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Abstract

Project code RTA4980005

Project title Hereditary and Acquired Hemostatic Disorders
Investigator Prof. Ampaiwan Chuansumrit, M.D.

E-mail address ampaiwan.jua@mabhidol.ac.th

sz8za1lATINIS  August 2006 to March 2014

Hemostatic disorders resulting in bleeding or thromboembolic complications can occur
congenitally or can be induced by various acquired conditions. Von Willebrand’s disease, a most
common mild bleeding disorder is inherited by both autosomal dominant and recessive pattern.
The complete laboratory investigations of von Willebrand factor has been set up for service.
Bleeding score for the diagnosis has been adapted to serve Thai patients. Also, genetic analysis
for the type 2A von Willebrand’s disease revealed the novel mutation at exon 28 at 3943C>T,
R1315C and type 3 von Willebrand’s disease of exon 23 at 3038InsC, Q1013Pfsx20; exon 27 at
3614G>A, R1205H; exon 31 at 5335C>T, R1779x; exon 34 at 5779InsG, C1927Wfsx3 and exon
37 at 6388InsC, Q2130Pfsx20. In cases of thrombosis in the young, a comprehensive care has
been set up to take care of these patients in the aspects of etiology searching, proper
management and long term monitoring of sequale, recurrence and post-thrombotic syndrome as
well as prevention of a new case in the family. For patients requiring life long warfarin ingestion,
an association of variants of cytochrome P450 (CYP) 2C9, 2; CYP2C9, 3; and vitamin K epoxide
reductase complex subunit 1 (VKORC1) genes and the warfarin dose requirement was studied
and revealed that the frequency of the wild type in Thai population was higher than those of the
western countries but the warfarin dose in the patients with the same genotype was similar.
Importantly, a multidisciplinary approach for taking care of patients with severe dengue has been
arranged in the University Hospital setting. The daily blood samples and DNA from these
confirmed definite diagnosis of dengue virus infection were collected and kept at -70°C
refrigerator for further study. The study has found the derangement of cytokines, chemokines and
hemostasis to explain the pathophysiology of dengue hemorrhagic fever. Also, the laboratory
findings during the febrile stage such as hematocrit, platelet count, coagulogram and soluble
thrombomodulin were established to predict the subsequent severe manifestation in the toxic
stage. Importantly, the early diagnosis of dengue virus infection through the dengue nonstructural
protein 1 (NS1) antigen in the serum and urine by using ELISA and strip test was reported. The
detection of dengue NS1 in the serum has been widely used in the clinical practice while the

urine NS1 was on the patent process. In addition, research studies were extended to other



acquired and congenital hematological diseases such as hemophilia, thalassemia, massive
bleeding and immune thrombocytopenia related to diagnosis, treatment and prevention in order to

yield a better quality of life in patients and their family members.

Keywords: hemostatic disorders, dengue hemorrhagic fever, thrombosis in the young
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ll. Executive Summary

The project of hereditary and acquired hemostatic disorders consisted of 5 subprojects as
follow:

1. Phenotypic and genotypic analysis of Thai von Willebrand’s disease

2. Thrombosis in Thai Children

3. Association of VKORC1 and CYP2C9 polymorphisms with warfarin dose requirement
in Thai patients

4. Pathophysiological changes of vascular environment leading to DSS in dengue
infected patients

5. Other hereditary and acquired hematological disorders

The executive summary of each subproject is as follow:
1. Phenotypic and genotypic analysis of Thai von Willebrand’s disease

75 patients suspected von Willebrand’s disease were enrolled in the study. The patient’s
and family history emphasized on the bleeding symptoms was recorded. The amounts of monthly
menstruation in the females using the newly established pictures on the sanitary pads were
recorded. The complete laboratory investigations of von Willebrand factor including von
Willebrand factor antigen (VWF:Ag), von Willebrand ristocetin cofactor (VWWF:Rco), von Willebrand
collagen binding assay (VWF:CBA), von Willebrand factor-factor VIl binding assay and von
Willebrand multimer were determined. DNA was collected for subsequent genotypic analysis for
those with types 2 and 3 von Willebrand’ disease. The output included the followings:

1.1 Establishment of complete von Willebrand factor analysis

1.2 Establishment of modified bleeding scores including pictures of sanitary pad

1.3  Genotypic analysis of patients with types 2 and 3 von Willebrand’s disease

Type 2A among 23 patients from 20 families. The missense mutations were found
on the exon 28 in 10 out of 20 families (50%) including 4825 G>A, G1609R; 4883 T>C, 11628T;
4789 C>T, R1597W; 4942 C>T,P1648S; 4517 C>T,S1506L; and 3943 C>T,R1315C. Only 3943
C>T,R1315C was novel.

Type 3 among six patients including two siblings. All the mutations were novel
including homozygosity in three patients and heterozygosity in the other three patients. They were
exon 23 at 3038InsC, Q1013Pfsx20; exon 27 at 3614G>A, R1205H; exon 31 at 5335C>T,
R1779x; exon 34 at 5779InsG, C1927Wfsx3 and exon 37 at 6388InsC, Q2130Pfsx20



2. Thrombosis in Thai Children

100 patients with thrombosis in the young (less than 18 years old) and 400 students from
a school in Pathumthani Province as normal controls were enrolled in the study. The complete
medical history, physical examination and laboratory investigations of the levels of antithrombin,
protein C, protein S, homocysteine, lipoprotein(a), plasminogen activator inhibitor-1 and euglobulin
lysis time were determined. The frequencies of polymorphisms of MTHFR C677T, A1298C, MS
A2756G and CBS 844ins68bp and lipoprotein (a) were studied. Also, specific mutations in
patients with severe and partial protein C deficiency and homocysteinuria were identified. The
output included the followings:

2.1 Two novel mutations of C196G and G385fs on the protein C gene were identified in

Thai patients with protein C deficiency

2.2 The mutations of 1226G >A and 753delG on the cystathionine B-synthase gene
was identified in a Thai boy suffered from homocystinuria, multiple episodes of thrombosis and
subluxation of lens.

2.3 The frequencies of MTHFR C677T, A1298C, MS A2756G and CBS 844ins68bp in
Thai population are not as high as the western countries. No association of these polymorphisms
and the occurrence of ischemic stroke in Thai pediatric patients.

2.4 The frequencies of 8 pentanucleotide repeats and +93C/T in Thai population were
different from Caucasian and African populations but similar to Chinese population. Both

polymorphisms did not affect the level of lipoprotein (a) in Thai population.

3. Association of VKORC1 and CYP2C9 polymorphisms with warfarin dose requirement in
Thai patients

106 Thai warfarin-requiring patients treated at Ramathibodi Hospital and 319 blood donors
as normal controls were enrolled in the study. CYP2C9 and VKORC1 genotypes were determined
by the polymerase chain reaction followed by restriction enzyme digestion. Warfarin dosage and
clinical information were collected from the medical records. The output included the followings:

3.1 The mean warfarin maintenance dose differed significantly among the three
VKORC1 genotypes at 3.3 mg/day for AA, 5.4 mg/day for AG and 60 mg/day for GG (p<0.001).
Patients with CYP2C9 variants, compared to those without, had a statistically significant higher
odds ratio (OR) of having an INR >4 in the first month of therapy (OR: 7.39, p=0.045).

3.2 The information of genetic determinants of response to warfarin in Thai patients has

included in the international study which demonstrated that a pharmacogenetic warfarin dose-



refinement algorithm based on clinical, INR, and genetic factors can explain at least 69.1% of
therapeutic warfarin dose variability after one week of therapy.
3.3 The genetic polymorphisms of VKORC1 corresponded to haplotype 7 was identified

in a girl with high dose warfarin requirement.

4. Pathophysiological changes of vascular environment leading to DSS in dengue infected
patients

More than 1,000 pediatric patients with suspected dengue virus infection admitted at the
Department of Pediatrics, Faculty of Medicine Ramathibodi Hospital, Mahidol University during
2006 to 2013 were enrolled in the study. Daily physical examination, complete blood counts and
blood sample collection were performed. Multidisciplinary approach for taking care of patients with
dengue virus infection has been set up at the Pediatrics Intensive Care Unit, Department of
Pediatrics, Faculty of Medicine Ramathibodi Hospital, Mahidol University, Bangkok. It consists of
experts in hematology, renal, cardiology, pulmonary, emergency medicine, infection, pathology,
blood bank and comprehensive nursing team. Ramathibodi clinical practice guideline for dengue
infection has been appropriately used. The output included the followings:

4.1 Multidisciplinary approach for taking care of patients with severe dengue.

4.2 Dengue non-structural protein (NS) 1 antigen in the serum for the early diagnosis of
dengue virus infection has been widely used in the clinical practice. The dengue NS 1 antigen in
the urine is on the process of patent application since August 14, 2011.

4.3 Hematological, cytokines/chemokines derangement in patients with dengue virus
infection can explain the pathophysiology of dengue hemorrhagic fever.

4.4 Levels of hematocrit, platelet counts, coagulogram, von Willebrand factor and
soluble thrombomodulin during the febrile stage for the prediction of severe dengue
manifestations in the subsequent toxic stage.

4.6 Emphasize on the unusual severe manifestations of dengue virus infection among
patients with underlying diseases such as thalassemia and hemophilia.

4.7 The collection of daily blood samples from patients with confirmed definite dengue
virus infection (>1,000 samples) for further study.

4.8 The collection of DNA samples (800 samples) from patients with confirmed definite
dengue virus infection for further study.

4.9 Patent of a computer program named ‘Dengue Project’ 11.33943 on June 23, 2010.



5. Other hereditary and acquired hematological disorders

Our research studies were extended to other congenital and acquired hematological
diseases such as hemophilia, thalassemia, massive bleeding and immune thrombocytopenia
related to diagnosis, treatment and prevention in order to yield a better quality of life in patients
and their family members. The output included the followings:

5.1 A revised bedside diagnostic kit for determining the status of hemophilia A and B
has been on the patent process since Aug 26, 2013.

5.2 The use of virus-inactivated factor concentrates to treat early bleeding episode at
home for the high cost chronic disease of hemophilia under the coverage of National Health
Security Office (NHSO) since 2006.

5.3 The recombinant activated factor VII (rFVIla) has been used to control massive
bleeding in the Faculty of Medicine Ramathibodi Hospital since 2010.

5.4 Patent of a computer program named ‘Z score system’ 11.3394 on June 23, 2010.

5.5 Patent of pictures called ‘Family genetic game’ for education of sex-linked recessive

¢3.2080 on October, 2012.
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1. Phenotypic and genotypic analysis of Thai von Willebrand’s disease
Investigator:  Assist.Prof. Theera Ruchutrakool, M.D.
Division of Hematology, Department of Medicine
Faculty of Medicine Siriraj Hospital, Mahidol University
Bangkok 10700, Thailand
Tel: +66 2 419 7000 Fax: +66 2 411 2012

Email: theera.ruc@mahidol.ac.th

Dr. Bundarika Suwanawiboon M.D.

Division of Hematology, Department of Medicine
Faculty of Medicine Siriraj Hospital, Mahidol University
Bangkok 10700, Thailand

Tel: +66 2 419 7000 Fax: +66 2 411 2012

Email: bundarika@gmail.com

Von Willebrand’s disease (VWD) is the most common inherited bleeding disorder found in
0.1 to 1% of population. VWD is usually diagnosed on the basis of the presence of
mucocutaneous bleeding symptoms and reduced circulating von Willebrand factor (vWF) level.
VWD can be classified into 3 types: type1.partial deficient state inherited as autosomal dominant
pattern; type 2, qualitative defect inherited by either autosomal dominant or autosomal recessive
pattern; and type 3, complete deficient state inherited by autosomal recessive or compound
heterozygous pattern. Type 2 also divided into type 2A, 2B, 2M and 2N according to
comprehensive laboratory investigations. Although vWD is frequently found in the clinical practice,
the studies of phenotypic analysis related to bleeding symptoms and genotypic analysis among
Asian population are limited.

Our study was designed to explore the bleeding manifestations among 75 patients with
vWD. A bleeding scoring system has been created. Pictures of sanitation pad with blood for
assessing the amount of blood loss from the menstruation was established. For the laboratory
aspect, the complete laboratory investigations for VWF has been set-up. It included von
Willebrand factor antigen (VWF:Ag), von Willebrand ristocetin cofactor (vWF:Rco), von Willebrand
collagen binding assay (VWF:CBA), von Willebrand factor-factor VIl binding assay and von

Willebrand multimer. A complete laboratory instruction concerning vWF was prepared, published



and distributed to the Thai hematologists in Bangkok and upcountry especially those who serve in
the university and regional hospitals.

In addition, the determination of molecular genetic defects on the vVWF gene among these
Thai patients was conducted. The confirmatory sensitive gel electrphoresis (CSGE) was used as
a screening tool expanding the whole gene of von Willebrand factor. Type 2A among 23 patients
from 20 families was included. The missense mutations were found on the exon 28 in 10 out of
20 families (50%) including 4825 G>A, G1609R; 4883 T>C, 11628T; 4789 C>T, R1597W; 4942
C>T, P1648S; 4517 C>T, S1506L; and 3943 C>T, R1315C. Only 3943 C>T, R1315C was novel.

Type 3 among six patients including two siblings. All the mutations were novel including
homozygosity in three patients and heterozygosity in the other three patients. The homozygosities
included exon 34 at 5779InsG, C1927Wfsx3 and exon 37 at 6388InsC, Q2130Pfsx20 and the
heterozygosities included exon 23 at 3038InsC, Q1013Pfsx20; exon 27 at 3614G>A, R1205H and
exon 31 at 5335C>T,R1779x. The mutations found in type 3 were stop codon in 5 out of 6

mutations while all the type 2 which was less severe were missense mutation only.

Publications (tan&13LLby 1)

1) agwshis wanIna, azdng FNAUNS, WIUT FazToriur, §1lwasin PUFNND. M3
”“Jﬁﬁ]dfﬂ;jﬂwkmauﬁaaumuﬁ Type 2 N I@ﬂmsﬁﬂmmiﬂmﬂﬁufmadﬁu. Msxslafiaineuas
NTMEASUINNIIaRAA 2554; 21:154-165. (Lana15WbL 1.1)

2. Thrombosis in Thai Children
Investigator:  Assoc.Prof. Nongnuch Sirachainan, M.D.
Department of Pediatrics
Faculty of Medicine Ramathibodi Hospital, Mahidol University
Bangkok 10400, Thailand
Tel: +66 2 201 1749 Fax: +66 2 201 1748

Email: nongnuch.sir@mabhidol.ac.th

Thrombosis is a rare disease in children. The incidence reported from Canadian Registry
accounted for 0.07/10,000 children and 5.3/10,000 hospital admission per year. The incidence of
thrombosis in Thai population especially in children has not been reported. However, the
retrospective review studies demonstrated lower incidence of venous thromboembolism during
postpartum and post hip surgery among Thai patients. In 1994, there was a report of 27 Thai

children suffered from thrombosis, of which, the most common site was central nervous system.

10



The underlying diseases were identified in 62% of the patients and the unidentified inherited risk
factor should be searched for.

The most common inherited risk factors identified in the western countries is factor V
Leiden, prothombin 201210 mutation as well as methylene tetrahydrofolate reductase (MTHFR)
C677T. However, the studies from Thailand reported a low incidence of these gene mutations
predisposed to thrombosis such as factor V Leiden, prothrombin 20210 as well as MTHFR
C677T, similar to other Asian countries. Therefore, this study was designed to identify other
genetic and non-genetic risk factors among Thai children with thrombosis.

Protein C, a natural anticoagulant, has been reported to be a common thrombophilic risk
factor in Thai and other Asian populations. Patients with protein C deficiency mainly present with
venous rather than arterial thromboembolism. Protein C deficiency has an autosomal dominant
and autosomal recessive pattern of inheritance. It is classified into two types; type 1,
characterized by decreased plasma concentrations of both protein C activity and antigen and type
2, characterized by decreased protein C activity but normal plasma concentration of protein C
antigen. The prevalence of protein C deficiency in healthy Thai population and patients with
venous thromboembolism was reported as 2% and 8.9%, respectively, higher than Caucasians.
To date, over 300 mutations have been reported. Significant differences in protein C mutations
identified in different ethnicities were seen, for example, the R230C, Q132X, R306X and
3363insC mutations were commonly found in Caucasian populations while R147W was a
common mutation among Taiwanese Chinese.

100 patients less than 18 years of age with thromboemboilism and 400 students from a
school in Pathumtani Province as normal controls were enrolled in the study. A complete history
taking in the individual subjects and their family history concerning bleeding and
thromboembolism were obtained. The levels of antithrombin, protein C, protein S, homocyetein,
lipoprotein(a), plasminogen activator inhibitor-1 and euglobulin lysis time were determined.
Molecular analysis for the frequencies of polymorphisms on the specific genes were studied.
Moreover, the specific mutations in patients with thromboembolism were explored.

Mutations on the protein C gene among children with severe and partial protein C
deficiency have been identified. The polymerase chain reaction (PCR) amplification of exons 1 to
9 were performed using our own designed primers, and then mutations were screened by using
conformation sensitive gel electrophoresis (CSGE), a heteroduplex based method for nucleotide
mismatch detection of all exons. Samples displaying abnormal CSGE pattern were subjected to
sequencing. Nucleotide and amino acid numbering was referenced to Foster et al. Three patients

with severe protein C deficiency have possessed the homozygous C 196G mutation (n=2), and

11



compound heterozygous of G385fs and R147W mutation (n=1). Both C196G and G385fs found
from this study are novel. In addition, three patients with partial protein C deficiency has
possessed the heterozygous R147W (n=2) and homozygous R147W mutation (n=1). R147W
locate at the hypermutable GG dinucleotide site of the light chain of protein C. R147W was
reported to have decreasing both protein C activity and antigen. The person with heterozygous
R147W has a decreasing protein C level closed to 50% while those with homozygous R147W
has protein C level of 30-40% of the normal level. Interestingly, parents of the studied patients
with heterozygous R147W and low protein C level has no previous history of thromboembolic
complication. Therefore, patients with heterozygous and homozygous R147W who exhibited
thromboembolic complications might have other acquired risk factors. In addition, the frequency of
R147W mutation of protein C gene was determined and revealed 1% out of 100 normal hospital
persons and 6% out of 100 students from Pathumtani Province. Most of the students are Mon in
origin. The founder effect study is ongoing.

The effect of polymorphisms of MTHFR C677T, A1298C, MS A2756G and CBS
844ins68bp on the level of total homocysteine and the risk of ischemic stroke in Thai children has
been established. The frequencies of these polymorphisms are not as high as the western
countries. No association of these polymorphisms and the occurrence of ischemic stroke in Thai

pediatric patients was found. Interestingly, the mutations of 1226G>A and 753delG on the

cystathionine B-synthase gene in a Thai boy suffered from homocystinuria, multiple episodes of
thrombosis and subluxation of lens was identified. His mother and sisters were heterozygous for
753delG. However, we could not obtain the blood sample from his father. Moreover, high level of
lipoprotein(a), reported as a risk factor of thromboembolism in western countries, was not able to
demonstrate as a risk factor in Thai children. The frequencies of 8 pentanucleotide repeats and
+93C/T in Thai population were different from Caucasian and African populations but similar to
Chinese population. Both polymorphisms did not affect the level of lipoprotein (a) in Thai
population.

Therefore, the optimal investigation for children with thrombosis or at risk of thrombosis
has been suggested and distributed to the pediatric hematologists serving in the University,
Regional and Provincial Hospitals all over Thailand. They include protein C and antithrombin
activity, total protein S activity, free protein S antigen, homocysteine level, lupus anticoagulant,
anticardiolipin antibody, anti B2 GPI antibody and factor VIII activity. Patients who have negative
for above investigations, other testing such as, lipoprotein(a), euglobulin lysis time and
plasminogen activator inhibitor-1 level may be indicated. The early the diagnosis, the better

outcome will be achieved. Through the comprehensive medical service, the long term
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management for patients with thrombosis has been established, the adverse events as well as
the new case can be prevented.
In addition, a computerized program for registry of pediatric patients is an ongoing

process. Hopefully, it can be used as national registry in 2014.
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3. Association of VKORC1 and CYP2C9 polymorphisms with warfarin dose requirement in
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Faculty of Medicine Ramathibodi Hospital, Mahidol University
Bangkok 10400, Thailand
Tel: +66 2 201 1796 Fax: +66 2 201 1795
Email: pantep.ang@mahidol.ac.th

Warfarin is the mainstay of anticoagulation therapy worldwide. Its clinical use, however, is
complicated by the fact the it has a narrow therapeutic index with associated adverse effects that
are potentially serious, i.e., bleeding, and the dosage requirement to produce a required degree
of anticoagulation varies widely between patients. The reason for the latter is multifactorial and

included determinants such as age, diet, and race. Additionally, genetic factors determining the
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activity of CYP2C9 have been recently demonstrated to be important. This cytochrome P450 is
largely responsible for the metabolism of S-warfarin, which is the enantiomer predominantly
responsible for the drug’s anticoagulant activity-warfarin, is administered as a race mate. In
particular, two structural variants, CYP2C9.2 and CYP2C9.3 have greatly reduced catalytic
activity structural variants, CYP2C9.1 and retrospective studies have shown associations between
the various genotypes and warfarin dose requirement and adverse effects. It is apparent,
however, that other factors, also possible genetic, are important because, even when matched
according to CYP2C9 genotype, the dosing requirements for a similar degree of anticoagulation
varies across populations and appear to be related to racial ancestry. For example, patients of
Asian descent [Chinese, Japanese and Malaysia] require a lower maintenance dose of warfarin
than Caucasians and Indians; by contrast, a higher dose is needed in African-American.

Warfarin’s anticoagulant activity results from inhibition of hepatic vitamin K epoxide
reductase (VKOR) that affects the synthesis of various coagulation factors. Recently, variants of
the vitamin K epoxide reductase complex submit 1 gene (VKORC1) have been described to have
potentially functional consequences. For instance, Rider et al identified five major haplotypes (H1,
H2, H7, H8 and H9) based upon 10 common single nucleotide polymorphisms (SNPs) of
VKORCH1 in Caucasian and Asian populations and found that those having H7, H8, or H9. In
addition, these VKORC1 haplotypes were correlated with the level of expression of mMRNA of
VKORC1 in human liver.

Collectively, genetic polymorphisms involved in both pharmacokinetic (CYP2C9) and
pharmacogenetic (VKORC1) factors, therefore, appear to interplay in the overall interindividual
variability of warfarin doses; moreover, the contribution of each factor may differ among different
populations.

We studied 106 Thai warfarin-requiring patients who were treated at Ramathibodi Hospital
and 319 blood donors as normal controls. After informed consent, blood sampling was obtained
from patients who had therapeutic INR and had stable maintenance warfarin dose. DNA was
extracted from the white blood cells of the peripheral blood sample by conventional methods.
CYP2C9 and VKORC1 genotypes were determined by the polymerase chain reaction (PCR)
method followed by restriction enzyme digestion. Warfarin dosage and clinical information were
collected from the medical records.

The frequencies of AA, GA, GG (wild type) polymorphisms at -1639 of VKORC1 were
63.8, 28.7 and 7.5%, respectively. Regarding the CYP2C9 polymorphisms, 92.5% of all alleles
were CYP2C9*1 (wild type) and 7.5% were CYP2C9*1/CYP2C9*3. The mean warfarin
maintenance dose differed significantly among the three VKORC1 genotypes at 3.3 mg/day for
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AA, 5.4 mg/day for AG and 60 mg/day for GG (p<0.001). Patients with CYP2C9 variants,
compared to those without, had a statistically significant higher odds ratio (OR) of having an INR
>4 in the first month of therapy (OR: 7.39, p=0.045).

Genetic variation in VKORC1 and CYP2C9 appears to have a different influence on
maintence dose and anticoagulation related outcome such as the probability of over-
anticoagulation. The information of genetic determinants of response to warfarin in Thai patients
has also included in the international study which demonstrated that a pharmacogenetic warfarin
dose-refinement algorithm based on clinical, INR, and genetic factors can explain at least 69.1%
of therapeutic warfarin dose variability after one week of therapy.

In addition, we reported the etiology of high dose warfarin requirement in a 15-year-old
girl, underlying ulcerative colitis, with recurrent thrombosis. Warfarin dosage requirement was
range of 42-68.3 mg/week (0.2-0.3 mg/kg/day) in order to maintain target INR at 2-3. The genetic
polymorphisms of VKORC1 were identified and corresponded to haplotype 7. This haplotype was

able to explain her high dose warfarin requirement.
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Tel: +66 2 201 1445 Fax: +66 2 201 1445

E-mail: punnee.but@mahidol.ac.th

Dengue hemorrhagic fever (DHF) and dengue shock syndrome (DSS) are the severe
clinical manifestations of dengue viral infection. Short-course leakage is a hallmark of this clinical
manifestation and it is related to endothelial cell damage. The plasma is leaked from the
intravascular compartment leading to impending or profound shock.

Multidisciplinary approach for taking care of patients with dengue virus infection has been
set up in the Department of Pediatrics, Faculty of Medicine Ramathibodi Hospital, Mahidol
University, Bangkok. It consists of experts in hematology, renal, cardiology, pulmonary,
emergency medicine, infection, pathology, blood bank and comprehensive nursing team.

Ramathiobodi clinical practice guideline for dengue infection has been appropriately used. Our
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study recruited more than 1,000 pediatric patients with suspected dengue infection admitted at
the Pediatrics Intensive Care Unit, Department of Pediatrics, Faculty of Medicine Ramathibodi
Hospital, Mahidol University during 2006 to 2013. Daily physical examination, complete blood
counts and blood sample collection were performed. Evidence of plasma leakage through the
hemoconcentration, or pleural effusion by physical examination or chest X-ray right lateral
decubitus view 12-24 hours after defervescence was performed. The definite diagnosis of dengue
fever (DF) or DHF was definitely concluded. The clinical manifestations of DHF are defined into
three stages including the febrile stage, which lasts 2-7 days followed by an abrupt fall to normal
or subnormal temperature; the toxic stage, which lasts 24-48 hours; and finally, a rapid clinical
recovery without sequelae in the convalescent stage. Also, the severity of DHF were graded as |,
I, Il and IV according to the World Health Organization criteria in 1997. Even though the World
Health Organization has revised the diagnostic criteria as dengue with or without warning signs
and severe dengue in 2009. The researchers still used the criteria of 1997. However, the
association of both criteria was established by our group and published in 2013. All patients
received a confirmatory test for dengue infection by the virus isolation or the serological study of
acute and convalescent sera drawn at 3 to 4 weeks after discharge from the hospital at the
outpatient clinic. Patients without confirmatory test for dengue infection considered as other febrile
illnesses were used as controls in the study. The daily blood samples while hospitalized and
discharged as well as DNA from these patients were kept at -70°C for further comprehensive
study.

In 2008, our invited publication entitled ‘Pathophysiology and management of dengue
hemorrhagic fever published in ‘Transfusion Alternatives in Transfusion Medicine-TATM ’ 2006;8
(Suppl 1):3-11 was asked for permission to be translated to Spanish on behalf of the Argentinean
Association of Hemotherapy and Immunohematology. It was useful for the management of
dengue virus infection in the Latinamerica region.

In order to clarify the exact day of iliness, the day of defervescence in the toxic stage was
designated as DO. D-1 to D-3 were designated as one to three days before defervescence in the
febrile stage and D+1 to D-2 were designated as one to two days after defervescence. Therefore,
we could include patients with the same pathophysiology into the same group since the febrile
stage last 2-7 days. All the samples were kept at -70°C before testing. The re-frozen and re-thaw
process of the samples was less than two episodes. Also, the buffy coat samples were kept for
the DNA extraction for the further molecular analysis.

The early diagnosis for dengue infection during the febrile stage using dengue non-

structural protein 1 antigen (NS1) in the serum and urine was established by using ELISA
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technique and the strip test. Dengue NS 1 antigen assay has been widely used in the practice of
the management of patients with dengue virus infection. However, there is a limitation that
dengue NS1 antigen screening test should be performed as early as possible in the febrile stage
in order to yield a positive result. Patients with positive dengue NS1 antigen can manifest as mild
manifestation of dengue fever or severe manifestation of dengue hemorrhagic fever. Positive
results confirm dengue virus infection but negative results can not exclude dengue virus infection.
Therefore, dengue NS 1 antigen testing should be used with precaution. Also, dengue viral
antigen detected on the peripheral mononuclear cells using direct immunofluorescence staining
was reported. The predictors for DSS during the febrile stage was established through the
elevated soluble thrombomodulin higher than 10 ng/ml, von Willebrand factor (vWF) antigen and
ristocetin cofactor activity >210%, rise in hematocrit >25%, platelet counts <40 x109/L or
prolonged coagulogram.

Our study was designed to investigate the pathophysiology of DHF through the
determination of various kinds of mediators related to monocytes and endothelial cells in patients
with dengue virus infection. The results revealed that dengue virus infected monocytes/
macrophages initially where dengue virus was replicated. The sequential daily samples drawn
from 164 hospitalized DHF patients and at 3-4 weeks after discharge from the hospital revealed
two patterns of cytokines/chemokines. Interleukin (IL)-4, IL-6, IL-8, IL-10, TNF-QL, and monocyte
chemotactic protein (MCP)-1 were increased while IL-1B, IL-2, vascular endothelial growth factor
(VEGF), and epidermal growth factor (EGF) were decreased during the febrile and toxic stages.
Tumor necrosis factor-OL (TNF-QL) was the first cytokine to be released. Simultaneously, dengue
virus induced CD+T cells to produce the T helper (Th) 1 cytokines of interferon (IFN)-Y, IL-1 B
and IL-2 into the circulation. These cytokines could inhibit virus replication, induced B cells to
produce specific antibody against the virus, promoted inflammatory cell infiltraton, upregulated
major histocompatibility complex antigens, and increased monocytes/macrophage-mediated
killing, and NK cell activity. TNF-OL also induced MCP-1 production to recruit leucocytes to the
inflammatory sites, activating endothelial cells and up-regulating adhesion molecules on the
endothelial cells, resulting in leucopenia and increased vascular permeability. TNF-QU also
induced IL-6 release, and in the synergistic effect of IL-6 and IL-1B promoted high fever in the
febrile stage. MCP-1 stimulated the production of IL-4 that induces the differentiation of Th-1 to
Th-2. The Th-2 response would exacerbate the clinical symptoms of DHF. IL-4 also activated IL-
10 that inhibited Th-1 cytokine production of TNF-QL, IFN-Y, IL-1B, and IL-2. On the contrary, IL-
10 activated Th-2 cytokine production of IL-4, 1I-6 and IL-8. Ultimately, the consecutive action of

these cytokines/chemokines lead to increased vascular permeability, leucopenia,
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thrombocytopenia and activation of coagulation and fibrinolysis found in patients with DHF and
more prominently in patients with DSS.

Hematological derangement in patients with DHF has been studied. They exhibited
abnormal hematological indices including high hematocrit, low white blood cells, low neutrophils,
high lymphocytes, increased atypical lymphocytes, low platelets, slightly prolonged activated
partial thromboplastin time, prothrombin time and thrombin time. Evidences of endothelial injury
has been shown by the elevated plasma levels of vVWF, circulating endothelial cells (CECs) and
other endothelial markers. Variable reductions in the activities of coagulation factors but elevated
levels of tissue factors during the febrile stage with gradually normalization in the convalescent
stage were found. The plasma levels of antithrombin is typically normal but protein C and protein
S are modestly reduced. Within the fibrinolytic system, slightly increased levels of tissue-
plasminogen activator (t-PA) accompanied by slightly increased levels of plaminogen activator
inhibitor-1(PAI-1) and decreased thrombin activable fibrinolysis inhibitor have been demonstrated.
These derangements are prominent in patients with DHF grades Il and IV, collectively known as
dengue shock syndrome (DSS). Moreover, patients with excessive depletion of intravascular
volume from plasma leakage and/or massive bleeding from endothelial dysfunction,
thrombocytopenia, platelet dysfunction and coagulopathy may exhibit shock, prolonged shock and
repeated shock. DIC is also commonly found in these complicated patients. However, most
patients recover spontaneously with normalization of abnormal laboratory profiles during the
convalescent stage or within one to two weeks after defervescence.

In addition, an association between a single nucleotide polymorphism located at the

promoter -308A of TNF-OL gene and the risk of bleeding in patients with dengue virus infection
was reported. Furthermore, the unusual manifestations of dengue virus infection among children
with hematological and oncological diseases were explored. The bleeding and anemia
manifestations were aggravated in these patients such as hemophilia, thalassemia and leukemia
starting from the febrile stage. They required more frequent blood component therapy of packed
red cells, platelet concentrates, fresh frozen plasma, cryoprecipitate and specific factor
concentrates compared to those without underlying diseases. As a consequence, the case-fatality
among patients with underlying diseases (3.64%) was higher than those without underlying

diseases (0.02%).
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5. Other hereditary and acquired hematological disorders

We extended our study to involve other hereditary and acquired hematological disorders
as follow:

5.1 Hemophilia

5.1.1 Bedside accurate diagnostic kit to determine hemophilia A and B

Hemophilia is the most common severe hereditary bleeding disorder caused by the
deficient state of factor VIII or factor IX clotting activity (FVIII:C, FIX:C) known as hemophilia A
and B, respectively. Apart from bleeding manifestations, the diagnosis of hemophilia is confirmed
by laboratory testing ranging from simple screening to sophisticated procedures. Although the
venous clotting time (VCT) is a rather crude test, the prolongation will be exhibited in patients
with severe deficient state. The prolonged VCT indicates gross abnormality somewhere in the
coagulation process, but normal clotting time by no mean excludes an abnormal coagulation
process. The VCT of patients with hemophilia will be corrected if fresh frozen plasma (FFP)
containing all coagulation factors is added. Moreover, the VCT of patients with hemophilia A will
be corrected if FVIII is added, similarly, with patients with hemophilia B if FIX is added. Plasma
from patients with severe hemophilia B can be used as the source of FVIII and similarly, plasma
from patients with severe hemophilia A can be used as the source of FIX.

We reported the first version of a diagnostic kit for accurately determining
hemophilia A and B at bedside in 2009. The diagnostic kit of mixing test of VCT consisted of four
glass test tubes (13 x 100 mm) marked at 2.0 ml and labeled in order, three small bottles of
lyophilized plasma and one small microtube of 25 mm CaCl,. The procedure started with the
reconstitution of lyophilized FFP, hemophilia A plasma and hemophilia B plasma each with 1.0 ml
of sterile water immediately before use. Then, 0.5 ml each of the reconstituted plasma was
successively added into the second, third and fourth tubes. Subsequently, 10 ml of whole blood
was drawn from the studied subjects using the two-syringe technique. The first stopwatch was

switched on after the blood was drawn into the second syringe. Then, 2 ml of whole blood was
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put into the first tube, and 1.5 ml each was successively added into the second to fourth tubes.
The whole blood and reconstituted plasma were thoroughly mixed by tilting the tubes up and
down five times. The time used for whole blood alone to have complete clotting was recorded
from the first stopwatch. Successively, 80 uL of 25 mM CaCl, was added in order of the second,
third and fourth tubes. The interval of adding CaCl, was 15 seconds. After complete mixing, the
time used for each whole blood mixed with FFP, hemophilia B plasma and hemophilia A plasma
to have complete clotting were recorded by three separate stopwatches. The interpretation is
shown in Table 1. In cases of high inhibitor titer to FVIII:C or FIX:C, the mixing VCT could not be
corrected in these four tubes, even though FFP, plasma from patients with hemophilia B or
hemophilia A were added.

In 2013, the revised version of the bedside diagnostic kit for determining hemophilia
A and B was reported. It consisted of three glass test tubes (13 x 100 mm) marked at 2.0 ml and
labeled in order. The amount of 1.2 units of factor VIII or factor IX concentrate reconstituted in 15
uL of sterile water was added into the second and third tubes, respectively. Then these factor
concentrates were freeze dried in a Virtis lyophilize and the dry powder was kept in the properly
capped test tubes at 4°C until use. The procedure started with the reconstitution of the lyophilized
factor VIII and factor IX concentrate in the second and third tubes with 15 pL or one drop of
sterile water immediately before use. Ten ml of whole blood was drawn from the studied subjects
using the two-syringe technique. The first stopwatch was switched on when the blood was drawn
into the second syringe. Then 2 ml of whole blood was put into the first, second and third tubes,
consecutively. The whole blood and the reconstituted factor concentrate in the second and third
tubes were thoroughly mixed by titling the tubes up and down five times. The time used for whole
blood alone to have complete clotting was recorded from the first stopwatch, whereas the time
used for each whole blood sample mixed with factor VIl concentrate and factor IX concentrate to
have complete clotting was recorded from two separated stopwatches. The revised kit using
factor concentrate was more convenient than that of the previously reported kit using citrate
plasma from severe hemophilia B and A patients as the source of factor VIl and factor IX,
respectively. It resulted in a simplified procedure as calcium chloride was not required in the test.
The procedures of adding calcium chloride and one step of mixing were omitted as shown in
Table 2. The interpretation of the test is shown in Table 3.

The diagnostic kit is an additional tool for determining the deficient state of factor
VIII or factor I1X at bedside. It is simple and useful especially in developing countries where the
confirmation test of activated partial thromboplastine time and specific factor assay is not

immediately available. The diagnostic kit can be transported with ice to different levels of health
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care services. The shelf life of the lyophilized factor concentrate at 4°C is one year. Importantly,
the physicians, nurses and medical personnel can perform this test by following easy-to-
understand instructions.

The revised bedside diagnostic test for determining hemophilia A and B have been
registered to the Ministry of Commerce on 26 August, 2013. It has been distributed to the
comprehensive centers in the University and Regional Hospitals allover Thailand and also
neighboring countries in Asia and Africa such as Myanmar, Lao, Cambodia, Vietnam, northern

part of mainland China, Kenya and Lesotho.

Table 1. The first version of a diagnostic kit for determining the status of hemophilia A and B at

bedside.

Tube Patient 1 Patient 2

1. VCT of while blood alone Prolonged Prolonged

2. VCT of while blood + FFP Normalized Normalized

3. VCT of while blood + Normalized Prolonged
hemophilia B plasma

4. VCT of while blood + Prolonged Normalized
hemophilia A plasma

Interpretation Hemophilia A Hemophilia B
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Table 2. Comparison of the procedure between the previously reported kit and the present kit.

Previously reported kit Present kit
Source of factor VIl and IX Citrate plasma from Factor VIII and IX
hemophilia B and A concentrate
patient
Reconstitution of the lyophilized Add 1 ml of sterile water to Add 15 mcl or one drop of

lyophilized plasma and sterile water into the
transfer 0.5 ml of glass tube
reconstituted plasma to

the glass tube

plasma / factor concentrate

Recording the time used for the Yes Yes
whole blood alone to have
complete clot

Mixing whole blood with Yes Yes
reconstituted plasma or factor
concentrate

Adding calcium chloride to the Yes No

mixture of whole blood and
reconstituted plasma

Mixing calcium chloride with the Yes No
mixture of whole blood and
reconstituted plasma

Recording the times used for the Yes Yes
mixture of whole blood and
reconstituted plasma / factor
concentrate to have complete
clot

Table 3. The revised version of a diagnostic kit for determining the status of hemophilia A and B

at bedside.

Tube Patient 1 Patient 2
1. VCT of while blood alone Prolonged Prolonged
2. VCT of while blood + FVIII Normalized Prolonged
3. VCT of while blood + FIX Prolonged Normalized
Interpretation Hemophilia A Hemophilia B
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5.1.2 The development of inhibitor

One of the most serious complications in patients with hemophilia is the occurrence
of an inhibitor frequently, IlgG4 antibodies directed against epitopes in factor VIII (FVIII). This may
be induced by replacement of the missing factor via cryoprecipitate or FVIII concentrate
administration. The antibody attached to FVIII will neutralize or inhibit its ability to stop bleeding.
Generally, the incidence of FVIII inhibitor in hemophilia A patients with severe disease (FVIII:C
<1%) and moderate disease (FVIII:C >1% to 5%) is estimated to be 20% and 33% and FIX
inhibitor in hemophilia B patients is 3-4%; however, differences in the incidence between ethnic
groups might be due to genetic differences.

It has been reported that molecular defects in the factor VIII and factor IX gene,
and the major histocompatibility complex molecules, especially HLA class Il alleles, are
associated with antibody formation. The distribution of HLA-DRB1 alleles and DQB1 alleles in 57
Thai hemophilia A patients and 35 blood donors as controls was determined using the PCR
sequence-specific primers method and The association between the occurrence of factor VI
inhibitor and the presence of certain HLA class |l alleles was determined. The results revealed
that the frequency of HLA-DRB1*15 was higher in hemophilia A patients with inhibitor (30.2%)
and without inhibitors (19.2%) compared to controls (13.9%). However, only the frequency in
hemophilia with inhibitor was significantly higher than in the controls (p=0.021). The study showed
that the DRB1*15 allele might have contributed to the occurrence of inhibitor in Thai hemophilia A
patients.

Other factors associated with the development of inhibitor in 35 Thai pediatric
severe hemophilia A with inhibitors were explored. The specific mutation of intron 22 inversion
was determined by inverse shifting- polymerase chain reaction. Other non-genetic factors such as
the age at start treatment, exposure day, the use of cryoprecipitate or factor VIl concentrate, type
of treatment, family history of inhibitor were reviewed for the association to the inhibitor
development. The results revealed that the incidence of inhibitor in Thai children with severe
hemophilia A was 28.6% and 11.4% of them had high inhibitor titer. The significant risk factor for

inhibitor development was the start of replacement therapy before the age of 12 months.

5.1.3 Treatment for hemophilia with inhibitors

The appropriate treatment for hemophilia patients with inhibitor was explored. The
high cost by-passing agents of activated prothrombin complex concentrate (APCC) and
recombinant activated factor VII (rFVlla) have been used in hemophilia patients with inhibitor who

exhibit life- threatening bleeding episodes. We were invited to write a critical appraisal of the role
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of recombinant activated factor VIl in the treatment of hemophilia patients with inhibitors and it
was published in the Journal of Blood Medicine in Australia in 2010. Also, the combination of
plasma exchange and continuous infusion of factor VIII concentrate was used in treating a
hemophilia A patient with inhibitor exhibiting life-threatening bleeding episode in our hospital. The
patient’s life was saved and no morbidity was found. This regimen has been adopted for other
university and regional hospitals to handle hemophiliacs with inhibitor exhibiting life-threatening
bleeding episodes. However, a burden of workload among medical personnel was spent and the
patient also risked to contract transfusion-transmitted diseases since a large amount of plasma
was transfused.

Although prophylaxis in hemophilia patients without inhibitor has shown its
effectiveness in preventing joint destruction, prophylaxis in hemophilia patients with inhibitor is not
generally recommended due to the concern of efficacy, thromboembolism and cost. We have
reported the safety and efficacy of rFVlla for long term three-year secondary prophylaxis in a Thai
hemophilia boy with high inhibitor titer. He has a large factor VIII gene deletion from exons 1 to
22 and has developed high inhibitor since one year of age. He failed to immune tolerance
therapy, presence of target joints, occurrence of life-threatening bleeding events in the oral cavity
and central nervous system and multiple hemorrhage affecting school. At age 13 years old he
received secondary prophylaxis of rFVlla at the dose of 100 mcg kg_1 three times per week and
gradually decreased to be once every 5 days in the third year. The quality of life of both patient
and his parents was markedly improved and the absence from school and work was markedly
decreased. Secondary prophylaxis with rFVIla has opened a dim light of hope to overcome the

constraint, pain, tear and loss from uncontrolled bleeding episodes.

5.1.4 Promotion of self-infusion of factor concentrates

The key issue of achieving effective home treatment is to educate patients, parents
and community how to perform aseptic technique of giving intravenous factor concentrate when
there is an occurrence of bleeding episode at home. The early the treatment is given, the better
the outcome is achieved. The high cost factor concentrate will be efficiently utilized. However, to
initiate the parents to infuse factor concentrate intravenously for their sons face the negative
feedback from both medical personnel, patients and parents. Therefore, it takes time to educate
all of them to believe the positive results of proper self-care and treatment at early bleeding
episodes. Not also publications in the scientific journals but also in the newspapers and
magazines have been produced. The content should be easy-to-understand. Moreover, the

community should be informed and educated. They are helpful if they understand the benefit and
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risk. The success of promotion of self-infusion of factor concentrate is essential for the
implementation of national advocacy of chronic high cast treatment for hemophiliacs all over

Thailand since 2006 and continue through 2014.

5.1.5 Bleeding risk in hemophilia with dengue virus infection

Patients with hemophilia can be infected by dengue virus which is endemic in the
tropical area. However, the clinical manifestations differ from those without underlying diseases.
They exhibited early bleeding manifestations starting from the febrile state with vasculopathy to
the toxic stage when thrombocytopenia is prominent. They require factor concentrate replacement
to raise the levels of deficient factor to 100% as normal person. In addition, platelet concentrate

should be transfused if the hemophiliac patients exhibit bleeding manifestations.
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5.2 Thalassemia

Thalassemia disease, hereditary hemolytic anemia, is one of the main public health
problems in Thailand affecting 1% of population and 40% of population are carriers. The pattern
of inheritance is autosomal recessive. Patients with severe anemia require a life-long packed red
blood cell transfusions on a regular basis from the youngest age possible, not only to maintain
optimal growth and development but also to decrease the severity of organomegaly and lessen
the preventable complications. A study concerning the preparation of two units of packed red
cells from a single donor using cell separators was conducted at the Ramathibodi Blood Bank.
The results revealed the safety in the donors and cost-effectiveness in the production process.
The patients receiving two units of packed red cells from a single donor was beneficial in the
aspect of decreasing the number of donors exposure with the consequence of decreasing
transfusion-transmitted diseases.

Thalassemia disease can be divided into Ol and B-thalassemia diseases resulted from

the defective Ol and B globin chain synthesis, respectively. Both O, and B-thalassemia disease
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can be infected by dengue virus which is endemic in the tropical area. However, the clinical
manifestations differ from those without underlying diseases. They exhibited acute hemolysis
starting from the febrile state. Some of them had additional G6PD deficiency which would
aggravate the hemolysis process. They often presented with low hematocrit instead of
hemoconcentration found in patients without underlying disease. The median minimal and
maximal hematocrit levels in patients with thalassemia disease range from 22% to 32% and are
significantly lower than those without underlying diseases (36.8-46.5%, P<0.0001). Moreover, the
rate of dengue virus identification (37.8%) is significantly higher than those without underlying
disease (21.4%, P=0.023). This might be because of increased rates of viral replication in
thalassemia patients with dengue infection. However, the rate of secondary dengue infection is
lower in thalassemia patients (20/30, 73.3%) reflecting a less competent immune response than
in those without underlying disease (666/750, 88.8%). The secondary dengue infection rate in our
study was lower than those reported by Natesirinikul et al from Chiengmai University Hospital
(16/20, 80%) and Pongtanakul et al from Siriraj Hospital (11/13, 84.6%) which depended on the
number of patients tested. Importantly, we are invited to write a commentary concerning dengue
infection in patients with thalassemia disease for the journal of Pediatrics and International Child
Health in 2013.

The severe form of Ol-thalassemia disease is hemoglobin Bart’s hydrop fetalis found in a
couple possessing O -thalassemia 1 trait. The cause of having an offspring with hemoglobin
Bart’s hydrop fetalis when only one parent has Ol-thalssemia trait was explored and found
maternal uniparental disomy of chromosome. The common B-thalassemia disease found in
Thailand including B-thalassemia/Hb E disease and B thalssemia major. However, B-
thalassemia/Hb E disease in thalassemia intermediate with a remarkable clinical heterogeneity.
The phenotypic diversity of 950 patients with B-thalassemia/Hb E disease was examined. A novel
scoring system based on six independent parameters, hemoglobin level, age at disease
presentation, age at receiving first blood transfusion, requirement for transfusion, spleen size, and
growth and development, was able to separate patients into three distinctive severity categories:
mild, moderate and severe courses. This system can increase the accuracy of studies of
genotype-phenotype interpretations and facilitate decisions for appropriate patient management.

The curative treatment for patients with thalassemia disease is stem cell transplantation.
Nineteen patients with severe B-thalassemia disease following successful stem cell
transplantation were studied. The median follow-up time was 70.3 (50.9-84.2) months after stem
cell transplantation. The results revealed that the levels of annexin V reflecting the

phosphatidyleserine expression of red blood cells of patients after transplantation were not
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different from that of normal control but were significantly lower than that of thalassemia patients
receiving regular transfusion. Moreover, the levels of coagulation markers (thrombin antithrombin
complex, prothrombin fragment and D-dimer) and anticoagulation protein (protein C, protein S
and antithrombin) returned to the levels similar to normal controls. To our knowledge, this was the
first long-term study of hemostasis change in severe thalassemia patients after stem cell

transplantation.
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5.3 Immune thrombocytopenia

Immune thrombocytopenia purpura (ITP), an autoimmune disease, commonly found in
children age 1-9 years. Around 20% of all pediatric patients developed chronic ITP. Since the
diagnosis of chronic ITP may mimic other causes of thrombocytopenia, the use of platelet
associated antibody (PAIgG) was evaluated in 33 children with chronic ITP compared to 23
healthy children. The sensitivity and specificity of PAIgG for the diagnosis of chronic ITP when
the levels above 6.09% were 66.7% and 65.2%, respectively. PAIgG level above 22.4% had
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100% specificity for the diagnosis of ITP. In addition, PAIgG had negative correlation with the
number of platelet count. Therefore, PAIgG level can be a supportive test for the diagnosis of
chronic ITP especially when the level is high.

Moreover, the effect of Helicobacter pylori eradication on platelet recovery in children with
chronic ITP was evaluated. The diagnosis of Helicobacter pylori based on 13C-urea breath test
was found in 16 out of 55 children with chronic ITP. They were randomized into two groups:
treatment (n=7) and control (n=9). Treatment group received a standard protocol for Helicobacter
pylori eradication and repeated 13C-urea breath test at 4-6 weeks to confirm successful therapy
while the control received no specific treatment. Monthly platelet count was monitored for 6
months. One patient in the control group was withdrawn due to massive gastrointestinal bleeding
requiring a high dose prednisolone. At 6 months, platelet recovery was demonstrated in one
patient in the treatment group as well as one patient in the control group. Therefore, no beneficial

effect of Helicobacter pylori eradication on platelet recovery in children with chronic ITP.
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5.4 Control of massive bleeding

In cases of massive bleeding unresponsive to conventional replacement therapy of
platelet concentrates, fresh frozen plasma and cryoprecipitate, an off-label use of recombinant
activated factor VII (rFVlla) has been initially used in two children with dengue shock syndrome in
Thailand since 1997. The dose of rFVlla was 40-100 mcg/kg BW followed by continuous infusion
imitated the dose used in hemophilia patients. After that, 40 mcg/kg of rFVlla has been
successfully used in a preterm with postoperative massive bleeding. Then, rFVlla has been
studied in trauma patients at Khon Kaen Regional Hospital. The surgery was inaccessible area of
pelvis and retroperitoneum or in an organ of difficulty to control or repair such as liver. rFVlla of

100 mcg/kg followed by 40 mcg/kg at 4-6 hours interval for 24-48 hours was given as a recue
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therapy to 8 males with trauma exhibiting massive bleeding unresponsive to surgical intervention
and replacement therapy. Their median age was 24 years old. Causes of trauma included gun
shot (n=1), multiple stabs (n=3), and motorcycle accident (n=4). Each patient sustained 2-5
injuried sites involving the chest (n=5), liver (n=3), artery and vein (n=6) and one each at the
heart, brain, spleen and kidney. Five patients underwent simultaneous exploratory laparotomy
and chest exploration (n=4), craniotomy and thigh exploration (n=1). The remaining 3 patients
underwent neck, thigh and chest exploration. The results revealed 2 patients died and 6 patients
survived. No thromboembolic complication was detected. In 2010, we reported a large series of
using rFVlla in 108 episodes among 103 non-hemophilic pediatric patients (9 newborns, 16
infants and 78 children). These episodes were divided into two groups: group 1 included 86
occurrences for hemorrhagic control of ongoing massive bleeding due to thrombocytopenia and
coagulopathy unresponsive to blood component therapy in patients with dengue hemorrhagic
fever, life-threatening, intraoperative and postoperative bleeding; group 2 included 22 episodes for
prevention of hemorrhage with invasive procedures in patients with chronic liver disease and
associated coagulopathy, and patients without preexisting hemostatic disorder but at high risk due
to their underlying diagnosis and required surgical intervention. The dose of rFVIla in group 1 was
100 mcg/kg followed by 40-100 mcg/kg every 0.5-4 hours while the dose in group 2 was 40
mcg/kg followed by the same dose at 0.5-4 hours interval. The effective control of hemostasis
response rate in group 1 (36.0%) was significantly lower than in group 2 (68.2%). The median
total dose per kilogram of rFVlla group 1 (156.5 mcg/kg) was twice that of group 2 (80.0 mcg/kg).
The overall case-fatality rate related to bleeding or underlying conditions was 31.1% (32/103).
Adverse events were observed in three patients (2.9%) receiving rFVlla for control of
intraoperative and postoperative bleeding in the setting of corrective cardiac surgery. These
results support the safety and potential benefit of rFVlla for control and prevention of hemorrhage
in pediatric patients without congenital hemophilia.

Therefore, the recognition and diagnosis of unresponsive to conventional replacement
therapy is essential for the prompt intervention. If the patients continue to exhibit massive
bleeding even though 0.4 units/kg of platelet concentrate (maximum 10 bags of random donor
platelet concentrates), 20 ml/kg of fresh frozen plasma, and 0.4 units of cryoprecipitate have been
transfused, the suggested dose of rFVIlla for controlling massive bleeding is 100 mcg/kg followed
by the second dose at 30 min interval if the bleeding slightly slowed down, then at 1-4 hours
interval if the bleeding decrease but not completely stop, usually 1-4 doses are used. However,
try to maintain the patients’ pH >7.2, body temperature at 37°C, hematocrit at 24%, platelet

counts >50,000/mcL and fibrinogen >100 mg/dL. In cases of giving rFVIlla for prevention of
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massive bleeding from invasive procedure, the dose of 40 mcg/kg is suggested, followed by the
same dose at 1-6 hours interval, usually 1-3 doses are used. Although rFVlla is life saving, the
cost is high. Therefore, the hospital should have a cost-effectiveness monitoring system for using
rFVlla in the clinical practice. It should be given in an appropriate time, not as the last dish of
fatal case. The administrative committee of the Faculty of Medicine Ramathibodi Hospital allow
specific authorized physicians to use of rFVlla for controlling massive bleeding in the hospitalized
patients since 2011. The annual cost-effectiveness has been evaluated and reveals the
usefulness of rFVlla in life-saving.

Furthermore, the blood bank conducted a study of producing two units of platelet
concentrate from a single donor using cell separator. It is safe for the donors, cost-effective

production process, increased number of platelet counts and effective bleeding control.
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5.5 Other rare bleeding disorder

The comprehensive investigation in a 2-year-7-month old Thai girl with ecchymosis,
bleeding at both thighs and right ear lobe after a self-limited viral infection. She had prolonged
activated partial thromboplastine time and prothrombin time. The final result revealed prothrombin
level of 6%. She was responsive to fresh frozen plasma transfusion and prothrombin complex
administration. Although congenital prothrombin deficiency is very rare, the complete DNA
analysis of her prothrombin gene was performed. The results showed nine different
polymorphisms for which seven had been found in patients with congenital prothrombin deficiency
and two were novel (4096T>C, 4097T>C) . These single nucleotide polymorphisms are not the

disease-causing mutations. Other acquired etiologies of prothrombin deficiency was searched and
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revealed that she had low titer of antiphospholipin antibody (26.2 IU/mL) and inhibitor to
prothrombin of 0.62 Bethesda units. At two-week follow-up, she had no bleeding symptom,
coagulation tests were normal, prothrombin level was normalized at 94%, no inhibitor to
prothrombin was detected, and anticardiolipin antibody became negative. Therefore, acquired
hypoprothrombinemia induced by transient low titer of anticardiolipin antibody was concluded. The

close clinical monitoring and complete investigation are helpful in explaining the cause of bleeding
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IV. Output of the projects

Items Plan Output
1. New investigators from the project
1.1 Investigators from the same institute 6 12
1.2 Investigators from other institute - 3
1.3 Ph.D student 1-3 1
1.4 Master degree students - 4
1.5 Resident and fellow 3-4 13
2. Publications: International journal 11-17 33
: Local journal - 13
3. Patent 1 5
4. Book 1 8
5. Application
5.1 Commercial aspect 1 1
5.2 Public beneficial aspect 12 12
5.3 Policy aspect 4 4
6. Others - 2
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1.

New investigators from the project

1.1

Investigators from the same institute 12 persons

Assoc.Prof. Pantep Angchaisuksiri, M.D.
He was promoted to Professor of

Medicine in 2011

Assist.Prof. Kanchana Tangnararatchakit, MD
She was promoted to
Associate Professor of Pediatrics

in 2012

Assist.Prof. Nongnuch Sirachainan, M.D.
She was promoted to
Associate Professor of Pediatrics

in 2010

Prof.Pat Mahachoklertwattana, M.D.

Dr. Nopporn Apiwattanakul, M.D., Ph.D.
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Mahidol University, Bangkok, Thailand

Tel: +66 2 201 1497  Fax: +66 2 201 1850

Email: kanchana.tan@mabhidol.ac.th

Department of Pediatrics

Faculty of Medicine Ramathibodi Hospital,
Mahidol University, Bangkok, Thailand

Tel: +66 2 201 1749 Fax: +66 2 201 1748

Email: nongnuch.sir@mabhidol.ac.th

Department of Pediatrics

Faculty of Medicine Ramathibodi Hospital,
Mahidol University, Bangkok, Thailand
Tel: +66 2 201 1394 Fax: +66 2 201 1850

Email: pat.mah@mahidol.ac.th

Current position: Instructor

Department of Pediatrics

Faculty of Medicine Ramathibodi Hospital,
Mahidol University, Bangkok, Thailand
Tel: +66 2 201 1774 Fax: +66 2 201 1850

Email: np36@hotmail.com



Assoc Prof. Suporn Treepongkaruna, M.D.

Assist.Prof. Anant Khositseth, M.D.
He was promoted to Associate
Professor of Pediatric in 2010 and

Professor of Pediatrics in 2013

Assoc.Prof.Dr. Punnee Butthep, Ph.D.

Mr. Werasak Sasanakul, B.Sc.
He was promoted to C9 of Pediatrics

in 2006

Miss Wathanee Chaiyaratana, M.Sc.
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Mahidol University, Bangkok, Thailand

Tel: +66 2 201 1446 Fax: +66 2 201 1850

Email: suporn.tre@mahidol.ac.th

Department of Pediatrics

Faculty of Medicine Ramathibodi Hospital,
Mahidol University, Bangkok, Thailand

Tel: +66 2 201 1685 Fax: +66 2 201 1850

Email: khositseth@gmail.com

Department of Pathology

Faculty of Medicine Ramathibodi Hospital,
Mahidol University, Bangkok, Thailand

Tel: +66 2 201 1445  Fax: +66 2 201 1445

E-mail: punnee.but@mahidol.ac.th

Division of Hematology-Oncology
Department of Pediatrics

Faculty of Medicine Ramathibodi Hospital,
Mahidol University, Bangkok, Thailand
Email: werasak.sas@mabhidol.ac.th

Tel: +66 2 201 1749 Fax: +66 2 201 1748

Research Center,

Faculty of Medicine Ramathibodi Hospital,
Mahidol University, Bangkok, Thailand
Email: wathanee.cha@mahidol.ac.th

Tel: +66 2 201 2615 Fax: +66 2 201 1611



Miss Pakawan Wongwerawattanakoon, B.Sc.

Miss Praguywan Kadegasem, B.Sc.

1.2
Assist.Prof. Theera Ruchutrakool, M.D.

Dr. Bundarika Suwanawiboon, M.D.

1.3 Ph.D. student
Mr. Sirichan Chunhakan, Ph.D.
(Clinical Pathology)
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Department of Nursing

Faculty of Medicine Ramathibodi Hospital,
Mahidol University, Bangkok, Thailand

Tel: +66 2 201 1749 Fax: +66 2 201 1748

E-mail: pakawanwong@hotmail.com

Division of Hematology-Oncology

Department of Pediatrics

Faculty of Medicine Ramathibodi Hospital,
Mahidol University, Bangkok, Thailand

Tel: +66 2 201 1749 Fax: +66 2 201 1748

E-mail: pra_guy@hotmail.com

Investigators from other institute 2 persons

Department of Medicine

Faculty of Medicine Siriraj Hospital,
Mahidol University, Bangkok, Thailand
Tel: +66 2 419 7000  Fax: +66 2 411 2012

Email: theera.ruc@mabhidol.ac.th

Current position: Instructor
Department of Medicine

Faculty of Medicine Siriraj Hospital,
Mahidol University, Bangkok, Thailand
Tel: +66 2 419 7000  Fax: +66 2 411 2012

Email: buntarika.the@mahidol.ac.th

Current position: Lecturer

Department of Clinical Pathology, Faculty of
Medicine Vaijira Hospital,

Navamindradhiraj University, Bangkok,
Thailand

Tel: +66 2 244 3783

Email: sirichan5@yahoo.com



1.4 M.Sc. students 4 persons

Mr. Chartchai Puripokai, M.Sc.

Miss Jutaluk Jaipian, M.Sc.

Miss Salawan Chanted, M.Sc.

Miss Wimol Tanpokpirak, M.Sc.

1.5 Residents and fellows 11 persons

Dr. Nattaporntira Phalakornkul, M.D.

between 2004-2006

Dr. Pacharapan Surapolchai, M.D.
between 2005-2007
She was promoted to Assistant

Professor of Pediatric in 2010
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Tel: +66 2 201 1219

Tel: +66 2 201 1219

Current position: Staff at the Clinical
Pathology, Phramongkutklao Hospital,
Bangkok, Thailand

Current position: Staff at the Blood bank,
Chulalongkorn Hospital, Pratoomwan,

Bangkok, Thailand

Current position: Staff at the Blood bank,
Faculty of Medicine Ramathibodi Hospital,
Mahidol University, Bangkok, Thailand

Fax: +66 2 354 7186

Email: gingger_8@hotmail.com

Current position: Staff at the Blood bank
Faculty of Medicine Ramathibodi Hospital,
Mahidol University, Bangkok, Thailand

Fax: +66 2 354 7186

Current position: Staff at the Pediatric Section
Bhumibol Adulyadej Hospital, Bangkok,
Thailand

Tel: +66 2 534 7000

Email: nattaporntira@gmail.com

Current position: Assistant Professor
Department of Pediatrics, Faculty of Medicine
Thammasat University, Pathum Thani,
Thailand

Tel: +66 2 926 9514

Email: doctoring@hotmail.com



Dr. Sumonmaln Klamchuen, M.D.

between 2005-2007

Dr. Kwannut Srikala, M.D.
between 2005-2007

Dr. Usanarat Anurathapan, M.D.
between 2006-2008

Dr. Parichat Sittinateskul, M.D.
between 2007-2009

Dr. Rungrote Natesirinilkul, M.D.
between 2008-2010
He was promoted to Assistant

Professor of Pediatric in 2013

Dr. Najwa Yudhasompop, M.D.
between 2009-2011
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Current position: Staff at the Pediatrics Unit
Suppasitprasong Hospital, Ubonratchatani
Province, Thailand

Tel: +66 045 244973 Fax: +66 045 244973

Email: drsumonmaln@gmail.com

Current position: Staff at the Pediatrics Unit
Suppasitprasong Hospital, Ubonratchatani
Province, Thailand

Tel: +66 045 244973 Fax: +66 045 244973

Email: kwannut_c@yahoo.com

Current position: Instructor

Department of Pediatrics

Faculty of Medicine Ramathibodi Hospital,
Mahidol University, Bangkok, Thailand

Tel: +66 2 201 1749 Fax: +66 2 201 1748

Email: usanarat.anr@mahidol.ac.th

Current position: private practice

Current position: Assistant Professor
Department of Pediatrics

Faculty of Medicine, Chiang Mai University,
Chiang Mai, Thailand

Email: rnatesir@med.cmu.ac.th

Current position: Staff at the Pediatric Section
Hatyai Hospital, Hatyai, Songkla, Thailand
Tel: +66 0 7427 3100

Fax: +66 0 7424 6600

Email: najjy2010@hotmail.com



Dr. Pimprae Pengpis, M.D. Current position: Resident 2 at the
between 2012-2014 Department of Pediatrics
Faculty of Medicine Ramathibodi Hospital,
Mahidol University, Bangkok, Thailand Tel:
Tel: +6682 224 3779
Fax: +66 2 201 1850

Email: tasneam@hotmail.com

Dr. Suttikarn Santiwatana, Ph.D., M.D. Current position: Resident 1 at the
between 2013-2015 Department of Pediatrics
Faculty of Medicine Ramathibodi Hospital,
Mahidol University, Bangkok, Thailand
Tel: +6685 135 7933
Fax: +66 2 201 1850

Email: tuke.suttikarn@gmail.com

Dr. Piang-or Watcharakuldilok, M.D. Current position: Resident 1 at the
between 2013-2015 Department of Pediatrics
Faculty of Medicine Ramathibodi Hospital,
Mahidol University, Bangkok, Thailand
Tel: +66 2 201 1488
Fax: +66 2 201 1850

Email: piangped@gmail.com

2. Publications
21 Published in the international journals 33 articles (tan&13LLbd 1-5]

1) Sirachainan N, Sasanakul W, Visudtibhan A, Tapanapruksakul P, Charoenkwan P,
Kadegasem P, Udomsubpayakul U, Chuansumrit A. The effect of polymorphisms of MTHFR
C677T, A1298C, MS A2756G and CBS 844ins68bp on plasma total homocysteine level and the
risk of ischemic stroke in Thai children. Thromb Res 2008; 122:33-37. [Impact factor 2.406]

2)  Sirachainan N, Wattanasirichaigoon D, Suwannarat P, Sasanakul W, Chuansumrit
A. A novel mutation of cystathionine B-synthase gene in a Thai boy with homocystinuria. J

Pediatr Hematol Oncol 2009; 31:768-770. [Impact factor 2.406]
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3) Sirachainan N, Sasanakul W, Visudibhan A, Chuansumrit A. Protein C deficiency in
Thai children with thromboembolism: A report of clinical presentations and mutation analysis.
Thromb Res 2010; 125:200-202. [Impact factor 2.406]

4) Sirachainan N, Chaiyong C, Visudtibhan A, Sasanakul W, Osatakul S,
Wongwerawattanakoon P, Kadegasem P, Chuansumrit A. Lipoprotein(a) and the risk of
thromboembolism in Thai children. Thromb Res 2011; 127:100-104. [Impact factor 2.406]

5) Lenzini P, Wadelius M, Kimmel S, Anderson JL, Jorgensen AL, Pirmohamed M,
Caldwell MD, Limdi N, Burmester JK, Dowd MB, Angchaisuksiri P, Bass AR, Chen J, Eriksson N,
Rane A, Lindh JD, Carlquist JF, Horne BD, Grice G, Milligan PE, Eby C, Shin J, Kim H, Kurnik D,
Stein CM, McMillin G, Pendleton RC, Berg RL, Deloukas P, Gage BF. Integration of genetic,
clinical, and INR data to refine warfarin dosing. Clin Pharmacol Ther 2010; 87:572-578. [Impact
factor 6.961]

6) Horne BD, Lenzini PA, Wadelius M, Jorgensen AL, Kimmel SE, Ridker PM,
Eriksson N, Anderson JL, Pirmohamed M, Limdi NA, Pendleton RC, McMillin GA, Burmester JK,
Kurnik D, Stein CM, Caldwell MD, Eby CS, Rane A, Lindh JD, Shin JG, Kim HS, Angchaisuksiri
P, Glynn RJ, Kronquist KE, Carlquist JF, Grice GR, Barrack RL, Li J, Gage BF. Pharmacogenetic
warfarin dose refinements remain significantly influenced by genetic factors after one week of
therapy. Thromb Haemost 2012; 107:232-240. [Impact factor 4.451]

7) Chuansumrit A, Chaiyaratana W, Pongthanapisith V, Tangnararatchakit K,
Lertwongrath S, Yoksan S. The use of dengue nonstructural protein 1 antigen for the early
diagnosis during the febrile stage in patients with dengue infection. Pediatr Infect Dis J 2008;
27:43-48. [Impact factor 2.854]

8) Chaiyaratana W, Chuansumrit A, Atamasirikul K, Tangnararatchakit K. Serum ferritin
levels in children with dengue infection. Southeast Asian J Trop Med Public Health 2008; 39:832-
836. [Impact factor 0.118]

9) Chunhakan S, Butthep P, Yoksan S, Tangnararatchakit K, Chuansumrit A. Early
diagnosis of dengue virus infection by detection of dengue viral antigen in peripheral blood
mononuclear cell. Pediatr Infect Dis J 2009; 28:1085-88. [Impact factor 2.854]

10) Chaiyaratana W, Chuansumrit A, Pongthanapisith V, Tangnararatchakit K,
Lertwongrath S, Yoksan S. Evaluation of dengue nonstructural protein 1 antigen strip for the rapid
diagnosis of patients with dengue infection. Diagn Microbiol Infect Dis 2009:83-4. [Impact factor

2.451]
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11) Tangnararatchakit K, Chuansumrit A, Chaiyaratana W, Lertwongrath S, Gajaseeni
N, Udomchaisakul R, O-Prasertsawat P, Yoksan S. Excessive menstrual bleeding in adolescents
with dengue infection. Pediatric Infect Dis J 2010; 29:92-3. [Impact factor 2.854]

12) Chuansumrit A, Puripokai C, Butthep P, Wongtiraporn W, Sasanakul W,
Tangnararatchakit K, Chunhakan S, Yoksan S. Laboratory predictors of dengue shock syndrome
during the febrile stage. Southeast Asian J Trop Med Public Health 2010; 41:326-32. [Impact
factor 0.118]

13) Chuansumrit A, Tangnararatchakit K, Sirachainan N, Khositseth A, Kuptanon T,
Wanitkun S, Withurawanit W, Songdej D. Dengue virus infection in haemophilic patients:
aggravation of bleeding risk. Haemophilia 2011; 17:538-55. [Impact factor 2.505]

14) Chuansumrit A, Chaiyaratana W, Tangnararatchakit K, Yoksan S, Flamand M,
Sakuntabhai A. Dengue nonstructural protein 1 antigen in the urine as a rapid and convenient
diagnostic test during the febrile stage in patients with dengue infection. Diagn Microbiol Infect
Dis 2011; 71:467-69. [Impact factor 2.451]

15) Chuansumrit A, Tangnararatchakit K, Sirachainan N, Pakakasama S, Hongeng S,
Chaiyaratana W, Kitpoka P, Yoksan S. Dengue infection in hematologic-oncologic pediatric
patients: aggravation of anemia and bleeding risk. Southeast Asian J Trop Med Public Health
2012; 43:311-22. [Impact factor 0.118]

16) Butthep P, Chunhakan S, Yoksan S, Tangnararatchakit K, Chuansumrit A. Alteration
of cytokines and chemokines during febrile episodes associated with endothelial cell damage and
plasma leakage in dengue hemorrhagic fever. Pediatr Infect Dis J 2012; 31:€232-38. [Impact
factor 2.854]

17) Khositseth A, Tangnararatchakit K, Chuansumrit A, Wanitkun S, Kuptanon T,
Chaiyaratana W, Yoksan S. Cardiovascular change in children with dengue shock syndrome.
Journal of Pediatric Intensive Care 2012; 1:153-60. [Impact factor —]

18) Chuansumrit A, Chaiyaratana W. Hemostatic derangement in dengue hemorrhagic
fever. Thromb Res 2014; 133:10-16. [Impact factor 2.406]

19) Chuansumrit A, Pongtanakul B, Kadegasem P, Sasanakul W, Chotsupakarn S,
Kitpoka P, Wongwerawattanakoon P, Bejrachandra S. Accurate bedside diagnostic kit for
determing haemophilia A and B. Haemophila 2009; 15:361-364. [Impact factor 2.505]

20) Chuansumrit A, Angchaisuksiri P, Sirachainan N. Critical appraisal of the role of

recombinant activated factor VIl in the treatment of hemophilia patients with inhibitors. J of Blood

Medicine 2010; 1:37-48. [Impact factor —]
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21) Chuansumrit A, Tangnararatchakit K, Sirachainan N, Khositseth A, Kuptanon T,
Wanitkun S, Withurawanit W, Songdej D. Dengue virus infection in haemophilic patients:
aggravation of bleeding risk. Haemophilia 2011; 17:538-55. [Impact factor 2.505]

22) Nathalang O, Sriwanitchrak P, Sasanakul W< Chuansumrit A. The association
between HLA class Il alleles and the occurrence of factor VIII inhibitor in Thai patients with
hemophilia A. Turk J Hematol 2012; 29:34-39. [Impact factor 0.341]

23) Chuansumrit A, Tangnararatchakit K, Sirachainan N, Pakakasama S, Hongeng S,
Chaiyaratana W, Kitpoka P, Yoksan S. Dengue infection in hematologic-oncologic pediatric
patients: aggravation of anemia and bleeding risk. Southeast Asian J Trop Med Public Health
2012; 43:311-22. [Impact factor 0.118]

24) Sasanakul W, Kadegasem P, Chaiyaratana W, Wongwerawattanakoon P,
Sirachainan N, Chuansumrit A. Simple and accurate bedside diagnostic kit for determining
haemophilia A and B: a revised version. Haemophilia 2013; 19:e48-e49. [Impact factor 2.505]

25) Chuansumrit A, Sirachainan N, Panuwannakorn M, Wongwerawattanakoon P,
Kadegasem P, Choeyprasert W, Sasanakul W. Safety and efficacy of recombinant activated
factor VIl for long-trem secondary prophylaxis in a haemophilia boy with high-titre inhibitors.
Haemophilia 2013; 19:e182-83. [Impact factor 2.505]

26) Sripichai O, Makarasara W, Munkongdee T, Kumkhaek C, Nuchprayoon |,
Chuansumrit A, Chuncharunee S, Chantrakoon N, Boonmongkol P, Winichagoon P, Fucharoen
S. A scoring system for the classification of b-thalassemia/Hb E disease severity. Am J Hematol
2008; 83: 482-84. [Impact factor 2.610]

27) Wattanasirichaigoon D, Promsonthi P, Chuansumrit A, Leopairut J, Yanatatsaneejit
P, Rattanatanyong P, Munkongdee T, Fucharoen S, Mutirangura A. Maternal uniparental disomy
of chromosome 16 resulting in hemoglobin Bart’s hydrops fetalis. Clin Genet 2008; 74: 284-87.
[Impact factor 3.304]

28) Sirachainan N, Thongsad J, Pakakasama S, Hongeng S, Chuansumrit A,
Kadegasem P, Tirakanjana A, Archararit N, Sirireng S. Normalized coagulation markers and
anticoagulation proteins in children with severe B-thalassemia disease after stem cell
transplantation. Thromb Res 2012; 129:765-70. [Impact factor 2.406]

29) Chuansumrit A, Tangnararatchakit K, Sirachainan N, Pakakasama S, Hongeng S,
Chaiyaratana W, Kitpoka P, Yoksan S. Dengue infection in hematologic-oncologic pediatric
patients: aggravation of anemia and bleeding risk. Southeast Asian J Trop Med Public Health

2012; 43:311-22. [Impact factor 0.118]
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30) Chuansumrit A. Thalassemia and dengue virus infection. Pediatr Int Child Health
2013; 33: 1-2. [Impact factor 0.92]

31) Treepongkaruna S, Sirachainan N, Kanjanapongkul S, Winaichatsak A, Sirithorn S,
Sumritsopak R, Chuansumrit A. Absence of platelet recovery following Helicobacter pylori.
Eradication in childhood idiopathic thrombocytopenic purpura: A multi-center randomized
controlled trial. Pediatr Blood Cancer 2009; 53:72-77. [Impact factor 2.134]

32) Chuansumrit A, Teeraratkul S, Wanichkul S, Treepongkaruna S, Sirachainan N,
Pakakasama S, Nuntnarumit P, Hongeng S, the rFVlla Study Group. Recombinant-activated
factor VII for control and prevention of hemorrhage in nonhemophilia pediatric patients. Blood
Coagul Fibrinolysis 2010; 21:354-362. [Impact factor 1.246]

33) Anurathapan U, Sasanakul W, Sirachainan N, Kasemkosolsri C, Jaovisidha S,
Chuansumrit A. Acquired hypoprothrombinemia inducing bleeding in a girl with transient

anticardiolipin antibody: Case report. J Med Assoc Thai 2012; 95:282-287. [Impact factor 0.146]

2.2 Published in the local Thai journals 13 articles (tan&@13u4U 1-5)

1) agwshis wanans, azdng FNAUNS, WIUT FazToriur, §1lwasn PUFNNT.
mﬁﬁfﬂﬁﬂgﬂaﬂIiﬂaauﬁaﬁLLusu@T Type 2 N I(ﬂalmiﬁnmmsnmﬂﬁufmaaﬁu. Nsxslafiainen
WRZLTARASLINNIlafa 2554; 21:154-165. [Impact factor 0.108]

2)  guaanad AaTw, 81N IUFNNT, WuSinw 895uguds, J5=6na AAUNA.
auiizasin VKORCH Iu;ju‘%ﬁnmﬁawm’avlﬂmmx;&”ﬂaUﬁ"L@T%'um warfarin. MIaNIlaAadIneuay
nTM&EASUINNIlafia 2551; 18:307-313. [Impact factor 0.108]

3)  wiuw Faztunud, S1lwasin PUFNNT, T9zdnG mauwna, ke 1NeTITNT, gNs

a 6 6l o ¥

G]i‘W\‘lHﬂi;ﬂﬂ, WNNIIITU ’Jdﬂ’Jiz’)G&luﬁgi. N1ITAINGBINITYN warfarin lumm@golugﬂ’amﬁﬂ%@a
#5i8u VKORC1 wfia H7 Haplotype. 1383 aR@3NEUazI s aasusnslaie 2551; 18:315-
319.
Sittinateskul P, Angchaisuksiri P, Sasanakul W, Chuansumrit A. Genetic determinants of
response to warfarin in Thai patients. Rama Med J 2009; 32:177-186. [Impact factor —]

4) Sittinateskul P, Angchaisuksiri P, Sasanakul W, Chuansumrit A. Genetic
determinants of response to warfarin in Thai patients. Rama Med J 2009; 32:177-186

5)  Angchaisuksiri P. Pharmacogenetics of warfarin. Thai J Hematol Transf Med 2006;

16:191-200. [Impact factor 0.108]

6)  Angchaisuksiri P. Pharmacogenetics of Warfarin — Should we test? Rama Med J

2009:157. [Impact factor —]
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7y alwasim %au§qu§, MYIW MIUNTTUAY, RUWTTOH Rawae, AU YANTY
8na, q‘% ANEIW, RINTTDH NANTAUT. mwmﬁ"aamsmuﬂizﬂawaoLﬁa@maaﬁﬂ’mamﬁaqﬁmmﬁ.
M3 RAINLUATNITAFATUSNTLaRe 2552; 19:43-50. [Impact factor 0.108]

8)  WIIWIIOA FIWATY, guaNIad AR, wiys FreFodud, Auwssn Aawad, Tauns
wana, §1lwasaos UFNOND. N5MF Activated prothrombin complex concentrate lunsauga
AziReasen IuﬁjﬂaﬂI‘;ﬂ%‘IﬁJWLﬁﬂﬁﬁmsﬁ’mm\lﬂmﬁga. MIFILaAAINIURZITANRATUS AT
lafia 2551; 18:59-66. [Impact factor 0.108]

9) I fiINA, Faednd AAUNA, WIuT FazTudur, s1lwasin PuFNgND. Jadn
ﬁﬁNﬂ@iﬂﬂ’]ﬂﬁ@ﬁ’]iﬁ’]%ﬁlugﬂ’lﬂLaﬂVLﬂﬂIiﬂgImaﬂ 18 piaguusInn.NIIIlafaineuaziag
MEasUINTIaRa 2555; 22:25-30. [Impact factor 0.108]

10)  jolsanl waa@fians, AuWanwal w3y, s1lwasm PUFNNT, dufiudud
WONBHINT, WITOh AIATAB, TN INIIAIFIIN, BNWIITH gmizga, 2INUR WANLNAM. N3
nwamaiRensanludihelndlaflite 1 ﬁﬁaﬁﬁﬂuuﬂﬂﬂ@aﬂumm@gﬂ@ﬂ%%mimﬁﬂun"m
‘wmamLLazmﬂﬁLLWﬂmﬁmLLﬂuluizeTugmsm@iaLﬁaamamamﬁam‘h: Teugie 1 .
NI LA RAINLUALN TN FEASUIAT e 2555; 22:41-49. [Impact factor 0.108]

1) wius Jezdotiun, Usenenssn insnsa, wnInws S99 71qN3, F32Nd FEUNA,
ATIW 0107 1T, gWT AINIENTIN, §1lwaTIne PIUFNENS. uwaufvaddaindaiianludialeg
InAaLEand305s. MIaslaRedneuazTEEasLISNNTlafa 2552; 19:171-175. [Impact factor
0.108]

12) Tipsunthonsak N, Chadbunchachai W, Ruangwannasak S, Chuansumrit A.
Recombinant activated factor VII: An addition to replacement therapy in trauma patients with
uncontrolled massive bleeding. The Thai Journal of Surgery 2008; 29:32-36. [Impact factor —]

13) Jutaluk J, Chuansumrit A, Chongkolwatana V, Kunakorn M, Kitpoka P. Collection
efficacies of double dose platelet by blood cell separators. J Hematol Transf Med 2013; 23:121-
128. [Impact factor 0.146]
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5. Application
5.1 Commercial aspect
Dengue non-structural protein (NS) 1 antigen in the serum for the early diagnosis of
dengue virus infection has been widely used in the clinical practice. The dengue NS 1 antigen in
the urine is on the process of patent application since August 14, 2011.
5.2 Public beneficial aspect
The knowledge related to bleeding disorders and hematology has been distributed
through the written documents published in the international and local journals, text books and
magazines as well as lectures, oral presentation, poster presentation and oral-poster presentation
in the international conferences and local professional conferences such as the Society of
Hematology of Thailand and the Society of Pediatrics of Thailand, etc. The essential issues are
as follow:
1) Bedside diagnostic kit for determining the status of hemophilia A and B
2) Complete laboratory investigations for von Willebrand's disease
3) Laboratory investigations for children with thromboembolism
4) Awareness of public concerning the inherited thromboembolism with early
onset and the medical treatment for the effective prevention of the subsequent episodes of
thromboembolic complications
5)  The association of polymorphisms of CYP2C9 and VKORC 1 and the dose of
warfarin
6) Multidisciplinary approach for taking care of patients with severe dengue
7) Hematological derangement in patients with dengue virus infection
8) Cytokines/chemokines derangement in patients with dengue virus infection
9) Predictors for severe dengue during the febrile stage of dengue virus infection
10) Emphasize on the unusual severe manifestations of dengue virus infection
among patients with underlying diseases such as thalassemia and hemophilia
11) Promotion of proper self-care for patients with chronic diseases such as
hemophilia and thalassmia

12) Cooperation of community in taking care of patients with chronic diseases
5.3 Policy aspect

1)  The use of recombinant activated factor VII (rFVIIa) for controlling massive

bleeding in Ramathibodi Hospital.
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2)  The use of virus-inactivated factor concentrates to treat early bleeding
episode at home for the high cost chronic disease of hemophilia under the coverage of National
Health Security Office (NHSO).

3) The application of combination of plasma exchange and continuous factor
concentrate infusion to control the life-threatening bleeding in hemophiliac with inhibitors in the
University Hospital as a life saving process.

4)  The promotion of self-venepuncture by the patients themselves or by their
parents and siblings for giving factor concentrate to the hemophilia with early bleeding episode.

at home.

6. Others

6.1  The collection of daily blood samples from patients with confirmed definite dengue
virus infection (>1,000 samples) for further study.

6.2 The collection of DNA samples (800 samples) from patients with confirmed definite

dengue virus infection for further study.
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ﬁﬁaqﬁmgﬁzﬁﬁszm TINA guﬁmmwnﬁ?ﬁﬁﬁ Th 5 AzhNnoaaSlsIwenauBud

49) Uiimﬂlﬁ%‘ad Pediatric care for hemophilia luﬂﬁiﬂiz"gu International
course in hemophilia: from diagnosis to therapy 2012 ’qfuﬁ 26 N.1.2555 1381 9.15-10.15 . “71'
Wadrnugnasiszen 1na quﬂmmwwﬁ%’%ﬁé TH5 AmzUNNMEaslsInenua s

50) L&ue Poster Presentation (309 ‘Glafiae: lyaiianaandonyasinly
e’ T nunnsTuATInIg &na. FWANNIBLNWIYAILN: a%waassﬁﬂ@ryﬂL‘ﬁaﬁ@umﬂi:mﬂ
mﬁuwa'zl,ﬁmaws:umamﬁﬁ)muiﬁa%iﬁaL‘ﬁ',aa’l,uiamawnwnﬁ%‘mmmﬂamﬁuwa*z%’um 7
38U 5 5.9.2554' Tufl 20-24 §1.8.2555 1Ia1 10.00-19.00 %. igudusasiud Buuiaaslngmil
go8s 7-8

51) Uiimm'%ad How the WFH development model is being used in
Thailand T3 Symposium Close the GAP: the WFH development model experience T XXX
International Congress of the World Federation of Hemophilia 2012 ’3’uﬁ' 11 n.@. 2555 11N
14.50-15.00 . i3I8 YszinanSsas

52) usmwﬁflad Bleeding issues associated with dengue infection:
Clinical manifestations and management miﬂiz"g&l The second ASEAN Federation of
Hematology Scientific Congress 1%’3‘%17‘1' 8 ®.M.2555 1181 10.55-11.20 . ‘ﬁl Grand Copthorne
Waterfront Hotel, Singapore

53) usmwﬁflad Hemophilia care in developing world: challenges and
successes millix“q&l 5th Asian Regional Haemophilia Update “7‘; Jakarta, Indonesia ’Tu‘ﬁ 22 n.8.
2555 1381 9.30-10.00 4.

54) ﬂi‘i&l’mﬁlad The Trial Team and Stakeholders 1um‘§‘ﬂ‘§$°gu Global
Haemophilia Network (GHN) Investigator/Sub-investigator training L3817 12.30-14.00 u.fu‘ﬁl 14

1.0.2556 NnJIaouaan Uszinaoangy
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55) Ui‘smﬂﬁlao Markers for the diagnosis and severity prediction of
dengue hemorrhagic fever &Lumiﬂi:”g&l The 9th ASPR Congress joint with 20th Perinatal Society
of Malaysia Annual Congress on the 11th of May 2013, 11.00-11.30 at Borneo Convention
Centre, Kuching, Sarawak, Malaysia

56) Chairperson LLaszﬁmEJL%ad Hemophilia Treatment Centers Tunns
sz Advisory Board dalagy3u Baxter luiufl 15 W.a.2556 1an 15.00-16.30 w. i Pan
Pacific Hotel, Ocean 3 Meeting Room, Singapore

57) Uiimm%aﬂ Improving diagnosis and treatment in Asia-Pacific luns
Uiz‘g&l The 2nd International Course in Hemophilia-from diagnosis to therapy ‘Lud”w?i 15 N.9.
2556 1381 15.00-16.30 . ﬁl Pan Pacific Hotel, Singapore

58) Uiimm'%ad Dengue hemorrhagic fever and hematological
derangement Iumiﬂiz"g&l The 2nd International Symposium: Thrombosis and hemostasis 14
Sufl 24 W.0.2556 1781 16.00-16.30 1. 71 Centara Grand & Bangkok Convention Centre at
Central World, Bangkok, Thailand

59) Uiimm'%ad How to use recombinant factor Vlla in the country with
limited resources 1% Luncheon Symposium madﬂ’ﬁ‘ﬂi:?gu The 2nd International Symposium:
Thrombosis and hemostasissl,u’qfu‘ﬁ 24 W.9.2556 1181 12.00-12.45 u.ﬁ' Centara Grand &
Bangkok Convention Centre at Central World, Bangkok, Thailand

60) USSEHEIL%IQG Molecular diagnosis lu Coagulation Workshop 2834013
ﬂi:"gu The 2nd International Symposium: Thrombosis and hemostasislui'uﬁ 26 N.9.2556 LI8"
8.00-16.30 . ﬁﬁﬂa@;am@ﬁmu ATRUWNUFEASAITITNELA

61) U388 “ The task of IHTC Bangkok” in the site visit of Mr.Alain
WEeill, President of the World Federation of Hemophilia and Mr.Robert Leung, Regional Program
Manager of Asia and Western Pacific of the WFH w34l 3 &.0.2552 1981 9.00-9.45 .70
623 gluﬁmmwnﬁ'ﬁ%ﬁﬁ ATAUNNEFNEASITINENLIATINTUA

62) usmwﬁflad Hematologic derangement in DHF and management on
massive bleeding Tu Symposium 20: Hematologic change in dengue iliness maamsﬂi:ﬂ;u The
3rd International Conference on Dengue and Dengue Hemorrhagic Fever: Global Dengue
Challenges and Promises 1%5'%‘*7; 22 91.9.2556 1781 14.30-15.00 . °7i The Imperial Queen’s
Park Hotel, Bangkok, Thailand
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1.2.2  ARNARINN D9FBFVAT 29 avs

1) Uiimm%aﬂ Treatment and outcome in septic DIC Iuﬂ’liﬂizﬁu The
Fourth Asian-Pacific Congress on Thrombosis and Hemostasis LWAOUNBENB% 2549 ‘ﬁl Sozhou,
China

2) Uiimm%aﬂ Genetic risk factors in Thai patients with venous
thromboembolism luﬂ’l‘iﬂizqu The XXISt Congress of the International Society on Thrombosis
and Haemostasis Lfial,aauﬂ‘iﬂg’mw 2550 ﬁ Geneva, Switzerland

3) Uiimm%aﬂ Management of acute bleeds in acquired hemophilia Tu
ﬂ’]‘iﬂizqu 4th Asia Pacific Hemophilia Conference LﬁaLaau@!mﬂu 2550 “71' Da Nang, Vietnam

4) Uiims;ll,%ad Treatment and outcome in septic DIC lumi‘ﬂizﬂg&l The
Third Symposium of Scientific Standardization Committee of the Japanese Society on
Thrombosis and Haemostasis LﬁaLaauqmﬂ’lﬁuf 2551 ‘ﬁ Tokyo, Japan

5) ‘Llﬁmm%lad Bleeding issues in women Iumiﬂi:"q;\l The Fifth Asian-
Pacific Congress on Thrombosis and Hemostasis Lfial,aauﬁ'umﬂu 2551 ﬁadﬂiﬂg

6) Uiimm'%ad Venous thromboembolism in Asia 1uﬂ’liﬂix°gu The 9th
International Congress of Asian Society for Vascular Surgery LﬁaLaauﬁuﬂﬂﬂu 2551 ﬁﬂgx‘iqu

7) ‘Llﬁmm%lad New anticoagulants for venous thromboembolism lunns
iJ?z“Ig&J The 9th International Congress of Asian Society for Vascular Surgery LﬁaLaauﬁuﬂ’lﬂu
2551 inganmy

8) USSEHEIL%IQG Thrombosis and cancer luﬂ’ﬁﬂiz"g&l The 32th World
Congress of the International Society of Hematology Lfial,aau@lmﬂm 2551 ﬁﬂymw*’d

9) Uiimﬂﬁlad Coagulopathy in malaria Iumiﬂiz“q&l The 5th Asian
Hematology Association Meeting Lﬁal,aauq&mﬂﬁuﬁ 2552 ‘ﬁ Kobe, Japan

10) USSEHEIL%IQG Coagulopathy in malaria luﬂﬁiﬂix"gu The XXII
Congress of the International Society on Thrombosis and Haemostasis LﬁaLaauﬂiﬂQ’mw 2552
‘ﬁ Boston, USA

11) m‘smm’%aa Prevention of VTE in high risk patients 1umiﬂiz°qu
LEO-McMaster University Preceptorship Program in Cancer Associated Thrombosis Lfial,aau
AU 2552 ﬁl McMaster University, Hamilton, Ontario, Canada

12) ﬂi‘i&l’mﬁlad DIC due to tropical disease 1umiﬂiz“q&l 56th Annual
Meeting of the Scientific and Standardization Committee (SSC) of the ISTH LﬁaLaauWQHmﬂu
2553 ﬁ Cairo, Egypt
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13) Ui‘smﬂﬁlad Coagulopathy in malaria Iuﬂﬁiﬂimju The Sixth Asian-
Pacific Congress on Thrombosis and Hemostasis LﬁaLaauqmﬂw 2553 ﬁﬁdﬂiﬂ%

14) Uiimﬂéad Venous thromboembolism 1umilli$°gu Preceptorship in
VTE 2010 1fatdeungaanian 2553 #i Munich, Germany

15) Uiimm%aﬂ Do we clot in Asia Iuma?ﬂi:ﬂ;u The First VTE Summit
Asia 2011 \JaLfieuganaa 2554 i Kuala Lumpur, Malaysia

16) Uiimm%aﬂ Management of VTE in Asia: The future in green Tunns
Uszgu The First VTE Summit Asia 2011 1Ja1fieunanaa 2554 11 Kuala Lumpur, Malaysia

17) Uiimﬂéad Coagulopathy in malaria Iumiﬂiz“qu HAA 2011 (A joint
scientific meeting of the Haematology Society of Australia and New Zealand, Australia and New
Zealand Society of Blood Transfusion, and Australasian Society of Thrombosis and
Haemostasis) ijalﬁau@lmﬂ&l 2554 ﬁl Sydney, Australia

18) ‘Llﬁmm%lad Hypercoagulability state in thalassemia lumiﬂizﬂgu
HAA 2011 (A joint scientific meeting of the Haematology Society of Australia and New Zealand,
Australia and New Zealand Society of Blood Transfusion, and Australasian Society of
Thrombosis and Haemostasis) LﬁaLaau@Jmﬂm 2554 ﬁl Sydney, Australia

19) Uiimm'%ad Hemostatic changes in dengue infection Iuﬂ’liﬂiz“gu
HAA 2011 (A joint scientific meeting of the Haematology Society of Australia and New Zealand,
Australia and New Zealand Society of Blood Transfusion, and Australasian Society of
Thrombosis and Haemostasis) LﬁaLaau@Jmﬂm 2554 ﬁ Sydney, Australia

20) Uiimﬂﬁlad Tranexamic acid and its clinical use 1%?1’151]3:?311 58th
Myanmar Medical Conference LﬁaLaau&mﬁﬂw 2555 ﬁ Yangon, Myanmar

21) USimﬂﬁad VTE in Asia: Myths and realities luﬂﬁiﬂiz"q&l Asian
Thrombosis Forum Lfial,?]auwrmmﬂu 2555 ‘ﬁléadm

22) Uiimﬂﬁlad Coagulopathy in malaria Iumiﬂiz“q&l The 2012
Australian Institute of Medical Scientists (AIMS) National Scientific Meeting (NSM) Lfial,aau
futnuw 2555 fi Darwin, Australia

23) US‘SU’]&JL‘%@G Current guidelines for laboratory tests for the diagnosis
of antiphospholipid syndrome sl,umiﬂiw;u Third IL Asia Pacific Haemostasis Forum LﬁaLaau

A[AY 2555 1 Melbourne, Australia
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24) Ui‘smﬂﬁlad Current management of bleeding risk in patients on
NOACs sl,umsﬂim;w Boehringer Ingelheim South East Asia Stroke Prevention in AF Advisory
Board Lfial,aauwm@m’mu 2555 “71' Sheraton Saigon Hotel, Ho Chi Minh City, Vietnam

25) Uiimm%aﬂ Ethnic differences in thrombosis 1umiﬂi$°gll Global
Thrombosis Forum: Chronic Anticoagulation in 2013 ijaLaauﬁmﬂ&J 2556 ﬁ Prague, Czech
Republic

26) Uiimm%aﬂ Coagulopathy in malaria Iuma?ﬂi:ﬂ;u The second TSH
International Symposium: Thrombosis and Hemostasis ijaLaauWﬂ‘lﬂﬂ’mw 2556 ‘ﬁlﬂ?‘imwed

27) Uiimﬂéad Contemporary Chemoprophylaxis in VTE Elumsﬂszﬂgu
The Combined Meeting of 2013 Asia Pacific Hip Society and Annual Meeting of the Thai Hip
and Knee Society LilaLdaufsrnay 2556 ﬁIﬁdLst@;fﬁ@ﬁﬂﬁ W% WTIYS

28) ‘Llﬁmm%lad Venous thromboembolism Iumi‘l_h:"gu 4th Conference
of Myanmar Society of Haematology and Joint Myanmar-Thai Haematology Meeting Lfial,aau
AWeN8% 2556 ‘ﬁ Yangon, Myanmar

29) Uiimm'%ad Managing VTE in Asia: Current Practice and Trends Tu
ﬂ’]iﬂizﬂgu Venous Thromboembolism Advisory Board Inaugural Meeting Lfial,aaqu@%ﬂ’mu

2556 “?llﬂE\‘IWIWed

123 seWaLwIuy AseTavin 8 %o

1) usmwﬁflad Homocysteine and thrombosis in Thai children: a case-
control study Siriraj-Ramathibodi Medical Congress, Bangkok, Thailand, 18-21 April 2006.

2) Uiimﬂﬁlad Normalized phosphatidylserine expression on red blood
cell in children with severe thalassemia disease after stem cell transfusion, XXIth International
Society of Thrombosis and Hemostasis, Geneva, 6-12 July, 2007.

3) Oral presentation: Response of intramuscular anti D in children with
chronic ITP, 5th Asian Pacific Thrombosis and Hemostasis, Singapore 16-19 September 2008.

4) Poster presentation: Normalized Coagulation Markers and

Anticoagulation Proteins in Children with Severe B-thalassemia Disease after Stem Cell
Transplantation by Nongnuch Sirachainan, Jaruwan Thongsad, Samart Pakakasama, Surade;j
Hongeng, Ampaiwan Chaunsumrit, Praguywan Kadegasem, Arjit Tirakanjana, Napaporn
Archararit, Somtawin Sirireung. XXIII Congress of the International Society on Thrombosis and
Haemostasis 57th SSC Annual Meeting, 23-28 July 2011, Kyoto, Japan.

62



5) Poster presentation: Endothelial cell injury: A possible pathogenesis
of thrombosis in Iron deficiency anemia by Pornchanok lamsirirak, Ampaiwan Chuansumrit,
Werasak Sasanakul, Praguywan Kadegasem, Pakawan Wongwerawattanakoon, Pimlak
Charoenkwan, Nongnuch Sirachainan. XXIlI Congress of the International Society on
Thrombosis and Haemostasis 57th SSC Annual Meeting, 23-28 July 2011, Kyoto, Japan.

6) Poster presentation: Outcomes of intramuscular anti-D in children
with chronic immune thrombocytopenia (ITP) and severe thrombocytopenia: a case-control
study by Nongnuch Sirachainan, Usanarat Anurathapan, Ampaiwan Chuansumrit, Duantida
Songdej, Pakawan Wongwerawattanakoon, Sakara Hutspardol, Pimpun Kitpoka. 53rd American
Society of Hematology, 8-15 December 2011, San Diego, USA.

7) Poster presentation: Predictive factors For the diagnosis of inherited
platelet dysfunction by Nongnuch Sirachainan, Pattaraporn Wilawan, Ampaiwan Chuansumrit,
Anucha Soisamrong, Chusak Okascharoen, Pakawan Wongwerawattanakoon. XXX International
Congress of the World Federation of Hemophilia, 8-12 July 2012, Paris, France.

8) ePoster: The alterations of hemostasis and thromboelastometry in
children after hematopoietic stem cell transplantation by Nongnuch Sirachainan, Pornchanok
lamsirirak, Samart Pakakasama, Suradej Hongeng, Praguywan Kadegasem, Somtawin
Sirireung, Ampaiwan Chuansumrit. XXIV Congress of the International Society on Thrombosis

and Haemostasis, June 29- July 4, 2013, Amsterdam, Netherlands.

1.24 FANIIG YATINN 3 ass

1) usmwﬁflad “Assessment of endothelial dysfunction caused by
dengue infection : a relative phenomenon of abnormal vascular function leading to dengue
shock syndrome” Fl,umiﬂi:ﬂ;w 3rd Asian Regional Dengue Research Network Meeting ¥2#%7314
Sui 21-24 5.9, 2550 71 Taipei, Taiwan

2) usmwﬁflad “The Perspective of Division of Haematology,
Department of Pathology: Focusing on the activities not only in the Faculty, but also to the other
Hospital and Medical Schools as a Locomotive in Medical Sciences in Thailand.” Lfiai'uﬁ 28
W.81.2552 1 Sysmex Corporation, Kobe ﬂizmﬂmjﬂiu

3) US‘SU’]UL‘%E}G “Detection of monocyte activation in dengue
hemorrhagic fever using flow cytometry” 1%71’151]3:"1;&1 Emerging infectious diseases iz%’iwfuﬁl
8-11 1.1.2552 fiszinedonlus
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1.2.5 wig3s=dna AaEwna 2 a3s

1) L&W8 Poster presentation L’%a\‘] Prenatal Diagnosis of Hemophilia at
the International Hemophilia Training Center-Bangkok 1ae) Werasak Sasanakul, Patama
Promsonthi, Praguywan Kadekasem, Sukanya Chotsuppakarn, Ampaiwan Chuansumrit luns
Uiz‘g&l XXVIII International Congress of The World Federation of Hemophilia ‘Lud”w?i 30 N.A.- 6
3.11.2551 ﬁLﬁaaﬁaﬁuHa Uselnaan 1 Iaaga

2) LRWB Poster presentation L’%a\‘] The prominent mutation of inversion
intron 22 among sporadic hemophilia: is it worth for antenatal screen 1a8 Werask Sasanakul,
Ampaiwan Chuansumrit luﬂ'liﬂ‘if:“g&l XXII Congress of the International Society on Thrombosis

and haemostasis, Jul 11-16, 2009 ﬁl Boston, U.S.A.

126 w.a8.2555% Fusav 3 ade

1) L&W8 Poster presentation L%Ia\‘i Serum ferritin levels in children with
dengue fever and dengue hemorrhagic fever lag Chaiyaratana W, Chuansumrit A, Atamasirikul
K, Tangnararatchakit K. 1uﬂ’1§ﬂ3:°gﬁu Third Asian Regional Dengue Research Network Meeting
1wiufl 23-25 8.0.2550 13 08.00-17.30 w. il Yszineldniu

2) LRUD Poster presentation L%IE]G Comparison between a rapid strip
assay and an ELISA for dengue nonstructural protein 1 antigen in patients with dengue infection
I@m Wathanee Chaiyaratana, Ampaiwan Chuansumrit, Viroj Pongthanapisith, Kanchana
Tangnararatchakit, Sarapee Lertwongrath, Sutee Yoksan Iumiﬂi:ﬂ;w Second International
Conference on Dengue and Dengue Haemorrhagic Fever lufuﬁ 15-17 6.9.2551 ‘ﬁ Hilton
Phuket Acadia Resort and Spa ﬁ].QLﬁ@l

3) LR Poster presentation L%Ia\‘i Nutritional status in pediatric patients
with dengue infection I@m Wathanee Chaiyaratana, Ampaiwan Chuansumrit, Kanchana
Tangnararatchakit 1uﬂ’1§ﬂi$°gu The 6th Congress of Asian Society for Pediatric Research & 51St

Annual meeting of Taiwan Pediatric Association 74 15-18 14.8.2553 1 Iy lawin

1.2.7  Wal.guannad aandin 1 a3
L&Wa Oral presentation 1389 Frequency of polymorphisms associated with
VKORC1 gene in Thai people and in patients receiving warfarin 19t Sumonmaln Klamcheun,

Ampaiwan Chuansumrit, Pantep Angchaisuksiri, Werasak Sasanakul Iumiﬂ‘izq&l 3rd Congress
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of Asian Society for Pediatric Research 1w3ufil 7 .0.2550 1281 10.50-11.00 %. ilaLAg?

Ussinadilu

1.2.8  WAHNIITIN WAIITTAWINT 3 as

1) L&W8 Poster presentation L’%a\‘] Improvement of quality of life among
hemophilia patients receiving nationwide coverage early home-based treatment 1ag) Pakawan
Wongwerawattanakoon, Ampaiwan Chuansumrit, Nongnuch Sirachainan, Narongrit Masaya-
Anon, Saipirun Prasartpan 1%ﬂ’1§ﬂi$°§&l XXVIII International Congress of The World Federation
of Hemophilia lwiufl 30 w.a.- 6 1.8.2551 Aillasdaduys Uszinamsrsmszas

2) LRUD Poster presentation L%IE]G Education package for patients with
hemophilia and family members at the International Hemophilia Training Center-Bangkok,
Thailand a8 Pakawan Wongwerawattanakoon, Ampaiwan Chuansumrit, Pantep
Angchaisuksirti, Nongnuch Sirachainan Iumiﬂix‘qw XXIX International Congress of The World
Federation of Hemophilia fuﬁ 10-14 N.A.2553 ﬁl Buenos Aires, Argentina

3) Uiimm'%ad Cost-effectiveness of telephone counseling for Thai
Haemophilia receiving home treatment lag Wongwerawattanakoon P, Chuansumrit A,
Sirachainan N, Songdej D, Choeyprasert W, lamsirirak P 1uﬂ’liﬂix°]qm XXX International
Congress of the World Federation of Hemophilia 2012 liw3ufi 8-12 n.0.2555 A3 Useine

ARRIGE|

1.2.9  IENQ.FNT ATWIHNTM 1 a3
LRW8 Oral presentation L%‘Iad Effect of Helicobacter pyroli eradication in
childhood chronic idiopathic thrombocytopenic purpura: a randomized controlled trail lag
Treepongkaruna S, Sirachainan N. Kanjanapongkul S, Winaichatsak A, Sirithron S,
Sumritsopak R, Chuansumrit A. lumsiszg 16" UEGW uiufl 21 @.0.2551 71 Vienna,

Austria
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1.3 15%’uL%zyu‘simﬂw%au,amwamumﬁmn'ﬁ‘l%n'l‘sﬂim;u’?mmsmaaamﬂu
INBINABUALNIUILNIEAVBIAA ) TENTWLAOUFINIAN N.A.2549 DILADWEHIAN
N.A.2556

. o &
131 ANQ.81INITI IIMANONS 86 AT

1) UTILLLIDY Management of hemophilia with inhibitor Thwnwibnau
U3 wuniaet Inouaud A3sesnninna .uaTwien Tun 4 8.0.2549 1181 13.00-15.00 .

2) UIILNLIDY Accomplishment of Research Work: Initiation to
Publication lun1sdszgasiuiudminnasmuatiuayuniids (an7.) Tui 13 0.0.2549 110
13.00-13.30 . AT WD

3) UIT8N81389 Carrier detection and prenatal diagnosis of hemophilia
Tunstszrndad jians e nmavamgmnmnitdbnisiasd juansdminlsaglad
B8 wazlsaidensanfiaUnd (Improvement of laboratory diagnosis for hemophilia and other
bleeding disorders) ({8l 25 a.. 2549 191 10.45-11.15 %. NHpIUTLTUFIUDT aATLady
WILNHIR TU G AUSUNNBFIFATAITNITNEILNA

4) U378181389 Role of recombinant activated factor VII in controlling
massive bleeding IﬁLLﬁLLW‘ﬂsﬁm:qammmammwn{T ‘[iawmmaﬂgamwﬁmaﬂu Tuiuf 2
W.8. 2549 1981 12.30-13.00 .

5) U338"81389 Factor concentrate: update IﬁLLﬁLnﬁ'ﬁﬂiLLa:qﬂaﬁﬂi
NHIMITUANEG  AUSUNNSAEASITINEIUNIATINNTUR TN 9 W.e. 2549 1Ia0 12.00-13.00 w.

6)  UIIBNEL389 Bleeding MuAannsdunnddszirtinu LLWVIEﬂ"E“Q%
unAnEUANdlN 4-6 28INVINUNTNTANENT VBIATAZUNNHANRATURINENTUTTINANRAT
IUN 14 W.8. 2549 1381 8.00-10.00 .

7) UITENEIT09 Management of hemophilia with inhibitor TRuAntnn
13N Grifols Thailand 141 26 5.6, 2549 1987 9.30-11.00 %.

8)  UIILNELIDI MIIUNINITUNNE: Q@L‘%M’l’u-m%%’ﬂmgia 8N7.
TWurennsdlunmedmnunsismaas 7un 29 5.a. 2549 1Ia0 11.30-13.00 .

9) U338N81389 Fundamental treatment of hemophilia and NHSO project
concept lumiﬂiz"qw Advance therapies in hemophilia and lymphoma N 1 1.8, 2550 LIAN
8.00-8.30 w. 71 Sofitel Garden Cliff, Wnen 2. 783

10) UIILNBITDY Dengue hemorrhagic fever (DHF) lunsaususzasau
1309 wwmansquainsndiheniidywifonsanuazauiiangaai i 26 .o, 2550 1IN
9.45-10.15 %. NABILTTNAATNN 81ATTUUTIN ATKUNNBAEATURIINNTHVBULTU
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11) 13381813849 Home based treatment for hemophilia lunseususzee
FuTad wwnensguainindiheniidywiiiansenuaziuiiongaan T 26 18.0.2550 1IN
10.30-11.00 1. NMWaTzgUAATNIN 21ANITVUTIN ATAZUNNEANFATURIININALVD UL

12)  usIEN83ad National registry program lWn3aUITNITHTEUITDI
wnnMIguainngihonidyniiaenaanuaiuifengadt T 27 Lu.8.2550 1181 14.00-
14.30 4. NRDIURTUTATAIW 2IANTTUUTIN ATSUNNLAEATUMINIIRE VUL

13)  uv3eelu Symposium (383 Mainwlsanfidnldanogs: nagnsg
AMNFNTIFILNINYINTIING ANLUIAALATHINANBLNLI TUN 1 W.A. 2550 1381 10.30-12.00
w. lumadszmimnseduniziod diedulamaunisnanszTunnsim 80 WITH 5 ..
2550 “lefsanazunafl antud iiegumwsestisdsz o ensBuunanaunutwdwaas
(ICC Hall) gudiszguduuna Liainaimil

14) UII88L389 Severe bleeding disorders in clinical practice (e.g.DHF,
post major organ surgery etc.) lunusuuuIznisisad Golden hours in pediateics N 25
W.A. 2550 1181 13.30-14.30 w. Alssnenuiaadaneiuasuns

15) UT8N81389 The usefulness of dengue NS1 antigen in the diagnosis
of patients with DF/DHF lumstszzaimniawiidnanla ani.dazdnl 2550 “Hereditary and
acquired hemostatic disorder” N 15 J.8. 2550 1381 9.30-10.00 . ﬁﬁ’a\‘lﬂiz“qw ABC T 5

AAAAf aQ

AuIMIANIRING AnzunnamaaslneuIausud

16) UITENEII09 Management of massive bleeding and refractory dengue
shock syndrome slumsﬂi:‘*gﬁmmsm%%ﬂmﬂa &n2.U52311 2550 “Hereditary and acquired
hemostatic disorder” Tu#l 15 &.8.2550 1381 8.40-9.05 . ia43zu ABC Tu 5 gudmiuwng
Qﬁﬁg a
N0 AUUANYAFASITINEILIATINNTUA

17) U338181389 Hemostatic control of massive bleeding lunsaususzee
FUNIAATIMNANTITAIRAT ABUNNBAEASIIINEIINATWTUR (389 Emergency Pediatrics 1u
o A { o a £ & ana £
U 6 n.g. 2550 1IN 11.30-12.00 . NRadIzTH0TINENT Tu 5 gudmIuwndaing ame
UNNEANRASLTINEILIRIINTLA

18) 9 Workshop 13849 Laboratory tests for hemostatic disorders:
interpretation and intervention l4n38UINILHLRUNAITINANINTANFAT ATAZUNNHATAT
159WeNUNaTaNTUR 1589 Emergency Pediatrics 1w3%i1 6 0.2, 2550 1181 13.30-15.00 . Nas

gj QQQQg a

Uszu ABC TU 5 auidmaunndding ancunnaeaaslaaweuananiud

19)  uvIpei3ed [idanean luneminildguniw vasanzunny

ANFAIITINEILIATINNTUA Uz 6am W.8.2550
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20) Ui‘smﬂﬁlad Carrier detection and prenatal diagnosis of hemophilia
lunsdszrgadjians Fa9 nMaNamngmnwnIIttinas Juanmsdmiuliaglail
Wwouazlsaianaanialn@ (Improvement of laboratory diagnosis for hemophilia and other
bleeding disorders) lwiufl 29 @.a. 2550 1781 16.00-16.30 1. ﬁﬁmﬂs:@u 89 WITHN FULAREN
AR UNNDANRASNAINSIRLVD WU

21)  UT3BN8I389 Update in bleeding and thrombosis lkuriananss unngd
Uazdriu dndnsunnd MaiTnansnsmans AMTUNNMAATUNIINGTAY Yauinu Twiud
29 6.9. 2550 1381 10.00-12.00 .

22) usm’méad Pharmacological agents to support coagulation Tu
Symposium: Issue in transfusion medicine luﬂﬁiﬂizqﬁmmiﬂiz’aﬁ’]ﬂ a%37l 66 vaITITININGY
e dunndudidsanelng luiufl 24 naw. 2551 1981 13.00-14.30 . o Woafairs Tasusa
LT NN

23) UII818L389 Gene Therapy: Progress and Challenges lumiﬂi:"qu

€

Wm{ﬁ”ﬁ’mﬁ “Refresher course for hematologist: Update on hematology” ﬂ%ﬂ‘ﬁl 4 1%’?%“7% 2
fwiAN 2551 1281 8.30-9.00 w.7lsauInsouuadad naan Jxesn waud auh 2.uaswen

24) usm’]s;ll,%lad Hemostatic achievement in complicated hemophiliacs Tu
Symposium L%IEN Advance care hemophiliacs: Challenge for the future 1%’3‘%17‘1' 6 LuBEW 2551
1381 8.15-9.15 . ‘ﬁl Fairtex Sport Club and Resort Wne

25) USSmUL%Iad Basic knowledge and what’s new in hemophilia Tuns
aUTNTLz AU wvnamIguainsgihoiRaasendioluanumsnidagiv TwSuft 22 w.a.
2551 1381 9.00-10.30 . tw ﬁaaﬂiz“gu%tu 5 mmsmﬁwm:miﬁ IidWU’]U’]ﬂNﬁ’]i’l‘ﬁ%ﬂiﬂ%
FITUT 2. UATFIDITNINTD

26) an BINIIN Workshop IV L%IE]\‘J Coagulation laboratory interpretation
Iumiamm:m:é’?uﬁaa LL%’Jﬂ’]Gﬂ’]i@LLa%‘ﬂH’lfgﬂ’JElLﬁa(ﬂE]E]ﬂd’]ill%&ﬂ’]%ﬂ’]ifﬁ:ﬂ’i]’gﬁ’u Iui'uﬁ 22
W.a. 2551 1781 14.30-16.30 ®. th ﬁaaﬂsz“qw%u 5 E]’]ﬂ’liLOoa&lWiZ‘]J’liﬁ ISGWEJ’HJ’]E]SJVY]T]‘H
WATAITITNINT 2. BATAITITUID

27) Uiimm'%ad Genetics counseling in hemophiliac patients lunsausu
‘szﬂzg’m’%‘aa LL%QﬂWGﬂWi@LLﬂ%/ﬂE’IQﬂ’JElLﬁa@ﬂﬂﬂdﬂﬁl%ﬁﬂ?%ﬂ?‘ifﬁﬂﬁ]ﬁgﬁ% lui‘uﬁ 23 N.A.2551
k381 9.30-10.45 #. b ﬁa\‘lﬂiz"gu%u 5 91ANSRANNTELNTH LSINENLIRNRI N TUATAITITNTD
2. WATFITITUINT
28) Uﬁ‘imﬂﬁ‘la\‘i Update management in Dengue shock syndrome luns

1seuiTINN3i389 Advanced pediatric critical care nursing fwiUneNLaLEIIMNIINIUANUAS
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nnuanifanadithsinga ludiamadsweuaamaas uazweuaI T ENaTUANLAZYIN
3N AANTTIWENLNATIMATULAZLONTWIALTENG $197% 220 A% Liui 26 W.a. 2551 1980
13.00-14.30 . o l3ausmidwazenthia njanwe

29) UINBE0Y NansznuaalsedlafiEsdansaunsiuazsruy
BT TumstnevsulassmIsswissansaummnzuasdfaaunefiinme lsndlaflias
wlsiadlasiulsadlufliae 9 2551 Gaq miﬁumgﬁLﬂ%Wﬁﬁ:TiﬂﬁinLﬁmLLNo Twind 16 n.a.
2551 1981 9.00-9.30 %. UazIufi 28 n.a. 2551 1780 9.00-9.30 . N1TIUINITNOUR NN

30) {uinenysa workshop 389 msldduuzshSnsuigatiums
flosnuldldfignidulsndlaide lunstinevsulassmasimsdanmsdummnzuaziiaasniie
Adwmelsaslafidoudadiatlosiulsedlufiae 1 2551 Gas miﬁumQﬁLﬂuWW%zISﬂﬁiuWLﬁu
uels w3t 16 n.a. 2551 1380 10.15-12.00 %. uaz3uf 28 n.a. 2551 12387 10.15-12.00 . 7
L3us3Tuaud njanwy

31) AN n3se workshop (389 madsunsmaasauaiigiioliaglud
Wouazmaanziiuideeangihouszyanaluaseuaia lunmsiinausulasinisuimaans
fumnrzuasdfiaaanzfiinnslsadlufliaoudanetlosnuwlsnslafas T 2551 1309 M3
ﬁumgﬁLﬂuWWﬂziiﬂﬁinLﬁﬂLLNo Twindl 16 n.a. 2551 12387 14.10-15.30 . WazSWi 28 n.9.
2551 1981 14.10-15.30 1. 71139UINSTNAE NFNNY

32) Uiimm'%ad Basic hemostasis and thrombosis 1% Education course
for hematology residents and fellows 1%5%“7; 2 ®8.a. 2551 17981 15.30-16.00 . “7; Rose garden
RIBEINNIB 2. UL

33) Uiimm'%ad Hemophilia: Role of pediatricians luﬂﬁiﬂix“q&l The 22nd
Ramathibodi Pediatric Update 2008: Smart Pediatric Practice lufuﬁ 4 n.8.2551 1781 9.00-
9.30 W. ﬁﬁaaﬂszguassn%w% NTINTIE ARSUANFFENS LIINELIATINTUA

34) Uiimm'%ad Overcome the constraint in hemophilia with limited
resource Iumiﬂix“qw Quality conference Suit 24 W.9.2551 1981 11.40-12.00 u.ﬁﬁaaﬂizyw
95I0ANT NTTT22 AT UNNYAEAS]TINGILNATINNTLE

35) UIvYY L%Iad Overview of hemostasis and clinical application lums
é’mmluﬁ”aﬁaﬁ'aa An updated view of the haemostassis process 1%’311,“7; 24 N.NW.2552 1IaN
8.00-10.00 . ﬁﬁaaﬂvt:ﬁﬂsausmm‘%aaw Troin uaud i nFanwY

36) ui‘smﬂﬁlad How to deal with severe bleeding in surgery luﬁ'u‘ﬁ 8

1.8.2552 1981 7.30-9.00 . N0 AT AUWNSAEA3 I TINNLNATINNTUR
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37) Ui‘smﬂﬁlad Management of severe bleeding disorders in clinical
practice famsunnaemaasuninendaeaInasunyd lsa ufl 8 §.8.2552 1381 13.00-14.30 .

38) uIveNY L‘%EN Molecular genetics of hemophilia ‘Lw?w?i 14 1.21.2552
1381 8.45-9.30 ‘Lla.“?i ﬁ7%5NW3WLLQHGTﬁﬂW ﬁ].mg'mmm’m

39) UIILNY 1389 mﬁm:nLﬁaﬁuﬁmmﬂﬁa@aaﬂlugﬂasJISﬂﬁhJ‘WLﬁﬂﬁ"a
Uszina s Thailand Hemophilia Multidisciplinary Conference 2009 1%5'1&“7; 23 N.A.2552 17N
8.45-9.45 1. ﬁIﬁTGLLﬁJ Mantra Pura Resort and Spa, ANEN ﬁ].‘ﬁa'lﬁ

40) Uiimm%aﬂ Hemophilia 14 Educational Course for Hematologist Tu
Fufl 25 n..2552 1381 15.00-15.30 1. filsousy iaaznTwiue’ Taesn nlna 2.uasmaian

41) usm’]s;ll,%lad The usefulness of dengue nonstructural protein NS1
antigen in diagnosis of patients with dengue infection 1%’?%‘7% 31 n.9.2552 1781 11.00-11.50 .
7 Tyousn ﬂnuﬁ'u USuia NIINNY

42) Uiimﬂlﬁ%‘ad Achievement of International Hemophilia Training
Center-Bangkok il Mr.Antonio Almeida L8z Mr. Robert Leong Iui‘uﬁl 10 ®.9.2552 1381 12.50-
13.50 . ﬁﬁaaﬂizqwéwﬁmmﬂmua ﬂm:LLW‘Y]Uﬂ’]&@]ﬂNWEl’]‘]J’]E\]T]%J’W%‘]J(?‘I

43) UTITNEGEe9 anuiwihlunmsguadnsndieliedlaflife lunu
Dagudouagiholiadlaflifouazlsafensanioluguou 2w Twiufl 31 .. 2552 13an
10.00-10.30 w. Ailsawenwaunn nneiiias . W

44) uysnel CPG Exchange Forum (389 Bleeding Tunmstszalng
Qmsmjmm% ﬂ%\‘iﬁ 68 High-performing System for Children’s Health Care ’S'uﬁ 30 ¢.9.2552
381 8.30-10.00 1. ‘ﬁIidLLi&l Centara Grand at Central World ﬂnui’u NILNNY

45) USSmUL%Iad Hemophilia with inhibitor Iunﬁﬂsz"gﬁ"mﬂ'ﬁmaaamﬂu
Tafaineuisdszandlng Fufl 6 w.0.2552 187 14.00-14.45 w. Alsousulngu a. gl

46) Uiimmiad Management of patients with massive bleeding luns
BUINITHS amiaa ﬂmmmﬂaﬁmmmwu%uau ’)‘LL‘Y] 12 W.8.2552 1381 10.45-12.00 . ‘Y]
iW.L"ﬁUdi’]&Jﬂi:“ﬁngm’]m ALTB98

47) Uiimm'%ad Approach to patients with bleeding disorders and
hemophilia lumsausaszozduiia ‘ﬂtymmﬂaﬁfmmﬁwu"l,ﬁﬂam’ Fufl 12 w.b. 2552 1987
10.45-12.00 . ﬁiW.L%UGi’]ﬂﬂix“ﬁ’ﬁ#Lﬂi’]:ﬁ ATEITE

48) ui‘imﬂﬁlad Hemophilia update and nursing care for children

receiving clotting factor concentrates’ Iuﬂnsﬂizqm%’]msﬁaa ﬁ”l’aﬁ‘uﬂ’liwzl’n_l’la;gﬂ’mlﬁﬂi‘m
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3859 VasFANANABSINEILIETINNEUR Sl 23 W.o. 2552 190 10.30-11.15 w. Ailsausw SD
Avenue NIIUNNY

49) usm’méad Mucocutneous bleeding disorders lu Refresher course
for hematologists %7l 17 1.6, 2553 173871 11.30-12.00 1. N139usHFUSIAAG Sataa noaw uaue
81

50) $IWUTIELSa ﬂ’]’]&lﬁ’]L%ﬁ]IﬂNﬂ’]‘JISﬂL%ﬂ%dﬁﬁﬁﬁl%ﬁ']ﬂgd: Tsadlad
Be Tag 81lwason 9andugns uazwInT Fazdutiud lunsineusumanamwzuuMIgua
dihalsaidensanindlafifouuuasdsinadnefigunin Sufl 19 N.W.2553 1787 13.00-14.00 .
ﬁTE$WUﬂUWQﬂuﬁﬂﬂiﬂ%ﬁiiuiﬂm?muﬂiﬂ%ﬁiiwiﬂ%

51) usm’]s;ll,%lad Approach to patients with bleeding disorders and
hemophilia lun1sausaszazaudas Tammelafainoiinulduey Tufl 25 n.a. 2553 1aan
9.45-10.45 . ﬁiw.m:ﬁ 1.83213

52) ‘LISEEJ’]S;IL%ISG Approach to patients with massive bleeding lunmsausu
srprania FJauwnulafainofinuldvon Tufl 26 n.w.2553 131 8.30-9.00 W. ﬁsw.m:q’%
983213

53) usm’]s;ll,%lad Coagulation laboratory interpretation: factor VIII/IX assay
and inhibitor Twmsaususzpzawdes Tymmalafeinandnuldves’ uf 25 n.w. 2553 1
14.00-15.00 . IW.AIYT 2.EIR

54) USSmUL%Iad Lean and national health advocacyluﬂ’liﬂiz"g&l 11th HA
National Forum 2898015 u3U3899 ANWEDNTUNENLIA (BIANNINWITH) The Health
Accreditation Institute (public organization) 1w ufi 10 #..2553 11an 9.00-10.00 w.figudns
Useguduuia Liaanasmii

55) v moderator T symposium L%EN Update of hemophilia
management in ThailandLLawﬁ&l’mSad Evaluation of nationwide coverage of early treatment
Iuﬂ’liﬂix“qwﬁs"ﬁ’m’liﬂixﬁ‘i’lﬂ 25531304 ‘Update management of hematologic disease 2010’ Fufl
11 W.A. 2553 1381 13.30-15.00 w. ﬁﬁaoﬂiz"guaqugiwqms 21 TARNNIZLIIN 50 T
NINWY

56) Uﬁ‘imﬂﬁ‘la\‘i Managing severe coagulopathy in the PICU: role of
factor VIl and cryoprecipitate lunaszgaizinisdszdnd 2553 vasmusulinszuunismislaus:
nEhtaingaluanuiidszinalne ‘Pediatric critical care: evolving concepts and current
practice’ Tw3ufl 2 §..2553 131 13.00-14.00 w.fian Uy AmUNNBAEA TIWIAIN T

URIINLNE
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57) Ui‘smﬂﬁlad Current management options in controlling and
preventing critical bleeding in Thailand lﬁLLﬁLLWﬂﬁﬁiiw\m’m’mﬂymw ’S'uﬁ 22 1.8.2553 198
12.10-13.00 .

58) &8 Poster presentation (389 l3nldidenann: anuiantialuny
g]l,m%'ﬂm;jﬂ'sﬂamﬁ?avh%'mmﬁ Tag 81 lwas5as 3mdagN3, MYIUN SIUTTTA, WINT J32
Totun, ouud luBaiaseg, Taas quanuwd, ginw ndlodna, oo gyniled, ;avnil
Fodad, wasdl yasinw, g5 ondulu n13dszga Thailand Research Expo 2010 7 Tsousandum
7 unsassa n;amwﬁu‘ﬁ' 26-30 §.01.2553

59) uIvyNY L'%aﬂ Current management options in control and prevention
of critical bleeding and interactive case study of patients with bleeding disorders lag a1 lw
2390 m%é'fmm%{ LA . g"ﬂiﬁlfﬁ LA iana ’Lumiﬂiz‘*};w%“mmi Anesthesia Innovator
asif 2 VAR GuNng nlsaEaunnng LL&:E@Wmmaluéﬁﬁ’@ﬂs:mwmmimqm I
U520 40 ¥ TUfl 29 §.0.2553 1781 9.30-11.00 %. i Aurora 1T . UATNTRN

60) U37818 Lean and national advocacy of hemophilia care in Thailand
Tow s1lwassm v mdngna TunstszradTimanansud Usedntl 2553 Academic Home
coming Tl 20 n.11. 2553 19A1 8.30-9.15 . AiWad 708 T 7 anAiTuuLazFIAMITINGY
MIWANE ATREUNNDANRASLTINEILIATINTUA

61) UIIBNBIG0Y miguadtheliedlafideludsznalny lulasiniig
WH@ (twinning Organization) aaaiasids-Iny uazlassnsaivdiasdnslusungihedlaiiay
LLa:IsﬂLﬁa@aandﬁﬂwwoﬁ'uqﬂssw Suft 27 W.0.2553 1781 11.15-12.00 w. Arua11Ssasn d1une
RINILAUAY . ANAWAT

62) Uiimm'%ad Management of severe bleeding in clinical practice and
clinical practice guideline for hemophilia in Thailand 1%?1’151]5:“1;&1 1St Hemostasis Professional
Review 2010 Thailand ’Tuﬁ 16 5.9.2553 1781 14.00-15.00 . ﬁIWLLi&J Pullma and Resort
NIINNY

63) UIILNLS50 mynmgiholiandsdidouszlindludidoludgiu
1umi‘ﬂ‘§$°gu Reunion Pediatric Hemato-Onco 5"%?1' 5 N.N.2554 1181 14.00-14.20 . mi\‘iLL‘m
Rose Garden 8.8IMW&NNIH 3.4ATLgw

64) 13388504 Basic science for hemostasis Tunnansuwnd uwnd
nomaasialy u,w"nﬁﬂs:fﬁﬁﬁmmmqmswﬁmam? TumseusuiTnsszozan The 5"
Ramathibodi annual Review in Pediatrics 2011 ﬁﬁaaﬂizquaisnawﬁg NTTNTIE guInITUNNg
5578 anzunnomaaslsaanguaantud 1wsuil 5 5.0, 2554 1981 16.00-16.30 w.
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65) U3T8N81389 Nationwide prevention and control of hemophilial‘u.
symposium 1384 Blood component therapy lu n3uszraizInsnuninislafiazausd
Uazdnd 2554lkurunng wenuna yaananensunng Alsausaizuaud v.uuny3 lwiuh 24
1.0.2554 1987 10.45-12.00 w.

66) uysenelu symposium 1389 Dengue hemorrhagic fever Tu miﬂiz“gu
ATIMNIIINAULUNN DA FATRINFON LY W.¢1.2554: IW1-7101-F3717 Joint Conference in Medical
Sciences 2011: Chula-Rama-Siriraj (JCMS2011) tw 21ANIDULNAADULIUTULTWLADS (ICC Hall)
auddszgudauiia Wasnassil lwiun 16 1.8.2554 1187 8.00-9.00%.

67) IR ITRHIE N Management of patients with dengue hemorrhagic fever
sl,ﬁl,l,ﬁqﬂmmmami maaﬂm:mmmiﬁluyﬁmmi mumswmmaqmsnfmmam‘ Hanis
WNLIA 13WeNUIa3Nua NWesuseny 708 anasisauuazl Juansruamunisunnduss
1595 8UNeNUNATNNBUA 1wiuh 19 &.0.2554 1181 12.45-14.00 .

68) UITENEIT09 Approach to patients with bleeding disorder lunsausu
sznzauided dymimalafaineiwuldues’ 7 25 5.0.2554 1181 9.00-9.45 w. NaILlszTw
A Aa 6 s 6 6
N IWﬁqasim IN.FITIAUITTIING 2. UATFITIA

69) N gny3Ialu Workshop: Laboratory coagulation service and DNA
analysis Tunsaususzazawsad ‘Jymmalafainenwuldtas 1 25 7.0. 2554 19
13.00-15.00 %. Aivasdszgadon InFgassos sw.a193dUszminyg a.uasanssd

70) UITENEII09 Approach to patients with massive bleeding lunsausu
seozauzed Tywimilafaineniwuldton uf 26 a.a. 2554 17981 8.30-9.15 u. NikasLlzaw
A Aa [ [ 6 [

LEE I‘W‘ﬁﬁ;{’ﬁim IN.FITIAUITTIING 2. UATHITIA
71) UITLNLIDY Comprehensive care for hemophilia lunseuTaszuzaY
{ =3 =) { U Qs { { a Q(
309 Yywinalafaineiwuldtian 14N 24 w.e. 2554 1281 9.00-9.45 w. NIW.FITWANTD
Uazmd 2.9uamTmil

72) T8I0 Empowerment for sustainable care in chronic disease
lunsaususzazanizad “Jymnslafeinsnwulatas” 3un 25 w.0.2554 1281 8.30-9.15 w.
A a ns‘ 6 a
NIW.FIINENDU 32896 2.0U8 1T

73) U338181384 Platelet and coagulation 1%mswumu‘3mqmsnm

th o
@18A3 The 6 Ramathibodi Annual Review in Pediatric 2012 141 9 §..2555 1281 8.20.-9.05
A o & a A wa o & a A a
w. N o vavdszguTi 9 anesoniaz fUamsruswmaunnduaz s suneuIa NN Tud
74) ®&u8 Oral presentation 1389 Dengue infection in hematologic-

oncologic pediatric patients: aggravation of anemia and bleeding risk luﬂﬂiﬂizf‘gﬁ‘mmi
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U3zt a390 41 vassunanlafaing uwistsznalneg 3uh 14 §0.2555 1380 11.45-12.00 4.0
Wasdaduaadyn & Tu 23 lausuidumaunsud iuniadiad njanmy

75) UT8N81389 Achievement of national advocacy in high cost treatment
for Thai hemophilia: starting from best practice and research 1uﬂ’liﬂ‘§$°]qml,ﬂ%a°1h£lLﬁ%&lﬁ%”lx‘l
ﬁ'ﬂymwﬁ’mﬂﬂmﬂmmimﬁgm 1384 “M3&3149 Health Policy Leadership luamizunnaaaas
Ing” Tun 26 1.0.2555 1981 14.00-14.10 w. N1 Rasszgy 901 C Tu 9 1M ITBLAzU AN
FINNUNTUANS eSS HUN LR TN TUE

76) UITYNY 1389 Management of patients with severe bleeding Tkun
WANE WENLNA qﬂmmmaﬂm,l,wwﬁ fﬂ'misawmmaﬂi:ﬁ‘iw.qﬁ'ﬂﬁﬁﬁLLa:Iiawmmalﬂﬁﬁ"m
I 29 &.0.2555 1381 13.30-15.30 4.

77) UIILLIDY Living happily with hemophiIiasLuﬂ’litlh:“ngeJ“mﬂ’li
Usednl 2555 T 7 8.0.2555 1181 10.30.-12.00 . NaILlsegads 9 oransuuwuazlians
FINAUWMITUAN WAL TITIUNINLIRINNTUA

78) UT81813849 Establishment of nationwide carrier detection and
prenatal diagnosis for hemophilia 1uriLNNE 283MATTINAIINTANENT ABAUNNEANTAT
159WeNU1a3NTUA Research Meeting 1133l 12 @.9.2555 1381 12.00-13.00 %.

79) U IENBIIaY Everyday bleeding disorders lununndlunydszga
a th . A A ' o A
313 9 refresher Course for hemostasis Va9aunaNlaAadInsuisdszinalng luiun 19
3.0.2556 1981 10.30-11.00 %. Nls9usuaaada adle 2.530849

d th
80) U338N8L384 Platelet and coagulation lum?ﬂimgw 7 Ramathibodi
o A { o a £ &
Annual Review J1f1 8 N.W.2556 1381 9.05-9.50 . kaasz7uaTI0dNT 11T TU 5 gud
QQQQ( =y

MILANTFING ASUNNLAFEASLTINLILIATNTUS

81) UITLNLIDY Emergency blood transfusion in pediatrics IﬁLLﬁqﬂmm
NIINIUNNEG u,w“naﬂumiﬂsx“gu"immimuu’%mﬂaﬁm:é’uma A9 21 “The 21 Academic
Annual Meeting of National Blood Center 2012” %9 Theme: National Hemovigilance: System
Establishment for Blood Safety Tu Symposium 13849 Blood transfusion in emergency: surgery,
pediatrics, Obgyn T4l 8 §1.0.2556 178 9.00-10.30 #.71 HasNTNIuNIUGULAgH L39uIniaiy
NIINNY

82) Moderator LRZUTILNHLIDY Understanding of dengue infection luns
Uszguiminsyssdndl 2556 “44 TsrunBud: '35LLﬁamiﬂaafTquLLﬂtﬁ%ﬁdLﬁ%uqmnﬂw” i 3
W.A.2556 1381 10.30-12.00 %. a4 714 T4 7 81013138uuazd JUANMITINAUNIIUNNST LAY

Ii\‘i TUUN mmamm%uﬁ ATUSLLNN EI?I"I&@]%I?{]W ﬂﬂﬂﬂﬂi’]&l’]%ﬂa
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83) Ui‘smﬂﬁlad Blood component therapy in ICU care lumiﬂizﬂgu
amu%mmﬁzmﬁ?uﬂ%ﬁ 27 (The 27th Ramathibodi Annual Pediatric Update 2013) Pediatric
Critical Care: Update and Practical Management” S4fl 4 n.8.2556 1381 9.00-9.30 %. fivay 910
ABC 7% 9 a1 siiuuuaztfiamimusumaunnsuazlsidounenunanansul aue
WANEFEAsSlTINeNUNaNINTUA

84) Moderator LLa‘:UﬁmEJL'%EN Severe dengue infection: Multidisciplinary
approach ‘lumiﬂizﬂ;uamw%wmﬁwzé?uﬂ%ﬂﬁ 27 (The 27th Ramathibodi Annual Pediatric
Update 2013) Pediatric Critical Care: Update and Practical Management” ﬁb‘ﬁl 4 n.8.2556 118N
13.30-15.00 . 71509 910 ABC 7% 9 aasEsnazUianmsrudwmunnguaz e
WENLNATINNTUA AmszUwnamaaslssneuaNansua

85) 1338l Plenary Symposium a9l ninarasnmysnunlsndlail
Wolumadszgamaineaunansnsmaaiuiidszinalng Sufl 24 @.0.2556 1981 10.00-10.30
w. %09 Grand Ballroom 13943y taatwe3eas 215051l

86) ussenelu Plenary Symposium L%Ia\‘i Comprehensive care for
hemophilia in Thailand lun1suszaniznanansll sneulafainguisdzinelng Ui 8 W,

2556 1281 10.30-11.00 4. %84 Grand Ballroom 1391133 Laatuasaad 2.08891nal

1.3.2  AWWABSINW 9Tuands 64 a3

1) Uiimm'%ad Management of uncontrolled massive bleeding Lfial,aau
ANTIAY 2549 1980 10.30-11.00 . 7 TW.ga30ad 2.9030A0

2) usmwﬁflad Management of severe coagulopathy: Any new
promises? 1%?1’151]5:?;&1 The Thai Society of Thoracic Surgery Meeting LﬁlaLaauQ&m’lﬁ’uf 2549

3) usmwﬁflad Controlling of critical bleeding in cardiac surgery — role
of recombinant activated factor VI sl,umilliz"gu The Thai Society of Thoracic Surgery Meeting
Lfial,ﬁauqmmﬁuf 2549

4) Uiimm'%ad Current management of anticoagulants Lfial,aau
NUMWUT 2549 fi TN.9ATAAT

5) Uﬁ‘imﬂﬁ‘la\‘i Platelet Ium'sﬂ‘smgw The Thai Society of Hematology
Meeting Li‘iaL‘é‘lauqumﬁuf 2549

6)  usILNEI383 Anti-fibrinolytic agent and its clinical use Tun13usz gy

Ramathibodi Hospital-Siriraj Hospital Joint annual Meeting LBl ULNENEY 2549
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6) Ui‘smﬂﬁlad Update in venous thromboembolism and pulmonary
embolism luﬂ’liﬂ‘i:?g&l Ramathibodi Hospital-Siriraj Hospital Joint annual Meeting LﬁaLaau
L8 2549

7) Uiimm%aﬂ Pathogenesis and pathophysiology of deep vein
thrombosis luﬂ’liﬂizqu Annual Meeting of the Thai Vascular Society Lﬁalﬁauﬁmﬂw 2549

8) Uiimm'%ad Future perspective of anticoagulants in patients with
cancer luﬂ’liﬂizqu The Thai Society of Hematology Meeting ijaLaauﬁu’m&l 2549

9) Uiimm%aﬂ Guideline in the management of venous
thromboembolism Lijafiaunnainion 2549 TW.WILUATATAYTEN 2WITUATAIOYTEN

10) usm’]s;ll,%lad Venous thromboembolism in orthopedic surgery Lfia
LABUNEAINBH 2549 A W AaEn 9.NFNWY

11) usm’]s;ll,%lad Anti-thrombotic therapy: problems and issues lunns
ﬂi:"gu The Thai Society of Hematology Meeting Lfial,aauq;\m’]ﬁ'uf 2550

12) Uiimm'%ad Disseminated intravascular coagulation luﬂ’liﬂiwgu
The Thai Society of Hematology Meeting LﬁaLaauqmnﬂﬁu‘ﬁ 2550

13) usm’]s;ll,%lad Recent advance evidence in prevention and treatment
of postpartum hemorrhage Lfial,@']auqumﬁuf 2550 ﬁnm%mq@mam%—u’%nﬁwm AT
UANEFEATAITITNEUNR

14) USSmUL%Iad Approach to and management of anemia LﬁaLaau
WOAINBL 2550 ﬁswmm’% ERAVHTE

15) Uiimm'%ad New antithrombotic in thromboembolic events Lfial,aau
unINay 2551 “7% GlaxoSmithKline (Thailand)

16) USSmUL%Iad Platelet disorders lum?ﬂimgw The Thai Society of
Hematology Meeting Lfial,aauflmmd 2551

17) Uiimm'%ad Management in hemophilia patients with inhibitor Lfia
[Aawa B 2551 91 Baxter Health Care (Thailand)

18) Uiimm'%ad Novel uses in antithrombotics LﬁaLﬁauﬁqmﬂu 2551 ‘ﬁ
IWAWIAINTOL

19) ui‘smﬂﬁlad New antithrombotic agents for thromboembolism and
cardiovascular disease Lﬁal,aauﬁ\‘imﬂu 2551 ﬁﬂmzLmejma@ﬂidwmmaiﬂm%ua

WRINLRUNAAR
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20) Ui‘smﬂﬁlad New concept of blood coagulation and clinical
application of recombinant activated factor VII Lfial,aauﬁm’m&l 2551 midwmumawm
UAIWNT

21) Uiimm%aﬂ Update on novel anticoagulants La‘imaaqua‘%mw
2551 ‘7‘1' GlaxoSmithKline (Thailand)

22) Uiimﬂéad Emerging role of rFVIIl in hemophilia Lfial,aau&mi’]ml
2552 ‘7‘1' Baxter Health Care (Thailand)

23) Uiimm%aﬂ Venous thromboembolism: risk factors and current
management Lfial,aauﬁmml 2552 “71' Baxter Health Care (Thailand)

24) ‘]_ISEEJ’]F_IL%IQG Medical management of massive hemorrhage and
coagulopathy ijaLaauLmﬂ’mu 2552 ‘ﬁ Royal College of Obstetrics and Gynecology of Thailand

25)  U33N8I389 Role of LMWHS in treatment of VTE fatfoungenia
2552 ﬁ GlaxoSmithKline (Thailand)

26) Uiimm'%ad New concept of blood coagulation and clinical
application of recombinant activated factor VII LﬁaLaauﬁquwu 2552 ‘ﬁl IN.8730Usz 5N
LUATRITIA

27) Uiimm'%ad Role of pentasaccharide in treatment and prevention of
VTE in cancer patients LﬁaLaauﬂiﬂg’mw 2552 ‘ﬁ Chonburi Cancer Center ﬁ].‘lim_ﬁ

28) usmwﬁflad Platelet function test, von Willebrand activity assay and
clinical application Lfial,aauﬁ'umtlu 2552 ﬁﬂmzLLWﬂﬂmamﬂiawmmmﬁm%‘ua

29) Uiimﬂﬁlad New horizon in VTE management LﬁaLaauﬁuﬂﬂﬂu
2552 ﬁ Boehringer Ingelheim (Thailand)

30) UY3ENBI309 Antiphospholipid syndrome Lilatfiauwgaaniamw 2552 7
The Thai Society of Hematology Meeting

31) Uiimﬂﬁlad New paradigm shift for VTE prophylaxis in THR and
TKR ijal,aauwmﬁn’mu 2552 ‘ﬁ The Royal College of Orthopaedic Surgeons of Thailand

32) Uiimﬂﬁlad New oral anticoagulant LﬁaLaau%’u’J’lﬂw 2552 ‘ﬁl The
Boehringer Ingelheim (Thailand)

33) ﬂi‘i&l’mﬁlad Novel concept in direct factor Xa inhibitor and the
prevention of VTE management LﬁaLaauqumﬁuﬁf 2553 1} TW.NTNNALAA 2.0170

34) US‘SU’]&JL‘%@G Venous thromboembolism Lfial,aauq&m’lﬁuf 2553 ﬁ

IW. S0 NTINNY
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35) Ui‘smﬂﬁlad Antiphospholipid syndrome 1umulli$°gw 35th
Anniversary Internal Medicine Prince of Songklanagarind Unviersity Annual Meeting ijal,aau
fwiaw 2553 7 .89

36) Uiimm%aﬂ Hypercoagulable states and unexplained vascular
thrombosis ‘lu\‘l’mﬂizﬁu Thai Vascular Association Annual Meeting Lﬁalﬁauﬁmﬂw 2553

37) usm’méad New concept of blood coagulation and management of
massive bleeding datdouiiwian 2553 7 sw.afidinT FUNIN NFINWY

38) Uiimm%aﬂ New oral anticoagulant ’Lumsﬂi:gjw The Royal College
of Physicians of Thailand Lfial,aaumﬂwu 2553

40) ‘Llﬁmm%lad New paradigm shift for VTE prophylaxis in THR and
TKR Lifimaaquumm 2553 ‘ﬁ Faculty of Pharmacy, Chiang Mai University 2389 1ny

41) ‘Llﬁmm%lad Perplexity in hemostasis luﬂﬁiﬂiz"g&l The Thai Society
of Hematology Meeting LﬁaLaauWﬂHﬂﬁﬂ&l 2553

42) Uiimm'%ad Challenges in management of massive bleeding and
role of recombinant activated factor VIl LﬁaLaauﬁqmmu 2553 ﬁl iW.‘Ealﬁ ﬁ1.°11mﬁ‘

43) ‘]_ISEEJ’]F_IL%IQG New concept of blood coagulation and management of
bleeding LﬁaLﬁauﬁqmmu 2553 i iw.ﬂﬁgas’mg% NIINNY

44) Uiimm'%ad Cancer associated thrombosis (CAT) Iumiﬂiz‘qu The
1" Thai CAT Forum Lfimaauﬁqmmu 2553 ﬁIﬁdLLimﬁmmﬁ NIINNY

45) usmwﬁflad Issues in thrombosis management and anticoagulation
Iumiﬂix“qw 7th Refresher course of the Thai Society of Hematology Lﬁai‘u‘ﬁl 17 4.9.2554 ‘ﬁ
139u3n The Zign, Wnen 2.7a13

46) usmwﬁflad Management of bleeding complications in patients
taking anticoagulant 1uﬂ’1§ﬂ5:°1q511 Investigator Meeting: Rivaroxaban safety profile the
prophylaxis of venous thromboembolism after hip fracture surgery Lﬁai‘u‘ﬁ 30 W.n.2554 “71'
159u5% Pullman Bangkok King Power N3ILNw¢

47) Uiimﬂﬁlad What is hematologist’s viewpoint on emergency
bleeding guidance? Iumiﬂir’q&l New switches in hypertension and thrombin inhibitors therapy
organized by Boehringer Ingelheim (Thailand) Lfllaﬁ'uﬁ' 25 ®.0.2554 ‘ﬁ Novotel Bangkok
Suvarnabhumi Airport Hotel

48) US‘SU’]&JL‘%@G Anticoagulant therapy in clinical practice Iumill‘imqi&l

Joint Annual Meeting of Mahidol University and Chulalongkorn University Lﬁafuﬁ 17 §.2.2554
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49) Ui‘smﬂﬁlad Bleeding and thrombosis in cancer Iuﬂﬁiﬂizﬂgu
Challenging management in bleeding and thrombosis Lﬁafuﬁ 15 N.N. 2555 ﬁiw.ﬁm’ladﬂitﬁ
ﬂEGL“ﬂW%

50) Uiimm%aﬂ Practical use of antithrombotic therapy luﬂ’liﬂizﬂgu
Ramathibodi Clinical update in Medicine 2012 1iia5%fl 16 8.0.2555 AAMAUNNDATATIN.
TIWNTUA NTINNY

51) Uiimm%aﬂ Why use home anticoagulant drug for VTE patients?
Sanofi-Aventis (Thailand) Lfia"fuﬁ 24 ®.9.2555 ‘7‘1' Chocolateville Restaurant N33tNW

52) Uiimﬂéad Consequence of inadequate VTE prophylaxis in
hip/knee replacement luﬂﬁiﬂiz"g&l Asia Advisory Board Meeting on VTE prevention in
Orthopaedic Surgery Lfiai’uﬁ 24 §.9.2555 "ﬁl Intercontinental Hotel N3ILNNY

53) ‘Llﬁmm%lad Novel antithrombotic agents Iumilli:"g&l The Thai
Society of Hematology Mid-year Meeting 1ia3ufi 15 W.0.2555 1 Le Meridien Hotel 9.1 819153

54) Uiimm'%ad The beginning of new Era for stroke prevention in AF
‘il Tufi 30 w.0.2555 {1 Eastin Grand Hotel NIINNY

55) ‘]_ISEEJ’]F_IL%IQG Plasma derived product: From production to therapy Lfia
5%“7% 19 4.9.2556 “71' Novotel Bangkok, Ploenchit Phenix NILNNY

56) Uiimm'%ad Eliquis-VTE prevention Lﬁafuﬁ 13 §.9.2556 ‘ﬁ
Renaissance Hotel N3N

57) UﬁmUL%lad New oral anticoagulant for stroke prevention in AF and
VTE prevention lumsiszga PSU Intenal Med Meeting 2013 tilaiufl 14 #1.0.2556 1 Prince of
Songklanakarin University 3.83U81

58) USSEHEIL%IQG Management of bleeding luﬂﬁiﬂix"gu Stroke expert
meeting Lﬁla’?fuﬁ 17 N.9.2556 “71' Novotel Bangkok Siam Square Hotel

59) Uiimﬂﬁlad Current management of VTE Lﬁai‘wﬁl 23 n.9.2556 ‘ﬁ
TN.NPNNY-TYE ﬁ].ijﬁf]:?g]i(ﬁﬂﬁ

60) Uiimﬂﬁlad Practical use of Rivaroxaban in clinical practice: What
we should know? Ium‘iﬂ‘sz*’gu Luncheon symposium at Ramathibodi Clinical Medicine 2013
ijafuﬁ 17 ®.9.2556 ﬁﬂmmwvmmam(ﬁfw.imﬁua

61) m‘smm’%aa Practical management of NOACs Lﬁafuﬁ 19 n.8.2556

1 Eastin Grand Hotel NLNNY
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62) Ui‘smﬂﬁlad Thrombosis in cancer Iuﬂﬂiﬂizﬂgu The Thai Society of
Hematology Mid-year Meeting Lfia’?uﬁ 9 N.8.2556 ‘ﬁ Rua-Rasada Hotel 3.7139

63) UY3ENBI309 Current VTE treatment LS uil 21 W.0.2556 finms
LLWV]EJ?I’]@@]%?W.T‘IEJ’]%‘U@

64) m‘zmm’%ao Apixaban profile and practical guide 1uﬂ’1§ﬂi:°g&l The
Apixaban Advisory Board Meeting on Stroke Prevention in Atrial Fibrillation Lfia’?uﬁ 25 1.01.2556

7 The Siam Hotel NN

1.3.3  SA.NQL.WI%Y FIzTuRuil 46 A3

1) UTIEN8L3a9 Approach to anemia Iumsﬂiz‘qw%ﬁmiqmiﬁm%
§1y33 39N 4 WWaTui 21 n.o. 2549 1781 8.00-16.30 . 4 Haddszguidou Ingasns
15INENLIAFITIAU TSN 2. WATRITIA

2) UIILLIDY Congenital bleeding disorders Iumiﬁiz"qw%‘ﬁ’m’liﬂa’m
Y o599 33 aveulafadinsuwrislssinalng “Common pitfalls in hematology” Lila il 13 @.4.

gy

2549 1381 15.00-16.30 %. o 139u3% Hilton Phuket Arcadia Resort & Spa Q.QLﬁ@l

3) T8I0 Thrombophilia and thrombosis in children lufanysu
Research club @331 21 183U 13 W.0. 2549 12181 11.30-13.00 . & ¥BIUTZTNAUNINIUIIY
01ANTITLUATIIRANTT T 3 ATZUNNEARATIINEINTINTUR nFanne

4) UTT8N81389 Thrombotic risk in Thai children 1 Workshop of Asian
Hematology, Faculty of Medicine, Ramathibodi Hospital, Mahidol University Waduh 5 4.a.
2550 13a1 9.00-12.00 . 4 ¥o43z7a ABC Tu 5 audnmIuwndasng amsunnoeaas
13aWeNUIaTINTUA NINwY

5) UIILNLIDY Congenital bleeding disorder Mmiﬂsx‘qw%ﬂmi
Ureidannaulafainewisdszinalng a397 34 (Tentative) “Consultative hematology” Lila
Tu 13 l.0. 2550 1381 15.30-17.00 . D4 139UINABE NT% N8BT NTINHY

6) UIILLIDY Congenital thrombosis lumsausuTEuzaY 1389 Wl
mimsguagiheniidyniifaassnuazduiiongaan Lawh 27 1.u. 2550 1280 13.00-14.00 w.
o K09 sz guliasnIn 210NTTHUTIN ATZUNNEANEATUMIINDNAUVB LY . VaUMLNY

7) 1338181589 Thalassemia: Preventable and curable disease hn13
dszgadmmsafunsziiosiiiiaslulanMaunusnaafunITTunI I 80 WITHN 5 TUINAN

9

2550 “lads10WIzUNTH TINNTUA Lﬁaqmmwmmmaﬂi:"m” AW 4 W.a. 2550 1281 10.30-
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12.00 . ™ ¥4 Meeting 2 anAIBuunARuwIUTITMAET gudlszguduune ainaimil
NFINNY

8)  Workshop: Laboratory tests for hemostatic disorders: Laboratory
disorder in thrombosis Mﬂ’liammzUt&%ﬂﬁﬂ?%ﬁqusLamﬁﬁam§ ATRULNNEFEASITINELNE
T14NBUA (389 Emergency Pediatrics 118757 6 n.4. 2550 1381 13.30-15.00 . o Wasszyy

& ana S A

ABC 7% 5 guiniuungading amzunnaeaaflaanenunananiud njanwe

9)  UIIBNBI389 Congenital platelet dysfunction lunsaUSNITEEEWSTDI
wmansguainegthoiRaasandoluanunanidagin e Tuh 17 1.0, 2551 1981 10.45-
12.15 4. 0 WaIUszTaTU 3 91A1709ALLATINTN AUSUNNIAMFATANINTUAREN TWTYT a.
713

10) UT8181389 Thrombosis and bleeding complications in malignant
hematologic disorder l4AanNIINN9IT1NNT “Refresher course for hematologist: Update on
hematology 4” lumstszguiluniznnis a3sn 4 Wladuh 1 il.a. 2551 1381 11.00-11.30 .

a 6 6 A 6 6

o l3sususausadas naaw Iaesn uaud sl 2.uaTM8n

11) UIILLIDY Bleeding disorder in Pediatrics TunsauTuIzHaw
Annual reviews in Pediatrics Il 2551 284n1A3TNANTITAMENT WWaTUA 31 8.0, 2551 19

y n £ P mn

8.45-9.30 . ™ WodUszTNRIINENT LITWTIZ TU 5 AUIMIUNNIFING AmuNNDmMaaT
T5awenu1aantud NIINNY

12) V338181389 Inherited thrombosis in Thai children lumiﬂizﬂqm
3°mﬂ’1§l,ﬁ%°'ﬂm’ﬂa &n12.1U52311 2551 “Hereditary and acquired hemostatic disorder” 13a3%h
25 0.9 2551 1381 14.30-15.00 %. B WINUAANE 15IusuRNNTE NIINNY

13)  Workshop 1389 mM3@aundsana luwnstnausulassnsusmsaanns
AummincuarItananneninnclsadlafidoudanatlosnulsadlailiae U 2551 (Naiui 16
n.9. 2551 1381 10.15-12.00 %. WazI%1 28 NINHIAN 2551 1381 14.00-15.30 . Db L39UL5%
TTNAUG NTINNY

d d

14)  UIIENBI384 CBC: Smart interpretation 1un31l3zaa The 22"
Ramathibodi Pediatric Update 2008: Smart Pediatric Practice Waluh 4 n.8.2551 1381 9.00-
9.30 %. B4 K24UszTURTINENT LITTT TU 5 gUINIUNNGFING ATRUANAFASITINEILNE
TUNBUA NLNHY

15) Workshop 1384 Brief Taunsnganann iron overload Deferioxaraine

NN32@ subcutaneous Iuﬂ’l‘iﬂsz"q&l The 22nd Ramathibodi Pediatric Update 2008: Smart
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Pediatric Practice (ilaiufl 4 n.1. 2551 1381 13.30-15.00 . o Wo9UszuassndNs ABC 71 5
gﬁuﬁmmwv@%‘%ﬁﬁ AR UNNDANRASLTINLILIATINNTUA NINNY

16) Uiimm'%ad A-2-year old girl with abdominal pain L8 Thalassemic
patient with elevated transaminase enzyme 1‘%ﬂ’15ﬂ§:°§&1 Interhospital Pediatric Gl Conference
o uil 28 W.o. 2551 1380 9.30-13.30 . T4 wastseunanse T 8 AUUNNUANTAS
Isanenu1anandud NTILNNY

17) Uiimm%aﬂ Advance investigation of thrombotic disease in children
Tunsdszgaiznms 4 nensse NuNTud: nwiaansugTuia (Ramathibodi's Fourth
Decade: Best innovation to daily practice) tia3ufl 12 n.w. 2552 1781 15.30-16.30 . th 81013
Suuwa AowInTWSwAaS (ICC Hall) autilszuduuna Wainasmil

18) Uiimm'%ad Neutropenia ’Lumiﬂizﬁgu Thursday Conference Lﬁai'uﬁ
2 n.A. 2552 1281 8.00-9.00 %. th ¥adLl LU T 8 mﬂ%wqmilfmﬂ’mﬁ Ay
LANEANRASLTINEILIRIINTLA NN

19) Uiimm'%ad Thrombosis 1%7’1’15‘1.]3:‘1311 Educational Course for
Hematologist \foSuil 25 n.a. 2552 1981 11.30-12.00 . 4 1393 LaBENIWNES SF03N 1N
lnal 2.uasTRIN

20) Uiimm'%ad Ischemic stroke in children: practical issues of Thailand
Iumiﬂiz“qw%‘mn’ﬁﬂi:ﬁi’lﬂ Hot issues in Pediatric Neurology WARUNTNYDITNINY QmiLL‘W‘mT
wwndizasa1asd uwnduzdiunansnsmant o Weslandszad dauen atui 18
5.A. 2552 1281 11.15-12.00 %. 8 ANOUUNUAAR T 10 ABUNNDARASHINTNENLNS
NIILNNY

21) Uiimm'%ad Thrombolism in critical care setting lag Nongnuch
Sirachainan, Anannit Visudtibhan, Somarat Vilaiyuk 1w The 23rGI Ramathibodi Annual Pediatric
Update 2009 lusiadai3a4 Pediatric Critical Care: You can do it 15a3ufi 1 5.0, 2552 12381
11.00-12.00 %. ﬁaaﬂi:quaimaﬂ'ﬁf NTTTE T 5 ﬁﬂguﬁmmwwﬁa%ﬁ?? AUANE
AEASITINLILATNNNTUA NIILNNY

22) ui‘smﬂﬁlad Venous versus arterial thrombosis las Nongnuch
Sirachainan 1 Refresher Course for Hematologists ﬁ'uﬁ 17 4.a. 2553 17381 10.30-11.00 .
133Uy Springfield Village 81 2.1ww7Y3

23)  3IWUIIENY ‘mwé’mL%TmamﬂiﬂL’%ﬂ%’ﬁﬁ@hlﬁﬁhuga:Iﬁ?ﬂ%'IaJWLﬁﬂ'
Tunsilnausunsdawiszuumsguagithelinfansandedludidounuasdsivadnalgmnin
Fufl 19 n.w. 2553 1380 13.00-14.00 . T4 Ii\‘iwmﬁrmgmﬁumﬁﬁssu‘sw 2. UATFITITUIND
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24) Ui‘smﬂﬁlad Common hemostatic disorders 1ummu5mw:§u The
4th Ramathibodi Annual Review in Pediatrics 2010 Lfia’?uﬁ 29 #.a. 2553 1981 13.00-13.40 .
3 ﬁaaﬂ‘szqmmm%w%f NTTTE T 5 anﬂuﬁmmwwﬁﬁ%ﬁa( AUSUNNDANFASITINEILNA
TUNTUA NTINNY

25)  UILNBI309 nunuwansnnugtheliaiealwdn las dunw aigaw
w3, want vztoiud lunsdsegulng sdydszdnl 2555 LLa:m‘sﬂszqu%mmsﬂ%ﬁ 94
(2/2555) ‘ﬁ%@]LL“IN“Y]EJEI&J’]@]&JLL‘VE'G‘.LJSZLY]&VLY]UI%W?ZU‘EN?’]‘QﬂﬁNJ’T WHasudl 21 Wy, 2555 1am
13.30-14.30 %. B LNBNABWINT Y 1Fuaas 34 22 lssusufummuning unsaiad
NN Center Grand at Central World NN

26) usm’]s;ll,%lad The change of natural anticoagulants and coagulation
markers in thalassemia patients post stem cell transplantation ’Lumiﬂiz“qu “ﬁﬂ%%ﬂéﬂ%&i..wu..
wildbenla ana.” asn 10 1ilaTudl 14 a.a. 2553 1281 13.00-15.45 1. ™ l5susngadiag
8wl Imein U vzér .wwIL3

27) Uiimm'%ad Anti-coagulants and thrombolytic agents in children Tu
miﬂizmﬁ“mmiﬂsz'ﬁﬂ sunaulafiedngurdszinalng a3sfi 39 Theme: Advances in
Hematology a3l 8 §l.a. 2554 1781 13.30-15.00 %. Waalnduanagy a% 23 Tsousuidn
MIUNTUG ISunIadad namwe

28) Uiimm'%ad Approach and management in patients with thrombosis
luﬂﬁiﬂiz"gm%aﬂﬁﬂaﬂ'ﬁﬁaa Tywimslafainafinolion latufl 25 a.a. 2554 1381 10.00-
11.00 w. o4 Wastlszgaidon InSaavsos T4 5 THINENLNAFITIEUTETIIN 2. 4ATHITIN

29) Workshop FIAIUWLILA L%Ia\‘i Early treatment of bleeding at home
and carrier detection lunﬁsﬂszqm%aﬂﬁﬁamiﬁaa Tywimslafainmfinoten llatufl 25
§.9. 2554 1281 13.00-14.00 . T ﬁ’aaﬂszgmﬁyu Iw%qaﬁm T4 5 T9INENLNaETIeU T3NS
LUATRITIA

30) Uiimm'%ad Approach to patients with thrombosis luﬂ’liﬂ‘izqm‘%a
Ufiian1ades dywimalafieinenfiwoes WoTufl 22 1.0, 2554 1901 09.45-10.45 . 4 #as
Uszgu 1 Uae 2 81013 50 WIIENY 1SINENLRETINANTUT=RIA 3. quasw‘mﬁ

31) Workshop ﬁ’]‘ﬁ%ﬁWU’lU’]ﬂéﬂd Home treatment of bleeding and safe
sex associated problem approach to patients with thrombosis 1uﬂ’1‘§ﬂiz°lqjm%0ﬂ§ﬁaﬂ’1‘séad
Tymmalafiednenfinutes Waiufl 22 5.a. 2554 1181 13.00-15.30 1. o4 viagtlseTy 1 uaz 2

21917 50 WITBNY ISGWUWHWG&?SW%YI%U‘SZRG@T q. Qﬂai’]"ﬁﬁﬂﬁ
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32) UIILNBITDY Spot diagnosis: Hematology 1ur1’13ﬂ5:°g117mmu3°ﬁq

th L o o e g
NuNINTARAT The 6 Ramathibodi Annual Review in Pediatrics 2012 Lo 6 &.a. 2555
1787 8.00-8.20 %. & 81ATL3MLAUFUANIEIWNILANG uazl3TUuWELIaTIANTUR 71 9
ATREUNNEANRASLIWEILIRIINDUA

33) 19251137U Controversies Il: New oral anticoagulant vs low
molecular weight heparin in deep vein thrombosis Iumiﬂizquﬂ‘i:ﬁ‘i’]ﬂ guaulaRaIN LA
Uszind lng @390 41 1389 Controversies in Hematology 13811l 14 .9. 2555 13a1 15.30-17.00

gy

w. o Hosdaduaadzu lasusudumauniud iiuniaiiad

34) UILBII8I Hemophilia lunsdszgalngnunsizmaas assn 73
Theme “Interconnectedness of specialized pediatric care” BN 27 1.8, 2555 1281 13.00-
13.30 1. 2 159453 Royal Cliff Hotels Group WneN WAIATAYI

d & & A th

35) UIIENEL389 Vasculitis IMTaUINIELZRY AN 26 The 26
Ramathibodi Annual Pediatric Update (2012) “Practical pediatrics update: a case-based
approach” la3ufl 6 .8, 2555 1381 11.00-12.00 . th a1A33uuLaz JUANMIGUWAIIUNNE
WaLlSISHUNENLIATINNTUG T 9 ATALUNNBANEASLTINLILIATNNTUE

36) u338nelu Session Faculty introduction 1389 Thromboelastographic
changes in patients after hematopoietic stem cell transplantation ’Lumiﬂix“qwlmqu’mw
&3 A3IN 74 Theme: Leveraging children’s health: an interdisciplinary approach luwiun 19
0.9. 2555 1380 11.15-11.22 . 24 W29 Lotus 1-4 T 22 1SIUTNLTUNMTILNTUG  LEUNTALIAN
NFINNY

37) uvenpes Nuiuansniugiheliadealudn lunsdszgulng
sdnydszdll 2555 uazn1slszaizing a3af 94 (2/2555) NuaunnoaanaNuiIlzng ng
luwszmmﬁgﬂﬁuﬁlufuwﬁﬁ 21 W.8. 2555 1981 13.30-14.30 %. b L19NaNADWLIBTHLTY
\@a¥ T 22 13UINEUNMT unIud iuniadad njunne

38) T8I0 Spot Dx: Hematology Iumiﬂizﬂgw 5’111’1"311@@&1’130"11

a g; { { th

maasUnent a3an 7 T 2556 (30U 1) “7 Ramathibodi Annual Review in Pediatrics 2013"
Q { { v a Qr g: Anﬁg
U 9 N.W. 2556 190 8.00-8.20 . NWBIIZTNOTINGNT NTINTIT T 5 UM IUWNNGFING
ATRZUNNEFANRATLIINEILIRIINTUA

39) wITENBi3ad RBC disorder lun1tlazn ManFudnansnseaaiil]
Qs g; { { th Qs {
ek A390 7 1 2556 (sauf 1) 7 Ramathibodi Annual Review in Pediatrics 2013 luiuf 9

{ v =) FS g: Qﬁﬁﬁg

MW, 2556 1980 10.10-10.55 . NRadlaza03908NT BT TU 5 UENIUNNEFING A

LLW‘Y]EI?I']E‘T@]%I‘NW El’]fU'mT‘lﬂJ"I%lla
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40) Ui‘smﬂﬁlad Hematology / Oncology FLumiiJiz‘g&J ‘nm%‘uﬁqmmﬂﬂj
anaasufrient asefl 7 T 2556 (soufl 2) “7" Ramathibodi Annual Review in Pediatrics 2013"
HoTuil 9 5.0 2556 111 11.00-11.30 . m Kastlszpuassndng LTI T4 5 gudnisunwns
§378 o UNNLeEas WU TINEL

41) m‘zmm’%ao Spot Dx: Nutrition / Hematology 1umiﬂ‘§$°gm’m’fﬁua
nussmaasuiend a%sfl 7 11 2556 (saul 2) 7" Ramathibodi Annual Review in Pediatrics
2013" \iloSuil 12 §.a. 2556 1781 8.00-8.20 . T ﬁaaﬂszquaﬁnaw'ﬁf NTTEIE TH 5 Auel
MIUNNEFIRG A OUANLAEASLIINENLIaNINTLE

42) UIIE81589 Coagulation and fibrinolysis Iuﬂﬁﬂizquﬁmﬂﬁﬂszﬁwﬂ
snaulafiadnenunstszinelng assf 43 suneulafainguislszinelng New Frontiers and
Paradigm in Hematologic Diseases Lﬁa"fuﬁ 17 AN 2556 1381 10.45-11.30 1. T BadLIAR
vaaazN IUIFUNTIUNIUG [uniaiad njanuny

43) Workshop L'%ad Coagulation workshop luﬂﬁiﬂiz"gu The 2nd TSH
International Symposium: Thrombosis & Hemostasis Lﬁafuﬁ 26 N.A. 2556 1781 8.30-16.30 b,
3 ﬁﬂa@;am@ﬁmm ATRUNNSAFASITINENLA AT D NIILNNY

44) Uiimﬂlﬁ%‘ad Bleeding and clotting problems in ICU care lunseausu
STMTE8zd AS97 27 The 27" Ramathibodi Annual Pediatrics Update (2013) “Pediatric
Critical Care: Update and Practical Management” Lfllai‘uﬁl 3 N.8. 2556 1381 09.00-09.30 %.
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46) Uiimm'%ad Taking Care of Children with Bleeding Problem luns
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oS uit 12 n.o. 2556 10 15.30-16.30 w. h WasaSuthia 3 lsousueduthia NIILNNY

85
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1) an mﬂillﬁmm%ad “Early diagnosis of dengue virus infection by
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MSUNNEFENSE AEULANDAMEASTSINgIINa N TUE andnendoufias 1Haiudl 15 2.0, 2550

2) g}”@‘hLﬁumsaﬁﬂﬁUiuﬂﬁiﬂszyu%’lms ATRUNN LA EASITINELNE
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Seminar 4 #asun1ap 13ausngRamil \iatuil 10 n.y. 2553

4) ﬁwmmmnnﬂﬁf'ad “Blood smear interpretation | LLas 11" th 8010
Finmmaaslaana sniInmssuies Insnvaaie \Wouit 11 §.0.2553

5) an EﬂﬂiUSSU’]EIL%IEI\‘] The Perspective of Hematology Laboratory,
Faculty of Medicine Ramathibodi Hospital, Mahidol University o 159u33tan tWauS1a3ua2
LAYIUYI JeninaTufl 20 -21 w.0.2554

6) ANNIUTILNBE09 Unmet Need in Hematology Services th Was
Conference Room 134131 Dheva Mantra Resort and Spa ﬁ].mzyauq'% senineiufl 26-27 n.a.
2555
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N.F1.2556

141  ana.slnassm MFNGNE 17 A%s

1) USSmUL%Iad Approach to patients with hemophilia lusiada
“Hemophilia LAZNNIINBY” WALAFTNT RaILLTINLILIRIINITUA o vasdszurheingonysy
AT UAN SN RASIHIWEILIATINNBUR IUNWRAUAT 14 n.W. 2551 128 12.00-13.30 .

2) usmwﬁflad Case based core topic L%EN Acquired aplastic anemia
TWurunwnddszdntu sannunsnsmand uszunwnddasaasande g lumainnusazeaas
AT UAN SN RAS WA TIUNBUS Twindl 14 n.w. 2551 1981 8.00-9.00 %, ﬁﬁaaﬂ‘s:"qu
MAITINNITY

3) 3“nmﬂil,%a\‘] CNS bleeding in a hemophilia A with inhibitor Tu
Emergency Pediatric Activity wiuwnduszdrdhumannsmaaiania Twindi 29 @.0.2552 198
12.00-13.00 . ﬁﬁwﬁfmmmﬂ%mmea@ﬁqmau T3 1 91013 2 ATUWNYFEASITINENLNS
TUBUA
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4)  UIIEN8I309 Case based core lecture 1384 lATINSLIATaTING
Anlfdge: lsndlaiile wiuwndliudunnddszddhu amvninsnsmaad uazunnddasan
a127619 9 lumadsinunsnsmaas aucunnoemaaslsweiunananud wiun 11 nw. 2553
198 8.00-9.00 . N%BILTETN MAITNUNITNTAFAT

5) UTILNLIDY Iﬂidﬂ’]iﬁ%‘gﬂﬁﬂimaa@ JK 43 (Comprehensive care
for patients with bleeding disorder 14 * dszguanuiininvaslasnmyitomaolugudnisunnd
AQQ; Q { =) { v QAA; g:
§na” lwiun 16 8.0, 2553 1981 9.50-10.00 . fivasdszTanany guinuwnddsing ou 5
ATREUNNEANRASLTIWEILIRIINDUA

6) Case conference 1389 Management of massive bleeding in
thalassemia patient with dengue shock syndrome &#SuLwngdszdnting aw’u,’mﬂ’m’mﬁ{qml,ﬁu
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LAZENININTTAMEAT UnAnsUNNgDN 6 uaze1a1sd NfeIuTInny 1 T 3MAITINTMFAT
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8)  U3ILY Vitamin K in the newborns: 1133t lajldlsudandunnany
wwwa 'l lu Research Meeting 741 30 n.8.2553 1981 12.00-13.00 . IMAITINAIITANENS
ATRCUNNEANRATITINEILIRIINDUA

9) 1338181389 Lean and national health advocacy of hemophilia care in
Thailand liun uwnddszdrtnuuazannsdlumaisnunsazeaas luiufl 19 a.a. 2553 1181
8.00-10.00 . NAMALANLAFATLITINILIATITNARAS

10) UIEN8I3a4 Basic science: Haemostasis MuA wwnguszdntnuuas
wwndgsannsdlumeaimnansnresas lwiun 31 8.a. 2554 1931 8.00-8.30 . in1AIM
NUNIITANRAT ATAZUNNBAFASIINEIIATNTUA

11) LauammﬁnﬁﬁﬂmdmiﬁuﬁqﬂsiukﬂLﬁa@]aaﬂdw JK43 gl

AQAA( o s d a { v

mIuwngasng dazdnl 2554 luiud 29 8.8.2554 1181 8.59-9.10 u. NkasLlszTNNaNg AtAE
WANEANRASLTINEILIAIINTUA

12) UIT8N81389 Detection of dengue NS1 antigen in serum and urine for
the rapid diagnosis of dengue infection liia1asdlumadsinanansmans anunnomans

T5anenunaanTualuiud 24 w.o. 2554 1180 12.00-13.00 %,
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13) U33881389 Detection of dengue NS1 antigen in serum and urine for
the rapid diagnosis of dengue infection TiunnnInenmaas sininafiamsunng LLﬂ:IﬁI’ausLﬁ]
FUNINUITY AUSUNNLAFASLTINILIATINTUALUIUN 16 1.9, 2555 1Ia1 12.00-13.00 .

14) UTILNLLIDY Hemology: Hemostasis disorders ldunsnansnaiia
MIUANTUMLUNA AUSEANITANRNS URIINUIRBTITNANRNS LIUA 17 W8 2555 1381 13.00-
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15)  UIIEN838d Basic science: Hemostasis MlAunneyszdninn
MAATINANINTAAAT AtUNNBANFAT Lsawenuianantud luiuf 7 fia. 2556 1ian 8.00-
9.00 .

16) UTTLNLIDY Hematological disorders and pharmacological treatment
of hematological disorders 14371 WENFRITANLNUALLARTINGN IALAN mmmwmam’qwﬁu
WANFATWENLNAMFATUNIT AN VI INTUJUATNTY MATTIWNLIRMEAT ATz
UANSANRASITINEIUIRIINDUA 1wIuh 19 a.9. 2556 L3a1 12.00-15.00 .

17) UITEN8I589 Hemostatic disorders TRLARNAN I INARAMTWANE
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wnAnENNwaLWNSTUTN 3 Tiuh w.o. 2552 1181 9.00-12.00 %. T 81ANT 5 T 7 ALY
WANEANRAS VRIINLRBNAAR NTILNNY

2)  UIIEN8L389 Thrombotic disorder WABNANHIUNNSTN 3 lwiun 19
§.A. 2553 1381 09.00-10.00 %. 4 a4 LO5 AMANENeEas Ir1INeauNAas NN

3) UITLNLIDY Emergency management in hematology and oncology
WAENEATWELIALTINENLATINTUE TwIuN 7 W.e. 2554 1381 10.00-12.00 %. LAZLIAN
13.00-15.00 %. o %84 502 a1ensisuuLazUian1seunIuwng uazlsaFounanus
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4) UTTLNLIDY Hematologic, Hematopoietic responses to thermal injury
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5) U338181589 Thrombotic disorder T3 WeNTARAN (RAPA304) un
wn@neuwnddn 3 1uinufl 12 a.a. 2555 1981 10.00-11.00 %. ™ a9 LO5 Amedngnenaas
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6) m‘zmm’%ao Emergency management in hematology and oncology
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7) Uiimm%aﬂ Emergency management in Hematology and Oncology
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ﬂ‘g\‘]L‘YIWQ‘J

89



7) U3EN81504 Bleeding disorders T3 laAaINgn (FUNWE304) WA
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1.5  U3nImedrnsuadszanaunaly szruineiandenian w.A.2549 Aaian
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1) nunwultdasdgioladluiidousslsaiRansandiowugni
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2)  umenoesdymmsguagihudn ungihelsadlufifous:
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uargn Tuwiwanii 21 9..2549 1981 15.00-16.00 w.

3)  Anmnslumidalasimariaudnm wasfininsenisguaauiaives
Frhofithugwinu a.auwsm v.uasusn luiwansa 21 a.0.2549 fsTuafing 22 w.u.2549 §
dthauazdUnasasdriululesinis 30 au

4)  Sngnsses ladealiudedn viedladiae Tusoms “QINNA” V83
gondilnnainasminunges 7 Twindensdi 26 §.8.2550 11an1szanme 6.30 w.

5) lAsuAsainisFeAuw “autaan’ Lﬁmﬁ'ugﬂmkﬂﬁiu%ﬁﬂ i
Suft 22 N.9.2550 Aigndas 2.ua5TRN wazilinnlunisdoRunautaan luiufi 27 n.8.2550

6) Anmnslumidalasimaniaudnmg wasfininsenisguaauiaived
pjﬂamﬁaaué’mf@%@ NIINWY T iuan s 4 w.u.2550 ﬁlﬂ'ﬂa&lLLaztgﬂnﬂia\‘iLfﬁiﬁﬂﬂﬂidmi
Uszanmh 30 A

7)  UnanuEes Tsaiansaniengasn (Eluflidn) anagieves
Ky’ lu%ﬁf\aﬁagﬁwﬂau U7 28 a1iuf 585 Us29713uf 20-30 W.8.2550

90



8) ldsunmwmalifeduuunanuibes “ﬁu%’i@ﬁamlalﬁ%kkﬁay Hihe
laagludidy” lunihiregainagau U7 28 atfufl 586 Uszd13udl 1-10 5.0.2550

9) lAsumsainisFenun “@dfg lulasimsnaudnms uazinrinse
mig]LLa@]uLawaa;jﬂwﬁmu&@f@fm NTLNNY Twinefindd 4 w.0.2550 uazfiannlu
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10)  UsIENLSas miguayasrnaualuiiay iﬁﬁqmmw%ﬁmﬁa JETRETN
wudsdanidgiholindlaflifouazlsaifiensanisnugnamw A3a7 10 Sufl 27 10.0.2551 1aan
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1) usseneSes Reasani1e8laflide FM 98 118 16.15-17.30 w. Jufi 8
11.0.2551
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379 70 A%
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KHinasas a%a7 20 wazSusnaadiiiolan assft 8 Twiufl 10 w.A.2552 1381 13.00-14.00 %. i
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