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Orodispersible Tablet for all stages of AD

L\ Aricept Evess’

donepezil hydrochloride

e Faster than Ever

e Easy Swallowing*

e Reduced Caregiver
Burden

Help Patients Start Easter armd*®_
Stay Longer with ... .
e One for all Stages

Aricept is effective in mild, moderate and severe AD

e One for all Aspects
Aricept significantly improved cognition, behavior and ADLs

® One for all Day

Aricept provides efficacy with convenient once-a-day dosing
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1. Result from a cross-sectional, multicentre study, 829 eligible patients with possible or probable AD on monotherapy with donepezil, galantamine, rivastigmine or memantine. Treatment satisfaction
was measured by a caregiver proxy-administration of the generic SATMED-Q questionnaire (range 0:not satisfied at all to 100:totally satisfied), overall and in 6 domains: tolerability, efficacy, medical
care, ease and convenience, impact on daily activities and overall satisfaction. Sevilla C, P.E. Caballero J, Alfonso V, Gonzalez M. Current Treatment of Alzheimer's Disease: Are Main Caregivers
Satisfied with the Drug Treatments Received by Their Patients?, Dement Geriatr Cogn Disord 2009;28:196-205.

2. Result from a survey of 404 family members who care for elderly dementia patients. The study assessed the perceived burden of home nursing care barriers to treatment compliance, and
preferred drug formulations in order to determine the issues inherent in the home care of elderly dementia patients. Yukimichi |. The Journal of Therapy 2005;87(suppl 2):433-442.

3. Result from 24-week, double-blind, placebo-controlled trial in 207 patients-with-mederate AD(MMSE-seore-10-17)-Patientsreceived-either donepezil 5 mg/day for the first 28 days and 10 mg/day
thereafter according to the clinician's judgement (n=102), or placebo (n=105). The primary outcome measure was the Clinician's Interview-Based Impression of Change with Caregiver input
(CIBIC-plus) at week 24 using a last observation carried forward(LOCF) analysis. Gauthier S, et al. Functional, Cognitive and Behavioral Effects of Donepezil in Patients with Moderate Alzheimer's
Disease. Curr Med Res Opin 2002;18:347-354.

Aricept is indicated for the treatment of dementia of the Alzheimer's type. Efficacy has been demonstrated in patients with mild to moderate Alzheimer's disease, as well as in patients with severe
Alzheimer's disease.
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Aricept Evess Drug Information
Composition: Each tablet contains 5 or 10 mg of donepezil hydrochloride equivalent to 4.56 mg or 9.12 mg donepezil free base. Pharmaceutical form: Orodispersible tablets. Indication:
Symptomatic treatment of mild to severe dementia of the Alzheimer's type and Vascular Dementia (dementia associated with cerebrovascular disease) Dosage and administration: Adults/ elderly;
5mg once daily with may be increased Fo 10 mg once daily after at least one month. Aricept Evess should be taken orally, in the evening, just prior to retiring. No dose adjustment necessary for
patients with renal or mild to moderate |hepatic impairment. Aricept Evess dissolves on the tongue and follows with water. Children; Not recommended. Contra-indications: Hypersensitivity to
donepezil, pyridine derivatives or any excipients used in Aricept Evess. Pregnancy and lactation: Use only if benefit outweighs risk. Excretion into breast milk unknown. Precautions: Possible
interaction with succinylcholine (suxamethonium-type) muscle relaxants, anticholinergic medicines. Theoretical effects upon pre-existing cardiac disease, asthma, or obstructive pulmonary disease,
also in patients at increased rish of peptic ulcers. Cholinomimetics may cause urinary retention (not observed in clinical trials), convulsions (may be disease related). Adverse effects: Most
commonly diarrhea, muscle cramps, fatigue, nausea, vomiting, insomnia and dizziness. Minor increases in muscle creatine kinase but no notable laboratory abnormalities reported. Storage: Do
not store above 30°C L .
TsasmswaziBuaiindnluenasdusmiuauysaiiazienasmivn
Further information is available on request
Eisai (Thailand) Marketing Co.,Ltd.

6th Floor, GPF Witthayu Tower A,

Eisai Co.,Ltd. 93/1 Wireless Road, Pathumwan,
4-6-10 Koishikawa, Bangkok 10330
Bunkyo-ku, Tokyo Tel: (662) 256-6296-8

JAPAN 112-8088 human health care Fax: (662) 256-6299
E-mail: etm@eisai.co.th
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Abstract

Stroke is one of leading causes of death and morbidity in
worldwide. Certified Primary Stroke Center (CPSC) is established and
certified by independent party to ensure that the stroke patients receive
the standard stroke care. Two major elements which are required for a
Certified Primary Stroke Center; CPSC are 1) primary care elements,
including acute stroke team, written care protocol, emergency medical
services, emergency department, stroke unit, neurosurgical services,
imaging services, laboratory and rehabilitation services, and 2)
administrative/ support elements. Healthcare Accreditation Institute
(Public Organization) and Thai Stroke Society have established the
criteria to certify primary stroke center in Thailand.

(J Thai Stroke Soc 2015; 14: 75-85.)

Keywords: Primary Stroke Center, Certified Primary Stroke Center, stroke,
Thailand
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Abstract

Hemodynamic stroke is the cerebral ischemia caused by cerebral
hypoperfusion. This may be the results of systemic hypoperfusion state or
cerebral vascular disorders such as severe ICA or CCA or VA stenosis
or occlusion with cerebral hemodynamic compromised. Most of the signs
and symptoms of hemodynamic stroke did not differ from stroke due to
other causes. But there are some aspects that are common in hemodynamic
stroke, such as limb shaking TIA and the fluctuation of symptoms. The
diagnostic tests are mainly radiologic imaging studies. The studies aim to
define cause of cerebral ischemia, the feature of cranial arteries and measurement
of cerebral perfusion, which contains several methods such as CT / MRI brain,
CT angiogram, MR angioram, digital subtraction angiogram and perfusion
CT/MRI. The treatment of hemodynamic stroke based on correction the cause
of hemodynamic failure and correct the vascular pathological potential causing
decrease in cerebral perfusion pressure and poor collateral circulation.
(J Thai Stroke Soc 2015; 14: 86-93.)
Keywords: hemodynamic, stroke, watershed infarction, cerebral

hypoperfusion, systemic failure.
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Abstract

Increased intracranial pressure (ICP) causes neurological
deterioration and death in acute stroke patients. There are many etiologies
of intracranial hypertension among these patients such as cerebral ischemia
complicated by cerebral edema, obstructive or non-obstructive
hydrocephalus, large intracerebral hemorrhage. Management of elevated
ICP includes recognition of changes in ICP, ICP monitoring and treatment.
Urgent evaluation and tailoring intervention to the individual can help

improving patient outcomes. (J Thai Stroke Soc 2015; 14: 94-101.)

Keywords: Cerebral edema, cerebral ischemia, intracerebral hemorrhage,

intracranial pressure, stroke
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Second tier therapies L7
Hypothermia, hemicraniectomy, barbiturate coma

* CT, computed tomography
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(ﬁ@ul/mﬁ)’m Guidelines for the Management of Spontaneous Intracerebral Hemorrhage: A Guideline for

Healthcare Professionals From the American Heart Association/American Stroke Association')
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Abstract

Research data quality control is a process to ensure that collected
data are high quality and reliable. Therefore, the Thai Epidemiologic
Stroke (TES) Study has implemented this process to every step of the
study. This article presented some parts of how to control the data
quality of baseline health survey, that is, how to control staff performances,
quality of blood test data and quality of body weight/height data. The
analyses showed that baseline survey data were highly reliable. The
overall staff performance errors were 1.2% and during the survey period,
the percentage of the errors decreased over time. Bland-Altman
plot revealed that beyond point (mean + 1.96 SD.) was 5.9%, 3.1%, 3.8%,
4.6%, and 4.7% for glucose, triglyceride, cholesterol, HDL, and LDL,
respectively. For calibration of weight measurement device with standard
weights, the error was not beyond =+ 0.2 kilograms. However, calibrating
with standard steel rule, more than 50% of number of height measurement
had an error of beyond *+ 0.2 centimeters, especially at 100 centimeter
level. These three parts of data quality control analyses provided
information for early problem detection and solving which lead to high
research data quality. (J Thai Stroke Soc 2015; 14: 102-110.)
Key word: Quality control, Health survey, Stroke
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329319018

PR 80 /min (regular), BP 140/90 mmHg , No carotid bruit,
Heart and lung normal neurological examination: left facial weakness
(UMN), left hemiparesis grade IV with pronator drift Lt , normal tone,

sensory decrease pinprick sensation Lt side , cerebellar sign: intact

Discussion

Kiem B9 TR UazATI9319M BN left facial weakness
(UMN), left hemiparesis, left hypoesthesia ﬁ@ﬁﬁaﬂiﬂlﬁﬂﬂ éltol,l,@i
lower brainstem %uvlﬂﬁ]uﬁd subcortical area I@l&la’m’m‘ﬂwﬁu
V0L AU UNAY ﬁ’]ﬁ]zLﬁM’mIﬁﬂﬁaa@Lﬁa@awaw’mﬁq@ i
emergency non-contrasted CT brain linuiianaanluauauaslyl
Wummﬁ@ﬂﬂaﬁuq @au1e7in MRI uaz MRA WU Acute infarction
at Rt paramedian of medulla , plague cause mild stenosis of Lt
distal vertebral artery and proximal and mid portion of basilar artery,
mild stenosis of Rt MCA and P2 of bilateral PCA

mﬁﬁﬁ]{fﬂkﬂlusjﬂa s18iiae Medial medullary syndrome
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gilﬁ' 1

3‘1/1’7 1 MRI restrict diffusion - acute infarction at Rt paramedian of medulla

3‘1/1’7 2 MRA mild stenosis at Lt distal vertebral artery and proximal and mid portion of basilar artery
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PR 90 /min (regular), BP 150/90 mmHg, no
carotid bruit, Heart and lung normal neurological
examination: limited right medial rectus 80%, Rt
horizontal nystagmus, no ptosis, no facial weakness,
uvula and tongue in midline, gag reflex positive
motor power: left hemiparesis grade 1V with pronator
drift Lt, normal tone sensory: left hemihypoesthesia,
propioception intact , Reflex 2 + all, negative long
tract sign Cerebellar sign - impaired Finger to nose

left side, impaired rapid alternating left side

Discussion

@ﬂwmﬁw recurrent episode of ataxia to
the left 320NUNOINTIDUATES ATIFININLNY
ANNAAUNGLFLA mild degree of motor weakness
Lt, Lt hemihypoesthesia , cerebellar hemisphere Lt
Y2z ANeNTFNINN cerebellar connection pathway

2 =R ) A X =

lasiinfasaslsalu brainstem lagain1stAaaw3?
I £ = A & 90/ o veR =
e gLas U6 wan mhunmmmqmn
Bwaamﬁamwaamﬂﬁq@

Athemeivin CT liwuiRaasanluanasuas
Tdnuanufiadnddug deunlavin MRI uaz MRA

WU Acute right medial medullary infarction. Moderate
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irregular narrowing of bilateral intracranial ICAs , left
VA and BA. Focal dilatation of distal left VA, sized

5.2 mm. Short segment of signal loss at origin of

Compressed 7:
IM:S6 SE: 110!

right VA, propably focal stenosis
mﬁﬁaﬁfﬂmlu@ﬂammﬁﬁa Medial

medullary syndrome

gzlﬁ 1

U 2

3‘1/17 1 MRI: restrict diffusion - acute right medial medullary infarction

3‘1/17 2 MRA: Moderate irregular narrowing of bilateral intracranial ICAs , left VA and BA. Focal dilatation of

distal left VA, sized 5.2 mm. Short segment of signal loss at origin of right VA, propably focal stenosis
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Clinical manifestations

Symptom and signs
Motor dysfunction 90 %
- Hemiparesis 87 %
- Quadriparesis 10 %
- Monoparesis 3 %
Facial weakness 20 %
Sensory dysfunction 60 %
Limb ataxia 36 %
Dysarthia 54 %
Dysphagia 25 %
Ipsilateral hypoglossal palsy 3%
Contralateral tongue deviation 9 %
Vertigo/dizziness 51 %
Nausea/vomiting 14 %
Nystagmus 38 %
Diplopia 7 %
Headache 9 %

* aauiladern Medial Medullary Infarction Jong S. Kim, MD,
Stroke. 2009;40:3221-3225.

Hihe 2 NefingnwndsanuiaUndves
motor-sensory %ﬁﬂﬂaﬁﬂ%:ﬁﬂﬁdw m%amwﬁ' posterior
limb of internal capsule %38 basis pontis LANHD
anwi medial medullar fignansawuaNuAaUNE
nuvitldveg ﬁau‘lu@”ﬂammﬁaao WUANNAAUNG
U84 cerebellar hemispheric ataxia %\‘J?ﬂ’mm‘ii’l g9
13190 medial medulla f‘:mmmwu cerebellar sign
1689 1 1w 3 luamet ipsilateral tongue weakness
tannoaunyldtas %aﬁm’m‘hiwuslmjﬂwﬁa
§84318@78 &% contralateral facial weakness 4132
\iaanlan uncrossed corticobulbar fibers %dmi}%
aFUNgaNMIHBsluRTeINMiAa

ANNAnNAYaITIT 1%y
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muéf&lﬁuﬁ(ﬁuu‘%nm dorsal W&z middle 289 medulla

corticospinal tract
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Presumed stroke mechanism
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Hematoma Expansion
Characteristics P Value
No (n=783) Yes (n=181)

Prior ICH 39 (5.0) 19 (10.5) 0.006
Warfarin anticoagulation 30 (3.8) 21 (11.6) <0.0001
Time from symptom onset to CT, h 1.8 (1.3-2.7) 1.7 (1.2-2.4) 0.003
Baseline ICH volume, mL 9.3 (4.8-16.6) 17.9 (11.3-29.4) <0.0001
Intraventricular extension 248 (31.7) 88 (48.6) <0.0001

2K A o v 2{/ & d' v

Fefimahdeyaftandsznaduazuuuils
lunstszfinisandn BRAIN score ( AZLwibl@n 24
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Promising Neuroprotective Drug
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SOMAZINA. proved efficacy in stroke SOMAZINA. Can improve Post-Stroke Vascular
Cognitive Impairment

% Global Recovery
at Week 12 m Six months after stroke, 44% to 74% of patients present some degree of cognitive disturbance.’
p=0.0043 (OR = 1.38, 95% Cl = 1.10-1.72)
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Citicoline
2000 mg/day
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Cilostazol for prevention of secondary stroke (CSPS 2):
irin-controlled, double-blind, randomized non-inferiority trial

Cilostazol is more effective
than aspirin for secondary
stroke prevention based on
CSPS Il study
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