DAY 1

CHAIR:
CO-CHAIR:

08.30 - 09.20
09.20 - 09.30
09.30 - 10.15

Yes:
No:

10.15-11.00

Yes:
No:

11.00 - 11.30

11.30 - 12.00

12.00 - 12.30

12.30 - 13.00

CHAIR:
CO-CHAIR:

13.00-13.45
Yes:
No:

13.45-14.30
Yes:
No:

14.30 - 15.15
Yes:
No:

15.15-15.45
15.45 - 17.00

aAnsh 17 nanAu 2568

F.WIY.SIWSSTU INSWBE
WA.AS.UW.gNST8 aVARSIY

MORNING BREAK AND BOOTH VISIT
OPENING REMARK

Presidential debate: The Gladiator - Early ALS Treatment
with riluzole and/or edaravone

9.uw.nsnnu dusING AruzwneAEns QwraINSILKINENFe
FLUW.MDUINESA NOUTINUNSINS ArUzIWNEANERS UKINENABSSSUAAnS

Levetiracetam should be the first line ASM for all patients
as it’s a clinician favorite

SA.AS.UW.BANA AlUMY AruIWngmMans gWnaunsniU3NENde
WA.AS.UW.2SUINY IABINOWS An:Iwngrans [sawenunasiuISui

LUNCH SYMPOSIUM:

New evidence of neurotropic B vitamins in peripheral
neuropathy management

WA.AS.UW.2SINY IABINOWS An:Iwngrans IsawenunasiuIS Ui
FLUW.MDUINESA NOUTINUNSINS ArUzIWNEANERS UKINENABSSSUAAnS

LUNCH SYMPOSIUM:

Treating stroke patients faster and more efficiently with
new medication: Early experience with Tenecteplase at

a Comprehensive Stroke Center and MSUs

AL.WY.O9AS BIYUSIA ARIWNEAENS WIaINSIILKIINENae
SA.UW.8989 Ta:uun aruziwngrmansasssweuna

MODERATOR:

ALUW.NOVINESA NUTINUNSINS AR:IWNEAENS UKINENABSSSUANARS

LUNCH SYMPOSIUM:

Early maximize usage of ASMs in epilepsy patients
SA.WIY.NUNISSTU UNYrYWanNT aruziwnermansassswanuna
MODERATOR:

ALUW.NMOVINESA NUTINUNSINS AR:IWNEAENS UKINENABSSSUANARS

LUNCH SYMPOSIUM:

Therapeutic Potential of Benfotiamine from bench to bedside
SA.AS.NY. 9N ANSEFIV srudnendeawinsni

A.UW.ADVINESA NUTINUNSINS ArU:IWNgAERS LKINENASSSUAARS

wa.n.HIgJ A.AATN WiY.IANUDL FISStuInlig
WA.AS.WIY.9SOUVA stunooswna

Do we need new treatment for MG: FcRn antagonist and anti-C5?
9.Wry.sullun sSSULAATE Aruzwnorans [suweunasISUa
SA.WIY.NUNISSTU UNYryWand aruziwneransassswanuna

Treatment with anti-amyloid therapy for early Alzheimer’s disease?
9.UW.NARASY UNYIRSTY Isuweuragwradnsnd anmsialng
WA.AS.UW.2SINY IABINOWS An:Iwngrans [sawenunasiuIS Ui

Early anti-CGRP therapy in preventive medications for migraine

9.UW.9UNs SAUNY Ar:IWNgFans amuunAlUla@Ws=goUINAINANNMSAANS:0Y

WA.UW.ZSAL AUUS:198 An:Iwngmans umanegndgide i
AFTERNOON BREAK

Ethical problem case discussion with the expert
SA.UW.AUURA INIWIYT ACU:IWNEAERS UKNINENGESSSUAMENS

CHAIR:
CO-CHAIR:

08.30 - 09.15

Yes:
No:

09.15 - 10.00

Yes:
No:

10.00 - 10.30

10.30 - 11.30

11.30 - 12.00

12.00 - 12.30

12.30 - 13.00

CHAIR:
CO-CHAIR:

13.00 - 13.45

Yes:
No:

13.45 - 14.30

Yes:
No:

14.30 - 15.15

Yes:
No:

15.15-15.45

15.45 - 16.30

Yes:
No:
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A.ARAAN UW.NUOUA WUSUIUA
9.wry.iwdan1 uryte

Blood-based biomarkers testing in patients with subjective
coghnitive decline and mild cognitive impairment
WA.UW.5391a SAUUSSNUNY ArU:IWNgFAMansASSIsWeELUNa
WA.WIY.WSA1 INSWIUBE Aru:Iwngmans Isuwanunasiuisu

Should we withdraw all cognitive enhancers in severe stage of
dementia

w.o.wry.anuedun Fa:nsevins suweuraws:uanginan
WA.AS.UW.8NSTY AVAISTY Ani:IwngAans 9wiadnsniunangnds

MORNING BREAK

Prasop Rattanakorn Oration: My Way: Road of a Teacher in
Neurology
FLINOSAATU WIY.u1SIWS US:8SIIRIL AruzIwngmansAssswenuna

LUNCH SYMPOSIUM:

The GLP-1RA in T2DM and Neurology: What Does the Science Say?
WA.AS.UW.9S3[NY IRBINIWS Aru:IwngA1ans [suwgu1asILISUR

WA.UW. AR INBUVII AruzIWNemans UKBNgTaIBedlkL

LUNCH SYMPOSIUM:

Citicoline and Mild Cognitive Impairment: Hope for Early
Intervention

9.Wry.umAs Sedualiusina lsswgrurawnyiln

MODERATOR:

WA.AS.UW.2SV[NG IRBINIWS Aru:IwngA1ans [sawenu1asuISUs

LUNCH SYMPOSIUM:
Finding the Right Balance in Parkinson’s Management
TBC

FLINgSAAN uW.US:1ASY UNYINA
SA.UW.WRIL naSAuAm

Should we treat asymptomatic cerebral white matter
hyperintensity/ischemic spot on routine MRI brain?

WA.WNY.Styanuni auswaLtiuuIU AruzIwnemans umangragauvaluasuns

SA.WIY.NSSUNTS AVUTYINGSRA Aru:Iwngrans undngndeveuniu

Early mechanical thrombectomy is better than IV thrombolysis
in acute ischemic stroke in every setting

9.wry.iwdan urnyde Isoweunanss

SALWIY.ESSAL g38590Ss An:Iwngrans Isawenunasiuisu

Treatment of Parkinson’s disease : Non-levodopa oral
medication (dopamine agonist and MAOB inhibitors) are

not necessary for me, levodopa is enough

sA.uUW.Us=3nu [dKiava Aruziwnegmans ur1dngnassssuAans
WA.AS.WIY.0soudA IWBI995790a Aruziwnamans quiadnsniumdngnas

AFTERNOON BREAK

Should adult patients with a single unprovoked seizure be
evaluated and treated as if they have epilepsy?
SFLUW.98IRIL JUNSWUS Aru:nwnemans ukidnendaideatiy
9.UW.ASNS198 VHIIIIUNS AruzIWNgAERSASSIBWEIUIA

Suus:rnuamisigusounu

DAY 3

CHAIR:
CO-CHAIR:

08.30 - 09.15

Yes:
No:

09.15 -10.00

Yes,

No,

10.00 - 10.30

10.30 - 11.15

11.15-12.00

Yes:
No:

-
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9.uw.aume naruzuns
9.UW.IUS1 aNdAIUINa

Do we need to classify anti-bodies subtypes of autoimmune
encephalitis — Test is usually negative and treatments are the
same soup

SA.WIY.25IWs InUs:Iwnafa AruziwngmansAssswanuna
9.UW.IUS1 dNIJAIUINA anWuUs=anndnen

If you have to choose one, IVIG or RTX in autoimmune
neuromuscular disease

| definitely choose IVIG

9.UW.UQWBS douds:1asg anuuus=anangn

RTX is my favourite

AS.WrY.915A1 [sudANAIERS anniuus:aningn

MORNING BREAK

LUNCH SYMPOSIUM:

Latest Studies on Novel Gabapentinoids for Neuropathic Pain
Management

WA.UW.IANV INUUS:IASTAV AruzIwngrmans 9w1aunsniunnang1de
MODERATOR:

9.uw.avAsu [sAnaUBA AruziwnemansAss1sweLna

Let’s go directly to genetic test (such as WES, WGS) in limb
girdle muscle weakness
SALUW.WRIL ioSAUAN Aruziwnerans Undng1dgagvauasuns

9.uw.Juruin unsini Anu:Iwngmansass1sweLna )
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