CHAIR:

CO-CHAIR:

09.20 - 09.30

09.30 - 10.15

10.15-11.00

11.00 - 11.30

11.30 - 12.00

12.00 - 12.30

12.30 - 13.00

CHAIR:

08.30 - 09.20

Yes:
No:

Yes:
No:

CO-CHAIR:

13.00 - 13.45
Yes:
No:

13.45 - 14.30
Yes:
No:

14.30 - 15.15
Yes:
No:

15.45-17.00

QR CODE

dqrsuadnzidou 1O

159.15-15.45
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FLWIY.SIWSSTU INSWIUTE
WA.AS.UW.ENSEY aVAIISTY

OPENING REMARK

Presidential debate: The Gladiator - Early ALS Treatment

ansh 17 »

MORNING BREAK AND BOOTH VISIT

with riluzole and/or edaravone
90.UW.INSNNY dUSING ArUzIWNGANERS IWIAINSILKIINENAY

A.UW.NOVINYSA gmﬁﬁunsms ACU=IWNEans UK1INENaosssuFans

Levetiracetam should be the first line ASM for all patients

as it’s a clinician favorite
SA.AS.UW.BANA alune Aru:nwnermans awraunsiundNgnde

WA.AS.UW.2SINE IRBINOWS Aruziwnamans [suwegu1asuIsua

LUNCH SYMPOSIUM:

New evidence of neurotropic B vitamins in peripheral

neuropathy management

WA.AS.UW.2S3INY IABINIWS AruzwngmMans [SIweu1asuIsua
FLUW.NDVINYSA QUNNUNSINS ARU:IWNYAERS UN1DNENABSSSUANERNS
auuauulne uSBnwsaAINaS loUA INUITA INSARY (Us:INAINg)

LUNCH SYMPOSIUM:

Treating stroke patients faster and more efficiently with
new medication: Early experience with Tenecteplase at
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a Comprehensive Stroke Center and MSUs
F.WIY.U9AS BIYUSVA ARUIWNEFNANS 9WIadnsniuKIINenas
SFA.UW.8988 Uazuun aruziwngmansass1sweuna

MODERATOR:

A.UW.NOVINYSA gmﬁﬁunsms ACU=IWNEans UKINENaesssuFans
atuayulne useniuasvines duinalay (Ing) 91nm

LUNCH SYMPOSIUM:

Early maximize usage of ASMs in epilepsy patients
SA.WIY.NUNISSU UTYryWand Aru:ziwngrmansass1sweuna

MODERATOR:

FLUW.NOVINYSA QUNNUNSINS ARU:IWNYAEARS UN1INENABSSSUANARS
duuauulpe ussninanlsatnladu (UszinAlng) 910m

LUNCH SYMPOSIUM:

Therapeutic Potential of Benfotiamine from bench to bedside

A.UW.NOVINESA gmﬁﬁunsms ALUZIWNEAERNS UK1INY1a8gSSSUANanS
duuauulne 29$9N WASLA J18UTI08 lous [A 1AD

- el B

SA.AS.NEY.NWIU GNSIAIV s18INeNagwnsni

Wa.n.Kiyy A.AalN WY.IANUaL JIsstuInile
WA.AS.WrY.9saudA Iwsinaaswna

Do we need new treatment for MG: FcRn antagonist and anti-C5?
9.Wry.sulun sssuuvAate aruziwngmans IsuweurasiuIsuam

durAuUs=aanongmnius:zinflne

AsUs:3u38INISNAT

8

SA.WIY.NUNISSTU UNYTYWand Aru:ziwngamansass1sweuna

Treatment with anti-amyloid therapy for early Alzheimer’s disease

0.UW.NARSY UNYINSHY Isuwgrunagwradnsnd ammsimalng

WA.AS.UW.2SVINE IABINOWS Aruziwngmans [suwegu1asuIsuR

Early anti-CGRP therapy in preventive medications for migraine
0.UW.2Uns SAUIY Aruziwnermans amuunAlulagws:=9ouINGANINKSANANS:UJ

WA.UW.GSAU AUUS:IDY Aru:IWNgMans UK1aNe1agigeinl

AFTERNOON BREAK

Ethical problem case discussion with the expert

SA.UW.AUURA LINIWILI ARU:IWNEAERS UK1INENAgSSSUAMans

CHAIR:

CO-CHAIR:

08.30 - 09.15

11.30 - 12.00

12.00 - 12.30

12.30 - 13.00

CHAIR:

Yes:
NO:

09.15 - 10.00

Yes:
NO:

10.00 - 10.30
10.30 - 11.30

CO-CHAIR:

13.00 - 13.45

OMSIA1aIN:IlYU

Iwngausn 5,500 uan
iwngwaulv 6,000 uIn

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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Blood-based biomarkers testing in patients with subjective

cognitive decline and mild cognitive impairment
WA.UW.3897a SAUUSSNUNY AtU:IWNYAansSASS1IsWeIUIa

WA.WOY.WSA1 INSWIUYE Aruziwngrans [sowenu1asunsum

Should we withdraw all cognitive enhancers in severe stage of

dementia?

w.a.wry.anuiun 39:nsSevlns [suweuraws:=uanning,
AVAIISTY ACU-IWNYAERS IWIAINSNULKIINGNEY

WA.AS.UW.gNSTY
MORNING BREAK

Prasop Rattanakorn Oration: My way: Road of a teacher in

Neurology

FLINGSAAN WIY.U1SIWS US=8SIIRIU AruzIWNgFManSASSIsWE U

LUNCH SYMPOSIUM:

The GLP-1RA in T2DM and Neurology: What does the science say?

WA.AS.UW.2SVINY IRBINIWS Aruziwngrmans [sywegu1asuIsua

WA.UW. NARA INYUVII Aruziwngaans uK1ang1agidoviyl
auuauulag usenlulo uasAan WasuA (L

LUNCH SYMPOSIUM:

s:INANE) 91N/

Citicoline and mild cognitive impairment: Hope for early

Intervention

0.Wry.umAs gedualusna Isuwgurawnyaln

MODERATOR:

WA.AS.UW.9SVINY IRBINIWS Aru:ziwngAans IsoweunasuIsua
auuauulng useniUswa 1gasias(Ingnaus) 91NA

LUNCH SYMPOSIUM:

Striking the right note: Balancing Parkinson’s management

with safinamide

WA.AS.WY. 9souvA [wsNi99190a Aru=iwngmans gwraunsniumdnenas

MODERATOR:

SA.UW.US=9nu [aKkIav1 acuziwnemans uniangnagsssuAans
auuauulne usBniols (UszinAlng) usiAnag 910R

FINESAAN uw.Us:1asy uryinm

SA.UW.WRJU NasSAuATU

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

SFA.WIY.Sryanuni ausSwWaUlLUAU AruzwngAans UK1INgIdgadvalunsuns

SA.WIY.NSSUN1S AVUTYINESA AnU:IWNgFmans uKangdgvaulinu

Early mechanical thrombectomy is better than IV thrombolysis

in acute ischemic stroke in every setting

0.Wry.Nwdam1 unyde [suwgrunansy

SA.WIY.dSSAU duSuNs Aruznwngrmans [suwegunasusun

Treatment of Parkinson’s disease: Non-levodopa oral

medication (dopamine agonist and MAOB inhibitors) are
not necessary for me, levodopa is enough
sA.UW.Us=2tu [ariava aruzwnemians undnenagsssuAEnS

WA.AS.WrY.0soudA wSNi99s19na Aruziwnamans gwraunsniundngnas

AFTERNOON BREAK

Should adult patients with a single unprovoked seizure be

evaluated and treated as if they have epilepsy?
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CHAIR:

CO-CHAIR:

08.30 - 09.15

09.15-10.00

10.00 - 10.30

10.30 - 11.15

11.15-12.00

12.00 U.

Yes:

Yes,

NoO,

Yes:
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0.UW.ause lraruzums
0.UW.Ius1 dNIAILING

Do we need to classify antibodies subtypes of autoimmune
encephalitis? - Test is usually negative and treatments are the

same soup

SA.WIY.95IWs InUs:Iwnara Aruziwngmansassisweuna
9.UW.IJS1 dNIAIUINA anUuUsS:a1N3NeN

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

heuromuscular disease
| definitely choose IVIG

9.UW.UNWYS douus:1dsy aniouus:=ainangn

RTX is my favourite

AS.WY.91SA1 [SQUDAUAIEAS anUuUs:an3ng

MORNING BREAK

LUNCH SYMPOSIUM:

Latest studies on novel gabapentinoids for neuropathic pain

management

WA.UW.IANV INUUSZIFSTAV AruzIwngAans awadnsniuriangnae

MODERATOR:

0.UW.aIASIU [BANDOUTA AruzIwngmMEansASS1sWEIUa

e D—

auuauulne usen [ad3 uiAgs (UszinAlng) 9NA

Let's go directly to genetic test (such as WES, WGS) in limb

girdle muscle weakness

SA.UW.WRJU NOSAUATU ArUzIWNEANERS UKINEagaIvaluAsuns
9.uw.Jnurun/A dunsIN AruzIWNgAERSASS1IBWENUIA

suus:-n1ud1n1snavou

Ansogoumusigazidonwuiuian durauds=ainongreds:inalng
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InsFAwn 0-2 716-5901, 02-716-5994 Insans 0-2716-6004 E —mail: nstt2004@gmail.com
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