w6 AR A R

- AR F RGP L H S SO AR LT

S AR 0 Bk MT%{‘« ?iﬁiﬁﬁ‘&ﬁéb VIR RSB HELF A2 o
EFER T ASHGF2ZEZR VTELLEFSGAH L -

A F G %5?* TRFCH I BEHFE  FRE-pup 2 FE
Adp R ZMPE AT - RBA 2L p P B e AfRin 2 e RO R
R E s HLEE R TR oo

S ii}d'é%r‘%i i Rp

(=) Ast#E % I%*F‘?ﬁ&’@”ﬁi???*%@* T HIETHEERE IR A AR TR &

PRI a B R G ip Rk o et AE 0 2 P52 2 (86/1/1)

(z) _"ﬂ:]);;:]%’—%_\ﬁ ".“:j‘_féh‘%%fé * 3k d )]%A;Eﬂw PR N P A

. Insulin -

LCAPD i¢ * z_%477% o

JCAPD i * 2 2 % 2 e A (X 54w =ik )-

.Desferrioxamine (+4c Desferal ) -

CRETEREA N RS R el d S F (LIS WwFREREFFE
ZHEPIED > FUTRRETEITESNLE - B 2 42:20,0000 (4 Eprex -

Recormon) #100mcg (4r Aranesp ~ Mircera) & B B])- (98/9/1)

Cied e & o5 % 2 a-interferon (2 23#v-)-

.G-CSF (4r filgrastim; lenograstim) (& 4% = % ) (98/11/1)

.2 £% (human growth hormone) (% % #w - B * )e

.FNF?'»JL)“)A& Fiv - ~=®E _Lgi%‘?”“[%”)a;\‘a’{/}‘{ﬂ—ﬂ‘*"ﬁ?’

ML B TR SN AIE T AR a8 (Aot i L
AR ARERGE AFRERT F N B4 RS B AT ) 2 Y
ﬁ%%;@Fia@%m@ixﬁa£@%$\~$tﬁiﬂ4L?A%“%
LRI FRPE - FER @ L A ik A 2 R
%312 - (86/9/1 ~92/5/1 ~100/4/1 ~ 108/10/1)

10, Frep 2~ e #7% 3 - %\ﬁie?]"]z (TPN) » ¥ 3w & * - (85/10/1 ~ 93/12/1)

11, %z ie < }fg)]% A % % 2_ octreotide ~ lanreotide (4r Sandostatin »
Somatuline %) % 3w - B > ¥ octreotide (4 Sandostatin &)7% B %
¥ 3Fa (93/12/1) - lanreotide inj 30 mg (4 Somatuline) =+ =3 &R g
% ¥ (88/6/1) » octreotide LAR (4r Sandostatin LAR Microspheres for
IHJ ) F e ¥ (89/7/1) o

“f*)]%)]% A #w 2. streptomycin ~ kanamycin % enviomycin istd@ (I % 4%
f}ui) (86/79/1)

13, fiff#d g £ ol (2 5w — B2 ) (87/4/1)

14, 13 + B9 F5E R 163 L £ B BB 2 WA /BE VA Ey Ma T
SRR AR L D S S o (90/11/1)

15. Apomorphine hydrochloride 10mg/mL (4= Apo-Go Pen) : *2i# #* 3+ = & A <
ACR e Zoagpk b (on-and-off) Mg » 2 g * H s o> N miEecd 2
AR > EAET Y F T FAZHAR o(91/2/1 ~99/11/1)

16. fe & B4+ = (pernicious anemia) % &2 % BI2# Lk » 4% it v PR

1
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_ ) éé#ﬁk‘iféﬁfﬂ s B .TT,.%ﬁuj * P\.:-;;,:)%fz;;ﬁwj ( A (EH ﬁ‘gg) 7 756,5

BT PRA oot o e e & BI2ILsPAE HFx - @Y L P E R
TR Bio = 0(91/4/1)

17. & 44~ = ¢ * aldesleukin (4rProleukin Inj) /s # & (% - fiz) &
AP E BT BRRLTF AKRTZBITY FL o F- BAERY FAF S B
EREY > AR - BRANSTHYSF2 g £ o0 (91/12/1)

18. Bttpm & 2 B AF X~ fdtpd 12 CRPF it % 2 £ond|+ 3 7 & @]
F®E D Sy e 2 £ - (92/10/1)

19. % b BB & ul%ﬁ i# * etanercept ; adalimumab i 54% > Z B XEw % & 1%
B IR FE T3 ivive ikt £ - (93/8/1)

20. 2 exenatide = & ;3 &+ - (103/9/1)

21. % liraglutide = A ;2 &+# - (103/9/1)

22. Z teriparatide = 4 ;i &+# - (103/9/1)

23. 7 interferon beta-la = 4 ;3 &4 - (103/9/1)

24. 7 interferon beta-1b = & ;1 &+4&] - (103/9/1)

25. 7 glatiramer = 4 ;i &+ - (103/9/1)

) 7 ﬁ’*%‘ra Y& R ,ugiﬂ,,;? o REP RS X4 PG E o UAEISR S
poeno '&r’]" ,?L °

) MRk Jp 4 % 2 morphine 2 1 §ip R F & ST .“:’%ﬂaﬁg\ BEF R AR TE
oo mwd o A e R - (85/10/1)

o A A IR AEY 2R '3-‘&?5‘1%‘"3;’ - Rk AR

2 (d-) #AlE A LA P g R %#MU,E, WHRFLT PR RH R &

-g,@il%%ﬁsiw¥4#ﬂ%%?@ﬂl

BAEZ S REFZE2 9 9 WREHFEELT R F'BE‘/’}."”%T%E_—A %2 = -B ”'Li’;'J%?‘)é‘»

}?5}& ) IJ_PmJX#Y)’;—K}]%-}iE R = A /F{ﬁ;@ J&E/p}%"’ﬁ L RB viT- J@;’Z%’%?d‘

B o2 AR -

Il

T Wy WY WY Wy W

KRGt  F o G R L LR BN PAE ST T RE P R 0 X
R g AE o S 2 ZEARREE N -(85/1/1 ~86/1/1~94/6/1)

PR A2 R (94/11/1~97/3/1~97/12 /1)

)12 )™ 25 @i r R (97/3/1) -

) AR AR AR WUA LA A THIER S E  FRpTRE R Y PRI
(97/12/1)

) A8 *lﬁﬂﬁﬁjwﬁ“7wﬁﬁﬂ’w$@a %% (97/12/1) «
ﬁi%@~%ﬁ¢1ﬂ REARG LAY E 2 B (8T/4/1)

mAEAR 2 sy B o i BAEL - e (R E ) 2 B AR
PE‘_W,E?*‘,’"%°

—

i
ARl SAEY I RLE- RFFFL . P o GHEY

) (e T FEEAs A v

L%@ﬁ%%%%m%?é%$Wﬂm€%*’fﬂ@%%%ﬁééﬁ%&%ﬁ
FRERP 2P K

2.?‘&%15)?5]%/ETLL—.11}1§3*

JARERELLHATLY #f"v'l f

THERELARER R T RRFRECES > FERRY

T e - RFEE.

fo
ok o

2



N N N N

)

&

N N

~
~

,T:;I,T_L—i;\ﬂ ,—\.i\.pazi'&%o
ﬁ/r}?‘{'@ ,—\;;\‘.p@z;&%.&o
T B2 b’?&pvjl?c (primary data) 2z

T ATV REY AL FPME TG ALEY .
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F1& # & % 3%¥PH Drugs acting on the nervous system

I.1. 7% % ﬁ’?kf # Drugs used for pain relief
1. 1. 1 ?biﬁqﬁ%:}msﬁ Sk w0 (88/9/1 ~92/2/1 ~ 94/9/1)
Lo 2LAp RIpR 4R 0§ 0 "N AR f v PRZSAR FIAR A UL e b R

A LERRT & T e 40gm 5 '(94/9/1) -

2.Flurbipr0fen 40mg patch (¥rFlur Di Fen Patch) :
U P & TR 2 R 1 (92/2/1)
(DE - K& (380) S fiesp iR
(2)7% i & v PRZS5T R Foar )R
(3)* FleprE * v R H s ¢b 95&‘?'7%’? XA
()5 1 Ul 2 #rLp -

1. 1 2. 2eag FEs Fug L&) (NSAIDs) 2 Jx e+ @ (88/12/1 ~97/7/1)

g F A o LAl (NSAIDs) 2z 7ié4+# (ketorolac = 4 2.3 434 % o)
(1)‘“7» Iyl )-SR S A L E A L | )?5%!% * oo
(D)rFEEIFTITLEMR IR ER LB TR MR o
(3)i¢ * 7'\‘»?*9““ EXAVRERLET X o

2. Ketorolac & & z_;x &+ © (97/7/1)
K"!%ﬂ‘;"_ﬁ/z—r}i;7 )]354 A N S g—;ﬁ;;y}ﬁ;g7 fr'ﬁp/r,}? (,r)?ﬁpfﬁ?
<H=x)> ETﬁlLléq*%&)iﬁilLfé’

1.1. 3. Tramadol (87/4/1)

i
1. @p@;ﬁj@. |7 % o
2. % 22 fé’?ifi”"ﬁﬂ”ﬁfi (BRARIPAZEAB? ) 254 0 FREFETHERE
S(1F 5 FR* NSAIDs @iz 3 #1787 & 5 BeE ml (T% < (2)F &'dR A
’J‘-lp 2 F\ TR IR REERRHEfENVAS 2 VRS (Vlsual Analogue
Scale {r Verbal Ratlng Scale) -
1. 1. 4. Tramadol HCl-+acetaminophen (4 Ultracet Tablets) (93/7/1 ~95/5/1)
' A fiiﬁ%@‘ F"‘/’f““f? Zmh o FRE TR
LLgd e g & M2 Apdogd £ (NSAIDs) Jof (s v @2 304 o &
BeE mlie™ 4 o
2. AR Y ALET AP FRGRAFREL X FRZ B LR X
NEFEIER AR E R R ¥ 25 VAS 2 VRS (Visual Analogue Scale §v
Verbal Rating Scale)

1.1.5. 28 Hps 4 A (NSAIDs) & 5> ™ 7= & 2 v JREA © celecoxib ~
nabumetone ~ meloxicam ~ etodolac ~ nimesulide (90/7/1 ~97/9/1) ~
etoricoxib (96/1/1 ~99/10/1) ~ % naproxen * esomeprazole 4§ = % |
(101/10/1) (106/12/1)

LA A2 @ F i &7 FliEe 2 - 4(99/10/1)
(DE&AE302 LRz F & LpE - (celecoxib @ % 2 Ede <3207 +

gz ¥ M E k) (106/12/1)

()% R RIER &0~ F 22 E R ORI M S U R RS UM SR %
4



m B PR R AR A
(3)¢ Wy ERKEAG AR R 2 AR g EE (97/2/D)
(DFEpFEF Tt ’Jf]li‘ﬁr?ﬁféx B e
() AR 2 S TR
(6) I P 5 Frofstal A
(T¥FF - & o

2. 1% Mp ‘r‘;if%‘fu PRI @I AEE T o A o IR ETH - & 4§ e
WERBEFLLFRE TR ELEER 7&7’:5!}’3:}1-% | (4-misoprostol)

3.Nimesulide *3% >t & MR 4 %12 > B A # F4g:810P (97/9/1) -

4. 7 naproxen % esomeprazole 4§ > ##| % ¥ 1T 5 H MR H - dai0fk ©
(101/10/1)

1. 1. 6. Gabapentin ~ lidocaine Bt 7 # (97/12/1 ~ 98/4/1 ~98/9/1 ~101/2/1 ~
101/5/1 ~102/2/1)
g * *%#)ﬁ?ﬁ}if’}%’*feﬁd SR TR AT AR

1@ % B @ kg A 2 20y Fps o A (NSAIDs ) 2 5005 f6 v m 02 324 % 7 &
FEE R T F o (97/12/1 ~ 98/4/1)

2. Gabapentin = & v JR& & > A= p &+ HE 53,600mg > & p & 428
2,400mg P¥ > Fovm e fiaRd o fRA R Fii s iR A A EHEE o (97/12/1 »
98/4/1 ~98/9/1 ~ 101/5/1)

3.Lidocaine Bk 5 # (*2# * Lidopat Patch) : (98/9/1)

(D= pE~HE L35 2 B R EALEL2N P FOVRAR TR o fRhoER
i i A E o 'L * Lidopat Patch - (98/9/1)

(2)Lidopat Bk 5 27 18 g2 gabapentln pregabalin = & v PR A &H * o
(101/2/1)

1.1.7.Pregabalin(4- Lyrica) (101/2/1 ~102/2/1 ~105/1/1 ~ 106/3/1)
1,@%%«:},#;@};{;‘5%)4193d }'g’—p]'_;.b—ffljp}:l—:

(D * 2 ok ogg &l 228 Fps o UH (NSAIDS) 2 5055 (s & 2 4R
AR B R T o (97/12/1 ~ 98/4/1)

()= p B ~AE S 600mg

2. 1@ * A gk wivr (fibromyalgia)

(1)% #* & American College of Rheumatology (ACR)Z f/k :#5 F & 4 @voR
VR
I.WPI(wide spread pain index)=7 ~ Symptom severity (SS)=5F* pain
rating scale=64 & WPI 3-6 ~ SS scale=9* pain rating scale=6
o
IRk = B2 o
1. )@#E“fﬂ s B )]%r?“% JEREE Y e A
(z)xfx& gzgu 7]21 ~ ¥ S 7]21 N 1';.,;\%_[ ~ R jggﬁia ﬁ-;fd ﬁifﬁmlé * o A FEH R
Fif g2 v R E S - (106/3/1)
(3)4cit * 31 ® {3 pain rating scale A > 24 11 F RS ind .
(DRFEFIB Y e - =G 58% > & p b2 2 5450ng -
3. @ %‘%;i)jl)];qn’ii FRFHERRL LG WA GA Ia” (neuropathic pain) -
2 REMTEE(105/1/1):



(DR EPEPFELES 0N 5 RENY) AR 2 5510 55 %
(polyneuropathy) °

(2)Pain rating scale=44% -

() HE* | ifif g2 5 -

(i * s R_=*3F " 3=H - =< > i"%:‘-‘])%fﬁ" e %% » @ Pain rating
scale fii - KPR BB AL A ABE AL BT BERY o

(5)= p &~ #E 5300 mg -

1.1.8.Duloxetine (4= Cymbalta): (102/8/1 ~105/2/1)

Lo % S0 Ao B8 ¥ A Sop ¥ L L 3 TR A 5% % (neuropathic pain)
ERENT IR,

(DEH EPLPFIELE8 00 5 OEN) RART 2 5 5 HA EHE
(polyneuropathy) °

(2)Pain rating scale=44% -

() HE* il g2 5 -

(D * s R_=*3F " 3 =H - =< > i"%:‘-‘])%fﬁ" e %% » i Pain rating
scale #oih - 320 2 Bt R A A FEL 0 BT B R o

(5)= p &+ #E 560 mg -

2.1 % »t gk sy (fibromyalgia)(105/2/1)

(1)% # & American College of Rheumatology (ACR)Z% Te/k i3 F & 4 @i
VR
I.WPI(wide spread pain index)=7 ~ Symptom severity (SS)=5"* pain
rating scale=64 & WPI 3-6 ~ SS scale=92* pain rating scale=6
Ao
O.pfFEfAgE= B2 o
Im. )ﬁg#&u}%_y_{ is )Z;‘_)]’;‘;Eﬂ—% ) Ivz&)];a)ﬁ;g_;\. °
(D) BAEF ~AH G R~ RF &P 2 A ﬁﬂ%?éﬁé LA S B
P if e 2. U KRR o
(3)4ri# * 31 * {4 pain rating scale R 24 11+ 3 B#E o
(DRFFIB Y ef- F32R8% 5 psHE560ng-

1.1.9. Fentanyl citrate © #;3 # & v % 42(108/10/1)

1.
1.

2.
2.

1. % x> g M i g (breakthrough pain) » # ¢ £ X i8¢ PR morphine X °
60mg/day ~ oxycodone % - 30mg/day - hydromorphone % -* 8mg/day ~ &
fentanyl Bt % # % > 25/mcg/hr A H s £ b FH B2 L BH - EH(F)
2 18 (7 )t I%}fa%‘ﬁ °

2.4 @ H A M N ATE R R 2 R o

# A 5% A Psychotherapeutic drugs

lE#H S Gt F £ o joded A (SSRD) ~ wFi@ie 42 0 0 ’Jf]l“% £ B
414% (SNRI)% H © 3B @ # (fluvoxamine maleate ~ fluoxetine ~
paroxetine ~ sertraline ~ venlafaxine ~ milnacipran ~ mirtazapine ~
citalopram ~ escitalopram ~ duloxetine ~ agomelatine ~ vortioxetine % %
&) (88/12/1 ~89/10/1 ~91/5/1 ~92/6/1 ~93/5/1 ~ 94/2/1 ~ 94/12/1 ~
99/10/1 ~101/7/1~107/3/1)

O PR eI SRR A R Y Y o
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1.2.1. 1. Bupropion HCL : (92/1/1 ~99/10/1)
ﬁéﬁﬁ%%ﬁ“*%ﬁ°

Fult A¢ Ji Al Antipsychotics

1. Clozapine (4rClozaril)

P A ﬁii«ﬁi%?éﬁ i o

W8k R FPF BT IFY ISR B AS S P LT %18 0 &

R AR I K
YRR T iR L R R%RAFEL o

1.2.2.2.Second generation antipsychotics (#§ #% = *+ulf4 & &+ 4o
clozapine ~ olanzapine ~ risperidone ~ quetiapine ~ amisulpride ~
ziprasidone ~ aripiprazole ~ paliperidone ~ lurasidone ~ brexpiprazole %) :
(91/9/1~92/1/1~92/7/1 ~94/1/1 ~ 95/10/1 ~ 97/5/1 ~ 99/10/1 ~ 106/1/1 ~
109/1/1)

1. A% @Az &% 28467752 (95/10/1 ~97/5/1 ~99/10/1 ~ 106/1/1 ~

109/1/1) :
(Dﬁ%@%r$:@ﬁﬁﬁ@%§J%%%@@g§:
%5«‘),%;2:} NP ET R ek R & (Clinical Global Impression > f§
FCGI) 2z » #c o
()Pl * =2 3 ~NiF(s o TG H frco ERE L AL s
Fe 2. /> B o
(3) P BT ALET 7|5 B EPF o EARE R AR N
clozapine 400 mg/day
risperidone 6 mg/day
olanzapine 20 mg/day
quetiapine 600 mg/day
amisulpride 800mg/day (92/1/1)
ziprasidone 120mg/day (92/7/1)
aripiprazole 1bmg/day (94/1/1)
paliperidone 12mg/day (97/5/1)
lurasidone 120mg/day (106/1/1)
brexpiprazole 4mg/day (109/1/1)

2. AFEE R E R Y RN B2 B E 17 - (95/10/1)

3.0lanzapine * **3g b &4 5 B 42 % P > *2 lithium ~ carbamazepine ~
valproate £ # &1 S @ * S fA 0+ > LR AT EE AR P EH pER F o
(95/10/1)

1.2.3.Zaleplon ~ zolpidem ~ zopiclone % eszopiclone (98/1/1 ~ 98/5/1 ~
98/10/1 ~102/11/1)

Lt " ZPES R 4 B 4 PRI £ amER e b
TV R ] IR Bk 2 LEpER Y R 0 (98/5/1)

2. 24 A 7}“‘%5?* ~ A .,“g‘_;}ﬂé‘mfi%?é*%’% B hygr 5P 73 wA2E- 3024
i&%ﬂﬁlﬁﬁﬁm%g°%ﬂ%ﬁ%éﬁﬁé?’%ﬁﬁﬁmﬁﬁﬁﬂ%iﬁﬁ
AP A GEREPF R a4 - (98/5/1 - 98/10/1)

BAMA P A EHEPFE L FRER T AFDB R RN LD

1.2.2.
1.2.2.
L.
2.

7



Tt e iEmedk o (98/5/1 ~ 98/10/1)

4. % —ﬁ":é’*a‘ﬁal%t’*“ég BEREHEY > RiRpERIRRYL RS ERE > £ 7
PRLERHLBLE G PRI ERRRI G S P A TR

Bp oo (98/5/1)

HMNFARDA AL RAFHM G R VRS TP P AREFHES
(98/5/1)

6. zaleplon = 4 2 5% 30k ¥ ~ pE2_ 4 ROp A Wig * N BE )];3 S i -1
MR EE RS Qiﬂ’\}iﬁi » T EH 1 )?5&5"?‘ 24 E 5 F pbmg
(98/1/1~98/10/1)

T.% AR * eszopiclone = 4 ¥ -2 AzdeHE & pkw Img » B F H & 5 pE
3mg > 65 b k2 BF AR G 2mg o (102/11/1)

1.3.# %% Neurologic drugs
1.3.1. ¥ #&r~£k3 # Skeletal muscle relaxants
1.3.1.1.Tizanidine HC1 (4r Sirdalud tab) : (90/10/1)
7T §|J:]}%‘€‘ i #
LA S5k S o 5 1A Pk 2 R B
2. & A G LI R Fops b o
1.3. 2. ¥k A Antiepileptic drugs
1.3.2.1.Sodium valproate ;3 #4# (4r Depakine Lyophilized Injection)(89/7/1 ~
93/2/1~93/6/1 ~102/10/1)
VR R AR o R g TR 2 s

1. ¥ phenytoin ;i &+ & »c s & ;2 L % phenytoin & ¥ * ¥ & ;# v PR valproic
acid 2 & -

2. 4 7 (Seizure clusters) 2 & ©

3. fr £ AR i (Status epilepticus) 2 & ©

1. 3. 2. 2. Gabapentin (4 Neurontin) ~ vigabatrin (4- Sabril) - tiagabine (dr
Gabitril) ~ pregabalin(+4r Lyrica) ~ perampanel (4~ Fycompa) : (89/9/1 ~
89/2/1~93/6/1~96/3/1 ~97/1/1 ~97/10/1 ~101/2/1 ~102/1/1 ~ 104/6/1 ~
104/11/1 ~107/8/1)

W A H s PURDR B 2 5 ol b IVRER S (T2 4 B 5 (add on
therapy) °
1.3.2.3. Topiramate (90/9/1 ~92/11/1 ~93/6/1 ~94/3/1 ~ 94/9/1 ~ 95/1/1 ~
99/5/1 ~99/10/1 ~ 107/11/1)
1. — #xdz 3% % & (4- Topamax)
(1)"’ * O H U FUROR B R 2 ol hIVRER S T2 H 45 % (add on
therapy)st (T 5 % = sz H - ZH o -
(2)* *23E1F MER R 2o ¢
LR & RIREEA 4 ¢ MERA LU 5 ™ E - R REpA BF 0t
%ﬁ?ﬁﬁ%%%ﬁlﬁﬁﬁéﬁﬁﬂﬁ¥§¢%?ﬁ&ﬂ%?o
i.rigR* EE5 > F R FiREER © B BTk F ¥ A
iL%ﬁ@M’%%ﬁﬁ%ﬁﬁ‘%%ﬁ%ﬁﬁ~%§ﬁ7wﬁ’ Wﬁ%
EEBEALES -
Ll WEER & (TR > * EH2=(g )t -
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. Topiramate # P ir R | £ A28 100mg /¥ - F >0 frifimeedt i@ * Lo o
2. 8% & A (4o Trokendi) : (107/11/1)
R H W SRR E R G oAl B IVER S (T2 8 et sk (add on
therapy)#t it 5 % - 2. H - ZH 5% o
1. 3. 2.4 Levetiracetam (101/6/1 ~102/10/1 ~ 108/5/1)
1. -S4z %% % # (4cKeppra Film—Coated Tablets): (97/1/1 ~101/6/1)
<1>m+ AU W PUROR E B R R B IVEOR S T2 B ik (add on
therapy) # i*5 % - 22 ¥ - %#ﬂm),%f °
(D*‘%”P%53?*4%&i“ﬁ$ﬁ%ﬁ%ﬁiﬁyéﬁ°
2 % MAMB LM : (101/6/1 - 108/5/1)
né’**%.‘—]-:;%uP)];qﬁ B 3R (T2 RSN e
3. v PR A (4r Keppra Oral Solutlon) (97/4/1)
U H W FURDR E 4 02 G R A2 B IVERE T2 s s (add on
therapy)

2 5+ (4- Keppra k% EURER i)
m%@ﬁ%%%*’EPQHT
(1)% phenytoin /3 &+#&| & »x s

levetiracetam 2 J5 & °
(2 4 7 (Seizure clusters) 2 & ©
(3 £ f R i (Status epilepticus) 2 & ©
1.3.2.5. Lamotrigine (4rLamictal) (97/10/1)
xfl—r;q)]%%;g * oo
1% 20 8 @ FupoR 45 80F 5 sadpdl2 B ICERE T2 4 2t 20 (add on
therapy)& T3 % - 202 H - ZH 0% o
2.7 T 8B b A AL RN R %ﬁ T ERTARpRE C
(D&M i * 30429 - carbamazepine ~ valproate % &-io% R »c? if
AREY AP @fﬁﬁﬁ&ﬁ?fﬁifﬁﬁ °
Qs B2 Wrpp: L@ * 30428 - carbamazepine ~ valproate % &
e et A R AR T o S ORI H 2 B R o
(3)p H B ALH200mg ¥ » F > p e fimd -
1. 3. 2.6 Carbamazepine (100/8/1)
Lo ® e 3Tpm ke
(1)f™ # * carbamazepine = 4 % F.2_w0 > @i#ﬁﬁflﬁﬁﬁ, [CiEin+ §F iz
éa%ﬁ%V¥¢}EABlmméﬁl’%%“é%éF#ﬁﬁ"szf

carbamazepine = 4 # F.2_ Jg > o

(2)F 745 3 i B &> carbamazepine # » #F &% » BAFK B L LT HES

TSR 0 F s AR & ARl 0 ¥ A7 EHLA-B 15024 Flie R o

2. N EHL
ERmACIRP AR D P AGAAY DR T A LR (oA
e Bl s b 7 ek ) & 4F 12 Steven-Johnson fEiE#E A H 5 2 K B pE
R LR Ry SRR SR R R S S

3. FFF 5 B> i carbamazeplne SAEE P REF Y 0 BERT
R P

(101/3/1 ~102/10/1)
He 2 - 18 F'é * ol
& ;% L % phenytoin & it % ¥ &% v JR



1.3.2. 7. Rufinamide (4r Inovelon) (106/5/1)
LAY Y T B 2 Lennox-Gastaut Jg i ¥ 4p MR & (T2 #f B2 0k > ¥ 12
* lamotrigine » topiramate # »T# &% @t @] (€% § o
1.3.2.8. Zonisamide(¥~ Zonegran) (107/2/1)
U N B PURORE S R oAl A IVEDR S (T2 et 5% (add on
therapy) st (T 2 372 %70 & B IR 3 (T2 5 - ZH 0k -
1.3.2.9. Lacosamide (107/8/1)
1. - 4z )% & & (4o Vimpat  film-coated tablets) @ 2% >t H & P & 4~
#2 G gl hIVRERE (T2 9 er 5% (add on therapy) e
2.1 %43 (4 Vimpat solution for infusion) :
VR R AR o R g TR 2 - s
(1)%F phenytoin ;i 53| & s & & 7% % % phenytoin & (£* ¥ &% v JR
lacosamide 2 5 & °
(2)7m g 4 7 (Seizure clusters)z Jm & e
(3 £ AR ik (Status epilepticus)z s &
1.3.3. 24 g inhk & 5
1. *3 % »+ iz NINDS-ADRDA £ DSM 2t ICD B Z 4z PR AR g tag F g2
2.9 ET R T B AR 0 & F B w5 Fre ¥t (heart block) 2 & o
FiEZEF - (108/12/1)
3. 47 =k ¢ % ﬁ ) %”@?:])%)ﬁi 361‘ A (106/10/1)
(1)CT ~ MRI #+¢2 £ #7< & & (Hachinski lschemic Score) = 7 H ¢ 2_ iz - %
34
(2)CBC, VDRL, BUN, Creatinine, GOT, GPT, T4, TSH #52% -
(3)MMSE # CDR #F it i 4R 2
4 Fp b2 BE R VAT
(D i B2 2 AP d AP AR PR A 7
[ .&ER2° BRA R
*Ti# * donepezil ~ rivastigmine % galantamine © PR##(90/10/1 ~
92/1/1 ~95/6/1 ~100/3/1 ~102/8/1 ~106/10/1 ~ 108/5/1) :
1. A ac Bk 2% 5 MMSE 10~264 2 CDR 1% % 2% 2. %ﬁ °
i, @7 wikz ST R0 Z B R TR e AT - A
¥ o i”*?-‘]}%)ﬁi é&i‘a‘%é@zﬂﬁ > (93/4/1 ~102/8/1 ~106/10/1)
111, @ * 8% — & F £ 3735 > 3 gL MMSE 2 CDR % &t Bl » I"’“)]%)ﬁ;cﬁ'f—’
4o MMSE #i3h — Zcinp P 524 (2 5 )02 & CDR 9% 1 » R i ® o
s (98/1/1~99/5/1 ~102/8/1~106/10/1 ~108/5/1)
iv. # * rivastigmine &% #| (4 Exelon Patch) > # p *a* - % > » 7 ¥
O e A 2o v JRE R(100/3/1) ©
M. » €& %% :
'L# * memantine T PREF (95/6/1 ~99/10/1 ~102/8/1 ~106/10/1)
1. i Bl % 5 10=MMSE=14% & CDR 2/ 2. %ﬁ °
ii. % ¢ * i donepezil, rivastig-mine, galantamine # ¥ i=- f&% 5.2
B EALgr kg e @ Fp o 2 MNSE & CDR AT iblok it {h o8

ik
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(10=MMSE=14%4 s CDR 2% ) » ¥4 * memantine ° |& memantine # ¥
smEzAERE T - (106/10/1)

111. @ * {65 - & F £ 373 > L L MMSE 2 CDR #F#t Bl » T R e s
4o MMSE $iawh — =t o PR D24 (3 )0 & CDR T4 Ll » ) i is gt
Xp % & o 12 Ebixa Tablets # Evy Tablets ¥2f6 % & > @& * &5 - &£ %
AT 0 B HUMMSE & CDR A7 it iRl % > 335 friedr > 4o MMSE #de ¥
R PER S 24 (A Z ) kg CDR i3 15 0 PRI * pagE R 0 (98/1/1 »
99/5/1 ~102/8/1 ~106/10/1)

M. € &% %5 : (99/10/1 ~102/8/1 ~108/5/1)

1% * donepezil * memantine v PR & (102/8/1 ~108/5/1)

1. A ac Bk %% 5 MMSE 5-94 * CDR 32 %‘ﬁ °

11, PPk v | (T ae 4 ;ﬁ% Higt o

1i1. % # * iF memantine, donepezil, rivastigmine, galantamine m 7 £
FHEoAERE o

1v. donepezil # memantine = ‘ﬁ ZI P B A

V. R {6E - &7 EATEG o i BeMMSE A At Bl 0 4o MMSE $ow — =% 5 R PBF
2R (A )M R R ptap® o |2 Ebixa Tablets % Evy
Tablets #2f6 % & - @ * 65 - & 7 € 375 - £ B MMSE A7 it % > 4o
MMSE #edz 4 o R BER 2 24 (4 2 )b > Pl @®* g2 e - (99/10/1 ~
102/8/1 ~108/5/1)

()t & < ez % 5 (99/5/1 ~ 100/3/1 ~102/8/1)

U G FELEE RS R R Y R AR 0

*Lig * rivastigmine v PREA (102/8/1)

I. %% B2k % 5 MMSE 10~264 & CDR 1% % 2% 2. %‘ﬁ °

.23 pgd " tag N gEle1 - 21118 -

IM. & * {6% - &7 £33 % > 3 BLMMSE 2¢ CDR #F 4t Pl > 4o MMSE #&w -
Ko PRS2 (F Z)m & CDRFH L& » R IB® L HF & 5 o
(99/5/1~102/8/1)

B AsH o L& g P BB EY - Y R LR LA

1.3.4. M & F < misk &R (91/11/1 ~93/2/1 ~95/9/1 ~96/9/1 ~ 97/7/1 ~
100/6/1 ~101/6/1 ~108/10/1)

1. 4o A B4 VIR i FRs® 0 e * levodopa 2w N e pE 0 (B R - &
dopamine agonist (ropinirole ~ pramipexole ~ pergolide ~ lisuride %
rotigotine)’ & amantadine ° & &_levodopa & * COMT #r+#|# (entacapone :
4- Comtan film-coated tab. )

2. Levodopa+carbidopa+entacapone = & — @4 (4 Stalevo Film—-Coated
Tablets 150/37.5/200mg % 3578 ) :

UH L IRELHPER A RBIR G > 2§ T/ 5 T s Edr A
EF U rcE LT éﬁ%ﬁc*}i)ﬁv 4 2(95/9/1)

.FC PR P FELF T ERHE > DEZEDRL D "on" state & IR
FhE g (Wl Epdiend ) FEERY JHEL SRR BREL
Hmisfizd o

4. Rasagiline : (101/6/1 ~108/10/1)
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mg °

(DF E e * » & B &@%J{é‘_él
4k &S H* > rasagiline * P &3 HE 50.5

(2) ¢ levodopa & @ Fub
mg °

5.Pramipexole % ropinirole * %755 3 IR de E PF 3 i#“‘f % 2 4

AR G MR )]35%‘" » ® 72 {8 dopamine agonist % levodopa & * o
(96/9/1~97/7/1)

(1)pramipexole & p & = & & % 0. 7omg - (96/9/1)
(2)ropinirole # p &« # & 2 4mg - (97/7/1)

6. Rotigotine Bt 5 | (4- Neupro Patch) > *2#* >t g ldta gk g gp » & p '
- %> 22 {E#H* Hi dopamine agonist 2 v PR % %-(100/6/1)

1. 3.5. Methylphenidate HCl % f##4] (4= Concerta Extended Release Tablets) ;
atomoxetine HCl (+4r Strattera Hard capsules) (93/9/1 ~ 96/5/1 ~ 96/9/1 ~
97/5/1 ~ 106/3/1)

LA T+ ~R(g) =DM [CDHRBFLEL AL 7 28bop kg > 230
:]);3{{1_ hhmie L H gk )]%%EJ'L ¥ % - (96/9/1 ~106/3/1)

AT EWITARE L ¢ R AFHEEISF L ELL o S ARRBFIRT F 0 F
oL e m L 2 R LA 2 (96/9/1)

3. Atomoxetine HC1 B Pt & p Ui * 1 - {25 p H & 7 42:H60mg P » > p
Frd efimd > plE PR ST RF R Fp &< HE S 100mg - (97/5/1)

1.3.6.Modafinil (4 Provigil Tablets 200mg ) %3zt (96/2/1)

fprg 8T 0EE

1. "’Z—r—ﬂ*.i_-lfﬁ(narcolepsy)‘%ﬁ’ﬁ PR B PR K 0 ¥ i@ * methylphenidate i
—*;:E\‘,J’E/‘z'u.:i’ ‘Fl %ljf%’i% FE}{% * oo

2. Pl 2. %TE 2 2000F R pER e 25 (International
Classification of Sleep Disorder II, ICSD II):> * % 5 #pptm & 4
(nocturnal Polysomnography, PSG) ez f&fgp 2. p & % =x » pEpER & &
(Multiple Sleep Latency Test, MSLT) 7 &7 # — pER 1 > 5 6] pF »
MSLT 2z & 32 » ptiB ik #) (sleep latency) Z /> & 238445 > ¥ 51 >3 o
KR o BRI 2 i B PR pEER (Sleep—onset REM periods (SOREMP)) -

3. P B RPERIFF I V3B N > B o Ao A E H ﬁf“*?‘iﬂ
# ESS ( Epworth sleepiness Scale) Z r§ WO AREFED F’“ P8
# PDSS (Pediatric daytime sleepiness Scale) ¢ =+ z&iﬂjﬂ’ﬁi’f—'ﬁ % SSS
(Stanford sleepiness scale) » ® *’#”‘f!‘g = M PR ef e 3% (obstructive
sleep apnea) ~ ¥ # 1+ 7 %3 # (Periodic leg movement disorder) Frpk
RAp = {8 # e 3 (Delayed sleep phase syndrome) i =0 p i & pEfR 2.
o e

4.°2F PER T % F 2 Fraz 4l G L A L g L 3 ﬁc@%ﬂ%%ﬂ%&éﬂ:@
#

5. ;_E’a‘u FAPEBR Y o F Y GREFREYT TR LR es 2.1CSD
Il 4% 3.PSG3F2 4. MSLT sr25. p i8R pER & & > 4 ESS ~ PDSS ~ SSS % o
@ *5E3-6 2 R p FEEPEREMAE L ESS -~ 8¢ PDSS ~ SSS 0 1225 R v o

6.8 * Hpf t R1=Y FuEElES 0 FEATERGTMSLT & & G BRIy T
e P4 i 2 1& 22 ESS & PDSS ~ SSS o B F2E Y o Ao A PREEEE
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—_

—_

ForE 0 BT E P a3E o AR E &Y H1% 0 % ESS & MSLT # ¢
- Bkt gz BITiEF oo

CUFIE p B % A2 200mg o

. FrA# Al Drugs used in anesthesia

Ui A IR BT FRE PR AR 2 el (100/7/1) -
LAY UAARE S SRR R
3. A BITZ b7 * o

T

4.
.4. 1. Propofol : (91/2/1 ~100/7/1)
1.

2

.4.2.Cis-atracurium ~ atracurium : (91/2/1 ~100/7/1)

1F2@ * A Lef e By PR B %i%i:l)%@ #* (100/7/1) -
2. E K UAATE S L LSRR o
3.3 Wich bliTpLE T -

.4. 3. Vecuronium ~ rocuronium - (91/2/1 ~100/7/1)
LR@g* Aaete Binhz u b4 FARI2LERHLE > 255 TEFH
(100/7/1) -

(D) B8 5 3 R o
CALELEE A S B

2. F K@Y UAAZE S L R RR
3.4 BIEL b o

A4 KB IRFeps Al (local anesthetics)

Xylocaine 2 % jelly :
SEE A RER N A e S EE E R X EE R L AP R
Vﬁ»,)];;ﬁ ZEHE waéﬁ-ff\)ﬁam jig * o

.4.5. Dexmedetomidine (4 Precedex) : (96/8/1 ~108/3/1)

LA b T R LIRS S p A R 3 A2
,J~F-$’_ﬁ:'(|§’i+~‘5ﬁ&):&_6jgﬁuP S e - AT =
2.9 SR PRk S (TR

. b. Parasympathomimetic (Cholinergic) Agents (93/8/1 ~94/2/1~96/7/1 ~

97/5/1 ~102/2/1)

.9.1.Pilocarpine hydrochloride © PR3 %

1@ %>+ ig R e (Sjogren’s syndrome) s *
(D * % F 86 BRFUCEFHELDERE
() * gt RE A FFEBRFLRGFHER LG ik
(3)ipfrsez =8 @ @ * {5 L & 7% pilocarpine hydrochloride © PR
e skl =g A (Ao d L 4) R P pilocarpine
hydrochloride v PRF[ A5 A § »c > 7 34 »é ¥ 0 (102/2/1)
(H#* ®E &Fp=3we=x->&=x- 42 (bmg/tab) fﬁ:]}%4FB¢ » ¥R E A
2 S
2. % T ER SR N AT AU Ry o A
(1) * $ % @ SEIFF0M 3 b 80 AZB26GY 22 B > 2 %‘V.é:’iﬁlﬁ Ao R K@ 514
SR To P
()@ * Pris @ 3 * A0 BUS K 2 o S sl Az enT S0 K § F i
B o
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(Q)iopipiez = 1 H @ * a3 B 7 {5 F 1 pilocarpine hydrochloride v fR
BRI SR A L R A (”51‘-"“!1%']‘{) o gy ed HE10A
(Z)H)m2 ‘ﬁ” Vg 2 (96/7/1)

(g * HE & p=3w=t*=x- 4z (Ong/tab) &gt F > 7 RAER
5 -

B BRFARFEHEZZEEET ([ BRF N mEE (Sjogren’ s

syndrome) 2 ¥ 7% 28 % 352002 & 2 = 2. g+ & sE R4 ]
PRl ggk 2R ETHRFIEZ -

(DEF3 2 3#F§ £ 4 fﬂ%ﬁﬁ’iﬁﬁfﬁ#%ﬁﬁi By ?

(DFRPFEEF F REDEPHR ?

(DEFR* AT )R- X 23 =2x7

2. v ORI BUEMKR IR E TN -

(HDEE &= %"‘%ﬁ BrigpkFEg=Br 1t ?

(DEF»XEEE GG F RS FF R ’Jﬁl%ﬁ’?ﬁ«’ IR % 7

(DEFEF R NFRF 5 SParend 9

B ERMAR AN AEL? IV F - AEHBMEF R

(1)Shirmer’ s #5k @ fv & ﬁﬁ%"‘z? 138> DA RIS AR EAh 0 o

(2)Rose Bengal score 2 is Prp- ¢ 2 3%4 » < 3 & 230440 (k45 van
Bijsterveld s #=4 i it) o

LR ROETLE T A’ aeER e g B BT RAEE KA 2 21 focus S ”

k2% (1 Focus: =h0B#H = B E) -

5. Vé';’fi'“ﬁl* xpe "‘5'”%?: 2P NG - BEBMEF R

(D& flET g as R E R0 (154 4], bee)

(2) 1SN 5’]1"@:«175 ’E X kR 'z'»;,!_ ﬁtﬁﬁizﬁ 13 vkt 9;]1?:}7%—’\ (,p!'_ '/z»f:‘h 505 S i
RPFE) T mEREIEER G o

(B)rlpe PP g e & & bl o~ 2 W BB > MR L E /S
LR o

6. p BB FkE - DI T p R EEY

(1)SSA 2 SSB 2t & % % 3
ET BRI VRGHEHDURE L K

LREEERFE: BERAAHART F 6L TSI FS
(Desise dsmp s » 29 T3 5458 (B¥pL) & %65 (hijd)
TR
(D47 z@izit (*P%3-4-~5~638) ¢ » FIHWiEFEFE -
Zi%ﬁﬁﬁgﬂﬁ'
B AR (Mo ERP ARSI ERAFE) 725 k) LD
SHRIE Y BT 0 S B2 0 B ) B3 A b E B 5 o
TRAFLEERF N RiFHE -
1. 5 2. Cevimeline hydrochloride (4= Evoxac Capsules) (97/5/1 ~102/2/1)
LR D Z R AR VR G DETIRE .
2. TP RF P EERRE ORE vi')?ﬁ £3C ELJ#EEHJ"& °
iRz =g g EE L E TR cevimeline hydrochlorlde o 18
e LEg & (i L) ’??:])%)ﬁj » 7 M cevimeline hydrochloride /e

Ml
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B oo T a2 (102/2/1) e

4. % HE 1 Fp == &3 (30mg/cap) Eop A F RV OREIE D E ST

.6. # & Miscellaneous

.6.1.Riluzole (4-Rilutek) (87/4/1~92/11/1~95/4/1)

Lga e gpepPFrsari @ g onpm (ALS/MND) - 2 A § F 7 B st it
A B om ko (92/11/1 ~ 95/4/1)

2. 3B MHERN T AE HERE (4r spinal muscular atrophy %) - % & (i85
LA .,.ﬁ-}fg (4 segmental or focal motor neuron disease %) s g % {44! &
~p i (4opolio ¥) 7 * o

1.6. 2. Botulinum toxin type A

AEEEAUT R > - BRE- & EATER - £(98/5/1 ~107/2/1)

1.6.2.1.Botox(90/1/1 ~93/1/1 ~ 94/6/1 ~ 98/3/1 ~ 98/5/1 ~100/8/1 ~ 104/5/1 ~

104/9/1 ~107/2/1)
g pppm P8 L g on !
(DNRI2/ 2+ > ERwesFt (7)) ?%%‘f?r?a‘ R S RN S AR E LIk S
PEELERREELN Lo R R ERY -
(2)% & Spasm Intensity Scale 3% (3 ) ™M+t » ¥ 3 5 i i\)]%QGIL% LAY
P‘ﬁ”’“‘ Fied o (94/6/1)
()= = J_ﬁd'ﬁxrﬁ HE EELEFR20EE e P iFpE0E &8
B 583 5 RA e
2.1 * At pIveusk 4 2 > (focal dystonia) (4e&l3 ~ 3 B % -~ v ZE3n
BUEE 4 % }_*:-,»)
(DNRI2/ 2+ > EwesFg1t (7)) ;?i—%‘f?ﬁf;‘b‘ (A SR SE A SR
FPPEBE R D 2 it
(DFFpAefeFFuE e N nRk6R? g% THRFERT R
Tsui’ s rating scale for cervical dystoniaév\ﬁtllév\ (z) M+ e
()F bt h g HE AFRLI0E > 2 B EF2 cgitiiEs 2 > 5
TOH = > » & # 4 5353 2 B o
(4) 2 fpresk 4 2 2% iR -

3. ié’**%wg;;y};ﬁ;@_}]%ﬁ

(Drmzp et > gw@d b (7)) ®FFRAGEP ~# G0 &) Qg
%‘?F*’*@*r;rﬁ ]mf’i'[ﬁb ER - N e

(D)E 2 e RREI AN (Aoi7a 8 2IF 0T ) ZHH2 B $EE

Modlfled Ashworth Scale 3% 5 283% » ¥ S &4
[% T b {.& °

(3)3‘1'1{7' '7F&§E‘P§‘ﬁ

()= X1 5th g AL 27 4%*"61245&{ (AR AZB3008 =) T ks
Bovep B2 THE R 30H o Pk E s E 2 THER Y [2H 2
&b S a3s o (94/6/1)

(5)J5 7k 4 iy 2. f 3ot R 2% B (7iL 6

(6)ig * 212~ 1Thp Rk » FEFTFE- = L7 Wﬁ’#&ﬁ’?g?
P pRes; @ BEGHNI L FREEETFE- &
(107/2/1)
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4,1 * 3 AP Rofs2 £ RS 1 (93/1/1 ~94/6/1 ~98/3/1 ~100/8/1)
(D20 M > P R FAE > SRE-FLLNESHSHT 6B 1t vy £
RS BRERApPF A&k s ~wd ~ 5 % 3*3)"“ R BARR S
Modified Ashworth Scale :*%2& 3% » ¥ B m/pﬁvﬂ}: (RI/R2) %1 8 ¥ &

P HBERG  SREHES Y E T T 8 PHE o (94/6/1 - 98/3/1)
(Dﬂ%ﬁ?%uj(g)ﬁ@mﬂﬁﬁ%%%ﬂ?ﬁ%%ii%°®MWb
100/8/1)

(3)& =1 +5 % & & Botox 360% i+ > ¥ & & & % 3= - (94/6/1)
(@ﬁliﬁ%é#ﬁ@@%’@&%*ﬁﬁ@@§%~éﬁ%§£%¥o
G)E Y GFEFFHRNE* & FREE -

(6)4cF1E = ¥ B @ FRP IR ~ 230 FHEAMEFAT T ERGEE 0 MR
* - (98/3/1)

B. & 3t A R # 75 A chig o B m H R4 #(104/5/1)

(DFEw% 8 *EqiEI 558 md s fyeEdog -

(D181 ()= Ak o

(3)/,“)—’1’\_‘5’?%1—\.3‘! F\ ﬁi—\.g}g,kﬁi?fg;ﬁ'/\@kf“ ﬂé‘ﬂ?ﬁ‘_}]% ]%?m:ﬁ};];ﬂ’b@ﬁv}ﬁ:}%
B o /Mff\-gffigﬁﬂ;%& (ERER i

(4)& 3 i‘ff\}\ BT V14 o

DBEEFEL " - BB ick= B g2a(v g P AR RIEEER)
BEE A PR E S T o

(6) % 102 5F 12 6-124 5% /R & BT 5 ee g AE50%F - 7 7 i1t

(D# Zip A L2000 H = > - 2 s R R24E Y 2 m kT e
e R~ ERERA B tidst > & EX SIS RS o

6. i * > ixskiFdoy ¢ (104/9/1)

(D5 s+ S d 2% 5 hd %586z (idiopathic overactive
bladder)® 7 /x4 # (wet type)jfi« WUZ SR ERE > 2T -
%mp’&%%*’/r}%‘ﬁ T o

(Dﬁliﬁ%é#ﬁ@%?’iié%ﬁﬁ% L1008 =0 & 22 % & % o
BORAKPEFZAREZ B L 0 P R R R - LS A6-123F
P A BAE SR 50% g e

(@@dw@%#*wﬁﬁgw¢§aﬁﬁi%o

O B iist# £ H W if * ** Botox®# R+ & -
1.6.2.2. Dysport (91/2/1~93/1/1 ~94/6/1 ~98/3/1 ~98/5/1 ~100/8/1 ~107/2/1)
1@ * v pephe P L g 5 $ !

(DRNZE > GFF Yt (7)) HEFRZRA A GNP 2 g4 5
PR LR L R RES LR EFLHFRLRET o

(2)% # & Spasm Intensity Scale 3& () ™}t » ¥ 3 AR L6
PHE iRk o (94/6/1)

(B)F XA B FHE R REEFR0E - X5 ¥ 5 R20H -5
FEd 3T G R

2.1 * At HIveusk 4 2 > (focal dystonia) (4e&l3f ~ 3 B % -~ v ZEI0

UST S D)

(D2 > &R b (7)) FEFrz A gp s o G AR
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E;;fi%%gmgﬁ;%?é RRREEA R 22 B AR o
(DFF PR #H 6 S R ROB 0 U Rk 2 AR R
Tsui’ s rating scale for cervical dystonia 4 #11% (%) ¥ b
(EFLHEFHE AFES0600H = TR E$2 o Btk 3 25
2808 = > » & Ef 5 A3 2 R o
(4) 2 fpaesk 4 2 2% R -
3. 1 b e
(1)¢ —;‘52;& DI S (‘g ) ;I{%;%U»g}g,k,fi AR ,T_L | saA 'ﬁ_t
%7}4%5?*'*@* N ]m”ﬂ@—»)ﬁ?%l%* °
()H sz e PRI b i (dofFd s L3086 0F) > Zi%ﬁir@%‘ﬁfi“l
Modified Ashworth Scale 3 328438 > ¥ S &H iy L% 1 56
[E AP ;;Jﬂz °
(DERALF ¥ H2 M & F45-
()= ZirstbgHEF 27 4?“'@‘305{ T (A E 4289008 =) > T B E B
pESTHERYOSE ) P EH vk E AT LR I6H - P B
# B 51543 2 (94/6/1)
(D)L s 2 e yvp 387 B T8 o
(6)ig * >+ 12~1THpE R > FEFPF A - > TrHigf | DR P84 & ﬁié’mfi
??*ﬁﬁPL‘/)f" Eo RYTIBR(ZOMNI R FREERF A -
(107/2/1)
4,1 3 A P Rofs2 £ RRE S 1 (93/1/1 ~94/6/1 ~ 98/3/1 ~100/8/1)
(1)R20f& 2 > P R SHE-HE *ﬁ%)é‘%‘i SRt vy &
Rag BEEPHVFEGr&s w2 - F23)F > RERREF S
Modified Ashworth Scale =% 28 3% » ¥ i m/pﬁvl*}: (RI/R2) %1 ¥ ¥ 5
o i"#?“,f?\l% CERPHEAM SR TG FEYE o (94671~ 98/3/1D)
(2)" ¥ % Flrent (7)) A gp 4 f;éﬁ%ﬁ%*é*g‘@@*ﬂ A st o (94/6/1 ~
100/8/1)
(3)# =2 8+5 % & & Dysport 1000H = » = & & & % 3=t - (94/6/1)
DFSFHFEPAERY - ¢ FREIRGBHETHE o HEIBY -
B)E &Y FEFZHRIRE* TS o
(6)4cF1E = ¢ B @ FRP IR ~ 230 RHEAMEFATF T ERGEH 0 MR
* - (98/3/1)
O B it & 5 = 3§ * %> Dysport #EE o
©Spasm Intensity Scale :
0 & ¥RER=x
1 "’wkﬁtqm‘wlizﬁf(ﬁ?"c INEDRE: AL
2 e RZPRBRRW (ALEF) ¥ Ajl44 520 -
3 CPROIEPHEZIRRBRES T4 EIL -
4 FREREIE (RZRH-ERE)-
Modified Ashworth Scale :
0 & Vusk 4 i“a’ﬁ °
I wep 3R 4 g 4e > LR GM & EB PRI A -
I+ sk 4 dEiicdide 0 AR BM S FEE - X R -

©
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2 Vep R4 AN LR AFERBHEEEFRPN
3 Uik (PR A > M E SR DI TFEE o
4 ek A 4RF o mM A EHT T o
1.6. 3. Tolterodine L-tartrate (4rDetrusitol) ; solifenacin succinate
(4 Vesicare) ; mirabegron (4rBetmiga):(90/7/1 ~93/10/1 ~96/4/1 ~
104/2/1)
"8 & T 52 R G i 2 :
(DA - & 2 (24 FF) #Effv THAZE N R T AR R b
(DER HEALENF - BRRR S RuBRpog -
(B FEE A& 3 R EDRE LR EHA] > D24 R T 50 - R
2 A e
2.7 B R AFHEEL
(1)} 2o
()8 B+ B # -
(3)3 %1 Fpyem & & (detrusor areflexia) 2 %57 Jz; HpeTsldz 2 PR TR
R 2 g
3. Sollfenacm succinate (4rVesicare) % mirabegron (4rBetmiga)# && =
Lie * 142 - (104/2/1)
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¥28 ~9Rn f 2 T ESH Cardiovascular-renal drugs

1. fin 1‘3‘_3?'] Antithrombotic agents
2.1.1. & - R EFr4] & Platelet aggregation inhibitors (100/7/1)
1.1.1. Acetylsallcyllc acid (Aspirin) #®# (89/2/1)
dot rpin P FGEE > R P - RS R o
2.1.1.2.Ticlopidine (/& ticlopidine £ acetylsalicylic acid & & & * 2 /%
2 i237) 1 (87/4/1 ~88/9/1 ~90/1/1 ~100/7/1)
.22 L% acetylsallcyllc acid (Aspirin) = ¥t acetylsalicylic acid
(Aspirin) 7 #&a % @& * fan /| = @A 2 T B &% (88/9/1) -
2. R+ A#p A gcetylsalicylic acid (Aspirin) # # & & i * » ¥t 5
B R L A M A2 BN FipEFEEERY < (87/4/1~90/1/1)
Y AER PRIk A 2 (stent) 2 p ¥ - (87/4/1~90/1/1~100/7/1)
2.1. 1. 3.T1rof1ban (4 Aggrastat) : (91/2/1 ~99/10/1 ~100/7/1)
LR 3w R > HBGZRF BY > 2 PR EFETREIF AL
& Tk S PF > 1T 5 heparin év'ﬂﬁ:p“E‘*f),%f;‘z BAEQRAL IR HR R e
2.EM QA ey B A oo > R 7 PTCARF#E E * tirofiban o
2.1.1.4. Abciximab (4 ReoPro): (90/7/1~100/7/1)
L il gk agr g o ¢ 6 FE5RB% S22
FE T oC g PF ~ 5 heparin e Bb R 2 > 2R Q k2w E"‘ﬁ%i-‘ﬁ%& #* o
2.EM QA ey BB A Lo > 3 7 PTCA B & * abciximab °
2.1.1.5.Cilostazol (4-Pletaal): (90/6/1 ~100/7/1 ~104/4/1 ~105/5/1)
Lo@gw v @k Lprnof 2 % e sofr 2 Bachp 7p ¢ (% B8% AR
Fontaine stage I1)> * **34e i+ 2 ﬂf? 7 A_FEHE o
2.8 BN R Hs Jagte o vEE LA e e Bl (R R 4 2 S s
R o
3. * 3wt X acetylsalicylic acid ® zbe Flt ik 2 " B %"z » TR
PRl AR X E T A2 - (105/5/1) ¢
(1)%t acetylsalicylic acid iB#% -
(2)Teh 2 e 25 acetylsalicylic acid *T¥x: 2 i it g e b it o)
B T *%“}%)ﬁprpg)’?-} o
(DIiF- &N TRhDEFELL P IR FH o FEL B Py Ry 28
AEk e bR FRFR
(DEF-E#p Gty irgprlsea iy itg XRERRAET F*)%‘J%
'\']?4_P/ﬂ 'L1E4L‘94 )?5‘{ %%&)ﬁifﬁq'ﬂgp/ﬂ 'LLEF\’fﬁaﬁ'\'i/ﬂ it g
Xk#EZH AR o ¥t acetylsalicylic acid &% @t » ﬁ/%ﬁ;}k,ﬁzﬁ
2L PARES E X kR RA Y (TOR(Z ) o7 ¥ B SR
E D) gt e
2.1.1.6 Clopidogrel (4r-Plavix): (90/1/1 ~93/4/1 ~94/8/1 ~ 96/10/1 ~
100/7/1 ~101/12/1)
LrUgfp g d @ b~ w0l A F B B A p R B RA L TR S
TR - F R - (90/1/1 ~94/8/1 ~ 96/10/1)
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(1)¥ acetylsalicylic acid (4r Aspirin)i st »
(2)Teh 2 e 25 acetylsalicylic acid (dv Aspirin) ¥R 2§ i 5
R FIR K o FOCREEM R
(DBiT- EPRADEFELE F CRFHE - pEL BT PR L
At e B2 H R
DEF-E#pgryirgrbea g X RERRAFT 12 /%}%
BAFL g TR o FANRARIP T AR T i
XEFE W LPFR - ¥ acetylsalicylic acid &2 @< » ® E/%“';-R/Eﬁ ES
LRPARGLA G E X R RAE (WTHR(ZIM G ¥R il
W $ 0% B AR B PR T 2 F WEEE) A e (101/12/1)
2.8 & B A 3B Y N FE acetylsalicylic a01d (4cAspirin) & & * 5 %
g B 6B ! N B acetylsalicylic acid (4 Aspirin) & & @ * o Z 3%
LM L g E e p oo (90/1/1 ~ 94/8/1 ~ 101/12/1)
SEREBAEUFLIAENLRF A G TES A TR %G R P H
B2 PN EF¥ acetylsalicylic acid (4rAspirin) & & @ * ;% %ii? % fs
FALAREPERFAGAEF R RERFRET > &
acetylsalicylic acid (- Aspirin)& # @ * HRFF L L1B 2 - (101/12/1)
4. % ve Fiv FPEFop(F B i fou il g ) A iy A P> 58
acetylsalicylic acid (4= Aspirin) & #indf > BEQR ¥ o F /AN G
FepE R - (93/4/1 ~94/8/1 ~96/10/1)
2.1.1.7.Eptifibatide (4r Integrilin) : (95/8/1 ~100/7/1)
1. %2 % 7}%""{1‘ N fﬁ‘@i}%‘ RS )ﬁ%'ﬁ v © FR T ‘;%#ﬁv” ¢ me A2 A
R SR PF 175 heparin et i > A EQRZ I EZ R R -
2. B QAT E A E A L RN > 303 (7 PTCA P8 i #
eptifibatide -
2.1.1.8.Clopidogrel-acetylsalicylic acid (4 CoPlavix) : (100/9/1 ~
101/12/1)
LBk BB I PR B ELROB I P Fi o F s A
2 % £ kw2 p o o- (1007971 ~101/12/1)
2R BABUFALIEP LR FA G FESF IS RERF REF #
BAEPERY R REERAELCFLAEPNLRF A TES AT HR
FRHEFE oRYPEVLELIB - (101/12/D)
3. % e B it AP (R AR R foe UL ) A AR 4 B ok
Off » o F R Bl AR - (100/9/1)
2.1.1.9. Ticagrelor (4 Brilinta): (102/7/1)
SERCEE STEN PIE S0 TEE R R T &P F INEN RS (PN & 5
STE P A3l )m A ey 4 B> 172 acetylsalicylic a01d (4
Aspirin) & #indg > BEOQB P o FAC/HELP LI -
2.1.1.10. Prasugrel (4 Efient): (107/11/1)
L T & TR E R A B0 (PCehe B iv2 E BT (e 3 2 d e
o~ 28T &L A e el & ST A 4“'I~Wri£)m FLiig 4 o @
¥ acetylsalicylic acid (4 Aspirin) & #iof > B E12 7 o F 3R HL
ZERNEI o= v
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2.1.2. & 4273 f24# Thrombolytic drugs (100/7/1)
2.1.2.1. rt-PA (4rActilyse Inj) ~ tenecteplase (4= Metalyse)
v g (307 R B ) m 2P 0 (9171271~ 100/7/1 ~ 107/11/1)
1.'22 5 u’?%émfﬂ%?é*i%?r%ié? °
2. IR AT PR s TR D R R B

AR ST RS *Qﬁ%’%ﬁ‘iﬁ';%“@ﬁ P F AR 2 RETE -
3. 1 7 é””*ﬁ”’*}_%-‘ﬁ%‘ °
4.3 % s i ¢ o (93/1/D)
DoIER AT E DL M2k o f N M2 B A A hiT ) SR Nk R 2
Bk R R .
&%%iéwﬁﬁiﬁﬁﬁﬁi+%~mi%ﬁ~ﬁiﬁﬁ~ﬁi@ﬁﬁai%
Yahz i
7.?51‘*%‘)]%!7"?* PFooRER T >k iRg i * rt-PA (Actilyse) &
tenecteplase (Metalyse Inj.) ¥ % (& ¢ (7 7 %%n ¥ ) L#}_Jl%ﬁ'** )
(FF" sz\——A) 'I?KT'J’?EF BRI PEFES TR 177\?3/?3!’3* ¢ 4R o
(93/1/1)
8. ?Pm&r%aﬂ%— rt-PA & tenecteplase 7| & ¥ & & & > 3t P e HHR L
;QVE’%WEJ?&# (ICU’\'CCU)xﬁﬁf’ TR '7"3-‘&}‘?&,19-?#%%3*%
L o
2.1.2.2. rt-PA (4 Actilyse Inj) * > & Mo %7 b F(93/1/1 ~100/7/1 ~
107/11/1)
. REMF L B b= PFR & H o
.;é’%%ﬁf"){% 7oA ‘/Lgﬁi‘ggma ﬁ'ﬁ)ﬁvé Sl AR
3. AEFLT o A IEH A RINT R REEVRE M EFRE (7
NIHSS) ~ w 2 Bl ~ %3 Xk ~ Bo PFR ~ B e RPFR ~"FF Mg 2 o g &
PR s TERS L BT b2 RBBIRREL ) Gitndi -0 =
i (107/11/1)
A Frrgmblg 2 i 20y FRp P BER MRl e’ rt-
PA  (Actilyse) ¥ 32 (&Mad i ppk* ), GFdtd - -B) > 2
Akt 2 240 BF ~ 360) PREIS 2 P3N T T (R RE R L) & NIHSS -

~m)

DN

2.1.2.3. W’J“f(lOl/él/l)

2.1.3.%%% # Heparin group

2.1.3. 1. Tinzaparin 7 #+#% (4 Innohep) : 90/7/1 ~91/9/1 ~100/7/1)
1. * ?/ph?‘/r%%; K E o F AR LS Lo
2. % ANARE e AR R 0 B R AR - LG
3. * ?/r}é‘ﬁ*&%

2.1.3. 2. Enoxaparin 3%+ (4 Clexane) : (108/2/1)

&SRR F
Lo =t %42 % (DVT) : = S Azid * -] 30]0=% o
2. ok A em(ACS) ¢ F =42 * 60mg 1% 2=x » 2~8% o
IR LTS F Rk L FE AR *40mg 1X 1= > T-10% 5 % FE
NALM S L, & AR * 30mg 1% 1% 0 T-10=% o
2.1.4. 2 & Fx 2% Other antithrombotic agents : (100/7/1)
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2.1.4.1. Fondaparinux (+4rArixtra): (100/4/1~100/7/1~103/2/1)
LR
1.ia% ST &= 3 Al vt % (STEMI ) eh & H %5k g g 3 2. }?5% J %%'."1 FEMA 1 n
RBBH SRS RATI R ERE v AN L P RIRAR R FE L
froitl BT E o
2.0 B AR EN60K R G A AR Ao g & 2EST A 3 A L»B’%EE
(UA/NSTEMI) = 7 if & &= % £ (1204 480 )& ~ Fi/\,ﬂ/\’?‘(PCI)j v Hom e B e
PERFZ 24/ PF2OPN 5 B iy 7 Fyepaprg ] 3v3. 0 mg/dL » (103/2/1)
. # M fag e (FETHFRZ - ) HL > B AL BM S S L
B dEris o FEIF B IE(S 2 % L %&(VTE) 0 FLH 2.5 mg AF R T b &P -
A > B 553 1 (103/2/1)
(DF#F25 mRke FRe rppd (FOpREFemp 32 2 B2k E4e)
2B R e
;%;”fi’é% # ¥ & (Venous ultrasonography ) ~ # 7% #%%> (Venography) &
i # D-dimer iRl 0 7 EF 5 5%k g 2 L -
2.1.4. 2. Rivaroxaban(+4r Xarelto) (101/1/1 ~102/2/1 ~103/5/1 ~ 104/12/1 ~

105/5/1)
LR
LB g ph (FeTrlFee—) mL ﬁi41ﬁ*%%$g#ﬁﬁi

B HeprpE o SE s 2 F % w2 E m (VIE) » 2% 10mg 42 » = p — =
N &+ T s /r»)%‘ P B 5D A I BRM A E TS IS 0 B F 23
(D83 2 5 Rk 2 #8075 oo & (IO R Fmil & 2 2 PP 2 0 i 42)
2B R
(2)% ;_%f”” 423 A1 & (Venous ultrasonography) ~ #*%#&%> (Venography )
o ¢ D-dimer &R PET A F IR R 2 %
2. ?5?”%’93*:']&@ EQE a‘.?‘;‘”iﬁﬂﬁaﬁ BB ETAEEZ - 1 (102/2/1 ~103/5/1 ~

105/5/1)
(1)%1?4 ¢ R i_ﬁ/[’%*&%
(2) 2 3 501 F 1 3040% o

(BDF EAZL CHEBR  JeED R € FBFH N5 L F - Bl o
(4)E#THER(z )11t o
(5)& 8 i 5265% 2 T4/ T & B 5 M Acp ~ F & B & Bk B 7GR g5 o
(6)%& p1=x » =& = *213%f - (103/5/1)
(Df i
Lt B P BT S HRIEEA i e
114 :kpxi?ﬂl:’ B o
Mz %k v efip ? p ’a}‘iﬁ%iﬁf_" Booo
IVF 34 diw b ' DR
V’i”*f&ﬁi‘i“f Z -]+ 15mL/min °
VI/é‘v‘er”‘T‘f ol % o
SIREY/ S48 LT ﬁﬁﬁﬁﬁiﬁﬁi%ﬁ% R AR 28 0 3 (103/5/1
104/12/1) :
(DEERGES L PR AR AT



(2)%1p 221lp » &5 p S8t - = &A% - o
()%22p 42 & p— =t EA* - > BGRE P IER- X o
2.1.4. 3. Apixaban (4-Eliquis) (103/6/1 ~106/4/1)
LR
1ﬁwww~f%aﬁﬁ@a
(D #F&ETsEE2L -
.%%46& %Lﬁ&%

I

O, =< 3 & e 5 340% -

M. 5 A SHRED LR H R g § RBH N A %5 52 B
oo

IV. ##Thk (3 )+ o
V. E#A60RIT4RE &£ E 3 BEFR ~ B kB kB TR R o o
(2)= p 2=t » & =A% [5f o
(3)#5“,%%%1?3
L. 4 B F B d s HRIR T o
O.14xp 5479 R o
M. jck e P2 BE? b oo
IV. 7 3 4c 1o b " e o
V B”*ﬁ‘rs‘ﬁi‘i“f Z]*+15 mL/min °
ﬁ—,['}ﬂ—)" ol o
2. ié«‘)%‘/rp“%; Jf}_'*’ BREZ IR L FEENER L RERRE D (106/4/1)
(1)/?»“‘:1—/\3’»"2»33'\'3—?5%3 /ﬁ»*ﬁﬁ;//\%‘k
(2)%1p27p > & P2k » &= % 235 o
(3)F8pA= &Hp2=x » HF=rT* 3f > H6B ?» = - = o
2.1.4.4.Edoxaban(4r Lixiana) : (105/9/1)
LR
P2 e N iaé«&?‘ﬁﬁv)l%ﬁ :
(D #&ETsEE2L -
I. %;?4:’}3 }:j/.y}*}_%

H. = RS A S 3 40% e
I F etz SR RB D LE D RO E RBH L AL T KA
F oo
IV. ##Thk(z )t -
V. & A60RIT4RE & E 3 WP TR B o R g ‘fﬁ‘\f‘)]%

(2)% p 1= » & % U -
(3)#2%% ok -

L%&%?%E@%ﬁﬁﬁ%o

O.14xpg2 9 R o

H[..,]’(-'_I?_;g—é‘l’,‘g—jq6f§ n F\Jf*—!ﬁ%é‘t’ B o

W’ﬁi“gﬁ ta b M DR o

V B”*f&ﬁﬁi“f -] **15 mL/min » & = **95 mL/min o

ﬁ»,]és:—)]%ffrﬂ[f‘

zm@m (LTS LLES
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(DESEGESL g R ABED YT -
(D)X 5P 225 % FFude BB R (8 » Bdp® Pl » 5B > 56
B9 IR - = o
2.1.5. & &4 x pedr4)#(Direct thrombin inhibitors) : Dabigatran(4r
Pradaxa) (101/6/1 ~104/12/1 ~107/9/1)
L ® o AL L AR
(D FEET7)iEE2
I. B4 R EMRE
[I. g sdie 50 3040% -
[T 3 k2 gD tE DR YU § RBH L A %i
IV. ﬁ*@75;¥w(5)'1i °
V. ELATEOR I TAR D & E G R~ F s B SR E R AR
(2)150mg £ 110mg "3 & » & p 2=t » & = AL Tomg " & & p 2=x » & = A2k
(107/9/1)
(3)#“‘,%%%1? :
L ot 8 F B s A o
II. 14 =pg4d R o
[T 4k @bl ? p g4 RE? b oo
IV, 3 #4c s b g enfin
V. B”*ﬁ‘rs‘ﬁi‘i“f F 1+ 30 mL/min e
VI. ##&4 ”‘)]%‘ffﬂi?-
2. *:‘%”-"ii B EEHL  BX A TIPS EEN L B S
wets 2o #F % o (VIE) -
(DEFETAEE2 -
Logs2 g mka#ma o m 8 (RN R fEetioslp 3 4 2 N2 o i AR )
2R e
[I. &# %45 A% & (Venous ultrasonography ) -~ #*%#%> (Venography )
2 @ D-dimer #iR] 0 LE L FIRL RIEZ B R o
(2) A*Tomg > # p 3 5o A 1AM E ISk > B 50 0 A 1 RRE &
+ TS ia ok o B 5 23 o
(3)#”?4@1? :
Lo ot B s R g -
[I. 14= F\’;\ﬂ‘ PR
[Tl 4w bl ? p g4 RE? b oo
IV, 3 #4c s btk enfin
V. B”*ﬁ‘rs‘ﬁi‘i“f F 1+ 30 mL/min e
VI. #H#EF ‘fr}li?-
3. in R ?%%K%?"-"ii g 1 (107/9/1)
(D F5p s *i TR ARBDET
(D) FEXT SOp sl FioKis » BioF pad =t » & =x2150mg L F » ¥
Fio kOB 2 o
2. % B ¥ A Vasodilators
1.(4"'1“,%) (101/9/1)

Y A4

NN A
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2.2.2.Nimodipine inj (4= Nimotop): (87/4/1 ~93/2/1)
T~ o TIE R G A2 Bk T N 1 R B B et e ik A I
#AovR* - EY > TR %A FR (CT Scan) 24 -
2.2.3.Papaverine inj :
Ui B L SRR
2.3. s g cégHl  Vasoconstrictors
2.3.1.Sumatriptan succinate (%r Imigran); rizatriptan : (88/9/1 ~93/8/1 ~
94/11/1 ~97/1/1 ~97/6/1 ~97/9/1 ~ 108/5/1)
1.2t & W% % € (International Headache Society) ##7i< " HEER |
LR E 1 (97/9/1 ~ 108/5/1)
(D23 I &5 EQ@)I(4)7 hyg it o
(2)Ep 7 % FHFA2 T2 pF(F & #3018k » Bpf 3 177 L #HF23)72) pF) o
(108/5/1)
(B)EFH 2 > BT 7| = s
I H i
oI #dfx
mAr® F8ER(P
IV P Ty a2 p "#7/
(DFEFRHERFLT LG 77
I e g et
o &5z fav)
2. MR 2 FEREXFP A LR (B2 FL RIS 30 £ - (97/9/D)
3. H Eh ok
4,5 3 ¥ g 5 ¥
(1)Sumatriptan succinate v JR&|A]| & 5% =t * § 4 4215100 mg » + * 7 428
400 mg -
(2)Sumatriptan succinate f*f #| 3| & &5 = * € 2 42 - & (10mg = 20mg) >
F 0 24z e & (10mg & 20mg) - (93/8/1 ~94/11/1 ~97/1/1~97/9/1)
(3)Rizatriptan T PRA| ) # =5 = * £ % 42610 mg > + * * 42840 mg -
(97/6/1)
5. # B PFr™ 7 7 ergotamine WA B jmd i #E S o
6. 2 FiTZF LR * o
T2 ER* g B il o~ e ”Béi*)]% * Prinzmetal = jtwog ~ B e g
;ﬁ‘pi B BRAZZHORA -
8.7 & (12-1T)# & ¢ :i%il ~ 2~ 318 K o V¢ * sumatriptan succinate
FE B A& rizatriptan ¢ PR AR > P - B2 @FE* 611Kk 2E B4
FaEFR]L2 312"5 » i * rizatriptan U PRA A2 5 - (97/9/1 ~ 108/5/1)
2.4, e FE A Roin i #4 Agents used to treat urological disorders
2.4.1. Alprostadil : (86/9/1)
4ot AR R a0 F A B e
2.4.2.Potassium citrate (4 Urocit-K tab):
VR E ST AT A R A R
2.4. 3. Pentosan Polysulfate Sodium (4-Elmiron Cap)(92/12/1)

ke
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1. % 3R %fr.[i);%@e ,’\ o
2. 9% & M pE R £ T SRS

(1)41;&)—]’(

A

‘;fFa‘
() Fite ¥ Ltk b 238 %
(3)fﬁ‘ﬁ$r—r B8 n,lcﬁ J\;y% X
A I e g

e~

X

%ﬁﬂ

(D= = 2R p Hr

—L""I,(—_P o

(5) & v sting (& 455w qhok ~ B~ PILioR R ) infe ) gk

x

3. R E'J__P F - )l%‘ PRV

3 AF R

4 E4 ““ii wE AP
2.5. (%"J“f)(lOO/Wl)

2.6. " & "5%2 % Drugs used for dyslipidemia
2.6

xR

B 2

GRSt

é
o

2 2

el

o

93/9/1 ~97/7/1 ~102/8/1 ~ 108/2/1)

ﬁ‘ﬁ“}iﬁfa” ~ R - ELL
B % affwﬁ’m”?%ﬁ*ﬁ@dﬁﬁ}’*‘m”a °
'fﬁa% sexff dte (glomerulation) &

A REAR T L5002 o
Eo PR 300F S 0 ¥ E PRSI S A

B B ARR R e H R o
4:;;L.=‘Ff TR MY - By AR o

=~ %

AT R

« Hunner’ s

w4

i

N

o

i v
i ®

R B SR T A (86/1/1 ~87/4/1 ~87/1/1 ~91/9/1 ~

i%f%@%%%ﬂﬁ%%%ﬁ%aa
PE R SEEE SRS FANN RN S fat AR
P;l ,’_E.‘:
1 AN | BERLET LDL-C=70mg/dL | LDL-C<70mg/dL |% - & j&* 3-61
Bk B R i | R R
R $oENE L
2. = #6-121% ? 35 ¥
SEE A h- = R
A S LREr 2 F 4 4o
PR A 2 R RY ORBR
o1 SRS BN A ARE o
CRLE N
(108/2/1)
Sk E AR |2 EFISRT X | TCZ160mg/dL & | TC<160mg/dL
SRR E|A LDL-C=100mg/dL | LDL-C<100mg/dL
20 5% F15 | B E W G 3-61F | TC=2200mg/dL ¢ | TC<200mg/dL
P e ARy LDL-C=130mg/dL | LDL-C<130mg/dL
11 5% ¥+ | B2+ &} 3-6 | TC2240mg/dL & | TC<240mg/dL &
1 OPLIE b LDL-C2160mg/dL | LDL-C<160mg/dL
O 5% ¥+ %% 5} 3-61% | LDL-C2190mg/dL | LDL-C<190mg/dL
L S Y
® o FBHTA
() FRERGRA e g PR G EFERET A F e TR S R
%EF’H*FK% (1‘}’}’65—%‘? 4)
(=) # o3 ]tﬂﬂ.’?ﬁ]f}i}?ﬁ/\fg :
1% % °
Zﬁ"‘rfﬁ%r:‘”mrl BH(TIA) - (L7 4 G Firm= )
FOEA L FER 3* o (HETR A A G F R )

o umiin:



1.3 & B

2.9 422455k » ~ L2558k & ip gk

3% S F B s 7R (T LS55 0 4 LS654K)

4.HDL-C<40mg/dL

SRFE (TR G Ash i ERIL B E 0 FARED R RF P B FRR) ¢
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PAREFGE R I REF SR TR
AE R | ARMERICRIE | SR B | R R
i fia E e
ok E R | B ERLRT (TG 22007 TG<200mg/dL | % — # iz 3-613 * 4
S R E (TC/HDL-C>55% HDL- e h - B E
C<40mg/dL) ST C*6-12 7 $
Eous B | SE LT 3-|T6 22001 TG <200mg/dL | & & - = » b gL
i A 6 " &% |(TC/HDL-C>5: HDL- Rw e 2 & 4 dodFs
TRy C<40mg/dL) PN SN G R R
Eoon BRp | BEFIGRT (TG 2500m TG <500mg/dL | & °
JE A T T

2.6.2.Ezetimibe (4 Ezetrol Tablets) : (94/6/1)

RFLBERRL R > FAESE +?ﬁﬂﬁﬁﬂﬁli
X

A EF

st (147 7o g o ) & F
LR AENERE RS E]-r—%Lﬁ’é/\"}Lﬁ*L7

'T4b—f)7ljp}:|‘]’7 —_

5
¥t Statins

PP AFE R (arSevere myalgia ~ My051tls) X o

LB EXNER R

nqg’%*ﬂ

(s e

¥

= i@ ’** Statins #p % &8 - /2% 3B

T RE ISR %ﬁ* » L E B 7’\+'~\_—-;«'*’ Statins #g 2 & -
2.6.3. 7 ezetimibe 1 statin #g2_4F * & (4c Vytorin ~ Atozet): (95/12/1 ~
106/8/1) :

1 2 R B P F e o ~ P Al 8
RETARBERG e qBFLARTE G
PAdieR bR (106/8/1)

2. > 5% ¥ gemfibrozil & * - (106/8/1)
2.6.4. PCSK9 = 753 &
2.6.4.1.Evolocumab (4r Repatha) : (107/3/1
LR gTrlimEtL BHR*
(DEBBAFRPIZREFIAFIREAL I EIRAFREY - HiFr inp &3 A

FIRE O ZHRL SR EF RELEAMBL gL B F L kY EARL g2 iﬁ "%

H“%éri?i%ﬂ#w@#w%%—;ﬁwswﬂﬁiﬁigw PnR
i FHL’J"F:;’)@* T e B frdz B84 (108/5/1) -

()gi#* Bg LXHE 2 statintezetimibe & H /R 61 *

130mg/dLﬁ v AERIT L B R RE o
FEERgAPARY BV Gk 6B LT
e 82 EGE Y 2®ig - =t LDL-C» % LDL-C 4 = =t Ao a "% M18% 7 + >

PI2 A P E* o
4. VFBr @]t Ak S 3IL o
2. 6 4.2 Alirocumab(4c Praluent) (109/1/1) :
lé?’%l\]?"”é""bﬂ_?z' ]95
1¢+zw$a#mw@%,44@FH#m@%6®ﬂ’@ﬁ@%ﬁﬁw?%
F4 o xn? IDL-C mAZELFLR * d T fe R R 30% TERBErer i o
UG

F FEHF LR g (HOFHD) o &
% statin g% 5 °H - /5K 3B

~ 108/5/1)

7
~

» LDL-C 17 3 **
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2. HMFA LAk FEE2LM - EP 2R A AL HE statin 2 5 4
e U B s B SR ER A H @ Bkl § £ (revascularization) -
%”Hﬂﬁ%7wlﬁ”ﬂ&i7ﬁ”d%ﬁﬂwi§ﬁ%i$4%4’f
]'44"'[;!}114{!—7 - X

(D& #* 3 % A statin (4- rosuvastatin 20mg # atorvastatin 40 mg( %)
)R AT mﬂ‘x&ﬁ»«%ﬂ ghistatin= B2 ()M 22 {6 & &
* ezetimibe 10 mg = B * (z )™+ » LDL-C ™3 3+135 mg/dL‘ﬁ °

(2)%F statin 7 F & p S Fd s statin 2 2 254 FHBFL R F P
(2" F 7 ezetimibe 10 mg)F* FinR3® » » LDL-C i % *+135 mg/dL ¢ -

S.EBHMESAAFRY | £ o

4, % v e pE * H 8 PCSK9 w7528 &4 o

LT AlE R R A S %A Beta blocking agents : metoprolol succinate

23.75mg (4r Betaloc ZOK 2bmg) (93/5/1)

PR TR R B R e

.8. # &  Miscellaneous

8L TR TR T L B~ g N L R 2 TR e L A (87/4/1)

Flipk bz R ”mf%cii’??'li\'”mxx’ﬂrj’c{.‘ligﬂz w BRI L RIPE o B F R

oM T G M L BB S AES  EN R e

.82, d i B i B A (95/1/1 ~ 97/6/1 ~ 98/12/1 ~99/11/1 ~100/4/1 ~

103/7/1 ~104/6/1 ~104/8/1 ~ 108/5/1) :

PR RRIEFEEY LR T A - Ry FET R G AL ER
X EE R

1.WHO Functional Class IIT 2 IV B g% 2 2 R d g o REYE
@ H - B LR anh R

2.WHO Functional Class III z & % . ﬁi}ﬁﬁ%”?”*ﬁv” rﬁl/iﬁé'z TR

BFfoLZ B0 (8o EpF - (104/8/1)

2. 1. Iloprost (4rVentavis > Ilomedin-20) : (95/1/1 ~99/11/1 ~100/4/1)

/\’51 PRUE S RF I ER G L R0 o
TR AR R P MR B L RY SE L RBELR B class 11 -

’:i EN% ?r%*zﬂ fgig* o

2.2.Sildenafil (arRevatlo) (97/6/1 ~100/4/1 ~102/8/1)

L# R R g i B B8 e p R ER R LR AR PR
B 2 0 B %&@(Elsenmenger EiEFE)EH N 4 £ (WHO Functional
Class IIT 2 1V) R - (102/8/1) -

2. % %é’.f«i’?{i?”ﬁ ﬁﬁkdﬁ’;jﬁ%}ﬂ LEHR

.8.2.3. Ambrisentan (4-Volibris) (98/12/1 ~103/7/1 ~104/8/1 ~107/12/1) :

R* S RFEITEIR B o B2 R e

q_i EN% ?r%*zﬂ fgig* o

k

a«usﬁ; rs

8.
1.
2.
3.
8.

L5
E
&
2.4.Riociguat (4~ Adempas) (104/6/1):

B H 50

1.
2.
3.
8.
1.
(1) Rog 23 6 5% o B2 Jofy o

()i T pFaipiFis I FF 4 Mg - wH R A %EWHO ¥ I &3 % 111 %
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el M a2 % 1% % & (CTEPH » chronic thromboembolic pulmonary
hypertension)z. = & BE -

2. %" Eaﬂ%é%*zﬂf@lé% °

3. & T o

2.8.2.5.Bosentan (4 Tracleer) (98/12/1 ~103/7/1 ~104/8/1) :

1% 3 R f ot b ik g ok R o

2. N FIA X M ﬁz}]%%”? WHO Functional Class III % &% 3 n BR(L gL =
M Systemic-to-pulmonary shunts ¥? Eisenmenger physiology) °

S.AEERFAPALLR Y o

4, & T AH o

2.8.2.6.Macitentan (4 Opsumit) (107/12/1) :

1% %R Bt H% g b R
(l)rﬁ ;_:i a % ?i#?ﬁl i o
(2)& pr* o

2%**%@%@%%ﬁi%ﬁW$i@:

(HDRFETAE iﬁﬁ’ifii)l%ﬁf% * ol
I.g5vw Pt FEFRFPEMPRE L B2 L
.45 esngErs ”*fﬁ”” FaBAERHLREHERBLBRIPHR S
%ﬁﬁ%~£ﬁﬁwﬂ%%%%~““ﬁ%iéﬁf§%ﬁ iR Ao
= Bﬁi’é At - ‘Qﬁaﬁ’ézf‘lpéi#”‘fﬂ'h)ﬁvq)’ PRI E
(4 : sildenafil)ic 3 # {6 2xim 3 i > ¥ g H 4%#”"*—:{3‘&* °
ISR BAARPFFFEL ARG RRY F
DFEEDFAPELERY > F Y G2 FAUEB Y 2T ¥ Rk
NYHA Functional class~ = #4874 7Rl:E ~ LS AT B~ w5 %
#ip f(Pro-BNP or NT Pro-BNP) ¥tk & 5% » % ﬁ‘—l%?éﬁ ¢LALLE g
()R *8E6B 2 T EITTR - N iph2ZBre DL EF P RRRE T it
=4 '*F{ s AT IR G T4 ip B .f‘:ﬁf%‘z.‘]}%ﬂif/:f% -‘]}%iﬁi#‘l o & R PFEEAINIRE Y (S
il fapd ARreR BRhmbaEh g o RAEFLRY o
(4)F pra* 1o
2.8.2.7.Selexipag (4= UPTRAVI) : (108/5/1)

1. *2% %> WHO Functional Class I1I 2. 3 (5% &% 3 R % = PDE-51
(phosphodiesterase type 5 1nh1b1t0r) fr/ £ ERA (endothelin—receptor
antagonist) e F »c 1*"5 » & & PDE-H1 2% ERA i * o

2. m‘,;,_:i m’%ﬁfﬁﬁllé ¥ oo

3. p UK S 4k o

2.8.2.8. Treprostinil (4rRemodulin inj. ~ Tyvaso) : (109/1/1)

Lowe &) 2 2% 3050 WHO Group 1 R M d g o B & & NYH A class I

2. A LR R M E B w25k o

. ZeEn R AP AR Y o

2.9. 1 %A Diuretics (100/1/1)
2.9.1. Eplerenone (4r Inspra) : (100/1/1 ~104/12/1)

30



'L * *> ¥t spironolactone & iF s 2 T iR B &
RN SPRRNE - R
2. b HE & (NYHA) oot it A% TTs(5)0 0 2 e B2 20 %
g i 2 2 (LVEF=30%) 03 + & & - (104/12/1)
2.10. Fuw =% F & Antiarrhythmics (100/8/1)
2.10. 1. Dronedarone (4rMultaq) (100/8/1)

I.Multaq if * ** 51761 * p § g A F g s ey (AF) S v s #
(AFL) » & p % B2t § & & (sinus rhythm) ;i e TR0k 2 2 & F

%é%@%’?%@%&%iuigﬁ%ﬁ&%%&%:

(DEL=T0%k 2o § F @ 58 apd (AF) &0 S8 (AFLDZ B E
(2)65=# & <T0f > 2 F 5 Tolwid FAAM 2 & FF 2 —hEF (bl B
BB B F LR R 20 522 250mm & 2w F AT

[LVEF) <40%) -
2.7 @R NG S RBUBRBE L A o
Fui b A Antigout agents
1. Febuxostat (4 Feburic):(101/4/1 ~103/3/1 ~105/8/1)
U B B2 R REEE R 0 D B AT R -

1.9 i * i§'% iR # 4 benzbromarone irJy & &7 & 0 JRFLE % 76.0 mg/dL -
(103/3/1)

2. &7 'Ti'ri%"’v’%-‘l)% (eGFR< 45 mL/min/1. 73m°#& serum creatinine=1.5mg/dL) >
ﬁ%@ﬁﬁ?%%?ﬁ@ﬁﬁ@&%?éﬁ&?’ﬁwﬁﬂiﬁ&@4°
(103/3/1 ~105/8/1 ~ 108/12/1)

R B A RYPFFIHERELY e PN (F R A X @R A )Z ks
2d - (108/12/1)

2.11.2. 7z allopurinol = 4 ##(105/2/1)

L@ R kg~ AR MM E N s RESE  RESSM T A2 2 8 i
wOEZ e e

2.2 EEVAFARIEEF T LFE R wF FRYNAEEZ FRE X F A
HPLp A APM T LF kR B HIES -

2. 12. Ivabradine(4= Coralan) (103/5/1 ~106/10/1)

2. 11.
2. 11.

1R & T 595 iE i 2 'ri,u%i%,%;ﬁ i
(1) ik s % € (NYHA) % Bisb 40 A s 5 8 2 2 $ w2 o (106/10/1)
(2) e gt s i 2 > @ Ejection Fraction=35% e
(DF e Fr & ospopd =750
(D¥ > f-resim s Fopd R ¥ b Tatt B f-werac e X(F)

2 ¥ e (106/10/1)
2.’3 EI ié?’::’)’( ’.E;';(’y— éx?{zﬁ@— fl{f'__o

2.13. Tolvaptan(105/9/1 ~ 108/7/1) :
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2.13. 1. Tolvaptan (4- Samsca)(105/9/1 ~108/7/1) :
LoRw i < e o HE S R ek A3k iR (STADH) 514e
2. M o (i F4h Ok & 10 125mEq/L) 0 5@ sin g (¢ 350k 0 loop
diuretics % # A @A %) 48| Pt p kD RF 2 S E b o kR L
125mEq/L( 5 )t + T ie 2 o
2.5 {4 K E UL HISR AL b AIRTUEH ISR AR o F ke 5 8 4
Poaxpi il

3R IS ERPFF G 0 M gl ¥ ‘QST%ﬁ),f%T%’** °

2.13. 2. Tolvaptan (4r Jinarc)( 108/7/11) :
1. xa%"vs@y%ﬁém@%  REETRAPAEERY B P T SRR FER
R TAEATY
2. v MMBHAREC 2% 3 HRETHOFDIS-50/ o 1Az S
T T%0p (ADPKD) & ¢ - & TR ik BERI/RB L -Kie AR R £ T AT
R
(1)- #2p eGFR ™ " =5.0 mL/min/1. 73 m2 7 # p eGFR # & 7 "%
=2.5ml/min/1. 73 m2 > 2 R H v dost-k s Fd s B LR B R FHFR
(2)htTKV # & Mayo 4~ #/ 1C-1E disease
3. i BB 4ni¢ * tolvaptan o » FEZLT FIEE 2 2 g5
(ID* w3250 b F
(2) s F Rk R4 iTmg/dL & 2™
(B)RF F RS GF A F RPN FRIA] LS
(4)i2F AR Mo s ¢
(B)iXF RfEFEF
(6)RFARE ~ of 54~ ok~ FRESIDE ~ 2 9F5GE G s ¢

4, BT F| R R tolvaptan -

-\

(DB AFS > o it dpdicin F 30 =
(2) & * tolvaptan — # 8 » eGFR ™ *% » =bmL/min/1. 73 m2

=
P
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(3)F MEERITE" URT BT B R PE

2.14. Sacubitril+Valsartan (4= Entresto) : (106/3/1)

L@ g T AR it BiE e RBEF R

(1) ikl S5 § (NWHA) R sBad e 2 e 5 5 2 B d % 2 0 200 R TiEs i
F > 2w g s A F(LVEF) <35% o

(2) 5 ACEI & ARB > 2 & & [-fe s fE T A & vl 41 > g gk o

2.F p UK S 2o

3.7 2 ACEI & Riig* » Bynit® 2% > 1 > E{c ACEl FFIE36- 1 PF o % § & ¢
-k *8 (angioedema) ¥ ¢ o 23 A
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42.6.4.2. % % iR PCSK9L ap & HEHF AV 4

TP E

109/1/1
U HHEEH
HE Fraiig
Bd B W & : pogA R T
CHFER (Firad 35 )
AT R 'Y PSRy &

p
= 0~ }?5 A ?7},'
b e (9 [0+ o GER) 35
A4 p gy ¥ 1 iR b :D,;;,,,Fh (]2t i% ?ggrgbyrﬁ,ﬁ
P
EESEE ‘ ‘ :
B pb D (BED G )

= ~ ¢ it » PCSK9s 7534 & & 7]

3.1 E‘.ﬂ'ﬁﬂ;?f}i-‘}fﬁ (R &RiEE)

ML G R E - F A UGN AR - E P B B
HE statin 2 J5 4

[T %

[ Jd» P55l i Ap B 2_ 4% o PGP B 21T

[(He st s sk #

FoRp # : 0

i #5% o § L i i (Revascularization)

3.2 HE&PCSKIn gp @B R F] MTiEEI ST R E- (RERiEE)

O (D@ * 3% & statin (4 rosuvastatin 20mg # atorvastatin 40 mg
()t ) dprva2 S HEdstatin=B* (g) “t ez
s £ * ezetimibe 10 mg = B2 (5 ) ., LDL-C i»%*135
mg/dL 2 = A g5 A

TR B A AR AE 2 statin = B P ()M F 0 2 {84 ) ezetimibe =
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B (5) el
[1 Rosuvastatin 20 mg [ ] Atorvastatin 40 mg ( 7 ) ™}

e Ep R ¥ g po~ ¥ ’ p
ok E AR o it b < @ A £ 2 statin o F
¢ ~ Ezetimibe io 8 B - ¥ t po~ ¥ 2 2

[ (2)-‘)?3 A3 Trlstatin Z & FH % * Ezetimibe ok = % ® > LDL-C i?
% > 13bmg/dL
(] 5 @ac P * 2 30 Lt~ BR L2 BRAE - ok FL E
AR 2 B miE AR E TR
L] Fde iy % o it g 7ok
Ezetimibe o B #p B - £ 2 o~ £ g
2

O DP%rs$tstatin A a2 B > » $FFF R ¥ Fzetimibe in = @ " -
LDL-C i» % *+135mg/dL
- Statin 2 & 7% 5 = ?
[ Jrese s BrE  ®vYa gm0 F - f& statin ¥ P ¥ statin 7 @ =
Gt 2 7R
[Joep &3P 5Ap M A " S ppm (F R 67 EARL 2 B9%A-F §2019
&2 £ % Myalgia score for statin intolerance 4 + *84 - 3
AR B R A
[1#
L~ B PEAE G oFERLE A AT statin A2 FaEalEr (R LS

SRS LT L SR R R L (miﬂg,«rré“/n\‘%%?f

2 EiRNG)
% 142 statin £ °
% 2#4 statin #HE °
A ix
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1.7 & Fa fq 2 B RH Y 5 € 2019# 2 xR 2 Chien S-C et al., 2019
Taiwan Society of Lipids and Atherosclerosis expert consensus
statement on statin intolerance, Journal of the Formosan Medical
Association, https://doi.org/10.1016/. jfma. 2018.11.017

2. % p B3 2k E 2 2 & %2019% 4 statin intolerance £ @ ¢ &R 5 7 H ¢ B

“FE > ¥T& 5 rosuvastatin b mg, atorvastatin 10 mg, pravastatin 10

mg, lovastatin 20 mg, fluvastatin 20 mg, pitavastatin 1 mg,

simvastatin b mge ¥ B F 35HE T HEF FRAF 2B MM EF LS -

reference: J Formos Med Assoc. 2018.doi: 10.1016/j. jfma. 2018. 11. 017.
3.3 ¢ - & porg LDL-C2 44 (=" j;——‘gfiaa,)

%-=xIDL-C%  mg/dL- ¥#&PBIP & 3 F: 1 B oo
$-IDL-C5 _ mg/dL Hielp # % i u .
$22IDL-C5 _ mg/dL Hielp # % i u .
$wxIDL-C5  mg/dl Hielp # % i u .

3.4 g =cig* PCSKO & &/ 2 LDL-C4F & 2 o =tio R ¥ B #r3 LDL-C 2 4%
P (ExVHFEER)

B *w LDL-C5_ mg/dL #lp 4 5 # g
g
it - = LDL-C 5 mg/dL - t&lp ¥ & e ’
g
$-=IDL-C5__ mg/dL> tkirlp ¥ 5 # !
g
e~ ¥ gie % PCSK9w #5358 & | a4

F1b it R F1E Y G PCSKOL P &AL R R ME L E A X R I o Al
FEAvRmpmRYT > WEF- ¢ G FER L
[] Praluent® #*3i@ (Alirocumab): & '@ * 13
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https://doi.org/10.1016/j.jfma.2018.11.017

¥ 3% #r2 ¥ £ % Metabolic & nutrient agents

CEEER %ﬁi%]il’if Parenteral nutritions

.1. Fat emulsion : & 7z Fat emulsion 2z # %% %’%ﬁ%i&(&r’g‘ glucose ~ lipid ~
amino acid * electrolytes = & - #7% ¢ ® #jir) - (97/11/1 ~ 98/7/1
98/12/1)*2

LEEEG R > S 8%y 3

Iz

JEXENRI I APAINESEREY &P FALE- s RA - (98/12/1)
3.2. 34 % Vitamins
(*ad 2FieLFREFTEZ-A)
3.2.1.Mecobalamin ®#| : (85/4/1 ~100/8/1)
551?:; @ VaaS f,;z;;ii._ i *

LB B % B R R T A S e (A 1 k)

2N EHBPFFLEAGHN ERENCY) wAET LML F AN Tp%R
(chronic polyneuropathy) - (100/8/1)

3.2.2. &2 & DBl A& (4ralfacalcidol ;5 calcitriol) =T 5|J:]);3 Bl *
(86/1/1~91/7/1~100/1/1)

LVit.D i df 3l in g & Mphs 0 g - (B FT Y o L LEREP)

2.8 7 ;-]»M:}zﬁ&,;‘; KT o (Ut iHp R &)

SMMETF 2aldez Ma 4 > FUFT A a0 23 (7 BUN 280 mg/dL 12+ &
creatinine ®4.0 mg/dL »4+ & PTH-1 At ¥ B= Bt ) L V4T ER &
10.5 mg/dL 4 ¥ 2 b3 7 @& ¥ o

diRgpire 83 A RBLERHITAET FITHE -

3.3. 2 Miscellaneous
3.3.1.5%Fm A : (85/1/1 ~ 88/3/1 ~94/7/1 ~ 108/11/1)

LSFAL (v~ R > T A2 - F > 0 FE T2 e i A s p L

Rt BRER DRI AR R R A 2 (9/T/D)
(DHBV (+) % HCV (+) 2 &2 GOT ~ GPT fE < (& 230 )m # @+ UGt o
(2)E g Florsldzz " v 2 GOT ~GPT B A (A E»0) §F @ ALt o
(DHBV (=) 2 HCV (=) 2k » GOT ~ GPT fE < >+ (& 230 )m # @+ 2t o

20FRGER 2R > P IR- A5 RA &% 23 8§ & (hyperammonemia)
2R A 2 R F RS o

3. FRER R IAIFH G FL R LE P LI B AP REEAHE -
(108/11/1)

497 A AR FEI Y O RBELYE S ARAATREE T 0 A B -
FEE o

3.3.2. a-Keto acid—amino acid % #|(4- Ketosteril) @ *2

LU BT RBEE TN a0 BB » F B 20 ERT
eGFR =15mL/min /1.73 m22 & A4&XEH7icf » F P L 5@ * = 3F -
(98/11/1 ~104/12/1)

2. ERAEA B A - X TR ERS eGFR=25mL/min/1. 73 m2pF - & PR
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ol B A 2 RSB i B M RO i Ap 4 2 B
M0 AL a P T iRE - (104/12/1)
JAEFE R NEERTHL > I3 TG - B R4 A - (103/4/1)
4. % % AEFE RS S (H4e Aniyu- - ) FEEES - (93/12/1)
3.3.3. (%"J“,f) :(88/9/1~93/8/1 ~107/10/1)
3.3.4. v JRAE AT “o B oral calcium salt : (89/2/1)
T H R

1. ¥ ¥ ax %t (osteoporosis) & #ic ¥ T (osteomalacia) )l%ﬁ °

2. B #4ps® o & (hyperphosphatemia) # i« 47 (hypocalcemia) e

3. & i * g4 Fap B (glucocorticoid) )l%ﬁ °

4. T % Ff B oo

3.3.5.Nutrineal PD4 with 1.1% Amino Acid : (91/2/1 ~92/10/1 ~99/5/1)

LA gt R R Y 5 p b2 > R ingis (CAPD) = i *
[

TirTe SRR A R BT

3. serum albumin =3. bgm/dL 2 nPNA <0.9,%‘§ % > 2R 4> CAPD § ? ik
PRI LA o
[:x: nPNA (normalized protein equivalent of total nitrogen
appearance) (gm/kg/day) = [10.76x(0.69xUNA+1.46)] +body weight (kg) ]

4, = Fx Kt/Vg>1.7-(92/10/1~99/5/1)

5. 7 B pFrs i H w il ft (amino acid) @ * o

3.3.6."Baxter" Extraneal Peritoneal Dialysis Solution With 7. 5%
Icodextrin (93/12 /1~96/1/1~99/9/1~100/2/1 ~108/8/1)
LT p R
(Dhigh transporters i & - * *t& 2 £ g % 8 - (100/2/1)
(2) high average transporters s & > & % @& * 18 =2. 5% § #6547
i . (108/8/1)
(¥R FFpH 2 Rh K EDHFG2Z /L TRET AIF L - F ¢
L™ 4.250% B FHadiried ] pp sk g3 %20400cc. F -
[I.% =% B Rfl/27F (5)2.5% # F w77 - (108/8/1)
(OHbAlc = 27,0 % P RRAEITHL > * W xF XL FTEY -
)R LR R
2.F %A — B o
3¢ WP BtRHETIB N ARRELE PR E 2 MY 2 2R
* Extraneal solution# » % p % K& Z4pb T4 > &% 4 5% - (99/9/1 -
108/8/1)
3.3.7.Sodium bicarbonate = 4 2. v PRE # & G R 21 (95/8/1 ~ 96/12/1)
R e I
3. 3. 8. Idursulfase(4r Elaprase) : (96/7/1 ~99/8/1 ~106/10/1)

Lo BR #6102 riE it e “,f TfRA R R Y FRERERE T TRk
izt FEP R F e RO A B SRR AN RAY e
IDS pkididat L - & b H 20 X %4 4 Xq27-28 =2t 2 DS A%l
REAPBEREBILT - At v R eSS T (MPSTT) 2 %% -
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(106/10/1)
2. "LTFLE AL '%551% BELLEPIREERT 2 %ﬂéﬁé * - (106/10/1)
3. #”f i * >+ 1 (106/10/1)
(1) 7] idursulfase # j# id 8 & *% 5 K (blood-brain barrier) » ## %% i &¢
1dursulfas #Ei2F s MPSTA > 23 PR i Sk HFHEL > &
7 /r'}?

(2);\ q../r’)%‘—»,%'ﬂ/)»)i] F’g%z%‘f@}%ii%ﬁo
(3)€‘ ])?5% mi?ﬁ‘féﬁ,’?ﬁ:’?b“‘ ’E\'{éﬁ/éﬁ Tk ¥ ‘;—"D_?_-;mﬁﬁvi\:,‘ﬂz ol

4 &

gﬁ%i*‘”ﬁﬁ gf@ i%z ;ﬁ’ﬁﬁﬁ@?&ﬁﬁﬁﬁiﬁﬁ

(2)‘% ’ﬁ %mzm Lﬁumll e RA G PRI R T o A s F T
ﬁ_? B2 7l ey > @@kl idursulfase 2 ind ©
5. )T%”’LﬁPLEMLlE ek 2 T rEE 0 (106/10/1)
(D2 & L e g =
[. “38E
IT. i db s pEd 5
[I1. i Hunter Outcome Survey (HOS) Registry #tiEik 2 i £ 1B &% o
(2)z & - FE Pi- = -
I. }?"gui:g] ;g N AFRE L s }?y’,_s;g—k s
II. 2 H
[TI. <% § ik
IV. = & &4 i7p|% (6-minute walk test) #*tH gk ™ 2§ 12 DDST
(Denver Developmental Screening Test) e #: iF 2 4 ‘wds i (Gross
Motor and Fine Motor) # Rl ;
V.o
VI. &4 il
6.FEFnFAPALRY > B Y 2 ARl E LU LATY R FF T
FliE— s B3 £ %5 idursulfase /e ¢ (106/10/1)
(D F® § FIreRpra it @ R ahdmd - 22855 Ro- &3
50%r4 b endf e 3§ 2 E 2 (53R 0 gz T — & 100%0 F e o o
(2)= ~ 48 7FiplSR 2w — EHH0% P A2 £ 9IHME ;D A
T%ﬁuDMT%ﬁﬁaﬁmﬁﬁﬁw’%%éﬁ3@§?%3%%&@*
60% > 2 xwzﬁfﬁ/?lfﬁ‘x B iEAT#E #5139 o
s ivthh TR 3 "f« ’éﬁ"f‘?}i w2 ) PEN R Fa¥l
=90% -
(g 4 Fuaos it > &g A fpdd Ik SeiT 1 2 TRk & fi e
7.8 = iz b idusulfase ¢ ei-35 0 (106/10/1)
(D7 #FHEmop 4 B4 TP B Y 1740 3 5 S8 1 2 Rk & fic
() * e ioh Mg 2 B v REDB K @470 ¢ &2 EF idursulfase
EFUR BT o

BB FLPED LF -
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() 4 B2 fe b B R ARAT R L SPR TN B2 e £ r P o
3.3.9. Imiglucerase (4r Cerezyme inj.) : (97/7/1 ~108/5/1)
L 2v - 3|3 2 g iph o
207 BEF B U B2 ARREEAREZLES -
. FEERFAPALRY o
3.3.10. Laronidase (4- Aldurazyme) : (97/7/1 ~106/10/1)
LTSI b
(DaRS RS- AT S CIply -
(DASPERF- A RIER2ZETARLY -
(AL PR * - AT $ 7@ h e B L5 18 o
AL AP BET T ?ﬁ%ﬁﬁ’é ¢ B E AR BE A BEFFERE R
FrEAR ;guu_a;;%u NI REESA (AF AR EIERER > 2R GHEEF
B o dF e S e i A Al IE R ,?gg;@‘@]ﬁf,\gm;];; I e L
Zﬂ%ﬁ%ﬁ@?%%@? CRPYRIEET 2 FERY
3R
(DAERZEFiLT = g8
(DR-HT P Az " TRl . q'_fi-l*ﬂf
(3):2‘_1']-‘])%‘% EAE L/ SR

4 X

4 B P g ok 2 T EIEP ¢
(1) 5 & & &g gio =
[ 23 HE
I fiedb s 2
()2 >& - B Hio = ¢
LOEERAae 3 B ~ 7 oA Stk
[ SEFAZ S gk~ 5% ]~ S )
[T < % B
IV. s B4 5 S
V.= &~ & 7%
VI, 5 5%
VII. &4 fkd
5ﬁ“iﬁ%éﬁﬁ¢%%’Eﬁéﬁiﬁﬁﬂyﬁﬁwoz%@%ﬁ’;ﬁf
FliE— fm s Bl 3 £ %4 laronidase ip % -

(DA # ””M%%*mmw%@:*ﬁﬁéﬁﬁﬁ—ﬂwfhlr,@ﬁ—34
DO%re b e e 1 % - E 2 fE3ER > gz d - #F 100%02 et o o
(2)= ~ 48 FiplSR e — EHH0% P A2 £ 9HME D A

T F 12 DDST Hu s (%2 o fmds (TR 0 B B BARE 2P E BT B
60% > 2+t m:ﬁfﬁzﬂfﬁ?\ B iEAR E #L1TH o
s inthd "L R? F F R B2 PN EZSE FlasEl
=90% -
(A)fs 4 F 3vAmns G AT > &4 AT HRAY I0 b SaT 1 2 TRk A g o
6. /8 = iz ok laronidase g 03
(1D)F BARHT 4 B4 5 P B ey 15l 4 % 59 i 2 ok & i o
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(D) 4 P F 2B v REDRE &4 Tk 4 &2 & F laronidase

e BT o
(DpAFLFRER LF e
(A)fs 4 % fe & Boill AR50 F S B RA B2 o & R o
3.3.11. Miglustat (4rZavesca) (98/8/1 ~108/5/1)
1.*2% 2t % - 4] % 2 < g ~ Niemann-Pick Disease Type C 2 5% o
2. ~ & * ** Niemann-Pick Disease Type C z 2 :
(DFF#Fa P @R o
()2 FE* B g2 At Rzl E5 -
()Y i Eb gt 2 Fale e
[2 & AT E AU TLEL &
Ofesk A SFNF G B4 g iz &)
DVFFLAEEPFFRY > EAB FLY FEFDF - % o
G)ip kTt w4 2 7& G AR U ELHTR -
(B)F & Js T L HGTR IoRock 2 Bl iE™ o
(DY 35 * BERERTHETH

Sk

(8)# 7 ik i
LR RETHG & O pei 5 ) »030nl/min/1. T3m*) 7 & &k it ¥
Zavesca °

A gtk 2 BF 3 &R -

3.3.12.Sodium phenylacetate+Sodium benzoate (4 Ammonul inj): (99/2 /1)
U LA PIRE R AR WL A F R IR -

3.3.13. Agalsidase alfa # agalsidase beta (4rReplagal Infusion %

Fabrazyme Injection) (102/1/1 ~103/9/1~108/5/1) :

L. *# 3%

(DFEETZE L8 32 P g2 BH 2 B eToliEra - Fr* 1 (108/5/1)
[ IR FRE &7 b
I[I. 39 fk ~ #%2 9 3 F(Microalbuminuria)
ITI. % B (Fip 4 % 738 )& o 97 &
(D EF AL 3 Rg > BETAIFEREL- ¢ 1 (108/5/1)
[EFES g P g ez g - (108/5/1)
[T 2% 55k IVS4 +919G>A A FA R > # & T2+ pomeg il
gt CHA)F IR H98Y > 20 itk 2 oRFE
%7 % t& & (cardiac biopsy) #F § GL32* lyso-Gb3*q {3 fi 4
(10379/1 ~108/5/1)
B2 # 3<g Cardiac Variant ziﬂ‘ﬁ v Y R R R R A ISR
AR A RRT A R D E 2 R RS EAOR R
e Tl 2 e K B oo MEAOR S e 2 HbALC(PE 1 5§ R D) <TH 4o
FIELEEAM Lok 2 (108/5/1)

2. &% % Fabrazyme 1 mg/Kg/every 2 weeks ; Replagal 0.2mg/Kg/every 2
weeks o #-¥HE R dEORE A 0 TS RFRisE 0 LF R ELIeRY 2 ié%ﬁé*;‘i—
%2 > (108/5/1)

FEImFAPALRY > FY 2 frap ] E LU ¥ Y BT R
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FHASHFIGERTR  BRETAEE L - S RAI R

(1Bt 08 s % Bk oo i

Q)T %R '47;4’%13.)]% & 8 R TR R (108/5/1)

(3)55:’2"”“—"*\"“ SyE s ~ £ R AR (108/5/1)

(@d%%ﬂ/#ﬁ*&éﬂwf%’”ﬂﬁﬂ*ﬁﬁﬁ

Adipha @ R4 2 FhAr Bl L T AT > Hd

wREE S

(D d 7 f@isf cnipdhrek o

(DRF G &BFELTHEHPETR > 4o PP % (4ot **‘3“'*54) P A e F R
v RH 2 R R > B agalsidase alfa & agalsidase beta 2
e R o(108/5/1)

(3)* 1k % 2 &5y % Cornea Verticillata & %k -

b, & - B ERTIER - X 0 Y HIRBIEP 40T

(1) % & (EGFR) 5

(2) 8 R 3o 2RI )

(3) ifc Frire GL3 5

(4) s :ch fj\nif lyso-Gb3 ;

(5) 7 74 A& 5

(6)¢ R =tk

(DBELEF ARITDCHFH S R HFBLEF & HF(HRATNC IR
o B ﬁi;ﬁ"“pﬁm?;&m REL LR S HNEY s B E A E R o
P -)?5% S EDBESBOE N LR SERERT LRI

() itzt gy e iy (=X Bg € w5 ir » % NYHA functional class % 64 45
A BRI & D T BRI o

(D#EFEcTE 24 Flolter s TRE SHRLFT A - CHERLF ABAFZA
*IEP
T REPSRIPE T N S BREER - ZCETEEE oI FEEFE
J’/FE#L "\‘J?;”"J‘fﬁ'l ‘:'T_”_-L%P‘}EI%%/E ,_(’3 E.E'_f“' E]/Ji)"“*_-r_fbég&
B RS~ v ¥ R BRSNS B f%" O BRI A e A
TAZCEFEEFTE LR ~ SRR H RS - o RIS BEF

(10 F 4 = g FOMRD R & PF s e i g & 3 B Il s 5
Fd 0 6 R FERE S E s RIS B S

12‘-454’ = }JJAE"‘*' %ﬂml"‘* ‘ﬁﬁ it PI"\:'%F}:‘IJH‘?\

sar— & (108/5/1)
§ LREme A Ao §

"

gt \u
M

2w g ERE>I2mm °

o 7 B = g%k (ECG LVH Romhilt-Estes score>be #+ & Cornell’ s
criteria)

SHAR A L0 2 T E A (LMD T 2% 2351 gn/m2. 7, £+ 2348
gn/m2. 7, LVMI - (108/5/1)

@%ﬁf%#w*%%ﬁiﬂﬁEMramﬂna
deceleration time<150 msec # w34z f A Ai7m £75k 7 it B ¥ (= = 73RN
¢35 E/E >15 2 plEEE/E >12)

BIEL “AZEI2B % PE R ’Fr',%_ (L) i“g’ﬁ>5g/m2

RAT R A = ow 5 B 40 >34 mL/m2 body surface area (BSA)
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(108/5/1)

T e g M 8 @AV block, short PR interval, LBBB, ventricular
or atrial tachyarrhythmias, sinus bradycardia( fiz 3 & * Frd] 2en
BT

8 PRIE R AFRE L BRPEPFEH 7 2

9 o BREE RS B vt B B B2 (delayed enhancement) J1 IR 2w R s B B P
Rk o

3.3.14.Carglumic acid (4r Carbaglu Tablets) : (102/9/1 ~ 106/7/1)

RSP TR
(DN-© fiads e & & foad £ (127 4L NAGS 44 £ ) -

()R Aph g2 " AP - fhd g A PP
(DA F T2 2P RF]F L5 PR AL BHAFF (L g Eaird g
150umol/L v AH s %j % 100 gmol/L) - (106/7/1)

2. 4 & sﬂ%#fﬁ;ﬁ%f X ) Ol B ] AT R S B R F
P> 1 % o

. m e TR E  (106/7/1)

(DR FERFR e p A s L2 RBR TR SR F I -

(DR A2 " AP b g2 LR F > FANURHTR IR - &
FAZE21 X 52 o

(@wa%m7ﬂmﬁﬂéla’Wﬁm%%ﬁ%ﬂﬁi(LaE&%iﬁsﬁ
150 gmol/L » & H i %j % 3100 gmol/L) » 12 i& * 7:k ESLE SRS
%%

(D7 Fis » FIEREARCE S AR B LT

X)]%Ta EEFYRL AR B2 T&

A ﬁ#ﬂ&(GCS)#??@'W’“SQ(@‘&“‘v*) BATE DR F L g EEFERN
150 umol/L; B i2x 23 B4 2 5 & E4F é%rrﬁ’i‘IOO;zmol/L o
3.3.15. Galsulfase (4r Naglazyme) (106/10/1 ~107/12/1)

1. )ﬁ?%»? BEMTIERE D FEP A F 2 FFL R LR ERE L lif"aé« C: 4
7 ‘m?®z ARSB & {24k £ > K%*ARSBE&W lv\-*“‘#”%‘f’fﬁ FEwuG » B A 5
RpRAFED e md w’*éﬁ'%\»«bﬁﬁ%lﬁ.%*“'l? RE -

2. g w;}—li«ﬁi.,’%?%ﬁj BEXEPVRETHEDT 2 %HFF * o
3. A 3

(DEFFABApR > L3 é%i’(f}éw
(2)@‘1'])]?’1% IR EE EGAE

A galsulfase 1 mg/Kg -
PR T R RELEE R AR
L TR EL;’\’_;Q%E*—H"”;}’,;)?&ET%?,
(l)ﬁiﬂ K ﬁ*/r"},éf m?F“ﬁP e
QR FF &L U EHSTR -
6. Ml TP HGE R iR ek 2 T AR T
(1D 5+ & g B =

R}
5%i%ﬁ$ﬁy%%$
N

o, )
(w
fw w @ A
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[.23HE
IT. i db s pEd 5

()2 >& - BB = ¢

I. *"’%‘Ki’é% B~ AR A s }?y’,_s;g—k 1

[I. «2®:

[T1. %425 A

IV. > & & i7pl% (6-minute walk test) & >tHg 12T 22§ 2 DDST
(Denver Developmental Screening Test) e #: i® 2 ## ‘wd+ i (Gross
Motor and Fine Motor) #:pl ; (107/12/1)

V. % 5 5;
FETVF AR RY 0 FY 2 FAE]E SR ERTY G 2T
J'J ER ')a PAREIN 2 - R 7o galsulfase et (107/12/1)
(DR § 3 =RpEEvfpst @ R Ih D - £ 5336 » Bjo - &5
50%."1_P A R 2 TR o 2w - &3 100%7 e 4 o

(107/12/1)
(2)= ~ 48 7RISR 2o — EHH0% P A F2E 5 IHRE D R
% 3 10 DDST e d % 2 4 bod (54 iP] > 3 B EARE $620 7 Y5 & 807 B3 60%
Bt A e RI PR 2 B e AR E #29H - (107/12/1)
BB Hiithds  AABL TR F oK T 2 R? § F AR B2 P&
R aEL) I 290% - (107/12/1)
8. Jf > iz ok galsulfase /g 03
(D3 #Ipbgr )]35 AR e R P B Y Al Tk AR 2Rk Ak e
(D) 4 P EF 2B v REDRE 24T 4 &2 & galsulfase
EFR BT o
(3)-‘])%“51§i55:§_7* LE R o
(4))]% A g R S B R ARAT R VLR A E i & s i oo
3.3.16.Taliglucerase alfa(4rElelyso i %#]) ~ velaglucerase alfa (4- VPRIV
A de LB )(107/3/1 ~107/9/1 ~ 108/5/1)
1.3*’5?59:5‘;1%?_’;@:}55:}55%’?é'ﬁ‘i\m/%ﬁ/};\ JE O~ VR R R g@_—k‘%;l);;f,\%é,
LA SRR AR 5 o K
207 BEF B U B2 AgREEAREILES
.Fadwnghisrr o
3.3.17. Elosulfase alfa (4-Vimizim) (107/4/1)

L8607 e AR R TR PSR LS KR ki TP L

F2 il iy £ AR A2 LK RET w0 GALNS Eitak £ > S LK
GALNS AFlg A+ 2 Faskring » BA B kp <2 F3 5 ¢ e R éﬁl
A2gL S EEE S IVA Az %% -

2, ) ﬁﬂi‘féi«ﬁi%ﬁgmié * oo

3. Bk # b

(1)% g RB LA BZAFER R FIED L -
(2)€‘§£l)ﬁ?€ AP AT EARR Gt N E gD TR R IS R
4 &

() &3 AP £ L BGR -
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AFSEEFPrARFLGT IR TEN o B2 R EL R
TSR 1;%-*1 ErrmeAL T TaRER A
(DFz 28 7 f2inf g »c %k o
(DR F T &iriEt TP EHEER -
5. % “5‘_1%‘73% Airats R o Y 2 FARNLE e ERTY G T
%%f%ﬁﬁﬁﬁ’iprﬂﬁﬂﬁﬁ5W%éﬂ$ P23 R
(D2 e FEEADLE - £57 711-5 7
(2)2-F] 83 @ g% FADEE > 8T 725
() F|E &b a @2 FADEF > 47T 7135 A
.64 4% (7Rl #Mﬁim%m”_L/ 10%eecd » & A Rrag hiPisa
F10%c L -
[T.e#exs iitk & P FVC & FEV-14p S5 % 30 3 5 F B%eree g » &% At fron g
g 5 YT L o
ITI. i @ keratan sulfate (Uks)#p$stiodf @i ®8 i< < 2220% o
IV.et e # it ¥ &t w2 ¥ § § &2 f0R (Sp02) 22/ FFp ZHFF sl | ot
=90% -
V. w5842 § & P] » Ejection Fraction Ap oo f o "% 2 2510% ©
6. Jf = iz ok elosulfase alfa /o a5
(D * edeinf P2 E 0 REDB R 47k 4 &2 &F elosul fase
alfa e 3% -
(DmpBFLFRLER LF 5o
() & 7% fie & Boif e A2 9T F T S LA R e & R onimT R
3.3.18. Eliglustat Capsules (4rCerdelga ) (108/5/1)
Lo sveed & X 5 - 313 2 Vpapp e
i@ * A £ JF & CYP2D6 ¥ gk ;w3 & o
AEEY A FEARHE LR RS
%.éﬁ:iﬁ%ﬁﬁﬂf@ i o

51

DO

=~ 0

3.3.19. A X iR & 2 F L op o & 5-(108/9/1 ~ 108/12/1)
1. 2 5= 4
(1) Levocarnitine/L-Carnitine inner salt
(2) Sodium phenylbutyrate
(3) Citrulline malate
(4) L-Arginine
(5) Sapropterin dihydrochloride (Tetrahydro- Biopterin, BH4)
(6) betaine
(7) oxitriptan (L-5-hydroxytryptophan , 5-HTP)
(8) alpha-glucosidase
(9) sodium benzoate
(10)diazoxide
AN ARLELEPBHRISFAA R  FRERYF - pd L 2B H
?ﬁﬁ%f%‘ﬁjﬁx@*]ﬁ%ﬁA%z~ﬂ R R b R B A
TRY O INEFER LR LI RERTHEBRF B DR TR
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_ 2= 2 .
p/}; = .

3.

4.

4. 1.
4. 1.

(1) #74 2& ¥ 5 carnitine deficiency ¥ 1+ B % (free carnitine %3%6

umol/L) °

(2) #7406k PEARBL EZBEBE  AXF T2 3P RF) B L 5 (&%

@ %> 150 ¢ mol/L) -

(3) #74 W2iith st Wmin (7 AP - fen o AMin BARLE A

Z s 0 HMG CoA lyase &) 2 BB X -

(4) #72 2éte = ¥ fRoetF 2% % (blood phenylalanine @ **

200 #mol/L) -

(5) A2 A F T2 3P RFF o g > WA LA Y F( g B35

150 g mol/L)

(6) #74 s2értk = % Bedeph o Jp 2o 1B % (tHey % 50 ul) o

(7) #72 2ét& = BH4s> £ 2 ¥/ fRie 2% % (blood phenylalanine &% **
200 £mol/L) -

(8) FowTH MM YXE ML CHERIAT  EF NRFRRE R B

AR L VERF -

(9) %o # iR /s i o el BAZ0. 082 2k 4% 4 Mephn R K -

(104 Fir = Q3% § Z B R~ Se b (PHHDEF > 2 B &7 7l # 2 -

[. % = #<50 mg/mL ¥ > Insulin>2 1 U/mL > blood ketone<0.6 mmol/L e
II. 2 ;’iﬁ/ﬁ‘%’k(ﬁa?]iiii Z>6 mg/kg/min) > = #& 1 i £ 350 mg/mL -

@iﬂi%%%&*ﬁ’?%QMBP%%%ﬁéﬁﬁﬁéﬁﬁﬁggﬂ’ﬁ
HLPPHRTAESFALARF > BRLREY o
AL PR TE o EFp g4 S

$4% i Riok ¥PH Hematological drugs

@ # ok Z Hematopoietic agents
1. s 34 = % (§§ # EPO) hu-erythropoietin (4= Eprex - Recormon) -

darbepoetin alfa (4 Aranesp )~ methoxy polyethylene glycol-epoetin
beta (4= Mircera solution for injection in pre-filled syringe):

L.

2.

3.

(93/5/1 ~95/11/1 ~ 96/10/1 ~ 98/1/1 ~ 98/9/1 ~ 104/12/1 ~ 105/9/1)

B EIFHPMBTET R 0 M2 I BT H
ADoK EF D22 B BIFMABTRIT 6 0 4olb 28 gn/dL T >
® ferritin -] >+100 mg/dL(?bi%ﬂ}‘rrl)% £~ 82200 mg/dL(i%%‘r-‘l)% A)o G F A
HA4B T4 2 0 (104/12/1) -
R G A BIR2EERAL I E AL 0 2 PBEASE LA
R @ o (104/12/1) o
UFHRT AT AR R 1 (104/12/1)
(D& & THm/L S5 L 0 2 Hb <Ogn/dL > & 5 7 R THmH ¢ (eGFR
< 15 mL/min/1.73 m*) » & Hb < 9gm/dL -
Lg% pro el TRy b P HR510 gn/dl > # & T A2 m 4 0 &
THTIB R AGEE R
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i. HbA2:#&11gm/dL -
ILEX LK F06EF %8, b2 F 2@ k:E] gn/dL -
O.4heHb BafFapiiE- KPR (- 2287 ) #EIFEE > L REEKR
aEHE o
(2)= Lo kAT HE - B 421820, 0000 (4 Eprex ~ Recormon) & 100mcg
(4- Aranesp -~ Mircera solution for injection in pre-filled syringe)
e RR AR ARERY o R A TRA TR ES w0 b E o A
HE ST pEE-EE)E R FEI - (93/5/1~98/9/1) -
(B * AgHE 2 b BT~ LS IT(CAPD) 2 ABTR F FIRH R E R * 4
REEE > BErTHEIIHRAEIE  BpAF e BTN
PF (AR EITR A “,f ) 1 (105/9/1)
[oddir2 gt %7 Bl b e = - (105/9/D)
M. AEHTRF 2 H3B Y plehe ko A=RY - PR 618K A
z = - (105/9/1)
(D » RFFESI B oF i o oabis b 62 R -

4. "R A £ H ik Mg o3 7 #* Mircera solution for
injection in pre-filled syringe : (95/11/1 ~ 96/10/1 ~ 98/1/1 ~ 98/9/1 ~
104/12/1)

(DL AREERES P EER SR A2 ke > ¥ Hb<8 gn/dL =
AR CHTRERFEY G AR KR ERE Y (7 Ly S EREL
IR B RE ) 3 it * EPOsR s - (98/1/1 ~ 104/12/1)

(2)Epoetin beta (4rRecormon) ¥ epoetin alfa (4rEprex) 4 & & &
150U/Kg = :#3=x » & % # £ 3000/Kg # i¥3=% » & epoetin beta (4r
Recormon ) #~#| & 30, 000 i~ > epoetin alfa (4 Eprex) 4= &40, 000
o &kl > &3 HE60,000H i+ » & ¥ 1=t ; Darbepoetin alfa (4r
Aranesp) # &£ 2. 2bmcg/kg » # ¥ 1=t » & B # £4.5mcg/kg > * F1=x o

(96/10/1) -

(3)F X Fe ARt & 243F » 4o Fiooh R 25 A 64% > iRt PO * -
(104/12/1)

(DFETAFVLRA > TRt AgHES

I.0b42#%10 gn/dL (Hb>10gm/dL) -
M. > 5% %633 8% p b2 F 2 E A& gn/dL -
I. i 8ok k8433 (104/12/1) -

2.9 n 32 & gk (G-CSF)(101/6/1) -

2. 1. ®m»x i1 544 (4 filgrastim ~ lenograstim) @ (85/10/1 ~ 93/4/1 ~
96/1/1 ~101/6/1)

1.7
(D#* *rig o fzme B
OAERFEER T E 2 S SERLE SET/ SN
(A XA PR e b3 T oK (F 9 s sf e 20 1000/cumm - 2 ¢

v o Z% (ANC) -»»t500/cumm) -
(DR Efpop b e FioRd > 584 d 220> 281000/cumm > 2
# i gk (ANC) > *+500/cumm § > T F i e (96/1/1)

4. 1.
4. 1.
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DERL27 AP P mARELFMRY > 7 FF5 P pH A TR
* (86/9/1) -

(6)1“ B sk > H P e ﬂ-ﬁ:ﬂa’7 2o ¢ e wozk]3100/cumm ~ E’p'}fg%
LA~ M B~ FRT RN R Z“F*xgl}?] AELWRRBZRES

(D g a3 Lz (MDS) e 4 0 FFFRE D (2o o3l
= (ANC<500/cumm) @ & % & % ¥ > Fé“’@i”'riié * G-CSF » e % (B {¥ 5 & ¥
Doy R

Bt n Rizlwrie P — 2 hp A Bz > B3 Ew 2
4~5p B4 p T 26+ G-CSF > H &£ 510ug /KG/day -

2. &K 4ed & T AZ#84000/cumn > & ¢ 420 5 kA E2000/cunm BF 0 s T B o
FEGHFMH A2 SRR o e F P HERE S T LS L F 2 00F
Fv AL R MV EA e o2 - FE o FT AL IRE RiBF o T
PpEiE o Fo w IR P B o RBECERNF > TRIFE o

4.1.2.2. & »c3] 2 843 (4o pegfilgrastim) : (101/6/1)
LA R R 6 By P RERPE L R H o & F k] F"%mié’vﬂiﬂzr%‘f@ R 1
o4 e w2k 2 301000/cumm 0 ¢ F*w = 3% (ANC) ~ ©+500/cumm F @& * -
RN G ZE LR A A & blood substituents and blood components
1. Human Albumin : (100/8/1)
A4 % Tl € % Human Albumin w2 3% & 7 i oo & ' (96/6/1
104/11/1)
(l)ﬁ'\ivﬁﬁ ARG iR R B
dm;ﬁ;& ahe é»4 2R R R F AR R 1000 mL £ & A R iR
woon® A 0wt F (hematocrit) >30% & x & % (hemoglobin) >10
gn/dL F & #4F0% ﬁia?]}ifﬁf » FRAR Y & 2 BER R 0 4o dextran ~
hydroxyethylstarch ~ polyvinylpyrolidone % - & & * it & i W& > ¥
$9 F6 B & - 4 29350 gm (86/1/1)

D70 2t A& 2 T % Q0 H G RBhiRiop L 0 B2 L% 5 #5%

ﬁia?]’xi'ﬂf T - B ARTR v Bk 0 E - g 4% 20250 gm e
(2))%;“% S FORORACREE G L R kR R 4

| R 7F 2 3“"’ R AT 2.5 gm/dL

i "R gy (FAPF 2k mg-krd) £ pasr 325 gne

11. ?‘f]}%:}j‘gfl%%i (Bt v ﬁ&’(iiﬁ-é o TE)Ep& i E5I25 gne

il 2" &8q 4§ o

v "R

v. v Fir4 4% (protein-losing enteropathy) (104/11/1)

IS RIEF T R

(DEPM AR = et B LT 5 Fd T2 1% 5 & £ T alpha-
l-antitrypsin 2 % -

(11)1518}% IR SZE o

O 9 %9 k&3 3.0 gn/dL (96/6/1)

i B ok o

11 «’{é‘_”‘*ﬂ,f (>40 %)

ID AR v & s 5 g g ok ok - % £ 37.5 gm e

4. 2.
4. 2.
1.
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Eip A 27
(l)ﬂ- v R0 kR RE P W IUEATIR P o Ao fh F IS P S
BAT3 P 2Bk o
Q)F st polg 2 p o B T2k %5 4 @ * Human Albumin ¥ 4F &
Giedrigde ) » & K'Tﬁ'ﬁr/r}??‘:%ﬁ%’\g Ve 5’??&%‘?’ * IR B PRI o
(3)%5}?1%‘*#- TfFFFPB =R o R WRPE R R R R E G2 R PR o
(100/8/1)

4.2.2. 50 F B (F v ahg = F13 rVIla, 4e NovoSeven fois it eyt s R4f &
Pk sg@l APCC, 4 Feiba) : (88/6/1 ~93/7/1 ~94/2/1 ~ 98/8/1 ~ 103/4/1 ~
105/2/1 ~ 105/8/1 ~108/10/1)

L&z som A By - ~= BB EFF Y (54 rVIla 270 £ g/kg 1V
H = J_ﬁd'ff?'lﬂ“/f ) %?/V%F& s RV TR ) 2 N AR T Ak
Tipfle s (o -~ 2 — 2R RGE AREFRY THRESRES
BRIAR KR AL N2 T K3 *%f/%‘?miﬁmﬁrr% e FRBHE
FETR 2 A o e R WA ]2 R R o (103/4/1
108/10/1)

2.4 L H - An FlF 2B R
vouig* rVila 10~20 wg/kg IV>q 2~3 hr» 1~3# 2 ok & 5 2k o

oA F AFF M Al ApEY

(1)K & H (low responder) -ip% ~ %]+ 4af4 § T % <5 BU/mL ™ » £
AEE AT GG RRIEE e Y T A KL Ol A N PSR
AR ek AN F]F o F e b E B R 0 A R o o pF e T af
(2)z.7 % -

(2)% F % (high responder) -dp#% ~F+ 44 § = %>5 BU/mL 2+ >
i "% "J<5 BU/mL 127 > 4o ix bt N F]F R4 G e iRt s g

[. o ¥y <5 BU/mL :

I, e pF @ % rVlila 70~90 ng/kg 1IV>q 2 hr» 1~-3# 2 rVlla
270 wg/kg IV H =t /2 543§ CLEFIE T 26/ pFr2 )& APCC 50~100
U/kg IV>qg6-12h -1 ~ 4% & - (98/8/1 ~ 108/10/1)
TP TR 1] 27 o

i e e pr @ %~ %3100 U/kg IV bolus » 2815 % ~ 7]+ 5~10
U/kg/hr IV inf. &% ~ %5100 U/kg IV q8-12 hr 2 5% » ¥ 1 4c i %
SR Y S ﬁ’?ﬁé‘w o
HEATPET # R TR [[ 2

[I. % pFyuig>5 BU/mL :

1. rVIIa70~90 ng/kg IV>q 2 hr» 3#E & 2 ok o 22k 2 rVIla 270 wg/kg
IVE= 638 CLEFIREL 6Pt ) ¥ 004 b g endid 2 3-d
7% f#A & APCC 50~100 U/kg IV > q6-12h » 3~4&| & & % ok w 5 aF > 12 3~5
TERA AR FEmEPp A (F RS o F R S
Dw P E)FTH - (98/8/1 ~108/10/1)
bo g m Rl TAE e
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11, ¥ ® R b sogdi e 38 (deprotein A) # Plasmaphoresis @ 4 l‘f
Mo A LA * 5 A~FF o
(3) =+ jirps
I s B i % pisisa X rVIla 70~90 wg/kg IV>q2 ~3 hr e
0 es=x380 )ﬁ} &£ TT-10% 5 R o B Bt Pom
(B h ~vep FRARF A S e B P E)TAH o rVila 70~90 1 g/kg
IV>q 3 ~ 6 hr- (108/10/1)
[T1 g jpbran > jisd 2 jiFts 1 i v )ﬁ} £ APCC 50~100 U/kg 1V > q6-12hr > & g~
I SRR S B e B
4.2 %4 75 82 BAlw AR REE o
(D#E% 4 A+ L3 BTF &+
[ %7 54 (=5BU/mL): @ * THHEA Fen%{ FF o

[T %7 &F > N i < 58U/l
24hr, 2-3% & 3 2k 5 ok o

Dt %4 T 200U/kg IV gl2-

Wk FmePp (R AL o b
BRI e B E)FH (108/10/1)
I. ~II. "*ﬂtﬁ“ﬁ’ re* * T 11

[T % 7 &+ &1 po4k> 5BU/mL - & * rVIla 70-90 zg/kg [Vq2h - 3% £

b Gk rVIla 270 £ g/kg IVE:KJ_}/T’??' CGLBRFEL 6] P
11+ ) o g« APCC 50-100U/kg IV g6-12hr > 4% &

o

b Sk s # U35
X5 RA AR Y o e nA(E Bided el B RAZF R
Nl B E)FH e F T RIEE e (98/8/1 ~108/10/1)
(DHF 4 A+ 3 E50F B
[ 2@ * %4 %3 & APCC »
[T sac@* rVila 70-90 xg/kg IV q2h > 33 & & 3 it «

Tae
270 ng/kg IV H X284 & CLERFIE T 6/ FF 12 P)
108/10/1)

Y
?

& rVlla
(98/8/1 ~

5. it * rVIla~APCC 2 ¥ ¥ it ki » 397 d ?f)ﬁfﬁﬁfﬁéi.ﬁmiﬁiiféﬂ' 3

Ca#1) 2 e fop (5 B h ~ vop T AL S e Y BT
(108/10/1)
A BAIE 5 B F BT ur_LJLx)]%)]% $ (1037471 ~108/10/1)
(1)" L F\ FP-MagFde =t g ¥ Fﬁ?%ifa‘;?‘;‘érﬁ,f%tﬁ A M e pE
—1.2{:-”’ 1-3i@ 2 :8%4;_/\:"}%?'#*”

(DFx &~ 2jFie > FARMTE G v M 248 RG220 850 R E 5

BEXEPMEIFe gz wn @K > 2 U3B T LR R

g o zﬁgi.zmga;u@;ﬁ(gnggﬁg NECTIE R 2 S I o DE-L
(103/4/1 ~108/10/1)

(D AP I S RN LIRS > VARTBAMNRIREL-2B F ahsk
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o s o (103/4/1 ~108/10/1)

(D 3 HFMEF > w2 B B(DIQARYFHFLRTL A7 R
S EREY & F R SRl S R EREY
RAlL AHEFEENL SR (YRR RORER s ) L (105/2/1
105/8/1 ~ 108/10/1)

(1) EEBEERENL P B2 4 apF:

I.##&* rVIla 70~90 £ g/kg IV > q2-3 hr » & APCC 50~100 U/kg IV > q6-12
hr(& % - =2000/kg) » 2 2k & 5 0k » T U3~5% 5 R o EATPF¥ 22 § A
£ % ~ %3100 U/kg q8-12 hr & desmopressin(0. 3 ug/kg) e °
(105/8/1 ~108/10/1)

M. % M i * ST B ofsc? GpF > 72 ¥ - BT ES L 0 4ok v
mE b PF T OH Y AR Fﬂxﬁz:}m%“'m ;¢ (4 protein A)# Plasmapheresis °
3 = My A is > L #* % A~ FF - (105/8/1)

(2)F BB Pl B & & jhrpr

1. %*J{h—au\,{ﬁt’ ,,5 )ﬁbﬁpﬁﬁ‘,,ﬁ%.ﬂﬁx % }E}L\]d;/\g,'éy
rVIIa 70~90 « g/kg IV » q2-8 hr o
IT. ¥ psm ~ jiee 3 i o }ﬁbﬁPF'&’lziﬁ"“?’ g }ﬁ}i‘]",\i’,,;g’i’r

APCC 50~100 U/kg IV » q6-12 hr
m. & * HREMGC }ﬁ‘ & b nF o T uT~10% 5 RB - (108/10/1)
8. APCC » 4r Feiba - )'f%%% FH o i BE 5 AZEI000/kg - * p AE
» 42182000/kg - (94/2/1)
B R ER G @ 0 £ BARA D R A (R
*,sequential therapy) » itz mfr(z Fida s ~ vop Faede g it

4.2.3. %~ ~ %4 F&i F]F e WA (103/4/1 ~106/9/1 ~106/12/1 ~
107/11/1) « # 3> A A& B A& =485 o2 oo x}]%4 :

LRz apmt By - -2 A8 ii%W—lﬁ”)éif\~§3{éiiﬂ4%

* o ~-%-3§/r1§‘% PRI T AR ) B N AJE s T A SR ISR e (ot
ANz - —>AEERE RS i:;g;g«gfé LA HRR HE A= A B e O
) 2 EBWEAL AT %5}%*3“—1;2;&&1}};343?—7\ ° ?%ﬁ&ﬁf& Tﬁéﬂ’“iﬁe‘ * o
ni"’f?is‘?'ﬁ Rtk m BRIV b 20 o252 - (103/4/1 ~ 108/10/1)

# ot BB E)TA - (108/10/1)

2.2 & F‘*mi,%f(on demand therapy) @ if * - & A]s % pip 4 o 2 HRH L 4o
Lt A2 2 — 2R FSR- KA i)ﬁ?% TRPFSRZ AL TS ERHE
(106/9/1 ~106/12/1 ~107/11/1 ~108/10/1)

3. FE b 1 5% (primary  prophylaxis) @ *¥pcE A (VIII:C -] 3%1%) x eI

(DFE A3 %ot
I. - A8 0 & 64]-3=x » & - & E 515-25 [U/kg - (106/12/1)
II. £ »23] €% (4 Eloctate ~ Adynovate) : (106/12/1 ~ 107/11/1)
i.Eloctate : # 3% jiéf— =x » & £25-35 [U/kg & F 4% jidf— =x » & X
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36-50 [U/kg & #5=% ;38— = » & =51-65 [U/kg - (106/9/1 ~
106/12/1)

ii . Adynovate : # ¥;i5+2=c » & =% 40-50 [U/kg - (107/11/1)
111. % X &+ T 5% F 2 742815 [U/kg > H =& & * ¥ 421860 [U/kg »
(106/12/1)

iv.PRAFFERYREIAERT > RMFZEEFFH - (106/12/D)

(2) B B Al = 4
HiFd ]2 0 & - A E 5 30-50 IU/kg -

(3)— A WA 2 L cA| WA G TR LRI > I 2% 7 NRERE
2o defp A IR R AU PR B R RIS # o £ R & (trough
level) » 2 k& %>+ 110/dL > £ 2 & E - (106/12/1)

(Ddegp BoipF A 24 5 F]F MF it > RIERGER LB > &
FPlrg Ty A e WL AT 5 o A e A 2 B FS 3 F RIS > R
FBRLIEPEILR ARIAAMIMERFERIT S S I RARAR T E
Frér TIEp ) 5k o

4.2.4. 8 % )]%/rh?‘.r B VWF/FVIII E % ”r‘éi’??' (4 Haemate P, Alphanate %) ~
Desmopressin(DDAVP) % (103/4/1)

1. &2 & A3lue % )]%}éh?‘ RoE_:
(1) ¥ - AlEEe % )]%(Type 1 von-Willebrand Disease) :
. "2 DDAVP 5% & R B ﬁrﬁi VWF:RCo <10 IU/dL > P] % i=3k i *
DDAVP -
M.#&r M 8o 5l @ % DDAVP > Jos% P 4% 5 VWF:RCo 2 VIII:C “"5
4+ 2 3130-50 TU/dL 2+ > %a3%1-5% » % DDAVP i mocet 5 £ & }fEF&
¥ g VWF/FVIII iféfﬁ;ﬁﬂéﬂ °
M. e Mo € < Tt @ @ % VWWEF/FVIII iféfﬁ;ﬁﬂéﬂ ek B RS
VWF:RCo # VIII:C %&?”}%&‘F"J 2332100 TU/AL 72+ > 3277 K& &
#T7-10p p 3% WF:RCo 2 VIIT:C & Mk & (trough level)¥%
o0IU/dL 4 ¥ o
[V. 4o € 45 %5 DDAVP @ 18 & 4 2 % "% 1€ » &% © o4 DDAVP /% & 2% > i id
* VWE/FVITL 3k 55 541 -
(2)% = A% = 5 (Type 2 von-Willebrand Disease) :
I.Type 24 %2 2M VWD
DS R J s S £ ARE Ao 4 44 DDAVP 55 § %% 0 2 DDAVP
o s R e 4o * VWF/FVIII Jk lﬂ'ﬁ”@ié’?ﬂ i B 5 VWF:RCo %
VIII: C“"‘ F3130-50 IU/dL w2+ > fa4F1-5=% o

52



BNl oA E A 25kt 2 Type 1 VWD 2 III R 2k o
II.Type 2B VWD
1. DDAVP % if & @& * > Type 2B VWD -
1. 8ER I o) il @ %% VWWE/FVIII k% ’@i’fff' C e PR G
VWF:RCo % VIII:C‘FK_P = 3130-50 IU/dL 2 P v IF]-HX o
L EE N e s €+ et ¢ & Type 1 VWD 2 T11 R 2wk >
P REAR P ERR > L EREESS £ L
IT. Type 2N VWD
i. 7 % DDAVP /o ¥ ac 4= VIIL:C> w VIII:C X %4 ¢ & o
18R I 8o £ ey @ @ % DDAVP & VWF/FVIII k: ﬂﬁ”@i’}?' v iR P
# 5 VIII:C + = 3/30-50 IU/dL 2+ » adl-5% o
1l e M o v &~ £ iy @ @ % WWF/FVIII k% "f{‘?i;‘?' ek B R
5 VIII:CA=A= kR + 233 ~100 IU/dL 2+ ’#%—"‘ KA £ T7-10
pop g VITI:C & ™Mk R 50 IU/dL 2+ -
(3)% = Al = % (Type 3 von-Willebrand Disease) :
I.RmpP & * VWF/FVIII iféé{ﬁ"@ié’?d » DDAVP | 7 Jg i * o
O.&ER I &) 5y @ @ % VWEF/FVIII iféé{ﬁ”ﬂ?ﬂl JRISE/ QY
VWF:RCo # VIII: C“”‘ F3130-50 IU/dL =2+ > sadF1-5=% -
M. g Mmiphd € < Tt 2 Type 1 VWD 2 TI] R 2l » f1
Alphanate # i * »* Type 3 VWD J5 * i& {7 &£ & = ji=
2.VWD B Wb io 2 IRE & F Ak
(1) = -] %)Ii‘z%l,‘j_v mE g e @ % x § WWF/FVIII ifééﬁﬁ"ﬂéﬂéﬁ“iéﬁf P&k
Bieimg a2 B £ AT N phe
(2) # gtk & (Cryoprecipitate) ¥ 114 i@ * v e Lo @ % B L8PS
K e gl Bt e o
(3) =i ' v 3 28 (4 tranexamic acid)¥™ M H fhig * > 3R fic 1! &
(4ot SRS ~ oL ) ek iR ok 5L B @ % DDAVP &
VWF/FVITL ik 5 i o
(4) #27 P&~ 5 fops &7 @@ * H =0 DDAVP 4e tranexamic acid e > % i &
* DDAVP & Rl * ¥ = VWF/FVIII ik HF A e+ tranexamic acid s °
b)) =diF % %*“’ H bR r vtk /*‘E % WA & tranexamic acid o
&r% # %:Q:E?E‘J%' £ & i@ * DDAVP & VWF/FVIII iféfﬂ;ﬁﬁiﬁﬂiéf}ﬁf °
(6) VWD & § 102 2 &inRidak
I .DDAVP #F & i& * »t 3 s g 2% 8% 3 40 (fluid retention),%‘ﬁ o
I.Type 1 VWD : 24P % 583 ZRIEH ISR -
IT.Type 2 VWD : 2% 4 A &4 p X4 AR & i {7 episiotomy PF » & L35 &
AR IR o
IV.Type 3 VWD : & 464 & 3 ;U407 & %4 %#?El‘ﬁ Fi/rh?‘

14

V. ¥ Type 1% Type 2 VWD m}}kf}’- Wl BIEE ARE ¥ 8 "’k’ié_‘“?*%ﬁ
4 VWF:RCo 2 VIII:C  4r% VWF:RCo <5OIU/dL A A2 Hp R )f% AT

P3p i o Type 2BRE 4> BHFRAL L 0 [ FF £F 5
VI.Z2 A3 " B3z WF:RCo > 50IU/dL 3-5= -
4.2.5.% = ~ = ~ 4 ~ Lt T4 & WA (4e Beriplex) @ (105/7/1)
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LR AT AR ED e FF AL 0 P R REAH D e R FE T AR

1. dd 2 H - i .rﬂ-?”f?ié?'l?ié?*ﬁﬂﬁ—;ﬁl’ FlAIPE - RS ELLH - §
SN FARF LR TS 0 N MR BRI ASLE LR R A 5
J}%fo

O hikiH - g FSAMT R R FHE- A S ER LTS S 8

1 8% L Ee FlF g A ndrd O E Nd o
3. FlEE ms:—n*:a fﬁFfr,,; e @Sy Qe SNGINE L - BT N -) BN L SN s:—ﬁq f,‘; =R
BAFE 1111-5]:1,\:1‘1511{‘5%;3—”"?74' o
4, FIPR* coumarin A Fusta Aig = H P il A e E M o
B4t 3 K B4 Bt e AT B4 A prpk o
4. 2. 6. Human plasma coagulation factor XIII (4cFibrogammin) (107/8/1 ~
108/10/1)
[.#%L =2 & ﬂ—?%ii-‘])%4 °
(D3 & F&

A ¥ ¢R e

10-20 IU/Kg 3-8 % ok s o

B. kfdin :

20-30 TU/Kgixstde=t » ¥ I FRBcP 2 - % > B X 0bw o 4o fEp I > 2
#3040 TU/Kgix st » FH & 2 12 - %> 3 1 ba o

C. +j:
20-30 1U/Kg > & = ;2 8+1-3= > @16 10-20 1U/Kg i1 8+2-3% -
(2) %A
Z3%10-40 1U/Kg> #4263 164 = ;AR RN & Finv 3 240 [U/Kg =
47 0¥ 8- = o
(3) 1RZ pF:
BO-6FRE pF TR A AL > TRE AL AL F A e o
(4) h Ry pE -
#d T&*ﬁ*??*fﬁ‘]ﬁv AREAEHRE RFREL e P ie R HEA L
RFEF R -

2. P&z XIII Fl+ L gp Ao FHvr -~ HE(L S4B )F L = e ¥
FE® O MEIARE WRIE TAR | 2 N ARIE > TR e R e
(devgd = A-m 2R EGD AHLRY § L 25 FTF AR 82
BRE AL —FRIFREGEEE ) FRPE - FFR 2@ 2R Y
B FE o R iR o R B TE ] 2 R TP o (107/8/1~108/10/1)

3. g1 Fim)%‘(prlmary prophylaxis) : *Upc & 4| & ¢ & (Factor XIIIa o)
SIU/dL) 2 XIII ]+ 4k L5 4 o FEFF LR * i)]% BEREFRI-2EE JJL e
L& F]FER o

4, o TEE DR APIEER Y o

4.2.7. &2 L E SR & 4 (4e Hemlibra) © (108/11/1)
P AR R G AR AR /rh?‘ » XA T EA)
1. %5 Bethesda # 472 % % - #F F 7 % ~ st FF Frf| 4825, 0BU »
g rmE R L 1’;{{,:};;& :

(D F $ilio B &
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(2)m Felba - NovoSeven $E/Zicf » =227 §j8 7 RAELE k.L‘ﬁ

2. “,f’}\ 4 2ett i (breakthrough bleeding) ¢t » # @& * ¥/ 0k EH o
. EFARAMEILPF - MER L rVla ¥~ e 55 ;“f?%}l’ﬁ H a5
# o GE# LT Feiba o

(1)* rVlila» F & K 0<H £ (45— 901U/kg)F’“£zp»é o5 AT LR BAE
(2)* Feiba:» % - =xi¢ * % ¥ &£ #%50[U/Kg > J%?F&’—%F\%Hi&
#H1001U/Kg -

4. 3g b 1o % (prophylaxis) @ #4743 » & i - 35 3 mg/kg(f m&E) > 2
fsech#ik- XA 1.0 mg/kg (CaF#HE) -

5. 28 E DR AP asR Y > B ;‘3— ELHRT LY *3-%*"‘ {8
4B o0 d_égwp:h,ﬁ*g,ﬁﬁg I =% e g,;\,ﬂl_rj_,»;}m%ﬁ;,%
TFom R F A TR

4.3. H is

4.3.1.Deferasirox (4rExjade ~ Jadenu) (96/7/1 ~104/12/1 ~108/7/1) :
a %&/r'}%‘ qﬁﬂl M OERG BT F R (%L M BRI ) e E X R D
KL E LAY B A R g

1. £3]/5 /1-f’4’ P PRSP L pEESL LT -\»'H’.F{ . ﬁ"ﬁ °

2.7 & ‘ié"}%f—" CHPHBEFHLEYE M ERFE P9 (Ferritin)
> 2000ug/L i * o

3. ¢ i‘x‘](?bﬁiﬁi A ) B (104/12/1)

(D * ik D p e Bik %%ﬁ%iiéf@f(?"’— ﬁﬁia?Ji B fe BEH
M) 2w p 4 d-d (Ferritin) > 800 ug/L(2 ° = Sw hAash
WA ARG GBI V3B 7 - X RER AR R R SR
(Liver iron content) > Tmg/g dry weight e
(2)% *F%48 7 < 3mg/g dry weight » & & jFp 4 %9 (Ferritin) < 300« g/L
2= -
4. 3. 2. Eltrombopag(4- Revolade) ~ romiplostim(4- Romiplate) (100/8/1 ~101/9/1 ~
102/8/1 ~102/9/1 ~105/8/1 ~ 106/4/1 ~ 108/6/1)
4.3.2.1.Eltrombopag (4~ Revolade)(108/6/1)

Lo 26k (z) b2 g #F(LAd)e [ F# L S sp(ITP) Y > 8 i
ol (blde D SRR ~ LRI R E)4 E{ﬁ.‘"z P DR R T AR - F R
(105/8/1 ~106/4/1 ~ 108/6/1)

(DA% &X Fﬁv—’«’%*f“,f Bg 2 RE:

I.%’#%"”%F*“ﬂ*i A E T LN Ere g 0 2 A ) <80,000/ul
oM. &5 T5 %z __Er.xE‘.f’rpﬂy—;ﬁ’kf“%? H - x5t
1. % Iﬁ‘ﬁsryfi??pmﬂ‘—xpﬁ,z Gy X
11 BE )2 e 48 i IReg o
11l ~ B E I BREHN T D o
iv.j 2B Ex x5 8 E’«H*%*?*"J THiE (T ”Ev—iéi**ﬂf °
. &% &% *’ﬁv—;ﬁz*ﬂf REREFTHFARLRY > AN 125F -
(2)¥%#%§F$§*7“f Bg o2 RE:
[.iofkme | < 20 000/ L > &5 P AN ek o
O./aR12F% » E o) %Fdﬂﬂg&;‘F-J EHE N o A ’E L gy o
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B)icFHE > 2 FRFE* LA IS > ¥ eltrombopag £ romiplostim # ¥
[
2. % L dr it (ISDF 7 EehfE £ 4 3 2 5 (*Leltrombopag ) 3
B s T aEe  (108/6/1)
(D* F* | IFwe m}]%, B oo
(2) & % 24 7 3 30422 59 g’]"\ w ¥g ﬁ, ﬁ:ﬁ‘” (ATG)7e i 2 )]% & e
BDFEEFnFaAPALRY o 7Y G2 BAVARBY 2> 2 8 H6F 7 375
aéﬁ’ﬁ%%%ﬁwiﬁﬁﬁﬂr°
4.3.2.2.Romiplostim (4r Romiplate) (108/6/1)

Lo s B p (LA L [ a8 L S op(ITP) 2 #308 © Jnf (blde
MR LA R B)A ek 0 2 P E TR - FRr 1 (105/8/1
106/4/1)

(DA &= }?ﬁv—’v’iﬁ?*f“,f Bg 2 Re:
L. %#&»;ﬁ:%%'ﬁizﬁz ZrBwBEE L G B 0 2k <80,000/ul
O.523 T 723§ ¢ i@:f—:”ﬁ,_;ﬁ*ﬂ$7 H-igid
LSRR P 2 A > E R o
11, BRI 20 R 8 e FRR o
111, ~ B E 3 Jﬁ REFH NI Do

AR S AR A LR R R e
M. % % 3% ﬁv—%fﬁ%‘ﬁ»? SETFARREF > TR BiE
(2)%#@"”#%*7?%%‘ P IR
Loipfan o ) 4 <20,000/ Lo s 5 P &g ds sk o
O.is%8%F e » & u | %Fdﬂﬂg&EP'J M Al o P73 EL Wt o
2.0 RE > 2B RREEY LA EY > ¥ eltrombopag & romlplostlm 7 EE
* o

4.3. 3. Anagrelide (4 Agrylin) : (107/6/1)
L h gy e a 285 Rattts & 554 > 255 JAKZ ~ CALR &
MPL 2 A FIR %% > ¥ 2 &7 % 827 71
2.AFZ R TREVES -
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¥ EEREEBEERLRPEES

Hormones & drugs affecting hormonal mechanism

o

5. 1. #Fps * % Drugs used in diabetes
1. 2 %447 (105/5/1)
(D% § % LR E~? ~ &2~ @ e FpRADLE § o
(2)Biguanides : 4 metformin °
(3)Sulfonylureas(SU) : 4r chlorpropamide ~ glipizide ~ glimepiride % -
(4)Meglitinide : 4rrepaglinide ~ nateglinide % -
(5) @ -glucosidase inhibitor : 4racarbose ~ miglitol % -
(6)Thiazolidinediones(TZD) : 4~ rosiglitazone ~ pioglitazone % -
(T)DPP-4#r+#| 3| : 4- sitagliptin ~ vildagliptin ~ saxagliptin ~ linagliptin
_51' )
(8)GLP-1% %8 e 22| : 4r exenatide ~ liraglutide % -
(9)SGLT-2#++#1# : 4- empagliflozin ~ dapagliflozin % -
(10) & "8 & = & 2 v PRAF > B A& -
2.0 * ix it (105/5/1)
(1) B g AW Aop oK A R " metformin o & & B H e ¥ % g
% ° “f" ﬁ‘if CEEE S P N RZE R DT o TR
His fgv R D AEES o
(2)TZD % 3| ~ DPP-44 413 ~ SGLT-2Fr#] ] ~ 12 2 3 %345 = & 2. 45 > @ #H > 2
*oave R ik S mf R A E dometformin R R B B2 B - A
)]%)]% A > B SGLT-24r+4 322 DPP-A4r414 2 H 45 > W &7 - A - fa * o
(3) i “'Hv*ﬁl)]%)]% AR Z B R BES IR R ZE RS B
ﬁﬂ %A % % '% /r')%‘
(4)%3? ]?5 bt e sg g % = AR E 4 0 BB R 2 F A A 9 e
B0 dode g s o s ) iﬂ%&_t#%& °
(5% = “'Hﬁ)jl)]%)]% % 2T pR'E Lq% s ke (7 m;fé)? T o
Birl AR T A v e é%i&ﬁmﬁrﬂpw n AEES AL 2 oo o
%3 iy EF O ATH A
5.1.1. Acarbose (3 Glucobay) ; miglitol (4-Diaban) (86/1/1 ~ 87/4/1 ~
89/6/1 ~91/7/1 ~98/12/1)
U L R AR AR R e

5.1.2.Guar gum (4 Guarina ; Guarem )"’%ﬁﬁl)]%m)%‘:é * oo
5.1.3.GLP-1% %8 i®»=#|(105/8/1 ~107/4/1 ~ 108/7/1)
5.1.3.1 Exenatide(4r Byetta)(100/5/1 ~105/5/1 ~ 107/4/1)
1. e Bk AR A E ometformin % /& sulfonylurea #§ 2 3 v & =

£g) 3 *
EERCE VR R REE R XIS A
2. A% 5.7 1722 insulin ~ DPP-4#4r# & ~ SGLT-2%r#| % % &5 & * o
5.1.3.2 Liraglutide (4rVictoza) ~ dulaglutide(4= Trulicity) ~ lixisenatide
(4 Lyxumia)(101/10/1 ~ 105/5/1 ~ 105/8/1 ~ 107/4/1 ~ 107/7/1)
1P 3t e X iEd < o X HE gmetformin % /& sulfonylurea #f 2 4~ 7 &

o7



R AR EY
Zii!f%"zg#%'i"?i“L%ﬁ%*ﬂ’i/é%ﬁ%%%m%‘“% L O i F ekl
;—}%r’PRK FnEEL /N AHLE FEH o
3. & 5.7 1§ 22 DPP-4Fr 4| # ~ SGLT-24r 4 & & * -
5.1.3.3. z lixisenatide # insulin glargine z_ 4§ = ##(4- Soliqua)(108/7/1)
1.2 %‘”‘ S AR A A 0§ B F ¢ 4% lixisenatide BRAALE F 5
B v AETE R w I FI P B R L%ﬁ%#ﬂm * o
2. ~# 5.7 1722 DPP-4 Fr4&| ~ SGLT-2 Fr]H & * o
5.1. 4. (%"J“,f)(IOO/S/l ~107/10/1)
5.1.5. SGLT-2#r 4] # % H 47 >
1. Dapagliflozin (4 Forxiga) ~ empagliflozin (4r Jardiance) ~
canagliflozin (4 Canaglu) ~ ertugliflozin (4r Steglatro) (105/5/1 ~
107/3/1 ~108/7/1)
&P kbR ke
2. Empagliflozin/metformin 4§ * (4= Jardiance Duo) (107/3/1)
&Pk R 2k e
3.Dapagliflozin 2 metformin #F * (4 Xigduo XR)(107/3/1)
&Pk R ke

5.1.6. 7 empagliflozin % linagliptin 2 4fF = % (4- Glyxambi)(108/1/1)
1.5 p "™ Lo
2.7 e Xk~ X B E Hmetformin > ¥ #H * empagliflozin &
linagliptin /o » #Eft L ¢ 2 & (HbAlc)l’b% 438, 5%ﬂ
5.1.7. % dapagliflozin % saxagliptin 2z 4F * @ #|(4-Qtern) (108/11/1)

z
Fp U o
e B R @ HE ametformin o F & * dapagliflozin g
saxagllptln ey o T d F E(HbAle) ™ A M8, 5%ﬂ
5. 2. ze Mk dp W A 22 1L T #F FfE 2 H FFuAl Androgens and anabolic
steroids and antagonists
5.2.1.Danazol "X 7 ki€ * (86/1/1)
L.+gpid iz
5.2.2. 7 testosterone b-alpha reductase inhibitor ®l# (101/3/1)

5.2.2.1 Finasteride (4 Proscar) ; dutasteride (4 Avodart) (86/1/1 ~

87/4/1 ~93/10/1 ~101/3/1 ~102/12/1 ~106/10/1 ~ 108/12/1) :
Law 7] f]li‘a PG EEGEF RYED FAZS AT fllﬁ"a‘*' (TRUS of prostate)
i EINATF AR E ('?Kiﬁ/fﬁ'%& B ”}'i&a Ao 7| ;]"»*ﬂ’"ip"ﬂ) BB o a7 ;]1
= 3 30mL & &+ FriniE (Qmax) o315 mL/sec 2 4 > ¥ @ * - (102/12/1 ~
108/12/1)

5.2.2.2. Dutasteride + tamsulosin (4= Duodart) (101/3/1 ~102/12/1 ~

106/10/1 ~ 108/12/1) :

SUEL S ERR RS S R s LA

St 7 oAz R B (T Uk E oy HALs AW
58

| f}l#ﬂ?a‘* (TRUS of prostate)
a;]'z\j:ﬂ,n;}—‘—a%) F B o a7 9;11
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1

1 O

o1

1

o1

1

o1

%20 30mL 2 £« fRinid (Qmax) -} *t15 mL/sec 2% % (102/12/1 ~ 108/12/1)

BRI E R WEZ 2SR fi jE %% Estrogens, progestins & drugs

used for infertility

.3.1.Estradiol z & & s @ # :
.3.1.1.Estraderm TTS ; Oestro V.T (93/5/1)

A a CIRA R R o ¢ AR LM 7 AT R IZA o
.3.1.2.Estradiol 3. 8mg/12 5cm’ /patch (4rClimara 50 Transdermal Patch)
AR 1 (90/4/1) = - B
.3.2.FSH (pure FSH)* »t3% 3 ¢ ‘5"% » L hypothalamus failure (T 4% # i %
j’!)%  E W B RARES Y (85/1/1) -
.3. 3. HMG * v e > "Lhypothalamus failure (TARE # i R EF > F
W E IR AESR T (8D/1/1) -

. 3. 4. Utrogestan Cap : *3#* *%

1.+ 8 sz 4t 2 o
2. 24 F i * progesterone 2 # bl °

. 3. 5. Levonorgestrel intrauterine system (4cMirena) : (104/2/1~107/4/1)

R R FIB Y ()t e i EREEE B2 (Hemoglobin=10g/dL)
Ik P E @2 T ERN > A@E KR o

.3.6. Megestrol v PRz # : (108/6/1)

1. "% 2re #?“,f;f_! B ek MERE (Ao PR R BT 8 R
RaREE S TREHA ) LR BT U RARRLEGFHERF 2 Rl

x

2. B 2 ik e 355356 * 0 PR E SR A 55) 0 & BMI<20 2 48 £ n % >2%

LA, TER ARG ”fll’a‘w ¥ TARE %P Drugs related to anterior pituitary &

hypothalamic function
.4.1.1. 4 £ %% (Somatropin) :
1.4 b 2 ~ B g3z SHOX 42 2 g (P2 i@ # Humatrope),%;ﬁ #* o
(104/6/1)
2.°%d FH P ?51‘ [ sap A ] 2 @ AT BEE ﬁﬂgﬁéﬁé@” °

AR EMLERY A RgFinh o &TARFER Y 1 (100/12/1)
(1)# %7 : 5 {7 insulin, clonidine, L-Dopa, glucagon, arginine %4 & %
A2 kA R E @M Tng/ml(insulin test e A P2 x4
E) e ¢ #pRit(pathological ) # 4 12 (idiopathic) * #74 24 &£ 3
(2) B dip o 1F 12
Lot s £k ot L A & 77l g
Lé%fﬁf—%i@%%wﬂ@ﬁé%%ﬁﬁﬂﬁﬁﬁﬁ%*ﬂTﬁf
LT B (I E e T ER ) K
1.2 B &— & 3w o0 o 5?3’}3 :"A"]‘é‘z' F%—“ £ FE /r}?mﬁg}?ﬁ&‘fﬁbﬁ
Bh FRZBY - XL AR U2 ko)
M. gt d Ropka L AT 72 A
LEFESF AT R F o e 2 0 R TR

=311 F g
ﬁ?‘i IR
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FioBOFRBHELRRA FR2B - DA B N 2 B
. f&v g ety - BHREL(BRGFE£XEBRERE T -
M. 4724 822 Rjpdailp - L 82 el 3 f’!ifg‘i‘%%%f?i/éﬁzﬁiﬁ °
(B)inFAE A4 E0.18 mg/kg/week » fi {647 & ¥ A F 2
0.18~0. 23mg/kg/week °
(DicKER - PFREZPF 2B RIE- S F8F2 242 BRI
K o
B ishiFi(F £ - )
I.ipfier—F > 2 RFEFWLFEnRHT P30L/E o
M. ##& 3 4 F&164% ’44%&¢14;¥e:§;é‘1§“ B fs PP o
C)BERY FHFIRTIBT I HLFTHRITRAFLE S~ FR° PRI 3
BE&sd s %*&X’E”fl 2 EEREET R R E) EENF
ByaisR Y o
4. FHP SRR LR 4L FRISH DR
U)$§?iX%J%gﬂﬁé%f%%ijﬁéio(%ﬁ-ﬁﬁéﬂp)(%VH/D
(2)-‘)%‘5@55:12“@’9%)&% CEREBERZ A SN ER VIS EREIS Sk
e gl LA
(DB doisRigir o
I #8352 o

I EFMNEZFAENT I3 EGEF- 2 [ Ne b 357 FRY 2
ﬂﬁ%m%m§%%ﬁ”$%é’iﬁi§ -X AN BN 2R

& - (96/11/1)
M F#e<14f% (GhateXLs)
(D)icKAE - Wi&ﬁ 1 1U/kg/wk 0. 35 mg/kg/wk - (96/11/1)
(B iokiEr (FEFTG- =)
I F#=145% -
O %-#2E@FF W 0Fnl4l "208/8 o
M 5= #F4 2 RFEFT 24 n/8E o
5. * 5% SHOX 4 2 Jp iﬁ%*n% A L F SRR (10 4/6/1)
(D& ¥ SHOXi’qu Z(FH'ebars > F 8% 5‘&* v T A rf?fjr
F.jl,lfs:a L7 g\:é % (,)%ﬁ ) o
(2B dpip g &
| I
O3 MR F=FAEnTEdE@f- & 3w 20 [
Egeh iR R S A A FEZ BT - % T B
4 o
M. #& @ =16k ~*E=4EGrdteeX k)
(BicHAE - 24248 0.35 mg/kg/wk -
(D isfhiFit(F £ - )
I.F#: F 168 s *BES14AGHE T8 X L)
O.%- B2 EFF 0 0Rmiisel D200 /& o
M. %= FF4 2 EFFT 2400 /F o
B)gEnFafaER* o
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5.4.1.2. 2 & % (4rGenotropin) * M5k 4 #h46 = 1< g ¥ (Prader-
Willi Syndrome) & p+ :(93/5/1~106/8/1)
Lm?*“dﬁﬁﬂuﬁﬁﬁf% Eﬁmﬁméﬁgﬁﬂfmﬁﬁ | S2p A
whEFEDERR L LE L %&aﬂ«qw&—kw<M% @a
AREE) S MR S L nib) -1C SUBEY S e T IR D 38 R
. R RAME S & (0.1 [U/kg (550, 035mg/kg) R B
4P ER
(D@*@%Q%iﬁi“ii‘§ pEple 2 L fatk A (Lipid
profile) *fet 2 itatk ~ £ H’S#ﬁﬁﬂz oo~ 4 graep 3R 4~ Sleeping
Study ° io% — & 18R & ¥ %8 22 = Body Composition (DXA) ~ ¥ # X k& % o
(2)’355‘1:' f\”f SO I % ;%]?45@‘ ?E~’ls'7f§$ﬁ-»g"\'ﬁ/r'}§‘be/)E\‘§T
ﬁx T E 2 %"z”’é‘bﬂm—ﬁ“ FeES R Am I R o Loy S A
;T\/ﬁf%/r}?" m)ﬁi& E b oo pow 7 /ﬁ‘*{iﬂlﬁf%/r}?fk@g’{%%-’
TV 24 = ”ﬂ;@#{»»m%‘”"*i#ﬁﬁiﬁ% f\'ﬂf R % 1-&’1"%)51»
& BRF G ERER 5{5*4'@#”4 2Rl N
5.4.2. Bromocriptinel
4ot A S F R 2 drd] 0 3 S B e
5.4.3.0ctreotide inj (4 Sandostatin inj) *2: (87/11/1 ~102/1/1)
1. $F4 4iF ~ bd aRy & 2 dopamine % 3‘?'1‘1%‘"* o] m AT L R e
IR S g R E R S X o
CRPTT SR EDE » BE Iz X SRR
el B Pk 28~ S R s iR - (102/1/1)
5.4.4. Octreotide & »z 3|1 %+& (4 Sandostatin LAR Mlcrospheres for
Injection) : (89/7/1 ~102/1/1 ~104/4/1)
1. =+ i ~ 225t 30F 2 2% dopamine 1% % & f /2 4] & p ik 2499 < g B K
2oin R BF Ptk 2§ RN s R o (102/1/1)
3. f &3 I B % (midgut) & @ #E“,f F 2R ”%}f@m Fa =3 B2 A ib B dF
(well-differentiated) ! & p & a5 % * - (104/4/1)
L ZE5FnFaPALSRY » AY - & :% Lo RS S Gas
@t 2 (104/4/1)
DAL R PRI 2H R 0 F 20 ng 5 RRA] o F RAMF IR
TR AL it %3 %‘*‘E& s B sr30 mg ERP 0 F L E R
T FEIRTF EACER {é‘_ et w80 E a1 0 (104/4/1)
5.4.5.Somatostatin : (87/11/1 ~ 89/5/1)
lLIEP RIS nE B L@ * T X o
2.0 F A F S QLE%‘;;”‘\‘TH Edn BRI X LR o
. E A MY it %}% tw o APz BEA LY N2 AMEEE L 0 B
ARG IL e PF S & B %‘Iﬁrﬂ L R R s JER G VPR T SR T
F O T I fﬁi—‘f- ﬁr"ﬁ » (B % ﬂ\WxF?ﬁJﬁ’F"wr»«)%f:_:K °
5.4.6.Lanreotide (4 Somatuline): (88/6/1 ~89/5/1~93/12/1~98/1/1 ~
106/8/1)
1" #* 3t g~ st A% 2 & dopamine (%% F)Fy 2 £7 4] & s b sg e L o
ft -

= O DO
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2. L’:‘E%’@?%'ﬁ $(93/12/1 ~106/8/1)
(DEF #ilpike g2 pipey ko 24| 22 Figr o
(DFgFaFapaprRr B0 G- 2L PRFGE Y FPER
4 8 5%"% °
3. /r,;%‘ﬁ_ﬁlﬂ/]; NS ,Lﬁ_;ﬁ; a4FNY B F,“Kﬂg‘, —\.gﬁy [47 ERS »5- ~ Bi,”;ﬁ}d
s s (GEP-NETs) (106/8/1)
(1)%%ﬁ;ﬁ:4ﬁktaﬁ"iﬁ%~4~@%%§%% o
(2)% 35 25 i %* » JE61 * PN somatostatin-receptor HsddFZ o
()= 2 % lanreotlde 120mg & »cid 848 - 45 > & XL IRAE o RS FE W
FAPIBLRY o E Y - E S IR E Y Rt o 4 Y
5.4.7.Cabergoline (4= Dostinex Tab.) : (91/6/1)
LoF% 308 5L iRE b g Az R e
2.4 AR K HF e 2 A B e
5.4.8. Pasireotide : (4~ Signifor) (103/7/1~106/10/1)

Lo 2t ip G @2 R T 2S¢ X P AR IGRDE TR
(Cushing’ s disease)ﬁ,‘ﬁ °

Z‘QPQW&K##?”jﬂéﬁifE*%? .
5. 4 9. Pasireotide & »ci /1 }/T’fff' (4- Signifor LAR) : (108/12/1)
WEirr B3 Gdfc/m 2B 20K 0 T Y - ARy
(somatostatln analogue)/pi,%f#”“# (SRS RiaE A -
2. EF @ %134 o
RS AR S 3;:?}%;1_%%;[%&5’3:@ * o
A FEFnFaEPALRY » B - EFERTY o
5.5. 2  Miscellaneous
5.5.1.Gn-RH analogue (+4r Buserelin ; Goserelin ; Leuprorelin ; Triptorelin ;
Nafarelin(acetate) & ®# ) (92/1/1 ~ 93/4/1 ~ 95/4/1 ~ 98/5/1 ~ 99/2/1 ~
99/10/1 ~100/2/1 ~106/2/1)
1. Ap 2 50 3t 3 7)) :]US'F,» ST REER I FRARRE R e (N E
)2 4 b e (85/1/1 ~ 98/5/1 ~ 106/2/1)
2. AEEEA T P RHEE R FRE FFPRR R BHFTEEIDFAPAL R
TR * (98/5/1 ~ 99/10/1) ¢
(D7 w25 #
[.Z2% 7 1%+ % 3 (central precocious puberty, CPP) LHRH =% % LH
FREBBE=10 mlU/mL® &8 % - ik ¢ 32488 (Idiopathic CPP,
ICPP) frm32it (Pathologic CPP, PCPP)
I. s g i e

1. B BB TR LK TS MK
ii%wﬁw-mﬁw LA - &

111. 7p T A i3 ;LE’"fﬂJSxii (95/4/1)
a.*=-7 = ?Aq\’ﬁ”g—vzzz}a

D
DO



b. v 8 3 (target height > TH) & “Apk sk TH= [ 5 +2
MEF 11 (7)) —11 (%)) =+ 2
C.RAMHA I LB HF » T @R 4T B F2200 P &3
(PAH) >3 ">1 28 -
iv.PCPP # & & ¢ fz#¢ ;_}5‘-}]’9‘5'% 0 AR 11~ 111 22 %24 o
. ;s A®E 2 & * 2
GnRH analogue # &3.75 mg’ # = 3 w ikiisf— =t (RIS RERFRT)
IV. e B & i
LRI EI b E B pE - PRI S E AT L B RlT- K o
V. SR
TERSUE DL P YN 3
L de et ks gt &
VI i€ * %5?* PRUP ST A AT HR L E
.K"!“f—'p %&fmleﬁ]&7 ?gf;‘bé'ﬁo
Q)pgm (ML EPwn) 2FEN K AP e ™ 8 (86/9/1 -

99/2/1)

L. R HEEE -

II. &2 ,u»f—! © g i 5 @A (tamoxifen ~ megestrol %) * 5 B o4t
FREBESRA

@Q)Egan(f{E#Pa)2 5% 2 Fr2peELTAE(100/2/1 ~
106/2/1)
.2 tamoxifen & E i * > (¥ 5 LTS BRI B LR 2 WEiRiE o
EEFEZR LM CER/PR 5 2+23+ -
.Her-2 Fish# R 5 &+ THC 2 1+ -
LT ..:éﬁ%yﬂtﬂ B3 o
. % #2 : Jeuprorelin & goserelin i# * 3+# - tamoxifen i# * H#& o
(106/2/1)
VI. FEm %4 > T3¢ FRERPaZEI 5k R
(DHAF-# %303 g MR gz R 0 (87/10/1 ~98/5/1)
SERVEZ 5 P (F) 37 powd g (AFS Bimzma 8 (1
THAETARS) > R E AR SR IR L EN ) D B ET AL A2 -
I ?ﬁﬁ i ts % * GnRH analogue °
I3 2 > (ALT & AST <1 ¥ = 2 )~ ¥ o # > (creatinine > 2
mg %) @ AL B 0 AR LAEFF RS R
LB #* LR FE, R SIREFPERLTT v?%#%ﬁﬁ@*o
H."i""ﬁ%#;’m%-”ﬁ? LB
5.5.1.1.Degarelix (4= Firmagon) : (103/9/1)
U E T A FR T R IURL Y -
5.5.2. #r4r e WA (Salmon calcitonin injection)
R EM AR F L RS R L ( Paget’s disease) (85/10/1 -
93/8/1 ~100/1/1 ~103/2/1) »
5. 5. 3. Bisphosphonate
5.5.3.1.Clodronate ; pamidronate : (85/1/1 ~ 87/4/1 ~ 93/2/1 ~96/1/1 ~100/1/1)

<EE=H
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o1 O

o1 O

LT AR LR
1. & 40k R AZ®2. 75 mmol/L (11.0mg %) & 5347 < *+5.6 mg /dL‘ﬁ °
2. i A WA RS2 mh > R Ee s VEFRI LA LR
1 o
3. Muﬂltiple Myeloma, Breast Cancer, Prostate Cancer & 3 4% &4 4 2
-‘])%‘%(96/1/1) °
.5.3.2.Zoledronic acid : (93/6/1 ~93/12/1 ~96/1/1 ~ 98/6/1)
.5.3.2.1.Zoledronic acid 4mg/vial (4 Zometa Powder For Solution For
Infusion 4mg)( 98/6/1 ~100/1/1)
LT AR LR
Lo 2o B2 3 o 48 B g (HOMD) » & *U% 3b 540k R AZIE2. 75
mmol/L (11.0mg/dL) & 5#x4r ~ >+5.6 mg/dL (93/6/1) °
2.Multiple Myeloma - Breast Cancer > Prostate Cancer & 3 4 ¥ |+ % ﬁ-‘éﬁ%ifl)%
2 (96/1/1) -
.5.3.2.2.Zoledronic acid bmg (4-Aclasta bmg/100mL Solution for
infusion)( 98/6/1 ~100/1/1)
# a5 F 2 (Paget’ s disease)
.5.3.3.Etidronate (4-Etibon): (87/10/1 ~100/1/1)
'T# 3t Paget’ s disease 2 Jpikiok E R b bz on o
.5.3.4. Ibandronic acid: (96/8/1 ~97/8/1 ~100/1/1)
.5.3.4.1. Ibandronic acid 2mg/2mL ; 6mg/6mL (4~ Bondronat concentrate for
solution for infusion) (96/8/1 ~100/1/1)
LT AR LR
(D)F% 2000 B8R 2 B o 48 S g g > 2 P 00 F4r kR A2, T
mmol/L (11. Omg/dL) &* #5 4 4% < *+5. 6 mg/dL 2 5 &1
(2)* Breast Cancer & 7 4 % |+ % & 2 T B oo
. 5. 4. Denosumab (4 Xgeva) (102/1/1 ~104/12/1)
LRV B AN
FUp ~ A 5IJ9:}1:I§'¢£ REF AT EBZBR
. 5. 6. Rasburicase (4-Fasturtec /x4 ) (93/5/1)
1w sva sy (&129 5 opfohigh grade # = %) & F 2 7 7157 ¢
(D) 8 A2 4t > o REE & % > 10mg/dL 5 523 % **8mg/dL ‘ﬁ °
(Dﬁu%é%%%%’ﬁgﬁﬁ%§%Wﬁﬁﬁo
(3)# allopurinol 4t -
2. % uEp - 3o AIT L= p i o
.5. 7. Mecasermin (+4r Increlex ;3 %3] ) (98/5/1)
1.2d "?ﬁ%%‘f LA ‘épiﬁ‘%%r%fy 154 AN 04 St ﬁ%ﬁém?y ¥ o
2.Primary IGF-I deficiency
(D2 % : GH-IGF axis 3 P sz FIR % (F homozygotes £ compound
heterozygotes) (#FH# ek iF 2 )
(DB doioRigir o
[LE&3T 52 Ko
[[. &3 M3tk HukE#r §¥3%3 2-3SD -
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- 7

HLARgEF- 2 34an o FRLFRBHEL L FREFR=BT - 5> 2
LR 2 ke
[V.##vgreeirlgd - pREL -
Vo 2 ik R 2 AHEL 72 &k Tjpd& b8 42810 ng/mL -
VI. & F IGF-T Zh# g i<++50 ng/L -
VII. s 7 IGFBP-3 A # & i<+ 1. Omg/L -
VIII. IGF generation test (%3 # & %33 ug/kg/day £ T it % ) {8
w7 IGF-T &3 e 7 421820 £ g/L © & 3 IGF-BP3 B H 4 # 42:60. 4 mg/L -
3. Isolated growth hormone deficiency type IA (GHD-IA)
(1)# %7 : GHI gene 7 P s 4 R % (deletion) (FH'iHieHIF L)
(2B it 5 2
[.#2d3 - & o
[[. 7 M3 pMukrEdr $324 2 -25D-
1.2 R F- &3 dan > 8 ?f%ﬁ&T#if’r? MLEFR=ZBY - 3
SR - R VR -
[V.Fdo v Fr2edbBg T “2BHEL - (Rt XLd)
V. {7 insulin ~ clonidine ~ L-Dopa ~ glucagon - arginine ¥4 & > 7 = &
b2 ¥R RIA R R E
VI.%o3 2 LR iohy- 2V A RF o 33000t » mig gy 4
LRFEFRE IR EARRF AL o
4, inRHE 2 A2E120ug/kg £ T i EFE X A =X oo
S.ipER tp AL AR RELFHME- K> FEL 128 FRAEH- X o
6. o i
(DI 3 F# <16k » * 3 Fdo<14pk > » %i#é%’%«‘)ﬁ}é B e
(D% - F4EFF LB HH 4T 300 o
(¥ - F@Bhp A LF XD V40N /E o
5.6. F Frarfmic #4 (100/1/1)
5.6. 14w 5 £ = o ® (anti- resorptive) (101/3/1 ~101/5/1 ~102/2/1 ~
102/8/1 ~103/2/1 ~103/10/1 ~ 104/8/1 ~106/12/1)
1. & & fa 5
(1)Bisphosphonates ( gE#4fs #4F ) © alendronate (4r Fosamax )
zoledronate bmg (4r Aclasta bmg/100mL solution for infusion) ~
risedronate (4r Reosteo) ~ ibandronate 3mg/3mL (4r Bonviva 3mg/3mL
solution for injection)
(2)Selective estrogen receptor modulators (SERM > if % Mg £ X 55
) ) raloxifene (4rEvista )~ bazedoxifene (4 Viviant) (102/2/1)
(3)Human monoclonal antibody for RANKL (RANKL ¥ tk#=%8 ) : denosumab (4
Prolia) (101/3/1)
2.7 * R
(1) >z is4 %+ (alendronate ~ zoledronate ~ denosumab %
risedronate 3bmg 7~ ¥ & * ** § 4 > risedronate 150mg # ¥ i * 3§ 4)
I Een R (R 5 DXA #BIBMD 2 T score= -2.58D) 3142 % 4 & 430
35 0 & F1F B e S e (osteopenia) (U5 DXA # 7R BMD 2 -2. 58D <T score
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<~1.0SD) 31 4= % 4 &% BN 2/ 250 (7 )0 b 22 % 47 - (101/5/1 ~ 102/8/1 ~
103/10/1 ~104/8/1 ~ 106/12/1)
()iafy M - 5% — S HEH o A @E A FHERISRER

P H 2 EZRA T
5.6.2 Parathyroid hormones and analogues (&|*® #“f]l-‘% EOAE A
teriparatide ;& %+ (101/7/1)
LR
1. gt b F R~ o
2. e =g %:"rﬂ:}lﬁ e MR A R B § o
.7 #E&ETAERE
(D5l 4 4 S4T30 5 302 ()& 47 3=k (FWpETP) matd plir
PR A FR s R Rt TR P12 T A 2 0 e
Frenk :ffri-‘])%,% °
(2)F Fanftz 42k > 5 DXA R BMD 2 T score | *t& &%:-3.0SD -
4. % 3 BAREIBL B Eap g B @A HPFP A FTETH 6 Frifn
# 3= DXA: Dual energy X-ray absorptiometry
BMD: Bone mineral density
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% 6% wrexif 4 Respiratory tract drugs

6.1.= »~# Inhalants
1. = Al 24 5 ( Bo.agonists) ~ #u"24k#| (anticholinergics) ~ % #
fit % f» v ~ #| (steroid inhalants) % > & [ A et B B » @WH KL H
et (91/8/1)2 Tadrmagn o » WHEHR A ) REFEL; o
B HeA S LR Ry
2.Formoterol fumarate dehydrate (4rOxis Turbuhaler) - i& [ = 4 efexig 5
Boor ®mE R d ) (91/8/1)2 Mg pn s » WHEHRTE
3. Fluticasone furoate/umeclidinium bromide/vilanterol trifenatate (4r
Trelegy Ellipta 92/55/22 mcg Inhalation Powder) (108/7/1) :
(DFw B re f 5t o & s ing » 2 Gl pri & 00T G
I.Gold Guideline Group D s * & ACO (asthma-COPD overlap) ke
M. BB P FHERABE L B2Iv R EE > PR HEEFRASE
et 1. fi«‘ﬁ o
(2% » 27 1£ (308) -
6.2. 2 Miscellaneous
6.2. 1. Surfactant (4 Exosurf ; Survanta) : (85/1/1)
1. #74 2 hyaline membrane disease 3l4zeef¥x % 16 iz 3 (respiratory
distress syndrome) °
2.0 18 0 B3 hyaline membrane disease 3lA=rf v £ 18 g g ¥ chiT4 2 >
Fr A et By ¥ FIO23K T3040 %+ > v &2 24F blood gas PaO:*
*80 mmHAg 12+ & O. artery/O: alveoli /[ >0.2 > Rk H s f 7] » 4oi® I
A5l A e R 28 R o
. s A S4B R RS ARE o B BEERANL LS ER
f% * o
6. 2. 2. Loratadine syrup (4 Clarityne) : (88/6/1~97/ 12/ 1)
AR RGBTSR TR~ R A8 2 R(97/12/1) -
6. 2. 3. Zafirlukast (4 Accolate tabs): (88/8/1:90/1/1137)
Lrdr sk T i REELFErdd AR -
2. Y feriimze i b B0 g T g M 2 PEFR 2 1t -
3.5 % g & £ L o
4. ~ 538 7 & cromoglycate & ketotifen & * -
6. 2. 4. Montelukast sodium (4 Singulair Coated Tab ~ Singulair Chewable
Tabs) : (90/7/1 ~107/2/1)
L v bz ]2z 24 TR 3P REFEAF il B R -
2. Y Meitimze i b B g iTu g~ #AE S % PEFR m2 0 o
3. F T K E= Lo
W TEARFF L F #r5d (mild persistent asthma) | 2 % & :
(DF i fendich 3k 53— =00 e 2bd 2 40k o
()% TepF g R ¥ 4752 pER o
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() e g T ¥ 5302 = o
(4)= "5 =+ 5 ;ni# (Peak Expiratory Flow Rate ; PEFR) & % - #j=* &
80%FERIE s * p R B 520-30% -
6. 2. 5. Montelukast sodium 4mg(4- Singulair Chewable Tab. 4mg ~ Singulair
oral granules 4mg) : (92/1/1 ~100/7/1 ~107/2/1)
;ggjb—r;q)‘z IEEE L
e TR i d REEFLFErmml oo
2.Chewable Tab. 4mg *¥* ** = gk~3 f B % 22 ~ oral granules 4mg *1* 6%
T~7 BT
.Y Beimzet L Y TSl AR o
4,7 1 A ER= L (s)-
6. 2.6.0malizumab (4~ Xolair) : (97/6/1 ~100/6/1 ~103/10/1)

11w s

V"h
L
<

(D12 1 b 203 5 & & 5 L gagupp fL 2| 52§ XAt L& %ﬁi%?éﬁ/'}%éréh
TERFFEF A RE O SARTALIHREALY > FRET AR .

[. Té«&-‘l)%l{ oo HEEORERNS] BN FE%E (o skln prick test):z %%
0 Igk #% (4 CAP ~ MAST ~ RAST ~ FAST ~ ELISA test ¥) EH{LF & ©

IT. 2t Ta Bk [gEtesks % o L5k kv Total IgE k%
Gt 30~130010/ml » e i * 4 [l A 15 [gE 5% i 3 &yt *2
(103/10/1) -

III. = BX 3 ®EHAMES = » & (§ > &+ 3400 mcg belcomethasone
dipropionate/day '} £ #f Ffig & f o~ A Ap A E 5 = A % 31800mcg
beclomethasone dipropionate/day '+ 2« H i %5 i 2 3= v » F4p 5
) 2 #* ok 4ot E2ke - 318 * & (B2-agonist) ~ T PRI F
ﬁ%)\;)%‘ * TR theophylline e 4id = R HE & ipd17 2 - * v

Formdndl oA ARTE (o 50 p Boph® T4 ~ p ¥ FH < 1)
7 ,zF"*% v AR B 'FE\ TIFER ~ FRERANES EFAZE2T ALY 5 B
_P it E2E e ‘ﬁ) (103/10/1) -

WVopfefr Fdpt 23 8&T s 5mpl o 4§ gH%RFRET FEV]
reversibility 4218 12%%2 & $F @ 8 4 200mL ™4 + > & @ * 37 F A% {8 FEVIH
$e20%2 2+ (103/10/1)

(2)6:112;% SRS e ) 5“7?*@*’5’(%)"%7}‘—‘??*3@%?» TERFHN
Frao R FEET AR (100/6/1)

[. T&'«&)ﬁvl{ Bt ¥R B kBN Sd PN FE% (doskin prick test): 48

*t IgE 5 (4c CAP ~ MAST ~ RAST ~ FAST ELISA test %) EHLF BF -

)

[Tt TR 30 [gEteRe* jo LRIk 30 Total gk tes% 5%
JB A3 30~13001U0/mL » e i@ * F2 IgE "rﬂf’fffl |75 IgE & "% 1 \a(‘.ﬁz 4l o

[T1. = & 3 HEHFAPRBEF = ~ & (+>7400mcg Beclomethasone
dlproplonate/day M RH B EEHEmES  RAPERE) 2 H B
B 4ot Kooxe 2 318 & (S2-agonist) ~ T PREE FRRIoR U IR
theophylline & #uv 37;%4;7”‘_—.;«?*5#?# | 7 % % v PR3 m}%’vﬁ%g#q i
PRRLY (¢45:0 BBk F HAQE25 - P ¥ B LI G B f
R R Pk ﬁigﬁﬂﬁh4ik52xlzP’ﬁde@|2

68



o

5.

6. 2.

— po O Ol

2.
3.
4.

F &%) (103/10/1) -

WVopfefr fdpt 23 8&T s 5mph o 4§ gH%RFRET FEV]
reversibility 4218 12%£2 & ¥ & # 4+ 200mL 2 + > 2 & * 57 F|f% {8 FEV13#
4e20%2 2+ (103/10/1) »

LEEEREAPALRY o

LEO R A EAZE2T o

. )ﬁ?g%?:]}%)ﬁi @L‘,zm@ci\i B2 g iT=t#ic s HfF 2 ¥ 5y (A PEFR @ 2 FEViiE )2

i

16 isTFER > BARY Wb AT L o T MR o

B rlfﬁi-f*hﬂ{i G T & L& P gk e PEFR chec o 2R v pRE B N g
B i oo Rt ZEY v S m»kﬂt’\'é'/‘ji}%g’\'n]‘m THc o

7.Nintedanib(4r Ofev) s pirfenidone (4rPirespa): (106/3/1 ~106/7/1 ~

108/12/1)

’

. & %% 38 HRCT (High resolution computed tomography)#® & & -
LB ﬁ‘i%? FFAE S & £ f45% g i (Idiopathic pulmonary fibrosis, IPF)i{s -

4ok 4 3% 5 (forced vital capamty, FVC) #50~80%2 & -

. Nintedanib(4r Ofev) * *t 5 & ﬁi"%ﬁﬁ » R igé« it 2 FVC>80%2 s

b F 5P DR O B R o KGR IR~ o 2 7ol 3 TR ) o
(108/12/1)

NC BNyl

(1) FVC £:50-80% 2 s 4 » " a4 iy MG (GATIRI 4 h* 4 5 30
B I0%E M RRE AR ) FE A FY G R REES T
B2 o o P2 FVC Aec ik im ok 8 % o

(2) FVC>80%}§3 Ao s I E Y (8 i;‘&)ﬁﬁ Aek 4 b A TR E R K10%
Bl A pE ) @t o R12:F o o Rl2 FVC AL im0k i@
* o (106/7/1 ~108/12/1)

.%@iﬁ%ﬁﬁﬁ@@%’EME%ﬁﬁﬁaffﬁﬁ@%

.Nintedanib ¥ pirfenidone # FF & * - (106/7/1)

. 8. Mepolizumab (4 Nucala) : (107/11/1)

R R gy BB AT LR %%4?555’*@* %“Jﬂ’ El e w IRAPPE F o

#1% % (severe refractory eosinophilic asthma)z 18 14 b = 45 » 2
TRLET AR
(1) plRkize ?}Viﬁxi*’ﬁﬁﬁi@%%f 8T iR
[LiE2 12" 44 P FlEBErH ZER* 2EPHHE - 2P H° 3
Co A FaFREMAZELS Ak o
.42 61 ? 4@ * v pR& FFE prednisolone I > # X 5mg & & i % &
(equivalent) -
(2) 2123 % P chm ? “%’ # iz d w3 =300 cells/mcL °
e R B APALR Y .
FLFR T A EFALE]IS o
O PRFBREITRE AR o 2 TR F"W}/)E‘i"/‘ » 3 ¥ “Léé%’ffé * o
Hr il BN T RS pRY "’PR/%—E"”ZE‘F“F‘W?/V}%‘ EAEN PR/
%F//r’},éfm;f“ Pn:%:ulbiﬁ-"gl
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2R G B b HALS R T

HTHE

3~ #](MDI)(91/8/1)

% Ak v% ~ & (nebulizer)

o = AE R A A

)
’

—_ﬁf‘,éﬁgf?_’.ipmflj—‘“'(o

¥ 5~ A(DPI)
EE IR

)
’

g 1L B A JLE (PR 20

(B2-agonists) S~ &0 & A RE S 180# (puff) o BoE A R o~ A AT - | PER Y - = o
3~7H:i'i;aﬁP*FLEJ:é’** o (MDI) - A ERKY A ERBEEE P T
=~ £ TAA]E p A = (BID) 0 Y BRI K o
bz 33_%;1 EhEN R ENE i‘gﬁ:r%;mﬁ%zgﬁ%gy v B
*I‘Jj%ﬁf oo d R R ALY TR M= 3G e
PR G SR - A B o~ &0 s AR S 600] Fg(vial) o
)f%a‘-m’";%‘ ’EIF\,VL’,Z'L_,‘J&VI,—F/”
i 2y o
ke A -~ - HRERF ZE PR e - %W*r &g EpE > 20
(anticholinergics) o~ & KRR S 1804 (puff) o A\ffé JPER Y - o
=~ dofie £ i % 43 (spacer) & B B fi ek » Al B H&%diéhﬁéﬁﬂwﬁ
@* o plE 2 KR T LE o N
R ;ﬁ:(*),s%.zgf% FaE o O B
~ & E 5 120-) #g(vial) °
XTI E # s~ R - PR ERB AN T - BEREE PR BEZDE N ‘Fiﬁ'ﬁ“*fﬁdﬁiﬁ’ﬁﬁ@?iﬁ\??
(steroid inhalants) 200-800 mcg ° SIS e | I o SV | PR~ FFPR T B ek R S E’ﬁ A
= Rin REFET A BAE > = 3T P 1 w4R|(MDI) o Viv;»s,ﬁ,ﬁiﬁ i# R R kR o
31200-800 mcg HHuE ik A&/ E o SRS S R FTHE R AN
Z R A R E B AN AP AR Fo R BT R A F) i R
pape TTEEfe s RN o
_:_~1§'){%};‘E'\:;]J<,E:,ﬂ3{f§,)f% E ik oeT H

R 0 - AR LA AT -

L%;E?EJ

[

Il

~ ]?5%5?[?/‘7-3

Mok 3k 1 E AR ek~ A (MDI) £ %

"*7 mLx 1.5/kg & foy«‘ ;& (inspiratory flow) M»>& £ 48302 2 > gV ig b e el 2 5y

2UDNY |

GRS
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o~ i B R E G A ke ks s & (DPI) sk XA I BREE > W g ) R

71



AR R DR TS o B~ WAL R T A
= A B~ A s sk e% O~ | (DPI) i R~ R
(MDI) (Nebulizer)
L = i‘l%‘ii&?‘* A -~ FERFARY - 2EREPRA R ?%ﬁdﬁiﬁé’%%’”‘ FR_ R (dof wh o~ Ea ) AR
(B2-agonists) * o B A £ % o~ Al EpE L & - LA - | R - = o
Z ~EpEf = (puffs)r = 7 & % — [(MDI) - o
7% . cEMRAEREIE G REARY
=~ EouE A E p - =% (BID) » &1+ FREFAA AR TALZS
CALEREE T n
;‘;w@ FEAEEHRY MG HE
/)E“‘ EP léq* °
BRI G 1S R
f?bpé'ﬁfféfd ] ) — N - .E;:k:hfé # i—;—i E] ‘E ;TL‘IJ—— :( o — ~ ]‘E’%r} 5?&]]‘7\:\_} (-h\-jv;f“ \:'ﬂ-' ~ F*F;L‘ LL) ai_‘ r:"‘]?
anticholinergics ok s —— o
I~ F P A% g - F 0 fRE spacer fEpe =2+ a 3 2 pFRY - X
A @ BET IE MR _j‘/;FIu.ﬁ‘E}igff%E%,Anwﬁi,L;’(
l,(F\ o
#p | o A -~ FFERRREY e b5 XY BEEAES NR|- ‘]!_E'_%.ﬁ_ﬂ‘rh:]]’;‘; (dog e 50t %) S8
(steroid inhalants) & £3 (PEFR) # % - = S o= S | T ArET LY~ » 5 L - pFR
-~ afEFEHE A& p 50-800 meg e (MDI) - # (0.05mg/kg > *+ 2mg/“)
S F T ERATE - o S OREBELRL TR ERT 0 T ALE
S
Z R - 3= X g H s MDIOFH
AR F o AZEZ X o REP T
d oo

*MDI ¢ * & & o] %

L
v

spacer £ aerochamber & * o
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%7% % % #$ Gastrointestinal drugs

ToLf i g * %
1. #2484 ¢
(D)1 }’j’x LN
LRCBAUE - BETIRR LR 2 Rk pe A o
(2)z 4] O AR ST
R e Al e e e g A 2 T PR A 3 4] o
(3) & &= FIif resra|
ERCR B B JTF e -
(4) %z %3 A © 4o gefarnate ~ cetraxate ~ carbenoxolone ¥ o
(5)H #if g r % -
dibismuth trioxide, sucralfate, pirenzepine HCl, Gaspin, Caved-S,
misoprostol, proglumide * ## %7 » 2 48 & > Higdipy 50 &
FET o
2. @ et (106/12/1)
(D) * 30k B+ (active) ¢ )ﬁ}“ ¥ (healing) 2 i it {2k % s
a3 oo (92/10/1)
(2)5 ¥ (scar stage) 2.ij it Fi)%‘%?ﬁi’f”?l‘ﬁ » H B E fiﬁ%’-%ﬁ“’;ﬁi gt o
Qi v Fp 2 gatrag LR R ag LA %% (The Los Angeles
Classification of Esophagitis# :f) Grade A & Grade B ‘ﬁ B B
PR ERprE AR PF e B S YRS Re B N ok
PP AR BN i XCRERIIR A o H AR it
EA R S PRz - (92/10/1)
DEryitgpRéEBL PWLERGREIE L 2 RERUBE LA
%% (The Los Angeles Classification of Esophagitis# ix) Grade C
& Grade Dj Bk %ﬁiﬁgﬁﬁiﬁpmé*’ ARG B
;& o F ¢k s *UIJ)]%%]‘WL Flﬁﬁcﬂ (92/10/1)
I.3 lﬂfimi@@é,ii;’%%

Mgt kB PFFERI (St ) P PRSI R At /hitic
I SERS i q_‘/)%f FE:L,:» Zollinger-Ellision ik iE# 2 p & » &I #
%ig@;ﬁ?yy@f HoE - E 2] e

(5)% i * NSAIDs @ ¥ 5t ,ﬂ N X L ERET By @
NSAIDs #p B > iy iv é‘mfigwx BT R gy o
(92/10/1)

(E)ffrphsingint s K2 R ed Pyt gpriRakbondy %”%"X
RAGIEFERMTRTE AR A (4024 FF DI ER]) % -
(92/10/1)

(i BFHFIpAgEEY o D s L L bl RAiFy fdr
4P B £ A “”fﬁ q‘iﬁfr EH R BRI AR 0 Y i i &
e riw i 2 F\ AU e MR Y S R ﬁffﬁé B E T EXkRE

wE TN oS A e (92/10/1)
BBty ~ ~ e~ gt~ Bed Wip ~ thie ~ e %2 E1%7 b %
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RAEFRA MR o BRI E R o PR 2 SRR T
vOR2 o bR AR
(%W“ﬁ%%%%%ﬁﬁﬁﬂmﬁ?ﬁﬁmd“m%’%?% G IR
PARGLH B it XCRFERIR R I A s o (92/10/1)
(10) a0 P &3 22 4% g2 if “*m),%‘),%‘%i'! X R BRI GRS
e T AR F&é#ﬁ%ﬁﬁrpmﬂgi"’ﬂ °
(11)™ 7] )]%ﬁxz F1E # PR * NSAIDs @ F & * 75‘7*5@’9:}17% A (4- misoprostol) » ¥
s sLEFE2 1 (99/7/1)
[ lesaft jag o
Iz 'L}g\a'j t PE% F‘_Jﬁ. ﬂﬁf’aééfﬂ l\_E Ii@ f’*é‘f&l\- ‘\—»)ﬁiﬁ
(12) 5.9 1 ‘E’“?J?g?* B E R ARELR B 0 TR Y S Barrett’ s
esophagus 2 Jj & > ¥R ¥ P EFpr - & - EPN TG i
N ARELHE & B - = o (101/1/1)
(13) %t B ~ b X fhow B ~ i) 1V wi )2 s 535 (7 5 BLie & FlEpz O f

-

}?‘}%F(# IL‘}Eq"E"/#‘TLF,}-/%I%‘Q"/:F'}/VF\Iﬁ‘I{FI’Ff%ylﬂ‘fbr}'/‘g‘}%?%

AT b B Fg g X RERA GO ERBAR L RIS
q—s"%‘l,ﬂ fL %ﬁg‘”éﬁifgmﬁggf;{gp I LY kt/%}%’y. #o o o
(106/12/1)
B

1. The Los Angeles Classification of Esophagitis
Grade A: One or more mucosal break,each =b5mm long, confined to the
mucosal folds e
Grade B: One or more mucosal break > bmm long, confined to the
mucosal folds but not continuous between the tops of two
mucosal folds e
Grade C: One or more mucosal break continuous between the tops of
two or more mucosal folds but which involve less than 75%
of the esophageal circumference °
Grade D: Mucosal breaks which involve less than 75% of the
esophageal circumference °
2. FAtasrie r AT SR w R (F) T gy FpE o 7 F AL I
ARAFTFEIYCEMRERE - (92/10/1D)
7.2. 1k 2% Antiemetic drugs
F I b (YR 2R 2 Reb MR G R E R > 2 NCCN (National
Comprehensive Cancer Network)di7winfdp 3l % o (101/02/1 ~ 101/4/1 ~
107/5/1)
7.2.1.Serotonin antagonists (4rondansetron ~ granisetron - tropisetron *
ramosetron ~ palonosetron % ) (93/2/1 ~93/9/1 ~98/9/1 ~99/5/1 ~
101/4/1 ~102/9/1)
1 o REFme A E %”l‘jﬁ-/\rﬁ’?‘?' 'L%‘f/r%‘%
ﬁ@ﬁﬁjiﬁﬂi f%(%*ﬁﬁﬁ%~ﬁ&ﬂﬁwﬁé~5u«@~
P‘»E’“x/ﬁ’?”ﬂ"‘& AL~ E LE) I RS N SEY I A Y
#* :(98/9/1~99/5/1)
(1)# it &% ot B R ER S VIERB M * ondansetron 8~32 mg »
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granisetron 1~3 mg ~ tropisetron 5 mg ~ ramosetron 0.3 mg - P & & -
SRR R A FARLET P SRR B KLU B RS s FE R
AR AR A FAZET P S RA o
(Z)Ti‘f*iii,%‘ﬁ/%@”‘v ¢oRed &R VIR MR Y ondansetron 8~32 mg »
granisetron 1~3 mg ~ tropisetron 5 mg ~ ramosetron 0.3 mg - P & & -
FH2 LB el o % dexamethasone # metoclopramide & T2
bl o F R ARR T LA FAZET PSRRI e mAER T % T dexamethasone %
metoclopramide & T2 3e4k o
(D B p AL R FRY Y F R PBFURE S B LY
LRRE TSR X Bk AR A - (93/9/1)
(4)Palonosetron *2*t ¥ ~ B 3kek (P # Nk 2w @ * - (99/5/1)
3. R LIRS PR 52 I&'e}fr.)]% A iBiRT 5'J#FL§% i#¢ * ondansetron - granisetron
£ %5 :(93/9/D)
(I)Total body or half body irradiation
(2)Pelvis or upper abdominal region of single irradiation dose> 6 Gy
(3) LR s ¥ A 2 vEek » 5% * dexamethasone ~ metoclopramide &
prochlorperazine ¥ @ 4ot ot & »2 > 548 4 Fd vhot 2 B o
4.5 L RS AN @2 U R R o (102/9/1)
7.2.2. Neurokinin-1 receptor antagonist (+4raprepitant -~ fosaprepitant)
(94/10/1 ~101/02/1 ~101/4/1 ~101/12/1 ~102/8/1)
lLepde b EREY > U d BRAEPBRCHBED AN L R BT
jldeeng [ ot Bk ket o (101/2/1)
2. VPRERIFLY = X > & PR — R o T EFEIAILI IRy - @ - (101/4/1
101/12/1)
3. ﬂ\\_—‘%“,f F- 2k 2 @E*5-HT2. 245 - (101/4/1)
473w Fre X (7)) 83 Grade 2 M 2vgpek > B3 H e X 2 %
PT.2.1. 4%+ serotonin antagonist - (102/8/1)
7.2.3. % palonosetron # netupitant 2 4§ > ##(4- Akynzeo)(108/1/1)
1A% b d FRABFBECFES AT RE Y ForildeamE el
MRS B PRt o
9. & it IR ¥ 4o
. p Y ARFER pAII N A T H
neurokinin-1 receptor antagonist ik et 7| o
7.3. 2 Miscellaneous
7.3.1.Mesalazine (4r Asacol) ~ balsalazide (4rBasazyde)(94/5/1) :
UFFREF L RS ER IR
7.3.2. ¥ 2 F#F %+ Antidiarrheal microorganisms :
U AR S~ Y B R E %‘ﬁ s o B R S R 2 (97/8/1)
7.3.3. Racecadotril (4rHidrasec)(106/3/1)
& AT * 2 (FAZED % o
7.3.4. Cholic acid (4= Cholbam) (108/7/1):

FUETBT0 = (475p% & = Fekt ~ ET1. 510 Zellweger e iz #pm & & * o

N}

X ¥ ik

serotonin antagonist #

LgRéenTdemmee - ¢
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gl

(D R BT o JF R R R T A TR R PR R oo P
RERFIGEA L P FRFFARDG - fa® TR EiAE-FRA LG
AT PR L N R

(2) @5 R EHEF (¢4 Zellweger spectrum disorders) Jp *+ k3R 2 9+
R SRR AR At Sl SN (S S K L A

2. 2L :ké’wfi??w P RE A G F R 2 s’a;fﬂé’;ﬁﬂ:si%?%‘fiﬁ [ N

RP-BFED L?FFF g% o
3. T EHGTR ip Rk 2 TR
By - #310%3B Y ERl- =y aspartate aminotransferase (AST) »

o

% 7 alanine aminotransferase (ALT) > 2% %2 i ¢ kR » 2 {5561 7
ERl- e
L3EEHREAPAGLRY -
7.3.5. Budesonide(+4 Cortiment MMX)(108/7/1):
1.2 ;:A‘—ryljgxiﬁ;ﬁiirl)%&ié *
(¥ = & aminosalicylate #f & # in 7% 2 & 2 i dt 2 & 4 & F o
(DT FpEy KEx it
2. % Fp AR ¥ 8 o & op L Lo
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%8% % & 9# Immunologic agents

8.1.%w % £ #£3 v Vaccines and Immunoglobulins
8.1.1.Hepatitis B immune globulin :
&1 HBsAg (=) > Anti-HBc (-) Frrx iv+ f 24 » 2 #4 %7 % HBsAg
(+) -
8.1.2.(#1%F)
8.1.3. B H = d H kv
U LT A e R
Ed B s He R -
1. #7%1 *5/]‘3?'1 :
(Dh= &2 PARHIs KT REEREREF (G- B R LRIy

NGRS #E’&Hﬁé:ﬂ?*iﬂ@% e -
L RR A RS

‘i%
Sk

N
‘¥h
—

%%.és*ﬁ )
(D) hF x| a2 sy (ITP) Jﬁ Sinkrrkd d o FH L FL
80, 000/cumm ® * & F 5wz - % 1 (108/6/1)
I.7 Beg s

M. F#<E&E0RkF - (103/4/D
(DA A L E g (ITP) 2 MR R S 2 R LR [ Fak L
t% s (ITP) =18 24 - (107/4/1 ~ 108/6/1)
(DAXELAEF 22 FHERY > RFF FF? w2 LERLIP -
(5) " & 1 % BB g # P CJHLFFT'L;//\L& s
[ %t Fra(z ) P?z%‘f%ﬂ‘“‘a*w BRF P ReEEFEES 2 O F
fro fg ol oA A REL F P o (108/10/1)
O.7%8 " 22 %% * Intravenous Immune Globulin (IVIG) 5%
B F?\(FJ—KIT?\ EPLE A '7\?5}%‘?’ R
OFEFA AT ERAAWES B> da RAZELFFTFDH > J 2Ly
Ul BB Fle (7)) MG ks a2 7FFRP s - (93/2/1)
(DY e dEELF > * f*bfﬁi%ﬁ? TARBEAIFBL TS Ed R AR
LR E RIS AR TR Y 2 i e 0 (97/5/9 ~102/7/23 ~ 105/8/1)
CIE= F"’? WA R F A Sp % (Guillain Barre i+ ) 1 (107/12/1)
I.7 @858 iﬁ%ﬁ#&%iﬁfﬁ* °
H.ife*?*%‘%}%lS;%fv’ﬂ)]%

LR f FARTRE ARG FRE AHRBT AR B
RPN 6B FARSIE o B OH SR PREAN SRR
bR 8 -

1.0 R FR (3) N REFFRAG-HEZEF 2 THE2N L

AR2X AHX BA o
I. i * »+ 18 (5 )1 b & 4 i 4

1. xri’;?}]%':ﬁ TR G T g }]';‘5,\7{, (\fick«g:*%g\:,#?‘{gyicx«g-,*%) }—‘ T I

1. PgA %‘?F*HL;C@* U BB PR (F) M p;&ﬁ?ﬂ%m& .
FHELZEOTHELNN 0 A X5X LS o

(9B s gsy 5 3 44 5% (Chronic inflammatory demyelinating
polyneuropathy, CIDP) (*31i¢ * Privigen - Gamunex-C) : (108/2/1 ~

T



108/10/1)

Lo rggdd G FF 9 ¢ ¢ (European Federation of
Neurological Societies; EFNS)z2 ¥ ¥k eyl 5 B 1o gy & 2 A
Bz A s TE RIS BN B2 AR TRkt AL
EMREEER T o

I, w0 s B o ek > fdpR ¥ T JRE p & 2 7L 1mg &+ P 60mg

prednisolone & i * v A 5 INCAT (Inflammatory Neuropathy Cause
and Treatment) Disability scale 14 (% )4tz i&H o

. ‘é\:iﬁ‘%ﬂ%(’g‘ DRV ?%?%H%ﬁd .f‘:j‘_;fﬂémfi%?éﬁ/'}@*ﬁ #* o

FEFDFAPALRY S XY FLEABRAE F AL e B

@ W HE R TOR R ie o w18 a0 INCAT 325 S % o

V.51 A HEE>THE2050 o
VI e e B 45 B 2fs & INCAT 14 (Z )bz 24 » P2 L %S 3 H =4
RS S
2. LT 13/]‘3‘?' (108/2/1)
})’?’?f’;’ﬁ, 7,_}_-}& ;E‘f;&k{—‘ﬁg’% ,%’};%55‘36,97"/\@(—73540
R SRR
1LEET 287 2P ST ARERK? 2w o
(D R gmen o
(D)W Rz vt iR s AR TE
(Drstm® £ (L) kst () 4w
(4) 5 254247 -
(5)F 203 = e o
Zﬁ%ﬂw?ﬁﬂﬁﬁwﬁ&ﬁ%o
QAN PEATRARNK  RoRRFARAES FRG FRERHE

8.1.4. Immunoglobulin (4= : ATG-Fresenius ~ Thymoglobuline inj -

Lymphoglobuline inj) (90/11/1 ~96/2/1 ~97/8/1~99/2/1) :
LR &7 2 e b e q‘)ﬁﬁ’iﬂ%i (I~ MK EFL 2 By - WL
Ed B s me R FRY P - BERE ARG R)
(DEEL 27 2 e gBa- /f/r'}%‘”‘ PP A e ARA 2 s b e
(DBFHEREEAFRELERETF -
(3)& t+ graft versus host disease °
(4),;;5%57;%*_5_;]);«1 Afg ok RE R TF R EF a2 i‘ﬁ °
(5)ATG-Fresenius # Thymoglobuline inj. ¥ * *3ffr %A e 5l4e2 4
T °(99/2/1)
2. L2 AN HLA 2 v» S B F RGPl BB E L 4 2 2 ’?'.u'. )]% A F5 4R
T2 GEERE o B E LA i’éﬁ%mg/kg/day & b’i' Pl e (97/8/1)
. E - > 2P o

8.1.5. 4 * X mE w 2 A AT -9 (4o Rabipur) * (103/1/1 ~103/5/1 ~ 106/3/1)

1. Afp & % 3 s i )];3 ) B )?5-&},&4%#& PRBoZEA HigH
2 R? S NREFELARTRAFEAIFEATR TR L ma L+ B
b P  TRA AR dp 3l ) L BRBEFRMPL(FEREABEFF LN RS R
%7 http://www. cdc. gov. tw) - (106/3/1)

2N BHEAIF T LA LAHR ’”#{»ﬁﬁiﬁ-?ﬂm(f 4 9r)%% 47 o (103/5/1)
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8.2. £ % & & Immunomodulators

8.2.1. Cyclosporin (4- Sandimmun) : (86/1/1 ~86/9/1 ~89/7/1 ~101/10/1) **
LB B B8 -
2. BcEdoEilAcz 2 PP e A p(F R YY) -
A MARLT FHLE LT RHHIRY o iebp AR 2 LEEP o
4 F R et 2 i 2 B o (F Rz B L e B k) e
DR Ri2 moxst 2 ¥ 2 B agh BUM S L(Fle=z B2 1 2 opfe

6. rLag R o R R T S ARG R B Tom o i E [SEHieR
(biopsy) i & & fc | o % 5 2 b 30T & TSR Vg ] 5w oo 48 A
(cytostatics) ipf &2 B i dgdicie b ¥ E50%14 1+ 2 g5 4 o

T.F%5pm A% cyclosporin féw 2 p o HE PR Fd & m2TE RIS 40%
TR E_% cyclosporin s & 2T 0 g4 M iB* cyclosporin e

8.t * XA EL A 3 2w o i * [ Sandimmun Neoral Soft

Gelatin Capsules 25mg ; % T Sandimmun Neoral Oral Solution 100mg/mL | °
(101/10/1)
8. 2.2.Tacrolimus
8.2.2.1.Tacrolimus 4% § 1+ v PR%# : (98/8/1)
s A B a2 % - % & o
2. % A3 B 848 cyclosporin # »c2. % Z A E o
8.2.2.2.Tacrolimus ;1 &+# % H @ L35 M v pREH ¢ (88/8/1 ~93/12/1 ~
102/7/1)
19502 T2 % — R Z 89T 48 cyclosporin #& »c2. % - 5% # o
2.NERBIEZ B - R F oM E o
8.2.3. S MM sk ES (91/4/1 ~92/3/1 ~92/12/1 ~93/3/1 ~ 94/10/1 ~
96/7/1~97/8/1~99/10/1 ~ 100/5/1 ~100/10/1 ~ 101/9/1 ~ 102/10/1 ~
107/7/1 ~107/10/1 ~ 108/7/1 ~109/1/1)
8.2.3.1. Interferon beta-la (4rRebif) -~ teriflunomide 14mg (4 Aubagio) -
dimethyl fumarate (4-Tecfidera): (91/4/1~97/8/1~100/10/1 ~107/7/1 ~
107/10/1)

1P 204 3 A 5 HH L g o

2.4 = * teriflunomide % dimethyl fumarate FZ S E = F AfE{s@ * o

3. 3 i * A ARA A BN (neuromyelitis optica, NMO) - & 4% : (100/10/1)

(1)F A 52 FRLH T
(2) BT 7 2fE 0 b ok
1 FREE P <3038 o
11 NMO-IgG or Aquaporin-4+<%g s 4 -
111 "fEdRE B3 @ & 5 A g P EriR i o

8.2.3.2. Interferon beta-1b (4 Betaferon 8MIU) : (92/3/1 ~92/12/1 ~ 93/3/1 ~
97/8/1 ~99/10/1 ~100/10/1 ~106/10/1)

LRV B NN

1" F B3 (F3] 5 3B L pehid (TaE 5 2 g B - (100/10/1 ~ 106/10/1)
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2. FHEHEA PP RO TSI E LR - (100/10/1 ~ 106/10/1) -

3. %4 H - &M (Clinically Isolated Syndrome) &% o2 % 2 441 it }j\gm}??,
Boeogrpg @ bsTre(99/10/1 ~106/10/1)
UG FE Y R ¢ L R R2 4 NS-like b
MRI %2 %> it & Clinical Isolated Syndrome (CIS) °

4, # 3§ SARA S 4 8 (neuromyelitis optica, NMO) 2 (100/10/1)
(1)F A 52 85T

(2) 9T A2 b g
1 FREE L2035 o
11NMO-IgG or Aquaporin AFCREE 14 o
111 " EdRg B3 @ & 5 A g B EriR g o
8.2.3.3.Glatiramer acetate (4 Copaxone injection) : (94/10/1 ~97/8/1)
FUF ] S A 1 0 Copaxone * TR U AR A 5 A A s A iR
IS o
8.2.3.4.Natalizumab (4r Tysabri) (100/5/1) :

1.*1% > interferon-beta # glatiramer e/ & ez 43 3] % 3 1A 1 e 4 o

2. R A BRAp R FRA L FEF 2R (F) M AT, 2
TR~
(1)@%%5’ (MRI) % feshr T2 56 30 5L "L PP B3 4o o
(2)z » Aml 'L%é‘*i‘a 5 *t(gadol inium-enhancing lesions) e

3.0 R F & A 5 A B (neuromyelitis optica) s § 57 # 3 (FAZE = & &
= % (=3 vertebral bodies) 1+ HoAER .

4, 5 T 5 A 3k B A s Kk wi®e £ (Expanded Disability Status
Scale 5 EDSS) /|- *+5.5¢ i¢ * o

h. JR. ;,_iaw%?:%*ﬁffbfé'* ’Aﬁ,?é‘qfr‘?' #“‘fﬁ TG
(neuromyelitis optlca)-)]% B0 Ja F?EWT%E + 2 2 AT % » g H ﬂ\i%é}ﬂ pES
Rappgd TEEE S U d T (Progressive multifocal
leukoencephalopathy s PML)2- & 1% »PML &7~ %% » ® §fk + 4 & &Jd2 -

8.2.3.5.Fingolimod 0. 5mg(4- Gllenya) cladribine(4r Mavenclad) : (101/9/1 ~

102/10/1 ~109/1/1)

1% stz e X ¢ |+ 3% 2 glatiramer /o 0 APt - & RARH 5 v 7
R s D A2 3 RBEIRE EEL 5 A g ¢ (highly active
relapsing - remitting multiple sclerosis ¥ % — & 3 — =t 10 F 424 & &
WA EG SR ARG ) RPER T

(1)EDSS (Expanded Disability Status Scale)«’ ’5‘5 b B °

(244 = % %% % (neuromyelitis optica, NMO) »

I3 )i AR 52 R R 1T o
IMART A2 far gk
1. ¥ BEE e < 30 3&%
11. NMO-IgG or Aquaporin 4 FREE
1. PR RE 7 P E S P LB iR -
2. P % al’%@%*/ﬂfbl% o B ETERY G BRBINERY BHFpF N
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a3 . (102/10/1)
3.Cladribine *2& & s & - (109/1/1)
4.Fingolimod i# * & # {5 » # B 1R % & (average annual relapse) & i# ji > ™
Jais b B 2 s e (102/10/1 ~ 109/1/1)
HIERGEFRER L AL
Bt r fingolimod B4 t5— # 33 &4 5 = dics Bedh (M dif- ERA 2
?}E’;?:Kg(%uli\'Zj\;"‘_%) RELAT - ERF 2 R P I L EL RO

(102/10/1)
5. BELBREREZDAFRAF Y A FRLAEARFTEEL 1A [
(highly active relapsing - remitting multiple sclerosis ¥ £ ¥ R
EnFd A AEsR T - (102/10/1)
8.2.3. 6. Alemtuzumab (4r Lemtrada)

|LF% B AATRA I h S EPA R ERSR s PR 2B R EE
AR FEfE S B ER (highly active relapsing - remitting
multiple sclerosis’» Z Fo - #3 -F N RFAEnA EG AT PHF)
fz#&% i
(1) EDSS (Expanded Disability Status Scale)* *t5.52_ %ﬁ °
(2) A4 & ¥ %% (neuromyelitis optica, NMO) » & 4& :
[ 444 52 4 ke i* o
1 T 724600 1 ok
1. #FEZ ) < 3%
11. NMO-IgG or Aquaporin-4+ti# s |+
111, "eiNEdREFF 7 & 7 # BH gL eriRE o

2 REETDFAPABREY 5 LK ¥ = EAr g R RE R g R A
EATY FEFRFAPALRY > WRFNFER Y FP T RPN
AEREIchFRFENTHY B0

(3) #-&F -l

(4) "ei"PiE s =B gt 3 >=2% 11+ gadolinium-enhanced lesion & T2WI

T B R H 4
(5) #{aPE s =E it 3 Arehgadolinium-enhanced lesion £ #7¢7 T2WI
o
3. % - AR Y - &
)gs‘% I ST T AV S

Lo B B2 AL R E R EES

[ X)
I

4. ® % % E {8 E RSP F(average annual relapse)f 2 B FRR I A8

EREY
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MERRBFEIZR 2 TR
32 * Alemtuzumab £ 4~ {5 & & p ?,9.’;\ B2 e (BT & 2R X &“f
M2k E ) o mEFE I Aw - ERAS B2 ERPF L RL B
8. 2. 4. Etanercept(4r Enbrel); adallmumab (4r Humira) ;golimumab (+4r
Simponi ) ; abatacept (4rOrencia); tocilizumab (4r Actemra) ;
tofacitinib (4rXeljanz): (92/3/1 ~ 93/8/1 ~93/9/1 ~ 98/3/1 ~ 99/2/1 ~
100/12/1 ~101/1/1 ~101/6/1 ~101/10/1 ~102/1/1 ~ 102/2/1 ~ 102/4/1 ~
102/10/1 ~103/9/1 ~ 103/12/1 ~ 105/9/1 ~ 105/10/1)
R AGESLFEPPERILERBLY FB27 LF 2 7 a2 ahE &
F2F PR pA ) 2 (103/9/1)
8.2.4.1.Etanercept(4r Enbrel) ; adalimumab(+4- Humira) 5 tocilizumab (4r
Actemra) (94/3/1 ~101/12/1 ~102/1/1 ~ 102/10/1 ~ 105/10/1 ~
108/1/1) : 523 jok A
1. Etanercept *i¢ #* 3t 4k ()M b eni2 3 B 5 @ F B &% & AR a
&+ o adalimumab '@ % WOR(FOMN I E G AR S B E 2 E AR SN
& (101/12/1 ~105/10/1 ~ 108/1/1) = tocilizumab *Xi¢ * *+2p (3 )rs + <
FEeft 5B E QB & LR - (102/10/1)
Z.l—Jkﬂ%%#fﬁ¢47ﬁﬁi“ RPEPFELALG ) CERALAEF
FrET 2 QP s FF e
3.&&«%W8%nw‘€@ﬁ.ﬂﬁﬁ BELEFERE LM PLAFESLG 0
WBAT G gﬁigﬁgﬂi’ﬁéif kjyfi_gyyfi?gpﬂ?’é‘?‘r’—tlp }?5]‘3‘ » BT iR N A /r.}%f
(8.2.4.2) R =® 37 -(108/1/1)
4.;619"%?1%%‘/“19!% * oo
(1)¥ #FpF 3 %'t methrotexate & corticosteroids 4 & * @ & ~ Jofk BF
I RTINS TR %@m%wwmﬁ%%”*%mX%ﬁéﬂi£§+
(2)# * etanercept > adalimumab # tocilizumab 2 {& » & = B * F £ ¥ 35—
X FhE R BRSO BT & E B o (101/12/1 ~ 102/10/1)
SR FREFEETE2IB)ZA ni EEAT R
(D 4 bl & L F & T 5z e - fET 3 oy %
I 2% ( systemic)
T %30 & 2 (polyarticular) (BFh ;RIEFIF B A X Y7 )
ML & -~ #chf & ¢ (extended oligoarticular)
(DOFF Rz 2y (B eT2E- )
IR AR ;_#%71 methotrexate = & jo % o
ERAREY/ Sark &
10F 50/ 2824 5 T > /& ahr JRE L5 methotrexate in > #4105
BRI EIBFI U o (FFEFFIHREZLR s URNEFED I
L RpE o BB MUEEE R )
DEHE b * FEM LIS R > L Hah BIEM & L g R > prednisolone &
ERERFEXENT(0.20F L FS E R R EY o
(DB T3 " B & L b F 83 g I Mo LR - FH L s B
KEFETEBERFLERPESE T8 BLA
I Ak cfd & S B S >C E 2050 o
M & EEIAF]m 2 B RG2S RG D &R B=3F -
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(R R G RiR2 APRERR P R & X Bk 4R 2 (F5 H3E) o
LR “,f etanercept ~ adalimumab % tocilizumab i * eFa5(102/10/1)
BHREFFE S ER2ZPIFRY RN
(DRE & & gt ammt o
(D fe L FEE LD Rapap b o
(3)%’;;‘2%)9%‘;.}%*)]%57)* B (e RHRBREPRER SR AE e FF - ¥
BHEREPR LGRS EZ SR e&EE ) (102/1/1)
(4)£/J +F AR E g fe o2t kb g fe b B PRTa er.(sepsm)‘ﬁ o
() EMHRd & F Kk ¢ (pre-malignancy) sk o
(6) % B 7 it # B (Immunodeficiency) e
7. % i1k etanercept ~ adalimumab % tocilizumab /&% «1F35(102/10/1)
hod gt A T ARG Bk ISR
(H#* i, eis:
I & H’_”ﬁm °
NZ%ZEy g E 34 o
ﬂ&(%%@%%“)

IVEE chF % 4R 4 (intercurrent infection)(Hyp*is % ¥ ) o
K2e? §) 0 b dhcore set data (L6 ¥ i {8 K EFrocy o
%*ii%t :

[z sk s 5 (ESR) & CRP 2 T3z *® 3~

iSO%I‘X P“’J:-‘ic"‘Ff °
IBREE AL e I N ek
11, M &5 8 Rl < 3 b & ik
L1 F P Re
M1k & fadg e &t A2 R E30% 1 L F 7 A -
Orff foh 2 & 2GR R iE B 5 M RN B
etanercept/adal imumab/tocilizumab ¥ FF *

O&+=2- ¢ (W'J“,f)

8.2.4. 2. Etanercept(4r Enbrel) ; adalimumab (4 Humira); golimumab (+4r
Simponi ) ; abatacept (4rOrencia); tocilizumab (4r Actemra) ;
tofacitinib (4rXeljanz); certolizumab (Cimzia) 5 baricitinib (4r
Olumiant ) ; opinercept (4 Tunex) (92/3/1 ~93/8/1 ~93/9/1 ~ 98/3/1 ~
99/2/1 ~100/12/1 ~101/1/1 ~101/6/1 ~102/1/1 ~102/4/1 ~ 102/10/1 ~
103/12/1 ~106/4/1 ~ 106/11/1 ~107/9/1 ~ 108/3/1 ~ 108/5/1) * = % ;o It A
1. ap 7}‘4%7}“‘%5?*—‘? L ! 5,%%-‘])%%%%5?*%5% H RN R RM S R R

2.5k n g AP AR Y o
3. ¥ IFPFIE e * DMARD # 4~ =~ & 7 12} {2 2. DAS284% 4 » & 45 DMARD £ #~ i#
2 FEEE BE S ISHPER BT B RIRZ APRERR P (R P H)E M
@ X kAL E TR (99/2/1 ~108/5/1)
4. % * #E
(1)4= & * tocilizumab P# :
[, #rL st @ A8 Bidng/kg B4 io% %121 > 3= % DAS284# 4 >
ol rnf (f oz Tk P DAS2BR AR A~ T AR = 1.2 & DASZS%?A\
3.24) WA % AL 18mg/ke MR 1211 > L35 DAS28 4k 4
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SR T R4 R = 1.2 & DAS28% 4 A < 3.2 2 F g o (102/10/1 ~
106/4/1)
I A T st t e 01002 7% - & Rid62mg # 3 & - B4 o
B %123 > 7= DAS28fk 4 > Adfong - WA F AL 1 162mg * - =0
MR 12118 > L 3= DAS284F A 0 E R S oo mE <3100
ST o AR 162mg F - = o s ¥ 243F 0 3= DAS28AR A 0 i
S E g o (106/4/1)
(2) # * baricitinib > #E* 22 AFRSREL P HE > 5 p 3% 1420
(107/9/1)
hoigr LEis > BB P ZREYIE- ;P 7 DAS28FF & o @ * Fr (2 ks
BliEr 2 g or o (93/8/1 ~93/9/1)
bmplFRmE e TE(D@Q@FFER > 37 RY  F3 F(AAF > 2 i
* L FF RD)IEWA > FBARE o
(D# & % ®h &% 5 Fe(American College of Rheumatology)#f b /&R & ¢ 4~
MR e ¥riE i o (102/10/1)
(2)38 F iz de i b JRBE &
1. 28/ B & 5 T e B R AR A (Disease Activity Score, DAS 28) = /g =
5.1 e
M. s TR ApEf@pgi b - B b Tgg prpd &8k
Z AW r(Cpapp)E e X Xk aaR2 28 (108/5/1)
Pl 28/l RN ige e (FifA ) R BAREFAHFLS RS
YT
DAS28 = 0.56 xy/ TJC + 0.28 x4/ SJC + 0.7 x InESR+0.014 x GH
332 1 TIC: f M &8> SIC: "% A & %> ESR: ‘cw s & (H =3
mm/h) > GH: 2100 mm B i€ £ ¢ 75 MNFEREE R &
(general health status)
(325 5 13 45 Fih (B E 4 (Disease-Modifying Anti-Rheumatic Drugs,
DMARD) )%‘Jz % pr:
B SRR D05 B DMARDs (methotrexate = A~ # » ¥ - EH e
FEyep L2 & & ~ hydroxychloroquine ~ sulfasalazine ~ d-
penicillamine ~ azathioprine ~ leflunomide ~ cyclosporine ® 2. i@ - f&)
oAk 0 om v P AR vk o (93/8/1)
I.%emisfkea st (100/12/1)
i.DMARDs # 4 o R R4 &7 5IJ E e
(IR JFZC6B2 > adP 3 2B FED (i Le) sk
#pEHE (standard target dose) -
(i1)DMARDs # 4~ & # # * prednisolone 15 mg/day /e » B X >3 *
b oomHY 30282 DMARDS #i & FiE D] (P4 L w ) fron iRl
pEFH & (standard target dose) - (100/12/1)
i1. #}%%WDMARDS EHRaMHEiElLL o UREFET L EE R
DMARDs #| & ™ % & (*t& Lt w ) #7772 #E (therapeutic doses)
B F2H T e
. Freene & ¢ (93/8/1 ~98/3/1)
DAS283t 4% & T AR A < 2t %30 (2)1.2 0 & DAS2844 4k & -] 383, 24 -
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(4)'@#”% i@ * enifa; (93/79/1 ~106/11/1)
B3R EHFH > £ &2 #Exf ke (T ;\;.J% %&ﬁgﬁ;_ﬁ{&%;\}) :
[.1RE & ¢ hgestadm* (certolizumab “,f ) (106/11/1)
II. ‘ﬁvr*léjnbli»)ﬁ?%
II. EAWBEIHL o4
1. Tir“ T~k
ii. A, 4—"‘%/\—"}%‘»;*%)]%”7)?5% (¢ BHBEREPR 4‘/\?)%‘%\&‘2&'% ) ¥
*%@%ﬁ%**# AR IR - Y @¢%a>(mwun
111, B2 12 % p g —’ILPDLE«,,% SRR
iv. 7 41?&?%1@&4 75 ZA Faém%ﬁ,f—i—é‘.’: I
V. AR B A AR e “i}é\; I
R TR
IV. 158 & o K ’”‘*7 }%ﬁ (7 & fse ERERLE L LK EL0E
AR )
V. 78 MA v x (multiple sclerosis)
(5)F Mk i eria; (93/8/1 ~93/9/1)
otk A T ARG R oy
I 4
M* 2% ¢35
1. B 15
It I A e
1ii. % (%‘rﬂﬁﬁ%ﬁ“"’”’)
V. e P F PR A (WpFrRETy)
T ® 2w a4 b\ 2 0E i
(i * 2 5 QWHAGR 18 G e F]S Qe $ERFRSFARZL
BT > 7 ple Fipggz 2 5 WA -
(2) * *#ﬂ”@ié‘f' Lot Rer§5 A7 @Y fale Bk B 204 b a o
8. REZ gy 2 aph Rt (102/4/1)
(DF P ¥ 2# 0 ¢ % 2(DAS28< 2.6)42:861% » - (108/5/1)
(D=5
PRRY 2 HWUMED - A 2R F AP BERG L B RIR
el ?3¢§5E“’ ekt E o T !%zﬂg Birp 212 2 082 58 o B
EAXATLIRACE S BEANUELETIE o
QFEDFEFENT T il @Y FrRpFEw2 ¥ o TAHLTRE
T2 s 1A
[.&2REn o DAS28 A+ 22 > 1.2
II.ESR> 25mm/h °
IM. &2 & % v g% > ESR +F 2 f2. & > 25% °
(4) %1 * - ﬁﬁi%‘@w R A S A Y - g@z PR 4 1
Ao iR S E 2 Asdhep EATYH2E B RAF R LS o R FS BT E
éﬁwmxﬁm*mﬁ*wk%ﬂﬁﬁii%ﬂﬁ B ST 4 4]
Az BB~ o
g g prfp - B dleeirggr o
(6)X101#127 31 p ok > © ¥ it * H2& F > 30T 2V PP RRLER L

N:«
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TERE
0. g EApL AT LATY FR P LR ENTES D (102/1/D)
(DA AR ETEF> 6 QFHFFHRXI S Z%é DMARDs % 4~ 2_ ;¢ %
(methotrexate 3 A A4 » ¥ — &4 & jp & JE0op J1 842 & &
hydroxychloroquine ~ sulfasalazine ~ d-penicillamine ~ azathioprine ~
leflunomide ~ cyclosporine » 2. @@ - 8 )> H ¢ methotrexate & > 21 *
BT A A AR 2R
(2)DAS28% .~ + 242 & > 1.2 - (102/4/1)
O+ = ¢ 2R FRIFh BM & L L 28AM & 5 5 5 & (Disease
Activity Score, DAS 28)#=i %
@"ﬁ%*w AR R A R AR Ub Bk # 4 (DMARDs ) 2 #3453 & T 00
‘/%"3‘-?' T z
O©'t# LT ¢ 2R FGAR RN LR 4 5 WUHY F4(106/11/1)
8.2.4.3.Adalimumab (4r Humira) ; etanercept (4rEnbrel) ; golimumab (+4r
Simponi ) ; secukinumab (4 Cosentyx) (98/8/1~98/11/1~101/1/1 ~
102/1/1 ~107/1/1) = # > g 3 A Lok e
LARpPERFFE L5 RRSARBPFIET F” o
2.7 R EFWFAPALLR Y o
LR R ET AR
(1)& #£18% 2 +
(2)HLA B27m 1+
(X k(plain X Ray)# a5 7 B M &L FRll- st > & H = 5
s "ﬁ’ﬁ FL e X Rkl o
DFphmEihz PWlKEL > T2 FEL P FREZA
1L.THG 2 B EA gk g3R 0 H_P ’ fe:ﬁ T R E TR L A EfE
e grgE R ey o
DR S AT oF FURNE | FE7 AR H A o
111, %3R4 B < "’# p Eéi‘*f%g#ﬁ’afiﬂfﬁ °
(5)#7F s B g2 2;?’&5 .f‘:;_’é * 3§ 3 0 248 (NSAIDs)iE 17 v A ersf o 12 f 22 7
Fi0 A INRKTE L DR RFERFE NS B AL A E S NSAID i X
Froobb- RFrRaFisp=®0 0t o 2 548 NSAID 20wk} o
K,f PN EMa E S TUuHA S L -2 2 FRENSAID 2 & BiEF
(6)% FM & LEF 2R Y 5k i NSAIDs - sulfasalazine i& {7 % 4 g
K > sulfasalazine § ™2 g/day 2. =& 5%4B » &2 b o “f E i
%iﬁ%%’i¢£$@ﬁ9§*°
(M Ertt (1) BB AAEHY B4 B AP B2 FRTR 22
Fh el T(Dp R p P FEHRTEPE o
(8)Ed B -‘])%#?-3@‘2 M o (Fa4 - =4 % BASDAI=6 ~ ESR > 28 mm/1 hr
FCRP > 1 mg/dL> * = A2 FIE 5 5EI “4F 0 2200k )
DBEEFELEFRTFRIUARGBIAEF 2GR~ F L2 @liEY o
4. Secukinumab # =x & * &£ 5 150mg > 42453 %00 1> 2> 3frdi¥r > 2 854 %
4 fdFE A E 150mg - (107/1/1)
R
(1)7eR 123 52715 BASDAIL : 22i¢ # =h vt g, I IR50%14 b e N 52 A b o
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S g R o
Q) HooRF1L2EER - o
6. %45 it * el
T SRESGH E‘_Qi#”,f ke (LT AT FRDE )
(DIRZ & st ket
(DFFERE FEZ L
(DEFERFBENRL > o 3
Lo 0 g 2 &
1. 4\35‘-;‘\'&%59‘1%‘;-%%*)]%*)* B (e RBREPRERSFAEEE - ¢
S A uf?» Aot b o RAEER A ) (102/1/1)
iii. @2 12" p 3 3 —’LHF&? i L
iv.%”ﬁ4lf’a§§f:‘ﬂi 75'“ Faém%—iﬁ,fﬁ’%?ié?*
V. R B SR e A
Eﬁgﬁ%ﬁfﬂ
DEMEZSHIRELHEL (B3 o 48 GRIFLLFEIE N PE
MR )
(5) % B ¥A i E(multiple sclerosis)
T. 7% Bk o e
Aok F A T IR KR SR
(DR §5 ¢ Fprocg®h A e o]
()3 2%t > BBH2 &% ra«s*ﬂaémi S
1. &R
.38 5 eapidd B
iii. 1% (%‘rfﬁﬁ%ﬁ”"’”’)
1v. & ehfF ?F" (kR PI 7T EZH YR RETT )
O L-2- 2 EEREGED Fi %ELI"U% * 4 A 4 (107/1/1)
O%t%& = L+ - 2 = NSAID #4 5| it *
8.2.4.4. Adalimumab (+4r Humira); etanercept (4rEnbrel) ; golimumab (4r
Simponi ) ; ustekinumab (4~ Stelara); secukinumab (+4- Cosentyx ) (98/8/1 ~
98/11/1 ~99/1/1 ~102/1/1 ~102/2/1 ~105/10/1 ~ 107/1/1) + * >+ B & M55k
MR & — RO RS NI
APPEPFF LG RBSARSPFIELT S SARPEPFI R -
(99/1/ 1)
2.7 R FWFAPALRY o
& gb—r;quaﬁ i iE

(1) F\%J%ﬁi?gﬁ“ =7 EAREPFIET HLE S AOREM S Lk
(2)% EARPFELE LBl Y  AEAR2 P UWLRLE

(3= B I =B Pmﬁfé’?&é?ﬁi = 'L%’\‘E.fl%"l FavaER g ¥ 30 IR -
BE R B U2 A N EEIE L ER o (T M SRR X
*E PR L) o
(4) sk & * L3 B &) 2k % & (NSAID) 2 % )?51'5%/?}%‘ % +» (DMARDs) » ®
‘L/’/F'»% % iE 3 /27&@‘)7‘ }%Iééﬁ/r}ﬁ,,#(DMARDS)@f" /U""\ﬁj/r}ﬁ%'f LA S
Adje Otz o 22)
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i B )];3,,;/5,};,‘?@5‘ #41 (DMARDs & 3£ 7|w #&: sulfasalazine -
methotrexate (MTX) ~ cyclosporine ~ leflunomide ) » iof 2 > = B 2 >
Taoy A gD RAE (“,féb’ﬁ PER T M3 F )

JJ- ;\3\}? {vﬁ o
1i. B )]%r'ﬁfﬂ?m)%‘ Z 4 ¢ gsulfasalazine ~ methotrexate (MTX)
cyclosporine & % — 3% 4 » leflunomide 2 % = & » fﬂﬁ)]%

i3 AT NE % P s vk 0 LK leflunomide (e 3B ¢ EAkiE 0 > VR
o R 3 7 F) S e A B secuklnumab 150mg * 5 % é‘ﬂ/r}é‘ (107/1/1)
LR Apr2 €& P Sl RY U EHLRX L3 LHE
IR N A JER R 3447 & 5 (DMARDs) v & 02 @ o %
TR LT AR -
- RRARLI P A B 220G A I%”‘”‘ EREPEHMECEZET P
&gﬁjwi fEME )@)ﬁfk;\@)gfﬁ’
- p AR B LABRRRLIELH T AL ESS L B
ﬁ e TP B2 A SR o
—m%«%*rﬁﬂ’“ﬂﬁkiﬁ%ﬁﬁwﬂuﬂi%%%%ﬁ%iﬁ%’
He 355 AR FEFURME 2 FRP ESF 2 RS A F
o
(5) Ustekinumab *# >t % 54 % Huvd B 3% 7 F]+ (4 etanercept ~ adal imumab
£ golimumab % )& secukinumab ;g » 2 RiE s> & E 2 AR s
%&M%%ﬁoéﬁvﬁﬁﬁﬁ et W SR PUBRIR Y F) S 2
¢ AEFEAE ~ AE o (8 PSARC: =R 2 Bliv* 2 2T F v sk
% % HBsAg # Anti-HCV 7 (3 HBsAg k5% 3 154 » & 4c i¥ HBV DNA) -
(105/10/1 ~107/1/1)
4. Secukinumab # =% & * #|E % 150mg > 424> % 0> 10 2 3fvdiy > 2 (55 4%
4 3F A& £ 150mg - (107/1/1)
5. e g * 1 (105/10/1)
(D ez s ¢ ok 128 (ustekinumab 4= =t /o B 4 243% )18 0 32 o ek & X
F 1% (PsARC, Psoriatic Arthritis Response Criteria)  HERELT

ﬁ
?ﬂk-

5w g ¢ 30 i W R AHEL > P HY - W ELARA MRS

rﬂ%‘”mﬁt’f'Tﬁfzﬁ#ﬂﬂ%,EJx{—IE@:L’1%§ﬁﬁ§%? o (4
L-z22)

1A R B & chhd & 38 sl e & G M & REBOR P 30% s BT R

5 BB e 30% 1 b oo
11, FBPE B & cnBf & 0l 2o e R G M RER C30% o B TR
L g 4o 30% R 1 b e
iii. ?Eﬁ‘ﬁﬂi—?%ﬁ?“-%w—%\) B & L;’& F Rl AN LI 4 S R0 AR
iv. ‘])%ﬁfv'ﬁ/f%ﬁ?“-fé(()—%\): —'é? BHERCIAE O BT RLHE L o
(2)4> = ¥ 3 ustekinumab 1 3% (4~ =t ~ 43k {5 % 163 PF4L 5 & &|4dmg) & 'L > *
WATPE o FAETER 0 10 F PsARCHRE R T Y G 0 M 1 45mg
ql2w % *2 - (105/10/1)
(D * > FHI2G7mF- > L FNY A o
RER R

BSREFGE > ER2ZPRRY RS (T ATIE SR E A

2
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(1)}&5— NN, LR i
(2)iE# F*I,EE % oE2 )]% B
BEFREE 4%% T R
Lo 0 2 o &
11. ;\nq-’ta%/r’}%‘-»-%#“]}%ﬁj‘l)%ﬁ (¢ RHHERSPRE RickAde iy ¥
GG ERE R 2L RS EST E ) (102/1/1)
111,382 12 % p g e BB $ 1M & X ‘ﬁ
iv.g53 A1 MaERE 2 75”‘411’5?53”%—1“,/]%73"3 s AW (R
V. AR R AR LA R A B T
EFFREERE LN
(DEMESBE R RG22 /BE (27 23 SRIFLLFEIE LT D
ek Rl
(b)) 28 M¥A i (multiple sclerosis)
T. 7% Bk o R e
hod gt A T ARG Bk ISR
(DR 47 1 Focs® R AL » X
(D72 2aF B a®H2 %3 HEaR TR o 550
1. &R
.38 5o i B
1112 (GpFrizETe )
V. R B A [ R BE U E 4 AR e £ )
Otttz - 2R FGicEEY EMa L
adal imumab/etanercept/gol imumab/secukinumab © FF *
Omt# = L=z ticRett F M & LR * DMARDs #-28 p 5§ 2 5 2255 Al
A
Off# =+ - 2= " §oReiM & L3P &
Ofif# =+ =2 P 2N EE Feickit Y FM & Lk * Ustekinumab ¥ 3%
8.2.4.5. Adalimumab (4r Humira) ; etanercept(4r Enbrel) ; golimumab (+4r
Simponi ) ; secukinumab(4- Cosentyx)(98/8/1 ~98/11/1~99/1/1~102/1/1 ~
102/2/1 ~107/1/1) & * »%; ‘ﬁvﬁﬁa/@:h‘ B — R AR R R A
APPEPFF LG RBSAREPFIELT S SARPEPFI S -
(99/1/ 1)
2.7 R FRFAPALRY o
R B ET AT MEE ST R M FlS rd B 2 secukinumab 150mg i A
o &GsRk - (107/1/D)
(D% Wﬁiéﬁifsﬁ“ﬁ‘* BAREPFIET HLE S AOEMN S Lk

(2)% q_lif'?fif?* 8T & SO
FAa=zmigirr g B L=
1. T# 7 2 B EA g
b grgiEdcy o
11, "o By s e < 'L o
111, %9 Br¥pp ok < *L o
(DX *£(plain X ray) a7 7 ESMaE L ERMH- st g3 L F52
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X kB ok o
D)p ke F g @ " EI 22050 AR Lok 7 A (NSAIDs )& {7 2o & ein fr o
A T o AN AR ED R BB ERAE AR A R
NSAID s L 4 > Bl - 7\%51‘%@ Fisf= B2 ur > & NSAID 3 0
% wiFr o l‘,%éb:".iﬁ,i M g Tk L2 T LR ok
NSAID z_ & 4% % -
(6)#d o mdr e F ot o (F@ - =4k & BASDAI=6 ~ ESR > 28 mm/1 hr
2 CRP > 1mg/dL > 2 = Stk 42 FIE G GBI S4F 0 A isRk)
4. Secukinumab & = & * & & 5 150mg > 42423t %00 10 20 3fodix > 2 {6 F4F %
4 f3FE A E 150mg - (107/1/1)
5. e T B e
(A== & *  ip R 12 3% BASDAL = #2i¢ # i vt g > IRB0% 12+ i 2
WOl ko 3 HSE R o
() HooRF12ER - o EaEdY B R
6. %’#ﬁ“,f @ A
BS>BRELGH :é‘_-\ﬁi#kl‘,f g kwe FE (0T %5!}%‘ BB FH b’ﬁ—;‘ ] o
(DIRZ & egiamt
Q) g R 2 P &
(DEFEREABEZHE
Lo 0 2 &
. AGRELRZ B RREE (f RBEREPE AR AL G4 - ¢
HRERKITEREPR L R R e sEF E ) (102/1/1)
L1, 384 120 ° o fe &g 12 &
iv.5 3 A1 MaR 2 ’%éwlr’aééf%—i%ﬁ » A F g
V. AR R AR LA R A B T
vi.EF FREERE N
(DEESBE R RG22 /BE (27 23 SRIELLFEIE LT D
ek Rl
(b)) 8 M¥A it (multiple sclerosis)
T. 7% Bk o R e
hode gt A T ARG Bk IS
(DR 47 1 Focs®R AL » HE X
(D7 2T B2FH2 @ RN EMOTE R &350
1. &R
.38 5 eapidd B
1.2 (GpFizETe )
V. REFFER LR (REE PG EH LR EE)
Off# -+ zzw @ 2@k FaicHEIpRERY
adal imumab/etanercept/gol imumab/secukinumab ¥ 3% (107/1/1)
O%t%& = L+ =27 NSAID &4 & ic*
8.2.4.6.Etanercept (4r Enbrel ); adalimumab (4= Humira) ; ustekinumab (4r
Stelara) ; secukinumab (4r Cosentyx) ; ixekizumab(4r Taltz)
guselkumab (4r Tremfya) ; brodalumab (4c Lumicef) (98/11/1~100/7/1 ~
101/5/1 ~101/12/1 ~102/1/1 ~ 104/4/1 ~ 105/9/1 ~ 107/8/1 ~ 108/3/1 ~
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108/4/1) -
R S L

Lo s Ur ot gl s B f Afis g0k SRR MRS &R
.-—.‘Fl s /:‘& “L‘r}/\f’}? }_*_E/:&F’}t’ ‘é‘&—»—?b%.\?—\'”?r‘] iﬁ?\?r}gbff;’_‘g’ _%‘3;4

Eb—»ﬁs'& °

(l)ﬁﬁﬁi" B > a2 26 7 0 ¥ Psoriasis area severity index
(PASI) =10 (% i * PASI Rl Tk % facfe » Bl g5 Bl =10%%8 4 & 4 )
(= tw2 o)

()7 F2 Eipthiche -y 2Ukn B E R A b L RERFFAL ¥ TV
PHFELTHRS M EF A CBRYPESEN S 2 1Pk TARG
Se VHER SR ¥ BRBE o

(Bt gk deRe * £ B =T5%HM 4 6 ff - Jp ¢ 42iH1# > 12 cyclosporin &£
(5mg/kg/d » “f#fﬁ MR LR ) okO6B 2 0 > BEARIBFY THP
IIPASI>10 48 % & # >30 (3 ““Rféﬁ‘i%?é*éﬂ‘—fé ) VR SRRk IAR 0 B
E methotrexate % acitretin i &2 € #&¢ 3 - (101/12/1)

(4) T i & 9% a‘;q RS ERERMP B LI AH(1)E F(2)EFR » & PASI
BA A m ffeed <50% - (101/5/1)

Lipho e R B2 RESFE SN T ARPISR2E " afd ¢
= methotrexate ~ acitretin ~ cyclosporin » (101/12/1)

1l.ipfF I %3 > ey &L 7 5 acitretin @ * o

111 BBRIoF R EEIL > 4ok it i (PUVA) 2 %48 UVB(nb-UVB) ¢ JE # i+ 1
25 FHEUVB E * B F 3 3% > X RFILF B AT G T L
SAR o ¥ G R R R R R AR

iv. Methotrexate & 32 #%| & 7 i = % 150mg, cyclosporin & 2.5-5 mg/kg/d,
acitretin #0.3-1 mg/kg/d- 2 FliEHrFHazax &% HEF
A o

BT fm iz ioh *

i.Methotrexate : 4 FIPF# it & ¥ &7 & % = P a® W o K6BY iR
mexd > A F = H bt 2T %‘?—f"‘#f iR e % b’?*%"ﬁnbﬁi"ﬂﬁ
m & ;% % * methotrexate /p%“ﬁ °
ii.Acitretin @ 4pF P EPF# A B ¥ ~ B g &2 odpdl o &
cyclosporin’ﬁ el BELAGRF > cFHR AL E > A AT
FHEREERZ G TIE -
2. %"};_:i m’%ﬁfﬁ?ﬁlf@ ([

(DA=xe GpF > 6B 2 Z1BFAA  FFRk*pPFrE6B? LY -5 "
AT LR F A - (101/12/1)

() A FcReRH B I16B Y 50T 2063 1 AR L B
cyclosporin » “f £ 4 T it £ ¥ (Creatinine 2 # E +F 2 =30%) » v &
£2F I HI 2 BT o REL R EE G sndpd] o (101/12/1)

(3)Etanercept #»# 3% * ¥ @& * 50mg biw > 2 {4 P 5 25mg biw > 2 »M 123 pF >
AR 0 1% F PASI2OH % -

(4)Adalimumab %= =% # - 5 80mg > 2 {& P| 5 40mg qow » & >V12:F pF » L (7315 »
3 >3 PASI25% »< - (100/7/1)

(5)Ustekinumab 4= =t % 43 {5 3+ 4bmg » 2. 18 B 5 45mg ql2w > ® » 163k pF » Z

91



L7 0 155 PASI25% »< - (101/5/1)

(6)Secukinumab 42453 %0, 1, 2, 3, 43¥ 3% 300mg » = F > 5 433 B 4030 & 43 3%
4 300mg (%8 £<60kg > 4%+ 150 mg &£ ) > ¥ > [21FpF > F AL (738G » 3
4 PASI25R #%c -

(7)) Ixekizumab 42453t % 0iF 34 160 mg > &£ %> %2,4,6,8, 10, 124 = 80mg °
2t B AP 80mg 0 F 128 pF > A AR 0 25 5 PASI26H ox -
(107/8/1)

(8)Guselkumab 4245+ % 0iF 44 100 mg > = F > %4337 100mg » 2 {6 = 83k %
4 100mg > = *+ 121 pF > A 73" > 1 © 3 PASI25% »x - (108/3/1)

(9)Brodalumab #4245 0455 210 mg > & F > F 13 2 %245 210mg > 2 14
591405 210mg 0 © 12 FLFIER 0 25 F PASI2OA %% - (108/4/1)

(10) k% @ * cyclosporin #4173 »z® ¥ it £ ¥ (Creatinine & # & + =
=300 % > 6B " pALs ki 0 BWARR* cyclosporin FAEA 2 Tt i
B¥ o N g2 oA BT > RES IR EZE G IS AT
S L E

(D% 561 FL ¥ 37 > 7 o B =0 o 2 focid
PASI50= # i * ; ¥ etanercept £ = ¥ 3 PF *i¢ * 25mg biw 2 # & o i#
FAZE3B Y LY ;ﬁ-ﬁ » AL FTY WEE S E PIAL S 2 - (101/12/1 ~
104/4/1)

LR A AP R H IR AT R 0 B 2 TR T R R R
e B LAY cyclosporine % BB Ko o w4 e BRI s ] L
TRt o (101/5/1 ~105/9/1 ~107/8/1)

L Rergpie® SR ES GH E‘_Jﬁi#”,f [ PSS

(DIRZ & & gt amt o

(D fe L FE DR R b o

DAGRERLEPRTRE (¢ BEREPRE AR AL o YR
B 'BEREPR L GREEE S e sES ) (102/1/1)

DHEFFF A1 Ko et AW e b RE :])%(sepsis)‘ﬁ °

(5) EHR & & F A ¢ (pre-malignancy) = & e

(6) % B 7 it # B (immunodeficiency)

b. F ik oA, 0 Aok F A T AR R B ISR

(D# 2%, ¢35
1. B R -

. 3285l dpE 23 2 o
i 8% (FpFrR®Ere ).
iv. o€ e R 4 (intercurrent infection) (¥pF iz Fr+w )

(DR 3; 0 BFEBOB Y ioh (G=fde) B AEH %y o Frcdidp
PAST 2 %8 % & e L A£50% -

6. g g 2 AphE At (104/4/1)

(D¥FFsgrprgs @ * 2 B RIS R2EE T E PASIélOﬁ °

(DFR* - 4 PRI SK SR, a i ¥ - a3 b FRSE2 4 54
Ao IR S F 2 Asde P EATY H2E WA R L P 0 TR LR A
T @ A e IR 4 A B R 2 R RO

o
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T.REF 8F R B T EATY Ry o F AT 0% (F L =

AT S (50 2 AR Y ) o (104/4/1)

Oft# = twz2 - @ 2GR ERIORR Y 2 5 WAY -4 (105/9/1 ~ 107/8/1)
Otz twz = @ 23k E%ick (RECA RIS ) &% 4 5 @@

## (105/9/1 ~ 107/8/1)

Ofit& = + w2 = ! joed ff T Rdpdk [Psoriasis Area Severity Index

(PAS)]

8.2.4.7.Addalimumab (4 Humira) -~ infliximab (4 Remicade) ~ vedolizumab
(4 Entyvio) (100/7/1~102/1/1 ~105/10/1 ~106/5/1 ~106/10/1 ~
108/10/1) = #* ** 55Ul N iRy 30 A

8.2.4.7.1.Adalimumab (4c Humira) -~ infliximab (+4r Remicade)
vedolizumab(¥r Entyvio) (105/10/1 ~ 106/5/1 ~106/10/1 ~108/10/1) : = «

e N

l.72e ,}; /#» fL /:‘5 E %_l'ﬁi- .ﬁé@—» °
2. REEEDF L ASRE Y o
LRELE LS AR g A RRVEE A Gt o X R ETAIFERZ -

YRR B EEReEL

(1) s B = }fg)l%f 17 > Zh-aminosalicylic acid Z4 (sulfasalazine,
mesalamine, balsalazide) ~ #F Ff ~ % /& & % F#r4|#|(azathioprine, 6-
mercaptopurine, methotrexate) v & /s AgiE~ B2 » ™R &4 I 13 in
(CDAI=300) 2 & 2 B &4 @l (T% pF > T i 7 i & £ j5 o

(2) 74 < g gb-aminosalicylic acid # % 4-(sulfasalazine, mesalamine,
balsalazide) ~ #f F]f% ~ % & % #r#4]#% (azathioprine, 6-mercaptopurine,
methotrexate) “e » in i AQE » B 7 » & L E AR > 2 ¥ FIA R &R
Eemkg gk &2 CDAIZ100F -

(3) w2 g gbh-aminosalicylic acid # % 4-(sulfasalazine, mesalamine,
balsalazide) ~ #f F]f% ~ % & % #r#]#% (azathioprine, 6-mercaptopurine,
methotrexate) o A inf » 30— BN Fli b Vg2 A F pR<- (57N
bz a2 CDAI=100 -

4, FprezEip ey o

(1)4» =¥ 3 : adalimumab 263 (i * 4% % ) ; infliximab ™63k (& * 3% &
1) ; vedolizumab 263k (i¢ * 3 5 *L) > i5k % = A(E 0 E ]G fRLH
Fmirgoongfrl A S EY Ry o EERA Ty > TR
S e s A4 S WA 0 R - :;gfﬁ_z waeer o (106/5/1 » 106/10/1)
13 2R A8 CDAI =150 & ¢ AJf -

11307 s a2 A % CDAL » 3™ & 2100E“1§5§$t{%_;)\€"') °

K B % : adalimumab 2 & 24:% (& % 12&)) 5 infliximab Z = 16:% (& *
2 ) e« = 243 (12 * 3&]) 5 vedolizumab Z + 16:F (i@ * 2% )&« =+ 243 (i * 3
BT - % o 3R AR - SOf AR ARV ok fRpE 2 (DAL A di
S EFE Y G o & &Y adalimumab 2243 (% * 12#]) 5 infliximab
1 163F (1 2%)) 2 243% (?e* * 3&|) ; vedolizumab 2 163 (& * 24 ) 24
¥ (i *3&)E e (106/5/1 ~106/10/1 ~108/10/1)

(3) %k 47 :adal imumab 7o % b43k @ * 28#] 5 infliximab /o 463k @ * 84 (R »<
4 254:%) 5 vedolizumab 7o 463F @ * 88| (>3 i 2 543%) o Bk AR
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Ris 20 RIRAEIB Y 8 Fp e & B R E il
Fak3, 2 (1D)(2)(3) 2 & # (e H @ Fh-aminosalicylic acid Z3 ~ % #f% ~
B/ B AR e R 0 B HATE3B Y ) Y i
(105/10/1 ~106/5/1 ~106/10/1 ~ 108/10/1) -

5. i * A E

I.Adalimumab @ B R} > B4~ % — &160mg > & ¥ fs % = H80mg > %= ¥ 2 %
ZHA0Mg > TR EfR2AE 2 EES LS AR EAng ) T EHE S
B 2 D4F (S & 1 * 28%) » 1T 5 FfE2 adF - (105/10/1 ~106/5/1)

II. Infliximab: RRBI} » %0263k %7 # 5% §iyi15mg/kg 1% 5 CY EXEE
2t R MR8 LS AFREOmg/kg FTIEHF ISR I F461F (BE @ v QH
JhradF A 254k ) 0 1T L iRz adF - (106/5/1)

Il.Vedolizumab : BRI+ » %0~ 2~ 63F 43 %’-"iﬁi%]iiSOOmg TE¥fE2 3%
2 (5 F QLA AP HE300mg 0 FAFF I L F40F (xR QA 0 K
e 204 ) > TFL ¥R fadr - (106/10/1)

B A4 & v 2
@%%%%ﬁﬁ’ﬁiiﬁ%@”#ﬁ?%3
(DRE & & gt amt o
() fe & #1215 % (active infection)z Jm &
DAERFEI R BPRO/RLE (¢ BFREPRE AR AZIEEE > ¥ 5
B HBERETR 4 Fie e s 2 ok ebud a)- (102/1/1)
(DERHZLE G RE™ ¢ (pre-malignancy)2 & (L3 ¢ 22 GHRLEL
Aeid10E 0 B R) o
DEFERFBELpE - RERIER - FRpET -~ gslng st
Mag2 ZA1May %&‘%“f‘ﬁ SRR FE TR AR R
(6) % 8 ¥A i r(multiple sclerosis)
T. 28 %0k iS5 Ry eniEA)
(DR 47 1 focs®i AL » X -
(2)B & F3E 1 ¢ 3
1 &R
11384z BEd P (6 3REM -~ BF Ea7)
111183 (pF iz s )
IVEREFF LR Z(HFiRgEre )
Otz 1t=22 - I 2R FEs . BE g * adalimumab ~ infliximab ~

vedolizumab ¥ %% (106/5/1 ~106/10/1 ~ 108/10/1)

O%t#% = + = 2 = 1 CDAI (Crohn’ s disease activity index)
8.2.4.7.2.Adalimumab (4c Humira) ~ infliximab (4rRemicade) (105/10/1 ~

106/5/1 ~108/10/1) * s2& inF It A

e i kR pgda pfl gt ﬁﬂgﬁéﬁa”‘v #* - (108/10/1)
2REEDF AR o
3.a m(FIMY  EBUTL QA REAT EX GREP TR % 678 2
W2 Be7rlipits - 5 0 Gt BHDERTRES -
(1) B < }fg)]%r%“%;\ T S TR AR 2 4B Prdl# (azathioprine, 6-

mercaptopurine, methotrexate) v 4 /s AziE= B ? » ™R &4 )]%T%“

(PCDAI>30) % & 2 igacss H i Jd gl iv* ¥ -
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()P s2r e Em L LIS M A & W 2 LB % 4 (height velocity Z
Score -1 to -2.5) °
(3) ] s = pmlrd (F2 2 & 8% (height velocity Z Score -1 to -2.5)
FEL o S RIRELRIFIAIS R AR -
4, FprezEip ey o
(1)4== ¥ 3 adalimumab 61%(1% 4 5 %) 5 infliximab 2 6iF (& * 3% 2

U)o inR w 3ANS > 3 TRsk £ O (PCDAL 8 >=15)F » = @ B NI
HEERA Hi’t DY F e g w0 R Fr~ FAer @LEHRBY o
(106/5/1)

(2)#4 @ * % : adalimumab F % 243 (¢ * 124]) ; infliximab § % 16 (¢ *
) F 24k (1 % 3H)IER - K o 7R AT - IR G A F %
% f#pr 2 PCDAL # #f > = Y o & 0¥ g-adalimumab 2163
(¢ * 8&|) ; infliximab 12 # 163& (g * 2&]) & & 24*&(7% * 3 5 Lo
(106/5/1 ~108/10/1)

(3) % #2:adal imumab /o b4k & * 284 5 infliximab /o463 @ * 8% (%
PedEF 043 ) o R VR FIRACEIB Y (S o rﬂ)?aﬁ‘?ﬁ’?i\' H s LR R
nppdlE 3. 2 (D@2)B) 24w £ Y g * - (106/5/1
108/10/1)

5. @ * FE

(1)adalimumab : #8 £ >=40= 7% > &4~ % — #160mg > & F{s % = & 80
>3 LA % = AA40ng o 2 6 F IS A adE A E40ng 4%*"@‘<404\
A7 % - FB0mg > A FEH - AA0mg » F e F LI %= H20mg 0 2 S F RS
F A AR E20ng -

(2)Infliximab : % 0. 2. 6iF &= %;””ﬁi% 15omg/kg iF % ‘%ﬁ’?r‘ FHE 2 {sE 8&%3
G 5mg/kg e FAEF IS D 461 (B @ QW - Fored F I 54i) 0 (i
i3z f4F - (106/5/1)

6. JF £ “,f i 2 5
SR ESFFE S é@‘#%%*%mé%'
(Dfe & B 6 2 %k (active infection)z )l%ﬁ
(2)*. q_m%/r/?‘»-ﬁ*)ﬁvm)ﬁvﬁ (¢ RHERSPRE Rick AdeFy ¥ gp
WHEREPRE L R EEE2 DhESEEF L)

(3)5? f’i"ﬁﬁ"’i\'ﬂ’ﬁ Fk w0 ¢ (pre-malignancy) 2 &

DEFERFBE2pE - RUERINER - FHREET L3510 g A H
AR F LR AR L

(5) % A it E(multiple sclerosis)

T. 2R 3k J5 Ry enfi A

(DR 47 1 oo AL » X -

(2)B 5 F3E 1 ¢ 3
| B

v***”ﬁlk? BEa i (9 2@ fd )
11155;@‘ —’IL(%‘FF&'%%”"’”')
@ Fd-Lt222=2 0 2R FR/)CRIA g * adalimumab ~ infliximab

;%%(106/5/1 ~108/10/1)

O%t#4 = + = 22  PCDAI (Pediatric Crohn’ s disease activity index)

?ﬂk-

mg - %
X,
f
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8.2.4.8. Abatacept # % ;i &+#%| (4-Orencia IV) (101/10/1 ~102/1/1 ~104/8/1 ~
108/1/1 )« # »+ 25 & Al HHBE & X o 30 A
1.5 dmEE
(1)F % 300 e X FUv By 3% 7~ 73 33408 (4o etanercept )i 0 12 & i vt
maRats 2GR (F)M § S ERMPEME L2 T L F - (108/1/1)
[. Etanercept = 7 *Q:I
i omskiw s s (ESR) & CRP 2 7= ¢ 15 - sEE PR AHE
3F30%4 Ak o
a. =P MR & i i o
b. B &5 B 4 < TP R & o
C. ?Fﬁmf&% Fip oo
i, bab g R E AR R E30% A FAZE- T
[I.g2zm2 e s £2LK etanercept Lkl R
(2) % & methotrexate & * ( iz %} methotrexate 47 » & methotrexate 5!4= fk
TR 3T R 2 By pE g i ‘ﬁ“f b )
2L RBREEPFFAET LM P OPBPFFL LG L DERLRE
??*%ﬁ%i'l‘ 53%‘4%7?“%5?*/5‘@”3 °
3. E#L < IR s B sd R R ;‘,%?sf])%%;fﬂ%?é*%ﬁ%ill\ %ﬂéﬁ‘i%&é*i‘%’ﬁ |82
BACR I %ﬁi%ﬂ?*;ﬁ%af OGP F LA RN kY AR
(8.2.4.2) R =® 37 -(108/1/1)
4, m‘,;,_z kL %E*i1119 [FE A
(1)¥ Fam=tin R P o et g gig * :}m”ﬁP’ ﬂ-*i*:}ﬂﬁfd? P EEL S F R
BT CMEHERSHR VPR A X KR EFL 2 pliEr
(2)# * abatacept 2 {5 » # 6 * F LY 35— = Fhd it * E 1 fox s 7l
fer &
: w”f abatacept i * 2 B ES P H > ER L gt r me f
(DRE & & gt amt o
(Dfe L FE DR Rapap b o
(3)4\"§i%§59‘1§‘;-“‘éf‘]}%*€"z (¢ RBERSPR RickAdeFy v gp
BIBEREPR 4 ik e &2 ok e drud a)- (102/1/1)
(4)£/J +F A 1B E g fe o2t kb g fe b B PRTa er.(sepsm)‘ﬁ o
(D) EMHRd & F Kk ¢ (pre-malignancy) R o
(6) % B 7 it # B (Immunodeficiency) e
6. % =1k abatacept ipk A AR B A TR BB ISR
(D aFiE, eis:
I. B -
O.:%% 5514 d 3 12 o
Im. &% (%‘rfﬁﬁ%ﬁg"’”’)
IV. B sn 3 4R 4 (intercurrent infection)(Hyp*is % ¥ ) o
() Fer»er 35 B i ehcore set data 5iE61 Te e AE R s:"z o
%‘iiﬁ :
.23k s@E S (ESR) & CRP 2 T 7= ¢ 1 45 - P RAHE
3 30%4 Ak o
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1. B MR & 3 anid e
11, M &5 8 8 Rl < 3 b & ik
iii.%?*mﬁ’%ﬁ-lp
O.Fit s ﬁ#ﬁ%ﬁ B2 E30%rt H 7 BALE -
O%f# =+ - @ 2XEER'& % * abatacept ¥ 34 (& }%Hi 23

.2.4.9.Golimumab(4 Simponi) -~ Adalimumab (4 Humira) ~ Vedolizumab (+4r

Entyvio) ~ infliximab (4= Remicade) (105/9/1 ~ 105/10/1 ~106/10/1 ~
107/8/1 ~ 108/10/1) = * »+ g p i85 Linfins

2.4.9.1.Golimumab(+4= Simponi) ~ Adalimumab (+4c Humira) -~ Vedolizumab (+4r
Entyvio) ~ infliximab (4= Remicade) (105/9/1 ~ 105/10/1 ~106/10/1 ~
107/8/1 ~108/10/1) @ = A jaf 0 A

1. 34 /# fL /fg;]u;ﬁé—.ﬁ}f@—% o

2. F ‘;E WEAPESR Y o

3'ﬁ;ﬁ%ﬁ~*4%%w~”%x’thf»w%ﬁ;—:

(DR E&Ta0EE

LG RRIES LEL Gt (29 AR%)

. &Zb-aminosalicylic acid Z4 (4r sulfasalazine ~ mesalamine &

balsalazide) ~ #f Ff% ~ % & % # &% (4- azathioprine 2 6-

mercaptopurine)iév o m(RT R %’f:&;‘ * ﬁl{ I I DT e

6B % 2+ ) > f¥th-aminosalicylic acid #4 ~ B A & H A 4 &

Foaicr o

IT. Mayo score =94 * Mayo Endoscopic subscore =24 (% #& "t B *
MLABBAEL PG EFRELSIRY) -

(DEBEREDFRFEES L PRFFET I & 2

I.AARET BEFHFEES XL -

LIy B RR B e d 5 X P T S e

II. % @ &R+ “,f FIEEH P 1‘5 e % o

IV.Mayo Score & 124 » % Wﬁ%i‘%ﬂ:&‘_ £ 2% ;3 5+ (4r methylprednisolone
40~ 60mg/day S )ﬁﬁ@/w%54

4, FprezEip e

(1)4== ¥ 3 * golimumab 23 (& * 2%]) ~ adalimumab 6% (& * 4#])
vedolizumab ™ 63k (& * 3#) ~ infliximab ™ 63k (& * 3#|) 5 'L » (oK {4 :E
Tl & lev=fe 3 (% - " =& 4 * partial Mayo score 3% » 4p >t
#»=t ¥ % partial Mayo score j#*> =24 2 & i 3” rectal bleeding” #
LzlA e ) SEY s - Ry o R Eﬁc"‘ﬂ‘ » F e -
B A UR R - B FFLER Y - (105/10/1 ~106/10/1 ~
107/8/1 ~108/10/1)

(g * ¥ 1 ¥ - 2§ "=k Partial Mayo Score 3% » £ 24 F £ &
FIERE - o B Y PR 0 % Mayo Score< 64 0 F Mayo
Endoscopic subscore< 14 > ¥ & ¢ ;ﬁ-%&% ¢ * o Golimumab ¥? adal imumab
Byt 22432 5 ' o Vedolizumab #2 infliximab #5 @ * > 1124:% (12
* 3F)E 163 (1 * 2 )& 1% 52 - (106/10/1 ~107/8/1 ~108/10/1)

5. MBS 3N E Mok Ae

(1) Golimumab :

H o
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I.54 % - #200mg > = ¥t % - A100mg > T2 Ef22 4% 3 R E 2

R4 A R E50mg(WE < 22802 Tom & 0 # R4 100mg) -

I 5EFFIO0F(i H 14%) 0 (L ¥ fE2 dF o (106/10/1 ~ 108/10/1)
M.z * #%E 5100mg (7 ) 2+ > * 100mg(1lmL) & -

(2) Adalimumab : & 4= % — #160mg > = F & % = H80mg > F = F2 ¥ = &2 ¥ =
Fz e AA0mg o FTLERZFE 2 SEIES LS AR E4ng T §
FHE T4 (g * 28%)) 0 1T 5 ¥Rz ¥ - (105/10/1 ~ 106/10/1 ~ 108/10/1)

(3)Vedolizumab : 4~ % — #300mg °» = ¥ & % = #300mg > % = ¥ 2 % = #
300mg > T2 SRz FE 2 BT EAELT BEFEHEI0Ng T FFF 146
(R 8@ 1T 2 dF o (106/10/1 ~ 108/10/1)

(4)Infliximab @ #A4= % — # ~ 3 F {32 % - & -~ %> ¥2 % = H &3 dmg/kg »
TRERLFAE 2RSS A F R Edng/kg 1 FAFEF 246 (1 *
8&|) » 1T 5 ¥z ¥ - (107/8/1 ~108/10/1)

6. Golimumab ;¢ 503k (7 * 144]) 5 adalimumab 75 b4k (1€ * 284&]) ;
vedolizumab & infliximab /o463 (@ * 8# )8 » R X > L FIEAZEIB ?
& %”-‘]}%ﬁ‘ﬁ’é v kA v B (H Y gh-aminosalicylic acid #3 ~ #5 F
e~ 2 /8 LR FPFIA LA s B HAQE3 R Y )L R Y 5o (105/10/1
106/10/1 ~107/8/1 ~ 108/10/1)

I “,f @ * 2 A
BHREFFE S ER2PIFRY RN

(DRE & & gt amt o

(D) fe & #F12g % (active infection)z Jm &

DAERFE R SPpph (¢ BRBEREPEL R AL FF o YR
BBEREPR L Fle etz ohebEd s).

(D E M ERNE G K v (pre-malignancy) 2 & (273 & 452 SR E A
ek EI0E N nE M) o

DEFERFBELpE - RERIER - FRpET L gslng st
Mag2 ZA1May %&‘%“f‘ﬁ SRR AR E L TR AR R

(6) % 8 ¥A i r(multiple sclerosis)

8. B 1B 2k iS5 Ry e A

(DR 47 1 focs®i AL » X -

(DH @ T3 & 4=

L. B4R -
O.3%% 55142 g 3 (0 o ZRE M ~ e l47) ©
M. /% (gprisETre ) o
V. REF#FEEA(GRFRgETT ).
8.2.4.9.2. Infliximab (4 Remicade) (107/8/1 ~108/10/1) : 523 isR %A

LAREF it kB Fme 2 p s SR RF A 7 o

2.REEDF AR o

3.2 m(FIMY  EDEL L QFFRES L BB LT IEEL -

(D@ &5

LAEG FH ey LExGp+ (2 ""ii‘l#”ff E
II. &5-aminosalicylic acid 4 (4r sulfasalazine ~ mesalamine &
balsalazide) ~ #f Ff% ~ * & % # &% (4- azathioprine 2 6-

*oEe
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mercaptopurlne)/wv o & (R F )]%/ﬁ’-"f’f’ci\'** Zy¢ ook
3® i) S ¥H- amlnosallcyllc acid 24 ~ 5B /A 2 L
B it o
IM. PUCAI =354 (Z t#&'da B * p 42
velocity Z score -1 to 2.5)3%
% o
(2)4”55:’2‘“7/%/%” FHE L PRERET I &2
CRET BEFFEES L .
H RIS ”#”’fP ‘“’”5’)1%5?”’%‘ x SR TR T R
II. % i &P #”f FIEEH AR A FRE
IV.PUCAI %504 - ‘&up Ffs > & & # 7% /2 %+ 4 prednisolone 1-2
mg/kg/day(& + # &+ p 40-60 mg) ~ methylprednisolone 0.8-1.6
mg/kg/day(ﬁxﬁ’ HE & p32-48 mg)E s FiokDE Eoax o
4, Fprezmip e o
(1A= ¥ 3t infliximab ™63 (i * 34&]) 5 'L jof 6 & FITRAk & ™k F 4
(PUCAT 7> 204 & PUCAI <104 ) » = 7 ¢ Fruif g * o
(2). Lééé? g DA =i e g PUCAT 47 = @ F;‘)\s\ 5204 & PUCAI <104 » > {7
Vo é oo 10243 (@ * IH )R 163 (@ * 2H)) A 1=k 52 - (108/10/1)
5.%‘?4{%_.2{—;% BRI 8 A
Infliximab &4 % — & ~ 3 F {2 % - &~ %= F2 %= H%F bng/kg» 175 %
fR2 2 S F TR AR EOng/kg T S EFF 2465 (@ * 8F]) » 1T
5 E Rz adF - (108/10/1)
6. Infliximab o463 (i * 84| )fs » % Jp 2 > L BIEAREIB ? 18 > & )]%F‘?;.’}\ )
HAm o HRER Sk Y oo (108/10/1)
TR Y 2
@%%%%ﬁﬁ’ﬁiiﬁ%@”%ﬁ?%3
(DZ &8 pgegtady® o
(2)fe & F b 2 %k (active infection)z )l%ﬁ
(3);\54—’5%/?}%‘-»-;*%}]%}%% (¢ RERSPRE AichAde Ty ¥ Pk
T iR IR “f* Aérte e b2 o edEdh)e
(D E W ER S & F R v (pre-malignancy)2 s & (2 3 & 455 SR F LA
S EXY L ) -
(5L %&E#%é R MERINEy C FRBRET P aling ~ A
MERA A IMES ALY FARSRF 2R R R
(6) % A “ e (multiple sclerosis) o
8. B B2k iS5 Ry e
(1) %3 ) 5 R oG5 At i » F -
(2)H s E3geds:
1. BB o
H GE A B E A B0 n REE s RE ) -
M. 3 (e iagEars ) o
V. REF B R A(GRFRgErT ).
8.2.5.Leflunomide (4r Arava ~ Arheuma ) : (92/9/1 ~93/5/1 ~97/9/1)
LUk = A 28 b JBRMM & X > ¥ % 2t pethotrexate /o &% > & &2 L X

)

v
j 2,
ER

4 £ &% (height
e BB A RS £ BT
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methotrexate &| €% prig * o
2.'Un BIE B n A SRR & > 2 % DMARDs (B o 8 AR AR Bl E 4 )
e TSRt 2 (97/9/1)
8.2.6. ®rcT R ~ E2kTHE
8.2.6.1. Interferon alpha-2a (4r Roferon-A) % interferon alpha-2b (4r
Intron A) (92/10/1) ; peginterferon alfa-2a (4~ Pegasys) (92/11/1-C 5+~
94/11/1-B*+~96/10/1 ~ 98/11/1 ~ 99/5/1-B *+~100/6/1-B *+~ 102/2/1 ~
105/10/1 ~106/1/1 ~ 106/4/1) :
Ll argde T2 R Rrg e MBI CAPF Lok H, 27 7B
e XEN] i‘]i“'fi'ﬁ-‘])%i 12 C 3P+ % %‘ﬁ °
()= "’r"fi'ﬁ-‘ﬁ%i 1B 35+ %‘ﬁ

I.HBsAg (+) 4 &= B * % HBeAg (+) A= B " > * ALT B+ (& %
W) EHEYRT Bt (ALT=5X) > 2 &%+ i 3 2 » FAzs
12 % - (98/11/1 ~105/10/1)

AR A 2% 5 prothrombin time 4f £ =342 bilirubin
(total)>2 Omg/dL » prothrombin time £ & % 12 3% = # 5% control
e e

II.HBsAg (+) & &~ B * %2 BeAg (+) AE=B* » B ALTEAE F &
FR- 317 B2 (2X=ALT<HGX) » & s i HBV DNA=20, 000 IU/mL 2 35
dAFE gy f (i Ap R N AFRER G R EFERRD
@2 e ) #F HBcAg B 2% 5 M F L » @ DAL CAPFL 4
BRER 2 RFH R R 2 VRIER IR RARL12E o

(98/11/1 ~105/10/1)

II. HBsAg (+) 42i&» B » % HBeAg (-) &&= B"* » 2 ALTEX &7 A =X
Wb (EXFRZBY) ARAEN T FEFI - 2 (ALT=2X) »
2 x5 HBV DNA=2, 000 IU/mL &t 35 d 3% g 2 (& i}?&ﬁ R
REGRE i 2 7}“‘%5?*&‘" i @2irr ) FF HBcAgF > & D
UL CAPFLEER R > T BFH A2 22 R o R ARS12B7 -

(98/11/1)

IVEe T ~T ~MEER~ioR R SR+ nhREL 5667
BED > AFIPEIET D MFEEE > 8FEHI 24 TR
interferon alpha-2a ~ interferon alpha-2b ~ peginterferon alfa-2a

Eiok (- BFE42)5 &2 lamivudine 100mg ~ entecavir 0. 5mg ~
telbivudine 600mg & tenofovir 300mg £ /s © 18F 3 *F i 1F 7 }:"z Bl
f&:# @ * lamivudine 100mg ~ entecavir 1.0mg(F p *2@ # 1)
telbivudine 600mg & tenofovir 300mg & /&%  (98/11/1 ~ 99/5/1 ~
100/6/1 ~102/2/1 ~106/1/1)

V.REL0.T.32212 320t 0 » i 862 N5k ra%%? PR3
6B B IBEIET ST I]In,?:ii’#"”‘r*ﬁé?ij’ i
interferon alpha-2a ~ interferon alpha-2b &t peginterferon alfa-
2a £ ok (- B 42) &2 lamivudine 100mg ~ entecavir 0. bmg -
telbivudine 600mg £ tenofovir 300mg £ /s © 18F 3 *F i 1F 7 }_w"z )
PR & & * lamivudine 100mg ~ entecavir 1. 0mg(* p *2ig * H“) .
telbivudine 600mg & tenofovir 300mg & /&%  (98/11/1 ~100/6/1 ~
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102/2/1 ~106/1/1)
VI FEIVE VR ERE £ v JREUp S B a2 4 | R A2 HBeAg(+)
& HBeAg(-)m =#_: HBeAg(+))]% BiohlI et hBEBLET ALK S1202
HBeAg( VBRI R I 02 & W EF % HBY DNA - x>t e s
%7 HBV DNA i = =% » & = pR6B * > iﬂ#ﬁ.%?% 41 HBV DNA p& iz 2 »
FXFHATE FLHI6B Y c AR BPEFELEL ISR P U Sdk
(106/1/1 ~106/4/1)
(2)% Pt & 1 C 37 L in g B

I. &% Ribavirin & *

I.LALT @& # 4 > 2 Anti-HCV £ HCV RNA 355 B f > & igd SF s 2
(s %o 2 i AHEGR G A EPFIERLE > @A)
v2 METAVIR systemz# 9 s B G it X 30 A FI 2 3R L 1L > 0 g 3+5
w2 F - (98/11/1)

IM. K 4z 1% Viral Kinetics %4 47 : (98/11/1)
a~ 73 RVR (rapid virological response, #-i& :])%i K @)‘ﬁ NG PR -

7 AL E243F o
b~ & RVR> 25 EVR (early virologic response)‘ﬁ s ISR 483F o
> FIFI2FAFIEVRF > ¥ Linf o s W7 ALE163F
dr % - T EFFRUFERFF 7 LS B2 iR 0 AZELBE -
MR PR
e R N PE o ow ¢RI )?5-*"%‘%19.\1-")]% F X E S RII e
(98/11/1)
2.5 AT 5IJ:I§'3:@;:])%‘€,‘ M*2 interferon alpha-2a (4r Roferon-A) %
interferon alpha-2b (4 Intron A), (93/4/1 ~97/8/1) :

(1)Chronic myelogenous leukemia

(2)Multiple myeloma

(3)Hairy cell leukemia

(4) T sm2e = %5 1 ("L a-2A ~ 2B type) (87/4/1) -

(5)+ ik & < f % (Kaposi’ s sarcoma) s bii¢ * (87/4/1)-

(B) 2o~ L™ e P a2 MAE2EF A £ <3~ &(low grade non-
Hodgkin' s lymphoma) > * % 3 % *i% { j= (high tumor burden)z s & -
(89/1/1)

(TF%Ff i, L& 5225 Pop ks & LD > 350 TU/L; &%

HoA3rL oot o)

(T)Fie * »vadp 2 5 £ e g M B IL T e 2 5 & ("La-2A type)

(89/1/1)

(8)kasabach-Merritt % i - (93/4/1)

(9)* »v— &f j+ & 7% 7% 0 Lymphangioma ° (93/4/1 ~ 97/8/1)

8.2.6.2.Peginterferon alpha-2b (4rPeg-Intron) (92/10/1 ~94/10/1);

interferon alfacon-1 (4 Infergen) (93/7/1 ~94/10/1 ~ 98/11/1)

st de T2 e te R BEBAZ R CAFLinhaEyst4d, 27
Sl A4 CAPFL R F 0 2 ribavirin & * -

2.VALT @ ¥ 4 > * Anti- HCV 2 HCV RNA 325 Bt » s igd sFsr 2 (n
AR S BG4 RFER LS @3 er )0 1 METAVIR
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system#EF A G A A AN EFI2 R g > ¥ giFss g A7 %:ﬁ °
(98/11/1)
3. e #2i& Viral kinetics %4 4-F: (98/11/1)
(1)3 RVR (rapid virological response, -i& :])%i 3 @)‘ﬁ B e AR
243% -

(2)#& RVR » =5 EVR (early virologic response)‘ﬁ s ISR 483F o

(DI F12F AFEVRF > ¥ Liok > io R B 7 LH163F -

(4)% - 5()&)%‘243‘?2?%?.’:5% SR PR N :'z}‘;‘f},%f ) .2{—_—‘.%}7» A28 48:F -
8. 2. T.Rituximabix 544 (4-Mabthera > # & A2 * FFF # £ E 577 #HE 2
WRRE) P OF NEER RMM & X 2 A Sk RAe (97/11/1~99/2/1 ~101/7/1 ~
102/1/1 ~102/4/1 ~ 106/9/1)

[ARG =S
(1) % 20 ¥ s X Fuvd fn 3 7~ 7]+ (%Iretanercept ~ adal imumab # golimumab
) ok BARER o AEEAL s A FH R E?srif’aééf:‘:\,%* °
(101/7/1)
[. Etanercept ~ adalimumab £ golimumab o »% © Xip 18 3% % DAS283% 4
AT REAR R AT E (=), 20 & DAS285 4% 4 ) 3. 2"“ - (101/7/1)
[I. &2 m % eng & ¢ &2 L% etanercept ~ adalimumab & golimumab /&%
gl iT* - (101/7/1)
(2)% 22 methotrexate & * ( fe ¥ methotrexate 47 » & methotrexate 5142
Bed w kT 3 M2 Hou B E piTd ‘ﬁ“f )
(D& £AFF 22 PFis
[ 23 o AP IR24F 0 b > @

[I.# &7 7 EprsR e 0 DAS28% M~ = 3.2 & m =t &%
rituximab io % 6 %213 v g o DAS28% 4~ + 2 = 0.6
(4)= S Ae 2 37 164500F su~1,000F 50 » A Fis4p e M E L 18- > &
EIE 2 o B

o

2. RN %i_gyﬁi?&ﬁ;w Ll »ﬁ I g} 3 gﬁiF&Fﬂ;—; %.ﬁ@
J.ZEETR AP ISR Y ¢
(DY Fd o @ R Sk Pudgif 713 2% B % > ¢ 454858 - A
T e B 18 DASZ8AR 4 2 BIITH R X FH o I B o8k HBsAg 2
Anti-HCV F AL (3 HBsAg 5k 5 I id > # 4o 1% HBV DNA)
(2)¢ 5% AT KA BETT 'Jr'f-li‘ﬁ SRER N
[. 2% rituximab 4= =t /o 6 % 2113213 DASZS%M%A\ » SR TT AR R =
1.2 2 DASZBA Ak A < 3.2 > > ¥ %3 £A4Ff e
[I. £4F FrAp2 @ fr”’?.“/rh?‘fb EWAECE: FUI '3‘3:1»&@‘&;)%‘7&* ek E
EEAREE SR %kaupé‘;?f}é‘%ii"“*/F'ig'ﬁ-?’a"’ 7 £°i'§’€
4,3‘_‘%‘.&1?31_7 é— 4‘_:;;_571‘[,1;% °
(3)F = ¢ ?—E&k)f%%ﬁ iq‘)é‘)%‘?i‘?* te2 ApBM R T 2 (99/2/1)
#H‘f iRk @ * rituximab ief 2 54T
- ¥ rituximab i 5%
- ERFEFER LR
- FAEAFILRLEPRIRE (FRFEREPRE Lich AL Y ¢ G
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BHEREPR LG eEZ SR e&EE ) (102/1/1)
- w’t‘»i?vf 2 (New York Heart Association class IV)
- 2 E‘%"iff“ﬁ%‘*
- A ox
- %%5]%\5&@‘* e
O'f# = PR EE %R Y rituximab ¥ 4
8. 2. 8. Paliv1zumab (4 Synagis)(99/12/1 ~ 102/7/1 ~106/4/1)
R L TRz -
LA PR e > 83030k 2 % 2 92 - (106/4/1)
2. 5 MR )]%(Chromc Lung Disease ; CLD)z % & s2(-| :E‘i*?%i’%) °
3. - %l[’T%FL/]Qﬁvﬂg%szﬂ# i:afd—,\_,ﬁ)];—,ao: BLE T ER
(D~ B LT3z -
T2 SRt % P B £ SRR AT A2 2 e (D2
EBE ME B F A (F PACHEE SR (3)F S
Fus BER BB AR
M3 gt 2o fop P 2 27 (gog s L pipegr) &
ST TESLREE CEEE L VS
(2)#*“$ﬁ$i; :
P e T C ;M;; PRBEFEACRED oo 5 Y IR B
o TR IR ek R E o
MR A 2 B o R Y 8 P En g o B A s dE i (7
B4 FRY 2w R e
()47 54 ¢
[ - gz =B %= 15mg/kg palivizumab ¥©p 14— =X » B F| & #7% —
REDDHE F (e R 2 g )50k o
M- ez PR RREcHT L g o e Nem g 56— #
ME 530> & o
8.2.9.Thalidomide (4= Thado) (100/2/1)
Lo e B3 E RS & s (ERYTHEMA NODOSUM LEPROSUM, ENL) ) 3 &
ﬁ'fv; 1S é[slﬁp/r,)%f
2. 3pp 2 prd ENL L K #c v i o
AV HEBp L EFEAY RIERA S L2 ENL-
4. 5ERFAPAELRY o
8.2.10. Eculizumab (4rSoliris) (101/4/1 ~102/10/1 ~108/6/1 ~108/9/1)
[ 3 g M Fa 22 fj\}j‘gﬁﬁ : (108/6/1)
(1) g Erle ek fopkd 2 PNI granulocyte clone size 43 féfitd
FEIL A 350% > & 144‘—[5'}114{! ES J‘Fffé ol
[. )i P e \.\3'_ i EERE D ")’ﬁ 5] :'K’Fﬁiﬁ'lﬁ;t@_@%?'?g/dLE\;’ﬁ NRR TS S
# 25,4 (New York Heart Association Class III & IV) ¥ & =%k
B ™ 09g/dL > TR £ Hp < ‘E%L (32 p 2 /ﬁ?]iG'L%ﬁf ol b e pgt
“,f—?—!fé})’%l.'ﬂﬁli\7ﬁ.u;’? driﬁ«f’*ﬁ.u. L
[y #2223 F2 g2t REERPEEFTH AP H &= ,FF#U,/]E;E_! e
A FlalAz2 o R e

i, E e 2 Bk o
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11, E BN 2 F% L 420 & FERIRER ~ B F ~ TR . T
TERRER R N AFE IR R R 2 H o
[I1. 34 Fla g P 3 e FROEFETH 0 %5 (serun creatinine + **
2.0 mg/dL) > ¥ @ik 8 6 R FiEEE -
(2) #”,’f’ﬁ B A2 ALt 4 4 g iEE (RAEB-1:2 RAEB-2) m)]% B o
(3) FAMBERZEEFLoPFRERFEALERY » 227 FHAL6B -
(4) H6B2 FEFTRioh SR o FRETHEEZ - R[22 3 R &Y o
[ 3% iag ek % B pifid s % (IDHAZHL ¥ @0 Tel 50 &
BT3B p ﬁ?]i 500 H =)o
[1.PNH granulocyte clone size =50% °
[II.#2FKEL 27 "’\Ii”ulﬁ - (102/10/1)
Otk =Lz - I 2AREREGRYLFP T & PR Ve TR & 5
eculizumab #7A & % F 4V 4
Oftd =Lz g Hale i fﬁ}i%ﬁiﬂ ¥ =-Soliris
(eculizumab) * # G FH 4 ¥k %
2. % a2l Al R 3 o g iz ¥ (Atypical Hemolytic Uremic Syndrome, aHUS)
VI (108/6/1 ~108/9/1)
(D& -
2LAPRAZ e g REELRAF2ELT RSB ELZ LB R 2 Me o]
# (<150, 000/ L) #* & );/f(-%- B EEELE > 2 & & FE ADAMTS13# it ©
I~ R4 %+ % Ff(shiga-like toxin-producing E. coli,
STEC)E % ~ " W4zt FRE 4 > 2 AL FAPM E G A p - FrfpM S H e %
i% i# (coexisting diseases/conditions)‘ﬁ o iy 3V FIHHBERF
foAd L A RA B SR FARER L DR &R RE
L AR A B T G e
(2)ip I ¥ o fﬁ%iéfﬁﬂf}; B k2 22y A% A R E g iEFE (allUS)p 4 0 2 R
BLETH I ~M2 2MEE o
LA 8ig- e 871 P4 :chﬁ#fézhl :P]%ﬁi%],&m% s R ] R
#< 150,000/ wL > ®2vedif— x(SE2 - B2 & )TMA 2 50 2.3 | %
BT BRI S20%; FREPTZES 20 FREREKE 0 PlEiE- X
o2 ko] RS 75,000/ uL > 2 op R AT ke RFI 45
i Zﬁ%}'ia‘fﬁ*i\'L jﬁﬁ%/& ey 0 IR ] 4 #e< 100, 000/ ¢ L e
IT.LDH = ** & % * *2iE (> upper limit of normal (ULN)) » 25 E= X 1
EXn jﬁﬁ#ﬁ*m%‘ » @ LDH »t & i1 - :'K’af-‘])%%i CAZEDR K UE
IT1. s F9-pa " (creatinine) « *t & %2t dp2 1 % + 1@ (> ULN for
age) * FFIERTEBIR REEIIOR L L -
(3)7 & k3 i s 2 FHBEE R LT fHm
[ T& AR S 3 s o iE 3
[ Toogf i 2hsl A AR 3 g 3,0 27 A
1o g
P, s R 2
1ii. &2 <3 % ~ % F(shiga-like toxin-producing
Escherichia coli)g %
iv. thrombotic thrombocytopenic purpura (TTP)
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v. & & HELLP (hemolytic anemia, elevated liver enzymes and low
platelets) syndrome
vi. # * ® Z% > 4o calcineurin inhibitors ~ * B ioR ~ o | Frd]H
vIREFR E X
vii. 2 om e F T (thrombotic microangiopathy) @ ¢ & E 43
= & (malignant hypertension) ~ i@i*s B i #
(antiphospholipid syndrome) ~ /& {+s ¥ P 5 (disseminated
intravascular coagulation)
viii.Cobalamin C T 448 B 2 /& 7% o g 1% 3
(DA PR eTAEET -T2 IV-VIIZ - BEF & L
FrERAFERY & JJ%;‘#_#JFEL eculizumab /o% (e @ * eculizumab 2
v E B A Wit RiT- F e BF R V4K g ZIT(}’%_#%’E\'L fﬁz{ﬁ%]‘"fi’iév‘)%fﬁ &
FEEFEE)
[. % g s (Hb %10, 0g/dl)
[1. & ] 4> (a o) 4 ™2+150, 000/ ¢« L)

'r‘ﬂ’l

[T LDH= % (F3 ¢ Flale®mz 2 1 % )
IV. AT RB(2 % AKI %280+ > 235 %2% 1)

V. Hou F o (b4 ? b #)

VI ot s (Gl dedk o 100 5OR ~ & R 28)

VIL s s (F & 4 4 200mmHg < Pa02/Fi02 =< 300mmHg + PEEP st
CPAP= 5cmH20)

VIII. x5 X ~ o] % e g

21EPT R BETH

s e FHCr) &
HP1 | A2 15198 6-12 ] P& 130
0.5ml/2 TRE /| P
B2 | AR 220298 12/ P b
0.5ml/2 TRE /| P
B3 | AR E2 3BT I FF=4.0me/dl 0 P | 24 ] pEILY
BATREARZ > p18& TR <0.3ml/ 2> TR & /) B
eGFR<35ml/min/1.73m’ f120] P &R
*KDIGO Clinical Practice Guideline for Acute Kidney Injury. Kidney Int Suppl
2012:2:1-138

O)* #EH L
LA g BeE 2 "ok f] (Neisseria meningitis)i %
I 4 A dm ik ke > F 250 B2 B E B lg A 2

b &

C)ZHREAFIRPIRLEE ful B FAREE T AP AERY » T2UFF LI
Vo e R R A i?é*% %3R4 - (108/79/1)

(7)i## * eculizumab ;% aHUS 2_ 93584 :
[. Eculizumab /& 3 7%% E 2 € & > 40T !

LipRF P& P AR Y eculizumab 61 7 o H oo it e F o ¥
EFZHGaiEflhTis i o k%R FIEQE- B? 2 Fw
% =150,000/mm3 » & =EFw K CLDHT 22§ @~ FY
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EREF &k FopE)
1. ipf @22 & Do 4 Y eculizumab 6 7 - i
FRETEH DTS ) L AR GAE T S EFF S R
&g E TR A o
8.2.11.Plerixafor (4= Mozobil) : (102/12/1 ~106/10/1)
Lor 0 (5 0 B2 28 A £ ST B S H MR enp k0 e R
o 2D UR - fAzz G-CSF & ¥ 1 B s ehid e SR o o bR
2 THE (D3time B2 B AT G o
Pl &% 72 42182= (106/10/1) -
L B2 RARF R B4R ¢ r B2 (DMtwmr il FilvAEE 2T HME2
TH B CD3Mtimre » 3 BEL @ * [ o

[
&
R

o

8.2.12. Canakinumab (4 Ilaris): (104/8/1)
1. RE 5 R RS AE S fii%??*/f‘@”" °
2. Tk Z %7 5 Cryopyrin 4p i 3 8p M i 3 (CAPS) » ¢ 42 ¢ B & A ehp2E 4 F)

o R R 1 ¥ (FCAS)/ 72% 12 % 4 & 7% (FCU) ~ Muckle-Wells g iz ##
(MWS) ~ #74 2 % & % b W ff%-‘])%(NOMID)/'&'FiEf SR EE AR - MEpigE
(CINCA) » & 3 & T 5955 15 i ¢
()&% NLRP3A % % -
(2)F T 713 BT 2 B
I.79 f&dd & kel g o
1I. g‘fgsg‘::g o
Il & SEA SR -
IV. T 5EAT 5 70 A o
(3)hsCRP (high sensitivity CRP) > 1mg/dL # ESR> 25mm/h -
(g - R BP 2 FAMBIRIB T L goce
S.REEwF A AR
(DAY 7 &S F 88 FRIGER > é%“f»‘ﬁ T EE R > p A AAR
FRHFPEFLLE R TR L PFETAEEL -
I./e% f¢ hsCRP= 1mg/dL 2 ESR= 25mm/h -
IT. /5%t hsCRP 2 ESR #x i 42 & =50% -
()i * 1= R EHEF* > 5 hsCRP 2 ESR ¥+ o + 2 42 & =50% »
RIF ¥ ™ > % RS 1 © hsCRP fe 5k i % 1 = st rg 2 i 24 CAPS 2
i srslde o

595 i % ¥ Antineoplastics drugs

Aromatase Inhibitors

1. Exemestane(4r Aromasin Sugar Coated Tablets) : (88/11/1 ~90/10/1 ~
99/6/1 ~105/8/1)

IR T ey e 2k M 5 % %8 (estrogen receptor)s 142 at #f
FRp koo 5 * tamoxifen moxis o 2 W R * o

2. L rpipr R XM M2 B4 0 # * tamoxifen I P A B2 F eGP ER

MR e BY LR 0 ® 2 19 tamoxifen ¢ 2 # aromatase inhibitor & *

9. 1.
9. 1.
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BT RESLE TR E(105/8/1)
(Dt eermie £ AFA > B L (e 7 ER-PRZ RIS S 2 g #
Bh) e
(D) AZFEL " 2 (BB = & o
9. 1. 2. Anastrozole(4r Arlmldex) (88/6/1~92/3/1 ~93/6/1)

i grppd B BB 2 R AN S EH LIRS - SUSR -
(92/3/1)

2. BT HRPIR o S E R R B SEM > Y ¥ tamoxifen 3 BEF @;ﬁ
(92/3/1)

&@+ww4ka&mkwwL&’ffyima%ww¢ﬁ%g;$ TR

2 RREREEFIEAERARHA O A RFE > m E2 % T tamoxifen oK
(93/6/1)
CRARH RN ARET EFERD c o RREREEFIFRAERE AR DB L%
iilrﬁ 1—* £ ;l”‘j’—"l Z_-
(1)F %as FHLERLH -
(2)’)-5 FoRa R REERF
(3)ﬂ‘*?ﬂ¢ﬂﬂ-)ﬁi‘{’pr’P}'\lEi&adi*ﬁ?'J’L' ?F\%—ﬂ#i‘a*m
B REE
9.1. 3. Letrozole : (88/11/1 ~90/10/1 ~92/3/1 ~97/11/1 ~ 98/11/1 ~99/9/1 ~
102/8/1)

LR b ik o R A Feanp R A 1 RG22 AP Rop < 200k~ R
2 RRaL I AR R L F - MR #

2. B GBI FEFHALHMIBM KT RES LR B L 0 (T3 tamoxifen in
KT EfsenuE W hk 0 ¥ 2 2 H s gromatase inhibitor & * o @ % EFE
PR & TR e (97/11/1)

(DHEFt8 A3 E30]1& F ﬁ?ﬁ’fﬁ“ Figr o
()= p A+ HE2Omg > @ * * FALFr £ o

. HREEY E FRIMEB L S IR L 0 gL e T R Y
® % 18 tamoxifen ¢ # # aromatase inhibitor B oo fg B‘f o R &
Al (98/11/1 ~99/9/1 ~102/8/1)

(D= pE+HE2Dmg > #* 3 {FLEL £
(2)%d tamoxifen ##ik i * A5 > Rl * AL 27 {FAZHHE o
4. p it itlme 2T - L (e 7 ER-PR2ZfeRle % 2 B3 m
% )2 % % % 4% (4 tamoxifen @ * 7 ﬁéﬁﬂg) °
9. 2. Carboplatin (4 Paraplatin; Carboplatin inj):
2
IR L -
2. % a2 E(CCr<60) s g ivH Ry b F2r “,f&%]i”ﬁ@g%ﬁ g% o
9. 3. Docetaxel : (87/7/1 ~92/11/1 ~ 93/8/1 ~ 95/8/1 ~ 96/1/1 ~ 99/6/1 ~ 100/1/1 ~
101/9/1 ~108/1/1)
1.5 % :
(1) R 3rep Hp 2% d& A5 154 T o
(2)¢ anthracycline & & @& * *M3 T f = S 2 S P p2 s et &
e e (99/6/1)
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(DF WLt > SLES 20 F B2 AR EH L Fivs &
cyclophosphamide & * doxorubicin it £ #f 855 ;= - (101/9/1)
9. 2h| fmie W 1 B 3RBLEP A 2] ve R o
CH IR N IR A R A L AL o
4. PR M - "Up inaLdy ® ﬁ@;ﬁﬁﬁ%&ﬁ?;ﬁ%ﬁ@iﬂ%‘m”é}%f &% izﬂﬁ—'—kyl!/%;ﬁ ) 13
cisplatin % 5-fluorouracil & * > 1% 5 3 sf o ens I HI5 R » 'L * 4B
K A% - (100/1/1)
5. % 9:]1/'% DHLHp ﬂfllfé'eé‘ﬁ BEE T %iﬁ#&»@/&*‘@i”ﬁl% > (108/1/1)
9. 4. Gemcitabine (4r Gemzar ) : (92/12/1 ~93/8/1 ~ 94/10/1 ~ 96/5/1 ~ 99/10/1 ~
105/2/1)
B H 5
L BLEp 2 2 i vf 2 2o ot ol 2 Rl B
2. I s &0 (92/12/1)
3.Gemcitabine £ paclitaxel & * » ¥ i * 3t % & ¢ * 1§ anthracycline 2. 5 $%
R B “,fz‘#‘éﬁ% tz F e & oo (94/10/1)
4, % 3@ E R 7 Aap % P (platinum-based) s SR F T BFIES C6B Y 2
B 15 % 2 &% 2 (96/5/1 ~99/10/1)
5. # ;x & jiFer “,f AL B R 2 PEE R (F T PR )R R 0 (105/2/1)
9.5.Paclitaxel = 4 ;3 %44 : (88/8/1 ~ 88/11/1 ~89/6/1 ~89/10/1 ~ 91/4/1 ~
91/8/1 ~93/8/1 ~94/1/1 ~ 98/8/1 ~ 108/11/1)
9.5.1.Paclitaxel = & ;x4 @ (108/11/1)
LR
.o eri sy 1T5 % - RoHPF T L cisplatin & * - (94/1/1)
2.2 lmre o > 1T A % - Y BPFZ 22 cisplatin &% - (94/1/1)
3. * & r'ii«‘),%fié(“,f 23 F e~ 10 ke @ * anthracycline) % prendg
HIEF R L F - (91/74/1~94/1/1)
A% TR gH 2 IR B F LM AEEL B o paclitaxel ¥ 155 3 B3
doxorubicin fp 2 @ B4 i B 5% - (91/4/1 ~ 94/1/1 ~ 98/8/1)
B+ d N p By - Mt 2o (88/11/1)
9.5.2. Albumin-based paclitaxel (4 Abraxane): (108/11/1)
'TH * gemcitabine @ # i #E4 'Fﬂ%”ﬁlﬁ’e&ﬁi 5 - iaG e
9. 6. Streptococcus pyrogene(4- Picibanil) :
REMLABEF LG BEK > 2 0fk b e fik iR * o F TR EF
2 o
9. 7. Protein bound polysaccharide(PSK » 4-Krestin) : (87/7/1 ~94/1/1)
Lﬂ%%@4§iﬁ%£“%§’Ekﬁﬁﬁﬂgéﬁﬁ’i%ﬁiﬁﬁﬁﬁﬁ
8@ * o
2.5 - BRALEZEATRG - P EPFFFRABEFURTELRE Y A5 o
(94/1/1)
.6 AT 5u—- & L0 (94/1/1)
9. 8. Toremifenetab (4 Fareston) : (88/6/1)
R iRl > ¥ A MR 5 X B (estrogen receptor) i F 2 #4545
9.9.Vinorelbine : (91/1/1 ~95/6/1 ~ 96/9/1 ~ 101/3/1 ~ 106/11/1)
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1 K"! # ‘%" .
(1)aLdp &8 & % £ jisss foé J w e I 2 R T R
(D pZar s =2 %= 2 (stagell & stagel[TA)24] mie 3 fp it 3 X
Fn I e mepE T EY 285K iV re* * 4«‘%%&.(106/11/1) °
A SR VA ol & i I 4 o 1 S B
.10. Oxaliplatin : (89/7/1 ~91/10/1 ~93/8/1 ~98/2/1 ~ 98/3/1 ~ 98/7/1 ~
102/9/1 ~102/12/1)
1. 4=5-FU 4= folinicacid & *
(DipFkEHS L% 2 %% 125 £ 4 * irinotecan(4- Campto) P # & i o
(91/10/1)
(2)FiF 5= 5% H(Duke's O # gz > TS e B R
(98/2/1)
2. 22 capecitabine & * » ¥ ¥ 3N EINGLM X AR F /WA T B2 oK o (98/2/1 ~
98/3/1~98/7/1 ~102/9/1 ~ 102/12/1)
.11.Uracil-Tegafur : (¥ Ufur)(100/1/1)
LAY Ry LT SR WAL R B R R
(89/10/1 ~97/12/1) -
2. B SR mEk  A %(93/4/1 ~98/3/1 ~99/10/1) -
3. 22 cisplatin & * [hk A 2 KPP W JF o
435 BRI~ I & F 2 A s > 2 @ » 97 P2
(94/10/1 ~97/12/1)
5. % MypIm a5 T2 " ’«“ﬁ%’éScmi”ﬂﬁU&&:% A IELR GBS 0 @ Ep
- #E L2 (100/1/1)
.12. Irinotecan(90/10/1 ~ 107/8/1)
.12. 1. Irinotecan(4r Campto injection) : (90/10/1 ~ 93/8/1)
LEHB P A S TSRS - RISFES:
1. 225-FU = folinicacid & # » # * ** A F &L F- Fiop2 b F
2. Hapi ® v e 5-FU B ARinf moxL B -
.12. 2. Irinotecan s %81 %+%|(4- Onivyde) : (107/8/1)
1. 25-FU 2 leucovorin & & i * 3t % # < i gemcitabine ipf SR % & &
2 R .yisz\,a;iygﬁ o
2.3 R FWFAPALLRY o
. 13. Aldesleukin(4r Proleukin for Injection) : (90/10/1 ~ 93/8/1)
AT e R B S RRRA R .
. 14. Doxorubicin hydrochloride liposome injection(4r Lipo-Dox ~ Caelyx) :
(91/3/1~93/8/1 ~93/11/1 ~ 99/10/1)
R AT S e (99/10/1)
L% %o #% % - 7 platinum 2 paclitaxel f* B i@ 4 Rog & £ 423
2 BRI S Rm 4 o (91/3/1)
2. % ¥ CDA#ic® ™ (<200 CD4 lymphocyte/mm’) fofbie ~ 4§ & p E- T
% e AIDS related Kaposi’ s Sarcoma ufs A (91/3/1)
B NEH - oK A RLE Y L2 BB RLF - (93/11/D)
.15. Tretinoin (4r Vesanoid Soft Gelatin) : (88/10/1)
SETER SR A
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. 16. Topotecan (4r Hycamtin) : (88/10/1 ~ 93/8/1 ~ 98/11/1 ~100/6/1)
. 16. 1. Topotecan ;3 %+3] (88/10/1 ~93/8/1 ~98/11/1)
1 PP SR R ] e R § D B (F - SUSR S EY £ L) o
2.% cisplatin @ % ¥ Wioh L e RF R AL T ¥ [VBIRF LAY
B PR DA e Eger (&) s 8 R kg
(98/11/1)
. 16. 2. Topotecan v PR3] (100/6/1)
L ] e R B AU (N - SUSRRS HE AL A ).
. 17. Capecitabine (4r Xeloda) : (88/10/1 ~91/4/1~92/6/1 ~93/8/1 ~96/9/1 ~
97/12/1)
1. Capecitabine ¥ docetaxel & * *%75% ¥ anthracycline i 5 /5% & »c2 & 38
G AT R R
2. H jb* >t ¥4 taxanes % anthracycline i* 8 /5 & 5c > 2m 2 &
anthracycline i 2 ko #R8L 3 & @ 17 s &
e ES RS E SRy - R E - (92/6/1)
CEZH R R R F S i 2 g o s B AR 5 P (96/9/1)
.Capecitabine & & platinum ¥ i #* >>808p § 2 % — 0% © (97/12/1)
. 18. Trastuzumab (4= Herceptin) : (91/4/1 ~ 93/8/1 ~ 95/2/1 ~ 99/1/1 ~ 99/8/1 ~
99/10/1 ~101/1/1 ~ 105/11/1 ~108/5/1)
1.5 #H5 %(99/1/1 ~99/8/1 ~ 99/10/1 ~ 101/1/1)

(D) ekt £ phran (5 ~ 0 B i (a4 05 & i 040 )in o 16 > & HER2:iE & £
B(IHC3+s¢ FISHY) » = BT of® @S L B AR ERB 2 5 DI RE Y
F5Wes sk * # 0 (99/10/1 ~101/1/1)

(2)* % 5 u—- & %5%2(99/8/1) o

2. BT R

(DE B * 35 F W mre 3 HER2:E & # R (THC3+28 FISHt) » % 455 6 -
oLk B s 2 AT Rm 4 o (91/4/1~99/1/1)

(2)#2 paclitaxel & docetaxel & * » { * 3> A TR F B 5k 2 @FH 5
ek 0 2 5 HER24 & & L(THC3+2¢ FISH+) ° (93/8/1 ~95/2/1 ~99/1/1)

(DM H e HER2ER £ M2 4 WAL D AR * FAFERF TR H
e 22 pertuzumab % docetaxel & * pF > % %2 - (99/1/1 ~108/5/1)

SEFFFAPIALR Y PR EUF R GF TR TRE Y o FE R

3 EEAT2 L Y F(105/11/1) -

.19. Estramustine sod. phosphate monohydrate(4r Estracyt) : (91/4/1)

YW IPRH RS B e TR - F R

2.EVETHE DR Y W Fiok  BF BRI BFRF PRI KB R

. 20. Rituximab j* & #|(4- Mabthera - 7 P& A2 * FRFF 7 £ EF5F7 EE T
2R RBE) O YRR B Is A (91/4/1 2 93/1/1 ~95/3/1 ~97/2/1 ~ 102/1/1 ~
103/2/1 ~103/9/1 ~104/6/1 ~ 106/9/1)**

LSS HE %y fuld2 KER Bwiezbiv 2 £ ¥ % - (91/4/1)

2. @ * CHOP 2« H is it H 2 > * 3 (D204 15 2. Bk 12+ fmrz 2bim 2 £ <

T Rk e (93/1/1 2 95/3/1)

3.8 CVP I B iz » » 30 RUgisp 2 it (A0 3 ke ) Binwe 2t
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AR ST B 4o (95/3/1)

4 T Sipie b T B A F TR 7 rituximab A Fing 8 AL F (2
partial remission £ complete remission)z & ° % %d%xX 7 rituximab
FECELRET G T AL - ﬁ s B HEL rituximab AAEISR o FLH N H|
N N 3’?1 B 5 A4z & - (97/2/1 ~104/6/1)

(D7 - %pE 4’5_%5{@72\4\‘5 ;
(2)F RE= AR E LB A F
(HHrE~ > B ERABIOD &
(4)%t vitalorgans i + HE ¥ ;
(5)% i ® I = 3 2 42:85000/mm3 ¥ ;
(B)MmiEz— &7 TR T ‘ﬁ(platelet<100, 000/mm3 > £ Hb<10gm/dL - &
absolute neutrophil count<1500/mm3) °
.MMM T Y n v (103/2/1)
(1DRai Stage M/IV(z* Binet C %)z CLLys * = ¥ * ** Rai Stage
I /T (s Binet A/B&)iE 3 5 -)]3571‘?1 MABrEEREEHep MiEE2e ~ &
Bodbd P T ROBUE R ) ep A o BT 0 - AR g AR
Ry AT }?ﬂ%‘{f, i ﬁ » 2 CD20F5 1+ %m®e Jp ~ 3+50%
(g Bz B > i o & A AR CD20M MBI = 216 & sk &
ot 2 2 CD20FE M im e JF + 3050% o
(3)&”:2‘?' FEREPAB () 1%‘%?. E? Gz B .
BRI /r%““* L = BT 5 S L Fr#m%“'(ANCA)F%V A KR NG
145«;*4%(?’?]41? :\)]35 (103/9/1)
(DFEFHFEPALRY > PWEF HEFLMEE & FF KL -
(A= iF2 p FHPs U2 HMKIFEL § L 5 cyclophosphamide
Te R AiE L b e p A li;ﬁ °
(Dt 2 f ¥ idi # L(CPA» & 45 H690 F ¥ 8 Wegener' s
granulomatosis) % & i 5 3 2 g L(MPA) » Ao § 5% B
cyclophosphamide )\;‘)%‘
(4)% cyclophosphamide m/%‘ﬁ Fa P EMER AE R F L2
”ﬁF’LL? NV SR BN
(5)4 TG M RAFZ R N REMFT LY o
EIRFG AT TR FAERHKIFELE AL S
cyclophosphamlde T2/ L SLEE - R S B AR & I
% cyclophosphamide /a4 nt > 23105 - AX EfFEOLERF R
By oo fds:
A 73R
B ¥
Cal @
F;— E 1E <5
REHEREEOREERGTEE S PFFETFAR LR

e
(w

=N
i

’ﬂ’ o
7. %3] ~4~5H% 6-‘])% ApEs ZEERE LEPASRE Y o (102/1/1 ~103/2/1 ~
103/9/1)
9. 21.Fludarabine(4- Fludara Oral, Film-Coated Tablet 3# Fludara
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Lyophilized IV Injection) : (92/12/1 ~93/3/1 ~94/10/1 ~ 99/10/1 ~

106/11/1)

L% B-tmse Mt opk ™ 420 s gp (CLL) s Roededeiof 2 CLL 2 ME A B
% 2L 0@ A & # = % (Indolent B-Cell NHL))]%E‘ PRS0 - AR
=it AW (alkylating agent) e = 2 FRE 2% > LR (SBEF AT NS
Pt L A 4.

2.0 A FIEL B - ALK 0 T 31 (94/10/1)

(IDRai Stage M/IV(z* Binet C %)z CLL * = % * ** Rai Stage I/11(z
Binet A/BB ) § A Ap M A At i (dop ARG & ~ LR L 7
1T fﬁ;}ii)m)ﬁq ARES RS E N - IR AR & '955\")?5 i
'%j L .& °

@ﬁ3§ﬁﬁ%@ﬁﬁﬁ?%’@ﬁ@@ﬁ?%ﬁ&’ﬁﬁ%%“*?%ﬁﬁ
* - (106/11/1)

9.22. Imatinib(4=Glivec) : (91/5/1 ~93/7/1 ~97/8/1 ~99/6/1 ~ 100/2/1 ~
102/9/1)%t % 4 22 ~
B R 50

1ok B4 Mg (blast crisis) ~ scid 8 & 5 ALPHA- 38 % /o & 222
ER L) Rl - (e I(C DS R

2. Wi A LTS ¥ kit Lop (CML) g 4

3. Bi% % AT (GISD) ¢
(i s & 8 R A p S B DR 5L R -

(2)7® 5 & &3 F;-lgik%‘rﬁv’—" ilfﬁf fg_y,{‘]il‘fgﬁlﬁ'gl’/r.}é‘ » BLE T - TFIEET R
* 3E ,ﬁiau%ﬁ#/ﬂfw% oo
A R A0 A o
B. 7 k4 A ip#>10/50 HPF(high power field) -

C. %~ »ha 4 ¥ 3 Sia A4 #>5/50 HPF(high power field) e
D. R e A o

4 ipRi L8 4 MBEEEHKT Mo & (PhiALL) 2 & % i 2 &
Ao (99/6/1)

5. A @ * imatinibipf L * A RFPAEISBF LI MBS KT
s o5 (PhtALL) 2 8 - iz« (99/6/1)

6 T 3 ;&)T&}fg BE IRt A% — M ¥ P 4o hydroxyurea; corticosteroid % & »c
G AT ?Hf*,sr‘d TR EQGREY T LAY FE A 2 (99/6/1)
(1)/\?1,%5?‘% FBn o E A A2 L F S L4 (PDGFR)A F1E e Ap bl 2 85 5 7 2

-‘lfﬁl"%%i(MDS)/% B 4 s o (MPD) 2 = 4 e

(2) i V%’ o b 3R e i H(HES) &/ & Bdrd =zt 5 (CEL
gl ATA 4 K T+ X (PDGFR) A F1€ 2. & 4 gi Y G AET
Bt -

Toick G &2 2 T mFEAESEE 3 o FiTE 2 £ F]F 2 4 (PDGFR)
%ﬂiﬁi&%ﬁﬂ%%ﬁ#%@%ﬁi*4&* (99/6/1)

9.23. Arsenic trioxide(4r Asadin Inj.) : (91/8/1 ~ 92/9/1)
AEREF TR ER - ELENS- IR
9.24.Gefitinib(dr Iressa):(93/11/1 ~96/8/1 ~ 96/11/1 ~ 100/6/1 ~ 101/5/1 ~
101/10/1 ~103/5/1 ~ 106/11/1108/6/1 ~108/11/1)
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1.LH i * >0

(D& EGFR-TK A F1 R %2 h 3 Eje et 4 (% B~ MC & % IV )2 3
QIFI%}]%Q»%—%/P}% ) m—,#ﬁ;T:Zii—\lﬁ'}i—lﬁ—‘é}??)?ﬁijiﬁf‘r} BEp % &R
g N L e 5.30101B 24 30102B Rz 2 s F ok 3 Ut L% F?/?EF’H

¥R (IVD) &9 %% p 775 %R (LDT) % % 2. EGFR A Flig R & % F 2 o

(100/6/1 ~108/6/1 ~ 108/11/1)

(Dhe 7 B R Mg Eing o ST0K(E)N BB - S E L
e {7 B 30 & L E\;ﬁﬁ%i”#gﬁlfﬁ'ﬁ' > (96/11/1 ~100/6/1)

2.@ % A g ¥ (106/11/1)

(D% 2% - " FopHRT AT L] PR pRA we ka2 0 2
EGFR-TK i’xqﬂ\%*ﬁf |3F 2 (100/6/1 ~106/11/1)
@Q)* %R b FRRERY AT LG R RIES me e GRS

Y SRS Y- A7 ﬁ‘fl i 5?291? ’ *70}%‘(’3‘ DI BB - R EILR
ZHEP 2P wX G ARENZBGLEED (A9 n Xk R T ﬁi = H
W E LR B ) o B 12\’354 ¥ g8 (measurable) ehf b G [T
deil 3 OORIE o BIE R (evaluable) SR AR T
(96/11/1 ~100/6/1 ~ 101/10/1 ~ 106/11/1)
(3)F =k ™ A 50 =R B O R e R (AR B TR TR de 4
FREBNMN AT RS R ERYHR L > FI12 T BT 2R IGER
(4esg R X k& T 2%k ) - (101/5/1 ~106/11/1)
(4)~ % 52 erlotinib(4r Tarceva) % afatinib(dcGiotrif)# (¥ & * o
(96/8/1 ~103/5/1)
9. 25. Temozolomide(4v Temodal) : (94/3/1 ~97/1/1 ~ 98/9/1) %t 4 ~ 2. =
LR
1§ s S S B (S 2 T S 4
(1)i¥ 71 5 P fmre B (AA-anaplastic astrocytoma)
(2) % 254 592 W% B (GBM-Glioblastoma multiforme)
(3)13 7% AR " B % % (anaplastic oligodendroglioma)(98/9/1)
2. AT Mren § A5A SR e B o BB ARG R R(T o RIS IF L RN o
(97/1/1)
. AEERFATIALLR Y o
4. F N AERFHRB T e 5 p 52 HE200mg/m’ - F ¢ FEHEF S
iﬁﬁu3®9ém’@i@¢%*WPQ%@w%ﬁ&?%?%iﬁwm1
BCTHwéE FPRFLEMER T e Bit 285 R Rt o
(98/9/1)
9. 26. Pemetrexed(4- Alimta) : (95/3/1 ~95/7/1 ~97/11/1 ~ 98/9/1 ~ 103/4/1 ~

103/9/1 ~106/11/1)
1. B R 5
(1) cisplatin & * ¢ B 24 5C il 5w o2 s
()0 g a2 B ks S TOR(F)0 2% B H - 8 Fiag o 04 pez
Fo FRBLHP B S (2] Gt Rl B (B ¥ B e .f‘:ﬁf%‘ii.‘g]“,f ) 2 H- &
FioR o (95/7/1~97/11/1 ~98/9/1)
(3)# 5 4asF2 B E B P o (T D A BN A A ] e v (B
@nt#.,mﬂa..ﬁ'_ﬁi']“,/f b)) 2o % - ALk & Py 3 BCOG ,?0~1i-‘])%,€,‘ °
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(9879/1)

2.EABR/AF AR GTR > FEBT F =R EE EARBE S T HE R o
(103/4/1 ~103/9/1 ~106/11/1)
9.27. Cetuximab (4-Erbitux): (96/3/1 ~98/7/1 ~98/8/1 ~99/10/1 ~101/12/1 ~
104/11/1 ~106/1/1 ~106/4/1 ~ 107/6/1)
EREY IR
(1)"*’ FOLFIRI (Folinicacid/b-fluorouracil/irinotecan) & FOLFOX
(Folinicacid/b-fluorouracil/oxaliplatin) & & & * >0k E L £ 4 &
T+ £ 48 % A (EGFR expressing) » RAS A Flix 3 RE 2L HEAB1LE % 2% K
)?5?.» % - &5 o (101/12/1 ~104/11/1 ~106/1/1)
L AZRZEFnFapaner > 5Y FERF AL FAMIBEZ T
R e AR NEREE (o B GE) gﬁﬁ T o4
II.Cetuxmab #7 panitumumab = ﬁ Wig k- @ o EZLE MR
BIEH )=V 348> - FR%RAEEE > W 2N36F 5 L.
(107/6/1)
[I1. ~ % 5% {8 £ bevacizumab & * o
(2)# irinotecan & & @& * > ;5 © #% % i 3 b—fluorouracil ~ irinotecan %
oxaliplatin = & 2w & sk 4 po~ B3 £ 4 4 £ 75 £ 8 (EGFR)
22 K-RAS A F1it§ & %A 1 % 8 % mepm & o (98/8/1)
[ 2EFE35F 0otk » 22V GE v F A2 hAM0E LT
Y Fe A RNERER (I BGE) BIEE AT mER o
[1. 1 % &% }é‘%inSi‘ +Fo
2. CFVR ~ TFPRE R ok e A L (98/7/1 ~99/10/1)
(1)FQ2 5S8R i & 3 8 % 3¢ R 3R 2 v oF TR ~ TOFMR A CRR A K 0 T B4

TR~
[ 2&=T0% ;
[T. Ccr <50mL/min ;
I 4 Hag (F4 Bt 2k 5 500Hz ~ 10000z ~ 2000Hz * #2447 2 < 3¢
254 B )
IV. & ;# @ % platinum-based i* £ /5% o
() * B &= iﬁ%iié o
BFeEndabiser
3. gﬁriﬁfé’??“l}(l%/l/l ~106/4/1) :
(DRE2ERAIVNCK2ZAFE/NESBEGEING o2 K 2 A8 Y 3F
cetuximab 2 J5 & i€ * -
(DFSFHFEPAERY > 5 p L @ D18 : T F9%Y -
o FEARE S @ - (106/4/1)
9. 28. Bortezomib (+4rVelcade) : (96/6/1 ~98/2/1~99/3/1~99/9/1 ~100/10/1 ~
101/6/1 ~105/5/1) *# 4 2 =

LRV N

e

L& & B Rppiof Fo-it 20 5 1% wogop 4 1 (99/3/1 - 10071071 ~
101/6/1)

(D& « 18 RAs +2(99/9/1) -
(DF5%HY sk &x? F4B A - (101/6/1)
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() * 4![%1%‘%?.19 JENAD Tl L 19 paraprotein(M-protein) & *+ = (4

7+ & response # stable status) 2 3% 4 non-secretory type MM A
v ¥ %% & plasma cell 2+ F 3 ->3:f§:}7§\ » 3T R AR AR
(101/6/1)

(DFFHESTAGFARD &5 FRL(I)2fpre o M F4BRART KT > 05
B E Y e - (101/6/1)

2.4 % P2 = B (Mantle Cell Lymphoma, MCL) I (98/2/1 ~105/5/1)
(D)= A 8@ R Ar s "L -(99/9/1)

(2)% p &~ % E¥1.5mg/m’/day ; # BRAE®1,4,8, 11p L&

(DF-—migr @@E%}‘ﬁ » A @Y FHA = * o (105/5/1)

DHEgEF AP aEREY o

9.29. Erlotinib (4r Tarceva) : (96/6/1 ~96/8/1~97/6/1~101/5/1 ~101/10/1 ~

102/4/1 ~102/11/1 ~103/5/1 ~106/11/1 ~ 108/6/1 ~ 108/11/1)

1. jhi@ ¥ 3

(D3 *» 2 5 EGFR-TK R %2 A Eje 8 E 4 (F % MB -~ MC & % IVE )2
”#’Jﬁwﬁ'p)}% B2 %80 Kk ZHhYGE>AER e F R PRI rjIE 2L
g2 urimsL30101B 0301028 R 22 SuiE s 3 M LU F R B e
B (IVD) & F 5% p 7478 Bl (LDT)# 5% 2. EGFR A& Fl& Rl & %472 o
(102/11/1 ~108/6/1 ~108/11/1)

(2)° &< 4B F P platinum £ & - i Fofp x5 %4 B Lstable
dlsease » & % partial response & complete response)z. i ¥%atHp &\ A3 4
a#:a;]z;%m.,&:}?:)ﬁf/z (102/4/1)

(2)k£a e @ * F platinum 28 % — 1§ 5% » *70}%(’3‘)"1 PEXES - &R
VB LR s i R InE g\)ﬁﬁgiﬂﬁ‘l\:ﬁ;?b SLER LR R e
(97/6/1)

(4)*+ e @& * iF platinum #f 2 docetaxel 2 paclitaxel i* & iskis » 2 inh
ME N2 2N e B 2R E o

2.0 % ;A R E3E(106/11/1)

(1)# * e 3 platinum 8F % - A F R piRLL ARz AR
T IR RGO ”ﬁlf‘fﬁ'ﬁi-‘l)%ﬂi“:ﬁm?%ﬁﬁiﬁ% s Ihte L 4BiEY platinum
BO% - R F R "hk e FI4E L(stable disease’ 7 7 partial
response £ complete response)z & 5 ¥ P (408938 Xk ~ T ¥k
BH BT IFLERORG) « (102/4/1 106/11/1)

(DX F R F D REFERT AT LG 22 e R HESmiie hFL
IR SR platinum 5 % - éﬂr“%ﬁmh?‘ ’ *70}%(’3‘)"1 FEXEBY - f"ﬂ
VLR 2 ER 2 p R 3 A )?53?1“7» (TR (Ao X ks R
Lia”ﬁi RNH BT ITL TR ih) o L BHEM 27 RE (measurable) m-)]%
WA R deil g T ORI i id o RV R (evaluable) e S R

- (97/6/1~106/11/1)

(3)?+ WEZATE I RERET FRTET A we R R RIS wre g AR
FHE SR Y -2 ¥ oM %‘f%#ﬂﬁrplatinum(cisplatin g
carboplatin)£ taxane(paclitaxel £ docetaxel)isf2- 7P > 2 B 0 % 3
P }?5@1“7»,\-,: W erER (o3I sk~ T rgr }é] v H 0T L IRG aE
)t a7 RIE (measurable) ik 5 Bk o deil W OURIE
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S RIE R (evaluable) EFup TR R R - (97/6/1 ~106/11/1)
(4)F =K g™ 43T 5 L ™ PG Mo e i f 1940 M TRR TR 4o& 4
FREHBMYN AT RS E 2R L FI12 T 7 2 R GER
(4esg R X k& T 2%tk ) - (101/5/1 ~ 106/11/1)
(5) ~ % 722 gefitinib(4r Iressa) 2 afatinib(4c Giotrif)= & & * o
(103/5/1)
el r 2w R Y D SR B T AL CRRAFAEY Mg mT
Fivd o ST0R(EIM T 2 ES - R Fiofts > FlAapEl > pprit
A2 0k i v A & (97/6/1)
B2 2 LﬁWﬁ&%@m%#@mﬁyﬁiﬂiﬁ:%@%i§$—@“§%
%é%@’ﬂfﬁﬁ“’@1$‘ﬁ7$*“§%%$%i¢’¥ﬁ%@
BEI LL,;&M,.&/», 2 /r,}%‘ LR éﬂ'&ﬁo
9. 30. Dasatinib(4~ Sprycel) : (98/1/1 ~102/4/1 ~104/12/1)
B R 50
1. % - &g * (102/4/1 ~104/12/1) :
I RATL TR S L M R R R & e 4o
2. % = & (104/12/1) ¢
(Dick iR g DR IE & 0 ¥4 w5 imatinib
A00mg( § )7 ¥ it 15§ RS @A ek 4 o
(Dm%%?“%#JW%Wéﬁ#wﬁwL%’F*i?;.mﬂMb
A00mg( 3 )0 b ind t4 F BB R gt fhad 4 o
37 WiE R A2 imatinib m s A | R (104/12/1) o
9.31.Sunitinib (4 Sutent) : (98/2/1 ~98/5/1~99/1/1~99/2/1 ~101/5/1 ~
102/1/1 ~104/12/1)
1% 5 3 B R AhRs
(1)¥2* >+ 12 imatinib /0% 8P B ﬂ'.iﬁ,:f%:])%
R (99/2/1) -
()Fi#* A& RA T &
e R (99/2/1) °
B dhapaisnr » FFPRFE
&z 7 - (98/5/1) (99/2/1)
2.8 e g 1 (99/1/1)
(DF *3% - A hRP N BEH LT 0% K THEE GRS m¥e g (clear
cell renal carcinoma) °
(2)m 28 PI 2 & temsirolimus 2 H s farefis jcfis 1o %
inhibitor, TKI)-
QFHERGFTH > F =B - & - (104/12/D)
(@% F¥HEFZ 4 @ ¥7 & (intolerance) P/ R kZEH K E 5 R P >
EEREASE A E Tk d s TKI -
&ﬁfﬁ’ﬁé“%*ﬁﬂwﬁﬂQ%i%%ﬁ@ﬁﬁmﬁﬁﬁﬁ4@&’ﬁk
PR L T AiE R (101/5/1)
(1) & WHO 20104 252 3% 2. Gl or G2%&%4 S ) & g o
(2)*— & N F ik g,—;s:gy»); 2 S R % o
(3)7 7 & @ % (- H ik & 40 W ARE E 5 o (102/1/1)

116

EAHIEIRI L EL Y
fEZLXEREY > 2 FFHER* Inatinib

Wi B2 H imatinib @t 27 L

#| (tyrosine kinase



Dt 2 dF P asRr* > ¥ 2E3B 325 - =X o
32.Nilotinib : (98/6/1 ~99/1/1 ~101/7/1) *f# 4 2 =
32.1.Nilotinib 200mg(4- Tasigna 200mg) (98/6/1 ~99/1/1 ~104/12/1)
L% %50 % imatinib 400MG( 2 )t b b 447 2 & a0 m sxen T (8 8% 4c
i ¥ 7 35 4 ¢ 4 (Philadelphia chromosome) s |l 42 4 &gt o o :])%(CML) 2N
e
2. % FHrat R fE R A A Sk E TRl - (104/12/1)
3.Nilotinib ¥ dasatinib # ¥ & & i * -
9.32.2.Nilotinib 150mg(4- Tasigna 150mg) : (101/7/1 ~104/12/1)
UH SATREY 2 MAEE B S A F R ol AR S o (104/12/1)
9. 33. Thalidomide (%~ Thado): (98/7/1)
e AT ET 5 M B o @ * pFJE o prednisolone % oral melphalan & % o
ffek B E * > & {rpalmidronate & * *tF ¥ S 2 5K o
9. 34. Sorafenib(4- Nexavar) : (98/10/1 ~100/6/1 ~101/8/1 ~104/6/1 ~ 105/11/1 ~
106/1/1 ~107/7/1 ~108/6/1 ~108/12/1 ~109/1/1)
1. 9P & fm e it o o
(D Twem? ¢ EX interferon-alpha & interleukin-2/5% 4 px » & %
eI A BES IR o BB SRS 2 %g i
cytokme #LmEEFEHER® sorafenib e & f 5 |BE A rd B2 B E R iR
“Hin bR o (100/6/1)
(2)&m»zis P]* % temsirolimus » (108/12/1 ~109/1/1)
QFHERGFTH > 3B = - = - (104/12/1)
2. BLHp 3 F e 3R A (101/8/1 ~105/11/1 ~108/6/1)
(1) #H M mi iﬁr*ﬂf P AGE A R RRaR S b ISR 4 pr2. Child-Pugh A
class B8 "+ im e g = A ﬁﬁ T B ETRERZ —
L wo A5 (B2 oo )
IO, = x g R)e (FRR &) i PR Z“‘ S/ ERE -5 )
[MILEFEFERCFEESLRE SR (Transcatheter arterial chemo
embolization, T.A.C.E. ) % pzf > FHRE R FI2B 7 P} >=3= 5 0ip
Ty 2o 75k o
(DFEFDFAPALRY > A=Y G2 FAAMIB Y 5 2 8F2B 7 =
- X EFHRFREPETH R f ’?’gf'“” G S
(B)EFp L 54k
(4)Sorafenib £2 Lenvatinib & - @& * » 2 {F3 # - (109/1/1)
3. TSGR AR & A2 B IR A A ik (7 3 (progressive) A i A @
#”ﬁlfﬁr(RAl—RDTC) 1 (106/1/1)
(1) b gk Joof & vk IRBL P 2 3 45 14 ik 7 (. (progressive) &~ i+ A4 @
9;11;%. o
DFEEDFaAPELERY > F Y F2 hAaU3IB? 2 EFHFTREY
HFAL E3B Y TR~ o
(3)Sorafenib & lenvatinib # # & & i¢ * - (107/7/1)
9. 35. carmustine & » #| (4= Gliadel Wafer) : (100/2/1)*f# ~ 2w
LS a5 )4 S love o A ch 3 jiegf 24 > ¥ % {7 2 temozolomide &
* o

9.
9.
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2.3 R EFDFAPALR Y o
9.36. Everolimus : (100/2/1 ~102/1/1) *t% 4 2.4
9.36. 1. Everolimus bmg % 10mg(4- Afinitor bmg % 10mg) : (100/2/1 ~102/1/1 ~
104/9/1 ~104/12/1 ~ 106/3/1 ~ 108/10/1)
1. in % 5 VEGF-targeted i i# & »cts 2 gL B m % & K
2.1 * LGRS N S RHEBS A BE  FRERET 5' iE i (102/1/1)
(1)& *ﬂf R R A RN A Ga R B e R A Y B & WHO
2010 » 55 5 G ~ G2 -
(2) 5 &R A T 120 Rkt 5 HFFELF (RECISTZRZ AR E
fu.:‘z)
AT EER L FHEHAE LR o
(4)% Fpp A AR FARRED AF RAAR I L2 AR
sunitinib # #F k@ * o
3. %'** FRE TR S RN N A 2§ g IR R 2 A SN e
BRI F«-‘ﬂﬂi?ﬁb"f?' iE 0 (108/10/1)
(D@%ﬁﬂﬁaéi%go
(2) 5 &R PEHE > T 1207 Ries 5 HFFETF (RECISTZRZ AR E
fu.:‘z)
AT EER P FHEHAH BB o
4. 22 exemestane H* 5 (TE e @i g2 M EL KT EEHE A LD @ Et
iﬁﬂﬁ%iﬂﬁf A RpESCAIA SR EAT 0 A @ * exemestane 2 MR
B E G RSB CHER2Z MIE e & A E s B k2 I - g —
AieF(104/9/1)
5%%%%@@&&“’ﬂwﬁﬁﬁgzﬁﬁﬁﬁﬁﬁﬁy,ﬁﬁéﬁiﬁﬁu
P ZP oA G FREFEFL PGS > 2 B EIB Y - S
LY GRIRAEGRTREZ n ok 8 R TR T RETI AL > 7 R
* - (104/12/1 ~108/10/1)
6. *T& p &~ #E 5 10mg - (108/10/1)
9. 36. 2. Everolimus 2. 5mg % bmg(4r Votubia) : (102/1/1 ~ 106/4/1)
Liek B F % & A it g (tuberous sclerosis)2 *a% g %™ E % & %
(SEGA: subependymal giant cell astrocytoma) :
(DPUE G ke & B BFA SF i 2 G4 GO PEPFF R G S
FeX N EE P LA R o
(DFsdnghapaprRr » Bd G2 Fareh? 2 ¥ FRETRER
Gdw BT o
(DY FE» P G FREFPBLBETH 2 RGN AP RPFE R
ﬂm“ibﬁi*ﬁk”*ﬂ“%iﬁ%’%ﬁﬁ%o
(4)**‘%19’7&)?5 niﬂzziéfég‘“ti f)?i KTL’E'J %H—‘""éié’**o
2. FE A g T %"Lfgﬂ’“” PR A ERE D F f‘*b TR (106/4/1) ¢
(DRB(F IR BEw grvigingih &8 £ ddem(z )t 2 v
%?@F‘ﬂﬁ’“%¢%4ﬁ%_ﬂaﬁxul*ﬁ”%'ﬁifﬁ
(aneurysm) E /£>5mm 4 )]%’*‘4 R - /a*‘@’ PETRSRAAR P F LR
Bk E R AR T oy 0 B SR IR T o B S TS ii‘ﬁ'ﬁ]?
X,

f
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(DFEEHFAPAGBRY - B0 G2 BANOE D 5L ¥ FPE R

%t & (CT & MRD) F#L ©
(37 575 BFT=— o A RS L TR e
/p/%ffb(§:24i 483k ~ T2 - F )2 Bl & T > FraB MM RISF
% R30%( )M o P EATHE 4;.14 AL b e R i gradeZ(g IR ¥~
M EHEE O Y Y o GBI a B A B (grading) T & i
Common Terminology Criteria for Adverse Events(CTCAE), version4.0.)
()25 p &< #E 5 10mg o
9. 37. Bevacizumab(4r Avastin) : (100/6/1 ~ 101/05/1 ~ 106/4/1 ~ 108/3/1)
@B E SR
(1)Bevacizumab ¥? FOLFIRI (Folinicacid/5-fluorouracil/irinotecan) &
FOLFOX (Folinicacid/5- fluorouracil/oxaliplatin) £ h-
fluorouracil/leucovorin eit B2 & H i+ » (TL @B BN 2 S
B e - Ssk - (108/3/1)
(2)i# ’** Mok A2 363 5 r2(106/4/1) -
DFEEFFEPAGRY 55! FRPFALRANIBE T L 50 3
ER D TRE (4o BHE) BF AL AT HER Y - (106/4/1)
2. B2 SRR (WHO % 45 )4 592 mbe 7 -
(DE @+ 7 % 200k 8 B 885k ¥ 7 temozolomide fep 2 i &
ZhL R & Pz § A &2 e B (Glioblastoma multiforme)4k 3 2.
= 4 R - (101/705/1)
DFSEDFaAPALERY > T FEDFAZFANI2EZ L LY 5
RN ERER (Wl BEE) BFAEL AV BERY .
3. &~ & 5.7 17 cetuximab ~ panitumumab & * - (108/3/1)
5 L _

9. 38. Temsirolimus(4r Torisel) : (101/1/1) *f# 4 2
LZEEDFAPARRY » BXLHIB BE > EFFITHRERETH =3
BYITE - X o
(DipF 3 "Wm?e 3| cng b 'GP T lo e Ry o
(D723 T BrR&FFP I E3B0FFF
[JEdA XL T o 2 PR AE-
I[I.Karnofsky Performance scale 4 **60% 702 R
IT1. & ¢ & <3t ¢ F @& 12gm/dL
IV. % & (& o 4F 842 18 10mg/dL
V. #'p @ pF(lactate dehydrogenase)42 1.5 & % B F*
VI A - Bt enEF 5 @A e
()& “3:?; P 3 % H s preph pope % TKI -

2. )]%4 F¥HEFAZ 4 a7 & (intolerance) P R kELH K E 5 AP 0 &
FEmZ 3 d o v e LR pepr e 9r# (tyrosine klnase
inhibitor, TKI) -

9. 39. Flutamide ; buserelin : (90/8/1 ~101/7/1)
.ot (¢T3~ %~ ’Jﬁlﬁﬁ% S REES ) 2R
HETE

2. W ¢ B AR LA ok LR 10 PAE S F 5 b

BAME S 2 R

3BT B N 5 T2 T30 M B U5 AR 4 L e & B B RT
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¢ 4% irradiation 2z # % & tumor volume reduction ° i% 3 neoadjuvant &%
Z_p e
9.40. Bicalutamide : (89/10/1 ~101/7/1)
' 3t gr HRH &7 00 3R 02 & £ ji5 3 o2 & % e B ri%%;ﬁ’ir]l/'% °
9. 41. Pazopanib (4 Votrient): (101/8/1 ~104/4/1 ~106/3/1) %% 4 2.+ =
1. - imve gy
(D725 - RBRD B ET ey H -‘]}%EE_P & wme g (clear
cell renal carcinoma) °
(2) & Fi * grcts » 3 @Y ik * temsirolimus & H 0 B IREL jcfs fL g
(tyrosine kinase 1nh1b1tor TKI) &% -
QFHERGFTH  F=2B T - = - (106/3/1)
D+ FHEF A2 82117 & (intolerance) > Rl R K EH R E 5 A
FREMIET G v ougkd s TKI o
2. fr s p R 0 (104/4/1)
()= "’- e A X R A st e S B STOR F - HopiE
= :Y‘/{{‘*“/r'},%f P R ARG ISR o
(2)37FT#”$% ”’%‘sézi%‘r%’ SRR AR B s R RO EME R Bk B
MEMRE B~ &2 < (Ewing' s sarcoma)EEp B ~ R A G oh ok E R
(primitive neuroectodermal tumor) - ?H&Fi% A gk & R
(dermatofibrosarcoma protuberance)# % # #&# chi -
(3),;1 TR R AP MG T 0 F Y HpAE s B0 S EZ R TR
c (FHRWEHERL)
9.42. Bendamustine (4c Innomustine) - (101/10/1 ~103/2/1 ~108/10/1)
LA S ie5 % - SUsf o *T% 3t Binet Caz Mtk = #2965 g0 ¢ (CLL) &
Binet B& & 3 A A miz(dep MAEMB L ~ LR M ) T HRog %)
Ao B A o2 CLL o 4 e
2. % v B-lwre i dt ik = 12 d ogm (CLL) Jm & Binet B2 C2 % = &k » g
BExob - AR gzt zi%f?' (alkylatlng agent) ok E E AT Bp
B BF dcl NE S M E R g 4
R RXICC-A 2 frEHEP A SN HT K~ B2 MY Y rituximabis
B4 prz H - Ja9% - (103/2/1)
4., & & rituximab i * AT A ¥ EL ISRk CD20H M ~ % [I1/1V 8 foig 2t
P A& ST B o (108/10/1)
b. & @ rituximab * ** LW A B LK 3 & pMFwESE Oy [II/IV
PR wmre T B o (108/10/1)
6. # 2 fludarabine & & @& * - (103/2/1)
TRERRFAPAELRY B FR I B (1) Ao
9.43. Lenalidomide(4- Revlimid) : (101/12/1)
1. 22 dexamethasone & & i * >t AL#h e X 3 O - sk A e T RBR
% o
(1)4 A 218 R AR 5 b R(E R AR S 43F ) - (106/10/1)
(2)F = "L * [ o
(3) & * 413 R 4215 > & Jf 72 €_paraprotein(M-protein) A + 2 (¥ & 7 &4 3
F R 5 A8 K ) & #1384 non-secretory type MM IR S n
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plasma cell 5 frxikdp » > 78R * o

2 REEE DR AR Y v AR FE B R B AAB KAL) FAB K
SR LI

3. ~ %7 ¥ bortezomib & & i * o

9.44. Azacitidine (4-Vidaza) : (102/1/1)

#4822 Lpiz ir’?}"‘ﬁﬁ)ﬁﬁﬁ A AR H 5 EE T w2 (RA with
excess blasts, RAEB) ~ # % ¢ 7 B § n m’ﬁ ﬁ:&j‘_ ?"m # (RAEB in
transformation, RAEB-T) -~ % |+ % %58 +> w49 1 (chromc
myelomonocytic leukemia, CMMoL) -

REFVFAPALRY VY FE T FAPR IR UL ARFE I ELY
BElLd s T R Y .

(D% - & ¥ FhicR Rz e
(2)% = X B ARy 35— =% o

3. &ME R &2 L& R Y W (myeloblast) *3+30% -

9.45. Afatinib (4r Giotrif) : (103/5/1 ~106/11/1 ~108/6/1 ~108/11/1)

1. *LH fbig * 3t

(1) 5 EGFR-TK A F1 % %2 & 388t dp 4 45 12 (F % B ~ MC & & % IV )2 3
Wﬁﬁéx% ek o ﬁ%ﬁ$£&fﬁi%§%ﬁﬁ?dmﬂiiﬁﬁ
BN %5.30101B £ 30102B 2 2 3z F % % 'Wﬁf’f?’}@”r%?"/%f X

¥R (IVD) &9 %% p 775 R (LDT) % % 2. EGFR A Flig R & % F £ o
(108/6/1 ~108/11/1)
(D)Ene *Fr- Rz F0H > LrE Ao @2 Gk e
B dmre R 2 % 2 sk o (108/6/1)
2.0 % ;A R ¥ (106/11/1 ~108/6/1)
(1)’*+ W E ’ﬁ EGFR TK &£ F1 % 2. b InaL ) & 4 F“#’JYIUS'P? BB R
@é{’x? %"””ﬁlf&'ﬂ HIL e i e 53R 2 0 2 EGFR-TK & %1% % & iRl 3¢

4

(2)’*+ SRR A A 2 Bk m Rt w2 & AU R Y
‘3“.;,_#&,\ 2 éa&\;g;b%ﬁ,r;?»—;sﬂa 1 g RGO 2 B s e (_&r,
2R Yk %%w%*ﬂw?m??%gﬁgg SRR T R R
(measurable) s b 5 st > 4oil 5 7 LR R i BV 2= (evaluable)
g i F g e (108/6/1)

(3)F ™ 143 59 o PR YR e Se R AR M TR TR e R d

FREHAK LS TR R G R BT 12HF AR
CEEIET T %)(NWHM)
(i * KA FESLE > pAALED 20 3R @G FT B 2 R

cfE Fe %A (tyrosine kinase inhibitor TKI) -

(b)) »~ % 527 gefitinib (4r Iressa) % erlotinib(4r Tarceva)# ¥ & * o
9.46. Tegafur/gimeracil/oteracil 4F * @& (4= TS-1) : (103/6/1 ~ 105/12/1 ~
109/2/1)

1o k86L& /% £ jisr G 2 A I RO 4
2. % % (105/12/1)
(1) % Fparis e de o > * 25 e & TNMS tageH(—‘ﬁ“‘/]E T1) ~ IMA £ B % %%~
Eo X SR ’fé’eﬁ“f'ﬁilﬁmﬁ\ﬁ Bg o Ar1E -
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(D%@iﬁ%ﬁﬁﬁ@@%o

3. 2 dmre W R (109/2/1)

(g @ * 7402 r“%‘f%#ﬂm%fxF‘{mF:“K%ﬁP*ﬁ%;F“ 2] dm e W o

()7 Ffhse oy ~ His (V& LR te & BEPrd B & * o

9.47. lapatinib (4r Tykerb) : (103/9/1 ~106/11/1)

l. ¥ capecitabine & * - i * ** ¥ &< anthracycline, taxane 1 %
trastuzumab je {6 i B 1 2 @A LT R H G oI E S 0 2 % HER2:E & &
(IHC3+# FISHH & & -

ZES%E%éﬁ%ﬁ?%’@ﬁﬁgﬁgﬁﬁ&’ﬁﬁﬁgﬂﬁvﬁﬁﬁ?°
(106/11/1)

9.48.Eribulin (4-Halaven) : (103/12/1~106/11/1 ~108/12/1)

1. @& 5%

(1% »2i5 @ A3 425 % & 2 L5 § 3% iF anthracycline {r taxane 5 f&4*
SHES L7002 1 08 2 1R -

(2) =3B RALT EEH 2R > FREEY 55 L8 RAREN 7 YR
* - (106/11/1)

2. 7% & ¢ (108/12/1)

(1)*LH jpie * %?ié"/%féi’iiiéizﬂ‘f*”“,fi“ﬁﬁ%'ﬁ’?%“?‘?# B A RFE DAL
v B X - & % anthracycline z- > ¥ i* % -
(DFsEnFhaPaER® > B¢ Fru3BFas: L L0 FERE T
G R REERTHEIREL > TR o
9.49. Abiraterone(&r Zytiga) : (103/12/1 ~105/9/1 ~106/9/1 ~108/3/1)

1. ¥ prednisone & prednisolone & * » J5k &4 v £ jiFd Fodpd cnfg 4 (40 7
’Jr]US'p(mCPRC) v P ke Ed “f)%‘/ % pris By gp sk 2 i B sk (ECOG 4 80 2
Do Ag st Finhg (106/9/1)

(DF LA 2t F*“% 3 “f%‘/z 2SS0 R WA RS £ 1 A N R A AR L el
EniEd ETFI%(CRPC) RS Ny YA &(Gleason score)=8pF » A {F3T{E * i BN
@ * abiraterone ° (106/9/1)

(2)Y FPFEZ Ve -

[ % Zo k(P AFHRE I f? Ep o BagphkliErpk)e
[[.=z 3" F\E' AR L HEP B EEAS - (106/9/1)

2. ¥2 prednisone & predmsolone B a2 i Bl g £ 1 7|
ETFI%(ECOGA\&/E =2)r = it * i§ docetaxel 24214 b jnify £oT o

LARLEERFAPALRY S BIBTFEAY Fo

(DY PR RpEEs ~ ¥ i “Th?‘;‘é L &2 k7] PSA f- & Hpr ficdy o
(106/9/1)

(2)F ¥ P35 PSA ™ "% AAQE I np m e h0% b > 8T R E R KBS
i EE A U PSA o im 2 50% 0 0 PIE B % 2 (106/9/1)

4. 3 Fqup a7 EYFISP(CRPC))]% BEA i Baks L@ ¥ iF abiraterone » § 1+ &
R A Bete 2 B Y e * abiraterone © (106/9/1)

5. 7’\ =27 enzalutamide fié‘éﬁ— % > P AV T o R BT E LR @

L3 EE 0 3 At (105/9/1~106/9/1)

6. 52 radium-223 dichloride # ¥ & & i * - (108/3/1)

9.50.Crizotinib (4r Xalkori) : (104/9/1 ~106/11/1 ~107/5/1 ~108/7/1 ~
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108/9/1 ~108/12/1)
g * > ALK Btz s 8 240 ) ”é”’#'fé'e,%‘ﬁ > (106/11/1)
2. Hjpi¢ ® >> ROS-1H {22 oty 2] e W B o (108/9/1)
3. . +im*%§#‘ﬁffw% LA
(DF &R LT 2 @ﬁﬁéﬁﬂ wi itk AR 0 1 E B LB ALK
X8 ROS lﬁi‘z%ﬁzf‘ 3% 2 (107/5/1 ~108/9/1)
QESCHEPFALpENZ R L BRI FEEC G
T iR AR M TR TR e FAF 1S 0 FEBIN N KA TR KT
/@]M, G BITR R S FAE RN kG ’Af'fr-Sirﬁ«Ew i®
5 P Eanan e (Aosg R X R T ReETE ) o 75)]’;‘5]“3’-,{@:“ Bl ,4-?»&‘3'
(108/12/1)
4.Crizotinib ¥8 ceritinib ~ alectinib * % ALK F& £ 2_ gt Hp 24 | ‘w2 % B >
WEE- “,f Flip A # P ES o H AT AF A R A2 A 7
=34 - (108/12/1)
5. & p &~ # £ *I500mg - (108/9/1)
9.51. Regorafenib (4 Stivarga):(104/9/1 ~105/8/1 ~107/12/1 ~108/6/1)
1. ## 4~ % 8 % &% (mCRC) :
(D#>ipfis 2T 752 @B~ 52 S RWROEF > iz e
fluoropyrimidine ~ oxaliplatin ~ irinotecan % A # it F > friud *g
n A2 E T3 (anti-VEGF) &% 2 © % K-ras 2 & 24 3 (wild type) * R
BEX@Ei A 2 £ 7+ X (anti-EGFR) % 2 -
DFEFnFaPaR? s A FENF A2 JAAUEEL L LY 3
SR ERAEN (e RS B AL AT ER .
2. % % B F & (GIST)(105/8/1)
(DA% % £ =% imatinib £ sunitinib /s ek IRaLp ~ &2 7 “,fz‘ﬁﬁ% Men
TR R
DI NFAPFEESREY » FY F2 hAUIB? 2 EEFIHRED
GFH 3B mE- & -
3. "% i (HCC) : (108/6/1)
(1) g * »v % &% sorafenib /e % prié 2. @A & &2 £ ﬁr*f“f L T
FoieR 2l tin R 4 pr2 Child-Pugh A class B i fp 3 4 B o
) FEEFTFEAPALERY Y G RARMIB P T L8 F2B
B EEFIREBGETHE ’Juf‘)?aﬂffxb"’j Wt o
(3) =P 2 %A
9. 52. Vemurafenib(4r Zelboraf) : (104/11/1)
1. % 5% BRAF V600 R % 15 12 WHO #8 5i k e <22 fe & &2 *ﬂf(?ﬁIHC #p )
BE(FIVE )2 ¢ & B2 )]%4 °
2.REFWFAPALRY o F Y e = B S IFRFHEN KR
A A 2 1 A RESEY - i
9.53. Panitumumab(%lr Vectibix) : (105/4/1 ~107/6/1)
1. ¥ FOLFOX (folinicacid/b-fluorouracil/oxaliplatin) # FOLFIRI
(f011n10a01d/5 fluorouracil/irinotecan) & & i * 355 K-RAS & F] %
N-RASAFIRF RE2ZHHBIE F%.ﬁég%fﬁ,"‘]}%‘%i%s" BUSR o
2.ABERZEE R R AP ALY > ExY FEH R A RIS LT L X
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=g
LR (H R iEY)
Yo}

?

e (107/6/71)

&5

Ve R d D R REY (A R '2»%‘3)’” »
3. Panitumumab "fk? cetuximab = @i 4% - »é * oo vE
PR T I 2 F R AFARE B R 5 o 0 > PR36iF

4, »ZE 77 55 bevamzumab B oo (107/6/1)

9.54. Enzalutamide (4- Xtandi): (105/9/1 ~106/9/1 ~108/3/1)

1ok &4 2 £ e Fupud ang 45 o 7)) gf]"\f}%"(meRC) v T hzelE “,f Bz A
Pris ik 2 i B sk (ECOG A B0 1) » A &% 1 FickH (106/9/1)
(DFRLATRLEMEF S “,ff),%f;‘é PF o B3N 120 0 enpE PR R 2 2 iR

ERer 5'J9f}1J§'e(CRPC) » ¥ 5 2 A4 #c(Gleason score)=8pF 5 # @A * L
B s * enzalutamide - (106/9/1)
(2)¢ 73 ¥ %' (106/9/1)
[ " F58(EPATREY LR ES > BEREANERRER) -
[[.2F P RGFLEN AREBED -

2. i0f B N A R anig A e 5'J9f}1>I§'e(ECOG LBOES2)R T it iR
docetaxel 21 4RI iy & 22 o

SARETFAPAELRY - F3BT FLY e
(DY PR RpEEs ¥ 2zl “T),%f;‘é %42 5 7 PSA f- % Ffr e

¥x ° (106/9/1)
(2)11 YPEE PSA T ME RAQE IS W arb0% 0 b oo AT R R S 2 B
i EE A I PSA b M iE A 50% 0 Pl E B - (106/9/1)

4, 3 7| :FIEP(CRPC))]% BoE i BNk w L ¢ * i enzalutamide » § - &
ek A Bcte 2 FE Y i * enzalutamide ¢ (106/9/1)

5, & F-82 abiraterone I?‘nba‘& @* o2 AT IH o L E T E LRI @
EANE S BN N A (106/9/1)

6. » % radium-223 dichloride # {# & & & * - (108/3/1)

9.55. Ruxolitinib(4r Jakavi) : (105/10/1)

1. * >*;5% International Working Group(IWG) Consensus Criteria ® Ak *&
2 FRYGZFRRAT s cHEAFEFERAT B PR £ B R i v
At s g o SR 8 BER AT X B g ST S TR (symptomatic
splenomegaly)l /B AR R 2 R T R TR X IR e % SR s £ (stem
cell transplantation) °

2.7 8FnF AR Y > Y 2 FARNER T S BFRFTREP G
T2 ERCE 2 B FOB Y - X o

3. Eis > G ot MR A (R o e R &2 A Ap s 40%( 6 5 S5
AR 4 Z25%)]) 2 G PraEcnpmip b 2 ptkeed - RI2 A RRRY -

4. Jakavibmg # p " % & * 4 > Jakavi 15mg 220mg & p Uk § i@ * 2k F
Hbmg # ¥ 15omg & 20mg & * o

9. 56. Brentuximab vedotin(4r Adcetris) : (105/10/1 ~ 106/4/1)

R 3 A A ﬁi :

1. /r'/?ﬂ'ﬁ]}\i\"‘ﬁ‘r] A CD30+# £ & = & (L) -

(e #&X poizme B (ASCT) » & (2)m2 i+ ASCT2 5 £ &b » ©
L35 BEA IR

2.0 R E A FA > PR A A & e ik ® B (systemic anaplastic

large cell lymphoma ; SALCL) °

e
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S.ALFHFAPMBR Y  F Y PopAABRAL T LY FRE D
R AR TR  ER AN ER2EMR TLSHABRAE - EFRLH
16 R AR 5 F* e (106/4/1)

9.57.Clofarabine (4rEvoltra): (106/1/1)

g # 3t hmdex o A B 2(4e TPOG 2 B A2 % )infr & vt & 4R 3 % =
2 E kT # wie v g ofs(acute lymphoblastic leukemia)ifs > 2 3+
;mﬁﬁiﬁm@ﬂﬁﬁﬁﬂ(mmﬁuw),ﬁwﬁamvﬁ FAL o

2RETF AL RY Y G AR R EL L R B R
forELA R E L H - ﬁw%m REFREBEDARIFFFTAH -

9.58. Axitinib(4r Inlyta) : (106/1/1 ~ 108/12/1)

l.70F © #% i sunitinib 2 cytokine /o 4 prenaidp ¥ fmie I%)l%ﬁ °

2. mis P A %+ temsirolimus » (108/12/1)

SFEFNFAPALR Y > Y 2 FARNIB Y L BFREFTREP G
FAL B3RV R - = o

9.59. Ceritinib(4r Zykadia) : (106/9/1 ~106/11/1 ~108/7/1 ~108/12/1)
1ig # > ALK B2 g 24| fmve % o o (108/7/1)
.igiﬁgéﬁﬁ@%%:
(l)mﬁfﬁ TR 2w W op2 pIR S e e AR > 02 ALK R # 1R R
2 o (108/7/1)
(DAX@ /%ﬁ”&ﬁ”ﬁW’ES%E%@ﬁ@ﬁ”@»Jpaﬁf it
/r"},éf fwff' B Rk T 0 Ae B BA (S > FHBOIINN KR T RETR 2R e
LT L= 4;%%1’«"%%“ Xkt - #E8EF Bl 175306 aneh
Boife (Aogn X k2 ¥tk ) FR A E T2 FE Y 5 (108/12/1)

3. Cerltlmb #2 crizotinib ~ alectinib * »% ALK 5 4.2 8t #p 25 ] ‘mre ¥ B >
ERCE: ST “,f Flp A % i WA FEF L A A L FA 0 7
?é’j # - (108/12/1)

4, % p = FHE *2450mg - (108/7/1)

9. 60 Alectinib(4r Alecensa) @ (106/11/1 ~108/12/1)

1.ig * 3% ALK F 42 a8y 25| fmve 38 % o (108/12/1)

./F' q_i’i"%?’*—)‘/ﬂfblé * ol

(l)mﬁfﬁ FRF 2w W2 pIR S e fe AR > 02 ALK R #1e R

2 o (108/12/1)

(D#x@¢iw%§;ﬁﬁu3%9§@’£3®9%iﬁ@%’@4@w
PE T SR 1S 4P M TR :F'xalf' s Jrdb BAE (S 0 F IR X kB T T
B ERGIRATH Ry A FAFEI930X ki d & IE8F 7 i Bl f'FI;
P FE AR (e R X LN GRTR )  FREE N TR BE Y

3. Alectlmb ¥ ceritinib ~ crizotinib #* % ALK 5 {42 s #p 25 fmre 3% IS’PB* )

R T A “,f Flip A # P HS o H AT AF A R A2 A0 7

=3 4 - (108/12/1)

4, % p = FHE*21200mg - (108/12/1)

9.61. Ibrutinib(4- Imbruvica) : (106/11/1 ~ 108/9/1)

| R AT - 5—7}@1“%’;’\'%@@@}%“’ FUEITEARF T E e T }3"7}?5

A o

I mie

(DFETHFAPAGERY c K2V FEDFE2pA T B2 502

y 7 “‘,E
R L e
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()= p 3 % ™ 48 - (108/79/1)
2. Hpie w B G 1Tp 4% % it = sy & s (CLL & 4 - (108/9/1)
(D L= &< 3 144¢ 3% alkylating agent £ anti-CD20 (4= R-CVP ~ R-
CHOP ~ rituximab “4¢ bendamustine % )& 2 B A2 + v & (v E‘?ﬁi’s‘ﬁﬁ °
T AT A E - A

(Z)F;'E‘fipfé #* ﬁi:ﬁ::l)’;‘;#'ﬁ& z
[.2Fdae RipEit2 Hb < 10.0 gn/dL &
BT R
[T, "% < A28 = % T 56 cm e
[II. #2298+ o &L /E4:E10 cm -
IV, % 85 ke 2k 220 % p R4 50%4 2+ > & B3 P (doubling time)
B o
V. WS p AR SR ¥ SR FMRGI AT
VI. I E gk ek ® 57 f.;ﬁ;-{io
TV G £ XY R RRGER

BFeFnFapapir 23R FLLY H
» # 1% 1WCLL (International Workshop on CLL)# #7%_% 2. partial

PLT < 100 K/uL > = & H &

remission £ complete remission B 7 5 % i o
(4)Ibrutinib # venetoclax = ¢ @i - & * > ri LN EZ L X H B ITH
T AR L HEE o L 2B L e

PES T TR o 2 KR
(5)% B 3 %k 3 o

9. 62. Pomal idomide(4r Pomalyst):(107/1/1)
1. & dexamethasone & # @& * » 7.5 % St S F P FADH LY - T A DRG]

lenalidomide §= bortezomib fp hx > & FEFriE > FERL R 2 A K Ry FEE

Shiokis2 LA p gL R T & (disease progression) °

L b
2.7 GFRFAPALR Y F p A VL HOBRAE 0 B3R R ALY

BEFEL BRI RL R o
9. 63. Lenvatinib(#4c Lenvima) = (107/7/1 ~109/1/1)
L% 30 anbd il o ofy & ox2 K 3RaLd) & 4 [ enik (7 (2 (progressive) ~ it 4]

#QY}US&(RAI—R DTC) :
FEFVFAPALRY B Y G2 RpAENIBY L EFFFTRED G

E‘%——— :'7( ’ )’5_

:JFA’A‘;P— s AP P T - Koo
2. B " Fimre A 1 (109/1/1)
(D#E# e g2 £ ’\')%’f rh?‘i Fzz_ Child-Pugh A
class Bt Hp A e e o A %"z » T3
SFG S (BEA S ’”‘ R
H.«L?AG(@%"AJ“ZF"%; ‘“?‘:2"1 o LT T A S
I s FE et FE5H % 0% (Transcatheter arterlal chemo
embolization, T.A.C.E.) % e » FRERLFTI2E P pD>=3=

e 2 re ko
QFEFETPFAPELRY > A=Y G2 AR 2 2 BF2F 7
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%—io%%%%ﬁﬁ%%fﬁ’ﬁﬁ@MﬂJﬂwﬁﬁy°
3. Lenvatinib ¥ sorafenib & & - @& * > 2 {3 3% ; ¥ lenvatinib /o7 % Bz
6 » 2 1Y it * Stivarga # Opdivo - (109/1/1)
9. 64. Blinatumomab(&r Blincyto) : (107/9/1)
Lag#38yn i L 10 A f8 18 R B 42 (4o TPOG 22 Fr A2 4 )i & v & 4 3%
BRSPS A SRR E AN AL Bl w RS ST Y e
ZY :])%i(Ph(—) Relapse/Refractory B-cell precursor Acute
Lymphoblastic Leukemia ; Ph(-) B-cell precursor R/R ALL)= 4 )l%ﬁ > ¥
%éﬁﬁﬁiﬁﬁwﬁﬁﬁ%%&’E%%4W%H2%ﬁo
./PEEN%Q#‘,H&;I%% ’@FLF&/P’Fﬁme%@— B irme et % 3T
frEATE o L H ﬁw%mxﬁﬁfhiﬂﬁwﬁﬁmﬁifﬁ
9. 65. Pralatrexate(&r Folotyn) : (107/10/1)
LA i Fio R A2 g FALY FTw%H~ HBPICLRFEE - 175
wER R/ S e B B2 RN e
2RGRDFRPAE # Y o R BT
A AL FHH2BRAR > FIBRARLFEEARFR  FRADEFEFEN R
iz gk @ F o
9.66. Trifluridine/tipiracil (4 Lonsurf) : (107/12/1)
LA 2bip AR g T2 @B HE GRS A H 0 o H
fluoropyrimidine, oxaliplatin # irinotecan = A# it f » frdd ¢ p A
4 £ 713 (anti-VEGF) & %2 ; & RAS 5 B 2 Al(wild type) > Pl F &% Bk
£ 4 E %3 £ 8 (anti-EGFR) &% i o
zﬁgzﬁgaﬁﬁ@@%’Eﬁ@&zﬁggiﬁﬁﬂ&iéw’@ﬁ@%@
FRONERESE (o RS #PREN  Jvager o
3. ~ % 5.7 {87 regorafenib & * -
9.67.Ponatinib(¥- Iclusig) : (107/12/1)
Lo# 20§54 & 1 142 BCR-ABL & & 2 FIH 22 M dt & 4t £ 5 (CML) & &
M= e Lomp(ALL) » A B4 > 2 B ET AL -
(1). £ T3151 % %% ;
(2). 4eid A2 BMEF B & :])%(CML)‘%ﬁ » Ao g % imatinib ~
nilotinib ¥ dasatinib # ® & (7 ) F B ok 4 pea g2 @2
(). Epk® e n ‘])%(ALL) RF - A% ¢ #* inatinib & dasatinib » %
Foin Bk P ik s
.38 NFAPALRY c FY FERF AL GBI HL 2 (553
VERESY G Y AR T LR R T ¢ 7 BC(R-ABL 2.2
RT-PCR 3£ £ -
BFRTBANMISRF o~ B2 B pliEr SABLER > PRl Y
9. 68. Radium-223 (4~ Xofigo) : (108/3/1)
B AN 2 %*“:}‘?uri%é%’Jﬁlffé'e(castration—resistant prostate cancer)J & ° £
EHFRMNTES Y VAT RERDF DA AR ET A Z AR
1. @ﬁﬁfﬁ@ oAz PSRN =2
2.F R ERBRY 2 BRAR
SAGEDFAPELRT ¥ FET R
(D.* BrsGEP 27 AT ES FFRREY LG EH)
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2). 2B P EFLEP T ES =2/
. ZB" P EYIFRLED AREEH
4. 7 {8 &£ ® # * abiraterone ~ enzalutamide % H s Jo % F1 & M a5 g 42 %
i+ 2_Z 2 4r denosumab ~ bisphosphonates % -
9.69. % % & & 2 PD-1 ~ PD-L1#r+4|#|(4- atezolizumab ; nivolumab ;
pembrolizumab % #) : (108/4/1 ~ 108/6/1) :
LASESEEEFT R P A REE FEOER 0 H b » T AL
(1) 2s2xm: ’«“ﬁ%’é@%*)’%i‘ﬁﬁ%i%ﬁiﬂﬁ?ﬁmEP% d “%E;}l% A A
BRLEDLI - 2P EILR AT oo
(2) 25| fm o2 W
[z 85% > ¢ EGFR/ALK " A F1 5 R 2 Al 2 #4528 e i
Fp AR F o (W ROS-1E 4 0~ X5 H % 2000 f e 5 > A A0 e ) U
*ATROS-TMEB AT S R <)
Bl @RV E R TR PETHER L - ‘ﬁ :
1. CTCAE(the common terminology criteria for adverse events) v4. 0
grade=?2 audiometric hearing loss
2.CTCAE v4.0 grade=?2 peripheral neuropathy
3. CIRS(the cumulative illness rating scale) score >6
[1. &= e @& * i platinum ¢ ©* B 5% £ peis » * 5 Fop & i o 2 EGFR/ALK
AR F) R R A A 20 8 gk 2] de e o R A A %‘ﬁ > (108/6/1)
[II. £ ¢ @& * i§ platinum #F 2 docetaxel/paclitaxel #f= s (% )+ i
Biokiadpr o x 3 P & i o 2 EGFR/ALK b= N W N )
| kP ”#’Jﬁlrﬁ'g%‘ A %‘ﬁ o (163 ROS-1Z4 0 » 3B * 30 b i op PF > » 3%
Wl A UE S ROS-THEB AT S R A A )
LA PAENHTBH A0 e B2 p o iziwme 48 (HSCT) 2 4 48 12
brentuximab vedotin (BV)is# » e x g A E bl Al £ & N " B
(4) i FRE 2 R
Lﬁ%ﬁﬁ“?é%iﬁﬁﬁ%@ﬁiﬂ%*‘&ﬁ°
AL 2RI ERLTESPETAREL - F
1. CTCAE(the common terminology criteria for adverse events) v4. 0
grade=?2 audiometric hearing loss
2.CTCAE v4.0 grade=?2 peripheral neuropathy
3. CIRS(the cumulative illness rating scale) score >6
[I. L= e &% i platinum 2f i* & /5% £ peis P BT e FRALY) 2 “,f
ﬁﬁﬁﬁ%@ﬁiﬂ%*‘&ﬁ°
B HRFESPFEFINBR we R 0 L5 ¢ % 36 platinum 57 Fiok 4
PTis o x 3 AR E T iR B LB FE IR e e o o A %‘ﬁ o AIpE
587 cetuximab Wav - @ * 0 P UAR A PLEFE A T 34 o
(B) 125 - L e R*%F-R(ZI)M L FipfIotpe ~ FARKE
b edd 45 14 3 ’;’]U%%\ A %‘ﬁ °
(DB Tzt Ad e ¥ FL D - NFFFELHDRIDLI 2§ AR
Eir2 gty Tl H R, % % % fp(clear cell renal
carcinoma)z = 4 B ©

).
).
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(8) L2y ¥ imve 5,

TRPER LT A AR

I. Child-Pugh A class **im® =+ ¢ & -

1. 4%

[TI.

22 regorafenib Wi # -
AW RTIFERB A -

IV.

2.1 * Qg

(1)-‘}1% A gE kw2 43 (BCOG=1) -

(2) ]]% A2 BERAER R G R ST AT R
[. NYHA(Cthe New York Heart Association) Functional Class I & II
[1.GOT<60U/L 2 GPT<60U/L > ® T-bilirubin<1.5mg/dL (8tE#p "+im?z Ty i

A é‘u“,/]t‘.t“ iE )
[II.Creatinine<l. bmg/dL * eGFR>60mL/min/1. 73m2 (8t Hp ?“397'9?:}%:}]% A
¥ 5 “,/‘ g )

T.A.C.E. »v121 * p >=3= /h %
© i HiES Ot - @%%xmz,g%;‘;;%i EEGEEEN 7; :}i:]];q,ﬁgfb
CLERNRIPEY) SN L 4

% R

H oo AEES
I e o (108/6/1)

(3) R pwZEridr HHmps class [T IVD (R eb 32 e 3 BHE) “rieipl 2
A 4#%% s(PD-L1)& R EZ &7 % 1 (108/6/1)
pembrol izumab i i
. (Dako 22035 nivolumab atezolizumab
B & ako v
R ” (Dako 28-8) (Ventana SP142)
Ventana SP263%)
B LA K
ERL 3§ R4 3§ R4 FAREATER
e
Zho] dm e R 5 - TPS = 50% AET Y RGP | REE G AL
@ F @A R
L) e R % =
i TPS=50% TC=50% TC=50%# 1C=10%
A/;%}
2| ke R § =
g TPS=50% TC=50% TC=50%# 1C=10%
LAlR A &N HT E R ARG ERE T
7T R 2 77 AR 2
:%7 m ’Fﬁ l‘fﬂ; v m ’Fﬁ l‘fﬂ; v )ﬁ%}f}:
WECE VR R E - NI R
D CPS=10 FE AR 10=5%
M F iR
/d‘»};’"” + }if,%::
z,ﬂ:f W CPS=10 TC=5% 1C=5%
A/;%}
RS A
G AN 7 Ty TPS = 50% TC=10% FEARETEE
e
RE S K
> CPS=1 ?F R
e
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LA G R g
AL B e Ay i@; ST @;
3 ".‘ "_.

AREEA R REEA AR
o, 8) 3 fn B R ;@){%}; F T e AR 2 )@};
3 ".‘ "_.

* Ventana SP263 ¥ :§ * ™ ik ip| 2] fm¥e ¥ g
(DFp A& BEREIRY - BLARAZEIIHE 2 EIH > 73T
EERY R EY > B RF ERH R ML R B
(5) i * AR U523F 5 F *L o
(O FFHLTH ¢ FEFFAPABE? (D ? FRIFR) ¢ 37
BT -
(A== ¥ 128 2 0 ¥ G g e ™ T 0 (108/6/1)
LA LM REL B ol ddf L 2 e WREEF VI
MR AP BRI CEEATIRAEE -
II. 2 F Rz (PD-LDARERRIFL ¢ B &R ¥ 22 2 $kse(PD-L1)
LAMBERRIR R T BB PFEEEFL
[T g & £ R 24 (BCOG=1) 2 o W 38R i 2 3 Tt o
[V. #+ & 1-RECIST =& (HCC & ¢ 7 # & mRECIST 2 &)= ¥ ifde & 2 %
2 (desg Xk P REcE A H BV T L IR R o M 1
¥ iRl £ measurable) sk 5 Bk o doiX § T LRI o RIT
iz (evaluable) s b 7n 7 4 * o
A PR A2 B HFERF ¢ FEFPED) -
Voh#s e Bt B2 o EREY B RUEMFiok R &2 4
FHE2ZHEE R AR SR L AUTAESHTBEYF
Wt p Mg SR B R AR B T R X G T R
T.A.C.E.ipf & & -
VI. &% B+ & edrdl 2 i o3t & (treatment protocol) o
VOIT G # 2 2b ] fmse i 2 G0 JRE b LR & — L% BpF > BV T 7

RO TR

¥
¥

i. CTCAE(the common terminology criteria for adverse events)
v4. 0 grade=2 audiometric hearing loss
11. CTCAE v4.0 grade=2 peripheral neuropathy
111. CIRS(the cumulative illness rating scale) score >6
(8)* &is =121 — = » 2 1-RECIST & mRECIST #&-®:=3 F & » (&7 7
RPIEH
I3 ek s (PR 2 CROW g ¥
[ILARABECPDHANRY S ERNER L ELESFT LF B
-SRI
ITI. ﬁ-‘ﬁ%i’t?ﬁ%iﬂ%ﬁ‘ﬁ(sm VLY BAY > POMEBE TR G
LEFRE 3 PR-CREF - AL * 12 - 503 SD& e PD
Jeim k@ % o
(¥ P ZHe ™ 38 (108/6/1)
L B 45 (BCOG=1) 2w W 23 F Bt 3y 2 3765 T4 o
[1. 172 i-RECIST #* mRECIST %= 2 &4 7 »cx (PR ~ CR ~ SD) F#L ~
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LR SR ERESIEELS (RN T Y SR ;;;m;'ﬁ%'.'g\)
FljaEp e R (measurable)m]ﬁ LA el o m)]% R
R 7 =i (evaluable) dhp W 7n v g % o

B B b2 B FERF ¢ £ F @ F(PED) -

ITI. @& % »v2h ] mre W 2 Jo R b A% - % B F ¥V R'%GT 7
He - 17 ,——73?‘\,},

1. CTCAE(the common terminology criteria for adverse events) v4.0
grade=?2 audiometric hearing loss

11. CTCAE v4.0 grade=2 peripheral neuropathy

111. CIRS(the cumulative illness rating scale) score >6

3. %ﬂéﬁé AGESRR S E R L LR s 2 s (PD-LD R R >
B~ é#’- RS N ;;pbaggzg—ﬁ | 1T & M?ﬂl* ;,/Fﬁ,«;%‘,;i goEs =k 3o g,eg‘_,c;f 28
AP NERFE AREERE FRPHEE-IENFEY 5L EY -

9. 70. Pertuzumab(4c Perjeta) : (108/5/1 ~ 108/12/1)

1. Pertuzumab £ Herceptin(trastuzumab)# docetaxel & * »ti5F #4518 A 8
"3 HERZ 8% 1 & i in o 2 HER2:8 & 2 3 (THC3+s¢ FISHH) #4125 s & o
(108/12/1)

208 FnFAPORL R AR F ISR IGERFRE Y 50 FA
P EMEUTI L FY G Fep A D S HH18B Y LT
9. 71. Venetoclax (4rVenclexta) : (108/9/1)
Hipie v 023 1Tp 4% el i = stite s s (CLL &4 -
l."3h# 8 &< 1 144¢ 3 alkylating agent £ anti-CD20 (4= R-CVP ~ R-
CHOP ~ rituximab *r bendamustine % )& o 5 2B F A2 s b 1% & iv E‘?ﬁi’s‘ﬁﬁ °
2. BAne ™ T2 A R G NI AT
(DieFad z4pE 2 Hb < 10.0 gm/dL & PLT < 100 K/uL > * & #
BT A
(2)H-%E < A2 =% 756 cm e
(D= Frd~ > & jT42:H10 cm e
()% Bo bk s 20 7 p K4 50% F > & B3 pFR (doubling time)-|
WEB o
(D) p WA EF R 2 S AR &%
(6) 21 35 s e = 5 7 e
3.3 G RHFAPALRY > E3B Y LAY o B A HE R RPROGER
F#4 > % A iwCLL (International Workshop on CLL)# #7 % % 2 partial
remission £ complete remission B % 5 % o
4, Venetoclax % ibrutinib = § i - & ¥ i AAMEE LR glive
PR T e 2 F R BARE B R o 22400 5 e
5. % p 1 »"/%@ 4%“ °
9. 72.CDK4/6%r#1# (4-ribociclib ; palbociclib) @ (108/10/1 ~ 108/12/1)
153 2 5 A R (Cfadrd | B > L BEEIRFLFARFES 2 TR
A sie Ry o R mi‘f‘*b YUTE R
(DiFf FR2M58aEE:
ER = PR >30% e
(2)HER-2 t&p| 5 &4t o
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(3)“5‘_;“6 P e s A NIMET ES B Lk (visceral crisis) °
EW%éfﬂﬂw%*’%%HwAZLiﬁﬁﬁ%‘ilwﬁiiiﬂ oy
@gwwwﬁ@i@%o

3. 1% * L4

(Dribociclib* p & % R 3k o

(2)palbociclib # p & % k™ 1 °

(DA FESATE - &% > vif btk AP THER Y -

AEFEE R Mok fr L B E o AR AL H24B Y 5T
9. 73. Inotuzumab ozogamicin (4 Besponsa) : (108/11/1)
Lag# >0k B 3 A8 HA 2 (D225 Btz Biwmwe 5%+ 2 & 14H =
Fmied 2op(B-ALL) » 2R sz BiEz S A H R
2. bt A ek RS R d WHEIE(Pht) > B3 0 & 3B A FEFL VR s ]
B (TKL) % 47 5 & % o
A HA NG HIR MR FETFAPELRY ¥ T RIGRF LG LR
wmre i d o D PSR FRE BER R R E T
4. # 17 22 blinatumomab (4-Blincyto) & [f&r=ps s fr4]# (TKI) (4r
imatinib ~ dasatinib ~ ponatinib) % & * -
9. 74. Cabozantinib (4r Cabometyx) : (108/12/1)

Loig* »vha Sdun f #7242 (anti-angiogenic therapy)is i & »xifmt 8
%m@@EAO

2REETFAPELRY o F Y SRR3R A EFEFRED LT
—fi,.q.?)[gll;:ll,p =X o

3.F P rAH [ o

$10% Fupes 8 Antimicrobial agents

10.1.:}‘?u4’$5ti#§'€?'1’**§ M2 EaE P e
1. w?évﬂ”"‘ BAE S FED TR G EFEE Y Y Fud WA
ZW GRS SRR AAREZ P PR LR A R > B PG
LSRR R EARE N R L P RABE D e R P
S mrd xS Fr(87/7/1) o
3. T e w R ABR | wlh- %R b (common cold) & p+HEAH > 7
RAEFLLF o ArF R BT wFEE R TRk o BB T “’E‘]V’L"
Ko FER K EEREL e R Rt Fisk (90/2/1) -
4@%%%4%%%’fuk%&~$%é@ﬂo%%iﬁﬁﬁ4%ﬂ%@du
P RHMA PR R EP R FHRFL 0 BN EREL R F - A
P MBI A Z LY BS B RRF SR FRA D A
it «F f—ré#’vj}’n;g(}"g) ['J—F;g%;g&, ,E,Tutl vz - %é%*ﬂm;g(}’é) f'*vi“%? ‘L-‘%ka,? ,g #
i ik fffd®r 22 M2 4T - (81/4/1)
b, @ * fficd WA A TR T2 F - AP FEARBERR Y > dogri ¥
F .z+7hﬁ4hﬁww€ﬂz%*“67wﬁﬂ°
6. FEFERT AR 2 LU G PR A2 FR R FREIRRY 5 - A
uﬂhﬁi#ﬂ%’ﬂ?ﬁi%%%ﬁm$— Ry WA G o B Rk
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F - Sgpic A o ww o (91/4/1)

(DR AptrEEF o o4
I. Pz JE(sepsis) e pra 1k (septic shock)
H. ¢oRRA R %

%?@&g%o

(D BmATET 2P A
I .#{»» g B A A o
IO. &=kt i e
M. v & ZF#KA1000/cumm 2 F & % 29 » ZR#A500/cumm 2 T -

(358 —’Ibzfa%ﬁi%?wéw FRFEAERRT F (PHEFTFRRGED .
ez b2 m AT (8671071 ~92/9/1) -

(4)+ jise 3 xﬁrﬁ AR Ao e

(5)}?32,_5-;%;1‘7 u/f}]% A »}; PR _rﬂg}t‘%% °

(6)FE Yt -

(DEEFAG R -

BRI 225 AT2 3742 (M4 B2 Up)o

DB+ P RELRNR —’Mfﬁﬂ °

(10) % 7 &3 1?]'*’ RE R AR 2 BN %Fﬁ(ar%ﬁﬁ;?ﬁﬁ &L—*K@‘}E R
2~ % RVEMEA) BERRY T RPFILRERE AR ASER 22
g - ;Laf;— ﬁi#ﬁﬁ%i%‘@iéﬂ °

7. %5?* BT Flm R B - S e s b A

(1t ™ % - spuiied 4 WANGET2L P o s Bop & 2 B R0 o R 3
§ o sbcd BRI RER S Y RR @ X X “;T;z%ﬁ%ﬁﬁ% :
(2)% T2] P& % % - fmmﬁi#@w S0 B TR MY R d Ak FR

ﬁ‘g‘ﬁéﬁ#i’ﬁﬁ’*‘%iﬁ%iff%f 4"2 °
22 (MA-B2P NI RT ’L}%)ﬁﬁu/&—’]ﬁf‘)ﬁj it % - APl
2 RWAT2 P P R e
8.3 b henie * pupe s H @A 1 (105/2/1) -
(DiFEmEjis S RTAT ~ 2 Ao
PR oM S b R F R R L E';-]»M:iz:f-ﬂfrﬂ U élﬂ,fi
B E o RRIFT DAY | A A g R T En - AE
£ A Z ) PR Y e A R 2 it WA
*EZF - RIHA #ﬂ’@ié?' 15 (90/2/1) -
TR Ar SR S IR g BRE B LA E A 1 a2 2 R
Pl @ % 3 VAZR24/ ) P R 2 % - RIUA FRA G L A0 F
% % - AR k2 i d B A48 ) PF o AT 0 1%
4 (90/2/1~95/6/1)
(2)iFE RS R Fehdjise
AR R R e B X5 G o AobFRER S L GG RE S SR G S
FLEIG~ B Bl L g 7 LI g L g o R R it B 7R 24
oAz % - P P EA G B RS 1?—]"}”"" FRRES —’be
iv PF o 171 * Cephamycin (cefoxitin, cefmetazole) 2 ampicillin #f & &
/3 -lactamase inhibitor
(ampicillin/sulbactam, amoxicillin/clavulanic acid) 2. &% ; 43 i@
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F R - M2 pfied bR S AZEAS ) P AR 0 G &
(90/2/1~95/6/1) -

() k7 i‘)ﬁ’v %5?*"' STRAL'RB 0 RFEE N fﬂﬁ’v%‘f R N REE/ E
3l SR 41&%1%5?*;1”&% LR IR A R S e o R o R
PRI RTED ~cﬁrsrii #Mﬁé? )]%EIFA Lo (105/2/1) e

.ﬁiﬁ%“7AWKAMT B A E R kARG AR T fulcd PR

R Z (90/2/1) -
10. = 3—"&%? Mpc A AR PR Ao A - 0 DERFEF &S IR R
11,6 * &% eh2 Fapied W AALE - p 5o “f% S A P R B AR R R
Lo A oMk RIE L (dok ~ - E ) &2 TPR chart #24 £ 32p @& * 4
Y e ”r‘f’ié‘? R RE SR PHUAIFF
12.25% - P2 P @ARE N A B REHFRTY ¥375 *FL”’L‘F'&‘ C R EZARTE
—j
13. 7 Fﬁ? SPopieRER B AERE R DR B BN P 0 R A ART
3 )]%*g# F B ATIK r%%*)]%;ﬁma‘ﬁal 0 - (99/11/1 ~102/7/23 ~
108/12/1)
10. 2. % R & +k#8 Penicillins
10.2.1. Amoxicillin + clavulanic acid (+4r Augmentin tab): (85/1/1)
*OAN
F T CEERE T AR ST R
2. 4:}’}—[?.1\1;;@ _{L
3R$Wmm #* o
4. Fo o F iR 0 7 A m%ﬁﬂ”{},&, WERIEL e p 5o
10.2.2. Ampicillin + sulbactam ;X #+# (4- Unasyn L%+ ~ Ansullina i3] ) :
(91/7/1)
T AME AL A E0.TH 5B LY 3R o
10. 3.5 # 3R Cephalosporlns
10. 3. 1. Cefaclor : (85/1/1 ~89/7/1)
£
F T CEERE T AL SR R
2. 4:}’}—[?.1\1;;@ _{L
3. Pz }fﬁii@‘}i AT GE m%ﬁﬁ%}i WERIEE et p S e
10. 3. 2. Cefuroxime tab : (87/4/1)
*OAN
1. 4:}4@%,4:’ ‘,’\;E‘;.ﬁﬂ%.ﬁﬁg:}io
2. 4:}’}—[?.1\1;;@ _{L
3. Pz }fﬁii@‘}i C 7R . m%ﬁﬁ%}i WEAR L ot p e
10. 3. 3. Ceftriaxone : (95/6/1)
AR A ET ;ﬂH‘)]%ﬁlsE A~ F PR HFETAHE T - RE - HE R
* oo
10. 3. 4. Cefixime : (95/6/1)
PRRNAER AHBREL FTFEN CFRT AR TR - RE - AR
* oo

10. 3. 5. Ceftaroline (4= Zinforo) : (108/2/1 ~108/12/1)
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. AT 5iERz - 2 o %Lﬁ%ﬁi%éﬁgééﬁé&%’ K

(D)*FAZ2B 2 0 2F 2 AFMHEL > SR 5 - LT Ut & (4o

Fo@ drEL2 & - % = REEIF F F % > quinolone #F42 F )i f & Rl ps
A - A2 22 B0

(2)7#F » MRSAAFR L K frd KR % » TR ET ol ¢
I.7 28 MR Lo L8 ¥ (O12,000<4, 000 cells /mcL) -

M. o FE i d 2>

VBT R E L A MR T A

10. 4. E 3k 2¢ Macrolides (4r erythromycin ~ azithromycin ~ clarithromycin ~

roxithromycin) : (90/11/1 ~93/9/1 ~97/12/1 ~ 98/10/1 ~ 100/5/1 ~ 108/1/1)

A SRR =9 R SN - SEO8 T x%(jfc # (mycoplasma) & 4 # F#(chlamydia)

29I E X {5 F(legionella)ildsz g % ~ & 51 ##F % macrolides 7 7%

LRBAR A (Fpfrefdweyg  bfigh)-

2. (1)Azithromycin

a. 423" & &) (4c Zithromax capsules)i® * # BF 7 FAZE3p » & p &+ H
500mg - ¥+ T & %474 F(Mycobacterium avium- intracellulare
complex, MAC) | g —’L%‘ﬁ @ HpRLE R[E R A R ik 2 4] o (100/5/1)

b. © PR% & (4 Zithromax Powder for Oral Suspension)i® * #p B % {47183
p oo p i+ HEH00mg - (100/5/1)

(2)Azithromycin & »= % #|(4r Zmax extended release powder for oral
suspension)*TH T4 > F X EAHE 528 PR D2AREREGE LA
g3 P~ 207 o (97/12/1 ~100/5/1)

3. (I)Clarithromycin (¥rKlaricid Tab ~ Klaricid Paediatric Suspension) i
R EAZEIOP 0 F P B A E500mg o T TR A R(FE)E A
(N E#&H =5 #i#*1000mg > * BEFEHOEB Y L 0 (93/9/1
100/5/1)

(2)Clarithromycin (4-Klaricid Tab) * »tjf it 5 2 § du % Fif e
Koo @ X E 28%F (FEE200mg) AL ik G| E @ * clarithromycin
500mg & » R * B n 1438 5 T - (98/10/1 ~ 100/5/1)

(3)Clarithromycin (¥rKlaricid IV)(108/1/1)

[LR* S @Er JRZp R e
MFFR*FAE (FAFpHEA ) AL inhE  FEEFES
PFEFELRIRTERY -

4. Roxithromycin (4-Rulid)® * #p & % {#42:810p > & p B~ & E500mg °

(100/5/1)

S AMWAE G R A BT A kdnd F o v oting PSP g (FE )

(NTM) 5 4 # 2pt*2 - (100/5/1)

10. 5. Carbapenem #g e 2 4 % & ¢
10.5. 1. Imipenem + cilastatin (+4- Tienam) ; meropenem (4 Mepem) : (87/11/1 ~
93/2/1~93/5/1~99/5/1 ~99/8/1)

LEwRR2ET 7 DAL RpEFD HE© s P QAR5 EE > & 5

carbapenem £ 3 & % % (sensitivity) e

2. 5mER A FMF L KR KRB FH carbapenem 2 B # fupicd - @A L

L p R R P URERE L G ERT g
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B.TRA L2 wFAR F 0 ¥ g H 6 R oanitenzt S - s WAL R R
ZRAEE

4, &R %L:}fgé’;ﬁﬂgﬁéﬁ Lo REAEFEYE (PHFTEFIRTED S
2 Ap b2 m AT o (93/5/1)

10. 5. 2. Ertapenem (4 Invanz inj. ) : (93/5/1 ~ 96/12/1)

Lkt sd ~ERWER A > 2 S8 b e P RBIE P RZEFEFE
]E L A
(1)4F fe e g s B 4
(2 F 425 &

DEEF 2R 2
+@4&%%fw CRERFEAEFRTE (PHEF PRI RED e
% AR B2 B TR )

10. 5. 3 Doripenem (4- Finibax) : (99/8/1)

1. mm#?ﬂﬁpa%7ﬂ@m HH L AL R A e R
7R X Mpucd AR BT 0 A 4 carbapenem & F R X H(sensitivity)z 4F
Wﬁﬂﬁﬁﬁﬁ(ﬂﬁ%;?W)kﬁwwﬁwp@4

2.kt SRR AFRe R RER A(e RETET U EAFREEIEPARE L > 2
R F e s EL é‘ﬂ%@fﬂ{ A P WA SR v omE ]95 F"’lﬁ °
+1@,4Jii«ﬁi?&wg FERRF R AER T F(P MY FFRIGE L s
ApH 2 mET R

10. 6. #<#& #F# Antifungal drugs
10. 6. 1. Fluconazole
10.6.1. 1. Fluconazole 4z &% % #&| (4-Diflucan oral):(85/10/1 ~ 87/4/1 ~

108/12/1)

w
iﬁ%ﬁﬁﬁgé%

2. %& 7*?.‘)?5'7"@}%‘ “’FV}%&E’] APERT o

3. 28 ¥ ﬁ@ﬁm%&kaﬂ@%’@m % 6TI8E AL L TRA K I 0 $R
R R AR ENERY A RAEF LS L T T B2 A AR

:F’};}%{E‘Jo
4% ATRILEE K U A B R LGS L R T R AR H - A
£ig* o

10.6.1. 2. Fluconazole ;2 #4# (4 Diflucan inj): (85/10/1 ~108/12/1)
(R
Le@#ER s 2P BRFARA(SEH AR BHET poIR T o
Zfiéﬁﬁ%iﬁfw¥x€*%?’ﬁﬂl %?GJ&E’ﬁ%4ﬁMJW@’ﬁﬁ
*9::% 3 AkRE% P%fi’}%‘ﬁp ' M ,mgu;]%*w CHBVE ;;,% T R2AZEEL
E R
10.6.1.3. Fluconazole v PR;% # (4rFluzole powder for oral suspension) :
(108/12/1)
1w st 12 (3T QL & Fop TR > BT Al - @
ARIEARINE 2 VR4 - RRARL #
P12 LA LR FHER L ORAR % -
2. A B AT RE > FEE B R pEE

ﬂ
ﬁﬁ

—

o
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10. 6. 2. [traconazole : (85/1/1 ~91/4/1 ~91/8/1 ~ 96/6/1 ~ 96/8/1 ~ 96/10/1 ~
98/8/1)
10.6. 2. 1. Itraconazole *% % #| (4 Sporanox cap) : (85/1/1 ~91/4/1 ~91/8/1 ~
98/8/1 ~104/1/1)
(R
Lo® e A i o % > S4p 7 ger% 843p > * 47100mg (14 itraconazole
100mg :+ & » = B PRF Q%) 0 ZANOIERN B P R o R_pF T L F [68%F 0 7
17TsEpdr 22 o jhBdpield 2462122 02 FE4RY A5
B g PR%?\.% - (91/4/1 ~ 98/8/1)
2. EFMEE LOVE AL A FHE BIELERpE A B2 R BRISRHA)
CH B B AR o
4. 2 P R EFRE R (R F s e P AR R T 2 PR R
*EEREFAR S SR —’ILEE%?TJ%F* lif'?figfﬁi???* TRF & A o
121 2243 2 R Al) - (91/8/1 ~ 98/8/1)
b, * AR F M A2 oKk 0 F P 200mg oK TR G- AR E Y - FAEE Lo
(104/1/1)
6. FXMZPE P ph o pac @ FHEEIFILREP I o
7)]35 AR AT RPRE > 2 EEY B RS
10. 6. 2. 2. [traconazole ;i %+# (4- Sporanox inj ) : (96/6/1 ~96/8/1~99/10/1)
1s2% 3% - 5% # 4 amphotericin Bisf & 2cst 5 RE B iT* 2 B x4y
FUE > B LG RFR A ~ B IER AL F :m Zg* > ul4p 5o
2.7V N H - ALK B E *Jﬂ FTEE PR %:1 RS AR
Tﬁpﬂ)ﬁﬁ( i‘é%ﬁ?‘]”m“— ) 40 Fr14p 5 e
3. FIR & q_l,i,—’nla}i%;fi%?ﬁg FERLRERY F (Y MEPFFRGED
L AFE AP Fs,éi:])%)ﬁ’”g’?a‘ii) > (96/8/1 ~99/10/1)
10. 6. 2. 3. [traconazole p PR;Z A (4 [trazole oral solution) : (96/10/1)
m?r%‘\H]V]!;;['}}; BEPUARFND 2R AP ZAKARAZ S AKE
10. 6. 3. Terbinafine (4 Lamisil tab) : (85/1/1 ~91/4/1~98/8/1)
2
I =3p ™ % &k 7 B bl * > & p 250 mg > 4 7 RefTH 4237 0 F 8%
B 2B oo R phT T B43F 0 ZOVI6EP R 2R o jhBBEAPARE 0 LA
6212 P 2B €45 * AR H s Fagr JRE N - (98/8/1)
2.3 i AR FEMREE RRE R Y > F P - o RERY2F IR EHE
* H o H,:.z;\F“'lg%‘rF,;’,, o
SE RO o F P - AR AF  FRFELIRPR TR
m P E A - (98/8/1)
10. 6. 4. Amphotericin B Injection colloidal dispersion # liposomal complex
A4 (4 Amphocil InJectlon AmBisome for Injection): (91/8/1 ~93/2/1)
LH & R AR 4 (invasive fungal infection)> ® ¥ i 7 2 |
10. 6. 5. Caspofungin Injection %] (4rCancidas Injection 50mg) : (92/8/1 ~
94/1/1~96/7/1 ~99/10/1)
P& TAIREL -
Lo 58 0 A E o &0 7 Rl ivh 2 &~ MREFRE - R 2AKE
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BHREZ =R E

ERAREE 7}4%5?5;1”&%' % ‘ﬁ B e R 8 ARFRE 2 U ¥ fluconazole

mred g B @l T F - (99/10/1)

10. 6. 6. Micafungin InJectlon | 4] (4r Mycamine for Injection) : (96/4/1)
(97/10/1)
LR
LipRlbf i b &£ X chasg ARAR % -
I EL B R B )]% BRERFAR % °
e AKAL R AR BRE2Z ARFAR % - (97/10/1D)
10.6. 7. Flucytosine (4 Flusine Tablets)(96/6/1)
*3#* 3+ Cryptococcus infection g B oo
10. 6. 8. Anidulafungin /2 #+#] (4r Eraxis for Injection) (97/10/1 ~105/8/1)
R A /r,)%‘;\. A '*"gf’*'gﬁiﬁ]lﬂjﬁ
10. 6. 9. Posaconazole (4 Posanol) : (101/1/1 ~104/7/1 ~106/5/1)
1. T 5iEiEz - @ % @

(1)% amphotericin B & itraconazole & voriconazole /o # T  iv L %
%A r g ER (invasive asperg111051s) % Z R oo (& rin
TaRAALT Y FOGRR AR DR HE LT TR O B LA B SR d )

(2)% itraconazole & fluconazole /o & -JZE\' FoAp AR LA T FL IR F R
%4 (oropharyngeal candidiasis) % = & * % o (@ xR LW *
ﬁﬁgg@ﬁﬁméﬁféwﬁi L - B D EF R E E3R o 2R

EUEATS » S LRABUS - EHES £ Aseh) T R RH
3‘?' > (104/7/1)

(3)* *rsg w2 hw e B4R X F F19 2 Bd (grade 1M~ V)& M e tl la BNV
(acute graft versus host reaction, GVHD) » @ £ % % & & & & Fr]#
(prednisolone & * & € 42:%0. 8mg/kg/day)io 2. B /% " (T PR A *T
W13 4 S LIRS I8K L A ) 0 R TH R R
o @ HpEUIRE L 5T (106/5/1)

(DHEEF B o T (acute myelogenous leukemia):z & &' ¥+ &gt 2 7 2
% 1% #¥ (myelodysplastic syndrome) I - BXFERLCE /rJ,%f"“ » Wi iE

40T 1 (104/7/1)

[.* WAL FEL R - FEAREFY - AFERLF0R
ﬁﬁ%%ﬁﬁﬁﬁ§@¥—“£%”“§é%p

M. EHE0%kZ %% leytarabine(Ara-C)7= % anthracycline #f 2
3% & TEHE Ara-C,~ & Tx& L (>60%&)# * cytarabine
(Ara-C)b= % anthracycline #8# 2% |~ ' g b 2 { 58 eniv £ 50

R o
. p it Fioks- ARLRY > 53 i%"a““%’ v F" v x I fic(absolute
neutrophil count, ANC) = *+500/mm3 » & 2130 &% » 1k F R % P i3 1k
i * o & L AR4L S posaconazole ?El‘ﬁ - YA B2
R SEY- 8/ & i
IV. © PR * T * %«13}% IV )]35 SNER - "*18}% IV )]35 X 0 (106/5/1)
2. AEFERAREAFIFELARTERY  VER P ERTRGEL L

%M T
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3. L EHAFUH ST g E v R 5 4 o (106/5/1)
10. 7. #op # & Antiviral drugs (98/11/1)
10. 7. 1. #u 7% )]%43‘#(98/11/1)
10. 7.1 1. 2 & {32 7 o & A
1. Acyclovir : (98/11/1 ~100/7/1 ~107/12/1 ~ 108/3/1 ~ 108/6/1)
(1)@ * Asgal# o “,f 200mg(*2 Deherp) ~ 400mg * 800mg(*T Virless)*# & v
PRAR A o R osE S (107/12/1 ~108/3/1 ~ 108/6/1)
[.J2 % e o
H;%#E AHMPERERE AN S - ARVIASE T i f i b

II[.%;-I»L}Z: 2H SR e Bt S2A & 0 MR S
IV. & % ﬁ‘hb% DHREFTHEIRLLZEAIRE L SE SRS F -
V.ATE QR ARt 2R F vk ER S
VI e gokm > & 3 3 %(r ] 38C'1 PR UL (FXEET )N N > &
7 akeg - (85/1/1)
VILF K77 AR rildez & i) & &’93”:'}%3}%%
VII. & tH4R % %3% 7 g (acute retina necrosis) e
IX%#E %F#Bpwﬁ4mw+wﬁm~4#$kﬁi%&’?ﬁ%
I PRz Rk 2o (86/1/1 ~ 87/4/1)
X. ¥ %iiﬁ% St T BEZET AR TIEH R * acyclovir : (87/11/1)

A RS R ALE R L -

B. #&-xrﬁf‘fff' st > Eabisf (TBD) wn- X A #fEaie %=+ % 3
'I’ o

()2 P T&VIRELY G LEH DL 9 acyclovire e B g L@@ * 1432 21= -
(95/6/1 ~100/7/1)
(3)# * acyclovir 200mg(*2 Deherp) ~ 400mg % 800mg(*2 Virless)# & & v IR
é:frj?l]“,f vt (1) > FeARTx 5T (107/12/1 ~108/3/1 ~ 108/6/1)
2.Famciclovir ; valaciclovir : (100/7/1 ~101/5/1)

o AKEEA R LT A g R L
(DAREASEBBRELEPZAHGH - A VI L& 7al p 2 by o
(2)% Heoe 7 8 B B pe 7 e B 1t S2A 8 » MR P S K -

(DAAWBIET 2 Bk~ BT HEEFLLB AV RE LR E BB ¥ -
(DF LB NE SRS Tsl422 LA R

(5) & A3, >~ & (acute retina necrosis) °

(B)F KB B EHID P T R A0 b 5F 57 20 SEERFL B TP R

2 U PR hH B

(¥ B LI A T IR D s 2 mER % ¢ (101/5/1)
A PLRE B A F REA R R -

B.EZFHE KN Lo (TBl) - 2 2 #4Ei8 5$30% 5 2+ -
3. Acyclovir ~ famciclovir # valaciclovir “,fj R o O HARR P
I0% ZF 0 CPR ISR b R - R > A FLEERY 2 (95/6/1 -
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100/7/1 ~101/5/1)

10. 7.1. 2. & 384 % o5+ &l (e Acyclovir * * @& 5 tromantadine *h * @4 ;
penciclovir ¢ * #4& ) : (97/12/1 ~ 98/11/1 ~100/7/1 ~102/7/1)

1. ¥ . ‘Hf’}}::])\( AR+ AERFE RN 4;*3?}&@ ‘\:ggﬁ:‘ N r'!;v‘v‘féj%‘lz)?)g NIt
* acyclovir & tromantadine Z % » & =t ZF A5 5o p (100/7/1) -

2. Pencwlomr Zy oot nkd H SR )]%# Az g Mg » & =i 111
L (225)5 Rp - (102/7/1)

S.UPR N EEERE M BF /- > A FLEREY o

10.7.2. Ribavirin *% % 4 (4-Robatrol ~ Rebetol) (93/2/1 ~93/7/1 ~93/8/1 ~
95/11/1 ~98/11/1 ~100/4/1) :

Ll argde T2 R e REBAZ /B CAPFL sk S, 27
210 X )]%fi O EE NG %"z ' &% interferon-alfa 2a 2 interferon-alfa
2b & interferon alfacon 12 peginterferon alfa-2b £ peginterferon
alfa-2a & & i ©
"LALT B 8 "'#T’"z » 2 Anti-HCV £ HCV RNA 355 Bt » figd i 2 (n
e R x)l%ﬁ SPRgi <§;7fi?5ﬁﬂ-‘~ s B iT %‘)’ 2 METAVIR
SystemFBF IER BRAL AN A FL 2 AR gL > 2 omiF g R A %:* °

(98/11/1)

2. e #2i& Viral Kinetics % 4 4™ : (98/11/1)

(1)3 RVR (rapid virological response, f-i# f5# ¥ &)¥ » % i ini # 428
243 -

(2)#& RVR » =5 EVR (early virologic response)‘ﬁ s ISR 483F o

(DI F12F AP EVRF > ¥ ik - io R W7 2H163F -

(4)% - ok 243k fé?ﬁ%ﬁ‘ﬁ LS R e 0 B A ARiB483F -

10.7. 3. Lamivudine 100mg(4r Zeffix) 5 entecavir (4 Baraclude) ; telbivudine
(4r Sebivo) ; tenofovir disoproxil (4rViread) ; tenofovir alafenamide
(4- Vemlidy) : (92/10/1 ~93/2/1 ~93/8/1 ~ 94/10/1 ~ 95/10/1 ~ 95/11/1 ~
97/8/1 ~98/11/1 ~99/5/1 ~99/7/1 ~ 100/6/1 ~ 102/2/1 ~ 104/12/1 ~ 106/1/1 ~
106/4/1 ~107/2/1 ~108/2/1 ~108/5/1 ~109/1/1)

R R T 2R et B RIEBAIZ CAPF a3 d, 27 7B
5'ViBi‘t‘]’”‘3"é‘€.“ﬁ :

1.HBsAg(4+)® = ’154 LEaiON v} }:"z » 14 lamivudine 100mg ~ entecavir 1. 0mg ~
telbivudine ~ & tenofovir d150pr0x1l e 0 B R ARLeT 1 (98/11/1 ~
100/6/1 ~ 102/2/1 ~104/12/1 ~106/1/1 ~ 106/4/1 ~108/5/1)

(1)HBeAg 5+ Bmbichletth@lEl L 5H& 1287 inF -
(2)HBeAg e F*)]%ﬁm)%‘_L I E o oW F S BV DNA - Xt e sk n
# HBV DNAsg i = = » & = B IR61 * - 354k 5% 2 I HBV DNA pFin & » & =
«‘),%f%ii 584360 0 o

[.7F& %2 2ix™ % prothrombin time 2f £ =34/ bilirubin
(total)=2. Omg/dL > prothrombin time % £ %12 3% =t #& %% control & 3
F
II.Entecavir # p "2 * [
2. B BAFLE A A R HBsAg(+)  (98/11/1)
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(1)#%-" AT BT Mt o BAPF LA *Fﬁ s wE BT - (98/11/1)
(DFexHE i Fhiz? BAPFLFITY > SR ‘gﬁifﬁﬂ?‘ BV
@t - (93/2/1~94/10/1 ~ 98/11/1)
(3) 4 % VA %Eﬁ s WARIA R * - (95/10/1 ~ 98/11/1)
DELFRECERZE > SREH ,3‘5%7}’4%5)?'"‘1*—‘"’%?; RS- & SER T E =
et B T ICERERELSOB Y 0 I BAPFLF 1T (98/11/1)
(5) " & f“:])%,% v RHER T 2 (99/7/1)
ML ERLZREFR AT A BEE (99/7/1)
[. HBsAg(+)2® = ‘;Fi HBV DNA=2, 0001U/mL ﬁ °
II. & %k i
a. a8 (Metavir F4# Ishak F5r4 1+ > & i)ﬁ?% A <l i)l%ﬁ ol
g "<§;;fi§%gmpa«gf; Nl S R D -
b ZFADE LA EH g % F%d k> N AZF A DU S TR Y B
e FAE FIE B R R X T RETR A PR IR & R AR T
OFH VPE O OV G B TR o
(6) i %ﬁs,giw wre e pF t (104/12/1)
I 47/ 2 HBsAg 5 12 r Jo o RIAFRE 5 7 p B FEsl s B4R F 16 B 4o
i ?El‘ﬁ Biop+ 3 iefk > R /p%‘ﬁii& ¢ fdpl# 3] HBV DNA 5 =
Jfﬂ%"ﬁ #&10.7.32.32 05 inkigit > Plicd L&q‘%ﬁf‘f—}
o. = %ﬁ? HBsAg 2 B4 F & » e 4FpE Rihz HBsAg 2 & & > BIX
"lﬂ"’ PR E ) MR -gfﬁiggﬁﬂ?' Ris B ED - FALIBELS LE 5}'7#
FP et g6 p oo BHRYFLBIPFLRE FP R T
(7)Ji‘})ai HBV DNA= 10° 1U/mL i'}i’lﬁ’-% P TR R2TEH S B ANE R
telbivudine # tenofovir disoproxil » & % & {643% - (107/2/1 ~108/5/1)
B 2 " T X 1‘5"‘,% 5% HBV DNA= 2000 IU/mL> # & & * > 2 3
SRR R T %na-ﬂi#&-%ﬁ%ﬁiéﬁfi - (108/2/1)

a. ¢ “f Mief & 35+ “f SRR R~ S8 (radiofrequency abla-
tion) ~ & FRIFPE LS 2 A} f(microwave ablation) ~ 4 ik in
(cryotherapy) - (109/1/1)

b, ¢ PEFHIVERIEET EGRY X 5 A Ao

3. HBSAg(Jr)iaﬁGfL% ' 3 HBeAg(+)Azi®B3B » » 2 ALT B+ (&) ¥ @+

12 F (ALT=5X) » # & s ik i uiﬁ BB AR G oI e RABIET L L

r}ﬁx 512 % - (98/11/1 ~99/5/1 ~106/1/1)

4. HBsAg(+)42 861 * 2 HBeAg(+)4zHE3® * » H ALT f‘é Axp ¥ B A2351 2
B (2X=<ALT<5X) » & & 7 HBV DNA=20, 000 IU/mL - 235 d #+ie f‘«*)’ (e %
)l%éli BE x}l%é‘;ﬁ@g/ﬂ L <§,«ﬁi§ﬁﬁﬂ?.&fe ’ 15»"4 xF*J’ ) #9 HBcAg 1+
B2 g4 fEPdEe ¥ ARHRRLRI e REET LB S12
B®2 2(93/8/1~95/11/1~98/11/1 ~99/5/1 ~106/1/1)

5. HBsAg(+)4z1&6 % * % HBeAg(—)AziE3M® » » » ALTELX &F A= (F=fF
PR3l 2 ) A v & FE 22 0 F (ALT=2X) » & = 7 HBV DNA=2, 000
[U/nL > 3gd e o (i b5 s A LR ¢ o 1 i«ﬁ?éw
s @A IT ) BR HBCAgJ‘%F Bg o pemuritg > Afr > -
# o o R F s i HBY DNA - & "*Jfﬁ%hl 7+ HBV DNA i 5?— X &R
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IR6B Y > 354k * 1 HBV DNAPFis % » & o423 5 {36 ¢ - (93/8/1 ~
95/11/1 ~98/11/1 ~106/1/1 ~106/4/1)

6. %+ itio% ¢® d 3 lamivudine 100mg ~ entecavir ~ telbivudine :}'?u%?'rirl)%i
TR TR RE R pr2 BAPF USRS BRI 0 e EFP 2 R AR R
340,742 12 45% - (98/11/1 ~99/5/1 ~99/7/1 ~ 102/2/1 ~ 104/12/1 )

7.7 & %2153 1% ?i‘ﬁ » & & % entecavir  #E 2 * P 0.5mg - (104/12/1)

10.7.4. Adefovir dipivoxil (4rHepsera Tablets 10mg) ; Entecavir (4r

Baraclude 1.0mg) ; tenofovir disoproxil (4r Viread) ; tenofovir

alafenamide (4 Vemlidy) : (95/9/1 ~95/10/1 ~97/8/1 ~98/11/1 ~99/5/1 ~

99/7/1 ~102/2/1 ~104/12/1 ~106/1/1 ~ 106/4/1 ~ 108/5/1 )

R S T 2R REE e B BIEBAIE CAPF sk E ) 2 T AR R

MBAFLREH

1. 5@ * lamivudine 100mg ~ entecavir 0.5mg & 1. Omg ~ telbivudine /5% & 3¢
7 B A g 1T IR AR (Fp e ¥ - L HBV DNA U R P B 2 B i (8
dgziE- BHEE (1 log IU/mL) > mTigEE- e 2 (98/11/1 ~99/5/1 ~
102/2/1 ~104/12/1 ~ 106/4/1)

(DEM R o2 R 4 b oadefovir 27 & & $t#/0% (rescue therapy) s
(95/9/1 ~95/10/1 ~97/8/1 ~98/11/1 ~99/5/1 ~99/7/1 ~ 106/4/1)

(2)#z™* entecavir 1.0mg(#&*>* lamivudine & & i@ {2 o 4 D E - F e ins |
(98/11/1 ~99/5/1 ~99/7/1 ~ 106/4/1)

(3)12 Interferon alpha-2a (4r Roferon-A) # interferon alpha-2b (4r
Intron A) & peginterferon alfa-2a (4rPegasys) /o1& - (98/11/1 ~
99/5/1~99/7/1)

(4)=x* tenofovir disoproxil £ tenofovir alafenamide ¥ — Z 4 /5% o
(104/12/1 ~106/4/1 ~108/5/1)

(D he fx Bl v Rvps Bk e R P FIRFAER > Siop A
?EEPL:])%:% B F R 7:x2 tenofovir disoproxil 2 tenofovir
alafenamide ¥ — Z3 $742/5%  (104/12/1 ~ 106/4/1 ~ 108/5/1)

2. F RS E o B L B2 o & tenofovir disoproxil & tenofovir
alafenamide ¥ - #H L o8 > & UFFFE o 1E 2 (99/7/1 ~ 104/12/1 ~
106/1/1 ~106/4/1 ~108/5/1)

.M B AL & 5k (HBsAg) # &4 -

()P i 2 & - (99/7/1)

(D)EXZIFHE2 B B8 TR BRIIFESE > FHF TR LI HpF o
(95/10/1 ~97/8/1~99/5/1) * ity B & H# * lamivudine 100mg
entecavir 0.5mg ~ telbivudine » ™ s &« FpF# B APF L8 17 > 3 I fnsr
Hmd g o e FP 2 e RGHC10.7.4. 2158 - (95/10/1 ~ 97/8/1 ~
99/5/1~ 99/7/1 ~102/2/1)

4. %05+ F A2 5 LB KA BT %4 tenofovir disoproxil # tenofovir
alafenamide ¥ — Z4 /5% » & & & entecavir 1.0mg % tenofovir
disoproxil /s » & & & entecavir 1.0mg % tenofovir alafenamide /5% °
(104/12/1 ~106/4/1 ~108/5/1)

FER :e‘_;}‘a‘,é%:l)%i %%a‘%:l)%i ¥t lamivudine ~ telbivudine ~ entecavir &

adefovir 2 2 = fa(z )EH 1 b 2 & - (104/12/1D)
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b vl v PR A B s 2 4 iR A2 2 HBeAg(+)# HBeAg(-)m % : HBeAg(+)

‘])%ﬁié)é‘i e REILET L L HE 5121 ;5 HBeAg(- ))]% Bl bz & p
T 8P F sk 7 HBV DNA » ¥ > fafk s - HBV DNA i@ = =% » & @ pp6B * >
2t 1 HBV DNAPFis % » & i 421 2 X H36B? - A X #FPFEFLER
e 0 A UL S #k o (106/4/1)
10. 7. 5. Daclatasvir (4rDaklinza) % asunaprevir (4 Sunvepra) (106/1/24 ~
106/5/15~107/6/1 ~108/1/1 ~108/6/1 ~109/1/1)
10. 7. 6. Ombitasvir/paritaprevir/ ritonavir (4 Viekirax) % dasabuvir (4r
Exviera) (106/1/24 ~106/5/15~107/6/1 ~108/1/1 ~108/6/1 ~109/1/1):
s o gde TR RS 4enBEBAIZ2 CAPF L a2 4 Bttpm
F 2 CAPFL %‘ﬁ » F Ry TCAPFL 2 v RATERFLAN T4 ) 782 -
(109/1/1)
2.0mbitasvir/paritaprevir/ ritonavir £ dasabuvir & & i * 3t HCV RNA 7
I E R N D2 )]%% AFAF 1] = A )]%é > (106/5/15 ~107/6/1 ~
108/1/1 ~108/6/1)
3. B R AR AT %51554 B EAT LT (108/1/1)
(DA% 1a 32 &5+ r“‘ﬁ » & @ ribavirin e 0 B 123
(2)A7%A1a 32 & & 1§ 4 5%8 v (Child-Pugh score A)"z » Z £ & ribavirin

rﬁé‘ 243 -
(3) £ 713 Al w #”‘H'LJFT
12:% -
4. A Y A W AR RE B+ # 4 (direct-acting anti-viral,
DAAs) » = # (B & * H s DAAs »
10.7.7. Elbasvir/grazoprevir (4 Zepatier) (106/8/1 ~107/6/1 ~108/1/1 ~

108/6/1 ~ 109/1/1) :
Lorarssgie T2 B oM BAR CAPTLaR§ ) 2 3 4 Bk
FROAFLRF - £ adh TCAFL 20 RATERFL AN T3 ) P4 0

(109/1/1)
2.7 * 3> HCV RNA & B dt 2 mivsd iu 2 22 4 A F1A1 5 13] 2 %47

oo (107/6/1 ~108/1/1 ~ 108/6/1)
3. Bt Fr ApAoT %5?*5« B EAF LT (108/1/1)
(DA FA % 1a a2 iof s X ¥ 5 NSBAFREM AR & A1 3 th
I.%d12:%F -
II.# % L% # * interferon/ ribavirin/ ¢ f=$r+4|# (protease
inhibitor) H o & F‘iﬁ » & B ribavirin sk o X123 o
(DA FA ¥ 1ladl 2 inFkw+F 5 NSHAFZEHipht 725010 )]35*%% 2L

ribavirin /s 0 % 163 o

(3)zi'xr1 A % 1b 3] :
LB H12:
H F » AT % interferon/ ribavirin/F-—v perd|# & &iok % pe o
g4 @ & ribavirin ief o B 123

(DA77

I.% ff} 123 -

II.% %A= @ * interferon/ ribavirin & & 2% ¢ 4 4 :])%:% 54 pr K

£ % i o+ i (Child-Pugh score A)"z »

= A
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Z & @ ribavirin ok 0 X H163% o
4. UAGY e HEE PR R2CIRE #%:}‘rbrl)%i #Z ¥ (direct-acting anti-viral,
DAAs) » = # {8 * H s DAAs -
10. 7. 8. Sofosbuvir/ledipasvir (%< Harvoni) (107/1/1~107/6/1 ~107/10/1 ~
108/1/1 ~108/6/1 ~109/1/1):
Lol argde T 2R gt B BAIZ CAPFL sk d ) 2 4 L BER
F 4 C AP %‘ﬁ » F Py TCAPFL 2 v RATERFLAN T4 ) 782 -

(109/1/1)

2.*2i¢ * 3> HCV RNA & B dt2 ™ 7 & ¢ (107/6/1 ~ 107/10/1 ~ 108/1/1 ~
108/6/1)

(Dp# A F3 %13~ %23~ %43 > 5538 563 = A p ko

(2)12}%(5 kR E G A R 'Li')]%** AR FIA L AF -
3. M R ARAeT %5?54 =T B u43r 5. (108/1/1)

(D% 123 -

(2)™ = F‘;‘%*’ & ribavirin ie% 0 B 123 ¢
I.% % %% @#&* interferon -~ ribavirin ¥ & & & X & & F=v frdrd|H

/p),éfi Pr o ¥ E & 1§ 437 1Y (Child-Pugh score A)"z °

II. %7 i % 2 2>(Child-Pugh score B & C)"z °
IM. & %% s & Iié?% 2 ATAF 1A & 547 ]”‘”ﬁ%;ﬁ"z °

4. UAGY e HEE PR 2T IRE #&%m-}l%* Z 4 (direct— actlng anti-viral,
DAAs) » = # {8 & * H s DAAs -

10. 7. 9. Sofosbuvir (4~ Sovaldi) (107/1/1 ~107/6/1 ~108/1/1 ~108/6/1 ~
109/1/1):

Lorwsvgde T 2ol g e MBI CAPFn R H ) 2+ A hibm
M CAFLRF > L ik "CAPFX 2 v RATERFLEERA T E ) 782 -
(109/1/1)

2.0 * - HCV RNA G2 @9 F# it 2 22 2 AP 5231+ A & o
(107/6/1 ~108/1/1 ~108/6/1)

3. % &£ © ribavirini/af > + L L HAaw12:F - %5?*53 BRI L P e
(108/1/1)

4. UAGY e HEE P2 IRE #%:}‘rbrl)%i #Z ¥ (direct-acting anti-viral,
DAAs) » = # {8 & * H s DAAs -

10. 7. 10. Glecaprevir/pibrentasvir (4 Maviret) (107/8/1 ~ 108/1/1 ~ 108/6/1 ~

109/1/1):

Lorwavgde T2 a2 g e aRIEB A2 CAPFn R H ) 2+ A hibm
AR CAPFLRF > L gy TCAPFL 2 v RATHERFLHA T F 7892 -
(109/1/1)

2.°2i¢ * 3> HCV RNA & B dh 2 mivsdiu 2 22 54 AR 513~ %23~ %
331~ %43~ 53] %63+ A m & - (108/1/1 ~ 108/6/1)

3. B Fr AAoT "T.ﬁf%éﬁ B &AL (108/1/1)

(DA B RE0R2AFAURL 2345863 L4 ¢
I.;’z’i.i”%i ¥ 8 o
B & § 487 v (Child-Pugh score A)"z v L 123F o
(2)% #&A interferon # pegylated interferon /p)é‘ & sofosbuvir %
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ribavirin & & /5% 2 ﬁﬁ :

I.ATA%1~2~4-5:67) :
LR A 8
ii. & & 4 3F# i+ (Child-Pugh score A)ﬁ » 4 12iF o

M. AR A %33 > & 3Ff (v & & & F 45+ i (Child-Pugh score A)ﬁ ’
¥ 16 -

(3)% 4 3 NSHA Fr| ] & NS3/4A v prdr 1o 2 AFIAF 1AL F ¢
I.3 % % NS3/4A F-v pedrd|&io R » 2 A% % NSHA ;;;,vﬂ;;;.];‘;;%% ,

123 o
I %% 455 NSBA #rllios o A 8 52 NS3/4A Fov podrdlAlicg % -
#1163 o

4. UAGY e HEE PR 2T IRE #%:}‘rbrl)%% #Z ¥ (direct-acting anti-viral,
DAAs) » = # {8 & * H s DAAs -
10. 7. 11. Sofosbuvir/velpatasvir (+4cEpclusa) (108/6/1 ~109/1/1):
Lordwavgde T2 a2l g e MBI CAPFn R H ) 2+ A hibm
M CAFLRF > L ik "CAPFX 2 v RATERFLEHR T E ) 782 -
(109/1/1)
2.0 * > HCV RNA 5 Btz g4 AR % 13~ %23~ %33 ~ %431~ %53
2 FOA S AHR
3. M R ARAeT %5)?*5« KR EAE L
(DA G & &g i 3w i (Child-Pugh score A)§ - % H12iF -
(2)#E 3 4 34 i (Child-Pugh score B & C)‘ﬁ » Z & @ ribavirin i
12 -
4. UAGY e HEE P2 IRE #%:}‘rbrl)%i #Z ¥ (direct-acting anti-viral,
DAAs) » = # {8 & * H s DAAs -
10.8. # = Miscellaneous
10.8. 1. Teicoplanin % vancomycin : (88/3/1)
LR 2 25 B E2LE FABERAR 2 -
B RHERFL FF R EAF R EFABHEFAR S -
3. ekt £ 3422 % X (antibiotics—associated colitis) » & i¢ *
metronidazole # *x‘ﬁ 47 & * v PR vancomycin °
4.vancomycin 10 gm(iz i * 45 &))"UF WM AL o1& * o
.G SR AR PFARLTRT F
10. 8. 2. Quinolone #g : (96/9/1 ~97/9/1 ~107/1/1 ~ 108/12/1)
R H T AA g 0 F R YNGR A B e WAARTINA R R AIF
R B ATR TR PimEdicdpsl ) P2 - (96/9/1 - 108/12/1)
10. 8. 2. 1. Moxifloxacin (¥rAvelox) : (91/2/1 ~92/11/1 ~94/3/1 ~ 97/9/1 ~
105/8/1)
PUH A (18 11 )2 T AR Ao
LBt § g NehE R E AT L AT ) g% o
2.EMRAT N AAFRBEAFfrt e R g F o FIRELwFRE A2 BT E 0 SR
%F?ﬁé%ﬁﬁﬁiﬁyﬁo
10. 8. 2. 2. Gemifloxacin (4 Factive) : (96/6/1 ~97/9/1)
RUH A A (I8 )2 A Fp UhE R AR .
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10. 8. 2. 3. Levofloxacin (4 Cravit) (97/9/1)
'R 4,'\,;\. A (18;&11 LDEN F el ’7“ rg KehE B E L s AR L ~ AE RR S R
10. 8. 2. 4. Nemonoxacin (4= Taigexyn) : (107/1/1)
LR 3N A A (1&;&~ IV )iﬁél%? EOPIY - S e R N
10. 8. 3. Linezolid (4r Zyvox Injection 2 Tablets): (91/4/1 ~100/7/1 ~
105/2/1 ~108/4/1)
1LY T 7igit 2 - @ % @
(DFz 22 B R IRsE 5 MRSA #* (ﬁ\«fifi‘%%‘ MRSA » #sg > ¥ 28 XL F o ¥
CXR M IATERE A R Mk ea B 3 § 5 M4 ) TR ET I ERFF 2
2 (105/2/1 ~108/4/1)
I.60f 1+ o
II.BMI=30 -
M EHTEBFTHa?FEFo
IV. 4 90% p % & * glycopeptides ‘ﬁ - (108/4/1)
(Z)WE%@‘ l "‘éi’i“i’“i%i%i‘ BRER EL B o Py BB IR
#5MRSAR 4 > Bk R it b EhARYE MRSA
v “MEI,EE AP iRk * - (108/4/1)
(3);%_“?' = MRSA AFfelt L R fcd Ripg R % > X P& T2 - 1 (108/4/1)
%:ﬁ'/ F*Ifg\; A ® 6w SRR F (512,00028<4, 000 cells/mcL) »
H é‘u (A
(DT = VRE (Vancomycm resistant enterococci)g % > ¥ H VRE Fte$t
amplclllln?#mi’f"“ (108/4/1)
(D) H s B E < f%'ﬁiﬁ FIE#* > Flpig & SR —’I"/ig”fi?g” RS
RERET K -
2. pl (endocarditis) )ﬁﬁ%% ER T - (108/4/1)
YRR E L AN BT
10. 8. 4. Telithromycin (4 Ketek) : (93/10/1)
R A (I8 )2 P A F A PERLELMSERI Y RATRRW I o
10. 8. 5. Tigecycline (4 Tygacil): (95/12/1 ~100/7/1)
1LY T 7igit 2 - g % @
(1) G m;;—‘];t»?”““?’ﬁ AR R R - R O e R ES R o Y e
£ R ik b WAEAT 0 @ ¥ tigecycline £ F B % H(sensitivity)
i?ﬁ’%@i‘ﬁﬁ» K2 ALK SR F S AT B R fé
(Dﬂ%;”ﬁiéﬂgﬁga’ﬁi%%?*Tﬂ‘%ﬁiﬁﬁﬁﬂﬁiﬂﬁ
SWREF AR B R AT R F L - (100/7/1)
2.V AR Y TR F/ot.ﬁfst.‘i\'#ﬁrﬁgif)ﬁﬁ #L o
10.8.6 Colistin ¥ * %?%i’-"iiiﬁq‘é‘?d(97/9/l ~98/9/1~99/2/1)
@@@%ﬁ%ﬁgwgg,ﬁiﬁ?%—&ﬁiﬁﬁﬁ’fiiﬁﬁ
FAEB L RER S -
10. 8. 7. Daptomycin ;x4 : (98/1/1)
1.z% % MRSA (methicillin-resistant staphylococcus aureus)if st & i
K e 4« Y24 ¥ P L vancomycin o pﬂ%ﬁz ¢ * vancomycin ~ teicoplanin
e R f\ R H 2 ¥ vancomycin ~ teicoplanin i & /% @t % *‘ﬁ

a%ji
“‘A‘

St
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2.8 8 B R *P%V’L?ﬁ“tmﬂﬁﬁﬁ»ﬁffﬂf? R %LE“ MRSA Fe (7 +
RUE s fl) > BRI +1@41i%$1?5?* FERLH & R ¥ (Y
PRI RTELEAAMIBRETA)

10. 8. 8. Fidaxomicin(4rDificid) : (103/9/1)

Ls* 325 % - S § metronidazole # vancomycin ief £ P2 4% » ¥
BiHaE “% & +7(toxin assay)3iF 2. #HF = 7 ﬂiﬁ;;}*%& #1488 (C.
difficile-associated diarrhoea, CDAD) » # R 4}&%#%?* €7 0 FER
FRAEZE® F -

VBT BRI E L A M p T A

10.9. et s A ds L& it * R 2 (106/2/4)

LRESEE RRLIJRES EL 2 [ RREY -

2. RFAARTIRC A E FIF BATR TIRA AR B L pd B Y R 2
ERFHL o
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%11% §24 # Antidotes in poisoning

1. - 4 f24% & General antidotes
1.1.Carbomix "R &4 ¢ 3 L frig * o
2. #F 2 f34 A Specific antidotes
.2.1.Flumazenil (4r Anexate inj )i #* *t:
1. 2 & gt o b
2.Benzodiazepine #f Z 3~ ¥ F 2 FW| P U2 iéf),%f:])% 5 o
11. 2. 2 Edrophonium chloride (4-Enlon) :
PR H SRR B 0 TE S A g e 2B o
11.2.3.Mesna (4r Uromitexan inj):
U & F 458 e i ¥ < ¥ Endoxan ; [fosphamide #f % 4~ pF ¢ * o
11.2.4. Trientine dihydrochloride (104/1/1)
1. # % »t5 d-penicillamine ipf it 7 2 S fE S B
2. %”ii kL %ﬁ#ﬂ‘if@ i o
11.2.5.Fomepizole (4rFomeject) : (107/11/1)
1.9~ 5'J:])% [0 R
(e e & -
T, G FRIR™ s o
II. & ® 7 A%k & >20mg/dL »
M. & 2 ¢ 3 HE 9" ;2 osmolal gap (0G) >10mOsm/L e
IV.5ek 8 R Y 22 T 2B ptk? 2B EA
i.m ;% pH <7.3;
11. = ¥ bicarbonate <20meq/L ;
1ii. Osmolal gap (0G) >10mOsm/L °
(2)e =¥ &
[.FERRe Z FRIRY Jm L o
II. & ® 2 = gk & >20mg/dL -
M. & »2 e F&E a2 - 2 osmolal gap (0G) >10mOsm/L °
IV.52k B BRI @ 2 B2 =T 7w 3f & e 2 238 ¢
i.m ;% pH <7.3;
1i. = ¥ bicarbonate <20meq/L ;
1ii. Osmolal gap (0G) >10mOsm/L ;
iv. Rt S%F XTREH -
()1t tes TR p i meed
DT AR 2 AT
(D ® g e - fRkR KR M3 20mg/dL ;
(2) e ¥t fomepizole & H # pyrazoles iE#¢ °

11
I1.
I1.
11
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¥12&% 2 #2490 ® ENT and dental preparations

12. 1. Beclomethasone cap. for spray (4 Salcoat) (87/10/1):
RN R et S S E REY/ AR SEY P BB | Rt o R
12. 2. Sod. monofluorophosphate, sod. fluoride gel (4rFluocaril gel) :
LA feipdfy 2 P LEBET B2 v R b 0 R SR 2 oF PR & R
Fablig® o
12. 3. 0floxacin (4r Tarivid Otic Solution) : (88/8/1)
Ly B atz Efadtd BLpR o * =t M- A0 )5 RAD
2.2 @ AME Fopdort B LR > FHRY 5 - APL PR B 2 G oREE
iR E R o
12. 4. Ciprofloxacin +thydrocortisone (#r Siproxan Otic Drops)(97/4/1)
LLARE A4t B LT > FHRY 5 - Sdued WA R 2 G opfimee
?%%@@w
2. % TR M- FL A RR e

149



¥13% A K #9# Dermatological preparations

13.1.(#4']“,%)(104/6/1)

13. 2. Cadexomer iodine (+4r lodosorb powder) : (87/4/1)
UPRERRINFEF R OIZ BEREAEFHF o > Fp ¥ E2ARE- ¢ F o FRETG
vRRFIIAIE R -

13.3.Calcipotriol *t* % & : (87/4/1 ~89/2/1 ~94/3/1 ~94/5/1 ~99/12/1)

13.3.1.Calcipotriol ¢t * H = @& (87/4/1~89/2/1~94/3/1~99/12/1)
RS %A & ¥ 42 R B (psoriasis) S NS A 4 - & # A% 3 30gm
230mL % JE'E  FFRE R R EFATES LY 30gﬂ1*30mL"z e il
AR d o

13.3.2. z calcipotriol % #g®fg2 *t* 48 > @& (4-Daivobet) (94/5/1~99/12/1)

1. "’EEL’ CHETEE K H 4 g fe (psoriasis) 2 bl o i = 57 %3 30gn
SRA EFREGE T R FALES W 30gn 4 ),f%*?}?a)ﬁvi—.,m.cf;.—ﬂr_i :

2. fe— M=z )%‘%E.W l"’i&ﬁlli

13. 3. 3% tazarotene & * > = ‘ﬁ L3t wFF 5 B2 A21E30gm & 30ml 0 & W}%E‘%’ £ 3 ‘ﬁ
LEe* §ZAEF R H30gn ‘ﬁ o>t it im e 450324 (99/12/1)
13. 4. Isotretinoin v FPRE & (4 Roaccutane) (86/9/1 ~87/4/1 ~94/3/1)

1. ‘ﬂziféyfﬂémfi%?éﬁé * oo
AR A IRER R E GRS ) R GBI R Bt H TS e T 2
RE > EEDFHEPAELERY o

3. & =¥ E'%‘U" s FEEIRA FRAARBYEERTRY LY FED
AP AR Y (& - KA EAHES100 mg -120 mg/kg > *te 22 B2 2A) o

13.5. Acitretin (4r Neotigason) : (87/11/1)
PERTEFRIBARFRLE (Ao ) TREZ RIS TR &
1% 4 -

13. 6. Methoxsalen @ # @ (87/11/1)
LR P B FER Y PIVA IR (s i PARRI) - ¥ WP P RE AT
Lur Hwp R WfIF 4 -

13. 7. Doxepin HCl cream (4 Ichderm) : (88/6/1)
AR R AR % o

13. 8. Tazarotene ¢t * @ # : (91/4/1 ~99/12/1 ~101/2/1)

1 RETRE2 g o] i * e

2. £015 2 WA 030gm 5 RA o FEREAFE T EFACEF & 30gm o
o>t fritimze 32 d - (99/12/1)

3. ¥ calcitriol (& calcipotriol)®& * » & ‘ﬁ L3 wEE 5 7 4z:830gm 2 30mL >
FERMREAF R EFAREF 2 H30gm § > B pEFwe{Ed o
(99/12/1)

13.9.Calcitriol (- Silkis ointment) : (92/11/1 ~93/9/1 ~99/12/1)

1. *# 3] 3+ 35%4 *"%ﬁmf ZHERI Y ERICREZ/H & EE B WA 5 30gm S
R Bl o xzq)ﬁ? TEERERYEIREF frﬁPSOgm"“ )T&’?‘ffﬁvi—m D o Hgff
8B rule of nines* &% - (F13.10% 3x1)

2. 22 tazarotene & * > & ‘ﬁ 3w EE 5 Y7 42:E30gm 2 30ml © F r?)]%r &5 ‘ﬁ &
B R AEF AW 30gn F 0 BOTR e gL o
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(99/12/1)
13. 10. Tacrolimus (4 Protopic Ointment ) : (91/12/1 ~93/8/1 ~95/7/1 ~ 99/12/1)

""}%&VXF}Zﬁ\F CEZRAFILEAE YA A TR B DAL - AHH B
BISF T el R aZEA R H B BRI BI%e F30%2 ¢ ‘Tﬁfﬁiﬂ'“f'}

1if§' K2 TAm ks - @i 1 (95/7/1)

1= A B3%a £ 30%~50% > & % #) 7 42:830gm 5 B.3%% F#>50% > = & # 2 421660gm -
(99/12/1)

2.7 % B8 #£30%~50% > = & % ¥ 2 42:830gm ; &% FF>50% 0 + & B F AL:E30gm o
(99/12/1)

3.mAEE ¢ 2 A kxR rule of nines(GEH 1) > o WK A & Kt Hl2 dfe > 2
ot 5 (#3220 Barkin 23%) 1337

4. % - B 180 Rk E T o et B B LR -

D.MZ WY 5 - WA FRRMEDIGEE > FReEsR o F R I02 R -
(93/8 /1)

6. 2 ¥ & EH K A RIAFK 2(93/8 /1)

7. ¥ pimecrolimus & * pF (99/12/1) :

(l)qv An R fR30%-50% > F B WA 5 & £ A A2iE30gm ;s RA%G AF>00% 0 A K
&ﬁP b E* F 72 42:860gm °

2% G fSO% ~50% > F A AW A K EE Y £ A42830gm; BN fH>50% 0 *

%'*Ffi‘lz}q*ﬂ%kﬁ?)()gm

ARG &S ﬂrmé?§ 1B HF 0 R imis B -

ule of nines &  sg3E9% > & + 3%18% > $%#x18% > 4 18% > & T 5:36% °

FE3R1Y% °
Br2 823 BRI%e At B 4oig & - = (From Roger M. Barkin)

13.11. Pimecrolimus (Elidel 1% ) : (92/11/1 ~93/8/1 ~94/3/1 ~95/7/1 ~99/12/1)
R b azE s EE AT RG HFO30%L Y ERE AR LT I
Bro-smier 1(94/3/1~95/7/1)

1= A 385 ##30%~50% > & & 8 7 421830gm 5 B 3% ##>50% > & & & 7 42:660gm °
(94/3/1 ~99/12/1)
2.7 % B3%% #£30%~50% > = & % ¥ 2 42:830gm ; &% FF>50% 0 & & B F AL:E30gm o
(99/12/1)
.w frtE ¢ X A iRE rule of nines(3¥13. 102 % 3x1) > d FRizaf 4 < Kt b2 58
oo 524 kvt 5 (313,102 # 322 > Barkin = }\)I'Z 370 (94/3/1)
4% - B R R E R Rt B BRI
D.MZ WY 5 - B FRRMEDIGREE > FReEsR o F R I02 R
(93/8/1)
6. % ¥ & EH K b IAR 2 (93/8/1)
7. tacrolimus & * p¥(99/12/1) :
(D=4 0 B3%e ##30%-00% > * 293 & & % £ 7 421830gm; &3%a H#>50% > A
R LA 72 A21H60gm o
(2)3ZE © B%5 ##30%-50% > * A 2 A 4 & &% £ 3 42:830gm 5 %% f>50% > =
frﬁPFb‘ﬁbﬁ'** £ # 42:830gm o
(3)75r])];55 'ﬁg,’i}',éﬁﬂr‘ﬁkﬁxflﬁ;i ){%%'\)lga)ﬁpg_mcﬁg—;wdo
13.12. Amorolfine (%IrAmocoat) 2 (99/4/1)
Losw 22 L B~ p2 2 s lAcz P oo
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2. &% &g * — sgoml -
SHFVENUF R Adpn  E KA LH
13. 13. Podophyllotoxin (4~ Wart Del Cream) : (102/9/1)
LA i~ WA R RS8R Ry A Bk (24 aE
EOALFRHIT )2 05 o
2.7 X te L (bgm) > - B R FEFEAF L 0 FXHFAAFBAPIES 3B 0 0n
BPEFAEFEHC L L~ RES TSR EEY R
3. F e 4 A BN AZEO0% 0 F AR 2 WAL 0 10gm 5 R X0 F N
FEA S HEAEY AN TEET IR
13. 14. Ingenol (4 Picato) : (105/11/1)
L AL BN S 2EiE R & 1 (non-hyperkeratotic) ~ 2% & A (non-
hypertrophic) s i #+ & i
192 20 B 305 % 25em’ sridt 0o & N 0 4B (7)1 2 Fi b g
2. R R f??f“‘%*?*?;@*rﬁ Kb et g SRS E A o
3. T A%
(11504 5. /5. (0. 015%) * *t 3R gp g » & % — =X ~ @ Fh 3= > & IM2& -
A2 U 34 5 H00s s /5 (0. 05%) % *t Ldgatw % > B X - > @ EH2X
FE A - AU 24 o
(2)F A% 2t ~ AR & AR > FE R S AR FIEN - KR
FEANYEIL b 5 — BN LA PARL L o
(B RNipR R ~FP 3 FlomE* B kit & g ing o doib s
FETES o
13.15. Permethrin *t * @& : (106/9/1)
.= 4 &% 14 (30gm) > FEFENTIEELRY - L o
DEEPNGRY B3P FEAKPFERD S -
13.16. Ivermectin (4= Stromectol) : (107/8/1)
LU R S PR BB AR Y o B F A o
2. PR RE >V EE N AP ES IR CFHRIA L D F S P
g AT A TR RS SR R o
13.17. Dupilumab (4 Dupixent) : (108/12/1)
1P 3 g ko 2 B A (22 B)nhac(oh Z6B » chx Bk s (8 &
ﬁ?%?%@@ﬁ’ﬁﬂ?%ﬂ%ﬁﬁgﬁﬁﬁ%éﬁiﬂw}@ﬁuﬂwaﬁﬁi

3

X
rERPBERZ B A F L B e
(D" " £R2 B AKX dppddEd i 6B » ¢ Eczema area
severity index (EASI) =202 8 =4 K XA K =t 4 o ## 7 =30%2
Investigator’s Global Assessment (IGA):3~4
3= : Eczema area severity index (EASI)Z2 B =M A K Lo 35 > T A K b
B Hhad FigE A SR 2T AEE o
()T finh @& 3g3B " PAFA DR ERERDBFE I AS(DEFR 25
ST 2 BARIED U Ak o
[.ipR e R2REHE e EUT AP (20 M) nk231 - M
¢ 3 methotrexate ~ azathioprine ~ cyclosporin °
M. PRk ok x818 > 4ok i 2 (PUVA) 2 %47 UVB(nb-UVB) & JE# ¥ 3 2 2=% »
FALE123F o ¥ G R AR R P R R AR kA
IT. Methotrexate & 32 & & 7 i+ ¥ 15mg - Azathioprine % 2mg/kg/d - Cyclosporin
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50mg/kg/d e BEipf i o ui* 12k a8 ERERAEAL D LF B
BRI D43 > B X FH AST/ALT >2.5 UNL > v = z£ %3%4000/ L > B o BT

#adiosdrrta=x s:fﬂﬁpmﬁs%'riwé:@z“’ﬁ HERS DA kP
gﬁfwﬁézwu@“ % o

P A AT I  : T
(1) ® SR 260 7 5 142 - FHrrpEEeB? LY F- 0 T RV R
AL R SHRE AL S LT
(2)Dupi lumab 4= %% £ 600mg (300mg i 5+ &) » # % 11300 mg Fg kit of— % »
*16% P 2 A AR 0 35 F EASIB0f »e 7w o
(3)d==c ¥ s F B 7 AL =¥ - v B s B 2 kit BASIH0
T Y R R Y o B EAEI R Y AREATY RS BRI

~'ﬁ éé‘?"’ %f, o
Ly %#m@%m%mﬁii#ﬂ%,%flﬁ@@%w%@’i*ﬁﬁﬂﬁ
P ; d e R ik#k%%/@g g T +gﬁ7fi§,«7fi?5?$ #7 o

CmEgR ﬁ”'ﬁ‘z‘?@?}ﬁﬁ,‘#ﬂ PHEEM > ER 2 P @ R e 3
(DRZ & gt ozt o
@F2 A GFA) B4
4. Z B LK RIBREF GHZ B ek F 4 TR R AR
(D aFiE, eis:
1. EHrR -
I. &% "fk’,i’;—‘é"“ﬁPF'*
m. #2484 OFd) B
(2)F e 5 ¢ &ﬁf@i@G% Ve (ASURAR) (8 A RoRE o o Wk 4y EAST
L X EH0% -
b. g g 2 AR AL T
(D¥rggr prgg t R * 2 QAR K IELRE EASI<20;F'3‘ o
DFFEFr CrppLRE  TELAY R * o P AT G 50%R & EASI=20
(% ITP’k}?%E/p}?QI"TQ’ZLd\(% )
Ozt Bt d F Lo ff TEL R dp # [Eczema Area and Severity Index
(EASI)] (108/12/1)

¥ 14% pfL 44 Ophthalmic preparations

4.1, B2 Fkpepr ®A(101/12/1 ~102/8/1 ~ 104/4/1 ~ 106/2/1)
A3 ?%#%ﬁ%ﬂarf (106/2/1)
1. 5@ * ¢ £CREE=2.0nL) » BRe& v ik 5 - #70 BREE - & = FAS
- ¥g - (101/12/1 ~ 102/8/1 ~ 104/4/1)
2. H= i & (F F ) ERSERE AT Ui 2 BideT (106/2/1):
I.5p@*]=s4 0L (F)nT -
.5 pie* 2% > 0L (F)1T -
Im. = p i '**3»&"5 » 190(Z )X LT o
V.5 p g4 > U0(F )2 T -
14.1.1. % = % #(90/10/1 ~ 101/12/1 ~ 104/4/1 ~ 106/2/1):
1. B-2 g4 Ere%r# ( f-blockers )
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! it fHiw 4] ® (Carbonic anhydrase inhibitor) :
¥ B-blockers 3 # & ~ 2 i i * 3x%k A F 2 )J%ﬁfé * oo
7| f]l“% #=4 %8 ¢ (Prostaglandin analogues) @ (93/2/1 ~101/12/1)
(1)*2%+ B-blockers & * >z % # E & 4 if * 2 )ﬁ?%n% oo AMH R Y SRR
(2)Fpreim 2 &> FE* B g R* B( 747> @A) -
14.1.2. 45 7 @H‘?' (92/2/1~101/12/1 ~ 104/4/1 ~ 106/2/1)
NG H - FRBRESF SRS RBRDES A ’iéﬁ"ﬁ Fom(z)rr = (91/12/1 ~
97/8/1~97/9/1 ~101/12/1)
14. 2. Acyclovir g * A @ ST 5o b i
I 3= R N SR e/ P RS L S *AVIP‘»E‘F ’ ?’E‘Z)‘éiﬁ%i’gsﬁ‘ﬁ °
2. ¥ RBEANHE A rrldez £ &“s‘-/ﬁ‘}%
3. &1 %‘R‘P-”s*fi%i? J& (acute retina necrosis) °
4. j\r",g T bbir'PR‘ }wg\;;j_;ﬁ,d—@i,g;qgﬁ;gy o
14. 3. Maxitrol oph oint ; pimafucin oint :
Fm;/)f&t@" [53  SY
14. 4. Quinolone #g % * @& : (87/4/1 ~90/12/1 ~93/2/1 ~94/7/1)
14.4.1.0floxacin, norfloxacin, ciprofloxacin, moxifloxacin, levofloxacin p% *
WA (87/4/1~93/2/1 ~94/7/1 ~96/5/1)
1 £ %‘\g,_ng‘_‘;g-}%g\;gg;«é— ,3_}:3*‘_“,’;)?5{;.] °
2BERFAR R F R E YR ET R T OFR FRFL o
14. 4 2. Lomefloxacin (Okacin) : (90/12/1 ~ 93/2/1)
¥t lomefloxacin hydrochloride % g f%jm fF#rig = 2 BN ~ Pefp W E 2 % = s

2. 7
4

, ’3

‘%ﬁ

2@$“?%%%w@ﬁ%&$%$%°
14.5. ~ 3 %% + (87/7/1~93/2/1)
l. 3z E\-Ii-‘])% Bk A iu s i A (basal Schirmer test)X b H Pk 4 a5 35 mm

2. fhaﬁ EFRRECER - RBREACRE LR VML SR LY o

14. 6. (%"J‘if)(lOl/lZ/l)

14.7. (%"J‘if)(lOl/lZ/l)

14. 8. Ketorolac tromethamine (+4r Acular Ophthalmic Solution): (89/11/1)

Lo ]S 2 RN K o

14.9. # = Miscellaneous

14.9. 1. (%"J“f) (95/6/1 ~104/5/1)

14.9.2. #74 & ¢ #4# (Anti-angiogenic agents) : Verteporfin (4= Visudyne) %
Anti-VEGF +4r ranibizumab (Lucentis) ~ aflibercept (Eylea) (100/1/1 ~ 101/5/1 ~
102/2/1 ~103/8/1 ~104/5/1 ~ 105/2/1 ~ 105/7/1 ~105/11/1 ~ 105/12/1 ~ 106/4/1 ~
106/12/1 ~108/4/1)(*t % = + 4 )

AEFEE T RS L T AE
[N AL o iw»pé%\_—‘%*‘ﬁ °
0. FEERBAPALR Y o
(D% - =x¥ @ gterg- B2 P2 piddFrmns (4300.05-0.5(7 )2 )~ p
K54 B ~ FAG (fluorescein angiography) ~ OCT (optical coherence
tomography) ~ % Ap B J ff & S5 o
CHRSSTIAN FoORT U GERRAY - XY GEREL Y G- B G
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LM 2 ApM TR
3. x‘lgj %‘L_‘gy?%&;m%& 7 o
4.« g2 7 & §7 (subfoveal ) B 7f ¢ g * o
5. & f@uu”a(kfz
(150 2 1 o g A74 A|CRIL) & &4p B 125 sa 3012 1 o5 % (wAMD) = (101/5/1 »
105/12/1)

I.*ranibizumab # aflibercept # - * Ea
O.%- =¥ 333 2 ERAFGUTLE LR 35— ¥ FFaishe p

#* =22 - (105/12/1)
m.+% % Q#E“,f PR AR R o RS ﬁ*")]%ffé (polypoidal choroidal
vasculopathy, PCV) 2z & g P¥ » JE 34 {7 3¢ F-pF#e %t ICG (indocyanone
green angiography) °
IV, = 2p “/]E"f E2 LA
1w g A72 3] wAMD 2 B T AR %™ g 1 & advanced geographic atrophy ‘ﬁ
EFR* E o
1. GaEsR i b AR ¢ T % 3 A F mR T % % (PCV) (3x @ aflibercept iF *
¥ PCV 384 ixb5. (3)F4L) -
111. B B iT4R > t»;ui # AP (angioid streaks) » & # @ 28 wAMD #7id = AR
e &g (fovea) T 2 PREWATA & (Chor01dal
neovascularization ; CNV) (101/5/1) -
(204 o 31425 saf®-k 8 (dia-betic macular edema, DME)z % @ (102/2/1 -
103/8/1 ~105/2/1 ~105/11/1 ~105/12/1 ~ 106/4/1 ~ 108/4/1)
I.*2ranibizumab % aflibercept #%& - * o2 AR ¢ % 1 dexamethasone p%
o fte ~ Al o (106/4/1)

o+ J’—%R.vPP”s—f%—Ii(central retinal thickness, CRT)= 300 um -

M. ig= B2 p 2t ¢ % (HbAle) B iE M3t 10% > I35 X ¥ F-PFrg it = B 7
PziwhisE

V. ai— :'ze' bt 2 KRB 8L LT

> (105/2/1 ~ 105/12/1)

‘Vﬁx@ﬁ%’ﬁﬁ@ﬁ+—T@Lw9wk LI BT A Bt T eiE
i e LM 2 A F A 0 (105/2/1 ~ 105/12/1)

VI. 18 & Fl & (e M E 51 ) rd F 2 5 a3k (7Y it * o (108/4/1)

(3) % B AR %M F T %A A& i““}l%ﬁg(polypmdal choroidal vasculopathy, PCV)

2 % 2 1 (104/5/1 ~105/11/1 ~105/12/1 ~ 106/12/1)

I.*verteporfin ~ aflibercept # ranibizumab # - ¥ 3 - (106/12/1)

II. Verteporfin Ji 4 iz % & ¢ 5 ) (major vessels archade)

. Verteporfin# = ¥ 3% d14 » 5 inmBEL 3B » & L ER g3k
=+ ' aflibercept 2 ranibizumab % — =t ¥ i3t 2 & pREH T
LA e A H - Y FasbER @ =2 - (106/12/1)

IV. % =¥ G g Faerf— B2 p g2z ICGA R Y ~ infr B 402 R T -

(4)% AR5 d % pe % (CRVO) 28 F sadn kst sk endl 4 452 ¢ (105/7/1 »
105/11/1 ~105/12/1 ~ 108/4/1)

I.*2ranibizumab % aflibercept #%& - * ool AR % 1 dexamethasone p%
(ERN A [
TR B -

FAE - A e ishE
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I. » L 4%k B (central retinal thickness, CRT)= 300 um-
V. % - ¢ 3L 500 AR S BHTE  FHE - ¢ FPaEhap e
b (105/12/1)
BH T 2> (eGFR< 45mL/min/1. 73m2#¢ serum creatinine=1. 5mg/dL) -
57 %@;’ﬁfﬁl{ @A R PRt REP R e A pL kR K
TR E e liq(optlcal coherence tomography angiography, OCTA)#& & %
% RF FAG T4 - (108/4/1)
(Dr}ﬁaﬂﬁfﬁm‘mﬁf SR G FATA TR LY S 1 (105/7/1 ~ 105/12/1 ~

106/12/1)

I.* ranibizumab % aflibercept #- ¥ # - (106/12/1)

IT. "4 38600 & 1T4R o

Il. % b+ < *226mm o

IV. FICNV 5 % @ S50 0% iR 20 & AR e i sV AR B 00T e o

V. 'fr'!— X EM o ARERFLEHIL 0¥ 'A-Jf*/ﬂfé" UL DE o

VI. 3 TR ,ﬁ::ﬁz " o

iLFPRpEL e
NN R L A LY

(6) 4 & AR ges# vk pe 3 (BRVO) 4 § et ki kemi 4 452 1 (106/12/1 ~

108/4/1)

I.*2ranibizumab % aflibercept #%& - * FF

I A8t b & -

Im. » J#%R.%P?Esﬁf%—&(central retinal thickness, CRT)= 300 um °

IV. % - v Sp I3 5290, ERESLEHTE » Faho ¢ 3pPoaishap g

EAR:

V.# &% T 7 2(eGFR<45nL/min/1. 73m2# serumcreatinine=1.5mg/dL) -
E\'E’};%ﬂ*ﬂ ‘{ %’Fﬁ“ﬁ#ﬁf&?’?’?%ﬁi’H’}ﬁ,—f)iu'i—“patlfbaﬁf}]% S
L?*”Tﬁi & B e (Optlcal coherence tomography angiography, OCTA)# & %

P *’%FAG 3 +f (108/4/1)
14.9. 3. Cyclosporine % * % & (4-Restasis) (100/08/1 ~103/4/1~105/5/1) (%%
- L= )
Rz e AR 5 Level 302 B &7 5238 0% ?ii:])%,% #* :(103/4/1 ~
105/5/1)
1. iﬁ':ififlv\i‘i‘»iﬁ'léi“ (Schirmer’ s test without anesthesia) “>*"bmm/bmin > Z *ti& &
> (103/4/1 ~105/5/1)
2. /ﬁa”s—”’ifJE&hFﬁ (Tear Film Break-Up Time) -] *% & %*t54; - (103/4/1 ~ 105/5/1)
BAEFMFRIALS RN A F L 2 %(ﬁTﬂﬁfiW%#Fﬂwﬁ Y-
R R 2GSk AN BN o AR NORE o MR T2 1)) o
A% &% B 3nFud L F i R ABEE A A LKA R o (105/5/1)
5EEE TR ARG 2 B FhE- K o pALERETAER S A
(105/5/1)
(Dastgptecd @ foim - BEAF 4 Ppra st o
()& EMTE- g !
T kit A i ipIze o
IT A v B P R o
I & P - A d R o
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VAW A S & SWh & Rkl o
14. 9. 4. Dexamethasone intravitreal implant (4c Ozurdex) (104/05/1 ~ 105/8/1 ~
106/4/1 ~108/4/1)
LR AERESFEFHELRL  FRETAER
(1) ‘ép%?r%u bR (5 )2 P ﬁi_‘g’;ﬁi?gm{;f—? o
(Z)ﬁ#k“fq Ailde2 piE s F 4o B E 5 3}%&37 B & e
() (844 400,050, 52 7F -
DFFETAR N2 -
LAl B v JREEARBIFRE > & B3 28 g 3 LB Foaitkid
T cyclosporln T Y I i A F I T T O - 32 SN
S # |k e
MI.&r° PR}: M 2 (55 Fs & cyclosporin)4y
1LIRE & gt admt o
il fe &% ﬁvﬁm i’nb‘lfﬁfv'ﬂ‘])%ﬁ
1ii. &+ %5 * Faé P ek AR F e kB BE PRt i (sepsis)F
iv. EMERA L Jg'pjjg @ v (pre-malignancy) £ & o
V. BB A A %:ﬁ (Immunodeficiency) e
Vi. ¥ FIA R AR LT R B 0 J REAF RS SR -
(5)&F AL F1L
B)edie= B2 p2iER* cyclosporin £ & o
MFF"F L TRGHEFLEPETIIFER2 - 2 LRy -
I.- ®*%p 3 2c2 OCT & om @ & A% %5 & (central retinal thickness,
CRT)=300 ¢m °
O.- & * pj 22 FAG (fluorescein angiography)f s ¥ P &% BIR % & 5
Ll J\”ﬁ o
2. % 0P LR e 2 (CRVO) ¥ 5§ sadf-kd » Z 1 & T 5)iEi @ (105/8/1 ~
106/4/1 ~108/4/1)
(DA F ¥ a2 & ¢ #rdl#l(anti-angiogenic agents) °
(2)53}5‘1‘2\, %_L_‘g’? %‘L?g?ﬂ"%& 7 o
(3 UBp 1+ B -
(4)¢ &A%k B (central retinal thickness, CRT)=300um -
(h)e A4 ¢ L FT (subfoveal).ﬁérﬁr;ﬁ LU L
B)EEEDF AP AISRE Y o
I.%- Y MR- B P 2phidfent (420005-0.5(7)2 /)
x5 B Y~ FAG (fluorescein angiography) ~ OCT (optical coherence
tomography) % 4p B J ff & £ 5L o FLETHNA > (eGFR<
45mL/min/1. 73m2#* serum creatinine=1.5mg/dL) > & & 3 &4 EAac g ‘ﬁ E4
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¥15% ¥ 9 # Gynecological preparations

15. 1. Prostaglandin E %] (4-Prostin E VT ) :
xqé%ﬂ.g]ég%f% * oo
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it 2 AR TR FRF T F - et WA

TR
Amoxicillin
Ampicillin
Bacampicillin
Cefadroxil
Cephalexin
Cephradine
Clindamycin
Cloxacillin
Colistin
Dicloxacillin
Doxycyclin
Ethambutol (EMB)
Flucloxacillin (102/10/1)
Griseofulvin
Hetacillin
Isoniazid(INH)
Ketoeenazete(104/1/1#1%% )
Methacycline
Metronidazole
Minocycline
Mycostatin
Nalidixicacid
Neomycin
Nitrofurantoin
Nitroxoline
Oxytetracycline
Penicillin
Pyrazinamide (PZA)
Rifampicin(*¥* ** B+ FE %)
Tetracycline
Trimethoprime/sul famethoxazole
Cefatrizine (97/9/1)

AmphotericinB
Ampicillin
Benzathinepenicillin
Cefazolin

Cephalexin (87/7/1)
Cephaloridine
Cephalothin

Cephapirin

Cephradine

Clindamycin

Cloxacillin

Doxycycline

Gentamicin

Hetacillin

Kanamycin

Lincomycin (*2%* 10mL ¢ %)
Metronidazole

Oxacillin
Oxytetracycline
Penicillin
Rifamycinsvinj(*T#* ** S+ FE &)
Rolitetracycline
Streptomycin
Flucloxacillin (94/3/1)

& S -A 2N iR G @ * rt-PA(Actilyse) 2 Tenecteplase (Metalyse)® £ & (& ¢ (7 2 %

IS DERNIED
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Ko< 13 X bR R MR AR )

] (] @ b3 P o g mm -

o [1 #333® " pF P Rme & BE egingli o

[] ] &2 87 b2 &EBR-

(] (] # B3 (eH48 ] BN & * heparin » P 3 5 & /& it 284 i 4% R P (aPTT)
2 EiEF e

[] [] ﬂify$ﬁ<100300hnnfo

[] ] e p i o

O] (] AFP "5 ~ 84870325 & i 8 75

[] (] fc4g/&>185mmHg 2 &3 B >110mmHg » & F & fitmeriof (F% 4G %)
PIVE M BT AR R T .

[] [] = #%<50mg/dL # >400mg/dL -

(] [ pPo&EL6B M HFA LB b I WF -

] ] AL BEX v RFuEw # > dowarfarin sodium (INR>L. 3) -
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A S >N B R'% % ' IntravenousImmuneGlobulin(IVIG)
e "L“ﬂ},%(Kawasalelsease)El 3
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Juvenilerheumatoidarthritis
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AL - 2R %R * Tacrolimus 2

Barkin 2 ;%
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1Y7

13,
(sole)

1%
(heal)

1%,

12

13,
(sale)

(heal)
<lyr lyr Syr 10yr | 15yr | Adult
A half of head 91/, 81/, 61/ | 5 a1/, 3/,
B half of thigh 23/4 34 < 41/, 41/, 43/4
C half of leg 21/, 21/, 23/4 3 3, 31/,
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Possible Sites of Joint Bleeding
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Possible Sites of Joint Bleeding
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6. i * pilocarpinehydrochloride © PRA|A] & » 1 % 33 Flepenfm £ F 5 sl ?

(1 =2 (3) [P Agecd (2) Mg (1) [hizg e (0) [T e fE (1)
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T 3845 FERL IR (&£ L %)

fok/we ¥ e k(o BEd ECG I s AR ) 220 %)

4 MMEREMN ETFHLMA N EARED A ER o 2081 %)
AR M MR PENEFEF R § TSN R A RED FEE 22 8)
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relz B & % )+ adal imumab/etanercept/gol imumab/secukinumab # * 2_ 3% |
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Toes(DIP)2

DIP3

DIP4

DIP5

B paFizpd & pl Tenderjointscore:
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: NSAID Z 4~ &) & *

B INF Fedndliofy B2 4 1 LB g M & X P 2ty FAR R Lk o A
(NSAIDs) & M4 2 B & & P

ULN=12 LIN=2 ¥ &~ "2

[LRLgRES

B R B

SR LEMEMHREIRYE o FRY CIRY HAH A
Al -

B RSB AL F o £ % NSAID iag 3 -

S B R B R4 P

i 4 e EHP ¥ A RADLs)ig + 3 FREFR Y ZigRLR | 3(2 L F)
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g Wn R 2w 0 B PRI S B 446 o 22 )
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ok 5 R PE PT>2xULN 3L A)
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i Hb<8. 0g/dL 3 L #)
7% IR FRBE S ch AR AERY bR 2gn/dl 23 FE (2L 8)

o o

A NI > F TR /R ARG 3£ L 3)
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R HET e <, 500/m 2040 %)
2
% B2 R 2040 %)

£ TR R
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g (Bt) Bt e (F ™ AF S8R H) > 2 B R ARR SR H Ry | 3(R L F)
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‘
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kAR NIRRTk ()oK e 208 8)
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o
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e
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oo D 2R EGICOREY EME LR " Ustekinumab ¥ F& (% - )
Frits Fre bt YR
ikt 4 5] di4 p iy
LA T SR p # i P
L #r
PN oS LAPE I A 2 & ! p
& FE B T3 (anti-TNF) A iE o
),%f PLEE /W%IZiie G EcREM e L BEE (Ao L2z o BERLT
Flege 303 AR AAHEL > P HY - BT IR E AR S
xRl 5‘!‘““@&’ 2 TR A 7}@3‘%4@‘4 HHE-gEI o
LI & M & anld & e el B A# B ecd o
(P66 M & chbf & skl A e ¥ o
D%&éﬁmg%ﬁgﬁfgﬁ&@ %ﬁ]_@_p{%ﬁ °
D%&ﬁgﬁﬁﬁﬁﬁiﬂﬁﬁ%°
[t 4fddpthd mE i -
Etanercept mg/week
Adal imumab mg/ twoweeks
Golimumab mg/month
(3 # "t * etanercept ~ adalimumab £ golimumabl2i¥ & ™ 2 R &)
B E iR 51 (INDFTR % &% a2 GRS T +)
(3 ;wwwﬁau LF 2 A Aenl Er g2 TBRERERE)
Etanercept
mg/week 51422 % L F i
Adalimumab
mg/twoweeks 31422 % 2 F %
Gol imumab
mg/month 31422 % 2 F i+,
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D}ﬁ;ﬁmﬁ’r@ TR AAH EL o
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2. A, +’D;F_/r)§‘~-é%%'ﬁﬁj7?5€ (%;}‘;/%V ‘L%% le/r}%‘;\‘i‘Ei'ﬁ ’
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O =z T B AT e B B 2R R 2 TR
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PAGEE ER Y rituximab ¥ A

ek 3 F b i ‘e

AT e R

Bk T A p # ! P
YR

5 * ik g 3 E: : B

B Erub A A1 (anti INF) A& Aok
Etanercept mg/week DAS28% 44 ™ "8 42k <1.2

Adalimumab mg/twoweeks DAS281&4% 4 17 =3. 24
Golimumab _  mg/month

(Gt 't iz * etanercept ~ adalimumab 2 golimumab = i * & 12 + 2 g5 fF @
)

i 8 gt B3 CINF ) 415 2 & i o £ G Spp B 4)
GHm F 431427 U F 2 fF25hop] (t7 454 TB & & 14805 %) :

Etanercept
mg/week 51422 % L F i

Adalimumab
mg/twoweeks 31422 % A F & ;

Gol imumab
_ mg/month 31422 7 2 F &

HBsAg+— Anti-HCV+ —

& Bk rituximab & * 2 35

—1 AN
W
-

\
w5
T
-

2% rituximab 7 e 2 # &5

F_Z % rituximab 57 o

FRLE RLEREREL S -

AEREICRZEPRIR L (FHEFREPRE BIGRAEr &Y Y R R
W IR AT R L e v AR AR S AFTIE R B ) o

I BRAZ g LR < %H (NewYorklleartAssociationclassIV) e

it LD IR S

JO00f00O00O0o0OQad
Hfﬂ Hf*ﬂ Hfﬂ Hflm Hfﬂ Hflm
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T 4f K A%

TR ¥ b A 0

B At R R

I T G5 E # ! 2
P Er

Ny 58 *xh § I = 3 p

% * rituximab % :

(PP I EAFRARY B BA TR RN ERRAEY O BRT A

3 p mg, DAS28 . 4 ~
! p g,

= R “Ec)
Dayl #
Daylb #
Week?21 E:

DAS28,f# A T AR A =1, 2(< %

" p,DAS284,fk &
A) o &

DAS28.4t 4% 4 <3. 2

Dayl # 3 P mg, DAS28.4 4% &

Day15 E: . pomg( e #EpEts 5 DAS284, 4 A =3. 2
"F% » & DAS2844 Ak A4+ 2 =0.6)

Week?21 ¥-3 2 P, DAS28.38. 4% &

DASZS BAEASTERE=].2(T7 A I
M P Y 4R rituximab 2 4p M TR

DAS28.4t 7% 4 <3. 2

=

f

=

f

e iEARY AR HFA 7 AEE

»L»;bpq F A E (E - yosF

YABRERLE, 22 AT 2

PR )

g TP &k rituximab # * 2 3
g ; X ?F 7 rituximab # H etz £ & A e
O £ e
O = 4 % ¥ rituximab 47 -
gﬁ; BLEE R ERAESHE 4 o
(- SRR ZEPRARL (F RBREPRE Lich AL HF ¥ PR
O = RSP L RS SR EEETE)-
g ; B kAT el € R <% (NewYorkHeartAssociationclassIV)
Oy |Prtsaemasses
g ; & rituximab# 2 3 A E E(WwEH AT E S B L PR LA )

227



28 ki & B VR A (DiseaseActivityScore, DAS28 )
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E Sl SR

AR R R Y
Etanercept/Adalimumab/Ustekinumab/Secukinumab ¢ 3%

1 N8 Fle b4t YR
AL A H2 P
ik Gl n s L -
B *ErE i & ’ p
O eRAiag2 A6 g SFFRFR RERLES Japs
&1£E&ﬁﬂ‘ﬁﬁiﬁﬁéﬁﬂiiﬁﬁﬁ$’£%$ﬁﬁ%iﬁ%&
R T)
1Dv¢%%m%ﬂz(%dﬂwﬁﬁ“%%W§%&)o
2.[0F & 8w suphinf@sc (P 3 AZ PAST & BSA ¥ 3R - F g
e R fe TR ) e

IOU2EE N AT B2 e pERl REZ B R

& A E & " R i 32 d
Acitretin _ mg/day | _# * P2
_FE_"_ P
Methotrexate | _ mg/week | _#_ * P %
_FE_"_ P
Cyclosporin |__ _mg/day | _#®_ * Pp 23X
_FE_"_ P
BEHEL: kg
310 & 20 Wiy ~ £ B2 GoB (MWL S6B 7 BRER + o ok e B30
T ARG o FEETT Ffw}ﬁa;«},%)ﬁ)
3-200% ¢ AL ¥ Bpdichey (WGP e 2D 6 2 L1 m % ¥

ARG B ACVHEEIN S E SRR Y ) o
4. [Jsc e f# B & 4p 8 [ PsoriasisAreaSeveritylndex (PASI)) =10(7

i
* PAST R ek t2dz e RI B =10%08 £ & ff) o
PASI=0.1% (__+__+_ )*_  +0.3(_+__+_ )* +
0.2% (__+__ +_ )% +0.4x(_+__+_ )*

[ & i * 2 foci®i -
R A
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.U 4= B #22. % 12:% (@ * ustekinumab H e F163%F) FFmEF o 105
PASI25% % ©

2. [P A== e A2 > XSiB6 P R is 0 PAST & 88 & o ff e & :£50% -

3.[Jm4i* cyclosporin ##17 »x® =it 2% (Creatinine A# i + =
=30%) & > 6B " FAe (AT fAR) BRI Flwfpie
cyclosporin 224 F# it B % » & H & &iF 5 sl lier > SRE
i EE g e dlicRE - (2 BEF TV RIER)

T4 f AR

4. LR =¥ @ B ET IR -

1. [J8 4 = io B w0 2 i PASISO0
(s 5154 50%R % (Z 't ZRATILHH 52 ARE)o

S =ik 2 S mpERA(T 76" ) 112 Y Grp 2 TRARY -

+ = ¥ 32 Etanercept/Adalimumab/Ustekinumab/secukinumab # * g% ¥ 2 i#

*AE
T B PAST 55 # 1 #e it
_mg/week _#_F_p1
& F
__mg/week _#_F_px
&
_mg/week _#_F_px
I

PeTRBEGSBL @2 20

O & A% 7 Etanercept/Adalimumab/Ustekinumab/Secukinumab 7 ¥ & %2
[ B e
3

g ; W EF 0 AR AT

O &

O = BEALTREFEELRE R 25 -
BREAFEFRREREAPELE 2P e BLBRERIVER > 2. 28
RECAL SRR OpL (¢ ERBPE RiSh AL T o ¢

O & B BEREPR LR EEZ DR aBEd R ) 3 B2 12B P g

O % lAEAEMS CF 4 A IHELIIRE %(w‘lf’&?ﬁ”%%—iw’%
¥ ¢ * Etanercept/Adal imumab/Ustekinumab/Secukinumab » 5. 78 ¥+
ERFLOGIERE A AR 6. L3 TEEREZN -

O & : et we

- ‘; Bk LE e b BRI A Rk 2
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T B R 58 EA g (multiplesclerosis)

WA R AL 0 SWEO6R Y Joy 1 PAST TR AR R A iE50%

¢ * Etanercept/Adalimumab/Ustekinumab/Secukinumab % # &% & 7
AF (e BEERE  ZELF RO ES P RO YRR

OO0 OOgingo
‘1—>‘(¢‘L‘1 ﬂé‘f‘nﬂ%ﬁln

YRR (ELER): FRBHEFE
Rl EREE:
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AR Le2 o P 2ARE R (BRI A RTRENAS ) &2
Etanercept/Adal imumab/Ustekinumab/Secukinumab ¥ -2
it Pl b iR
B A A R
£ Z2 5 T Bt B A = g p
= P CEE
5 vk B T

R &5 40

EE-?L}& ( & F%_Z‘PE

TR
422

EFIFRFIRARZRIAC AR Bl

L R EPR=TNMEA S 0 ° {421 & -
2. [ 1% & 12 cyclosporin ¥ (bmg/kg/d » “f EEIPEAAFR) kOB
b i AR3B Y T4 B PASI > 10 gz\ﬁe >30 (F 54 KA
F i)
i A g i@ * pr Ry i % 12 d
cyclosporin | __ mg/day | _ # * p 3%
_#E_"_ 7
3. [ 1% & 2 methotrexate % acitretin /s & 2z (P % & :E PASI 2 BSA
LR RERRISRT BT
i A g g * pr Ry i % 12 d
Acitretin _ mg/day | _# * P32
_#E_"_ 7
Methotrexate | _ mg/week | _#_ * P %
_#E_"_ 7
BEME: ke
4. [sches f# B € & 4p 8 (PsoriasisAreaSeveritylndex (PASI))
=10(% i * PAST iRl T4k % Mz e - Pl =R =10%8 % & f#) ©
PASI=0.1% (___ 4+ + )%  4+0.3%x(_+ + H)x_  —+
0.2% (__ 4+ +_ )% 404k (_+_ +_ )x

()7 &My * 2 Fri®h !
ey £
4 PASI25R: *%
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2. [15:iB6 * BRisfkis » Flw4p @ * cyclosporinm &2 24 ¥ o B ¥
(Creatinine A# &+ = =30%) > & H & &2 5 sadpdl2 8l (®7% > SR
Z,’_é',; B E T PRI IR o

i, [J&#4 = ;p‘-‘),%: av 2 s PASIH0 ;
i, [Jgd* 22> 5500 % (F'at ThRicHD ~ 82 AR )
4, [ Ziokh i S pERMI S6B 2 ) M2 Y GphH2 fRERY -
+ = ¥ 32 Etanercept/Adalimumab/Ustekinumab/Secukinumab # * p R 2 & * A& :

TR & pER PAST 5% o 18 #ic e
_mg/week _#_ " _p3
_E_P_P
_mg/week _#_ " _p3
_E_P_P
_mg/week _#_ " _p3
_E_P_P
PETRERS LR 20
O & #_ 7% 3 Etanercept/Adalimumab/Ustekinumab/Secukinumab i# ¥ B AEd
0%  |#af)-
El
g ; W EEE AR R
O % .
Oz |[FREFRLESREALAR
FEEF LT BARAPE LN A0 ¢l MGG 0 2 A&
’b@/r’%‘»ﬁ*lﬁimlﬁi% (¢ HBEREPR AR AL e > ¢ ’3—5%
O & B HEREPR LGRS E2 SR edrd 8 ) 3.8 1287 F\%'
O % REEAZMSE L 4 A IHEIIER (FAIHELFL S 7
¥ ¢ * Etanercept/Adal imumab/Ustekinumab/Secukinumab » 5. 78 ¥+
ERFLOGIERE A AR 6. 23 TEEREZN -
O % . o e g me
- ‘; b ALTE e b AL & Rk 2
O & e, : .
O 2 Jl%ﬁ AF el 5 A g (multiplesclerosis)
I:‘ TEL I 2a =y g 3 B A o5k 12 LS £ 0
O =z SAT R R AR 0 S iB6 P JoR {6 PASI A2 R A EDH0%
O & ¢ * Etanercept/Adalimumab/Ustekinumab/Secukinumab % # &% & 7
o % LR E(o P B 2 EP AT A L R R R
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Md = Lw2 = §pRke ff FRE R 4p¥ [PsoriasisAreaSeveritylndex(PASI)]
JoRed A (Area): & H 3o f 44 Y%

g;é. 0% <10% | 10-29% | 30-49% | 50-69% | 70-89% 90-100%
2 3
L 0 1 2 3 4 5 6
s{
Rz L EpRf(h) ~ sRER(t) ~ ()~ T (D)
o E B (Severity):
N
b 0 .
z 0 Some Moderate Severe Maximum
e e
A
" 0 1 2 3 4
LN
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B n | tpink
) e
i
oy N
E Sligh | Moderateelevation ) ) Verymarkedelevation
0 ) Markedelevationwith .
B telev | withroundedorslop withveryhardsharped
n } markedsharpedges
( . ation ededges ges
I
)
R,
K N
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n | cale
( o lycoveredbyscale dbyaroughsurface s, veryroughsurface
D
)

PASI=0 1* (Eh+Ih+Dh) *Ah+0. 3* (Et+It+Dt) *At+
0. 2* (Eu+Iu+Du) *Au+0. 4* (E1+II+D1) *Al

WA L2 2 - AR F% LK g * adalimumab - infliximab ~ vedolizumab ¥ ;fg-

+
~

F g ¥t fE ViR
T AW L ) JEREL
R A T LA i g p # 3 3
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et P2t E i # : p
[ &= 5955 iF it
LELABRARIAFHREAGRT JW & 3 & v

[l eTrligitz - » gt BB EEREFL -
[]- - 5-aminosalicylicacid Z 4 ~ £ EfE ~ & /& LA Frd| B o s o R QB> B
Voo R IR HH(CDAIZ300) & A 4 B E EH R T BE S D BRI LS
WEH e
[ &2 falpH (COAl 2k )
CJA2EEEFRFY @ F L ¥
BliEH P
[]#if &£ 42 R 7]
[ 1= ~ %5-aminosalicylicacid # 4= ~ 5g Hfig ~ % LA FrdH Lo SR ALE> B2 >
P AR o L FIRE SNLEER R }E}L‘E’ CDAIZlOOﬁ °
D@rg%g%}g (CDAI A #c Jo R __E_ A
= ~ Z5-aminosalicylicacid Z 3 4v ~ g Ffis ~ 2 LB Prd|F Lo o 0 - &
NOFIR IR 2 AR S (F)00 2 S Ak T CDAIZI00 o
[J-#pr FIu R A g g - (7)1t 2 )5 # v
e 5

O &MY R ? 2 T
04~ =% i¢ % JFT : ‘)é‘v‘),%f%:_:_’?‘?'“; v 3E T J)a P R IR p PLERZFHE o FEERAL T
N j‘ﬁ#ﬁ'@%ﬁ?‘#ﬁl’?‘?' R - RARAEFEEHRGH o

Diéf'l’ﬁ %ﬁ’*a&?% (CDAI=1502 & & 7Tk )
D PR rsE fR2 A (CDAI A ™ "5 21002 & ¢ #c 8 > )
DS fRFE2 B P # i3 7= 7

O & * ﬁ > adalimumab F # 243 (i * 124]) ; infliximab 3 # 163%¥ (i #* 2#|) & 24i% (12
* 34]) > vedolizumab & 163% (i * 2%(|) & 243k (i€ * 3W|) TG - =k o B v AmiF A -
FOf A2 IR G g fEPF 2 CDAI A #ikc o

oDadalimumab 75 2P /& 54:F (1€ * 284&]) ; infliximab 75 #F /% 463% (i * 83) ; vedolizumab
e B RAGE (i T 8H]) 0 LR OEY > L JEdtw A P WRIGH S AR 3B
L 2 B AR e e e R SR i R R 2 AR ({8 ¢ 45 5-aminosalicylic
acid # 4 ~ sp FfE ~ 2 /&N LB PRI B L o 0 B FAZEIB ) -

A - L2 - 2RGER Fe A g i * adalimumab ~ infliximab - vedolizumab ¥ 3%

# % 2% 2k adalimumab ~ infliximab - vedolizumab i€ * 2 ) i

A% 7 adalimumab - infliximab # vedolizumab 7 ¥ e §t2. £ & {72 -
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- L [P LD AR AR
3
g L [FARE SRR R
O £ %ﬁi?&ﬁié%;f‘ﬁ*‘fﬁiﬁj‘ﬁ%ﬁ (¢ RHHERSPRE RickAde iy
o %z FERKHEREP R LG R o e e R )
BRELFEFFREAP L AP o dp
2 LB PRI E R
—‘F'gﬁ_%ff\? 'E’P’);5]/n”§—iﬁ‘ﬂ§°
O 3  pAIM&gd - sc1med s
A AN SR F R DER LA R -
3
g ; R ALE e b B & L G R T Y (pre-malignancy)
O % g 23t 5 % 1A 4 (multiple sclerosis)
O s B i 4 ple sclerosis
O & i * adalimumab # infliximab & vedolizumab % # R % ¢ % 2% (¢
o = HoEREE  GERAGEES I KE R AR R)

TP (R EER): PEFNEYE
,}] L < i %J.?gga;—isé-
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%t4 = + = 2 = CDAI (Crohn’ sdiseaseactivityindex) %4 & & 5 6004

Tk & P e g TP
SR TR R A X2
E R E R A B B X5

(0= > l=d=iic > 2=7 B > =Bk & + & A& {1 0-2])
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