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ALDEN L. WEG

COL Alden L. Weg has served as a physician in the United States Army for 21 years. He is
currently the Deputy Chief, Department of Virology at the Armed Forces Research Institute of
Medical Sciences (AFRIMS) in Bangkok, Thailand. COL Weg received his medical degree from the
University of South Dakota School of Medicine in 1995. He has completed residencies in Family
Medicine (1998) and Preventive Medicine and Public Health (2002) at Madigan Army Medical
Center in Tacoma, Washington and holds board certification in both specialties. He is a member
of the American Academy of Family Physicians, the American College of Preventive Medicine,
and the Alpha Omega Alpha Honor Medical Society.
Notable positions held by COL Weg include Chief, Department of Preventive Health Services at
the U.S. Army Medical Department Center and School in San Antonio, Texas, Chief of Preventive
Medicine and Wellness at the United States Military Academy’s Hospital in West Point, New
York, and Chief of Preventive Medicine Services at Bassett Army Community Hospital in Fort
Wainwright, Alaska. COL Weg served as Chief of Public Health for the 30th Medical Brigade
and Preventive Medicine Consultant for the entire Afghanistan theater during his deployment
from October 2012 – March 2013. He has held Adjunct Faculty Appointments at the Texas A&M
Health Science Center School of Public Health, the Madigan Army Medical Center Preventive
Medicine/Public Health Residency Program, and the Madigan Army Medical Center Occupational
Medicine Residency Program.
COL Weg has lectured internationally on various topics to include biologic agents and toxins,
health promotion topics, and conducting a disease outbreak investigation. COL Weg was also
part of a multidisciplinary team invited to Saudi Arabia in 2010 to evaluate the Saudi Arabian
National Guard’s (SANG) public health programs. COL Weg’s current research areas of focus at
AFRIMS include dengue (vaccine clinical trials, factors determining transmission in households,
and identification of clinical, radiologic, and laboratory markers that may be useful in predicting
disease severity)zika virus, and influenza surveillance.

2

ANNE GOH ENG NEO

Dr. Anne Goh is currently Head of the Paediatric Allergy Service and Senior Consultant of the
Respiratory Medicine Service at the Department of Paediatrics, KK Women’s and Children’s
Hospital, Singapore.
She is also the President of the Singapore Paediatric Society. She is a member to many professional
committees, including Clinical Advisory Panel for Rehabilitation, Committee for development
of Acute Viral Bronchiolitis Clinical Pathway, Asthma Clinical Pathway and Pneumonia Clinical
Pathway and Committee for Respiratory Tract Infections Antibiotic Guidelines. Dr Goh is a
reviewer for Asian Cardiovascular & Thoracic Annals, Singapore Medical Journal, Respirology,
Annals Academy of Medicine, Paediatric International,
Pediatric Pulmonology, Emerging infectious Diseases, Clinical and Developmental Immunology,
Paediatric Allergy and Immunology Journal, NMRC Exploratory and Developmental proposals
and for the MIMS Respiratory Guide. She is also Adjunct Associate Professor of the Yong Yoo Lin
School of Medicine as well as Adjunct Associate Professor of the Duke-NUS Graduate Medical
School.
With clinical and research interests in the areas including respiratory infections, bronchial asthma
management, obstructive sleep apnoea and allergy, Dr Goh has authored or co-authored several
peer-reviewed papers as well as given many presentations at national and international courses
and conferences. She is also actively involved in many asthma-related, infectious disease and
allergy clinical trials.
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ANNETTE SOHN

Dr. Annette Sohn is the Director of TREAT Asia and a Vice President of amfAR – The Foundation
for AIDS Research. She is based in Bangkok, Thailand, where she oversees an HIV research
program in collaboration with a network of adult and pediatric clinical sites in 13 countries across
the region that are part of the US National Institutes of Health’s International Epidemiology
Databases to Evaluate AIDS (IeDEA) global cohort consortium. She is also an Assistant Clinical
Professor in the Department of Pediatrics at the University of California, San Francisco.
She sits on multiple scientific program committees, including for the International Workshop
on HIV Pediatrics, the International AIDS Conference, and the Conference on Retroviruses and
Opportunistic Infections, and will co-Chair the Asia Pacific AIDS and Co-infections Conference in
Hong Kong in 2017.
She trained in Pediatrics and Pediatric Infectious Diseases at the University of California, San
Francisco, and was an officer in the US Centers for Disease Control and Prevention’s Epidemic
Intelligence Service in Atlanta.
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ARJEN DONDORP

Professor Dr. Arjen Dondorp trained as an intensive care and infectious diseases physicianin the
Netherlands. He is a Professor of Tropical Medicine at the University ofOxford, U.K. and Deputy
Director and Head of Malaria Research at the Mahidol Oxford Tropical Medicine Research Unit,
Faculty of Tropical Medicine, Mahidol University, Bangkok, Thailand. He chairs the Regional
Steering Committee of the Regional Artemisinin Initiative of the GFATM, and chairs the Technical
Expert Group on Antimalarial Drug Resistance and Containment of the WHO Global Malaria
Program. His main research interests include the pathophysiology and management of severe
malaria and other severe tropical diseases, antimalarial drug resistance, and improving intensive
care medicine in resource limited settings.
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AUCHARA TANGSATHAPORNPONG

Associate Professor Auchara Tangsathapornponghas been a professor of pediatrics atThammasat
University for almost 20 years. She received her diploma from the Thai Board of Pediatrics, Faculty
of Medicine, KhonKaenUniversity, and completed her fellowship inpediatrics, specializing in
infectious diseases at Ramathibodi Hospital, Mahidol University, Bangkok, Thailand. Her current
positions includeChief of the Pediatrics Infectious Diseases Division at Thammasat University,
Chair of the Pediatric Infectious Diseases Fellowship Training Program of Thailand, Chair of the
Infection Control Committee of Thammasat University Hospital, assistant to the Director of
Thammasat University Hospital, and on many thammasat university hospital committees.
In 2008, she received a grant to pursue the Advanced WHO/TDR Course on Immunology,
Vaccinology and Biotechnology Applied to Infectious Diseases organized by the WHO at the
Immunology Research and Training Centre, Department of Biochemistry, University of Lausanne,
Switzerland. In 2015, she received a Thammasat Research Honor Awardfor facilitating avariety
of vaccine research projects.Associate Professor Auchara Tangsathapornpong has contributed
as editor and author of many book chapters and a variety of other publications.
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BEN MARAIS

Professor Ben Marais works in PaediatricInfectious Diseases at the Children’s Hospital at
Westmead. He is Deputy-Director of the Marie Bashir Institute for Infectious Diseases and
Biosecurity (www.sydney.edu.au/mbi) and helps to lead the Centre for Research Excellence in
Tuberculosis (www.tbcre.org.au) at the University of Sydney. His research has focussed primarily
on how children are affected by the global tuberculosis epidemic and the spread of drug resistant
M. tuberculosis strains.
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CHAN PEI CHUN

Dr. Anita Pei Chun Chan is presently a Medical Officer at the Division of Chronic Infectious
Diseases, the Centers for Disease Control, Ministry of Health and Welfare, Taiwan. She also
serves as Associate Director at the Tuberculosis Research Center, Centers for Disease Control,
Taiwan. Her other positions include Adjunct Assistant Professor, Institute of Epidemiology and
Preventive Medicine, College of Public Health, National Taiwan University; Adjunct Attending
Physician, Department of Pediatrics, National Taiwan University Children’s Hospital, Taiwan; and
Standing Committee of Taiwan Guidelines for TB Diagnosis and Treatment. Her research team
has received several awards including “The Best Scientific Research on Public Health,” from the
Ministry of Health and Welfare, Taiwan. She has more than 10 years of experience on policy
implementation for TB control, and has published important operational research papers to
improve the efficiency of policy implementation. Her main research interests are tuberculosis,
infection control, vaccination, ethics and infectious disease. She has served on the editorial
board of several medical journals and has, to date, contributed over 20 indexed publications on
tuberculosis.
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CHANWIT TRIBUDDHARAT

Dr. Chanwit Tribuddharat is presently an Associate Professor at the Department of Microbiology,
Faculty of Medicine Siriraj Hospital, Mahidol University, Thailand, from which he received a
medical doctor degree. He received a Ph.D. in Microbiology and Immunology from Rosalind
Franklin University of Medicine and Science, North Chicago, IL, USA under the supervision of
Assoc.Prof. Michael A. Fennewald, and finished a postdoctoral training under a supervision of
Prof. Donald E. Woods at the Department of Microbiology and Infectious Diseases, University of
Calgary, Canada. He has been an exchange scholar under a supervision of Prof. Keiichi Hiramatsu
at the Department of Bacteriology, Juntendo University, Tokyo, Japan. He is the American Society
for Microbiology (ASM)Ambassadorto Thailand. He is a member of the National Antibiotic
Resistance Surveillance of Thailand (NARST), Department of Medical Science, Ministry of Public
Health, Thailand. He is now assigned to work in the National Science and Technology Development
Agency (NSTDA) as a Vice President for International Relations. His research interests are in
antibiotic resistance in various bacterial pathogens and their molecular epidemiology, infection
control, immunology to infections, and medical personnel training and continuing education.
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CHAROEN CHUCHOTTAWORN

Dr. Charoen Chuchottaworn is presently a Senior Medical Expert at Central Chest Institute of
Thailand, a tertiary referral institute for chest diseases under Ministry of Public Health. He
graduated from Faculty of Medicine, Chiangmai University in 1982 and worked as TB clinician
since then. In 1984, he received a grant from JICA to study TB epidemiology at Research Institute
of Tubeculosis, Japan Antituberculosis Association, Kiyoseand studygrant from Canadian Thoracic
Society to study Mycobacteriology at Center for Disease Control, Laboratory, Ottawa, Canada
in 1989. He also got Diplomate Thai Board of Internal Medicine and Respiratory Medicine and
Critical Care. He was former head of Department of Pathology, Respiratory intensivecare and
Respiratory Medicine, Central Chest Institute of Thailand. Most of his research worksinvolved in
drug resistant organisms especially tuberculosis and laboratory technologies for rapid diagnosis
of drug resistant tuberculosis. He was committee member or involved in all TB guideline
development in Thailand. For clinical trials, Dr.Charoenserved asnational principle investigator
of TMC-C208 and TMC-C209 (Bedaquiline) study, REMox study and STAND (Pretomanid ) study.
Currently heis member National Committee for Drug Resistant Tububerculosis Management,
Ministry of Public Health.
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CHONNAMET TECHASAENSIRI

Dr. Chonnamet Techasaensiri received his medical degree from Faculty of Medicine Ramathibodi
Hospital, Mahidol University, Thailand. He also completed his Pediatric Residency Training and
Pediatric Infectious Disease fellowship training there. He again finished Pediatric Infectious Disease
Fellowship training from University of Texas Southwestern Medical Center at Dallas, Texas, USA
where he started doing research in Streptococcuspneumoniae and Mycoplasmapneumoniae,
which inspired his interests in respiratory tract infection.
Dr.Techasaensiri has been practicing as faculty staff at Department of Pediatrics, Ramathibodi
Hospital since 2003 and he is also received an assistant professor of Pediatrics positionthere.
Presently, he is chief of Pediatric Infectious Disease Division.
His current research interest is in immunization and infections in immunocompromised patients.
His works have involved prevention, investigation, and treatment of invasive fungal infection and
infections in patients with febrile neutropenia, solid organ transplantation and hematopoietic
stem cell transplantation.
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CHULE THISYAKORN

Professor Emeritus Chule Thisyakorn is currently a Professor Emeritus of the Department of
Pediatrics, Faculty of Medicine, Chulalongkorn University, Bangkok, Thailand. He received his
M.D. from University of Medical Sciences, Thailand in 1965 and had his Pediatric Residency
Training at Kansas University Medical Center, Kansas City, Kansas, USA. He was trained in Pediatric
Cardiology at Children’s Hospital Medical Center, Oakland, California, USA.
Chief among Professor Emeritus Chule Thisyakorn’s responsibilities is his position as Chief,
Division of Cardiology, Department of Pediatrics, Chulalongkorn University, Bangkok, Thailand.
Other working experiences include: President of the Pediatric Cardiology Society of Thailand,
and Chairman of the Committee members for Training and Examination in Pediatric Cardiology.
He also has been working with the Cardiac Children Foundation of Thailand as the Scientific
Chairman and Deputy Director of the committee members for about two decades.
Professor Emeritus Chule Thisyakorn has contributed over 100 publications to date. He is a
member of the following medical societies: Medical Association of Thailand, Paediatric Society
of Thailand, The Royal College of Pediatricians of Thailand, The Heart Association of Thailand,
The Thai Society of Critical Care Medicine, Thai Hypertension Society, Cardiac Rehabilitation
Society of Thailand, and Pediatric Cardiology Society of Thailand.
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DANIEL YT GOH

Associate Professor Daniel YT Goh, MBBS(S’pore), MMed(Paeds), FRCPCH(UK), FCCP(USA),
FAMS is the Head of Paediatrics at the Khoo Teck Puat – National University Children’s Medical
Institute (KTP-NUCMI) of the National University Health System in Singapore. He is also the
Head of Paediatrics at the National University of Singapore and National University Hospital,
having held these positions since October 2007. He is also Associate Professor (Tenured) and
Senior Consultant in the Division of Paediatric Pulmonary and Sleep at the same institution. He
also holds the appointment of Chair of the Paediatric Cluster in the National University Health
System since 2012.
Assoc Prof Goh was trained in pediatrics in Singapore and underwent subspecialty training in
pediatric pulmonology and sleep at the Johns Hopkins Children’s Centre, USA. He was awarded
the Young Investigator’s Award at the Singapore-Malaysian Congress of Medicine in 1994 for his
research on allergen sensitization to local airspora and indoor allergens.
Assoc Prof Goh received the MBBS and Master of Medicine (Paediatrics) degrees from the
National University of Singapore in 1988 and 1993 respectively. He is a Fellow of the Royal
College of Paediatrics and Child Health (UK) (since 2003) and a Fellow of the American College
of Chest Physicians (USA) since 2006.
He is the Immediate Past-President of the Asean Paediatric Federation and Past-President of the
Singapore Paediatric Society.
His clinical interests are in childhood respiratory conditions including childhood asthma and
allergies, sleep-related breathing disorders in children, paediatric bronchology and fiberoptic
bronchoscopy as well as vaccinology. He is on the editorial board of several journals and regular
reviews articles for multiple journals. He has contributed to more than 85 journal articles both
regionally and internationally.
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DIREK LIMMATHUROTSAKUL

Direk Limmathurotsakul is the head of microbiology at Mahidol-Oxford Tropical Medicine
Research Unit (MORU), Mahidol University (http://www.tropmedres.ac), since January 2012,
Direk Limmathurotsakul also holds a Wellcome Trust Intermediate Fellowship in Public Health
and Tropical Medicine. Besides facilitating other researchers’ work, Direk runs his own fellowshipfunded research programme, “Reducing the global burden of melioidosis”. Since January 2014,
Direk is also the director of Southeast Asia Infectious Clinical Research Network (SEAICRN, http://
www.seaicrn.org).
Melioidosis, an often-fatal infectious disease caused by bacteria Burkholderia pseudomallei,
is one of Direk’s main research areas. He led a series of laboratory and clinical studies, and
demonstrated for the first time that ingestion and inhalation are important infection routes
for melioidosis in northeast Thailand. He also developed the first evidence-based guidelines
for the prevention of melioidosis for people living in endemic areas. Direk is a chair of
International Melioidosis Society [IMS] (http://www.melioidosis.info) with a mission to facilitate
communication among member of IMS and people with an interest in melioidosis, and to create
awareness about melioidosis among medical and veterinary professionals, scientists, health
planners, policy makers and the general public in different parts of the world and to support the
melioidosis research community.
Antimicrobial resistance is also one of Direk’s main research areas. By integrating routinely
collected data from a range of databases he estimate that around an extra 19,000 deaths are
caused by multi-drug resistant bacteria in Thailand each year. Thailand has a population of
about 70 million, and so, per capita, this estimate is about 3 to 5 times larger than those for
the United States and European Union (which have a populations of about 300 million and
500 million, respectively). He also shows that more of the bacteria collected from patients are
resistant to multiple antimicrobial drugs and that the burden of antimicrobial resistance in
Thailand is worsening over time. These findings suggest that more studies with a systematic
approach need to be done in other low- and middle-income countries, especially in countries
where microbiological laboratories are readily available and routinely used. Further work is also
needed to identify where resources and attentions are most needed to effectively fight against
antimicrobial resistance in low- and middle-income countries.
Direk is also an expert in Bayesian statistics and statistics for evaluating diagnostic tests. He
developed a user-friendly open-access web-based application, http://mice.tropmedres.ac, that
allows general researchers to apply imperfect gold standard Bayesian latent class models to
their own data sets.
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EUN HWA CHOI

Eun Hwa Choi, MD, PhD, is a Professor of Pediatric Infectious Diseases in the Department of
Pediatrics at Seoul National University College of Medicine in Seoul, Korea.
Dr. Choi earned her medical degree from Seoul National University in 1990. She completed a
residency in pediatrics and a clinical fellowship in pediatric infectious diseases at Seoul National
University Hospital. She then completed a 4-year research fellowship at the Immunocompromised
Host Section of the National Institutes of Health’s National Cancer Institute in Bethesda, Maryland
from 1999-2003. In 2013, she conducted research on pneumococcal vaccine at the Division of
Infectious Diseases of Children’s Hospital Boston, Massachusetts.
Dr. Choi’s research interests are focused on respiratory viruses and common bacterial infections
in children. Her research has been published in a number of peer-reviewed journals, including
Clinical Infectious Diseases, Journal of Infectious Diseases and Journal of Clinical Microbiology.
She served as a chair of academic affairs of the Korean Society of Pediatric Infectious Diseasesand
an editor-in-chief of the Korean Journal of Pediatric Infectious Diseases.
Dr. Choi currently serves the Korean Centers for Disease Control as a member of the Expert
Committee of Immunization Practice and the Advisory Subcommittee on Immunization Practice
subcommittee. She is also a member of the Korean Pediatric Society’s Committee on Infectious
Disease.
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H.T. WICKRAMASINGHE

Dr.H.T.Wickramasinghe is a Consultant Pediatrician from Sri Lanka. He was the President of the
Asian Society of Pediatric Infectious Diseases from 2013 to 2014. Though a general Pediatrician
by profession, Dr. Wickramasinghe is a person of many interest in the field of Pediatrics. His main
interest has always been Pediatric Neurology. In this sphere, his contribution to children with
neurological disabilities was commendable especially at a time where there was no Pediatric
Neurologists in Sri Lanka.
Dr. Wickramasinghe single handedly managed three epidemics of Japanese Encephalitis and a
massive epidemic of ShigellaDysentery while working in a semi urban city in the early 1980s.
This instigated an unrelenting interest in infectious diseases. Currently his interest is diverted
to PediatricVaccinology. He has been a resource person for many national and international
conferences and have presented many lectures on Pneumococcal vaccine, polio end game
strategy and vaccine hesitancy.
Dr. Wickramasinghe was actively involved in the Postgraduate Training of Junior Pediatricians. He
was the Secretary to the Board of Studies in Pediatrics at the Postgraduate Institute of Medicine
in Sri Lanka from 1995 to 1999. In 1999, he left Sri Lanka to take up a position as the Head of the
Department of Pediatrics at RIPAS Hospital in Brunei, where he was employed for 8 years and
returned to Sri Lanka in 2008. He had been the president of the Sri Lanka college of Pediatricians
in 2008-2009 and organized South Asian regional Pediatric conference in 2009 in Colombo.
Apart from being passionate about Pediatrics, Dr. Wickramasinghe is also a wildlife enthusiast
and a wildlife photographer. He is also interested in collecting scientific literature on herbal
medicine.
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HARTONO GUNARDI

Dr Hartono Gunardi is a pediatric consultant, works in Developmental and Community Pediatrics
Division, Department of Child Health, Faculty of Medicine University of Indonesia. He completed
his M.D. and Ph.D degree in Faculty of Medicine University of Indonesia.
He was formerly Head of Developmental and Community Pediatrics Division, Jakarta. Now
he is the Vice President of Indonesian Pediatric Society, member of Child and Adolescent
Module, head of Growth and Development Module, board member of undergraduate and
postgraduate pediatric training program in Faculty of Medicine University of Indonesia and Dr.
Ciptomangunkusumo Hospital. He is also a member of Immunization Task Force in Indonesian
Pediatric Society and member of Asia Pacific Pediatric Association Technical Advisory Group. He
did some researches in pediatrics and adolescents fields, including immunization. He published
articles in pediatrics and adolescent field.
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HENRY WILDE

Dr. Henry Wilde is a general internist and infectious disease physician. Diplomat of the American
Board of Internal Medicine, Fellow of the American College of Physicians, Royal College of
Tropical Medicine (UK) and member Medical Council of Thailand. After he finished his training
at the University of Alberta he was in private practice for 7 years at Juneau, Alaska (his home
town) as well as a consultant to the USPHS Indian and Eskimo health services in Alaska. He then
joined the US Department of State with postings in West Africa, Eastern Europe, the Middle East
and mostly Southeast Asia. He was the last director of the US Army Hospital in Bangkok during
the Viet Nam war between 1968-71 and later at the American Embassy, Bangkok at Minister
Counselor grade till retirement from US Government. He then became a full time faculty member
at the Thai Red Cross Institute and adjunct lecturer at Chulalongkorn University, Bangkok. He
is now Professor of Medicine in the Divisions of Infectious Diseases and a member of several
WHO Expert Consultations dealing with rabies and vaccinology. Together with Professor Thiravat
Hemachudha and Dr. Supaporn Wacharapluesadee, they started the new WHO neurovirology
and molecular biology center at the university hospital. Dr. Wilde has published over 200
papers in peer review journals and textbook chapters dealing mostly with tropical medicine
and infectious diseases as well as medical-social and economical issues. He has been an invited
speaker at international congresses in Europe, Asia, US, Canada and Brazill and is currently a
member of the WHO committee that is reviewing the rabies guidelines.
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HIROYUKI MORIUCHI

Dr. Hiroyuki Moriuchi is presently a Professor of Pediatrics at Graduate School of Biomedical
Sciences and School of Tropical Medicine and Global Health, Nagasaki University, Japan. He
also serves as a Director of several academic societies including Japanese Society for Pediatric
Infectious Diseases, The Japanese Society for Virology, and The Japanese Society for Clinical
Virology.
Dr. Moriuchi dedicated himself to the basic research of herpesviruses and HIV-1 at National
Institute of Allergy and Infectious Diseases (NIAID), USA between 1990 and 1999. After being
ECFMG certified in 1992, he also worked as a clinical staff at National Institutes of Health Clinical
Center between 1994 and 1999.
Dr. Moriuchi received Young Investigator Award from The American Society for Microbiology in
1996, Special Recognition Award and Staff Recognition Award from NIAID in 1999, and Lecture
Award from Taiwanese Society of Neonatology in 2001.
Dr. Moriuchi contributed to establishment of nation-wide measures to prevent mother-to-child
infection of human T-cell leukemia virus type I as a principle investigator/study leader of the
study group under the supervision of the Ministry of Health, Labor and Welfare (MHLW) in
Japan. He is currently a member of the study group for countermeasures against congenital
toxoplasmosis and congenital cytomegalovirus infection under the supervision of MHLW, and
has engaged in a birth cohort study for congenital infections in Vietnam.
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HO LAI YUN

Professor Ho Lai Yun is the Founding Head of the Department of Neonatal and Developmental
Medicine (1986-2004) and is currently Emeritus Consultant, Singapore General Hospital (SGH)
and Clinician Mentor to the Department of Neonatal and Developmental Medicine.Prof Ho
is also the Founding Head of the then Child Development Unit, KK Women's and Children's
Hospital (KKH) (1997-2008) and ispresently Senior Consultant and Advisory Board Director of
the Department of Child Development, KKH.Prof Ho is an Eminent Professor of the Duke-NUS
Medical School, Singapore as well as Clinical Professor of the Yong Loo LinSchool of Medicine
(YLL-SoM), National University of Singapore (NUS). He served as Associate Dean (SGH Campus)
of the YLL-SoM, NUS from 2004-2012. He has been the Director, Child Development Programme,
Ministry of Health (MOH), Singapore since 1991 and serves as Senior Consultant, Specialists
Accreditation Board and Manpower Standards and Development of the Ministry. He was
awarded the National Outstanding Clinician Mentor Award in 2010.
Dr Ho is also recognized on his work on Child Welfare and Protection in Singapore. He serves as
Chairman of Ministry of Health Committee on Child Abuse and Neglect and represents MOH in
the Inter-Ministerial Committee on Child Abuse and Neglect. Serving as a volunteer, he is the
Vice-Chairman of the Singapore Children’s Society and Chairman of the Research and Advocacy
Standing Committee. Underhis leadership, the Children’s Society initiated several pioneering
research on child protection as well as parenting attitudes in Singapore. He was appointed WHO
Medical Advisor and Consultant on Prevention of Child Abuse and Neglect in 1999. In 2008, he
was awarded the C. Henry Kempe Distinguished Career Award by the International Society for
the Prevention of Child Abuse and Neglect (ISPCAN). He has served in the Board and Services
Committees of National Council of Social Service, Singapore since 2003, and is the main advocate
and voices for early childhood intervention, preschool education and disability inclusion. He
received the National Day Public Service Star Award in 2010 and is appointed as a Justice of the
Peace by the President of the Republic of Singapore.
Dr Ho is recognized both regionally and internationally. He has been involved in the education
and community programmes in many countries in the Asia-Pacific region. In recognition of his
contributions to the development of Paediatrics and Child Health in the Asia-Pacific Region, he
was awarded the “Outstanding Paediatrician in Asia” Award in 2003, by Asia-Pacific Pediatric
Association, previously known as Association of Pediatric Societies in Southeast Asian Region
(APSSEAR).
Dr Ho was Past Presidents of the Singapore Paediatric Society and Perinatal Society of Singapore.
He is Past Master, Academy of Medicine, Singapore (2006-2008).
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HOAN JONG LEE

Professor Hoan Jong Lee has been based at the Department of Pediatrics, Seoul National
University (SNU) College of Medicine and Division of Infectious Diseases, Seoul National
University Children’s Hospital since 1985, and has been Professor of Pediatrics Seoul National
University College of Medicine since 1998. After graduating from SNU College of Medicine in
1977, he continued his internship and residency at the SNU Children’s Hospital followed by a
Fellowship in Infectious Diseases at the Children’s Hospital in Boston, USA.
Professor Lee is Past President of the Korean Society of Pediatric Infectious Diseases. He has
been the Chairman of the Committee on Infectious Diseases, Korean Society of Pediatrics during
2007−2012, and has been the Chairman of the National Immunization Advisory Committee in
the Korean Ministry of Health and Welfare during 2007-2015. He is a Fellow member of the
Infectious Diseases Society of America since 1999 and is also an advisor for prequalification of
vaccines, World Health Organization.
Professor Lee has published more than 200 publications in local journals and over 100 publications
in international peer-reviewed journals in the field of pediatric infectious diseases. His main fields
of interests include antimicrobial resistance, vaccines, immunization, pneumococcal infections
and respiratory viral infections.
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HONG XU

Professor Hong Xu is a Professor of Pediatrics, Vice President of Children’s Hospital of Fudan
University, Shanghai, China. She is the Chair of Chinese Pediatric Nephrologist Association,
Vice Chair of Chinese Pediatric Nephrology Society and Chair of Shanghai Pediatric Nephrology
Society. She also serves as the Director of Shanghai Renal Development and Pediatric Nephrology
Institution, Chief of International Pediatric Nephrology Association (IPNA) Fellowship Training
Center (Shanghai China).
Dr. Xu received her M.D in 1984 and PhD in 1991 at Shanghai Medical School of Fudan University.
She performed her post doctor program at School of Medicine, Kobe University, Japan. Her
research interests include the integration management program for CKD children, developing
renal replacement therapy program for ESRD children in China, genetics and pathogenesis of
steroid resistant nephrotic syndrome and CAKUT, clinical treatment of nephrotic syndrome,
lupus, enuresis, and so on. Her Basic Researches on “ANGPTL3 and proteinuria” and “IUGR and
kidney development” are funded by the Chinese National Natural Science Funds. She conducted
numerous collaboration studies and workshops on urine screening, CAKUT, pediatric dialysis and
enuresis. She was also the President of the 16th Congress of International Pediatric Nephrology
Association in August 2013.
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HUNG LIANG CHOO

Dr. Hung Liang Choo is senior consultant pediatrician, pediatriccardiologist and head of the
Pediatric Cardiology Unit, Hospital Kuala Lumpur, Malaysia.
She obtained her MBBS from the University of Malaya, Kuala Lumpur, Malaysia in 1986 and
her Membership of the Royal College of Physicians (Pediatrics) in 1991. Since then, she has
specialized in pediatric cardiology. She also helped establish the Pediatric Intensive Care
Services in the Department of Pediatrics, Hospital Ipoh, Perak, Malaysia in 1992. She completed
a number of training positions in pediatric cardiology in the UK before returning to Malaysia in
1995 as head, consultant pediatrician and pediatric cardiologist at the Department of Pediatrics,
Hospital TelukIntan, Perak. She moved to the Hospital Kuala Lumpur, Malaysia to take up her
current position in 1998. She set up and established the Malaysian Kawasaki Disease Registry in
2010.
Dr. Hung is a member of a number of professional societies, including the Malaysian Paediatric
Association, where she is a member of the central executive committee, Chair of the Klang
Valley & Selangor State Subcommittee, member of the Malaysian Pediatric Cardiac Society, the
National Heart Association of Malaysia and the Asia Pacific Pediatric Association, where she
is deputy secretary general of the executive committee. She has published over 20 scientific
papers and eight books, and has been an invited speaker at more than 40 local and international
conferences.
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ICHIRO KURANE

Dr. Ichiro Kurane is the Director General of National Institute of Infectious Diseases, Japan.He
received MD and PhD degreesfrom Tohoku University School of Medicine, Japan. He started his
scientific carrier in Department of Microbiology, Tohoku University School of Dentistry.He then
served as an Instructor, Assistant Professor and Associate Professors in Department of Medicine,
University of Massachusetts Medical School, USA from 1983 to 1995. He became Professor and
Chairman, Department of Microbiology, Kinki University School of Medicine, Japan in 1995.
He then took positions of Director, Department of Virology 1, National Institute of Infectious
Diseases, Japan in 1998, Deputy Director General in 2010, and Director General in 2015.His main
scientific specialty is mosquito-borne viruses.He is also the president of Japanese Society for
Virology. He has published 393 scientific papers in English and 112 in Japanese.

24

IQBAL AHMAD MEMON

Professor Memon is a graduate of Dow Medical College, University of Karachi, Pakistan (19723), who has done his American Board of Pediatrics (1979), with training of Pediatrics from Cook
county Children's Hospital. He became fellow of American Academy of Pediatrics in 1980 and
then went on do Fellowship in Pediatric Gastro-enterology , Hepatology and Nutrition from
University of Texas Medical Branch at Galveston Texas. He did his FRCP [canada] in 1983.
He has long teaching career with three years in University of Tulane as Clinical Assistant Professor
before joining Health department in Sindh province as Assistant Professor in Pediatrics, went on
to become Professor of Pediatrics in 1993. He completed his tenure of government service in
2010 and has since joined as head of department- Pediatrics , Sir syed Medical college in Karachi
till date.
He has over 70 publications including two books and a chapter in one book, besides over 85
invited talks both nationally and Internationally.
Child advocacy is in his blood: he is immediate past President of Pakistan Pediatrics, having
served in different capacities in the association for over 20 years.
He is founder member of Pakistan Pediatric Association's GI group and also active member
of Pulmonary and Neonatology groups, Council member of APPSPGHAN + CAPGHAN and
member of Vaccine Expert Group of Pakistan. He ju st completed his three year term of Standing
Committee IPA and is currently Advisory council member of APPA and Executive committee ISTP.
He is member of NITAG of Polio in Pakistan.
He has attended and conducted multiple workshops on different topics including Vaccinology
and IMNCI. He is Patron of Child survival Project of DoH Sindh as well as Chairman Board of
Trustees of Save Our Children CHK, a tax exempt body serving children of poor families since
1998. He has received special honors by Gold Medal of President for services to children of
Pakistan and further a gold medal for Social services.
Over Hundreds of Child advocacy / awareness programs for Immunization and child health in
the country over last thirty years in nook and corner of Pakistan and over one hundred National
and International conferences and congresses.
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JOHN S. TAM

Prof. John S. Tam, Ph.D., Chairman and Director, Asia Pacific Alliance for the Control of Influenza
(APACI), Visiting Professor, Department of Applied Biology and Chemical Technology, The Hong
Kong Polytechnic University, Prior to joining the Hong Kong Polytechnic University, Prof. Tam had
worked as Technical Officer of the Initiative for Vaccine Research at the World Health Organization
(WHO), Geneva, and was responsible for the global research and development of seasonal and
pandemic influenza vaccines as well as the focal point for influenza policy development under
SAGE. He also served as Scientist at the Global Influenza Programme of WHO, Geneva and
was responsible for the development and implementation of the WHO Public Health Research
Agenda for Influenza. John also worked in a leading role in the pharmaceutical industry on vaccine
research and development. Prior to these, he was Professor in the Department of Microbiology,
Faculty of Medicine, The Chinese University of Hong Kong for 18 years. Dr. Tam received his
B.Sc. and M.Sc. degrees from the University of Toronto majoring in virology, microbiology and
biochemistry, and his Ph.D. degree from the University of Hong Kong on virology. John has
been active in the field of medical virology and his interest included influenza and other viral
respiratory tract infections, viral diarrhoeal diseases, viral hepatitis and virus-associated cancers.
He had published over 180 peer-reviewed articles relating to his fields of interest.
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JURAI WONGSAWAT

Dr. Jurai Wongsawat, pediatric infectious diseases specialist, currently has been served as a
senior advisor at the Department of Diseases Control (DDC), Ministry of Public Health ( MOPH),
Thailand. Her duties and responsibilities are consultants for the DDC, Thai MOPH to oversee
several national infectious diseases control programs including; immunizations; communicable
diseases ; vector – borne diseases including Dengue and Zika virus; emerging infectious diseases
and hospital infection control. As she is also working at the Bamrasnaradura Infectious Diseases
Institute (BIDI) which is the designated public hospital for the dangerous communicable diseases
including SARS CoV, Avian Flu , MERS CoV, etc. under the DDC, Thai MOPH, in this regard assigned by the Thai DDC, she joins BIDI team and other leading authorities/organizations to
strengthen the hospital infection control programs in Thailand.
As the pediatric infectious diseases specialist working at BIDI for a long period, she has
collective experiences on pediatrics AIDS management, infection control for emerging/
reemerging infectious diseases and infection control in pediatrics. She also serves as the
national subcommittee on immunization program and national expert committee on Adverse
Event Following Immunization (AEFI) for DDC, Thai MOPH. Also as a committee for the Pediatric
Infectious Disease Society of Thailand, she takes this opportunity to apply the scientific work for
the benefit of public health in Thailand.
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KAMOLWISH LAOPRASOPWATTANA

Date of birth:		
Citizenship:		
Health:
Age: 			
Sex:			
Marital Status:
Name: 		
Address:		
			
			
E.mail address:

June 25, 1972
Thai
Excellent
44 years
female
Married
Kamolwish Laoprasopwattana, M.D.
Division of Infectious Diseases
Department of Pediatrics, Faculty of Medicine,
Prince of Songkla University, Hat Yai, Songkhla 90110, Thailand
kamolwish@gmail.com, lkamolwi@medicine.psu.ac.th

Scholastic training
Graduate school:
M.D. March 25, 1996
			
Faculty of Medicine
			
Prince of Songkla University, Hat Yai, Songkhla 90110, Thailand
Postgraduate training:Rotating internship April 1, 1996 - March 31, 1997
			
Pediatric Resident April 1, 1997 - May 31, 2000
			
Songklanagarind Hospital,
			
Prince of Songkla University, Hat Yai, Songkhla 90110, Thailand
			
Research fellow in Infectious Diseases/ Immunology
			
April 2002-Febuary 2005
			
University of Massachusetts Medical School, Ma, 01655, USA
Certification:
			
			

Thai Board of Pediatrics July 1, 2000
Research fellow in Infectious Diseases/Immunology,2005
Pediatric infectious diseases of Thailand, 2005

License:		

Thai Medical Council, No 21428

Membership:		
			
			

Thai Medical Council
The Pediatric Society of Thailand
The Pediatric Infectious Diseases Society of Thailand

Academic Rank:
			
			
			
			
			

Clinical instructor June 10, 2000
Assistant Professor July 15, 2005
Associate Professor September 2, 2009
Division of Infectious Diseases, Department of Pediatrics
Faculty of Medicine, Prince of Songkla University,
Hat Yai, Songkhla 90110, Thailand
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KEVIN FORSYTH

Professor Forsyth is Associate Dean and Director of the Medical Program at Flinders University.
In this role he is responsible for all of the medical students and the medical program. He is also
responsible in the South Australian Health Department for junior doctor training.
He is also Convener of the Global Child Health Training Alliance, a network of pediatric training
organisations linked to WHO and the UN health resolutions, seeking to improve global child
health workforce through strengthening of child health leaders.
He is Professor and Head of Paediatrics at Flinders University. He trained in general pediatrics and
pediatric immunology. His interests are in global child health, child health training, pertussis and
vaccine-preventable diseases, bronchiolitis and lung inflammation in infancy. He has published
extensively in al these fields.
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KOK CHIN-LEONG

Biodata
• Name:			
• Present Position:
					
					
					

Dr. Kok Chin Leong
Senior Consultant Paediatrician
Head of Paediatric Department
KPJ Puteri Specialist Hospital
Johor Bahru, Johor, MALAYSIA.

Qualification
• MBBS(Malaya), M.Med(Paed), MRCP(Paed)
Clinical Practice & Appointment
• Consultant Paediatrician at KPJ Puteri Specialist Hospital, Johor Bahru since 1994
• President of the Malaysian Paediatric Association 2013/2015
• President of the ASEAN Paediatric Federation 2014/2017
• Board Member of KPJ Healthcare Berhad since 2005
• Chairman of KPJ Clinical Governance Policy Committee since 2005
• KPJ Group Clinical Informatics Advisor since 2005
Past Activities
• Medical Director for KPJ Puteri Specialist Hospital, JB from February 2000-2006
• Board Member of Assoc of Private Hospitals of Malaysia (APHM) 2008-2010
• Board Member of Malaysian Society for Quality Health (MSQH) 2010-2012
Special Interest
• Clinical Practice
		
• Paediatrics Infectious Disease
		
• Allergic Disorders including Asthma & Atopic Dermatitis
• Health Management
		
• Clinical Governance & Patient Safety
		
• Health Informatics
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KRISANA PENGSAA

Professor KrisanaPengsaa is Professor of Pediatrics at the Faculty of Tropical Medicine, Mahidol
University, Thailand. She has served previously as a Head of Department of Tropical Pediatrics,
Faculty of Tropical Medicine, Mahidol University.
At present, she is the Standing Committee of the International Society of Tropical Pediatrics, the
Secretary General of the Pediatric Infectious Diseases Society of Thailandand the committee of
the Thailand Chapter of the International Society of Tropical Pediatrics,. She was the chairperson,
the Ethics Committee Panel I, Faculty of Tropical Medicine, Mahidol University.
Professor Pengsaa completed her MD at the Faculty of Medicine, Siriraj Hospital, Mahidol
University and pediatric residency training at Children Hospital (Queen Sirikit National Institute
of Child Health), Medical Council. She subsequently graduated Diploma in Tropical Medicine and
Hygiene from Mahidol University.
She also got the Certificate of Proficiency Board in Pediatric Infectious Disease and Certificate of
Proficiency Board in Perinatal and Neonatal Medicine.
Professor Pengsaa’s research interests include dengue infection, pediatric infectious diseases,
malaria and intestinal parasitic diseases. Her publications appear in international peer-reviewed
journals.
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KRITVIKROM DURONGPISITKUL

Dr. Kritvikrom Durongpisitkul currently is an Professor of Pediatrics, Faculty of medicine, Siriraj
Hospital, Mahidol University, Bangkok, Thailand.
Dr. Durongpisitkul graduated his Medical Degree with First Class Honor from Siriraj Hospital,
Mahidol University in 1989 and then he pursued a Pediatric Residency training in Texas Tech
University Health Sciences Center, USA from 1991-1994, where he was chosen Chief Resident
during his final year, a Clinical Fellow in Pediatric Cardiology at Mayo Clinic, Rochester,
Minnesota in 1994-97 and was a Senior Clinical Fellow (cardiac catheterization) at Children’s
Hospital Harvard University in Boston, Massachusetts. Recently he also obtain a recertification
of Pediatric Cardiology from as part of Maintenance of Certification (MOC) from American Board
of Pediatrics in 2015.
His clinical research interests were related to meta-analysis of Meta-analysis on the efficacy of
aspirin and immunoglobulin treatment and National registry on Immunoglobulin Failure and
Retreatment in Kawasaki disease. Currently he served as chief of Pediatric Cardiology with on
going research on the result of transcatheter therapy in various congenital heart lesions both
in children and adults. He also participated on several trial for pulmonary hypertension such as
SERAPHIN trial.

32

KULKANYA CHOKEPHAIBULKIT

Dr. Kulkanya Chokephaibulkit, MD, Professor of Pediatrics. She is Chief of the Infectious Diseases
Division in the Department of Pediatrics, Faculty of Medicine Siriraj Hospital, Mahidol University,
Bangkok, Thailand. She has been a member of the advisory board of the Thai Ministry of Public
Health on HIV/AIDS,national immunization program, and emerging infectious diseases. She is
also an executive member of the Pediatric Infectious Diseases Society of Thailand. She has been
a lecturer in various issues in Pediatric Infectious Diseases. She is providing direct patient care,
teaching, and clinical research. Her research studies focus on HIV/AIDS and vaccines in children
and adolescents.
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LULU C. BRAVO

Dr. Bravo is Professor of Pediatric Infectious and Tropical Diseases at the College of Medicine,
University of the Philippines Manila. She is the former Vice Chancellor for Research and Executive
Director of the National Institutes of Health, University of the Philippines Manila.
She has served as WHO temporary adviser and member of the WHO Technical Steering
Committee of the Child and Adolescent Health Department raising awareness on Control of
Diarrheal Disease program (CDD) since 1985 followed by the WHO-IMCI in recent years. She
has organized and conducted hundreds of training seminars for preservice and in-service on
the WHO- Case management for Diarrheal Diseases as well as on the IMCI. She has conducted
clinical trials on ORS in the 90’s and vaccine trials in the last 15 years; and has published more
than 100 papers and abstracts, monographs, books and book chapters locally and internationally
on various infectious diseases topics.
At present, she is President of the Immunization Partners in Asia Pacific (IPAP) and current Executive
Director and immediate past president of the International Society of Tropical Pediatrics; past
Chair of the Asian Strategic Alliance for Pneumococcal Disease Prevention (ASAP) and former
president of the Asian Society for Pediatric Infectious Disease (ASPID).She has served in various
capacities in many other national, Asian and international medical and professional societies
and founded the Philippine Foundation for Vaccination (PFV) working for vaccine advocacy. She
is also a member of the Pneumococcal Awareness Council of Experts (PACE) , member of the
TWG of the Dengue Vaccine Initiative (DVI) and the ROTACOUNCIL. Her work has earned for her
various honors and awards in the academic and research fields, including the UPM Centennial
Faculty Award, the Dr Jose P Rizal Memorial Award for Academe and the 2012 Asian Outstanding
Pediatrician Award given by the Asia Pacific Pediatric Association.
Dr. Lulu Bravo completed her MD, paediatric residency and subspecialty training in infectious
disease at Philippine General Hospital-College of Medicine of the University of the Philippines
Manila. She also trained in paediatric infectious disease at the University of Texas Southwestern
Health Science Center in Dallas, USA in 1986.
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MARIA ROSARIO CAPEDING

Dr. Maria Rosario Z. Capeding is a pediatrician and infectious disease specialist at the Research
Institute for Tropical Medicine, Philippines. She heads the Department of Microbiology,
Consultant of the Medical Department, and Head of the Dengue Study Group of the said institute.
She is the Section Head of Infectious Diseases of the Department of Pediatrics, Asian Hospital
and Medical Center.
She is an accomplished medical researcher in the fields of vaccine, clinical microbiology,
epidemiology of infectious diseases, and vaccine advocacy though her contributions: original
articles and reviews in peer-reviewed international journals and scientific paper presentations
in international medical conferences.
Dr. Capeding is an awardee of the 23rd Dr. Jose P. Rizal Memorial Award for Research by the
Philippine Medical Association (PMA). She was given the distinction as one of the world’s Top
Women in Biotech Industry 2014. She is a recipient of the 2015 Outstanding Professional in
the Field of Medicine and Eric Nubla Excellence Award given by the Professional Regulation
Commission (PRC).
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MARTIN FRIEDE

Dr. Martin Friede is the coordinator of the Initiative for Vaccine research (IVR) at the World Health
Organization in Geneva, Switzerland. In this position Dr Friede provides leadership to WHO’s
activities on vaccine research including development of vaccine research policies, strategies
and priorities. Prior to this position he held several positions within WHO including leading the
organization’s technology transfer activities as well as leading the research into therapeutic
interventions for Ebola. Prior to joining WHO, Dr Friede held several senior management
positions in the vaccine industry. Dr Friede earned his Ph.D. in Biochemistry from the University
of Cape Town.
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MEI-HWEI CHANG

Professor Mei-Hwei Chang is currently the Distinguished Chair Professor, Department of Pediatrics,
College of Medicine, National Taiwan University, and the Chief of Pediatric Gastroenterology,
Department of Pediatrics , National Taiwan University Hospital, Taipei, Taiwan. She received
Pediatric Gastroenterology Fellowship trainingin UCLA School of Medicine, Los Angeles,
California, U.S.A.
Her major research interest and specialtyfields are pediatric hepatology and cancer prevention.
She published more than400 scientific articles. She provides the first evidence to support
hepatitis B vaccine as the first effective cancer preventive vaccine in human. She also provides
the earliest and most long-term data to demonstrate the effect of hepatitis B vaccination in
reducing chronic hepatitis B virus infection, the main cause of vaccine failure, and strategies
to combat vaccine failure. She also established the world first universal screening program to
enhance early diagnosis and therapy in biliary atresia.
She received many domestic and international awards, such as Harvard Marvin L. Dixon Memorial
Visiting Professorship in 1997, ISI Citation Classic Award in 2001, Sheila Sherlock Award of the
International Association for the Study of the Liver in 2002, Outstanding Asian Pediatrician Award
in 2006, The World Academic Society Prize in Medical Sciences in 2013, Academician,Academia
Sinica, Taiwanin 2014, Canadian Association for the Study of Liver/Canadian Liver Foundation
Sass Kortsak Award in 2015, and Fellow of American Association for the Study of Liver Diseases
in 2015.
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NAVEEN THACKER

Dr. Naveen Thacker, a well-known Child Specialist of Gandhidham is the President of Asia Pacific
Pediatric Association (APPA). He has also received the Outstanding Asian Pediatrician Award
2012, at APPA Congress in Sarawak, Malaysia.
He is CSO representative to GAVI Alliance Board, and also Coordinator of Development of
International Pediatric Association (IPA).
He was the National President of Indian Academy of Pediatrics in 2007 (www.iapindia.org)
He is the Director of Deep Children Hospital & Research Centre.
His work on Polio eradication is recognised internationally and his articles related to the same
have been published in New York Times, Time Asia, Wall Street Journal, The Time, The Hindu,
Wall Street Journal India, Dowser and The National.
He has served as member of many committees of Government of India and ICMR like Immunization
Action Group, ICMR Subcommittee on Polio Vaccine, ICMR Expert committee on Vaccines, Indian
expert Group on Polio.
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NICHOLAS J WHITE

Professor Nicholas John White OBE DSc MD FRCP F Med Sci FRS is Professor of Tropical Medicine
at the Faculty of Tropical Medicine, Mahidol University, Thailand and at Oxford University, UK.
He is also a Consultant Physician in acute general medicine at the John Radcliffe Hospital, Oxford.
Professor White is a Wellcome Trust Principal Research Fellow who chairs the Wellcome Trust
Tropical Medicine Research Programmes in South East Asia. He trained in medicine in London
at Guy’s Hospital and he has lived and worked in Thailand since 1980. His research focus is the
pathophysiology and treatment of malaria. He has concentrated on characterising antimalarial
pharmacokinetic -pharmacodynamic relationships to improve the treatment of malaria and to
reduce the emergence of resistance. This led to artemisinin based combination treatment for
falciparum malaria, and the change to artesunate for the treatment of severe malaria. He has
authored over 1000 scientific publications and 50 book chapters. He has received several awards
including the Prince Mahidol Prize for Medicine, the Canada Gairdner Foundation Global Health
Prize, and the Royal Society of Tropical Medicine and Hygiene Manson medal. He currently cochairs the WHO antimalarial treatment guidelines committee and chairs the Scientific Advisory
board of the Drugs for Neglected Diseases initiative.
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NICHOLAS PJ DAY

Name:		
Nicholas Philip John DAY
Address:
Mahidol-Oxford Tropical Medicine Research Unit (MORU)
		
Faculty of Tropical Medicine, Mahidol University
		
420/6 Rajvithi Road, Bangkok 10400, Thailand
Tel: 		
+66 2 203 6333
Fax: 		
+66 2 354 9169
Email:		
nickd@tropmedres.ac
Nationality: British
GMC number: 3125524
Education/Qualifications
2008 FMedSci
2003 FRCP(UK)
2002 DM, Oxford University
1999 CCST in Tropical Medicine, Infectious Diseases and General Internal Medicine
1989 MRCP(UK)
1986 BM, BCh, New College, University of Oxford, UK
1983 BA(Hons) in Physical Anthropology, Trinity College, Cambridge University, UK.
Current positions
1/03 Director, Wellcome Trust Thailand Major Overseas Programme and the Mahidol-Oxford Tropical Medicine
		
Research Unit (MORU)
5/99 Honorary Consultant in General Medicine and Infectious Diseases, Oxford University Hospitals NHS Trust
6/05 Visiting Professor, Faculty of Tropical Medicine, Mahidol University, Thailand
10/06 Professor of Tropical Medicine, University of Oxford
08/09 Visiting professor, Shantou University, China
Summary of research career
Nick joined the University of Oxford in 1991 as the director of the Oxford University Clinical Research Unit
(OUCRU) in Vietnam, where for 5 years he conducted clinical studies on malaria, tetanus, diphtheria, dengue
and typhoid. On return to the UK he studied staphylococcal disease as a Wellcome Trust Career Development
Fellow (1997 to 2002), and was Deputy Director of the Centre for Tropical Medicine at Oxford from 1999 to 2003.
Since 2003 he has been living in Bangkok as the Director of the Mahidol Oxford Tropical Medicine Research Unit
(MORU), a 38 year old collaboration between the University of Oxford and the Faculty of Tropical Medicine,
Mahidol University, Bangkok, Thailand. In 2006 he was awarded the Chalmers Medal by the Royal Society for
Tropical Medicine and Hygiene for contributions to tropical medicine research, and in 2015 was awarded an
honorary PhD by Mahidol University.
MORU is a large and productive tropical medicine research unit, employing over 800 staff, with a diverse research
portfolio aimed at finding practical ways of reducing the infectious disease health burden in the tropics. MORU
conducts clinical and laboratory research on malaria, melioidosis, leptospirosis, rickettsial infections, influenza,
dengue, tuberculosis and other communicable diseases afflicting populations in the tropics throughout Asia and
beyond. In the last five years MORU has published over 800 original research articles.
Although he is involved in supporting setting the strategic direction of all of the Programme’s research, Nick’s
personal major research interests are in the diagnosis, pathophysiology, treatment and prevention of malaria,
rickettsial infections, leptospirosis, staphylococcal disease and melioidosis.
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NIRUN VANPRAPAR

Dr. Nirun Vanprapar is an Associate Professor of Pediatrics, one of the consultants of Department
of Pediatrics, Faculty of Medicine Siriraj Hospital , Mahidol University , Bangkok , Thailand. He has
been a member of The Nosocomial Infection Control Group of Thailand and Pediatric Infectious
Diseases Society of Thailand. His interesting areas are the research methodology in transforming
from evidence based to practice as well as decision analysis. His research studies focus on HIV/
AIDS and vaccines in children and adolescents.
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NOBUHIKO OKABE

Nobuhiko Okabe, MD PhD
Director General of Kawasaki City Institute for Public Health, Kawasaki, Japan
Education
1965-71

Jikei University School of Medicine, Tokyo, Japan

Main Work and Research Experiences
1973-78
Clinical Associate, Department of Pediatrics, Jikei University School of Medicine,
Tokyo
1978-80
Research Associate, Pediatric Infectious Diseases, Vanderbilt University School
			
of Medicine, Nashville, Tennessee, USA
1982-88
Faculty, Pediatric Infectious Diseases, National Children’s Hospital, Tokyo
1988-90
Director, Department of Pediatrics, Kanagawa Nurse and Midwife College Hospital,
			
Kanagawa
1991-94
Regional Adviser for Communicable Disease Control and Prevention, World Health
			
Organization Western, Pacific Regional Office, Manila, Philippines
2000-2012 Director of Infectious Disease Surveillance Center, National Institute of Infectious
			
Disease. Tokyo
2012Director General of Kawasaki City Institute for Public Health, Kawasaki city, Kanagawa
Contribution for Medical Society: Director of Japanese Society of Virology, Chairman of Japanese
Society for Vaccinology, Honorary member of Japanese Society for Pediatric Infectious Diseases
(JSPID)
Contribution for Ministry: Science Council Immunization and Vaccines (ACIP-Japan) (Chairman),
Science Council (Infectious Disease Subcommittee Members), National Measles Elimination
Certification Committee (Chairman), Pandemic Influenza Expert Committee (Chairman)
Contribution for WHO: Polio Eradication Certificate Committee of WHO/WPRO (Vice-chairman),
WHO Global Advisory Committee on Vaccine Safety, Many experiences as on Temporary Advisor
and Consultant for the fields of infectious diseases and Immunization.
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OLAF HORSTICK

Dr. Olaf Horstick, FFPH (UK), PhD (D), MSc, MPH, DTM&P, MBBS (D), Consultant in Public Health
Medicine, as a Medical Doctor, main interest in public health in low and middle income countries,
with 25 years’ work and teaching experience in global public health, worldwide, at local, national
and international level. Specific interest in Neglected Tropical Diseases, with focus on dengue
fever.
Postgraduate academic training as a Fellow of the Faculty of Public Health (London, United
Kingdom), as a Doctor of Tropical Medicine (University of Heidelberg, Germany), as well as a
Master's of Science in Public Health in Developing Countries (London School of Hygiene and
Tropical Medicine, United Kingdom) and a Master's of Public Health (University of Birmingham,
United Kingdom).
Currently Director of the Teaching Unit at the Institute of Public Health (formerly Department of
Tropical Medicine) at the University of Heidelberg, Germany.
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OLARN PROMMALIKIT

Office Address:

HRH Princess Mahachakri Sirindhorn Medical Center, Department of Pediatrics,
Faculty of Medicine, Srinakharinwirot University
Ongkarak, Nakhon-Nayok, Thailand, 26120
Tel. (66) 37-395085 ext. 10920
E-mail: drolarnp2002@yahoo.com

Academic Qualifications: Doctor of Medicine (second class honors), Faculty of Medicine,
Khon Kaen University, Khon Kaen, Thailand, 1991-1996
Postgraduate
1997-1998 Diploma in Clinical Science (Pediatrics), Khon Kaen University, Thailand
1998-2000 Diploma of Thai Board of Pediatrics, Khon Kaen University, Thailand
2001
Diploma of Thai Board of Family Medicine, The Medical Council of Thailand
2002-2004 Fellowship in Pediatric Infectious Diseases, Chulalongkorn University
2005
Diploma of Thai Board of Pediatric Infectious Diseases, The Medical Council of
		
Thailand
2005-2006 Certificate of Training Programme of Immunology and Infectious Diseases,
Department of Paediatrics and Adolescent Medicine, Faculty of Medicine,
The University of Hong Kong
Employment Career
2001- Present
Government officer of Faculty of Medicine, Srinakharinwirot University
2005- Present
Assistant Professor
2005-2007		
Assistant to the Dean, Student Affairs Division
2008
		
Deputy Dean, Student Affairs Division
2010-2014
Deputy Head of Pediatric Department
2014-2015
Assistant to the President for Student Development
2015- Present
Acting Assistant to the President for Student Development
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PAGAKRONG LUMBIGANON

Dr. Pagakrong Lumbiganon Presently works at the Pediatric Infectious Disease Unit, Department
of Pediatrics, Faculty of Medicine, Khon Kaen University, Khon Kaen, Thailand. She graduated
her MD from Faculty of Medicine, Ramathibodi Hospital, Mahidol University, Post-doctoral
Followship in Medical Microbiology, Creighton University, Omaha, Nebraska, USA, Certificate in
Research Methodology and Biostatistics, Khon Kaen University, Former Chairman of Infection
Control Committee, Srinagarind Hospital, Khon Kaen University, Former Chairman of Sub
Committee on Antimicrobial Agents and Vaccines. Srinagarind Hospital, Khon Kaen University,
Past experience: Works as the Chairman of Infection Control Committee: Engaged in several
investigations of hospital outbreak of multi-drug resistant bacterial infection such as Klebsiella
pneumoniae, MRSA
Management of post exposure prophylaxis for health care workers eg rabies, diphtheria,
chickenpox, Studies of Clinical manifestations and treatment of melioidosis in children
Present work: Site PI of TREAT Asia Pediatric HIV Observational Database (TApHOD) funded by
U.S. National Institute of Health (NIH) and National Centre in HIV Epidemiology and Clinical
Research at the University of New South Wales, Site PI of a multi-countries study on “South
East Asia - Using Research for Change in Hospital-Acquired Infection in Neonates (SEA-URCHIN)
Project” funded by Monash University, Melbourne, Australia
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PENINNAH OBERDORFER

Dr. Peninnah Oberdorfer, MD, PhD, is presently the head of the Pediatrics Infectious Diseases
Division, Departments of Pediatrics, Faculty of Medicine, Chiang Mai University. She obtained
her degree in pediatrics in 1997 from Chiang Mai University. She received her Master’s degree
in Clinical Epidemiology and PhD in Behavioural Science in Relation to Medicine from Newcastle
University, Australia. Her PhD work focused on promoting infection control practices among
tattooists, hairdressers and beauticiansto increase compliance with national guidelines. She has
been working mainly in the field of pediatric infectious diseases since then. She has been leading
several projects on disclosure of HIV among children, behavioural interventions among HIVpositive children and adolescents, and transitional strategies for HIV-positive children to move
from pediatric to adolescent clinics. Moreover, she has been working with global collaborative
organizations on tuberculosis in children. She has received a number of fundingsfor several
projects on vaccinations and tropical diseases in the past 10 years. She has more than 100
publications including academic articles, and books both onnational and international levels.
Her passion is to help improve the quality of lives of children and adolescents suffering from any
forms of infectious diseases and to see them grow up to become excellent adults. Her mission is
also focusing on working with Christian fellows nationwide an internationally.
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PHILIPPE BUCHY

Dr. Philippe Buchy is Director of Scientific Affairs and Public Health at GSK Vaccines Asia-Pacific
since 2014 and is based in Singapore.
Philippe was graduated as a Medical Doctor, specialized in Clinical Pathology, from the Strasbourg
University (France). He holds also a PhD in virology from the University of Paris (2008) and an
Accreditation to Supervise Research from the University of Montpellier (France).
He started his carrier as Clinical Pathologist and Researcher in Madagascar in 1995 and then
joined the Institut Pasteur in 1998. He was working for the Institut Pasteur for 16 years and was
successively based in New-Caledonia (1998-1999), Vietnam (1999-2004) and then Cambodia
(2004-2014). In parallel of his research activities on arboviruses, avian influenza, respiratory
viruses, encephalitis, zoonotic and emerging viruses, Philippe headed national reference
laboratories (arboviruses, rabies) as well as WHO National Influenza Centre and WHO H5
Reference Centre.
He authored over 140 publications in peer-reviewed journals (Science, Nature, PNAS, Emerging
Infectious Diseases, Lancet, PLoS, etc.), as well as several book chapters and WHO guidelines
(2009 WHO guidelines for dengue laboratory diagnostic). Dr Buchy was awarded the “Mérieux
Price” in 2014 in recognition of his research on infectious diseases in developing countries.
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PING-ING LEE

Dr. Ping-Ing Lee graduated from the medical faculty of the National Taiwan University, and
obtained his Ph.D. from Institute of Clinical Medicine, National Taiwan University. He is currently
serving as associate professor of the Department of Pediatrics at the College of Medicine,
National Taiwan University, and is attending physician at the Department of Pediatrics, National
Taiwan University Children’s Hospital. Dr. Lee serves as the chair of the Advisory Committee on
Immunization Practices, Center for Disease Control, Taiwan. He is the leader of pediatrics in
Taiwan. He is currently acting secretary-general of Taiwan Pediatrics Association, and he is formar
president of Asian Society for Pediatric Infectious Diseases. Dr. Lee is engaged in pediatrics,
infectious diseases, vaccination, pneumonia, hepatitis and gastroenteritis. He had won the
Outstanding Asian Pediatrician Award (OAPA) 2012 from the Asia Pacific Pediatric Association.
He has published more than one hundred peer-reviewed academic papers in English, and more
than two hundreds health-related articles for the public in Chinese.
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PIYARAT SUNTARATTIWONG

Dr. Piyarat Suntarattiwong is presently the Chief of Pediatric Infectious Diseases Unit, Pediatric
Department, and Chief of Dengue Center, Queen Sirikit National Institute of Child Health
(QSNICH). Her other positions include Standing Committee of Pediatric Infectious Disease
Society of Thailand, and a member of Tuberculosis Expert Committee, Bureau of Tuberculosis,
Department of Diseases Control, Thailand Ministry of Public Health.
Dr. Suntarattiwong graduated from Siriraj Medical School, Mahidol University in 1989, certified
Thai board of Pediatrics in 1997 and Sub-board of Pediatric Infectious Disease in 2004. In 2011,
she participated in the International Child TB training course in Cape Town, South Africa, and
received Thailand Civil Service Commission grant to join the Leadership Development Training
Program for Thai Officials at U of Melbourne, Australia in 2012. From year 2008 till now, she also
has another role as a leading investigator in several collaborative research projects between
Thailand Ministry of Public Health and Influenza Division, U.S. CDC.
Dr. Suntarattiwong has contributed in writing several country disease management guidelines,
including Thailand National Guidelines on HIV/AIDS Treatment and Prevention 2014, Thailand
National Guideline for Programmatic Management of Drug-Resistant Tuberculosis, and an
editor of Thailand Guideline for Child Tuberculosis booklet. She has contributed over 20 indexed
publications to date.
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PONGRAMA RAMASOOTA

Professor Dr. Ramasoota is working as Director of Center of Excellence for Antibody Research
(CEAR) at Faculty of Tropical Medicine, Mahidol University. He is lead investigator in the
research project “Therapeutic human antibodies against 4 serotypes of Dengue virus” funded by
Science and Technology Research Partnership for Sustainable Development (JST-JICA-SATREPS),
Japan Society for the promotion of Sciences (JSPS) and involve in many research project on
development of diagnostic and therapeutic monoclonal antibodies against tropical diseases. Dr.
Ramasoota holds Doctor of Veterinary Medicine (DVM) from Kasetsart University, Master of
Public Health, Mahidol University, Thailand and Master of Science and Ph.D. in Molecular biology
from Swedish University of Agricultural Sciences (SLU), Uppsala, Sweden. He was awarded
Outstanding Research and Invention Awards from 2008 Korea inventor Promotion Association
(KIPA), 2008 International Federation of Inventor Association (IFIA), 2014 Taipei Invention show
& Techno mart and National Research Council of Thailand (NRCT) in the years 2008-2010, 2014
and 2016. He has published more than 60 publications with 4 international patents.
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POPE KOSALARAKSA

Dr.Pope Kosalaraksa, M.D.; is an Associate Professorof Medicine at the KhonKaen University,
Thailand.Hegraduated fromKhonKaen University. He got the pediatric infectious specialist degree
from Thai Medical Council and had the HIV research experience about the drug screening, drug
resistance and viral fitness at the National Institutes of Health, Bethesda, Maryland for 3 years.
He works at the Division of Infectious Disease, Department of Pediatrics, Faculty of Medicine,
KhonKaen University. He conducted many studies in pediatric HIV and vaccine studies.
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PORNTEP SUANDORK

Dr. PorntepSuandork is currently a Pediatric infectious disease specialist and consultant at
Bangkok Hospital Headquarter (BHQ), Bangkok Dusit Medical Services (BDMS);the most famous
and the largest private hospital and medical operatorin Thailand. He also presently roles as an
executive committee of Pediatric Infectious Disease Society of Thailand (PIDST) and the chairman
of PIDST website and newsletter.
Dr.PorntepSuandork graduated Doctor of Medicine (MD), Diploma of Pediatrics and Master
Degree of Science from Chulalongkorn University. He also certificated Family Medicine and
Pediatric infectious disease from King Chulalongkorn Memorial Hospital, one of the most
renowned medical schools in Thailand.
In 2002, he was honored as 1st place Investigator PIDST Award and Young Investigator Awards
of 24thInternational Congress of Chemotherapy (ICC) conference at Philippines in 2005
respectively.During 2004-2006, he was responsible for coordinator physician in Queen Sirikit
National Institute of Child Health (QSNICH) and Thailand Ministry of Public Health - US.CDC
collaboration Program for Training for Health Care Workers To Deliver Prevention of Mother to
Child transmission Program Services (DOH02) and Promotion of Antiretroviral agents adherence
and development of HIV disclosure model for HIV-infected Thai children using multidisciplinary
approach (QS01).
He has served as an editorial board of PIDST Gazette, the official PIDST journal which contributed
over Thai pediatricians, physicians and health care workers and has both local and international
pediatric infectious disease conferences presentations and publications.
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PORNTHEP CHANTHAVANICH

Dr. Pornthep Chanthavanich is an Associate Professor at the Department of Tropical Pediatrics,
Faculty of Tropical Medicine, Mahidol University. He graduated in medicine from Siriraj Medical
School, Mahidol University. He holds postgraduate qualifications in DTM&H (Bangkok), MSc.
MCH (London), DTCH (Liverpool), Dip. Thai Board of Pediatrics Infectious Diseases, Dip. Thai
Board of Preventive Medicine (Travel Medicine). He was previously Head of the Department
of Tropical Pediatrics, Deputy Director of Hospital for Tropical Diseases (Bangkok), and Deputy
Dean of Faculty of Tropical Medicine, Mahidol University. He is now the President of Thai Society
of Travel Medicine, President of Asia Pacific Travel Health Society, Treasurer of Asian Society
for Pediatric Infectious Diseases, Treasurer of International Society of Tropical Pediatrics. His
research interests have been in vaccines, tropical and infectious diseases.
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PRAMOD JOG

Dr. Pramod Jog is the President of Indian Academy of Pediatrics (IAP) and has been in the
forefront for advocacy of issues related to child health and academic advancement for the last
35 years. He is the member of the CSO Steering Committee of GAVI & member of the standing
committee of International Pediatric Association (IPA).
Under his leadership, Immunize-India program is now the world's largest and most successful
vaccination reminder program with one million children enrolled. It won the Economic Times
award 2016. The Healthphone project launched last year is also on its way to achieving success
as the largest ever mother's education program to prevent malnutrition, reaching 25 million
women. The initiative of maternal nutri-supplement at low cost will be transformational in
the fight against malnutrition and the IAP-TV will educate the parents in pediatrician's waiting
rooms, eventually educating 33 million mothers every year.
In the capacity of President, Dr. Jog got an opportunity to carry out projects like Neonatal
Resuscitation Program – First Golden Minute and Helping 100K babies survive, Pediatrics
at fingertips, Cradle to Crayons, Survival of the Sickest(SOS), Pediatricians as adolescent
ambassadors, Paren‘teen’ing & so on.
Dr. Jog has been active in numerous programs, conferences & social activities like Goodbye
Polio campaign, Practitioners Epidemic Prevention &Surveillance Initiative(PEPSI)), back to
school for lessons in parenting, etc. He has been spreading academic awareness to the parents
and pediatricians through speeches on various platforms. As a professor in a medical college,
he teaches students regularly. He was awarded Plotkin’s award at the ADVAC course in France
in 2011.. Professor Jog has served on the editorial board & contributed publications to several
medical journals.
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PRATAP SINGHASIVANON

Associate Professor Pratap Singhasivanon is currently the Dean of the Faculty of Tropical
Medicine, Mahidol University. He has also served as the Secretary General/Coordinator of
SEAMEO TROPMED Network.
He was awarded an MBBS degree from Kasturba Medical College, India, in 1980. Later, he
became a doctor at the Hospital for Tropical Diseases, Faculty of Tropical Medicine, where he
completed his postgraduate D.T.M.&H., in 1982. He received his Master of Public Health degree
from Harvard School of Public Health, USA, in 1985, and his Doctor of Public Health degree from
the University of Michigan in 1991.
Dr. Pratap is a vigorous supporter of innovative WHO activities addressing Southeast Asian health
problems. His research projects link his expertise with issues of great national importance.
He forms and participates in collaborations of medical doctors, specialists and researchers in
international medical research agencies. He has initiated synergistic collaborations that have
improved substantially the quality and quantity of applied research produced by faculty staff.
This has resulted in raising the profile and reputation of the Faculty of Tropical Medicine, Mahidol
University, and SEAMEO TROPMED network, to international levels. Dr. Pratap plays a key role
in national health policy, contributing to improved regulation and planning for Thailand’s Public
Health system. He works closely with the Thai Ministry of Public Health in both research and
health human resource development.
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PRAYONG VACHVANICHSANONG

Professor Prayong is a professor of Pediatrics at Prince of Songkla University in Southern
Thailand, her alma mater. She had research training in Georgetown Children's Medical Center,
Washington D.C and a clinical fellowship from the University of Tennessee Graduate School of
Medicine. She received a Henri Becquerel Award for a Fellowship Program in Pediatric Nuclear
Medicine at the Great Ormond Street Hospital for Sick Children of the NHS Trust in London, UK.
Professor Prayong has served as a reviewer for a number of international medical journals and
has had many indexed publications regarding UTI, SLE and renal failure in children
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RAJESHWAR DAYAL

Professor RajeshwarDayalis presently a Professor and Head at Department of Pediatrics S.N.
Medical College in Agra, India. His other positions includeElected National Vice President of
Indian Academy of Pediatrics for the year 2011 and he has beeninvited by the President of the
prestigious Asian Society of Paediatric Research to serve as a member of its International Council
in August 2015. He has also been Elected Member and Standing Committee of International
Society of Tropical Pediatrics five times consecutively from 2002-2017and Elected Member and
Standing Committee of Asian Society of Pediatric Infectious Diseases seven times consecutively
from 2002-2016.
In 1991, he has been decorated with the S.S. Misra Award by the National Academy of Medical
Sciences for research on “Leprosy in Children.” He has received James Flett Award (1985), V.B.
Raju Award (1988), and S.T. Achar Award (1993) from the Indian Academy of Pediatrics National
Awards for research papers presented in national conferences. In 2008, he has been awarded
the distinguished Fellowship of National Academy of Medical Sciences (India). He delivered the
coveted Dr. P.N. Chuttani oration of the National Academy of Medical Sciences on ‘Diagnosis of
leprosy in children: current trends’ in October 2013. In July 2016, the Hon’ble President of India
conferred the highest medical award of the Medical Council of India, namely the Dr.B.C.Roy
National Award on Dr.RajeshwarDayal.
Professor Dayal has personally made 30 scientific presentations in International Conferences
abroad. He has contributed total 75 in foreign and national journals including 18 chapters in
various textbooks including the prestigious ‘Red Book’ of American Academy of Pediatrics.
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RASHANEE SEEDA

Associate Prof. Rashanee Seeda is presently the President of Asia Pacific Pediatric Nurses
Association (APPNA) and President of Pediatric Nurses Association of Thailand (PNAT)
For previous experiences, Assoc. Prof. Rashanee Seeda was the former Associate Dean in Policy
and Planning and Head, Pediatric Nursing Department, Faculty of Nursing, Mahidol University
and was appointed as the Director of Nursing Competency Assessment and Licensing, Thailand
Council of Nursing and Midwifery.
Associate Prof. Rashanee Seeda has served as President of Pediatric Nurses Society of Thailand
from 1996 to 2012 and step up to be the President of Pediatric Nurses Association from 2012
to present and was also elected as President Elect of APPNA from 2013 – 2015 and President of
APPNA from 2016 – 2018.
In November 20 – 21, 2017. Assoc. Prof. Rashanee Seeda will serve as Conference President : 3rd
Asia Pacific Pediatric Nursing Conference, which will be held in Bangkok, Thailand in the theme:
Healthy Children for Healthy World : Challenges for Pediatric Nurses. This conference will be
organized by APPNA and hosted by PNAT.
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ROBERT STEFFEN

Dr. Robert Steffen is a Professor Emeritus at the University of Zurich was the Head of the
Division of Communicable Diseases in the Epidemiology, Biostatistics and Prevention Institute
and Director of a World Health Organization (WHO) Collaborating Centre for Traveller's Health.
Currently, he is also Adjunct Professor in the Epidemiology, Human Genetics & Environmental
Sciences Division of the University of Texas School of Public Health in Houston, TX, and Honorary
Fellow of the Australasian College of Tropical Medicine. He was a co-founder and President of
the International Society of Travel Medicine.
His research mainly targeted travel related epidemiology and prevention of infections, particularly
vaccine preventable diseases and travelers’ diarrhea. Besides having authored and co-authored
almost 400 publications, he was the Editor-in-Chief of the Journal of Travel Medicine 2003 to
2011, of the International Journal of Public Health 1994 to 2000 and Section Editor for Clinical
Infectious Diseases 2000 to 2003.
For 12 years each, he presided the Swiss Federal Commission for Pandemic Planning and
Response and the Expert Committee for Travel Medicine; he was Vice-President both of the
Federal Commission on Vaccination and of the Swiss Bioterrorism Committee. Lately he also
has been consulted on public health matters by other governments and on the development
of vaccines for low-resource countries to PATH and the Bill and Melinda Gates Foundation.
The WHO Headquarters in Geneva often have invited him as advisor or chairman of advisory
boards, such as during the revision of the International Health Regulations, on malaria, or on
the prevention of transmission of communicable diseases during commercial flights. Until the
end of the outbreak in spring 2016 he served the WHO as Vice-Chair / Chair of the Emergency
Committee on Ebola and he is a member of the Virtual Interdisciplinary Advisory Group on Mass
Gatherings.
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RUDIWILAI SAMAKOSES

Associate Professor Maj. Gen. Rudiwilai Samakoses is an advisor in the Division of Pediatric
Infectious Disease, Phramongkutklao Hospital and Phramongkutklao College of Medicine,
Bangkok , Thailand. Her current positions include Vice-President of The Royal College of Pediatric
of Thailand and The Pediatric Society of Thailand and Vice-President of The Pediatric Infectious
Disease Society of Thailand. Her recent researches and publications include studies of HPV
vaccine in pre-adolescents and adolescents.
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SABEERA BEGUM

PERSONAL DETAILS
Name:				

Dr. Sabeera Begum Binti Kader Ibrahim

Academic qualification:
				
				
				

Observership programme
Vascular Anomalies clinic
Boston Children’s Hospital
Boston, US (2011)

				
				
				

Fellowship in Paediatric Dermatology
Hospital Kuala Lumpur & Great Ormond Street 					
Hospital for Children London (2003 – 2005)

				
				

Master of Medicine (Paediatrics)
University of Malaya (2001)

				
				

Bachelor of Medicine and Bachelor of Surgery
Bangalore University (1991)

Profession:			

Consultant Paediatric Dermatologist

WORKING EXPERIENCE
1 Jan 2008 onwards:		
				
				

Head of Paediatric Dermatology Unit
Institute of Paediatrics
Hospital Kuala Lumpur

1 October 2005-Dec 2007:
				
				

Paediatric Dermatologist
Institute of Paediatrics
Hospital Kuala Lumpur				

1 October 2004:		
to 30 September 2005
				

Fellowship in Paediatric Dermatology
Great Ormond Street Hospital for Children
Royal Children Hospital, London 				

1 January 2003:		
to 30 September 2004
				
				

Fellowship in Paediatric Dermatology
Institute of Paediatrics and
Institute of Dermatology
Hospital Kuala Lumpur				

1 January 2002:		
Clinical Specialist in Paediatrics
to 31 December 2001		
Institute of Paediatrics
				
Hospital Kuala Lumpur				
					
AREA OF INTREST		
Atopic Dermatitis, Vascular Anomalies and Genodermatoses.
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SAJID MAQBOOL

Dr. Sajid Maqbool graduated from the K.E. medical College and trained in the USA in the field
of Pediatrics. He worked as a faculty member at the K.E. medical college/ Mayo Hospital and
thenestablished the department of Pediatrics as Head of the department at the ShaikhZayed
Hospital, Lahore. He then took over as Dean of Institute of Child Health/Children’s Hospital, in
2000. Currently he is Professor Emeritus of Pediatrics at the same institute.
Professor Sajid Maqbool’s primary focus has been in teaching and training, a commitment he
maintains even now. He is considered the pioneer of Neonatology in Lahore and retains a special
interest in Infectious Diseases. He is an ardent supporter of the importance of prevention through
immunization. He has taught extensively, participating in deliberations and lectures in Pediatrics
both in Pakistan as well as abroad. He has conducted research in various fields of Pediatrics and
has published numerous papers in the international and Pakistani medical journals, pertaining
specially to the management of pneumonia.He is the editor of the PPA Textbook of Pediatrics
and has authored a Handbook of Neonatology, Manual of newborn care, Nursing Guidelines for
nurses, booklets on Immunization in children and Ventilatory support in the newborn.
Dr. Maqboolis the past president of the Pakistan Pediatric Association. He is a dedicated worker
and a leader in the cause of children’s health in general and neonatal care as well as respiratory
infections in particular.
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SALVACION GATCHALIAN

Dr. Salvacion Gatchalian is an Associate Professor, UP College of Medicine, Consultant, Section
of Infectious & Tropical Diseases Dept. of Pediatrics- UP College of Medicine, Philippine General
Hospital, Consultant, Research Institute for Tropical Medicine (RITM), Vice-President and Board
of Trustees, Philippine Paediatric Society (PPS), Immediate Past President, Paediatric Infectious
Disease Society of the Philippines (PIDSP), President, International Society of Tropical Paediatrics,
Phil. Chapter, Deputy Executive Director, Phil Foundation for Vaccination, Board Member, PHILCAT
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SIRIWAN WANANUKUL

Professor Siriwan Wananukul is Head of Department of Pediatrics, Faculty of Medicine at the
Chulalongkorn University, Bangkok, Thailand and President of Pediatric Dermatological Society
of Thailand. She received her medical degree from Chulalongkorn University and holds a masters
degree in science specializing in dermatology. She has qualified for the Board of Pediatrics and
Board of Dermatology, Thailand. She is a member of several professional societies including the
Pediatric Dermatological society of Thailand, The Dermatological Society of Thailand, The Royal
College of Physicians of Thailand and is an International Fellow of the American Academy of
Dermatology. She has published more than 50 articles in both Thai and international medical
journals. She has participated as a speaker for the Regional Meeting in Pediatric Dermatology
in Indonesia, Malaysia, Philippines and Singapore. Research interests include atopic dermatitis,
vascular anomalies and cutaneous infections.
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SOMSAK LOLEKHA

Professor Somsak Lolekha is currently the President of the Medical Council of Thailand. He is
also Chairman of the Board of Directors of both Ladprao General Hospital and Ladprao Bilingual
School.
He received his Doctor of Medicine from Mahidol University, Bangkok and then pursued a Doctor
of Philosophy at the University of Illinois Medical Center, Chicago, USA. He is a diplomat at the
American Board of Pediatrics, Thai Board of Pediatrics, Thai Board of Family Medicine, and the
Thai Subspecialty Board on Pediatric Infectious Diseases. He is also a fellow of the Infectious
Diseases Society of America.
Prof.Lolekha was president of World Society of Pediatric Infectious Diseases (1999-2002). He
was the first president of Asian Society of Pediatric Infectious Diseases (1994-2002). He was also
president of Pediatric Infectious Disease Society of Thailand (2003-2009). He was the president of
Royal College of Pediatricians of Thailand (2001-2005 and 2007-2016) and president of Pediatric
Society of Thailand (1994-1998 and2008-2016) . He is a chairman of Medical Council Network,
WHO South East Asia Region (2012-2015).
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SRI REZEKI S. HADINEGORO

Professor Sri Rezeki S Hadinegoro MD, PhD is a pediatrician, graduated from Faculty of Medicine
University of Indonesia, Jakarta, in 1983. She is working at Department of Child Health in the
same university since graduated in 1983 until now. In 1986 she certified as Infection and Tropical
Pediatric consultant. She got fellowship from Japan Society on Promoting of Sciences (JSPS), in
Kobe University and Iwate Medical University, Japan in 1993 to1995. She got PhD in 1996 with
the topic on “The role of endotoxin and cytokine in Dengue Haemorrhagic Fever” from Faculty
of Medical University of Indonesia.
She is also active in several organizations and research in the field of infection and tropical pediatrics
especially in dengue and immunization. Since fourteen years ago she held the Immunization
Committee, Indonesian Pediatric Society (IPS). As a chairman of Indonesian Technical Advisory
Group (ITAG) on Immunization, Indonesian Ministry of Health since 2007, member of National
Adverse Event Following Immunization Commitee, Indonesian Ministry ofHealth (past chairman
1999-2012).
She wrote several books (and as an editor): The Guideline of Dengue and Dengue Hemorrhagic
Fever for Pediatrician in Indonesia, Textbook of Infections and Tropical Diseases, Guideline on
Immunization in Indonesia (first to fifth editions), and Immunization Guidance for Parents.
In the regional and international society she pointed as a board member of Asian Society of
Pediatric Infectious Disease (ASPID), as past president in 2008-2010. Member of Asian Strategy
Alliance of Pneumococcal Diseases Prevention (ASAP) since 2007, board member of World Society
of Pediatric Infectious Disease (WSPID) in 2009-2013, member of Asia Pacific Dengue Prevention
Board (APDPB) since 2012, steering committee of Asean Dengue Vaccination Advocacy (ADVA)
since 2012, and in 2015 she appointed as the president elect of International Society of Tropical
Pediatrics.
Some medical awards have been delivered to her from Indonesian Medical Association,
Indonesian Pediatric Society, Medical Faculty of University of Indonesia, and Asia-Pacific Pediatric
Association, for her strong support and participation in those organization activities.
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SURASITH CHAITHONGWONGWATTHANA

Associate Professor Surasith Chaithongwongwatthana is presently the head of Division
of Infectious Diseases, Department of Obstetrics and Gynecology, Faculty of Medicine,
Chulalongkorn University. His other position includes Hospital Infection Control Committee, King
Chulalongkorn Memorial Hospital and Executive Committee of the Thai Medical Society for the
Study of Sexually Transmitted Diseases.
His research interest includes prevention of mother-to-child of HIV transmission, reproductive
health for HIV-infected women, perinatal infection and immunization among pregnant women.
Associate Professor Chaithongwongwatthana has contributed over 50 indexed publications to
date.
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SUTEE YOKSAN

Dr. Sutee Yoksan, M.D., Ph.D., is currently Director of the Center for Vaccine Development,
Mahidol University and Translational Research Unit, Chulabhorn Research Institute, Thailand.
Dr. Sutee was born in Trang, a province in the South of Thailand. He graduated from Mahidol
University with a M.D., in 1974. He spent two years training in Clinical Pathology at the
Department of Pathology,Ramathibodi Hospital, Faculty of Medicine and another two years
training in Flavivirology at the University of Hawaii, USA and Oxford University, UK. He graduated
with a Ph.D from the Faculty of Science, Mahidol University in 1986.
In 1987, he joined the newly established Center for Vaccine Development of Mahidol University
at Salayacampus and was appointed as the Director of the Center in 1989.Dr. Sutee is a world
wide leader in research on dengue and other arthropod-borne viral diseases. He has been
active in various aspects of vaccine research and development including Dengue, Japanese
encephalitis, Chikungunya and Zikavaccines. From 1983-2000 hehas been served regularly as
Temporary Adviser to the World Health Organization. Publications included more than 100
articles in international peer reviewed journals.For recognitions, he is recipient of the year 2006
Mahidol Distinguished Researcher Award and the Year 2009 Excellence Award in recognition
inmedical virology contribution by theAsia-PacificSociety ofMedical Virology.
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TAWEE CHOTPITAYASUNONDH

Dr. Tawee Chotpitayasunondh is currently an Associate Professor (Honour), Senior Medical
Officer and a paediatric infectious diseases specialist consultant at the Queen Sirikit National
Institute of Child Health, Ministry of Public Health, Thailand. A/ Professor Chotpitayasunondh
gained his medical degree from Siriraj Hospital, Mahidol University, Thailand, and has been
a paediatric infectious diseases specialist for 40 years. His particular areas of interest include
vaccines, tuberculosis, HIV/AIDS, antibiotics, influenza and Emerging infectious diseases .He
has served as a WHO temporary consultant on paediatric HIV/AIDS, antivirals, avian/pandemic
influenza and EIDs.
A/Professor Chotpitayasunondh has been the recipient of several professional awards, including:
the Best Senior Pediatrician Award 2011 from Royal College of Pediatricians, Thailand; the
Best Academic Physician Award 2006 from Siriraj Medical School Alumni, Mahidol University,
Thailand; the Best Research Award 2000 from MoPH, Thailand; and the Charles C Shephard
Science Award 2000 from the US Centers for Disease Control and Prevention. He has over 73
scientific publications both in Thai and international medical journals to his name, and has
published 40 chapters on paediatric infectious diseases in Thai textbooks.
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TERAPONG TANTAWICHIEN

Dr. Terapong Tantawichien is a Professor in the Division of Infectious Diseases, Department of
Medicine, Faculty of Medicine at Chulalongkorn University, Thailand, and has previously held
positions at King Chulalongkorn Memorial Hospital and Kuzell Institute, California Pacific Medical
Center, San Francisco, USA.
He received his medical degree from Chulalongkorn University
in 1987 and is board certified in internal medicine and infectious diseases (Thailand). He began
his teaching career in 1993 when he started teaching infectious diseases at Department of
Medicine, Faculty of Medicine, Chulalongkorn University. He is a member of the Royal College
of Physicians (Thailand) and the Infectious Diseases Association of Thailand. He was also
Secretary-General of the Infectious Diseases Association of Thailand (2002-3, 2004-5) and
Deputy Chairman of Scientific Committee, The Royal College of Physician of Thailand (2009-10).
Presently he is President of the Infectious Diseases Association of Thailand (2014-15) and Head
of Division of Infectious Diseases and has played an active part in infectious disease activities
in Thailand. He occasionally gives special lectures at several other universities and institutions.
He regularly attends academic conferences and seminars both in and outside the country. In
addition to teaching, Prof. Terapong Tantawichien is a regular contributor to medical researchers
in Thailand and collaborated on many manuscripts with his student and colleague. He had more
50 international medical publications and was awarded the 1st Young Investigator Award from
the Infectious Diseases Association of Thailand in 2001. His main scientific interests are rabies
vaccination, adolescent and adult immunization, dengue in adult, nosocomial infections and
infections in immunocompromised hosts.
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THANYAWEE PUTHANAKIT

Dr. Thanyawee Puthanakit is an Associate Professor at Division of Pediatrics Infectious Diseases
at Faculty of Medicine, Chulalongkorn University and clinical researchers of HIV-NAT, Thai Red
Cross AIDS Research Center. She has served on the writing committee for the WHO’s pediatric
HIV treatment guidelines during 2006-2013, and also served as a committee member for the
Thai National guideline for HIV treatment and care.
In 2002, she received a Fogarty AIDS training grant from Johns Hopkins University Fogarty AIDS
International Training and Research Program. In the past 10 years she received several US NIHFunded Pediatric HIV research grants. She is a leader in pediatric HIV treatment and care in
Asia. She leads several multicenter research projects in Thailand, Cambodia, Indonesia and also
collaborates with TREAT Asia research program.
Associate Professor Thanyawee has served as a scientific review committee of several prestiged
medical journals and has contributed over 100 indexed publications to date.
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THIRAVAT HEMACHUDHA

Professor Thiravat Hemachudha finished his residency in Internal Medicine and Neurology
at Chulalongkorn University Hospital, and followed up with the Fogarty (NIH) Fellowship in
Neurology and Neuroimmunology at John Hopkins University School of Medicine. He specialises
in clinical, virological, electrophysiological and immunological studies of human rabies, and
serves on the WHO Expert Advisory Panel on Rabies. He was elected to be a Corporate Member
of the American Neurological Association and has been invited to present his research both
nationally and internationally over the years. He has extensive publications in many renowned
journals with high impact factors, such as Neurology, The Lancet, Lancet Neurology, New England
Journal of Medicine, Emerging Infectious Diseases, Vaccine and BMC. Further, he has been
the recipient of various awards such as the National Research Council award for distinguished
researcher and research projects (1992, 1994), and the Outstanding Scientist Award (2004) from
the Foundation for the Promotion of Science and Technology under the Patronage of H.M. the
King. Prof. Hemachudha established the molecular neuro-infectious/neuroscience laboratory
(Neuroscience Centre for Research and Development) under the Thai Red Cross Society in 2000.
He served as the director of WHO Collaborating Centre for Research on Rabies Pathogenesis
and Prevention, and is currently the director of WHO Collaborating Centre for Research and
Training on Viral Zoonoses, which conducts wildlife surveillance, as well as provide technical
expertise in viral zoonoses to neighbouring countries. He is currently serving as the member of
the National Board on Emerging Infectious Diseases, and a member of the subcommittee on
strategic planning on Emerging Infectious Diseases. He has also been appointed as the Director
of Thai Red Cross-Emerging Infectious Diseases-Health Science Centre, which has been recently
established.
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TIKKI PANG (PANGESTU)

Professor Tikki PANG is currently Visiting Professor, Lee Kuan Yew School of Public Policy, National
University of Singapore since 2012. He was previously Director, Research Policy & Cooperation,
World Health Organization (WHO), Geneva, Switzerland (1999-2012). Prior to joining WHO, he
was Professor of Biomedical Sciences, Institute of Postgraduate Studies & Research, University
of Malaya, Kuala Lumpur, Malaysia (1989-1999) and Lecturer/Associate Professor, Dept of
Microbiology, Faculty of Medicine, University of Malaya, Kuala Lumpur, Malaysia (1977-1989).
He holds a PhD in immunology-microbiology from the Australian National University, Canberra,
Australia and is a Fellow of the Royal College of Pathologists (UK), Institute of Biology (UK),
American Academy of Microbiology (USA), Academy of Medicine of Malaysia, and Academy of
Sciences for the Developing World (TWAS).
Professor Pang was Co-Director of the WHO Collaborating Centre for Dengue & Dengue
Haemorrhagic Fever at the University of Malaya, Kuala Lumpur, Malaysia (1982-1995), and
a member of the WHO Technical Advisory Group which developed the guideline Dengue
Haemorrhagic Fever: Diagnosis, Treatment and Control (1986). During his time at WHO he was
Secretary, WHO Advisory Committee on Health Research (ACHR) and led the development of
the International Clinical Trials Registry Platform (ICTRP), Evidence-informed Policy Networks
(EVIPNet) and the WHO Guidelines Review and Research Ethics committees. He is currently
Chair of the Board of SEACO (Southeast Asia Community Observatory).
Professor Pang has published >250 scientific articles and 12 books and was lead author on several
major WHO reports including the World Health Report 2013: Research for Universal Health
Coverage (2013), Knowledge for Better Health (2004) and Genomics and World Health (2002).
His research interests are in epidemiology, pathogenesis, laboratory diagnosis and prevention of
infectious diseases, biosecurity and dual-use research, genomics & global health, and in health
research policy, health research systems, global health governance, best practices in research,
development of research capabilities in developing countries, and linkages between research
and policy.
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TOHRU KOBAYASHI

Dr. Tohru Kobayashi is presently a chief in Division of Clinical Research Planning, Department
of Development Strategy, Center for Clinical Research and Development,National Center for
Child Health and Development. He is a board certified pediatric cardiologist in Japan. His main
research interest acute phase treatment for Kawasaki disease patients. In 2006, he developed
a risk score to predict nonresponse to initial intravenous immunoglobulin using commonly
available laboratory findings and patient profiles. Using the risk score, he and his colleagues
conducted phase III multicenter randomized controlled trial and revealed the efficacy of
intravenous immunoglobulin plus prednisolone therapy to prevent coronary artery abnormality.
He is a writing member of guidelines of Kawasaki disease in Japan and North America.
He received a Japan Pediatric Society Fellow Award (Pediatric Academic Society) in 2008, the
best prize of Young Investigator Award (the Japanese Circulation Society), Taiwan Society of
Pediatric Cardiology Medical Award (Asia Pacific Pediatric Society) in 2012, Kawasaki Award (the
Japanese Society of Kawasaki Disease) in 2012, and The Japanese Pediatric Society Scientific
Research Award (the Japanese Pediatric Society) in 2013.
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USA THISYAKORN

Professor Usa Thisyakorn is presently a Professor of Pediatrics at Chulalongkorn University, an
advisor of Faculty of Tropical Medicine, Mahidol University, Department of Health, Bangkok
Metropolitan Administration, Princess Maha Chakri Sirindhorn Medical Center, Faculty of
Medicine, Srinakharinwirot University and Faculty of Medicine, Thammasat University. Her other
positions include Standing Committee of International Pediatric Association, Secretary General
of the Asian Society of Pediatric Infectious Diseases, Chairman of Asian Dengue Vaccination
Advocacy, Immediate Past President of International Society of Tropical Pediatrics, Pediatric
Society of Thailand as well as Pediatric Infectious Disease Society of Thailand.
In 1989, she received a Rockefeller grant for dengue research at the Centers for Diseases
Control and Prevention in Atlanta and Scientific Awards from the Elizabeth Glaser Pediatric AIDS
Foundation for Pediatric HIV training at the National Institutes of Health in Bethesda in 1994.
In 2000, under Professor Thisyakorn’s guidance as Chair of the medical committee on the Save
a child’s life from AIDS project, the project was selected as one of the UNAIDS best practices in
the year 2000. For her contributions, she has received several awards including ‘Woman of the
Year’ from the Foundation for Thai Society and the Outstanding Asian Pediatrician Award from
the Asia Pacific Pediatric Association.
Professor Thisyakorn has served as an editorial board of several medical journals and has
contributed over 150 indexed publications to date.
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VEERACHAI WATANAVEERADEJ

Dr. VeerachaiWatanaveeradej is presently an Associate Professor of Pediatrics at Phramongkutklao
Hospital and College of Medicine. He is also the institute Director of Vaccine and Vaccine
Preventable Disease Research Unit, as well as Chairman of Hospital Infection Control. His other
positions include Standing Committee of Pediatric Infectious Disease Society of Thailand(PIDST)
since 2003, Pediatric Society of Thailand (PST) during 2013-2016.He has worked for the Thai
Ministry of Public Health as several advisory boards including “National Dengue Surveillance
Policy: Diagnosis and treatment”, “Study of Rotavirus vaccine cost-effectiveness”, “Guideline
of management for Chikungunya disease”, “Guideline for Antiretroviral Therapy in Thailand”,
etc. Recently, he has been the Editor in Chief of a handbook granted by PIDST and PST entitled
“Handbook of vaccine and FAQs 2016-2017”. His studies and publications focus on molecular
biology and several trials in vaccines targeted at many infectious diseases including dengue,
influenza, Japanese encephalitis, HPV, hepatitis A and B, rotavirus and combined DTP-HBV-Hib.
He won the Young Investigator Award 1998from the International Society for Infectious Diseases
and the International AIDS Society and won the Doctoral Honor, Anandhamahidol Scholarship
Award 2005-2007 from Anandhamahidol Foundation. Dr. Watanaveeradej has served as an
editorial board of several medical journals and has contributed over 35 publications in the
international, peer-reviewed journals to date.
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WAN ARIFFIN ABDULLAH

Professor Wan Ariffin Abdullah is a Professor of Paediatrics at the oldest and prestigious
University of Malaya, Kuala Lumpur, where he is a Senior Consultant Paediatric Oncologist at its
Medical Centre. He is also a Visiting Professor at the Medical Faculties of Universiti Sains Islam
Malaysia and Universiti Sultan Zainal Abidin Terengganu. Because of his academic standing, he
is regularly invited to serve as an External Examiner to many medical faculties in the country, to
the Royal Colege of Paediatrics and Child Health (RCPCH) United Kngdom, Colege of Physician
Pakistan and College of Physician Bangladesh.
Outside the academia, Professor Wan Ariffin serves as an Executive Committee Member of the
Malaysian Paediatric Association (MPA) and some of the Malaysian Ministry of Health's Expert
Panels. He was a previous President MPA and also of the ASEAN Paediatric Federation and
Malaysian Society of Paediatric Haematology and Oncology, of which he was a founder member.
He has worked with refugee children in Kosova and in Somalia and has volunteered expertise at
the Children Hospital, Seam Reap, Cambodia.
Professor Wan Ariffin graduated with MBBS in 1978 from the University of Malaya and
subsequently did his postgraduate training in the United Kingdom where he obtained the
Diploma of Paediatrics in 1982 and Membership of the Royal College of Physicians (Paediatrics) in
1985. He trained in Paediatric Oncology in Australia, Germany and the USA (Dana Farber Cancer
Institute and St Jude Children Hospital and Research Centre). In the field of infectious disease, he
has special interest and has many abstracts and publications in febrile neutropenia and infection
and immunisation in cancer and immunocompromised children. Before specialising in Oncology,
Professor Wan Ariffin has published many works in infectious disease, notably in Typhoid Fever,
Malaria, Meliodosis etc. Professor Wan Ariffin is regularly invited to be a guest reviewer in local
medical journals and he himself has published more than 150 papers and abstracts.
In recognition to his contribution to academia, Professor Wan Ariffin has been admitted as a
Fellow of the Royal College of Paediatrics and Child Health (UK), Academy of Medicine (Malaysia)
and Academy of Science (Malaysia). This year represented Malaysia to receive the Outstanding
Asian Paediatrician Award in Hyderabad, India.

77

WANATPREEYA PHONGSAMART

Associate Professor Wanatpreeya Phongsamart is presently an Associate Professor of Pediatrics
at Faculty of Medicine Siriraj Hospital, Mahidol University, Thailand.
She graduated her Medical Degree (Honor) from Faculty of Medicine Siriraj Hospital, Mahidol
University in 1995, Diploma of Thai Board of Pediatrics from Pramongkutklao College of
Medicine, Royal Army Hospital in 1999 and Diploma of Pediatric Infectious Diseases from Faculty
of Medicine Siriraj Hospital, Mahidol University in 2002. During 2005-2008, she furthered her
fellowship training in Pediatric Infectious Diseases at The Hospital for Sick Children, University of
Toronto, Toronto, Canada.
Currently she also serves as an Assistant Dean of Corporate Communication and Social
Responsibility, Faculty of Medicine Siriraj Hospital, Mahidol University and a member of
a committee of Pediatric Infectious Disease Society of Thailand as well as a member of a
subcommittee of Pediatric Society of Thailand.
Her area of interest and researches include pneumococcal infection, immunization, vaccinepreventable diseases, HIV, TB and drug-resistant organisms. She has contributed 50 indexed
publications in the field of pediatric infectious diseases to date.
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WEERAWAN HATTASINGH

Dr. Weerawan Hattasingh is currently a lecturer and pediatric infectious disease specialist at the
department of Tropical Pediatrics, faculty of Tropical Medicine, Mahidol University, Thailand.
At present, she is the deputy secretary general of the Pediatric Infectious Diseases Society of
Thailand and the committee of the Thailand Chapter of the International Society of Tropical
Pediatrics.
Dr. Weerawan Hattasingh completed her MD at the Faculty of Medicine, Siriraj Hospital, Mahidol
University as well as pediatric residency training and fellowship in pediatric infectious diseases
from Thai Medical Council. She subsequently graduated Diploma in Tropical Medicine and
Hygiene from Mahidol University.
Her research interests include pediatric infectious diseases, dengue infection, and vaccination.
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WICHAI TERMRUNGRUANGLERT

Associate Professor Wichai Termrungruanglert is presently working as a gynecologic oncologist
in the Department of Obstetrics and Gynecology, Faculty of Medicine at Chulalongkorn University.
In his present appointment, he is also Director of the Gynecologic Oncology Division.
He obtained his medical doctor’s degree in 1986 and his residency training in Obstetrics and
Gynecology in 1991 at Chulalongkorn University. He completed his Gynecologic Medical Oncology
training at The University of Texas M.D. Anderson Cancer Center, USA in 1996.
His research focus has been on studies of gynecologic cancer research including cervical and
ovarian cancer screening and treatment, translational research and health economics on HPV
screening and HPV vaccine. Currently he is the investigator of a study investigating the ovarian
cancer screening, a study in new targeted therapy drug. He has published original articles in
these interested fields, written several book chapters, and been one of the editors of “HPVrelated diseases and HPV vaccines”. He has made several presentations in international meetings
including IGCS, ESGO, ASCO, AOGIN, EUROGIN, IPC, ISPOR and FIGO. He has served as an editorial
board of several medical journals as well.
Presently, he also serves as the Secretary-General of Thai Gynecologic Cancer Society (TGCS) and
an executive board committee of Thai Society of Colposcopists and Cervical Pathology (TSCCP).
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WING HONG SETO
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YONG HONG YANG

Since 1982, Dr. Yonghong Yang has worked as an attending pediatrician, an associate professor
and Professor in the Beijing Children’s Hospital affiliated to Capital Medical University and Beijing
Pediatric Institute. From 1994 to 2005, he served as deputy director of the hospital and the
Institute.
Dr. Yang was trained at the National Institutes of Health (NIH) in the U.S. from 1985 to 1988.
Twenty years ago, he established a Laboratory of Microbiology and Immunology and led a World
Health Organization (WHO) project on etiologic and epidemiologic studies of bacterial meningitis
in China. In 1999, he became the Chief of the Beijing Research Center for Childhood Bacterial
Diseases, an affiliate of the former CDC of China.
Dr. Yang has coordinated international collaborations with scientists in the U.S., Sweden,
Finland, France, Russia and Korea in the field of bacterial infections in childhood, especially Hib,
Pneumococcus, Group A/B/G streptococcus, MRSA, Pertussis, and Chlamydophila Pneumonia.
Dr. Yang continues to serve on numerous national and international committees on pediatric
infectious diseases and pediatric pulmonology. He served as president of the Chinese Society
of Pediatric Pulmolonogy for 15 years. He is currently a member of EPI Committee of MOH of
China, the Consultant of the Chinese Subsociety of Pediatric Pulmolonogy. He is the Standing
Committee member of Asian Society of Pediatric Infectious Diseases, ASPID) for 14 years. Since
Oct 2014 he became President of ASPID. He was Board Member of WSPID from 2004 to 08 and
is the member again since 2015.
Dr. Yang has been the recipient of several national and international awards, including the
Aventis Pasteur Award from the International Society of Infectious Diseases in 2000. In 2005,
he was elected as a foreign member of the Russian Academy of Medical Sciences. Dr. Yang has
published more than 400 papers, reviews and book chapters, 120 of which were published in
peer-reviewed English journals.
Dr. Yang is continuously doing clinical works either in outpatients department, or in inpatient
for the words of respiratory and infectious diseases in the hospitals. From 1982 until now, he is
working in Beijing Children's Hospital. Since Aug 1 of 2015, he has been employed as a Professor
of Pediatrics in Shenzhen Children's Hospital, working for the Department of respiratory Diseases.
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YU LUNG LAU

Professor YL Lau is currently the Chair Professor of Paediatrics, Doris Zimmern Professor in
Community Child Health, Chief Director of Clinical Trials Centre of the University of Hong Kong,
President of the Hong Kong College of Paediatricians, President of the Asian Society for Pediatric
Research and Deputy HCE for Teaching & Research of the HKU Shenzhen Hospital. Heis the
Founding President for the new Asia Pacific Society for Immunodeficiencies inaugurated in Hong
Kong 2016.
He graduated from the University of Glasgow and received hispaediatric infectious disease
and immunology training with Dr Bill Marshall and Professor Roland Levinsky in the 1980’s.
His major interest is in primary immunodeficiencies, lupus, genetics and infectious diseases.
He has delivered the Guerrero Memorial Lecture, Stuart Gan Memorial Lecture and the Otto
Wolff Lecture. He has been the President of the Hong Kong Paediatric Society and the Founding
President of the Hong Kong Society for Paediatric Immunology and Infectious Diseases.
He initiated universal pneumococcal vaccination for Hong Kongduring his chairmanship of the
Working Group on Pneumococcal Vaccination; and universal screening for HIV infection in
pregnant mothers, during hischairmanship of the Scientific Committee on AIDS. He is currently
the chairman of the National Committee for Certification of Wild Poliovirus Eradication in Hong
Kong. He has published over 360original papers and supervisedover 30 graduate students, with
an h index of 60 and total citation >11,378.He received the Outstanding Researcher Award and
the Faculty Award on Knowledge Exchange from the University of Hong Kong. Recently he
received the Outstanding Pediatrician Award from the Asia Pacific Pediatric Association.
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ZULKIFLI ISMAIL

Dr. Zulkifli Ismail is a consultant paediatrician and paediatric cardiologist at KPJ Selangor Specialist
Hospital and visiting paediatric cardiologist at the KPJ Damansara Specialist Hospital. He was
formerly Professor of Paediatrics and Paediatric Cardiology in UniversitiKebangsaan Malaysia
(UKM). He has also served as the Head of the Paediatric Department and Director of Hospital
UniversitiKebangsaan Malaysia (HUKM) as well as Medical Director of its private wing before
opting for early retirement from the academic world in 2005. He is adjunct professor with the
KPJ University College of Medical Sciences.
Dr. Zulkifli has served as a Past President of the Malaysian Paediatric Association (MPA) and is
currently the Editor of the association's quarterly newsletter. He chairs the Positive Parenting
program,serving as the Chief Editor of the Positive Parenting Guide, a quarterly publication
aimed to equip Malaysian parents with reliable and practical local information on maternal,
child and family care since 2002.
Dr. Zulkifli is currently the Secretary General of the Asia Pacific Pediatric Association (APPA)
after serving at its President in 2012-2016, current Chairman of the Asian Strategic Alliance
for Pneumococcal disease prevention (ASAP) and a member of the Rotavirus Organization of
Technical Allies (ROTA) Council. He serves as a board member of the National Population and
Family Development Board (LPPKN), is a member of the Malaysian Ministry of Health Unrelated
Transplant Approval Committee (UTAC) and was on the editorial board of the Malaysian Journal
of Paediatrics& Child Health (MJPCH). He has also served as a reviewer for the Medical Journal
of Malaysia and the Philippines Pediatric Infectious Disease Journal. He is a member of the KPJ
group Research & Development Committee.
He has more than 35 publications in peer-reviewed international and local journals in addition
to numerous abstracts and articles for the lay-public on various issues involving child health,
paediatrics and vaccinology. He has authored or co-authored two books for parents, one for
medical students and one for nurses.
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PROGRAM AT A GLANCE
8 Asian Congress of Pediatric Infectious Diseases (ACPID 2016)
8-10 November 2016, Queen Sirikit National Convention Center, Bangkok, Thailand
th

Time/Room
07.30-08.20
08.30-09.00
09.00-09.30
09.30-10.00
10.00-10.30
10.30-12.00

Tuesday 8 November 2016
PH2
MR1 MR2 MR3

PH1
PL1
PL2
PL3

S1

S2

S3

12.00-13.30

SS1
Sanofi

SS2
GSK

SS3
MSD

13.30-15.00

Registration

10.30-12.00

S4

S5

13.30-15.00
15.00-16.00
16.00-16.30
16.30-17.00
17.00-18.30
18.30-21.00

Keynote Lecture
(16.00-16.30)
Opening Ceremony
(16.30-17.30)
Welcome Reception
(17.30-20.30)

Thursday 10 November 2016
Wednesday 9 November 2016
MR4
PH1
PH2
MR1 MR2 MR3 MR4
PH1
PH2
MR1 MR2 MR3 MR4
ME5
ME8
ME1 ME2 ME3 ME4
ME6 ME7
PL4
PL10
PL5
PL11
PL12
PL6
Coffee Break / E-Poster Viewing and Discussion (Plenary Hall 3)
Oral Presentation Session (Auditorium)
ES1
UNICEF

S7

S8

S9

SS4
Sanofi

SS5
Abbott

SS6
Pfizer

S13

S14
Closing
Ceremony

ES 2
ES 4
ES 3
S6
Travel
S10
S11
S12
ADVA Master Class
Health
Oral Presentation Session (Auditorium)
Coffee Break / E-Poster Viewing and Discussion (Plenary Hall 3)
ES 2
PL7
(cont.)
ES 4 (cont.)
PL8
PL9

PH = Plenary Hall MR = Meeting room PL = Plenary Lecture S = Symposium
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SS = Sponsor Symposium ME = Meet the expert ES = Educational Session

Faculty Dinner (Invited Only)
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ES 5
ASAP

SCIENTIFIC PROGRAM: Tuesday, 8 November 2016
Tuesday, November 8, 2016

Tuesday, November 8, 2016
Time/Room

Plenary Hall 1

Plenary Hall 2

Meeting Room 1

Meeting Room 2

Meeting Room 3

Meeting Room 4

07.30-08.20
Plenary Lecture 1-3
Chairpersons
Yong Hong Yang (China)
Tawee Chotpitayasunondh (Thailand)
08.30-09.00

09.00-09.30

09.30-10.00

10.00-10.30
10.30-12.00

Plenary Lecture 1
Working Together to Safeguard Children: Lessons Learnt from Preventing
Mother-to-Child Transmission of HIV in Thailand
Usa Thisyakorn (Thailand)
Plenary Lecture 2
Arboviruses: Strategies, Challenges and Control
Ichiro Kurane (Japan)
Plenary Lecture 3
Genetic Predisposition of Infectious Diseases
Yu Lung Lau (Hong Kong)
Coffee Break / E-Poster Viewing and Presentation (Plenary Hall 3)
E-Poster Discussion Presentation (EP1)

Coffee Break / E-Poster Viewing and Presentation (Plenary Hall 3)
E-Poster Discussion Presentation (EP1)

Symposium 1
Dengue: A Global Threat

Symposium 2
Tuberculosis: Today and Tomorrow

Symposium 3
Vaccination: Current Status and Future Prospects

Educational Session 1: EMTCT
(unicef)

Chairpersons
Salvacion Gatchalian (Phillipines)
Kamolwish Laoprasopwattana (Thailand)

Chairpersons
Ben Marais (Australia)
Piyarat Santarattiwong (Thailand)

Welcome and Opening- followed
by video on EMTCT
Chairperson: Wing-Sie Cheng

- Public health aspects of dengue prevention and
control
Tikki Pang (Pangestu) (Singapore)
- Update on two live attenuated tetravalent
dengue vaccines
Sutee Yoksan (Thailand)
- Dengue control: what can high level evidence
contribute?
Olaf Horstick (Germany)

- Tuberculosis today and tomorrow: contact
investigation
Chan Pei Chun (Taiwan)
- Tuberculosis - diagnosis and drug resistance
Ben Marais (Australia)
- Treatment options for patients with XDR-TB
Charoen Chuchottaworn (Thailand)

Chairpersons
Ping-Ing Lee (Taiwan)
Auchara Tangsathapornpong
(Thailand)

- Thailand’s EMTCT Certification
– Key ingredients of success
Perspective of Thailand’s Regional
Validation Team Leader
Annette Sohn
- Looking to I% MTCT, Sustaining
Elimination and role of
paediatricians
Rangsima Lolekha
- Sustaining EMTCT toward
adulthood - dialogue with an
Adolescent Living with HIV
(TBC)
- Update of 2016 WHO
Consolidated Guidelines–How
the new recommendations help
spearhead elimination of AIDS for
pregnant women, children and
adolescents
Mukta Shrama (WHO)
- Way forward for Thailand, leading
EMTCT in the Asia-Pacific region
Sarawut Boonsuk (MoPH)
- Closing remarks
Suwannachai
Wattanayingcharoenchai (MoPH)

- Adolescent and adult vaccination
Terapong Tantawichien (Thailand)
- Combined vaccine
Sri Rezeki S. Hadinegoro (Indonesia)
- Maternal immunization
Surasith Chaithongwongwatthana (Thailand)

11.30-13.30
ASEAN PEDIATRIC FEDERATION (APF) BOARD MEETING (Boardroom 5)
(APF members only)
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Tuesday, November 8, 2016 (Cont.)

Tuesday, November 8, 2016 (Cont.)
Meeting Room 1

Meeting Room 2

Time/Room

Plenary Hall 1

Plenary Hall 2

12.00-13.30

SPONSORED SYMPOSIUM 1
(Sanofi Pasteur)

SPONSORED SYMPOSIUM 2
(GSK)

SPONSORED SYMPOSIUM 3
(MSD)

Symposium 4
Neglected Tropical Diseases

Symposium 5
Neonatal Infection

Symposium 6
CNS Infection

Chairpersons
Nicholas PJ Day (UK)
Pagakrong Lumbiganon (Thailand)

Chairpersons
Sajid Maqbool (Pakistan)
Krisana Pengsaa (Thailand)

Chairpersons
Iqbal Ahmad Memon (Pakistan)
Olarn Prommalikit (Thailand)

- Update on rickettsial infections
Nicholas PJ Day(UK)
- Translation of "surviving sepsis campaign" guidelines to the
tropical setting
Arjen Dondorp (Netherlands)
- Predicted global distribution of B. pseudomallei and burden of
melioidosis
Direk Limmathurotsakul (Thailand)

- Prevention and early therapeutic intervention in congenital cmv
infection: prefecture-wide activities in Nagasaki, Japan
Hiroyuki Moriuchi (Japan)
- Neonatal sepsis
Sajid Maqbool (Pakistan)
- Perinatal care at the threshold of viability: from principles to
practice
Ho Lai Yun (Singapore)

- The Global Epidemiology of Central Nervous System Infections
Alden L Weg (USA)
- Acute meningoencephalitis
Thiravat Hemachudha (Thailand)
- Innovation on Prevention of CNS Infection
Kulkanya Chokephaibulkit (Thailand)

13.30-15.00

15.00-16.00

16.00-17.30

Coffee Break / E-Poster Viewing and Presentation (Plenary Hall 3)
E-Poster Discussion Presentation (EP2)

Meeting Room 3

Educational Session 2: Travel Health in
Pediatrics (Queen Saovabha Memorial
Institute)
- Opening: Introduction to Queen
Saovabha Memorial Institute
Visith Sitprija (Thailand)
- Overview: Traveling with Children
Robert Steffen (Switzerland)
- Japanese Encephalitis:
Prevention in Travelers
Chonnamet Techasaensiri (Thailand),
Pornthep Chanthavanich (Thailand)
- Rabies in Asia: Risk and Prevention
Watcharapong Piyaphanee (Thailand),
Terapong Tantawichien (Thailand)
- Bite and Sting
Suchai Suteparuk (Thailand)

15.00-16.00
Coffee Break / E-Poster Viewing and Presentation (Plenary Hall 3)
E-Poster Discussion Presentation (EP2)

(16.00-16.30)
Keynote Lecture
Prevention and Treatment of Malaria in Children
Nicholas J White(UK)
(16.30-17.30)
Opening Ceremony

17.30-20.30

Welcome Reception (Retro Live Cafe')
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Meeting Room 4
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SCIENTIFIC PROGRAM: Wednesday, 9 November 2016
Wednesday, November 9, 2016

Wednesday, November 9, 2016
Time/Room
07.30-08.20

Plenary Hall 1

Plenary Hall 2
Meet the expert 5
Respiratory tract Infection
Eun Hwa Choi (Korea), John S. Tam (Hong Kong)

Meeting Room 1

Meeting Room 2

Meeting Room 3

Meeting Room 4

Meet the expert 1
Infection and diagnostic microbiology
in immunocompromised hosts
Yu Lung Lau (Hong Kong),
Chanwit Tribuddharat (Thailand)

Meet the expert 2
Surviving sepsis in resource-limited
tropical countries
Direk Limmathurotsakul (Thailand),
Arjen Dondorp (Netherlands)

Meet the expert 3
Antimicrobial agents
Ping-Ing Lee (Taiwan),
Chonnamet Techasaensiri (Thailand)

Meet the expert 4
TB
Ben Marais (Australia),
Chan Pei Chun (Taiwan)

Plenary Lecture 4-6
Chairpersons
Wan Ariffin Abdullah (Malaysia)
Somsak Lolekha (Thailand)
Plenary Lecture 4
Vaccination for All Ages
Martin Friede(Switzerland)

08.30-09.00

09.00-09.30

Plenary Lecture 5
Sustainable Development Goals – Aspirational or Practical?
Tikki Pang (Pangestu) (Singapore)

09.30-10.00

Plenary Lecture 6
Antibiotic Therapy: Think before you Ink
Pramod Jog (India)

10.00-10.30

Coffee Break / E-Poster Viewing and Presentation (Plenary Hall 3)
E-Poster Discussion Presentation (EP3)

10.30-12.00

Symposium 7
Current Global Issues
Chairpersons
Naveen Thacker (India)
Rashanee Seeda (Thailand)
- Polio end game
Naveen Thacker (India)
- Therapeutic human Antibodies against 4 serotypes of
Dengue virus
Pongrama Ramasoota (Thailand)
-The shift of vaccine hesitancy and the impact of antivaccine
phenomenon
H.T. Wickramasinghe (Sri Lanka)

11.30-13.00

Coffee Break / E-Poster Viewing and Presentation (Plenary Hall 3)
E-Poster Discussion Presentation (EP3)

Symposium 8
HIV/AIDS

Symposium 9
Kawasaki Disease

Chairpersons
Sri Rezeki S. Hadinegoro (Indonesia)
Porntep Suandork (Thailand)

Chairpersons
Zulkifli Ismail (Malaysia)
Chule Thisyakorn (Thailand)

- HIV in children in Asia
Annette Sohn (USA)
- HIV-adolescents
Peninnah Oberdorfer (Thailand)
- Antiretroviral therapy strategies for pediatric HIV
Thanyawee Puthanakit (Thailand)

- Acute management of Kawasaki disease
Tohru Kobayashi (Japan)
- Kawasaki disease registry
Hung Liang Choo (Malaysia)
- Resistant case & long term cardiac follow up
Kritvikrom Durongpisitkul (Thailand)

ASIAN SOCIETY FOR PEDIATRIC INFECTIOUS DISEASES (ASPID) GENERAL ASSEMBLY MEETING (Boardroom 1)
(ASPID members only)
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Wednesday, November 9, 2016 (Cont.)

Wednesday, November 9, 2016 (Cont.)
Time/Room

Plenary Hall 1

Plenary Hall 2

12.00-13.30

SPONSORED SYMPOSIUM 4
(Sanofi Pasteur)

SPONSORED SYMPOSIUM 5
(Pfizer)

Symposium 10
Respiratory Tract Infections

Symposium 11
Infection Control

Symposium 12
GI Infection

Chairpersons
Hoan Jong Lee (Korea)
Wanatpreeya Phongsamart (Thailand)

Chairpersons
Wing Hong Seto (Hong kong)
Nirun Vanprapar (Thailand)

Chairpersons
Mei-Hwei Chang (Taiwan)
Weerawan Hattasingh (Thailand)

- Pneumococcal diseases in China
Yong Hong Yang (China)
- Epidemiology and treatment options for mycoplasma
pneumoniae pneumonia in children
Eun Hwa Choi (Korea)
- Management of respiratory tract infection in the era of
antibiotic resistance
Anne Goh Eng Neo (Singapore)

-Device associated infection
Wing Hong Seto (Hong Kong)
- Infection control in pediatrics : care bundles
Jurai Wongsawat (Thailand)
-Infection control in NICU
Sajid Maqbool (Pakistan)

- Management for chronic Hepatitis B
and Hepatitis C
Mei-Hwei Chang (Taiwan)
- Diarrhea: Global killer
Lulu C. Bravo (Philippines)
- Probiotics in gastrointestinal diseases
Iqbal Memon (Pakistan)

13.30-15.00

15.00-15.30

Coffee Break / E-Poster Viewing and Presentation (Plenary Hall 3)
E-Poster Discussion Presentation (EP4)

Meeting Room 1

Meeting Room 2

Meeting Room 3

SPONSORED SYMPOSIUM 6
(Abbott)
Educational Session 3: From Dengue
Vaccine to Dengue Vaccination
(ADVA)

Educational Session 4: Masterclass of Vaccinology (GSK)
Chairpersons
Sri Rezeki Hadinegoro, Salvacione Gatchaliann (Phillipines), Tawee
Chotpitayasunondh (Thailand), Zulkifli Ismail (Malaysia)

Chairpersons
Usa Thisyakorn
Tikki Pang

1st session
- Opening & introduction
Usa Thisyakorn
- Rationale for vaccination: importance of infectious diseases surveillance to
develop impactful vaccination strategies
Philippe Buchy, Selim Badur, Michael Nissen, Richard Adegbola
- What are the attributes of the ideal pediatric vaccine?
Sanjoy Datta, Norman Begg

- Recent Update on Dengue Vaccine
Development:
Franck von Sonnenburg
- Recommendations overview
Tikki Pang
- Public Program Implementation in
the Philippines
J. Lecciones

Coffee Break / E-Poster Viewing and Discussion (Plenary Hall 3)
E-Poster Discussion Presentation (EP4)
2nd Session
- ABC of vaccine: how quality and confidence impacts on vaccines
demand and supply
Francois Meurice, Steffen Glismann
- New frontiers in vaccinology: from adjuvants to vaccinating mothers
David Prado, Ruprecht Schmidt-Ott, Len Friedland
- Closing ceremony

Plenary Lecture 7-9
Chairpersons
Robert Steffen (Switzerland)
Pornthep Chanthavanich (Thailand)
15.30-16.00

Plenary Lecture 7
Current Issues in Antimicrobial Resistanceof the Community Pathogens of Children in Asia
Hoan Jong Lee (Korea)

16.00-16.30

Plenary Lecture 8
Pediatric Travelers: Health Risks and Preventive Options
Robert Steffen (Switzerland)

16.30-17.00

Plenary Lecture 9
Rabies Guidelines are Undergoing Revision
Henry Wilde (USA)

18.30-21.00

Faculty Dinner (Invited Only)
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Meeting Room 4

Faculty Dinner (Invited Only)
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SCIENTIFIC PROGRAM: Thursday, 10 November 2016
Thursday, November 10, 2016

Thursday, November 10, 2016
Time/Room

Plenary Hall 1

Plenary Hall 2

07.30-08.20

Meeting Room 1

Meeting Room 2

Meeting Room 3

Meet the expert 6
Congenital infection
Hiroyuki Moriuchi (Japan),
Surasith Chaithongwongwatthana
(Thailand)

Meet the expert 7
UTI
Prayong Vachvanichsanong (Thailand),
Hong Xu (China)

Meet the expert 8
Vaccination in children
Nobuhiko Okabe (Japan),
Pope Kosalaraksa (Thailand)

Plenary Lecture 10-12
Chairpersons
Daniel YT Goh (Singapore)
Jurai Wongsawat (Thailand)
08.30-09.00

Plenary Lecture 10
Infection Control: Best Practice in EID
Wing Hong Seto (Hong Kong)

09.00-09.30

Plenary Lecture 11
Revisited Vaccine-Preventable Diseases
Kevin Forsyth (Australia)

09.30-10.00

Plenary Lecture 12
Adolescents and Sexually Transmitted Diseases: The Role of Sexual Behaviour and Prevention
Hartono Gunardi (Indonesia)

10.00-10.30
10.30-12.00

Coffee Break / E-Poster Viewing and Discussion (Plenary Hall 3)
E-Poster Discussion Presentation (EP5)

Coffee Break / E-Poster Viewing and Discussion (Plenary Hall 3)
E-Poster Discussion Presentation (EP5)
Symposium 13
Emerging and Re-emerging Viral Threats to Global Health

Symposium 14
Adolescent Health

Symposium 15
Skin Infection

Chairpersons
John S. Tam (Hong Kong)
Pope Kosalaraksa (Thailand)

Chairpersons
Kok Chin-Leong (Malaysia)
Rudiwilai Samakoses (Thailand)

Chairpersons
Rajeshwar Dayal (India)
Siriwan Wananukul (Thailand)

- Emerging and re-emerging respiratory viral infections in
children
John S. Tam (Hong Kong)
- Zika virus: situation in Asia-Pacific region and current vaccine
development
Philippe Buchy (Singapore)
- Chikungunya re-emergence
Maria Rosario Capeding (Philippines)

- Screening approach to identify adolescent at risk of contracting
STD.
Hartono Gunardi (Indonesia)
- HPV vaccine
Wichai Termrungruanglert (Thailand)
- Adolescent vaccination: under achievement?
Veerachai Watanaveeradej (Thailand)

- Management of cutaneous viral infections in children
Siriwan Wananukul (Thailand)
- Recent advances in the diagnosis of leprosy in children
Rajeshwar Dayal (India)
- Common bacterial skin infection
Sabeera Begum (Malaysia)

Educational Session 5: Pneumococcal
Conjugate Vaccines 15 Years On
(ASAP)
Chairpersons
Zulkifli Ismail (Malaysia)
Lulu C Bravo (Philippines)
- Changing Epidemiology of
Pneumococcal Disease in the Era of
Conjugate Vaccines
Maria Rosario Capeding (Philippines)
- Issues and Challenges of
Pneumococcal Vaccination: Antibiotic
Resistance and Serotype Replacement
Lee Ping-Ing (Taiwan)
- PVC in GAVI eligible countries – why
the hesitancy?
Iqbal Memon (Pakistan)
- The role of pneumococcal
polysaccharide vaccine in the
prevention of pneumococcal diseases
Yhu-Chering Huang (Taiwan)

Closing Ceremony

12.00-13.30
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Meeting Room 4
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EDUCATIONAL SESSIONS
PROGRAM
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EDUCATIONAL SESSIONS 1: EMTCT (UNICEF)
TUESDAY, 8 NOVEMBER 2016, 10:30-12:00 HRS.
MEETING ROOM 4
Time
10.30 – 10.40
10.40 – 11.00

11.00 – 11.20
11.20 – 11.30
11.30 – 11.40

11.40 – 11.50

11.50 – 12.00

Topic
Facilitator/Speakers
Welcome and Opening- followed by video CHAIR:Wing-Sie Cheng,
on EMTCT
Regional Adviser- HIV & AIDS,
UNICEF EAPRO
Thailand’s EMTCT Certification – Key ingre- Dr. Annette Sohn,
dients of success
Director,TREAT Asia
Perspective of Thailand’s Regional Validation Team Leader
Looking to I% MTCT, Sustaining Elimination and role of paediatricians
Sustaining EMTCT toward adulthood - dialogue with an Adolescent Living with HIV
Update of 2016 WHO Consolidated Guidelines–How the new recommendations
help spearhead elimination of AIDS for
pregnant women, children and adolescents
Way forward for Thailand, leading EMTCT
in the Asia-Pacific region
Discussion – Q & A
Closing remarks
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Dr. Rangsima Lolekha,
MOPH-U.S. CDC Collaboration
TBC
Mukta Shrama (WHO)

Sarawut Boonsuk (MoPH)

Suwannachai
Wattanayingcharoenchai
(MoPH)

EDUCATIONAL SESSION 2: TRAVEL HEALTH IN PEDIATRICS
(QUEEN SAOVABHA MEMORIAL INSTITUTE)
TUESDAY, 8 NOVEMBER 2016, 13:30-16:00 HRS.
MEETING ROOM 4
Time
13.30-14.00
14.00-14.30
14.30-15.00

15.00-15.30
15.30-16.00

Topic
Opening: Introduction to Queen
Saovabha Memorial Institute
Overview: Traveling with Children
Japanese Encephalitis: Prevention
in Travelers

Speakers
Professor Emeritus Visith Sitprija
Professor Robert Steffen
Assistant Professor Chonnamet
Techasaensiri

Associate Professor Pornthep
Chanthavanich
Rabies in Asia: Risk and Prevention Dr. Watcharapong Piyaphanee,
Professor Terapong Tantawichien
Bite and Sting
Assistant Professor Suchai Suteparuk
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EDUCATIONAL SESSION 3: FROM DENGUE VACCINE TO DENGUE VACCINATION (ADVA)
9 NOVEMBER 2016, 13:30-15:00 HRS.
MEETING ROOM 2
Chairpersons: Professor Usa Thisyakorn, Professor Tikki Pang
Time
10.30-10.55
10.55-11.20
11.20-11.45

Topic
Recent Update on Dengue Vaccine
Development
Recommendations overview
Public Program Implementation in the
Philippines:
Discussion and Q&A
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Speakers
Professor Franck von Sonnenburg
Professor Tikki Pang
Dr. J. Lecciones

EDUCATIONAL SESSION 4: MASTERCLASS OF VACCINOLOGY (GSK)
9 NOVEMBER 2016, 13:30-17:00 HRS.
MEETING ROOM 3&4
Chairpersons:
			
Time
1st session

Professor Sri Rezeki Hadinegoro, Dr. Salvacione Gatchalian,
Dr. Tawee Chotpitayasunondh, Dr. Zulkifli Ismail
Topic
Opening & introduction

Speakers
Professor Usa Thisyakorn

Rationale for vaccination: importance
of infectious diseases surveillance to
develop impactful vaccination strategies
What are the attributes of the ideal
pediatric vaccine?
Break
ABC of vaccine: how quality and confidence impacts on vaccines demand
and supply
New frontiers in vaccinology: from adjuvants to vaccinating mothers
Closing ceremony

Dr. Philippe Buchy, Dr. Selim Badur,
Dr. Michael Nissen, Dr. Richard
Adegbola

13.30-15.10

15:10-15:30
2nd Session
15:30-17:00
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Dr. Sanjoy Datta, Dr. Norman Begg

Dr. Francois Meurice, Dr. Steffen
Glismann
Dr. David Prado, Dr. Ruprecht
Schmidt-Ott, Dr. Len Friedland

EDUCATIONAL SESSION 5: PNEUMOCOCCAL CONJUGATE VACCINES 15 YEARS ON (ASAP)
10 NOVEMBER 2016, 10:30-12:00 HRS.
MEETING ROOM 3
Chairpersons:

Professor Zulkifli Ismail (Malaysia), Professor Lulu C Bravo (Philippines)

Time

Topic
Speakers
10.30-10.55
Changing epidemiology of pneumoDr. Maria Rosario Capeding
coccal disease in the era of conjugate
(Philippines)
vaccines
10.55-11.20
Issues and challenges of pneumococcal Dr. Lee Ping-Ing (Taiwan)
vaccination: antibiotic resistance and
serotype replacement
11.20-11.45
PCV in GAVI-eligible countries - why the Professor Igbal Memon (Pakistan)
hesitancy?
11.45-12.00
The role of pneumococcal polysacchaDr. Yhu-Chering Huang (Taiwan)
ride vaccine in the prevention of pneumococcal diseases
11.50-12.00
Q&A
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8th ACPID INVITED SPEAKERS'
ABSTRACTS
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KEYNOTE LECTURE: PREVENTION AND TREATMENT OF MALARIA IN CHILDREN
(PLENARY HALL 1 & 2)
Nicholas J White
Faculty of Tropical Medicine, Mahidol University
The treatment of malaria has changed radically in recent years. Artemisinin combination
treatments (ACTs) are now recommended everywhere as first-line treatment of uncomplicated
falciparum malaria, and as an alternative to chloroquine for the treatment of the other human
malarias. Artesunate has replaced quinine as the treatment of choice for severe malaria.
Global malaria morbidity and mortality , borne mainly by children, has fallen substantially with
deployment of insecticide treated bed nets for prevention, and ACTs for treatment. These major
gains are threatened by spreading antimalarial drug resistance in the Greater Mekong subregion.
If artemisinin resistant falciparum malaria were to spread to India and Africa the consequences
would be disastrous. Use of primaquine to prevent the relapses of vivax and ovale malaria is suboptimal and relapsing vivax malaria has an important negative impact on child health in endemic
areas. New drugs are in development but are unlikely to generally available for several years.
A malaria vaccine (RTS,S) has been licenced but provides only short term protection against
falciparum malaria.
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PLENARY LECTURE 1-3 (PLENARY HALL 1 & 2)
Chairpersons: Yong Hong Yang (China), Tawee Chotpitayasunondh (Thailand)
PLENARY LECTURE 1: WORKING TOGETHER TO SAFEGUARD CHILDREN: LESSONS LEARNT
FROM PREVENTING MOTHER-TO-CHILD TRANSMISSION OF HIV IN THAILAND
Usa Thisyakorn
Faculty of Medicine, Chulalongkorn University, Thailand
AIDS was initially recognized in 1981 among homosexual men in North America, subsequently
becoming a global HIV epidemic with tremendous medical, psychosocial and economic
consequences worldwide. HIV is spreading much more rapidly in developing countries with
heterosexual HIV transmission as the major mode of spreading. The number of HIV-infected
women, and consequently their children, has been increasing. In 1989, the first HIV-exposed
baby in Thailand was born at King Chulalongkorn Memorial Hospital, and an increasing HIV
prevalence among pregnant women was recognized in the early 1990s. Early and concerted
efforts in all sectors of Thai society reduced the prevalence of HIV among pregnant women
from 2% in the mid-1990s to 0.6% in 2015 and the mother-to-child transmission of HIV from 2040% to 1.9%. Thailand thus became the first Asian country to achieve the targets of the World
Health Organization for the elimination of mother-to-child transmission of HIV. Contributory
factors to this achievement include an early and concerted response involving all sectors of Thai
society together with strong commitment, leadership, public health infrastructure, a self-reliant
national budget and a robust monitoring system. This successful response can serve as lessons
learnt for the rest of the world.
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PLENARY LECTURE 2: ARBOVIRUSES: STRATEGIES, CHALLENGES AND CONTROL
Ichiro Kurane
National Institute of Infectious Diseases, Japan
There are many species of arthropod-borne viruses (Arboviruses) which cause infectious diseases
in humans. In particular, mosquito-borne viruses are major threats to human health. Most of the
mosquito-borne viral diseases are rather regional; however, some of them are serious threats
in the many regions of the world. These include dengue fever, chikungunya, Zika virus infection,
yellow fever and Japanese encephalitis. The areas where these infectious diseases are serious
health problem have recently been expanding.Although these viruses are mainly endemic in
tropical and subtropical regions, some viruses cause outbreaks in the temperate zone. The
vaccines are available only for limited viruses: yellow fever, Japanese encephalitis and dengue
viruses. The pathogenesis of the diseases caused by these viruses have not been fully elucidated.
New scientific findings on these viruses and diseases have been accumulating; however, there
are still multiple scientific questions to be addressed. Mosquito-borne viral diseases are also
affected by various social factors, in addition to virological and immunological factors.
Among mosquito-borne viral diseases, dengue fever has the highest annual number of patients,
and a long history of research. It is assumed that the presence of 4 serotypes makes the
understanding of the pathogenesis of dengue virus infection and the vaccine development
complex and difficult. Further, absence of animal models has hindered the analysis of severe
form of dengue virus infection. One the other hand, scientific knowledges which have been
accumulated in dengue virus researches contribute to the understanding of other mosquitoborne viruses. In this presentation, some of the key developments in dengue virus research and
the application of these findings to the understanding of other arboviruses are addressed.
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PLENARY LECTURE 3: GENETIC PREDISPOSITION OF INFECTIOUS DISEASES
Yu Lung Lau
Department of Paediatrics and Adolescent Medicine, The University of Hong Kong, China
There are now over 300 monogeneic diseases identified that will predispose to infectious
diseases. Collectively, 300 types of primary immunodeficiencies (PID) occur in about 1 in 4000
to 5000 live births, still considered as rare diseases. To study rare diseases, we need to establish
regional network and society.
We established in 2001 the Asian PID Network which provides e-consultation and free genetic
tests for PID patients. This network has served patients suspected to have PID referred from more
than 80 hospitals/institutes in China, Southeast Asia and North/South Africa. We have performed
genetic studies in more than 1406 patients and confirmed the mutations in about 50% of them.
The five most common PID diagnosed genetically are X-linked agammaglobulinemia (XLA, n=263),
Wiskott-Aldrich syndrome (WAS, n=97), X-linked severe combined immunodeficiency (X-SCID,
n=65), X-linked chronic granulomatous disease (X-CGD, n=72) and X-linked hyper-IgM (X-HIM,
n=29). This network has now transformed into Asia Pacific Society for Immunodeficiencies
(APSID) inaugurated in April 2016 in Hong Kong.
For patients without genetic diagnosis after candidate gene approach, we started in 2009 whole
exome sequencing (WES) to define the underlying PID genes, and to learn how to incorporate
WES in the diagnostic pathway. Since then we have submitted over 80 patients with distinctive
immunodeficiencies for WES after exclusion of potential candidate PID genes. Our success rate is
about 50% in identifying the disease-causing mutations and we have learnt interesting insights.
For example, X-SCID patient could present with T-B- or T low B+ instead of T-B+ immunophenotype
and PNP deficient patient could be affected with chronic lymphopenia only and no neurological
disease or infection. Patients with STAT1 mutations could present with disseminated penicilliosis
in SE Asia. Somatic mutation of NLRP3 in CINCA syndrome which was missed by Sanger sequencing
can be readily identified. We also uncovered bigenic disease(NLRP3/12 deficiency). Rare PID
such as TTC7A (multiple intestinal atresia with SCID), TTC37 (tricho-hepato-enteric syndrome),
MHC class II deficiency and protein kinase cδ deficiency were identified, resulting in specific
treatment. With WES, novel homozygous nonsense mutation in TCF3 gene was identified in
a Tunisian boy presenting with B-ALL and subsequently found to have agammaglobulinemia,
hence adding to existing knowledge that agammaglobulinemia due to TCF3 mutation could result
from not only autosomal dominant inheritance but also homozygous inheritance. Contiguous
deletion of IL7R alpha exon 4-8 and CASPL exon 2-5 was identified in an Indian boy with SCID
presenting with rickets and nephrocalcinosis, highlighting the role of CASPL in renal calcium
metabolism. We recently identified novel genetic variations in the RAS pathway that predispose
two siblings to recurrent infection and autoimmunity. WES should be done for PID patients after
excluding the candidate genes based on phenotype.

108

PLENARY LECTURE 4-6 (PLENARY HALL 1 & 2)
Chairpersons: Wan Ariffin Abdullah (Malaysia), Somsak Lolekha (Thailand)
PLENARY LECTURE 4: VACCINATION FOR ALL AGES
Martin Friede
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PLENARY LECTURE 5: SUSTAINABLE DEVELOPMENT GOALS – ASPIRATIONAL OR PRACTICAL?
Tikki Pang (Pangestu)
Lee Kuan Yew School of Public Policy, National University of Singapore, Singapore
At the beginning of 2016, the Sustainable Development Goals (SDGs) replaced the Millennium
Development Goals (MDGs) as a global compact for health improvement and sustainable
development. The SDGs are much broader in scope and more ambitious in terms of its objectives.
In the next decade or so till 2030, countries all over the world will strive to achieve the goals
embodied in the 17 SDGs of which health improvement is only one goal, SDG3, to ‘ensure healthy
lives and promote well-being for all at all ages’. At the heart of SDG 3, and as its key foundation,
is the provision of universal health coverage and its attempt to address a broader, more inclusive
spectrum of health issues than was covered in the MDGs. It is also important not to lose sight of
the original MDGs, of which some targets have not yet been reached, e.g. reduction in maternal
mortality. Importantly, SDG3 has clear links to the other goals and countries, especially in the
developing world, must be cognizant of such links, and will have to make clear policy decisions
and set priorities as to which goals are feasible to achieve in the face of competing priorities and
limited resources.
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PLENARY LECTURE 6: ANTIBIOTIC THERAPY: THINK BEFORE YOU INK
Pramod Jog
President, Indian Academy of Pediatrics, India
Until recently recognition of new resistant clones was balanced by the promise of newer & more
potent antibiotics. Today fewer new classes of antibiotics are under development and clinicians
are facing limitations in their ability to treat some serious bacterial infections.
It is our bounden duty to use antibiotics in a rational manner. The RATIONALE of rational
prescribing practices includes Reasoning behind prescription, Right dose, route, duration,
Academically updated decisions, Training of mind, residents, parents, pharmacists, Instructions
to parents, Organism search, Noting down the diagnosis, Antibiotic Policy, Local sensitivity
pattern and Ethical considerations, Economic condition of the patient.
We should learn to respect the antibiotics. We should think before we ink. Antibiotics should
be used only with precision after great thought and clear thinking. One must not forget that the
three most important principles in medicine are diagnosis, diagnosis and diagnosis. We have to
be rational as a group, not in isolation. Pediatricians have a great responsibility to use antibiotics
properly. Misuse of antibiotics can have disastrous consequences, not only for the patient in
question but by promoting bacterial resistance can pose a threat to the entire community.
Potential risks, cost and community effects of empirical antibiotic therapy should always be
weighed against probable benefits.
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PLENARY LECTURE 7-9 (PLENARY HALL 1 & 2)
Chairpersons: Robert Steffen (Switzerland), Pornthep Chanthavanich (Thailand)
PLENARY LECTURE 7: CURRENT ISSUES IN ANTIMICROBIAL RESISTANCE OF THE
COMMUNITY PATHOGENS OF CHILDRENIN ASIA
Hoan Jong Lee
Department of Pediatrics, Seoul National University College of Medicine, Seoul, Korea
Community acquired bacterial infections are important causes of morbidity and mortality in
children. Antimicrobial resistance in bacterial pathogens of respiratory and enteric infections
are the increasing problem worldwide. Althoughcircumstances of antimicrobial resistance rates
may vary by region and country, antimicrobial resistance is a serious problem in many Asian
countries and some countries serve as epicenters of resistance for several pathogens.
Antimicrobial resistance rates of Streptococcus pneumoniae has been very high since late 1990s
in several Asian countries including Korea, Hong Kong, Vietnam, etc. with penicillin resistance
rates of 50-90% (meningitis criteria). Pneumococcal conjugate vaccines introduced in the 2000s
have exerted profound effect on the prevalence of antibiotic resistance among pneumococci.
The prevalence of highly-resistant vaccine type pneumococci have decreased, while previously
antibiotic-susceptible non-vaccine types are becoming increasingly resistant. Methicillinresistant Staphylococcus aureus (MRSA) has been regarded as nosocomial pathogen. Communityassociated (CA)-MRSA infections emerged since 1990s and became widespread since 2000s.
The rate of MRSA in all CA-S. aureus infections in Asian countries ranges from 2.5% to 39%.
Unlike the predominance of USA300-sequence type 8 staphylococcal cassette chromosome mec
(SCCmec) type IV in the USA, the molecular epidemiology of CA-MRSA in Asia is characterized
by clonal heterogeneity, similar to that in Europe. The dominant resistance mechanism against
β-lactams of Haemophilus influenzae has been production of β-lactamase. Recently, strains with
β-lactamase-independent resistance to β-lactams have emerged and are spreading. In some
Asian countries, such as Korea, Japan, China, and proportion of β-lactamase-positive NTHi is
decreasing, whereas the proportion of β-lactamase-negative ampicillin resistant (BLNAR) strains
with penicillin-binding protein (PBP) mutation is increasing. β-lactamase-positive amoxicillin–
clavulanic acid-resistant (BLPACR) strains also increasingly recognized in these countries.
Antimicrobial resistance has developed in Salmonella enterica to the traditional first-line drugs
chloramphenicol, ampicillin, and trimethoprim-sulfamethoxazole in 1990s.
During the last decade, with increasing use of fluoroquinolone and cephalosporins for S. enterica
infections, resistance to these antibiotics has emerged. Resistance has occurred more often in
nontyphoidal than in typhoidalSalmonella strains. Resistance rates of Shigella spp. to ampicillin,
co-trimoxazole and/or nalidixic acid exceed 50% in most Asian countries. Shigellaspp. that
are resistant to fluoroquinolones or produce extended-spectrum -lactamases are increasingly
recognized. Rarely, Salmonella or Shigellaspp. that produce metallo- β-lactamase have been
reported.
During the last decade, antibiotic resistance is continuously evolving and there has been
substantial increase in resistance of important pediatric respiratory and enteric pathogens in
Asia.
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PLENARY LECTURE 8: PEDIATRIC TRAVELERS: HEALTH RISKS AND PREVENTIVE OPTIONS
Robert Steffen
University of Zurich, Switzerland
Increasingly, children accompany their parents in their international or intercontinental travel.
This may include exotic destinations with safaris, trekking or other sports. Physicians offering
travel health advice must be aware of the fact that as compared to adults, children have a
different risk profile, both with respect to communicable and non-communicable diseases and
accidents.
Children are particularly prone accidents. This is associated with lack of experience combined
with risk behavior. Traffic accidents may be more serious for a variety of reasons if fundamental
protective rules are not observed.
Particularly from observations at mass gathering surveys we learn that possibly associated
with stress children often complain of unspecific symptoms such as nausea, ‘gastric pain’ and
headaches. Non-communicable conditions include also many dermatological ailments.
Infants and toddlers not only have a particularly high incidence of travelers’ diarrhea, also that
frequently requires hospitalization resulting in ‘grounding’ the family. Febrile illnesses, many
with upper respiratory tract infections, are more often recorded. Sometimes this is associated
with dengue and typhoid. The clinical course is more serious in dengue, dengue hemorrhagic
fever more frequently occurs. Malaria is of particular concern. Particularly in young children the
early symptoms may be atypical and the clinical condition may deteriorate very rapidly. Children
also have an elevated risk of rabies, additionally the incubation time tends to be shorter.
Essentially the prophylactic strategy is similar to the one in adults, however we must observe
differences in details. All measures must be adapted to the destination. However, accident
prevention is paramount everywhere, supervision is essential, ultimately 24/7. At a pre-travel
consultation not just travel related vaccines should be given, but this is the opportunity to verify
that kids are up-to-date with recommended immunizations as per the national regimen. At least
at high risk destinations malaria chemoprophylaxis is a must besides measures against mosquito
bites. The parents need to be convinced that compliance is essential, actually various studies
have shown that pediatric malaria patients often did not adhere with chemoprophylaxis.
Prophylactic medication no longer is recommended against travelers’ diarrhea. Parents traveling
with children should include a travel kit in their luggage.
In case of illness or accident in a child abroad, treatment by the parents has limitations as the
situation often is complex and may rapidly deteriorate. In travelers’ diarrhea it is dehydration, in
malaria coma, which within hours may become life threatening. Medical consultations or often
even a hospitalization may be the only reasonable solution.
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PLENARY LECTURE 9: RABIES GUIDELINES ARE UNDERGOING REVISION
Henry Wilde
Faculty of Medicine,Chulalongkorn University, Bangkok
Rabies is a disease where we do not even know the actual death rates in the developing world.
Cases are not diagnosed and not reported from parts of the world where it is endemic among
canines and humans. A recent studyfrom the Philippines ofclose to 2,000 human deaths.
All found that none had any post exposure prophylaxis such vaccination. Over the last two
decades, data have beencollected that show efficacy and safety withtissue culture vaccines.
Current schedules can be safely abbreviated and shortened for rabies post exposure schedule,
making them more accessible and cost effective. However, few if any efforts are being made
to bring wound care and post exposure vaccination to the more remote and poor parts of the
world. The locations where this disease is most endemic. Bite victims do not lack education and
can not pay for expensive repeated travel to a distant medical center for effective post exposure
prophylaxis. This, at a time when we teach village health centers more complex skills such as safe
birthing, treating uncomplicated pneumonia, routine vaccination, basic wound care,dehydration
of babies and many other health care procedure.Several studies have shown that rabies immune
globulins ( human or equine) are effective when infiltrating it as soon as possible into severe
bite wounds. Injecting it as a full dose intramuscularly will only result in barely detectable blood
level,unlikely to kill the virus. Immunoglobulins are expensive and scarce or not available in the
poor world. Furthermore, It is likely that the portion injected intramuscularly is not effective
and can be save for the next patients wound, making immunotherapy possible worldwide in
poor severely exposed subjects, where only wounds are infiltrated. Two ongoing large studies
havedocumented this. The lengthy post rabies exposure vaccine schedules, initially lasting
up to 3 month, have been reduced to two weeks. They have been barriers to post exposure
prophylaxis (PEP) which often required several long and expensive travel to a nearby medical
center to complete. Observational and immunogenicity studied have documented safety and
immunogenicity of shortening them to two weeks and even shorter ones have been published.
This has also been shown for travelers pre-exposure vaccination, A lengthy project by WHO to
study these and other rabies issues is now ongoing and may clarify and simplify pre- and postexposure rabies prophylaxis.
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PLENARY LECTURE 10-12 (PLENARY HALL 1 & 2)
Chairpersons: Daniel YT Goh (Singapore), Jurai Wongsawat (Thailand)
PLENARY LECTURE 10: INFECTION CONTROL: BEST PRACTICE IN EID
Wing Hong Seto
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PLENARY LECTURE 11: REVISITED VACCINE-PREVENTABLE DISEASES
Kevin Forsyth
Australia
Vaccines are the key component of an effective public health strategy at a country level. Vaccines
are cost-effective, indeed the most cost-effective public health strategy we have. Delivery
mechanisms of vaccines are critical for success. Vaccine-preventable disease surveillance is
essential to enable a country to know and understand what their vaccine strategy should be.
There is an array of new vaccines becoming available; some of these will be discussed. New
vaccine approaches, such as maternal vaccines, are increasingly becoming important.
Special emphasis on pertussis will illustrate the context of new and older vaccines. There has
been a resurgence of pertussis disease, even in well vaccinated populations. Is this vaccine
failure or increased awareness or something else? What approaches should be taken at the
country level for pertussis?
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PLENARY LECTURE 12: ADOLESCENTS AND SEXUALLY TRANSMITTED DISEASES: THE ROLE
OF SEXUAL BEHAVIOUR AND PREVENTION
Hartono Gunardi
University of Indonesia, Jakarta, Indonesia
Adolescence period is a transitional stage of physical, emotional, and cognitive development
occurring before the onset of puberty and ending by adulthood. Sexuality and its expression
of orientation and preference is a natural part of adolescence. Sexually active adolescents area
thigh risk for acquiring sexually transmitted infections(stis).
Incidence of stis in theworld was approximately 357 million cases eachyear; more than twothirds of those cases occured in developing contries. Adolescence age group only comprised
25% of sexually active population, but this group acquired almost 50% of all stis, including human
immunodeficiency virus (HIV).
Some sexual behaviours known to correlate with stis area geat first sexual intercourse, frequency
and type of intercourse, amount and characteristic of sexual partners, condomuse,risk of
violence, and prevalence of local stis.Alcoholorillicit drug consumption prior to ordering sexual
activity increase the tendency of unprotected sex.
Prevention of stis can be delivered through media orathome, school,or clinics.Education of sexual
health by parents to their adolescents is an important part. Schools are also responsible for
adolescents’ development. Curriculum-based reproductive health and stis education programs
have a significant impact on preventing or reducinghigh-risk sexual behaviors.
Physicians—especially pediatricians—play important role in anticipatory guidance and
prevention of adolescent stis. Stis prevention in less-risky adolescents is focused in delaying time
of first sexual intercourse by promoting reproductive health and abstinence. Among sexually
active adolescents, the prevention focus is to decrease sex frequency, number of partners, and
incidence of unprotected sex. Early stis detection in sexually active adolescents is crucial to
provide prompt management and prevent stis transmission.

117

SYMPOSIUM 1: DENGUE: A GLOBAL THREAT (PLENARY HALL 1)
Chairpersons: Salvacion Gatchalian (Philippines), Kamolwish Laoprasopwattana (Thailand)
1.1 PUBLIC HEALTH ASPECTS OF DENGUE PREVENTION AND CONTROL
Tikki Pang (Pangestu)
Lee Kuan Yew School of Public Policy, National University of Singapore, Singapore
Dengue continues to be a major public health problem in many developing countries with
390 million cases reported annually and approximately 40% of the world’s population at risk
of infection and disease. The threat of dengue will continue in the future due to the forces
of globalization, the lack of treatment modalities, the likelihood of under-reporting of the
true number of cases, climate change/global warming, and inconsistent results with vector
control. Future efforts to prevent and control dengue will depend on several pillars: effective
surveillance & monitoring, management and care of those who become ill, public education and
awareness, vector control and, importantly, preventive vaccination. The recent availability, for
the first time in history, of a vaccine against all four dengue serotypes should be seen as adding
another weapon in the battle against dengue globally. Effective deployment of the vaccine must
be based on an integrated strategy combining vaccines with vector control, social mobilization
and surveillance. As more and more countries move towards approving the use of the vaccine,
future priority must be given to its potential public health impact in reducing disease burden
among the population and mitigating social and economic costs of dengue disease, especially in
developing countries.
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1.2 UPDATE ON TWO LIVE ATTENUATED TETRAVALENT DENGUE VACCINES
Sutee Yoksan
Center for Vaccine Development, Mahidol University and Translational Research Unit, Chulabhorn
Research Institute, Thailand
Dengue a disease caused by Dengue (DENV) with four distinct serotypesis the most important
vector-borne viral disease of human kind. Severe and potentially lethal forms of the disease,
dengue hemorrhagic fever (DHF) and dengue shock syndrome (DSS), are increasing in geographic
distribution. DHF is an immunopathological disease, which occurs primarily in individuals who
have sustained a prior infection with one of the DENV serotypes and are exposed to another,
heterologous serotype. Infection with any of the four serotypes of DENV provides durable
immunity to that specific serotype, based on neutralizing antibodies. However, following infection
with one DENV serotype, immunity to other heterologous serotypes, if occurring at all, is of
very short duration. A secondary infection with a heterologous serotype may be enhanced by
infection of target cells (monocyte macrophages) bearing Fc receptors with immune complexes of
virus with binding antibody. The infected cells are then cleared by DENV specific T cell responses
that may also be enhanced by virtue of the prior infection. The results of immune clearance
in the face of a high viral load are complement activation and the release of chemokines and
cytokines that alter vascular permeability and elicit other pathogenic events associated with
DHF.These factors have spurred intensive efforts searching for a safe and effective DENV vaccine.
The pathogenesis of DHF drives the design of DENV vaccines.
Given the immunopathogenesis of DHF, it is obvious that a successful vaccine against DENV
must have two characteristics: 1) it must induce immunity against all 4 DENV serotypes
simultaneously, and 2) it must induce long-lasting neutralizing antibody responses (titers should
not fall to a level that leaves the subject sensitized to immunopathological events but not
protected against future infections). These requirements, particularly the latter, can only be
met with a live, attenuated vaccine that induces durable immunity. Empirical efforts to develop
live, attenuated vaccine candidates by serial passages in cell culture are under development
at Mahidol University. Suitable serotypes without interference are selected for using in the
tetravalent vaccine formulation.
The most advanced Sanofi Pasteur tetravalent dengue vaccine was launched late in 2015 and
is currently approved for use in Asia and Latin Americas. Studies have shown that overall, the
vaccine is effective at reducing dengue by 60 per cent, and reducing severe dengue by 84 per
cent.The vaccine is approved for use in anyone aged 12 to 45 years, as studies showed that the
risk of hospitalisation from DENV was reduced in those above 12 years old but also showed that
the vaccine was not very effective in those aged above 45.Long-term phase IV studies to address
effectiveness and long-term safety should be implemented.
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1.3 DENGUE CONTROL: WHAT CAN HIGH LEVEL EVIDENCE CONTRIBUTE?
Olaf Horstick
Germany
Dengue remains largely uncontrolled, with an estimated 390 million infections annually (Bhatt
2013). Control efforts globally are substantial (Horstick 2015/1). 1) Primary prevention of
dengue remains difficult, and continues to be difficult, relying mostly on vector control (Horstick
2015/2), with historical success (Gubler 2011), but lately there is also a vaccine (Hadinegoro
2015)–whereas 2) secondary/tertiary prevention rely on early detection of severe dengue cases
and primarily intravenous rehydration of severe dengue cases (Horstick 2012 and 2014) – with
excellent success, if well delivered.
Vector control may continue to play a role, with the most efficacious and effective vector control
methods (Reiner 2016). To establish this, high level evidence such as systematic reviews and
meta-analysis have been developed (Moher 2009). From an initial development of a simple
hierarchy of evidence (Eccles 1998), the concepts to link research and practice now result into
actionable messages(DiCenso 2009).
From the work of the author,for single vector control interventions work has been undertaken
on peridomestic space spraying(Esu 2010), Temephos (George 2015), Bacillus thuringiensis
israelensis (Boyce 2013), copepods (Lazaro 2015) and larvivorous fish (Han 2015). Further
work is currently published on pyriproxifen (Moaz 2016, submitted) and indoor residual house
spraying (IRS) (Samuel 2016, submitted). For a particular service delivery, there is existing work
on outbreak response (Pilger 2010) and on vector control service delivery (Horstick 2010).
Following the analysis: 1) Vector control can be effective, implementation remains an issue,
including delivery structures (Horstick 2010), 2) Single interventions are probably not useful,
efficacy varies, with little sustainability (Esu 2010, Boyce 2013, Han 2015, George 2015, Lazaro
2015, Moaz 2016, submitted, Samuel 2016, submitted), 3) Combinations of interventions have
mixed results (George 2015), 4) Interventions are often applied in outbreaks (compared to
routine vector control), effectiveness is also questionable (Pilger 2010), 5) Key elements for more
effective vector control measures may be timely alerts of outbreaks, followed by immediate
vector control measures, including health promotional campaigns, 6) Careful implementation
may be most important, 7) There is an urgent need for guidance of vector control studies,
ensuring comparability of studies, 8) Combinations of vaccines and vector control may be useful.
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SYMPOSIUM 2: TUBERCULOSIS: TODAY AND TOMORROW (PLENARY HALL 2)
Chairpersons: Ben Marais (Australia), Piyarat Santarattiwong (Thailand)
2.1 TUBERCULOSIS TODAY AND TOMORROW: CONTACT INVESTIGATION
Chan Pei Chun
Department of Pediatrics, National Taiwan University Hospital and College of Medicine, Taipei,
Taiwan
Contacts of TB patients are at increased risk of developing active TB due to increased risk of
infection with the same inherited, environmental or socioeconomic risk factors. Providing
education, symptom screening, contact examination, or latent TB infection treatment to contacts
can effectively achieve the goal of active and early case finding, prevent development of TB and
even interruption of TB transmission.
Although contact investigation (CI) now is almost universally included in guidelines of National
TB Program (NTP), it is often implemented passively by educating the index patients to bring
their symptomatic family members to visit health facilities. However, for index patient, it is really
difficult for them to face the stigma and the damage of confidentiality. For contacts, the barriers
to accessing care with concurrent loss of salaries and costs of travel are still huge. Additionally,
CI is usually not recorded in anywhere in the health facilities. Usually, only active TB patients
found in contacts are registered. The end result is that poor and sick contacts access medical
care only after a significant delay and investigations do not completely evaluate all contacts.
TB incidence in Taiwan was 72/100,000 in 2005 and declined to 46/100,000 in 2015. Contact
investigation was scaled up since 2007. The target for initiation of CI is not only smear-positive
index TB patient but also all contagious TB patients. After NTP endorsed the policy of CI conjugated
with strengthening of interview skills among public health nurses and copaymentof CI for
contacts, the parameters related to CI and completeness of examination improved. An average
of 10 contacts/index patient was achieved. For child contacts aged younger than 13 years, 62%
of LTBI patients started their treatment and more than 80% started the therapy. Finally, 92% of
them completed the therapy. For adolescent and young adult contacts aged 13 to 30 years, 63%
of LTBI patients started their treatment in 2012 and increased to 72% in 2015, more than 86%
completed the therapy. The five key elements to achieve the result will be shared.
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2.2 TUBERCULOSIS - DIAGNOSIS AND DRUG RESISTANCE
Marais Ben J
Institute for Infectious Diseases and Biosecurity (www.sydney.edu.au/mbi) and Centre for
Research Excellence in Tuberculosis (www.tbcre.org.au), University of Sydney, Australia
The World Health Organization (WHO) estimates that 9.6 million people developed tuberculosis
(TB) in 2014, of whom 480,000 (5%) had multidrug resistant (MDR) TB. The highest MDR-TB caseloads exist in the Asia-Pacific region, primarily the Indian subcontinent, China and surrounding
countries. The presentation provides a brief overview of the global TB situation, drawing on
data from Mongolia and Vietnam. It considers how children are affected in settings with ongoing TB transmission and the dilemma posed by drug resistant TB. It then reviews the clinical
spectrum of disease in children and discusses recent advances in TB diagnostics.
Disclosure of Interest Statement:
Ben Marais conducted this work within the NHMRC funded Centre for Research Excellence in
Tuberculosis (APP1043225). No pharmaceutical grants were received.
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2.3 TREATMENT OPTIONS FOR PATIENTS WITH XDR-TB
Charoen Chuchottaworn
Central Chest Institute of Thailand, Nonthaburi, Thailand
Extensively drug resistant tuberculosis (XDR-TB) is an emerging infectious disease that
threatening to global health situation. World Health Organization (WHO) estimated of 480,000
newly diagnosed MDR-TB each year and 9.7% of these MDR-TB were XDR-TB. By definition, XDRTB is strain that resisted to two core drugs of short course regimen (isoniazid and rifampicin)
and two core drugs of second line drugs ( fluoroquinolones and aminoglycosides). In general
XDR-TB occurred from poor adherence or mismanagement of MDR-TB treatment so it is likely to
have resistant against other second line drugs which were components for MDR-TB treatment
regimen. And also there was cross resistant of drugs in the same class of drug. These made
the way to formulate XDR-TB treatment regimen much more difficultbecause of less number
of sensitive second line drugs.Principle of XDR-TB treatment is to use at least four likely to
be sensitive drugs for 18 months after culture negative. So new drugs are urgently needed
and currently only two new drugs in two new classes antituberculosis drugs (Bedaquiline and
Delamanid) were approved by regulatory agency. Repurposing of old drugs was another strategy
to find new antituberculosis drugs.Oxazolidinone (Linezolid), an anti-Staphylococcus antibiotic,
and Clofazimine, an anti-leprosy drug, both drugs showed a good activity against susceptible
and resistant tuberculosis. Carbapenems plusclavulanate also showed activity against drug
resistant tuberculosis. WHO has just put these drugs into the recently approved new second
line antituberculosis drug list that will make more accessible to these drugs under National
Tuberculosis Program.
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SYMPOSIUM 3: VACCINATION: CURRENT STATUS AND FUTURE PROSPECTS
(MEETING ROOM 1 & 2)
Chairpersons: Ping-Ing Lee (Taiwan), Auchara Tangsathapornpong (Thailand)
3.1 ADOLESCENT AND ADULT VACCINATION
Terapong Tantawichien
Division of Infectious Diseases, Department of Medicine, Chulalongkorn University, and
Queen Saovabha Memorial Institute, the Thai Red Cross Society, Bangkok, Thailand,10330
In the past, immunization program worldwide have focused on the delivery of infant and early
childhood vaccines. More recently, increased awareness of the value of adolescent and adult
immunization to prolong protection of childhood vaccines, protection of specific infections
in special groups (eg. pregnant women, immunosuppressive hosts, health-care personals),
acceleration of disease control or elimination efforts in society,combined with the licensing of
new vaccines targeting primarily adolescent and adult such as human papillomavirus vaccine,
dengue vaccine and zoster vaccine have led to an increased interest in immunization strategies for
adolescentand adult. In contrast to the success of childhood vaccination, thereducing morbidity
and mortalityof vaccine-preventable diseasesamong adolescent and adult arefar less impressive.
Despitethe benefits of adolescent and adultimmunization, vaccination rates remain low in many
countries especially among some special groups. Reasons for low vaccination coverage include:(1)
vaccines recommended for adults are generally not as effective as vaccines recommended
for children; (2) recommendations for adult vaccination are frequently based on underlying
condition, lifestyle, or other situation, in contrast to routine childhood immunizations, which
are age-based; (3) there is no ‘‘well adult’’ system of primary care provider visits comparable to
the ‘‘well child’’ visit schedule for young children; (4) financing of some adult immunizations has
been insufficient;(5) limited awareness amongboth professionals andpublic about the impact
of vaccination; and (6) the public sector plays little role in actually administering immunizations
to adults. Multiplestrategies to increasing vaccination rate are currentlyaccepted such as agebased schedule for adolescent and adult population, mandatory vaccination, the standing orders
for vaccination of persons that meet specific criteria,electronic reminders embedded in provider
templates, other health facilities simultaneously offer vaccinesfor individuals, supplementary
immunization activities (eg.campaign approach to boost routine immunization coverage,
school- or office-based health interventions, World Disease Day). In summary, Improvements
in the national capacity to immunize adolescents and adults and can help to prevent diseases.
Identifying patterns of missed opportunities for vaccination could inform the development of
strategies to increase vaccination rate.
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3.2 COMBINED VACCINE
Sri Rezeki S Hadinegoro
Department of Child Health, Medical Faculty, University of Indonesia, Indonesia
In the era of increased demand to prevent childhood diseases is related with increasing number
of new and improved vaccines. The challenge of pediatricimmunization is too many shots
should be given to baby in the early of life. Combined vaccines are being introduced as represent
one solution to the problem of increased numbers of injections. The advantages of combined
vaccine are could increase coverage including administration of new vaccine, increased parental
acceptance means improved compliance, optimised effectiveness, and safe.Other potential
advantages of combination vaccines include reducing the cost of stocking and administering
separate vaccines, reducing the cost for extra health-care visits, and facilitating the addition
of new vaccines into immunization programs. The use of combination vaccines in is also as a
practical way for children with starting the immunization series behind schedule. It is might
improve timely vaccination coverage.
On the other side, combination vaccines have some disadvantages. Chemical incompatibility
or immunologic interference when different antigens are combined into one vaccine could
be difficult to overcome. Potentially deleterious interactions between vaccine components,
possible adverse consequences and immunological concernsby reduced immunogenicity,
increased reactogenicity, decreased stability, and complicated manufacture.Pre-requisites for
development of combination vaccines to reduce drawback, recommended that the product
must be stable for 18-24 months, each vaccine component must be recommended given at
the same age, local and systemic adverse effects must be at an acceptable level, the immune
response to each component must be at a protective level, immunologic interactions must be
acceptable, and the product should be simple to use.
Other concern in using the combined vaccine that immunization providers should stock sufficient
types of combination and monovalent vaccines needed to vaccinate children against all diseases
for which vaccines are recommended, but they need not stock all available types or brand-name
products. To overcome recording errors and ambiguities in the names of vaccine combinations,
improved systems are needed to write into medical records and immunization schedule.
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3.3 MATERNAL IMMUNIZATION
Surasith Chaithongwongwatthana
Chulalongkorn University, Bangkok, Thailand
During prenatal care, pregnant women should be reviewed for history of immunization and
recommended for appropriate vaccination during pregnancy. Not only can prevent maternal
infection, but vaccination during pregnancy also may be able to prevent neonatal infection and
diseases from transplacental antibody transfer. For example, tetanus toxoid provided to pregnant
women has demonstrated the impact of maternal immunization on achieving neonatal tetanus
elimination.
Due to theoretical risks, live-attenuated vaccines are contraindicated in pregnancy. However,
termination of pregnancy following inadvertent live-attenuated vaccination is not recommended
because no evidence of teratogenicity has been reported. In some situations where benefit
might outweigh risk, Japanese encephalitis vaccine and yellow fever vaccine may be used.
Pregnant women who got influenza infection have more serious illness than general population
and need more hospitalization; in addition, higher risk of preterm birth has been reported.
Influenza vaccination has demonstrated evidence of antibody transfer to the fetus and is
recommended for all pregnant women during influenza season.
Most of pertussis deaths occur in infants and household members are responsible for sources of
bacteria among 80% of infant pertussis cases. Cocooning strategy was implemented and found
no impressive results while maternal pertussis vaccination showed a reduction of incidence of
infant pertussis. A dose of Tdap is recommended during the 3rd trimester of each pregnancy
regardless of interval since prior Td or Tdap vaccination.
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SYMPOSIUM 4: NEGLECTED TROPICAL DISEASES (PLENARY HALL 1)
Chairpersons: Nicholas PJ Day (UK), Pagakrong Lumbiganon (Thailand)
4.1 UPDATE ON RICKETTSIAL INFECTIONS
Nicholas PJ Day

Mahidol-Oxford Tropical Medicine Research Unit (MORU)
Faculty of Tropical Medicine, Mahidol University,420/6 Rajvithi Road, Bangkok 10400, Thailand

Rickettsial infections are a major, but underdiagnosed and perenially neglected, cause of morbidity and
mortality throughout much of the tropical and sub-tropical world. In Southeast Asia scrub typhus (caused by
Orientiatsutsugamushi) is one of the commonest causes of undifferentiated fever, and there is evidence that
what was once thought to be an Asian disease is much more widespread, with reports of scrub typhus occurring
as far from Asia as Chile in South America. Orientia infections have also recently been found to be common
causes of fever in Kenyan children diagnoses with 'malaria'.
Diagnostic tests for rickettsial infections are often technically poor and usually unavailable, contributing to the low
awareness of these diseases as causes of febrile illness. Low awareness means that empirical treatment (almost
always with beta lactam antibiotics or antimalarials) is usually ineffective, potentially leading to development
of severe disease. It may be cost-effective in rural Southeast Asia where scrub typhus is endemic to vaccinate
children, but no effective vaccine is available. Vaccine development is underway, but these efforts are are underresourced and at a very early stage.

127

4.2 TRANSLATION OF “SURVIVING SEPSIS CAMPAIGN” GUIDELINES TO THE TROPICAL SETTING
Arjen M. Dondorp
Mahidol-Oxford Research Unit, Faculty of Tropical Medicine, Mahidol University, Bangkok,
Thailand
The ‘surviving sepsis campaign’ guidelines for the management of severe sepsis have been
widely implemented on ICUs worldwide. However, these guidelines largely build on evidence
gathered in high-income countries (HIC), which can affect their applicability in low and middleincome countries (LMIC), of which many have a tropical climate. Disease-specific factors include
different antimicrobial resistance patterns of important pathogens in tropical countries, including
high prevalence of methicillin resistant S. aureus and extended spectrum B-lactamase (ESBL)
producing enterobacteriaceae. Fluoroquinolone resistant Salmonella typhi is widespread in
Asia, and more recently, carbapenemases producing enterobacteriaceae (e.g., NDM-1 producing
Klebsiella pneumonia) are spreading in India and beyond. This poses important dilemmas for
the proper antibiotic treatment of the individual septic ICU patient. In addition, the empirical
antibiotic choice for septicaemia will depend on local epidemiological factors. For example, the
high incidence of sepsis caused by the soil-dwelling bacterium Burkholderiapseudomallei, in
northeastern Thailand requires includingcarbamapenems or ceftazidimeasempirical antibiotic
therapy. Tropical countries have tropical diseases causing sepsis syndromes. This includes severe
malaria and severe dengue, whichdiffer in important aspects of their management, including
more prudent fluid therapy. Setting-specific factors that differ in LMIC include the limitations in
availability of equipment for monitoring, treatment and diagnosis. In HIC, recognition of acute
respiratory distress syndrome relies on blood gas analysis, as does the guidance of mechanical
ventilation. This could largely be replaced by pulse oximetry in settings where blood gas analyzers
are not available or not well maintained. Availability of imaging techniques is often limited
in LMIC, and the increasing scope of bedside ultrasound techniques for e.g., hemodynamic
assessment and pulmonary syndromes deserves urgent testing in resource-restricted ICUs.
Many general principles of good quality critical care management are independent of the
treatment setting, and in many LMIC with limited availability of formal ICU training, there is an
important scope for training. This should not only include technical aspects of critical care, but
also organizational aspects, such as regular ward rounds, empowerment of nurses, proper and
frequent documentation of vital signs, structured hand–overs, admission and discharge policies,
and the use of both short– and long–term treatment plans.
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4.3 PREDICTED GLOBAL DISTRIBUTION OF B. PSEUDOMALLEI AND BURDEN OF MELIOIDOSIS
Direk Limmathurotsakul
Department of Tropical Hygiene, Faculty of Tropical Medicine, Mahidol University, Thailand
Burkholderiapseudomallei, a highly pathogenic bacterium that causes melioidosis, is commonly
found in soil in Southeast Asia and Northern Australia. Melioidosis can be difficult to diagnose
due to its diverse clinical manifestations and the inadequacy of conventional bacterial
identification methods. The bacterium is intrinsically resistant to a wide range of antimicrobials,
and treatment with ineffective antimicrobials may result in case fatality rates (CFRs) exceeding
70%. The importation of infected animals has, in the past, spread melioidosis to non-endemic
areas. The global distribution of B. pseudomallei and burden of melioidosis, however, remain
poorly understood.
Here, we map documented human and animal cases, and the presence of environmental B.
pseudomallei, and combine this in a formal modelling framework to estimate the global burden
of melioidosis.
We predict that B. pseudomalleiis ubiquitous throughout the tropics. The highest risk zones are
in Southeast and South Asia, tropical Australia, Western sub-Saharan Africa and South America.
Risk zones of varying sizes are also observed in Central America, Southern Africa and the Middle
East. We estimate there to be 165,000 (95% credible interval 68,000-412,000) human melioidosis
cases per year worldwide, of which 89,000 (36,000-227,000) die. Our estimates suggest that
melioidosis is severely underreported in the 45 countries in which it is known to be endemic
and that melioidosis is likely endemic in a further 34 countries which have never reported the
disease.
The large numbers of estimated cases and fatalities emphasise that the disease warrants renewed
attention from public health officials and policy makers.
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SYMPOSIUM 5: NEONATAL INFECTION (PLENARY HALL 2)
Chairpersons: Sajid Maqbool (Pakistan), Krisana Pengsaa (Thailand)
5.1 PREVENTION AND EARLY THERAPEUTIC INTERVENTION IN CONGENITAL CMV INFECTION:
PREFECTURE-WIDE ACTIVITIES IN NAGASAKI, JAPAN
Hiroyuki Moriuchi
Nagasaki University, Nagasaki, Japan
Congenital cytomegalovirus (cCMV) infection is a leading cause of disabilities such as
sensorineural hearing loss (SNHL); however,very few women realize its clinical burden on their
fetuses,and even fewer are aware that good personal hygiene can reduce viral transmission.
Few pediatricians and even fewer obstetricians recognize that early therapeutic intervention
with valganciclovir has been shown to improve prognosis of symptomatic cCMV. Accordingly,
few infants are given such a therapeutic option. We took several strategies against cCMV in
Nagasaki prefecture, Japan.
Awareness-raising activities: An educational handout is given to pregnant women when they
are issued “maternal and child health handbook” atmunicipal health centers. Lectures are given
periodically to obstetricians, midwives, nurses, health care officers, pediatricians and daycare
educators to let them understand its impact and how to prevent CMV infection during pregnancy.
Serological screening of pregnant women: They are tested for CMV-IgG around 12 weeks of
gestation.CMV-IgG negative women are reinforced for their awareness to prevent infection, and
recommended to take another antibody test at late gestational period. Infants born to those
who seroconverted during pregnancy are referred to us for targeted neonatal cCMV screening
as below.
Targeted neonatal cCMV screening: We have targeted three groups of neonates forcCMV
screening: (1) those born to mothers who seroconverted during pregnancy, (2) light-for-date
infants, and (3) those who failed neonatal hearing screening in any one ear or both.Their urine
samples are collected and subjected to real-time PCR for detecting CMV DNA.
Antiviral therapy: Infants with symptomatic cCMV, including those with SNHL or profound
intrauterine growth retardation, are considered candidates for anti-CMV therapy. After informed
consent, they are given a 6-month course of valganciclovir under close monitoring of adverse
reactions, viral load measurement, and therapeutic drug monitoring.
This lecture willalso present preparation status of the nation-wide countermeasures against
cCMVon which a research team consisting of obstetricians, pediatricians, and microbiologists
who specialize in congenital infections has been working under the supervision of the Ministry
of Health, Labor and Welfare in Japan.
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5.2 NEONATAL SEPSIS
Sajid Maqbool
Professor of Pediatrics, Institute of Child Health/Children’s Hospital, Lahore, Pakistan
Almost 40% of deaths in children under 5 years of age occur in the first four weeks of life. Of these,
neonatal sepsis is a major contributor, the others being perinatal asphyxia and prematurity.
A clinical syndrome, confirmed by bacteremia, neonatal sepsis (NNS) is traditionally classified as
either early or late, depending on the age of onset. The early NNS is influenced by risk factors
in the mother and presents more commonly with respiratory symptoms and pneumonia. The
late onset NNS, on the other hand, is a consequence of the newborn’s environment, be it the
hospital, the home or the mother. Meningitis is a more likely complication and mortality is higher.
Clinical recognition is followed by confirmation with a blood culture, a diagnostic test, but help
is sought with the help of other supportive tests such as a CBC, with special emphasis on the
absolute neutrophil count, the platelet count and the IT ratio. Other reliable indicators are the
C-reactive protein (CRP), pro-calcitonin and the interleukins.
Treatment requires prompt institution of appropriate antibiotics, with equal importance to
supportive measures, such as temperature control, fluid and electrolyte balance, nutrition,
hemodynamic support and symptomatic therapy as required.
With the best of treatment, the mortality is still high, especially in the developing world where
a vast majority of cases occur. Attempts to institute early and use of effective antibiotics at the
community level have to be instituted to improve the chances of survival and avoidance of
complications.
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5.3 PERINATAL CARE AT THE THRESHOLD OF VIABILITY: FROM PRINCIPLES TO PRACTICE
Lai-Yun HO
SingHealth Duke-NUS Medical School Academic Medical Centre, Singapore
The threatened birth of an extremely-low-birth-weight (ELBW) and gestational age infant
presents complex medical, social, and ethical issues for the family and the health professionals.
Improved survival may be accompanied by increased risks of chronic medical problems and
neurodevelopmental disabilities. It is difficult to define “how small is too small” and to decide
“how much is too much” in providing optimal management of the mother and infant when
delivery takes place at the threshold of viability. While many parents and medical professionals
do not subscribe to a pure sanctity of life philosophy, there is often conflict and difficulty in
quality of life judgements. Assessing quality of life does not imply making judgements about
an infant’s “social worth” to the community, or that consideration is given to the financial costs
of long-term care for the family or the state. Good ethics can only be exercised if the medicine
practiced is correct. This requires accurate medical facts. Even sound ethical reasoning will not
rescue a decision based on false assumptions.
The most reasonable approach is that medical care decision should reflect the best interests of
the infants. But who decides and on what basis? What constitutes a benefit and what constitutes
a harm? For both legal and moral reasons, parents are appropriate decision makers for their
children and that they have an identity of interest with their child. The parental authority,
however, is not absolute, and their assessment can be challenged. Physicians stand as societal
representatives to assure that choices that parents made are within a range of acceptable options
and are based on a reasonable assessment of the interests of the child. However, physicians
cannot assert authoritatively that his/her values are better than those of the parents. They may
understand the medical facts better and may have more expertise and experience in dealing with
sick newborns. However, this medical expertise does not necessarily confer moral expertise.
Physicians ought not to view their duty as blind advocacy for any chance of the continued life
for their patients. Parents ought to be given wide latitude in their choices, particularly when the
likelihood of benefits is marginal or uncertain. The basic goal is collaborative decision-making
by placing the child as much as possible, in the centre of the analysis in an attempt to ascertain
his/her interests. The goal should not be making identical decisions in all medically similar cases.
Rather, acceptance of differing family values will result in different decisions in medically similar
cases out of respect for parental views, beliefs and wishes. This approach is consistent with our
respect for personal values and family autonomy while still protecting the rights and interests
of the child.
Ultimately, an individualized prognostic strategy appears to be the most appropriate approach.
Through a process of communication and value exploration between the well-meaning parents
and the well-intentioned physicians. it is possible to move closer to resolution of the dilemmas
by encouraging open communication among participants in the decision, and by acceptance of
all parties of the interest value conflicts, which are at the basis of the disagreements.
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SYMPOSIUM 6: CNS INFECTION (MEETING ROOM 1 & 2)
Chairpersons: Iqbal Ahmad Memon (Pakistan), Olarn Prommalikit (Thailand)
6.1 THE GLOBAL EPIDEMIOLOGY OF CENTRAL NERVOUS SYSTEM INFECTIONS
Alden L. Weg
Armed Forces Research Institute of Medical Sciences, Bangkok, Thailand
There are numerous infectious agents that can affect the central nervous system (CNS). CNS
infections result in significant morbidity and mortality if not recognized and treated early, so it
is important for clinicians to understand the wide range of organisms capable of causing CNS
infection.
This presentation will review the most common viral, bacterial, fungal, and parasitic causes of
CNS infection with emphasis placed on CNS infections of public health significance in Southeast
Asia. The global distribution, estimated prevalence/annual incidence, mortality estimates, and
the long term health consequences associated with these infections will be discussed.
Attendees of this session will leave with a better understanding of the global burden of disease
from central nervous system infections. Attendees will appreciate that gaps exist in our full
understanding of the complete spectrum of health consequences from CNS infection and will
hopefully be inspired to engage in research to eliminate these gaps.
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6.2 ENCEPHALITIS
Thiravat Hemachudha
Professor of Neurology, WHO Collaborating Center for Research and Training on Viral Zoonoses
Thai Red Cross Emerging Infectious Disease Health Science Center, Chulalongkorn University,
Bangkok, Thailand
Encephalitis is a clinical syndrome consisting of fever (occasionally appears later) and signs of neuro-parenchymal
involvement in the forms of agitation /depression of sensorium and/or cognitive dysfunction and/or irritative/
destructive focal lesions. CSF pleocytosis may be absent. Abnormal neuroimaging indicative of inflammation
may also point to encephalitis.
Protean manifestations can be caused by same pathogen and vice versa. Causative pathogens range from
bacteria, rickettsia, fungus, tuberculosis and viruses. Encephalitis outbreaks may occur in sporadic. However,
this may be forerunner of a larger scale of outbreak.
Recognition of factors influencing emergence of encephalitis outbreaks by understand the environmental/
climate changes and human behavior with respect to zoonotic and vector borne diseases is helpful in preparing
for potential outbreaks in advance
Emerging disease/encephalitis is caused by emerging or expanding pathogens or those that have preexisted but
expand in geographic range, move from one host species to another with increasing impact or severity. It has
been recognized more than 15 years ago that of more than 1400 pathogens in humans, two-thirds are zoonotic/
vector borne diseases. Thirteen percent can be categorized as emerging infectious diseases, among which 37%
are RNA viruses. One half are RNA viruses that cause encephalitis.
Factors influencing emergence of encephalitis outbreaks include emergence of new agents or entry of viruses
into new hosts or environments. In arboviral /zoonotic encephalitides, mechanisms influencing transmission
include seasonal preference, abundance of vector/reservoir (and amplifying host), host factors (in terms of age,
immunity, cross-protective immunity and diversity) and those contributed by humans (such as, urbanization,
travel, animal trade, ignorance). Extreme weather events may also create conditions conductive to disease
outbreaks.
Factors that promote closer contact between human/domestic animal and (wild) animal/insect as well as
movement of vector/reservoir into new geographical regions. Arbovirus evolution in vivo can also facilitate
host range changes and lead to epidemics, although this is constrained by alternating infection of disparate
hosts. Unexpected crossings of species barrier is an example of microbial success in intruding across the lines of
defense. This was evidenced by transmission of Nipah virus from pteropid bats to pigs, horses, and man. Pure
negligence of humans as prime factor in causing encephalitis outbreaks can be seen in the case of rabies where
there is no commitment from policy makers, public ignorance of dog vaccination/population control. Microbial
adaptation can lead to new clinical presentation such as with enterovirus -70/71/68 associated polio-like
weakness/rhombencephalitis/paralysis. Such adaptation and environmental changes also promote expansion
of the vector host species range. Zika virus is one success story of Flavivirus which preferentially select infant in
utero; utilizing placenta and infant brain for replication, exploiting autophagy to facilitate survival and spread by
inducing endoplasmic reticulum stress.
Properties of newly emerging encephalitis pathogens. In order for a pathogen to become successful in causing a
significant impact, it needs an effective maintenance system (reservoir, amplifying host, and transmitting vector)
which is widely present in a large geographical location. It should be able to escape notice by absence of CSF
pleocytosis and only cause minor abnormalities on neuroimaging, confusing neurologists to misdiagnose them
as metabolic disorders or intoxication. It may have diverse manifestations neurologically (one form as myelitis
and another as encephalitis or meningitis) or even as different syndromes, such as gastrointestinal symptoms
or pneumonia. Rapid spreading with high infection rate and/or high morbidity/mortality are other key factors in
such a new pathogen becoming an effective public health threat.
Examples of pathogens causing severe outbreaks include arboviruses (West Nile, Tick borne, and Japanese
encephalitis), paramyxovirus (Nipah), enterovirus (EV-70/71/68), Vesiculovirus (Chandipura virus) and dengue
virus (with high number of infected cases but low prevalence of encephalitis), Zika virus, etc. Diagnosis relies on
information derived from history taking, neuroimaging patterns and epidemiological data in the region. It needs
to be confirmed by specific laboratory studies which are now increasingly available.
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When should neuroimaging results be called “negative”? Findings in MRI depend on stage (timing when
performed) and etiology of the disease as well as mechanisms of neuronal damage. Some abnormal signals may
be caused by the etiological agent or by a complication such as localized edema or hemorrhage, or an indirect
effect such as hypoxia and bleeding from a coagulation defect. Diffusion weighted image and apparent diffusion
coefficient techniques should be applied to detect early or micro-structural damage and to define edematous
processes. Although diffusion tensor imaging, mean diffusivity and fractional anisotropy, are not widely used in
encephalitis, they may be useful in some encephalitides particularly in rabies. Nevertheless, negative/nonspecific
result of MRI does not exclude infectious encephalitis, for example, Herpes simplex encephalitis and rabies.
Algorithm in diagnosing encephalitis. Combining data on rapidity of the disease course to coma, anatomical
structural involvement according to clinical examination, findings on MRI, and whether there is any discrepancy
between neurological signs and MRI lesions, algorithms can be constructed. These may aid in determining which
pathogen group might be responsible.
Another issues of treatable encephalitides are immune encephalitis caused by antibody to neuronal surface
and synaptic antigen or intracellular antigen. These may or may not associated with the presence of tumor or
malignancy. They manifest as limbic encephalitis, brainstem with/or without cranial nerve dysfunctions, seizures,
abnormal movements, paralysis, autonomic impairment and even rapid dementia. As many as 25% of 103 viral
like encephalitis patients in Thailand are caused by autoimmune or paraneoplastic antibodies.
Preparatory measures. Preparation for potential outbreaks can be done by monitoring epidemiology
in surrounding regions and significant new population movements. Knowledge of clinical/neurological
manifestations, their neuroimaging patterns, age-group patterns of patients, duration of illness, morbidity/
mortality rates, and rapidity of spread, reservoirs and transmitting vectors are of utmost importance. This
knowledge can alert health workers and aid early coping with a potential outbreak.
Surveillance of existing pathogens/vectors/amplifying hosts/immune status of residents. Pro-active surveillance
may forecast whether a disease which is endemic in nearby regions can expand and cause a new outbreak.
Having such a program in place, will serve warning, and rapid response. An abundance of vector-reservoir
species with high infective rates should alarm neurologist to look for new cases close to home. Atypical clinical
presentations, once there is an outbreak, should be suspected as variants of the same disease until proven
otherwise. Disease with available vaccines provide an added advantage. Vaccination programs can be started
early when the outbreak is recognized.
Policies. Physicians/Neurologists must not practice in isolation. There is no satisfaction in making presumptive
unconfirmed clinical diagnoses. A correct diagnosis is only made by detailed history-taking and examination as
well as appropriate laboratory testing. The data must become part of the analysis of outbreaks so that public
health authorities can plan managements.
Attention should be paid on which specimens and at what time after the development of disease or neurological
onset these specimens are best collected. Which kind of testing; microscopy, antibody-, antigen-assay, or nucleic
acid amplification technique, yield reliable result and with which biological sample, and at what time during the
disease course do these tests provide high sensitivity. Specificity of a particular test should also be known.
If the disease is associated with animals or insects, only one identified case suffices as a signal that further
casualties are likely. Interpretation of MRI findings in patients with encephalitis is always problematic. Having
access to specialists in this field to whom MRI data can be uploaded by hi-speed internet is desirable. Contacts
should be established in advance. Every outbreak should also be considered as a research opportunity for newer
and better diagnostic tools or for improvements in existing tools and their interpretation (example imaging and
molecular diagnosis).
The management plan of an outbreak should be a joint project between neurologists and infectious disease
specialists in order to have access to the latest laboratory diagnostics and to avoid contamination of public
places and hospitals. This is especially important when human-human transmission has been documented
A localized outbreak of zoonogic disease has to be investigated by physicians as well as veterinary scientists and
wildlife experts. Identification of the origin and vector (if newly introduced to region) and sequencing of the
virus may help formulate future prevention plans.
Expectations. Enthusiasm of physicians/neurologists to work and join forces with veterinary scientists and
wildlife experts as well as public health personnel
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6.3 INNOVATION ON PREVENTION OF CNS INFECTION
Kulkanya Chokephaibulkit
Faculty of Medicine Siriraj Hospital, Mahidol University, Bangkok, Thailand
CNS infection is one of the most serious illnesses that may result in mortality and long-term
disability. As there are several pathogens that can cause CNS infection in different setting,
effective prevention requires combination of measures. Bacterial meningitis, aseptic meningitis,
and viral meningoencephalitis, the most common forms of CNS infection, are caused by different
pathogens. Vaccination is the most effective measure, but not available for all pathogens.
Of the bacterial meningitis, 80% were caused by H.influenzae type b, S.pneumoniae, and
N.meningitidis, of which effective conjugate vaccines are available. The access to vaccination has
been challenging still. Bacterial meningitis thatoccurs in neonatal period can be prevented by
intrapartum antibiotic prophylaxis. In this region, Salmonella has been the most common cause
of bacterial meningitis in infants and no vaccine available. The best way to prevent Salmonella
meningitis is to avoid the contaminated food for infants. Pets especially reptile and turtles were
reported to be the source of the bacteria and be avoid in young infants.
In contrast, meningoencephalitis are mostly caused by viruses and about half were unable to
identify the pathogens. Arbovirus, enteroviruses, herpes simplex viruses are among the most
common causes of encephalitis. Vaccine is available for only JE encephalitis which was the
most common cause of encephalitis in Asia. Efficacy of JE vaccine has been excellent. Other less
common cause but with effective vaccine available is influenza.
Other interventions that can help prevent CNS infection should be integrated with vaccination,
such as avoid mosquito bite and mosquito control, breast feeding, caesarian section in the
mothers with active herpetic genital lesions at delivery. Combination of interventions is needed
to effectively prevent CNS infection.
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SYMPOSIUM 7: CURRENT GLOBAL ISSUES (PLENARY HALL 1)
Chairpersons: Naveen Thacker (India), Rashanee Seeda (Thailand)
7.1 POLIO END GAME
Naveen Thacker
India
Global Eradication of Polio is within grasp.Led by WHO, the United Nations Children’s Fund
(UNICEF), Rotary International and the CDC among other organizations, the Global Polio
Eradication Initiative (GPEI) has developed the Polio Eradication and Endgame Strategic Plan
that aims to wipe out the last cases of polio from all causes by 2018.
The lessons learnt during the preparation of plan were a) One size does not fit all b) Technological
innovation cannot overcome gaps in programme management and community engagement c) A
combination of innovations tailored to the country context can deliver success in even the most
challenging conditions.
The four main objectives of the plan are:
a) Poilovirus detection and interruption: Stop all WPV transmission bythe end of 2014 and
new cVDPVoutbreaks within 120 days ofconfirmation of the first case.
b) Immunization systems strengtheningand OPV withdrawal: Hasten the interruption of
allpoliovirus transmission and helpstrengthen immunization systems
c) Containment and Certification: Certify all regions of the world polio-free and ensure
that all polio-virus stocks are safelycontained
d) Legacy Planning: Ensure that a polio-free worldis permanent and that theinvestment in
polio eradicationprovides public health dividendsfor years to come
A Monitoring Framework will be used to assess progress against the major milestones. Important
aspects of the Plan’s success
• Checks and balances to ensure the milestones are met and corrective actions are implemented
as needed
• Maximum efficiency and effectiveness to administer the programme and achieve results.

137

7.2 THERAPEUTIC HUMAN ANTIBODIES AGAINST 4 SEROTYPES OF DENGUE VIRUS
Pongrama Ramasootaab, Pannamthp Ptaksajjakula, b, Chonlatip Pipattanaboona, Surachet
Benjatummaruka, Khwanchit Boonhaa, Tadahiro Sasakic, Kazuyoshi Ikutac
a
Center of Excellence for Antibody Research (CEAR) and bDepartment of Social & Environmental
Medicine, Faculty of Tropical Medicine, Mahidol University, Bangkok, Thailand
c
Research Institute for Microbial Diseases (RIMD), Osaka University, Osaka, Japan
Dengue hemorrhagic fever (DHF) has become the world public health problem, caused 390
million infection patients annually.Until present, there has neither specific drug nor effective
vaccine against all 4 serotypes of dengue virus (DENV).Neutralizing monoclonal antibodies (MAbs)
against all 4 serotypes of DENV has been developed as one alternative for DENV treatment. Fully
human MAb has been considered to be the best treatment in human comparing with mouse,
chimeric and humanized MAbs.
Using novel SPYMEG myeloma cell fused with peripheral blood mono nuclear cell (PBMC)
from acute Dengue infected patients. Twenty hybridoma cells producing neutralizing fully
human monoclonal antibody (NhuMAb) has been developed. All 20 NhuMAbs has 90-100 %
neutralizing activity against all 4 serotypes of DENV. Three out of 20 NhuMAbs were selected
as candidate for further neutralization tested with 20 clinical isolates DENV (5 isolates per each
serotype), suckling mice and marmoset monkeys, respectively. All 3 NhuMAbs has neutralizing
activity against all clinical isolates DENV better than those against laboratory strain. These 3
candidateNhuMAb could dramatically reduced the mortality of all suckling mice that prior intracranially injected DENV. Moreover, among marmoset monkeys that previously injected with 107
DENV, intra-peritoneally. Then 4 hours later, each NhuMAb was injected as DENV treatment to
each monkey. Monkeys blood were collected at days 0, 1-7 and checked for amount of DENV. All 3
NhuMAbs could reduce the amount of DENV to be at zero within 2 days comparing with monkeys
with no treatment that still has high amount of DENV. As reported by researcher that reducing
DENV during viremia phase may reduce the followed severe manifestation of DENV. These 3
candidate NhuMAbs has now been producing in the form that Food and drug administration
(FDA) accepted to use in human, by using IgG expression in stable expressed Chinese Hamster
Ovary (CHO) mammalian cell. These expressed NhuMAbIgGs will be further clinical trial tested
in healthy volunteers in the near future.
Keywords; Dengue virus, Neutralizing human monoclonal antibody, 4 serotypes
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7.3 THE SHIFT OF VACCINE HESITANCY AND THE IMPACT OF ANTIVACCINE PHENOMENON
H.T. Wickramasinghe
Sri Lanka
Vaccine hesitancy refers to delay in acceptance or refusal of vaccines despite availability. There
are many factors influencing vaccine hesitancy: Influences arising from historic, cultural and
environmental causes are generally regional or localized to certain communities. Vaccine related
specific issues are time specific and occurs mainly in relation to efficacy and adverse events
especially with the introduction of new vaccines. However vaccine hesitancy due to individual
and group influences are universal and persistent. Antivaccine groups have taken optimal use
of internet and social media to disseminate their false propaganda to such an extent , that
many developed countries have shown a rapid decline in their vaccine coverage. This scourge is
slowly eroding into the affluent societies in the developing world as well. To justfy their claims,
they often highlight cherry picked scientific papers from medical literature. Many myths and
misconceptions emphasized by these antivaccine groups regarding vaccines are related to its
efficacy, safety and adverse events. Many of these Antivaccine maestros especially those who
are very actively involved in global platform, misguidedly believe that their own children are
victims of vaccination. As their message is very heartfelt, they impart rock solid influence on
other parents too. Responding to such situations require sound scientific knowledge, strong
commitment and perseverance. Specific questions and worries posed by well informed parents
to a medical professional such as a general practitioner or a staff nurse need to be addressed
professionally and confidently with facts and figures for them to develop trust and confidence
against their false beliefs. It is very crucial to invest to counteract these antivaccine activities
using the same platform and methods used by antivaccine groups.
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SYMPOSIUM 8: HIV/AIDS (PLENARY HALL 2)
Chairpersons: Sri Rezeki S. Hadinegoro (Indonesia), Porntep Suandork (Thailand)
8.1 HIV IN CHILDREN IN ASIA
Annette Sohn
TREAT Asia/amfAR – The Foundation for AIDS Research, Bangkok
Although prevention of mother-to-child HIV transmission (PMTCT) interventions have made it
possible to reduce the risk of newborn infection to <2%, there were still an estimated 19,000
new infections in children in the Asia-Pacific in 2015 (UNAIDS). There are highly heterogeneous
coverage rates for PMTCT interventions, infant diagnostic testing, and linkage to pediatric HIV
treatment from country to country, reflecting the diversity of healthcare infrastructure and socioeconomic status across the region. Thailand was the first Asian nation to achieve elimination of
MTCT of HIV and congenital syphilis in 2016, but it is unclear how close or far other countries
may be from this goal.
Both adult and pediatric HIV care providers seek to retain their patients in care, and maintain
viral suppression during antiretroviral therapy (ART). However, children and adolescents have
been shown to have more problems than adults in sustaining treatment success. Factors that
have contributed to poorer adherence and treatment failure among children include having
fewer antiretroviral drug options, the need for dose changes during growth and development,
social instability (e.g., parental death), and family financial difficulties. As children get older,
additional challenges arise related to adolescent development, disclosure of HIV status, fear of
stigma and discrimination, and pill fatigue.
Pediatric HIV providers are increasingly responsible for managing more complex medical and
social issues for young people living with HIV, including sexual and reproductive health and
mental health. The stigma that has sadly persisted against people with HIV in Asian society
has made the pediatric HIV clinic a critical resource for families and children seeking personal
support as well as medical care.
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8.2 HIV-ADOLESCENTS
Peninnah Oberdorfer
Chiang Mai University, Chiang Mai, Thailand
With the use of highly active anti-retroviral therapy and the improvements in AIDS survival
rates in recent years, the growing population of long-term survivors of perinatal HIV-infection is
reaching adolescence globally.
Clinicians working with adolescents should be familiar with the various issues involved in
identifying cases of HIV-infection in this age group and should collaborate with organizations
that perform outreach counseling and testing in ordertoidentify new cases. Moreover, clinicians
should 1) provide HIV counseling for all adolescents and recommend HIV-testing to sexually
active adolescents when they present for care, 2) obtain a sexual risk history at the annual
physical examination, 3) assess risk issues, including sexual activity and substance use, as well
as home environment, history of violence, involvement in foster care, family history, and school,
for those in care or undergoing HIV pre- and post-test counseling.
Clinicians who care for HIV-infected youths should develop referral agreements with testing
sites where youths are initially diagnosed with HIV disease.
They should alsorecommend a supportive adult to whom the adolescent can safely disclose HIVrelated information.
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8.3 ANTIRETROVIRAL THERAPY STRATEGIES FOR PEDIATRIC HIV
Thanyawee Puthanakit
Chulalongkorn University, Bangkok, Thailand
With recent advances in antiretroviral drug development, there are now a total of 29 antiretroviral
drugs from 6 different classesavailable for HIV treatment. HIV-infected infants can have a normal
life-expectancy. However, limitationsof antiretroviral therapyinclude lifelong daily adherence,
emergence of drug resistance mutations and long term risks of adverse drug events.There are
several antiretroviral therapy strategies to overcome these challenges.
Firstly, very early therapy (VET) should be initiated in HIV-infected infant within the first few
weeks of life in order to minimize their latent HIV reservoir. The latent HIV reservoir in very
young infants with VET and adults with acute HIV infection is usually lower than individuals with
chronic HIV infection. These individuals can potentiallyachieve HIV remission without need for
life-long antiretroviral therapy. Secondly, HIV-infected children and adolescents with chronic HIV
infection prior to antiretroviral therapy commencement are target groups for alternate strategy
life-long once dailymaintenance antiretroviral therapy. An example of this is carbotegravir, a
long acting injectable drug. Third, the ideal first-line antiretroviral therapy is a drug with high
efficacy, high genetic barrier, low toxicity, and miminal requirements for treatment monitoring.
WHO 2016 antiretroviral treatment guidelines recommend two nucleoside reverse transcriptase
inhibitors (NRTIs) plus an integrase strand transfer inhibitors (INSTI) – dolutegravir as first line
ART for adults and adolescents. Dolutegraviris superior to non-nucleoside reverse transcriptase
inhibitor (NNRTIs) as it is very potent, reduces HIV viral load rapidly, has fewer drug interactions
and rarely experiences INSTI resistant mutations. There is now a hope for simplerantiretroviral
therapy and improved quality of life for HIV-infected children and adolescents in the near future.
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SYMPOSIUM 9: KAWASAKI DISEASE (MEETING ROOM 1 & 2)
Chairpersons: Zulkifli Ismail (Malaysia), Chule Thisyakorn (Thailand)
9.1 ACUTE MANAGEMENT OF KAWASAKI DISEASE
Tohru Kobayashi
Division of Clinical Research Planning, Department of Development Strategy, Center for Clinical
Research and Development,National Center for Child Health and Development, Japan
Kawasaki disease is an acute febrile illness affecting especially in infants. Coronary artery
abnormality occurs approximately 25% of Kawasaki disease if not treated. Recent advance
regarding acute management such as high-dose intravenous immunoglobulin, corticosteroids,
infliximab, or cyclosporin Adecreases its incidence less than 3%. In Japan, a guideline for the
medical treatment of acute Kawasaki disease was revised in 2012 and proposed an acute
management algorithm based on risk stratificationusing risk scores. In this lecture, I am going to
explain about the guideline especially focused on acute management of Kawasaki disease and
discuss future directions.
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9.2 KAWASAKI DISEASE REGISTRY
Hung Liang Choo
Hospital Kuala Lumpur, Malaysia
Kawasaki Disease (KD) is the leading cause of acquired heart disease in children in the developed
countries. It is an acute, self-limiting systemic vasculitis with predilection for coronary arteritis,
leading to coronary artery aneurysms or ectasia in approximately 20% of untreated children.
In children treated with intravenous immunoglobulin within the first 10 days of illness, still
about 5% of children develop at least transient coronary artery dilatation and 1% develops giant
aneurysms. These abnormal coronary arteries may lead to myocardial infarction, ischemic heart
disease or sudden death.
KD is most prevalent in Japan with an annual incidence of 264.8 per 100 000 children under 5
years old in 2012, but less common in the Americans with a hospitalization rate of 19 per 100
000 children < 5 years old in 2009. Though its incidence has been increasing over the years,
clinical research in children with KD remains challenging because of the limited number of
patients available at a single institution.This has lead to research through collaboration with
other centers, and registry is an important tool for such research.
Many countries have utilized the KD registries in advancing clinical research, such as the North
American KD registry and the National Registry of Thai Children. The National Registry of Thai
Children was set up in 1998 to study the epidemiology of KD and resistant to IVIG. The Quebec
KD Registry contained the first known case of KD in 1979 until 2008 aiming to determine the
epidemiology of KD in Quebec. There were also local registries in huge country, such as the KD
registry in Mumbai, India.In Malaysia, the Malaysian KD registry was set up in 2010 aiming to
study the epidemiology, response to treatment and outcome of the disease.
Besides being a tool for clinical research in search of the etiology, more effective treatment,
risk predictors and long-term outcome of KD in children;cardiologist specializing in adult
patients advocated creation of regional or national registries to study and establish the optimal
management of adults with antecedent KD.
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9.3 RESISTANT CASE & LONG TERM CARDIAC FOLLOW UP
Kritvikrom Durongpisitkul
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SYMPOSIUM 10: RESPIRATORY TRACT INFECTIONS (PLENARY HALL 1)
Chairpersons: Hoan Jong Lee (Korea), Wanatpreeya Phongsamart (Thailand)
10.1 PNEUMOCOCCAL DISEASES IN CHINA
Yong Hong Yang
Beijing Children’s Hospital affiliated to Capital Medical University, China
Streptococcus pneumoniae ( S. pneumoniae ) is the most common bacterial pathogen of
community-acquired infections in children causing invasive pneumococcal diseases (IPD)
and noninvasive diseases. More than 90 serotypes were detected based on the capsular
polysaccharide antigens, and the distribution of clinically relevant serotypes varies with time,
geographical areas and ages of the population. The 7-valent pneumococcal conjugated vaccine
(PCV7) covering the majority of IPD serotypes was introduced into China in 2008 and withdrawn
from the market in 2014 with a low vaccine cover rate. Information on pneumococcal disease
burden and epidemiology of IPD in mainland China is limited because of the low positive culture
rate due to intractable opportunity for collecting specimen, enrichment media for culture and
the indiscriminant use of antibiotics.
The carriage rate of S. pneumoniae in Chinese children ranged from 5.1% to 40.5%, as the
test method and the population observed were different. Distribution of common serotypes/
serogroups of S. pneumoniae isolated from healthy children or from children with respiratory
infections differs in different studies, but in most of the studies, serotypes 6A, 19F, 23F, 6B, 15B
and 14 were common. The situation with regard to antimicrobial resistance of S. pneumoniae in
China is alarming. The prevalence of penicillin non-susceptibility S. pneumoniae (PNSP) ranged
from 4.0% to 64.9%. Many reports showed that the prevalence of resistance to erythromycin,
trimethoprim-sulfamethoxazole, tetracycline was over 80% and is significantly more than those
reported from developed countries. In addition, the prevalence of multi-drug resistance for S.
pneumoniae is over 80%. Co-resistance to erythromycin, trimethoprim-sulfamethoxazole and
tetracycline is quite frequent.
A study on 171 IPD strains isolated from children aged <14 years old from 11 centers during
2006 to 2008 showed the most common serotypes were 19F, 14, 19A, 6B and 23F. The overall
coverage rates of PCV-7, PCV-10, and PCV-13 were 60.3%, 66.7%, and 87.8%, respectively. The
non-susceptibility rate to penicillin was 0.8% for the nonmeningitis isolates and no penicillinresistant strains were identified. However, up to 76.6% of the meningitis isolates were penicillin
resistant. All isolates except 7 (4.1%) were highly resistant to erythromycin, with a MIC of >256
mg/mL.

146

10.2 EPIDEMIOLOGY AND TREATMENT OPTIONS FOR MYCOPLASMA PNEUMONIAE PNEUMONIA
IN CHILDREN
Eun Hwa Choi
Department of Pediatrics, Seoul National University College of Medicine, Seoul, Korea
Mycoplasma pneumoniae (MP) is one of the most common causes of community-acquired
pneumonia in children and young adults. Emerging resistance to macrolides among MP is of
great concern since a macrolide-resistant MP strain was first reported in 1997, most notably in
Japan, China, and Korea.Although macrolides are recommended for the first-line treatment for
MP pneumonia, the efficacy of macrolides in the treatment of M. pneumoniae infection remains
unclear. In addition, with the increase in macrolide resistance, concerns about the efficacy of
macrolides for the treatment of MP pneumonia in children have been raised.
Given the versatile features of MP pneumonia, which are determined by the patient’s age, the
immunologic response of the host, and extrapulmonary manifestations, a more comprehensive
approach must be established to analyze the clinical outcome of MP pneumonia according to
the presence of macrolide resistance.Initially, treatment of MP pneumonia with antimicrobials
was supported by a randomized trial of 290 marine recruits that showed a shortening of fever
duration, alleviation of cough, and improvement of chest x-rays. A recent systematic review
that evaluated the effect of treating MP pneumonia demonstrated that there was no significant
clinical benefit of antimicrobial therapy in children with MP pneumonia.
Some studies have reported that patients infected with MP-resistant strains had more febrile
days and a longer duration of persistent cough than those infected with MP-susceptible
strains. However, a recent study from Korea suggested that lobar consolidation with or without
parapneumonic effusion and extrapulmonary manifestations were associated with severe
clinical outcome of MP pneumonia regardless of macrolide resistance. The results highlight the
need for well-designed prospective studies to assess a therapeutic benefit from macrolides and
an adjunctive therapeutic strategy in the treatment of children with MP pneumonia.
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10.3 MANAGEMENT OF RESPIRATORY TRACT INFECTION IN THE ERA OF ANTIBIOTIC RESISTANCE
Anne Goh
KK Women’s and children’s Hospital, Singapore
Respiratory tract infections are a common cause of admissions to hospital in children of all
ages but in particular young children of the preschool age. Though the majority of respiratory
tract infections are caused by viruses, bacterial infections still occur resulting in complicated
pneumonias with high morbidity and prolonged hospital stays.
Pneumococcal disease is still a major cause of pneumonia and is the main organism giving rise
to necrotising pneumonia with effusions in young children despite a pneumococcal conjugate
vaccine being available. Insufficient uptake of the pneumococcal vaccine and the rampant use of
antibiotics in this region have given rise to increasing antibiotics resistance. Penicillin-resistant
pneumococcus is a concern and has led to increasing use of broad spectrum antibiotics. Good
antibiotic guidelines based on the susceptibility profile of the bacterial organisms causing
infections should be developed so that rational use of antibiotics can be promoted.
Increasingly macrolide-resistant Mycoplasma pneumoniae infections are being reported
especially in Asia. This has also led to a move from the use of macrolides as first line treatment
for Mycoplasma infections to the use of fluoroquinolones. There is little evidence that
fluoroquinolones are superior to macrolides in the treatment of Mycoplasma pneumonia and
should be discouraged. Tetracyclines have shown some benefit but cannot be used in younger
children. Macrolides should remain the first line treatment for mycoplasma infection even in the
presence of macrolide-resistance.
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SYMPOSIUM 11: INFECTION CONTROL (PLENARY HALL 2)
Chairpersons: Wing Hong Seto (Hong Kong, China), Nirun Vanprapar (Thailand)
11.1 DEVICE ASSOCIATED INFECTION
Wing Hong Seto
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11.2 INFECTION CONTROL IN PEDIATRICS : CARE BUNDLES
Jurai Wongsawat
Bamrasnaradura Infectious Diseases Institute, Thailand
Infection control in Pediatric settings have been increasingly concerned due to the impacts
from the evolving sophisticated treatments and the emergence/ re – emergence of infectious
diseases. Since their nature of dependency on caretaker and the immune naivety, children are
prone to contract the infectious agents and also have longer period of shedding or transmission
comparing with adult, these lead to unique characteristic of infection control in pediatrics. The
health care – associated infections in pediatrics may be considered as 2 groups: a) common
pediatric infections e.g.rotavirus, enterovirus, influenza, etc. and b) device associated infections
which catheter-related blood stream infection ( CR-BSI) and ventilator associated pneumonia
(VAP) are the two most common sites.
In general, basic infection control practices including standard precautions, isolation precautions
and transmission - based precautions are the essential care to contain common pediatric
infections. However, for the device - associated infections , apart from the basic infection
control practices, the site - specific care bundles are needed. The site – specific care bundles
bring together the preventive measures and implement as a single intervention to prevent the
infection, most of which are supported by the researches in adult and need to be implemented
cautiously for children due to the host difference and the limited researches in children.
For example, the “central line bundle” to prevent CR – BSI has five components: hand hygiene,
maximal barrier precautions, chlorhexidine skin antisepsis, optimal catheter site selection, and
daily review of line necessity with prompt removal of unnecessary lines, but chlorhexidine is not
recommended for use in infants aged < 2 months. For the VAP bundle, oral care with antiseptics,
selective oropharyngeal or digestive decontamination, stress ulcer prophylaxis and closed/inline suctioning have limited supporting evidences in pediatrics. Therefore, more researches are
needed to develop the appropriate site - specific care bundles in pediatric population.
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11.3 INFECTION CONTROL IN THE NICU
Sajid Maqbool
Professor of Pediatrics, Institute of child health/children’s hospital, Lahore, Pakistan
Since neonatal mortality contributes approximately 40% of deaths in children under 5 years of
age, unless attention is paid to this early period in a child’s life, the high infant mortality can not
be reduced, specially in the developing countries.
A special area is generally dedicated for the care of newborns, especially those who fall sick. With
the advent of neonatal intensive care units (NICU), it became necessary to institute standards of
care provided in these units. The most important aim was to avoid the possibility of infections,
which is a major contributor to morbidity and mortality in the first 4 weeks of life.
A specific set of requirements and standards have been set up for these units, with a view
to provide the safest environment and care for these vulnerable newborns. Broad categories
include recommended location, appropriate space, ventilation, cleanliness, guidelines for the
number of personnel and the most effective measures for avoiding spread of infections to the
neonate.
Useful as these recommendations and requirements are, sometimes they are difficult to institute
fully in the developing world with constraints of resources and manpower. However, adoption of
the most essential aspects of these recommendations is still possible, with some modifications,
even in the resource-constrained countries.
With the application of the recommended standards, avoidance of infection in the NICU is
possible, thus providing benefit benefit to the neonate, the family and the community. The
ultimate outcome of these measures is the improvement in the neonatal mortality, and through
this a reduction in the infant mortality as well as the under 5 mortality in children.
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SYMPOSIUM 12: GI INFECTION (MEETING ROOM 1)
Chairpersons: Mei-Hwei Chang (Taiwan), Weerawan Hattasingh (Thailand)
12.1 MANAGEMENT FOR CHRONIC HEPATITIS B AND HEPATITIS C
Mei-Hwei Chang
Department of Pediatrics, National Taiwan University, Taipei, Taiwan
Substantial progress has been made in the treatment of hepatitis B and hepatitis C in the
past decade. Since children have a longer future lifespan than adults, appropriate treatment
for children is thus very important particularly in consideration for the long term impact. The
availability of medications that have potent antiviral activity and are safe for use in adult patients
has broadened the potential indications for hepatitis treatment in children. The goal of antiviral
treatment is toeradicate (or for hepatitis B, in most occasion, is to reduce) viral replication,
reduce liver injury, and prevent complications such as cirrhosis, liver decompensation, and
hepatocellular carcinoma.
The positive response to hepatitis B antiviral therapyis determined by the successful suppression
of serum HBV DNA levels, hepatitis B e antigen (HBeAg) seroconversion, hepatitis B surface antigen
(HBsAg) loss, normalization of aminotransferase levels, and improvement in liver histology.
Patients with life-threatening liver disease and those with high levels of HBV replication and
active or advanced liver disease should be treated. Other hepatitis B patients should be regularly
monitored so that treatment can be initiated when indicated. Currently, there are two categories
of antiviral therapy for the treatment of hepatitis B: (1) two formulations of interferon-α and (2)
five oral nucleos(t)ide analogues (NAs). Interferon is administered for a finite duration while NAs
are usually administered for many years. Drug resistance is a major limiting factor to the success
of NA treatment; therefore, treatment in children should be initiated with the drugs that have a
high genetic barrier to resistance. In addition, treatment response should be closely monitored
to detect virologic breakthroughs, and the importance of medication adherence should be
emphasized. Management of patients with treatment failure should be tailored according to the
type of treatment failure, the treatment that the patient is receiving, history of prior treatment,
and the pretreatment characteristics of both the patient and the disease.
Well established antiviral therapy for children with hepatitis C is combination therapy using
interferonα-αplus ribavirin. The response to treatment is better for HCV genotype II/III than
genotype I. The newly developed direct acting antiviral agents (DAAs) therapy targeting protease,
NS5A, and/or NS5B of hepatitis C virus (HCV) has a very high sustainedvirologicresponse rate
(>90%) for eradicating HCV in adults. Clinical trial in children is undergoing, and potentially will
be used in children in the near future.
Given that hepatitis anitiviral therapy is expensive, and may be associated with adverse effects
in children, many questions remain to be discussed and solved.
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12.2 DIARRHEA : GLOBAL KILLER
Lulu C Bravo
University of the Philippines, Manila, Philippines
The advent of oral rehydration therapy in the 70s to the 80s marked the significant reduction
of mortality from diarrheal diseases. Continued feeding and the use of various oral electrolyte
solutions with implementation of the WHO- Control of Diarrheal Diseases (CDD) Program’s
Appropriate Case Management for Acute Diarrhea led to improvement in diarrheal mortality
especially in many developing countries. Currently 760,000 children under 5years die out of
1.7 billion cases occurring every year. Diarrhea is the leading cause of malnutrition which could
increase the risk of dying from other serious and fatal childhood illnesses such as pneumonia and
sepsis. Thus even as mortality decreases, the morbidity from diarrheal disease has not changed
much except in developed and industrialized countries where access to safe , clean water and
universal rotavirus vaccination has been achieved.
Health workers mainly rely on medical care, zinc supplements, oral rehydration and treatment
with intravenous fluids for a patient’s recovery from diarrhea.However, ORT coverage is only
30% and access to ORT is very low in many areas, especially in low-income countries. Poor
medical care and low access to ORT for patients with moderate to severe diarrhea can result
in rapid dehydration, leading to shock, electrolyte imbalance and death. One third of diarrheal
deaths is due to Rotavirus which unfortunately is not preventable by mere improvements in
hygiene , sanitation and safe drinking water. Rotavirus is highly contagious, spreads from personto-person, can live on hands for hours and surfaces for daysand is easily transmissible. Rotavirus
outbreaks are also common. There is now collective and ample data showing that rotavirus
vaccination can reduce significantly moderate to severe rotavirus disease and hospitalization
in varying degrees both in low income to high income countries. WHO recommends RV vaccine
to be included in the national immunization programs especially in countries where diarrhea
comprise 10% or more of their under-5 mortalities.
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12.3. PROBIOTICS IN GASTROINTESTINAL DISEASES
Iqbal A. Memon
Head of department of Pediatrics, Sir syed College of Medical SciencesKarachi, Pakistan
In recent years, we have continued to learn more and more about Prebiotics and Probiotics for
health and diseases; hence currently many a preparations have become available in the market
and the number is rising rapidly.Probiotics, yeast formulations and bacterial ones, have been
advocated for Gastrointestinal and other systemic diseases with varying grades of evidence.
A few larger studies are there to give sufficient evidence for effectiveness and safety for the
treatment of different diseases of G.I. and other illnesses.Antibiotics are being used at times
indiscriminately, resulting in drug resistance and multiple other issues including AAD. Probiotics
have been used with varying degree of evidence for: Prevention and treatment of Acute Infectious
diarrhea, Treatment of Persistent Diarrhea, Prevention and treatment of Antibiotic Associated
Diarrhea [AAD], Treatment of Helicobacter Pylori Infection, Treatment of IBS and Bacterial
overgrowth of small bowel, Maintaining remission of IBD, Role in Colonic cancer prevention,
Food intolerance/ Allergy, Liver diseases and obesity.
We have better understanding of actions and impact of Probiotics, with passing time. However a
lot more is yet to be understood for making choices from amongst ever expanding option, out of
which some have more stronger recommendations. Microbiota in the gut is a large organ system
that interacts continuously with gut associated lymphoid system [GALT] and immune process,
modifying responses to infections / diseases.Selective use of all possible modalities is always
prudent for maximum benefit to patient population that we serve.
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SYMPOSIUM 13: EMERGING AND RE-EMERGING VIRAL THREATS TO GLOBAL HEALTH
(PLENARY HALL 1)
Chairpersons: John S. Tam (Hong Kong, China), Pope Kosalaraksa (Thailand)
13.1 EMERGING AND RE-EMERGING RESPIRATORY VIRAL INFECTIONS IN CHILDREN
John S. Tam
Asia Pacific Alliance for the Control of Influenza (APACI), Hong Kong Polytechnic University, Hong
Kong, China
Viral infections of the respiratory tract representan important cause of morbidity and mortality
in childhood diseases. Globally every year in the pediatricpopulation, approximately100 million
cases of viral pneumonia are reported, representing60% of lower respiratory tract infections
(LRTI).In addition to well-known viruses involved inchildhood LRTIs, important clinical and
epidemiological characteristics of emerging or reemerging viral respiratory infections have been
reported in recent literature which included bocavirus, metapneumovirus, coronaviruses and
influenza viruses.Many emerging and re-emerging diseases are zoonotic in origin, meaning
thatthe disease has emerged from an animal and crossed the species barrier to infecthumans. The
outbreak of SARS coronavirus in 2002 in China that spread around the world and the emergence
of highly pathogenic avian influenza A(H5N1) virus in Hong Kong that subsequently reemerged in
2003 in many countries are examples of respiratory tract infections that haverecently emerged
and have affected the Asia region. Many factors leads to the emergence of new viruses. Such
factors include urbanization especially in developing regions of the world; destruction of
natural habitats of wild animals that carry exotic viruses; farming practices leading to humans
and animals living in close proximity;changing climate and ecosystems; changes in populations
of reservoir hosts orintermediate insect vectors as well as genetic mutation of viruses. Such
changes enable viruses to evolve into new forms that allow them to reach and adapt to spread
more easily among the new hosts. This review is aimed to examine the different emerging and
re-emerging respiratory viruses that affects pediatric populations.
Emerging and re-emerging infectious diseases presents as a significant threat to global health
security. Outbreak of these diseases cause significant mortality as well as social disruption
and economic loss in our ever interconnected world. During the past 30 years, more than 30
new organisms have been identified worldwide and many of them have originated as zoonotic
infection.
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13.2 ZIKA VIRUS INFECTION IN ASIA AND CURRENT SITUATION OF VACCINE DEVELOPMENT
Philippe Buchy
Scientific Affairs & Public Health, GSK Vaccines Asia-Pacific, Singapore
Zika virus (ZIKV) is an emerging mosquito-borne virus member of the Flavivirus genus. It was
first isolated in the Zika Forest in Uganda in 1947. In Asia, the virus was first isolated in Malaysia
from Aedes aegypti mosquitoes in 1966 (Marchette et al., 1969) and the first human infections
were reported in central Java, Indonesia, in 1977 (Olson et al., 1981). Prior to the outbreak in
the South-Pacific island of Yap (Micronesia) in 2007, only 14 human cases were confirmed (Faye
et al., 2014). After causing outbreaks in South-Pacific islands in 2013-2014, the virus reached
South-America in 2015 and in February 2006, WHO declared this epidemic to be a global Public
Health Emergency of International concern.
As of September 1st, 2006, all Asian country except Brunei, Hong Kong, Myanmar and Nepal
already detected imported or autochthonous Zika cases. In this presentation, we provide a
review of the epidemiology of Zika in Asia and try to explain the apparent current low incidence
of Zika in the region.
We also provide an updated description of the main Zika vaccine candidates currently in
development.
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13.3 CHIKUNGUNYA RE-EMERGENCE
Maria Rosario Z. Capeding
Research Institute for Tropical Medicine, Philippines
During the past decade, chikungunya has swept away across many countries in Asia and in
some parts of the world, a repeat of previous spread and in others, its first local transmission.
Chikungunya infection is highly debilitating, characterized by fever and crippling joint pains
which may persist for weeks to years. Oftentimes, the disease is misdiagnosed due to clinical
similarities with other infections especially caused by flaviviruses. Only recently when clinicians
became fully aware of the disease when it re-emerged and caused epidemics with millions of
cases, demonstrating its ability to spread and infect large population. Unfortunately, there is
still no specific cure for the disease or vaccine against it although some are under development.
Dense population, lack of herd immunity and the proximity of mosquito breeding sites to
human habitation likely contribute to the occurrence of chikungunya. For now, as Zika virus is
in the limelight, the decreasing trend in chikungunya continues but remains a threat to other
countries reporting its first chikungunya outbreak. It will continue to spread among countries
and re-emerged as a true global burden.
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SYMPOSIUM 14: ADOLESCENT HEALTH (PLENARY HALL 2)
Chairpersons: Kok Chin-Leong (Malaysia), Rudiwilai Samakoses (Thailand)
14.1 SCREENING APPROACH TO IDENTIFY ADOLESCENT AT RISK OF CONTRACTING STD.
Hartono Gunardi
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14.2 HPV VACCINE
Wichai Termrungruanglert
Chulalongkorn University, Bangkok, Thailand
Human papillomavirus (HPV) is the necessary cause of cervical cancer, the leading cause of
cancer-related death in females worldwide. Approximately 80% of cervical cancer cases occur
in developing countries, particularly in Asia. HPV also causes anal, vaginal, vulvar, penile, and
oropharyngeal cancer. HPV vaccination is an effective strategy for reducing the burden of
HPV-related disease. Two first-generation prophylactic HPV vaccines, both quadrivalent and
bivalent vaccines, can prevent infections and disease caused by HPV16 and HPV18 which cause
approximately 70-75 % of cervical cancer. The quadrivalent vaccine can also prevents HPV6 and
HPV11, the two HPV genotypes that cause 90% of genital warts. Studies in both vaccines also
report evidence of lower level but demonstrable cross-protection against HPV types related to
HPV16 and18, with better cross-protection provided by the more immunogenic bivalent HPV
vaccine. Follow-up of vaccinated cohorts to date indicates that protection against disease lasts
at least 10 years, with modeling studies based on antibody decay rates suggesting long-term
protection against targeted HPV types is likely. A next-generation recently approved, nine-valent
HPV vaccine has demonstrated equivalent protection against the four types in the quadrivalent
vaccine and high efficacy against the next five commonest causes of cervical cancer (HPV types
31,33,45,52 and 58) approximately 90% of cervical cancer as well as HPV6 and HPV11. In clinical
trials, these vaccines have shown high levels of efficacy against disease and infections caused by
the targeted HPV genotypes in adolescent females and males and older females.
Population coverage would be facilitated by adopting alternate dosing schedules, with recent
findings that two-dose schedules in young adolescents are as immunogenic as three doses in
young adults. Extension of vaccination to men, particularly for men who have sex with men,
could further reduce population prevalence of HPV and provide direct protection to men against
genital warts and anal, penile and oropharyngeal cancers. Most data revealed the highest
efficacy and cost effectiveness in HPV-naive young females prior to becoming sexually active
as a national immunization program. Countries that already implemented HPV vaccination
program have experienced decreases in population prevalence of targeted HPV genotypes and
related anogenital diseases in women and via herd protection in heterosexual men. Over 230
million doses of HPV vaccines have been distributed globally with an excellent safety profile
demonstrated. Cervical cancer screening is still needed despite the availability of HPV vaccines.
However revision of cervical cancer prevention programs to integrate screening and vaccination
is to be considered. With demonstrated efficacy, cost-effectiveness, and safety, universal HPV
vaccination of all young, adolescent women, and/or men with priority setting regarding available
resources, especially in low- and middle-income countries, should be a global health priority.
Our studies in Thailand with school-based HPV vaccination program in girls aged 11-12 year
revealed cost-effective. The results support decision-making process to include HPV vaccination
in Thailand national immunization program. Two large pilot introduction projects with two-dose
HPV vaccine given to 5th grade girls in Pranakorn Si Ayutthaya province and Bangkok Metropolitan
Administration area both have shown well accepted and well integrated into the immunization
program. Currently, The Ministry of Public health of Thailand is moving forward to implement
HPV vaccine as a national immunization program.
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14.3 ADOLESCENT VACCINATION: UNDER ACHIEVEMENT?
Veerachai Watanaveeradej
Phramongkutklao Hospital and College of Medicine, Bangkok, Thailand
Although there is less number of required vaccines for adolescents than for younger children,
many possible factors may influence vaccine coverage and cause under achievement in
adolescents.
⁻ National Immunization Programs (NIP) in most countries focus on and provide vaccines
with no charge to only young children.
⁻ Unlike well baby clinic in young children, there is no regular clinical visit for adolescents.
⁻ Certain and limited activities are applied to healthy adolescent during clinic visit.
⁻ Some pediatrician/general practitioner may ignore this group of patients.
⁻ Spending most of their time in the colleges and hard to make a clinic visit.
⁻ Most vaccines for adolescents target in diseases with sub-acute onset i.e. HPV, HBV, HAV
or diseases caused milder illness in this age group i.e. Pertussis.
Special clinic for only adolescents and continuity clinic can help doctors in giving more appropriate
care. Screening with questionnaire with deep interview only specific health problem and vaccine
usecan make the more interesting session with the doctors.
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SYMPOSIUM 15: SKIN INFECTION (MEETING ROOM 1 & 2)
Chairpersons: Rajeshwar Dayal (India), Siriwan Wananukul (Thailand)
15.1 MANAGEMENT OF CUTANEOUS VIRAL INFECTIONS IN CHILDRE
Siriwan Wananukul
Department of Pediatrics, Faculty of Medicine, Chulalongkorn University, Bangkok, Thailand
This session will cover common cutaneous viral infections inchildren with recent advance
treatment of cutaneous warts and molluscumcontagiosum.
Cutaneous warts are one of the most common viral skin infections in children. It transmitted
by direct contact. Warts can resolve spontaneously, but also can spread widely. There is no
definitive therapy. Physical destruction methods include topical salicylic acid,cryotherapy and
electrodessicationare safe for children. Warts have high recurrence rates. Recalcitrant warts can
be treated with topical immunotherapy. The use of various injected immunotherapy such as
candida, mumps antigen and tuberculin PPD, not only result in regression of the injected warts,
but also in resolution of distant warts. Detail of these treatments will be discussed.
Molluscumcontagiosum is a common skin infection in children. It can spread rapidly and easily in
children through skin-to-skin and within fomites. Molluscum is a benign and self-limiteddisease
with spontaneous regression within 1 to 4 years. Widespread disseminationcan be found in
atopic dermatitis and immunocompromised hosts. Curettage is still the treatment of choice.
Topical therapy with cantheridin, 10% KOH, retinoids, imiquimod and alpha hydroxyl acid have
been used in patients that cannot tolerate curettage. Pulsed-dye laser is another option for
recalcitrant molluscum. Detail of new treatment will be discussed.
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15.2 RECENT ADVANCES IN THE DIAGNOSIS OF LEPROSY IN CHILDREN
Rajeshwar Dayal
Head, Department of Pediatrics, S. N Medical College, Agra, India
Leprosy, a chronic granulomatous infectious disease caused by mycobacterium leprae, mainly
involves the skin, respiratory mucosa and the peripheral nervous system. According to WHO,
out of a total 2,13,899 newly detected cases of leprosy in the world in 2014, 1,25,785 (58.80
%) were residing in India. Of these,9.03% were children. The prevalence rate decreased in last
decade globally from 1.6/10,000 in 1997 to 0.31/10,000 population in 2015 with South East Asia
region having the maximum prevalence rate of 0.63/10,000.
Early diagnosis requires a high index of suspicion. Diagnosis of leprosy is based on the presence
of a characteristic skin lesion with partial or total loss of sensation in the affected skin lesion or
the presence of acid fast bacilli in the skin smear.
Various new diagnostic techniques have been developed. In our study,we found the FLA-ABS
and Lepromin tests, to be of immense value for identification of “at risk” population and for
detecting subclinical infection.This test is 92%sensitive and 100%specific in detecting M.leprae
antibody. We also studied antibody response against 35k Da antigen by SACT and found that
nearly 80% smear negative, 42% lepromin +ve and 70% lepromin –ve cases showed positive
antibody response with no false positive response. In a recent study,we found that combining
the results of Anti-PGL-1 antibody and IP-10 detection with skin smear results increased case
detection.
Gene probes developed at our institute were tried on 100 patients. All smear +ve and lepromin
+ve cases and majority of smear –ve cases were detected. 9 patients with inconclusive
histopathology were also detected In another study ,PCR & In-situ hybridization technique using
non radioactive gene probes significantly improved the diagnostic yield in early cases and in
those with non specific histopathology.
In yet another study we found that In-situ PCR technique confirmed the diagnosis in 60% of total
cases whereas histopathology confirmed only 45% of total cases,thus enhancing the diagnostic
yield.
RLEP based PCR on slit skin smear is also a useful tool to confirm early cases of leprosy where
skin smears are –ve and biopsy is not feasible.
With the help of newer diagnostic modalities, early diagnosis and treatment is possible and
remains the key for eradicating the disease.
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15.3 COMMON BACTERIAL SKIN INFECTION
Sabeera Begum
Institute of Paediatrics Hoapital Kuala Lumpur, Malaysia
Skin and soft tissue infections (SSTIs) are clinical entities of variable presentation, etiology and
severity that involve microbial invasion of the layers of the skin and underlying soft tissues. SSTIs
range from mild infections, such as pyoderma, to serious life-threatening infections, such as
necrotizing fasciitis. The minimum diagnostic criteria are erythema, edema, warmth, and pain
or tenderness. The affected area may also become dysfunctional depending on the severity of
the infection. A patient’s comorbidities can easily transform a normally mild infection into a
rapidly advancing threat to life. SSTIs present clinically diverse challenges requiring management
strategies that efficiently and effectively identify those cases requiring immediate attention and
intervention, whether medical or surgical, from those less severe cases.
The selection of antimicrobial therapy is predicated on knowledge of the potential pathogens,
the instrument of entry, disease severity and clinical complications. For uncomplicated mild
to moderate infections, the oral route suffices, whereas for complicated severe infections,
intravenous administration of antibiotics is warranted. Recognition of the potential for resistant
pathogens causing SSTIs can assist in guiding appropriate selection of antibiotic therapy.
We review four common skin infections in children and describe their epidemiology, clinical
features, and treatment, focusing on treatments with best evidence.
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MEET THE EXPERT 1: INFECTION AND DIAGNOSTIC MICROBIOLOGY IN IMMUNOCOMPROMISED HOSTS (MEETING ROOM 1)
Yu Lung Lau (Hong Kong), Chanwit Tribuddharat (Thailand)
INFECTION AND DIAGNOSTIC MICROBIOLOGY IN IMMUNOCOMPROMISED HOSTS
Chanwit Tribuddharat
Mahidol University, Thailand
The diagnosis of infections in immunocompromised hosts can be difficult in certain diseases and
conditions. For diseases caused by common cultivable pathogens, there would be no problem
in identifying the causative agent(s). In the instant that a diagnosis relies on serology tests, e.g.
antibody detection, the immunological responses may be deranged and show false negative
results. We may use molecular tests to overcome the limitations in these patients.
These days, molecular tests rely on genetic materials from the organisms that can be tested in
many new techniques varying from multiplex PCR amplification to DNA sequencing. The latest
technology uses high throughput massively parallel DNA sequencing or next generation DNA
sequencing (NGS). Not only we can identify the pathogens from molecular techniques, we can
also utilize available DNA sequences for epidemiological study. Furthermore, we can use the
massive data analysis for monitoring the disease progression after the long term treatment for
any emerging resistant variants or quasispecies, e.g. in HIV infected persons.
In our laboratory, we have used NGS to identify multiple clones of Salmonella enterica serotype
Choleraesuis from HIV infected individuals to identify strains that probably caused foodborne
outbreaks from pork consumption. With the same DNA sequencing platform, we could also
identify multiple resistance genes of the class 1 integron elements among these Salmonella
using pooled bacterial DNA obtained from long range PCR amplifications.
In summary, we could identify causative bacterial pathogens without the need to rely on immune
responses from the immunocompromised patients, get information for epidemiological analyses,
and study the resistance genes carried by foodborne pathogens.
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MEET THE EXPERT 2: SURVIVING SEPSIS IN RESOURCE-LIMITED TROPICAL COUNTRIES
(MEETING ROOM 2)
Direk Limmathurotsakul (Thailand), Arjen Dondorp (Netherlands)
CAUSES AND OUTCOMES OF SEPSIS IN CHILDREN AND ADULTS IN SOUTHEAST ASIA
Direk Limmathurotsakul
Southeast Asian Infectious Disease Clinical Research Network (SEAICRN)
Department of Tropical Hygiene, Faculty of Tropical Medicine, Mahidol University, Thailand
A better understanding of pathogens causing sepsis is important for management and antimicrobial
selection. Here, we explored the causative pathogens of sepsis in Southeast Asia (SEA).
We prospectively recruited children (age≥30 days and <18 years) and adults (age≥18 years) at
13 public hospitals in Indonesia (n=3), Thailand (n=4) and Viet Nam (n=6). Hospitalised patients
with suspected or documented community-acquired infection, with ≥3 diagnostic criteria for
sepsis according to the Surviving Sepsis Campaign 2012, and within 24 hours of admission were
enrolled. Blood from every patient, and nasopharyngeal swab, urine, stool and cerebrospinal
fluid, if indicated, were collected for reference diagnostic tests. This study was registered with
ClinicalTrials.gov, number NCT02157259.
From December 2013 to December 2015, 1,578 patients (763 children and 815 adults) were
enrolled. Dengue viruses (n=122, 8%), Leptospira spp. (n=95, 6%), rickettsial pathogens (n=96,
6%), Escherichia coli (n=76, 5%) and influenza viruses (n=65, 4%) were commonly identified in
both age groups, while Plasmodium spp. (n=12, 1%) and Salmonella enterica serovar Typhi (n=3,
0.2%) were rarely observed. Emerging pathogens identified included hantaviruses (n=28, 2%),
non-typhoidal Salmonella spp (n=21, 1%), Streptococcus suis (n=18, 1%), Acinetobacter spp.
(n=12, 1%), and Burkholderia pseudomallei (n=5, 0.3%). 28-day mortality was 2% in children
(14/731) and 13% in adults (108/804). Severe sepsis was identified on enrolment in 27% of
children (204/763) and 68% of adults (550/815), and was associated with increased mortality
(adjusted odds ratio 5.3, 95% confidence interval 2.7-10.4, p<0.001).
Sepsis in SEA is caused by a wide range of known and emerging pathogens, and is associated
with substantial mortality.
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MEET THE EXPERT 3: ANTIMICROBIAL AGENTS (MEETING ROOM 3)
Ping-Ing Lee (Taiwan), Chonnamet Techasaensiri (Thailand)
ANTIMICROBIAL AGENTS
Ping-Ing Lee
Department of Pediatrics, National Taiwan University Children’s Hospital, Taipei, Taiwan
Over the past few decades, bacterial populations have responded to the selective pressure
of antimicrobial drugs by evolving resistance to all commercially available agents. Decreased
discovery rates of new classes of antimicrobial agents have substantiated a notion that, for some
bacterial species, we might face clinical infections for which there are no treatment options. The
frequency of acquired resistance in the targeted bacterial population is positively associated
with the consumption of antimicrobial drugs. The levels of resistance from country to
country are consistent with empirical and theoretical studies that have identified the volume of
drug use as the major cause of increased frequency of resistance.
Many common bacteria pathogens in community-acquired infection in children have developed
some important antibiotic resistance, including penicillin and macrolide resistance of
Streptococcus pneumoniae, ampicillin and amoxicillin-clavulanate resistance of Haemophilus
influenza, methicillin resistance of Staphylococcus aureus, and macrolide resistance of
Mycoplasma pneumoniae.
Major bacteria pathogens in healthcare-associated infections are different from those in
community-acquired infections and may change with time, including S. aureus, Pseudomonas
aeruginosa, coagulase-negativestaphylococcus, fungus, Escherichia coli,enterococcus,
Acinetobacter spp.,Klebsiella spp. and other enteric bacteria. Although healthcare-associated
infection may be transmitted via instruments, the higher mortality in multidrug-resistant
infection is considered to be mainly due to an increased risk of inappropriate initial therapy.
An early and effective treatment is a major determinant of survival. Thus, surveillance data can
help guide appropriate empirical therapy for the treatment of healthcare-associated infections.
Optimizing the antibiotic therapy by adopting pharmacokinetic/pharmacodynamic principles is
also very important to improve therapeutic efficacy and the decrease the emergence of antibiotic
resistance.
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ANTIMICROBIAL AGENTS
Chonnamet Techasaensiri
Faculty of Medicine Ramathibodi Hospital, Mahidol University, Bangkok, Thailand
Antimicrobial agents are among the most commonly prescribed drugs in pediatric clinical
practice. But some of these antimicrobial prescriptions are unnecessary or inappropriate.
Frequently, antimicrobials are administered to children who suffer from viral infections or from
non-infectious causes. Antimicrobial abuse and misuse have several negative consequences
such as drug-related adverse events, emergence of multidrug resistant bacterial pathogens,
and increased healthcare costs. In the past decade, only few antimicrobial agents have been
developed to combat against emerging resistance. Therefore, an appropriate use of the existing
antimicrobial agents is needed.
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MEET THE EXPERT 4: TUBERCULOSIS (MEETING ROOM 4)
Ben Marais (Australia), Chan Pei Chun (Taiwan)
TB
Marais Ben J
Australia
This session will discuss important issues related to clinical case management; including TB
contact screening and the provision of preventive, as well as TB diagnostic approaches and
treatment. It will be structured as an interactive case discussion, drawing on cases from a variety
of different settings.
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MEET THE EXPERT 5: RESPIRATORY TRACT INFECTION (PLENARY HALL 1&2 )
Eun Hwa Choi (Korea), John S. Tam (Hong Kong)
RESPIRATORY TRACT INFECTION
Eun Hwa Choi
Korea
Objectives: Meet the experts session of respiratory tract infection aims to be an opportunity for
participants to:
• Better understand the epidemiology of fatal pneumonia in Asiapacific region
• Recognize the challenges and pitfalls in the etiologic diagnosis of childhood pneumonia
• Discuss hot topics in the treatment of community-acquired pneumonia in children
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MEET THE EXPERT 6: CONGENITAL INFECTION (MEETING ROOM 1)
Hiroyuki Moriuchi (Japan), Surasith Chaithongwongwatthana (Thailand)
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MEET THE EXPERT 7: URINARY TRACT INFECTIONS (MEETING ROOM 2)
Hong Xu (China), Prayong Vachvanichsanong (Thailand)
DIAGNOSIS AND TREATMENT STRATEGY FOR CHILDREN WITH FEBRILE URINARY TRACT
INFECTION IN CHINA
Hong Xu
The Children’s Hospital of Fudan University, Shanghai, China
The concept and management of urinary tract infection (UTI) in children has been evolving over
the past decades. Primary vesicoureteral reflux (VUR) is the commonest congenital urinary tract
abnormalities in childhood, which is diagnosed mostly after an episode of urinary tract infection.
Universal imaging and antibiotic prophylaxis for young children with first time UTI have been
recommended in previous guidelines worldwide. The recent guideline issued by the National
Institute for Health and Clinical Excellence in the United Kingdom in August 2007 recommended
a more selective strategy. A selective imaging strategy after first UTI was recommended..
The Chinese guildleline for Children with febrile urinary tract infection has been published in
2010. Ultrasound scan is reasonable to exclude obstructive uropathies, if a patient has not had
a reliable antenatal or postnatal ultrasound before. For imaging strategy after a first UTI, a more
prudent option is to continue full imaging studies for infants below 24 months old.
We published that the accuracy of acute 99mTc-DMSA in predicting vesicoureteral reflux
(VUR) among young children with febrile urinary tract infection (UTI) on J Pediatrics 2013 . The
medical records of children (age≤2 years), presenting with febrile UTI between January 2000
and December 2009, were retrospectively reviewed. A total of 370 children were included, of
which 263 (71.1%) had abnormal DMSA results and 126 (34.1%) were identified as VUR on MCU.
Among children with VUR, the number of high-grade VUR was 103 (81.7%). The rate of abnormal
results on DMSA of high-grade VUR group was significantly higher than the rates of the other
two groups (P<0.01). We concluded that for age≤2 years children with febrile UTI, acute DMSA
scan possesses certain values in excluding high-grade VUR.
More recently, some studies showed that among children with VUR after UTI, antimicrobial
prophylaxis was associated with a substantially reduced risk of recurrence but not of renal
scarring.
Further research is needed to devise an investigation strategy that can identify those patients
who may benefit from early detection of VUR after UTI.
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URINARY TRACT INFECTION
Prayong Vachvanichsanong
Department of Pediatrics, Faculty of Medicine, Prince of Songkla University, Hat Yai, Songkhla,
Thailand
Urinary tract infection (UTI) is one of the most common infectious diseases in childhood,
particularly in young infants. 30-50% of childhood UTI cases are associated with congenital
anomalies of the kidney and urinary tract (CAKUT), with 40-50% these being primary vesicoureteral reflux (VUR). CAKUTs are usually detected by imaging studies, particularly VUR. Combined
renal ultrasound (RUS) and voiding cystourethrogram (VCUG) have been standard practice
worldwide for the last 3-4 decades. However, concerns have been raised concerning the VCUG,
notably radiation exposure, use of time and resources, and parental and patient concerns with
urinary bladder catheterization. The guidelines for the medical approach to UTI have changed
over time, and recent updates from some western countries suggest fewer imaging studies,
particularly restricting the use of VCUG to young infants who have had a previous abnormal RUS
or Tc-99m-dimercaptosuccinic acid (DMSA), while only following up other children with first UTI who
have not had a previous abnormal prenatal RUS or DMSA, and performing RUS and VCUG only
in cases of recurrent UTI. In developing countries, however, where medical care and resources
are limited, prenatal RUS and DMSA are not usually performed, and additionally, parents usually
take their children for their first medical care when they are older than children in developed
countries, and often do not come back for follow-up.
We undertook a study to determine if the new western guidelines concerning imaging studies
in young UTI patients were applicable in our developing country setting in southern Thailand,
and we found that RUS combined with VCUG provided more sensitive and specific results in
screening for CAKUT following childhood UTI than RUS combined with DMSA, and concluded
that recent updates to management of UTI in small children guidelines from western countries
are not really appropriate for our setting. UTI management guidelines should be considered
with regard to practices and resource availability in each situation.
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MEET THE EXPERT 8: VACCINATION IN CHILDREN (MEETING ROOM 3)
Nobuhiko Okabe (Japan), Pope Kosalaraksa (Thailand)
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ORAL PRESENTATION (OP) SESSIONS
ORAL PRESENTATION SESSION 1 (OP1): VIRAL INFECTIONS
DATE/TIME: NOV 8, 2016/10.30-12.00 HRS.
VENUE: AUDITORIUM
Chairpersons: Sabeera Begum (Malaysia), Maria Rosario Capeding (Philippines)
OP1.1 DENGUE COST OF ILLNESS IN INDONESIA: ESTIMATES FROM JAKARTA, BALI AND
YOGYAKARTA
Mardiati Nadjib1, Ery Setiawan1, Septiara Putri1, Vetty Yulianti Permanasari, Kurnia Sari1, Sri
Rezeki Hadinegoro2, Joshua Nealon2, Sophie Beucher2, Hasbullah Thabrany1
1
Center for Health Economics and Policy Studies, University of Indonesia
2
University of Indonesia Medical School, Cipto Mangunkusumo Hospital, Jakarta, Indonesia
3
Sanofi Pasteur, Asia & JPAC region, Singapore
Background: Dengue results in significant economic expenditure and it is estimated that Asia
Pacific accounts for over 50% of this cost. However, local dengue economic burden data are often,
at best, extrapolated from international studies. To complement limited empirical evidence,
local data informs accurate dengue cost of illness estimates.
Objective: Estimate the economic burden of hospitalized and ambulatory dengue cases at
different health facilities in Jakarta, Bali and Yogyakarta.
Material and method(s): Retrospective and prospective methods were used to estimate costs at
type A and B, private and government hospitals and health centres. Direct costs were extracted
from billing systems and claims, whereas a patient survey captured indirect and out of pocket
costs at discharge and two weeks later. Adjustments across sites based on similar clinical practices
and healthcare landscape were performed to fill gaps.
Results: Data from 615 medical records from 9 healthcare facilities, and 199 interviews, were
captured. The cost of a hospitalized case averaged USD 524; USD 483 and USD 337 in Jakarta, Bali
and Yogyakarta respectively. The average cost of a dengue case treated only in an ambulatory
setting was USD 58; USD 82 and USD 33 (1 USD = 13,275.20 IDR exchange rate). The overall
percentage contributed by indirect costs was 20.6% for hospitalized and 38.9% for ambulatory
dengue.
Conclusion: Dengue imposes a substantial economic burden for Indonesian public payers and
society. Complemented with an appropriate weighting method, accounting for local specificities
and practices, these data may support national level public health decision making.
Conflict of interest: MN, ES, SP, VYP, KS, SRH and HT have acted as investigators on the dengue
health economic study and their institutions have received associated payments from Sanofi
Pasteur. JN and SB are employees of Sanofi Pasteur.
Funding disclosure: This study was funded by Sanofi Pasteur.
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OP1.2 HIGH-MOBILITY GROUP BOX 1 PROTEIN IN PEDIATRIC DENGUE INFECTION
Tzong-Shiann Ho1, Han Lee1, Shih-Min Wang1, Ching-Fen Shen1, Chih-Peng Chang2, Yee-Shin Lin2,
Trai-Ming Yeh3, Ching-Chuan Liu1
1
Department of Pediatrics, National Cheng Kung University Hospital, College of Medicine,
National Cheng Kung University, Tainan, Taiwan
2
Department of Microbiology and Immunology, College of Medicine, National Cheng Kung
University, Tainan, Taiwan
3
Department of Medical Laboratory Science and Biotechnology, College of Medicine, National
Cheng Kung University, Tainan, Taiwan
Background/Objective: Dengue fever is a major arbovirus-borne infectious disease in tropical
and subtropical regions of the world. The disease is generally mild and self-limited, but may
develop severe form of infection such as dengue hemorrhagic fever/dengue shock syndrome.
High mobility group box-1 (HMGB1), a ubiquitous, highly conserved 30 KDa nuclear DNA-binding
protein has also been recently related to the severity of illness in dengue infections. In the
current study, we aimed to investigate the roles of HMGB1 in pediatric dengue infections.
Materials and Methods: Pediatric patients admitted to a tertiary medical center in Tainan,
Taiwan with laboratory-confirmed dengue infection were enrolled from July to December,
2015. Demographic, clinical and laboratory data were analyzed. Serum levels of HMGB1, viral
markers and selected mediators were determined by commercially available enzyme-linked
immunoabsorbant assay kits.
Results: Totally 72 patients were enrolled in the study period. Serum HMGB1 levels were
elevated in all dengue patients. HMGB1 levels tended to be higher in patients with elevated
serum levels of AST/ALT and low platelet counts. HMGB1 levels correlated well with severity of
dengue illness. The viral nonstructural protein 1 (NS1) accumulated at high levels in the plasma
of dengue patients. HMGB1 translocation between different cellular compartments are also
closely related to the NS1 levels and disease severities.
Conclusion: Both extracellular and intracellular HMGB1 levels were related to the severity of
illness in pediatric dengue infections. These results provided better understanding of dengue
pathogenesis and also potential therapeutic targets for severe dengue infections.
Keywords: Dengue, HMGB1, nonstructural protein 1
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OP1.3 LONG TERM (6-YEAR) FOLLOW-UP IN THAI CHILDREN FROM PHASE IIB PROOF OF
CONCEPT EFFICACY STUDY OF CYD-TDV DENGUE VACCINE
Kriengsak Limkittikul1, Weerawan Hatasingh1, Danaya Chansinghakul2, Arunee Sabchareon1,
Wut Dulyachai3, Carina Frago4,T. Anh Wartel4, Edith Langevin5, Sophia Gailhardou6, Alain Bouckenooghe4
1
Department of Tropical Pediatrics, Faculty of Tropical Medicine, Mahidol University, Bangkok,
Thailand, 2Sanofi Pasteur Clinical Sciences, Bangkok, Thailand, 3Ratchaburi Hospital, Ratchaburi, Thailand, 4Sanofi Pasteur Clinical Sciences, Singapore, Singapore, 5Sanofi Pasteur Clinical
Programs, Marcy L’Etoile, France, 6Sanofi Pasteur Global Pharmacovigilance, Lyon, France
Background: In the phase IIb efficacy study (CYD23), 3997 subjects aged 4-11 years received at
least one of the 3 injections of CYD-TDV or control in a randomization ratio of 2:1 at 0, 6, and 12
months. During CYD23 study (first 2 years), relative risk (RR) against hospitalized and/or severe
virologically confirmed dengue cases (RR of VCD) was 0.53 (95% CI: 0.31-0.91). After 2 years, all
subjects were invited to participate in the safety follow-up study (CYD57, Y3-Y6).
Objective: To provide the long term in a total 6 years (CYD23 and CYD57) follow-up of hospitalized
dengue cases.
Methods: We assessed related SAEs/deaths for the vaccine safety profiles and the incidence of
hospitalized VCD cases in the cumulative periods.
Results: A total of 3,203 subjects were evaluated in CYD57. There were no related SAEs/deaths.
The cumulative RR of hospitalized and/or severe VCD was 0.77 (95% CI: 0.57-1.05) and 0.93
(95% CI: 0.64-1.36) in entire study and CYD57, respectively. Interestingly the vaccine efficacy in
children ≥9 years in the entire study was significant [RR of hospitalized and/or severe VCD = 0.42
(95% CI: 0.24-0.75)].
Conclusions: The vaccine showed an acceptable safety profile. The observed RR of VCD increased
during CYD57 study but not significant.
Keywords: dengue, vaccine, safety
Funding of research: CYD57 trial, NCT01983553, Sanofi Pasteur SA
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OP1.4 TAKEDA’S TETRAVALENT DENGUE VACCINE CANDIDATE: RESULTS FROM AN
ENDEMIC PAEDIATRIC COHORT
Vianney Tricou1, Kwasi Amfo1, Astrid Borkowski2, Derek Wallace1
1
Takeda Vaccines Pte Ltd, Singapore
2
Takeda Pharmaceuticals International AG, Zurich, Switzerland
Background: Takeda’s live attenuated tetravalent dengue vaccine candidate (TDV) contains
a molecularly characterized dengue serotype 2 virus (TDV-2) and three recombinant viruses
expressing the pre-membrane (prM) and envelope (E) structural genes for serotypes 1, 3, and 4
in the attenuated TDV-2 backbone.
Materials & Methods: The TDV clinical development program has followed the WHO guideline
for dengue vaccine development. Vaccine dosing is completed or ongoing in four phase I and
four phase II studies, which have involved more than 3800 participants (adults and children in
endemic and non-endemic countries) to date. Children 2 to <18 years of age in the Philippines,
Panama and Dominican Republic were included in our recent phase II study, DEN-204.
Results: The proportion of subjects seropositive for dengue at baseline varied with age from
45.8% in children 2–5 years of age to 62.9% in children 12–17 years of age. This randomized,
placebo controlled study compared different dosing schedules using the phase III vaccine
formulation and the results support a two dose vaccination regimen.
Conclusion: Overall, the safety and immunogenicity profile of TDV supports ongoing clinical
development in paediatric populations.
Keywords: live attenuated tetravalent dengue vaccine, children, immunogenicity
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OP1.5 JAPANESE ENCEPHALITIS SEROPREVALENCE AND RATE OF INFECTION IN FOUR ASIAN
COUNTRIES
Joshua Nealon1, Anne-Frieda Taurel1, Annick Moureau1, Matt Bonaparte1, Luong Chan Quang2,
Maria Rosario Capeding3, Ari Prayitno4, Danaya Chansinghakul1, Alain Bouckenooghe1
1
Sanofi Pasteur, Asia & JPAC region, Marcy L’Etoile, France, or Swiftwater, USA
2
Pasteur Institute Ho Chi Minh City, Ho Chi Minh City, Vietnam
3
Research Institute for Tropical Medicine, Alabang, Muntinlupa City, Philippines
4
Faculty of Medicine University of Indonesia, Cipto Mangunkusumo Hospital
Background: Japanese encephalitis virus (JEV) is endemic throughout Asia and Western Pacific.
The disease results in significant mortality and neurologic/psychiatric sequelae, but burden is
poorly documented. Exposure risk and transmission intensity can be inferred from age-stratified
seroprevalence data. During a multi-country Asian dengue vaccine trial (CT.gov: NCT01373281),
JEV seroprevalence was ascertained at baseline.
Objective: Describe JEV infection and estimate rate of infection (ROI) in children from Indonesia,
Malaysia, Philippines and Vietnam.
Material and method(s): Baseline serum samples from a subset of subjects 2 – 14 years old
were collected. Subjects previously vaccinated against JE were removed from the analysis.
Antibody titers against JEV and dengue were measured by plaque reduction neutralization test
50 (seropositivity threshold: ≥10 1/dil). Descriptive analysis was conducted per country and per
age group to estimates seroprevalence and ROI.
Results: A total of 1,481 samples, with valid dengue and JE results, were included. JE seropositive
subjects were seen at all sites with overall seroprevalence of 22.6% (n=296) in Malaysia, 45.7%
(n=600) in Philippines, 46.1% (n=345) in Indonesia and 47.5% (n=240) in Vietnam. JEV ROI was
30 (95%CI[24;38]) per 1,000 children in Malaysia, and 74 [63;86] 73 [65;82] and 81 [67;97], in
Indonesia, Philippines and Vietnam. As an exploratory objective, JEV seroprevalence was higher
in dengue seropositive than seronegative individuals (Chi square, p<0.001).
Conclusion: Pediatric JEV infection was observed in unvaccinated individuals (up to 8.1%/year,
in Vietnam) across study sites which were mostly urban areas where reported JEV cases are rare.
JEV vaccination should be considered in these areas.
Conflict of interest: JN, AFT, AM, MB, DC and AB are employees of Sanofi Pasteur, a company
engaged in the production of vaccines including against Japanese Encephalitis and dengue viruses.
LCQ, MRC and AR have been investigators for clinical or epidemiological studies sponsored by
Sanofi Pasteur, and have been remunerated accordingly.
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OP1.6 LONG-TERM ANTIBODY PERSISTENCE OF A BOOSTER DOSE OF LIVE-ATTENUATED
JAPANESE ENCEPHALITIS VACCINE IN CHILDREN
Feroldi Emmanuel1, Capeding Maria R2, Laot Thelma3, Bouckenooghe Alain4
1
Sanofi Pasteur, France
2
Research Institute for Tropical Medicine, Muntinlupa City, Philippines
3
Sanofi Pasteur, Philippines
4
Sanofi Pasteur, Singapore
Background: A live attenuated Japanese encephalitis vaccine (JECV, IMOJEV®, Sanofi Pasteur,
Lyon, France) is now licensed and recommended as single-dose primary and booster vaccination
in pediatric populations from 9 months. Trials in children receiving a JE-CV booster dose showed
seroprotection rates of 100% 28 days after vaccination.
Objective: To document the persistence of the antibody response up to 5 years after a JE-CV
booster vaccination in children.
Material and Method(s): In an open Phase III trial in the Philippines, 349 children who had
received a first dose of JECV 2 years previously (NCT 00735644) received a JE-CV booster. JE
neutralizing antibody titers were assessed using PRNT50 before, 7, 28 days, and yearly for 5
years after booster. Children with titers ≥10 (1/dil) were considered seroprotected.
Results: Before boosting, 80.3% (95% CI: 75.7; 84.4) of children remained seroprotected; GMT
was 39.3 (33.7; 45.8). Seven days after boosting, the seroprotection rate was 96.2% (93.6; 98.0)
and GMT was 233 (193; 281). These values increased to 100% (98.9; 100.0) and 2,259 (1,930;
2,645) by Day 28. Four years after boosting, 98.2% (96.1; 99.3) of subjects were still seroprotected
with GMT of 249 (215; 289).
Conclusions: A single-dose primary JE-CV (IMOJEV®) immunization in 12-18 month-olds elicited
a strong anamnestic response upon IMOJEV® boosting 2 years later. The booster response to
IMOJEV®, as assessed at Day 28, was robust and persisted in almost all children for at least four
years. An IMOJEV® single-dose primary and booster vaccination induces long-lasting protection
in children.
ClinicalTrials.gov: NCT 01190228
WHO UNT: U1111-1113-3629
Funding: Sanofi Pasteur
Keywords: Japanese encephalitis, live-attenuated vaccines, long-term protection
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OP1.7 SHORTENING INTRADERMAL RABIES POST-EXPOSURE PROPHYLAXIS REGIMENS TO 1
WEEK: RESULTS FROM A PHASE III CLINICAL TRIAL IN CHILDREN, ADOLESCENTS AND ADULTS
Pornthep Chanthavanich1, Michele Pellegrini2, Phirangkul Kerdpanich3, Mari Rose De Los Reyes4,
Jodor Lim5, Delia Yu6, Maria Cecilia Ama4, Zenaida Mojares2, Daniela Casula2, Ashwani Kumar
Arora2
1
Department of Tropical Pediatrics, Faculty of Tropical Medicine, Mahidol University, Bangkok,
Thailand
2
Clinical Development, GSK Vaccines, Siena, Italy
3
Infectious Diseases Unit, Department of Pediatrics, Phramongkutklao Hospital, Bangkok,
Thailand
4
Research Institute For Tropical Medicine, Filinvest Corporate City, Alabang Muntinlupa City, The
Philippines
5
Asian Hospital and Medical Center, Civic Drive, Alabang Muntinlupa City, The Philippines
6
De La Salle Health Sciences Institute-Congressional Road, Dasmarinas City, Cavite, The Philippines
Background: Compliance with current rabies post-exposure prophylaxis (PEP) regimens is
suboptimal.
Objectives: To demonstrate non-inferiority of the immune response on day 50 to a new, shortened
“4-sites/1-week” intradermal (ID) PEP regimen, compared with the recommended “2-sites/TRC
(ThaiRedCross)” ID PEP regimen of a purified chick-embryo cell rabies vaccine (PCECV; Rabipur™,
GSK) in children/adolescents (n=357) and adults (n=528).
Materials & Methods: A simulated PEP phase III study was conducted in Thailand and the
Philippines in 885 healthy subjects aged ≥1 year: 443 randomized to the “4-sites/1-week”
regimen (four ID injections of 0.1 mL of PCECV on each of days 1, 4 and 8), and 442 to the
“2-sites/TRC” regimen (two ID injections of 0.1 mL of PCECV on each of days 1, 4, 8 and 29),
with or without human rabies immunoglobulins (HRIG, 20 IU/kg intramuscularly in adults only).
Rabies Virus Neutralizing Antibody concentrations (RVNAc) and percentages of subjects with
RVNAc ≥ 0.5 IU/mL (adequate concentrations) were assessed up to day 366.
Results: On day 50, the percentage of subjects with adequate RVNAc in the “4-sites/1-week” group
was not inferior to that of the “2-sites/TRC” group. Overall, RVNA GeometricMeanConcentrations
reached the highest levels at day 15 (18 IU/mL and 12 IU/mL for the “4-sites/1-week” and “2-sites/
TRC”, respectively) and a progressive decline was observed thereafter. The safety profile of the
two ID regimens was similar.
Conclusion: The study demonstrated the non-inferiority of the new “4-sites/1-week” ID regimen
for rabies PEP compared with the currently recommended “2-sites/TRC” regimen.
GSK study identifier:205365
Funding: GlaxoSmithKline Biologicals SA
Keywords: rabies, post-exposure prophylaxis, “4-sites/1-week” intradermal regimen
Conflicts of interest: AKA, DC, MP and ZM were employees of Novartis Vaccines until 2015
and are now employees of the GSK group of companies. MRDLR reports grants from Novartis
during the conduct of the study. MCA reports that her institution (Research Institute For Tropical
Medicine) received fees from Novartis Vaccines and Diagnostics, for this study. PK and PC are in
the Organizing Committee of the 8th Asian Congress of Pediatric Infectious Disease (ACPID) but
not involved in the abstract review and acceptance. DY and JL have nothing to disclose.
Trademark statement: Rabipur is a trademark of the GSK group of companies.
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OP1.8 IMMUNE RESPONSE AND SAFETY OF POST-EXPOSURE RABIES VACCINATION IN
CHILDREN WITH PRIMARY IMMUNODEFICIENCY DISORDERS
Suvanee Charoenlap1, Narissara Suratannon1, Pantipa Chatchatee1, Piyada Udomchaisakul2,
Pakamazt Khawplod2, Nattiya Hirankarn3, Pimpayao Sodsai3, Thaneeya Tongkaew1, Jarungjit
Ngamphaiboon1, Terapong Tantawichien2, 4
1
Division of Allergy and Immunology, Department of Pediatrics, Faculty of Medicine, Chulalongkorn
University, Bangkok, Thailand
2
Queen Savabha Memorial Institute (WHO Collaborating Center for, Research on Rabies
Pathogenesis and Prevention), Thai Red Cross Society
3
Center of Excellence in Immunology and Immune Mediated Diseases, Division of Immunology,
Department of Microbiology, Chulalongkorn University, Bangkok, Thailand
4
Department of Medicine, Faculty of Medicine, Chulalongkorn University, Bangkok, Thailand
Background: Patients with primary immunodeficiency disorders(PIDs) are at risk when expose
to rabies since they may have poor antibody responses to rabies vaccination.
Objective: Our study aimed to evaluate the rabies neutralizing antibody responses(Nab) and
safety of rabies vaccine for post-exposure treatment (PET) in PID patients.
Material and method(s): We evaluated Nab to purified Vero cell rabies vaccine(Verorab®) in PID
patients, compared to age and sex-matched controls. All subjects received five doses standard
ESSEN intramuscular regimen of rabies vaccine. Serum rabies Nab titers were measured by
the rapid fluorescent focus inhibition test before vaccination and at day14,28 and 90 after
vaccination. An acceptable protective level of Nab is > 0.5 IU/ml.
Results: Eleven PID patients and 9 healthy children were included. After vaccination, the Nab
titers were significantly lower in PID patients than controls at all time points; day 14:GMT=0.61
vs 5.17, day 28:GMT=1.00 vs 9.04, day 90:GMT=0.67 vs 4.43 IU/ml respectively,p<o.o5. All PID
patients except X-linked agammaglobulinemia could produce Nab higher than 0.5 IU/mL at day
14 and 28. At day 90 all controls retained protective levels while the Nab titers declined to less
than 0.5 IU/mL in 38% of PID patients. There were no serious side effects in both groups.
Conclusions: Five intramuscular doses of rabies vaccines(ESSEN regimen) are safe and able to
induce rabies Nab in most PID patients. However, more than one third of PID patients cannot
maintain protective Nab levels more than 3 months. A follow up titer is crucial to ensure long
lasting protection.
Keywords: rabies neutralizing antibody, primary immunodeficiency disorders, post-exposure
treatment
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OP1.9 EPIDEMIOLOGY OF BREAKTHROUGH VARICELLA AFTER THE IMPLEMENTATION OF
UNIVERSAL VACCINATION PROGRAM IN TAIWAN, 2004–2014
Hao-Yuan Cheng1, 2, LY Chang2, LM Huang2
1
Taiwan Centers for Disease Control, 2National Taiwan University Hospital
Backgrounds: National one-dose varicella vaccinationat 12 months of agehas been implemented
in Taiwan since2004 and resulted intremendous decline of varicella. Recently, breakthrough
varicellainfection (BVI) raised the issue aboutthe necessity of a second dose. Our study aimed to
evaluate the timing, rate of BVI and its risk factors in post-vaccine era.
Methods: Weretrospectively identified< 2 year-oldvaricella vaccinees during 2004–2008.
Information on national identification number, sex, date of birth and vaccination,and vaccine
manufacturerwere extractedfrom national vaccination registry system. Using national
identification number, the cohort was linked to 2004–2014 National Health Insurance database.
BVI was defined as diagnosis of varicella (ICD-9-CM codes 052 and 052.0–052.9) beyond 42 days
after vaccination. We used multiple cox regression model to assess risk factors for BVI.
Results: Among 932,874vaccinees, 26,446 (2.8%)had BVI and 219 (0.024%) required
hospitalization. Mean age at vaccination and at BVIwas 1.14and 4.46 years, respectively. Female
and Varivax®recipients had lowerriskfor BVI, compared with male(hazard ratio [HR] 0.85, 95%
confidence interval [CI] 0.83–0.87) and Varilrix®recipients (HR 0.63, 95% CI0.61–0.65). Annual
BVI rate at 1, 6, 10 years after Varilrix®vaccination was 3.66, 5.28 and 3.36 per 1000 person-year,
and 4.22, 2.58, and 2.35 per 1000 person-year at 1, 6, 10 years after Varivax® vaccination.
Conclusions: Incidence and clinical severity of BVI was low with one-dose varicella vaccination
program in Taiwan. Health-economic impact of a second dose of varicella vaccine should be
evaluated.
Keywords: vaccine, varicella, breakthrough infection
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OP2.1 VIROLOGICAL CLEARANCE RATE IN CHILDREN AND ADULTS WITH SEVERE INFLUENZA
Sangravee Juhong1, Warunee Punpanich Vandepitte1, Rogier van Doorn2
1
Queen Sirikit National Institute of Child Health, Bangkok, Thailand
2
South East Asia Infectious Disease Clinical Research Network
Background: Human influenza is a serious public health problem that causes severe illness and
death in high risk populations. However, factors affecting duration of viral shedding and disease
severity have not yet been well characterized.
Objective: To determine the duration of viral shedding and factors associated with prolonged
shedding and severity in children and adults with severe influenza.
Methods: We conducted a retrospective analysis among hospitalized severe influenza patients
aged 1 year or older from 13 hospitals in Southeast Asia between 2007 and 2010. Throat and
nose swab specimens were collected at 1, 2, 3, 4, 5, 6, 7, 8, 9, 10 and 14 days after enrollment
and tested for influenza by polymerase chain reaction (PCR). Blood and rectal swab PCR for
influenza were collected on the day of enrollment.
Results: A total of 196 cases were included in the analysis with the median age of 2.5 years.
Mean duration of viral shedding from throat and nose swab were 8.8 and 8.3 days, respectively.
In multivariate logistic analysis, factors associated with prolonged viral shedding were children
aged 5 years or younger and delayed oseltamivir treatment with adjusted odds ratio (aOR) and
95% CI of 2.90 (1.29, 6.53) and 10.59 (4.16, 26.96). Thrombocytopenia and detection of influenza
in extra-respiratory samples were associated with critically-ill influenza with aOR of 7.52 (2.71,
20.84), and 9.91 (2.30, 42.75), respectively.
Conclusion: Young children and delay oseltamivir initiation are associated with prolonged
shedding of the influenza virus. Thrombocytopenia and extra-pulmonary replication of influenza
are associated with disease severi
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OP2.2 SAFETY AND IMMUNOGENICITY OF AN INTRAMUSCULAR QUADRIVALENT INFLUENZA
VACCINE IN CHILDREN 3 TO 8 YEARS OF AGE
Josemund Menezes1, Stephanie Pepin2, Henryk Szymanski3, Ilya Angélica Rochín Kobashi4, Sandra
María Villagómez Martínez5, José Francisco González Zamora5, Jerzy Brzostek6, Li-Min Huang7,
Cheng-Hsun Chiu8, Po-Yen Chen9, Anitta Ahonen10, Aino Forstén10, Ilkka Seppä10, René Farfán
Quiroz11, Tiina Korhonen10, Enrique Rivas12, Celine Monfredo2, Yanee Hutagalung1, Timo Vesikari10
1
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5
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Tlaltizapan, México; 6Poradnia Chorób Zakaźnych, Dębica, Poland; 7National Taiwan University
Hospital, Taipei, Taiwan, R.O.C.; 8Chang Gung Children’s Hospital; 9Taichung Veterans General
Hospital, Taichung, Taiwan, R.O.C.; 10Vaccine Research Center of University of Tampere; 11Hospital
Infantil de Tlaxcala, Tlaxcala, México; 12Sanofi Pasteur, Mexico City, Mexico
Background: A quadrivalent, inactivated, split-virion influenza vaccine (IIV4) containing a strain
from both B-lineages has been developed to provide improved coverage.
Objective: To document the immunogenicity and safety of the IIV4 in children aged 3-8 years.
Materials & Methods: This was a phase III, randomized, double-blind, active-controlled, multicentre study in Poland, Finland, Mexico, and Taiwan (EudraCT no. 2011-005374-33). Children 3-8
years of age were randomized 5:1:1 to receive the 2013-2014 Northern Hemisphere formulation
of IIV4, an investigational trivalent comparator (IIV3) containing the B-Victoria lineage strain
(B/Brisbane), or the licensed IIV3 containing the B-Yamagata lineage strain (B/Massachusetts).
Subjects not previously vaccinated for influenza received two doses 28 days apart. Influenza
vaccine-primed subjects received a single dose.
Results: 1242 children were included. For all four vaccine strains, IIV4 induced seroprotection
(hemagglutination inhibition titre ≥ 1:40) in >98% of subjects and increased geometric mean
titres. Non-inferiority was met for all four vaccine strains vs. the IIV3 comparators. For both
B strains, titres induced by the IIV4 were superior to those induced by the IIV3 containing the
B-lineage strain. Reactogenicity and unsolicited adverse events were similar for IIV4 and the
pooled IIV3s.
Conclusions: In children aged 3-8 years old, IIV4 had an acceptable safety profile, was as
immunogenic as IIV3 for the matched strains, and had superior immunogenicity for the
additional B strain. Therefore, including a fourth strain in the inactivated, split-virion influenza
vaccine provides added B-strain coverage without affecting tolerability and without diminishing
the immunogenicity of the three other strains.
Keywords: Quadrivalent influenza vaccine, children, clinical trial
Conflicts of interest: J. Menezes, S. Pepin, and C. Monfredo are employees of Sanofi Pasteur, the
company who funded this study. Y. Hutagalung was an employee of Sanofi Pasteur during the
trial.
Study funded by Sanofi Pasteur
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OP2.3 USING PNEUMOCOCCAL NASOPHARYNGEAL CARRIAGE IN HOSPITALISED CHILDREN TO
DETERMINE THE PNEUMOCOCCAL CONJUGATE VACCINE COVERAGE REQUIRED TO SHOW HERD
IMMUNITY IN LAO PDR
J.Y.R. Lai1, 2, A. Xeuatvongsa3, D.A.B. Dance4, 5, C.D. Nguyen1, R. Lim1, K. Vilivong4, S. Phommachanh4,
M. Vongsakid4, C. Siladeth4, E.M. Dunne1, M. Morpeth6, S.S. Datta7, P.N. Newton4, 5, J. Hinds8, C.
Satzke1, 9, 10, K. Fox11, E.K. Mulholland1, 12, F. M. Russell1, 6
1
Murdoch Childrens Research Institute, Melbourne Australia
2
Australian National University, Canberra Australia
3
EPI, Ministry of Health Lao PDR,
4
Laos-Oxford-Mahosot Hospital-Wellcome Trust-Research Unit, Vientiane, Lao PDR
5
Centre for Tropical Medicine and Global Health, University of Oxford, UK
6
Centre for International Child Health, Dept. of Paediatrics, The University of Melbourne, Melbourne,
Australia
7
World Health Organization, Lao PDR
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World Health Organization, Western Pacific Regional Office, Manila, Philippines
12
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Background: The coverage of 13-valent pneumococcal conjugate vaccine (PCV13) that is required
to achieve herd immunity is unknown.
Objective: To determine the PCV13 coverage required to show evidence of herd immunity using
nasopharyngeal carriage surveillance in hospitalised children in Lao PDR.
Methods: Lao PDR introduced PCV13 in October 2013 for children up to 12 months old. Children
2-59 months of age admitted to Mahosot Hospital, Vientiane with acute respiratory infection
were prospectively enrolled in this 3 year study from December 2013, and had a nasopharyngeal
swab collected. Pneumococcal carriage status was determined using lytA real-time quantitative
PCR, with positives serotyped by microarray. PCV13 vaccination status was determined by
written record.
Results: Preliminary results for the first 16 months of the study show overall pneumococcal
carriage has remained the same in both vaccinated and unvaccinated groups. There is a declining
trend in vaccine-type (VT) carriage in both vaccinated and unvaccinated groups, with a more
pronounced decline in the vaccinated population. Approximately 50% of children had received
one or more doses of PCV13.
Conclusion: Surveillance will continue to December 2016, and as PCV13 coverage increases we
expect VTs to decline and reach a nadir, at which point the PCV13 coverage to achieve herd
immunity will be estimated. The declining trend in VT carriage among unvaccinated children
is possibly an early indication of herd immunity. This study will inform immunisation decision
makers what PCV13 coverage is required to maximise the benefits of PCV13.
Keywords: PCV, carriage, herd immunity
186

OP2.4 IS THERE A CORRELATION BETWEEN THE SEROTYPE CONTENT OF DIFFERENT
PNEUMOCCOCAL CONJUGATE VACCINES AND THEIR CLINICAL IMPACT?
Patricia Izurieta1, Christopher Clarke1, Bruce Mungall2, Bernard Hoet1
1
GSK Vaccines, Wavre, Belgium
2
GSK Vaccines, Asia Pacific, Singapore
Background: The likely impact of introducing a Pneumococcal Conjugated Vaccine (PCV) on the
incidence of pneumococcal disease is frequently estimated by calculating the proportion of
disease caused by the serotypes included in that vaccine.
Objective: We evaluated the correlation between the predicted impact of different vaccines
based on their serotype content and the observed impact on overall Invasive Pneumococcal
Disease (IPD).
Materials & Methods: Datasets reporting annual serotype-specific IPD incidence/case counts in
<2-year-old children for ≥1 year pre- and post- PCV introduction, and population denominators,
were obtained through a literature search and surveillance reports. The correlation between
incidence rate ratios of overall IPD (pre vs post) and respective pre- vaccine serotype coverage
was calculated.
Results: 6 datasets from countries with PCV13 vaccination programs and 4 from countries
using PHiD-CV were assessed; of these, 8 had previously used PCV7. The correlation between
serotype coverage and impact on disease was modest (R2=0.41) across all 18 observations and
lower when they were separated by vaccine used (R²=0.17 for PCV13; 0.19 for PHiD-CV; 0.31 for
PCV7). Using PCV serotype content as a predictor overestimated the impact of PCV for 15/18
observations.
Conclusion: Lack of correlation with serotype content suggests the contribution of other factors
on overall IPD (e.g serotype specific effectiveness and effectiveness against cross-reactive
serotypes and differences thereof between the vaccines). Use of serotype content alone is an
imprecise approach for comparing different vaccine formulations.
Funding: GlaxoSmithKline Biologicals SA
Keywords: Pneumococcal Conjugate Vaccines, Invasive Pneumococcal Disease, serotype
coverage
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OP2.5 DECLINE IN PNEUMOCOCCAL DISEASE IN YOUNG CHILDREN, AND DECLINE IN
PNEUMOCOCCAL CARRIAGE IN ALL AGES, FOLLOWING PCV10 INTRODUCTION IN FIJI
Russell FM1, 2, Reyburn R2, Tuivaga E3, Dunne E2, Devi R3, Kama M3, Ratu T3, Matanitobua S3,
Bright K2, 5, Nand D3, Ortika B2, Neal E1, 2, Boelsen L2, Jenkins K6, Tikoduadua L3, Kado J3, Satzke C2,
4
, Rafai E3, Mulholland EK2, 5, 7
1
Centre for International Child Health, Department of Paediatrics, The University of Melbourne,
Parkville, Victoria, Australia; 2Pneumococcal Research, Murdoch Childrens Research Institute,
Parkville, Melbourne, Victoria, Australia; 3Ministry of Health, Suva, Fiji; 4Department of
Microbiology and Immunology, The University of Melbourne, at the Peter Doherty Institute
for Infection and Immunity, Parkville, Victoria, Australia; 5Menzies School of Health Research,
Darwin, Northern Territory, Australia; 6Fiji Health Sector Support Project, JTAI, Brisbane, Australia;
7
London School of Hygiene and Tropical Medicine, London, UK
Background: Fiji introduced PCV10 in 2012. These are the first results from an Asia-Pacific
middle-income country, showing PCV10 effects on carriage and disease.
Materials and Methods: All-cause pneumonia, probable bacterial and laboratory confirmed
meningitis and IPD: Hospitalisations and laboratory data from 2007-2015 were extracted from
national datasets and laboratory registers. Time series analyses were calculated for pneumonia,
and incidence rates and IR ratios (IRR) were calculated pre/post PCV10 for meningitis and IPD.
Carriage: Pre-PCV10 (2012) and three annual post-PCV10 cross-sectional pneumococcal
nasopharyngeal carriage surveys were undertaken in 4 age groups. Pneumococci were detected
by lytA qPCR, with serotyping performed by microarray.
Results: There was a 38.6%, 7.7%, and 2% decline in all-cause pneumonia hospitalisations for
children aged 1-11m, 12-23m, and 2-4y, respectively. IRR for probable bacterial and laboratory
confirmed meningitis for children aged 1-11m, 12-23m, and 2-4y, were 0.86 (95% CI 0.66-1.12),
0.51 (95% CI 0.27-0.91) and 0.30 (95% CI 0.15-0.56), respectively. IRR for IPD for children aged
1-11m, 12-23m, and 2-4y, were 0.58 (95% CI 0.27-1.13), 0.44 (95% CI 0.15-1.07) and 0.97 (95%
CI 0.39-2.18), respectively.
The pneumococcal carriage crude prevalence ratios pre- and 2 y post PCV10 were 0.47 (95% CI
0.37 - 0.60), 0.65 (95% CI 0.55 - 0.75), 0.63 (95% CI 0.54 - 0.72), and 0.64 (95% CI 0.42 - 0.97)
for 5-8 w old infants, 12-23 m old toddlers, 2-6 y old children, and their caregivers, respectively.
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OP2.6 MACROLIDES RESISTANCE COMMUNITY ACQUIRED MYCOPLASMA PNEUMONIA: CASE
REPORT AND REVIEW
Sam Hassan PhD (Pediatric) (UK), MB ChB (Hon), DCH (UK), FRCPI (Dublin), FRCPCH (London),
CCST (UK)(1)
1
Department of Pediatric, Mediclinic City hospital, Dubai, UAE
Background: Macrolides have long been used in the treatment of the atypical pneumonia
caused by Mycoplasma pneumoniae. Since 2000 resistance to macrolides has been reported
worldwide and steadily increasing reaching a critical points in many Asian countries. The other
two alternative antibiotics Tetracycline and Fluoroquinolone are not indicated in children less
than 8 years old. Mycoplasma pneumoniae may cause sever morbidity and mortality especially
in immunocompromised patients and has atypical presentations. Therefore vigilance is needed
in the clinical practice and until the emergence of new therapies in children doxycycline may
be used as a first line treatment for mycoplasma pneumoniae in children aged over 8 years in
the highly resistant areas. In this report, we describe the first case of locally acquired paediatric
patient with severe community-acquired pneumonia caused by macrolide-resistant Mycoplasma
pneumoniae responding to doxycycline.
Objectives: to report the first case of locally acquired paedaitric patient with macrolide-resistant
ycoplasma pneumoniae responding to doxycycline and to do literatures review.
Materials & Methods: first locally pediatric case report of macrolide-resistant mycoplasma
pneumoniae and literature review.
Conclusion: Macrolide-resistant mycoplasma pneumoniae increasing world-wide and reached
critical significance in children in many parts of Asia. In clinical practice mycoplasma cases not
responding to macrolides after 72 hours should be considered resistant. Doxycycline may be
considered as a first line treatment for children above 8 years in high rate resistance areas until
new therapies used.
Keywords: mycoplasma pneumonia, macrolide-resistance, and doxycycline
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OP2.7 IMMUNOGENICITY AND SAFETY OF RECOMBINANT ACELLULAR PERTUSSIS BASED
VACCINES (aP AND TdaP) IN THAI ADOLESCENTS
Sirintip Sricharoenchai1, Punnee Pitisuttithum2, Kulkanya Chokephaibulkit1, Wanatpreeya
Pongsamart1, Keswadee Lappra1, Orasri Wittawatmongkol1, Jittima Dhitavat2, Chukiat
Sirivichayakul3, Arom Pitisuthitham2, Kobporn Boonnak2, Yupa Sabmee2, Pailinrut Chinwangso4,
Indrajeet Kumar Poredi4, Jean Petre4, Simonettta Viviani4
1
Pediatric Infectious Diseases Unit, Department of Pediatrics, Faculty of Medicine, Siriraj Hospital,
Mahidol University, Bangkok, Thailand
2
Vaccine Trial Centre, Faculty of Tropical Medicine, Mahidol University, Bangkok, Thailand
3
Department of Tropical Pediatrics, Faculty of Tropical Medicine, Mahidol University, Bangkok,
Thailand
4
BioNet-Asia Co., Ltd., Bangkok, Thailand
Background: The fast-waning immunity induced by chemically-inactivated acellular pertussis
vaccines may explain the recent rise in whooping cough cases. Chemical inactivation can destroy
neutralizing epitopes. BioNet-Asia has developed a recombinant acellular Pertussis vaccine (aP)
containing a genetically-inactivated Pertussis Toxin and Filamentous Hemagglutinin (FHA).
Objectives: To assess and compare the safety and immunogenicity of BioNet recombinant aP
and TdaP (Tetanus, reduced content of Diphtheria, aP) vaccines to a licensed Tdap vaccine.
Materials & Methods: A phase II/III, observer-blind, randomized, controlled trial was conducted
at Mahidol University. A total of 450 subjects aged 12-17 years were randomized in 1:1:1 ratio to
receive one dose of either BioNet aP (Pertagen®), or BioNet TdaP (Boostagen®) or Sanofi Pasteur
Tdap (Adacel®).
Results: Local and systemic post-immunization reactions and incidence of adverse events were
similar in the three vaccine groups. Antibody titers were statistically higher in BioNet aP and TdaP
vaccine groups than in the comparator group, for anti-PT (562 and 365 vs 63 IU/mL, p<0.001)
and anti-FHA titers (924 and 632 vs 242 IU/mL, p<0.001) measured by ELISA, for PT-neutralizing
titers measured by CHO assay (276 and 216 vs 36 IU/mL, p<0.001) as well as seroconversion
rates (≥ 4-fold increase in titer) for anti-PT (96% and 97% vs 55%, p<0.001).
Conclusion: Both Pertagen® and Boostagen® were shown to be safe and to induce higher
immune response than comparator. The use of recombinant pertussis vaccines eliciting higher
neutralizing antibody titers could help in combating pertussis resurgence.
Keywords: recombinant acellular pertussis vaccine, TdaP Phase II/III clinical trial, Thailand
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OP2.8 IMMUNISATION STATUS OF CHILDREN WITH CEREBRAL PALSY IN RURAL BANGLADESH:
RESULTS FROM THE BANGLADESH CEREBRAL PALSY REGISTER (BCPR) STUDY
Parhyse May1, Mohammad Muhit2, Hayley Smithers-Sheedy3, Iona Novak3, Cheryl Jones4, Nadia
Badawi3, Gulam Khandaker5
1
School of Public Health, Sydney Medical School, the University of Sydney, Australia
2
CSF Global, Bangladesh
3
Cerebral Palsy Alliance Research Institute, The University of Sydney, Australia
4
The Childrens Hospital at Westmead and the Marie Bashir Institute, University of Sydney,
Australia
5
National Centre for Immunisation Research and Surveillance (NCIRS), the University of Sydney,
Australia
Background: Of all childhood disability, cerebral palsy (CP) is the most common, with an estimated
17 million people living with it worldwide. As there is limited data concerning the general health
of this population, the immunisation status of children with CP is largely unknown.
Objective: We aimed to assess the immunisation status of children with CP in rural Bangladesh.  
Methods: This study is part of the Bangladesh CP Register (BCPR) study, which is a population
based CP register commenced in January 2015 in the Shahjadpur sub-district of Bangladesh.
As part of BCPR registration, all children with CP in the catchment area were assessed by a
paediatrician and their detailed clinical and immunisation history were collected. Predictors of
non-immunisation were also examined.
Results: Between January and December 2015, 615 children with CP were registered to BCPR.
The median age of registered children was 7.5 years, and 38.5% were female. 94.0% of those
children were fully immunised based on parental report and 91.7% had BCG vaccine mark (as
an objective marker for immunisation at birth). However, only 41.0% reported to have received
the rubella vaccine during the 2014 national measles and rubella (MR) immunisation campaign.   
Conclusions: To the best of our knowledge, this paper is the first to use a formal CP register to
examine the relationship between CP and immunisation status in a low-income country like
Bangladesh. Our data suggest that over half of the children with CP in rural Bangladesh missed
out during a national immunisation campaign (i.e. MR).   
Keywords: cerebral palsy, immunisation, disability
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OP2.9 LOW IMMUNOGENICITY OF PENTAVALENT CHILDHOOD VACCINE IN LAO PEOPLE’S
DEMOCRATIC REPUBLIC
Konstantin Evdokimov1, 2, Kong Sayasinh3, Phonethipsavanh Nouanthong1, Keooudomphone
Vilivong1, Bounthome Samountry4, Darouny Phonekeo5, Michel Strobel3, Frank Haegeman6,
Peter Heiman6, Claude P Muller1, 2, Antony P Black1
1
Lao-Lux Laboratory, Institut Pasteur du Laos, Vientiane, Lao PDR
2
Department of Infection and Immunity, Luxembourg Institute of Health, Esch-sur-Alzette,
Grand-Duchy of Luxembourg
3
Institut de la Francophonie pour la Médecine Tropicale, Vientiane, Lao PDR
4
Department of Pathology, Faculty of Medicine, University of Health Sciences, Vientiane, Lao
PDR
5
Institut Pasteur du Laos, Vientiane, Lao PDR
6
Luxembourg Development Cooperation Agency, Vientiane, Lao PDR
Background: In Lao People’s Democratic Republic (PDR) there is high prevalence of vaccinepreventable infectious diseases such as diphtheria, hepatitis B and measles. This high prevalence
can result from low vaccination coverage and also low immune response to vaccine.
Objectives: To determine the immune response to the pentavalent diphtheria–tetanus–whole
cell pertussis–hepatitis B–Haemophilus influenzae type b (DTPw–HepB–Hib) vaccine in Lao
children after documented vaccination with 3 doses.
Methods: Serum was collected from 1131 children aged 9 to 50 months and their mothers in
3 provinces. All children had records of at least three injections of the pentavalent vaccine.
Serum was analyzed for HBsAg, anti-HBs, anti-HBc, anti-diphtheria and anti-tetanus antibodies.
Demographic and nutritional information were obtained in addition to stool samples for
detection of parasites.
Results: Protective levels of antibodies against hepatitis B virus (HBV) were found in only 37.9%
of children; 55.6% and 85.2% of children were seroprotected against diphtheria and tetanus.
Time since vaccination or age, home-birth, malnutrition and location only partially explained
the poor vaccine responses.
Conclusions: After a full documented course of vaccination seroprotective rates are unusually
low in Lao PDR. These can only partially be explained by the negative predictors identified.
Although many children become infected with HBV only few become chronic carriers. Thus
besides coverage, vaccine immunogenicity is of major concern in Lao PDR.
Keywords: Vaccine, immunogenicity, hepatitis

192

ORAL PRESENTATION SESSION 3 (OP3): TUBERCULOSIS + HIV + FUNGAL INFECTION
DATE/TIME: NOV 9, 2016/10.30-12.00 HRS.
VENUE: AUDITORIUM
Chairpersons: Wan Ariffin Abdullah (Malaysia), Ho Lai Yun (Singapore)
OP3.1 DRUG-RESISTANT TUBERCULOSIS IN CHILDREN
Nattawan Thepnarong1, 2, Watsamon Jantarabenjakul1, 2, Nibondh Udomsantisuk3, Somying
Tumwasorn3, Suvaporn Anugulruengkitt1, 2, Chitsanu Pancharoen1, 2, Thanyawee Puthanakit1, 2
1
Department of Pediatrics, Faculty of Medicine, Chulalongkorn University, Bangkok, Thailand
2
Research Unit in Pediatric Infectious Diseases and Vaccines, Faculty of Medicine, Chulalongkorn
University, Bangkok, Thailand
3
Department of Microbiology, Faculty of Medicine, Chulalongkorn University, Bangkok, Thailand
Objective: To study prevalence of drug-resistant tuberculosis in Thai children
Materials & Methods: A retrospective study in children <18 years with culture positive for
Mycobacterium tuberculosis (MTB) was conducted at King Chulalongkorn Memorial Hospital.
Phenotypic drug susceptibility test (DST) for isoniazid(H), rifampicin(R), ethambutol(E),
streptomycin(S) and pyrazinamide(Z) was done by mycobacteria growth indication tube method.
Genotypic DST by Anyplex™ II MTB/MDR Detection has been performed in all samples with
positive PCR TB complex since 2014.
Results: From 2006 to 2015, there were 66 children with positive culture for MTB; 31 and
35 cases diagnosed during 2006-2011 and 2012-2015. Clinical manifestations of TB were
pulmonary(53%) and extrapulmonary TB(47%). The proportion of patients with positive AFB
smear and PCR for MTB was only 52% (29/56) and 72% (36/50), respectively. Phenotypic and
genotypic DST were performed in 35 and 9 patients, respectively. Twelve children (34.3%) had
any drug resistance including 1(2.9%) pre-XDR TB, 2(5.8%) MDR-TB,1(2.9%) poly-drug resistant
and 8(22.8%) monoresistant (3-H,3-S,1-R,1-Z resistance). Resistance genes (3 katG, 3 rpoB gene)
were detected in 5 cases. All but one of children with any drug resistance had no previous TB
treatment.
Conclusion: One-third of TB isolates from children is resistant to any anti-tuberculosis drugs,
of which 8.7% had multi-drug resistance that need second-line drugs. Mycobacterial culture
should be done in patient suspected TB, and DST should be done in all TB isolates.
Keywords: drug-resistant tuberculosis, primary drug resistance, tuberculosis in children
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OP3.2 RENAL TUBERCULOSIS IN 14 YEARS OLD BOY: A CASE REPORT AND REVIEW
Sam Hassan PhD (Pediatric) (UK), MB ChB (Hon), DCH (UK), FRCPI (Dublin), FRCPCH (London),
CCST (UK)(1)
1
Department of Pediatric, Mediclinic City hospital, Dubai, UAE
Background: Tuberculosis (TB) remains a major public health problem in developing countries.
Pediatric TB incidence is 20/100,000 and only few cases reported in literature with renal TB that
exclusively occur with miliary TB. Owing to the nonspecific presentation diagnosis often delayed
leading to increased morbidity and mortality. Early misdiagnosed have been reported in up to
80% of cases of the abdominal TB and only detected late by autopsy or biopsy and other tests.
The majority of the patients have pyuria, and hematuria. We present a case of 14 years old
boy presented with fever of unknown cause for 2 weeks. His urine showed mucus threads and
microscopic hematuria. He had positive Mantoux test and his abdominal CT scan showed lowdensity areas in both kidneys and the lungs despite normal CXR and abdominal US scan. Acid
Fast typical TB bacilli isolated in the urine. He was referred and treated in a TB center facility
locally. We review presentation, diagnostic modalities, and recent literature review.
Objectives: to report a case of renal tuberculosis presented with nonspecific symptoms with
fever and to discuss current diagnosis and current literature review.
Materials & Methods: case report and literature review.
Conclusion: renal TB is rare, usually has an occult presentation and in our case as pyrexia of
unknown origin (PUO). It is easily missed so as leads to serious morbidities and mortality. A high
index of suspicion and proper investigations are needed to confirm the diagnosis. Suspected
cases should be referred to specialist TB centers.
Key words: renal, tuberculosis TB, hematuria, fever, and PUO
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OP3.3 SEROREVERSION IN HIV-EXPOSED UNINFECTED INFANTS
Sunsanee Chatpornvorarux1, Supattra Rungmaitree1, Orasrt Wittawatmongkol1, Wanatpreeya
Phongsamart1, Keswadee Lapphra1, Kulkanya Chokephaibulkit1
1
Infectious Diseases, Department of Pediatrics, Faculty of Medicine Siriraj Hospital, Mahidol
University
Background: Infants born to human immune deficiency virus (HIV)-infected mother acquired
passive anti-HIV antibody which generally disappear by 12-18 months of age. Recent studies
reported delayed seroreversion in the recent years.
Methods: The medical records of HIV-exposed uninfected infants born from January 2000 to
December 2013 were reviewed. The anti-HIV seroreversion were analyzed comparing 3 periods
according to the National Program; i.e, zidovudine with or without single dose nevirapine (year
2000-2006), adding lamivudine plus nevirapine to zidovudine in the women with CD4 count
<200 cells/mm3(year 2007-2009), and zidovudine plus lamivudine plus boosted lopinavir in all
women (year 2010-2012). The separate analysis was performed for 2013 as the test kit was
changed from third to fourth generation in that year.
Results: Of the 696 HIV-exposed uninfected infants, the overall seroreversion rates at 12, 18
months and 24 months of age were 62.67%, 96.62%, and 100%, respectively. The seroreversion
rate at 12 months of age declined from 68% in 2000-2006 and 65% in 2007-2009, to 48% in 20102012 (p=0.001), and 35.56% in 2013. However, the seroreversion rates at 18 months of age were
unchanged during the three periods: 96.89%, 96.59%, 95.42%, respectively, and 97.78% in 2013.
In multivariate analysis for factor associated with seroreversion at 12 months of age, younger
maternal age and being born before 2010 were the independent factors.
Conclusion: Anti-HIV seroreversion rate at 12 months of age declined over the time. However,
the rate at 18 months of age was persistently high, supporting the appropriate timing to test.
Keywords: Seroreversion, HIV-exposed uninfected infant, HIV antibody
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OP3.4 CORRELATION OF INTERFERON GAMMA RELEASE ASSAYS AND TUBERCULIN SKIN TEST IN
HIV PEDIATRIC PATIENTS WITH IMMUNE RECONSTITUTION FOLLOWING HAART IN THAILAND
Rati Diwitaya1, Keswadee Lapphra1, Wanatpreeya Phongsamart1, Orasri Wittawatmongkol1, Alan
Maleesatharn1, Kulkanya Chokephaibulkit1
1
Department of Pediatrics Faculty of Medicine Siriraj Hospital, Mahidol University, Thailand
Background: Limited data of interferon gamma release assays (IGRAs) in diagnosis latent
tuberculosis infection (LTBI) in pediatric HIV patients with immune reconstitution.
Objectives: To evaluate the correlations of 2 IGRAs and tuberculin skin test (TST) in pediatric HIV
patients with immune reconstitution in Thailand.
Materials & Methods: A cross-sectional study was conducted in HIV patients age 5-18 year-old
with immune reconstitution at a tertiary care center in Bangkok. Blood for QuantiFERON-TB
Gold In-Tube test (QFT-GIT) and T-SPOT.TB were performed together with a TST.
Results: 50 pediatric HIV patients (64% male) were enrolled. The median age was 13.71 years
(IQR: 11-16.08), median CD4+ T-cell count was 753 cell/mm3 (IQR: 587-989) and 54% had previous
history of TB contact or TB disease. A total of 2 (4%) QFT-GIT, 3 (6%) T-SPOT.TB and 9 (18%) TST
(> 5 mm) were positive. There was slight to fair agreement (k = 0.12-0.23) between IGRAs and
TST. Agreement between QFT-GIT vs. T-SPOT.TB were substantial k = 0.65 (p <0.001) and 0.78 (p
<0.001) in all patients and in TB exposure group respectively. No significant association of risk
factors with positive IGRAs result.
Conclusion: Both QFT-GIT and T-SPOT.TB had relative lower positivity than the TST. Our finding
did not support IGRAs in the diagnosis LTBI in pediatric HIV patients with viral load suppression
and immune reconstitution.
Keywords: TST, IGRA, HIV
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OP3.5 TRANSITION OF PERINATALLY HIV-INFECTED ADOLESCENTS TO ADULT CARE
Aurpibul L1, Oberdorfer P2, Wongnum N2, Sirisanthana V1
1
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2
Department of Pediatrics, Faculty of Medicine, Chiang Mai University, Chiang Mai, Thailand
Background: Growing into adolescent years, HIV-infected children initiated on antiretroviral
treatment at Chiang Mai University Hospital since 2002 were prepared for transferring to adultHIV clinic.
Objective: This study determined transitional outcomes from a pediatric-HIV clinic in a tertiarycare hospital.
Methods: Questionnaires were responded by children aged ≥9 years attended pediatric-HIV
clinic in 2008. With readiness assessment and shifting responsibility incorporated in regular
visits, those who were determined as “ready to go” were transferred. We followed their status
in 2015.
Results: Ninety-three participants were included; 42 (45%) were male. Their median age was
13 years. Of these, 59% indicated that their HIV knowledge was good/very good; 74% indicated
their preference to continue in pediatric-HIV clinic; 75% believed that pediatrician could look
after adolescents; 21% preferred combined while 23% liked separated clinic for children and
adults; 56% wanted isolated adolescent clinic.
After the survey, 28 (30%) were ready to go; 9 (32%) were transferred to adult-HIV clinic. Of
these 6(67%) were unsatisfied; 7 (78%) wanted to return; three came back; three agreed to
move on after counselling; one was lost-to-follow-up (LTFU). Nineteen (68%) were transferred to
their neighboring community hospital; mostly combined clinic for all ages, none came back and
all remained on treatment.
For 65 (70%) who remained in pediatric-HIV clinic, 8 (12%) died; four with respiratory, three with
AIDS-related illnesses, one with neurologic complications; eight (12%) were LTFU, and 49 (75%)
were actively followed. Their current median was 19.8 (IQR18.2-20.9) years.
Conclusion: Most perinatally HIV-infected adolescents (median age 19.8 years) remained in
pediatric-HIV clinic. Well preparation with cooperation between staff of both clinics is warranted
to achieve successful transition.
Keywords: Transition, adolescents, HIV
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OP3.6 FLUCONAZOLE PROPHYLAXIS IN NEONATAL INTENSIVE CARE UNITS WITH VARIABLE
BASELINE FUNGI INFECTION INCIDENCES: A META-ANALYSIS
Jianguo Zhou1, Denny John2, Vivek Shukla3, Chao Chen1
1
Neonatology department, Children’s hospital of Fudan University, Shanghai, China, 201102
2
Department of Health Economics, People’s Open Access Education Initiative, 34 Stafford Road,
Eccles, Manchester, UK- M30 9HN
3
Neonatology Fellow, Division of Neonatology, The Hospital for Sick Children, Toronto, Ontario,
Canada- M5G 1X8.
Background: Invasive fungal infection (IFI) is associated with high mortality in extremely preterm
infants. One widely studied preventive strategy for IFI is fluconazole prophylaxis (pFLU). The
updated Cochrane Review (2015) found that pFLU reduces the IFI incidence, but not mortality
in extreme preterm infants. However, the review included many trials with high incidence of
invasive fungal infection in control groups; hence the conclusion of this review can be biased.
Objectives: To conduct a meta-analysis including all relevant RCTs and observational studies.
Data source: Pubmed, Medline, EBSCO and Cochrane library from their earliest available dates
up to 20 Jan. 2016 were searched.
Study selection: randomized control trials (RCT) and observational studies comparing pFLU
versus placebo/no intervention were included.
Data extraction: Relevant data was collected independently by 2 authors.
Results: Seven RCTs, one quasi-RCT and 15 observational studies were included in the metaanalysis. pFLU was associated with lower incidence of IFI and mortality, the OR[95%CI] was
0.25[0.20, 0.32] and 0.71[0.61, 0.81] respectively. The subgroup analyses showed that pFLU
reduces IFI in institutions with variable baseline IFI incidences, the ORs were 0.20[0.13, 0.30],
0.16[0.10, 0.26] and 0.47[0.31, 0.70] in institutions with the baseline IFI incidence <10%, 10-20%
and more than 20% respectively.
Conclusion: Fluconazole prophylaxis reduces the risk of invasive fungal infection and death in
preterm infants.
Keywords: Fluconazole prophylaxis, invasive fungi infection, neonatology
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OP3.7 CLINICAL CHARACTERISTICS AND PROGNOSIS OF PEDIATRIC CRYPTOCOCCOSIS IN
BEIJING CHILDREN’S HOSPITAL, 2002-2014
Linlin Liu, Lingyun Guo, Yue Liu, Tianming Chen, Shaoying Li
Beijing Children’s Hospital, Capital Medical University
Background: Cryptococcosis is an invasive mycosis that causes infection in immunocompromised
and immunocompetent individuals. There are only a few studies of cryptococcosis in children.
Methods: We retrospectively reviewed cryptococcosis inpatients from 2002 to 2014 in Beijing
Children’s Hospital. Records of all patients included demographic data, clinical manifestations,
laboratory findings, antifungal treatments and outcomes.
Results: A total of 53 cases of cryptococcosis were identified, of which 69.8% of patients were
male. The average age was seven years. Most patients 41(77.4%) had no underlying conditions.
Fever, headache, vomiting and cough were the most common symptoms. The most common sites
were central nervous system 42 (79.2%), followed by lungs 28(52.8%). Disseminated infection
was present in 25 (47.2%) cases. Most patients received a combination of amphotericin B and
fluconazole with or without flucytosine as initial regimens. Twenty-seven (50.9%) patients were
followed-up in April 2015 and six patients (22.2%) died. Individuals with headache (P = 0.008),
seizures (P = 0.006), visual impairment (P = 0.011), neck stiffness (P = 0.008), low Erythrocyte
Sedimentation Rate (ESR) (P = 0.024) and cerebral spinal fluid (CSF) cryptococcal antigen titer of
≥1:1024 (P = 0.038) had neurological complications or death.
Conclusions: The majority of cases of cryptococcosis occurred in children without underlying
conditions in China. Cryptococcosis caused multiple organ damage and the central nervous
system was the most common involved sites. Patients who had headache, seizures and high CSF
antigen titer had neurological complications or death.
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OP3.8 HIGH LEVELS OF NATURAL HBSAB IN NEWBORNS IN INDIA - PROTECTION AGAINST
HEPATOCELLULAR CARCINOMA?
Jacob Puliyel, Pathik Naik, Ashish Puliyel, on behalf of the ICMR Hepatitis B Study Group
St Stephens Hospital Delhi India
Introduction: 4% Indians are HBsAg carriers. Extrapolating data from Taiwan it is estimated that
250,000 die each year of hepatocellular carcinoma (HCC). However the Cancer Registry shows
only 5000 die. The risk of chronic infection depends on age of getting infected - 90% at birth and
2% among adults. This study looked at protection in babies immunized at birth compared to
those whose vaccinated later.
Method: A case control study was done. The history of vaccination was obtained in 2671 babies
and they were tested for HBsAg, HBcAb and HBsAb. Cases: Children who got infected evidenced
by HBsAg or HBcAb . Controls: Those negative for both HBsAg and HBcAb. Exposed are those
not vaccinated. Unexposed are those fully vaccinated with 3 doses of the vaccine. In one analysis
unexposed were those vaccinated completely starting at birth.
Results: The HBsAg carrier rate in completely vaccinated starting at birth was 1.59% which was
not significantly in those without birth-dose. (1.59% vs 1.31%, p value 0.6791). Infection (HBsAg
or anti HBcAg) was also not statistically different (2.72% against 3.21% (p 0.6515).
Protective antibody HBsAb was present in only 70% of the vaccinated. In the unimmunised too
naturally acquired HBsAb was present in over 40%. Protection gradually reduced with age.
Conclusions: Hepatitis B carrier rate is not reduced by the birth dose. This may be a result of
the transfer of passive immunity from mother to child. A large number of babies had natural
acquired HBsAb. Immunization may reduce this natural immunity. It must be investigated if this
will paradoxically increase HCC.
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OP3.9 THE SEROLOGICAL AND MOLECULAR EPIDEMIOLOGY OF HEPATITIS B VIRUS INFECTION
AMONG CHILDREN IN WEST TIMOR, INDONESIA
Priyo Budi Purwono1, 3, Juniastuti1, 3, Mochamad Amin3, Erika Maria Resi4, Yoshihiko Yano5,
Soetjipto2, 3, Hak Hotta5, Yoshitake Hayashi5, Takako Utsumi3, 5, Maria Inge Lusida1, 3
1
Departments of Microbiology and 2Biochemistry, Faculty of Medicine, Universitas Airlangga,
Surabaya, East Java, Indonesia; 3Indonesia-Japan Collaborative Research Center for Emerging and
Re-emerging Infectious Diseases, Institute of Tropical Disease, Universitas Airlangga, Surabaya,
Indonesia; 4Health Polytechnics of Ministry of Health, Kupang, West Timor, Indonesia; 5Center
for Infectious Diseases, Kobe University Graduate School of Medicine, Kobe, Japan
Background: Indonesia was a country with intermediate to high prevalence of hepatits B
infection in general population (approximately 5% to 10%). A universal hepatitis B vaccination
program for infants has been launched in Indonesia since 1997. The perinatal transmission route
has played an important role in the increasing number of infants infected with Hepatitis B virus
(HBV).
Objective: The study aimed to investigate the HBV serological status and molecular profile among
children, 15 years after implementation of a universal infant vaccination program in West Timor
(ayw subtype zone of HBV in Indonesia).
Material and methods: Serum samples were collected from 177 children (1-12 years old) in
Kupang, West Timor. Serological examinations were tested (HBsAg, antiHBs and antiHBc). The
serological positive samples were continued to DNA detection PCR methods, and DNA sequencing
analysis.
Results: According to the local health office data, the percentage of children receiving three
doses of hepatitis B vaccine in West Timor is 73.9%, while the birth dose coverage is less than
50%. The seropositive rate of HBsAg in pre-school- and school-aged children were 2.7% and
3.8%, respectively. Of the 9 HBV DNA positive samples, we found the genotype B and C with the
subtypes adw2, adw3, adrq+, and ayw1. One sample had an amino acid substitution (T140I) that
was suggested as a vaccine-escape mutant type.
Conclusion: The HBV infection among children in West Timor Indonesia is still intermediate
prevalence. Further developing programs are needed to decrease this prevalence.
Keywords: hepatitis B virus, children, west timor
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ORAL PRESENTATION SESSION 4 (OP4): GASTROINTESTINAL TRACT INFECTION AND VACCINE
DATE/TIME: NOV 9, 2016/10.30-12.00 HRS.
VENUE: AUDITORIUM
Chairpersons: Hung Liang Choo (Malaysia), Peninnah Oberdorfer (Thailand)
OP4.1 INCIDENCE OF ROTAVIRUS IN CHILDREN HOSPITALIZED FOR GASTROENTERITIS IN SAQR
HOSPITAL, RAS AL KHAIMA, UNITED ARAB EMIRATES- PILOT STUDY
Yaser Al Nuaimi1, Tarek El Etreby2, Mahmood Y. Hachim3, Khawla Abdulla Drweesh4
1
Pediatric Consultant, Pediatric Department, Saqr Hospital, Prochancellor RAK Medical and
Health Sciences University and Advisor Ministry of Health, RAK-UAE
2
Acting Dean, Professor and Chairperson, Department of Medical Microbiology and Immunology,
RAK Medical and Health Sciences University
3
Senior lecturer, Department of Medical Microbiology and Immunology, RAK Medical and Health
Sciences University
4
Pediatrician, Pediatric Department Saqr Hospital, RAK-UAE
Background: Rotavirus infection, a leading cause of severe diarrhea among children aged <5
years kills 600,000 children every year.
Objective: To estimate the burden and epidemiology of rotavirus gastroenteritis in children less
than 5 years of age.
Methods: A prospective study on pediatric patients admitted with acute gastroenteritisincluded
all patients aged 0–12 years hospitalized between 15 January 2012 and 15 May 2012 with a
diagnosis of acute gastroenteritis, rotavirus gastroenteritis, acute diarrhea, or diarrhea and
vomiting. Patients were excluded if they had diarrhea lasting more than 7 days, inflammatory
bowel disease or other chronic disease causing diarrhea, were hospitalized for intoxication, or
had malformations of the gastrointestinal tract.
Results: 104 patients were included and 48(46%) cases were tested positive for rotavirus
while 56 (54%)were negative. 66 out of 104 (63%) were under 2 years age. Other demographic
variables showed no significant difference between Rota virus positive gastroenteritis (RPG)
and Rota virus negative gastroenteritis (RNG). The majority of children attending hospital with
rotavirus gastroenteritis had some degree of metabolic acidosis and electrolytes imbalance.
During the year, weeks with lower temperature and higher humidity have higher number of
cases compared to other weeks.
Conclusion: A high incidence of Rotavirus gastroenteritis necessitates the implementation of
national vaccination program. The majority of rotavirus disease occurredin children under 6
months of age. This age comes after the completionof routine rotavirus vaccination that means
most rotavirus GE hospitalizations can be preventableby the standard rotavirus vaccination
schedule
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OP4.2 HIGH RATES OF HOSPITALISED ACUTE GASTROENTERITIS AND SEVERE ACUTE
MALNUTRITION IN KIRIBATI CHILDREN PRIOR TO ROTAVIRUS VACCINE INTRODUCTION: A
RETROSPECTIVE REVIEW
J.Y.R. Lai1, 2, B. Tabwaia3, A.B. Nikuata4, E. Timeon3, A.E. Reiffer4, K. Fox5, F. Russell1, 6
1
Murdoch Childrens Research Institute, Melbourne Australia
2
Australian National University, Canberra Australia
3
Ministry of Health and Medical Services, Tarawa, Republic of Kiribati
4
World Health Organization, Republic of Kiribati
5
World Health Organization Regional Office for the Western Pacific, Manila, Philippines
6
Centre for International Child Health, Dept. of Paediatrics, The University of Melbourne,
Melbourne Australia
Background: Rotavirus is the commonest cause of severe acute gastroenteritis (AGE) in young
children worldwide. Kiribati introduced rotavirus vaccine mid-2015. To document the impact of
rotavirus vaccine, the incidence rate ratio of hospitalised AGE pre- and post-rotavirus vaccine
introduction will be calculated. In addition, the rates of hospitalised severe acute malnutrition
(SAM) were determined, as SAM may affect the effectiveness of rotavirus vaccine.
Objectives: Here we present the epidemiology of hospitalised AGE and SAM pre-rotavirus
vaccine introduction.
Methods: Children aged <5 years old, admitted to Tungaru Central Hospital (TCH) from June
2010 - April 2015 with all-cause AGE and SAM were included. Data were extracted from hospital
electronic databases. The 2010 Census data for Tarawa was used as the population denominator
for incidence rate calculations.
Results: The annual incidence of hospitalised AGE was 1,266 per 100,000 (95% CI 1,161-1,377)
children <5 years old. The median age was 13.4 months (IQR 9.4-20.3), with the majority (59%)
being male. AGE had a case fatality ratio of 7% and contributed to 12% of all admissions of
children <5 years old to TCH. AGE accounted for 16% of hospitalised all-cause mortality in this
age group. The annual incidence of SAM was 453 per 100,000 children (95% CI 381.2-534.1),
with a case fatality ratio of 21%.
Conclusions: Hospitalised AGE incidence is high and SAM is common. The effectiveness of
rotavirus vaccine may be reduced by the high rates of SAM in Kiribati. Nevertheless, the rotavirus
vaccine is likely to reduce the AGE burden by 15-30%.
Keywords: rotavirus vaccine, acute gastroenteritis, severe acute malnutrition
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OP4.3 COLLABORATIVE COMMUNITY RESPONSE TO A ROTAVIRUS-NOROVIRUS GASTROENTERITIS OUTBREAK IN ZAMBOANGA CITY, PHILIPPINES
Rosemarie Santana-Arciaga1, Norvie Taruc-Jalani2, Bernadette Chua-Macrohon2, Rowena
Capistrano3, Rodel Agbulos4, Ivy RozethIturralde4, Maxel Bermas5, Shenna Therese Macrohon5,
Soledad Pam Daguio2, Jocelyn Dellava1, Marie Kamille Alcala6, Guadelynn Duldulao7, Mitzi
Mary Nepomuceno8, Vincent Robinson Balido1, Leilyn Tan-Lopez1, Wilhelmina Hocson7, Jejunee
Rivera1, Afdal Kunting2, Nino Rebato9, Vikki Carr de los Reyes9
1
Zamboanga Peninsula Medical Center, Zamboanga City, Philippines
2
Zamboanga City Medical Center, Zamboanga City, Philippines
3
Research Institute for Tropical Medicine, Alabang, Muntinlupa, Metro Manila, Philippines
4
City Health Office, Zamboanga City, Philippines
5
Regional Epidemiology Surveillance Unit, Center for Health Development, Region IX, Philippines
6
Ciudad Medical Zamboanga, Zamboanga City, Philippines
7
West Metro Medical Center, Zamboanga City, Philippines
8
Zamboanga Doctors Hospital, Zamboanga City, Philippines
9
Field Epiemiology Training Program, Epidemiology Bureau, Department of Health, Philippines
Background: Rotavirus and Norovirus are common individual causes of gastroenteritis outbreaks.
Together, they can cause severe outbreaks with enormous burden on the health system.
Objectives: To describe the rotavirus-norovirus gastroenteritis outbreak in Zamboanga City (ZC)
and the collaborative community response to its control.
Materials & Methods: Case review, cohort and trend analysis of acute gastroenteritis admissions
in private and government hospitals in ZC were conducted. Water samples and stool specimens
were collected for viral and bacteriological studies. Epidemiologic investigation was conducted
and control measures were instituted.
Results: Over 1,500 acute gastroenteritis cases were admitted in ZC hospitals in April 2016.
Age ranged from 8 days to 79 years. Case fatality rate was 0.5%. Rotavirus (77.5%), norovirus
(11.25%) and adenovirus (6.25%) were found in stool specimens. Water samples tested positive
for coliforms and rotavirus. The community responded in a collaborative fashion: planning
for multisectoral intervention, field investigation, health promotion advocacies, programs for
stable safe water source, gastroenteritis symposia/workshops, patient education, hand hygiene
campaign and intensified infection control measures in hospitals. By June 2016, the outbreak
was controlled.
Conclusion: A severe rotavirus-norovirus gastroenteritis outbreak occurred in ZC eliciting a
remarkable collaborative community response from both the government and the private sector.
Keywords: gastroenteritis outbreak, rotavirus, norovirus
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OP4.4 TWO-DOSE ROTAVIRUS IMMUNISATION SCHEDULE IS ASSOCIATED WITH INCREASED
TIMELINESS OF COURSE COMPLETION
Julianne Bayliss1, David Creelman2, Chloe Burns2, Lara Verdian2, Lynne Pezzullo2, Bishoy Rizkalla1,
Gyneth Lourdes Bibera3, Michael Nissen3
1
GlaxoSmithKline Pty Ltd, Abbotsford VIC, Australia
2
Deloitte Access Economics Pty Ltd, Canberra ACT, Australia
1
GlaxoSmithKline Pty Ltd, Singapore
Background: Rotavirus (RV) immunisation has been included in the Australian national
immunisation program since July 2007. Two RV vaccines, Rotarix® (RV1; GSK) and RotaTeq®
(RV5; Merck) are licensed for use in Australia. RV1 requires two doses (at two and four months)
and RV5 three doses (at two, four and six months of age). Each Australian state/territory makes
an independent decision on vaccine implementation.
Objectives: To assess whether timeliness and compliance of RV immunisation is affected by RV
vaccine schedule.
Materials and Methods: Data were obtained from the Australian Childhood Immunisation
Register (ACIR) for all RV immunisation events across Australia from 2010/11-2014/15
(n=3,421,585 for 1,554,566 children). Primary endpoints were: age at vaccine administration
and proportion of eligible infants immunised in accordance with the schedule for each vaccine
and Australian age recommendations.
Results: Mean age of RV immunisation schedule commencement was similar across all
jurisdictions, and did not differ between RV1 and RV5. RV vaccine coverage has increased since
2010/11 (81% and 78% for RV1 and RV5 in 2010/11 vs. 88% and 86% in 2014/15, respectively).
The proportion of eligible infants who were fully immunised on time and in accordance to
approved Australia age recommendations was significantly higher for RV1 compared to RV5
(79% vs. 71%, respectively; p<0.001).
Conclusions: RV immunisation with a two-dose schedule was associated with increased course
completion on time, compared with a three-dose schedule. Further research is required to
understand the potential impact of these findings on patient outcomes and the healthcare
system.
Funding: GlaxoSmithKline Biologicals SA
Keywords: rotavirus, immunisation, infants
Disclosures: This study was funded by GlaxoSmithKline (GSK). JB, BR, GLB, and MN are employees
of the GSK group of companies. Deloitte Access Economics received consulting fees from GSK as
part of the study conduct and development. DC, CB, LV and LP are employees of Deloitte Access
Economics and have nothing further to disclose.
Trademark statement: Rotarix is a trademark of the GSK group of companies.

205

OP4.5 ROTAVIRUS VACCINE IS SAFE AND EFFECTIVE IN FIJI: AN OBSERVATIONAL STUDY
Adam Jenney1, 2, Rita Reyburn1, Kathryn Bright1, Tupou Ratu3, Evelyn Tuivaga3, Lisi Tikoduadua4,
Mike Kama5, Eric Rafai6, Soko Covea5, Carl Kirkwood7, 8, Sarah Thomas7, Beth Temple1, 11, Kimberly
Fox9, 10, E. Kim Mulholland1, 11, 12, Fiona M Russell1, 13
1
Pneumococcal Research Group; Murdoch Childrens Research Institute; Melbourne; Australia,
2
College of Medicine, Nursing and Health Sciences; Fiji National University; Fiji, 3New Vaccine
Evaluation Project; Ministry of Health and Medical Services; Suva; Fiji, 4Paediatrics; Ministry
of Health and Medical Services; Suva; Fiji, 5Fiji Center of Communicable Disease Control;
Ministry of Health and Medical Services; Suva; Fiji, 6Public Health Department; Ministry of
Health and Medical Services; Suva; Fiji, 7Enteric Virus Group; Murdoch Childrens Research
Institute; Melbourne; Australia, 8The Bill & Melinda Gates Foundation; Seattle; Washington;
USA, 9Expanded Program of Immunizations; Western Pacific Region: World Health Organization;
Manila; Philippines, 10Global Immunization Division; Centers for Disease Control and Prevention;
Atlanta; USA, 11Menzies School of Health Research, Darwin, Australia, 12Department of Infectious
Disease Epidemiology, London School of Hygiene and Tropical Medicine, London, UK, 13Centre
for International Child Health, Dept. of Paediatrics, The University of Melbourne, Melbourne,
Victoria, Australia
Background: Rotavirus (RV) caused 38% of hospitalised diarrhoea in children <5yrs in Suva, Fiji.
In October 2012, RV vaccine was introduced.
Objectives: We documented the safety and impact of RV vaccine post RV vaccine introduction.
Materials and Methods: National all-cause diarrhoea admissions were extracted from the
national hospital admission database. Non-bloody diarrhoea cases <5yrs, among inpatients of
the tertiary hospital (Suva), and inpatients and outpatients at a secondary hospital (Savusavu)
were captured. Stools were tested for RV antigen and genotyped by PCR. National intussusception
surveillance was established in January 2013.
Results: Nationally, there was a 29.4%, 32.4% and 48.3% decline in all-cause hospitalised
diarrhoea in children <1yr, 1-2yrs and 2-4yrs respectively, following vaccine introduction. Among
Suva inpatients, RV diarrhoea declined by 70% (IRR of 0.30 (95%CI 0.23-0.39; P-value <0.001)) and
positivity rates fell from 38% to 14%, pre/post-vaccine introduction. In Savusavu, RV positivity
fell from 16% to 0% among outpatients and from 5% to 1% among inpatients following vaccine
introduction.
Intussusception occurred in 24 vaccine-eligible children post RV vaccine introduction. Among the
15 with vaccination status, none were potentially or likely related to RV vaccine, one occurred
13 days after the second dose of RV vaccine. Of the 9 with unknown vaccination status, all were
older than 17 weeks.
Conclusions: Fiji is the first low- or middle-income country in the Asia-Pacific region to show
evidence of impact. 1-2 additional intussusceptions cases may occur in Fiji every 5 years.
Keywords: diarrhea; rotavirus vaccine impact
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OP4.6 HUMAN ROTAVIRUS VACCINE: A DECADE OF EXPERIENCE VACCINATING INFANTS
WORLDWIDE
Bernd Benninghoff1, Gyneth Lourdes Bibera, Volker Vetter
1
GSK GlaxoSmithKline Vaccines, 3090 Wavre, Belgium
Background: Rotavirus gastroenteritis (RVGE) is a vaccine-preventable disease that confers
a high medical and economic burden in both developed and developing countries. Rotarix®
(GlaxoSmithKline) is an oral vaccine containing a G1P8 attenuated strain which was originally
isolated from a male infant.
Objectives: Review a decade of experience vaccinating infants Worldwide with human Rotavirus
vaccine.
Results: This fully human rotavirus vaccine has shown to be efficacious for the prevention of
severe RVGE in large-scale clinical trials involving over 100,000 infants in both developed and
less developed settings. Rotarix® has been licensed in more than 130 countries worldwide, with
more than 330 million doses delivered to date. Substantial reductions in morbidity and mortality
related to RVGE and all-cause diarrhea have been reported worldwide following introduction of
Rotarix® into childhood immunization programs. Broad protection against circulating strains is
well-documented and currently there is no evidence of waning immunity in the 3 years following
vaccination. There is increasing evidence that widespread vaccination with Rotarix® can result in
herd protection, thereby enhancing the benefits of vaccination beyond the expected population
based on trial data alone. This suggests that infants and young children who are too old or
too young for vaccination or who may not be vaccinated for medical reasons can also benefit
indirectly from universal mass vaccination.
Estimates of Vaccine Effectiveness (VE) for Rotarix® against severe rotavirus gastro-enteritis
(RVGE leading to hospitalization) range from 63% in Malawi to 92% in Taiwan, including high
Effectiveness rates in Belgium, Armenia, Moldavia, US, Australia and many more countries. VE has
been demonstrated against rotavirus of both common (G1P[8], G2P[4], G3P[8] and G9P[8]) and
less common (G9P[6] and G9P[4]) genotypes. These strains are circulating worldwide. Available
data suggest that Rotarix® carries a small risk of intussusception within the week of vaccination.
However, a recent meta-analysis showed a similar increased risk of intussusception during the
first seven days after administration for both currently globally available RV vaccines; therefore,
intussusception appears to be a ‘class effect’. Available data confirm that the documented benefits
of Rotarix® far outweigh any small temporal increase in risk for intussusception immediately
following vaccination.
Conclusion: The human Rotavirus vaccine demonstrated efficacy and effectiveness against severe
Rotavirus gastroenteritis, which is anticipated to reduce childhood mortality and morbidity. 81
Public health agencies worldwide strongly endorse routine RV vaccination of infants by 2016.
The main challenge now is to increase RV vaccine use anywhere.
Keywords: Rotavirus vaccine, Human Rotavirus vaccine RVGE, rotavirus gastro-enteritis
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OP4.7 CHANGING TRENDS OF SALMONELLA TYPHI INFECTION IN A REFERRAL HOSPITAL IN
EASTERN INDIA
Sumon Poddar1, Mandira Roy2, Jaydeep Choudhury3, Jay Basu4, Monjori Mitra5, Apurba Ghosh6
1
Department of Microbiology, Institute of Child Health, Kolkata, India, 2,3Department of Pediatrics,
Institute of Child Health, Kolkata, India, 4Department of Microbiology, Institute of Child Health,
Kolkata, India, 5,6Department of Pediatrics, Institute of Child Health, Kolkata, India
Background: Enteric fever is a major public health problem in India. For decades Salmonella
enterica serotype Typhi (S. Typhi) has been showing resistance against 1st line anti-typhoid
drugs like ampicillin, chloramphenicol, and co-trimoxazole with increasing resistance to
fluoroquinolones. It is considered uncommon <2 years of age, but we were getting cases of
enteric fever among them.
Objectives: To find out the changing trends of S. Typhi over 2012-2015 and the prevalence of
infection <2 years.
Materials & Methods: Blood culture positive cases of S. Typhi infection in 0-15 years
children admitted to the Institute of Child Health, Kolkata, during 2012-2015, were analyzed
retrospectively. The blood cultures were performed in Bactec 9050 system. The isolates were
identified by standard methods. The antimicrobial susceptibility testing was done by Modified
Kirby-Bauer disk diffusion method following CLSI guidelines.
Results: Of the total 291 S. Typhi isolates, 18.9% were from <2 years children. Among the 1st
line drugs, Ampicillin showed a dramatic decrease in resistance from 76.92% (2012), 54.08%
(2013), and 21.35% (2014) to 3.85% (2015). Chloramphenicol, and Co-trimoxazole showed a
similar trend to 3.85% and nil respectively. Nalidixic acid was highly resistant, 86.54% to 96.15%.
Cefixime, Ceftriaxone, Cefotaxime and Azithromycin were 100% sensitive.
Conclusion: S. Typhi infection is highly prevalent among <2 years children. Fluoroquinolones are
not recommended empirically. The resistance to 1st line drugs almost does not exist. Hence we
may treat enteric fever with 1st line drugs and target <2 years children for immunization against
S. Typhi.
Key words: Salmonella Typhi, 1st line drugs, Enteric fever <2 years
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OP4.8 FUNCTIONAL CHANGE OF NATURAL KILLER CELLS COCULTURED WITH HEPATITIS C VIRUS
INFECTED HUH7.5 CELLS IN VITRO
HU Yao1, YU Hui1, 2
1
Department of Infectious Diseases, The Children’s Hospital, Fudan University, Shanghai 201102,
China
Background and aim`: More than 170 million of the world population are infected by hepatitis C
virus (HCV), and 55-85% of those persons develop chronic HCV infection in absence of effective
treatment. Natural killer (NK) cells play an important role in innate defense against many
pathogens including viruses without sensitization in advance. Amount, subset and function of
NK cells altered in chronic HCV infected patients, indicating its association with chronic HCV
infection, but the actual mechanism has been still unclear.
Methods: Human hepatoma Huh7.5 cells were transfected with genomic RNA from cell culture
adapted JC1 genotype 2a HCV strain (Huh7.5-HCV) cocultured with NK cells isolated from whole
peripheral blood of concenting healthy donors. Assess the functional effect of HCV infection on
NK cells by testing cytokine-secreting and cytotoxicity before and after coculture.
Results: When cocultrued with Huh7.5-HCV of MOI 4.8, the levels of IFN-gamma, TNF-alpha and
IL-10 secreted by NK cells were inhibited. The inhibition of secreting IFN-gamma was specially
significant at 6(P<0.0001), 9(P<0.0001) and 12(P=0.00127) hours cocultured with Huh7.5-HCV.
The inhibition of secreting TNF-alpha was specially significant at 6(P<0.0001), 9(P<0.0001) and
12(P=0.00121) hours cocultured with Huh7.5-HCV. And the significant inhibition of secreting IL10 appeared at 6(P=0.000196) and 9(P=0.0058) hours cocultured with Huh7.5-HCV. The strongest
cytokine-secreting inhibition appeared at 6 hours cocultured with Huh7.5-HCV, by rate of 24.1%,
20.7% and 24.3%, respectively. The cytotoxicity decreased significantly at 6 hours cocultured
with Huh7.5-HCV(P=0.023), and the average inhibition rate was 16.6%.
Conclusions: When in vitro cocultrued with Huh7.5-HCV of MOI 4.8, the NK cells function of IFNgamma, TNF-alpha and IL-10 cytokine-secreting and cytotoxicity were inhibited. The degree of
inhibition was different at different time points, which indicated that NK cells may act differently
during HCV infection.
Keywords: natural killer cells; hepatitis C virus; Huh7.5 cells; coculture
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OP4.9 A CASE OF ACUTE FLACCID PARALYSIS DUE TO EV68 INFECTION WHO UNDERWENT
NERVE TRANSFER
RunaTerakawa1, Yumi Koike1, Kisei Minami1, Koichi Takeuchi1, Tsukasa Higuchi1, Tetsuhiro
Fukuyama2, Shinichi Hirabayashi2
1
Nagano Children’s Hospital department of general pediatrics
2
Nagano Children’s Hospital department of neurology
Background: A series of severe respiratory illness and acute flaccid paralysis (AFP) was reported
across Japan in 2015. Enterovirus D68 (EV68) has been detected from 258 cases and 47 cases
out of them are diagnosed as AFP.
Objective: A 3 years old boy, who is generally healthy, developed fever up to 38.5, which resolved
in one day. Two days later (day X) his mother noticed that he was not able to elevate his left arm.
He could bend his left arm and move left fingers on day X, however presented complete flaccid
monoplegia on day X+2. Nerve conductive velocity showed no electrical response. MRI showed
no intracranial pathology and any inflammatory changes of brachial plexus, while high signals
at left anterior horn on T2WI was detected that indicate acute anterior myelitis. IVIG treatment
(400mg/kg/d for 5days) was performed that resulted in a slight improvement of paralysis. Later
EV68 was detected from his throat swab.
His nerve function showed subtle improvement over nearly one year afterward yet still unable
to bend against gravity. Therefore he underwent accessory nerve-suprascapular nerve transfer.
We would like to explain the outbreak of EV68 infection in Japan in 2015 and nerve transfer,
which is relatively new treatment for paralysis with incomplete recovery.
Keywords: EV68, acute flaccid paralysis, nerve transfer
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ORAL PRESENTATION SESSION 5 (OP5): BACTERIAL INFECTION
DATE/TIME: NOV 10, 2016/10.30-12.00 HRS.
VENUE: AUDITORIUM
Chairpersons: Pramod Jog (India), Hong Xu (China)
OP5.1 ANTIBIOTIC RESISTANCE IN COMMUNITY ACQUIRED BACTERIAL URINARY TRACT
INFECTION IN BENGALI CHILDREN: A RISING CHALLENGE
Aniruddha Ghosh¹, Suman Poddar², Jaydeep Choudhury³, Maya Mukhopadhyay⁴, Susmita Banerjee⁵
1
Department of Pediatric Medicine, Institute of Child Health, Kolkata, India, 2Department
of Microbiology, Institute of Child Health, Kolkata, India, 3Department of Pediatric Medicine,
Institute of Child Health, Kolkata, India, 4Department of Pediatric Medicine, Institute of Child
Health, Kolkata, India, 5Department of Pediatric Nephrology, Institute of Child Health, Kolkata, India
Background: Urinary tract infection (UTI) in children causes significant morbidity. Antibiotics are
often started empirically based on available antibiotic susceptibility pattern (ASP) data before
the culture report is available. With rise in multidrug resistance globally, treatment of UTI in
children is becoming a challenge.
Objectives: To study the locally prevalent community acquired bacterial uropathogens and their
resistance patterns.
Materials & Methods: In this prospective study, a total of 950 urine samples were collected over
one and half year from children (not critically ill) below 12 years of age admitted with suspected
UTI or neonatal sepsis. Among 132 culture positive samples, 35 were excluded following exclusion
criteria (recurrent UTI, on prophylactic antibiotic etc). For the rest 97 samples, antimicrobial
sensitivity was performed following Clinical Laboratory Standards Institute guidelines.
Results: Majority of pathogens were isolated from males (55.67%). Escherichia coli was the
most predominant organism (60.82%) followed by Enterococcus sp. (19.59%) and Klebsiella
pneumoniae (9.28%). Majority of the E. coli isolates showed high resistance against all
Cephalosporins (84-89%), Meropenem (66.1%), Cotrimoxazole (71.1%) and Co-amoxyclav (91%)
whereas very low resistance against Amikacin (6.8%), Nitrofurantoin (8.5%) and Imipenem
(11.9%). Enterococcus isolates were highly resistant to Amikacin (89.50%) and showed minimum
resistance against Linezolid (5.30%), Vancomycin (10.50%) and Teicoplanin (10.5%).
Conclusion: E.coli was the most common organism and almost all the isolates were multidrug
resistant. Oral antibiotics (except Nitrofurantoin) showed high resistance against most of the
organisms. This study calls for review of empiric treatment guidelines in UTI in children and
stresses upon performing urine culture before starting antibiotics.
Keywords: UTI in children, Multidrug resistance, E. coli
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OP5.2 THE CLINICAL INVESTIGATION OF CHILDREN MILLER’S STREPTOCOCCUS INFECTIOUS
DISEASES IN CHINA
Hu Huili
Beijing Children’s Hospital, China
Background: Miller’s streptococcus is the normal flora of the human body. It may cause purulent
infections. However, because the isolation rate of Miller’s streptococcus was low the pathogenic
status of it was ignored.
Objective: To investigate the pathogenic status, clinical features, treatment and prognosis of
purulent infections caused by Miller’s streptococcus.
Material and Methods: Associated literatures and clinical data of 27 children were analyzed
retrospectively, who were diagnosed as Miller’s streptococcus infectious diseases from 2012 to
2014.
Results: All patients were purulent infections, including head and neck infections (11/27 cases),
gastrointestinal infections (5/27 cases), respiratory infections (4/27 cases), central nervous
system infections (3/27 cases), sepsis (2/27 cases), urogenital infections (1/27 case), and
purulent pericardial effusion (1/27 case). Risk factors were found in 8 children. Identification
results of Miller’s streptococcus showed: 10 cases of streptococcal angnia, 9 cases of
constellation streptococcus, and 9 cases of streptococcus intermedius. 8 children had mixed
infections with other pathogens, including E. coli (4/8 cases), deputy haemophilus influenzae
(1/8 case), haemophilus influenzae (1/8 case) and staphylococcus aureus (2/8 cases). Resuls
of drug sensitivity test in vitro showed that most of the strains were sensitive to penicillin /
beta lactam antibiotics. 14 children were improved with therapy of cephalosporin antibiotics. 7
children were employed with cephalosporin antibiotics at the very beginning and then upgraded
to vancomycin or linezolid for the lack of efficacy.
Conclusion: Miller’s streptococcus infectious diseases were not uncommon, which were always
abscess formation, distributing to even every part of our body. Most of the strains were sensitive
to penicillin / beta lactam antibiotics in vitro, however, it was lack of efficacy for some of the
patients. The prognosis was better.
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OP5.3 THE PREVALENCE OF GROUP B STREPTOCOCCUS COLONIZATION AND SEROTYPE
DISTRIBUTION OVER 6 YEARS IN PREGNANT WOMEN IN DONGGUAN, SOUTHERN CHINA
Wenjing Ji1, Lihua Zhang2, Li Zhang2, Weiqing Yang3, Zhusheng Guo2, Junjian Chen3, Qili He3,
Zhiqin Cheng2, Xin Wang3, Yu Fang 1
1
Department of Pharmacy Administration and Clinical Pharmacy
2
Department of Clinical Laboratory, Donghua Hospital, Dongguan, Guangdong
3
Department of M1 Department of Pharmacy Administration and Clinical Pharmacyicrobiology,
Guangdong Medical College
Background: Group B Streptococcus (GBS) remains a leading cause of morbidity and mortality in
infants in many countries. Maternal COlonization with GBS in the genitourinary or Gastrointestinal
tracts is the primary risk factor for the infant infection.
Objective: This study was performed to investigate the prevalence of GBS recto-vaginal
colonization and serotype distribution among the perinatal pregnant women in Dongguan city
of Guangdong province, Southern China to take appropiate preventive intervention.
Materials and Methods: This study was conducted on pregnant women at gestational age of 3537 weeks delivering at Donghua Hospital in Dongguan during 01 Jan 2009 to 31 Dec 2014. Rectovaginal swabs were collected and cultured for GBS after obtaining the oral consents. Isolates
were determined by using BioMeriueux VITEK32 (France) and serotyped by latex-agglutination
(Strep-B-Latex kit: Statens SerumInstitut, Copenhagen, Denmark) according to the manufacture's
instructions.
Results: A total of 7,726 pregnant women provided oral consents and completed the GBS test
during the study period 636 (8.2%) were found to have positive GBS recto-vaginal culture. This
study performed serotyping for 143 GBS isolates, serotypes Ia, Ib, II, III, V, VI and VIII were
identified and four serotypes (III, Ia, Ib, V) accounted for 97.9& among which 58.7% of isolates
were serotype III.
Conclusion: The colonization prevalence of recto-vaginal GBS among pregnant women in
Dongguan is not low. SeroSeroSero type III was the predominant serotypes in Dongguan.
Appropriate preventive intervention is necessary for GBS carrier to prevent the potential adverse
maternal and neonatal outcome.
Keywords: Group B Streptococcus (GBS), Prevalence, Serotyping
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OP5.4 TWO AND HALF YEAR EXPERIENCE OF TETANUS CASES AT PEDIATRIC INTENSIVE CARE
UNIT OF A TERTIARY TEACHING HOSPITAL IM MYANMAR
Soe Soe Maw1, Saw Win1, Ei Ei Khaing2, San Htay1, Phyu Sin Aye3
1
PICU, Yangon Children Hospital
2
Assistant Lecturer, Institute of Medicine 1, Yangon
3
The University of Auckland, New Zealand
Background: According to global tetanus death, over half of cases were reported from the SouthEast-Asian Region. Although immunization coverage of DTP3 was reported to be 88% in Myanmar
in year 2014, routine DT booster at the school entry is not included in national immunization
program up to now. In terms of treatment, pediatric published data remains scanty. In this paper,
we aimed to share the experience of treating 41 children with tetanus admitted to PICU.
Objectives:
1. To find out the tetanus mortality
2. To explore the factors influencing the duration of ICU stay
Method: It was a retrospective review of tetanus patient records admitted to Pediatric ICU of
Yangon Children Hospital, Myanmar, started from September 2012 to February 2015. Neonatal
tetanus was not included.
Results: Of 41 tetanus children admitted, the youngest was 4 months and the oldest was 12
years. Two third had penetrating wounds. Only 9 out of 41 (22.5%) had completed primary DPT3
according to national schedule. Mechanical ventilation was required in 26.8%. Sixteen cases (39%)
had prolonged ICU stay (>14 days in ICU). Seventeen percent of cases developed complications
including acute kidney injury, ventilator associated pneumonia, pseudomonas sepsis and severe
contracture. Overall mortality was 4.9% (2 of 41). Short incubation period (≤7days) was found
to be significantly associated with prolonged ICU stay (p=0.002) and developing complications
(p=0.004).
Conclusion: Although the overall mortality was 4.9%, severe complications occurred in 17% and
39% of cases had prolonged ICU stay. Short incubation period was found to be a significant
factor determining the prolonged ICU stay. School entry booster dose of DT should be included
in our routine immunization.
Keywords: tetanus, short incubation period, prolonged ICU stay
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OP5.5 INCREASING PREVALENCE RATE OF MACROLIDE RESISTANT STREPTOCOCCUS PYOGENES
IN THAILAND: A DECADE REVIEW
Nattapong Jitrungruengnij1, 2, Tanittha Chatsuwan3, Rachaneekorn Nadsasarn2, Suvaporn
Anulgulruengkit1, 2, Thanyawee Puthanakit1, 2, Chitsanu Pancharoen1, 2
1
Department of Pediatrics, Faculty of Medicine, Chulalongkorn University, Bangkok, Thailand
2
Research Unit in Pediatric Infectious Diseases and Vaccine, Faculty of Medicine, Chulalongkorn
University, Bangkok, Thailand
3
Department of Microbiology, Faculty of Medicine, Chulalongkorn University, Bangkok, Thailand
Background: Streptococcus pyogenes (Group A streptococcus, GAS) infection is common in
children. Macrolide resistance in GAS has been reported in Asia with a prevalence rate of 58-90%.
Objective: To study antibiotic susceptibility of GAS and antibiotic prescription patterns in Thai
children
Materials & methods: A retrospective chart review was conducted in children aged 0-18 years
with culture positive GAS-related infections at King Chulalongkorn Memorial Hospital. Cases
were identified from ICD-10 coding and hospital microbiologic data.
Results: From 2006 to 2015, 121 episodes of GAS infection were reviewed. The median age was
7 years (2 months-18 years). The clinical syndrome included 58 skin infection(48%), 46 scarlet
fever(38%), 11 pharyngitis/otitis media(9%) and 6 invasive GAS(5%). There was a cluster of 24
cases of scarlet fever during January to March 2014. All isolates were sensitive to penicillin. An
increase from 15% to 40% of macrolide resistance was found between the periods of 20062012 compared to that of 2013-2015 respectively. Macrolide and clindamycin resistance also
increased from 2% to 28% during these time periods.
Skin infections were treated with dicloxacillin(52%), cephalosporins(20%), clindamycin(6%),
amoxicillin/clavulanic acid(6%) and other antibiotics(16%). Scarlet fever and pharyngitis were
treated with amoxicillin(88%) with a median duration of 9 days. However, antibiotic prescriptions
were less than ten days in 17% of cases.
Conclusions: The prevalence of macrolide resistant GAS has been rising in the last 3 years.
Amoxicillin was the most commonly prescribed antibiotic for GAS pharyngitis and scarlet fever.
Choices and duration of antibiotics should be emphasized to minimize complication risks.
Keywords: Streptococcus pyogenes, Macrolide resistant group A streptococcus, scarlet fever
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OP5.6 EFFICACY OF ADDING CHLORHEXIDINE-IMPREGNATED DRESSING AND STRENGTHENING
BUNDLE IN CATHETER-ASSOCIATED BLOODSTREAM INFECTION IN PEDIATRIC WARD AT
CHONBURI HOSPITAL: RANDOMIZED CONTROLLED TRIAL
Katesiree Kornsitthikul1, Kriangsak Thongchaiprasit1, Wanpen Sutrisaksunthron1, Sukanya
Jantorn1, Rungnobphanan Keawsuprasert1, Jintana Pungpa1, Sawanit Namtirach1, Rungtawan
Sutthiwichienchot2
1
Department of Pediatrics, Chonburi Hospital, Chonburi, Thailand,
2
Department of Infection control, Chonburi Hospital, Chonburi, Thailand
Background: Catheter-associated bloodstream infection (CABSI) is the most serious complication
of central venous access and significantly increases mortality. Despite keeping practice according
to the guideline, CABSI rate remains high. Chlorhexidine (CHG)-impregnated dressings have been
used to reduce the risk of CABSI.
Objective: To compare CABSI rate between CHG-impregnated dressing and standard dressing.
Meterials & Methods: Prospective randomized controlled trial was conducted in children
0-15 year-old who have been placed with central catheter inserted 48 hours or longer between
May 2013 and November 2014. They were divided into CHG-impregnated dressing and standard
dressing group by computerization.
Results: There were 234 children enrolled into the group; 107 cases in the CHG-impregnated
dressing and 127 cases in the standard dressing group. Demographic data in both groups were
not different. CABSI rate was 9.9:1000 and 13.9:1000 catheter-days in CHG and standard group
respectively (HR 0.80, 95% CI 0.41-1.55; p=0.51). Relative risk reduction was 19.29 % and number
needed to treat was 26.32. The mean duration of catheter insertion was 16.05 days (± 10.15) vs
14.20 days (± 8.22) in CHG and standard group respectively. One case of contact dermatitis after
CHG dressing and self-limiting after remove dressing was reported.
Conclusions: Using CHG-impregnated dressing trends to decrease CABSI rate compare with
standard dressing. Non-significant statistic results could be due to small sample. However, using
CHG-impregnated dressing in children is safe because the result show no difference in dermatitis
or complication between two groups although the subjects are less than 2 months old.
Keywords: Catheter-associated bloodstream infection, Chlorhexidine-impregnated dressing,
Pediatrics
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OP5.7 SURVEILLANCE OF COMMUNITY-ACQUIRED LIFE-THREATENING INFECTIONS IN
OTHERWISE HEALTHY CHILDREN
Warunee Punpanich Vandepitte1, Ruangruthai Chimsang1, Stefan Fernandez2
1
Department of Pediatrics, Queen Sirikit National Institute of Child Health, Bangkok, Thailand
2
Armed Forces Research Institute of Medical Sciences, Bangkok, Thailand
Background: Pneumonia and sepsis are among the leading causes of death in children. Limited
data are available, however, regarding their causative pathogens.
Objectives: To determine pathological agents causing community-acquired life-threatening
infections (CA-LTI) in otherwise healthy children using multiplex polymerase chain reaction
(mPCR) targeting 33 common pathogens.
Materials & Methods: We conducted an active surveillance in otherwise healthy children
hospitalized with CA-LTI (mainly septic shock and/or pneumonia with respiratory failure) between
2014-2015. mPCR was used to identify pathogens from serum and/or tracheal aspirates.
Results: A total of 79 cases were enrolled: n= 17 for sepsis (21.5%) and n= 62 for pneumonia
(78.5%). Nine cases (11.4%) had one pathogen identified in serum: n=4 (23.5%) for sepsis and
n=5 (8%) for pneumonia cases. Among sepsis cases, pathogens identified in serum via mPCR
were rhinovirus and bocavirus, (n=2 each). One pathogen identified by conventional blood
culture was Entercoccus faecalis (1.3%). Among pneumonia cases, 8% (n=5) had at least one
potential pathogen identified in serum by mPCR with bocavirus and H. influenzae being the most
common (n= 2 each) followed by legionella (n=1) and salmonellae (n=1). Similarly, H. influenzae
was the most common identified pathogen by mPCR in tracheal specimens (n=10), followed by
respiratory syncytial virus (n=9) and rhinovirus (n=8). The fatality rates were 5.9% among sepsis
and 1.6% among pneumonia cases.
Conclusion: One-fourth of septic shock may result from systemic viral infection. mPCR was
associated with 9-fold increase in pathogen identification rate from serum compared to
conventional culture and uncovered atypical pathogens causing CA-LTI.
Keywords: Surveillance, community-acquired infection, sepsis, pneumonia, children, polymerase
chain reaction, molecular diagnostics
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5.8 OUTBREAK OF CARBAPENEM-RESISTANT ENTEROBACTERIACEAE (CRE) IN A NEONATAL
INTENSIVE CARE UNIT (NICU)
Soichiro Kawata 1, Manami Ishibashi 1, Kaori Ishikawa 1, Fumiko Kinoshita 1, Katsunori
Yanagihara2, Koichi Izumikawa3, Hiroyuki Moriuchi1
1
Department of Pediatrics, Nagasaki University Hospital, Nagasaki, Japan
2
Department of Laboratory Medicine, Nagasaki University Hospital, Nagasaki, Japan
3
Infection Control and Education Center, Nagasaki University Hospital, Nagasaki, Japan
Background: Infants at an NICU are vulnerable to multidrug-resistant bacteria including CRE,
because they are born sterilely, are treated with antibiotics frequently and undergo a lot of
manipulation.
Objectives: To determine risk factors associated with and control outbreak of CRE we
experienced in the NICU at Nagasaki University Hospital.
Materials & Methods: SMA-positive, mHT-positive Enterobactor cloacae complex producing
IMP-type-ß-lactamase was isolated through the surveillance culture of the index case in
November 2014. Since then, active surveillance culture had been performed for all patients
in the NICU/GCU. The CRE strain was isolated from a total of 16 infants until March 2015,
and verified to be genetically identical. We analyzed factors associated with CRE infection,
and took a series of preventive measures.
Results: We stopped receiving new admission on February 14th, and cleaned the NICU/
GCU thoroughly after all patients were discharged or transferred to other institutes on
March 28th. Comprehensive environmental surveillance culture and PCR identified handwashing places, dirt disposing places and milk preparation devices as the possible sources
of CRE, and these areas were cleaned thoroughly until negative results were confirmed, or
replaced with new ones. All staffs underwent re-education and retraining of hand hygiene as
well as placement and removal of personal protective equipment, and were monitored for
their compliance. We ensured all staffs understand a dirty to clean workflow or “zoning” to
identify dirty areas from clean areas.
Conclusion: After having taken all possible preventive measures, we reopened the NICU/
GCU. Active surveillance cultures remain negative thereafter.
Keywords: Carbapenem-resistant Enterobacteriaceae, active surveillance culture, zoning
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E-POSTER DISCUSSION SESSIONS
E-POSTER DISCUSSION PRESENTATION 1 (EP1): VACCINES AND PREVENTION
DATE/TIME: NOV 8, 2016/10.00-10.30 HRS.
VENUE: PLENARY HALL 3
Chairperson: Kevin Forsyth (Australia)
EP1.1 IMMUNOGENICITY OF NEW SINGLE-VISIT BOOSTER REGIMENS FOR RABIES POSTEXPOSURE PROPHYLAXIS (PEP) IN PRE-IMMUNIZED INDIVIDUALS
Terapong Tantawichien 1, 2, Pimprapa Vejpongsa 1, Maneerat Benjavonkulchai 1, Pakamatz
Klawplod1, Visith Sitprija1
1
Queen Saovabha Memorial Institute ( WHO Collaborating Center for Research in Rabies), the Thai
Red Cross Society and 2Division of Infectious Diseases, Department of Medicine, Chulalongkorn
University, Bangkok, Thailand
Booster vaccination of pre-immunized individuals with rabies exposure are two doses of
intramuscular (IM) or intradermal (ID) vaccination on days 0 and 3, and a single-visit 4-site ID
vaccination with 0.1 mL of cell-culture vaccine as WHO recommendation. Tantawichien et al
demonstrated that single-visit 4-site ID regimen induces high neutralizing antibody (Nab), saves
expense, and may improve compliance. Adjuvant activity of aluminium was demonstrated in
PEP with combination of tetanus toxoid (TT) and purified Vero cell rabies vaccine (PVRV). We
conducted study of Nab response after single-visit booster regimens compared with conventional
IM regimen.
Methods: Eighty-six previously vaccinated volunteers were divided: Group A (n=22); subjects
received two ID doses (0.1mL PVRV/ID site) on day 0, Group B (n=22); subjects received two ID
doses (0.2 mL PVRV/ID site) on day 0, Group C (n=20); subjects received one IM dose of PVRV
dissolved in TT on day 0, and Group D (n=22); subjects received conventional IM doses of PVRV
on days 0 and 3 for simulated PEP. Blood were obtained for Nab using RFFIT before booster and
days 5, 14, 30 and 360.
Results: There was no significant difference of Nab for all groups before booster. Protective Nab
(> 0.5IU/mL) were detected in all from days 14 through 360. GMT of Nab for Group A was
significantly lower than Group B, C and D on day 14 (P<.05). There was no significant difference
of Nab for Group B, C and D.
Conclusion: Single-visit booster regimens are immunogenic and economic methods for PEP.
Keywords: Rabies vaccination, Post-exposure prophylaxis
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EP1.2 RELATIVE RISK AND VACCINE EFFICACY ANALYSES AT DIFFERENT AGE CUT-OFFS IN CYDTDV EFFICACY TRIALS
Usa Thisyakorn1, Doris Maribel Rivera2, Eric Plennevaux3, Claire Vigne3, Carina Frago4, Thelma
Laot5, Danaya Chansinghakul6, Margarita Cortes7, Fernando Noriega8, Alain Bouckenooghe4,
T Anh Wartel4
1
Faculty of Tropical Medicine, Mahidol University, Bangkok, Thailand, 2INVERIME, Tegucigalpa,
Honduras, 3Sanofi Pasteur, Marcy L’Etoile, France, 4Sanofi Pasteur, Singapore, Singapore,
5
Sanofi Pasteur, Taguig, Philippines, 6Sanofi Pasteur, Bangkok, Thailand, 7Sanofi Pasteur, Bogota,
Colombia, 8Sanofi Pasteur, Swiftwater, USA
Background: Positive benefit-risk evaluation was demonstrated with CYD-TDV vaccine in the
population from 9 years and above. During Y3 of CYD14, rate of hospitalized virologicallyconfirmed dengue cases was higher in vaccinees aged 2-5 years versus control, although this
was not statistically significant in the entire study period. This imbalance was not observed in
the other age groups in the 3 efficacy studies CYD14, CYD15, and CYD23/57.
Objective: To describe the safety and efficacy in active phase (Year 1 and Year2) and safety of the
dengue vaccine (CYD-TDV) in hospital phase (Year 3) at different age cut-offs.
Materials and Methods: To perform ad hoc analyses on relative risk (RR) of hospitalization and
vaccine efficacy (VE) at different age cut-offs (6+, 7+, 8+, 9+, 10+, 11+ years) in CYD14, CYD15,
and CYD23/57.
Results: In CYD14 and CYD23/57, all RRs were below 1 in children 6 +. VE in different age cut-offs
(6, 7, 8 years in CYD14 only and 9, 10, 11 years in VE meta-analyses on CYD14 and CYD15 studies)
was 65% from 6 years onwards.
Conclusion: There was no specific age cut-off to demark the risk of hospitalization in subjects
above 6 years in CYD14 and CYD57, but based on the RR below 1 in the analyses from 6 years
and the absence of excess of hospitalized VCD cases in the vaccinees above 9 years during year 3
in the 3 efficacy studies, 9 years and above was chosen as claimed age indication of the CYD-TDV
dengue vaccine, giving the margin of safety. VE is stable at 9 years and above in the active phase.
Keywords: dengue vaccine, age indication, relative risk, vaccine efficacy.
WC: 65
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company engaged in the production of vaccines including against Japanese Encephalitis and
dengue viruses.
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EP1.3 ANTIBODIES AGAINST HEPATITIS A AND HEPATITIS B VIRUS IN INTRAVENOUS
IMMUNOGLOBULIN PRODUCTS
Kyung-Hyo Kim1, 2, Soyoung Lee1, Han Wool Kim1
1
Center for Vaccine Evaluation and Study, Medical Research Institute, Ewha Womans University
School of Medicine, Seoul, Korea;
2
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Background: Worldwide seroprevalence to hepatitis A virus (HAV) and hepatitis B virus (HBV)
have been changed with decline incidences of HAV and HBV infections. Although vaccination
strategy are different depends on countries, many countries recommend vaccination to HAV
and HBV in special situation such as travelling to endemic area. Unfortunately, primary antibody
deficiency (PAD) patients should obtain humoral immunity by intravenous immunoglobulin
(IVIG) replacement rather than vaccination because of defects in antibody production. However,
a few studies analyzed antibodies against HAV or HBV in IVIG commercial products to date.
Objective: This study was performed to show specific antibodies against HAV and HBV in IVIG
products.
Materials & Methods: Anti-HAV and anti-HBs antibodies were measured in nineteen lots of IVIG
products from five manufacturers and estimated trough titer were calculated assuming that 400
mg/kg IVIG are infused to patients with PAD.
Results: The levels of anti-HAV antibody were ranged from 1888 to 8927 mIU/mL and estimated
trough titer exceeded the minimal protective value, 20 mIU/mL in all the IVIG products. The
levels of anti-HBs antibody were ranged from 438 to 965 mIU/mL in products A and B and those
were 157, 123, and 1945 mIU/mL in products C, D and E respectively. Also estimated trough
titers in products A, B, and E exceeded the protective value 10 mIU/mL but those in products C
and D did not reach (Figure 1).
Conclusion: These data demonstrated that current recommended dose of IVIG have sufficient
antibodies against HAV and HBV to protect patients with PAD receiving IVIG treatment.
Keywords: Hepatitis A virus, Hepatitis B virus, Intravenous immunoglobulin
Figure 1. Expected trough levels of anti-HAV antibody (A) and anti-HBs antibody (B) in various
intravenous immunoglobulin (IVIG) products 400 mg/kg IVIG products were assumed to be
infused into the patients. Short bars indicate the geometric mean and long bars indicate the
protective values for anti-HAV and anti-HBs antibody concentrations, which were 20 mIU/mL
and 10 mIU/mL, respectively. Numbers in brackets indicate different lot numbers of the same
product.
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E-POSTER DISCUSSION PRESENTATION 2 (EP2): SCHOOL/COMMUNITY BASED STUDY
DATE/TIME: NOV 8, 2016/15.00-15.30 HRS.
VENUE: PLENARY HALL 3
Chairperson: Salvacion Gatchalian (Philippines)
EP2.1 PREDICTORS OF MORTALITY AMONG SEVERE DENGUE PATIENTS AGED LESS THAN 18
YEARS OLD ADMITTED AT A TERTIARY GOVERNMENT HOSPITAL FROM 2011-2015
Anne Margarette B. Canapi, Jennie Wong
Philippines
Background: Dengue is a cause for considerable medical and public health concern worldwide.
Early detection of signs and symptoms and prompt treatment may decrease the probability of
dengue progressing to profound shock and death.
Objective: To determine the factors associated with mortality among children less than 18 years
old with a diagnosis of severe dengue admitted Ospital ng Maynila Medical Center from 2011
to 2015.
Method: A retrospective cohort study was conducted among severe dengue patients aged less
than 18 years old admitted at Ospital ng Maynila Medical Center from 2011-2015. T-test and
chi-square were used for analysis of data. Multiple logistic regression was used to determine the
factors associated with mortality in patients with severe dengue.
Results: Comparing the data between the mortality and survival groups, there were significant
difference on age (p <0.0001), altered sensorium (p 0.0041) and hepatomegaly (p 0.0464). All
parameters of the complete blood count had significant differences (p value <0.0001).
On univariate logistic regression analysis, age (p 0.0120), altered sensorium (p 0.0065),
hepatomegaly (p 0.0177), platelet (p 0.0130), WBC (p 0.0370) were significantly associated with
mortality. On multivariate logistic regression, hepatomegaly (p 0.0009), WBC (p 0.0015) and
altered sensorium (p 0.0003) were significantly associated with death among severe dengue
patients.
Conclusions: Predicting outcome in dengue remains challenging. Based on the results obtained,
hepatomegaly, altered sensorium, thrombocytopenia and leukocytosis are significantly
associated with dengue mortality. Extra vigilance and cautionary strategies should be done in
handling patients with any of the high risk factors.
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EP2.2 FIELD EFFICACY OF GUPPIES AND COMMUNITY ENGAGEMENT ON DENGUE VECTORS IN
CAMBODIA: A CLUSTER RANDOMIZED TRIAL
John Hustedt 1, 2, Dyna Doum 1, Vanney Keo 1, Ly Sokha 3, BunLeng Sam 3, Chan Vibol 4, Neal
Alexander2, John Bradley2, Didot Budi Prasetyo5, Agus Rachmat5, Sergio Lopes1, Muhammad
Shafique1, Leang Rithea3, Jeffrey Hii1
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Penh 12305, Cambodia)
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London School of Hygiene and Tropical Medicine (Keppel Street, London, WC1E 7HT)
3
Cambodian National Dengue Control Program (372 Monivong Boulevard, Phnom Penh, 12302)
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World Health Organization (No. 177-179 corner Streets Pasteur (51) and 254; Sankat Chak Tomouk
Khan Daun Penh, Phnom Penh, Cambodia)
5
US Naval Medical Research Unit-2 ( #2, St. 289, Boeung Kok 2 commnue, Toul Kork district,, 289
Samdach Penn Nouth, Phnom Penh 12252)
Background: A recent systematic review and meta-analysis highlighted a lack of evidence for
effectiveness of vector control methods in reducing dengue transmission.
Objective: We evaluated a cluster randomized, controlled superiority trial to determine the
effectiveness of an integrated vector management approach using guppy fish (Poecilia reticulata),
and community engagement through a clear Community for Behavioral Impact (COMBI) strategy
in a rural area of Cambodia.
Material and Methods: The primary outcomes are indoor density and dengue viral positivity
rates of adult female mosquitoes evaluated through four entomological surveys. Secondary
outcomes includeclassical Stegomyia larval indexes, coverage rates of the intervention, and
changes in Knowledge, Attitudes, and Practices (KAP) indicators.
Results: The baseline KAP also showed no significant association between knowledge and
reported practices on the amount of Aedes pupae per person in their households, suggesting
the need for more innovative approaches (such as the COMBI strategy)in lieu ofroutine health
education programmes. Preliminary entomological surveysshow athreefoldincrease of adult
mosquito density from0.5 (95% CI 0.34, 0.65) in guppy intervention villages to1.6 (95% CI 1.12,
2.08) increase in the control villages.
Conclusion: Whilst these interventions show a demonstrable impact on vector populations,
large scale randomized controlled studies are urgently needed to better understand the relation
between vector population abundance and dengue transmission.
Keywords: Dengue, Vector Control, Cambodia
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EP2.3 IMPLEMENTATION OF SCHOOL-BASED HUMAN PAPILLOMA VIRUS VACCINATION
PROGRAM IN BANGKOK
Pailin Phupat1, Pimpisa Deekham1, Wongwat Liulak1, Duangporn Pinjeesekikul1, Wantanee
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Background: Human papillomavirus (HPV) is a common virus that is spread through sexual
contact. Some types can cause cervical cancer in women. In Thailand, cervical cancer was the
second most common cancer in women. Currently, HPV vaccine is not implemented in the
Expanded Program of Immunization (EPI) of Thailand. To comply with Bangkok Metropolitan
Administration (BMA) mission on health, HPV vaccine has been implemented as a school-based
program since 2015.
Objective: To evaluate the school-based HPV program implemented in Bangkok.
Materials and Methods: The 5th grade female students at school under BMA were given HPV
vaccine after an approval from their parents. HPV vaccine was administered through a series of
two intramuscular injections over a six-month period at 0 and 6 months. Adverse Event Following
Immunization (AEFI) was recorded.
Results: 17,245 female students from all of 438 BMA schools with a median age of 11 years
joined the program. A vaccine coverage was 98.08%, 96.82% for the first and second dose
vaccination respectively. There was no severe AEFI detected.
Conclusions: The BMA school-based HPV vaccination program was successfully implemented
with high vaccine coverage.
Keywords: HPV vaccine, school-based vaccination program, Bangkok
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E-POSTER DISCUSSION PRESENTATION 3 (EP3): BACTERIAL INFECTIONS
DATE/TIME: NOV 9, 2016/10.00-10.30 HRS.
VENUE: PLENARY HALL 3
Chairperson: Anne Goh Eng Neo (Singapore)
EP3.1 WHICH STUDIES ARE MANDATORY IN CHILDHOOD UTI?
Prayong Vachvanichsanong1, Pornsak Dissaneewate1, Edward McNeil2
1
Department of Pediatrics, 2Epidemiology Unit, Faculty of Medicine, Prince of Songkla University,
Hat Yai, Songkhla, Thailand
Background: Changes to the guidelines from two developed countries for childhood urinary
tract infection (UTI) management relate to indications for imaging studies, attempting to reduce
the number of such studies.
Objectives: To evaluate childhood UTI imaging studies in a developing country setting, and
examine if it would be appropriate to apply the recent guideline changes as routine practice in
Thailand.
Methods: Medical records of UTI children aged 0-15 years were reviewed, with focus on renal
ultrasound (RUS), cystogram and 99mTc dimercaptosuccinic acid (DMSA) renal scan results to
determine congenital anomalies of the kidney and urinary tract (CAKUT) and renal damage.
Results: 142 boys and 129 girls had at least one post-UTI imaging study. Their median (IQR) age
was 1.0 (0.5 - 2.7) year. 262 children had an RUS performed, of which 99 (37.8%) were abnormal.
221 had a cystogram, of which 83 (37.6%) CAKUTs were detected. 108 children had a DMSA,
of which 53 (49.1%) were abnormal. Overall, CAKUTs were detected in 148 (54.6%) children
of which 43 were severe and 105 were mild. RUS together with cystogram provided higher
sensitivity (100% vs 88.9%) and specificity (53.8% vs 42.4%) to detect severe CAKUT than RUS
together with DMSA.
Conclusion: A CAKUT was detected in more than half of the children with first UTI, with one
third having severe CAKUT. In our setting, RUS combined with VCUG is still the most reliable
way to detect potentially harmful post-UTI problems, and the new western guidelines are not
appropriate.
Keywords: congenital anomalies of the kidney and urinary tract, urinary tract infection, UTI
imaging guideline’
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EP3.2 THE CLINICAL AND MICROBIOLOGIC CHARACTERISTICS OF ESCHERICHIA COLI SEQUENCE
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Background: Escherichia coli sequence type (ST) 131, associated with the CTX-M-15 extendedspectrum beta-lactamase (ESBL), has emerged as a multidrug-resistant pathogen. ST131 E. coli
isolates have higher virulence than non-ST131 isolates.
Objective: Investigating the invasive isolates of ST131 E. coli in children by using multilocus
sequence typing (MLST). This study is to identify the clinical and microbiologic characteristics of
E coli ST131 isolates compared to the non-ST131 isolates in the single center.
Material and methods: We retrospectively analyzed the 125 culture-positive invasive E. coli
isolates and the medical records of the Seoul National University Children’s Hospital between
January 2000 and December 2015.
Results: Among the 125 children with the invasive infections by E coli during 2000-2015, a total of
17 (13.6%) ST131 isolates were identified and ESBL-producing E. coli were notified in 26 children
(20.8%). There were no significant differences of prevalence in ESBL between ST131 isolates and
non-ST131 isolates (29.4% and 19.4%, respectively; p=0.347). Piperacillin/tazobactam (45.5%
vs. 12.0%, p=0.004) and amikacin (17.6% vs. 1.9%, p=0.002) exhibited the higher resistant rate
in ST131 isolates than non-ST131 isolates. But there were no significant differences statistically
in the clinical characteristics and laboratory findings.
Conclusion: E. coli ST131 isolates in invasive infection of children accounted for a higher
resistance for piperacillin/tazobactam and amikacin. As oppose to previous studies, ST131 clone
is not associated with ESBL production in our study. Besides, based on the study, there is no
identification in any differences between ST131 isolates and non-ST131 isolates in the clinical
aspects and laboratory findings.
Keywords: Escherichia coli, multilocus sequence typing, microbial sensitivity tests
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EP3.3 TOLL LIKE RECEPTOR TRANSCRIPTOME IN CSF OF PEDIATRIC BACTERIAL MENINGITIS
Salaria M1, Singhi S1, Aggarwal R2, Singhi P1, Mangat N1
1
Department of Advanced Pediatric Center, Post Graduate Institute of Medical and Educational
research, Chandigarh, India,
2
Department of Immunopathology, Post Graduate Institute of Medical and Educational research,
Chandigarh, India
Background: Toll like receptors (TLRs) are the first line of defense mechanism, which recognize
the invading pathogens by their pathogen recognition receptors (PRRs) and initiates innate
immune response. They play an important role in elimination of pathogens in early part of the
disease. There is a sparse literature on TLR gene expression in bacterial meningitis.
Objectives: The present study evaluates the differential gene expression of TLR receptor genes
and cytokine genes in CSF.
Materials &Methods: Children <12 years of age hospitalized with bacterial meningitis were
enrolled and controls included the children, where CSF tap was performed with suspicion of
meningitis but subsequently didn’t exhibit any infection on lab investigation. The CSF sample
obtained along with diagnostic tap was processed for RNA extraction and converted into cDNA.
The cDNA was then subjected to expression profile of TLR receptor (TLR1-9) and cytokine genes
TNFα, IL6. IL1β, IL12, IL8, IL10 using PCR array platform based on real time PCR.
Results: This study was performed on 23 cases predominantly infected by S. pneumoniae
(26.0%) followed by H.influenzae (17.39%) and N meningitidis (4.34%). Further, we observed
significantly increased expression of TLR4 (p<0.01), TLR6 (p<0.05) and TLR9 (p<0.05) in ABM
cases normalized with control group (n=7). Pro-inflammatory genes IL6 (p <0.01) and IL12
(p <0.01) along with anti-inflammatory gene IL10 (p<0.05) were found to be significantly up
regulated as well.
Conclusion: The above results provide an insight to role of TLR4, 6& 9 in pediatric bacterial
meningitis, which can be further explored to develop adjunct therapies.
Keywords: TLRs, Pediatric bacterial meningitis, Cytokine gene expression.
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E-POSTER DISCUSSION PRESENTATION 4 (EP4): VIRAL INFECTIONS
DATE/TIME: NOV 9, 2016/15.00-15.30 HRS.
VENUE: PLENARY HALL 3
Chairperson: Zulkifli Ismail (Malaysia)
EP4.1 THE DEATH CAUSES ANALYSIS AND TREATMENT OF 22 DEAD CASES OF HAND, FOOT AND
MOUTH DISEASE IN SHAANXI, CHINA
Fuyong Jiao1, Huiling Deng2, Xiaofang Wu3, Rui Li1, Haider Shamsi Shua4
1
Children’s Hospital, Shaanxi provincial people’s Hospital, Xi’an, 710061, P.R China
2
Xi’an children’s hospital, Xi’an, P.R. China
3
Xi’an Jiaotong University. Xi’an, 710061, P.R China
4
Shenmu county hospital, Shaanxi. China
Background: HFMD (hand foot and mouth disease. HFMD) of infants and children is common
viral infectious diseases, However, in recent years, has had numerous pandemic reports of HFMD
in the Asia-Pacific region, accompanied by more high fatality rate. The disease is usually the
main (coxsackievirus A, 16) and enterovirus 71 (enterovirus EV71) infection caused by Coxsackie
virus A16. It is worth noting that the high enterovirus 71 infection by serious complications,
morbidity and mortality rates than the Coxsackie virus A16. This paper reviewed the progress
of the on hand, foot and mouth disease treatment. Objectives: This study aimed to present a
retrospective analysis of these 22 dead cases and report their distributions of causes of death, sex
distribution of death, and clinical presentations, laboratory examinations, auxiliary examination
and treatment after their admission.
Materials & Methods: We report the clinical features of 22 deceased patients with confirmed
diagnoses of HFMD, who presented to hospitals in the Shanxi Province of China between June,
2010, and August, 2012. The 22 dead cases were divided into three groups, according to their
death causes. SPSS 18.0 statistical software was used to statistically analyze the data.
Results: there were three causes including circulatory failure (45.4%), neurogenic pulmonary
edema (36.4%, NPE) and cardiac arrest (18.2%) for the 22 dead cases by statistics. the male ratios
were three times female in NPE group and cardiac arrest group. the temperature of circulatory
failure group was significantly higher than NPE group (P<0.017); the leukocyte count of NPE
group is significantly higher than circulatory failure group (P<0.017). the incidences of four kinds
of neurological symptoms, including disturbance of consciousness, apathy and sluggishness,
absent pressure orbital reflex and coma, four kinds of respiratory symptoms, including tachypnea,
dyspnea, rales and pink frothy sputum, two kinds of circulatory symptoms, including tachycardia
and hypertension, were not less than 50% in the 22 dead cases. All the patients had gotten a
comprehensive treatment.
Conclusion: In summary, in our clinical experience patients with serious cases of HFMD should
be admitted to the PICU for close observation following diagnosis to receive symptomatic
treatment and to avoid serious complications.
Keywords: HFMD, death causes analysis, treatment.
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EP4.2 PREVALENCE AND RISK FACTORS OF VIRAL HEMORRHAGIC CYSTITIS IN CHILDREN AND
ADOLESCENTS AFTER HEMATOPOIETIC STEM CELL TRANSPLANTATION IN RAMATHIBODI
HOSPITAL
Surapat Assawawiroonhakarn1, Sophida Boonsathorn1, Chonnamet Techasaensiri1, Nopporn
Apiwattanakul1, Samart Pakakasama2
1
Division of Pediatric Infectious Diseases, 2Division of Pediatric Hematology-Oncology, Department
of Pediatrics, Faculty of Medicine Ramathibodi Hospital, Mahidol University
Introduction: Viral hemorrhagic cystitis (VHC) is an important complication following
hematopoietic stem cell transplantation (HSCT) in youth. Prevalence and risk factors has not yet
been well established.
Methods: A retrospective review of patients aged <20 years after HSCT who virologically
diagnosed with BK virus, Adenovirus or mixed-virus hemorrhagic cystitis (BK-VHC, AdVHC or m-VHC) in Ramathibodi Hospital between May 2013 and April 2016, was undertaken.
Prevalence and possible risk factors of VHC, BK-VHC, Ad-VHC and m-VHC were described.
Results: There were 107 youths who underwent HSCT in the study periods. Nineteen (17.8%)
of them developed VHC; 8 (42.1%), 5 (26.3%) and 6 (31.6%) cases were BK-VHC, Ad-VHC and
m-VHC, respectively. The median duration between HSCT and onset of VHC (IQR) was 41 (22-56)
days. Both genders experienced VHC equally (male 18.6%, female 16.7%). Patients underwent
allogeneic transplantation with haploidentical donor were more likely to develop VHC compare to
those underwent transplantation with non-haploidentical donor (32.0% vs 5.2%). Among 19 cases
diagnosed with VHC, the median age (IQR) was 13.5 (10.0-14.2) years and 11 (57.9%) of them were
male. Ten (52.7%), 5 (26.3%) and 4 (21.1) of the cases received HSCT due to thalassemia, hematologic
malignancy and other diseases (2 aplastic anemia, 1 histiocytosis and 1 neuroblastoma), respectively.
Conclusion: VHC was not uncommon in youth after HSCT especially in those who underwent
haploidentical allogeneic transplantation. Patients who had thalassemia as a cause of HSCT were
majority of the VHC cases.
Keywords: viral hemorrhagic cystitis, hematopoietic stem cell transplantation
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EP4.3 FOLLOW-UP STUDY OF CHILDREN BORN TO HUMAN T-CELL LEUKEMIA VIRUS TYPE I
(HTLV-1) CARRIER MOTHERS: PITFALLS OF SHORT-TERM BREASTFEEDING AND PCR TESTS
Noriko Takeda1, Yumiko Nakashima1, Hiroshi Doi2, Kiyonori Miura3, Hideaki Masuzaki3, Katsunori
Yanagihara4, Hiroyuki Moriuchi1
1
Department of Pediatrics, Nagasaki University Hospital, Nagasaki, Japan
2
Nagasaki Pediatric Association, Nagasaki, Japan
3
Department of Obstetrics and Gynecology, Nagasaki University Hospital, Nagasaki, Japan
4
Department of Clinical Laboratory Medicine, Nagasaki University Hospital, Nagasaki, Japan
Background: HTLV-1, the causative agent of adult T-cell leukemia, is endemic in southernwestern
Japan. In Nagasaki Prefecture, all pregnant women have been screened for HTLV-1 antibody to
prevent mother-to-child transmission since 1987.
Objectives: To summarize results of epidemiological and virological studies on children born to
carrier mothers in Nagasaki for the last four years.
Materials & Methods: Data were collected from January 2011 to December 2014. Children born
to carrier mothers were tested for HTLV-1 antibody (PA or CLEIA) at or beyond three years of age,
and those with positive results were subjected to Western blotting and real-time PCR (rt-PCR)
for HTLV-1 proviral load (PVL).
Results: Ninty-two pairs of children-mothers participated in the study during the 4-year period.
Their feeding methods were exculsive formula feeding in 49, short-term (<3 months) breastfeeding
in 20, long-term breastfeeding in 13, and unknown in 10. Mother-to-child transmission was
proved in seven pairs: four with long-term breastfeeding, two with short-term breastfeeding,
and one with formula feeding. It turned out that two of the four with long-term breastfeeding
initially intended to be breastfed for short term but failed to stop breastfeeding within three
months. PVLs of all seven infected children were very low; five of them had PVLs less than a
threshold of rt-PCR and required nested PCR for confirmation.
Conclusion: This study confirmed high infection rate (31%) in long-term breastfeeding, and
indicated the difficulty in stopping breastfeeding within three months. Since PVL is often very
low in vertically infected children, rt-PCR is unreliable for diagnosis.
Keywords: mother-to-child transmission, real-time PCR, short-term breastfeeding
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E-POSTER DISCUSSION PRESENTATION 5 (EP5): MISCELLANEOUS
DATE/TIME: NOV 10, 2016/10.00-10.30 HRS.
VENUE: PLENARY HALL 3
Chairperson: Nobuhiko Okabe (Japan)
EP5.1 NASOPHARYNGEAL CARRIAGE OF STREPTOCOCCUS PNEUMONIAE IN HEALTHY INFANTS
IN INDONESIA DURING THE FIRST YEAR OF LIFE: A LONGITUDINAL STUDY
S. Sudigdoadi1, E. M. Dunne2, C. Murad1, C. Pell2, K. Rusmil3, E. Watts2, E. Fadlyana3, K. Mulholland2,
C. B. Kartasasmita3 and the Pneumococcal study group1, 3
1
Dept. Microbiology and Parasitology, Faculty of Medicine, Universitas Padjadjaran, Bandung,
Indonesia
2
The Murdoch Childrens Research Institute (MCRI), Melbourne, Australia
3
Dept. Pediatrics, Faculty of Medicine, Universitas Padjadjaran, Bandung, Indonesia
Background: Streptococcus pneumoniae (pneumococcus) is a common bacterial pathogen
that can cause infections including pneumonia, bacteremia, meningitis, and acute otitis media,
especially in young children. Nasopharyngeal colonization plays an important role in the
development and transmission of pneumococcal diseases. Data on pneumococcal carriage
prevalence and serotype diversity in Indonesia, where pneumococcal conjugate vaccines (PCV)
are not routinely used, are limited.
Objective: The aim of this study is to evaluate the rates and characteristics associated with
pneumococcal carriage and serotypes distribution among children age 2 to 12 months in West
Java, Indonesia.
Materials and Method: Two hundred children were enrolled in two health care centers at 2 -3
months of age. Nasopharyngeal swabs were collected monthly for 7 months, with a final swab
collected at 12 months of age. Streptococcus pneumoniae was identified by lytA qPCR, and
positive samples were cultured onto selective agar. Isolates were serotyped using a combination
of latex agglutination and Quellung.
Results: The pneumococcal carriage rate was 21.5% at enrolment and increased overtime to
67.3% at 12 months of age, with higher carriage rates observed in children from a rural health
care center compared to an urban center. Serotyping results from 172 isolates indicate that
serotypes 6B, 19F, 23A, and 23F are the most common.
Conclusion: Pneumococcal carriage prevalence increased over the first year of life, and carriage
rates were higher in rural compared to urban settings. A wide variety of serotypes, including
many non-PCV types were carried in the study population.
Keywords: nasopharygeal, carriage, pneumococcus, serotype
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EP5.2 HIGH RATES OF ANTIMICROBIAL RESISTANCE AMONG NON-TYPHOIDAL SALMONELLA
CAUSING INVASIVE INFECTION IN PEDIATRIC PATIENTS AT A UNIVERSITY HOSPITAL IN
THAILAND, 2011-2015
Wanatpreeya Phongsamart1, Sirorat Leklab1, Supawan Pasujaraspong2, Patarachai Kiratisin3,
Kulkanya Chokephaibulkit1
1
Department of Pediatrics, Faculty of Medicine Siriraj Hospital, Mahidol University, Bangkok,
Thailand
2
Vibharam Hospital, Bangkok, Thailand
3
Department of Microbiology, Faculty of Medicine Siriraj Hospital, Mahidol University, Thailand
Background: Invasive salmonellosis is a major public health problem among children worldwide
especially in resource-limited settings. Antimicrobial-resistant Salmonella has become a global
concern.
Objective: To determine antimicrobial susceptibility of Salmonella isolates causing invasive
infection among pediatric patients in Thailand.
Material and methods: Pediatric patients aged less than 15 years at Siriraj Hospital, Mahidol
University, Bangkok, Thailand with Salmonella isolated from sterile clinical samples in 20112015 were retrospectively reviewed. Isolates that were intermediately resistant or resistant
to antimicrobial agents were defined as the resistant Salmonella. We compared antimicrobial
susceptibilities of Salmonella during the study period with those isolated from children with
invasive salmonellosis at our institution in 2006-2010.
Results: 61 children with invasive salmonellosis were enrolled. All had non-typhoidal Salmonella
(NTS) infection (98.4%) except 1 girl from Myanmar who had enteric fever from S. typhi.
Septicemia (83.6%) was the most common clinical presentation, followed by meningitis (8.2%),
and bone/joint infection (5.0%). Resistant rates to ampicillin, chloramphenicol, co-trimoxazole,
ceftriaxone, nalidixic acid, and ciprofloxacin were 82.0%, 55.1%, 38.8%, 31.1%, 66.7%, and
21.3%, respectively. Four isolates tested for meropenem susceptibility were all susceptible. In
comparison to NTS in 2006-2010, there were significantly higher rates of resistance to nalidixic
acid (12.3% vs 66.7%, p<0.001) and ciprofloxacin (3.7% vs 21.3%, p=0.002) in 2011-2015. The
resistance to ceftriaxone remained unchanged (33.3% vs 31.1%, p=0.783).
Conclusion: High rates of ceftriaxone resistance and a significantly increase in ciprofloxacin
resistance among NTS causing invasive salmonellosis in Thailand become a public health threat
as there are limited treatment options available.
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EP5.3 SENSITIVITIES AND SPECIFICITIES OF A RAPID DIAGNOSTIC TEST KITS FOR INFLUENZA
AND RESPIRATORY SYNCYTIAL VIRUS IN THAI CHILDREN
Panit Takkinsatian1, Wanatpreeya Phongsamart2, Keswadee Lapphra2, Orasri Wittawatmongkol2,
Supattra Rungmaitree2, Kulkanya Chokephaibulkit2
1
Department of Pediatrics, Faculty of Medicine, Srinakharinwirot University, Nakhon Nayok,
Thailand
2
Division of Infectious Diseases, Department of Pediatrics, Faculty of Medicine Siriraj Hospital,
Mahidol University, Bangkok, Thailand
Background: Making the etiologic diagnosis of respiratory tract infection (RTI) at the point of
care may lead to a more appropriate management. Despite the widely use of the rapid diagnostic
tests (RDT) for influenza and respiratory syncytial virus (RSV), the accuracy of the RDT has not
been evaluated in Thai children.
Objective: To evaluate the accuracy of the currently available RDT for influenza and RSV in
Thailand in children presented with RTI.
Meterials & Methods: A prospective study was conducted between August, 2014, and March,
2015. at Siriraj hospital. The children with RTI and had nasopharyngeal aspirate specimens
submitted for influenza and RSV by RT-PCR or immunofluorescence assay were enrolled. The
left-over specimens were tested using the three RDT, SD bioline® (Standard-Diagnostics, Korea),
QuickNavi® (Denka-Seiken, Japan) and QuickVue® (Quidel-Corporation, USA). The study was
approved by the Institutional Ethical committee.
Results: Of the 65 NPA specimens from the patients with RSV infection, 65 with influenza
infection, and 35 without RSV and influenza, the sensitivities of RDT for RSV were 76.9%, 83.1%
and 83.1% for SD bioline®, QuickNavi®, and QuickVue®, respectively, and for influenza were
96.9%, 95.4%, and 96.9%, respectively. The specificities for influenza and RSV were 100% for all
the RDT.
Conclusion: The three available RDT were highly sensitive for influenza but moderately sensitive
for RSV. All had perfect specificity. Awareness of the accuracy of these test kits would result in
proper patient management.
Keywords: RSV, influenza, rapid diagnostic tests
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EP-001 EPIDEMIOLOGY AND OUTCOMES OF CHILDREN WITH CARBAPENEM-RESISTANT
ENTEROBACTERIACEAE IN A RESOURCE LIMITED SETTING
Martin Nilsson1, Warunee Punpanich Vandepitte2, Gunnar Jacobsson1
1
University of Gothenburg, Sweden
2
Queen Sirikit National Institute of Child Health, Bangkok, Thailand
Background: Carbapenem resistant Enterobacteriaceae (CRE) has emerged as a great concern in
vulnerable populations where therapeutic alternatives are scarce or non-existent.
Objective: To describe epidemiology, risk factors, treatment options and outcomes regarding
CRE infection and colonization among a pediatric population.
Material and Methods: A retrospective study was conducted at Queen Sirikit National Institute
of Child Health, Bangkok, Thailand. Cases of CRE infection and colonization during a one-year
period between Mid 2014-2015 were included in the study.
Results: The first CRE case was identified in May 2014 at our center. CRE infection and colonization
were identified in 18 and 48 cases respectively. All isolates of CRE carried the same resistant gene
(NDM-1) and 98% were Klebsiella pneumoniae. Urine was the most common site of isolation.
A majority (62%) of the included patients were admitted on date of birth. Co-morbidity was
abundant. Community acquired CRE infection/colonization was evident in 8% of the cases.
Carbapenem had been administered prior to CRE isolation in 59% of the cases and 6% within
the infected group had no history of prior antimicrobial exposures at all. The most common
treatment regimen was a combination of colistin and tigecycline. Colistin susceptibility was 13%.
Case fatality rate was 17% and 13% within the infected and colonized cases respectively.
Conclusion: NDM-1 was the major resistant gene causing the nosocomial transmission of CRE
with the alarmingly low rate of colistin susceptibility. Neonates with multiple underlying comorbidities were the most vulnerable population with high fatality rates among both infected
and colonized groups.
Keywords: carbapenem-resistance, Enterobacteriaceae, children, colistin, tigecycline, colonization,
infection
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EP-002 MOLECULAR CHARACTERIZATION AND ANTIMICROBIAL SUSCEPTIBILITY OF
ANTIMICROBIAL-RESISTANT STREPTOCOCCUS PNEUMONIAE FROM TERTIARY CARE HOSPITALS
IN BANGKOK THAILAND
D. Suwanpakdee1, 2, A.N. Foster2, S. Thunyaharn3, A. Chongthaleong4, M.R. Jacobs1
1
Pediatric Infectious Disease Unit, Department of pediatrics, Phramongkutklao Hospital, Bangkok, Thailand
2
Department of Pathology, Case Western Reverse University and University Hospitals Case Medical Center,
Cleveland, OH, USA
3
Faculty of Medical Technology Nakhon Ratchasima College, Nakhon Ratchasima, Thailand
4
Department of Microbiology, Faculty of Medicine, Chulalongkorn University, Bangkok, Thailand

Background: Increasing antimicrobial resistance in pneumococci around the world is a key factor limiting the
efficacy of antimicrobial treatment.
Objective: To identify molecular epidemiology of antimicrobial-resistant of S. pneumoniae and evaluate
the susceptibility to antimicrobial agents in a Thai population to determine optimal antimicrobial agents for
treatment of pneumococcal infections.
Methods: The surveillance study was conducted in two tertiary hospitals in Bangkok, Thailand between 2008 and
2013. All of clinical pneumococcal isolates were collected and antimicrobial susceptibility testing was performed
using CLSI procedures. MLST sequence types have been done in penicillin resistant S. pneumoniae strains and
compared to the pneumococcal molecular epidemiology network database.
Results: A total of 174 clinical isolates were tested. Among the isolates, 53.5% were from respiratory sources,
39% from blood and 7.5% from other sources. With 79.9% were susceptible to penicillin G and 92% of isolates
were susceptible to ceftriaxone for non-meningeal infections. All of the isolates were susceptible to ceftaroline
and levofloxacin. Amoxicillin was the most active oral b-lactams (92% susceptible). MLST results of 81 penicillin
resistant strains were classified into 8 clonal complexes (CCs) and 18 sequence types (STs). The most frequent
STs are ST 236, 156, 320 and 351. While the most of multidrug-resistant serotype 19A were originated from ST
320. Six novel STs have been reported from our study.
Conclusions: A high prevalence of S. pneumoniae resistant to many classes of antimicrobial agents was found
in this collection. Monitoring of antimicrobial susceptibility and molecular characteristic should be continuing
in this area.
Table Activity of antimicrobial agents

Antimicrobial agents
(susceptible breakpoint in mg/mL)
Parenteral agents
Penicillin G (non-meningitis) (2)
Penicillin G (meningitis) (0.06)
Ceftriaxone (non-meningitis) (1)
Ceftriaxone (meningitis) (0.5)
Cefuroxime (0.5)
Ceftaroline (0.5)
Parenteral/oral agents
Azithromycin (0.5)
Clindamycin (0.25)
Levofloxacin (2)
Oral agents
Penicillin V (0.06)
Amoxicillin (2)
Amoxicillin-clavulanate (2/1)
Cefuroxime (1)
Cefdinir (0.5)
Trimethoprim-sulfamethoxazole (0.5/9.5)

MIC50 (mg/mL)

MIC90 (mg/
mL)

% susceptibility

1
1
1
1
4
0.12

4
4
1
1
>4
0.12

79.9
19.5
92.0
43.1
33.9
100

8
0.06
1

>32
>2
1

31.0
59.2
100

1
1
1
4
4
4

4
2
2
>4
>4
>4

20.1
92.0
92.0
30.5
33.9
20.1
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EP-003 SALMONELLA OSTEOARTICULAR INFECTIONS IN SIX PREVIOUSLY HEALTHY CHILDREN
Hongmei Wang, Jikui DENG
Department of Infectious Diseases, Shenzhen Children’s Hospital, Shenzhen, China
Background: Osteoarticular infection caused by Salmonella organisms is rarely encountered,
striking association between Salmonella osteomyelitis and children with sickle cell disease, HIV
infection, SLE and other immunodeficiencies has been noted, but little data are available for
healthy children.
Objectives: To analyze the clinical characteristics of 6 previously healthy children with Salmonella
osteoarticular infections.
Materials & Methods: 6 previously healthy children with Salmonella osteoarticular infections
who were admitted in our hospital between July and October 2014. Identification and
characterization of the isolates were also performed and correlated to clinical findings.
Results: The predominant symptoms were fever, pain and swelling. locations reported of the 6
cases, 3 patients with osteomyelitis( including 2 with left humerus , 1 with left tibia), 1 patient
with osteoarthritis(elbow, right), 2 patients with septic arthritis(knee-joint, right) In our cases,
children are likely to have fever (>39.0°C) as well as leukocytosis (>12.1×109 /L), increased
C-reactive protein (>12.1 mg/dL) and erythrocyte sedimentation rate (>47 mm/h). Radiographs
can be helpful to diagnose the locations and MRI is the best choice to locate the lesions. Surgical
drainage was undertaken in all children and aspirates were subsequently cultured. Intravenous
antibiotherapy combine with surgical drainage of purulent material was necessary for eradication
of the infection. A 2-year follow-up showed good healing of all 6 children.
Conclusion: Osteoarticular infections caused by salmonella have no distinctive features, neither
clinical manifestation nor radiological characteristic. Intravenous antibiotics combined with
surgical debridement/drainage is necessary for eradication of the bacteria.
Keywords: Salmonella, osteoarticular infection, immumocompetent
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EP-004 HIGH RATES OF ANTIMICROBIAL RESISTANCE AMONG NON-TYPHOIDAL SALMONELLA
CAUSING INVASIVE INFECTION IN PEDIATRIC PATIENTS AT A UNIVERSITY HOSPITAL IN
THAILAND, 2011-2015
Wanatpreeya Phongsamart1, Sirorat Leklab1, Supawan Pasujaraspong2, Patarachai Kiratisin3,
Kulkanya Chokephaibulkit1
1
Department of Pediatrics, Faculty of Medicine Siriraj Hospital, Mahidol University, Bangkok,
Thailand
2
Vibharam Hospital, Bangkok, Thailand
3
Department of Microbiology, Faculty of Medicine Siriraj Hospital, Mahidol University, Thailand
Background: Invasive salmonellosis is a major public health problem among children worldwide
especially in resource-limited settings. Antimicrobial-resistant Salmonella has become a global
concern.
Objective: To determine antimicrobial susceptibility of Salmonella isolates causing invasive
infection among pediatric patients in Thailand.
Material and methods: Pediatric patients aged less than 15 years at Siriraj Hospital, Mahidol
University, Bangkok, Thailand with Salmonella isolated from sterile clinical samples in 20112015 were retrospectively reviewed. Isolates that were intermediately resistant or resistant
to antimicrobial agents were defined as the resistant Salmonella. We compared antimicrobial
susceptibilities of Salmonella during the study period with those isolated from children with
invasive salmonellosis at our institution in 2006-2010.
Results: 61 children with invasive salmonellosis were enrolled. All had non-typhoidal Salmonella
(NTS) infection (98.4%) except 1 girl from Myanmar who had enteric fever from S. typhi.
Septicemia (83.6%) was the most common clinical presentation, followed by meningitis (8.2%),
and bone/joint infection (5.0%). Resistant rates to ampicillin, chloramphenicol, co-trimoxazole,
ceftriaxone, nalidixic acid, and ciprofloxacin were 82.0%, 55.1%, 38.8%, 31.1%, 66.7%, and
21.3%, respectively. Four isolates tested for meropenem susceptibility were all susceptible. In
comparison to NTS in 2006-2010, there were significantly higher rates of resistance to nalidixic
acid (12.3% vs 66.7%, p<0.001) and ciprofloxacin (3.7% vs 21.3%, p=0.002) in 2011-2015. The
resistance to ceftriaxone remained unchanged (33.3% vs 31.1%, p=0.783).
Conclusion: High rates of ceftriaxone resistance and a significantly increase in ciprofloxacin
resistance among NTS causing invasive salmonellosis in Thailand become a public health threat
as there are limited treatment options available.
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EP-005 EXTENSIVELY DRUG-RESISTANT BACTERIAL INFECTIONS AMONG PEDIATRIC PATIENTS
AT A UNIVERSITY HOSPITAL IN THAILAND, 2011-2015
Puttichart Khantee1, Wanatpreeya Phongsamart1, Varaporn Pumsuwan2, Natcha Wiruchkul2,
Kulkanya Chokephaibulkit1
1
Department of Pediatrics, Faculty of Medicine Siriraj Hospital, Mahidol University, Bangkok,
2
Centre for Infection Control, Faculty of Medicine Siriraj Hospital, Mahidol University, Bangkok,
Thailand
Background: Emergence of extensively drug-resistant (XDR) bacterial infections has become a
significant public health threat globally. However, limited data are available on XDR bacterial
infections among pediatric population.
Objectives: To describe the incidence, clinical manifestations and outcome of XDR bacterial
infections among pediatric patients at a University Hospital in Thailand.
Material and methods: Medical records of children younger than 15 years hospitalized at Siriraj
Hospital, a public tertiary care center, and had XDR bacteria isolated from clinical specimens
in 2011-2015 were retrospectively reviewed. The XDR bacteria of interest included colistinresistant Pseudomonas aeruginosa (CRP), colistin-resistant Acinetobacter baumannii (CRA),
co-trimoxazole and levofloxacin-resistant Stenotrophomonas maltophilia (XDR S. maltophillia),
carbapenem-resistant Enterobacteriaceae (CRE) and vancomycin-resistant Enterococci (VRE).
The nosocomial infections in pediatric wards were routinely monitored.
Results: There were 31 cases with XDR bacteria isolated, 18 (58.1%) were infections whereas 13
(41.9%) were colonization. The incidence of XDR bacteria among nosocomial infections increased
from 0.9% in 2011 to 2.7% in 2015. CRE (77.8%) was the most common XDR bacteria isolated,
followed by XDR S. maltophilia (16.6%) and CRA (5.6%). Neither VRE nor CRP was found. Blood
stream infection (42.8%) and catheter-associated UTI (28.6%) were the most common clinical
presentation among CRE and XDR S. maltophilia, respectively. One patient died from CRE blood
stream infection, resulting in case-fatality rate of 5.6% among those with XDR bacterial infections.
Conclusion: The incidence of XDR bacterial infections increased among pediatric patients in
recent years. CRE blood stream infection was the most common clinical picture and associated
with high mortality.
Keywords: Extensively drug-resistant bacteria, multidrug resistant organisms, CRE

239

Antibiotics and drug resistance
EP-006 CATHETER-RELATED BLOODSTREAM INFECTION CAUSED BY ELIZEBETHKINGIA
MENINGOSEPTICA IN A CHILD WITH ACUTE LEUKEMIA
Kyuyol Rhie1, Ji Young Park1, Taek Soo Kim2, Hyunju Lee3, Ki Wook Yun1, Eun Hwa Choi1, Hoan
Jong Lee1
1
Department of Pediatrics, Seoul National University Children’s Hospital, Seoul, Korea
2
Department of Laboratory Medicine, Seoul National University Hospital, Seoul, Korea
3
Department of Pediatrics, Seoul National University Bundang Hospital, Seongnam, Korea
Background: Elizabethkingia meningoseptica is a gram negative rod and rare cause of
human infections. In hospital settings, however, it can cause fatal infections, primarily in
immunocompromised patients. Due to inherent resistance to multiple antibiotics, appropriate
therapy is often daunting.
Case presentation: We report a case of bacteremia due to E.meningoseptica in an 11-yearold child with acute leukemia. On the 17th day of chemotherapy schedule, he developed
fever. Absolute neutrophil count was 0 /ml. He had an indwelling catheter in the right internal
jugular vein. The dorsal side of right foot was swollen with erythema and tenderness. He was
initially treated with vancomycin. Cultures from hickman catheter and peripheral blood grew
E.meningoseptica. Antibiotic susceptibility results were all resistant to most of antibiotics used to
treat gram-negative bacterial infection. Antibiotics were changed to levofloxacin and minocycline
while additional susceptibility test was requested. Treatment has been changed to systemic
intravenous levofloxacin, oral minocycline, intravenous trimethoprim-sulfamethoxazole, and
antibiotic-lock-therapy (ALT) with levofloxacin. Susceptibility tests for levofloxacin, minocycline,
and trimethoprim-sulfamethoxazole were all susceptible. Despite the antibiotic treatment along
with ALT for 8 days, he remained febrile, and bacteremia from peripheral blood and catheter
persisted. He had hickman catheter removed. Meanwhile, E.meningoseptica became resistant
to levofloxacin and trimethoprim-sulfamethoxazole. On 19th day of treatment, antibiotics were
changed to intravenous moxifloxacin and oral minocycline. On 25th day of treatment, he died
from uncontrolled bacteremia of E.meningoseptica.
Conclusion: We report this case to alarm clinicians about potentially fatal infection caused by E.
meningoseptica and to guide appropriate antibiotic choice for treatment.
Keywords: Elizabethkinggia meningoseptica, drug resistance, antibiotic lock therapy
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EP-007 THE DIFFERENT FACES OF DISSEMINATED TUBERCULOSIS: A CASE REPORT
Carol Stephanie C. Tan
Philippine General Hospital, Manila, Philippines
Background: Tuberculosis (TB) is a ubiquitous disease caused by the pathogen Mycobacterium
tuberculosis. It affects millions of adults and children worldwide, and most commonly manifests
as pulmonary TB. In rare instances, atypical manifestations of TB may be encountered and may
cause diagnostic dilemma.
Objective: To describe a case of a patient who developed atypical manifestations of disseminated
tuberculosis.
Case presentation: An 8-year-old female presented with a 6 month history of infraorbital
swelling, which spontaneously ruptured and ulcerated. She then developed painless, foulsmelling otorrhea with left facial paresis. She had chronic cough and weight loss, and had an older
sibling with tuberculosis. Work-up revealed that she had disseminated tuberculosis involving
the lungs, ears, skin, bone, and liver. She was started on isoniazid, rifampicin, pyrazinamide, and
ethambutol and discharged improved after two weeks.
Conclusion: Tuberculosis can present with atypical symptoms, particularly in the pediatric
population. Thorough history, physical examination, and a strong index of suspicion, will aid the
clinician in reaching a timely and accurate diagnosis, so that appropriate management may be
instituted and complications prevented.
Keywords: tuberculosis, otitis media, ocular scrofuloderma
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EP-008 INVASIVE HAEMOPHILLUS INFLUENZAE INFECTION IN CHILDREN: A 5-YEAR REVIEW
Warunee Punpanich Vandepitte1, Watchanee Kuruhongsa, Anurak Munsrichoom
1
Department of Pediatrics, Queen Sirikit National Institute of Child Health, Bangkok, College of
Medicine, Rangsit University, Thailand
2
Division of Microbiology, Department of Pathology, Queen Sirikit National Institute of Child
Health, Bangkok, Thailand
Background: Haemophillus influenzae type B (Hib) is among one of the leading causes of invasive
bacterial infection diseases in young children. However, data regarding clinical outcomes,
laboratory findings, and treatment practice in Thailand are limited.
Objective: To determine clinical manifestations and outcomes as well as managements of
invasive H. influenzae infections in children.
Methods: A retrospective review was conducted among children 0-15 years of age with invasive
H. influenzae infections between 2008 and 2012 at the Queen Sirikit National Institute of Child
Health, Bangkok, Thailand.
Results: We identified 42 cases of H. influenzae invasive infection. 81% of cases occurred in
infants under 24 months of age. 61.9% had meningitis. The overall mortality rate was 12%.
45% of cases whose white blood cell count were within normal limit (5,000-15,000 cell/mm3).
The sensitivity of cerebrospinal fluid culture and latex agglutination in detecting H. influenzae
meningitis were 73.1% and 76.9%, respectively. Only 54% of the isolates were susceptible to
ampicillin, whereas all isolates remained susceptible to third generation cephalosporins. Time
to defervescence after appropriate antibiotic treatment were 14 and 10 days for cases with and
without meningitis, respectively. Corticosteroid was administered in only 11.5% of cases with
meningitis. 27% of cases with meningitis experienced long term neurological complications.
Conclusions: Invasive H. influenzae infection had resulted in serious illness with high risk of
long-term complication and unfavorable outcomes especially among young children. The
insufficient sensitivity of laboratory investigation for early pathogen detection and the high rates
of management pitfalls were identified.
Keywords: Invasive H. influenzae infection, meningitis, septicemia, children
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EP-009 ABDOMINAL TUBERCULOSIS IN CHILDREN AT QUEEN SIRIKIT NATIONAL INSTITUTE OF
CHILD HEALTH
Shalinee Sachdev, Niyada Vithayasai, Pugpen Sirikutt
Department of pediatrics Queen Sirikit National Institute of Child Health
Background: Childhood Abdominal tuberculosis is not a common disease. Diagnosis requires
combination between clinical manifestations, investigations, radiologic findings, and histology.
Objective: To determine clinical manifestations, investigation, and management of Abdominal
Tuberculosis in children at Queen Sirikit National Institute of Child Health.
Method: Retrospective study from the medical records of 12 children who were diagnosed as
Abdominal Tuberculosis during 2002-2012 were reviewed.
Result: There were twelve patients, 6 boys and 6 girls. The most common symptom was fever
(83.3%), followed by abdominal distension and abdominal pain. Other gastrointestinal symptoms
were vomiting, anorexia, constipation and diarrhea. Common physical findings were abdominal
distension, ascites and lymphadenopathy. Computed tomographic findings were adenopathy
followed by thickening bowel wall, matted bowel loops, ascites, hepatomegaly and calcification.
The GI follow through showed 1) Irregularity of mucosal folds of jejunum, distal small bowel, mid
transverse colon and terminal ileum 2) Jejuno-colonic fistula 3) Mass in upper abdomen. The
three common sites of Abdominal TB were intestine, abdominal lymph node and peritoneum.
A complete cure with anti-TB drugs were documented in 8 cases and all the cases responded to
medication. Complication was found in 1 case with optic neuritis.
Conclusion: Diagnosis of abdominal tuberculosis is a challenge to clinicians as the clinical
manifestations are nonspecific and the presentations may mimic to other disease. No
pathognomonic symptoms and signs leading to accurate diagnosis. Further investigations such
as CT abdomen, GI follow through, Barium studies and colonoscopy are needed for the decision
of treatment with anti-TB drugs.
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EP-010 MOLECULAR ANALYSIS OF STREPTOCOCCUS PYOGENES ISOLATED FROM CHILDREN AT
GENERAL JAPANESE HOSPITAL
Masaaki Minami1, Ryoko Sakakibara2, Taichi Imura2, Mika Watanabe2, Hideo Morita2, Naoto
Kanemaki3, Michio Ohta4
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Department of Bacteriology, Nagoya City University Graduate School of Medical Sciences, Japan
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Department of Clinical Investigation, Daido Hospital, Nagoya, Japan
3
Department of Gastroenterology, Daido Hospital, Nagoya, Japan
4
School of Nursing, Sugiyama Jyogakuen University, Nagoya, Japan
Background: Streptococcus pyogenes is a gram-positive bacterium that is indigenous to the
human pharynx and causes acute pharyngitis. The annual prevalence of Streptococcal pharyngitis
has remained quite constant over decades. Pharyngitis may progress to scarlet fever, bacteremia,
suppurative head and neck infections, rheumatic fever, post streptococcal glomerulonephritis,
or streptococcal toxic shock syndrome.
Objectives: To find out the recent clinical characteristics of Streptococcus pyogenes isolated
from children at Japanese hospital in 2014.
Materials & Methods: A cross-sectional study was conducted with 79 children at general hospital
in Japan. Streptococcus pyogenes isolated from children were identified by standard laboratory
procedure and confirmed by 16S ribosomal DNA analysis. Those streptococcal clinical isolates
were categorized by emm typing assay. Antimicrobial resistant genes (mefA, ermB, and tetM)
were also investigated by PCR assay.
Results: The age incidence among 0-1 years age group was 4, among 1-3 years age group, 24,
among 3-6 years age group, 31, and among 6-11 years age group, 20. Major emm type of clinical
isolates were emm4, emm1, and emm89. Thirty-five Streptococcus isolates had mefA gene
(44.3%). Eleven isolates had ermB gene (13.9%). Twelve isolates had tetM gene (15.2%).
Conclusion: Our study suggest that over quarter of Streptococcus pyogenes from children in
Japan were emm4 type, which has been not popular in Japan before. It also suggest that over
half of Streptococcus pyogenes isolates were resistant to macrolide.
Keywords: Streptococcus pyogenes, antimicrobial resistant gene, emm type
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EP-011 PERTUSSIS WITH ABNORMAL PERIPHERAL BLOOD SMEARS
Ruimu Zhang, Jikui Deng
Department of Infectious Diseases, Shenzhen Children’s Hospital, Shenzhen, China
Background: There are multiple laboratory methods for the diagnosis of pertussis. Lymphocytosis
is suggestive of pertussis in infants or young children with suspected clinical symptoms. Mature
lymphocytes with cleaved nuclei are “occasionally” observed.
Objectives: To report 6 cases of pertussis where peripheral blood smears showed mature
lymphocyte with cleaved nuclei.
Materials & Methods: A retrospective study was performed to describe the clinical manifestations,
PCR assays, cultures, peripheral blood smears, treatments and outcomes of 6 children with
pertussis from 12/2015 to 04/2016 in Shenzhen Children’s Hospital in China.
Results: All the children, aged between 1month and 4 years, presented with progressive
cough for more than 10 days. One child had fever and the other 5 were afebrile. PCR assays
on nasopharyngeal swab samples for Bordetella pertussis were positive in 6 children, while
Bordetella pertussis cultures were positive in 2. Peripheral blood smears from all the children
showed mature lymphocytes with cleaved nuclei. Of 6 children, 5 were treated with erythromycin
and 1with azithromycin. All the children recovered well with sequelae.
Conclusions: The simple approach of peripheral blood smear may serve as an early diagnostic
tool of pertussis where culture, PCR assay or serologic test is not available. As for now, there are
few reports of lymphocytes with cleaved nuclei in cases of pertussis. Further research is needed
to explore its value, as well as to confirm whether it is indeed “rare” or it is simply the result of
poor awareness of the use of peripheral blood smear in diagnosis of pertussis.
Keywords: pertussis, peripheral blood smear, diagnosis
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EP-012 UNUSUAL PRESENTATIONS OF HAEMOPHILUS INFLUENZAE TYPE B MENINIGITIS IN A
HEALTHY INFANT
Olarn Prommalikit, Praew Wirotpaisankul, Acharaporn Maksikharin, Panit Takkinsatian
Department of Pediatrics, Faculty of Medicine, Srinakharinwirot University, Nakhon Nayok,
Thailand
Background: Common manifestations of Haemophilus influenzae type b (Hib) meningitis in
young children are fever, vomiting, seizures and signs of meningeal irritation. We report a case
of Hib meningitis in an infant presenting with acute gastroenteritis as the initial symptom.
Case Report: A previously healthy 8-month-old male infant presented with two days of lowgrade fever, vomiting and diarrhea. Physical examinations were unremarkable apart from mild
dehydration. He was admitted for rehydration. Stool examination was unremarkable. On the
second day of admission, he developed high-grade fever and neurological examination remained
normal. His hemoculture grew gram-negative bacilli and lumbar puncture revealed a cloudy CSF
containing WBC of 2,673 cells/mm3 with 90% polymorphonuclear cells, protein 73.5 mg/dL, CSF/
blood sugar 39.3 mg/dL/ 170mg/dL and CSF gram stain revealed numerous gram-negative bacilli.
His complete blood count showed evidence of a disseminated intravascular coagulopathy and
the antibiotic was then switched to high dose meropenem. After 48 hours of antibiotic therapy,
his CSF showed a drastic improvement. Both hemoculture and CSF culture grew betalactamase
negative Haemophilus influenzae. Antibiotic was de-escalated to high dose cefotaxime according
to the result of antibiotic susceptibility test. He had an uneventful recovery.
Conclusion: Non-specific manifestations can occur in infant with Hib meningitis. A close
observation and follow up of these patients will lead to a correct diagnosis and management.
Keywords: Hib meningitis, gastroenteritis, infant
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EP-013 GROUP B STREPTOCOCCAL MENINGITIS IN INFANT BEYOND THE NEONATAL PERIOD: A
CASE REPORT
Nattakarn Wongjitrat, Somboon Chansakulporn, Nicharee Na Sonkhla, Panit Takkinsatian, Olarn
Prommalikit
Department of Pediatrics, Faculty of Medicine, Srinakharinwirot University, Nakhon Nayok,
Thailand
Background: Group B Streptococcus (GBS) is a leading cause of serious illness especially in
newborn infants, the elderly and immunocompromised patients. Infections are considered
unsusal in other age groups. We report an infant beyond the neonatal period who developed
GBS meningitis.
Case report: A 40-day-old male infant presented with fever and generalized tonic-clonic seizure.
He was admitted at HRH Princess Maha Chakri Sirindhorn Medical Center on March 23, 2016.
On admission, other physical examinations were unremarkable aside from fever and irritability.
Complete blood count showed white blood cells (WBC) of 26,600/mm3 (88% polymorphonuclear
cells). Lumbar puncture was promptly performed and revealed cloudy cerebrospinal fluid (CSF)
with WBC of 24,543/mm3 (83% polymorphonuclear cells), protein of 190.5 mg/dL and sugar < 5
mg/dL (blood sugar 90 mg/dL). CSF gram stain demonstrated gram positive cocci in chains and
pairs. Diagnosis of bacterial meningitis was made and high dose intravenous vancomycin and
cefotaxime were empirically given. After 48 hours of treatment installation, lumbar puncture was
repeated and his CSF showed a drastic improvement. CSF culture grew Streptococcal agalactiae.
Vancomycin was stopped and high dose cefotaxime was continued until complete a standard
course of treatment. He was fully recovered with no recurrence of disease.
Conclusion: GBS should be considered in the etiology of bacterial meningitis in infant beyond
the neonatal period.
Keywords: group B Streptococcus, meningitis, infant
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EP-014 THE CLINICAL AND MICROBIOLOGIC CHARACTERISTICS OF ESCHERICHIA COLI SEQUENCE
TYPE 131 ISOLATED FROM CHILDREN WITH INVASIVE DISEASE
Ji Young Park1, Kyuyol Rhie1, Joon Kee Lee1, 2, Ki Wook Yun1, 2, Hyunju Lee2, 3, Eun Hwa Choi1, 2,
Hoan Jong Lee1, 2
1
Department of Pediatrics, Seoul National University Hospital, Seoul, Republic of Korea
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Korea
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Department of Pediatrics, Seoul National University Bundang Hospital, Seongnam, Republic of
Korea
Background: Escherichia coli sequence type (ST) 131, associated with the CTX-M-15 extendedspectrum beta-lactamase (ESBL), has emerged as a multidrug-resistant pathogen. ST131 E. coli
isolates have higher virulence than non-ST131 isolates.
Objective: Investigating the invasive isolates of ST131 E. coli in children by using multilocus
sequence typing (MLST). This study is to identify the clinical and microbiologic characteristics of
E coli ST131 isolates compared to the non-ST131 isolates in the single center.
Material and methods: We retrospectively analyzed the 125 culture-positive invasive E. coli
isolates and the medical records of the Seoul National University Children’s Hospital between
January 2000 and December 2015.
Results: Among the 125 children with the invasive infections by E coli during 2000-2015, a total of
17 (13.6%) ST131 isolates were identified and ESBL-producing E. coli were notified in 26 children
(20.8%). There were no significant differences of prevalence in ESBL between ST131 isolates and
non-ST131 isolates (29.4% and 19.4%, respectively; p=0.347). Piperacillin/tazobactam (45.5%
vs. 12.0%, p=0.004) and amikacin (17.6% vs. 1.9%, p=0.002) exhibited the higher resistant rate
in ST131 isolates than non-ST131 isolates. But there were no significant differences statistically
in the clinical characteristics and laboratory findings.
Conclusion: E. coli ST131 isolates in invasive infection of children accounted for a higher
resistance for piperacillin/tazobactam and amikacin. As oppose to previous studies, ST131 clone
is not associated with ESBL production in our study. Besides, based on the study, there is no
identification in any differences between ST131 isolates and non-ST131 isolates in the clinical
aspects and laboratory findings.
Keywords: Escherichia coli, multilocus sequence typing, microbial sensitivity tests

248

Bacterial infections
EP-015 ABORTIVE FORMS OF STAPHYLOCOCCAL TOXIC SHOCK SYNDROME PRESENTING AS A
SCARLET-LIKE FEVER
Naohiko Moriguchi, Tomowa Kano, Yutaka Yoshimatsu, Hidehiko Yanagida
Departmen of Pediatrics, Kindai University Sakai Hospital
Background: Staphylococcal scarlet fever (SSF) is characterized by a generalized erythematous
rash without any exfoliation or hemodynamic disturbance. Recent reports have described SSF
as abortive forms of toxic shock syndrome (TSS) that is associated with TSS toxin-1 (TSST-1) or
enterotoxins.
Objective: To examine the clinical courses of three children with TSST-1-mediated SSF, and
analyze the change of TSST-1-reactive Vβ2-positive T-cells in these patients.
Methods: The TSST-1- and exfoliative toxins (ET) A- and B-producing capacity of Staphylococcus
aureus (S. aureus) was examined using a reverse passive latex agglutination kit, and the PantonValentine leucocidin (PVL) gene of S. aureus was examined by polymerase chain reaction. CD4+T
Cells in patient’s peripheral blood were examined by flow cytometry.
Results: In all cases, fever and diffuse erythroderma followed cellulitis of the limbs, and TSST1-producing, non-ET-producing, and non-PVL-gene-carrying methicillin-susceptible S. aureus
strains were detected at the infection sites. There were no bullous lesions, and a Nikolsky sign was
not observed in any patients. Nausea and vomiting were observed in two cases. After receiving
antimicrobial drugs, patients’ fevers and rashes resolved without hemodynamic disturbance. In
the acute phase, the proportion of Vβ2-positive cells among the CD4+ cells increased mildly, and
the percentage of CD45 RO expression, a marker of activated T-cells, within Vβ2-positive T cells
increased markedly.
Conclusion: These patients did not meet the clinical diagnostic criteria for TSS. The assessment
of the activated Vβ2-positive peripheral blood T-cells during the acute phase may be useful for
early diagnosis of this condition.
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EP-016 EPIDEMIOLOGICAL AND MICROBIOLOGICAL CHARACTERISTICS OF ACUTE OSTEOMYELITIS (AO) AND SEPTIC ARTHRITIS (SA) BY STAPHYLOCOCCUS AUREUS IN COSTA RICAN (CR)
CHILDREN: OCTOBER 2013-MAY 2016
Susan Li-Chan1, Rolando Ulloa-Gutierrez2
1
Posgrado de Pediatría, Universidad de Costa Rica
2
Hospital Nacional de Niños
Background: Although S.aureus is the leading cause of AO and SA in children and its associated
morbidity is considerable, few Latin American reports have been published.
Objectives: To describe the epidemiology, microbiology, clinical aspects and medical/surgical
treatment of S.aureus AO and SA at the only tertiary referral and teaching hospital of CR.
Materials & Methods: Retrospective and ongoing prospective descriptive study of patients <13
years with a hospital discharge diagnosis of S.aureus AO and/or SA, period: Oct-1-2013 to May30-2016.
Results: 47 pts were analyzed, 51% were male. Age distribution: <1 month, 4 (8.5%) pts; 1-23
months, 5 (10.6%) pts; >2-5 yrs, 3 (6.4%) pts; and >5 yrs, 35 (74.5%) pts. 17 (36.1%) pts had
SA; 15 (31.9%) AO, and 15 (31.9%) both AS and AO. Mean length of hospitalization was 28
(6-117) days. Preceding trauma and ALRTI were documented in 24 and 10 pts, respectively.
Main affected joints/bones were knee (29.8%), hip (21.3%), and ankle (10.6%); tibia (27.8%) and
femur (25.5%). S.aureus was isolated from blood in 76.6% pts, joint 48.9% pts, and bone 40.4%
pts. Resistance to methicillin, clindamycin, erythromycin and TMP SMX was 63%, 8.5%, 11% and
2% respectively. 59% and 53% of isolates were PVL(+) and mecA(+), respectively. Osteotomy,
arthrocentesis and arthrotomy were performed in 66%, 46.8% and 36% pts, respectively. PICU
was required in 12 (25.5%) pts. Death occurred in 1 (2.1%) pt.
Conclusions: The rates of MRSA SA and AO in CR children are high. Clindamycin, vancomycin,
and TMP-SMX should be the first-line therapies for CR children with staphylococcal AO or SA.
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EP-017 INFECTED INTRA-ABDOMINAL CEREBROSPINAL FLUID PSEUDOCYST AS A RARE
COMPLICATION OF A VENTRICULOPERITONEAL SHUNT: CASE REPORT
Maksikharin A, Prommalikit O, Takkinsatain P, Charoenying Y
Department of Pediatrics, Faculty of Medicine, Srinakharinwirot University, Nakhon Nayok,
Thailand
Background: Ventriculoperitoneal shunt (VPS) is a surgical procedure to treat hydrocephalus.
Potential complications may include the shunt obstruction, disconnection, bleeding and infection.
Cerebrospinal fluid (CSF) abdominal pseudocyst is a rare complication, with its incidence ranging
from 0.33% to 6.8%. We report a case of abdominal pseudocyst formation secondary to VPS.
Case Report: A 2-year-old girl with ruptured meningocele and hydrocephalus from aqueductal
stenosis underwent repair of meningocele and VPS insertion at birth. She was admitted with
a history of fever and headache for 3 days. Physical examination revealed low grade of fever
with irritability and others were unremarkable. Head computed tomography (CT) showed no
dilatation of ventricular system. Tapping of ventricular reservoir was performed and CSF profiles
were compatible with bacterial infection. Vancomycin and ceftazidime were empirically given
and her CSF culture was negative for organisms. Ten days after treatment, she developed severe
of headache and a movable abdominal mass measuring 6 cm. in diameter at left lower quadrant
was detected. Abdominal CT scan was done and demonstrated abdominal pseudocyst at the
opening site of VPS. The distal end of VPS was externalized and CSF culture from pseudocyst
revealed methicillin resistant coagulase negative Staphylococcus. Finally, the new VPS was
replaced after the CSF profiles and culture returned to normal. After treatment installation,
gradual improvement was observed and her clinical was fully recovered at discharge.
Conclusion: Intra-abdominal CSF pseudocyst is a rare complication and should be suspected in
patient who did not response to the appropriate antibiotics.
Keywords: intra-abdominal CSF pseudocyst, infected VPS, headache

Figure 1. Axial contrast-enhanced CT scan
of abdomen showed intra-abdominal fluid
collection at the opening site of VPS (white
arrow).

Figure 2. Coronal contrast-enhanced CT scan
of abdomen showed intra-abdominal fluid
collection at the opening site of VPS (white
arrow).

251

Central nervous system infections
EP-018 HIGH BURDEN OF STREPTOCOCCUS PNEUMONAE IN PEDIATRIC BACTERIAL MENINGITIS:
CLINICAL, PATHOGENIC ANALYSIS OF 507 CHILDREN WITH BACTERIAL MENINGITIS IN BEIJING,
2010-2014
Ling-yun Guo1, 2, Zhi-xiao Zhang3, Xi Wang1, Ping-ping Zhang1, Wei Shi2, Kai-hu Yao, Lin-lin Liu1,
Gang Liu1 and Yong-hong Yang2
1
Department of Infectious Diseases, Beijing Children’s Hospital, Capital Medical University,
Beijing, China
2
Key Laboratory of Major Diseases in Children and National Key Discipline of Pediatrics (Capital
Medical University), Ministry of Education, National Clinical Research Center for Respiratory
Diseases, Beijing Key Laboratory of Pediatric Respiratory Infection Diseases, Laboratory of
Microbiology, Beijing Pediatric Research Institute, Beijing Children’s Hospital, Capital Medical
University, Beijing, China
3
Department of Pediatrics, Peking University People’s Hospital, Peking University, Beijing, China
Background: Bacterial meningitis (BM) continues to be a major cause of illness and death among
neonates and children throughout the world. Accurate monitor pathogen-specific estimates of
the number of bacterial meningitis cases are challenging in many countries because of limited
laboratory-based surveillance capacity and misuse of antibiotics.
Objective: To explore the clinical characteristics and pathogen analysis of bacterial meningitis
children in Beijing.
Material and methods: We retrospectively reviewed bacterial meningitis cases from Jan 2010
through Dec 2014 in Beijing Children’s Hospital. Records of all patients including clinical features
and laboratory information were obtained and compared.
Results: In total, 507 pediatric patients in the last 5 years were analyzed in which 220 cases were
pathogenic confirmed. These patients were classified into four age groups: 373 (73.6%) patients
aged 29 days -1 years, 61 (12.0%) patients aged 1-3 years and 41 (8.1%) patients 3-6 years and 32
(6.3%) patients aged >6 years. The main pathogens in this study were Streptococcus pneumoniae
(73, 33.2%), Escherichia coli (24, 10.9%), Enterococcus (22, 10.0%) and Group B Streptococci
(18, 8.2%). All Gram positive (G+) bacteria were sensitive to vancomycin and linezolid. All Gram
negative (G-) bacteria were sensitive to meropenem. The total non-susceptibility rates of S.
pneumoniae to penicillin were 47.6% (20/42). The resistant rate of to ceftriaxone, cefepime and
ceftazidime were 75% (9/12), 55.6%(5/9), 40%(4/10), respectively.
Conclusion: The main pathogen of bacterial meningitis in this study was still S. pneumoniae. The
antibiotic resistance rates were of serious concern among bacterial meningitis children.
Keywords: Bacterial meningitis; Children; Pathogen
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EP-019 TOLL LIKE RECEPTOR TRANSCRIPTOME IN CSF OF PEDIATRIC BACTERIAL MENINGITIS
Salaria M1, Singhi S1, Aggarwal R2, Singhi P1, Mangat N1
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2
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Background: Toll like receptors (TLRs) are the first line of defense mechanism, which recognize
the invading pathogens by their pathogen recognition receptors (PRRs) and initiates innate
immune response. They play an important role in elimination of pathogens in early part of the
disease. There is a sparse literature on TLR gene expression in bacterial meningitis.
Objectives: The present study evaluates the differential gene expression of TLR receptor genes
and cytokine genes in CSF.
Materials &Methods: Children <12 years of age hospitalized with bacterial meningitis were
enrolled and controls included the children, where CSF tap was performed with suspicion of
meningitis but subsequently didn’t exhibit any infection on lab investigation. The CSF sample
obtained along with diagnostic tap was processed for RNA extraction and converted into cDNA.
The cDNA was then subjected to expression profile of TLR receptor (TLR1-9) and cytokine genes
TNFα, IL6. IL1β, IL12, IL8, IL10 using PCR array platform based on real time PCR.
Results: This study was performed on 23 cases predominantly infected by S. pneumoniae
(26.0%) followed by H.influenzae (17.39%) and N meningitidis (4.34%). Further, we observed
significantly increased expression of TLR4 (p<0.01), TLR6 (p<0.05) and TLR9 (p<0.05) in ABM
cases normalized with control group (n=7). Pro-inflammatory genes IL6 (p <0.01) and IL12
(p <0.01) along with anti-inflammatory gene IL10 (p<0.05) were found to be significantly up
regulated as well.
Conclusion: The above results provide an insight to role of TLR4, 6& 9 in pediatric bacterial
meningitis, which can be further explored to develop adjunct therapies.
Keywords: TLRs, Pediatric bacterial meningitis, Cytokine gene expression.
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EP-020 REVISITED OF TUBERCULOUS MENINGITIS: A CASE REPORT OF 4-YEAR-OLD-KHMER BOY
Monchutha Eiamudomkan, PreyanitTakkinsatian, PanitTakkinstian, Acharaporn Maksikharin
Department of Pediatric, Faculty of Medicine, Srinakharinwirot University
Background: Tuberculous meningitis is the extra pulmonary tuberculosis which characterized
with severe course of disease and high mortality. Even though a high coverage BCG vaccination,
its efficacy in preventing tuberculous meningitis is varied.
Case report: A previously healthy 4-year-old Khmer boy presented with off-and-on fever
anddry coughfor a month. Chest radiography showed alveolar infiltration at right lower lung
field. Community acquired pneumonia was suspected. He was treated with macrolides.After no
response to that treatment, parenteral cefotaximewas started. A few days after the treatment,
hestill had fever and unwell on examination. Meningitis could not be rule out. CT scan of the brain
showed communicating hydrocephalus with diffuse leptomeningeal enhancement.A lumbar
puncture was performed and the microscopy of CSF revealed an elevated number of white
blood cells, 376 cells/mm3 predominately with monocyte (63%), protein 205mg/dl, glucose
16.8mg/dl compared with 101 mg/dl in plasma. Gram’s stain and CIE were negative. Tuberculous
meningitis was diagnosed. Ant tuberculosis drug and steroid were started. Two days later, his
symptoms has clinicallyresponded to the given treatment. His feverwent down. He gradually
recovered from the sickness.However, he had no history of any contact with tuberculosis before
and also vaccinated with BCG since birth.CSF culture for bacteria was negative and pending for
tuberculosis.
Conclusion: Tuberculous meningitis is still common in children, especially in AEC countries, even
though BCG vaccination was administered. The proper diagnosis and early treatment improve
the outcome of the disease.
Keywords: Tuberculous meningitis,extrapulmonary tuberculosis,BCG vaccination
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EP-021 CONGENITAL TUBERCULOSIS (TB): CHALLENGES IN EARLY DIAGNOSIS
Pimprae Pengpis1, Pornumpa Bunjoungmanee1, Auchara Tangsathapornpong1
1
Department of Pediatrics, Faculty of Medicine, Thammasat University, Pathum Thani, Thailand
Background: Tuberculosis is a global public health problem. There has been an increased
incidence of congenital TB.
Case report: We report three probable cases of congenital TB with delayed diagnosis as the
mothers were diagnosed with pulmonary TB after delivery. The first case, an 8-day old infant,
was diagnosed with TB meningitis. Her mother had a chronic cough for 3 months before delivery
and chest X-ray showed reticular opacity at right upper and middle lung zones with positive acid
fast bacilli (AFB) in sputum. The second case was a 2-month old infant presenting with abnormal
growth and hepatomegaly. Chest X-ray revealed right lung opacities with hilar adenopathy.
His mother was HIV positive. Her chest X-ray revealed nodular infiltrations in pregnancy. The
mother’s sputum was positive for AFB, and culture was positive for Mycobacterium tuberculosis;
the infant’s sputum culture for Mycobacterium tuberculosis was negative. The last case was
a 2-month old infant presenting with severe pneumonia, respiratory failure, septic shock and
disseminated intravascular coagulopathy with no improvement after antibiotics. The chest
X-ray showed diffuse nodular infiltration. Endotracheal aspirates contained AFB 3+ with positive
polymerase chain reaction (PCR) and culture for Mycobacterium tuberculosis. All three cases
were improved after anti TB therapy.
Conclusion: Perinatal care remains essential in congenital TB prevention; delay in diagnosis can
cause severe complications. Awareness of history TB in mother is helpful for early diagnosis.
Keywords: congenital tuberculosis, perinatal transmission, diagnosis
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EP-022 BLOODSTREAM INFECTIONS AND RISK FACTORS ASSOCIATED WITH NECROTIZING
ENTEROCOLITIS IN PRETERM INFANTS AT THAMMASAT HOSPITAL
Sariya Prachukthum1, Siwarus Seephan2, Yupaporn Sumdangchai2, Laddawan Buadprakhon2,
Nithida Kuansathit2, Papassorn Poklong2, Sudatip Kositamongkol1
1
Department of Pediatrics, Faculty of Medicine, Thammasat University
2
Neonatal intensive care unit, Thammasat Hospital
Background: Advance in treatment of preterm infants cannot decrease incidence, morbidity
and mortality of necrotizing enterocolitis (NEC). The causes of NEC in preterm infants are multifactorial.
Objectives: To identify bloodstream infections and risk factors associated with NEC.
Method: A retrospective review was conducted. A diagnosis of NEC was made based on clinical
and radiological evidence of NEC stage II or III, according to Bell’s criteria. Multivariate logistic
regression analysis was performed to identify risk factors.
Results: 22 of 146 (15%) preterm infants were diagnosis with NEC. 6 (27.3%) infants had positive
blood cultures at the diagnosis of NEC with Staphylococcus coagulase negative (83.3%) and
E.coli (16.7%). The risk factors associated with NEC were no prenatal care (adjusted odd ratio
[OR] 6.88, 95% confidence interval [CI] 1.27-37.22, p=0.025) maternal chorioamnionitis (OR
18.04, 95%CI 1.25-260.47, p=0.034), infant who was transferred from other hospitals (OR 9.93,
95% CI 1.55-63.73, p=0.016) , ibruprofen therapy for the cloure of patent ductus arteriosus (OR
3.83, 95%CI 0.65-22.57, p=0.14).
Conclusions: At Thammasat hospital, the incidence of NEC was 15%. Risk factors of NEC were
preterm infants who have no prenatal care, maternal chorioamnionitis and transferred from
other hospitals. Staphylococcus coagulase negative was major pathogen associated with NEC.
Keywords: Necrotizing enterocolitis, NEC, Staphylococcus coagulase negative
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EP-023 USING RESEARCH FOR CHANGE IN CENTRAL LINE ASSOCIATED BLOOD STREAM
INFECTION (CLABSI) IN NEONATES ADMITTED TO NEONATAL INTENSIVE CARE UNIT
(NICU) AT A UNIVERSITY HOSPITAL IN THAILAND
Pakaphan Kiatchoosakun1, Junya Jirapradittha1, Kanoklak Narathong2, Malinee Laopaiboon3,
Porjai Pattanittum3, Pagakrong Lumbiganon1, on behalf of the SEA-URCHIN Study Group
1
Department of Pediatrics, Khon Kaen University, Thailand; 2Neonatal Intensive Care Unit,
Srinagarind Hospital, Khon Kaen University, Thailand; 3Department of Biostatistics &Demography,
Khon Kaen University, Thailand
Background: Central line insertion is one of essential procedures performed in critically
ill neonates. Unfortunately, it can cause infection. These adverse events could be averted if
evidence-based infection control strategies were successfully implemented.
Objective: To demonstrate the CLABSI rates in pre- and post-intervention eras in NICU-admitted
neonates.
Material and methods: This study is a part of the South East Asia-Using Research for Change in
Hospital-acquired Infection in Neonates (SEA-URCHIN) project. The study is a 5-year, interruptedtime series initiated in 2011 aimed at reducing infection-related morbidity and mortality through
an education-based, capacity building intervention: Pre-intervention (12 months), Intervention
(15 months) and Post-intervention (12 months).
Results: Eighty three of 497 (16.7%) and 68 of 470 (14.5%) NICU-admitted neonates required
central line insertion in pre- and post-intervention groups, respectively. Mean (+SD) birth
weight and gestational age of neonates between the two groups were not different: 2216 (+
945) vs 2278 (+ 984) grams and 34.0 (+ 4.3) vs 34.4 (+ 5.1) weeks, respectively. There were 60
umbilical venous catheters (UVCs), 50 umbilical artery catheters (UACs), 11 peripherally inserted
central catheters (PICCs) and 18 central venous catheters (CVCs) inserted in the 83 neonates
at pre-intervention compared with 44 UVCs, 34 UACs, 21 PICCs and 20 CVCs inserted in the 68
neonates at post-intervention. Total durations of catheterization were 1,114 and 1,266 days in
pre- and post-intervention groups. Six neonates in pre-intervention group and 3 neonates in
post-intervention group developed CLABSI (5.4 vs 2.4 per 1000 catheter days).
Conclusion: Implementation of evidence-based intervention might reduce CLABSI in NICUadmitted neonates.
Keywords: using research for change, central line associated blood stream infection (clabsi),
NICU-admitted neonates
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EP-024 PERINATAL TRANSMISSION OF DENGUE INFECTION: A CASE REPORT*
Boonluck Khamim1, Kriangsak Khamim2, Jamaree Chulsiriwong1
1
Department of Pediatric, Makarak Hospital, Kanchanaburi, Thailand
2
Department of Obstetrics and Gynecology, Srisangworn Sukhothai Hospital, Sukhothai , Thailand
Background: Growing evidences demonstrate the increasing incidents of dengue infection in
special population including pregnant women and their neonates. However, there were limited
studies that focused on this population in Thailand.
Objective: To report perinatal dengue infections from Makarak Hospital, Kanchanaburi, Thailand.
Material and method: During January to December 2015, two pairs of mothers and their
neonates with perinatal dengue infection were identified from medical records and reviewed.
Results: The first case was female term neonate, birth weight 2,730 g, with dengue infection
from vertical transmission. She had positive NS1 Dengue antigen on first day of life. Her mother
had high grade fever for one day before normal delivery. Thrombocytopenia and positive NS1
Dengue antigen were demonstrated at four days postpartum. At ten days old, the neonate had
generalized petechiae and lethalgy. Thrombocytopenia was presented and last long for four
days with the minimum platelet count as 18,000/mm3.
The second case was preterm female baby, birth weight 970 g, from mother with severe dengue
infection during intrapartum period. The neonatal diagnosis was confirmed by positive NS1
Dengue antigen and Dengue IgM. Thrombocytopenia was found at nine days old with nadir of
18,000 / mm3 in the following day and last long for eight days. She was discharged at 75 days old
with a body weight of 2,020 g.
Conclusion: In dengue endemic areas, perinatal dengue infection should be suspected when
pregnant women have fever both intrapartum and postpartum period. Early diagnosis and
appropriate management cause good outcome.
Keywords: perinatal, dengue, Thailand
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EP-025 MATERNAL TOXIC SHOCK SYNDROME WITH STILLBIRTH FOLLOWING ACUTE
STREPTOCOCCUS ANGINOSUS CHORIOAMNIONITIS FROM AN INTRAUTERINE DEVICE
Mana Taweevisit1
1
Department of Pathology, Faculty of Medicine, Chulalongkorn University, Bangkok, Thailand
Background: Toxic shock syndrome (TSS) is a rare, toxin-mediated systemic illness that is
potentially fatal. It is usually caused by infection with Staphylococcus aureus or Streptococcus
pyogenes. Streptococcal TSS associated with the use of an intrauterine device (IUD) is extremely
rare and all of such cases have been confirmed to be S. pyogenes.
Objectives: To report the first case of maternal TSS caused by acute chorioamnionitis from
Streptococcus anginosus associated with the insertion of an IUD.
Materials & Methods: A 22-year-old, term pregnant woman was admitted because of fever
and confusion. Investigation revealed death fetus in utero, rupture of gestational membrane,
congestive heart failure, leukocytosis, abnormally increased liver function test and disseminated
intravascular coagulation. An IUD was found on the fetal head. The macerated male fetus
with collapsed skull was delivered. The fetus and placenta were sent for autopsy. The mother
recovered after treatment.
Results: Autopsy revealed autolysis of fetal internal organs. The placenta showed acute
chorioamnionitis characterized by numerous neutrophils infiltrating chorioamniotic membrane
associated with widespread fibrinous exudates. Acute funisitis characterized by neutrophils
infiltrating umbilical vessels and Wharton jelly was observed. The placental swab culture revealed
S. anginosus.
Conclusion: This is the first time that TSS following acute S. anginosus chorioamnionitis caused
by an IUD insertion has been reported.
Keywords: Streptococcus anginosus, toxic shock syndrome, acute chorioamnionitis, intrauterine
device
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EP-026 COMPARISON OF QUANTIFERON-TB GOLD IN-TUBE TEST AND TUBERCULIN SKIN
TESTING FOR DIAGNOSIS OF TUBERCULOSIS IN CHILDREN
Suwadee Jirasakpisarn1, Visal Moolasart2, Detchvijitr Suwanpakdee3, Veerachai Watanaveeradej3,
Phirangkul Kerdpanich3
1
Department of Pediatrics, Pranangklao Hospital, Nonthaburi, Thailand,
2
Department of Pediatrics, Bamrasnaradura Infectious disease institute, Nonthaburi, Thailand,
3
Infectious Disease Unit, Department of Pediatrics, Phramongkutklao Hospital, Bangkok, Thailand
Background: QuantiFERON-TB Gold-In Tube test (QFT-GIT) is the Interferon-Gamma Release
Assays (IGRAs) for detection of M.tuberculosis infection; higher specificity than tuberculin
skin test (TST) because no cross-reactivity by BCG vaccination and most non-tuberculous
mycobacterium. However limited data that directly compared two tests including high incidence
country of tuberculosis (TB) and in children.
Objective: To evaluate and compare the performance of QFT-GIT and TST at different cut-point
(10, 15 mm.) for diagnosis of active TB and latent TB infection (LTBI) in children including under
5 years.
Materials and Methods: Retrospectively enrolled children aged 0-18 years old who was
investigated for M. tuberculosis infection by both QFT-GIT and TST at Phramongkutklao Hospital
during December 2008 to March 2012.
Results: There were 142 cases enrolled (141 cases BCG vaccinated); 34 TB, 51 LTBI, 30 TB
exposure, 27 other diagnosis. For culture confirmed active TB; the sensitivity, specificity and
accuracy of QFT-GIT were 70.4%, 90.9%, 84% compared with 85.2%, 76.4%, 79% for TST (10 mm.)
and 70.4%, 87.3%, 81% for TST (15 mm.) respectively. In LTBI; QFT-GIT had higher specificity than
TST; QFT-GIT = 79.1%, TST (10mm.) = 47.8%, TST (15mm.) = 62.7%). Sub-analysis data of children
under 5 years in active TB and LTBI; the specificity in all tests were not affected by age.
Conclusion: In TB endemic and universal BCG vaccinated area, QFT-GIT is appropriate test to
confirming the diagnosis in active tuberculosis and LTBI in all age group including among children
under 5 years; TST cut-point 15mm. has nearly performance.
Keywords: QuantiFERON- TB Gold In-Tube test, tuberculin skin test, interferon- gamma release
assays
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EP-027 PREDICTORS OF MORTALITY AMONG SEVERE DENGUE PATIENTS AGED LESS THAN 18
YEARS OLD ADMITTED AT A TERTIARY GOVERNMENT HOSPITAL FROM 2011-2015
Anne Margarette B. Canapi, Jennie Wong
Philippines
Background: Dengue is a cause for considerable medical and public health concern worldwide.
Early detection of signs and symptoms and prompt treatment may decrease the probability of
dengue progressing to profound shock and death.
Objective: To determine the factors associated with mortality among children less than 18 years
old with a diagnosis of severe dengue admitted Ospital ng Maynila Medical Center from 2011
to 2015.
Method: A retrospective cohort study was conducted among severe dengue patients aged less
than 18 years old admitted at Ospital ng Maynila Medical Center from 2011-2015. T-test and
chi-square were used for analysis of data. Multiple logistic regression was used to determine the
factors associated with mortality in patients with severe dengue.
Results: Comparing the data between the mortality and survival groups, there were significant
difference on age (p <0.0001), altered sensorium (p 0.0041) and hepatomegaly (p 0.0464). All
parameters of the complete blood count had significant differences (p value <0.0001).
On univariate logistic regression analysis, age (p 0.0120), altered sensorium (p 0.0065),
hepatomegaly (p 0.0177), platelet (p 0.0130), WBC (p 0.0370) were significantly associated with
mortality. On multivariate logistic regression, hepatomegaly (p 0.0009), WBC (p 0.0015) and
altered sensorium (p 0.0003) were significantly associated with death among severe dengue
patients.
Conclusions: Predicting outcome in dengue remains challenging. Based on the results obtained,
hepatomegaly, altered sensorium, thrombocytopenia and leukocytosis are significantly
associated with dengue mortality. Extra vigilance and cautionary strategies should be done in
handling patients with any of the high risk factors.
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EP-028 MATERNAL AND FETAL OUTCOMES OF DENGUE INFECTION DURING PREGNANCY
Supachoke Trongkamolchai1, Karakate Phanapiwat1, Kriangsak Khamim2,Usa Thisyakorn3
1
Department of Pediatrics, Ban Pong Hospital, Ratchaburi, Thailand;
2
Department of Obstetrics and Gynecology, Ban Pong Hospital, Ratchaburi, Thailand;
3
Department of Pediatrics, Faculty of Medicine, Chulalongkorn University, Bangkok, Thailand
Background: A shift in age group of dengue patients toward adulthood had been widely seen in
Asia. It also effected child bearing age and pregnant women. Complications including abortion,
preterm delivery, lowbirth weight, neonatal dengue infection, preeclampsia, oligohydramnios
and increased risk of caesarean section had been reported. This study wanted to show the other
aspects of dengue infection during pregnancy.
Objective: To access the maternal and fetal outcome of dengue infection during pregnancy.
Material & Methods: A retrospective study of all hospitalized pregnant women with dengue
infection which took place from January 1, 2008 to December 30,2012 was conducted at Ban
Pong Hospital, Ratchaburi, Thailand.
Results: In five years there were 11,690 deliveries and 2,829 dengue infection. The eight pregnant
related dengue infection were diagnosed by 1997 WHO clinical and laboratory diagnostic criteria.
There were seven DF and one DHF, no preterm delivery, no maternal or fetal mortality, two cases
with abortion (25%) and six cases with normal newborn.
Conclusion: All eight dengue pregnant women were treated conservatively, and dengue pregnant
women may have a tendency of abortion.
Keywords: dengue pregnant women, abortion, fetal outcomes
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EP-029 DENGUE PATIENTS AT PHOTHARAM HOSPITAL: A CLINICAL TRIAL SITE OF DENGUE
VACCINE
Thawat Tiawilai, Anongrat Tiawilai
Photharam Hospital, Ratchaburi, Thailand
Background: The World Health Organization global strategy for dengue prevention and
control during 2012-2020 includes five technical elements: diagnosis and case management,
integrated surveillance and outbreak preparedness, sustainable vector control, future vaccine
implementation and basic operational and implementation research. Changing epidemiology of
dengue patients is one of the key factors for implementation of these technical elements.
Objectives: To describe the changes in the epidemiology of dengue patients in Photharam
Hospital, Ratchaburi province, Thailand, one of the clinical trial sites of dengue vaccine.
Materials & Methods: Dengue patients admitted to Photharam Hospital during 2005-2015 were
studied. The diagnosis of dengue patients adhered to clinical and laboratory criteria for the
diagnosis of dengue patients as established by the World Health Organization.
Results: Between 2005 and 2015, 2,676 dengue patients, 1,298 male and 1,378 female were
admitted to Photharam Hospital, Ratchaburi province, Thailand. Among these patients, there
were 1,805 cases with dengue fever (DF), 805 cases with dengue hemorrhagic fever (DHF), and
66 cases with dengue shock syndrome (DSS) , 3 cases with death. The disease was seen all year
round with higher incidence in the rainy season. A trend of shift in age group towards older
children and adults was seen during the study period.
Conclusion: Dengue patients admission to Photharam Hospital are common, causing a heavy
burden on the health system. Only 3 death was seen during the period of study, indicating that
early recognition and effective management of dengue patients occurred. The trend towards
higher age in dengue patients is a problem of concern and needs further clarification.
Keywords: dengue, epidemiology, dengue vaccine, clinical trial
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EP-030 AGE: A DETERMINANT OF DENGUE SEVERITY
Anongrat Tiawilai and Thawat Tiawilai
Photharam Hospital, Ratchaburi, Thailand
Background: Dengue is the most common mosquito-borne virus causing disease in the world. The
disease, caused by dengue serotypes 1 to 4, ranges from asymptomatic infection, undifferentiated
fever, dengue fever (DF), dengue hemorrhagic fever (DHF) and dengue shock syndrome (DSS).
Early recognition of the disease is one of the key factors for successful treatment, and only
possible if the diagnostician knows what clinical manifestations to look for in a specific patient.
Objectives: To study the clinical manifestations in dengue patients in different age groups in
order to determine the most prominent manifestations of dengue infection in different age
groups.
Materials & Methods: Clinical data in children with dengue disease admitted to Photharam
Hospital, Ratchaburi province, Thailand during 2005-2015 were analyzed. The patients were
classified into 5 different age groups: 0-1 years, 2-5 years, 6-9 years, 10-14 years and 15-18 years.
The diagnosis of dengue patients adhered to clinical and laboratory criteria for the diagnosis of
dengue patients as established by the World Health Organization.
Results: For all age groups, fever, anorexia, nausea and vomiting were most common. However
seizures were more common in children aged less than 2 years. In regard to dengue severity,
DHF was
more common in children aged older than 2 years while DF was more common in children aged
less than 2 years.
Conclusion: Clinical manifestations and severity of dengue infection varied with age. Seizures
were more common in infants while DHF was less common. The study emphasizes that there
is significant variance of clinical manifestations in different age groups, suggesting that proper
treatment must take into account the different age-specific clinical manifestation.
Keywords: dengue, age, clinical manifestations, outcomes
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EP-031 CHANGING EPIDEMIOLOGY OF DENGUE PATIENTS AT VACHIRA PHUKET HOSPITAL,
THAILAND
Weerasak Lawtongkum1, Usa Thisyakorn2, Chule Thisyakorn
1
Vachira Phuket Hospital, Phuket, Thailand,
2
Faculty of Medicine, Chulalongkorn University, Thailand
Background: Over half of the world’s population lives in areas at risk of dengue infection. A
trend towards higher age of dengue patients in Asia has an important implications for dengue
prevention and control.
Objectives: To describe the changes in the epidemiology of dengue patients in Vachira Phuket
Hospital, Phuket province, Thailand.
Materials & Methods: Dengue patients admitted to Vachira Phuket Hospital during 2009-2015
were studied. The diagnosis of dengue patients adhered to clinical and laboratory criteria for the
diagnosis of dengue patients as established by the World Health Organization.
Results: Between 2009 and 2015, there were 7,030 dengue patients 3,580 male and 3,450
female admitted to Vachira Phuket Hospital, Phuket province, Thailand. Among these patients,
there were 2,257with dengue fever (DF), 4,725 with dengue hemorrhagic fever (DHF), and 48
with dengue shock syndrome (DSS) with 22 death. The disease was seen all year round with
higher incidence in the rainy season. A trend of shift in age group towards older children and
adults was seen during the study period.
Conclusion: Dengue patients admission to Vachira Phuket Hospital are common, causing a heavy
burden on the health system. The trend towards higher age in dengue patients is a problem of
concern and needs further clarification.
Keywords: dengue, epidemiology, Phuket
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EP-032 CAN LIVER SIZE OR BODY WEIGHT BE A RELIABLE INDICATOR OF PLASMA LEAKAGE
IN DVI?
Kamolwish Laoprasopwattana1, Wannee Limpitikul2, Teerachai Leelamatakul3, Alan Geater4
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Department of Pediatrics, Faculty of Medicine, Prince of Songkla University, Hat Yai, Songkhla,
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Department of Radiology, Songkhla Hospital, Songkhla, Thailand
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Epidemiology Unit, Faculty of Medicine, Prince of Songkla University, Hat Yai, Songkhla, Thailand
Background: Hemoconcentration more than 20% widely used to diagnose plasma leakage in
dengue viral infection (DVI), has only low sensitivity and specificity. Increased liver size and body
weight (BW) are easy to examine and might be indicators of plasma leakage.
Objective: To determine whether increased liver size and BW can be useful criteria indicating
potential plasma leakage in DVI patients.
Material and methods: Patients aged 1-15 years, hospitalized at Songkla Hospital, Thailand during
November 2009-April 2011, were enrolled. DVI was confirmed by reverse transcription PCR.
Plasma leakage was determined by detectable pleural effusion (PE)/ascites by ultrasonography
and/or by right lateral decubitus chest radiography. Liver enlargement below the right costal
margin (BRCM) and BW were measured daily.
Results: Of the 130 confirmed DVI cases, 75 who had detectable plasma leakage had significantly
higher mean (SD) hemoconcentration (19.6 (8.1) vs 13.2 (7.4) %) and median (IQR) liver
enlargement (2 (1, 3) vs 1 (0.5, 2) cm), and BW change (3.0 (1.7, 5.6) vs 2.0 (0.8, 2.9) %) than
those without plasma leakage. Patients with liver enlargement <1 cm, liver enlargement 1-2 cm
without and with BW changed >2%, and liver enlargement >2.5 cm had likelihood ratios (LR) to
have plasma leakage of 0.23 (0.16, 0.67), 0.92 (0.82, 1.97), 1.83 (1.21, 5.30) and 29.61 (2.36,
712), respectively.
Conclusions: Liver enlargement >2.5 cm in DVI patients with no underlying disease causing the
hepatomegaly might be a useful diagnostic indicator of plasma leakage.
Keywords: dengue viral infection, plasma leakage, hepatomegaly
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EP-033 ACUTE HEPATITIS IN PEDIATRIC PATIENTS WITH DENGUE INFECTION IN CHONBURI
HOSPITAL
Siwaporn Saengsomjaem, Katesiree Kornsitthikul, Sakonkarn Siajanboriboon
Background: Dengue infection is the fast emerging and a major public health problem. Dengue
virus is an important cause of acute hepatitis. Past studies have shown that hepatitis is related
to severity of disease. The aim of this study is to identify the factors that influence on the
development of severe hepatitis.
Objectives: To demonstrate the incidence of acute hepatitis and the association between
severity of acute hepatitis and complications including significant bleeding, acute renal failure
and death.
Materials & Methods: A cross-sectional study was conducted in patients aged between 1 month
and 15 years old who was diagnosed Dengue infection from blood test positive for Dengue
NS1 Ag or IgM capture ELISA, during October 1, 2014 and December 31, 2015. Clinical history,
physical examination, investigation, results of treatment and length of stay were collected.
Results: A total of 200 patients were recruited. The incidence of acute hepatitis was 49%,
including severe hepatitis 5%, moderate hepatitis 3.5% and mild hepatitis 40.5%. The ALT levels
were highest in leakage stage (49.5%). Patients who had moderate to severe hepatitis had 13.57
times increase risk of complications compare to mild hepatitis and 8.94 times increase risk of
severe Dengue infection.
Conclusion: The incidence of acute hepatitis in pediatric patients with Dengue infection was
relatively high. Severity of hepatitis was distinctly associated with severity of disease. There was
an association with bleeding, high mortality and prolonged length of stay significantly.
Keywords: hepatitis, dengue infection, pediatrics
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EP-034 DENGUE HEMORRHAGIC FEVER IN INFANTS : 20 YEARS OBSERVATION AT PHETCHABUN
HOSPITAL, THAILAND
Prasonk Witayathawornwong, Orawan Jiracharnchai, Punthip Kasemsut, Nawinda Mahawijit,
Thidaporn Wongthongluae, Thanawan Laopipattana
Department of Pediatrics, Petchabun hospital,Petchabun province, Thailand
Background: Dengue hemorrhagic fever ( DHF ) in infants is uncommon but not rare. Infants
should be protected from dengue infection by their maternal antibodies. The seroprevalence
of antibodies to dengue virus in pregnant women was as high as 97 % . These antibodies
were actively and selectively transferred to infants. If these antibodies were subneutralized,
they had been susceptible to dengue infection. Primary dengue infection is the common
mode of infection of infants, 90-100 %. Vertical dengue transmission is a special aspect
of dengue infection.
Objectives: To study the epidemiology, clinical manifestations, laboratory findings, complications
and outcome of treatment of DHF in infants(0-1 y).
Materials and Methods: Data of infant DHF under one year of age at the Department of
Pediatrics, Phetchabun hospital during October 1991 to September 1992 and January 1997
to December 2015 ( 20 years ) were prospectively recorded and reviewed descriptively.
They had signs, symptoms and laboratory investigations compatible with DHF. All cases were
serologically confirmed. Treatment process of all patients was followed DHF clinical practice
guideline ( CPG ).
Results: There were 152 patients from total DHF cases of 5,759 ( 2.6 % ). Male to female
ratio was 1.3:1. Maximal, minimal and median age were slightly less than 12 months, 22
days ( acquired case and 15 hours for perinatal case ) and 8 months respectively. There
were 3 cases of dengue vertical transmission.. Primary and secondary dengue infection
were 95.4 and 4.6 % respectively. All 4 dengue serotypes ( 1, 2, 3 and 4 ) were detected
from some of these patients. Febrile convulsion was detected in 5.2 percent. Severe
complications were found in 7 cases. Mortality of this study was 2 cases ( 1.3 % ) with
secondary dengue infection.
Conclusion: There were 152 cases ,2.6 % of total DHF cases. Male to female ratio was 1.3:1.
Minimal and median age of acquired cases were 22 days and 8 months respectively. There
were 3 cases of dengue vertical transmission. Primary dengue infection were 95.4 %. Febrile
convulsion was detected in 5.2 percent. Mortality of this study was 2 cases ( 1.3 % ) with
secondary dengue infection.
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EP-035 PUBLIC HEALTH AND ECONOMIC IMPACT OF SCHOOL BASED DENGUE VACCINATION
PROGRAM IN BANGKOK METROPOLITAN ADMINISTRATION
Wongwat Liulak1, Sunate Chuenkitmongkol2, Watsamon Thongsri2, Sophie Beucher3, Nicolas
Baurin4, Usa Thisyakorn5
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Sanofi Pasteur, Lyon, France
5
Department of Pediatrics, Faculty of Medicine, Chulalongkorn University, Bangkok, Thailand
Background: Previous school-based vaccination programs in Bangkok Metropolitan
Administration (BMA) demonstrated high population coverage. The public health and economic
impacts of this implementing method is explored here for dengue vaccine that has been licensed
in several endemic countries.
Objectives: This study aims to estimate public health impact of school-based dengue vaccination
strategies in BMA and determine cost-effective vaccination price thresholds.
Materials & Methods: A dengue transmission model by Coudeville et al. (2015) using local
epidemiological data and vaccine efficacy data from two phase III trials has been used to estimate
vaccination impact over 10 years from public payer and societal perspectives. Around half of
Bangkok primary schools are regulated by BMA. Three vaccination strategies were simulated
including routine vaccination of 45% of Bangkok at 9 years old plus 1, 2, 3 catch-up cohorts from
grade 4 to 6.
Results: Using WHO and Thai guidelines, vaccination is a cost-effective measure up to a range
price of 87-90USD and 55-57USD per dose respectively from a societal perspective as well as
71-74USD and 40-41USD per dose from public payer perspective. Grade 4 to 6 vaccination
strategies showed the highest health impact with 122,643 prevented dengue cases including
63,064 hospitalizations, 120 dengue-related deaths and 5,310 DALYs loss. This program would
reduce disease costs for public payer and society by USD34 and USD54 million.
Conclusion: School-based dengue vaccination in Bangkok is expected to reduce dengue disease
by close to 20% in the next decade. Results may inform policy makers to decide on vaccination
implementation.
Keywords: Dengue, Dengue vaccine, Transmission model, Vaccine impact, Economic evaluation
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EP-036 RUPTURED APPENDIX WITH DENGUE HEMORRHAGIC FEVER in A CHILD
Hengkrawit Kitchawan,Tangkittithaworn Suwimon., Sookpotarom Paiboon.
Department of Pediatric, Surgery, Panyananthaphikkhu Chonprathan Medical Center
Srinakharinwirot University, Nonthaburi, Thailand							
Background: Dengue infection is a common disease in Thailand. Usually the patients come
down with a mild febrile illness: then sudden onset of fever, malaise, pain of the muscles and
eyes, nausea, vomiting, headache, and a rash. Only a small number of patients develop Dengue
hemorrhagic fever or Dengue shock syndrome. Acute abdominal pain is minimal, until conditions
such as acute cholecystitis and acute pancreatitis also in addition acute appendicitis which can
lead to severe complications, perforation, peri-appendiceal abscess formation, peritonitis and
then progressing to death. Those complications were especially difficult to manage.
Published literature provides limited cases and reports, mainly patients present with dengue
fever, which mimics acute appendicitis but l appendix was normal on an appendectomy.
It were rare for cases to be confirmed by Gross, Histology or Computerized Tomography scans
(CT).All cases that were reported came with acute abdominal pain at the same time or before
the Dengue infection. Details show through patient’s information that there was confirmation
a rupture of the appendix in dengue hemorrhagic fever but abdominal pain had presented after
the end of leakage.
Objective: Presents an interesting case study different from other cases of the past
Material and methods (Case report): A 13-year old male who was previous healthy presented
himself with a high grade fever, malaise, nausea, vomiting and headaches for 4 days. A complete
blood count revealed leucopenia (2,500/uL), thrombocytopenia (124,000/uL), and normal
hematocrit (Hct 41%). After 24 hours after admission his fever reduced and he developped
epitasis and hemoconcentation (Hct 50%). Dengue NS1Ag, Dengue IgM and IgG were positive. We
provided supportive treatment by adjusting fluids. At the 47th hour there was fever reduction. He
has a new episode of fever and right lower quadrant pain with rebound tenderness and guarding.
The CT scan revealed a ruptured appendix with an appendiceal abscess. An Appendectomy was
performed. The surgeon found gangrenous appendicitis with perforation intra-operative.
Conclusion: True appendicitis cases in dengue infections are rare. Confirmation of the diagnosis
is necessary for the correct management. Because the care team dealt with condition as a
serious case, between severe complications of appendicitis and coagulopathy of DHF. In this
case we proceeded with caution and provided a thorough investigation to make our diagnosis.
We still were keeping in-mind the surgical condition. However after the appendectomy he did
not experience any complications and recovered uneventfully. The highlights of this case were
the abdominal pain, which revealed during the late period of DHF which differed from other
reports contribute to difficulty in making an absolutely correct diagnosis.
Keywords: dengue infection, appendicitis
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EP-037 PROTHROMBIN TIME PROLONGATION WAS THE MOST IMPORTANT INDICATOR OF
ACTIVE BLEEDING IN CHILDREN WITH SEVERE DENGUE VIRAL INFECTION
Kamolwish Laoprasopwattana1, Jehrabeeyah Binsaai1, Pornpimol Pruekprasert1, Alan Geater2
1
Department of Pediatrics, Faculty of Medicine, Prince of Songkla University, Hat Yai, Songkhla,
Thailand
2
Epidemiology Unit, Faculty of Medicine, Prince of Songkla University, Hat Yai, Songkhla, Thailand
Background: Active bleeding is the major cause of death in patients who have dengue viral
infection (DVI)
Objective: To determine the indicators of active bleeding in children with severe DVI
Study design: The medical records of patients aged <15 years admitted to Songklanagarind
Hospital in southern Thailand during 1989-2011 were reviewed. Patients who had dengue
hemorrhagic fever (DHF) grades III-IV, organ failure (cardiovascular, respiratory, liver, renal or
hematologic), impaired consciousness, or aspartate aminotransferase more than>1,000 U/L,
were classified as having severe DVI. Active bleeding patients referred to who had DVI-related
bleeding and neededblood transfusion.
Results: Of the238 children with severe DVI, 44 (18.5%) had active bleeding, of whom 28/44
(63.6%) died. Compared to the non-active bleeding cases, the active bleeding patients had higher
rates of DHF grade IV (75.0% vs 24.2%), platelets <20,000/mm3 (58.1% vs25.3%), prothrombin
time (PT)>15 seconds (90.5% vs 23.4%), and activated partial thromboplastin time (aPTT)>45
seconds (78.6% vs 39.6%), all p <0.01. PT had high correlations with both transaminase enzymes
(Spearman correlation =0.66-0.69, p <0.01). Multivariate analysis found that patients who had
DHF grade IV, platelets<20,000/mm3, andPT >15 secondsincreased risks of active bleeding
with odds ratios (95% confidence interval) of 2.9 (1.1, 7.8), 3.0 (1.2, 7.7), and 20.7 (6.4, 67.3),
respectively.
Conclusion: Severe DHF grade IV patients with platelet count<20,000/mm3 and/or PT >15
seconds are at high risk of active bleeding, and blood products at hand in case needed to improve
the odds of a favorable outcome.
Keywords: dengue hemorrhagic fever; active bleeding; coagulopathy
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EP-038 SEROEPIDEMIOLOGY OF DENGUE VIRUS INFECTION IN HIV-INFECTED CHILDREN IN
COMPARISON TO HEALTHY CHILDREN
Usa Thisyakorn, Kanyalak Srettakraikul, Marisa Hemungkorn, Chule Thisyakorn
Faculty of Medicine, Chulalongkorn University
Background: Dengue infection is the most common arboviral infection in the world while the
HIV/AIDS epidemic remains a global concern. The pathogenesis of both diseases is rather on the
contrary and it is generally observed that dengue diseases are uncommon in children with AIDS.
Objectives: To study the seroprevalence of dengue virus infection in HIV-infected children
compared to healthy children.
Materials & Methods: A cross-sectioned seroprevalence of dengue virus was conducted at
King Chulalongkorn Memorial Hospital. Bangkok, Thailand. Eighty-six HIV-infected children
aged less than 15 years and one hundred age-matched healthy children were enrolled. HIVinfected children were classified in categories by CDC 1994 criteria. Neutralizing antibodies to
all four dengue serotypes (DEN1, DEN2, DEN3 and DEN4) were measured by plaque reduction
neutralization test (PRNT).
Results: Fifty out of 86 (58%) HIV-infected children and 65 out of 100 (65%) healthy, HIVnegative children had positive neutralizing antibody against dengue virus by PRNT. There were
no significant differences between these two groups (p > 0.05). Most children had neutralizing
antibody against DEN2. In HIV-infected children, a monotypic PRNT50 pattern was found in 26
children (30%) and multitypic pattern was found in 24 children (28%). There were no significant
differences in dengue seroprevalence between the two groups.
Conclusion: HIV-infected children and healthy children had no different seroepidemiology of
dengue virus infection.
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EP-039 FIELD EFFICACY OF GUPPIES AND COMMUNITY ENGAGEMENT ON DENGUE VECTORS
IN CAMBODIA: A CLUSTER RANDOMIZED TRIAL
John Hustedt 1, 2, Dyna Doum 1, Vanney Keo 1, Ly Sokha 3, BunLeng Sam 3, Chan Vibol 4, Neal
Alexander2, John Bradley2, Didot Budi Prasetyo5, Agus Rachmat5, Sergio Lopes1, Muhammad
Shafique1, Leang Rithea3, Jeffrey Hii1
1
Malaria Consortium (House # 91, St. 95,Boeung Trabek, Chamkar Morn; PO Box 2116, Phnom
Penh 12305, Cambodia)
2
London School of Hygiene and Tropical Medicine (Keppel Street, London, WC1E 7HT)
3
Cambodian National Dengue Control Program (372 Monivong Boulevard, Phnom Penh, 12302)
4
World Health Organization (No. 177-179 corner Streets Pasteur (51) and 254; Sankat Chak Tomouk
Khan Daun Penh, Phnom Penh, Cambodia)
5
US Naval Medical Research Unit-2 ( #2, St. 289, Boeung Kok 2 commnue, Toul Kork district,, 289
Samdach Penn Nouth, Phnom Penh 12252)
Background: A recent systematic review and meta-analysis highlighted a lack of evidence for
effectiveness of vector control methods in reducing dengue transmission.
Objective: We evaluated a cluster randomized, controlled superiority trial to determine the
effectiveness of an integrated vector management approach using guppy fish (Poecilia reticulata),
and community engagement through a clear Community for Behavioral Impact (COMBI) strategy
in a rural area of Cambodia.
Material and Methods: The primary outcomes are indoor density and dengue viral positivity
rates of adult female mosquitoes evaluated through four entomological surveys. Secondary
outcomes includeclassical Stegomyia larval indexes, coverage rates of the intervention, and
changes in Knowledge, Attitudes, and Practices (KAP) indicators.
Results: The baseline KAP also showed no significant association between knowledge and
reported practices on the amount of Aedes pupae per person in their households, suggesting
the need for more innovative approaches (such as the COMBI strategy)in lieu ofroutine health
education programmes. Preliminary entomological surveysshow athreefoldincrease of adult
mosquito density from0.5 (95% CI 0.34, 0.65) in guppy intervention villages to1.6 (95% CI 1.12,
2.08) increase in the control villages.
Conclusion: Whilst these interventions show a demonstrable impact on vector populations,
large scale randomized controlled studies are urgently needed to better understand the relation
between vector population abundance and dengue transmission.
Keywords: Dengue, Vector Control, Cambodia
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EP-040 RELATIVE RISK AND VACCINE EFFICACY ANALYSES AT DIFFERENT AGE CUT-OFFS IN CYDTDV EFFICACY TRIALS
Usa Thisyakorn1, Doris Maribel Rivera2, Eric Plennevaux3, Claire Vigne3, Carina Frago4, Thelma
Laot5, Danaya Chansinghakul6, Margarita Cortes7, Fernando Noriega8, Alain Bouckenooghe4,
T Anh Wartel4
1
Faculty of Tropical Medicine, Mahidol University, Bangkok, Thailand, 2INVERIME, Tegucigalpa,
Honduras, 3Sanofi Pasteur, Marcy L’Etoile, France, 4Sanofi Pasteur, Singapore, Singapore,
5
Sanofi Pasteur, Taguig, Philippines, 6Sanofi Pasteur, Bangkok, Thailand, 7Sanofi Pasteur, Bogota,
Colombia, 8Sanofi Pasteur, Swiftwater, USA
Background: Positive benefit-risk evaluation was demonstrated with CYD-TDV vaccine in the
population from 9 years and above. During Y3 of CYD14, rate of hospitalized virologicallyconfirmed dengue cases was higher in vaccinees aged 2-5 years versus control, although this
was not statistically significant in the entire study period. This imbalance was not observed in
the other age groups in the 3 efficacy studies CYD14, CYD15, and CYD23/57.
Objective: To describe the safety and efficacy in active phase (Year 1 and Year2) and safety of the
dengue vaccine (CYD-TDV) in hospital phase (Year 3) at different age cut-offs.
Materials and Methods: To perform ad hoc analyses on relative risk (RR) of hospitalization and
vaccine efficacy (VE) at different age cut-offs (6+, 7+, 8+, 9+, 10+, 11+ years) in CYD14, CYD15,
and CYD23/57.
Results: In CYD14 and CYD23/57, all RRs were below 1 in children 6 +. VE in different age cut-offs
(6, 7, 8 years in CYD14 only and 9, 10, 11 years in VE meta-analyses on CYD14 and CYD15 studies)
was 65% from 6 years onwards.
Conclusion: There was no specific age cut-off to demark the risk of hospitalization in subjects
above 6 years in CYD14 and CYD57, but based on the RR below 1 in the analyses from 6 years
and the absence of excess of hospitalized VCD cases in the vaccinees above 9 years during year 3
in the 3 efficacy studies, 9 years and above was chosen as claimed age indication of the CYD-TDV
dengue vaccine, giving the margin of safety. VE is stable at 9 years and above in the active phase.
Keywords: dengue vaccine, age indication, relative risk, vaccine efficacy.
WC: 65
Conflict of interest: TAW, EP, CV, CF, TL, DC, MC, FN, AB are employees of Sanofi Pasteur, a
company engaged in the production of vaccines including against Japanese Encephalitis and
dengue viruses.
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EP-041 OUTBREAK OF NOROVIRUS GASTROENTERITIS AMONG HEALTH CARE WORKERS AT
CHAROENKRUNG PRACHARAK HOSPITAL
Woraman Waidab1, Nusara Morasook2, Hathairat Kitbumroong2, Kitchaporn Kotipan3
1
Department of Pediatrics, Charoenkrung Pracharak Hospital, Bangkok, Thailand
2
Department of Nurse, Charoenkrung Pracharak Hospital, Bangkok, Thailand
3
Division of central laboratory, Charoenkrung Pracharak Hospital, Bangkok, Thailand
Background: Norovirus is an important cause of viral gastroenteritis in health-care institutions.,
Its dominant transmission is water borne and food borne which has been taken place by person
to person. The diagnostic procedure is RT-PCR of patients’ stool sample or contaminated water.
Several outbreaks have been detected on the basis of epidemiologic evidence. The length may
be prolonged in case of delayed detection and control measure.
Objectives: To investigate and control outbreak of norovirus gastroenteritis among health care
workers of Charoenkrung Pracharak hospital.
Materials & Methods: Reporting the gastroenteritis outbreak during 10th-27th October 2014
at Charoenkrung Pracharak hospital. The local outbreak investigation teams were verified and
conducted epidemiologic survey. Laboratory performance included bacterial and viral study,
such as norovirus and rotavirus from both patients and water samples. Identification of common
source of outbreak and implementing control measure was then performed.
Results: Two hundred and ninety cases of gastroenteritis were detected among health care
workers compose of 23 physicians, 175 nurses, 8 microbiologic technicians and 84 other
workers. 5 of those were confirmed norovirus infection by RT-PCR. Four were admitted, 26 were
ambulatory patients, 260 were spontaneous recovered. Norovirus genome had been identified
from drinking water which has been contaminated from pipeline breaking. Control measurement
had been performed by stopping using drinking water, cleansing water tank and chlorinating
water system. Outbreak Stopped at the end of October 2014.
Conclusion: Norovirus infection should be considered in waterborne gastroenteritis outbreak
in community and institution. Timely outbreak investigation and intensive control measure are
necessary tools for preventing ongoing epidemic.
Keywords: norovirus, outbreak, control measure
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EP-042 EPIDEMIC CHARACTERISTICS AND PATHOGEN ANALYSIS OF HOSPITALIZED CHILDREN
WITH HAND, FOOT AND MOUTH DISEASE IN SHANGHAI, 2010-2013
Yingzi Ye, Hui Yu, Weilei Yao, Xiaohong Wang
Department of Infectious Disease, Children’s Hospital, Fudan University, Shanghai, China
Background: Hand, foot and mouth disease (HFMD) is an acute infectious disease caused by
various enteroviruses, which is worldwide epidemic. There are hundreds of people died of
HFMD every year. It’s important to understand its epidemiological characteristics.
Objectives: To estimate the pathogen constitute, investigate risk factors of severe cases, and to
provide reference for prevention and control of HFMD.
Materials & Methods: Retrospectively analyzed the epidemiological and pathogenic characteristics of hospitalized children with HFMD in Children’s Hospital of Fudan University, Shanghai,
from 2010 to 2013.
Results: A total of 6046 cases were enrolled, among which 4587 cases were common type
(75.87%), 1423 cases were severe type (23.54%), 36 cases were critical type (0.59%), including 5
dead cases. The ratio of male and female was 1.81: 1. 35.44% patients aged between 1 to 2 years,
with the highest proportion of all ages. 90.77% patients lived in Shanghai, but only 31.60% were
Shanghai native. Every year in May to July and November, HFMD peaked in Shanghai. Among
laboratory-confirmed cases, the overall positive detection rate on EV71 was 69.95%, CA16 was
12.45%, co-infections were 3.34% and unclassified enteroviruses group was 14.26%. 94.90% of
severe cases were caused by EV71.
Conclusion: Children aged 1 to 3 years especially from rural area are susceptible to HFMD.
The main pathogen of HFMD is still EV71 and CA16, with unclassified enteroviruses increasing
recently. EV71 infection is independent risk factor of the severe cases, while CA16 and unclassified
enteroviruses are protective factors of severe cases.
Keywords: Hand, foot and mouth disease; Epidemiology; Etiology
All the authors disclose no potential conflict of interest for the research.
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EP-043 INDONESIAN DENGUE BURDEN ESTIMATES: EVIDENCE FROM EXPERT OPINION
Miko Tri Yunis Wahyono1,Joshua Nealon2, Sophie Beucher2, Ari Prayitno3, Annick Moureau2,
Stephen Nawawi2, Ahmad Farchanny Tri Adryanto4, Hasbullah Thabrany1, Mardiati Nadjib1
1
Center for Health Economics and Policy Studies, University of Indonesia
2
Sanofi Pasteur, Asia & JPAC region or Marcy L’Etoile, France
3
Department of Child Health, Faculty of Medicine University of Indonesia, Cipto
Mangunkusumo Hospital
4
Subunit of Arboviruses, Indonesia CDC
Background: Approximately 40% of the world’s population is at risk of dengue. In Indonesia,
dengue is endemic nationwide with mandatory reporting of dengue hemorrhagic fever. However,
only a proportion of disease is captured and reported sub-national rates vary. To complement
limited empirical data, expert opinion has informed burden estimates in other countries.
Objective: Use a Delphi process to understand care-seeking behavior, dengue under-reporting
and burden at the national level in Indonesia.
Material and method(s): Following presentations documenting knowledge and gaps, 14
Indonesian dengue experts from various disciplines anonymously discussed and made national
estimates of behavioral or epidemiological determinants associated with dengue case reporting,
diagnosis, notification and hospitalization. Corrective expansion factors (EFs) were calculated
from medians of results, using bootstrapping to quantify uncertainty, and applied to surveillance
data to estimate overall burden.
Results: The overall EF was 5.03 (95%CI: 4.15; 6.41). Hospitalized EF was 3.16 (95% CI: 2.66;
4.01), ambulatory EF was 21.87 (95% CI: 17.58; 28.05). The average annual number of dengue
cases from 2010-2014 was 528,602 (95% CI: 435,706; 673,199), with 60% hospitalized.
Conclusion: Dengue is substantially under-reported in Indonesia, by differing magnitudes for
hospitalized and ambulatory disease. Results are compatible with other studies which found
EFs from ~3.3 to 126. Perceptions about severity may help explain: global studies used mild
case definitions which may not have been considered as symptomatic episodes by the panel.
These findings support public health decision making, including when considering introduction
of prevention and control measures.
Abstract length: 242 words [max: 250 words]
Conflict of interest: MTYW, AP, HT and MN have acted as investigators on dengue health economic
or epidemiological studies on dengue and their institutions have received associated payments
from Sanofi Pasteur. JN, SB, AM, SN are employees of Sanofi Pasteur. AF has no conflicts to
declare.

277

Epidemiology
EP-044 DENGUE DISEASE AT SRISANGWORN SUKHOTHAI HOSPITAL, SUKHOTHAI, THAILAND**
Kriangsak Khamim1, Boonluck Khamim2, Tusanawat Kramsamor1
1
Srisangworn Sukhothai Hospital, Sukhothai, Thailand
2
Makarak Hospital, Kanchanaburi, Thailand
Background: Dengue infection is a growing public health problem worldwide. Integrated
surveillance and outbreak preparedness are a critical component of The WHO global strategy
for dengue prevention and control, 2012 – 2020 to reduce the burden of dengue. The changing
epidemiology of dengue infection are reported from several countries in Southeast Asia.
Objectives: To describe the epidemiology of dengue patients in Srisangworn Sukhothai Hospital,
Srisamrong district, Sukhothai province, Thailand.
Material and methods: Patients who met the 1997 WHO criteria for dengue infection, admitted
to Srisangworn Sukhothai Hospital during 2007-2015 were studied.
Result: From 2007-2015, the incidence rate of dengue in Srisumrong district varied from 1.37
per 100,000 population in 2009 to 167.67 and 188.11 per 100,000 population in 2011 and 2013,
respectively. The 1,616 cases of dengue infection, 846 male and 770 female were admitted to
Srisangworn Sukhothai Hospital. Among these patients, there were 782 cases with dengue
fever (DF), 817 cases with dengue hemorrhagic fever (DHF), and 17 cases with dengue shock
syndrome (DSS). In this study, only two dead cases of DSS were found in 2007. A higher incidence
was seen in rainy season however, the infection was started earlier in 2013. Among all dengue
cases, the older children were most likely found and followed by the young adult.
Conclusions: A shift in age range of dengue infection from young children towards older children
and young adults is observed in Srisangworn Sukhothai Hospital. Early diagnosis and appropriate
management of these changed age groups are a major concern.
Keywords: dengue, epidemiology, Sukhothai
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EP-045 PEDIATRIC INVASIVE CANDIDIASIS SPECIES DISTRIBUTION AND TREATMENT OUTCOMES
IN A THAI TERTIARY CARE HOSPITAL
Watsamon Jantarabenjakul1, 2, Narongrit Rasarak3, Ariya Chindamporn3, Jirachaya Sophonphan2,
Suvaporn Anugulruengkitt1, 2, Chitsanu Pancharoen1, 2, Thanyawee Puthanakit1, 2
1
Department of Pediatrics, Faculty of Medicine, Chulalongkorn University, Bangkok, Thailand
2
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3
Department of Microbiology, Faculty of Medicine, Chulalongkorn University, Bangkok, Thailand
Background: Invasive candidiasis (IC) is a serious infection among children with underlying
diseases. A shift from C. albicans to non-albicans Candida spp. has been observed worldwide.
Objectives: To identify species of Candida and factors associated with overall 30-day mortality rates
Materials & Methods: A retrospective chart review was conducted in definite-IC children at King
Chulalongkorn Memorial Hospital from 2003 to 2015.
Results: Of 107 episodes of IC, 36% were C. albicans. Non-albicans Candida spp. remaining
were C. parapsilosis (22%), C. tropicalis (19%), and C. glabrata (6%). The median age of patients
was 12 months (IQR 3-54). Underlying conditions included liver and gastrointestinal disorders
(38%), congenital heart diseases (24%), malignancies (20%), and prematurity (16%). Risk factors
within 4 weeks before IC diagnosis included receiving broad spectrum antibiotic (92%), central
venous catheterization (78%), mechanical ventilation (54%), urinary catheterization (52%), and
neutropenia (23%).
Conditions at IC diagnosis were shock (24%) and thrombocytopenia (60%). Antifungal treatments
were amphotericin (60%), azole agents (24%), echinocandins (2%), and no antifungal agent
(14%). Overall 30-day mortality rates were 27% (95%CI 18.5-36.2) without difference between
C. albicans and non-albicans infections. Subgroup mortality rates were neutropenic children
(50%), non-neutropenic children (18%), and preterm infants (12%). Factors associated with 30day mortality rates were shock (aOR 8.6; 95%CI 2.6-28.0), thrombocytopenia (aOR 9.2; 95%CI
1.8-47.2), and no antifungal treatment (aOR 8.7; 95%CI 1.5-47.5).
Conclusions: Non-albicans Candida spp. caused two-thirds of IC. Empiric antifungal therapy
should be considered to reduce mortality in patients with multiple risk factors for IC presenting
with shock or thrombocytopenia.
Keywords: pediatric invasive candidiasis, non-albicans Candida spp., mortality
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EP-046 INVASIVE FUNGAL INFECTION AS A COMPLICATION OF EPSTEIN-BARR VIRUSASSOCIATED HEMOPHAGOCYTIC LYMPHOHISTIOCYTOSIS: A CASE SERIES
Nonthapan Phasuk1, Nopporn Apiwattanakul1, Chonnamet Techaseansiri1, Suradej Hongeng1
1
Department of Pediatrics, Faculty of Medicine Ramathibodi Hospital, Mahidol University,
Bangkok, Thailand
Background: Epstein-Barr virus (EBV)-associated hemophagocytic lymphohistiocytosis (HLH)
is characterized by immune dysregulation. Along with prolonged neutropenia and treatment
with immunosuppressive, patients might be at greater risks of invasive fungal infection (IFI). We
reported four cases of IFI following EBV-associated HLH.
Cases: All four cases were diagnosed with EBV-associated HLH by HLH-2004 criteria. Case 1: A
2-year-old boy developed pulmonary hemorrhage and alteration of consciousness at day 7 and
day 17 after initiation of chemotherapy. Pulmonary nodules were noted on chest CT scan and
brain biopsy tissue revealed septate hyphae. Invasive pulmonary and CNS aspergillosis were
completely cured after 10-month course of voriconazole. Case 2: A four-year-old girl developed
pansinusitis and lung abscess on the second month of chemotherapy. Nasal tissue culture grew
Fusarium spp. She underwent lung biopsy and pathological result revealed mucormycosis.
Despite treatment with high dose liposomal amphotericin B, lung abscess progressed and
she subsequently expired. Case 3: A 3-year-old boy developed focal seizure at one week
after diagnosis of EBV-associated HLH. MRI brain showed diffused brain volume loss and CSF
galactomannan was highly elevated. The patient was treated with 6-week course voriconazole
with improvement of neurological function. Case 4: A 3-year-old boy who had positive serum
galactomannan and multifocal pulmonary ground-glass opacities on CT scan and was treated
with several antifungals. He died from sepsis and multiorgan failure.
Conclusion: IFI is a fatal complication following EBV-associated HLH. It warrants early recognition
and treatment. Further study is needed to identify predisposing factors.
Keywords: Epstein-Barr virus, hemophagocytic lymphohistiocytosis, invasive fungal infection
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EP-047 INVASIVE FUNGAL INFECTION: INCIDENCE AND RISK FACTORS IN VERY LOW BIRTH
WEIGHT NEONATES AT CHONBURI HOSPITAL
Katesiree Kornsitthikul, Rujirej Siripirulpong, Thanatda Yookaseam
Background: Nowadays, the survival rate of VLBW neonates has been increased. Incidence of
invasive fungal infection (IFI) has continued to be cause of morbidity and mortality in these
infants. Fluconazole was used prophylaxis of invasive fungal infection.
Objective: To determine incidence, clinical features, laboratory findings, outcome and risk
factors of invasive fungal infection in VLBW infants.
Material and method: Retrospective cohort study
Results: During 2013 to 2015, 234 of VLBW were admitted to Chonburi hospital. 13 of them had
invasive fungal infection (5.6 %). The incidence among neonates whose birth weight < 750 gm,
751-1000 gm and 1001-1500 gm was 14.3%, 9.09 % and 3.55% respectively. Significantly risk
factors include intubation RR = 4.18 (95%CI 0.95-18.43; p=0.04), duration of catheterization >
14 days RR = 5.64 (95%CI 1.80-17.66; p<0.001), duration of ATB use > 14 days RR = 5.64 (95%CI
1.80-17.66; p<0.001), duration NPO time > 7 days RR = 6.37 (95%CI 2.18- 8.57; p<0.001) and NEC
RR = 6.98 (95%CI 2.45-19.89, p<0.001). Mortality rate of IFI was 53.8%. Length of stay was longer
than those uninfected mean difference = 35.45 (95%CI 4.82-68.08; p=0.02). Rate of fluconazole
use for prophylaxis in ELBW was 12.3%.
Conclusion: Invasive fungal infection was an important cause of mortality in VLBW neonates.
High incidence of invasive fungal infection found in ELBW neonates but rate of prophylaxis was
low. Intubation, NEC, duration of central catheter, ATB > 14 days and NPO time > 7 days were
significant factors.
Keywords: VLBW, invasive fungal infection, fluconazole prophylaxis
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EP-048 FEBRILE DIARRHEA AMONG UNDER-5 CHILDREN: A FACILITY BASED OBSERVATION IN
RURAL BANGLADESH
Shahnawaz Ahmed, Abu Syed Golam Faruque
International Centre for Diarrhoeal Disease Research, Bangladesh (icddr,b)
Background: Fever is an easily-recognizable primary sign, but when accompanies with infectious
disease such as diarrhea become worried some.
Objectives: To explore socio-demographic, host characteristics, clinical features and etiology of
diarrhea with or without fever.
Material and methods: From January 2010 to December 2012, 3,570 children under 5 years
with diarrhea were visited to a tertiary level hospital in rural Bangladesh. Among them, 17%
(n=591) of the enrolled diarrhea with fever (an axillary temperature ≥100.4°C), considered to be
cases and 83% (n=2,979) were not reported with fever, formed the comparison group.
Results: Children with febrile diarrhea were more likely to be wasted (<–2 weight-for-height
z-score) [(20% vs. 14%; p<0.001)], underweight (<–2 weight-for-age z-score) [(26% vs. 21%;
p<0.007)], less use of zinc [(32% vs. 17%; <0.001)], used more antibiotics [(40% vs. 33%; <0.001)]
prior to hospitalized compared to diarrhea without fever. Shigella [(27% vs. 11%; <0.001)] was
more isolated and Rotavirus (28% vs. 33%, <0.018) was less detected children with fever relative
to their counterparts. In multivariate analysis, significant associations diarrhea with fever were
observed with older age stratum (24-59 months) [OR: 1.65 (95% CI-1.29-2.12)], seasonality
(March- June) [1.37 (1.12-1.68)], number of stool [1.30 (1.07-1.59)], vomiting [1.57 (1.27-1.94)],
dehydration [1.73 (1.73-1.28)], convulsion [6.90 (3.75-12.71)], Shigella [2.17 (1.67-2.82)] after
controlling for other covariates.
Conclusion: Further extensive study will be needed to better understanding to develop the
treatment strategy as well as build up community awareness to reduce disease burden.
Keywords: diarrhea, fever, children U-5, rural
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EP-049 PROGRESSIVE MULTIFOCAL LEUKOENCEPHALOPATHY DUE TO JC VIRUS IN A PATIENT
WITH HYPER IgM SYNDROME
Yingwan Charoenying1, Acharaporn Maksikharin1, Panit Takkinsatian1, Therdkiat Trongwongsa2
1
Department of Pediatrics, 2Department of Pathology, Faculty of Medicine, Srinakharinwirot
University, Bangkok, Thailand.
Background: Progressive multifocal leukoencephalopathy (PML) is a rare demyelinating disease
of the central nervous system caused by JC virus that has been increasingly detected in patients
with immunodeficiency conditions. We report a rare case of PML caused by JC virus in a children
with hyper IgM syndrome.
Case report: An 8-year-old boy presented with progressive left-sided hemiparesis and loss of
visual acuity. He had been diagnosed with hyper IgM syndrome since the age of 4 years with
the symptoms of oral thrust, abscess at buttock, malignant otitis media both ears, mastoiditis
and failure to thrive with laboratory investigations showed neutropenia, increased IgM level,
decreased IgG, IgA levels and lymphopenia including T lymphocytes, B lymphocytes and natural
killer cells series and was treated with regular monthly intravenous immunoglobulin and
trimetroprim-sulfamethoxazole to prevent PCP. His symptoms were improved, his weight was
gained and no new infections recently. MRI brain for this admission showed abnormal nonenhancing ill-defined hypertense T2W lesion invovling white matter of multiple areas compatible
with progressive multifocal leukoencephalopathy. CSF PCR for viruses including JC virus were all
negative. Despite treatment with high dose corticosteroids, he died without improvement after
6 months. Autopsy showed brain diffuse leukodystrophy and positive heart blood PCR for JC
virus
Conclusion: Progressive multifocal leukoencephalopathy due to JC virus should be considered in
a patient with hyper IgM syndrome with progressive weakness and loss of visual acuity
Keywords: progressive multifocal leukoencephalopathy, JC virus, hyper IgM syndrome
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EP-050 ANTIRETROVIRAL THERAPY TO PREVENT MOTHER-TO-CHILD TRANSMISSION FOR
JAPANESE HIV-1 INFECTED PREGNANT WOMEN
Mari Kato1, Atsushi Hirano1, Naoko Fukushima1, Hiroaki Togami1, Shuuichi Matsumoto1, Yoshiyuki
Yokomaku2, Masaaki Takahashi3
1
Department of Pharmacy, National Hospital Organization Nagoya Medical Center, Japan,
2
Department of Clinical Research Center, National Hospital Organization Nagoya Medical Center,
Japan,
3
Department of Pharmacy, National Hospital Organization Suzuka National Hospital, Japan,
Background: Without antiretroviral treatment (ART), the likelihood of HIV passing from motherto-child is 15-45 percent. However, ART and other effective interventions for the prevention of
mother-to-child transmission can reduce this risk to below 5 percent. In the 2010 guidelines,
the recommended first-line regimens for pregnant women were AZT+3TC+NVP etc. However,
regimen discontinuations by adverse reactions, such as nausea and anemia, were often confirmed
for individuals.
Objectives: To evaluate ART combination regimens for Japanese HIV-1 infected pregnant women
and to check viral load of babies after birth.
Materials & Methods: We examined medical records of Nagoya Medical Center from 2012
to 2015 for Japanese HIV-1 infected pregnant women. In this period, we experienced 8 HIV-1
infected pregnant women treated with ART. And we checked combination regimens and efficacy
of ART for these women and babies.
Results: Mean age of 8 HIV-1 infected pregnant women was 33.4 years. Antiretroviral combination
regimens from 2012 to 2013 were AZT/3TC/LPV/r (n=1), AZT/3TC/SQV/r (n=1), and TDF/ddI/LPV/r
(n=1), respectively. After 2013, antiretroviral combination regimens were TDF/FTC/DRV/r (n=4),
and ABC/3TC/ATV/r (n=1), respectively. In ART regimens containing LPV/r, one of 2 pregnant
women had continuing diarrhea. On the other hand, in ART regimens containing DRV/r, one of
4 pregnant women had transient rash. After starting ART, HIV viral load were soon less than the
detection limit for all pregnant women. At the 36 week of pregnancy for all pregnant women,
Caesarean section administering AZT was done. After birth, all babies were treated with AZT by
oral administration. Finally, we confirmed all babies were not infected with HIV-1.
Conclusion: In the latest guidelines, a two-NRTI backbone+EFV or LPV/r or ATV/r have been
recommended as the first-line preferred regimens. In this study, we confirmed protease inhibitorbased regimens containing DRV/r were most effective ART for HIV-1 infected pregnant women.
Because DRV is tolerable and available as components of once daily complete regimen, reducing
pill burden for pregnant women result in regimen continuations.
Keywords: mother-to-child transmission, antiretroviral treatment, HIV-1infected pregnant women
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EP-051 LOPINAVIR/RITONAVIR PLUS ONE NUCLEOSIDE FOR MAINTENANCE THERAPY IN
VIROLOGICALLY SUPPRESSED HIV-INFECTED CHILDREN
Natt Arayapong, Sujittra Chaisavaneeyakorn, Sayomporn Sirinavin, Nopporn Apiwattanakul and
Chonnamet Techasaensiri
Department of Pediatrics, Faculty of Medicine Ramathibodi Hospital, Mahidol University,
Bangkok, Thailand
Background: Trials in HIV- infected adults have shown that, a dual-treatment regimen consisting
of lopinavir-ritonavir (LPV/r) plus lamivudine was non-inferior to triple drug regimens. Limited
data are available in children.
Objectives: To evaluate the treatment outcome of LPV/r plus one nucleoside as the maintenance
antiretroviral drug therapy.
Methods: Retrospective analysis of HIV-infected patients aged < 18 years old between May 2005
and April 2016 who were switched to a maintenance dual antiretroviral regimen, containing LPV/r
and one nucleoside, in Ramathibodi Hospital, Thailand. The percentage of patients remaining
virologically suppressed was estimated using the time-to-loss-of-virologic-response algorithm,
by on-treatment analysis. Virological failure was defined as HIV-RNA above a detection limit in
two consecutive determinations or HIV RNA > 1,000 copies/ml.
Results: Thirty nine patients were enrolled. Median (IQR 25 - 75) age was 10 (7.4 -13.3) years;
65% were male. Dual-treatment regimens consisted of LPV/r plus lamivudine (79.5%), LPV/r
plus zidovudine (15.4%) and LPV/r plus tenofovir (5.1%). Patients were followed for a median
of 72 months (34-87). By on-treatment analysis, the percentages of patients remaining free
of therapeutic failure at months 6, 12, 24, 60 and 120 were 97.4% (95% CI, 83.2-99.6), 97.4%
(95% CI, 83.2-99.6), 94.7% (95% CI, 80.5-98.7), 88.2% (95% CI, 71.5-95.5) and 76.6% (95% CI,
56.7-89.8), respectively. Six (15.4%) patients had virological failure, 14 (35.9%) were switched to
another regimen due to physician decision and 4 (10.3%) were lost to follow-up.
Conclusion: LPV/r plus one nucleoside can be considered as a therapeutic option for maintenance
therapy in HIV-infected children.
Keywords: simplifying regimen, antiretroviral treatments, HIV-infected children
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EP-052 LONG TERM EFFICACY AND SAFETY OF ATAZANAVIR/RITONAVIR WITH TENOFOVIR
DIPROXIL FUMARATE IN HIV-INFECTED ADOLESCENTS; 4 YEARS ANALYSIS
Torsak Bunupuradah1, Chonnamet Techasaensiri2, Siriwan Keadpudsa1, Siwanart Thammasala1,
Anuntaya Uanithirat1, Thaintip Sahakijpicharn2, Wasana Prasitsuebsai 1, Suvaporn Anugulruengkitt3,
Watsamon Jantarabenjakul3, Thanyawee Puthanakit1, 3 on behalf of the study team
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Department of Pediatrics, Faculty of Medicine, Ramathibodi Hospital, Mahidol University,
Bangkok, Thailand
3
Department of Pediatrics, Faculty of Medicine, Chulalongkorn University, Bangkok, Thailand
Introduction: Atazanavir/ritonavir (ATV/r) and tenofovir disoproxil fumarate (TDF) are
recommended antiretroviral therapy but this combination can lead to decreased ATV and
increased TDF concentration.
Objective: To report long-term efficacy and safety of ATV/r with TDF in HIV-infected children.
Methods: HIV-infected Thai children aged 6-18 years, weight 25-50 kg, and total bilirubin <2mg/
dL were enrolled. They were either protease inhibitor (PI)-experienced with HIV-RNA<50copies/
ml or PI-naïve with HIV-RNA≥1,000copies/ml. ATV (Reyataz®) 200mg/capsule with generic
ritonavir 100 mg/tablet were co-administered with TDF and lamivudine once daily. CD4, HIVRNA, total bilirubin, creatinine, fasting lipids were performed at every 24 weeks til week 192.
Longitudinal random effect regression model was used to compare the changes between week
0 and 192.
Results: Nineteen HIV-infected children, 58% female, median (IQR) age 13.7 (11.9-14.7) years,
body weight 34.9 (30.5-39.7) kg, CD4 670 (540-1233) cells/mm3, were enrolled.
At week 192, median CD4 was 748 (629-1046) cells/mm3 (p=0.06) and all had HIV-RNA<50copies/
ml. Median total bilirubin rose from 0.6 (0.5-0.9) mg/dL at baseline to 2.2 mg/dL at week 192
(p<0.001), with 59% of children having levels >2mg/dL (p=0.02). Median eGFR decreased from
102.2 mL/min/1.73m2 at baseline to 92.8 mL/min/1.73m2 at week 192 (p=0.006). One girl
had eGFR<59.8mL/min/1.73m2 at week 110 and improved eGFR after changed from TDF to
zidovudine. Proportion with cholesterol>200mg/dL declined from 32% to 13% (p=0.03). The
other lipid markers were unchanged.
Conclusion: Second-line atazanavir/ritonavir 200/100 mg with TDF and lamivudine was effective.
However, the clinical impact of the total bilirubin rise and the creatinine clearance decline
requires close monitoring.
Keywords: atazanavir/ritonavir, tenofovir disoproxil fumarate, Thai HIV-infected adolescents
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EP-053 PERTUSSIS SEROSTATUS AND THE IMMUNOGENICITY/SAFETY OF DIPHTHERIATETANUS-ACELLULAR PERTUSSIS VACCINATION IN VIROLOGICALLY SUPPRESSED HIV-INFECTED
CHILDREN/ADOLESCENTS
Pope Kosalaraksa1, Pagakrong Lumbiganon1, Jaruda Sri-ngam2, Chanasda Kakkaew2, Thanittha
Udompanich2
1
Department of Pediatrics, Khon Kaen University
2
Srinagarind Hospital, Khon Kaen University
Background: In HIV-infected children/adolescents, even after the immune recovery,
seroprotections to vaccine antigens are relatively insufficient and reimmunization/booster is
recommended.
Objective: To evaluate the pertussis serostatus and immunogenicity and safety of diphtheriatetanus-acellular pertussis(TdaP) vaccination in virologic suppressed HIV-infected children/
adolescents during highly-active antiretroviral therapy(HAART).
Material and Methods: HIV-infected children/adolescents who have been on HAART with
virologic suppression for more than 6 months were enrolled. Pertussis, tetanus and diphtheria
antibodies were measured before and one month after TdaP vaccination.
Results: Fifty-seven children/adolescents were enrolled. Forty-seven percent were male and
the median(IQR) age was 13.6(12.3,15.3) years. The median duration for HAART was 7.8 years.
77.2% received non-nucleoside reverse transcriptase inhibitor(NNRTI)-based regimen. The
median(IQR) CD4 T-lymphocyte at starting HAART was 372(55,720) cells/cu.mm. and at Tdap
vaccination was 748(580,890) cells/cu.mm. The initial seroprotection for pertussis was found in
7% of patients and increased to 49% at one month after Tdap vaccination. In contrast, baseline
seroprotections for diphtheria and tetanus (titer>0.1 IU/ml) were 42% and 75% respectively
which both increased to 100% after Tdap vaccination. No serious side effects were found except
one had erythema and induration of 25 mm. at the injection site which possibly related to
tetanus toxoid.
Conclusions: The protective antibody to pertussis in HIV-infected children/adolescents after
HAART is very low. However, one Tdap vaccination could induce the pertussis seroprotection in
a half of this population. Due to the Tdap booster was recommended only once for adolescents.
This risk/benefit for more Tdap booster(s) needs to be further investigated in HIV-infected
children/adolescents.
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EP-054 ELIMINATION OF MOTHER-TO-CHILD TRANSMISSION OF HIV IN THAILAND
Usa Thisyakorn
Faculty of Medicine, Chulalongkorn University
Background: AIDS was initially recognized in 1981 among homosexual men in North America,
the epidemic has since become global in scope with tremendous medical, psychosocial and
economic consequences for the world. HIV is spreading much more rapidly in developing
countries with heterosexual HIV transmission as the major mode of HIV spread, the number of
HIV-infected women and consequently their children has been increasing. Thailand became the
first Asian countries achieving World Health Organization targets for the elimination of motherto-child transmission of HIV with numerous lessons learnt.
Objectives: To describe how Thailand is able to eliminate mother-to-child transmission of HIV.
Materials & Methods: Data were obtained from a Chair of the Medical Committee on the Thai
Red Cross “Save a child’s life from AIDS” project. The project is under the patronage of Her Royal
Highness Princess Soamsawali and was selected as one of the UNAIDS best practices in the year
2000. Additional data were also obtained from literature review.
Results: In 1989 the first HIV-exposed baby in Thailand was born at King Chulalongkorn Memorial
Hospital; since then an increasing HIV prevalence among pregnant women was recognized in
the early 1990. With the early and concerted efforts of all sectors of Thai society, HIV prevalence
among pregnant women reduced from 2% in the mid-1990s to 0.6% in 2015 and the mother-tochild transmission of HIV reduced from 20-40% to 1.9%.
Conclusion: Thailand has achieved World Health Organization elimination of mother-to-child HIV
transmission targets with early and concerted efforts of all sectors of Thai society. This provided
numerous lessons learnt for the world.
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EP-055 Human Parvovirus B19 Nosocomial Outbreak in Healthcare Personnel in a Pediatric
Ward at a National Tertiary Referral Center in Thailand
Sathida Sungkate1, Wanatpreeya Phongsamart1, Keswadee Lapphra1, Orasri Wittawatmongkol1,
Varaporn Pumsuwan2, Natcha Wiruchku2, Nattawat Onlamoon3, Navin Horthongkham4, Kulkanya
Chokephaibulkit1
1
Division of Infectious Diseases, Department of Paediatrics, Faculty of Medicine Siriraj Hospital,
Mahidol University, Bangkok, Thailand
2
Centre for Nosocomial Infection Control, Faculty of Medicine Siriraj Hospital, Mahidol University,
Bangkok, Thailand
3
Division of Instruments for Research, Office for Research and Development, Faculty of Medicine
Siriraj Hospital, Mahidol University, Bangkok, Thailand
4
Department of Microbiology, Faculty of Medicine Siriraj Hospital, Mahidol University, Bangkok,
Thailand
Background: Nosocomial outbreaks of parvovirus B19 (pB19) have been reported, but they
rarely occur among healthcare personnel (HCP). A pB19 outbreak occurred in a pediatric ward
in March 2015. Concerns relating to infection risk in pregnant HCP elevated and illuminated the
importance of seroepidemiology among HCP.
Methods: A descriptive study of the outbreak and cross-sectional serologic study in all HCP
and patients exposed to the outbreak. Acute infection was diagnosed by viral detection by
polymerase chain reaction or positive anti-parvovirus B19 IgM.
Results: Among 48 HCP (3 pregnant) and 22 patients included in the outbreak serologic study,
11 (23%) HCP and 2 (9%) patients had acute infection. Of these, 6 HCP and 0 patients were
symptomatic. Clinical manifestations included itchy rash (100%) and joint pain following
resolution of rash (67%), with median rash duration of 4 days. Low-grade fever was reported in
only one HCP. Forty percent of HCP and 50% of patients had previously immune status. HCP with
acute infection and HCP who were susceptible without infection were younger than HCP with
previous immunity (mean age 32.2 vs. 40.5 years, respectively; p=0.003). The attack rate was
38% among HCP and 18% among patients who were susceptible, respectively.
Conclusion: Parvovirus B19 infection may cause nosocomial outbreak with high attack rate
among HCP. Outbreak control with droplet precaution was highly effective.
Keywords: human parvovirus B19, nosocomial, outbreak, infection in healthcare personnel
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EP-056 THE CHALLENGES OF DIAGNOSING A PRIMARY IMMUNODEFICIENCY CASE IN A
RESOURCE-LIMITED SETTING
Suy Keang1, Rathi Guhadasan2
1
Medical Department, Angkor Hospital for Children
2
Education Department, Angkor Hospital for Children
Background: I report on a 9 year old girl who has presented to our hospital in Cambodia 60
times over 8 years (19 admissions) with bacterial infections, since age 11 months. Most were
pneumonias, sometimes with septic shock. She required intensive care 6 times. Her pneumonias
are difficult to treat, requiring prolonged admissions. She has chronic bronchiectasis. She has
had one soft tissue MRSA infection. This was the only episode where a pathogen was identified.
Objective: To describe and discuss a case of undiagnosed primary immunodeficiency in a
resource-limited setting.
Materials and Methods: A detailed review of patient records, investigations and x-rays was
done. Following previous low immunoglobulin results, she received repeat tetanus vaccination
and immunoglobulin testing.
Results: There was no neutropenia and her height is normal but she is severely wasted. Her
immunoglobulins were low as follows: IgA 0.37 (0.57-1.73), IgM 0.53 (0.72-1.49), IgG 7.29
(7.60-14.50), IgG2 0.76 (0.85-4.10). Despite 3 previous tetanus and Hib vaccinations, IgG to
both vaccines was undetectable. Repeat testing one month after repeat tetanus immunisation
produced a normal anti-tetanus IgG, but further testing is planned, plus testing for a genetic
B-cell defect by whole exome sequencing. Common variable immunodeficiency is suspected.
Conclusion: Awareness raising and education is needed amongst healthcare professionals
throughout Cambodia so that cases of primary immunodeficiency are not missed. Strategies for
management and limiting further lung damage will be discussed; as will the potential benefits
to the patient of early diagnosis in this resource-limited setting.
Keywords: primary immunodeficiency, paediatrics, immunizations
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EP-057 4-YEAR-OLD PATIENT WITH ACTIVATED PHOSPHOINOSITIDE 3 KINAZE δ SYNDROME-2
(APDS2) PRESENTING AIRWAY STENOSIS AND PREDISPOSITION TO INFECTION
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Nonoyama3, Satoshi Okada4, Takaki Asano4, Masao Kobayashi4
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Background: Activated phosphoinositide 3-kinaze pathway plays crucial roles in differentiation,
growth and proliferation of lymphocytes. APDS is an evolving primary immunodeficiency
resulting from gain-of-function mutations in PIK3CD (APDS1) or dysfunction mutations in PIK3R1
(APDS2) gene.
Objectives: To report clinical, immunological and genetic features of a 4-year-old girl with
suspected tuberculosis due to positive QFT-3G test along with chronic otitis media, progressive
systemic lymphadenopathy, short stature and slow speech development.
Materials & Methods: Immunological and genetic evaluation was performed after obtaining
informed consent from the patient’s parents.
Results: The patient was treated with streptomycin, isoniazid, rifampicin and pyrazinamide for 6
months as well as monthly intravenous administration of immunoglobulin, which helped control
recurrent respiratory infections. A year later, lymphadenopathy gradually developed and caused
airway compression, which was improved upon prednisolone treatment. Laboratory examination
revealed a high level of IgM (542 mg/dl) and low IgG2 (28 mg/dl). Flow cytometry showed a low
CD4/8 ratio, increase of follicular T cells, decrease of CD27-positive memory B cells and overactivation of AKT. Based on the aforementioned clinical and immunological findings, APDS was
suspected and gene testing revealed a de novo splice mutation in the Exon 10 of PIK3R1 gene
(g.67589663 G>T).
Conclusion: APDS is characterized by T-cell decrease and functional decline of B cells by overactivation of p110δ, and can cause recurrent respiratory infections as well as reactive hyperplasia
of lymph nodes that can lead to severe airway stenosis. APDS patients may respond to combination
treatment with immunoglobulin supplement, steroid and p110δ/mTOR inhibitors.
Keywords: activated phosphoinositide 3-kinaze δ syndrome (APDS), airway stenosis,
lymphadenopathy
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MUTATION in IL2RG
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Background: X-linked severe combined immunodeficiency (X-SCID) is one of the causes of
primary immunodeficiency (PID), of which there are 10 possible warning signs.
Case report: A 5-month-old Thai boy was referred for recurrent pneumonia.The first episode
was at the age of 4 months. During this episode, his clinical dyspnea was progressive and his
fever persisted. The family history of his maternal cousin (aunt’s son), who passed away from
disseminated tuberculosis at 6 months; therefore, PID was suspected, and further investigations
were performed. His laboratory results showed leukopenia, hypogammaglobulinemia,
and decreased numbers of CD3+, CD4+ and CD8+ T lymphocytes. His blood, sputum, and
bronchoalveolar lavage were all negative, as well as polymerase chain reaction (PCR) and
culture for tuberculosis. PCR for cytomegalovirus was negative. Candida albican was detected
in the urine and stool cultures.Despite being treated with several broad-spectrum antibiotics,
anti-tuberculosis agents, antifungal agents and intravenous immunoglobulin replacement, his
clinical symptoms did not improve and he passed away.The autopsy revealed hypoplasticity of
the thymus, lymph nodes and spleen due to marked depletion of CD3+T cells. The result of
genetic testing identified a missense mutation in IL2RG, a nucleotide at position 677, changing
from G to A (c.677G>A), leading to a predicted change in an amino acid at codon 226 from
arginine to histidine, which was also previously found in his cousin.
Conclusion: X-SCID is inherited genetic disease, transmitted from an asymptomatic carrier
mother; the prognosis is poor. Genetic counseling and pre-symptomatic case detection is the
best option for prevention, and for saving lives.
Keywords: IL2RG mutation, X-linked severe combined immunodeficiency syndrome (X-SCID)
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EP-059 ESTIMATED CHIKUNGUNYA IMPORTATION IN NON-IMMUNE TRAVELLERS
RETURNING FROM THE OUTBREAK ACTIVITY AT THE POPULAR TOURIST DESTINATIONS
IN SOUTHERN THAILAND DURING 2008-2015
Hatsadee Appassakij 1, Paiwon Khuntikij 1, Khachornsakdi Silpapojakul 2, Charuporn
Promwong 3, Pairaya Rujirojindakul 1, Oranart Suddeaugrai 1, Arthiya Chullasara A 1
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34000
Background: The impact of chikungunya on autochthonous transmission and blood transfusion
in non-endemic areas via travellers visiting the outbreak activity destinations needs to be a
concern.
Objective: This study estimated the risk of chikungunya-infected travellers visiting the outbreak
activity destinations in Thailand.
Methods: We predicted the risks to travellers acquiring chikungunya (EUFRAT, 2013) in Thailand
depending on the risk factors. Data inputs were obtained from the outbreak activity at the
international popular tourist destinations (Krabi, Phuket, Songkhla, Surat Thani, and Trang) in
southern Thailand during 2008-2015.
Results: The risks of travellers importing chikungunya from Thailand during 2008-2015 varied by
the year visited, tourist destinations, duration of stay, and time since last exposure. Specifically,
the risks of travellers visiting the highest and the lowest prevalences of chikungunya in Songkhla
and Krabi for 1, 5, or 10-30 days during the highest epidemic activity in 2009 were estimated to
be 74.4, 371.9 or 706.8 and 1.94, 9.68, or 18.4 per 100,000 travellers, respectively. In contrast,
such risks were 0.0-0.1 in all destinations in the non-epidemic years (2008, 2010-2015). Given
non-immune travellers stayed in Songkhla and Krabi in 2009 for 10-30 days and time since last
exposure risk was 1, 5, or 10 days, the risks to travellers were reduced to 113.5, 73.0 or 0.0 and
4.6, 2.9, or 0.0, respectively.
Conclusion: The interventions for preventive measures (i.e. pre-travel advise including outbreak
activity) and blood safety measures should be promptly applied to “risky” travellers to prevent
the chikungunya threats in their home regions.
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EP-060 A CHIKUNGUNYA IMPORTATION RISK FROM SOUTHERNTHAILAND TO EUROPE REGIONS
DURING THE 2009 MASSIVE EPIDEMIC YEAR: WHAT IT MEANS
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Background: An upward increasing trend of European travellers visiting the popular tourist
destinations in southern Thailand has led to the speculation of an increasing a number of
chikungunya importation cases to Europe regions. Given that a high absolute number of imported
cases are likely, a question that still remains is what it means (i.e. whether it reflects the true risk)
Objective: This study highlighted the quantification of chikungunya importation risks to European
travellers visiting the outbreak activity destinations in Thailand in the 2009 epidemic year.
Methods: We analyzed the attack rates and the predicted incidence rates of chikungunya
infection (EUFRAT, 2016) among European travellers visiting the 2009 epidemic activity at the
popular tourist destinations (Krabi, Phuket, Songkhla, Surat Thani, and Trang) in Thailand.
Results: The expected incidence rates of chikungunya infection to European visitors staying
for 1 and 30 days in all outbreak activity destinations were respectively predicted to be from
0.0006% (range; 0.0001-0.002%) and 0.0136% (range; 0.001-0.04%) per day. Upon reflection on
the “observed” risks, 18 (0.0004%) of 4,060,168 European travellers acquired chikungunya in
Thailand to Austrian, Belgian, Dutch, German, Swedish, and Scot visitors, with an average of an
attack rate 0.0012% (range; 0.0001-0.0023%).
Conclusion: Considering the implications of chikungunya importation to Europe, the extent
of the expected and observed risks might reflect the travel preferences for popular destinations
rather than the truly attributed risks of chikungunya transmission in their home regions. However,
the interventions for preventive measures should be promptly applied to “risky” travellers to
prevent chikungunya threats.
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EP-061 TETANUS IN AN UNVACCINATED MIGRANT CHILD IN THAILAND: A CASE REPORT
Saraiorn Thonginnetra
Cardiology unit, Department of Pediatrics, Faculty of Medicine, Srinakharinwirot University,
Nakhon Nayok, Thailand
Background: Tetanus has become rare in Thailand due to the successful implementation of
immunization. However individuals without adequate immunization are still at risk. Unrecognized
tetanus may lead into a critical condition. We report a case of tetanus in an unimmunized migrant
child.
Case report: A 13-year-old previously healthy Myanmar boy, transnational migrant labor,
presented to the Emergency Department with five days history of progressive difficulty in opening
his mouth and generalized stiffness. He had a laceration wound at his foot 2 weeks ago. Nine
days after that, he had difficulty to open his mouth and leg spasms. He subsequently developed
fever, generalized stiffness and back pain. He had missed all of his childhood immunizations.
Physical examinations were unremarkable apart from moderate dehydration, severe trismus
and generalized muscle spasms.
His initial investigations revealed a normal complete blood count, electrolytes, calcium and
magnesium. A head computed tomography scan was normal. Based on clinical manifestations,
investigations and immunization status, the patient was admitted to intensive care unit with
diagnosis of tetanus, where tetanus immune globulin and toxoid were administered and
intravenous cefotaxime was started. Diazepam was prescribed for controlling the spasms. He
was discharged to home eight days later with complete recovery.
Conclusion: We report a case of tetanus in an unimmunized against tetanus child following
laceration wound at foot. This case highlights the risk of new emerging preventable diseases and
the need for health education and immunization among transnational migrants.
Keywords: tetanus, unimmunization, migrants
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EP-062 SENSITIVITIES AND SPECIFICITIES OF A RAPID DIAGNOSTIC TEST KITS FOR INFLUENZA
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Background: Making the etiologic diagnosis of respiratory tract infection (RTI) at the point of
care may lead to a more appropriate management. Despite the widely use of the rapid diagnostic
tests (RDT) for influenza and respiratory syncytial virus (RSV), the accuracy of the RDT has not
been evaluated in Thai children.
Objective: To evaluate the accuracy of the currently available RDT for influenza and RSV in
Thailand in children presented with RTI.
Meterials & Methods: A prospective study was conducted between August, 2014, and March,
2015. at Siriraj hospital. The children with RTI and had nasopharyngeal aspirate specimens
submitted for influenza and RSV by RT-PCR or immunofluorescence assay were enrolled. The
left-over specimens were tested using the three RDT, SD bioline® (Standard-Diagnostics, Korea),
QuickNavi® (Denka-Seiken, Japan) and QuickVue® (Quidel-Corporation, USA). The study was
approved by the Institutional Ethical committee.
Results: Of the 65 NPA specimens from the patients with RSV infection, 65 with influenza
infection, and 35 without RSV and influenza, the sensitivities of RDT for RSV were 76.9%, 83.1%
and 83.1% for SD bioline®, QuickNavi®, and QuickVue®, respectively, and for influenza were
96.9%, 95.4%, and 96.9%, respectively. The specificities for influenza and RSV were 100% for all
the RDT.
Conclusion: The three available RDT were highly sensitive for influenza but moderately sensitive
for RSV. All had perfect specificity. Awareness of the accuracy of these test kits would result in
proper patient management.
Keywords: RSV, influenza, rapid diagnostic tests
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EP-063 PREVALENCE OF INTESTINAL PARASITIC INFECTIONS AMONG PRIMARY SCHOOLCHILDREN
IN RURAL AREAS OF NAKHON SI THAMMARAT PROVINCE, SOUTHERN THAILAND
Chuchard Punsawad1, 2, Nonthapan Phasuk1, 2, Kanjana Thongtup1, Suchirat Bunratsami1, 2,
Sarawoot Palipoch1, Phanit Koomhin1, Prasit Na-ek1, 2, Somchok Nongnaul3
1
School of Medicine, Walailak University, Nakhon Si Thammarat, Thailand,
2
Tropical Diseases and Parasitic Infectious Diseases Research Group, Walailak University, Nakhon
Si Thammarat, Thailand,
3
Noppitum Hospital, Noppitum District, Nakhon Si Thammarat, Thailand
Background: In rural areas of Nakhon Si Thammarat where majority of land contributes to
agriculture, children are at risk of acquiring parasites especially soil-transmitted helminths.
Therefore, current situation of parasitic infections in these areas is prerequisite to develop
appropriate control measures.
Objective: To determine the prevalence of intestinal parasites in children from twelve primary
schools located in Noppitum District, Nakhon Si Thammarat Province, Thailand.
Methods: A cross-sectional study involving 299 schoolchildren in the age range 7-12 years old
was conducted between January and April 2016. Questionnaire and direct interview were used
to identify socio-demographic and associated risk factors. Fecal samples were processed using
formalin-ether concentration technique and agar plate culture.
Results: The overall prevalence of intestinal parasites among 299 students was 16% (48 of
299): hookworm 29 (9.7%), Blastocystis hominis 9 (3%), Giardia intestinalis 5 (1.6%), Enterobius
vermicularis 1 (0.3%), hookworm and Giardia intestinalis 2 (0.6%), hookworm and Trichuris
trichiura 1 (0.3%) and hookworm and Blastocystis hominis 1 (0.3%). When classified by age,
children of 10-12 years old demonstrated the higher prevalence of intestinal parasites than those
of 7-9 years old (23.2% and 9.9%, OR 2.7, 95% CI: 1.4-7.2, p = 0.02). Most children reported risk
behaviors: playing on soil-ground (94%), do not regularly wash hands before meal (74.6%), and
walking barefoot (54.2%).
Conclusions: In this study, hookworm is the most common parasite. According to risk behaviors
among schoolchildren and suitable humidity for soil-transmitted helminths in Southern
Thailand, appropriate strategies and education on personal and environmental hygiene should
be implemented.
Keywords: Intestinal parasites, Schoolchildren, Southern Thailand
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EP-064 CASE REPORT: INTESTINAL STRONGYLOIDIASIS, A RARE CAUSE OF DUODENAL ULCER
Chatchawan Wongjitrat1, Piyanun Chonmitri1, Nattakarn Wongjitrat2
1
Gastroenterology unit, Department of Internal Medicine, Faculty of Medicine, Srinakharinwirot
University
2
Endocrinology unit, Department of Pediatric, Faculty of Medicine, Srinakharinwirot University
Background: Intestinal strongyloidiasis caused by Strongyloides stercoralis which is an intestinal
nematode of humans. The diagnosis of intestinal strongyloidiasis is usually based on identification
of larvae or ova in the stool, but unusually made by gastrointestinal endoscopy and is rarely
reported.
Case report: A 16-year-old man presented with progressive epigastric pain, nausea and vomiting
for one month. He had no history of fever, diarrhea and NSAIDs use. He had underlying nephrotic
syndrome and treated by prednisolone 40 mg/day. Physical examination revealed afebrile, mild
pale and remarkable abdominal tenderness to palpation of the epigastrium. His blood test
showed Hb 12.8 g/dL, Wbc 15,120 /mm3, Plt 626,000 /mm3, eosinophil 1.7%. The patient was
sent for esophagogastroduodenoscopy (EGD) to find the exactly cause of epigastric pain. EGD
showed mucosal erythema, multiple deep oval and serpiginous ulcers with pseudopolyp in the
first and second portions of the duodenum (Figure 1,2). Biopsy specimens taken from ulcer edge
and base revealed the presence of S. stercoralis larvae (Figure 3,4). The patient was treated with
daily ivermectin for 1 week and his symptoms were resolved. He was subsequently discharged
at home without any complication.
Conclusion: Intestinal strongyloidiasis is a treatable condition and dangerous if not timely
recognized. This condition can present as duodenal ulcer and should be in the differential
diagnosis causes of duodenal ulcer especially in the immunocompromise patients who live in
the endemic areas and have no history of NSAIDs use.
Keywords: Strongyloides stercoralis, duodenal ulcer, endoscopic finding

Figure 1, 2. Endoscopic findings: mucosal
erythema, multiple deep oval and serpiginous
ulcers with pseudopolyp in the duodenum

Figure 3, 4. Histology showed active inflammation with increase tissue eosinophilia and
Strongyloides stercolaris eggs, larvae and adult
worms (H&E, orig. mag x 100)
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EP-065 A HEPATO-BRONCHOPLEURAL FISTULA COMPLICATING AN AMOEBIC LIVER ABSCESS:
A CASE REPORT
Punnapatch Piriyanon, Sukkrawan Intarakhao, Auchara Tangsathapornpong, Pornumpa
Bunjoungmanee
Department of Pediatrics, Faculty of Medicine, Thammasat University, Pathumthani, Thailand
Background: Amoebic liver abscess (ALA) is a parasitic disease which is commonly encountered
in tropical countries. ALA is the most common extraintestinal manifestation of Entamoeba
histolytica infection. Hepato-bronchopleural fistula secondary to rupture of ALA is unusual
pleuropulmonary complication. We report a 12-year-old girl with hepato-bronchopleural fistula
complicated by ALA, with bacterial superinfection, presenting with subacute fever, diarrhea and
empyema thoracis.
Case report: A previously healthy, 12-year-old girl presented with low grade fever and watery
diarrhea for 2 weeks. On the day of admission she labored breathing, productive cough and
developed ARDS with septic shock. Imaging revealed solitary liver abscesses at right hepatic
lobe, with rupture through the diaphragm causing a hepato-bronchopleural fistula, right
subdiaphragmatic collection and a large right pleural empyema. Aspirated pus resembled
anchovy sauce-like. Sputum culture was positive for Escherichia coli and abdominal pus culture
was positive for Escherichia coli and Enterococcus spp.. Blood culture was negative. Serology
for Entamoeba histolytica was positive. Using chest tube drainage and percutaneous drainage
at subdiapharagmatic collection, the patient was treated on metronidazole, chloroquine and
meropenem for 3 weeks with clinical improvement. At 6 week of post-treatment, the patient
was asymptomatic and no evidence of residual liver abscess by abdominal ultrasound.
Conclusion: Hepato-bronchopleural fistula secondary to rupture of ALA is relatively rare in
children, leading to difficulty with diagnosis and management of the disease. Early diagnosis,
use proper empirical pharmacologic agents and percutaneous drainage are effective in treating
complicated ALA.
Keywords: Hepato-bronchopleural fistula, Amoebic liver abscess, Entamoeba histolytica
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EP-066 NASOPHARYNGEAL CARRIAGE OF STREPTOCOCCUS PNEUMONIAE AMONG
HEALTHY INFANTS, LIVING IN AN URBAN OR SEMI-RURAL AREA
Eddy Fadlyana1, Kusnandi Rusmil1, Nanan Sekarwana1, Rodman Tarigan1, Meita Dhamayanti1, Cissy
Kartasasmita1, Sunaryati Sudigdoadi2, Chrysanti Murad2, Eileen M. Dunne3, E. Kim Mulholland3
1
Department of Child Health Faculty of Medicine Universitas Padjadjaran/Dr. Hasan Sadikin
General Hospital Bandung, Indonesia
2
Department of Microbiology Faculty of Medicine Universitas Padjadjaran/Dr. Hasan Sadikin
General Hospital Bandung, Indonesia
3
Murdoch Children’s Research Institute Pneumococcal Research Group
Background: Pneumococci are commonly carried in the nasopharynx of young children. Carriage
is generally asymptomatic; however, it is considered a prerequisite to pneumococcal disease
and serves as the major reservoir for pneumococcal transmission.
Objectives: The aim of this trial is to estimate the overall Nasopharyngeal (NP) carriage prevalence
and risk factors of Streptococcus pneumonia in healthy infants, living in an urban or semi-rural area
Materials & Methods: This is a crossectional study of 200 infants 8-12 weeks of age, living
in an urban or semi-rural area of Bandung City. The parent(s)/ guardian(s) of potential study
participants to provide written informed consent prior to any study-specific procedures being
performed. Each participant have data recorded on demographic characteristics, living conditions,
significant medical history, feeding status and recent use of antibiotics. The nasopharyngeal (NP)
swab was conducted during study.
Results: The isolation of 98 urban and 102 rural infants showed nasopharyngeal carriage
Streptococcus pneumoniae organisms in 15% and 26% of infants, respectively. In urban or rural
area, no associated factors was found.
Conclusions: The Nasopharyngeal (NP) carriage prevalence more frequent in rural area.
Keywords: Infants, Nasopharyngeal (NP) carriage, Streptococcus pneumonia
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EP-067 RESEARCH PRIORITIES OF THE PEDIATRIC INFECTIOUS DISEASE SOCIETY OF THE
PHILIPPINES (PIDSP): A MULTI-APPROACH CONSENSUS BUILDING STRATEGY
Rosemarie Santana-Arciaga1, Lulu Bravo2, Ma. Rosario Capeding3, Salvacion Gatchalian2, Ma. Liza
Gonzales2, Marimel Pagcatipunan2
1
Department of Pediatrics, Zamboanga Peninsula Medical Center, Zamboanga City, Philippines
2
Department of Pediatrics, University of the Philippines-Philippine General Hospital, Manila,
Philippines
3
Research Institute for Tropical Medicine, Alabang, Muntinlupa, Metro Manila, Philippines
Background: PIDSP promotes and supports researches in pediatric infectious diseases. In
order to streamline and maximize the limited funds for research, it is necessary to prioritize the
research areas.
Objectives: To identify and rank the research priorities of the PIDSP.
Materials & Methods: A cross-sectional study with multiple approaches was conducted, namely:
priority setting workshop, combined approach matrix (CAM) development, FGD, and delphi
process. Resource persons included: infectious disease experts, research committee members
and delphi panel members. Instruments used were frameworks, CAM and questionnaires. The
frameworks were used in identifying, rating and ranking of the topics. CAM was used to identify
specific research areas. Questionnaires were used in delphi. Ranking was based on a consensus
defined as coefficient of variation <0.5, interquartile range < 1 and aggregate response >51%.
Results: Results showed tuberculosis, pneumonia and dengue as the top priorities followed by
meningitis/encephalitis, sepsis, diarrhea, nosocomial infections, pertussis, leptospirosis, HIV/
STI, influenza, measles, surveillance and antimicrobial use in order of priority. 126 research
areas under these priority topics were identified. Consensus was initially reached in 49 research
areas. 37 (75.51%) were rated high priority. There were 4 delphi iterations. In the final round,
10 of 32 research areas (31.25%) were assessed as high priority. Priority researches ranged from
clinical (risk factors for severe pneumonia, predictors of mortality) and epidemiological research
(MDR-TB epidemiology) to operations research (community interventions for DF/DHF control)
and economic evaluations (cost-effectiveness analysis of disease interventions).
Conclusion: Tuberculosis, pneumonia and dengue are the top priority research areas of PIDSP.
Keywords: research priorities, consensus building, Philippines
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EP-068 PERTUSSIS IN A THREE MONTH OLD FEMALE: A CASE REPORT
Carol Stephanie C. Tan
Philippine General Hospital, Manila, Philippines
Background: Pertussis is a vaccine-preventable disease whose incidence has dramatically
decreased since the introduction of its vaccine. However, there has been an increasing burden
of disease in the past ten years, posing as a distinct threat especially to infants.
Objective: To describe an infant who presented with classic manifestations of pertussis.
Case presentation: A three-month-old female presented initially with mild non-productive
cough for a week. There was no fever, sore throat or rhinorrhea. The patient was brought to her
pediatrician and was treated with prednisone, bronchodilator therapy, ambroxol and cefixime,
with no relief of symptoms. Her cough occurred more frequently as nocturnal paroxysms with
associated posttussive vomiting and inspiratory whoop. She was brought to our institution,
where work-up revealed Bordetella pertussis infection. She was started on clarithromycin (15
mg/kg/day for 7 days). The patient’s symptoms resolved in one week.
Conclusion: Immunization, proper diagnosis and early treatment are vital in the management
of pertussis.
Keywords: pertussis, paroxysmal cough, whooping cough

302

Respiratory tract infections
EP-069 CLINICAL MANIFESTATION OF RESPIRAPTORY SYNCYTIAL VIRUS (RSV) INFECTION IN
CHILDREN AT THAMMASAT UNIVERSITY HOSPITAL
Pornumpa Bunjoungmanee1, Amornrat Rotejaratpaisan, Auchara Tangsathapornpong
1
Department of Pediatrics, Faculty of Medicine, Thammasat University, Pathumthani, Thailand
Background: RSV is the leading cause of respiratory illness in young children and often results in
severe disease and hospitalization, particularly in children aged <5 years.
Objectives: To review clinical manifestation and risk factor of RSV infection.
Materials & Methods: Cross-sectional descriptive study enrolled RSV infected children under 5
years of age between October, 2011 and September, 2013.
Results: A 300 cases were studied. Most children (183/300, 61%) were at the age of 2 months to
2 years. 10% were born prematurely and 19% had underlying medical condition. Most common
symptoms are coughing (94%) and runny nose (80%). The proportion of RSV infection was
highest between July and October (9.3-40.7%). The most common diagnosis was pneumonia
(74.0%), followed by URI (14.8%), bronchiolitis (7.1%) and bronchitis (3.8%). The percentage of
pneumonia and bronchiolitis decreased with age: from under 2 month, 95.2%; from 2 months
to 2 years, 81.4% and from over 2 years; 50%. The aged under 2 months had 4 fold increased
risk for severe RSV infection (OR 4.09, [ 95% CI 1.21-13.77]) Three patients required mechanical
ventilation and all cases had existing co-morbidity (2 had chronic lung disease and 1 had
neuromuscular disease)
Conclusion: The cases of RSV infection were highest during July to October especially in children
aged 2 month to 2 years. Majority of RSV infected cases were no underlying medical condition.
The most clinical diagnosed was pneumonia. The risk factor associated with severe RSV infection
was the age under 2 months
Keywords: RSV, children
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EP-070 ACUTE ABDOMINAL PAIN: AN UNUSUAL PRESENTING MANIFESTATION OF PNEUMONIA
IN CHILDREN – A CASE REPORT
Somboon Chansakulporn1, Nattakarn Wongjitrat1, Yingwan Chareonying1
1
Department of Pediatrics, Faculty of Medicine, Srinakharinwirot University, Nakhon Nayok,
Thailand
Background: Acute abdominal pain is one of the most common presenting symptoms among
pediatric patients. It is rarely derived from the extra-abdominal systems, especially the
respiratory system. Only a few children with abdominal pain associated with pneumonia have
been described. We report the case of a child with acute abdominal pain as the presenting
manifestation due to pneumonia.
Case report: A previously health 8-year-old girl presented with acute abdominal pain associated
with fever and several vomiting for 2 days without respiratory symptoms. Physical examination
revealed febrile (40oC) with mild abdominal tenderness at right upper quadrant without
guarding or rigidity. Chest examination was normal. On day 2, the pain moved down to the right
lower abdomen and acute appendicitis was suspected. The investigations were performed to
identify the cause. The CBC revealed leukocytosis (20,380 /mm3) with 88% neutrophils. The ESR
was 26 mm/h. Urinalysis and serum electrolytes were normal. The ultrasound (lower abdomen)
showed normal appendix without a sign of acute appendicitis. The abdominal CT also found
normal appendix with consolidation at right middle lung. Chest x-ray was done later and found
patchy infiltration at right middle lung which was compatible with bacterial pneumonia. The
intravenous cefotaxime was started and she recovered within 48 hours.
Conclusion: A child who presented with acute abdominal pain and high fever without significant
abdominal signs should be investigated with a chest x-ray to identify the silent pneumonia. The
abdominal pain can be the unusual presenting symptom of pneumonia in children.
Keywords: pneumonia, acute abdominal pain, children
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EP-071 PERTUSSIS IN THAILAND
Usa Thisyakorn, Chule Thisyakorn
Faculty of Medicine, Chulalongkorn University, Bangkok, Thailand
Background: Pertussis is a highly infectious respiratory disease caused by the Gram-negative
bacterium Bordetella pertussis and is transmitted directly via aerosol droplets between infected
and susceptible individuals. Although introduction of pertussis vaccination programmes has led
to a substantial decline in incidence in several countries, a rise in incidence has been reported in
many highly vaccinated countries and the burden of pertussis remains significant and is a global
health problem.
Objectives: To describe the situation of pertussis in Thailand.
Materials & Methods: The data were obtained from the Ministry of Public Health which comprised
of monthly reports from all provinces in Thailand. We additionally utilize data obtained from
literature review.
Results: In Thailand, mass vaccination efforts began in 1977 with the National Expanded
Programme on Immunization (EPI). When vaccine uptake maintained levels greater than 90%
across all provinces in 1990, pertussis incidence declined. However, a cluster of pertussis cases
was periodically reported. Prospective studies in children and adults with prolonged cough in
Thailand showed pertussis prevalence of 19.6 and 18.4 per cent respectively.
Conclusion: Pertussis remains a public health problem in Thailand. It is being increasingly
recognized as a cause of prolonged, distressing cough in infant mainly at the age before they have
completed their primary immunization. Pertussis is under- recognized in adolescents and adults
in Thailand and only a small part of the burden of pertussis is captured by surveillance systems.
The cost-effectiveness of the pertussis vaccination may be underestimated; in particular, for
adolescents and young adults for whom under-reporting is the highest.
Keywords: Pertussis, Situation, Thailand
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EP-072 NASOPHARYNGEAL CARRIAGE OF STREPTOCOCCUS PNEUMONIAE IN HEALTHY INFANTS
IN INDONESIA DURING THE FIRST YEAR OF LIFE: A LONGITUDINAL STUDY
S. Sudigdoadi1, E. M. Dunne2, C. Murad1, C. Pell2, K. Rusmil3, E. Watts2, E. Fadlyana3, K. Mulholland2,
C. B. Kartasasmita3 and the Pneumococcal study group1, 3
1
Dept. Microbiology and Parasitology, Faculty of Medicine, Universitas Padjadjaran, Bandung,
Indonesia
2
The Murdoch Childrens Research Institute (MCRI), Melbourne, Australia
3
Dept. Pediatrics, Faculty of Medicine, Universitas Padjadjaran, Bandung, Indonesia
Background: Streptococcus pneumoniae (pneumococcus) is a common bacterial pathogen
that can cause infections including pneumonia, bacteremia, meningitis, and acute otitis media,
especially in young children. Nasopharyngeal colonization plays an important role in the
development and transmission of pneumococcal diseases. Data on pneumococcal carriage
prevalence and serotype diversity in Indonesia, where pneumococcal conjugate vaccines (PCV)
are not routinely used, are limited.
Objective: The aim of this study is to evaluate the rates and characteristics associated with
pneumococcal carriage and serotypes distribution among children age 2 to 12 months in West
Java, Indonesia.
Materials and Method: Two hundred children were enrolled in two health care centers at 2 -3
months of age. Nasopharyngeal swabs were collected monthly for 7 months, with a final swab
collected at 12 months of age. Streptococcus pneumoniae was identified by lytA qPCR, and
positive samples were cultured onto selective agar. Isolates were serotyped using a combination
of latex agglutination and Quellung.
Results: The pneumococcal carriage rate was 21.5% at enrolment and increased overtime to
67.3% at 12 months of age, with higher carriage rates observed in children from a rural health
care center compared to an urban center. Serotyping results from 172 isolates indicate that
serotypes 6B, 19F, 23A, and 23F are the most common.
Conclusion: Pneumococcal carriage prevalence increased over the first year of life, and carriage
rates were higher in rural compared to urban settings. A wide variety of serotypes, including
many non-PCV types were carried in the study population.
Keywords: nasopharygeal, carriage, pneumococcus, serotype
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EP-073 A CASE REPORT OF SEVERE PERTUSSIS INFECTION IN NEONATE*
Banchaun Benjasuwantep, Kirana Veenin, Nattakarn Wongjitrat, Panit Takkinsatian
Department of Pediatrics, Faculty of Medicine, Srinakharinwirot University, Nakhon Nayok,
Thailand
Background: Severe pertussis infection mainly occurs in infants and young children. Immunization
is the best strategy to prevent the disease with firstly starts at 6-8 weeks. We report a case of
severe pertussis in neonate.
Case report: A 16-day-old male neonate presented with cough for 4 days. He developed low
grade fever, dyspnea and tachypnea for 1 day. Family members, grandfather and grandmother,
who lived in the same house with the patient also coughed and had running nose for 1-2 weeks.
The patient was born at term without complication and no history of antenatal care. The physical
examinations showed low grade fever, dyspnea and tachypnea with respiratory rate of 80 times/
minute. Chest roentgenogram demonstrated alveolar infiltration at right upper and lower
segment. Complete blood count revealed leukocytosis (37,200 cells/mm3) with lymphocytosis
(63%) and 2 mg/L of C-reactive protein. Diagnosis of pertussis was confirmed by polymerase chain
reaction. He was given parenteral cefotaxime, oral azythromycin concurrent with symptomatic
treatment. Four days later, he developed respiratory failure, needed mechanical ventilation and
was moved to intensive care unit.
Conclusion: Pertussis infection can be prevented by vaccination. Neonates mostly have severe
disease and are too young to receive immunization. Considering one dose of Tdap in pregnant
women in second or third trimester or cocooning is the most effective preventive strategy.
Keywords: pertussis, neonate, respiratory failure
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EP-074 UNUSUAL EXTRAPULMONARY MANIFESTATIONS IN MYCOPLASMA PNEUMONIAE
Suthida Siripornpanich, Thitiwat Chaikul, Bongkoch Lorwahirawat, Arucha Treesirichod,
Acharaporn Maksikharin
Department of Pediatrics, Faculty of Medicine, HRH Princess Maha Chakri Sirindhorn Medical
Center, Srinakharinwirot University, Nakhon Nayok, Thailand
Background: Infection with Mycoplasma pneumoniae is the common cause of pneumonia in
childhood. Extrapulmonary manifestations are not uncommon. We report a case of an unusual
extrapulmonary manifestations from Mycoplasma pneumoniae.
Case report: A seven-year-old boy presented with fever and cough for 1 week. He received only
paracetamol and bromhexine. Two days prior to admission, He developed a few blisters at his
lips. Azithromycin were prescribed from private clinic. On the date of admission, the blisters
expanded leading to lip swelling and the respiratory symptoms were getting worse. The physical
examinations revealed fever, fine crepitation over both lower lungs, swollen cracked with vesicles
and crust at lips, small erosion at penis, and maculopapular rash at right arm. Other physical
examinations were unremarkable. The diagnosis of pneumonia and Steven-Johnson syndrome
(SJS) were established. Lab investigations were promptly performed and revealed elevated ESR
(35 mm/h), radiographic signs of bronchopneumonia, and positive titer of M. pneumoniae IgM
antibody. Thus, the diagnosis of Mycoplasma pneumoniae was made and azithromycin with
hydrocortisone (5 mg/kg/day) were given. One week later, this patient developed dyspnea.
His facial and scrotal swelling were noted. Myocarditis was suspected from the evidence of an
elevated CK-MB and pericardial effusion with mitral valve regurgitation in echocardiography.
The supportive medication and fluid restriction were offered. After one week, all symptoms
were resolved and the patient was discharged from our hospital.
Conclusion: We reported SJS and myocarditis in Mycoplasma pneumoniae. Any extrapul-monary
complications could be developed during and after infection.
Keywords: Mycoplasma pneumoniae, Steven-Johnson syndrome, myocarditis
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EP-075 THE ASSOCIATION OF ENVIROMENTAL FACTORS AND PNEUMOCOCCAL NASOPHARYNGEAL CARRIAGE IN INDONESIAN INFANTS
Meita Dhamayanti1, Rodman Tarigan1, Eddy Fadlyana1, Kusnandi Rusmil1, Nanan Sekarwana1,
Rodman Tarigan1, Cissy Kartasasmita1, Sunaryati Sudigdoadi2, Chrysanti Murad2, Eileen M.
Dunne3, E. Kim Mulholland3
1
Department of Child Health Faculty of Medicine Universitas Padjadjaran/Dr. Hasan Sadikin
General Hospital Bandung, Indonesia
2
Department of Microbiology Faculty of Medicine Universitas Padjadjaran/Dr. Hasan Sadikin
General Hospital Bandung, Indonesia
3
Murdoch Children’s Research Institute Pneumococcal Research Group
Background: Pneumonia is the single largest infectious cause of death in children worldwide,
spread in a number of ways. caused by a number of infectious agents commonly found in a child’s
nose or throat, The environmental factors also increase a child’s susceptibility to pneumonia:
Objectives: The aim of this study is association of indoor air pollution caused by cooking and
heating with biomass fuels (such as wood or dung) and parental smoking with pneumonia
Materials & Methods: Cross-sectional study 200 healthy infants 8-12 weeks of age, which were
randomly selected, living in an urban or semi-rural area in Indonesia . Pneumococcal carriage
rates that determined by lytA qPCR was done several time-points in the first year of life. The
environmental data were obtained from Infant’s parent(s)/guardian(s). The chi-square test were
performed to analyze.
Results: The nasopharyngeal carriage prevalens was increasing with age, from 21 to 66%, 71.5%
Household members were smoke inside the hours, 97.5% LPG stoves were used at home . No
significant association between them (p>0.05) time to time.
Conclusions: The enviromental factors were not contribute to the nasopharyngeal carriage
Keywords: nasopharyngeal carriage, Household smoke, stoves

309

Urinary tract infections
EP-076 CHARACTERISTICS AND FINDINGS OF CHILDHOOD URINARY TRACT INFECTION IN THE
LAST DECADE
Noppasorn Sitthisarunkul1, Monthida Uthairat1, Pornsak Dissaneewate1, Edward McNeil2,
Prayong Vachvanichsanong1
1
Department of Pediatrics, 2Epidemiology Unit, Faculty of Medicine, Prince of Songkla University,
Hat Yai, Songkla, Thailand
Background: Childhood urinary tract infection (UTI) itself does not seem to be a serious disease,
but it may indicate an abnormality in the kidneys, ureters or bladder (KUB) which may have an
impact on health later in life.
Objective: To describe the epidemiology, characteristics and imaging findings in children with
UTI.
Methods: We retrospectively reviewed the medical records of children aged less than 15 years
who had UTI between January 2004 and December 2013 in Prince of Songkla University, Thailand.
Results: 365 children with 473 UTI episodes identified (186 boys and 179 girls) were identified.
The median age at diagnosis of UTI was significantly different between boys and girls (1.1 for
boys and 2.2 for girls) (p< 0.001).
Overall, 287 children (78.6%) had at least one imaging study, and KUB anomalies were detected
in 144 children (50.2%). Based on voiding cystourethrogram (VCUG), primary vesicoureteral
reflux (VUR) was detected in 76 of 225 (33.8%) children, while four children were found to have
a duplex kidney, six posterior urethral valve and five had other KUB abnormalities. The remaining
abnormalities were detected by renal ultrasound, which found hydronephrosis in 54 children,
and one child each with a cystic kidney and a small kidney. The 99mTc dimercaptosuccinic acid
(DMSA) scan detected 61 children with dysplastic or scarred kidneys.
Conclusions: First UTI in a group of Thai children occurred equally in boys and girls but earlier
in boys. KUB anomalies were detected in half of the children, of which half were primary VUR.
Keywords: hydronephrosis; renal damage; urinary tract infection; vesicoureteral reflux
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EP-077 WHICH STUDIES ARE MANDATORY IN CHILDHOOD UTI?
Prayong Vachvanichsanong1, Pornsak Dissaneewate1, Edward McNeil2
1
Department of Pediatrics, 2Epidemiology Unit, Faculty of Medicine, Prince of Songkla University,
Hat Yai, Songkhla, Thailand
Background: Changes to the guidelines from two developed countries for childhood urinary
tract infection (UTI) management relate to indications for imaging studies, attempting to reduce
the number of such studies.
Objectives: To evaluate childhood UTI imaging studies in a developing country setting, and
examine if it would be appropriate to apply the recent guideline changes as routine practice in
Thailand.
Methods: Medical records of UTI children aged 0-15 years were reviewed, with focus on renal
ultrasound (RUS), cystogram and 99mTc dimercaptosuccinic acid (DMSA) renal scan results to
determine congenital anomalies of the kidney and urinary tract (CAKUT) and renal damage.
Results: 142 boys and 129 girls had at least one post-UTI imaging study. Their median (IQR) age
was 1.0 (0.5 - 2.7) year. 262 children had an RUS performed, of which 99 (37.8%) were abnormal.
221 had a cystogram, of which 83 (37.6%) CAKUTs were detected. 108 children had a DMSA,
of which 53 (49.1%) were abnormal. Overall, CAKUTs were detected in 148 (54.6%) children
of which 43 were severe and 105 were mild. RUS together with cystogram provided higher
sensitivity (100% vs 88.9%) and specificity (53.8% vs 42.4%) to detect severe CAKUT than RUS
together with DMSA.
Conclusion: A CAKUT was detected in more than half of the children with first UTI, with one
third having severe CAKUT. In our setting, RUS combined with VCUG is still the most reliable
way to detect potentially harmful post-UTI problems, and the new western guidelines are not
appropriate.
Keywords: congenital anomalies of the kidney and urinary tract, urinary tract infection, UTI
imaging guideline’
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EP-078 BACILLE CALMETTE-GUERIN VACCINE ADVERSE EVENTS IN THAI CHILDREN
Porntep Suandork
Division of Infectious Diseases, Department of Pediatrics, Bangkok Hospital, Bangkok Hospital
Group, Thailand
Background: Adverse events of Bacille Calmette-Guérin (BCG) are under reported.
Complications of BCG vaccination include localized abscess (BCGitis), suppurative
lymphadenitis and rarely, intramuscular abscess of the thigh.
Objective: To demonstrate the epidemiology, treatment and outcome of BCG adverse events in
Thai children.
Materials & Methods: We conducted retrospective study by medical records review of BCG
vaccine adverse effect code (Y58.0) in pediatric patients attended in Bangkok Hospital (Tertiary
care private hospital) for 10 years during January 2006 - December 2015.
Results: There were 57 cases of BCG vaccine adverse effects diagnosis. Mean age of first diagnosis
was 3.72 months. Minimum age was 1 month and maximum age was 12 months respectively.
Most common of BCG vaccine adverse effect was localized abscess (77.2 %) with nearly half
needed isoniazid treatment. Most responded well within 2 weeks. Axillary lymphadenitis was
reported 14 % and responded well with combination of isoniazid and rifampicin treatment from
2 - 6 months. There were 5.3 % of cases referred from other hospitals with intramuscular abscess
of the thigh due to wrong injection of BCG vaccine instead of Hepatitis B vaccine. Treatments
were isoniazid and rifampicin for 6 months.
Conclusion: BCG vaccine adverse effects are not uncommon. Adverse events caused from
vaccine strain or dose-dependent. Treatment for local abscess and suppurative lymphadenitis are
mandatory. Intramuscular abscess of thigh from human error is alerted for vaccine administration
practice. Surveillance for BCG vaccine adverse effect is crucial for define current situation and
prevention.
Keywords: BCG vaccine, adverse effects, children
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EP-079 IMMUNOGENICITY OF PENTAVALENT ROTAVIRUS VACCINE IN CHINESE INFANTS: A
RANDOMIZED, DOUBLE-BLIND, PLACEBO-CONTROLLED TRIAL
Xueyan Liao1, Zhaojun Mo2, Xiao Ma3, Peng Luo3, Yi Mo2, Susan Kaplan4, Qiong Shou1, Minghuan
Zheng1, Darcy A Hille4, Micki Nelson4, V260-024 Study Group
1
MSD R&D (China) Co., Ltd., Beijing, PR China
2
Guangxi Center for Disease Control and Prevention, Guangxi, PR China
3
National Institutes for Food and Drug Control, Beijing, PR China
4
Merck & Co., Inc., Kenilworth, USA
Background: A randomized, double-blind, placebo-controlled efficacy trial of a pentavalent
rotavirus vaccine (RotaTeqTM, RV5) was conducted in China during the 2014-2015 rotavirus
season.
Objectives: To evaluate the immunogenicity of RV5 in Chinese infants.
Materials & Methods: 4040 infants aged 6-12 weeks were randomly assigned (1:1) to three
oral doses of RV5 or placebo administered approximately four weeks apart. OPV and DTaP were
administered in a concomitant or staggered schedule. Immunogenicity was evaluated in a subset
of subjects (400 from each concomitant- and staggered-use group). Baseline and post-dose 3
(PD3) blood samples were collected. Seroresponse rates (≥3-fold rise from baseline to PD3)
and geometric mean titers (GMTs) were measured for anti-rotavirus total IgA and type-specific
serum neutralizing antibodies (SNAs). Antibody responses to OPV and DTaP were evaluated in
the subjects of the concomitant-use group. (ClinicalTrials.gov registry: NCT02062385)
Results: The PD3 GMT and seroresponse rates of anti-rotavirus total IgA was higher in the RV5
group (82.42U/mL, 89.4%), compared to the placebo group (0.33U/mL, 10.1%). RV5 recipients
had higher SNA responses for each serotype. The seroprotection rates (neutralizing antibody
titers ≥1:8) of anti-poliovirus 1, 2, 3 in the subjects who received OPV+RV5 were non-inferior
to those who received OPV+placebo. Antibody responses to DTaP antigens were comparable
between the recipients of RV5 and placebo.
Conclusions: RV5 is immunogenic in Chinese infants. Immune responses induced by OPV and
DTaP were not affected by the concomitant use of RV5.
Keywords: Immunogenicity, Pentavalent rotavirus vaccine, China
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EP-080 ROUTINE PRIMARY IMMUNIZATION COVERAGE IN JAYAMEKAR & PUTER PRIMARY
HEALTH CENTERS, BANDUNG, INDONESIA
Rodman Tarigan1, Cissy B. Kartasasmita1, Kusnandi Rusmil1,Eddy Fadlyana1, Meita Dhamayanti1
1
Child Health Department, Faculty of Medicine, Padjadjaran University / Dr. Hasan Sadikin
Hospital, Bandung, Indonesia
Background: The government of Indonesia considers immunization as a priority public health
intervention. Primary health centers provide the services closer to the community with basic
vaccines, such as: BCG, HiB, DTP, Polio, Measles and Hepatitis B, administered to Indonesian
children as national policy. Despite immunization program performance has been improving
from time to time, poor coverage in the community has led to the recurrence of preventable
diseases. Assessing routine basic immunization coverage status in primary health centers is the
first step needed to analyze the effectiveness of the government program.
Objectives: To assess routine primary immunization coverage status in Jayamekar & Puter
Primary Health Centers, Bandung, Indonesia.
Materials & Methods: A cross-sectional study was done with data collected from healthmonitoring cards of the children who came to Jayamekar & Puter Primary Health Centers, from
September 2014 to December 2015.
Results: From 200 children, 35.5% (n = 71) had not had a complete primary immunization status.
5 children had not been given any immunization since birth. Both primary health centers did
not have much difference in the number of children who had incomplete immunization (35% vs.
35.2%). Polio-3 had the least coverage (83%, n = 166) in this study.
Conclusion: Even though immunization coverage in Jayamekar & Puter Primary Health Care
was considered sufficient; there were still several families who refused to get immunization
due to their beliefs. Individualistic approach from both cultural and religion aspects is needed
furthermore to increase the immunization coverage in the areas.
Keywords: immunization coverage, primary health centers, Indonesia
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EP-081 IMMUNOGENICITY, REACTOGENICITY AND SAFETY OF 3-DOSE PRIMARY VACCINATION
WITH COMBINED DTPA-HBV-IPV/HIB IN A RANDOMIZED TRIAL IN INDIAN INFANTS
Sanjay K Lalwani1, Sharad Agarkhedkar2, Balasubramanian Sundaram3, Niranjana S Mahantashetti4,
Nandini Malshe1, Shalaka Agarkhedkar2, Olivier Van Der Meeren5, Shailesh Mehta5, Naveen
Karkada6, Htay Htay Han7, Narcisa Mesaros5
1
Bharati Vidyapeeth Deemed University Medical College, Pune, India, 2Dr. D.Y. Patil Medical
College, Pune, India, 3Kanchi Kamakoti Childs Trust Hospital and CHILDS Trust Medical Research
Foundation, Chennai, India, 4KLE University J.N. Medical College, Belgaum, India, 5GSK Vaccines,
Wavre, Belgium, 6GSK Pharmaceuticals, Bangalore, India, 7GSK Vaccines, King of Prussia, PA, USA
Background: Combination vaccines reduce the number of injections during childhood
immunization and improve vaccination compliance and coverage. Combined diphtheria-tetanusacellular pertussis-hepatitis B-inactivated poliovirus/Haemophilus influenzae type b vaccine
(DTPa-HBV-IPV/Hib, Infanrix hexaTM) is widely used for infant immunization.
Objective: To assess immunogenicity, reactogenicity and safety of DTPa-HBV-IPV/Hib as 3-dose
infant primary vaccination in India.
Material and method(s): In this phase III, open-label, multi-center trial (NCT01353703), healthy
infants were 1:1-randomized to receive DTPa-HBV-IPV/Hib at 6-10-14 weeks (6-10-14W) or 2-46 months of age (2-4-6M). Blood samples for immunogenicity assessment were collected just
prior to dose 1 and one month post-dose 3. Solicited symptoms and unsolicited adverse events
(AEs) were recorded for 4 and 31 days, respectively, after each dose. Serious AEs (SAEs) were
recorded throughout the study.
Results: The total vaccinated cohort comprised 112 infants in each group; the according-toprotocol cohort for immunogenicity analysis included 105 (6-10-14W) and 106 (2-4-6M) infants.
Post-vaccination, 98.6%–100% of infants in both groups were seroprotected against diphtheria,
tetanus, HBV, poliovirus and Hib antigens. The vaccine response to pertussis antigens was
97.0%–100%. Pain (6-10-14W: 25.2%; 2-4-6M: 13.4%) and fever ≥37.5°C (6-10-14W: 15.3%;
2-4-6M: 15.2%) were the most frequent solicited symptoms. Unsolicited AEs were reported for
35.7% (6-10-14W) and 22.3% (2-4-6M) of infants. SAEs were reported for 2 (6-10-14W) and 3 (24-6M) infants; all resolved and none were assessed by the investigators as vaccination-related.
Conclusion: DTPa-HBV-IPV/Hib has a clinically acceptable safety and immunogenicity profile
when administered at 6-10-14W or 2-4-6M of age to healthy Indian infants.
Funding: GlaxoSmithKline Biologicals SA
Keywords: DTPa-HBV-IPV/Hib, immunogenicity, safety
Conflict of interest statement: HH Han, N Mesaros, O Van Der Meeren, S Mehta and N Karkada
are employees of the GSK group of companies. HH Han, N Mesaros, O Van Der Meeren and S
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EP-082 BCGOSIS IN THAI CHILDREN, DESCRIPTIVE ANALYSIS OF ADVERSE EVENTS FOLLOWING
BCG IMMUNIZATION AT SIRIRAJ HOSPITAL, 2007 – 2015
Rattanachai Rermruay, Sunsanee Chatpornvorarux, Chantapat Brukesawan, Orasri Wittawatmongkol,
Keswadee Lapphra, Wanatpreeya Phongsamart, Kulkanya Chokephaibulkit
Department of Pediatrics, Faculty of medicine, Siriraj Hospital, Mahidol University, Bangkok
Background: Bacille Calmette-Gue’rin (BCG) vaccination at birth may cause local adverse effects
(AE) in 1-2%, mostly mild and did not require medical attention. More serious AE such as large
lymphadenitis and osteitis, collectively defined as BCGosis, have been rarely reported. We
recently noticed more cases of BCGosis.
Objective: To describe BCGosis that required medical attention at Siriraj Hospital, a tertiary care
center in Bangkok, from January 2007 to Dec 2015.
Method: We retrospectively reviewed medical records selected by ICD-10 (codes I88, I88.0 – 88.9
Non-specific lymphadenitis L04, L04.0 – 04.9 Acute lymphadenitis A18.2 Tuberculous peripheral
lymphadenopathy and A18.0 TB bone and joint, acute or chronic osteomyelitis). The inclusion
criteria was the patients 3 years or younger who developed lymphadenitis or osteitis and without
history of TB contact. BCGosis were classified into confirmed (molecular confirmed pathogen
was BCG), probable (pathogen identified as acid fast bacilli or mycobacteria or M.tuberculosis
complex without molecular confirmation of BCG), and suspected (clinical compatible without
microbiologic confirmation).
Results: 87 children were diagnosed of BCGosis, 58 (66.6%) were male, median age 8.6 (0.6 –
35.7) months. Of these, 24 (27.6%) were confirmed, 42 (48.3%) were probable, and 21 (24.1%)
were suspected. Overall, 76 (63.8%) had lymphadenitis, 51 (61.4%) had pulmonary involvement,
and 6 (6.9%) had osteitis. All the osteitis cases were confirmed. Five cases had immunodeficiency,
none were the case of osteitis.
Conclusion: BCGosis in our center were mainly found in healthy infants suggesting virulence of
BCG. High number of cases in our findings warranted the further investigation.
Keywords: BCGosis, BCGosteitis, Immunization
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EP-083 EVALUATION OF VACCINE FAILURES WITH HIGHER VALENCY CONJUGATE PNEUMOCOCCAL
VACCINES: A SYSTEMATIC REVIEW
Bruce Mungall1, Patricia Izurieta2, Christopher Clarke2 and Bernard Hoet2
1
GSK Vaccines, Asia-Pacific; 2GSK Vaccines, Belgium
Background: There are currently two higher valency Pneumococcal Conjugate Vaccines (PCVs)
available (PHiD-CV and PCV13). Both are very effective against vaccine-type disease (including
for PHiD-CV, the vaccine related serotype 19A), although vaccine failures (VF) and breakthrough
disease (BTD) in partially vaccinated individuals have been observed demonstrating neither
vaccine is 100% effective.
Objectives: We reviewed published literature describing VF following complete vaccination
or BTD following incomplete primary vaccination (by dose) with either vaccine since licensure
(2008 and 2010, respectively).
Material and Methods: We searched Scopus, PubMed and Searchlight to retrieve studies/
abstracts published since 2008 describing VF or BTD in children under 5 years old, without
underlying immune deficiencies or co-morbidities.
Results: Out of 738 published articles/abstracts, full text review resulted in 27 documented
reports of VF or BTD. In this period, the serotypes most frequently associated with VF are 19A
(for both PHiD-CV and PCV13) and 3 (for PCV13). Serotypes 19A and 3 are also most frequently
associated with BTD followed by 14, 7F, 6A and 6B. VF by vaccine related serotypes (6A, 19A for
PHiD-CV and 6C for PCV13) are not more frequently reported than vaccine serotypes.
Conclusion: Overall VFs and BTD are low for both higher-valent PCVs. VFs and BTD were most
commonly associated with serotype 19A for both PHiD-CV and PCV13 and with serotype 3
for PCV13. Factors influencing which serotypes are associated with VF and BTD may include
serotype prevalence and/or invasiveness, serotype specific vaccine effectiveness and potentially,
reporting bias.
Funding: GSK Biologicals SA
Keywords: pneumococcal conjugate vaccine; vaccine failure; systematic review
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EP-084 SAFETY OF TAKEDA’S LIVE ATTENUATED TETRAVALENT DENGUE VACCINE
CANDIDATE IN PAEDIATRIC POPULATIONS
Athanasia Papadimitriou1, Martina Rauscher1, Vianney Tricou2, Astrid Borkowski1, Katharina
Hartmann1 and Derek Wallace2
1
Takeda Pharmaceuticals International AG, Zurich, Switzerland
2
Takeda Vaccines Pte Ltd, Singapore
Background: Takeda is developing a live attenuated tetravalent dengue vaccine candidate (TDV)
which is on the path to Phase III. TDV contains a molecularly characterized dengue serotype 2
virus (TDV-2) and three recombinant viruses expressing the pre-membrane (prM) and envelope
(E) structural genes for serotypes 1, 3, and 4 in the attenuated TDV-2 backbone.
Materials & Methods: The TDV clinical development program has followed the WHO guidelines
for the clinical evaluation of dengue vaccines in endemic areas. The focus of our ongoing phase
II program has been the safety and immunogenicity of TDV in endemic paediatric populations.
So far over 2100 children aged between 1.5 and <18 years have been involved in two phase II
studies which were conducted in endemic countries. These studies have investigated different
formulations and dose regimens. We present an analysis of the overall safety profile in paediatric
populations from endemic countries, as observed in these studies.
Results: Overall, the different formulations and dose regimens of TDV were well tolerated. There
was no safety concern identified based on local or systemic reactogenicity and unsolicited adverse
events. There was no serious adverse event related to the study vaccine. The observed safety
profile of TDV was consistent with other licensed live attenuated vaccines used in paediatric
populations.
Conclusion: The safety data we have currently accumulated from over 1800 children exposed
to TDV have not raised any safety concerns and the benefit-risk profile supports ongoing clinical
development in paediatric populations.
Keywords: live attenuated tetravalent dengue vaccine, children, safety
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EP-085 IMPLEMENTATION OF SCHOOL-BASED HUMAN PAPILLOMA VIRUS VACCINATION
PROGRAM IN BANGKOK
Pailin Phupat1, Pimpisa Deekham1, Wongwat Liulak1, Duangporn Pinjeesekikul1, Wantanee
Watana2, Pirapong Saicheua3, Usa Thisyakron4
1
Health Department, Bangkok Metropolitan Administration (BMA), Thailand
2
Deputy Permanent Secretary for Bangkok Metropolitan Administration, Thailand
3
Permanent Secretary for Bangkok Metropolitan Administration, Thailand
4
Chulalongkorn University, Thailand
Background: Human papillomavirus (HPV) is a common virus that is spread through sexual
contact. Some types can cause cervical cancer in women. In Thailand, cervical cancer was the
second most common cancer in women. Currently, HPV vaccine is not implemented in the
Expanded Program of Immunization (EPI) of Thailand. To comply with Bangkok Metropolitan
Administration (BMA) mission on health, HPV vaccine has been implemented as a school-based
program since 2015.
Objective: To evaluate the school-based HPV program implemented in Bangkok.
Materials and Methods: The 5th grade female students at school under BMA were given HPV
vaccine after an approval from their parents. HPV vaccine was administered through a series of
two intramuscular injections over a six-month period at 0 and 6 months. Adverse Event Following
Immunization (AEFI) was recorded.
Results: 17,245 female students from all of 438 BMA schools with a median age of 11 years
joined the program. A vaccine coverage was 98.08%, 96.82% for the first and second dose
vaccination respectively. There was no severe AEFI detected.
Conclusions: The BMA school-based HPV vaccination program was successfully implemented
with high vaccine coverage.
Keywords: HPV vaccine, school-based vaccination program, Bangkok
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EP-086 IMMUNIZATION STATUS FOR VACCINE-PREVENTABLE DISEASE IN THAI YOUNG ADULTS
AND ROLE OF EDUCATION BY PROVIDER
Piyada Angsuwatcharakon1, Chanitra Kohloi1, Samran Lertjarutorn1 ,Umpai Bangonekasaena Na
Ayuphya1 , Terapong Tantawichien1, 2
1
Queen Saovabha Memorial Institute, Thai Red Cross Society, Bangkok, Thailand
2
Division of Infection Diseases Department of Medicine, Chulalongkon University, Bangkok,
Thailand
Background: Adult vaccination rate are low in developing countries. The barriers of adult
immunization are lack of provider recommendations, inadequate knowledge of immunization
and high cost of vaccines.
Objective: We evaluated immunity status of vaccine-preventable diseases in young adults and
education strategy to improve vaccination.
Methods: We performed a cross-sectional survey with questionnaire about their current status of
immunization for dT/Tdap, influenza, HPV, varicella, MMR in pharmacy student prior to working
in medical ward during 2013-2015. Then we use educational program for adult vaccination
including provider communication to describe vaccine information, benefit, adverse events,
cost-effectiveness of vaccination, and individual discussions with provider during the clinic visit.
Results: 259 young adults with aged range 21-25 years (M:F = 3:7) were recruited. There were
65.6% with history of varicella or complete vaccination, 18.5% received completed 2 doses of
MMR, 11.2% received influenza for this season, 6.5% received a booster dose of dT/Tdap within
past ten years, and only 1.2% received completed 3 doses of HPV vaccine. After implementation
of educational program, there were increasing of immune protection for measles, mumps and
rubella (100% received complete 2 doses of MMR), varicella (93% received complete 2 doses of
varicella or had history of disease), influenza (98.5% received influenza vaccine) and diphtheria/
tetanus (99.6% received a booster of Tdap/dT). However, HPV vaccine was administrated less
likely than other vaccines (12.4%). The main barrier to HPV vaccination in our subjects were high
cost of this vaccine.
Conclusion: Provider recommendation and education are related with increased adult
vaccination rate.
Keywords: adult vaccination, education

320

Vaccines and prevention
EP-087 IMMUNOGENICITY AND SAFETY STUDY OF MODIFIED TRC-ID REGIMEN WITH A NEW
CHROMATOGRAPHICALLY PURIFIED VERO CELL RABIES VACCINE WITH OR WITHOUT RABIES
IMMUNOGLOBULIN IN CHILDREN
Piyada Angsuwatcharakon1, Natchaya Ratananpinit1, Kornvika Limsuwan1, Apinya Khamchat1,
Teranit Sanitnai1, Terapong Tantawichien1, 2
1
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Pathogenesis and Prevention), Thai Red Cross Society , Bangkok, Thailand
2
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Thailand
Background: Children are at risk of rabies exposure in developing world. Use of intradermal
(ID) injections of new Chromatographically Purified Vero-cell Vaccine (CPRV) for post-exposure
prophylaxis (PEP) has not been well-established in children.
Objective: We studied the safety and immunogenicity of CPRV for WHO- approved TRC-ID
regimen for PEP in Thai children.
Methods: Thirty-nine seronegative patients (aged range 2-14 years) who had rabies exposure
(WHO category II or III) were recruited. All had received 2-site -intradermal CPRV on days 0, 3, 7 and
28 as TRC-ID (2-2-2-0-2) regimen. Twenty-five patients (64.1%) received rabies immunoglobulin
(RIG) due to having WHO category III rabies exposure. All serum samples were tested for rabies
neutralizing antibody (Nab) by using the rapid fluorescent focus inhibition test (RFFIT) before
vaccination, on days 14 and 90 after vaccination. Nab titer > 0.5 IU/ml are acceptable protection
level.
Results: All patients had Nab titers > 0.5 IU/ml on days 14 and 90 after vaccination. We found that
GMTs of Nab of patients who received CPRV with and without RIG are 16.14 IU/ml (range 4.0065.40 IU/ml) and 14.14 IU/ml (range 2.23-39.74 IU/ml) on day 14, and 4.37 IU/ml (range 0.7714.67 IU/ml) and 9.48 IU/ml (range 2.18-23.60 IU/ml) on day 90 after vaccination, respectively.
No serious adverse reactions were observed. The local adverse events at injection sites were
redness (82.05%), induration (46.8%), itching (42.95%) and pain (25%).
Conclusion: CPRV is safe and immunogenic for PEP in children. This vaccine should be useful and
economized for people in developing countries.
Keywords: intradermal post-exposure, rabies vaccine, children
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EP-088 CHANGING SERO-EPIDEMIOLOGY OF HEPATITIS A IN ASIAN COUNTRIES: A SYSTEMATIC
REVIEW
Marissa Gripenberg1, Naveena Aloysia2, Maïna L’Azou3, Joshua Nealon1
1
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2
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3
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Background: Hepatitis A is a viral liver disease that can cause mild to severe illness. The disease
tends to be more severe in adults. Infection confers lifelong protective immunity. Decreased
endemicity might result in later infection and an increase in severe cases among older children/
adults.
Objectives: Describe reported changes in age-stratified hepatitis A seroprevalence in Asian
countries over recent decades (1980-2016), and identify literature gaps
Materials & Methods: A systematic literature review was conducted in PubMed database with
the search terms: “hepatitis A”, “seroepidemiologic”, “seroprevalence” and “Asia”. “Asia” was
consecutively replaced by each of 16 Asian country names. Age-specific seroprevalence data,
grouped by decade, were compared across countries to observe evolution of seroprevalence
Preliminary results: 210 abstracts and full text from 72 papers from 11 countries were reviewed.
9 publications were subsequently excluded, leaving 63 for analysis. Most described data from
Korea (n = 16) Thailand (13), and Taiwan (9). No data were found from Laos, Cambodia, Philippines,
Myanmar or New Zealand. Decreasing seroprevalence was observed in several countries. For
example in Taiwan, rates in those aged 21 – 30 decreased from 66.6% in 1992 to 0.9% in 2006;
and in adults aged 41 – 50 from 100% in 1992 to 73.0% in 2005. In Thailand, trends were less
clear, with increasing and decreasing rates observed.
Conclusion: Changing hepatitis A exposure has been observed in several countries, which may
be associated with socio-economic status. Studies of symptomatic disease burden would be
required to better-understand these risks, and inform hepatitis A vaccination policy.
Keywords: Hepatitis A, Seroprevalence, Asia
Conflict of interest: MG, NA, ML and JN are employees of Sanofi Pasteur, a company engaged in
the production of vaccines including against hepatitis A.
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EP-089 EPIDEMIOLOGY OF PEDIATRIC PATIENTS ATTENDING FOR RABIES POST-EXPOSURE
PROPHYLAXIS AT RABIES IMMUNIZATION CLINIC, QUEEN SAOVABHA MEMORIAL INSTITUTE,
BANGKOK, THAILAND DURING 2013-2015
Maneerat Benjavongkulchai1, Suda Punrin1, Piyada Angsuwatcharakon1, Samran Lertjarutorn1,
Terapong Tantawichien1, 2
1
Queen Saovabha Memorial Institute (WHO Collaborating Center for Research on Rabies
Pathogenesis and Prevention), Thai Red Cross Society , Bangkok, Thailand
2
Division of Infection Diseases Department of Medicine, Chulalongkon University, Bangkok,
Thailand
Background: Mammal bite is an important public health problem in Thailand. A substantial
proportion of victims are children. Once rabies virus has infected to the central nervous system,
death is inevitable.
Objective: To determine the epidemiology of potential rabies exposures in Thai children.
Materials and methods: The medical charts of pediatric patients who visited for post-exposure
rabies prophylaxis (PEP) at Queen Saovabha Memorial Institute (QSMI), Bangkok, Thailand
between 2013 and 2015 were retrospectively reviewed.
Results: One hundred and twenty-four children presented with mammal-associated injuries and
possible rabies exposures. Sixty-nine (55.6 %) cases were male (mean age 7.15 years). Most
exposure (58.1%) was related to dogs. Most common inflicted sites were lower extremities.
Seventy-four (59.7%) experienced high-risk WHO category III exposure. Of those who received
PEP, only 21(16.9%) had been previously immunized against rabies. Most of the incidents were
provoked. Seventy-three (58.9%) did not undertake any first-aid care for their wounds. Rabies
immunoglobulin (RIG) was prescribed in 86.88 % of WHO category III patients. All received cellculture rabies vaccines with the majority were vaccinated with the Thai Red Cross intradermal
schedule. None of the patients developed rabies. No serious adverse reactions occurred.
Conclusion: Potential rabies exposures are common in children. PEP is effective and safe, whereas
pre-exposure rabies immunization should be useful and economized.
Keywords: rabies exposure, children, animal bites

323

Vaccines and prevention
EP-090 IMMUNOGENICITY OF NEW SINGLE-VISIT BOOSTER REGIMENS FOR RABIES POSTEXPOSURE PROPHYLAXIS (PEP) IN PRE-IMMUNIZED INDIVIDUALS
Terapong Tantawichien 1, 2, Pimprapa Vejpongsa 1, Maneerat Benjavonkulchai 1, Pakamatz
Klawplod1, Visith Sitprija1
1
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University, Bangkok, Thailand
Booster vaccination of pre-immunized individuals with rabies exposure are two doses of
intramuscular (IM) or intradermal (ID) vaccination on days 0 and 3, and a single-visit 4-site ID
vaccination with 0.1 mL of cell-culture vaccine as WHO recommendation. Tantawichien et al
demonstrated that single-visit 4-site ID regimen induces high neutralizing antibody (Nab), saves
expense, and may improve compliance. Adjuvant activity of aluminium was demonstrated in
PEP with combination of tetanus toxoid (TT) and purified Vero cell rabies vaccine (PVRV). We
conducted study of Nab response after single-visit booster regimens compared with conventional
IM regimen.
Methods: Eighty-six previously vaccinated volunteers were divided: Group A (n=22); subjects
received two ID doses (0.1mL PVRV/ID site) on day 0, Group B (n=22); subjects received two ID
doses (0.2 mL PVRV/ID site) on day 0, Group C (n=20); subjects received one IM dose of PVRV
dissolved in TT on day 0, and Group D (n=22); subjects received conventional IM doses of PVRV
on days 0 and 3 for simulated PEP. Blood were obtained for Nab using RFFIT before booster and
days 5, 14, 30 and 360.
Results: There was no significant difference of Nab for all groups before booster. Protective Nab
(> 0.5IU/mL) were detected in all from days 14 through 360. GMT of Nab for Group A was
significantly lower than Group B, C and D on day 14 (P<.05). There was no significant difference
of Nab for Group B, C and D.
Conclusion: Single-visit booster regimens are immunogenic and economic methods for PEP.
Keywords: Rabies vaccination, Post-exposure prophylaxis
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EP-091 CHARACTERISTICS AND PRE-TRAVEL IMMUNIZATION OF PEDIATRIC TRAVELERS AT
TRAVEL CLINIC, QUEEN SAOVABHA MEMORIAL INSTITUTE, THE THAI RED CROSS SOCIETY,
BANGKOK, THAILAND
Thanphet Tantawichien1, Terapong Tantawichien1, 2
1
Queen Saovabha Memorial Institute, The Thai Red Cross Society, Division of Infectious Diseases,
Department of Medicine, Chulalongkorn University, Bangkok, Thailand
In Thailand, children that travel internationally are significantly more likely than adults to travel
to studying abroad and visiting relatives at other countries. There are currently no studies that
focus on pediatric travel within a Thai setting. Our study aims to describe the travel patterns and
pre-travel immunization of pediatric travelers who sought pre-travel care at our travel clinic in
Bangkok, Thailand.
Methods: We performed a retrospective chart review of travel vaccinations in patients (aged
less than 18 years) between January 1, 2015 and December 31, 2015.
Results: A total of 880 pediatric travelers (mean age 13.5 years: ranged 1-18 years) were included.
They had received 1,348 vaccinations (13.7% of travel vaccination in our clinic) for international
education (39%), overseas tourism or traveling to visit relatives (13 %), work permit (6%), and
catch-up routine vaccination or disease prevention (42%). The most common vaccine for studying
abroad was meningococcal conjugated vaccine (49%) following by yellow fever, influenza, MMR,
hepatitis, Tdap and varicella vaccines. Yellow fever and typhoid vaccines were more common
used for children who were tourists or traveling to visit relatives. The traveling child was to be
up to date with catch-up routine vaccines for childhood immunization, so routine vaccines such
as influenza, Tdap, HPV, MMR, varicella and hepatitis vaccines were used at our travel clinic. .
Conclusion: Children who travel to studying abroad represent a unique travel group in Thailand.
It is imperative that caregivers ensure the children receive their routine vaccines prior to
departure.
Keywords: pediatric traveler, travel vaccination
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Background: The last expanded program on immunization (EPI) coverage survey was in 1994,
so no current data exists regarding the vaccination status of Bangkok children. Therefore, the
objective of this study was to evaluate the vaccination coverage rates in children aged below 7
years living in Bangkok.
Methods: A retrospective, multi-stage sampling, school-based survey was conducted in primary
schools in the Bangkok Metropolitan Administration (BMA). Parents or legal guardians of grade
1 students from 27 schools were asked to complete questionnaires about demographics of
themselves and their children and the history of vaccination of the latter. The main outcome
was the vaccination coverage rates, including the completeness of dosage and the validity of
each vaccination (appropriateness for age and duration between each dose).
Results: A total of 1,500 respondents completed the questionnaires. For the primary series,
the rates of completeness and validity of vaccination were 99.9% and 98.1% for BCG, 99.3%
and 90.6% for Hepatitis B, 99.7% and 95.2% for DTP3, 99.7% and 94.6% for OPV3, 99.1% and
86.1% for MMR and 97.1% and 89.8% for JEV. For the first booster vaccination, the rates of
completeness and validity of vaccination were 98.3% and 89.3% for DTP, 98.3% and 89.0% for
OPV and 93.5% and 80.6 for JEV. For the second booster vaccination, the rates of completeness
and validity of vaccination were 86.2% and 69.9% for DTP and 86.1% and 69.6% for OPV.
Conclusion: Although the rates of completeness of the primary series of vaccination in BMA
were adequate according to the goal of the WHO, the rates of completeness of second booster
of DTP and OPV were strikingly lower compared with the primary series. The BMA should devise
a new strategy to ensure that children receive their second booster dose of DTP and OPV.
Keywords: Bangkok, child, vaccination coverage
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EP-093 RISK FACTORS FOR SEVERE ENTEROVIRUS INFECTION
Somchai Owatanapanich1, Usa Thisyakorn2
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Background: Outbreaks of hand, foot and mouth disease (HFMD) is now an increasing threat
to public health worldwide. Factors contributing to severe enterovirus infection are the keys to
mitigate the deterioration of patients with HFMD.
Objective: To study the risk factors associated with severe enterovirus infection among
hospitalized patients with HFMD at King Narai Hospital, Lopburi, Thailand.
Material and Method: The authors reviewed all of the suspected enterovirus infection cases
aged less than 15 years admitted to King Narai Hospital between 2011 and 2013. Cases were
divided into mild and severe enterovirus infection. Risk factors for severe enterovirus infection
were analyzed using univariate and multivariate logistic regressions.
Results: During the study period, 156 patients met the case definition for further analysis. Of
those 156 patients, 131 (84.0%) were classified as mild cases, and 25 (16.0%) as severe cases
with 5 (3.2%) deaths. The most common manifestations among the 25 severe cases were
seizures, pneumonia , encephalitis, meningitis, meningoencephalitis, and hyperglycemia. The
major pathogens were enterovirus 71 (EV71) and coxsackievirusA16 (CA16).
Conclusion: The clinical manifestations that were significantly related to severe enterovirus
infection in univariate analysis were age of less than 1 year, highest body temperature ≥39.0˚C,
duration of fever ≥3 days, absence of skin lesions, diarrhea, dyspnea, and hyperglycemia. The
clinical manifestations that were significantly related to severe enterovirus infection by both
univariate and multivariate analyses were absence of oral lesions, seizures and drowsiness/
lethargy.
Keywords: Enterovirus infection, Severe
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EP-094 CLINICAL FEATURES OF RESPIRATORY SYNCYTIAL VIRUS INFECTION IN CHILDREN IN A
TERTIARY CARE HOSPITAL
Raweerat Sitcharungsi1, Nguyen Thi Thinh1, Chukiat Sirivichayakul1, Nopporn Apiwattanakul2,
Chonnamate Techasaensiri2
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Background: Respiratory syncytial virus (RSV) infection is a common cause of severe respiratory
tract infection in children. In particular, it can lead to severe outcomes in immunocompromised
children.
Objectives: To study clinical features of RSV infection in immunocompetent comparing to
immunocompromised children.
Materials & Methods: Medical records of children with RSV infection in Ramathibodi Hospital,
Thailand from 2010 to 2012 were reviewed to compare the clinical features and outcomes of
RSV infection between immunocompromised and immunocompetent groups.
Results: 79 medical records were reviewed. 73 RSV-positive records were included in the
analysis: 21 from the immunocompromised group and 52 from the immunocompetent group.
Mean ages in the immunocompromised and immunocompetent groups were 3.8 years versus
0.8 years (p < 0.05), respectively. Superimposed bacterial infection in the immunocompromised
group was 33.3% versus 11.5% in the immunocompetent group (p = 0.042). Bacteremia and
UTI superimposed infection in the immunocompromised and immunocompetent groups were
23.8% versus 1.9% (p = 0.002) and 14.3% versus 1.9% (p = 0.036), respectively. Mean hospital
stay in the immunocompromised group was 28.2 days, which was significantly different from
7.9 days in the immunocompetent group (p = 0.0001). Oxygen need was significantly different
statistically between the immunocompromised group (81%) and the immunocompetent group
(53.8%) (p = 0.036).
Conclusion: There were statistically significant differences between immunocompetent and
immunocompromised patients with RSV infection in clinical severity and complications. Overall
clinical manifestations and outcomes of RSV infection in the immunocompromised group were
more severe than in the immunocompetent group.
Keywords: Respiratory syncytial virus, clinical features, immunocompromised
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EP-095 THE DEATH CAUSES ANALYSIS AND TREATMENT OF 22 DEAD CASES OF HAND, FOOT
AND MOUTH DISEASE IN SHAANXI, CHINA
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1
Children’s Hospital, Shaanxi provincial people’s Hospital, Xi’an, 710061, P.R China
2
Xi’an children’s hospital, Xi’an, P.R. China
3
Xi’an Jiaotong University. Xi’an, 710061, P.R China
4
Shenmu county hospital, Shaanxi. China
Background: HFMD (hand foot and mouth disease. HFMD) of infants and children is common
viral infectious diseases, However, in recent years, has had numerous pandemic reports of HFMD
in the Asia-Pacific region, accompanied by more high fatality rate. The disease is usually the
main (coxsackievirus A, 16) and enterovirus 71 (enterovirus EV71) infection caused by Coxsackie
virus A16. It is worth noting that the high enterovirus 71 infection by serious complications,
morbidity and mortality rates than the Coxsackie virus A16. This paper reviewed the progress
of the on hand, foot and mouth disease treatment. Objectives: This study aimed to present a
retrospective analysis of these 22 dead cases and report their distributions of causes of death, sex
distribution of death, and clinical presentations, laboratory examinations, auxiliary examination
and treatment after their admission.
Materials & Methods: We report the clinical features of 22 deceased patients with confirmed
diagnoses of HFMD, who presented to hospitals in the Shanxi Province of China between June,
2010, and August, 2012. The 22 dead cases were divided into three groups, according to their
death causes. SPSS 18.0 statistical software was used to statistically analyze the data.
Results: there were three causes including circulatory failure (45.4%), neurogenic pulmonary
edema (36.4%, NPE) and cardiac arrest (18.2%) for the 22 dead cases by statistics. the male ratios
were three times female in NPE group and cardiac arrest group. the temperature of circulatory
failure group was significantly higher than NPE group (P<0.017); the leukocyte count of NPE
group is significantly higher than circulatory failure group (P<0.017). the incidences of four kinds
of neurological symptoms, including disturbance of consciousness, apathy and sluggishness,
absent pressure orbital reflex and coma, four kinds of respiratory symptoms, including tachypnea,
dyspnea, rales and pink frothy sputum, two kinds of circulatory symptoms, including tachycardia
and hypertension, were not less than 50% in the 22 dead cases. All the patients had gotten a
comprehensive treatment.
Conclusion: In summary, in our clinical experience patients with serious cases of HFMD should
be admitted to the PICU for close observation following diagnosis to receive symptomatic
treatment and to avoid serious complications.
Keywords: HFMD, death causes analysis, treatment.
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EP-096 CLINICAL CHARACTERISTICS AND OUTCOMES OF SEVERE ENTEROVIRUS INFECTION IN
CHILDREN
Warunee Punpanich Vandepitte, Thirarat Poonpussorn, Thanin Wechapinan
Department of Pediatrics, Queen Sirikit National Institute of Child Health
Background: Severe enterovirus infections can result in significant morbidity and mortality.
Further understanding of the characteristics of severe EV infection is essential in informing
disease prognosis.
Objectives: To characterize clinical features and outcomes of children with severe enteroviral
infection.
Methods: We conducted a retrospective descriptive study among hospitalized children with
laboratory-confirmed enteroviral (EV) identification during 2010-2014. Clinical information was
obtained from medical records and descriptively analyzed.
Results: A total of 45 cases were included and classified into three groups: 1) hospitalized cases
without life-threatening condition (n= 22); 2) EV infection with neurological complications (n=
18); and 3) those with cardiac complications (n =5). Skin lesions were identified in 61.1%, and
38.9% in only group 1 and group 2, respectively. EV 71 was the major serotype responsible
for all of the 3 groups. Common neurological complications were e.g., rhombencephalitis
(n=6), encephalitis (n=6), and meningoencephalitis (n=4). 55.6% of cases with neurological
complications had abnormal cerebrospinal fluid (CSF) profile. Cardiac complications included
poor ventricular contractility (n=3) and complete atrioventricular block (n=2). The overall
fatality rate was 6.7% (n=3) i.e., 11.1% (n=2) and 20% (n=1) among those with neurological and
cardiac complications, respectively. Most cases with complications were recovered uneventfully
after intravenous immunoglobulin (IVIG) treatment. All fatality cases were among those without
timely IVIG administration.
Conclusion: Half of hospitalized enterovirus infections exhibited a life threatening complications.
CSF abnormalities were identified in approximately half of cases with neurological involvement.
Cases without skin lesions may be subject to under-recognition, thus delayed IVIG treatment
and unfavourable outcomes.
Keywords: Enterovirus, meningoencephalitis, rhombencephalitis, myocarditis
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EP-097 ENTEROVIRUS (EV) 71-INDUCED FULMINANT CARDIOPULMONARY FAILURE: A CASE
REPORT
Auchara Tangsathapornpong1, Pornumpa Bunjoungmanee1
1
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Background: The spectrum of diseases attributed to EV 71 include herpangina and hand-footand-mouth disease (HFMD). EV71 can occasionally cause neurological complications, such as
meningitis, encephalitis and poliomyelitis-like paralysis. Neurogenic pulmonary edema (NPE) is
a fatal complication in children with EV71 encephalitis.
Case report: A previously healthy, fully immunized 4-year-old girl presented with fever, cough,
rhinorrhea and emesis. She had no skin or oral mucosal lesions related to HFMD. After admission,
she had generalized tonic seizures 3 times and rapidly developed hypotension with cardiac
arrest. Chest radiograph showed pulmonary edema and no cardiomegaly. Cardiac enzymes were
elevated. The cerebrospinal fluid (CSF) glucose level was also elevated with no CSF pleocytosis.
Histologically, the brain specimen showed perivascular lymphocytic infiltration with hypoxic
ischemic encephalopathy. The real time polymerase chain reaction for pan-EV and EV 71 were
positive.
Conclusion: Children with EV71 associated NPE have a high case-fatality rate. Early identification
and treatment of related cardiopulmonary disorders is of great importance.
Keywords: Enterovirus 71, neurogenic pulmonary edema, encephalitis
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EP-098 PREVALENCE AND RISK FACTORS OF VIRAL HEMORRHAGIC CYSTITIS IN CHILDREN AND
ADOLESCENTS AFTER HEMATOPOIETIC STEM CELL TRANSPLANTATION IN RAMATHIBODI
HOSPITAL
Surapat Assawawiroonhakarn1, Sophida Boonsathorn1, Chonnamet Techasaensiri1, Nopporn
Apiwattanakul1, Samart Pakakasama2
1
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Introduction: Viral hemorrhagic cystitis (VHC) is an important complication following
hematopoietic stem cell transplantation (HSCT) in youth. Prevalence and risk factors has not yet
been well established.
Methods: A retrospective review of patients aged <20 years after HSCT who virologically
diagnosed with BK virus, Adenovirus or mixed-virus hemorrhagic cystitis (BK-VHC, AdVHC or m-VHC) in Ramathibodi Hospital between May 2013 and April 2016, was undertaken.
Prevalence and possible risk factors of VHC, BK-VHC, Ad-VHC and m-VHC were described.
Results: There were 107 youths who underwent HSCT in the study periods. Nineteen (17.8%)
of them developed VHC; 8 (42.1%), 5 (26.3%) and 6 (31.6%) cases were BK-VHC, Ad-VHC and
m-VHC, respectively. The median duration between HSCT and onset of VHC (IQR) was 41 (22-56)
days. Both genders experienced VHC equally (male 18.6%, female 16.7%). Patients underwent
allogeneic transplantation with haploidentical donor were more likely to develop VHC compare to
those underwent transplantation with non-haploidentical donor (32.0% vs 5.2%). Among 19 cases
diagnosed with VHC, the median age (IQR) was 13.5 (10.0-14.2) years and 11 (57.9%) of them were
male. Ten (52.7%), 5 (26.3%) and 4 (21.1) of the cases received HSCT due to thalassemia, hematologic
malignancy and other diseases (2 aplastic anemia, 1 histiocytosis and 1 neuroblastoma), respectively.
Conclusion: VHC was not uncommon in youth after HSCT especially in those who underwent
haploidentical allogeneic transplantation. Patients who had thalassemia as a cause of HSCT were
majority of the VHC cases.
Keywords: viral hemorrhagic cystitis, hematopoietic stem cell transplantation
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EP-099 VARICELLA ZOSTER VIRUS IMMUNITY AND INFECTION IN THE LAO PEOPLE’S
DEMOCRATIC REPUBLIC
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Background: Primary VZV infection usually occurs during early childhood in temperate climates.
Lao PDR is a tropical country with high humidity and high ambient temperatures. No VZV seroprevalence data exist from the general Lao population and the epidemiology of varicella infection
is uncertain.
Objectives: To examine the seroprevalence of anti-varicella-zoster virus (VZV) IgG in different
healthy cohorts and to describe the epidemiological pattern of a VZV outbreak in Lao PDR.
Materials & Methods: Anti-VZV IgG seroprevalence was determined among infants, preschoolers,
school children and pregnant women from urban and semi-urban regions between 2011 and
2014 (n=3139). In addition, suspected clinical cases of VZV infection in a rural outbreak setting
in northern Lao PDR were examined for presence of anti-VZV IgM (n=34).
Results: Overall, anti-VZV IgG antibodies were detected in 55.6% of participants. The seropositive
rate increased with age in both urban and rural areas; 2.4% among infants, 9.3% in preschoolers,
and 75.2% in school children (p<0.05). In pregnant women VZV IgG antibodies were found in
more than 90%. Furthermore 85.3% of the VZV suspected cases were confirmed as VZV by IgM
ELISA. Their average age of 6.5 years corresponded to the age at which the IgG seroprevalence
increased in the cohort study: from 9.3% in the 1 to 5 year old age bracket to 59.5% in the 6 to
7 year olds.
Conclusion: Based on seroprevalence, VZV seems to occur mostly in young school age children.
The laboratory confirmed outbreak occurred in this age group.
Keywords: Varicella zoster virus, infection, antibodies

333

Viral infections
EP-100 ANTIBODIES AGAINST HEPATITIS A AND HEPATITIS B VIRUS IN INTRAVENOUS
IMMUNOGLOBULIN PRODUCTS
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Background: Worldwide seroprevalence to hepatitis A virus (HAV) and hepatitis B virus (HBV)
have been changed with decline incidences of HAV and HBV infections. Although vaccination
strategy are different depends on countries, many countries recommend vaccination to HAV
and HBV in special situation such as travelling to endemic area. Unfortunately, primary antibody
deficiency (PAD) patients should obtain humoral immunity by intravenous immunoglobulin
(IVIG) replacement rather than vaccination because of defects in antibody production. However,
a few studies analyzed antibodies against HAV or HBV in IVIG commercial products to date.
Objective: This study was performed to show specific antibodies against HAV and HBV in IVIG
products.
Materials & Methods: Anti-HAV and anti-HBs antibodies were measured in nineteen lots of IVIG
products from five manufacturers and estimated trough titer were calculated assuming that 400
mg/kg IVIG are infused to patients with PAD.
Results: The levels of anti-HAV antibody were ranged from 1888 to 8927 mIU/mL and estimated
trough titer exceeded the minimal protective value, 20 mIU/mL in all the IVIG products. The
levels of anti-HBs antibody were ranged from 438 to 965 mIU/mL in products A and B and those
were 157, 123, and 1945 mIU/mL in products C, D and E respectively. Also estimated trough
titers in products A, B, and E exceeded the protective value 10 mIU/mL but those in products C
and D did not reach (Figure 1).
Conclusion: These data demonstrated that current recommended dose of IVIG have sufficient
antibodies against HAV and HBV to protect patients with PAD receiving IVIG treatment.
Keywords: Hepatitis A virus, Hepatitis B virus, Intravenous immunoglobulin
Figure 1. Expected trough levels of anti-HAV antibody (A) and anti-HBs antibody (B) in various
intravenous immunoglobulin (IVIG) products 400 mg/kg IVIG products were assumed to be
infused into the patients. Short bars indicate the geometric mean and long bars indicate the
protective values for anti-HAV and anti-HBs antibody concentrations, which were 20 mIU/mL
and 10 mIU/mL, respectively. Numbers in brackets indicate different lot numbers of the same
product.

Fig. 1
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EP-101 FOLLOW-UP STUDY OF CHILDREN BORN TO HUMAN T-CELL LEUKEMIA VIRUS TYPE I
(HTLV-1) CARRIER MOTHERS: PITFALLS OF SHORT-TERM BREASTFEEDING AND PCR TESTS
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Background: HTLV-1, the causative agent of adult T-cell leukemia, is endemic in southernwestern
Japan. In Nagasaki Prefecture, all pregnant women have been screened for HTLV-1 antibody to
prevent mother-to-child transmission since 1987.
Objectives: To summarize results of epidemiological and virological studies on children born to
carrier mothers in Nagasaki for the last four years.
Materials & Methods: Data were collected from January 2011 to December 2014. Children born
to carrier mothers were tested for HTLV-1 antibody (PA or CLEIA) at or beyond three years of age,
and those with positive results were subjected to Western blotting and real-time PCR (rt-PCR)
for HTLV-1 proviral load (PVL).
Results: Ninty-two pairs of children-mothers participated in the study during the 4-year period.
Their feeding methods were exculsive formula feeding in 49, short-term (<3 months) breastfeeding
in 20, long-term breastfeeding in 13, and unknown in 10. Mother-to-child transmission was
proved in seven pairs: four with long-term breastfeeding, two with short-term breastfeeding,
and one with formula feeding. It turned out that two of the four with long-term breastfeeding
initially intended to be breastfed for short term but failed to stop breastfeeding within three
months. PVLs of all seven infected children were very low; five of them had PVLs less than a
threshold of rt-PCR and required nested PCR for confirmation.
Conclusion: This study confirmed high infection rate (31%) in long-term breastfeeding, and
indicated the difficulty in stopping breastfeeding within three months. Since PVL is often very
low in vertically infected children, rt-PCR is unreliable for diagnosis.
Keywords: mother-to-child transmission, real-time PCR, short-term breastfeeding
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EP-102 VIRAL INFECTION IN YOUNG CHILDREN HOSPITALIZED WITH ACUTE WHEEZING IN
THAMMASAT UNIVERSITY HOSPITAL, THAILAND
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Background: Wheezing is a lower respiratory tract symptom induced by various viral respiratory
infections.
Objective: The study aimed to explore common viruses causing wheezing in young children
under five years who were admitted in Thammasat University hospital.
Material and methods: Seventy-six children who were hospitalized in Thammasat University
hospital with acute wheezing between July 2014 and November 2015 were enrolled in the study.
Nasopharyngeal (NP) suction specimens from all participants were collected and transferred to
Center of Excellence in Clinical Virology at Faculty of Medicine, Chulalongkorn University for
viral isolation. Reverse transcription and Polymerase Chain Reaction (PCR) amplification was
used to detect viral antigens including influenza, respiratory syncytial virus (RSV), rhino virus and
Enterovirus D68.
Results: In total, 42 of 76 NP specimens (55 %) were positive for viral isolation. The most
prevalent virus isolated in these patients was rhino virus (30, 39%), followed by RSV (8, 11%) and
enterovirus D68 (4, 5%) respectively. No specimen was positive for influenza virus. Positive viral
isolation was found all year but was most frequent during winter season. Rhino virus infection
was highest in winter season.
Conclusion: Rhino virus is the most prevalent agent causing acute wheezing in young children,
especially in winter.
Keywords: acute wheezing, young children, rhino virus, RSV
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EP-103 A SINGLE-TUBE FLUORESCENT DYE-BASED REAL-TIME POLYMERASE CHAIN REACTION
TO DIFFERENTIATE DENGUE, CHIKUNGUNYA, AND ZIKA VIRUS INFECTIONS
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Background: Co-circulation of chikungunya and dengue viruses with the potential threat of Zika
virus in South-East Asia where Aedes mosquito vectors are prevalent raises a concern about
clinical and diagnostic challenges due to their overlapping clinical manifestations.
Objective: This study was undertaken to attempt to develop a single cost-effective and reliable
test which could simultaneously detect and differentiate between chikungunya, dengue or Zika
virus infections.
Study design: An EvaGreen fluorescent dye-based multiplex real-time reverse transcriptase
polymerase chain reaction (PCR) format was developed to differentially screen for chikungunya,
dengue or Zika virus in a single reaction. The multiplex assay results were assessed for analytical
evaluation, viral quantitation and potential diagnostic applications.
Results: The multiplex PCR was able to simultaneously differentiate chikungunya, dengue or
Zika virus infections by their different melting temperature values and correct amplicon sizes.
The melting peaks formed at 83.7ºC for chikungunya, 83.1ºC for dengue, and 81.6ºC for Zika
gene fragments corresponding with their respective amplicon sizes of 115, 511, and 196 base
pairs. No cross-reactivity was observed with non-relevant target genes. The sensitivity of
detection was 2.5x102 to 2.3x103 copies per reaction. Reproducibility of an assay was 0.1 to
3.8 % variations. This assay was able to detect all three viruses in spiked samples containing
known concentrations of co-amplified targets and the results were highly associated with their
corresponding singleplex formats.
Conclusion: This multiplex assay is a rapid, cost-effective, and reliable method to screen for the
dengue, chikungunya, and Zika viruses.
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EP-104 RARE INFECTIOUS DISEASES IN IMMUNOCOMPETENT CHILDREN: TWO CASE REPORTS
FROM A TERTIARY HOSPITAL IN MALAYSIA
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Kuala Lumpur, Malaysia
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We here report two cases of rare infectious diseases affecting two immunocompetent children
one being a zoonosis.The first case was a 4 year-old girl with severe disseminated brucellosis,
presented to us with pyrexia of unknown origin after ingestion of unpasteurized raw goat milk
for 3 months used as home remedy for eczema. A rapid anti-brucella antibody was positive
with the delayed growth of Brucella melitensis from her blood culture. She responded well to
combination antibiotics and no relapse noted during follow-up. Second case was a 10 year-old
girl, with renal tubular acidosis who presented acutely with a rapidly growing papule on nostril
which later expanded to a full thickness necrotizing ulcer with necrotic patch over her check.
Surgical debridement was done and tissue histopathology incidentally revealed presence of
fungal hyphae suggestive of Zygomycosis. She was treated with antifungal with correction of her
chronic acidosis. In conclusion, rare infectious diseases do occur in immunocompetent children
and we need high level of suspicion with detail history of exposure to diagnose them.
Keywords: Brucellosis, Zygomycosis, immunocompetent
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SCRUB TYPHUS ANTIBODY DETECTION
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Background: Symptoms in early phase of scrub typhus are non-specific resulting in mistakenly
diagnosing it in acute febrile illness group. A rapid diagnostic test for scrub typhus can be used
for Point-of-care diagnosis.
Objective: To apply recombinant 56-kDa outer membrane proteins as antigens for serodiagnosis
of scrub typhus.
Materials & Methods: Entire 56-kDa genes as 1,647, 1,638 and 1,536 bp from Orientia
tsutsugamushi strains Karp, Kato and Gilliam, respectively, were cloned. Pooled recombinant
protein was evaluated by comparing to IFA as reference test. The 47 sera from scrub typhus
patients were divided into two groups. Group I patients demonstrated a fourfold-rise in titer
when paired sera (n=17). Group II patients showed an IFA titer>400 in single serum (n=30). In
addition, 50 non-scrub typhus sera were compared.
Results: Nucleotide and deduced amino acid alignments showed 97% and 95% identity. Totally,
sensitivity and specificity of the RDT IgM/IgG were 73.3% and 86.7%, respectively. PPV and NPV
of the test were 78.6% and 83.0%, respectively. Based on serum status, sensitivity of the test for
IgM and IgG in group I was: acute sera, 94.1% and 64.7%; convalescent sera, 100% and 82.4%.
Sensitivity of the test for IgM and of IgG in group II (IFA_IgM titer>400) was 85.7% and 81.0%,
while those in group II (IFA_IgG titer>400) were 52.2%.
Conclusion: Pooled recombinant 56-kDa protein as antigen can be used in the RDT test. Also,
using IFA as the reference test should be based on a > 4-fold increase in the titer in paired sera.
Keywords: scrub typhus antibody, rapid diagnostic test, recombinant 56 kDa proteins
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Background: Rabies is a continuing threat in many areas of the world and its human and economic
effects are great. The current rabies control philosophy is based on producing a buffer of
immunized domestic animals around humans. A rabies control strategy requires consistent initial
and long-term planning involving various stakeholders. An understanding of the epidemiological
situation of rabies is a prerequisite and with finance, training and the right control measures,
effective strategies can be implemented and rabies can then be eradicated
Objectives: To study the effective strategies in an approach to rabies-free zone.
Materials & Methods: The high risk areas of human rabies in Latkrabang distric, Bangkok were
identified. All stakeholders that play part in community participation were invited to join the
project. Surveillance and registration of all dogs in the community participation were done.
Identified community dogs were then included in community shelters. All community dogs were
given rabies vaccination and neutered by veterinary team.
Results: There were nine community shelters with 1350 dogs in the catchment areas. All were
given rabies vaccines and 657 female dogs were spayed. Reduction of stray dogs were seen with
consequently no more report of human rabies.
Conclusion: In an area where the number of stray dogs is high, community shelter with effective
control measures are effective approaches to a rabies-free zone. Community participation which
involves all stakeholders is a key factor of the success.
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EP-107 SEVEN-YEAR FOLLOW UP FOR TUBERCULOSIS DISEASE IN HEALTHCARE WORKERS
TESTED WITH TUBERCULIN SKIN TEST AND INTERFERON GAMMA ASSAY
Phongjitsiri S1,Suwanpakdee D2, Watanaveeradej V2, Permpool P3, Kasinant S3, Kerdpanich P.2
1
Department of Pediatrics, Bhumibol Adulyadej Hospital,
2
Department of Pediatrics, Phramongkutklao Hospital,
3
Infectioous Control Unit, Phramongkutklao Hospital
Background: Screening for persons at risk for latent tuberculosis infection (LTBI) is an essential
step in an approach to tuberculosis control and elimination. Tuberculin skin test (TST) has been
used for years has many limitations. Interferon gamma assay (Quantiferon-TB-Gold; QFT-G) has
been approved for the diagnosis of LTBI. Treatment of LTBI in Thailand is not routinely practice.
Objectives: To determine the agreement between TST and QFT-G and identify relationships
between the results of these tests and the development of tuberculosis disease.
Materials & Methods: A prospectively study of 255 healthcare workers (HCWs) with no active
tuberculosis was conducted at Phramongkutklao Hospital. The TST and blood test for QFT-G
were performed on all participants. Participants with positive QFT-G results were followed up
for seven years to evaluate for active tuberculosis by history taking, physical examination and
chest radiography.
Results: 140 HCWs with TB contact, 124 (88.6%) had positive TST and 47 (33.6%) had positive
QFT-G while 115 HCWs without TB contact, 98(85.2%) and 23 (20%) had positive TST and QFT-G
respectively. There was no significant difference in positive TST between both groups (P=0.193)
while QFT-G showed significantly higher positive rate in contact group (P=0.016). The overall
agreement between the tests was low. (K = 0.11, 95% CI 0.03 to 2.91). The relative risk (RR)
for the development of active tuberculosis was 7.93 (95% CI 1.64 to 38.36) for QFT-G positive
participants.
Conclusions: Our study demonstrated superiority of QFT-G over TST in evaluation of LTBI. QFT-G
positive group may benefit from chemoprophylaxis.
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EP-108 UNREMITTING DUODENAL ULCERS BLEEDING CAUSED BY EBV-ASSOCIATED
LYMPHOPROLIFERATIVE DISORDER AFTER LIVER TRANSPLANTATION IN A PEDIATRIC PATIENT
Voranush Chongsrisawat1, Panida Swangsak1, Busara Charoenwat1, Theparat Atjimakul1, Anapat
Sanpavat2
1
Department of Pediatrics, Faculty of Medicine, Chulalongkorn University, Bangkok, Thailand
2
Department of Pathology, Faculty of Medicine, Chulalongkorn University, Bangkok, Thailand,
Background: Epstein-Barr virus (EBV) rarely causes gastrointestinal (GI) mucosal ulceration and
bleeding in liver transplantation (LT) recipients.
Objective: To present a child affected by unremitting duodenal ulcers (DU) bleeding caused by
EBV-associated post-transplant lymphoproliferative disorder (PTLD).
Case report: A 14-month-old girl underwent living donor LT for progressive familial intrahepatic
cholestasis with a graft from her father. The donor and recipient were both positive for EBV
serology. One month post LT, she developed acute liver allograft rejection requiring high dose
tacrolimus and methylprednisolone. Subsequently she had elevated cytomegalovirus and EBV
viral loads in the peripheral blood. Intravenous ganciclovir and reduction of immunosuppression
(IS) were commenced. She had fever and diarrhea at 2 months post LT. Endoscopy revealed
multiple ulcers in the duodenum and terminal ileum. Histologic examination demonstrated
marked B cells and plasma cells infiltration in the lamina propria, positive in situ hybridization
for EBV-encoded small RNAs (EBERs) and CD20, absent Helicobacter microorganisms and viral
inclusion bodies. Immunoglobulin heavy chain gene arrangement analysis showed a polyclonal
pattern. One month later she developed multiple massive upper GI bleeding episodes from
duodenal ulcers. The bleeding could not be stopped by 6 sessions of endoscopic therapy,
IS withdrawal, and rituximab. Eventually, a single dose of anti-TNF alpha (infliximab) was
administered to stop bleeding. She responded dramatically without further bleeding ever since.
A follow-up endoscopy 1 week later showed partial healing of all lesions.
Conclusion: Infliximab appears to be useful for treatment of GI bleeding in EBV-associated PTLD
not responding to reduction or withdrawal of immunosuppression.
Keywords: GI bleeding, liver transplantation, PTLD
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EP-109 THE 2-YEAR OUTCOMES FOLLOWING HOSPITAL EXPOSURE TO TUBERCULOSIS IN
IMMUNOCOMPROMISED CHILDREN
Paninun Srinuchasart1, Sunsanee Chatpornvorarux1, Keswadee Lapphra1, Varaporn Pumsuwan2,
Natcha Wiruchkul2, Kulkanya Chokephaibulkit1
1
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2
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Thailand
Background: During the annual check-up, a health care worker (HCW) at a pediatric ward found
abnormal chest X-ray compatible with pulmonary tuberculosis. The sputum stain for acid fast
bacilli was positive. The contact investigation was performed in all patients exposed to this HCW
within one month prior to the isolation of the index HCW. The INH prophylactic therapy (IPT)
was provided to all exposed immunocompromised patients who had excluded tuberculosis.
Objectives: To evaluate the outcomes of IPT in immunocompromised patients following hospital
exposure to tuberculosis.
Methods: The prospective study was conducted among immunocompromised patients who
took 9-month IPT and were followed-up to 2 years for adverse events and outcomes. The data
were collected during their routine visit for their primary diseases.
Results: Of the 31 immunocompromised patients who exposed to the index HCW, median age of
11 years, 19 (61.3%) patients completed the 9 month course of IPT, 6 patients failed to complete
9 month course of IPT, 4 patients lost to follow up, and 2 cases died from their underlying
diseases not related to TB. Two patients had transminitis but were successfully challenged and
completed the treatment course. One patient developed rash which could be from IPT or active
underlying SLE and had to stop IPT. During the 2-year follow-up, there was no patient developed
tuberculosis.
Conclusions: Tuberculosis in HCW could adversely affect many immunocompromised patients.
IPT was safe and well tolerated. The results from this cohort supported the efficacy of IPT.
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EP-110 KAWASAKI DISEASE IN COSTA RICAN CHILDREN, A 5-YEAR RETROSPECTIVE STUDY OF
THE REKAMLATINA NETWORK: PERIOD 2009-2013
Susan Li-Chan, Mariella Vargas-Gutierrez, María L Avila-Agüero, Kattia Camacho-Badilla,
Alejandra Soriano-Fallas, Andrea P Salgado, Adriana H Tremoulet, Rolando Ulloa-Gutierrez
Background: In Costa Rica (CR), Kawasaki disease (KD) is the leading cause of pediatric acquired
cardiac disease. Despite its importance, still today unawareness and low clinical suspicion leads
to misdiagnosis and late recognition predominantly by general practitioners.
Objectives: To describe the epidemiology, clinical aspects and treatment of children with KD at
our institution.
Materials and Methods: Retrospective descriptive study of patients with KD diagnosis based on
AHA criteria, who were discharged or attended at the only national pediatric tertiary referral
teaching hospital of Costa Rica. Study period: Jan-1st-2009 to December-31st-2013.
Results: 150 patients (pts) were analyzed, 82 (54.7%) pts were male; 95.3% were hospitalized.
Median age at admission was 26 (1-144) months, distribution by age groups was: <6 months, 10
(6.7%) pts; <24m, 67 (44.7%) pts; <5yrs, 122 (81.3%) pts. Mean days of fever at admission were 6
(1-30). Prior to KD diagnosis, 116 (77.3%) pts received antibiotics for other diagnoses. Baseline
echocardiogram was performed in all pts, of which coronary artery dilatations and/or aneurysms
were detected in 15 (10%) pts. 140 (93.3%) pts received IVIG: 1 dose, 127 (90.7%), and 2 doses,
13 (9.3%), respectively. Aspirin and steroids were given in 149 (99.3%) and 3 (2%), respectively.
No deaths occurred.
Conclusions: Despite being a developing nation, the proportion of coronary artery lesions in CR
ch with KD is similar to that from many developed countries. The high rate of antibiotic misuse
prior to diagnosis suggests that KD unawareness is still a problem in CR.
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EP-111 USING CLINICAL PROFILE AND INITIAL LABORATORY RESULTS TO DIFFERENTIATE
LEPTOSPIROSIS, SCRUB TYPHUS AND DENGUE VIRAL INFECTION IN CHILDREN WITH
ACUTE FEBRILE ILLNESS
Surapat Assawawiroonhakarn1, Alan Geater2, Kamolwish Laoprasopwattana1
1
Department of Pediatrics, 2Epidemiology Unit, Faculty of Medicine, Prince of Songkla University,
Hat Yai, Songkhla 90110, Thailand
Background: Clinical manifestations of dengue viral infection (DVI), leptospirosis and scrub
typhus are similar. Using antigen or serology tests to differentiate these diseases has some
limitations.
Objective: To identify clinical profiles and initial laboratory results that can differentiate
leptospirosis, scrub typhus and DVI.
Materials and methods: A retrospective observational study of patients aged <18 years
serologically diagnosed with DVI, leptospirosis or scrub typhus, who attended Songklanagarind
Hospital between 1992 and 2012, was undertaken. Clinical profiles and initial laboratory results
were analyzed to identify significant factors that correlated with each diagnosis.
Results: The study enrolled 142 cases comprised of 24, 23 and 95 cases of leptospirosis,
scrub typhus and DVI, respectively. The median age (IQR) was 9.5 (6.4-12.7) years. Patients
who had flood/contaminated water exposure history, fever duration ≥3 days before
their first visit or neutrophils >70% were more likely to have leptospirosis with relative
probability ratios (RPRs) of 72.8, 10.1 and 28.4, respectively (p <0.01). DVI patients with
lymphocytes >50% or lymphocytes ≤50% with WBC <5,000 cells/mm3 were unlikely
to have leptospirosis or scrub typhus with RPRs of 0 and 0.5, respectively (p <0.01).
Conclusion: Fever duration before first visit, flood/contaminated water exposure history, WBC
and percentage of lymphocytes were helpful in differentiating acute febrile illnesses in Thai
children.
Keywords: dengue viral infection, leptospirosis, scrub typhus
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EP-112 WEIL’S DISEASE IN THAI CHILDREN
Atchariya Chanpong, Kamolwish Laoprasopwattana, Prayong Vachvanichsaong
Department of Pediatrics, Faculty of Medicine, Prince of Songkla University, Hat Yai, Songkhla
90110, Thailand
Introduction: Weil’s disease is a severe form of leptospirosis characterized by hepatic dysfunction
and renal insufficiency and multi-organ failure in the worst cases.
Objective: To describe the characteristics and outcomes of children with Weil’s disease in
southern Thailand.
Methods: We retrospectively reviewed the medical records of children aged ≤15 years who had
confirmed leptospirosis with acute kidney injury (AKI) and jaundice, admitted in Songklanagarind
Hospital from 2000-2014.
Results: Nine patients had confirmed leptospirosis with AKI, of whom four later developed
jaundice and were diagnosed with Weil’s disease. Of these, 3 were boys and one was a girl, and
the mean age was 13.1+0.7 years. One had dual infection with dengue hemorrhagic fever (DHF).
All four presented with fever, 2 with vomiting, 1 each with myalgia, headache, and abdominal pain.
Other clinical manifestations were hypotension (2), hepatomegaly (3), dyspnea (2), conjunctival
suffusion (1), alteration of consciousness without meningeal irritation or convulsion (1) and
pulmonary hemorrhage (1) and oliguria (2).
Mean total bilirubin and direct bilirubin were 7.9+12.7 and 7.2+12.1 mg/dL, respectively. AST
and ALT were 929.8+1684.4 and 234.5+369.8 U/L, respectively. Mean serum creatinine and
albumin were 4.6+2.4 mg/dL and 2.2+0.4 g/dL, respectively. Anemia and thrombocytopenia
were detected in 4 and 2 patients, respectively.
One patient experienced multi-organ failure on the fifth day of the disease and the parent
refused further treatment including dialysis; the other three completely recovered.
Conclusion: Weil’s disease has features similar to other acute febrile illnesses including sepsis.
Weil’s disease is rare and fatal. One child had a dual infection with DHF.
Keywords: acute kidney injury, dengue hemorrhagic fever, leptospirosis, Weil’s disease
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EP-113 MICROBIOLOGY AND ANTIBIOTIC RESISTANCE IN SEVERE BURNS OF CHILDREN :
A 5-YEAR REVIEW IN PEDIATRIC BURN UNIT
Kwang Nam Kim1, June Yeol Lee1 and Jae Youn Kim2
1
Department of Pediatrics, Hallym University Medical Center, AnYang City, Korea
2
Department of Pediatrics, The National Medical Center, Seoul, Korea
Background: Infections are major problem in pediatric burn patients. The information of
incidence and antimicrobial sensitivities of the microorganisms encountered within burn unit is
important to prescribe the empiric antibiotic therapy.
Objective: The aims of this study were to determine the frequency of microorganisms and their
antibiotic resistance patterns from the burn wound colonization in pediatric burn unit.
Materials & Methods: A total of 85 severe burn wound specimens (from the 65 patients) were
collected from the burn wound swab during January 2010 through December 2015. We classified
the severity by the American burn association severity classification.
Results: The most common cause of accidents were scalding (39/65, 60%), flame (10/65,
15.4%) and contact thermal burn (10/65, 15.4%). The total 85 isolates that were recognized
as P. aeruginosa (25/85, 29.4%), S. aureus (24/85, 28.2%), A. baumannii (14/85, 16.5%), CoNS
(5/85, 5.9%), E.coli (4/85, 4.7%) and etc (12/85, 14.1%). The duration of hospital stay were
Pseudomonas (43.8days), Acinetobacter (42.9days), S. aureus (30.6days), E. coli (29.3days)
and CoNS (14.4days) respectively. The length of ICU stay were Pseudomonas (24.7days),
Acinetobacter (28.7days), S. aureus (10.8days), E. coli (22.2days) and CoNS (4days) respectively.
The mortality rate was 3% (2/65). The main cause of death were sepsis by the Acinetobacter
and Pseudomonas. The antimicrobial susceptibility of A. baumannii were tigecycline (100%),
colistin (92%) and minocycline (69.2%). And the antimicrobial resistance of A. baunannii were
ampicillin/sulbactam (100%), piperacillin (100%), ceftazidime (78.6%), cefotaxime (78.6%),
cefepime (78.6%) and imipenem (78.6%). The antimicrobial susceptibility of P. aeruginosa were
colistin (100%) ceftazidime (39.2%) and amikacin (39.2%). And the antimicrobial resistance
of P. aeruginisa were ampicillin/sulbactam (100%), piperacillin (63.6%), ceftazidime (78.6%),
cefotaxime (100%), cefepime (65.2%) and imipenem (82.6%).
Conclusion: The main three organisms identified in specimen cultures in pediatric burn unit
were P. aeruginosa, S. aureus, A. baumannii. This study will be a warning of risk to develop the
multi-drug resistance in pediatric burn ICU.
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