INTERESTING CASE Paaiilag UW. WS §Iunan (amﬁ'qumwnﬁnl,l,mmﬁmmsﬁ%ﬁ)
Y [~ a = a o =
sitheaanndialng arg 13 U giian a.maauys

& (Y] J Y]
HNUSIAY UWINSINW aIUADN, UW.H3A NIz Tan (tmmuqmmwaﬁmsﬁamﬁumsﬁﬁ)

mmﬁﬁﬁ'gy, a9 4 Tuneuw 1sIneruna aie' il ptosis, pupil 4 mm RTL, VA 20/100, normal fundus
sz iatlagiiv mIasuduilszamanes

3 @ounouin 31, vminanas 9 nn. milosd Ay nszEteY cranial nerve V - impaired pain sensation at right V2 area
Iasaeii Tsawenranaly uwnd3iaseily Hyperthyroid 18506 cranial nerve VI —Rt lateral rectus palsy, no nystagmus

PTU 1182 propanolol 81015 livan cranial nerve VII — XII normal

' . ' ' o o wew -:'l 1 o a
10 Suneunaw. Jermsilaanizies veumiles seumaeunn | MIATRIzUULSEAMIAsTUVOL aglunmsilng
@329 159NeL1IAY blood sugar 465 mg/dL, Na 136, K 4.7, C1 101,
HCO3 9.7 mmol/L, ketone 80 mg% 21N Diabetic ketoacidosis
$nwnTaels insulin (NPH/R), hydration, NaHCO,
Fa
4 5uApUNN 3N, T9IMIMNIING 2 119 Muninanedne miisnun
=1 9 ] =y ] = [ @
an  lumiusinden luiaedswy luendeu  dediuisu
[ 1 @ <
MITNEIRDADNTUGUAINAN
M532319Me
Fa
gt 36.6 °C ANNAN TN 120/80 W50 FWIT 82 ATIYUIN
3 A Yo A 12 d' 1 [ o
RR 24 A59/417 §a09 lillemsmilesrion Aonsosova la
AN ptosis, lateral rectus palsy, pupil 7 mm SRTL, VA 10/200,

normal fundus
aa A’ av Y dv \J =) & d‘
3‘I.ITIN‘Wﬂ'Iﬁ’JTlEﬂ‘llﬂﬂ‘lﬂ-l!ui’)ﬂ]ﬂ@ﬂ?ﬂi]ﬂ‘i—! 611!51@]@2;’&68]9]11—!!1!6156\1

(@1UABYITN 6)

OralllCephalosporin
Wit
VWell Balanced Spectrum

PHARMACEUTICAL CO.LTD!




Infannx%exa

vaccine for 6 diseases

Intaneix™ por hepailis B,
influenzae type b vaccine. QUALITATIVE AND QUANTITATIVE

‘administor 1,
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Haemophilus
COMPOSITION Infanrix™ Hexa contains diphtheria 10x0id, tetanus 10x0id, thice puriied periussis  indicato that the vaccine can be given as a fourth dose. However, the data aro imiled and therefora no  expected thal in pants recoiving
antigons [pertussis 1ox0d (PT), flamentous haomaggiutinin (FHA) and portaciin (PRN; 69 kioDakton  rocommondation is mada for using this combination vacaine as @ fouth (0. tho
your i
officiallocal ™ Hoxa i for deop

for use in adults, adoquate human dala on use during pregnancy of lactation and adoquate animal

B(HD),

-

ot avaiatlo Elfects on abilty to drive and use machines Not appicable
folowing

roctions. Modum ng amino acids, minoral salts, vilamins and othor
‘substances), potassium chiocide, disodum phosphate, ium phosphate, polysorbato 20 and
80, giycino, ormaidenyGe, neomycin suphat. polymyxin B suphate are proset a3 rosiduas rom the

inactivated polo viruses (ype 1 : Mahoney strain; ype 2 : MEF-1 strain; type 3 : Sauket strin). The
diphheria

known hypersensitiy 1o any component of the vaccine, see soction List of Excipients, or 10 subjects
having shown signs of hypersensitity after previous administration of dphiheria,

In cinical suos, tho
afer primary vaccinaton (Le. incidonce >10%) : @ Local - pain,

v ol ropor
rodness, sweling. ® General - loss of
mhabity. In al studes (otal of 4,063 subjects with ocumented doses),

same syringe. Sheltlfe

tetanus and 10x0ids are obiained by formaidahyde Weatment of purfed tetanus, pertussis,  appetie, fover, mmmmm“mmunm-.zcucammunm
diphtterion and Clostridtum tatani toxins. Tha acelular pertusss vaccine companen's ara obtained by hepaltss B, polo or Hib vaccines. Infanrix™ Hoxa is cona-ndicated f the chid has exparienced an storage
extracton and puriicaton from phase | Bordetels pertussis cultures, lollowed by ireversible  encephalopathy of unknown detiology, occurrng wihin 7 days lollowing previous. vaccination with necton Very rare pasbpaied must not be frozen. Discard f they have been frozen. Neture and
detoxtication of the peussis foxi by gluaraldehyde and eatment, and vaccne. In be discontinued and contents of container DTPa-HBPV s presented a5 a turbid white suspension n a syringe. Upon
Y hepatis 8, storago.
vaccines. episodo) 3 days of vaccinaton have been reported in pertussis containing
by Infanrix™ Hexa shouic be posiponed in subjects suffering from acule severe febrile finess. The  vaccines. glass type |, which confoms 10 European Pharmacopoeia Requirements. Instructions for use and

antigonof o HBV.
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modical history (espocially with rogard to pravious vaccination and possidio cocurronce of undositadio

combinod, ATC coda JOTCA Rosult obtained in th cinical studios for each of the components aro
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elation 1o receipt of pertussis-contaning vaccine, the decision 10 give further doses of parusss-
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y for any
foreign partculate matier andlor variaton of physical aspect. In the event of elther being observed,
supphed.
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‘containar of the DTPa-HB-IPV 10 the vial (with or without Bioset™) containing the Hib paliet. Vial and.

w0 2
phospholpids. Extonsiva fosts have domonstratod hat those parilos display tho charactoristic ueto  dphthoria. Tho overal 10sponso fato for oach of tho oo indvidual portussis anigans, PT, FHA,
properies of the natural HBsAg. The threa polioviuses aro cutivtod on a continuous VERO col e, pertactin, ¥
purlled and inactvated wit formaldehyde. The Hib polysaccharide is wwnmmmzom 48 howrs of fasting. 3 hours, hours of ™ Hexa, 3
vaccinaton; @ without fever, occurring withn 3 days of vaccnaton. There may bo ago 6, 10, 14 woeks), B8.5 10 100% of infants devoloped proeciive antbody thers of 10 miUimi. na  tho syringo. A and roplace it wih the Admistat the
hmmw-mmmM«wmmmuuuumm umstances. y vaccine. Vial with Bioset® and (see diagram) Tho Hio pelet s accessed by,
aluminium sal, and then yophsed in the presence of laciose as stabliser Infanrix'™ Hexa meets the  As with all injeciable vaccines, weatment fly  rato ol 98.5% was oblaned one month afer the third oso of Infanrix™ Hexa. In order to ensure an vaing nd i e plasi cow o the vl wah ho Bser® cap.The synge containg
mm»m Infaneix™ Hoxa  adoquate response 10 tho hepaitis 8 component chidren who wil be vaccinaled in the EPI schedue  DTPa-HB-

porssi 400 combined vaccnes, of hapats B vacones made by reconkinant DA lectiues, of - $h0ud be samisiered wih cauion 0 suiects wh BYOTEXCHopena o 8 tieeding dacrder Snce 5, s00 section Posology and mmmﬂnmmnmmwawmumm
inactivated poliomyeliis vaccines and of Hib conjugate vaccines. A 0§ g may Infanrix™ Hexa should nponent : Y

25 Intanrte™ sorotypes (ype 1, 2 and 3) was 992 10 100%, 94.5 10 99.0% and 98.8 1o 100% rospoctivoly. ® Hib
of adsorbed PT, 25 g of adsorbed FHA, 8 jig of and

]
"HBsAg protein, 40 D-antigen unts of type 1 (Mahoney), 8 D-anigen units of type 2 (MEF-1) and 32

potymyin
these aniotics. The hepaliis B comoonent of the vaccine will not prevent infection caused by other
i Tho

For excipients, soe saction

Hib component of the vaccine does not protoct against disoases due to athar strains of Haemophius
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with Infanrix™ Hexa had antibody Hers of 0.15 ug/mi and 61.9 1o 84.0% of infants. 1.0 mgimi. The
protoctivo offcacy of Infanrix™ (DTPa vacsino), aainst typlcal portussis (21 days of

Germany (3. 4. 5 months schedule). Based on data colleced from secondary contacts in households
the

List of Excipients. PHARMACEUTICAL FORM Powder and suspension for injection. CLINICAL
'PARTICULARS Therapeut ™ primary
ohineria, otanus, porsss, hepati B,

aedxied Moy i

the syringe for vaccine adminisration. The vaccine presents as a sighty more cioudy

‘suspansion than tho liqid componant alone. Thi is normal and doos not impai the poriomance of tha

vaccino. I tho avant of othor variation baing obsarved, discard tha vaccine. After reconsitution, the
P a

temperature (21C).

an advorsa ovent Intani™ Hoxa vaconaton 60 not

Tolowing constuto
Virus (HIV) infection is not considered as a conrasindication. m-xnu

3,4 months; 3,4, 5 months; 2, 4, 6 monns; 3, 5.and 11 of 12 months; 5, 10,

doses of 05 ml. An intorval of at least 1

o capsular -u
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age. Intanrix™ is an Intogral part of the Infanrix™ Hexa combination vaccine. Pharmacokinetic
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Infanrix hexa is a trademark of the GlaxoSmithKline group of companies.

Infanrix hexa is combined DTPa, HBV, IPV and Hib vaccine.
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(Shetty SS, et al. Determining risk factors for candidemia among newborn
infants from population-based surveillance: Baltimore, Maryland, 1998-
2000. Pediatr Infect Dis J 2005;24:601-4.)
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controlled trial. Lancet 2005;366:225-33.)

[ 9 1 Y 4 1 1o
lutlszmanimund) numsdadeliyse Temiogannuie uada

T oAy o A Y v =~ = 2L 9 Yo
lineelidoyarinluilszmaniisie1ddos TnisAnudeldsuns
aiuayuuedIuInMAaen¥Y laolsziiunaveinisalsiiens
Fa
griamsvesiouds msaarenszuUMaAUmelauazumaNea
a ] I 1

luiosmsFlszmathiaoiu Anvlasuislszrnaiu 2 nqu

[ 1 = Y o Y = Y
quannguau 600 au Taglunguanwlvuuziiinisaisie lagly

' an A A ' Aa A
a1je1)§F LN triclocarban ¥IOAYTITUAT NUNAULALNTVIITY
~ 1 = @ dy =1 [ Y o o Y A
Avromlouny wenaniinguandelasuauuzihlumsdiie
1 U o Y v 4 ]
AungquaAIuguIUIN 306 Aulasuendrslunsdnyin
= Yy o Y A A v Y Y A ~ o
NeveanUMIanie unmsaudmtnmaauy idenaseuns

Y o ¢ o o y A P v
pgatiesdlaiazasuilumnar 1 3 weduasunisdraieliau

9 i o o 2 3 A 0% '
Tuthuraziveifuiindasinssuirsveuaniiengiesndn 15 1

1 9 1 9 A o o Yy = s A 9 1
nun ms lyaylugninungamaulviaisie uAunds 9.5 au 1y
A d? I 9 1 o o J d'ﬂ} A Ao a
MuAun 11 3.3 neudediland Tunguindraueiionsimsing
woudouazy IsamudunislianainTanilaazunaynoesanad
= £ o ' ' P 2 o
panialuaiy dszlevdannaysssuaazayerndiondany

va =3 1

msanileansnangiansveslsaleauiulwdnergiesnii

Y} Y Y 3 A ' Y
5 W18 enduduiluanntianznnlasuednguusaas 15aijo
& oA wa o Y M I o o
Felunquilazaagiamsaiveslsateaun laua lifidedngy

d
50 (Mary E. Wilson, MD)

9 a I~ a <3
Tsaneudonazszuunnauisladluaungnis@esialudn
1 Y 1 " a o o w )
1N 3.5 Auaunnl aauIvainalulssmamaavann 1nveya

¥y 3 Y A ' ° 9 ' Yy A
paa i uIINIANUeRI AN UANDAIIAYTITUAT N1TA1UD

[ = a a Y1 g’ qﬂ// [l 2 d’l Y 4
pg1anlszansninudininivae lildasaseudinudae
Yy & A g o L vq Yo vy » & 2
Ausadenausoaannuiuie lsn laludniisielados daiuds

=\ cs'l a [J 1 1 A A Y A
ASNIATMINAUASTUIRLATEMDE 1AL 1T DINTA N

Y ad o a & a
msrzaemslten{Fuzlumsihulsadaremaniumale
Little P, et al. Information leaflet and antibiotic prescribing strategies fo
acute lower respiratory tract infection: A randomized controlled trial. Jama
2005;293:3029-35.

[ 9 a Y <3
nelmsAnEINIINsyEasns 5o aue (Taelder liiny
Y Y v ad o v
Pnouudrdierms ludvuasssvilszniue) awisaaanslden

a 9 ] 9
Uz 1aTae lulsingoimsdnados

4

1< . o

MIANHIUMIAAYIIY multicenter, 6-arm, control trial

“luﬂiwmﬁmnqy"lﬂmaﬁ]aaummmﬁu“luwﬂw 640 iwmumﬂ
a1 3 Iindremsaadevesssuumadumieladauai
@ﬂaﬂﬁwmﬁmmﬂmmuﬁmwz Runthen wieleain vsed
= a A Y A A A
ievida waz lulidiheaulaniideaun vevia nielsnilen
dy [ (DU Y T A A Yo o o :)’ Y [~
iFosegnou filegnduenaz lasumuuzinauqudniuiy

' ' H v Aa ' H 9 Aa a
3 nqu Ao nqui 1 Tilden§Fug nqui 2 Tdenlgdiuzyia
amoxicillin (250 1N, ¥150 125 WA. mmumnmﬂuaﬂmw 103 Suag
3 ﬂ‘N) ‘ma erythromycin (250 u. Mg 4 ﬂfN) e 10 Junun
N30 ﬂqmn 3 m3szaomsInenlasdeen 131 Aouudd101s

Idé’ Y 1 7
ligvumely 14 Suasesulszmuen

=* J I A g/‘ 1

Han1sAnyIMUa191ms lodluilgrinlinnugunseda
(@1uApNIN 7)




SPOT DIAGNOSIS
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PE: BT 38.5°C, PR 96/min, BP 95/70 mmHg, RR 25/min

Not pale, no jaundice

Bilateral cervical lymphadenopathy

Normal heart and lungs

Spleen 2 cm below left costal margin.
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Aventis
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o~ For Ghildren God,
93 eigh 24-40 gs.

ACULENH

(5-6 mg/kg/aay)

RYIID 100

roxithromycin

Good Clinical Response in URTIs , LRTIs and Skin infections™>*
Convenience'’? BID Dose , Small tablet easy to swallow
Low side effect "4

Cost effectiveness
*caused by organisms sensitive to roxithromycin
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CBC: Het 38%, WBC 10,830 cell/cu mm. (N 47%, L 40%, M 12%, Eo
1%) platelets 838,900 /cu mm., UA: sp.gr. 1.015, pH 6.5, protein —negative,
ketone — negative, sugar 4+, no cell, BUN 7.24, Cr 0.27, Sugar 261 mg/
dL, Na 136, C1 101, K 4.13, HCO, 23.9, Ca 2.4 mmol/L, PO, 3.04 mg/
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2.Causal chemoprophylaxis quﬁqhﬁ;asxﬂzﬁafﬂuﬁu
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Suppressive chemoprophylaxis

Doxycycline 2 mg/kg/daily 1-2 days before 4 wks after
Mefloquine 5 mg/kg/wkly 1-2 wk before 4 wks after
Chloroquine 5 mg base/kg/wkly 1-2 wk before 4 wks after
Causal chemoprophtlaxis
*Malarone 10-20 kg: 1 tab/daily  1-2 days before 7 days after
pediatric tab ~ 21-30 kg: 2 tab/daily  or the day in

31-40 kg: 3 tab/daily  endemic area

>40 kg: 4 tab/daily
Primaquine 0.5 mg base/kg/daily  The day in 7 days after

endemic area

*atovaquone 62.5 mg + proquanil 2.5mg/tab; 4 pediatric tab = 1 adult tab
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Uncomplicated Falciparum malaria

Artesunate (50mg/tab)+ 4 mg/kg OD 3 days (total 12 mg/kg)
Meflquine (250mg/tab) 15 mg/kg then 10 mg/kg 6 hrs apart
Coartem 10-14 kg: 1 tab BID 3 days
(artesunate 20mg + 15-24 Kg: 2 tab BID
lumefantrien 120mg/tab) 25-34 Kg: 3 tab BID
>35 Kg: 4 tab BID
Quinine (300 mg/tab) 10 mg/kg TID then 4 days Age <8 yrs
5-20 mg/kg TID 4 days
Quinine (300 mg/tab) + 10 mg/kg/dose TID 7 days Age >8 yrs
Tetracycline (250mg/cap) 5 mg/kg/dose QID
Quinine (300 mg/tab) + 10 mg/kg/dose TID 7 days Age >8 yrs
Doxycycline (100 mg/cap) 3 mg/kg/dose OD
Malarone adult tab 10-20 kg: 1 tab OD 3 days Not available in
(atovaquone250 mg + 21-30 kg: 2 tab OD Thailand
proquanil 10 mg/tab) 31-40 kg: 3 tab OD
>40 kg: 4 tab OD
Complicated Falciparum malaria
Artesunate (60 mg/vial) 2.4 mg/kg then 1.2 mg/kg q 12 3-5 days (total 6 mg/kg)
+ hrs or 24 hrs
Mefloquine (250 mg/tab) 15 mg/kg then 10 mg/kg 6 hrs apart
Artemeter (100 mg/vial) 3.2 mg/kg then 1.6 mg/kg q 24 3-5 days (total 6 mg/kg) IM only
+ hrs
Mefloquine (250 mg/tab) 15 mg/kg then 10 mg/kg 6 hrs apart
Quinine HCI (600 mg/vial) 20mg/kg loading then 7 days If received quinine
+ 10 mg/kg q 8 hr quinindine or
Tetracycline (250 mgcap) 5 mg/kg/dose QID mefloquine within 3
Or days, loading dose is
Doxycycline (100mg/cap) 3 mg/kg/dose OD comtraindicated.
Quinine HCI (600 mg/vial) 20 mg/kg loading then 4 days
10 mg/kg q 8 hr
15mg/kg q 8 hr 4 days
Vivax malaria and Ovale malaria
Chloroquine (250 mg/tab or D1: 10 mg base/kg then Smg Total 25 mg/kg in 3 days
125 mg base/tab) base/kg (6hr apart)
D2: 5 mg base/kg
D3: 5 mg base/kg
Primaquine (15mg base/tab) 0.3-0.45 mg base/kg OD 14 days or G6PD: normal
or 0.9 mg base/kg q 1 wk 8 wks G6PD: deficiency

Malariae malaria
Chloroquine (250 mg/tab or
125 mg base/tab)

D1: 10 mg base/kg then Smg
base/kg (6hr apart)

D2: 5 mg base/kg

D3: 5 mg base/kg

Total 25 mg/kg in 3 days
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1. Viral culture for infenza A (H5N1)

2.RT-PCR

3. Immunofluorescence Ab (IFA) test for H5 Ag

4.4-fold rise in H5-specific Ab titre in paired serums
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(‘ﬁm: http://www.who.int/csr/disease/avian_influenza/country/cases_table_2005_08)

Indonesia Viet Nam Thailand Cambodia Total
Date of
onset case deaths case deaths case deaths case deaths deaths deaths
26.12.03- 0 0 23 16 12 8 0 0 35 24
10.03.04
19.07.04- 0 0 4 4 5 4 0 0 9 8
08.10.04
16.12.04- 1 1 63 20 0 0 4 4 68 25
to dae
Total 1 1 90 40 17 12 4 4 112 57
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piperacillin/tazobactam what to expect... Q»

a CONFIDENT CHOICE for nosocomial infections

@ Active against susceptible Gram+ve, Gram-ve ana
anaerobic pathogens commonly associated with hospital infection'

Clinical studies confirm its efficacy in nosocomial infections?345¢78

Favorable safety profile
The most common side effect was diarrhea reported in less than 5% of the patients’
(n=944 in open-label phase IIl studies piperacillin/tazobactam 4.5 g q 6-8 hrs.)

<

REFERENCE: 1. Fuchs PC, Barry AL. In vitro activity of Piperacillin/Tazobactam: A review Complications in Surgery. 1993; 12 {Suppl Al 22-27 2. Marie JP. et al.
Piperacillin/Tazobactam+Amikacin versus ceftazidime+Amikacin in neutropenic patient with fever. An open multicenter trial. Press Med. 1995; 24:397-401 3. Speich R,
Imhof E, Vogt M, et al. Efficacy, Safety, and Tolerance of Piperacillin/Tazobactam Compared to Co-Amonxiclav plus and Aminoglycosice in the Treatment of Severe
Pneumonia. Eur J Microbiol Infect Dis. 1998; 17:313-317 4. Jaccard C, Troillet N, Harbarth S, et al. Propective randomized comparison of imipenem-cilastatin and
Piperecillin-Tazobactam in nosocomnial pneumonia or peritonitis. Antimicrobial Agents and Chemotherapy. 1998; Nov:2966-2972 5. Laudico AV et &l. Randomized Clinical
Trial Comparing the Clinical Efficacy of Piperacillin/Tazobactam and Ceftazidime Plus Metronidazole in the treatment of Surgically Treated Serious Intre-gbdominal Infections.
Phillipp J Surg Spec. 1994; 49:5-10 6. Eklund A-E &t al. A randomized multi trial of Piperacillin/Tazot ) versus imipenem/cilastatin in the treatment of severe
intra-abdominal infections. J Antimicrob Chemother. 1993; 31 (Suppl Al: 7980 7. Niinikaski J et al. Piperacillin/Tazobactam versus imipenem/cilastatin in the treatment of
intra-abdominalinfections Surg Gynecol Obstet, 1993; 176:265-261 8. Hess U. et al. Monatherpay with Piperacillin/Tazobactam versus combination therapy with ceftazidime
plus amikacin therapy for fever in neutropenic cancer patients. Support Care Cancer. 1998; 8:402-409 9. Kuye O et al. Safety profile of Piperacillin/Tazobactam in phase | and
Il Clinical studies. J Antimicrob Chemother, 1993; 31 (Suppl A113-124
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e Extend antibiotic spectrum of
amoxycillin @

e Combine with clavulanic acid
to inactivate p-lactamase @

e BID dose improve compliance,
more convenient & as effective

Reference :
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SANOFfi pasteur

The vaccines business of sanofi-aventis Group

Aventis

Diphtheria, tetanus, acellular pertussis, inactivated, poliomyelitis vaccine,
adsorbed and Haemophilus influenzae type b conjugate vaccine
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5 vrsenses IN ONE

* Diphtheria - Tetanus * Pertussis
* Poliomyelitis - Haemophilus influenzae type b
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PENTAXIM ADSORBED DIPHTHERIA, TETANUS , ACELLULAR PERTUSSIS, INACTIVATED POLIOMYELITIS VACCINE AND CONJUGATE HAEMOPHILUS INFLUENZAE TYPE b VACCINE COMPOSITION The active ingredients are as follows : Diphtheria toxoid > 30 I.U. Tetanus toxoid > 40 LU.
Bordetella pertussis antigens : Toxoid 25 mi Fil in 25 i itis virus type 1 40 D.U.* Inactivated poliomyelitis virus type 2 8 D.U.* Inactivated poliomyelitis virus type 3 32 D.U.* Haemophilus influenzae type b polysaccharide
conjugated with tetanus protein 10 micrograms for one 0.5 ml dose after reconstitution * D.U.: D antigen unit. or equivalent quantity of antigen determined using a suitable immunochemical method. The other i i are sucrose, i hydroxide, phenol red - free Hanks
medium, formaldehyde, phenoxyethanol and water for injections. 1. WHAT IS PENTAXIM AND WHEN IS IT USED ? PENTAXIM is presented in the form of a powder and suspension for injection in 0.5 ml pre-filled syringes in boxes of 1 or 20. PENTAXIM is indicated to help protect your child
against diphtheria. tetanus, pertussis. poliomyelitis and against invasive infections caused by the Haemophilus influenzae type b bacterium (meningitis. blood infection. etc.) in children from 2 months of age It does not protect against infections due to other types of Haemophilus influenzae or
against meningitis caused by other micro-organisms. 2. INFORMATION REQUIRED BEFORE USING PENTAXIM Do not use PENTAXIM : if your child suffers from or pi ical disease), - if your child has experienced a strong reaction
occurring within 48 hours following a previous vaccination: fever above or equal to 40?C, persistent crying syndrome, febrile or febril - hypt d if your child has experienced an allergic reaction appearing after a previous vaccination against diphtheria,
tetanus, pertussis, poliomyelitis and Haemophilus influenzae type b infections.if your child is allergic to the active ingredients, any of the excipients, neomycin, streptomycin and polymixin B. Take special precautions with PENTAXIM : ensure that the vaccine is not injected by the intravascular
route (the needle must not enter a blood vessel) or by the intradermal route, vaccination should be postponed in children suﬁenng from fever or acute disease, particularly infectious disease or progressive chronic disease, if your child has a history of febrile convulsions not related to

a previousvaccination, it is particularly important to monitor the temperature in the 48 hours following the and an antipyretic treatment to reduce the fever regularly for 48 hours, List of excipients with known effects : Formaldehyde Use of other vaccines :

This vaccine may be administered at the same time as ROR VAX vaccine or HB-VAX DNA 5 ?g/0.5 ml vaccine, but at two separate sites. If your child is to be vaccinated with PENTAXIM and vaccines other than those mentioned above at the same time, ask your doctor or your pharmacist for
more information. Inform your doctor or your pharmacist if your child is taking or has taken any other medicinal product, even in the case of non-prescription medicinal products. 3. HOW TO USE PENTAXIM ? Posology : The general recommended schedule includes a primary vaccination in 3
injections one or two month interval from 2 months of age, followed by a booster injection during the second year of life. Administration method :
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Sanofi Pasteur Limited 3195/9 Vibulthani Tower 1,4  Floor, Rama4 Road Klongton, Klongtoey Bangkok 10110 Thailand Tel: 66(0) 2661-3366 fax:66(0) 2661-3373
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