
 



Welcome

Dear Colleagues and Friends,
On behalf of Oman Respiratory Society (ORS), I am pleased and honored 
to welcome you all to Muscat International Respiratory Update (MIRU) 
which will be held at Grand Millennium Hotel in Muscat between 10-12 May
2018.

The Organizing Committee is working hard to make this event an exciting 
scientific occasion to enrich your knowledge in the field of respiratory
medicine.

Certainly, it will be a great opportunity to meet colleagues and friends to 
exchange knowledge between each other.

The scientific program for MIRU is rich with a wide spectrum of medical 
topics to be discussed and delivered by experts in the field.

Dear colleagues and friends, the Sultanate of Oman is a country with an 
enormous wealth of natural attractions, a fascinating culture and stunning 
landscapes and warm, welcoming people.

One of the many highlights of any trip to Oman is a tour of the vibrant 
capital, Muscat, which has been voted as the Arab Tourist Capital 2012. 

First-time visitors to Muscat are often at loss of words to describe its charm
and beauty. 

It is a perfect blend of old and new, an enjoyable a dramatic secenary with 
mountains on one side and the Indian Ocean on the other.

Finally, I wish you all a fruitful meeting and an enjoyable stay in Muscat.

Dr. Nasser Al Busaidi
President, Oman Respiratory Society
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Local Speakers
(Arranged in alphabetical order)

Dr. Adil Al Lawati 
Internist Consultant and Head of 
an Acute Medical Unit at Royal 
Hospital, Sultanate of Oman.

Dr. Badr Al Rawahi
Senior consultant haematologist 
Sultan Qaboos University Hospital 
“SQUH” - Sultanate of Oman.

Dr. Husain Al Kindi
Senior Consultant Pediatric 
Respiratory SQU Hospital, 
Sultanate of Oman.

Dr. Mohammed Al Abri
Sr Consultant Sleep Medicine, 
 Sultanate of Oman.

Dr. Faiza Al Kindi
Senior Consultant in Radiology at 
The Royal Hospital, 
Sultanate of Oman.

Dr. Husam Sakijha
Sr Consultant Pulmonologist 
and critical care, Muscat, 
Sultanate of Oman.

Dr. Ibrahim Al Busaidi
Consultant Infectious Disease  
SQUH, Muscat, Sultanate of Oman.

Dr. Mujahid Al Busaidi
Consultant Internal Medicine & 
Critical Care Sultan Qaboos University, 
Sultanate of Oman.

Dr Faryial Al Lawati
Sr Consultant and HOD Infectious 
Disease unit - Royal Hospital, 
 Sultanate of Oman.

Dr.  Jaya Krishnan
Senior Consultant (Pulmonology)
Department of Medicine
Sultan Qaboos University, 
Sultanate of Oman.

Dr. Fatma Ramadan
Sr Consultant and HOD department of 
pathology Royal hospital.
Muscat, Sultanate of Oman.

Dr. Malvika Bhatnagar
Medical Officer in Chest Medicine 
at The Royal Hospital, 
Sultanate of Oman.



Local Speakers
(Arranged in alphabetical order)

Dr. Nasser AlBusaidi 
Sr Consultant Pulmonologist  
HOD Chest Medicine Unit, Royal Hospital  
President of ORS, Oman Respiratory 
Society, Muscat, Sultanate of Oman.

Dr. Saif Al Mubahisi
Muscat, Sultanate of Oman

Dr. Nabil Mohammed 
Al Lawati 
Senior Consultant Respiratory and 
Sleep Medicine Royal Hospital,
Muscat, Sultanate of Oman.

Dr. Younis Al Balushi 
Consultant peadiatric Pulmonologist  
Royal hospital, Muscat, 
Sultanate of Oman.

Dr. Zulfikar Habibuallah
Pulmonologist Royal hospital
Muscat, Sultanate of Oman

Dr. Nasser Al Awaid
Pulmonologist and HOD Department of 
medicine Sultan Qaboos Hospital Salalah , 
Sultanate of Oman.



Regional Speakers

(Arranged in alphabetical order)

Dr. Ashraf Al Zaabi
Head, Division of Respirology, 
Zayed Military Hospital, Abu 
Dhabi, United Arab Emirates.

Dr. Majdi Idress
President, Saudi Association 
for Pulmonary Hypertension, 
Kingdom of Saudi Arabia.

Dr. Ayman Farghali
Senior consultant of pulmonary 
medicine, Military Medical Academy, 
Cairo, Egypt.

Dr. Mustafa Al Shazli
Chairman of Pulmonary Hypertension 
Research Unit, Kasr EL-Aini School of 
medicine, Cairo-university, Egypt.

Dr. Hani Sabour 
Staff Physician in the Heart and 
Vascular Institute at Cleveland Clinic 
Abu Dhabi, United Arab Emirates.

Dr. Sarfraz Saleemi
Consultant Pulmonologist 
King Faisal Specialist Hospital & 
Research Center 
Riyadh, Kingdom of Saudi Arabia.

Dr. Husam Sakijha
KSA



Dr. Adam Haukins
Area Medical Lead for the GSK 
Respiratory Franchise, 
United Kingdom.

Dr. Ulrich Costabel
Chief of the Division of 
Pneumology and Allergology 
at the Ruhrlandklinik in Essen, 
Germany.

Dr. Harjit Durma
Consultant interventional 
pulmonologist, Sleep Medicine and 
Critical Care specialist at Sterling 
Hospital, Ahmedabad, Gujarat, India.

Dr. Martin Johnson
Director, Scottish Pulmonary Vascular 
Unit, Golden Jubilee National 
HospitalRespiratory Consultant,  
Queen Elizabeth University Hospital 
and Gartnavel General Hospital, 
United Kingdom.

Dr. Sujeet Rajan
Consultant Respiratory Physician, 
Pulmonary Medicine, DNB - 
Respiratory Diseases Pulmonologist, 
Bhatia Hospital, India.

International Speakers

(Arranged in alphabetical order)



Day 1
Thursday

Thursday - 10th May 2018

First Session 09:20 - 10:30

Chairpersons: Dr. Omar Al Rawas, Dr. Sunil Bhatnagar

08:00 - 08:30              Registration

08:30 - 08:40              Welcome speech

08:40 – 09:10

Dr. Nasser Al Busaidi 
President ORS
Dr. Mohammed Al Abri
Oman

What is new in Obstructive
Sleep Apnea Management?
Key note lecture.

09:20 - 09:40 Update in Asthma; diagnosis and management. Dr. Sujeet Rajan
India

09:40 - 10:00 Update in Asthma; severe asthma management &
selection dilemma between Monoclonal 
antibodies therapies.

Dr. Ashraf Al Zaabi
UAE

10:00 - 10:20 Management of acute asthma in children; 
Approach and considerations.

Dr. Younis Al Balushi
Oman

10:20 - 10:30 Discussion

10.30 - 11:00 Coffee Break



Day 1
Thursday

Thursday - 10th May 2018

Second Session 11:00 - 12:30

Chairpersons: Dr. Bazdawi Al Riyami, Dr. Shadha Alraisi 

11:00 - 11:20 COPD update; what is new in the guideline? Dr. Adam Haukins
UK 

11:20 - 11:40 New drugs & intervention in COPD. Dr. Majdi Idress
KSA

11:40 - 12:00 CF update; CFTR potentiators & correctors. Dr. Husain Al Kindi
Oman

12:00 - 12:20 What is new in management of non CF
Bronchiectasis.

Dr. Sujeet Rajan
India

12:20 - 12:30 Discussion

12:30 - 13:00 (GSK symposium)
Improving Asthma Control in Clinical Practice Dr. Adam Hawkins

12:30 - 14:00 Prayer & lunch



Day 1
Thursday

Thursday - 10th May 2018

Third Session

Workshops (Run simultaneously)

13:30 - 15:00

14:00 - 15:30

Chairpersons: Dr. Mohammed Redha, Dr. Ruwaida Al Ismaili

13:30 - 13:50 Update guidelines for diagnosis & treatment for
Pneumonia.

Dr. Ayman Farghali
Egypt 

13:50 - 14:10 MDR/XDR Tuberculosis management. Dr. Faryal Al Lawati
Oman

14:10 - 14:30 How to be good speaker?. Dr. Majdi Idress
KSA

14:30 - 14:50 Acute exacerbation of COPD management. Dr. Harjit Durma
India

14:50 - 15:00 Discussion

14:00 - 15:30 NIV workshop. Dr. Nabil  Al Lawati,
Dr. Mohammed Al Abri
ORS team

14:00 - 15:30 Spirometry workshop. Dr. Jaya Krishnan,
Dr. Saif Al Mubahaisi  
ORS team

14:00 - 15:30 ICD insertion workshop. Dr. Zulfikar Habibualah,
Dr. Malvika Bhatnagar
ORS team



Day 2
Friday

Friday 11th May 2018

First Session 08:30 - 10:20

Chairpersons: Dr. Yaqoub Al Mahrouqi, Dr. Nasser Al Shukaili

08:30 - 08:50 ILD update; current classification of DPLD. Dr. Ayman Farghali
Egypt

08:50 - 09:20 Radiology of ILD. Dr. Faiza Al Kindi
Oman

09:20 - 09:45 Pathology of IPF & NSIP. Dr. Fatma Ramdhan
Oman

09:45 - 10:10 IPF update; the role of Antifibrotics. Dr. Ulrich Costabel
Germany

10:10 - 10:20 Discussion

10:20 - 10:45 Coffee Break



Day 2
Friday

Friday 11th May 2018

Second Session 10:45 - 12:10

Chairpersons: Dr. Issa Al-Jahdhami , Dr. Ulrich Costabel

10:45 - 11:10 Sarcoidosis where we stand?. Dr. Ulrich Costabel
Germany

11:10 - 11:35 Hypersensitivity Pneumonitis; current 
understandings.

Dr. Husam Sakijha
KSA

11:35 - 12:00 Rare entities of IIPs. Dr. Nasser Al Awaid
Oman

12:00 - 12:10 Discussion

12:10 - 14:00 Prayer & lunch



Day 2
Friday

Friday 11th May 2018

Third Session 14:00 - 15:30

Chairpersons: Dr. Maher Al Bahrani, Dr. Saif Al Mubaihsi

14:00 - 14:20 Non-invasive Ventilation, the year in review. Dr. Nabil Al Lawati
Oman

14:20 - 14:40 Sepsis management; what are the new guidelines? Dr. Ibrahim Al Busaidi
Oman

14:40 - 15:00 Stop using lungs, think ECMO. Dr. Mujahid Al Busaidi
Oman

15:00 - 15:20 Acute Asthma exacerbation management in ICU. Dr. Harjit Durma
India

15:20- 15:30 Discussion



Day 3
Saturday

Saturday 12th May 2018

First Session 09:00 - 10:30

Chairpersons: Dr. Mohammed Al Mukhaini, Dr. Martin Johnson

09:00 - 09:20 Pulmonary Hypertension update; 2018 new
classification.

Dr. Husam Sakijha
KSA

09:20 - 09:40 Diagnostic Algorithm of Pulmonary hypertension. Dr. Martin Johnson
UK

09:40 - 10:00 Pulmonary Hypertension update; 2018 new
treatment.

Dr. Majdi Idress
KSA

10:00 - 10:20 Pulmonary hypertension due to left ventricular
failure; where we stand?

Dr. Hani Sabour
UAE

10:20 - 10:30 Discussion

10.30 - 11:00 Coffee Break



Day 3
Saturday

Saturday 12th May 2018

Second Session 11:00 - 12:30

Chairpersons: Dr. Mohammed Al Riyami, Dr. Ayman Farghali

11:00 - 11:20 Acute Pulmonary Embolism update; diagnostic 
algorithm.

Dr. Mustafa Al Shazli
Egypt

11:20 - 11:40 Acute Pulmonary Embolism update; current
guideline in the management.

Dr. Adil Al Lawati
Oman

11:40 - 12:00 The link between acute PE and CTEPH. Dr. Sarfraz Saleemi
KSA

12:00 - 12:20 When and when not to give thrombolytic therapy
in PE?

Dr. Martin Johnson
UK

12:20 - 12:30 Discussion

12:30 - 13:30 (lunch symposium organized by Bayer)
Update of CTEPH treatment.
update in the management of VTE in the
era of NOACs.

Dr. Hani Sabbour
Dr. Bader Al Rawahi

12:30 - 14:30 Prayer & lunch 



Golden Sponsor

GSK – one of the world’s leading research-based pharmaceutical and 
healthcare companies – is committed to improving the quality of human 
life by enabling people to do more, feel better and live longer. With a 
proven track record for providing medicines, vaccines and consumer 
products, the company has a long-standing innovation history of over 
300 years and its presence in the Gulf Cooperation Council (GCC) has 
been expanding for the last 65 years – providing greater access and 
innovation to people in the region ever since. For further information 
please visit www.gsk.com.



28 millon patients treated across multiple indications worldwide.a,7,8

Abbreviated Package leaflet: Xarelto 15 mg film-coated tablets, Xarelto 20 mg film-coated 
tablets. Composition: The active substance is rivaroxaban. Each tablet contains 15 mg or 
20 mg of rivaroxaban. The other ingredients are: Tablet core: microcrystalline cellulose, 
croscarmellose sodium, lactose monohydrate, hypromellose, sodium laurilsulfate, 
magnesium stearate. Tablet film coat: macrogol 3350, hypromellose, titanium dioxide (E 
171), iron oxide red (E 172). Indications: Xarelto contains the active substance rivaroxaban 
and is used in adults to: prevent blood clots in brain (stroke) and other blood vessels in the 
body if the patient has a form of irregular heart rhythm called non valvular atrial 
fibrillation. treat blood clots in the veins of the legs (deep vein thrombosis) and in the 
blood vessels of the lungs (pulmonary embolism), and to prevent blood clots from 
re-occurring in the blood vessels of the legs and/or lungs. Xarelto belongs to a group of 
medicines called antithrombotic agents. It works by blocking a blood clotting factor 
(factor Xa) and thus reducing the tendency of the blood to form clots. Contraindications: 
if the patient is allergic to rivaroxaban or any of the other ingredients of this medicine. if 
the patient is bleeding excessively. if the patient have a disease or condition in an organ 
of the body that increases the risk of serious bleeding (e.g., stomach ulcer, injury or 
bleeding in the brain, recent surgery of the brain or eyes). if the patient is taking medicines 
to prevent blood clotting (e.g. warfarin, dabigatran, apixaban or heparin), except when 
changing anticoagulant treatment or while getting heparin through a venous or arterial 
line to keep it open. if the patient has a liver disease which leads to an increased risk of 
bleeding. if the patient is pregnant or breast feeding. The patient should not take Xarelto 
and to tell the doctor if any of these apply to the patient. Warnings and precautions: The 
patient should talk to the doctor or pharmacist before taking Xarelto. if the patient has an 
increased risk of bleeding, as could be the case in situations such as: severe kidney 
disease, since the kidney function may affect the amount of medicine that works in the 
patient body. if the patient is taking other medicines to prevent blood clotting (e.g. 
warfarin, dabigatran, apixaban or heparin), when changing anticoagulant treatment or 
while getting heparin through a venous or arterial line to keep it open (see section “Other 
medicines and Xarelto”). bleeding disorders: very high blood pressure, not controlled by 
medical treatment. diseases of the stomach or bowel that might result in bleeding, e.g. 
inflammation of the bowels or stomach, or inflammation of the oesophagus (gullet) e.g. 
due to gastroesophageal reflux disease (disease where stomach acid goes upwards into 
the oesophagus). a problem with the blood vessels in the back of your eyes (retinopathy). 
a lung disease where the bronchi are widened and filled with pus (bronchiectasis), or 
previous bleeding from your lung. if the patient has prosthetic heart valve. if the doctor 
determines that the blood pressure is unstable or another treatment or surgical procedure 
to remove the blood clot from the lungs is planned. If any of the above apply to the 
patient. The patient should tell his doctor before the patient take Xarelto. The doctor will 
decide, if the patient should be treated with this medicine and if the patient should be 
kept under closer observation. If the patient need to have an operation: it is very 
important to take Xarelto before and after the operation exactly at the times the patient 
have been told by the doctor. Children and adolescents: Xarelto is not recommended for 
people under 18 years of age. There is not enough information on its use in children and 
adolescents. Interactions: The patient should tell the doctor or pharmacist if the patient is 
taking, have recently taken or might take any other medicines, including medicines 
obtained without a prescription. If the patient is taking: some medicines for fungal 
infections (e.g. ketoconazole, itraconazole, voriconazole, posaconazole), unless they are 
only applied to the skin. some anti-viral medicines for HIV / AIDS (e.g. ritonavir). other 
medicines to reduce blood clotting (e.g. enoxaparin, clopidogrel or vitamin K antagonists 
such as warfarin and acenocoumarol). anti-inflammatory and pain relieving medicines 
(e.g. naproxen or acetylsalicylic acid). dronedarone, a medicine to treat abnormal heart 
beat. If any of the above apply to the patient, the patient should tell the doctor before 

(antithrombotic agents), Xarelto may cause bleeding which may potentially be life 
threatening. Excessive bleeding may lead to a sudden drop in blood pressure (shock). In 
some cases the bleeding may not be obvious. Possible side effects which may be a sign 
of bleeding: The patient should tell the doctor immediately if the patient experience any 
of the following side effects: long or excessive bleeding, exceptional weakness, tiredness, 
paleness, dizziness, headache, unexplained swelling, breathlessness, chest pain or angina 
pectoris, which may be signs of bleeding. The doctor may decide to keep the patient 
under closer observation or change how the patient should be treated. Overall list of 
possible side effects: bleeding in the stomach or bowel, urogenital bleeding (including 
blood in the urine and heavy menstrual bleeding), nose bleed, bleeding in the gum. 
bleeding into the eye (including bleeding from the whites of the eyes). bleeding into 
tissue or a cavity of the body (haematoma, bruising) coughing up blood, bleeding from 
the skin or under the skin. bleeding following an operation. oozing of blood or fluid from 
surgical wound. swelling in the limbs. pain in the limbs. Fever, reduction in red blood cells 
which can make the skin pale and cause weakness or breathlessness. stomach ache, 
indigestion, feeling or being sick, constipation, diarrhoea. low blood pressure (symptoms 
may be feeling dizzy or fainting when standing up). decreased general strength and 
energy (weakness, tiredness), headache, dizziness. rash, itchy skin. impaired function of 
the kidneys (may be seen in tests performed by the doctor). blood tests may show an 
increase in some liver enzymes. bleeding into the brain or inside the skull. bleeding into 
a joint causing pain and swelling. Fainting. feeling unwell. dry mouth. faster heartbeat. 
allergic reactions, including allergic skin reactions. Hives. impaired function of the liver 
(may be seen in tests performed by the doctor). blood tests may show an increase in 
bilirubin, some pancreatic or liver enzymes or in the number of platelets. bleeding into a 
muscle. localised swelling. yellowing of the skin and eye (jaundice). collection of blood 
(haematoma) in the groin as a complication of the cardiac procedure where a catheter is 
inserted in the leg artery (pseudoaneurysm). increased pressure within muscles of the 
legs or arms after a bleeding, which leads to pain, swelling, altered sensation, numbness 
or paralysis (compartment syndrome after a bleeding). kidney failure after a severe 
bleeding. The following side effects have been reported since authorisation: Angioedema 
and allergic oedema (swelling of the face, lips, mouth, tongue or throat). If the patient 
get any side effects, talk to the doctor or pharmacist. This includes any possible side 
effects not listed in this leaflet. Date of the information: November, 2013.

References: 1. Patel M.R., Mahaffey K.W., Garg J. et al. Rivaroxaban versus War farin in 
non-val vular atrial fibrillation. N Engl J Med. 2011;365(10):883–91. 2. Camm J., 
Amarenco P., Haas S. et al. XANTUS: A Real-World, Prospective, Observational Study of 
Patients Treated with Rivaroxaban for Stroke Prevention in Atrial Fibrillation. Eur Heart J. 
2015:doi:10.1093/eurheartj/ehv466. 3. Tamayo S., Peacock F., Patel M. et al. 
Characterizing major bleeding in patients with non-val vular atrial fibrillation: a 
pharmacovigilance study of 27,467 patients taking Rivaroxaban. Clin. Cardiol. 
2015;38(2):63–8. 4. Prins M.H. Lensing A.W.A., Bauersachs R. et al. Oral rivaroxaban 
versus standard therapy for the treatment of symptomatic vehous thromboembolism: a 
pooled analsis of the EINSTEIN-DVT and PE randomized studies. Thrombosis J. 
2013;11(1):21. 5. Ageno W., Mantovani L.G., Haas S., et al. XALIA: rationale and design 
of a non-interventional study of rivaroxaban compared with standard therapy for initial 
and long-term anticoagulation in deep vein thrombosis. Thrombosis J. 2014;12(1):16. 6. 
IMS Health MIDAS, Database: Monthly Sales June 2015. 7. Calculation based on IMS 
Health MIDAS, Database: Monthly Sales June 2015. 8. Xarelto (rivaroxaban). Summary of 
Product Characteristics as approved by the European Commission.

taking Xarelto, because the effect of Xarelto may be increased. The doctor will decide, if the 
patient should be treated with this medicine and if the patient should be kept under closer 
observation. If the doctor thinks that the patient is at increased risk of developing stomach or 
bowel ulcers, he may also use a preventative ulcer treatment. If the patient is taking: some 
medicines for treatment of epilepsy (phenytoin, carbamazepine, phenobarbital), St John’s Wort 
(Hypericum perforatum), a herbal product used for depression. rifampicin, an antibiotic, If any 
of the above apply to the patient, the patient should tell the doctor before taking Xarelto, 
because the effect of Xarelto may be reduced. The doctor will decide, if the patient should be 
treated with Xarelto and if the patient should be kept under closer observation. Pregnancy and 
breast feeding: The patient should not take Xarelto if the patient is pregnant or breast feeding. 
If there is a chance that the patient could become pregnant, the patient should use a reliable 
contraceptive while the patient is taking Xarelto. If the patient become pregnant while the 
patient is taking this medicine, the patient should tell the doctor immediately, who will decide 
how the patient should be treated. Driving and using machines: Xarelto may cause dizziness 
(common side effect) or fainting (uncommon side effect) The patient should not drive or use 
machines if the patient is affected by these symptoms. Xarelto contains lactose: If the patient 
have been told by the doctor that the patient have an intolerance to some sugars. The patient 
should contact the doctor before taking this medicine. Administration: The patient should 
always take this medicine exactly as the doctor has told the patient. The patient should check 
with the doctor or pharmacist if the patient is not sure. How much to take: To prevent blood 
clots in brain (stroke) and other blood vessels in the body of the patient. The recommended 
dose is one 20 mg tablet once a day. If the patient has kidney problems, the dose may be 
reduced to one 15 mg tablet once a day. To treat blood clots in the veins of the legs of the 
patient and blood clots in the blood vessels of the lungs of the patient, and for preventing 
blood clots from re-occurring. The recommended dose is one 15 mg tablet twice a day for the 
first 3 weeks. For treatment after 3 weeks, the recommended dose is one 20 mg tablet once a 
day. If the patient has kidney problems, the doctor may decide to reduce the dose for the 
treatment after 3 weeks to one 15 mg tablet once a day if the risk for bleeding is greater than 
the risk for having another blood clot. The patient should swallow the tablet(s) preferably with 
water. The patient should take Xarelto together with a meal. If the patient have difficulty 
swallowing the tablet whole, the patient should talk to the doctor about other ways to take 
Xarelto. The tablet may be crushed and mixed with water or apple puree immediately before 
the patient should take it. This mixture should be immediately followed by food. If necessary, 
the doctor may also give to the patient the crushed Xarelto tablet through a stomach tube. 
When to take Xarelto: The patient should Take the tablet(s) every day until the doctor tell the 
patient to stop. The doctor will decide how long the patient must continue treatment. If the 
patient take more Xarelto than the patient should. The patient should contact the doctor 
immediately if the patient have taken too many Xarelto tablets. Taking too much Xarelto 
increases the risk of bleeding. If the patient forget to take Xarelto. If the patient is taking one 
20 mg tablet or one 15 mg tablet once a day and have missed a dose, the patient should take 
it as soon as the patient remember. The patient should not take more than one tablet in a 
single day to make up for a forgotten dose. The patient should take the next tablet on the 
following day and then carry on taking one tablet once a day. If the patient is taking one 15 
mg tablet twice a day and have missed a dose, the patient should take it as soon as the patient 
remember. The patient should not take more than two 15 mg tablets in a single day. If the 
patient forget to take a dose the patient can take two 15 mg tablets at the same time to get a 
total of two tablets (30 mg) on one day. On the following day the patient should carry on 
taking one 15 mg tablet twice a day. If the patient stop taking Xarelto. The patient should not 
not stop taking Xarelto without talking to the doctor first, because Xarelto treats and prevents 
serious conditions. If the patient have any further questions on the use of this medicine, the 
patient should ask the doctor or the pharmacist. Side effects: Like all medicines, Xarelto can 
cause side effects, although not everybody gets them. Like other similar medicines 
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Golden Sponsor



Roche plays a pioneering role in healthcare. As an innovator of products and services for the early 
detection, prevention, diagnosis and treatment of diseases, we contribute on a broad range of 
fronts to improving people’s health and quality of life. Roche is providing the first products that 
are tailored to the needs of specific patient groups. Our mission today and tomorrow is to create 
added value in healthcare by focusing on our expertise in diagnostics and pharmaceuticals.
We are the world leader in in-vitro diagnostics and drugs for:

• cancer,
• transplantation,

 and active in other major therapeutic areas with a high medical need such as:
• autoimmune diseases, 
• inflammatory diseases, 
• virology, 
• metabolic disorders and 
• diseases of the central nervous system.

Silver Sponsor



Silver Sponsor



Bronze Sponsor

Bronze Sponsor

About Novartis
Novartis provides innovative healthcare solutions that address the evolving needs of patients and societies. Headquartered 
in Basel, Switzerland, Novartis offers a diversified portfolio to best meet these needs: innovative medicines, cost-saving 
generic and biosimilar pharmaceuticals and eye care. Novartis has leading positions globally in each of these areas. In 
2017, the Group achieved net sales of USD 49.1 billion, while R&D throughout the Group amounted to approximately USD 
9.0 billion. Novartis Group companies employ approximately 124,000 full-time-equivalent associates. Novartis products 
are sold in approximately 155 countries around the world. For more information, please visit http://www.novartis.com.



Bronze Sponsor

Other Sponsor

OMAN PHARMACEUTICAL PRODUCTS Co. isa global pharmaceutical company from Oman.
OPP was established in 2001 and started its operations in 2004 under the flagship of Al-Bahja Group. We have more than 
15 years of diversified experience, with our presencein more than 40 countries across the globe consisting of Regulated, 
Semi-Regulated and Un-Regulated markets. Our product portfolio comprises of more than 15 therapeutic categories 
with 60 and more products offering.
Our leading product portfolio covers a broad range of therapeutic areas such as Anti-infective, Cardiovascular, Hormone, 
Anti-Diabetic, Gastrointestinal and Pain Management.
Our State of the Art Manufacturing Facility is approved by Key Regulatory Authorities like: US-FDA (USA), MHRA (UK), 
MOH (OMAN), GCC-DR-GULF STATES, TGA (AUSTRALIA), ANVISA (BRAZIL), HAMBURG (GERMANY), FDA 
(PHILIPPINES), MCC (SOUTH AFRICA), FDA (JORDAN), MFDS (KOREA), DPML (IVORY COAST).
ZYNOVAis the marketing arm of Oman Pharmaceutical Products Co.and looks into the Branded Generic Business across 
semi-regulated & unregulated markets of Middle East, Africa & South East Asian Countries.

DELIVERS EXCELLENCE…



OMAN RESPIRATORY SOCIETY

OMAN THORACIC

2019




