Symposium 5: Height enhancement: Fact or Fashion
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Height Enhancement (Hormonal Aspect): Fact or Fashion
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Symposium 5: Height enhancement: Fact or fashion

(Nutritional perspective)
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Symposium 6: Pediatric joint pain: Case-based

approach
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3. 81n115U%0 (Character; dull ¥15® sharp pain &g migratory
soly)

4. N19n5218vINsUIRUNEILALIDY (Radiation)
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5. 91M157WUTI (Association) vty n1slilanusaasdwiinly e
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6. szaznaTidu (Time course)

7. Yaseditiualiornisuanifuuiniunioanas (Exacerbating or
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8. ANTULTIVBIBINTTUIN (Severity) HUIgaNTAYINNINTTY 61199
launfAnTaly
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1. Infection/infection-related: septic arthritis,
osteomyelitis, reactive arthritis, rheumatic fever, lyme
disease, toxic synovitis

2. Trauma/overuse: fracture, soft-tissue injury, Osgood-
Schlatter disease, hypermobility

3. Malignancy: leukemia, neuroblastoma, bone tumors
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4. Hematology: hemophilia, sickle cell anemia

5. Inflammatory: juvenile idiopathic arthritis, systemic
lupus erythematosus, Henoch Schoénlein purpura

6. Orthopedic/mechanical: slipped capital femoral
epiphysis, Legg-Calvé-Perthes disease

7. Noninflammatory: growing pains, fibromyalsgia, reflex

sympathetic dystrophy, conversion reaction

dmsulsalunguiilosennseandiuluvgazvilmiineinisuan

nszgn wiUIguduenalensuintesiumels Iaguusanig
Tndu
1. Benign Tumors L%u osteoid osteoma, osteoblastoma
2. Malignancy [

2.1 Bone tumor WU osteosarcoma, Ewing’s sarcoma

2.2 Metastatic tumor 31 neuroblastoma, acute leukemia

1
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rheumatology / inflammatory L% 14 W1rudnan du /dula
1 < v U2 = g % .
gg1alsimy dmudnguieiennisiiansegnidundn (non-articular
bone pain) d81715UIARBUNANAY UIANET LROD0ANINADUNAIIAL

PATUADARNUFT DINITNNIZUUUTZAMAAUNG UNDUATLAIUAII VDS

q

o

sumeaziilitinidlsauziiaintulagnnizdmsameresufoRnig
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arrest line Tu leukemia 9¥dglunsidadegUienguil uenaninis
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What’s new in pediatrics: Critical care

PUN.VUANE  FOHT

Role of Macrolides in severe community acquired pneumonia,

ARDS and sepsis: Beyond the antimicrobial property.

N17¢% severe community acquired pneumonia (CAP) e g

Acute Respiratory Distress Syndrome (ARDS) k& & sepsis duitdu
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nsfvee CAP Wennuueandnaziu Streptococcus pneumoniae
n1slverUfTiusNaseunaui¥andnazidu 3 generation
cephalosporin 1% cefotaxime %58 ceftriaxone pg19lsnmiuluy

JagUuiiteyanisAnwininuieninuinnisidenlungu macrolides

squdverlungu B-lactam TufUqe severe CAP N14Ana1n
Streptococcus pneumoniae L UIN19Y bacteremia, i respiratory

failure, ARDS, severe sepsis ¥38 septic shock a9l U28H89 5
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nsidedinfianasld lnsdrunalnilailéiduann antimicrobial
property 1agnse Sligl wagang® lavinisAnwiussuiisunisidenlu
nda macrolides $avslungudu wWisuifiufunisigualalasu
nsSnwmenislidenlunga macrolides Tuns$nwdUae severe CAP
fdesinulunefiisnviidaings laslddeyaannisinun 28
N15AN®Y IuuEUIEsI 9,591 518 wudinstdeilungy macrolides

udvetunaudu vnanssnwnanitngugUlslilasunisshwinie

1
=

I¥elungu macrolides Ing dnavinlgUie 8ns1n15idedinianas

Iaedl OR = 0.82(0.70-0.97), p = 0.02

nteyganisAnwitudagdurinlvsdnlatsnalnnisesngns
Y981luUNgu macrolides 41NTU LAgLAaNIEN19AIU host pathogen
interaction, anti-inflammation Wa¥ immunomodulation 119151
wuInstienlungy macrolides vilvinan1snwgUae severe CAP,

= )y AaX v X A=

ARDS wag severe sepsis INaN135n NI wid e duaivgay
lﬂjlﬁlﬁ@mm%aiuﬂﬁjm atypical pathogen L% mycoplasma %59
chlamydia WALARAIALED Streptococcus pneumoniae RIBWIINTENY
L%@Iuﬂﬁjm gram negative bacilli ﬁaaﬁi%’ﬂ,uﬂﬁju macrolides N
wnndeauasnuiiuie severe CAP, ARDS Uag severe sepsis 39919
fansanldenlungy macrolides Saufueuftrurlungudunaseunqu
& A & ¥ l & A YRV = o AaX
WenuaviluavnlugUlienauvanil ielvgUlsinan1ssnwnadu
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Role of systemic corticosteroid in severe community acquired
pneumonia and ARDS: From the scientific evidence to the

standard clinical practice guideline.

N17¢ severe community acquired pneumonia (CAP) LLa ¢

< v v Y

Acute Respiratory Distress Syndrome (ARDS) duLUUa L ndunuUnAU

9

-3

% a

vaan1ssugthelishwiluvediieriviilnings wazildnsinisidedin
figeed lnuisaeanazdnalane1dinersindude ilvsianieiia
inflammatory response Wagiin15835149 inflammatory cytokines
29NN LU TNF-QL, IL-1, IL-6 6'27!\‘1 systemic corticosteroid ﬁqméﬁué’i’jﬂ
inflammatory response Lagndsd §14 inflammatory cytokines

FINANT 9UNITANEIDINITIY systemic corticosteroid Tun155nEN

severe CAP Wag ARDS 11A1Ngvangn1sAne iU 190817114

Stern wagAME? LAWELNTNANITANYIA1gAlY Cochrane
Library 1ileifieusuanau 2560 lnelddoyaainnisd@nwinuy RCT
U 17 M3Ane Ut 2,264 579 Falusruuis RCT Tu
FUAELANTILIY 4 N15ANY FrurudUlesiu 310 578 Wudinasld
systemic corticosteroid lun155§nw1 CAP vilsiinanissnesniifndn v

1%
1

TsganszeziannUrgndunnionn1saaulmsitu anszesiiannis

Y
b2

UDULTINYIUIAMAAUAY ANNIITUNTNTOUVDY CAP 19to8ad LAy

a1u1snandnsinsideddndUrelundy severe CAP 19lgns1n1s
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LEdudiafanas [OR = 0.58(0.40-0.84)] wagn151l9 systemic
corticosteroid Tun15¥nu1 CAP lugvaeiinAagyinldansnsd
nan1ssnwagliuszavainudsaliansias [OR = 0.41(0.24-0.70)]
Tnefidn number needed to treat (NNT) fisunn = 2.6 windu Tnems
Cochrane Library gl winaesnisld systemic corticosteroid Tu
n13¥nw1 CAP Tuuhadnidu high quality of evidence wagnsld
systemic corticosteroid Tun155nw1 CAP lufUreidndadiaan
sepvatunsinuliduadld 1.57 Yu (0.60-2.55) Tnedigihonduild
systemic corticosteroid lulagdanizunsndouainnisly systemic
corticosteroid LU new infection, upper Gl bleeding, hyperglycemia

LANeingINNgulile systemic corticosteroid wiagsle
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What’s new in pediatrics?: Gastroenterology and

Hepatology

P13. WEY.EUYIN
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Tsasuaslusiv (non-alcoholic fatty liver disease, NAFLD)
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lodfuazausiuduiinnsdniauidniios (NAFLD) waznguiinisdniay
YBIFUTIMAVLNITUINVDILGAARU (non-alcoholic steatohepatitis,
NASH) HUdgdruniladnwuen1ang15ineg1v0eiue1atiiinis

WaguuUaswazlduansennisluraengUisdndiunilaenatinisaniy

a v

yodlsansunssntuliauiaiiainluduiasduuda (crrhosis) gy

L 1
o U U 1A

dfylulagiu AedslidmuslanausanensallaingUieselaasd

%

nmsadulsaluglsaduisouazdunts nmssnundusednsaimies

a81aien lann n1sandivinuazysulasudnnin uainviilaenn diu

1
a o

IINAIFIANEILAZH LU UNI12USEANTAINAA L UA1ITSAE Lawn

¢ =< !

docosahexaenoic acid (DHA) Aaniiud Inslulafnad Fallnananisan

k4
U

nsenauLazannIsiiaceialudu wesanndninluiienn1sasiunung

q

wnngindudemsentinuagzisunsiaitadelaeanislunguindedila
9619599157 LWelinsguanasfinmunsinwlagununzaunouds
anduluglsnduisesa aaseludl

aa o a 9y = a Ao Y
1. A19IUIRY ﬂfJﬁLa@ﬂmﬁ'ﬂzﬂﬂﬂﬂﬁaﬂiu Lﬂﬂ@q‘q 9-11 U‘V‘]‘ﬂﬂumﬂﬂﬁﬂaqu

%4

anluseniumidniAusuduivadudssdu 9 lagldan alanine

aminotransferase(ALT)A181A1>2 W1999AUNAUIULAY 3 1HDY

L%

AI5R 5T UlsAdUATluduSIuA U@ e BN ARy
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M3IAMIaNYEUeIlIAluNguLWNUaaNdY 9 $aunde Tunsainly

WuANURAUNALA 9 AIsAARINeIY ALT V0 2-3 U
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2. N155AEILlAgNISYIINISanuNvLnLazUSuLtUasulInIInann1sny
WU 99NA18IN18 NANLALIFIMLITUTUASI9MAFU LazAslasy
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Isansaluadou (gastroesophageal reflux disease, GERD)
nN171¥nIn bradau(gastroesophageal reflux, GER) nu18fisn11 N
WNgRENIDIMITIINNTENILRIMT WAL ouLgraana1nsing il

¥ = ad [ 1 v
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Fidn Tumsnusninds 19 Afenisenieuveswslifidymie
UMY (red flag sign) AITUSUNISIHDIMITUALEN UL UDIBINIT WAl
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&Uanat dadlusefifidugasunsemsinisesafudulaenis pH-
impedance monitoring (pH-MI §44duE1N31n150539¢ 78 pH
monitoring #3ON1TERINABININLAUDIMITAIUAU FIUNITNTIVDANS)
F171LANITAIII WA UDIITAIUG UG IBasTuSEl feUs iy
AMURAUNAVDINIINIEINIAVDINAIUAY Lsdumﬁqmﬁgu N35NEIREY
81 laun mé’ué’jamwé"aﬂimﬂaju proton pump inhibitor @u81nsEAY
nsedeulmveamaivemsldwugi il dduedusnlunissnwm
Tunsdifenssuussuaglinevausinisinufmegimsiansaninw

AILN1INIAA fundoplication
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What’s New in Pediatric Hematology-Oncology

WN.WeY. 18 Nudasyasal

Y} & P 2 = |
Assnwlsadanazuzisaluiniinisilasullaswasniian Ly

1192 Ul UIUDINITATIDININY N1TATIFANTBY LAZNITINHIAIB YN
LagA5aU ANITHNNGTIAITNILITEUS wavmumalulaglnidqlv

IVGRIRE(EHE
Hematology
Thalassemia

Thalassemia and non-transfusion dependent thalassemia
(NTDT)

Usinelnedl guideline AaLsnaeiinsAnnIug ferritin 1 3-6

1%
1A

FAaUnaIlAsUNITINIRY wazasideusdlunsiiendumnaniiioseau
serum ferritin > 800 ng/ml m’%aﬁmamﬁaluéfvaxau > 5 mg/eram of
dry liver weight lngg1duinanludseimalnaiivalsuwuuniaiuy

Sulsemulazan lnesnazdentdnunnuminzay waglulagdu en
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AN1SWUITUNA AN Audzandulslunsiesenely fu

Da

NU28 SUUSENIUGIY NATILAEY 19U Gl side effect Hosad LNy

e

compliance Tun1ssudsemuegnliiugdae

Immune thrombocytopenia (ITP)

Tsa ITP luifntunuldvos uazdinnsuansennisiideundu
wazsinfiusyTRnshnidetunteu wandesin wnnd1 80% vestae
il spontaneous remission léied wianadedldszaziig waslunsdii
qUredlAeneen N3SnYIATNaIeULUU WU steroid, intravenous
immunoglobulin (IVIG) nSedg1luni t¥ungy thrombopoietin
receptor agonist” 2 3ailsinursunmdsindanuinalunsidendiay

AUNMDINTS Y5LA0NNLITY1 PaDAIUTNAVDIINLTLA

Y A o

JaqUun153dadeniie TP 1s1IdadeLiledl platelet <
100,000/mm? kaziin153U 59999952 82a1uN15INUIRY LNAUBNNIS

WYINTURIlIALATLLINISTIUNT N il

1. Newly diagnosed ITP 1Uo8nI1 3 Lhou
2. Persistent ITP 3-12 1hau
3. Chronic ITP 11NN 12 LABU
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Oncology

15752971428
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WAL AS I MUNINITUNNOAN1USIFINGT MWL UNUINTIUNTT

o

1
=

Aladelspdnsrusniland Ao n1snsialsadunvmanidnades 7
L38n197 PET scan (Positron Emission Tomography) PET scan 14
ndnnslaenisdatima elucose sllafivay fauisaiUanasls 7
36191 FDG (Fluorodeoxyglucose) vwilusnenie udaileidediiinns
W3aiule wleunninund Wy waduzde avduihmatliludiunn
wnninfledeound uasiUasdsdeenulutiinugs nanfisidienmd
azanunsnuenliimesiiaiusguinalnudie uaglse active Liigdln
waziilatnn miuinsaufu CT scan 131f3endn PET CT scan 79z
annsniuadiuns seslsaldognedaiou uiflilinnlsafianunsa
7599 PET scan 1 iilesainunslsa PET scan AR wae sensitive sio
Tsatug ualuurddsefldlgfiauutudvdeiiosmsannin Tsad
101500599728 PET scan Wa1uenszazunslsalan Ao 13n
lymphoma, Langerhans Cell Histiocytosis (LCH), rhabdomyo-
sarcoma, Ewing’s sarcoma, soft tissue sarcoma Gi’N"] ey germ cell
tumor

1n151901591579 DNA luladuzlSannneudl Naesasylunseua

15390 (cell-free DNANE1UN50EAR LAINIASIFTUNNANTIVINULLS 93]
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aglusnanieuy Tussunaunsetesiisla auisaldlanadunis

screening WAENIINTIVRAMIUNEIN1TINWLA*

A155nN
Uaguuiiisnissneuzisawuulni My local control @1unse
Wumadenuaninieann1siida 1se a1esedanizild 151 enin

radiofrequency ablation (RFA) ndnn15Ae tdun1sdiAnfrgadu

1
=

AU Ing lagldninusou (thermal ablation) Liemdansevinlv
Wagedmunenie lagaylesiunu ultrasound 58 CT guided 1Uu
N13UsenalY5aditagey wazn1sSnwiangilidiniuiu lnelvenme

j 24

Tuoforeiidaudsdumssiidn wu fdealuideann wieumiiay
9198gan w3eLanNIN Andusievdiny n1sly RFA AdUszlewd 1y
nssnwlsangiSesiu (liver tumor)® LuAY

n15L95985nw1 Uagiudinsle59d proton (proton therapy) 1
i photon TuluuLAL i conventional radiotherapy IuQﬂﬁu“}
VaRAUD9 proton therapy ADAIUITAMIUUARILMUIIUNITAN8SIE LA

wiugNNTY vinlrnat wRgeiAnTunullald et Agatianas Tulaa

o o 1 2 o

lunsdigUneinian wazuziseglndetetsdAny 1wy a1 n3eusiiadn
Ushufsesuazanne (head and neck cancer) W3augl5eaNos 4omon
VoA proton therapy il exit dose FaunnsLin complication Lyu
mucositis %138 skin problem Feanadlusunisinsstufuseslsn
NS3AWILUU systemic therapy uanmilaanaivrunslue)

NHN151U7 targeted therapy 1nldu1n¥u 1Wesa1ndnsnuaNURaUNf
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seauluiana Manwanzasiunziaiiane lisaunsafnwld
mﬂf\;mmwﬁu WUl Langerhans Cell Histiocytosis 7Tl BRAFV600E
mutation 157781115011 BRAF inhibitor (Vemurafenib) unl45nwila
Judu wazdnsieiinisun vaccine w3e immunotherapy u1ldoens
WWSMATBUINTY LU n15LE Chimeric antigen receptor (CAR) T cell
115791 acute lymphoblastic leukemia (ALL) tJuAY 1155n¥IMUY

LRNIZLNEIN SAIUTENIT “Precision medicine”
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What’s new in pediatrics: Neonatology: NCPR version 7:

What has changed?

WA, WA W]

American Heart Association (AHA) l¢eenuurufuflnitzesntsd
Fwmsnusniiniilel a.m.2015 Fawumsatuaigaiinisivasuutas
voamIfdnmanuaniinegvaeusznis fail
e A0 4 ADIUABUNITALAA LABIUIINGAWNNENTBR LS
113A1 Usenausiey
1) ongasss 2) thadilavdelal 3) madiimsnluassdiau a)
usaiitedoidedafinduvield dedonumaniasliiudin
PANINICIt e e Lt

e nasviteruitludinuaznisefusranaunisdin
(preresuscitation team brief) #euurUfUaluidensiiunis
yhamduiiy fmsnanstounsiwdinmaudeyadowsiy
deutmihiivesaulufiuauaumngay vonainddatily

finsanduinvueyiinsddniiveinuneAusiendan1snan
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(postresuscitation team debrief) fadulslovtisoniaious
voafi wazdsnalvinisfTnluafeto luiivssanamunndely
n1sutluaedazhadn (delayed cord clamping, DCC) Tunin
Aeusmuail vigorous (Msnmelad AuFswendion)
wugt 91 DCC Luian 30-60 Aund Uselevuvueanisvi
DCC wietisannsliidonnduin waztreviliszuulnaiou
Foaned Tasdslinuniizunsndouainnisva DCC 1y
intraventricular hemorrhage (IVH) pg19lsin1y n199in DCC
o19dmaronsi vilinssunsdtnardn Failnslénnssa
aneazfio (umbilical cord milking, UCM) 1un1aidenununis
71 DCC msgldinandundn usiileanindslaifideyadiuainy
Uaendeiiunniiene 3adslduusiiliilulsimeuia W
usanunsavilalulsemerunaiifmundes wu TsaSuunnnd
A191% 3 ADINRAINITALNA UTENaUAIE 1) NMINATUAIAUA
wiolal 2) Amudaiiveandieidusensls 3) msnfeande
welandelyl Wedszdiuimsndesnisnistisindssnndes
Wedle

ms@u,amsnﬁﬁ%mqﬂuiuﬁ'm%"'l MLLuzﬁﬂﬁ@m%meﬂ
endotracheal tube (ETT) n3éivn3n#l non-vigorous nNa1ame
msnlai¥owseolimela niomnuisivesnduiields wie
RN AUVBINILA (heart rate, HR) <100 ada/undt wasild

Lﬂn’lﬂuiuﬁ’lﬂ'ﬁé’l (meconium stained amniotic fluid, MSAF)
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Wasniisngnuinnisgavseligadinianvievasnaunely

De &

o %

msnnaull vlinn1izanddnma (meconium aspiration

o/
L

syndrome, MAS) laisinariu deuuiwifialvddsusinlvigua
115TAAIINUITANTT MSAF waz non-vigorous Litlaumisn
i vigorous AUTENT

n15U2eMIglandsInuUIn (positive pressure ventilation,
PPV) wazn1suseidiu HR auiwiuusniliyssiliy HR nas
11 PPV 9g19UseanSaanluuas 30 Jui dmsuiuiufuin
Tnalfinnsuszidiu HR 2 ads aSausnisleri PPV U 15 5wt ua
aSsiaoaiiov PPV agnsiiuszansnmluasu 30 Sunit euwn
UATRlmliugFaauitneuiivziiunisnantien fosdinis
Fremelasgeiuseansain nanie Wundenmsnadudy
a991un13 PPV wndsldiiuminenudu 1l4 corrective steps
3o MR.SOPA sfstiu msnenaldsunisld ETT wie laryngeal
mask airway (LMA) Aaun1snaniienle

N5 1g0anTLauvme PPV wugi1lnldnuidutueandiau
21% 11NN151818ATIH >35 §UA1% 115n181YATIAN <35
FUai THl4 21-30% 1aeida O, flow 7 10 LPM n¥euruld
O, blender

n1snantiren fneamiien (compressor) Faaiuasusiumsly

& A

guNATweraINIIn wazktienela (ventilator) WaguuEuTn

v 4

FuT190915n taedsdasnaninanliidudungdunusiunig
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28311619 (coordination) Tudnsn 3:1 Faginavthonifuauiiy
Jomg “vils uae @09 uay a1 way JU uay nils uay Ao uay
au uay JU uag wil.......” Wltu 60 Auifideuuszdiu HR
wazNa1sanld ETT wnndslulald wisuduvldaauadndu
20NTLAY 100%

A21NANYDY ETT Tunaanaune wulufunlnduusinlald
nasal-tragus length (NTL) #30n1519A2 u8na09 ETT Al
“tip-to-lip” TneAsAld NTL a]zi’msazmnﬁﬁﬂawumﬁuﬁmuﬂ
uiiafsuinamtng wazuan 1 (NTL+1) Wuszoyaudnidy
WUALATYDY ETT n3ayaU1nm1sn deuunuf il uugihls
14 NTL+1 wnugnaiduillddwinmanduilansu+s

gl dlunsfinmsnaununujualniiifiewd 2 vdn Ao
epinephrine ag normal saline waodomiiy liwuzdnly
14 naloxone 8ndaly 1lasanniistesiunisiiia pulmonary

edema
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