
w w w . a p c c m i 2 0 2 1 . c o m

PROGRAMME BOOK

18TH ASIA PACIFIC CONGRESS
OF CLINICAL MICROBIOLOGY

AND INFECTION

Organised by Supported by Held in Managed by





3 | APCCMI SINGAPORE 2021

TABLE OF CONTENTS

SPONSOR ACKNOWLEDGEMENTS

WELCOME MESSAGE

ORGANISING COMMITTEE

INVITED SPEAKERS

2021 PROGRAMME

FLOORPLAN

TRACK SYMPOSIUM

SATELLITE SYMPOSIUMS

4

6

7

9-11

14-19

23

24

25

LIST OF ADVERTISERS

APCCMI 2023

ASTELLAS PHARMA SINGAPORE PTE LTD

BAXTER HEALTHCARE (ASIA) PTE LTD

BD

BIOMERIEUX

BIOSEARCH TECHNOLOGIES

CEPHEID

ROCHE DIAGNOSTICS ASIA PACIFIC PTE LTD

GILEAD SCIENCES SINGAPORE PTE LTD

GSK

MICROBRANE

MSD PHARMA (SINGAPORE) PTE LTD

PASTURE GROUP

PFIZER PTE LTD

SANOFI - AVENTIS SINGAPORE PTE LTD

SPD SCIENTIFIC PTE LTD

SYSMEX

52

Inside Back

46

8

40

20, Back Cover

21-22

Inside Front

12, 43, 44, 49

13

39

50

41

5, 42, 44, 51

28-29

48

47



4 | APCCMI SINGAPORE 2021

SPONSOR ACKNOWLEDGEMENTS

Leading Sponsor

Diamond Sponsors

Sponsors

SPD Scientific



There’s also pneumococcal pneumonia,  
which can disrupt your life for weeks.1,2,3 

PROTECT YOURSELF
IN THE FACE OF PNEUMOCOCCAL PNEUMONIA, 

LIKE YOU PROTECT A BEST FRIEND.

 European Centre for Disease Prevention and 
Control (ECDC). Disease factsheet about pneumococcal 
disease. https://www.ecdc.europa.eu/en/pneumococcal-disease/
facts. Accessed October 5, 2021.  European Centre for 
Disease Prevention and Control. Factsheet about seasonal 

facts/factsheet. Accessed October 5, 2021. 
et al, for Centers for Disease Control 

and Prevention (CDC). Use of 13-valent pneumococcal 
conjugate vaccine and 23-valent pneumococcal polysaccharide 

MMWR 
Morb Mortal Wkly Rep

 
Mapletree Business City,  

 
 

Prevenar 13® (PCV13) Prescribing 
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WELCOME MESSAGE

Dear Delegates of APCCMI 2020,

Greetings from a hopefully post-COVID19 pandemic world as we emerge from the 
peak of the global pandemic. I hope you remain well.

While most countries are slowly containing the virus, we are seeing resurgent cases in 
some countries easing lockdown measures. International travel is still limited with 
airlines and governments exploring new ways for safe travel. The organising 
committee consulted Singapore Tourism Board and we received advice that we should 
postpone our conference to 2021.

We hope you will still attend APCCMI 2021 which is likely to be on 11 – 13 November at 
the same conference venue. It is likely that we will have a hybrid conference with 
online as well as on-site symposia. In the event of local outbreaks of second and third 
waves, there will be options of online access to the full programme with interactive 
features.

To get the latest updates about APCCMI 2021, please register with our website. You will 
get updates on the scientific programme, pre-congress workshops, abstract 
submission registration, accommodation, social programme and exhibition. Please 
register early to avail of early bird rates, as well as rates for collaborating societies, 
low-and-middle-income countries and group discounts.

In the meantime, we wish you good health and we look forward to welcome you to 
Singapore in November 2021.

Yours truly,

Associate Professor David Lye
Chair, Organising Committee, APCCMI 2020
President, Society of Infectious Disease (Singapore)
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United States of America 
Singapore
Singapore
United States of America 
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TREAT THE BROAD RANGE OF CHRONIC 
HCV PATIENTS YOU SEE EVERY DAY.1

IS HE TAKING 
MULTIPLE 

MEDICATIONS

WHAT IS HER 
CIRRHOSIS 

STAGE
 DOES HE HAVE 

HISTORY OF 
ILLICIT DRUG USE

 DOES SHE HAVE 
A BUSY 

LIFESTYLE

 DOES HE HAVE 
SEVERAL 

COMORBIDITIES

Proven cure rate1

Suitable despite 
uncertainties in liver 
disease severity4,c,d

Few clinically 
relevant DDIs1,4

1 tablet, once a day, 
with no food requirement1

Pan-genotypic1 
and pan- 1,c,dPI-free

EFFECTIVE PI-FREE TREATMENT MEANS PRESCRIBING WITH CONFIDENCEa,b

HAVE CONFIDENCE IN CONSISTENT CUREc WITH EPCLUSA1,2,3

Footnotes:
aDespite unknowns in baseline characteristics of some patients, such as: HCV genotype, fibrosis stage, former/current IV drug use, PPI use at baseline and treatment history.4
bCases of HBV reactivation, some of them fatal, have been reported during or after treatment with DAA agents, HBV screening should be performed in all patients before initiation of treatment. HBV/HCV coinfected patients are at risk of HBV
  reactivation, and should therefore be monitored and managed according to current clinical guidelines.
cin a large-cohort international real-world study, all patients with unknown genotype (n=42), unknown fibrosis score (n=82) and unknown treatment history (n=33) were cured with EPCLUSA for 12 weeks.4 Cure us defined as SVR, i.e. undetectable
 HCV RNA after treatment completion.
dPatients with genotype 1 or 3 HCV with decompensated cirrhosis, use Epclusa + ribavirin for 12 weeks.1

References:
1. Epclusa® Package insert for Singapore (version: SG-OCT20-EU-JAN20-US-AUG17).
2. Lawitz E et al. Poster THU-273 presented at the International Liver Congress 2017, Amsterdam, The Netherlands, Available from  www.natap.org/2017/EASL/EASL_01.htm. Accessed January 2021. 
3. Mangia A et al. Liver Int 2020;40:1841-1852.
4. University of Liverpool. HEP Drug Interaction Checker. Available from: https//www.hep-gruginteractions.org/checker. Accessed March 2021.

EPCLUSA 400MG/100MG Abbreviated Prescribing Information
Contents: Each film-coated tablet contains 400mg sofosbuvir and 100mg of velpatasvir,.
Indications: For the treatment of chronic hepatitis C virus infection in adults.
Dosage: One tablet, taken orally, once daily with or without food. For GT 1-6 HCV patients without cirrhosis and with compensated cirrhosis 12 weeks treatment. For GT 1 or 3 HCV patients with decompensated cirrhosis in combination w/ ribavirin
for 12 weeks
Contraindications: Hypersensitivity to the active substance or to any of the excipients. Use with strong P-gp and CYP inducers e.g. rifampicin, rifabutin, St. John’s wort, carbamazepine, phenobarbital and phenytoin which could result in loss of
e¦cacy of EPCLUSA.  
Special Precautions: Should not be administered concomitantly with other medicinal products containing sofosbuvir. Cases of severe bradycardia and heart block have been observed when sofosbuvir-containing regimens are used in combination
with amiodarone with or without other medicinal products that lower heart rate. Should concomitant use of amiodarone be considered necessary, it is recommended that patients are closely monitored when initiating EPCLUSA. Patients who
are identified as being at high risk of bradyarrhythmia should be continuously monitored for 48 hours in an appropriate clinical setting. Safety data are limited in patients with severe renal impairment (eGFR < 30 mL/min/1.73m2)  and end stage
renal disease requiring haemodialysis. Not recommended for use with moderate P-gp or CYP inducers (e.g. oxcarbazepine, modafinil or efavirenz). Use with caution with HIV antiretroviral regimens containing tenofovir disoproxil fumarate and a 
pharmacokinetic enhancer (ritonavir or cobicistat). Cases of hepatitis B virus (HBV) reactivation, some of them fatal, have been reported during or after treatment with direct-acting antiviral agents. Diabetics may experience improved glucose
control, potentially resulting in symptomatic hypoglycaemia. Safety and e¦cacy of EPCLUSA has not been assessed in patients with CPT Class C cirrhosis. Close monitoring of INR in patients treated with vitamin K antagonists is recommended. Not
recommended during pregnancy and lactation, children < 18 years.
Adverse Reactions: In clinical studies, headache, fatigue and nausea were the most common adverse events reported in patients treated with EPCLUSA. Adverse reactions identified through post-marketing surveillance include rash and
angioedema.

Full prescribing information shall be available on request.
Based on Singapore package insert SG-OCT20-EU-JAN20-US-AUG17.  

Abbreviations: HCV = hepatitis C virus; PI = protease inhibitor; DDI = drug-drug interaction

EPCLUSA, the EPCLUSA Logo, CREATING POSSIBLE, GILEAD, and the GILEAD Logo are trademarks of Gilead Sciences, Inc, or its related companies. © 2021 Gilead Sciences, Inc. All rights reserved. 

Gilead Sciences Singapore Pte Ltd
8 Marina View Asia Square Tower 1, Level 43-038 Singapore 018960
Tel (65)  6407 1263

For medical enquiries, please send your request to 
asiamedinfo@gilead.com or call 800 120 6236 (toll-free number). 

SGEPC0034_v1.0, 3/27/2021 
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Concurrent Symposia 1 
ISAC Symposium

Chairs:
Dr Catherine Ong, Singapore

Dr James Sim Heng Chiak, Singapore

From Answers in Days to 
Answers in Minutes

Prof Robin Patel,
United States of America

Utility of Typing 
Carbapenemases

Prof David Paterson, Australia

Emerging Adenovirus Threats: 
Vaccine and Antiviral 

Interventions
Prof Gregory Gray,

United States of America

Rapid Diagnosis for Bacterial 
Resistance

Prof Yohei Doi, Japan

Advances in Laboratory 
Mycology

Prof Arunaloke Chakrabarti, India

Novel Influenza Viruses
Prof Kanta Subbarao, Australia

Rapid Diagnosis: 
Where Engineering meets 

Infectious Diseases
Prof Jackie Y. Ying, Singapore

Clinical Virology:
from Culture to Metagenomics

Prof Malik Peiris, Hong Kong SAR

Community MERS CoV:
Clinical Aspects and Diagnosis
Prof Ziad Memish, Saudi Arabia

RABBIT: Randomised Trial of 
Rapid Diagnosis in Bacteraemia

Dr Shawn Vasoo, Singapore

The link between Clinical 
Microbiology and IPC

Prof Andreas Voss, Netherlands

Nosocomial MERS CoV and 
Hospital Response

Prof Doo Ryeon Chung,
Republic of Korea

Chair: Dr Hoe Nam Leong, 
Singapore

Chair: Dr Jasmine Chung, 
Singapore

bringing the focus back to the 
patient

Prof Murat Akova, Turkey
Dr Chia-Ying Liu, Taiwan

Immunosenescence and the 
new recombinant zoster 

vaccine in the prevention of 
shingles

Dr Asok Kurup, Singapore

Chair: Dr James Sim Heng Chiak, 
Singapore

Current Trends in 
Superinfections in COVID 19 

patients and Role of 
Microbiology –

the Indian experience
Dr Aruna Poojary, India

Concurrent Symposia 2 
Hot Topics in Microbiology

Chairs:
Dr Jasmine Chung, Singapore

Dr Chew Ka Lip, Singapore

Concurrent Symposia 3
MERS CoV, Avian Influenza

and Other Respiratory Viruses
Chair :

Prof Gavin Smith, Singapore
 

Registration

Opening Ceremony

Guest-Of-Honour
Dr Janil Puthucheary

Senior Minister of State, Ministry of Communication and Information & Ministry of Health

Chair: Prof Dale Fisher, Singapore

Keynote / Plenary 1: Post COVID-19 Conditions
Prof Cao Bin, China

Lunch Break

Chair: Dr Mark Chen, Singapore

Keynote / Plenary 2: Advances in Influenza Therapeutics 
Prof Frederick Hayden, United States of America

STAGE 1 STAGE 2 STAGE 3

0730 - 0845

0845 - 0915

0915 - 0945

0945 - 1015

1015 - 1045

1045 - 1245

1045 - 1115

1115 - 1145

1145 - 1215

1215 - 1245

1245 - 1315

1315 - 1415

TIME
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Public Health Response
on COVID

Chairs:
A/Prof Angela Chow, Singapore 

A/Prof Alex Cook, Singapore

Interactive Case-Based Panel 
Discussion on Managing CMV In 

The High-Risk
Transplant Recipient

Chair:
Dr Jasmine Chung, Singapore

Paediatric ID
Chairs:

A/Prof Chong Chia Yin, Singapore
Dr Chan Si Min, Singapore

Public Health Response
in Australia

Prof Paul Kelly, Australia

Introduction

Define the transplant recipient at 
high-risk of CMV infection and 
discuss the unmet needs and 

challenges in the management of 
CMV infection with patient cases

Prof Tan Ban Hock, Singapore

Syndromic Testing
Prof Cheng Hsun Chiu, Taiwan

Public Health Response
in Taiwan

Dr Yi-Chun (Philip) Lo, Taiwan

Explore investigational CMV 
infection management options 

and emerging clinical data
Dr Joe Sasadeusz, Australia

Public Health Response
in Singapore

A/Prof Vernon Lee, Singapore

Panel Discussion

Hand Food And Mouth Diseases
Dr Mong How Ooi, Malaysia

Dinner

1415 - 1615

1415 - 1445

1445 - 1515

1515 - 1545

1545 - 1615

1615 - 1645

1645 - 1715

1715 - 1745

1745 - 1915

1745 - 1815

1815 - 1845

1845 - 1915

1915 - 2015

TIME

Concurrent Symposia 4
Hot Topics in Infection Control

Chairs:
A/Prof Brenda Ang, Singapore
Dr Surinder Pada, Singapore

WHO Infection Prevention
and Control

Prof Wing Hong Seto,
Hong Kong SAR

Why “One Health” is critical
for Public Health

Prof Malik Peiris, Hong Kong SAR

Role of Prophylaxis in the
Era of AMR

Prof Tan Ban Hock , Singapore

Myths in Infection Prevention 
and Control

Prof Anucha Apisarnthanarak, 
Thailand

One Health AMR And
Human Health

A/Prof Direk Limmathurotsakul, 
Thailand

Antifungal Stewardship
Prof Monica Slavin, Australia

Evidence based MRSA Control
Prof Yee Chun Chen, Taiwan

One Health AMR in the 
Environment

A/Prof Karina Gin, Singapore

Parasitology in Transplantation
A/Prof Siriorn Watchanaranan, 

Thailand

Concurrent Symposia 5
One Health In Infectious Diseases

Chairs:
 A/Prof Ng Lee Ching, Singapore

Dr Lee Tau Hong, Singapore

Concurrent Symposia 6
Transplant Infectious Diseases

Chairs:
A/Prof Tan Thuan Tong, Singapore

Dr Ng Tong Yong, Singapore

STAGE 1 STAGE 2 STAGE 3

Update in Sterilisation
A/Prof Ling Moi Lin, Singapore

Mitigating Future Pandemics: 
New Threats and Strategies

to Consider
Prof Gregory Gray,

United States of America

Viral Hepatitis In 
Transplantation

Prof Vincent Cheng,
Hong Kong SAR

Chair: Prof Paul Tambyah, Singapore

Keynote / Plenary 3: Innovation in Antimicrobial Stewardship
Prof Alison Holmes, United Kingdom

Chair: Prof Leo Yee Sin, Singapore

Keynote / Plenary 4: Bat Viruses and the Next Outbreak
Prof Linfa Wang, Singapore

Chair: A/Prof Helen Oh, Singapore

Prof Charles Feldman, South Africa

2015 - 2200
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0730 - 0815

0815 - 0915

0915 - 0945

0945 - 1015

1015 - 1045

1045 - 1245

1045 - 1115

1115 - 1145

 1145 - 1215

1215 - 1245

1245 - 1315

by Japanese Society for 
Chemotherapy

Chair:
Prof Yoshitomo Morinaga

 Hiroshige Mikamo, Japan

Katsunori Yanagihara, Japan

Options for the prevention and 
treatment of COVID-19

Chair :
Dr Bruce Mungall, Singapore

Dr. Nakorn Premsri, Thailand
Dr Nan-Chang Chiu, Taiwan
Dr Erlina Burhan, Indonesia

Dr Barnaby Young, Singapore

The development and clinical 
validation of MiRXES Fortitude 
RT-PCR test kit for COVID-19 

pandemic in Singapore
and Philippines

Chair:
 Adj. Assoc Professor Timothy Mark 

Sebastian Barkham, Singapore

Go! Developing Fortitude v2.1, an 
RT-PCR test for SARS-CoV-2’

Adj. Assoc Professor Timothy Mark 
Sebastian Barkham, Singapore

Challenges and Strategies for 
Conducting Clinical Validation 

of MiRXES Fortitude Kit 2.1
COVID-19 RT-PCR
Prof. Pia Marie S.P. 
Albano,Philippines

Concurrent Symposia 7
Clinical Implications of Microbiome

Chairs:
 A/Prof Gan Yunn Hwen, Singapore

Dr Barnaby Young, Singapore

Concurrent Symposia 8
Human Immunodeficiency Virus

Chairs:
A/Prof Lee Cheng Chuan, Singapore

Dr Lin Li, Singapore 

Concurrent Symposia 9 
Mycology

Chairs:
A/Prof Louis Chai, Singapore
Dr Zheng Shuwei, Singapore

Fungal Microbiome In Lung 
Diseases

Dr Sanjay Chotirmall, Singapore

Viral Hepatitis Co-Infections
Prof Sharon Lewin, Australia

New Risk Factors for Invasive 
Aspergillosis

Prof Monica Slavin, Australia

Implications of Environmental 
Microbiome

A/Prof Niranjan Nagarajan, 
Singapore

Pre-Exposure Prophylaxis HIV
Prof Andrew Grulich, Australia

Pre-Emptive Antifungal in 
Febrile Neutropenia

Prof Yee Chun Chen, Taiwan

Utility of Metagenomics in 
COVID-19 Disease

Prof Siew Chien Ng,
Hong Kong SAR

New HAART
Prof Kiat Ruxrungtham, Thailand

Candida Auris
Prof Arunaloke Chakrabarthi, 

India

Next Generation Sequencing: 
First Diagnostic One-stop Shop 

in Clinical Microbiology
Prof John Rossen, Netherlands

HIV Decriminalisation
Prof Adeeba Kamarulzaman, 

Malaysia

Updates on Fungal Diagnostics
Dr Tan Yen Ee, Singapore

Chair: A/Prof Koh Tse Hsien, Singapore

Keynote / Plenary 5: Assessing the Value of New Diagnostics
Prof Robin Patel, United States of America

Chair: Prof Benjamin Seet, Singapore

Keynote / Plenary 6: Using Covid-19 vaccines:  
Lessons from Control of Vaccine Preventable Diseases and the Eradication of Smallpox and Polio

Prof David Heymann, United Kingdom

Lunch Break

STAGE 1TIME STAGE 2 STAGE 3

Registration
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1315 - 1415

1415 - 1615

1415 - 1445

1445 - 1515

1515 - 1545

1545 - 1615

1615 - 1700

1700 - 1730

1730 - 1800

1800 - 1900

Chair: Prof Yee Chun Chen, Taiwan

Evolutional and emerging issues 
for optimizing invasive 

mold infection management in 
Asia 

Dr Samir Agrawal, United Kingdom
Prof Arunaloke Chakrabarti, India 

Thinking Dengue Again – Chronicity, 
Antibiotics and Vaccination

Prof Nicole Huang, Taiwan
Dr Alberta Di Pasquale, Singapore

Chair: 
A/Prof Helen Oh, Singapore

From patients to lab, back to 
patients: The Ronapreve story

A/Prof David Lye Chien Boon, 
Singapore

Does Antimicrobial Stewardship 
Work?

Prof Anucha Apisarnthanarak, 
Thailand

Immune Response and Malaria
Prof Laurent Renia, Singapore

Dengue
Prof Eng Eong Ooi, Singapore

Concurrent Symposia 10
Hot Topics in Antimicrobial 

Stewardship
Chair:

A/Prof Piotr Chlebicki, Singapore
Dr Jyoti Somani, Singapore

Concurrent Symposia 11 
Malaria
Chairs: 

A/Prof Kevin Tan, Singapore
Dr Limin Wijaya, Singapore

Concurrent Symposia 12
Vector Borne Infections

Chair:
Dr Purnima Parthasarathy, Singapore

Dr Gabriel Yan, Singapore

Implementation Barriers in 
Antimicrobial Stewardship in 

the USA
Dr Arjun Srinivasan,

United States of America

Plasmodium Vivax
A/Prof Yeo Tsin Wen, Singapore

Antimicrobial Stewardship
in Paediatrics

Prof Cheng-Hsun Chiu, Taiwan

Plasmodium Knowlesi
Dr Timothy William, Malaysia

Chikungunya and Zika
Prof Lisa Ng, Singapore

Advancing the Integration 
Antimicrobial Stewardship and 

Infection Prevention
Prof Alison Holmes,

United Kingdom

Drug Resistance and Malaria
Prof Nicholas Day, Thailand

Arboviruses in Asia
Dr Sherry Moi, Japan

Covid Symposium: COVID 19 
Treatment

Chairs:
Prof Kim Sun Joo, Korea

Dr Tsang Tak Yin, Hong Kong SAR

United Kingdom Recovery
Prof Peter Horby,
United Kingdom

Treatment of Patients
with COVID-19

United States of America

Chair: Dr Wong Sin Yew, Singapore

Keynote / Plenary 7: Infections in Immunocompromised Hosts
Prof Tan Ban Hock, Singapore

Chair: A/Prof Sophia Archuleta

Keynote / Plenary 8 HIV Cure: Are We Any Nearer?
Prof Sharon Lewin, Australia

STAGE 1TIME STAGE 2 STAGE 3

Oral Presentation 1
Chairs:

A/Prof David Allen, Singapore
Dr Jasmine Chung, Singapore

Dr Benoit Malleret, Singapore
Ms Poh Xuan Ying , Singapore

Dr Ling Claytor, Singapore

Ms Ruchi Supekar, India
Prof Masafumi Seki, Japan

Viral Hepatitis
Chair :

Hepatitis B Cure
Prof Seng Gee Lim, Singapore

Hepatitis C Elimination
Prof Margaret Hellard, Australia

Ticks and emerging 
vector-borne diseases:

In Singapore and beyond
Dr MacKenzie L. Kwak, Singapore
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0730 - 0815

0815 - 0915

0815 - 0845

0845 - 0915

0915 - 0945

1015 - 1030

1015 - 1045

1045 - 1245

1045 - 1115

1115 - 1145

1145 - 1215

1215 - 1245

1245 - 1315

Oral Presentation 2
Chair :

Dr Ray Lin, Singapore

Ms Tan Yi Han, Singapore
Mr Melvin Yong, Singapore
Mr Wilson Chu, Singapore
Dr Shivaji Sisinthy, India

Ms Jean Claude Balingit, Japan
Dr Jorge Cervantes, United States

Covid Symposium: Immune 
Response to COVID

Chair:
 Prof Nicholas Gascoigne, Singapore

Understanding Infection and 
Immunity of SARS-CoV-2: 

from Diagnostics to Therapies
Prof Lisa Ng, Singapore

SARS-CoV-2 specific T cells: 
protection from infection

or disease?
Prof Antonio Bertoletti, Singapore

Management of Covid-19 in 
Japan by Japanese Society for 

Chemotherapy
Chair: Prof Tetsuya Matsumoto

Control of 2020 coronavirus 
pandemic (Including Antigen 

Testing)
Dr Satoshi Takahashi, Japan

Treatment for Covid-19 
(Including Favipiravir)

Dr Hiroyuki Kunishima, Japan

Concurrent Symposia 13 AMR in 
Human Health

Chairs:
 Dr Lee Tau Hong, Singapore

Dr Ooi Say Tat, Singapore Dr Purnima Parthasarathy, Singapore

Concurrent Symposia 14 
Tuberculosis and Mycobacteria 

Chair:
A/Prof Kevin Pethe, Singapore

Concurrent Symposia 15 
Therapeutic Drug Monitoring / 

PK PD
Chairs:

 A/Prof Andrea Kwa, Singapore
A/Prof Christine Teng, Singapore

Treatment of XDR And PDR 
Gram Negative Bacteria

Prof Po Ren Hsueh, Taiwan

Corticosteroid in Tuberculosis
Prof Guy Thwaites, Vietnam

Optimising PK PD For 
Antimalarials

Prof Joel Tarning, Thailand

Control of XDR Acinetobacter 
Baumannii

Prof Vincent Cheng,
Hong Kong SAR

Immunomodulation
in Tuberculosis

Dr Catherine Ong, Singapore

TDM in Antifungals
Prof Deborah JE Marriott, 

Australia

Role of Surveillance in 
Combating AMR

Prof Jae Hoon Song, 
Republic of Korea

MDR TB in Singapore
A/Prof Cynthia Chee, Singapore

TDM in Beta-Lactams
Prof Jason Roberts, Australia

Epidemiology and Transmission 
of Carbapenem-Resistant 
Hypervirulent Klebsiella 

Pneumoniae
, China

Non-Tuberculous Mycobacteria 
In Asia

Prof Po Ren Hsueh, Taiwan

TDM in Sepsis

Chair: Prof Paul Tambyah, Singapore

Keynote / Plenary 9: Global And Local Challenges in AMR
Prof Ramanan Laxminarayan, United States of America

Chair: A/Prof David Lye, Singapore

Keynote / Plenary 10: New Antibiotics
Prof David Paterson, Australia

Lunch Break

STAGE 1TIME STAGE 2 STAGE 3

Registration

18 | APCCMI SINGAPORE 202118 | APCCMI SINGAPORE 2021



DAY 3 | 13 NOVEMBER PROGRAMME

1315 - 1415

1415 - 1615

1415 - 1445

1445 - 1515

1515 - 1545

1545 - 1615

1615 - 1645

1645 - 1715

Chair:
Professor Balaji Veeraraghavan, India

The glimpse of glistening solutions 
for MDRO infections in Asia
Prof Tobias Welte, Germany 
Dr Asok Kurup, Singapore 

Chair:
Dr. Wong Chen Seong, Singapore

Inflammation in HIV: More 
Than Meets the Eyes

Dr. Sergio Serrano-Villar

Chair: 
Prof Glenda Gray, South Africa

Optimizing COVID-19 
Vaccination in Asia Pacific

Prof Anna Ong-Lim, Philippines 
Prof Young June Choe, Korea

Concurrent Symposia 16
Utility of Genomic Sequencing

Chairs:
Prof Zamberi Sekawi, Malaysia

Concurrent Symposia 17 
SARS COV2 in Singapore

Chairs:
A/Prof Danny Soon, Singapore

Dr Louisa Sun, Singapore

Concurrent Symposia 18
Vaccines
Chairs:

A/Prof Helen Oh, Singapore
A/Prof Chong Chia Yin, Singapore

Genomic Sequencing
in Bacteria

Prof Yohei Doi, Japan

Role of National Centre in 
Emerging Infections

Prof Leo Yee Sin, Singapore

Novel Strategies Influenza 
Vaccination

Dr Barnaby Young, Singapore

Genomic Sequencing in
MERS CoV

Dr Waleed Abdurhman Al-Jabr, 
Saudi Arabia

How SARS COV2 evolves
Dr Sebastian Maurer-Stroh, 

Singapore

Vaccines for Flaviviruses
Prof Annelies Wilder-Smith, 

United Kingdom

Genomic Sequencing in 
Infection Control

Prof John Rossen, Netherlands

Infection Control in SARS COV2
Dr Kalisvar Marimuthu, 

Singapore

Rotavirus Vaccine Rollout
Prof Gagandeep Kang, India

Advances in Genomic 
Sequencing

A/Prof Niranjan Nagarajan, 
Singapore

COVID19 Diagnostics
Dr Shawn Vasoo, Singapore

Practical Considerations for 
COVID-19 Rollout Programs

A/Prof Lim Poh Lian, Singapore

STAGE 1TIME STAGE 2 STAGE 3

Closing Ceremony

Presentation Of Awards:
1. Best Oral

2. APSCMI Institut Mérieux Young Investigator Award

Note: The Organiser reserves all rights to make any amendments to the programme that it deems to be in the interests of the congress without any notice.
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For Patients
• Shorten time in isolation for 

negative patients

• Decrease unnecessary antibiotic 
prophylaxis

• Stay in a “HAI free” environment

For Clinic Staff
• Fast results can improve clinical 

management of patients

• Apply isolations only when it  
is needed

• More appropriate use of antibiotics

For Your Hospital
• Reduce transmission and outbreaks

• Improve patient management

• Reduce costs and better control of 
budgets (isolation, length of stay, 
less antibiotics)

We have had great feedback since the GeneXpert System was introduced 
and it has been invaluable for us in terms of bed management and patient 
flow, and it helps to support decisions on infection control strategies. 
We also use the GeneXpert tests to avoid delays for patients who need 
emergency surgery and for any patients admitted to intensive care in order 
to cohort them effectively.”

Dr. Dawn Singleton 
Senior BMS Virology, Blackpool Teaching Hospitals NHS Foundation Trust, UK D Coordinator

Fast PCR for Better Infection Control

Infection control plays an important role in keeping patients safe and preventing 
outbreaks. Cepheid's GeneXpert® System delivers fast PCR results that can help 

in the daily fight to keep your hospital free from outbreaks.

When Surveillance is Key

A better way.

Infection 
Control

Outbreak



A better way.

One Platform. Multiple Tests.
Proven cartridge technology brings fast results to Infection Control

•  On-demand 
    PCR across Lab 
    & POC 24/7

•  Actionable answers 
    in <1 hour*

Cepheid 
GeneXpert® System

Batch PCR and 
Traditional Lab 
Centralization

•  IC waits for the result

•  Patient in preventive 
    isolation

•  Antibiotic prophylaxis

Fast answers for optimized 
patient management and 
treatment

Delayed results can block beds
and increase isolation expenses

Results completed in 
24–72 hours 

May not be available in all countries. Not available in the United States.

Turnaround times vary by test. See individual Product Inserts for speci�c turnaround times.
* With Early Assay Termination (EAT) for positive Flu only or RSV only. Reporting negatives and combined reporting in 30 minutes.
^ With Early Assay Termination (EAT) for  SARS-CoV-2. Negatives in approximately 45 minutes.

Impact on Testing Pathway
Cepheid’s testing solution provides medically actionable  

information on-site for better patient management

MRSA 
70 minutes

C. dif�cile 
43 minutes

Carbapenem-resistant 
Bacteria 

50 minutes

Vancomycin-resistant  
Bacteria 

50 minutes

In�uenza 
20 minutes* COVID-19 

30 minutes^

Visit us at www.Cepheid.com/en to learn more about  
Cepheid’s CE-IVD tests for use on the GeneXpert System.

© 2021 Cepheid 3219-01
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DAY 1 | 11 NOVEMBER | 17:45 - 19:15 PM 

Prof. Tan graduated from the National University of Singapore and obtained his MRCP (Edinburgh) in 1995. He 
went on to train in infectious diseases in Singapore and at the Massachusetts General Hospital in Boston, 
Massachusetts, USA. He has been Head of Infectious Diseases and of Internal Medicine at SGH. He is currently 
Infectious Diseases Lead with SingHealth Transplant. He is currently President-elect of the Transplant 
Infections Disease Section of The Transplantation Society, and sits on the editorial board of Transplant 
Infectious Disease. He served for 9 years as co-chair of the Asia Fungal Working Group.

Prof. Tan has a keen interest in the study of infections in immunocompromised hosts and is particularly 
interested in infections in transplant recipients and febrile neutropenic patients.

Speaker
Prof Tan Ban Hock, Singapore

CI Associate Professor Joe Sasadeusz is a clinician scientist with a national reputation in viral infections. He is 
an infectious diseases physician based at the Royal Melbourne Hospital with a cross appointment to the Alfred 
Hospital in Melbourne Australia. He is also a Fellow at the University of Melbourne. He undertook his advanced 
training in general medicine then infectious diseases training in Melbourne and then moved to the University 
of British Columbia in Vancouver Canada where he completed a PhD in the area of antiviral resistance. His 
background training is in medical virology. He also has a strong background in clinical trials and heads a 
clinical trial unit with a focus on viral infections at The Royal Melbourne Hospital.  

He has a particular interest in infections in the immunocompromised host and is attached to the haematology 
and haematopoietic stem cell transplant units at the Royal Melbourne Hospital and VCCC.  He has conducted 
over 50 clinical trials and has published over 100 articles in peer reviewed journals. He is also the current 
holder of an NHMRC grant in HIV-HBV coinfection looking at HBV cure strategies utilizing an international 
clinical cohort. 

Speaker
Dr Joe Sasadeusz, Australia

Interactive Case-Based Panel Discussion on Managing 
CMV In The High-Risk Transplant Recipient

Dr. Chung is Consultant in Infectious Diseases. She completed her infectious diseases training in Singapore 
General Hospital (SGH), and went on to do her fellowship in Transplant Infectious Diseases at Duke University, 
Durham, NC, USA. Since her return, she consults regularly on the transplant infectious diseases service, 
haematology, as well as oncology unit. In addition to her interest in working with the immucompromised 
hosts, she is also actively involved in the hospital’s antimicrobial stewardship program, and is currently serving 
as the Director of the Antimicrobial Stewardship Unit.

Chair
Dr Jasmine Chung, Singapore

FACULTY

TRACK SYMPOSIUM 
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DAY 1 | 11 NOVEMBER | 13:15 – 14:15 PM 

Current Trends in Superinfections in COVID 19 patients and 
Role of Microbiology – the Indian Experience

Objectives 

• Learning through experience sharing, on role of microbiology in management of super infections
   in COVID19.  

Dr. Aruna Poojary has 16 years of experience in Clinical Microbiology, Infection Control and Laboratory 
Administration. Currently , she is the Head of Dept of Pathology & Microbiology & Incharge of Infection 
Control at Breach Candy Hospital Trust , Mumbai . In past, she has worked as Laboratory Head of BSES MG 
Hospital & Research Centre, Mumbai. 

Dr.Poojary completed her MD (Microbiology) & DNB (Microbiology) from KEM Hospital, Mumbai in 2006 & 
2007 respectively .  She completed her Diploma in Hospital Infection Control from London School of Hygiene 
and Tropical Medicine, UK in 2011. She further received her American Board Certification in Clinical & Public 
Health Microbiology, D(ABMM) in 2015. She is also board certified in  Infection Prevention & Control (CIC) , 
2017  and has  a Diplomateship of The Royal College of Pathologists, UK ,2021 . 

Dr. Poojary has 44 international and national peer reviewed  publications and 3 book chapters to her credit.  
She has delivered >130 guest lectures in Infectious disease diagnostics and Hospital Infection Control at 
various National & International conferences and CMEs conducted by di�erent medical societies. She is a 
member of ASM,ESCMID, IDSA , IAMM , HIS MF and SCM. 

She is a postgraduate teacher for DNB Microbiology, FCPS - Medicine, Tropical Medicine & Diploma - 
Pathology & Bacteriology at College of Physicians & Surgeons of Mumbai. Dr.Poojary has keen interest in 
Laboratory quality management , hospital infection control and infectious diseases.

Speaker
Dr Aruna Poojary, India

Dr Sim received his medical education from National University of Singapore and completed his specialist 
training in Microbiology at the Singapore General Hospital. He is a fellow of Royal College of Pathologists 
Australasia and he currently heads the Diagnostic Bacteriology Section, Department of Microbiology, SGH. His 
non-clinical portfolios include Chairperson of Pathology Biosafety Committee and co-chairperson of 
Laboratory Quality and Safety Unit in the Division of Pathology. His key interests include (1) next generation 
sequencing, (2) quality improvements and initiatives in the laboratory, (3) laboratory biosafety and (4) use 
technology in the practice of microbiology.

Chair
Dr James Sim Heng Chiak

FACULTY

LUNCH SYMPOSIUM 
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DAY 1 | 11 NOVEMBER | 13:15 – 14:15 PM 

Immunosenescence and the new recombinant zoster vaccine
in the prevention of shingles

Objectives 

• To support the understanding of age-related decline in immunity, the burden of disease of shingles,
   and introduce the new recombinant zoster vaccine in the prevention of shingles.

Dr Asok Kurup is an adult infectious diseases consultant at infectious Diseases Care Pte Ltd, Mount Elizabeth 
Medical Centre and visiting consultant to the Department of Infectious Diseases, Singapore General 
Hospital.He was a former visiting consultant at the Communicable Disease Centre, Tan Tock Seng Hospital 
where he ran outpatient HIV clinics.

He was also a former teaching faculty at the Yong Loo Lin School of Medicine and Duke’s Graduate Medical 
School.
He is the current chair of the Antibiotic Stewardship Committee of Parkway Hospitals and the Chapter of 
Infectious Diseases Physicians of the Academy of Medicine, Singapore.

He has over 40 publications and 80 abstracts.

Research Interests: Primary HIV infection, Community-acquired bacterial infections, particularly melioidosis 
and klebsiella septicemia, invasive fungal infections, control of nosocomial Infections including novel 
strategies to control MRSA infections.

Speaker
Dr Asok Kurup, Singapore

FACULTY

LUNCH SYMPOSIUM 
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DAY 1 | 11 NOVEMBER | 13:15 – 14:15 PM 

E�ective management of cSSTI – bringing the focus 
back to the patient

Objectives 

• To share the latest data and guidelines for managing cSSTI, and updates on the current practice 

• To share experience on the challenges surrounding the diagnosis and treatment of cSSTI, and
   practical ways to overcome these

• To provide an interactive platform through the use of case studies to discuss optimizing outcomes
   of patients with cSSTI 

Leong Hoe Nam is currently Infectious Diseases Physician at Mount Elizabeth Novena Hospital, Singapore. He 
graduated from National University of Singapore in 1996, and obtained his MRCP and M Med in 2001. 

Dr Leong is involved in the management of complex infectious diseases such as tuberculosis, HIV and surgical 
complications, particularly in transplant patients and patients with multi-drug resistant microbial infections. 
He also has first-hand experience in managing infectious disease outbreaks including SARS and H1N1, and 
has published several papers in virology.

Chair
Dr Hoe Nam Leong, Singapore 

Murat Akova is Professor of Medicine with the Department of Infectious Diseases at Hacettepe University 
School of Medicine in Ankara, Turkey. He is President of the Turkish Febrile Neutropenia Society, and Past 
President of the European Society of Clinical Microbiology and Infectious Diseases and Turkish Clinical 
Research Association. 

Professor Akova is also Editor-in-Chief for Infectious Diseases and Clinical Microbiology, Associate Editor for 
Frontiers in Medicine, and Scientific Committee Member for Clinical Microbiology and Infectious Diseases. His 
research interests are on antimicrobial resistance and infections in immunocompromised patients, and he has 
published extensively in numerous peer-reviewed journals and book chapters. 

Speaker
Professor Murat Akova, Turkey 

Chia-Ying Liu is Head of Physician Hospitalist Inpatient Division and Attending Physician of the Infectious 
Diseases Division at Far Eastern Memorial Hospital, Taiwan. Dr Liu is also Adjunct Lecturer at National Taiwan 
University College of Medicine and Assistant Professor at Far Eastern Memorial Hospital. 

Dr Liu received his MD from National Taiwan University College of Medicine and MPH in Quantitative Methods 
from Harvard School of Public Health, USA. He has contributed to numerous publications in the field of infec-
tious diseases, with a focus on nosocomial infection control and surveillance.

Speaker
Dr Chia-Ying Liu, Taiwan 

FACULTY

LUNCH SYMPOSIUM 



Safeguarding Seniors 
from In�uenza
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MEET-THE-EXPERT
SYMPOSIUM 

Supporting you in Providing 
Effective Flu Protection

for your Patients

Demonstrated Immunogenicity
Increased HAI antibody responses1

≥ 7-fold increase in patients aged 18-60 years old
≥ 4-fold increase in patients > 60 years old

vs. baseline at 21 days after vaccination in 2,225 patients.

Demonstrated E�cacy

Proven e�cacy against laboratory-confirmed influenza illness2

52% reduction in influenza caused by any A or B strain
69% reduction in influenza caused by viral strains similar 

     to those contained in VaxigripTetra®
in a randomised placebo controlled study conducted in 4 
regions over influenza seasons, in more than 5,400 children 
from 6 to 35 months of age.

Proven Safety Profile 
Well-tolerated in adults and

     children3

in 5,945 patients ≥ 3 years of age.

Indicated for Use during Pregnancy

Protect newborns up to 6 months of age*2

Vaccinate your patients to protect them against influenza and its complications

HAI: haemagglutination inhibition.
*Not all infants less than 6 months of age born to women vaccinated during pregnancy can be protected.

References
1. Sesay S, et al. Safety, immunogenicity, and lot-to-lot consistency of a split-virion quadrivalent influenza vaccine in younger and older adults: A phase III 
randomized, double-blind clinical trial. �um Vaccin Immunother. 2018;14(3):596-608. 2. VaxigripTetra® Singapore prescribing information. Date of revision: 
August 2021 (NH2021/2022). 3. Gresset- Bourgeois V, et al. Quadrivalent inactivated influenza vaccine (VaxigripTetra™). Expert Rev Vaccines. 2018;17(1):1-11.

For the full prescribing information, please scan the QR Code or visit the link provided.
https://surl.sanofi.com/vaxigriptetrasg

Sanofi-Aventis Singapore Pte. Ltd.
38 Beach Road #18-11, South Beach Tower, Singapore 189767
Tel: +(65) 6226 3836   Fax: +(65) 6535 5836
www.sanofi.com.sg
© 2021 Sanofi. All rights reserved.

For healthcare professionals only.

Material is approved for Singapore healthcare professionals
in alignment with locally approved products.

MAT-SG-2100323-1.0-09/2021
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DAY 1 | 11 NOVEMBER |  19:15 – 20:15 PM

The value of pneumococcal vaccination in adults with 
co-morbid conditions

Objectives 

• Understand the burden of pneumococcal disease and the value of vaccination to prevent this disease    
   in adults

Dr Helen Oh is a senior consultant with the Department of Infectious Diseases at Changi General Hospital 
(CGH). She received her medical degree from the National University of Singapore. She then went on to 
receive training in adult Infectious Disease from University of British Columbia, Canada, as well as in 
molecular diagnostics from the University of Alabama, Birmingham, USA.Dr Oh is a member of the Technical 
Advisory Group (TAG) on immunization and vaccine preventable diseases, Western Pacific Regional O�ce, 
World Health Organisation since 2011. Her research interests include dengue immunology, nosocomial 
infections, travel vaccines as well as environmental decontamination.

Chair
A/Prof Helen Oh, Singapore

Charles Feldman is Distinguished Professor of Pulmonology at the University of the Witwatersrand, 
Johannesburg, South Africa. He is a Fellow of the College of Physicians (South Africa) and the Royal College of 
Physicians (United Kingdom), and is registered as a subspecialist in Pulmonology.His research interest is 
translational and in the field of community-acquired pneumonia, particularly pneumococcal pneumonia and 
in the setting of HIV infection. He also has a keen interest in adult pneumococcal vaccination. He has authored 
over 350 publications and is a National Research Foundation (South Africa) A-rated scientist.

Speaker
Prof Charles Feldman, South Africa

FACULTY

DINNER SYMPOSIUM
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DAY 2 | 12 NOVEMBER | 09:15 – 10:15 AM

Options for the prevention and treatment of COVID-19

Objectives  

• Understand the successes and challenges associated with protecting the world against COVID-19 disease.

Chair - Dr Bruce Mungall Asia Area Vaccines Medical Director

FACULTY

MEET-THE-EXPERT
SYMPOSIUM 

Dr Nakorn Premsri is the Director of National Vaccine Institute (NVI) and a key Member of the National 
Vaccine Committee in Thailand.

He has been a past Director of the Bureau of Epidemiology, within the Department of Disease Control, Ministry 
of Public Health, Thailand. He has also been a past Director of the Principal Recipient O�ce to the Global Fund 
and a past Director of the HIV Vaccine Trial O�ce in Thailand.

Speaker
Dr. Nakorn Premsri, Thailand

Dr. Nan-Chang Chiu is currently serving as associate professor of the Department of Pediatrics at the 
Department of Medicine, Mackay Medical College, and is attending physician at the Department of Pediatrics, 
Mackay Memorial Hospital.

Dr. Chiu serves as the chair of the Vaccine Injury Compensation Program (VICP), Center for Disease Control, 
Ministry of Health and Welfare, Taiwan, the chair of Pediatric Infectious Disease Society of Taiwan (PIDST). He 
is also the convener of the Northern Taiwan Enterovirus Advisory Committee, the Director of Taiwan Child 
Neurology and the Medical Commissioner of MacKay Children’s Hospital.

Speaker
Dr Nan-Chang Chiu, Taiwan

Dr Burhan is a pulmonary specialist from the Division of Infection, Department of Pulmonology and 
Respiratory Medicine, Faculty of Medicine, University of Indonesia and practices at Persahabatan Hospital, 
Jakarta.

Dr Burhan is active in the professional organization of the Indonesian Doctors Association (IDI) and expert 
groups and is involved in government programs. Previously, she served as Chair of the Indonesian Lung 
Doctors Association (PDPI) Jakarta Branch for the 2017–2020 period and the 2015–2017 period.

Speaker
Dr Erlina Burhan, Indonesia

Dr Barnaby Young is an Infectious Diseases consultant at National Centre for Infectious Diseases (NCID). He is 
head of the Singapore Clinical Infectious Diseases Research Network (SCRN) and co-ordinates clinical studies 
in collaboration with public hospitals and polyclinics in Singapore.

His research interests include respiratory viruses, immunology and vaccines; and he has received various 
notable research awards and grants such as the NMRC COVID-19 Research Fund for “ACTIV-3: Therapeutics for 
Inpatients with COVID-19”.

Speaker
Dr Barnaby Young, Singapore
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The development and clinical validation of MiRXES
Fortitude RT-PCR test kit for COVID-19 pandemic in
Singapore and Philippines

Objectives  

• Learn from the experiences of two distinguished experts in the rapid development and clinical
   validation of a diagnostic test to fight the COVID-19 pandemic in Southeast Asia.

Pia Marie Albano, Ph.D. is currently a faculty member and a research fellow at the University of Santo Tomas 
(UST) College of Science in Manila, Philippines. Dr. Albano is a certified clinical laboratory scientist by the 
Professional Regulation Commission (PRC) and the American Society for Clinical Pathology (ASCP). She serves 
as member of the Advisory Board of the UST Hospital’s Biobanking Facility, UST Institutional Biosafety 
Committee, Medical Technology Specialty Board of the Philippine Association of Medical Technologists 
(PAMET), and International Federation of Biomedical Laboratory Science (IFBLS) Scientific Network of Experts, 
primarily in the discipline of Microbiology. 

Speaker
Prof Pia Marie S.P. Albano

Dr Barkham studied medicine at St. Thomas' Hospital, London, where he then specialised as a Clinical 
Microbiologist. He worked at the Hammersmith Hospitals before moving, in 1999, to Tan Tock Seng Hospital, 
Singapore, where he enjoys a mix of clinical medicine, research, and outbreak investigation. He has a teaching 
appointment at the National University of Singapore.

Adj A/Prof Timothy Mark Sebastian Barkham

FACULTY

MEET-THE-EXPERT
SYMPOSIUM 
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Evolutional and emerging issues for optimizing invasive
mold infection management in Asia

Objectives  

• To share updates on the current practice of managing IMI and the role of novel antifungal agents 

• To provide an interactive platform to discuss optimizing outcomes of patients with IMI, from diagnosis  
   to treatment 

• To share experiences on the gaps and challenges in managing IMI in the clinic and practical ways to   
   overcome them 

LUNCH SYMPOSIUM 

Samir G. Agarwal is Consultant Haemato-Oncologist at Queen Mary University of London and The Barts 
Health NHS Trust in the UK. He is a member of the Fungal Guideline Group of the European Conference on 
Infections in Leukaemia (ECIL) and author of the ECIL-6 update. He is also a member of the Fungal Subgroup 
of the NHS England Antimicrobial Resistance (AMS) Committee, UK. 

Dr Agarwal’s research interests include improving the diagnosis of invasive fungal disease (IFD) in high-risk 
haematology patients, developing clinical guidelines and integrated care pathways for managing IFD, and 
audit tools to aid AMS. 

Speaker
Dr Samir Agrawal, UK 

Arunaloke Chakrabarti is Professor and Head of the Department of Medical Microbiology of the Postgraduate 
Institute of Medical Education and Research, India. He oversees the Center of Advance Research in Medical 
Mycology, World Health Organization Collaborating Center for Reference and Research of Fungi of Medical 
Importance, and National Culture Collection of Pathogenic Fungi. He is also President of the International 
Society for Human and Animal Mycology and was recently awarded the Moselio Schaechter Award from 
American Society for Microbiology.

Professor Chakrabarti has published 427 papers in the field of fungal diseases and serves as a section 
editor/editor/associate editor/deputy editor for Mycoses, Medical Mycology Case Reports, Current Fungal 
Infections Report, and Journal of Medical Microbiology.

Speaker
Prof Arunaloke Chakrabarti, India 

Yee-Chun Chen is Professor of Medicine at National Taiwan University Hospital and College of Medicine, 
Taiwan. She is also an investigator at the National Institute of Infectious Diseases and Vaccinology, National 
Health Research Institutes of Taiwan. Professor Chen also serves as Vice President of the International Society 
for Human and Animal Mycology.

Her research is focused on the clinical and molecular epidemiology of invasive fungal diseases. She has 
received several achievement awards, and contributed to around 300 research papers.

Chair
Prof Yee Chun Chen, Taiwan

FACULTY
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From patients to lab, back to patients: The Ronapreve story

Synopsis

RONAPREVE is a highly potent cocktail of 2 targeted neutralising antibodies that can be administered 
directly into the bloodstream and increase the amount of highly specific antibodies in the system to 
neutralize virus more e�caciously. They bind to the surface of SARS-CoV-2 virus triggering its 
destruction by the immune system. The cocktail gives a boost to those who have not mounted a 
response on their own and hope to those who cannot protect themselves. This symposium tells the 
Singapore journey starting with the early experience with the molecule and extends to the use of the 
cocktail on patients in Singapore in the current pandemic. The symposium is meant to share the 
available data across di�erent patient populations, the learnings so far and also, to encourage exchanges 
among countries as we continue to see the role of antivirals in Covid-19.

Senior Consultant with the Department of Infectious Diseases at Changi General Hospital

Chair
A/Prof Helen Oh May Lin, Singapore

Director, Infectious Disease Research and Training O�ce in National Centre for Infectious Disease

Speaker
A/Prof David Lye Chien Boon

FACULTY

LUNCH SYMPOSIUM 
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Thinking Dengue Again – Chronicity, Antibiotics
and Vaccination

Synopsis

Healthy longevity that has led to the increase in prevalence of chronic noncommunicable diseases in 
Asia is expected to increase the disease burden of many acute infections, including dengue. In this 
symposium, we will first explore how dengue disease management and clinical outcome is modified by 
noncommunicable diseases. Second, we will then examine antimicrobial resistance and its association 
with dengue management. The third part of the symposium aims to elucidate the importance of a 
dengue vaccine for reducing dengue disease burden against the two aforementioned scenarios. Here, 
we will discuss the e�cacy and safety profile of TAK-003, Takeda’s candidate tetravalent dengue vaccine.

LUNCH SYMPOSIUM 

13.15 – 13.20

13.20 – 13.30

13.30 – 13.45

13.45 – 14.00

14.00 – 14.10

14.10 – 14.15

Opening 

Dengue and Comorbid Medical Conditions

Dengue and Its E�ects on Antimicrobial Resistance

Takeda’s TAK-003 E�cacy and Safety Data

Questions & Answers

Closing

Dr Asok Kurup
Chair Consultant, Infectious 
Disease Care Clinic, Mount 
Elizabeth Hospital Singapore

Dr Andrew Green 
APAC Medical Lead, Vaccines, 
Takeda

Professor Nicole Huang
Director International Health 
Program, National Yang Ming 
Chiao Tung  University, 
Taiwan

Dr Alberta Di Pasquale
GEM Medical Lead, Vaccines, 
Takeda

Dr Asok Kurup 

Dr Asok Kurup

Agenda

Time Topic Speaker
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Optimizing COVID-19 Vaccination in Asia Pacific

Objectives  

• Learning through experience sharing, on role of microbiology in management of super
   infections in COVID19.

An NRF A1 rated scientist, CEO and President of the South African Medical Research Council (SAMRC), 
Professor Glenda Gray is a qualified pediatrician and co-founder of the internationally recognized Perinatal 
HIV Research Unit in Soweto, South Africa.

Prior to her appointment at the SAMRC, she was the Executive Director of the Perinatal HIV Research Unit, an 
a�liate of Wits University. Glenda’s global profile includes a role as Co-PI of the HIV Vaccine Trials Network 
(HVTN), a transnational collaboration for the development of HIV/AIDS prevention vaccines. 

She is also Director of International Programmes for HVTN and Chairperson of the Board of the Global Alliance 
for Chronic Diseases, and a member of the Institute of Medicine of the National Academies, USA. 
She received South Africa’s highest honour -the Order of Mapungubwe -for her pioneering research in PMTCT. 
Other prestigious accolades include the Nelson Mandela Health and Human Rights Award for significant 
contributions in the field of mother-to-child transmission of HIV. 

Selected as one of Time’s 100 Most Influential People in the World, Glenda is a recognised leader in her field. 
Her qualifications include an MBBCH, FCPaeds (SA), DSc (honoris causa SFU), DSc (honoris causa SUN), LL.D 
(Rhodes)

Chair
Prof Glenda Gray, South Africa 

FACULTY

Inflammation in HIV: More Than Meets the Eyes

Chair
Dr Wong Chen Seong, Singapore

Speaker
Dr Sergio Serrano-Villar, Spain

FACULTY
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Dr. Young June Choe is a Clinical Assistant Professor of Pediatrics at Korea University College of Medicine and 
Korea University Anam Hospital. 

Prior to his current position, Dr. Choe graduated with a M.D. from Seoul National University College of 
Medicine and obtained a Ph.D. in public health from Seoul National University School of Public Health. 

He also trained as a pediatrician, subspecializing in infectious diseases at Seoul National University in Korea 
and the Warren Alpert Medical School at Brown University in the U.S. 

Dr. Choe has served in various capacities in several public health programs in Korea, including the National 
Measles/Rubella Elimination Verification Committee and the National Polio Eradication Verification 
Committee.  He has also served as a consultant and volunteer for the WHO Western Pacific Region.

Dr. Choe has authored and co-authored >80 original publications on various topics such as infectious 
diseases, vaccines, epidemiology, and COVID-19.  

Speaker
Dr Young June CHOE, South Korea

Dr Ong-Lim is a Professor and Attending Pediatrician at the University of Philippines and the Philippine 
General Hospital (UP-PGH). 

She is a fellow of the Philippine Pediatric Society, where she serves as a member of its Board of Trustees. She 
is also the Immediate Past President of the Pediatric Infectious Disease Society of the Philippines. 

Dr Ong-Lim received her MD from the University of the Philippines. She completed her residency in pediatrics 
and a post-residency fellowship in pediatric infectious disease at UP-PGH, where she is now Chief of the 
Division of Infectious and Tropical Disease.

As part of the Philippines’ COVID19 response e�ort, Dr Ong-Lim serves as a member of the DOH Technical 
Advisory Group, the IATF Technical Working Group on COVID 19 Variants, as well as the Interim National 
Immunization Technical Advisory Group for COVID 19 Vaccines.

Dr Ong-Lim has published extensively on pediatric health and infectious disease and is heavily involved in 
clinical trials of pediatric vaccines, including those for measles, mumps and rubella, polio, pneumococcal 
disease and influenza vaccines. 
She is also a regular speaker on topics relating to pediatrics, infectious disease, vaccines and clinical trials in 
the Philippines and throughout Asia. 

Speaker
Dr Anna Lisa T. Ong-Lim, Philippines
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The glimpse of glistening solutions for MDRO
infections in Asia

Objectives  

• To share latest data and current practice of managing MDRO infections 

• To provide an interactive platform to discuss optimizing outcomes of patients with MDRO infections,  
   from diagnosis to treatment 

• To share experience on the gaps and practical challenges in managing MDRO infections and strategies  
   to overcome these

Balaji Veeraraghavan is Professor and Head of the Department of Clinical Microbiology, Christian Medical 
College and Hospital, India. 

Professor Veeraraghavan is Editor-in-Chief of the Indian Journal of Medical Microbiology. He is the principal 
investigator for vaccine-preventable invasive bacterial disease surveillance for the World Health Organization 
Regional O�ce for South-East Asia Region and National Nodal Center for Antimicrobial Resistance 
Surveillance in India. He has published almost 400 peer-reviewed articles and authored the AMS Manual for 
the Indian Council of Medical Research. He was awarded the Global Infectious Disease Research Fellowship 
by National Institute of Health, and the Indo-US Science and Technology Fellowship.

Chair
Prof Balaji Veeraraghavan, India 

Tobias Welte is Professor and Head of the Department of Respiratory Medicine and Infectious Diseases at 
Hannover Medicinal School in Germany. He is also Directory Board Member of the Biomed Alliance and 
President of the Forum of International Respiratory Societies. 

Professor Welte was previously President of the European Respiratory Society and German Society for 
Pneumology, and received the Balzan Prize for Medicine in 2019. His research focuses on the epidemiology, 
diagnosis and management of respiratory infections and the pathophysiology and treatment of obstructive 
airway disease. He has around 1,000 publications listed in Medline and has contributed to chapters in over 150 
books. 

Speaker
Prof Tobias Welte, Germany 

Asok Kurup is Consultant with Infectious Diseases Care Pte Ltd at Mount Elizabeth Medical Centre, Singapore, 
and Visiting Consultant at the Department of Infectious Diseases, Singapore General Hospital. Dr Kurup is also 
Adjunct Associate Professor at Duke-NUS Graduate Medical School Singapore and Clinical Lecturer at National 
University of Singapore.

Dr Kurup is currently a committee member at the Society of Infectious Diseases and has published more than 
40 papers and 70 abstracts in the field of infectious diseases. 

Speaker
Dr Asok Kurup, Singapore 

FACULTY

LUNCH SYMPOSIUM 
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An early response 
antibiotic for the 

empirical treatment 
of CAP and cSSTI in 

patient from birth 
to the elderly.1-3

cSSTI: Complicated skin and soft tissue infections. CAP: Community-acquired pneumonia
Ref: 1. Zinforo® (ceftaroline fosamil) Singapore Prescribing Information January 2021.  
2. Fiedland HD, et al. Antimicrob Agents Chemother 2012;56:2231-6. 3. Eckburg P, et al. 
Infect Dis Clin Pract 2012;20:254-60. 
PP-ZFO-SGP-0052/06OCT2021

Content: Ceftaroline fosamil. Indication: Treatment of  complicated skin & soft tissue infection (cSSTI) & community-acquired pneumonia (CAP) in adults, adolescents, children, infants and neonates from birth. Dosage: The recommended durations 
of treatment are 5-14 days (cSSTI) and 5-7 days (CAP). Standard dose Adult & children aged from 12 to < 18 years with bodyweight  33kg: 600 mg IV infusion. Renal impairment (CrCl >30 to 50 mL/ min: 400 mg IV infusion, 15 -  30mL/min: 300mg 
IV infusion, dialysis: 200mg IV infusion). All are administered 12 hourly over 5-60 min infusion. Children aged from 2 to < 12 years and adolescents aged from 12 to <18 years with bodyweight < 33kg: 12mg/kg IV infusion, not exceeding 400mg. Renal 
impairment (CrCl >30 to 50 mL/ min: 8 mg/kg IV infusion, not exceeding 300mg, 15 - 30mL/min: 6mg/kg IV infusion, not exceeding 200mg). All are administered 8 hourly over 5-60 min infusion. Infants aged from 2 months to <2 years: 8mg/kg 
IV infusion, administered 8 hourly over 5-60 min infusion.  Neonates from birth to <2 months: 6mg/kg IV infusion, administered 8 hourly over 60 min infusion.  Renal impairment (There is insufficient information to recommend dosage adjustments 
in this group with moderate or severe renal impairment or ESRD). High dose (for cSSTI confirmed or suspected to be caused by S.aureus with MIC=2mg/L or 4mg/L to ceftaroline) Adult: 600mg IV infusion. Renal impairment (CrCl >30 to 50 mL/ 
min: 400 mg IV infusion, 15 -  30mL/min: 300mg IV infusion, dialysis: 200mg IV infusion). All are administered 8 hourly over 120 min. Children and adoslecents aged from 2 to < 18 years: 12mg/kg, not exceeding 600mg. Renal impairment (CrCl >30 
to 50 mL/ min: 10 mg/kg IV infusion, not exceeding 400mg, 15 - 30mL/min: 8mg/kg IV infusion, not exceeding 300mg). All are administered 8 hourly over 120mins. Infants aged from 2 months to <2 years: 10mg/kg IV infusion, administered 8 
hourly over 120 min infusion. Contraindications: Hypersensitivity to ceftaroline, other cephalosporins, penicillins & carbapenems (immediate & severe hypersensitivity). Special Precautions: Antibacterial-associated colitis & pseudomembranous 
colitis. Superinfection to non-susceptible organisms. Pre-existing seizure disorder. Haemolytic anaemia. May affect ability to drive or operate machinery. Pregnancy & lactation. Children aged birth to <2 months. Very common 
(>10%): Coombs Direct Test Positive. Common (>1% and < 10%): diarrhoea, nausea, vomiting, abdominal pain, headache, dizziness, rash, pruritus, increased transaminases, phlebitis, pyrexia, infusion site reactions (erythema, phlebitis, and 
pain). Presentation and Packing: Powder for concentrate for solution for infusion (vial) 600 mg x 10’s. 

Pfizer Private Limited
80 Pasir Panjang Road, #16-81/82
Mapletree Business City, Singapore 117372
Tel: (65) 6403 8888 | Fax: (65) 6403 8868
www.pfizer.com.sg
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Carbapenem-resistant 
Enterobacterales
KPC and OXA-48

ESBL-producing 
Enterobacterales
Extended-spectrum 

AmpC-producing 
strains

P. aeruginosa
Ceftazidime- and  
carbapenem-resistant strains, 
AmpC- producing strains

ZAVICEFTA has in vitro activity against pathogens producing AmpC, ESBL, KPC and OXA-48 enzymes.2 
ZAVICEFTA’s range of in vitro  
ZAVICEFTA has no in vitro 2

Klebsiella pneumoniae 

ZAVICEFTA® FOR PROVEN 
PRECISE DESTRUCTION1,2

2–4

Abbreviated Prescribing Information
ZAVICEFTA (ceftazidime and avibactam) 2g/0.5g powder for concentrate for solution for infusion. Indication: 
Zavicefta is indicated in adults (18 years or older) for treatment of complicated intra-abdominal infection (cIAI) & 
complicated urinary tract infection (cUTI), including pyelonephritis & hospital-acquired pneumonia (HAP), including 
ventilator associated pneumonia (VAP). Presentation: 2g ceftazidime (as ceftazidime pentahydrate) and 0.5g 
avibactam (as avibactam sodium) powder for concentrate for solution for infusion. After reconstitution, 1mL of solution 
contains 167.3mg of ceftazidime and 41.8mg of avibactam. Dosage and administration: Zavicefta is administered by 
intravenous infusion over 120 minutes in an infusion volume of 100mL. The recommended dosage of Zavicefta for 
patients is 2g ceftazidime and 0.5g avibactam every 8 hours, for a duration of 5 to 14 days, depending on severity of 
infection, pathogen and clinical progress. Special populations: Elderly: No dose adjustment required. Renal impairment: 
creatinine clearance (CrCL) 31-50mL/min (estimated): 1000mg ceftazidime and 250mg avibactam, every 8 hours. 
CrCL 16-30mL/min (estimated): 750mg ceftazidime and 187.5mg avibactam, every 12 hours. CrCL 6-15mL/min 
(estimated): 750mg ceftazidime and 187.5mg avibactam, every 24 hours. CrCL < 6mL/min (estimated): 750mg 
ceftazidime and 187.5mg avibactam, every 48 hours. Hepatic impairment: No dose adjustment required. Paediatric 
population: Contraindications: Hypersensitivity to the active 
substances, any of the excipients or to any cephalosporin class of antibacterials. Immediate and severe hypersensitivity 

carbapenems). Warnings and precautions: Hypersensitivity reactions: Treatment with Zavicefta must be discontinued 
immediately and adequate emergency measures must be initiated. Before beginning treatment, it should be established 
whether the patient has a history of severe hypersensitivity  reactions to ceftazidime, to other cephalosporins or to any 

should be considered in patients who 

peristalsis should not be given. Renal impairment: 

including tremor, myoclonus, nonconvulsive status epilepticus, convulsion, encephalopathy and coma, have occasionally 
been reported with ceftazidime when the dose has not been reduced in patients with renal impairment. Close monitoring 
of estimated creatinine clearance is advised. Concurrent treatment with high doses of cephalosporins and nephrotoxic 

Prolonged use may result in the overgrowth of non- susceptible organisms (e.g. enterococci, 
fungi), which may require interruption of treatment or other appropriate measures. Ceftazidime 
does not interfere with enzyme-based tests for glycosuria, but slight interference (false-positive) may occur with copper 

reduction methods (Benedict’s, Fehling’s, Clinitest). Direct antiglobulin test (DAGT or Coombs test) seroconversion and 
Cephalosporin use may cause development of a positive direct antiglobulin test 

haemolytic anaemia. Patients experiencing anaemia during or after treatment with Zavicefta should be investigated for 
this possibility. Controlled sodium diet: Consideration should be given to patients who are on a controlled sodium diet. 
Drug interaction: Concurrent treatment with high doses cephalosporins and aminoglycosides or potent diuretic (e.g. 

administration of ceftazidime-avibactam with chloramphenicol is proposed. Avibactam and ceftazidime do not inhibit 
the major renal or hepatic transporters in the clinically relevant exposure range, therefore the interaction potential via 

is therefore not recommended. Pregnancy and lactation: Ceftazidime-avibactam should not be used during pregnancy 

indicated. Interruption of breast-feeding is recommended. Ability to drive and use machines: 
Undesirable events: Very common: 

Coombs direct test positive. Common: Candidiasis (including vulvovaginal candidiasis and oral candidiasis), 
eosinophilia, thrombocytosis, thrombocytopenia, headache, dizziness, diarrhoea, abdominal pain, nausea, vomiting, 

gamma-glutamyltransferase increased, blood lactate dehydrogenase increased, rash maculo- papular, urticaria, 
pruritus, infusion site thrombosis, infusion site phlebitis, pyrexia. colitis, 

Very rare: Tubulointerstitial nephritis. Unknown: Agranulocytosis, 
haemolytic anaemia, anaphylactic reaction, jaundice, toxic epidermal necrolysis, Stevens-Johnson syndrome, erythema 

Overdose: Overdose with 
ceftazidime- avibactam can lead to neurological sequelae including encephalopathy, convulsions and coma. Package 
quantities ZAVICEFTA (ceftazidime and avibactam) 2g/0.5g powder for concentrate for solution for infusion (20mL 

API-ZAV-SIN-0218/1     October 2019

Full prescribing information is available upon request.
For healthcare professionals only.

References 
1. et al. 2. Zavicefta® (ceftazidime and avibactam) Singapore Prescribing Information October 2019. 3. et al. 4. Liscio JL, et al. Int J 
Antimicrob Agents
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Novel haematological parameters for infection & 
inflammation*

• Cell Population Data
• Extended Inflammatory 
 Parameters

Rapid differentiation of Gram Negative or Gram 
Positive bacteria in Urinary Tract Infection

• BACT-INFO

Ready to use nucleic acid staining dyes                                           
enables easy monitoring and quantification of live                         
bacteria including Viable but Non-Culturable 
(VBNC) in water-based samples

• Viable Cell Count

Complete, standards-based data management for 
population health and specialised laboratories
· Notifiable disease data repository and 
 digital testing workflow for COVID-19
· Specialist, intuitive LIS module for the 
 Microbiology and Bacteriology 
 laboratories

www.sysmex-ap.com

Innovations in Microbiology

*Associated haematological parameters are non-reportable and for research use only. Institutions must validate any clinical application according to own institutional and national guidelines.
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HIV treatment made 
SMALLER, SIMPLER.

Gilead Sciences Singapore Pte Ltd
8 Marina View, Asia Square Tower 1, Level 43-038, Singapore 018960

For medical enquiries, please send your request to asiamedinfo@gilead.com or call 800 120 6236 (toll-free number).
Full prescribing information is available on request. BIKTARVY® is a trademark of Gilead Sciences, Inc., or its related companies.
Based on Singapore package insert (SG-JUN20-US-AUG19). 

References
1. Wohl D, et al. Lancet HIV 2019;6(6):e355-e363.
2. Biktarvy® Singapore Prescribing Information.

BIKTARVY® Abbreviated Prescribing Information
Contents: Each BIKTARVY® 50mg/200mg/25mg tablet contains bictegravir sodium equivalent to bictegravir 50mg, emtricitabine 200mg and tenofovir alafenamide fumarate equivalent to tenofovir alafenamide 25mg. 
Indications: For the treatment of human immunodeficiency virus type 1 infection in adults and pediatric patients weighing at least 25 kg who have no antiretroviral treatment history or to replace the current antiretroviral regimen in those who are 
virologically-suppressed on a stable antiretroviral regimen with no history of treatment failure and no known substitutions associated with resistance to the individual components of BIKTARVY®. 
Dosage: One tablet taken orally once daily with or without food.
Contraindications: Co-administration with dofetilide or rifampin.
Special Precautions: Severe acute exacerbations of hepatitis B have been reported in patients who are coinfected with HIV-1 and HBV and have discontinued products containing emtricitabine and/or tenofovir disoproxil fumarate, and may occur 
with discontinuation of BIKTARVY®. Patients coinfected with HIV-1 and HBV who discontinue BIKTARVY® should be closely monitored for at least several months after stopping treatment. Immune reconstitution syndrome has been reported in 
patients treated with combination antiretroviral therapy. During the initial phase of combination antiretroviral treatment, patients whose immune system responds may develop an inflammatory response to indolent or residual opportunistic 
infections, which may necessitate further evaluation and treatment. Autoimmune disorders have also been reported to occur in the setting of immune reconstitution; however, the time to onset is more variable, and can occur many months after 
initiation of treatment. BIKTARVY® is not recommended in patients with estimated creatinine clearance below 30 mL per minute. Prior to or when initiating BIKTARVY®, and during treatment, assess serum creatinine, estimated creatinine clearance, 
urine glucose and urine protein. In patients with chronic kidney disease, also assess serum phosphorus. Discontinue use in patients who develop clinically significant decreases in renal function or evidence of Fanconi syndrome. Lactic acidosis and 
severe hepatomegaly with steatosis, including fatal cases, have been reported with the use of emtricitabine, and tenofovir disoproxil fumarate, alone or in combination with other antiretrovirals. Treatment with BIKTARVY® should be suspended in 
any patient who develops signs suggestive of lactic acidosis or pronounced hepatotoxicity. Not recommended for use in patient with severe hepatic impairment. Pregnancy and Lactation. 
Adverse Reactions: The most common adverse reactions reported in clinical trials were diarrhea, nausea, and headache. Other adverse reactions included vomiting, flatulence, dyspepsia, abdominal pain, rash, and depression. Suicidal ideation, suicide 
attempt, and depression suicidal occurred in <1% of subjects administered BIKTARVY®; primarily occurred in subjects with a preexisting history of depression, prior suicide attempt or psychiatric illness. Angioedema and urticaria have been identified 
during post approval use of products containing tenofovir alafenamide fumarate.   

Once-daily
STR2

1x

No HLA-B*5701
testing required1

No food
requirement2

No booster2

Regardless of
CD4 cell count
or viral load1

CD4
VL

Suitable in patients
with CrCl more than 
or equal to 30ml/min2

TAF and bictegravir have
no effect on cardiac
electrophysiology2

Suitable for
start in Hep-B

co-infected patients1

Hep-B

Make starting simple, so patients can focus less on treatment and more on living.

Taken any
time of day2

Product image for illustration only and may di¨er from the actual product.
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SEE THROUGH THE STORM  
WITH CRESEMBA®

Typically affecting very ill patients,1 an invasive mould infection adds turmoil  
to already turbulent waters. CRESEMBA® 2,3 
combined with improved safety and tolerability vs voriconazole,2,4 a favourable 

1,2,5–7 and linear and predictable PK.1,5,8,9 It’s a treatment  
 

really matters.10

CRESEMBA® is indicated in adults for the treatment of:5 
• Invasive aspergillosis
• Mucormycosis in patients for whom amphotericin B is inappropriate

5

ONE LESS THING TO WORRY ABOUT

P�zer Private Limited
80 Pasir Panjang Road, #16-81/82
Mapletree Business City, Singapore 117372
Tel: (65) 6403 8888 | Fax: (65) 6403 8868
www.p�zer.com.sg 
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Full Prescribing Information 
CRESEMBA® 100 mg capsules (Isavuconazonium sulfate) Prescribing Information. Available from: http://labeling.p�zer.com/ShowLabeling.aspx?id=12204. 
CRESEMBA® 200 mg powder for concentrate for solution for infusion (Isavuconazonium sulfate) Prescribing Information. Available from: http://labeling.p�zer.com/ShowLabeling.aspx?id=12203. 

Full prescribing information is available upon request. 
Strictly for healthcare professionals only
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4. DiPippo AJ and Kontoyiannis DP. Clin Infect Dis 2019;69(9):1624-1627. 5. CRESEMBA® (Isavuconazonium sulfate) Singapore Prescribing Information December 2020. Available from: http://
labeling.p�zer.com/ShowLabeling.aspx?id=12203 & http://labeling.p�zer.com/ShowLabeling.aspx?id=12204. 6. Groll AH et al. Clin Pharmacol Drug Dev 2017;6(1):76–85. 7. Wilson DT et 
al. Ther Clin Risk Manag 2016;12:1197–1206. 8. Kaindl T et al. J Antimicrob Chemother 2019;74(3):761–767. 9. Schmitt-Hoffmann A et al. Antimicrob Agents Chemother 2006;50(1):279-
285 10. Perfect JR. Nat Rev Drug Discov 2017;16(9):603–616.

PK, pharmacokinetics.
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No loading dose1

Loading
dose1

No dose 
adjustment for age 
(elderly), gender or 

race1

No dose 
adjustment for 

patients with renal 
impairment and 

mild or moderate 
hepatic 

impairment1 

Low potential for 
drug-drug 

interactions1

Suitable for adults 
and paediatric 

patients1 

References : 1. Mycamine® Package Insert, Singapore. Updated June 2016. 2. Chen Q, et al. Chin Med J 2012;125:345-351.

Once daily broad spectrum echinochandin 
with proven efficacy and tolerability profile in 

1,2

Micafungin (as sodium) Powder for Solution for Infusion 50mg/Vial

Report any adverse events to Astellas Pharma Singapore Pte. Ltd. at pv@sg.astellas.com. Alternatively, adverse events may be 
reported to the Health Sciences Authority at Tel: 6866 1111, Fax: 6478 9069 or online at https://www.hsa.gov.sg/adverse-events.
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Comprehensive nucleic acid 
synthesis instruments and reagents 
to build your perfect oligo 
for diagnostics and therapeutics


