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1. Teaming Up for Better Outcomes in Fetal Growth Restriction: Best Practices through
Thai Collaboration: 8.un.unaa lyadns 2.wg.ousduIn ASNING uaz 2.a5.mAn1 Tyauszau
i

amemsnasyiuladilunsss (Fetal Growth Restriction: FGR) s Anzfimisnluassslal

a ° LY

annsasyivlaldmusaniimantduszuinnmssesss msvssdiuimdnvemianluasadiiin
niwesidulnddl 10 vesergasssd viemsnluasad viemanlunssAfiiliduseuiasies touns
Wesldulnan 10 veaogasss
N9 N153 T8 8012EN15nALE N (small for gestational age: SGA) KAEAIIENITN
Wwig@ulndluasss 970 ACOG, SMFM, FIGO (low resource setting) Fai
- FGR msndlaunaniaidussuiavasyias < 10" centile ve81gAsIA 10 < 3 centile
10401gATIA UanITTinMziTuLse
- SGA msnfiiiwinusnaaen (birth weight) < 10™ centile v8%91gATIA
INESINITINadEAIEINALEN (small for gestational age: SGA) WaZATIEMITNAIYAULR
#luasss 970 FIGO, SOGC, ISUOG, RCOG #iai)
- FGR mandlvwiaviaiduseuisesyies < 39 centile n3a < 10™ centile ve101gATIA
32U doppler abnormalities
- SGA msnflvunanietminuinaaen 37 < 10™ centile ¥89918ATIA SR normal

Doppler studies



Consensus-based definitions for early and late fetal growth restriction
in absence of congenital anomalies

ACOG, SMFM ISUOG, RCOG, FIGO, SOGC
Early FGR: GA < 32 weeks Late FGR: GA 232 weeks
AC/EFW <39 centile or UA-AEDF AC/EFW <3 centile
Or Or at least 2/3 of the following
AC or EFW
<10*" centile 1 AC/EFW <IO* centile
for gestational
age 1. AC/EFW <10™ centile combined with 2. AC/EFW crossing centiles >2
2. UtA-PI>95" centile and/or quartiles on growth centiles
3. UA-PI>95" centile 3. CPR <5 centile or UA-P] >95%

centile

Rodriguez-Sibaja MJ, et al. Am J Obstet Gynecol MFM 2024;6:101422, Schreiber V, et al. Ultrasound Obstet Gynecol 202361377
Monier |, et al Am J Obstet Gynecol 2025;232:224 el, Roeckner JT, et al Ultrasound Obstet Gynecol 2021,57:925
Gordjin SJ, et al. Ultrasound Obstet Gynecol 2016,48:333

WNANIENUIINAIE FGR lAUN n1sAasanaunvum Avidensanluaussdiunany
(intraventricular hemorrhage) a@1l@w8niau (necrotizing enterocolitis) 8101597 (convulsions)
nsAadelunszualdon (sepsis) ﬂi{umﬂ’ﬁm&ﬂﬁ]ﬁﬁmﬂ’lumimﬁnLﬁﬂ (respiratory distress
syndrome) lsamlunisnaaeanaufivun (retinopathy of prematurity) Sun1av19aues (cerebral
palsy) uazn13aneusiila (perinatal death) audatymavamszeren laun lsavilauwazviaen

o < v o e‘ &’ £
Vo9 15Aviaandonneausd 15A0u 1saumvueiied 2 waglsalansess
AUWRYaIN13T FGR dnlugiiinainsnliaunsodieendiaunioasomsainunsmliué
' Y o . . ] =3 £ a P a
msneusnlaNeane (uteroplacental insufficiency) aa'mlinmmmwummenwmﬁamwau‘] 7
o o s vy
Weatastuamedl Town
1. @i 31nu13an laun 15Aveeu13an (maternal disorder) nsldaisianda a1
1AUINTT NITAIATIOLHA
€ v U Yo I a = &' ' 5 I3
2. awmnmantupssd laun msnluassaldfuansnedsy nsfiatialussninedisnssd
PURAUNAYE UGN T TULALIATIATINYRITN
3. awvmansnuagansasie liun anuRaUndveniesn Amnuinunfivesansasievie
-1
VADAEDATILALNTN
UNUNYBINAIATIATUNTAUANTIY FGR
v
STYTAIATIA
1. fansestaduidswesnme FGR Tnensdnuseiauazniasenie
v @ A & 1 Y o @ a a =
2. Iayaduanitinssfegnasudiuieniunneg FGR anudssaanmsiianiiziluag

AudAreINsUfURsuA wwRUNTINYIKaEN IR TR ineg walae



3. hausaiugiunmdlunisianunisigivlawazavawvemisnluasss §e3s
ultrasound, doppler ultrasound, NST, CST, way BPP

4. Winugudanifiassdiersulneunisfvngan nsUFuasungAnssy uazns
UpUAmumMsuanaunaen

5. ihszlinmegunmusanseiiendwanentseigivlavemsn

6. insafuayumsensualuardnlaunanifinsss ioanmuieten

7. MIVNURUNITAREN

sraziduassAuazaan

1. WhiAsaunmenseseendiouresmsnlunsss warUszauruiuiiugiunmduaznung
uwng Litelinstiemdessafuvie sauflimusunisraeniivasnde wazlnIguAUNSaNd MYy
nsguamsnly NICU

2. Winsgualuszezaaen wu wlualisendiauniearsimavaesnidens saudesay
sndulafuiiugAunmduaznuisunndlunmadenidnisaaeniivanza lagfiansannamzaunw
vosmsnluassa uanmiounnumienlinstismdesumsiinwnsnusniaiud

ITYTNAIARDALALNIIAUANISALIALAA

1. duadunsigdulauasiaunnisivangay Wud 1) Uszamnuiuiivgunminean
wwumsgua 2) Tiauudinsaieatunisguamsnusnida Tavuims waznisasiadansemss
AADA Loy 3) duaSunInsEAuRRLINISEE N AU LAINT T TY

2. mstesfunsinide quagreuouazawazenn mMslpiuindumutiseny

3. MIAIUANUNATITNNEYBINIIN

4. nMyduasunWENTUSIEr N m-Om gaidaua wazmsn

2. Comprehensive Care for Cleft Lip and Palate: A Multidisciplinary Approach for Optimal

o £

Outcomes: WA.WEY.5AUT ANFABANA SA.UNNAINST §3NaUsEA1 w8591 UszAuaed uas wa.
gy Unnzeed

amzthnuamenulng Wuameifiauinunisufitnuuuisasmaulniusfide wu
guAnsal mawile Yevar 2.38 nanzTusenidsavile fovazr 2.28 nald Yevax 2.22 na
AriusenuaznANa Sauas 2.09

g Wun Jadesudaneden (maguyvd nisisgst msvin folic acid, B12) Hadesu
teratogen (Corticosteroids, Vasoactive drugs, Anticonvulsants, Chemical exposure) J 29 g8 14
WUgN33U (Syndromiv and non-syndromic CLP) wagngulsa syndromes

Prenatal management in fetus with Clefts lawn



1. msitadeuavnsussdiudeiy (Early diagnosis and evaluation) laun ultrasound
WeusuduanuAnun@duq fifsadestumanluassd, NINAFBUNNWUTNTTU (genetic testing)
waz Auanaiviv 1w (multidisciplinary team) m‘sﬁzﬁ'zuiw’l,uﬂ'ﬁguaﬁ"'al,wifiauﬂaaﬂ

2. MsliA1UInwinaznismisudinaunasa (Prenatal counseling and preparation)
laun 1) mslideyauaznisaduayu (information and support) InelWeayaii saueinis
amzunsndeuiienafiadu madenlunissne ensriadauaslisinge 2) nseSeuduiale
(mental preparation) Taglsfusnw ielidaunsadlafefudadiifetuesnioumdesluns
AUANIINVAIAREA UAY 3) NMIINUNUNGIARENA (postnatal planning) Tngausus s founass
HenfumsiSeunsquavdsnae 1wy Mslésuens mavianiswn uaznispuasuiiunnssy

3. MIguandinaen (Postnatal care) lawn 1) m3lasuems (feeding) 81adludedly
gunsalviewmadaamzlunislfemnameniifinanulng 2) mssindn (surgery) Wumskidndeuss
ielnurnuwis uaz/vie wmulv 3) mstndanisma (speech therapy) Msfinyaanataeliin
Wanguwuumsyeivnzay 4) Maguasmuviunanssy (Dental care) mManiliinuwia maslésunts
Usnwifuviunuwweiidenmng Wedansifleniutnumia

Prenatal counseling in fetus with Clefts lsin

1. msldumnuiifenfunsitadouazuumsinuidululddmsu Clefts

2. drelnseunsaldnufuaun@niiinne Clefts uavcraniofacial team AaudiszoEUN
\NRLNAURUS AW

3. redelirseuniiliinisunieudmiumsniiiamn dedudnlauaznsufiRsn

a. Aslemalirseuadildaeuanilunnimamivgdeamey feunaeauaznsnnaunums
AREN

mslidsnwdUastinumds manilud uazaseuaiiegwilnugy

1. Mutually accept and value each other’s roles: Uau%'uuwuwmasﬂfuﬂ'wamﬂﬂaﬁu

2. Take turn being actors & actress: Wasutudunszienuazunaen

3. Create Win-Win situation for everyone: yihan1unisaifivynaudugyue

4. Work of happiness, by heart for all people: v‘i"muﬁ'zaﬁ’o’lmasmﬁmmqmﬁaﬂu’é‘u

Case manager: N13U3M33AN15g optimal outcome l¢iun

1. 4l protocol

2. syuuguteya TCCDs/msamdsuiausiusniu

3. fimsiiufaauegaiiusyuy

4. finmsTana/fdin

5. dnaueiu-iauymeielildnadwsinian

6. guartheuuy comprehensive care



3. Collaborative Innovations for Neonatal Excellence: Advancing Nutrition and Care for
s
Smarter Beginnings in C-Section Births: 5A.A5.UN.25aN5 ASWSW1RYE
FBnsraendwmareniduiunazaussveansn lnemsnilldfuniskiaaen svvalenaldsu

PPunidaunmandesaasnvenam Jaunsd Bifidobacterium osay 9.36 duleuninfniinaen

a

' P a € s . v ¢
Mavesnaeniiiyaiunid Bifidobacterium Faway 15.45 wasideannaqgdunie (dysbiosis)

e

& 2 1 U v 1 a‘ L o v 4 [y a
Dysbiosis dawaseguniwvemsn ldun deslsmfeartugiduiu dedsaieatumadiu
el wasidedlsnniiuw

Probiotics way Prebiotics Aaayls

o cae

. . . a A’ 1 [ ° b4 ' Y a
- Probiotics / B. lactis Al yauv3dndainduied daslunsvhauvesdld uazneliifn

<4 2/

& 1 ' i |4 ' a o a v o
Usglorunosnene 1wy ATWEIRNE mefJu NIBNITTAUITUVUYUAUNU

% v

- Prebiotics / 2’-FL A® 8113583V probiotics 14U 1WLUe3 wag HMO (Human Milk

Oligosaccharide)

o

NAdeFesmsatugiiduiulumsniiiiaaen wudn B. lactis wusnnluuuwl dieUivauna

U Al

9BuvEE nMaiau B. lactis Wiiumsniinraen lana colonization difald¥esas 80 dsaztauan
Uaymanz dysbiosis Tieiaiuaiiegiifuiulinsnititnaen dwsu 2'-FL (2-Fucosyllactose) iy
HMO iuselemitietlesiunishndevesdld uasnsefupfiduiuvesmnanusniin

auduRussEninenssiraeafuN AL ANDUBIMIN WUI1 MIATIIAGen STns
WeulgansvivuvengadUsramisenimaniiraensssuend dnsadaludauluaueaiesnin
ysniiraensTINed dausieny 3 Weu auds 3 U Feailnluddu drolumsainsludau uasonts
NAIUNANEY

Take Home Messages

a v @ £y =3

1. MINIAADAAINARDAIANAULAZNITWAILIANDIVDAANNIGA

u 9

2. naLadusiie B. lactis way 2’-FL ssdiewaiuaiugiiduiulimsniiinaen

o ' 4 aa ] LY d ] v
3. Madsumunearianlnluddu tieNauaLeeIMsNKAaen A

° w

4. MInsERuMNMEUendilinansenues nltydAgyRemMITRILIANELAYAINANTA
a i 5 ' [ ] ' b Adaa ! o o 1
Tumsfia ey MatauiunsuazuilunisnIzduansnangs wagn1siaunduseansam gy

9

W winweaussla

4. Prenatal Down Syndrome Screening: Enhancing Quality with TEAM: SA.UW.9LUuNs 2u1A

[ 1

N
Y a a1 Y ol PR ¢
N1TATIVAANTBIANUNAUNANDUAR DR Lﬂ‘uﬂ'ﬁﬁli’ﬁ]ﬂﬂﬂi@\iﬂﬂ’lu’ﬁﬂixu\tﬂ?’m1‘3ﬂ1u¢15'3ﬂ'fl
v o a a ' ' aa o b 4 0’5 s 4
wuRlduRsdanuRaUnfuNeE N LLC‘ﬂ,JJﬂ’)ﬁJ"ﬁﬂ'JU‘OQEJV)LQW"I&"W')S‘D\ﬂﬂ UNASINISAANTOIRIA

nadnsnaaUunAwsaelifiorlsiaund




vhludeaiimsnsandanses ileshemmuiinundunededasdsunisquaiuiianonds
AReA m'im’mﬁ'ﬂﬂimmmm‘ﬁwm%ummw%’auﬁm%’umicﬁ]uﬁmiﬂlﬁ KATUARINITNNNITUNNE
dodideyaieriunsdnnsesvidonmsiadug lusvezdnsss
Prenatal screening test
1. MCV, HbA2, X & B mutation for Thalassemia
2. MS-AFP and Ultrasound for NTD
3. Serum biomarker for aneuploidy: Quadruple test
4. Ultrasound for structural anomalies and US marker for aneuploidy
5. Non invasive prenatal testing (NIPT) for aneuploidy
6. Marker for prediction of some conditions: preeclampsia
7. Iron deficiency stage: ferritin
NIATIINNNUFNTIN (Genetic tests) for Down syndrome A 1) Chromosome analysis
2) Chromosome microarray 3) Fluorescence in situ hybridization (FISH) 4) Non invasive prenatal
testing (NIPT) 5) Specific gene test 6) Whole Exome/Whole Genome Sequencing
N19A5I9A ANTEY for Down syndrome s wn' maternal age, nuchal translucency,

ultrasound markers, serum biochemical marker, cf DNA in maternal plasma

'
o o

mM¥3lad for Down syndrome 1AlA 159539 chromosome study Tnensianzinash &n
Fuiiiosn wndesaearie
Useiiuvaansld serum marker Téuwn
1. fowhinassAiduazdedldrmergassiiutiuey vievilvuiuou
2. fommuiudeulifafiuiveuvemdednsss
3. avssuladdldlaildtuszuuil
4. fealiimuinwuunihidlatwmavesnisdanses ddaldnsideds
5. US marker fleamigidoavgy dlistulalinsTélunmsduamemndes
6. Serum marker 10 u glycoprotein 115 degrade louazdswaltls false high risk
Wity ﬁ'ﬂﬁuﬁaﬂ@,ua serum specimen 1%#
7. 993 0u avay. aduayunasruuaTUI9as (AAnsesdae Quad test + PND +
Chromosome study + TOP)
NSAMUARIYATIA
1. Yadeves GA Aluandnaiu sevilinisduimmudssuansefy (risk calculation)
Faturslien GA fiuvueu
2. Use i@ LMP T4ldlna? mndiuladndeiieldluvandu A umilvlideulfinszay

¢ o v o do v ] 1 d ) 1 8 a v A o
nialaild daundleensling druinssenalily duunndadenld GA fiduamann u/s



3. WiIAwa4 fetal biometry 1y BPD vaspulneiussUsemavvaeiudntios uanie
msTsTldAn median way MoM TumsAaeandss Snvsmsimuasidenamiiduin/au 7 Ju Ty
Unfiegud Fnvhlidianunsaldan BPD Aiffeglumsusediuls

4. lsimsiiumuulsusussmsiailiunmsgu

Total hCG & free B-hCG 1levis 2 sUuuu 1ay free B-hCG Timadwsluud DR, FPR #indn

Total hCG wantes way Total hCG AAWLARANIN freeform ¥INATT transport specimen guald

Taidl
NSPUARMAINYDIAIDENS
1. Specimen Tisldlu QT (i serum Sedfeafivld tube 7laifl anticoagulant W&ty
Ul serum

2. Biomarkera¢ degrade 418 Ssmstunsnuazfiudy serum melulaihy 2 $9lus

3. minansathawiesfiRnslias vie melunabivunnineuduszau 1-2 Tu
TiluudlingiBugamail 4 oam

4. wimnsisssesruniulunamateiu misudluges freeze riou (Inweylan Undsesly
-20 C)

NIPT Technology

1. AITDDNLUVINEMIU cost-effectiveness wag high-throughput prenatal screening

2. mau Automates System l#aantios ilin1sAIUALANAIMLAENIATIRERUNAY
1#41etu Sseudiy platform Awanzdmsusetsunn viedussduulonsuimnifiosasd
VaNEAUGATIIDLTING VA

3. NPT ialuiildinalulad NGS deiidoiegunn ussidesiinegiidni whole genome
sequencing Teyaiiléainlaslulend 21 fuszun 1.5% daivde 98.5% Aedeyaiiliiertes
uazdedldnslinsieins bioinformatic tieusndeyadulnyAlalldlididy venantumalulad

v oY o g o v - v v v v 4 A4 e % %
NGS g9lYUADUNNANYVUNDULACTUYDU Q\W]E]\ﬂ‘dL"ﬂ’]“ﬂ'\ﬂuazlﬂsaﬁuaaﬂwaqﬂaﬂ"l‘j'ﬂﬂqlﬁuwa\ﬂﬁ

v VY
v

natduiud g nga
o o o o v &
4. welulagfgnesnuuusiiie target chromosomes MLig1U89 Av chromosome 13,
o v, '
18, 21, X, Y 7iae lean szuuladnin
5. Technology ¥84 cf DNA extraction fignunsavinlilausuim cf DNA Aunnduasiiiy

sensitivity Wiftu test wazanU3uas no-cell case 19
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5. Recurrent Miscarriage: Exploring Comprehensive Treatment Approaches and the Role

of Hormonal Therapy: 5A.W§J.613A3 WITUWIE UWAZ SA.ATUN.DAA LAAZITIM

Terminology in early pregnancy complications

carriage is generally defined as the loss of an intrauterine pregnancy < 20 weeks! or < 24 |

iscarriage { : :
8 i weeks of gestation®

} Miscarriage WHO definition Expulsion/extraction of embryo or fetus < 22 weeks of pregnancy or weighing < 500 g3

Miscarriage < 12 weeks of gestation*
> 2 failed clinical pregnancies, confirmed by ultrasound or histopathology*

Vaginal bleeding in a viable intrauterine pregnancy and closed cervix'; Throughout this deck,
early pregnancy bleeding is used as an alternative term for threatened miscarriages

= 2028 weeks of gestation, depending on country/region, pregnancy loss is called
stillbirth*3

Preterm birth WHO definition: live birth at < 37 weeks of gestation?

Failure to achieve a clinical pregnancy after transfer of at least four good-quality embryos in
a minimum of three fresh or frozen cycles in a woman (<40 years)®

| Stillbirth

[
\
| Implantation failure

YafeiAendeaiu Recurrent Pregnancy Loss (RPL)

Aneuploidy is one of the most common causes of RPL

" Anﬁtomlc . o Congenital Mullerian tract anomalies can cause RPL. Some of the uterine abnormalities which can
: ¢ predispose to RPL are septate, unicornuate, bicornuate, didelphic, and arcuate uteri.

End h fos | Maternal endocrine disorders like diabetes and thyroid dysfunction can cause RPL and must be

aisals | evaluated and appropriately treated in patients with RPL

PR T PO T T APLS accounts for about 8 to 42 percent of patients with RPL. APLS causes an increased risk of
UL AR VRS Tl Tl thrombosis and placental insufficiency, causing RPL

| Screening for inherited thrombophilias may be indicated when a patient has a personal history of
. venous thromboembolism

lifestyle habits such as smoking, alechol consumption, and increased caffeine consumption are
associated with an increased risk of spontaneous miscarriages




madanlunissnwi RPL

« Recommended by ESHRE, RCOG and SCOG e.g., folic acid, lifestyle adaptation — including counseling,
formal emotional support, close supervision'?

+ Bed rest may be prescribed but is not widely recommended and is associated with increased risk of
thromboembolic events, muscle atrophy and weight loss?

+ Small number of non-randomized studies indicate decreased miscarriage rates in women with
unexplained RPL?

SUPPORTIVE CARE

- Anticoagulants (e.g., heparin, aspirin) are used in women with antiphospholipid syndrome*
Heparin can cause thrombocytopenia, osteopenia and fractures, and maternal bleeding?
+ Antibiotics (e.g., clindamycin) used in confirmed bacterial vaginosis®

ANTICOAGULANTS/
ANTIBIOTICS

LEVOTHYROXINE

METFORMIN + Administered to women with insulin-resistant polycystic ovary syndrome (PCOS)4

PROGESTOGENS - E.g., Progesterone, dydrogesterone'?

» Used in the treatment of women with high auto-thyroid antibodies to reduce RPL3

Immunological aberrations have been identified as a cause of miscarriage, however paternal cell

IMMUNOTHERAPY immunization, third-party donor leukocytes, trophoblast membranes, and intravenous immunoglobulin
provide no significant beneficial effect in RPL vs placebo!
R e S M S SR RS T R e ]

+ Serial hCG measurements that are below the minimal rise (less than 53% over 48 hours) may be

predictive of a non-viable pregnancy?

Micronutrients + Poor maternal nutritional status may be correlated with increased risk or miscarriage?

SR |
PGT-A prior to embryo transfer during IVF avoids selection of embryes with aneuploidy (responsible for

50 to 70% of miscarriages)*
A “
+ Uterine septum resection, hysteroscopic lysis of intrauterine adhesionss

SURGERY May be beneficial in anatomical etiology for recurrent pregnancy loss5
Current lack of randomized clinical trial evidence,5 although septum resection studies are ongoing®

WY oo ADUNAY bod 3 FIUAINYLUNEN o fatnl oo
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W.A. oo«
Molecules { Formulation Drug list ‘ Condition
Female sex hormones
1. Conjugated estrogens tab n
2. Medroxyprogesterone acetate tablonly 2.5,5,10 mg) n
3. Norethisterone tab n
4. Estradiol (178-estradiol) gel{only 0.06%) .
S. Estradiol valerate tab ]
6. Conjugated estrogens sterile pwdr f
| 7.Dydrogesterone Film-coated tab {only 10 mg) ¢ Whmgsmrbwilenndion (Recurrent abortion)
: 1 Mp:etermbim‘ dasansaiiasiine R o

% Micromand pramsstvne o (only 100 g ad 200 ) 1 &m& birthugknsiidorsi short cervical

length{transvaginal)foorh 25 Sndams

THL1355226

1, USEMFIARUENSSUMSWEUUIS:UUBTRADINE (300URsBo wdnarosd (QUUA 2) w.a. 2567 Us=mw ru 3ui 3 qanau 2567
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6. Enhancing Diabetes Management in Pregnancy through a Multidisciplinary TEAM:
AN ATUNTANG auUsEANG sA.Wey.inns 5158211 wae 2.Un1aR Mgy
msuunlsamuluaniiagsn

TABLE 60-2. Modified White Classification Scheme Used from 1986 Through
1994 for Diabetes Complicating Pregnancy

_ Plasma Glucose Level

Onset Fésﬁné 2-Hour Postprar;é;at Therapy

A Gestational <105 mg/dl <120 mg/dL Diet

A, Gestational >105 mg/dl. >120ma/dl insulin

Class Age of Onset {yr} Duration {yr) Vascular Disease ACOG no longer recommend
B Oner 20 <10 None {nsutin

& 1010 19 w19 None Insufin

D Before 10 >20 Benign retinopathy Insutin

F Any Any Nephropathy® Insulin

R Any Any Proliferative retinopathy  Insulin

H Any Any Heart Insulin

*When diagnosed during pregnandy: proteinuria 2500 mg/24 hr before
20 weeks’ gestation.

Hadudvmedlsaummuariasss Wi o1y yaealuaseussailse iRdulsaumu
BMI ogfluinqusi overweight-obesity fapsaiatsnia fuseRbuummurusansfluassdiou
finmg polycystic ovarian syndrome §in13g hypothyroidism fin1g PIH JUse i@ stillbirth JUse i@
paeAnaunInun JUsziR congenital malformation HUsyiAnaaaAn1sn macrosomia Uadesiu
MBATN MUYV

MafAnses My A1C > 65% Wuumwnsiied 2 Alildsumsitdadeandeu mn AIC <
6.5% WikAnsas GDM enitgassst 24-28 §Uamh
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swmscnifis e imndngd fuw il
Ha3 nmiquasaisanysi
RTCOG Clinical Practice Guidaline * wotharmnursesmyd
Prenatal Care ® BURTIINL imparred glucose metabokism
— " . ovary s! =y
CQ2 i . ==t DD Folrosic odsy wekme
* 1 sterod”
ANEVIRN Ay OB 86029 -

Sairlng ARCORATIMIVIRTE TR S TEN WA, 25652567

Tnflowsiddnaiy 20 uvrew 2588

MIanEAnIBIArI NIRRT AR T3 Y

1. sEmsaTiNTe
- Universal screening
* avnawissersimneu lusregersd 24-28 stk
- sdiferudsigeiermiuurmrownieae dsnse unildennhige
Tumdituaanvng enedhinaiviongassd 2428 dand 1w
= @fnamgdeunasasss > 30 Alanfummanes

® sdaenluatoundadiaiusn (frst degree relative) haurmrusiian 2

WnER sRn IR eTI (large for gestational age) Wimhmin >
4,000 n¥u (macrosonmsa)
2. SEAlSese
®  2.5tep HAINMITRTIY 50-gm oral ghucose chaienge test (50-gm GCT) 1
Gmin@ldwTiwiodiy 100-gm oral glucose tolerance test (100-gm OGTT)
® f.step: awrinesldlaeiteslud
L 100-gm oraf glucose lolerance test (100-gm OGTT). anndidaunh
95, 180, 155, 140 dodniunediing fawil FBS. 1v, 2:0r. 3w
s waserTRedbinduarmnu Saifminieies 2 S
T
75-gm oral glucose iolerance test (75-gm OGTTy: vinndiiannin
92, 180, 153 dafniunndies il FBS. t-hr, 24w wiudsAu unz

=

s¥tsdriatharmre dafivdsnased 1 drvialy

N1IARNTDI one step: 75 gm OGTT wag two step: 50 gm GCT then 100 gm OGTT
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INTERPRETING TEST RESULTS

1 hour 1920 180 180

2 hour 165 ‘ 155 153
3 hour 145 140

e

nsfamumsyiuinaluanidasssmduumurasenssd G
1. Preprandial (before a meal): 95 mg/dL or less
2. One hour after a meal: 140 mg/dL or less
3. Two hour after a meal: 120 mg/dL or less

MISNW MU UTULHIATIA

Treatment of GDM
' Gestational diabetes treatment is similar globally and is based on:
CBG fasting,
tidpclor2hrs e
Maternal Physical  Self-monitoring  Weight Nutrition
education activity of biood management
T glucose
(Thai CPG) {where available) |
& if these are insufficient to manage glicose

& concentrations, then insulin andfor
metformin treatment are introduced

1. edialu GOM mndnduliannsoliondndugiu enldousinantihmaluarsiiy
TsAmnunegdanssa Tnadenld metformin vield metformin anfudugau lunsdiidesld
dugAuUIINugn

2. msmuaustiimnaluiuseen uaniinssAnbildsumssnnmedugau avpua
willouaniiinssiunavhluiilaidiu oM Tutiaduasss Tagluszee active phase 19insa9 CBG un
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1-2 #3111 inactive phase %7523 CBG post meal or q 4 hrs. L‘\’Jmmaﬁmwaag"luizé\’u 70-120
1N./A8.

3. syoEvdinaen ANILABIYATAEUINIATE msauiila nsallsifidymiszuy
Inadeuden @eniSauiuilaill hormone l9ynudia (Ju progestin only or low dose combined
OCP nsaifillgymszuulvnadouden wanides DMPA, combined OCP wugth progestin-releasing
IUD, copper IUD, implant, barrier method, ¥iusiu

uwnuwmeuialunsquaansingsAfitinmg GOM

1. m3danses loun nMsdanseannudsslulasunad 1 u,azmimsmﬁ’ﬂnsaaﬁmqﬂﬁﬁ
24 - 28 dUa i (universal screening)

2. mslianug liun emswaransems mMseentidenis waznsnsavsEdutAname
AULBY

3. MsAaenusEiuhaaluden

' & o ) ) ¥ a a 1Y a a
4. n'ﬁ‘fnULVia@LﬂEJ’JﬂUﬂ'ﬁiﬂU']IﬂEJﬂ'\{hﬁﬂqaugau ﬂ’li‘Ui‘ULﬂaﬂqumﬂiiu

7. Medical Lawsuits: Learning together: SA.Wgy.§Au1 qunsia uas a.Usedass wedwugiena

addIeeienTou dudd we. 2545-Surau 2568 13aefeadouninunnean avun 629
301 Tnenmsdeafeoueglu nvu. fevar 51 Huideadmtuginesy Sevar 67 WummmsniiAndy
Tuanunenuavesizuia Sesay 47 uavienwu Sevaz 45 wanilu swienvu Soway 45

case study fifins¥eadou ldun 1) Uterine inversion 2) RV fistula after vaginal delivery
3) Retained gauze after vaginal delivery way 4) Fundal pressure

Uymvesuwgensss liun 1) gnusumnssuliujiRifudeddauazidoulunisusznay
A3 2) Lifidwnalunisdndula 3) Sanddhiiieme 4) firudssgdunsgnilesdes uay 5)
onIINNIAREAYEIUTEIINToUan

awmnvesnisiesiesvediuuinig leun 1) mulailinele (trust) szwinawwnd/meuna
wazdUae 2) mwgdnlilasumandussan 3) duiusniw wag 4) arwdesntslilintsuiudzeudle
ITUUVING

anmgresnuianan laun 1) vieanuawisalumsquainaiueinisivdsuulases
JUae 2) viminvznisUsadiueinisasuuvaswesdtis uae 3) MavivensulanaLazuENLE
AURAUNA

fevsduanimaneuia Imetediiauazfeulvlunsuszneuindnnsneuiauasms
KRIATIA WA 2564 (579RMIUAY tawTl 138, 10 Surew 2564) §Usznouin@nmanenuiauay
MIngeRssitunils nrsweIasEeYARen fUsEnavindna nswhnsunensssldiawmemsdansss

Uni Minaeneg1sUni NIgUaINIAILaLIINKINLAN
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1. szoznounaen 1) Usedluaniiasssd: VseTansdansad YseTanadudaedug #
Wendeafumssensss nmsnsramiweafiousadiuanumdenlunisaaen 2) nsmsaaUsediumsn
luasssd: aanisduvesialanisn Ysedudhminmsn dauduasyianisn 3) msusediy
AUATIITYEINIIAREN: NMIraiadivesuagn N1aUauasAINUNYeIINNAgN YNYeInIsn N3
\wouvasduh uasmmmnmaaqaﬁﬁﬂ?w

2. szpzAaen (intrapartum) laun 1) nsdniinisaaen 2) Msviraeaund mMsdnildu
madioust 3) nsvinaessnuazdeviusn a3 Modified Crede’ Maneuver msnvaasnuazioviu
sn Nsvimasnsnsaenisiesaearie (Control cord traction) n3dlsnAedUassiieliaviAn
HUATIY uasﬁwsnl;iﬂaaﬂ'lﬁdwiaQ’Ui:ﬁﬂauﬁm%‘wmﬁnﬁmﬁaamuwmmaﬁﬁmmw%auﬁ'uﬁ 4) 3

&  aa a " a Y a oA a w a @
Hoafliu Minms@nvialiiiiuszau 2 5) msvswdiunmadeiden 6) malssdliudygyndn vdseaen
v o ' % % ' & v a o o <
Viufluaereudeeanainiiesnasn uay 7) Mstiewmdedusznevivi@wisnsalusendinisaaend
a a v i ! - | ° - a A
Anund leiun msaaanalnaenn nisléiades VE, FE n1svi /S wavmsviimanismea@nssudug

v o { o Y o & H o e
unsgyinsiiieatunisaaen Al 1) 115191209UIA1 INBN1IATINANINTSA]
@ a a ¢ o d‘ a a 1 v 1 ] © 1 U o
WigAulavemsn (amniocentesis) 2) naasafidiauRaund: viniu w19 dauilngninds
N34 AABALNA aeaziedey 3) d2en 4) MInduriudn ieneuenuaznelu 5) n1slddianami
viedlusazdienasn 6) Nsidugesiiuniinisinuinsedu 3 7) nsviudia
3. seuEndnaen (postpartum) lauf 1) guanneanideandinasn 2) dssldervinany
v a 3 ° o =] a @ ¥ Vo oo
wazlesiumsindedmiuneoanvietheamsnusniiaviud 3) hunsmladudalounsasnuas
BugauunnnImmeluviiialumdraen 4) ufinTisanu seegdinTsd seugaaen uagndinaen
Wiuld 5 U 5) maguamsn feudhelusgiuansem
1 v i a wa cal o °
nsanaudsanenguine tun 1) nsujidanuluanmnisaindanudasade: S1uu
4 U 1 ) e 1 U d L3 d
ypansnfiaunmuasinvaniuny duasumsiauaunwegwmeiiles gunsaiiniesilosyly

d U i 1 a e ) 6
an i fuesnisiulpanmndssiennfindunsieegainaus uavdsyuunssdeu N3
Uszdluwa wazmsfmiiugua 2) Jashinazaieladumsuidgm 3) §3nnsldszuunisuseiivssuay

d d' ] , % ¥ o 'd LY v A
4) M3deansn@ 5) Known your limitation 6) mslidUinwia 7) nstuiindeyaid

8. Together in Action: Enhancing Outcomes for Placenta Accreta Spectrum Through
Teamwork: SA.UNNGWE SunfUTznIW SA.ME.E13RT WIUWA uas wa.angdl Resena

Amesningdn (placenta accreta spectrum: PAS) wuadu 3 sgéiu mu FIGO ai] Placenta
accreta, Placenta increta, Placenta percreta

Uadeides laun duseianndanaen dnnvsnimenn wasiivseiimaihvinonisvesngn

WU NITENIN NIYANAGN
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amigunsndeou laun azanideavdaasn nzmislaasuasvietaanzlasuuiady
Wdauagnanidu faudessdiinsmandedindnisqualaid Wsumstnwiluvesivadihemin
Wuszeznanfuueulsmenua iansinidie uazmsnarearouriuun

nsAmnseInguidiss Mns193998y uarquaanslinssdiaunniuvesnmezsnimedn au

WUINIYRALTINGIUNARSI Y

PAS management flow

1. Actieats WTP Set 2
Y YR SACKRN A Sty T
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10) TfuuzduaionasnIsas sufnoundn
2. MIPUANDUNIHIFRA (Mosraen) lakn 1) NMswseumuniounauniseisa 2) Aanw
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4. MINUATLYLNAHIAAAADA lown 1) viesrasn: Uszdiu V/S deafivanainviasesuny
uwardn anwazwardwulaaie uazidhseTseddlnddn guaussmenuidulin avefeauna
MWBIUHURNT 2) mhevdirase: AUAUTIIAUIVUIN AUANITIAEIYATAIBUNINTAN TS
auadeaiiies laun v/S unandanivies nsaiedaane nsdanunnizdn nmsisuemiseeu way

| o o8 vy o [y e ) ﬁ ' )
ALY IMITN YN 09D 9 Auan13lasue antibiotic wazesziutin M3 UYINMEAENR

HARAREA NMIANATUNITESIYATAIEUNNITAT

9. Maternal RSV Vaccination: Revolutionizing of RSV Disease Prevention in Infants: Sf.Wey.
wuin Adodnwal uar sA.Ng.MIRe) ga3niny
n1s@niAgu RSV uwrnsmeraduustlenlunstisundemnsnannisa RSV &l 1) msin
fadusznindsassdaunsadisunteamsnain LRTD Faudusniinauieeny 6 ieu 2) fady
mevauswafiinuiuLUY polyclonal (Wisuifieuiu monoclonal) 3) mnsmealasunisdnindy
auUnd 4) anddiassnenadeinsininduunnniilimsnlasumsinindundnasn
Uadeidosveslsn RSV

Risk factors of RSV-associated acute LRTI in infants
and young children

S
Premature birth Maternal smoking and indoor
smoke poliution
: Less than 6 months of age at the start 4
0228  of ( Low cord serum RSV antibody titres
===~ RSV season, or being born during the
RSV season N
e ) Crowded living conditions
E% Malnutrition/small size for gestational .Lg.[_’,)
age
R el
o _— dior i
Family history of atopy or asthma %\_ Siblings andlorinday care

Male
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nstleanulsa RSV

Prevention of RSV

@\

Reduce : Limit Immunoprophylaxis &

the spread ; the transmission i vaccine
Disinfection with alcohol- : Gloves and gowns can i Perhaps the most important
based rubs and hand ; help in limiting : success in the war against
washing with alcohol-based ' transmission? : RSV so far has been the
rubs or soap and water are : t development of effective
highly effective in reducing ; : immunoprophylaxis?
the spread of RSV! ' '

10. Fetal Anemia: Different Experience among Thai Pregnant Women: ﬁ.LﬁEJiﬁqm Un.5se
ENGN
a 3 o o v ° ' a ' ° v
aMigdavaamsnluassd WunmeAimsniisedu Hb dniund laeen Het snindesay 30
i U a0 1 o e‘ [ (] a

lulnsuanaesuazany vise A1 Hb nilunnAnadeiivdslumuengassd wialu 3 sedumunny

A o & w "o % ' o aa =~ ) ' s aa
JUKTY AD FaLaNUBY: AFIaIUBNIT 2 NTW/AFANT FnUunate: AENANTENIN 2-7 NSUARRERS
Faguuse: Adawnndl 7 nfu/eddns vie A1 Hb AUSuidunuas multiple of median (MoM)
wiadu 3 szduaruguuss Ae dadnidey 0.84-0.65 MoM. Fauunans 0.64-0.55 MoM. FATUUT
UaunIMmIowindu 0.54 MoM.

auvquensnda laun 1) amzdiadeauawan 2) madoidenvemisn 3) nrsainda
-~ v v
\Hoalatey

v A aa w a I3 ' & o & v <

nsnTIRAUeIlndunnzmIndaluassd waluaewummdnde 1) nsanadulused
a o P a & ' a Yy a a 4 cal
audegs Imsnsiadenuludwansnund 2) msasisdumiuiudionsianumsniuassaa
avduaziinneda laenisnsaaruluansa nnumulsziRegandon as9fansam vy s e
e asremidengniii@udignazuaidonus asavjiden wazanadeamnsinidesume st
NFAUAUMUMTN IINNIATIVVANTITNIA AR VT enaeazie
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