlMes dininusnaaan oo N3N lifdywimdinisnaan
AuniasanIligeensu ¢ 1
MIATIIASILINTRaInATIS
imiin we.e NN, (AOUAATIA o AN) U 9 oo @, dnwaemiliaglunne Unf laidn
ssuumyeaayn wWaanmliuow liduilumi Tifusafidaymeludasin
sruulanazlan a9 St uar S2 Und L eedaans astheund

ANIATIARTN IRty lANaY NAtNAY NNTATIAMAUAN T UIN

wamsasdpnAopURUANS
- Hct 34.2%, Blood Group O Rh positive, HBsSAg: NR, VDRL: NR, Anti-HIV:
negative

suUryminia:ms3upae
1. G,P-0-0-1 218A33 o« “UnM
2. SLE with nephritis (urine protein 2+)
3. §ogren’s syndrome
4. Lymphangiomyomatosis (LAM)

Us:1Gunsawiny

nsguasnenuneaesa - Wnwnfiuunng v ldud angsunnelsadauasganfay angsuwnd
anlsadan 3 ydunnd waznuasuang amsnusniiia Anuwng Gnsy FaauaNazBINTAY
ATIAFRLIAZEINITAN WNUNITAUATNL Lﬁ’]ix’aﬁLmﬂﬁlﬂ’ﬁ@LLm\l’ﬁﬂ’]LLUUﬂ’]iﬁﬁsﬂﬂiiﬁﬂ’NNL&EIG R
unsndaufinution iy pNaulain 9 (pregnancy induced hypertension) nismaanfaufiivium

a & a v & & v
AIRAEEa NsntRulatn ‘Y]’Tiﬂﬁ]’]ili‘ﬂ?’ﬁiﬂ Wl upu

U wo “Uniusn - dann @ “Uavi lezsainsnnsenmawazaTianiaslfifinisie

AUMANNRAUNANNATI 199 o - e UAH - UaMN o Ui ¥ e Uanidann o “UmA
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naianuangsunnglspdauaeganidan dann @ - o “Un¥ wazanatiatastumanins
NNIATIVRAMINNNADIUHUANT
0. WnTa CBC, serum uric, urea, creatinine, electrolyte, liver function test, urinalysis,
urine protein creatinine ratio, AU complement ¢ dsDNA antibodies ﬁﬂﬂ%ﬁlﬁﬂ
nIaAINaINIHLE
. MTDﬁlﬂguLdilﬂﬂ'J’]ﬂJﬁlmﬂﬁ’]‘ﬁ‘uﬂa’lQﬂﬁiﬁﬂ%ﬂLLiﬂﬁﬁd’]ﬂJ’]ﬂﬂiiﬁ A3I9AUNT fetal anomaly
f9aNEATIA oo - wo UMY wazATRAsmuMaeTAUlnramInlupTIinn @
“Uno
o, MIATINTUNE
0.0 ATINABANIIANNAN anti-Ro-antibodies 1lANALINATIA fetal echocardiography
N “Un1itag oo - wo e wdsnuulaTa “Uensias © ATruRaaR
o.lo m’sﬁ]ﬂﬁm"'mmmﬁma uterine artery Doppler ‘lumimﬁmaﬁﬁﬁ wo WA b
“Uan¥  ianensain1sifinntie preeclampsia
.6 m’mﬂ?{m"'mmmﬁ .U fetal umbilical artery Doppler velocimetry ﬁgﬁLLﬁimi‘miiﬁ
wo U NN “UmA (unsdifinunmesmsnasaivladluasssd)
Lymphangioleiomyomatosis (LAM) tiulsafinulgenn winanulundvizadgwiug anwasradsaduwuy
systemic Ua¥ progressive ANWALANIEINUABNITLAA cystic lung destruction TlAaI LAM §l8 1o
WUURE Ngy Tuberous sclerosis complex (TSC-LAM) LLazﬂﬁjﬁJﬁLﬁﬂﬁmmIﬁﬂuﬁ TSC (sporadic LAM)
Tfimssnunfisung InssnwuuulssAulszans afitin pneumothorax TRaNTENTN pleurodesis
%38 pleurodectomy LE]'md"ammiqmﬁuﬁmﬁmﬁmw A3tz l¥M lung function studies ANg

AII990 gas exchange Lag serial HRCT (high-resolution computed tomography) scan ANt AL

msdtulsa
Wasnngiedlustivluind  1e v+ 9lAnT9a " uAusalsing dsDNA antibodies NN

3N ogsunnelspdauazgnnfdalinisifadedn active SLE with lupus nephritis

1alANISneLINNLAY azathioprine 1 x 1 oral PC, prednisolone (5 g) 1x1 oral PC HCQ
(200 mg) 1 x 1 oral PC, ASA (81 mg) 1 x 1 oral pc 2Nza1EAIIA oo UMA sanlmnuen
tarcolimus (1 g) 1x2 oral 33 1WIFAAILANEINIIAEUEEIIA SLE 1 Nengpssd e Uad e

MNIeTItaaeuImIy wutly GDM Fssulilulssnenuna wWan1sguasnw

msasapdacumsnluassi lanaanmumanluassalanuiliy complete heart block wazlanu
ANNEAUNRBUNEEATIA o “Usdt filedionnsaeluniauiuenms weasuiionnaduasss 1o
TReUATIuz wazen HCQ, &1 tacrolimus sia, LAz prednisolone iU stress dose corticosteroid

\{lW hydrocortisone 200 mg IV ATaALY AR NuUlE 100 mg IV NN & Tlwd
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38Msnaoa WaTUNITAREAIAENITAREANINTERIAAEA IERINAUATIAMATN epidural analgesia

WWaszdulan aanALUIUIIUYRY intrathoracic pressure NANLALINITYIN general anaesthesia

FTAINNTLIRaaAlRdILARaaNanaNALY high intrapleural pressures  LAl¥NIgUaTNENELEANN

wusINa1 EUag 1Nnsaraaaliad UIMINNIINUINAR Belbo NTN AZLUULENMT & o WA

NUUATIIRAMINNIINGaLTEIUTzRWEEY congenital lupus erythematosus WaaglulneuUnG

msaumida Tusailinenirsananiiiasndlsans SLE N8 nephritis Uaz LAM @9n1909AT3A92

NIeAUTNlARINTIRY LAM 18989 wustildvihniumensariniunds Tawushlilduaniniiand

ulsznauaaaasiyua sy lnagaslyua Insauaznssnlianniseas LAM 1a2ad

Anunautiulasuen tacrolimus (1 g) 2 x 2, prednisolone (5 mg) 3 x 3, HCQ (200 mg) 1 x 1 L&z

Vitamin D (20,000 1U) 1 tab nn “Um¥ mIngiasaenun © “Usviagluinasiung

Js:1aumsawinyg

& cala vy o a a ] & % Y a
ﬂ’]'ﬁ[ﬁ]ﬂﬂi'ﬁﬂ‘ﬂﬂ‘iﬂ SLE AadNN1TUIZt N UATIRINILNUNDUNITAIATIAL VD I@Iﬂma@ﬂigl,&lu

mazasgilenau Ussiiundasdssdufa

.

1&.

Tspensaglussss sudaunsnipTasadnetins o oy

vielofiiulsn SLE 7§ nephritis nfnadwsuasmnsnsasilais

Us23RN13LAim preeclampsia %38 HELLP syndrome luAsiAnau dsedfnsiinniieg
wilaaulnal raaUsxifhuad severe pulmonary hypertension vHJusy aznldnaansuas
mMInInTILan

1U5298n133nw1lsA SLE NRN1Ieau uadlim
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