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“ChulaCov19” Thailand’s First COVID-19 Vaccine
Has Been Tested on Humans
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Sustainable Development Goals SDG
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GOOD HEALTH

AND WELL-BEING
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Emerging infectious disease
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® Non-communicable disease (NCD)
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qmm‘wiaﬂ Global Health: Pandemic

Increasing Air Connectivity Map, 1933 vs. 2020 i Map of Interstate Conflicts, 2022

ource: IMF, Global Risks Report 2023
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Global Health Security Index 2021

GHS INDEX

GLOBAL HEALTH
SECURITY INDEX

ADVANCING COLLECTIVE ACTION AND

ACCOUNTABILITY AMID GLOBAL CRISIS




PILLARS OF HEALTH SECURITY

RISK

Rank Country Score Change
1 United States of America /5.9 -0.3
2 Australia /1.1 -2.1
3 Finland 70.9 -1.1
4 Canada 69.8 +2.2
5 Thailand 682  -0.7
6 Slovenia 6/.8 -0.8
7 United Kingdom 6/.2 -11
8 Germany 655 -0.2
9 South Korea 654 -0.5

10 Sweden 64.9 -1.5




“True success is not in the learning, but in its application to the benefit
of mankind”
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KCMH and MDCU
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 Excellent care for all
* Patient centered care
 Value-based care

* Research/ Innovations
e Future Leaders in healthcare +
e New standards
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Leader of Research & Innovation
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Clinical & Educational Excellence
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} Chula #WIGANSSN Innovation

ﬁ_g Chulalongkorn

winnssu Innovation

Twdd + fuszloand + esunssonsuiin W 1e?

NEW + VALUE + ADOPTION

(New product/service/ process/ management/ business model/
Creative idea/ design/ marketing etc
+ Commercialize or widely acceptance in society)




Demand/ stakeholder E

i needs reflected High-quality students
by CUAS)iHub, & modern,
UTC, CUIP, CUE short and concise

: Market & Opportunity
i curriculum

angel/investment funds & Key Knowledge/
Technology
1
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Pesens Research University
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High-performance :

faculties & researchers
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— research fund/
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Innovation and Scale-up Business incubation
plan development & mentoring
e -O Citationg Publication g

Education to Research Graduate Program Emphasizing

Cluster / CE/ RU/ STAR Support  Research and Innovation
and Innovation on Research and Innovation BSCII, TIP, EDS

1
I
Research for Graduate and Undergrad to Education :
I
:
I
1
I

[ W N ] Undergrad Program requires Special
Research Project

CU Scholarship for Graduate students C N W )
and Postdoc






\§ Chula VRC

Chula Yaccine Research Center
Faculty of Medicine. Chulalongkom University

> - g ¥
S uumphY
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MDCU/KCMH EID EC

‘& Chula VRC

/. _\" Chula Vaccine Research Center
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TRC
EIDCC

Thai Red Cross
Emerging Infectious Diseases
Clinical Center

+

King Chulalongkorn Memorial Hospital
The Thai Red Cross Society
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»: Chulalongkorn University

One evening, the same team sampled 50 Rhinolophus bats
with production-line efficiency. Another day, researchers
collected Hipposideros bats—this wing hole punch will
provide DNA to identify which exact species. LAUREN DECICCA

Supaporn Wacharapluesadee led a team that in January
2022 captured Rhinolophus bats at Thailand’s Khao Ang
Rue Nai Wildlife Sanctuary. LAUREN DECICCA
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Advanced Therapy Medicinal Products (ATMPs)

Advanced therapy medicinal products (ATMPS) are medicines for

human use that are based on genes, tissues or cells. They offer groundbreaking
new opportunities for the treatment of disease and injury.

» Cell Therapy Medicinal Products
» Gene Therapy Medicinal Products
» Tissue Engineered Products

> Combined ATMPs

Breakthrough

limitation
3l Advanced Therapy

Standard Therapy
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EC-ATMPs is an ATMP/CGT manufacturing plant based on Thai-FDA approved layout for drug production plant
with complete platform from upstream to downstream process in clean room facility [Investment > 250 M THB]

Completely facility construction and equipment installation in Q1 2023



GMP PIC/S

1. Cell Processing Platform

Cells
(CTMP)

= Mesenchymal
Stem Cells
(MSCs)

= Blood cells

= Cartilage cells

\

ATMPs
Genes Tissue
(GTMP) (TEP)

* |nduced = Cell sheet
Pluripotent = Cell spheroid
Stem cells
(iPS cells)

= CAR-T Cells

Combined
ATMPs

= Engineered
tissue and
organ

= 3D-Printed
live products

y

Cellular secretome products

= Extracellular vesicle = Cytokine
=  EXosome

=  Growth factor

2. HCT/Ps Platform

Upstream by
Bone and Tissue Bank

Human-based
raw materials

Allograft
Natural scaffold

Minimally
manipulated product

Platform and Scope of EC-ATMPs

GTP, GMP Medical Device, ISO 13485 —

3. Implant Medical
Device Platform

Bioink
3D-Printed scaffold
3D-Printed implant
Microcarrier/bead

Assembly
medical device

4. Quality Control (QC) Platform — GMP PIC/S

= Sterility test

= Microbial limited test

®» |noculation test

= Chemical analysis

= Cell and biological analysis
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Undergraduate Graduate
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Dual degree(medical - o o | schooiot .
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MD — MS) — C Chulalongkorn University
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Community bonded

Passion to learn
Integ rity
Responsibility
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MULTI TALENTED |
GLOBAL DOCTORS

| LEADERSHIP F
CHANGE “

UMed'

International Medical Program
Chulalonakorn University

4 YEAR
INTERNATIONAL
MEDICAL PROGRAM



SUMed!

International Medical Program
Chulalongkorn University

oV Gl
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Phase | Phase 2 Phase 3
Preclerkship Clerkship Externship
(Semester 1-3, 1.5 yrs) (Semester 4-5, 1 yr) (Semester 6-8, 1.5 yr)
Clinically oriented Med, Sx-Ortho, Ped, Ob-Gyn, Med, Sx-Ortho, Ped, Ob-
basic knowledge Critical care, Chronic- Gyn, Critical care, ER
palliative, Psych, ER, Enrichment period
Ambulatory/family med -International clinical experience

-Student selected components




N 2 Queen Savang Vadhana Memorial Hospital
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Comprehensive medical care 750,000 OPD visits per
vear ,New facility, EEC
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International Medical Program
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CUMedi: Students

* Mature
 Enthusiastic
*High expectation

* Diverse backgrounds
* Science VS Non science

* Different learning style
* Motivation/Goal...good doctor
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CU-MEDi Class of 2025
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ool of Global Health (SGH)

Department of Preventive & Social Medicine

’ SCHOOL OF
// GLOBAL HEALTH

(@

in collaboration with School of Global Health

Faculty of Medicine, Chulalongkorn University IWIaonsniLmM3neas
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CHULA GLOBAL HEALTH &

Sustainable Development Forum 2022
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23 February 2022 at 14:00 - 15:30 and 25 February 2022 at 12:30 - 14:00
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School of Global Health (SGH)

YOUF ChOiCQ Try designing your future here

Development What would you like

Professional
Researcher / Scientist

NCDs : Aging, Cancer,
CNS, Kidney, Gl and
Liver diseases

Research 3
Interest

Communicable Diseases

Non-communicable Diseases

Helath Policy and Health Systems

to be ? | Researcher /Scientist

Modules

Chula-Scool of Global Health
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s are Cordially Invited to Join:

, Faculty, and R

BUILDING NETWORKS
FOR GLOBAL HEALTH WORK

Date & Time: March 17, 2023 (Friday), 11:00 AM-12:00 PM
Venue: Theatre Room, School of Global Health

3 Foor, Anandamahidol Building

Faculty of Medicine, Chulalongkorn University

A DIALOGUE WITH:

A DR. MELLISSA WITHERS

University of Southern California

Program Director,
Assaciation of Pacific Rim Universities (APRU)
Global Health Program

FREE REGISTRATION
For more information:
SCAN THls QR CODE M|ss Kanyanut Somprasong

kanyanut.sps@gmail.com

FOR PRE-REGISTRATION o ooorspscane

Associate Professor of Clinical Preventive Medicine,

ChU13 VRC '//* SCHOOL OF
z GLOBAL HEALTH
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e sy AL You are invited to take part in the

The Sixth Chula VRC Vaccine Research Forum 2022 /—- + School of

25 January 2022 /’-
Bhumisiri Building 12" Floor, the KCMH & G 'o ba I H ea It h
Faculty of Medicine, Chulalongkorn University (C Faculty of Medicine

mRNA/LNP Technology Chilioniglarh Univelig
The Discovery for Global Health SOft La u nCh

Honorable Speakers

Three Prince Mahidol Award 2021 Laureates ' “It's time to focus on creating a new

mindset that focuses on global
& challenges and global solutions.”

Prod. Salim S, Abdool Kacim, MBBCH, PO, FRS

Katalin Kariko Drew Weissman Pieter Cullis

BioNTech & U Penn, USA U Penn, USA U British Columbia, Canada

09.45-10.00 Congratulatory Remarks

10.00-11.15 mRNA/LNP: From Discovery to Clinical Uses
11.15-12.30 mRNA/LNP Vaccines: Beyond COVID-19 vaccines
12.30-13.30 Lunch (speakers and guests)

.30-14.30 ic Rol /LNP pl
13.30-14.30 Therapeutic Roles of g;:sr::g LNP platform and QA 'EQ@ETHIE_R <

EEG R
Contact: (+66)256-4579, e Bl ; %%
chulavrc@hotmail.com : el iy 5
R [=] i See you there!“ / r‘

Youtube :
MED CHULA CHANNEL
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o 75 18 1ill 2563 (N1ﬂﬁqm1uﬂsgtmﬁ)

mChula = Siriraj ~ Rajvithi = Ramathibodi
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Number of Annual Heart Transplant

® Closed congenital heart operation
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Tsawanuna Taansld Early warning score Wag Clinical warning sign laglluil 2018-2021

O@am ICU admission, intubation, CPR ( <5./1000 admission)
wangelsiilaauuilas hospital mortality

o A Sao & Herenttim® ' Ward outreach
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Rapid response system
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T * Mechanical support
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n1sauarilag AML
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Tullawou O Responsibility

X
1999 M7 ) Compassion

Survival of AML patients (KCMH)  Survival of AML patients (Thai AML registry)
from 2015-2019 (n=219) from 2014-2017 (n=679)

* AR9IN19IAATAR (1-year survival) 1l 2015-

2019 45.8% gandnuagilszinalagsiu T e M e
0754 4 APL: 75% (n=61)
(3 1 ] 9%) Tg 0.50 - \\\“ AML (non-APL): 45.8% (n=201) 8
o aa . o 5 - \\“ - ; AML (non-APL): 31.9% (r=618)
®* ARSTINITTAANTIAR ﬂ@ﬂﬁjﬂqg AML 9N ' e —
= 1 000 {_ . . ' § . ' ‘
ﬂg/q EI AI IO- H CT ﬂ 20 1 1 -20 1 8 (n =76) gq ﬂ qf] 0 500 - 1000 1500 0 wu.nalysisllmemnys)moo [

Chinadol Wanitpongpun, et al. Manuscript in preparation.

AR4 Center of International Blood and idictor
Marrow Transplant Research (CIBMTR)

- 1-year survival rate (AML) 2 35%

Survival after HLA-Matched Sibling Donor HCT
for AML, 2006-2016

Survival after Allo-HCT
for AML (KCMH), 2011-2018 (n=67)

O Early 100 | Tvear

5 year ™ jweaf Syear
55 «8..7:.1.:/)"_..> |783% 804 '\\\\\
° o o o o g1.8% Early (n=56) P Early (n=8,340)
1-year (87.5% vs 60%), 5-year (78.3% vs 60%) % co N 28
5 g S o Intermedlat;(—ngz_oisf [
‘('540 30.3% &340‘ \‘\,\\\‘\
O Advanced = 26 Advanced(n=11) 21 Advanced(nZZEQEf s
018 — ol
® 1-year (81.8% vs 50%), 5-year (30.3% vs 25%) dEERRESHR&H '° ’ w 0 ®

Indicator:

- 1-year survival rate (HSCT) 2 70%

- 5-year survival rate (HSCT) 2 50%

Early phase: first complete remission (CR1)
Intermediate phase: second or subsequent CR
Advanced phase: primary induction failure or active disease

https://www.cibmtr.org
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