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. Insulin °

.CAPD #& * 2_#47/% -

LCAPD i¢ * z 22 % 2 pui@s | (I 54w = %)

.Desferrioxamine (4 Desferal ) -

CREETFES RS R ea sl S F (2 YD WFIERERFFE
FAMEAD > EUREATEFE S AEE - B 7421520, 0000 (4 Eprex
Recormon) #100mcg (4 Aranesp ~ Mircera) % & B ) - (98/9/1)

6./pf v s * 2 a-interferon (I %% = &)

7.G-CSF (4 filgrastim; lenograstim) (X % #w = % )- (98/11/1)

8.4 £ % (human growth hormone) (% % 3w - B ? )o

9.z Ap i Hr -~ HE(Z /Y- BI)F A~ B4 RS F]FF
MK R R TR B R AR Kinh R (Aotgd L
AR ARERGE AR F R B B4R BT AR kg o B
Bt~ FEPR 2 R R A 0 ok iR WA ]2 R - (86/9/1
92/5/1 ~100/4/1)

1050 F R p = & 38 fle 2 #9% 4 %%]/& (TPN) » 7 #w & * - (85/10/1 ~ 93/12/1)

1. Besgie < g 4 @ * 2 octreotide ~ lanreotide (4= Sandostatin »
Somatuline ) I 74w - B " » ¥ octreotide (4= Sandostatin ¥)7% B %
¥ @3RE (93/12/1) - lanreotide inj 30 mg (4r Somatuline) =+ =t ;i &+ Fg
% ¥ (88/6/1) » octreotide LAR (4r Sandostatin LAR Microspheres for
Inj.) #*= i8¢t @Fpe ¥ (89/7/1)

12. BRI #w 2 streptomycin ~ kanamycin % enviomycin ;1 &+# (I % 3
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w = i ). (86/9/1)

13.:}%}%#@:}% EvugtAl (2 53w - B2 )o(87/4/1)

14, 14 5 BOFRA LA ERFHTERELMEBL VAT Hy KA
R E LR D T w1 3w S o (90/11/1)

15. Apomorphine hydrochloride 10mg/mL (4 Apo-Go Pen) : *2i# #* 3t ¥ £ #& <
i A 2 oo ds (on-and-of f) Mk » 2 igid * H i jnf > @i
Iﬁii g > & AF R EARE0R 2 (91/2/1 ~99/11/1)

16. fe & &1 § 5 (pernicious anemia) % 2 % BI2# L & » 407 it v IR
2T PR E‘Evs-v]’z @ik wiad F BI2iAsA > FAu- B AL P E R
TR HES T oo (91/4/1)

17. & %4~ = & * aldesleukin (4rProleukin Inj) /v ¥ & (% - fiz) J&
ARHFE v BERILT T AERLZREY F4 o - B FAEA B
ﬁﬂmﬂ’¢¥:%ﬁﬁwvﬁ?%ﬁi@%§°@UMA)

18. 'IEL'I“*?/,?E%']“} B A~ MmO 3 At ie % 2 £k 34 & o
TEE TS re ks £ o (92/10/1)

19. %7 b JRM & L m & % * etanercept ; adalimumab X 4% - § B2 E 5 F 4
YA OB e L_Fgﬁﬂ;;}ﬂ%'_r R PV ir e F2 R § oo (93/8/1)

o4

T2

20. 7 exenatide = ~ ;&3 - (103/9/1)

21.  liraglutide # & Lo#) - (103/9/1)

22. % teriparatide & 4 3 53] - (103/9/1)

23. 7 interferon beta-la = 4 ;x84 - (103/9/1)
24. 7 interferon beta-1b & 4 jx %43 - (103/9/1)
25. 5 glatiramer & 4 L 5+# - (103/9/1)

(Z) RPBF2 AP G ABRZ &Y > P A 2§ PAF L R
P 4518 5 2 o
(w ) Rmf ¢ & * 2 morphine 2 it B 5 & o ST Fup S F fF & g7 2 4 A 1%
@ AT d mAdhE R - (85/10/1)

vl P RA D RREALEY 2ARERGERT Y 5 - SR WA
%<w%—>wﬂﬂémowfﬂ4ﬁv%£&#w@¢% SRR
Aﬁ s kARG T2 et ER R Y R Y °

AMAFFEFEG B WHIFESLRY > LA AR = BerAF s
A 0 LR TR 806 74 2SR P i RIs R F SRR - By R
BF o2 AKH -

ARG RS P E RPN PAER AT R L R 0 X RRR S

\%L.

%)

&
| nd
&

Ve

2



K TR AR o s 327 AR E R - (85/1/1 ~86/1/1 ~94/6/1)
A PR RO Y Bt (94/11/1 ~97/3/1~97/12 /1)
(=) 12/&(z) )™ 23 @@ * pPRZ&(97/3/1) -
(Z) A ERY AAWAZ A > 4o T RIELSE - FiRpHEF R T N PRIEA
(97/12/1) -
(2) 25 28 & F FHRE F “Hker 2 pIRRA @ iemig &R (97/12/D) -
1 AEGRS T E] TIRREARGERT F 2 @4/
(=) AR ZipH P @3B oRpags (8 FY BE) 2 2541
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BT‘%%IE ,QT'/QMI’H"*F,’fgfﬁﬂ?gg“é)i%g%?ﬁgo
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L TAEE a»lyﬁﬁiifﬁwﬂ@%ﬁggu,xga@w:

(=) RFESHTR SHFVRED  SLLFBME TR B ALEY -
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F1& #5 x3¥,H Drugs acting on the nervous system

1.1. B % ﬁ%’“’f’*ﬂ Drugs used for pain relief
111, 2 B s o O oh * 9w 0 (88/9/1 ~ 92/2/1 ~ 94/9/1)
Loehw b AR g e T 0 U7 4 & v RN FEm A LA 2 i e
AMELHERT T T 5 e 40gm 5 12(94/9/1) -
2.Flurbiprofen 40mg patch (4= Flur Di Fen Patch) :
U g & Tl m R 1 (92/2/1)
(DE - K& (38) S fle s iR
GRS - FR?E‘?‘?'—W%#@% &R
(D B v R H B ok * 2t FAe g WA o
(4)5F 2 "> L2 F R o
1.1.2. 2L B ps o L&) (NSAIDs) 272 s+ @ (88/12/1 ~97/7/1)
Lag FIAs s U (NSAIDs) zoii s+ (ketorolac = 4 2.3 473 f b )
(1)*‘?7» ge TR 0 2R G i€ PR 2 B oo
D)+ ERIFTITLER IR GER LB TR LR o
(it * AFER > X2 7 R FAQET < o
2. Ketorolac = 4 z_ ;3 &+ © (97/7/1)
AT RETIRZp A SR EREMAR 'R G F S
<hH= ) Hﬁ B gw%@gjﬂﬁﬁ o
1. 1. 3. Tramadol (87/4/1)
'
LR o8+ o
2. * R AMA R (ARPRES BT ) 2p4 0 FGRER TR
# o (1)F 5 PR* NSAIDs @iz dl# /&3 BeEnlit* - (DF w47 A
T E OPNFTEREERAARRE BN iﬁ*mVAS 22 VRS (Vlsual Analogue
Scale v Verbal Rating Scale) -
1. 1. 4. Tramadol HCl+acetaminophen (4 Ultracet Tablets) (93/7/1 ~ 95/5/1)
Y RIFEMRA /A 0 FRETHIEE
g R bg & - f2bg By L& (NSAIDs) Ve fs (v & 2 3040 7 & 5
FeE B iEH ’?i‘ °
2. R R ALET AP FRGARAFRFL > X FRZ BT LR o
NEZEIERABAEE RR S 20VAS 2 VRS (Visual Analogue Scale fr
Verbal Rating Scale) °
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1.1.5. e Aps 4o LA (NSAIDs) 5 > ™ 7= & 2 v JREA| © celecoxib »
nabumetone ~ meloxicam ~ etodolac ~ nimesulide (90/7/1~97/9/1) ~
etoricoxib (96/1/1 ~99/10/1) ~ #z naproxen % esomeprazole 4 = %4l
(101/10/1) (106/12/1)

Loasgialz > 33 &7 72 - %(99/10/1D)

(DE& <2302 k2 BB & Lp R o (celecoxib 7 * 3t & #4230 X307 +
LR Uﬁs 2) (106/12/1)

()8 B JRALE &0~ T A RDL ~ OB & R Rm U S %
@R g FpR s R

(e HG EREELG &Y 2 &L gEEE (T/2/D) -

(DFFEG T RERARBLEH -

GYf B L AT T

(6) F P 5 § i A K

(7)81—1@' L %;!Z °

2.1 % ASE A 2 Vg B EREpMLEY ¢ e F‘«’;*i" e gTH ~ & 4 JIop ey
BE R g B oA BLE R T ﬂﬁ{%ﬁ? (4 misoprostol )

3.Nimesulide *2#* »> &M% 7 %% > Hap F&™ * F4:E16P (97/9/1) -

4. 7z naproxen % esomeprazole 4§ > @WH * (B 1% 5 A F 405 o
(101/10/1)

1. 1. 6. Gabapentin ~ lidocaine Bt % & (97/12/1 ~ 98/4/1 ~98/9/1 ~ 101/2/1 ~
101/5/1 ~102/2/1)

i AR S AR R SA SR 0 X ET R
L& % B ok g A2 248 B AR U3 LA (NSAIDs) 2 5inf f6 1 m i 3417 F &
FOEER T - (97/12/1 ~ 98/4/1)

2. Gabapentin év AT PREH  UE P B A A E 53,600mg 0 Fop R EAZE
2,400mg P¥ > Fovop e a2d o SRk el o BEH A AR o (97/12/1
98/4/1 ~98/9/1 ~101/5/1)

3.Lidocaine Bt # & (*2# * Lidopat Patch) : (98/9/1)

(D= p o HELIF > 2 pHEAE2T P FRF{Ed o TRk
2L > piEH B AR - *2i * Lidopat Patch - (98/9/1)

(2)Lidopat B: % #|# {8 22 gabapentin & pregabalin = 4 v JRE[H| & * o
(101/2/1)

1.1.7. Pregabalin(4v Lyrica) (101/2/1 ~102/2/1 ~105/1/1 ~ 106/3/1)

Lo 3o ke 7 L K bt S » X8 & T SR

i
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(Digié» His ok g # & 2h0g Fps 4o LB (NSAIDs) 2 &0of 16 v @2 41 B
B BE T F - (97/12/1 ~ 98/4/1)
(2)% p B~ &£ 5600mg -
2. 1% ® xr gk i (fibromyalgia)
(1)% # £ American College of Rheumatology (ACR) % Tk ipZk F 784 yvfy
P ET R
I.WPI(wide spread pain index)=7 ~ Symptom severity (SS)=52F pain
rating scale=64 & WPI 3-6 ~SS scale=9"* pain rating scale=6
Ao
Ik EFEgAeE= B2 -
I e i 2 A g B1% > S8R R
()P B AF A GNP RREP AR B PR P FERT 2 FE
i g2 v s E S - (106/3/1)
(3)4r# * 31 * 74 pain rating scale A" 24 M F B BE o
(DFFEF3B Y ef - X3R5 %  #Fp <A E 3 450mg
3.1 RS B Y HA SRR WA ERA (neuropathic pain) °
FREMTIEEC05/1/1):
(DEAEPEPFELEHLEHVCBEWNC) wAET 2 7 310 S5 %
(polyneuropathy) -
(2)Pain rating scale=44 -
D FE* PR RELFF -
() * (8= 37 36 - = > T30 ;e '™k %% » & Pain rating
scale fuit - PR 2 BB A F S ALFF L o B BLREY
(5)# p B~ & E 5300 mg -
1. 1. 8. Duloxetine (4 Cymbalta): (102/8/1 ~105/2/1)
I S R g HRRT LG TR SRR (neuropathic pain) °
TRENTIRE:
(DEAEPEPFELELENCBEWNC) wAET 2 7 310 5%
(polyneuropathy) -
(2)Pain rating scale=44% -
(D) FE* P RE2 F& -
(D * S R=3IB* FH—- = » I *?:f}%fﬁt‘ = % % v i Pain rating
scale # it — X 3ER 2 BB A e L & AFFcd > B BB o
(5)# p B+ #E 560 mg o



2.1 # gk e (fibromyalgia)(105/2/1)
(1)% # & American College of Rheumatology (ACR) 2% Tk i85 7 78 4% Sy
P ETIRE
I.WPI(wide spread pain index)=7 -~ Symptom severity (SS)=52F pain
rating scale=64 & WPI 3-6 - SS scale=92* pain rating scale=6
Ao
O.pkFEFARE= BT o
1. ﬁ&#”ff'— OB Fl R o Tt R o
()P B AF S AN P P S AR B PE A PFERT 2 EE
i a2 v E S
(3)4ri# * 31 * {4 pain rating scale &> 24 11+ B3 =% o
(DpFE+30 7 e - =ik & p &< HE S 60mg -
1.2. 84 /2% # Psychotherapeutic drugs
L2 1 @8 i MGae & £ ofedr A (SSRD) ~ & G BGEF 2 1 T4 Rk £ o fadr
#1#% (SNRI)Z H s 8 ¥ # (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)
e * ﬁﬁfﬁfﬁl itimiip TRy 2 @ * 12d o
1.2.1. 1. Bupropion HCL : (92/1/1 ~99/10/1)
A NPRSE & IR s B
1.2. 2. FukF# A Antipsychotics
1.2.2.1.Clozapine (4 Clozaril )
PG pLE pFFRr -
2. 18k P EFr T ITY L TRtk 0 B AL LS P L' # ¥ |8ikis 0 &
TiT- v 0 ek o
Y ERT R B L RRFEL o
1.2.2.2.Second generation antipsychotics (# % = * 44 ﬁp‘%’?r‘% » 4o
clozapine ~ olanzapine ~ risperidone ~ quetiapine ~ amisulpride ~
ziprasidone ~ aripiprazole ~ paliperidone ~ lurasidone %) : (91/9/1 ~
92/1/1~92/7/1 ~94/1/1 ~ 95/10/1 ~ 97/5/1 ~ 99/10/1 ~ 106/1/1)
1 &Asg A2 @ * 32 &7 5%+ (95/10/1 ~97/5/1 ~99/10/1 ~ 106/1/1) :
(DB 4 * U&= S p#E s BE e pfef
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%5«'),%5:52:} NP ET o R ek FHE & (Clinical Global Impression @ f
H#CGL) 2z ~ -
()FHRRIR* 2 2 A1 R AR I3 Ff | mh FlTe
F 2 4 Hoo
()P HEAET 7R MERF > FURFLE
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 15mg/day (94/1/1)
paliperidone 12mg/day (97/5/1)
lurasidone 120mg/day (106/1/1)
2. MEFE R B R A B2 Worw 1T o (95/10/1)
3.0lanzapine * **3g 1 &4 5 B 42 % P > *2 lithium ~ carbamazepine ~
valproate £ # &3 @ * A fA b o LB AN EZ AR P ITF ER Y o
(95/10/1)
1.2.3.Zaleplon ~ zolpidem ~ zopiclone %# eszopiclone (98/1/1 ~ 98/5/1 ~
98/10/1 ~102/11/1)
g * xR EL > HEBFI R A F L ERREDEA > I T § an® i frd ¥
FIF o hRk Fl o T EfrReE 2 LR Y R 0 (98/5/1)
AMHPFF AHEPLPFEEFREAGES > F 3 T E - B
iR PR B AZEOB Y o F W;,;a HEEfR* > BEBEP RF] & pEE
HA P EPEPFEER A e aag oy - (98/5/1~98/10/1)
3. A AL~ #;ﬁ%ﬁfﬁ%#%umﬁﬁﬁﬁiﬁmﬁﬁ,ﬁmgﬁﬁﬁw’
T fop b dmiedk o (98/5/1 ~ 98/10/1)

4 - 5512 R R BERENE Y o REER BRI LR ARE £
PR X R EBREY B P AL R REL Rk S _“f@;"@ﬂ?’]‘;"@_%

Bp - (98/5/1)

5. ¥ Jr*“*‘“q*é”;%'%tfi%%’«i%:fﬁﬂ’aé Pzl U Th P FRERHIHF S
(98/5/1)

6. zaleplon = 4 % & v infr it » ph2 X PO 4 0 BAE N BRE o op A H IR
RAGIRARA Z APGERY 0 Y TE5R L P B R P Al B G F P Sng
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(98/1/1 ~98/10/1)
T, = A Jﬁi% % * eszopiclone = & # F.2_Az4>#E 5 pEkw lmg 0 &3 £ 5 pEw
3mg o 654 b k2 B % AR 5 2mg o (102/11/1)

1.3.# 524 Neurologic drugs

1.3.1. ¥ &3 ~£t5 & Skeletal muscle relaxants

1.3.1.1.Tizanidine HC1 (4= Sirdalud tab) : (90/10/1)

T 54:){;‘3,& e
LAY g B o3 A PR A 2 s ] o
2. WA G IR R G b o
1. 3. 2. #k e A& Antiepileptic drugs
1.3.2.1.Sodium valproate ;x#+# (4 Depakine Lyophilized Injection)(89/7/1 ~
93/2/1 ~93/6/1 ~102/10/1)
m@ﬁ&@%%“’fﬁg

1. % phenytoin /3 53 & s 1 2 L X henytom BliT* ¥ &% ¢ JR valproic
acid 2 5 & -

2. Bl w17 (Seizure clusters) ir}}%,& °

3. B € Ak & (Status epilepticus) 2 & -

1. 3. 2. 2. Gabapentin (4r Neurontin) ~ vigabatrin (4= Sabril) -~ tiagabine (4r
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)

PR N H U FURDR B B i 2 B IVRR A T2 8 B 12k (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. — 44z 3% % & (4 Topamax)
(DR * 2 s Fogp £ £02F 3 scdpdl2z B IERSF T2 # 245 % (add on
therapy) )& 175 % - 22 H - Z5H 5% o
(2)% 301 BEER 2 iod
LR & RIRERA 4 ¢ MERA LUTIRE T 5 T iE- RN REpA B F 0t
HIRF AP EF R B @82 L@t A % FoHi? o
LT EEr - FRFTRIER  FRERTIRFhp ¥ 257
1L%ﬁ@m’%%&ﬁ%ﬁﬁ‘éEﬁ'%ﬂ‘%ﬁﬁiﬁﬁ*ﬁ@ﬁ
EREREALES

u—r’dé—;—;@’ (T2
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111. WHERH 2 (T8 % » X 2 H2=x(zF )M o
II. Topiramate # P ipf A £ 428 100mg P » 7 >0 fretmes i i * d o
2. 3% & # (4o Trokendi) : (107/11/1)
U Y H W RURDR E e m 2 ool b IGRDR A (T2 i e4 5k (add on
therapy)et iT52 % - 52 H - ZH 0% o
1.3.2.4. Levetiracetam (101/6/1 ~102/10/1)
1. — bz %% & & (4-Keppra Film-Coated Tablets) (97/1/1 ~101/6/1)
(D% 28 Fuoh # 4 &2 5 2o dl2 b IVEDR S T2 #2445 (add on
therapy) #4175 % - 2 H - B4 505 -
(2)+ = b o &S A ko2 e BEMRDR S (T2 g e
2. i 4z | mﬂﬁﬁn (4= UFree ER -~ Nobelin XR : (101/6/1)
PR AT A R 2 R RO (TR in g e
3. v PR A (4rKeppra Oral Solution):(97/4/1)
U H @ FURDR B & Rl B IVER S (T2 et ink (add on
therapy) °
4, ;3 5% (4 Keppra «i}sfﬁ‘ﬁiﬁ&u’?@ )+ (101/3/1 ~102/10/1)
ﬁ%ﬁﬁ%&%w’f%bufﬂﬂf—ﬁﬁ%?:
1. ¥ phenytoin /2 &3] & »c 2 &% L % phenytoin &l (£ % ¥ & r JR
levetiracetam 2 5 & °
2. Fm i 3 17 (Seizure clusters) 2 & -
3. e £ A 4k i (Status epilepticus) 2 & ©
1.3.2.5. Lamotrigine (4cLamictal) (97/10/1)
LT I B o
Lor* v 2 i o #4802 5 odpdl hIVER S T2 et/ % (add on
therapy)et iT5 % - M2 8- &5 5% -
2. H N8 b A SR ALY o TRT AR
(DEMEEE: g *» > 42% - carbamazepine ~ valproate # 555 F s if
Bonfted WrH i Ez Bk o
(D EEE s B2 WEspp . "L * 2242 -~ carbamazepine ~ valproate # &
e e h E R AL H BT ;ﬁ v H ot %?&ﬁ?:}rz%grﬁ—‘ﬁz EFig* o
(3)p #EALE200mg pF » F e fimd o
1.3.2.6 Carbamazepine (100/8/1)
1. * %?%(Tff}‘;ﬁ R
(1)sie> # * carbamazepine + A £ 52 % » Atk & p L ICEER+ 23 2 3x



HLA-B 15022 %] - ikl % GBIy > 2 BR 2

B8 R 7
carbamazepine = 4 Z& 5.2_fi >t o
(2)F 745 3 i B &> carbamazepine &~ # &% » BAFK 5L LT HE R
® ARl 0 B L 77 HLA-B 15022 Flteip] o

BB 0 F S ALY £
2.1 * A% ‘52,}]’;‘3 B
FREC IR ARY I i Ay DR T LA Lk (o
Frensagh i s b % gk ) & 4F 07 Steven-Johnson JEiEEE A H s 3 2k RPF
VikmE S e e R RRABLAL L Bk o
3. FEF 5 k> ¥ carbamazepine = 4 # &> v B HER Y FF o BRAR L
B AR ES P o
1.3.2. 7. Rufinamide (4r Inovelon) (106/5/1)
PUH 4R L s B2 Lennox-Gastaut i i 4R B R A (T2 e in R 0 T i
* lamotrigine ~ topiramate #& »Tet & 2 @ X B (T * —‘ﬁ o
1.3.2.8. Zonisamide (4~ Zonegran) (107/2/1)
o 3R 1T 20 4 4 5% (add on

N H ;}’m)%fff;%g‘*’”ﬁ/*—ﬁ ){*’Dﬁ’x—
ERATLETE A HIRRE (T2 8 - B o -

therapy) &
1.3.2.9. Lacosamide (107/8/1)
1. - Jé;t&:vjw 1% & & (40 Vimpat film-coated tablets) : *2% > H @ Fofp 2 4~

E G oRdrdl 2 B %R (T2 4 B4 n % (add on therapy) ©

2. ‘21_51"??'(41\-" Vimpat solution for infusion) :
VEREREET T RENTHY 2 - F R
% phenytoin & (¥* ® &% r JR

(1)%+ phenytoin /i &3 f s f i3 2 %

lacosamide 2 J B oo
(2) % i 4 ¥ (Seizure clusters)2 s &

(3)rf £ 4# ¢ fi (Status epilepticus)z 7 &

1.3.3. A i inh & &
1. *2 % *t ik NINDS-ADRDA £ DSM 2% [CD ## Z 75 P a3 Be N p s ta & & < p 2
LR R
2407 fad Rop L TRA LS T B 0 &G R R F
(heart block) z & » # &k * -
AR o FOACHAL e T R (106/10/1)
ERI R

(1) CT ~MRI &¢¢2 £ 27< ¥ & (Hachinski lschemic Score)

RARL o
(2)CBC, VDRL, BUN, Creatinine, GOT, GPT, T4, TSH # =%
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(3) MMSE 2 CDR # ic ip| 5k 4% 4
4. & P o B 2 Bt R > ¥R ITAT !
(1) Frids B g2 2 AR

gAY SRS A P F R R

[ dERTY RA AR
*Ti# * donepezil ~ rivastigmine # galantamine © PR##(90/10/1 ~
92/1/1 ~95/6/1 ~100/3/1 ~102/8/1 ~ 106/10/1) :

. A ivRl% %% 5 MMSE 10~264 s CDR 1% 252 B -

liRg*wfzBESE- s> Z B p > FIRiE* FH* Agy - 85
T B e &2 d . (93/4/1 ~102/8/1 ~106/10/1)

11l % (85 - & FLA=6 > LHMISE & CDR A ac Rl > 3305 fr oo sk
4o MMSE $h — st in e PR 24 (3 2 )12 b &% CDRi¥4 1% » PR i * o
#g % & - 12 Epalon Tablets ~ NEPES Tablets ~ Nomi-Nox Tablets ¥ 374
g @ gE - EF AT 0 @ HUMSE & CDR A i RI% o X305 fE
7edk 0 4o MMSE #de i PRt 24 (2 )1 2 CDRBH 1% > PRI =
gt EpEE R o (98/1/1 ~99/5/1 ~102/8/1 ~106/10/1)

iv. # * rivastigmine Bt % #| (4-Exelon Patch) > & p 3% — % » » 7 (¥
B e 2w pRE E(100/3/1) -

I.? £/ 24
*Tig * memantine v PR (95/6/1 ~99/10/1 ~102/8/1 ~106/10/1)

L ARl 5% 5 10=MMSE=14~ £ CDR 22 &4 -

ii. % & * i donepezil, rivastig-mine, galantamine ¥ ¥ T - f&% 5.2
BE - FALEY Lk d e m- FF o ¢ MMSE & CDR 44 iRl i 152
(I0=MMSE=144 # CDR 2%) » ¥4 * memantine - {& memantine # #
sz AELE o (106/10/1)

1ii. & * & - & F LA 5 - EHCMMSE & CDR Ffae RS - T30 fise i
4o MMSE #wi — = ip e PR 24 (2 2 )0 & CDREH 1% » Rz * b
X% & o 1o Ebixa Tablets 2 Evy Tablets 228 % 5> @ * 5 - & %
E AT 0 3 BYMMSE & CDR A e ipl%& » 330 5 fEse & o e MMSE faz ¥
e BRI 24 (R Z ) b g CDR 34 L > Bl * st g & 5 o (98/1/1 ~
99/5/1 ~102/8/1 ~106/10/1)

m. £ &4 %% - (99/10/1 ~ 102/8/1)
*Ti# * donepezil # memantine © PREFH (102/8/1)

1. i iklse % % 5 MMSE 5-94 ® CDR 3%z & -
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11, AR 8 | (785 a0 —-ﬁzggggqo
1i1. % # * 1§ memantine, donepezil, rivastigmine, galantamine @ % {
o AFRE o
1v. donepezil %# memantine = F' F g AHHF o
v. g% {sE - & AR o i BEIMSE A st BB 0 4o MMSE #w — ks R P
FU2a (A z)M R L gE & R o ft Epalon Tablets ~ NEPES
Tablets ~ Nomi-Nox Tablets ~ Ebixa Tablets % Evy Tablets %548 %
o @ * fsE - B EATEER 0 i BEMMSE st BB 0 4o MMSE ddz s
TR P24 (R gt > PR g s . (99/10/1 ~ 102/8/1)
(2)t & F g2 4 Fm(99/5/1 ~ 100/3/1 ~ 102/8/1)
RGP FEFLETR S R ONER T Y R 2 A A
*L# * rivastigmine v PREFH (102/8/1)
[. A a Rl &% % 5 MMSE 10~264 & CDR 152 252 & -
O.2FRp#F2>NH0EHENEZET - 210 -
IM. & * {s% - &7 £ #7355 > £ BLMSE 24 CDR #F 4t Pl > 4o MMSE $ie i -
e R PER 2. (F ) & CDREIH 1 BRI R L igHE 5
(99/5/1 ~102/8/1)

';EF—— %\ﬁlr‘}?{;&"é‘#ﬂk E'*-rf"a"‘:A ;%—}F'i/\;},%"&;;/”\

1. 3.

L.

4.

4.tk Fomisk &S (91/11/1 ~93/2/1 ~95/9/1 ~96/9/1 ~ 97/7/1 ~
100/6/1 ~101/6/1)

dogm A B RA ee 0 it * levodopa 2w B 0 (R Y - &
dopamine agonist (ropinirole ~ pramipexole ~ pergolide ~ lisuride %
rotigotine) > £ amantadine > & &_levodopa & * COMT #r+#]# (entacapone :
4- Comtan film-coated tab. )

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

SRR R L5 F 55 SRS 3 N IR AN RS L1 3
el 7}%?@‘9:)%‘%3:% 27 & &SRR A 0 (95/9/1)

S pER Y i ESR Y EZHE o mEEEIEL 9 "on" state & AR
Eﬁvm’i‘}i(ﬁ PSR E ) FEERY JHESISEM O B REL
Fmge e o
Rasagiline : (101/6/1)

(D7 Ejpigr »=pAFHELS] mgs 22 levodopa & * > rasagiline * P
BB AT 0.5 mge
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(2)* 57 i8¢ levodopa ™M *hz H s ok AN pioh B EH* o
5. Pramipexole % ropinirole * %755 B g (e iNpRd p pF 2 ;t#“/f T %R 4B
LR P A ;}ﬁs% » ® 72 {8 dopamine agonist % levodopa & * -
(96/9/1~97/7/1)
(1)pramipexole & p & = & & % 0. 7Tomg - (96/9/1)
(2)ropinirole # p & = # € Z4mg - (97/7/1)
6. Rotigotine Bf 5 #| (4-Neupro Patch) > *¥* 3t g tas A Xz » & p A%
- %522 @HE* 38 dopamine agonist 2 T PR# 5.(100/6/1)

1.3.5. Methylphenidate HCl % ### 4] (4~ Concerta Extended Release Tablets);
atomoxetine HC1 (4r Strattera Hard capsules) (93/9/1 ~ 96/5/1 ~ 96/9/1 ~
97/5/1 ~ 106/3/1)

LA+~ k(z) DM ICDHRFLEL ALY 7 2EdERLF > 230
L ;%m;ci“ﬂ AR S RARE e (96/9/1 ~ 106/3/1)

AT E WA ARE Y ¢ R AFHEEISF L ELL o a S ARRBFIRT 0 F
WL EeE o m ¢ 2 2 2 (96/9/1)

3. Atomoxetine HCl mp|+ = p *2i& * [ » o= p #E F 42:1%60mg PF » )@"‘){%
Fed zedisZd o QlEp I SERFR . F P &< HE S 100mg - (97/5/1)

1.3.6.Modafinil (¥-Provigil Tablets 200mg ) % &z : (96/2/1)

A A I e

1. "L EpEz (narcolepsy) BE5 pEEAPERER - ¥ &% methylphenidate &
P E LR B R ITH pFER Y o

2. Bplm 2 LT E $2005F R PR A 715 % (International
Classification of Sleep Disorder II, ICSD II): > * %R % #pptm & &
(nocturnal Polysomnography, PSG) ez  #&fgp 22 p B % =x » pEptm ik &
(Multiple Sleep Latency Test, MSLT) 7 &7 # - "pEfR I > 5 6fJ‘E'?? ’

MSLT 2. T 35 » piZe ik #) (sleep latency) F /] > & &8ss T 31" 5
KR pEd 2 '}«:Ei‘hﬂv PREER, (Sleep—onset REM periods (SOREMP)) -
3. P FERPERIFEI V3B N> BT 5 ’&r’i\‘mbﬁﬂt‘r“”@.i

# ESS ( Epworth sleepiness Scale) % & *94 » &3 > &P F’“V a5
# PDSS (Pediatric daytime sleepiness Scale) & 2 * %W*Eﬁ’lﬂ * SSS
(Stanford sleepiness scale) » * *"#”ﬁt‘ e % M pER eF ek st (obstructive
sleep apnea) ~ F# T B # (Periodic leg movement disorder) Fepk
AR =18 # g ¥ (Delayed sleep phase syndrome) % i = p i B pi

G
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4094 PER R B 2 2 TR A SR A A A fi‘ﬂﬁ‘;&figpfi_ﬁggﬂ;@

* oo

BEFHFAPALRY o gAY FREITHRGUT T L e 4 2.1CSD

IT %7 3.PSG3R24.MSLT 3£ 5. p %16 & pEAR £ # - 4o ESS ~ PDSS ~ SSS % -

i {5& 361 7 wRp BB EPEREMNRE A ESS~ & PDSS ~ SSS v i R o
.6 * Bz F1=Sv Gkl e > FEATRT MSLT # & 3= B »e > &
I P i B 4 14 2 ESS 2 PDSS ~ SSS o i 2% ¥ 3o dos A JREEEF o
DERE O PV A APEZE o FRIME A Y l=t 0 ESS & MSLT # ¢
Z— BB ATA iF 0 it o
7.524] % p &+ &£ 200mg °
1. 4. p:p5 & Drugs used in anesthesia
1.4. 1. Propofol : (91/2/1 ~100/7/1)
LLRg* A1t Binh? &5 p AR /6 Y (100/7/1) -
2.F @ A RE - LR RR
3.2 FIFZ6|FHR* o
1. 4. 2. Cis-atracurium ~ atracurium : (91/2/1 ~100/7/1)
LA % A aede oo ¥ WA T whzop i * (100/7/1) -
2. B MAAE - LB RR -
3.7 @IFL Gl R o
1. 4. 3. Vecuronium ~ rocuronium : (91/2/1 ~100/7/1)
L s A aede Bipfz wpd 4 BARKR2Eppd 0 2 5 THEFH
(100/7/1) =
(1) %3 5 7 ﬁfr;—‘,;‘ .
@)FEET R ENF
2.5 @ UAAE - LB RR
3. % FIiTE b fF i r o
1.4.4. % 3% p&# (local anesthetics)
Xylocaine 2 % jelly:
RE AP I T op GG A RN E N B AP A A e R
vﬁli»f}iiﬁ ZTEEE ?"\fﬁh%fﬂf}%m [i& * o
1.4.5. Dexmedetomidine (+4r Precedex Inj. ): (96/8/1)
FUH R TR 18R PR R o 24 R GAR S LR LR Y
Do h PR EAQE2) P
1. 5. Parasympathomimetic (Cholinergic) Agents (93/8/1 ~94/2/1~96/7/1 ~
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97/5/1 ~102/2/1)
1.5.1.Pilocarpine hydrochloride v PR3]
1. * i3 f2pF ¥ (Sjogren’ s syndrome) A
(D@ * 5% FREBRFVREGHELDEHRE -
()% Pt REMSEFEBRFRGEERL LG ok E -
(ipHhWipz 2§ ¢ @ % (45 X & F %% pilocarpine hydrochloride © PR
AieRSmbecd =4 (od - 4) >tpgt o #P pilocarpine
hydrochloride v PRA|A]is R § »x= ¥ 4@ * - (102/2/1)
(Dig* L & p=3w=x - *=x- & (Omg/tab) #jp 4 F pho 7 (A E 3
5 e
9. & %:«gﬁ;@ggm:ﬁ%ﬂ:i%@;;%% X
(D)@ * % 9 FFEI0 e SUG FrACE260Y 2 & F » i@ Frdist i i 5l
ZEANS T/ 35
(2)f& * prdls @ 3 * 0SS K I 2 IR (8 AralAeanT 5ok T B i
B o
(Q)ipkpiez =8  H @ * 3 B2 {5 F 12 pilocarpine hydrochloride ¢ iR
A AR idmpteed =R L (efd H4) 2k o A e F 2104
(gt %= Vgt o (96/7/1)
(i *HE :&p=3w=x*=- 4 (Ong/tab) R F s 7 A ED
fy_’fac«é; o
PSR E B ERE LT [ R %3 (Sjogren’ s
syndrome)\ S ETE I R 3520028 B 2 2 oo A SRR )
Lpepi gt 1 100 67T 72 -
(DEAF 3 # 2 FHE o £ ARG hicPapkEfz B2 ur?
(R ETEF F AR IR ?
(DAFR* AT RR- T A= 7?
2.URABEMNR I PP AT AN -
(DAFF X FEEC fom R Fg= @2 02
(DA F»AELEEG F RS F TR AR IR G 7
(DEFEF R NFRF 5 SParend s ?
SRFEZEAR AR E2Z Y I3 - HEBMEF R
(1)Shirmer’ s #& @ & & frfs T RIGE » DA B[ 3 & 3D R o
(2)Rose Bengal score ¢ H is P & 2 340 > <3t 3044 (i&$5 van

Bijsterveld s #4 )k st) o

>

W

D
-nu\«
&
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4 mHpHEE fedmm’ e ”f]l By P BT ’U]l’#”? L@ ¥ =1 focus #H =

k2 (1 Focus: =ZH0B# = % F &) -
D.ERMLBEP I TARAL Y 20 - AEBF
(D& g™ an BB E R (1044831, bee)
(2)mbiprdsife g X B PR R IR AL g i~ (R s sBhft > 2R &7
HAGK) 2 R EEER Y -
(3)rd7 ’ﬁ]lfl”’ﬁ“ PR A TS R B MER A /R
i o
6. p T LA FLRE MR p R dRAR
(I)SSA g SSB & = 'fi ray
TR SR EED TR 2L A
1. 1%’;"]“3‘.'31‘%”* PRERAAMARL FET TE(D)MR)FER
EA I (BspiL) & %67 (Lijtkb)

(1)6151‘}—_1—{‘3;45«4»@ ,;E!cl 5 —»’f 4I§
mEg
@M’% BLiEE (THIA4-5658) ¢ EMELRE

2. X BB R R
K REAPM AR (blic: EFPASSERAR) 72 5 a) L HED
BT H g > N FR20FE 0 LAt 534D iERY TR25E 0 W
ER R RS A A
1.5.2.Cevimeline hydrochloride (+4r Evoxac Capsules) (97/5/1 ~102/2/1)
L@* 49 3R EBRFURFHLLUERE -
2.0 W S REMAFHERERFRREER LT T RRERY
S ik Aes =g 1 @ % (45 L& Z % cevimeline hydrochloride v {4 &
el Eg & (dovgd o L) R o P cevimeline hydrochloride ie
FF oo wager - (102/2/1) -
A @ HE 1 Ep == F -4 (30mg/cap) o AR B T RAE DK

\\?{r

¥ o

1.6. # & Miscellaneous
1.6.1.Riluzole (4 Rilutek) (87/4/1~92/11/1 ~95/4/1)

Lga il g e pFElerl@dad g onym (ALS/MND) > & A #27 B i
Ao B2 o Lo (92/11/1 ~ 95/4/1)

2. BB MERA T E S (4r spinal muscular atrophy %) » % & (g =h %
Y MR (4r segmental or focal motor neuron disease %) 5 g % {44! &
~p i (4opolio ¥) 7 @ * o

1.6.2. Botulinum toxin type A
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Tk

AFELAL TR T > F - BERE- EZEIEE - 0 (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)
L 2 pppm 8L g g g
(1)FUU2& 1+ > @ Fesdrd b ( ) FKEFRPAL A G A 2 g
fiﬁgéﬁ"}%réﬁiﬁﬁf FAEhoEFzopbRy o
(2)% #* & Spasm Intensity Scale 3% (%) ™} » ¥ mAzefpd 66 7 12
FEF ek o (94/6/1)
BEFEXIHEFHE PR EEIFREE Lo z$55p30E- 55
B S A3 5 RR o
2. ® 3 pIvveik 4 73 > (focal dystonia) (4r# 3 ~ 3 B v g
UE A A 2 E)
(DRUZE L > GFE UL (F) FF Fra G ] 24 A S it
LRFELEE HIES B DRI HER Y o
DR F T A SRR L R 2 AR D S
Tsui’ s rating scale for cervical dystonia 4 #1114 (% ) 2} "Fff o
(3)# iAot FAE A 100H = F B EE o gk 2 2 3
TOH > 2 & E 5 526305 RA o
(2L pieskd 2 2% R -
3. 1 T R e B
(DRUS2A L SRR IE (3) FORFRA R LR P ] 520
EPFELES 1;%5“;] tal““ﬂfﬁ~?‘v Boigr oo
(B2 LI (doiTd 8 20T ) 22 & $EE M
Modified Ashworth Scale 3 52:3% > * S %5 LK T 6
[P ] *;;Aﬁz o
(EFATT 7 32 M-
()= xiistb g HEF 274 L 12~15H
HoAavg & 7€ @ % 3~6H = »
& & B 5135 0 (94/6/1)
(5)5 #h 4 £ Eis gl 2. o Aot 3R A (B (752 o
(6)ig * 212~ 1Thp k> FEFTFE- 0> T | 2 GRS EP B
FEIW 2L RS Ry BRI R FEEFTFE- < o
(107/2/1)
4,1 * 3 AP Rofs2 £ RS 1 (93/1/1 ~94/6/1 ~ 98/3/1 ~100/8/1)

\.

) EF AZE300H =)0 T kA
O THER Y28 ¥

= (%
nj;fi i’ﬂ.’i"—‘}i
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(R0 > P R FAE  SRE -HWESEFLRELI 6B vy L
R BREEPAFEGr&s w2 ~F23)F >  RERAEPE
Modified Ashworth Scale =% 283 > ® B &5 8 & (RI/R2) B B ¥F &
L TR A FRRGEAM S HT T EREEE - (94/6/1~98/3/1)

(2 FFrerr b (7)) A 5P PR B pFmpers 2t (94/6/1
100/8/1)

(3)& =t ix it 8 & £ Botox 360H = » ¥ & & & % 3=t - (94/6/1)

WFS*DFaPALRY - ¥ FEFRGRETF kT HE RS

O)E=? GFREFHRNRE T & RS -

(6)4c Bl = ¥ B @ FRFE ~ 230 RN S FAT T GRG0 RER
* 2 (98/3/1)

D. & % ¥ Righ % T3 A ehig foeil b A E IR A #(104/5/1)

(DE=F & FEWEEFS EF 4 RS5O EF g -

@182 ()2 % Lt -

()it Fe B 1240 S N 20 A P F BR L 0T 5 B R R0 1 ik OB B
B IR RS (T

()5 F % #58i > 14 -

BDFREFEL - BIEREF ISR = B () P AR O -EEER)
B E TR I E S R T o

(6) % 1= 2 5412 6-1238 3 Fp & B Sse g AE500%F - 7 W 254

(DF Zip R ® A L2000 H > = 2P F R RE2UE L - T /HET o
%ﬁ&%(ﬂ;ﬁfr\ wﬁﬁb"ifj\% BOVPFER X35 > & E I8 G 0 5o

6. i@ * »agmkigdeor - (104/9/1)

(D5 rrd+ a2 % Ry g (idiopathic overactive
bladder)® 7 A% # (wet type)* F x>t 4=t & 4 > 1 07 > - /&
PR %

DFEFnFhaAPALRY » F R ERHME 51008 = & 2% 5 x>
BRI ZARREZ B o R i I R - LS A6-123%F
Pl A B RE0% M ek

(3)d I & LA A AL F PR L UT A 25 (7L o

O B2 s+A £ H = 573§ * > Botox®# £ 3+ 5 o
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)
L o pppm P8 L g g
(D2t gwFErt (7)) REFRZIFA A GNP O G40 5
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PFELEIRBEE S LG R PL LR -
(2)% ¥ & Spasm Intensity Scale 3% () ™1 » ¥ § B fpe 6B 7
P HET Y e o (94/6/1)
(DF st b A HE  RBEE LS R80H = 25 P 5 1208 o 5
£SR3 5 A -
2. * 3/ meuik 4 3 2o (focal dystonia) (4rAlsE ~ 2 B e $ ¢ BE3N
U4 2 > )
(DKL R (F) FOFFRIA GRS 2 A A
LHEFELEL pVES D 2R LR
(DFFpREEfe FEE L3 NoRk6B? ) g PHEFREFFFE
Tsui’ s rating scale for cervical dystonia # #&114 (% ) ¢ H e
B)EFFZ LB BHE A E 06008 > T HMHEEE o FFIUER4 7 25
2808 i+ > 7 & E S A3 5 RR o
(2dpieskd 2 23 R -
3. 1 R b e
(D' UB2E > Rt (§) KEFRAEF - HGR L&) 24 g p
ERFELES f;?il :al““ﬂff%~1ﬁ Boig ¥ o
(DR M2 gL M (doiTd 8 23F 0T ) ZH2 B $ERE M
Modified Ashworth Scale 3™ % 283% » ¥ S &5 - it @ E5K T 6
B2 & *a:—‘F‘f °
(EFATH 7 2 B a5
(DF Z b3 HEF 2 THE30E = (L7 42:E900H =) ™ Hoe
paE T ERYONSHE T Pt EH v T LR I6H - ¥ &
#§ 515430 - (94/6/1)
(D) g oh L & e fr 2 o A IR A (B (Fi1 8 o
(6) %?12~17}%«':Iﬁﬁ% PREFDF L LG LA P A e P
FEIY2 LR @ N8R (ZIMI B FEEEDFE- 5 -
(107/2/1)
4.1 * v A ¢ pofs2 £ RFE S 1 (93/1/1 ~94/6/1 ~98/3/1 ~100/8/1)
(DFA20& M > P R84 SRE-WENFS LRI 6B g 2
R BEAp¥EPQegs 2 -7 238)F  a¥RRPE
Modified Ashworth Scale =% 2:3% > * B &5 & (RI/R2) ¥+ ¥ ¥R
5 jw_',jlzkl*%q;'\ﬁ; CEREREA M &R T EEEE 0 (94/6/1 - 98/3/1)
(DB FFR (3) A EPPRREPEPF L2 L5 (04/6/1 -
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100/8/1)
(3)# =xiii4E % # & Dysport 1000H = » * & & & % 3= - (94/6/1)
(DFLTPFEPAGE ¢ FHFRGPETE R EERY -
G)E Y FEZHRINE* TEFREE -
(6)4c Bl = ¥ B @ FRF R ~ 230 REAM S FAT T E RS 0 RER
* 0 (98/3/1)
O B3 stH § H = 55§ * *> Dysport # B35 o
©Spasm Intensity Scale :
0 IT¥pR=
PR T B FIE R R Pl (e ~ b 3 ) @ B4 o
ek P R R R (RES) & Adlded F2 0 -
PR PP FREBES S T ilAed EA Y
BREREIE (R2RE - FmE)o
Modified Ashworth Scale :
0 é@‘ﬂ’bi‘}g% fg’—ét o
1 wep R4 dEpicd b AIMAM S ER PR K-
I+ wesk 4 dmpicdi b > ZIMAM G EER - L ERIZP -
2 VR RSP RN AMAFEBHEEHEFP -
3 MUk A L P REH A ME BRI FEE -
4 kA 4RF o AMEERT S o

=~ o DN —

©

1.6. 3. Tolterodine L-tartrate (4rDetrusitol) ; solifenacin succinate
(4r Vesicare) ; mirabegron (4-Betmiga):(90/7/1 ~93/10/1 ~96/4/1 ~

104/2/1)

I.quib—[;l Jfﬂ'—_g_,, ,{,_JF]/;

(1)*}5?54}:*"'% (24-) E&)#Eff\’kﬁté@@\:}\ ’TFFl‘j’Iﬁifﬁ' 2 4% o

(DER T FRPEEFF - BERRA - gz BRI -

(&L RL #F o h PR R g D320 PR 104§ - ZiRR
24545

2.7 T AGERE
(D)) s2e g e
(2)E B4 % 2 o
(3)% kg F i@ & B (detrusor areflexia) 2 %7 feig=rslz2 £ L FlEE
B AH 2k o
3. Solifenacin succinate (4rVesicare) % mirabegron (4= Betmiga)Z 5% %
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i 14z 0 (104/2/1)
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$28 ~9Re F 2 T ¥ H Cardiovascular-renal drugs

2. 1. ¥t %] Antithrombotic agents
2.1.1. % - s & Fr4)# Platelet aggregation inhibitors (100/7/1)
2.1.1.1. Acetylsalicylic acid (Aspirin) #®# (89/2/1)
et hin P FRE 0 UE P - R RA e
2.1.1.2.Ticlopidine (/& ticlopidine £ acetylsalicylic acid & & i * 2_{F/%
iE~ig) L (87/4/1~88/9/1~90/1/1 ~100/7/1)
1. "2m 2 L % acetylsalicylic acid (Aspirin) %t acetylsalicylic acid
(Aspirin) 3 #&m 7@ * o | WA m k& ¥ (88/9/1) -
2. R+ ASE A acetylsalicylic acid (Aspirin) # ® & & @& * » @b %
ed L A M piEts 2 B s im,;a:r%% ELEH®@E* o (87/4/1~90/1/1)
.U AR * P ey L2 (stent) 2 P #F - (87/4/1~90/1/1 ~100/7/1)
2.1.1. 3. Tirofiban (4r Aggrastat) : (91/2/1 ~99/10/1 ~ 100/7/1)
LR 23w R > HBR2RF By > ¢ PR FETREIR S0 7
TS JERF > (¥ % heparin chff B4 friE > SV 2LQ R 2 IV E 2 I B H oo
2. B QT Rk A o o pER > 303 17 PTCA P78 & * tirofiban o
2.1.1.4. Abciximab (4= ReoPro): (90/7/1 ~100/7/1)
LA R  HRAFZRF g > ¢ RRFFLEFREIRSA)002 7
PR e PF > 75 heparin ehgf 42 > ALQRAZ I EZ HR R T -
2.5 Qe Bt g 2 Lo 8 {F PTCA 17 3 % abciximab e
2.1.1.5.Cilostazol (4rPletaal): (90/6/1 ~100/7/1 ~104/4/1 ~ 105/5/1)
Log# v @ RA ARG 2R Fusofs 2 Bicp 7m 4 (F @8 7% 5 5
Fontaine stage [1)> * *t3{4c kb~ 2 & JF (7 AJEHE o
2.8 B e B o is o i s B TR KR A 2 2 B
R o
3. * 3@ @t X acetylsalicylic acid ® b Bt R 2 feil e b E 0 1T
PrRal E2Z L RS > TR ETAMEEZ - (105/5/1)
(1)¥ acetylsalicylic acid i47 o
(2)Teh & ¥rre 25 acetylsalicylic acid #f#32 it fggp e i it &)
o FIHLE o FRREEPNF LT
(DIiT- &P TRhDEFETL P IR FH o pEL B Py iy 2 s
Ak SR FRHPER
DEF-#pgryrgprRERaS ) itg X2ERRLIET LT F
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R L e B Y o BRI L RS )
Xk#EP W AT o ¥ acetylsalicylic acid &/ @< » ® L4k wa
2 LR P ARSI X RIER R ﬁ% (AeTHR ()Mt e ¥ R &L BT
DR S
2.1.1.6 Clopidogrel (4rPlavix): (90/1/1~93/4/1 ~94/8/1 ~96/10/1 ~
100/7/1 ~101/12/1)
LT d @ b o~ ol B iR g R B R L > B RS
TR S - H e o (90/1/1 ~ 94/8/1 ~ 96/10/1)
(1)%¥f acetylsalicylic acid (4 Aspirin)if#g »
(2)Tsk ¥ ¥rFx 25 acetylsalicylic acid (4o Aspirin)#r#3k2 i it [E# 5
AP de c FIBL Y o FOREEP F LR
(BB iT— & P TRA LEFR L ) T LFFF o pEL G PR LE 2 8
A e R B R o
(DFT- EPpGrFgprrspad g X \PBw AT LR
R B Y o TR L R b
X %%33%5%@ it ¥+ acetylsalicylic acid &z mt = > ® P/i‘*",?’& " %
ZPARGES Y X KRR A Y (WTHR ()M fed PR TR
3&%@7 %k B itk TR ‘FﬂF%‘Uﬁ* ) A Bt e (101/12/1)

B

2.8 % & B 3B N FE acetylsalicylic ac1d (4 Aspirin) & & i * ; ¥

i

g L 2E6 Y N (B2 acetylsalicylic acid (4-Aspirin) & & @ * o F 3t

FREELP A% B e B 9 o (90/1/1 ~ 94/8/1 ~ 101/12/1)
BRNEBABUHELLUPN L RF A5 FESRAUTRE T HEF F ]
B2y Ee

acetylsalicylic acid (4 Aspirin)& & & * ; % xf &4 25 (3
FAREPERF A FEFPRIUTRERFHETF > B
acetylsalicylic acid (4c Aspirin)& & * HpEFV A L1B* - (101/12/1)

4, % e givz F oy (7 s RF Ao VU )@ A pmm;,;;A 2=
acetylsalicylic acid (4rAspirin) & &% > &E 9B ? o @OV R AL
Fepr - (93/4/1 ~94/8/1 ~ 96/10/1)

2.1.1.7.Eptifibatide (4r Integrilin): (95/8/1 ~100/7/1)

LA Al @ g2 g5 g 0 © FFFFEBREIELA LA
FEJE R PF ~ 17 5 heparin chif et iz o SLQAZ TR HRER Y o

2.5 QL sy i B R 2 S o PR o 33 (7 PTCA pFiF &
eptifibatide -

2.1.1.8.Clopidogrel-acetylsalicylic acid (4 CoPlavix) : (100/9/1 ~
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101/12/1)
LE*gHA%3BI P Fer ; RURFLROB T P TRy o e 4
28 % kw2 p #p o (1007971 ~ 101/12/1)
HERAFEFAIRFPERFAGEEF AT RERFREFTF 0 ]
PRERY R ELE %é@f‘i A ZEPN L RF P T E SR TRk Bk
fEEF o RYPREVL UL - (101/12/1)
Wwe g ir AP s (R %a’tbu RN e & DI el R L
9 » o F A BLM DR - (100/9/1)
2.1.1.9. Ticagrelor (4 Brilinta): (102/7/1)
R e g vz FRFop(FHEILTI AR ~ESTHE T A A &
ST F 2 Al )@ ERES o {8 geetylsalicylic acid (4
Aspirin) & B ipf > K OB 7 o FRAAP DRFER -
2.1.1.10. Prasugrel (#-Efient): (107/11/1)
R R R FRER A e (PC e F v 5 om(e 73 23
g~ ST E P A Al 28 ST A3l ) h iy 4 o0
% gcetylsalicylic acid (4-Aspirin) & & ok » & 12B 2 o 7OTRAE
PP Ao
2.1.2. & 7% 3% Thrombolytic drugs (100/7/1)
2.1.2.1. rt-PA (4rActilyse Inj) ~ tenecteplase (4- Metalyse)
v g (7 e g ) = pF o (91/12/1 ~100/7/1 ~ 107/11/1)
LREFwHEPFELFRiE T o
2R F R EBFIEL o PER 0 CRRBII G 2 ERERIURE R
rpitHE s T RRESES S0 EY AR %.L\j,ﬁ,Jér}usmﬁ% Y JF]'O
3T AR B R s ¢
4.7 ¥ Fa o m Lo (93/1/1)
b.MER T E ML M2 g X o F M M2 B A 0 A kT S R R 2

= Sy ,g—g \mw
\"‘l

6. i * K ZEH W
Bk 7

7.?1‘*%“1}551»’"?455 BEB T 26k % * rt-PA (Actilyse) &
tenecteplase (Metalyse Inj.) ¥ 4F# (&g (7 3% §) 2 fpk ¥ )
Gt Z-A) Ha k) RR2F PHEC TR S GFRT ™Y -
(93/1/1)

8. ¥ Frdrdit#- rt-PA & tenecteplase 7| 5 ¥ % # & 3¢ PR i HORE Y

‘“\
Im}
é.\..
i
g
—y
Em
=
w

‘51iﬁ@‘ﬁiﬁ@‘ﬁilﬁﬁﬁ“ﬂiiﬁ

25



BTk A o el s (ICU2 CCU ) 2ApM T > EAFeR LIEL R R
TFHL o
2.1.2.2.rt-PA (4r Actilyse Inj) * » & M4 o b pF:(93/1/1 ~100/7/1 »

107/11/1)

1. ‘Q%'rié%i'ri’?&%ﬂ BZOlEER R
iR %gy;;;@g* AN S @}g,fu;?g;u 4tg§;;];*5 SR & 2 W o

3.'€3*7"*«%rr’3"’11§%"l~'?1?i‘” WINE TR AERETRE M EERE (7
NIHSS) ~ o T B ~ %938 X & ~ R PFR ~ R fr RPER 9T M 2 o fg > &
PREHETERE L BN b2 e AR R L % | (éﬁ‘éﬁ'—“ff}%: -C) =
i e (107/11/1)

A FRATREOFELL G FR GV ER S BER T 2ARERERY -
PA (Actilyse) ¥ 32 (&iaadi%? pmk* ), Gdid = -B) > £
A bdEn 2 24 BE S 360) PRS2 PRI bk (AEdRERKRA) & NIESS -

2.1.2.3. 41 T(101/4/1)
2.1.3. %% # Heparin group
2.1.3. 1. Tinzaparin ;%3] (4 Innohep): 90/7/1 ~91/9/1 ~100/7/1)

Lo seinhm A #hk > F AR FL5 e

2. % WA L phE A R FRRE 0 R AR - 5L o

3. * i ArE o

2.1.4. H s Fx %) Other antithrombotic agents : (100/7/1)
2.1.4.1. Fondaparinux (4-Arixtra): (100/4/1~100/7/1~103/2/1)

1. oo ST B2 B Al T 3 (STEMD) en g 4%
RAERISREARATIEFREIEPET
fec el RACE -

2. AR AN ENO60R LT AR g A ST KA B Al
(UA/NSTEMI) = # if & &% %%(120/»\&}1\ VB R (PCDF - H ek B 4
PR R 24/ FEZPN 5 P on Fﬂf‘*ﬁ‘&ﬁiﬁ ]-%+3.0 mg/dL - (103/2/1)

BH ML e (BETAFREZ - ) HmE XA TSRS E et £
Bt o P H e 22 R (VIE) » "% 2,5 mg 4-® AL T L e > & p -
> #5553 1 (103/2/1)

(D% #2352 #F%a ppd (FpEFemp 32 2 R 2% s4e)
2k e
Z#EvmAz 3 A & (Venous ultrasonography ) ~ # "% #&%° (Venography ) &

ko R 2 If%% ’ ;ﬁl}«?gfﬁ & F
‘Et ; /é/r/r%mﬁjl}‘L?‘f

+*‘\
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w ® D-dimer #iR] > L5 FHRE EL L -
2.1.4. 2. Rivaroxaban(4- Xarelto) (101/1/1 ~102/2/1 ~103/5/1 ~ 104/12/1 ~
105/5/1)
LR N
L#E%L g e (FPETAIRREZ - ) HE R AN RM S Y s £
B o GEp B 2 #F% e R (VIE) » % 10mg 428 » = p — # o
A1 BTRE & S AETS a0 B P03 5 A 1 ORBE A S S a0 B F 2%
(D7 #2472 #%a ppd (RN REFeip g2 2 B2 LEER)
1:@% ;
(D)5 #4z 3 A+ &2 (Venous ultrasonography) ~ # "% #&%> (Venography )
2o D-dimer iRl 0 ETE FIRE R B R o
2. FAFEIM O ;f«ajﬁﬁv/ﬁ B e Tz - 1 (102/2/1 ~103/5/1 ~
105/5/1)
Dy st h2fEpsE -
(2) 2w g 50 F0] 35 40% o
(3)F A 2 R B ek R NSRS € R R A s
(D)E&Tp (g It -
(B)EL A ORI TAR Y & B 5 AR ~ % & BT REINB R -
(6)#& p 1=t » & = *21%f - (103/5/1)
(D5 HRF -
LA 8 Bed o~ Vs o
M4 = pg2ep o
Mz kamerbip ? pg 4 e ? boo
V4 e 15 B i o
V”’“ﬁ»‘&ﬁi—"’-“ﬁv‘ Z -] >+ 15mL/min o
VIFE & (o 2 -
3. ip FINE L YRR R TED L BIENRE R g s % (103/5/1
104/12/1) :
(DAEEFGESL FRFARAD YT
(D%1p32lp » &= phoLdt- > &FHTF - o
(3)52pde  Fp-=x > A - > ZOB T FE- = o
2.1.4.3. Apixaban (4rEliquis) (103/6/1 ~106/4/1)
(R

[REE L W ;»‘gé«a.)?ﬁv}?iﬁ -

v x4

BB o
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CEFAP R A 2EERE
2o FE A AN 40% e
LR SRR R T R QOB € RRB AR L R D B

IV. 2875k (7 )11+ o

V. ESAOOR I TARE & H G R~ B R FRE IR g o
(2)5& p 2=t » & L *A* |3 -
()7 3

Lo A8 F BeE s B o

M.14=p 549 R o

II. v]’zﬁsﬁéﬁﬁfﬁ PRFEA EEY R o

R st S
V. ”"“E&ﬁiﬁ,%"f F ] *+15 mL/min o
VI # & g el 2 -
2.0 IEINE Ry RE R E R R R B IEINE R e E L (106/4/1)
(DAERGESL FRFAKAED ¥ -
(2)%1p 27p > & p 25 > & T H* 25F o
(3)%8pA= > B p2=x > F A% %> OB ? 322 - = o
2.1.4.4.Edoxaban(4r Lixiana) : (105/9/1)

B H A
I A 33 o) A
(DF#eTaliEE2 -

.

H =
b \_‘\
5

*# w 1

[.838 47 R 22 HRE -
},1—:' ,47 ,\/Jw'k"40/00
Qﬁ“f" : ﬂi%—ﬁfﬁ%‘:]'u ﬁﬁflfag‘f"j?]14ﬂbév %k E R M

NN

Foo

IV. #&#T5)k (F )+ o

V. Ede A6 H T TAKR D & R B R SR B
(2)& pl= » & U3 o
Q)5 1R -

Lo A8 5 B PR o -

O.14xp 4P R o

I fckanerbip ? pgf 4 e ? boo
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IV. 7 3 4c d1 i b " P o
V. Wﬁ&ﬁ‘rﬁ%“f F o115 mL/min > &+ *¥95 mL/min -
.‘.Lﬁ%,}/ﬂt ’”‘J]%’frili o
2. ipRIFEINE IR B
(DESEGES L pRFABED Y-
()45 % 50 225 % i Fusts A %@%@’%%ﬁslﬁ’ﬁﬁwngdm
[
2.1.5. B £t frdrd & (Direct thrombin inhibitors) : Dabigatran(4c
Pradaxa) (101/6/1 ~104/12/1 ~107/9/1)
L% % 2hpaph o G TTES s R
(D F#ETolFRL -
[. 8§84 Rpa20ERE-
[1. Zwwgerdie 50 3540% -
ITL 3 R 2 g RD ek R e YuRBRE RBP G ARE F - 5811 o
V. #&T5k(z )t
Vo E&EANEORITARE £H F BN~ B o R TR EIRR G o
(2)150mg &£ 110mg "3 & » = p 2=x » & = ' ; Tomg ¥ & & p 2=x » & =x A2
(107/9/1)
(3)#”%*%1? :
LA g B~ P o
I1. 14 = pgd P p o
[T fckwerbip ? pgF 2 g ? b oo
?ﬁﬁii&%ﬁﬁﬁ°
V. ”"*ﬁf&ﬁfi‘i“fa ~~~~~ + 30 mL/min o
VI. ?‘éﬁ%‘]?_”‘-fﬁi’ffﬂﬁ °
2. NFRL B AEHE R A TS RN SR e R G E
wete 2. # %o e % g (VIE) ©
(DEBETFEE2 -
Loog#2 3 mRa#Retpmd (G REFminp 32 2 W a5l
) 2k e
[I. &#"%423 A% A& (Venous ultrasonography) -~ # % #&%> (Venography)
2o ¥ D-dimer iR © LTS FIRLAREZ R L o
(2)*7Thmg> & p 2 5 - A 1EEM S ok 0 R 50 0 A 1Rl
a LTS 5K 0 B F 23 o
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(3)#”% i
Lo omA g Bl v P o
[I. 4= pg4P R o
[Tl.jzkaebi ? pFAFRE? b o
R A
V. B“ﬁ—?xﬁLzﬁ““f F1 > 30 mL/min -
VI #& 2 nieips
3. e R RN E R g 1 (107/9/1)
(DRAERHE S R A RELE -
(D)EZXT O Asa) e MoKk is > Bip# p A=t » & %50mg 2™ >
FFILmOB Y o
2.2. % 5% A Vasodilators
2.2.1. (%"'J"%) (101/9/1)
2.2.2.Nimodipine inj (4= Nimotop) : (87/4/1 ~93/2/1)
TR~ o FlR R i 1422 et T Al {8 0 P ? P orslde gk g A
A v - B TR %A FH (CT Scan) 4 -
2.2.3.Papaverine inj :
SEEE > 2N B A
2.3. 0% ¢ feég#  Vasoconstrictors
2.3.1. Sumatriptan succinate (4r Imigran); rizatriptan (4-Migoff):
(88/9/1 ~93/8/1 ~94/11/1 ~97/1/1 ~ 97/6/1 ~ 97/9/1)
" ER%EEEAR - ¢ (International Headache Society) - 4 ~ ~ & 37 2
"SRR L TR E 1 (97/9/1)
(DI "3 3@ a2)1 ()i
(DR #FFHFEFe 2 -+ - o
(EER/ 2" LT 7= 3 #Fje:
I H i
I # &4

TR AT oK e § T e
(4)% R HIFREL 2 T 5= 5
[ rEws gk
o &:kz fav)
2. WEEA 2 TRERFP H 25 (B2 f8TRE &%) F - (97/79/1)
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4, % % Ak p o ¥
(1)Sumatriptan succinate v PR 4| & & = % € 2 4216100 mg > + * * 425
400 mg -

(2)Sumatriptan succinate # v #|A| % 55 & * £ 2 424 - & (10mg 2 20mg) >
Z 1 2 &Ee A (10mg 2 20mg) ° (93/8/1 ~94/11/1~97/1/1 ~97/9/1)
(3)Rizatriptan v FR#| A & 7& =x % £ 2 &LE10 mg > * * % 42640 mg -
(97/6/1)
5. 7 Bk PFr™ £ 7 ergotamine WA & HimA HipES o
6. 2 FiTZFEH LR * o
T3 @20y B il o~ 4 Lo 50E ~ Prinzmetal = ooy ~ ok
BEEFEFLBAIBHDLF o
B.F P ERE TR 2 30 > A A AIEE - (97/9/1)
2.4, iR B BoRZPH  Agents used to treat urological disorders
2.4.1. Alprostadil : (86/9/1)
dot A e s 0 A3 B H o
2.4.2.Potassium citrate (4= Urocit-K tab):
FULRE S F AT F A R L R o
2.4. 3. Pentosan Polysulfate Sodium (4= Elmiron Cap)(92/12/1)
1. % 3% ’Fﬁ]é‘."%”"c ,’\ o
2. F R le P & A
(DR E R~ b 2R~ RR&- E2 o
(DAfRFREAESBERL L 2 frwe Bkt R EHLwre o
(OFFEs T e K45k 6 NI T Sk ik (glomerulation) # Hunner’ s i
oo RN RBREE AT L 3500E A -
(DG F = 2 Rp AT R RE S 00F > 25 X P RSHD AN

—‘L "' l,( " o

By B nF (&R FEZH ~HBILKE) ke idt basxk
N
f

SRR E - e B S BAERA T RITRE B dofp kA e T
& HLE f@;:”,Iﬂ,—‘ﬁ P TR MY - AR o
4. 7EFnFAPAELRY o
2.5. (W‘J%)(IOO/WD
2.6. " & "5 %%  Drugs used for dyslipidemia
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2.6.1. 2R EeEL B SR T A (86/1/1~87/4/1~81/7/1 ~91/9/1 ~
93/9/1 ~97/1/1 ~ 102/8/1)

2NGER R E R E S M A
LI LRy A2 he B o 5 v g B HRE Fa™ T
i

S E AR (BERSRETE | TC2160mg/dL & | T0<160mg/dL & | % - & o 3-61
Rk b | LDL-C=100mg/dL | LDL-C<100mg/dL | # s t6& - =

2B P+ | %EmRTF 36 | TC=200mg/dL & | TC<200mg/dL & o ENBRR
B 2 2L®E 5 | LDL-C=130mg/dL | LDL-C<130mg/dL |*6-121% * 4 i &

Uik 2% P15 | %D kG 36 | 10=240ng/dL & | T0<240mg/dL # | & - & > B jHL
# % 2% | LDL-C=160mg/dL | LDL-C<160mg/dL | & & 1F* 2 & 4 4e

0 2% T+ |%®% gt 3-6 | LDL-C=190mg/dL | LDL-C<190mg/dL |*F* & £ ¥ > ¥

B AES R i R

® i F AT
(=) FRERHRA g 4 DR A R ET ST TRR L [ TR
BF R Cit i B4R %)
(Z) 4 2% § AR L 2§
L %6 %
2. I Te AL B (TIA) = (DA 4 SR F )
B.F mALFEICRF o (BRI H G FIRL)
® EEFF A
1% B
2.9 1 Zd5A » 4 L 255K A B
3.7 FE I RIEL (T =55k >~ 12=654)
4. HDL-C<40mg/dL
b (FIgkm (3 fdeh i BRI B> FANED & REFISR - BUAF AR
AR G2 Y 0 B AR

REF IR | ARREFIRRIE | ZEARMRE | et RT
+ b iy (B i
o B RR S | B ER R (T62200mg/dL TG<200mg/dL |% - & &= 3-61 " 3
Whopm L (3 F (TC/HDL-C>52¢ HDL~ Lt h-F o FoEN
C<40mg/dL) ST CF6-123 7
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Eoon B |(SED T 3-|T6=200mg/dL * TG<200mg/dL |t & - = » o gL

i A 61 7 2£ZH | (TC/HDL-C>5 HDL- BT 2 A 3 dorFa
iv C<40mg/dL) wdF R R

Eoon goap (B EF LR T | T6=500mg/dL TG<500mg/dL | °

I A ¥

2.6.2.Ezetimibe (4vEzetrol Tablets) : (94/6/1)
RERRERARBLE > FAREF FELFLEARL E - PAREF LT R
(A PRt )R F IR E T AEE L -

[LRE2AEERE e EFLHRTL T Y Statins 82 58 4 &% &%
 * 2 F & (4 Severe myalgia » My031tls)

2. P E2ARERGEL MBS L FR T A ER® Statins S E 5 - [5%k3B
PREink P RE > FEHR Y ARE R Statins FE &

2.6.3. Z ezetimibe % statin #g2 4F > ®# (4 Vytorin » Atozet) 2 (95/12/1 ~
106/8/1) :

Lo 22 o (3 MR e~ P33 & & ORI PR HRE L o (HOFHD o & £
RETANFEERGEr BF LR TE > LR Y statin & H - (5K 3B
PoAdieR B (106/8/1)

2. & %7 # & gemfibrozil & * - (106/8/1)

2.6.4.Evolocumab (4 Repatha) : (107/3/1)

LB ETo et BEir

(DL R EF PR ERAM L EL L F kY EARL 52 0% - F §
TR B TP oL B FEUREABL R 288k, 2 T 2
B L 2R ERE | 70 B rdiE8s » P SR BAFIRPISFENT 24
T ik Ak
[. AE/vosEg & B~ &%
[I. 2525 5% 2 LDL-C>330 mg/dL * /2 TC>500mg/dL
M. #*3 % ”’*r?ﬁ‘if,tl B (REEF o2 TC>250mg/dL) & & # [£5-< 5

(2)g@ ﬁms % % W€ 2. statintezetimibe & & 5% 61 * > LDL-C i 3 *¢
130mg/deqz C R ABIT L e o

2.7 ¥ nF AR > F Y H2 e 6B ST

3.R*{EFZAO6M ! F=H - =x LDL-C> % LDL-C i = =t Adipm % m18%r2 + >
P25 R i o

4. 95 B g r ] Ak SR IL o

2.7. ¢ A% p A L% Beta blocking agents : metoprolol succinate

Wa
it
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23. 75mg (4r Betaloc ZOK 25mg) (93/5/1)
IR T PN A
2.8. 2 Miscellaneous
2.8. 1. Mo PaTh e A ~ Mo e L A & oL RN e A L (87/4/1)
Flieft 7 & @& * oAl A2 S e A s b SRUT T L AMPE 0 &SR
PoM T RN L BB RS o EN R s .
2.8.2. % ®% B o RIS FKAN(95/1/1 ~97/6/1 ~ 98/12/1 ~99/11/1 ~ 100/4/1 ~
103/7/1 ~104/6/1 ~104/8/1) :
PEEFRRL G EEY BB ET AL - fFRY  FEEVF AP AL ER
R EE SR
1.WHO Functional Class III 2 IV g2 g2 2 2 RgMemg e REE -
@ H - B Lk N h P o
2.WHO Functional Class III z
EPOLRZ B (S A EPF - (104/8/1)
2.8.2.1. [1loprost (4rVentavis >~ Ilomedin-20) : (95/1/1
Lowsoon A D s 3 g (0 E iR g ok R 2 I o
2.@?];;1.;',’& CRE R EME R B L RY S EH LS E RBEE R B class [I] -
. REEmF ALY o
2.8.2.2.Sildenafil (4rRevatio) : (97/6/1 ~100/4/1 ~102/8/1)
FH R R R R F b R LR RO
#)iE# s 4+ £ (WHO Functional

RS T LT R R

~99/11/1 ~100/4/1)

1. # %?}g—!ff.]v} B#ﬁsmr—g ﬂ—@ N
g 2w B % B o R (Eisenmenger i iF %
Class IIT 2 1V) R - (102/8/1) -

2.3 @B Et BHERAEF L H R o

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

IR SRR E FeReh SELE: I EAPEY) S

2.7 5FwF AP AR o

3. & =R [ o

2.8.2.4.Riociguat (4 Adempas) (104/6/1):

1. B 5
(1) F g 0% d 2% B o R 25
(@mz 2 pisis PEFFANAE BB s xiWH0 % 11 &5 % [1I %

g 4w i % 3 &R (CTEPH » chronic thromboembolic pulmonary
hypertension)z. = # E—‘ﬁ o
2.3 EEDF AR o
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3. & L TH o
2.8.2.5.Bosentan (+4r Tracleer) (98/12/1 ~103/7/1 ~104/8/1) :
1.# 3 R Pb st g n R o
2. N TFA X B ﬁ}?ﬁ 4% WHO Functional Class ITII1 % &% % w BR(L gL =X
14 Systemic-to-pulmonary shunts £ Eisenmenger physiology) e
.ZuERFAPALRY .
4, & U 1o
2.8.2.6.Macitentan (4= Opsumit) (107/12/1) :
1#* 3t R f b ik g o R
(DFsEngFapoaigr .
(2)& praw I o
2. NG R E R RERL I E IR LR
(1)”1 FETAIRHER LR
ErEE A BETAET P ETRRE LR DET
I.5% R HRERLPERFLRSERLF(REFHFRZ L BIPHRE
et G s B RATIIINL TR UTR IR 2RI F AR & RiR A
SHALR RS A A EARPFEIREA B RE]) 2R R E
(4t sildenafil)ip 3 ? (s &rcin2 ik » 2 gl i BFfv R F
M5k BARLPREEL ARG FRYH -
@Q)FgFnFhapaeR® &V G2 FAANERT e ¥ G
NYHA Functional class ~ = # 48 (7R3 ~ wHERF A & v T Fﬁf] NN 3
g #c(Pro-BNP or NT Pro-BNP) % h % » P FFE L L L Bl
(i *{ex06B " ZEATTR - N iphZ e niR A LSS PRI T 5T
LF R R DS B EADBH2 ] o & PEESR Y
£ ﬁ‘?' il feE L i 6 SRR N P2 R BT o
()5 p % [ o
2.9. 95 # Diuretics (100/1/1)
2.9.1. Eplerenone (4c Inspra) : (100/1/1 ~104/12/1)
Lig * 3t 4F spironolactone & ;# <X 2. T it B %
Loy g 18 20w % 2B 4 o
2. X ¢ (NHA) et it 2805 11 s(3) ) 2 fibe 2 203
g a7 2 (LVEF=30%) h= 4 & - (104/12/1)
2.10. Fuw =7 B & Antiarrhythmics (100/8/1)
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2.10. 1. Dronedarone (4~ Multag) (100/8/1)

I.Multaq if * ** 8356 * p F g Mg oe s Ramd (AF) & v 536
(AFL) » ® p # et & 8% (sinus rhythm) H A & FRIEX0F S 5 & F
mfimﬁ,dﬂz )y TR fﬁ:)ﬁ;,&%i " g:ﬁ;:pfgnﬁ A frenh % o

(DE&=T0fk L E > § 5 @ S 58Raps (AF) &o s e (AFL)2 5 &
(2)65=# & <T0fk > 2 F 5 Tolwih FAAM B G FF 2 —htF (bldr: B
B BEARE B F LR R 2w 52 200mm & 2w F AN
[LVEF] <40% ) -
2.7 @R ¥ NG R BABRBE LA o
2.11. #% Rk A Antigout agents
2.11. 1. Febuxostat (4~ Feburic):(101/4/1 ~103/3/1 ~105/8/1)
B R B H 2B R ER T 0 DB ANT iR -
1. § & * &% FREe ¥+ benzbromarone iof & & * & 0 REEE % 6.0 mg/dL -
(103/3/1)

2. 87 MET% B (eGFR<45 mL/min/l.73m’'# serum creatinine=1.5mg/dL) -
BRI TRS RS RIS T 0 AT 2 b 4 2 (103/3/1
105/8/1)

2.11.2. % allopurinol = & @ #(105/2/1)

LR sof b ~ R AMME N s REST - BES S F0R A2 2 3 Rk
nfEZ e e

2ABET R F I REEF T VR o P Wi NP i g o &R A
FPLpm A AP 2 R s 2 S HIES o

2.12. Ivabradine(+4- Coralan) (103/5/1 ~106/10/1)

LU g T operg f 2 e R BEHRY

(1) ik o o s & (NYHA) % 382 3 & e s 5= 3 5 e % - (106/10/1)
(2)w ek a3 2 0 ¥ Ejection Fraction=35% e
BDFRwFrErmoprg =750
(DHiEr L-erH i Z LN b v AE2L L-1odrHc e ¥(3)
v koo (106/10/1)
2.5 p@R* - B BT AZE- ko
2.13. Tolvaptan (4= Samsca)(105/9/1) :
LA 3t A fegs A e v R B2 PRk 267 g i ¥ (SIADH) 5ldez
Mo gho (o 4k kR 1120 125mEq/L) 0 i Ain o (@ 45k 0 loop
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diuretics 2 2 @A %) 48 Wt phivgizecd 2 S E2LF kRS
125mEq/L( % )+ s rin % o
2.7 g A A EIVE IR FAL Ik LRSI R AR o F o A2d § % H4
P& pidBdli-
AR BERPITH G FH R qp A N ¥ PR F B -
2.14. Sacubitril+Valsartan (4 Entresto) : (106/3/1)
L@ g T ARkt Rlde RBEH R
(D i osgts ¢ (NVHAD) R B5 0 2 % 5 5 - 58 %
2o oz F A A S (LVEF) =35% -
(2) 5 ACEI & ARB > 2 & & [ e7AfE T & in 24 > gk o
2.5 PG F @ 2k o
3.7 s ACEl & &% » B4sit® A% > 3~ & e ACEI B 1536-1PF - & § & #
2 k#h (angioedema) i € F » # b & * o

Ji

Boo 2 R TR
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¥ 38 @2 ¥ £8 Metabolic & nutrient agents

3. 1. #F% ¥ %%Jm‘z Parenteral nutritions
3.1.1. Fat emulsion: & 7 Fat emulsion 2z #7%% ¥ %\ﬁ%]n’?z (4r %z glucose ~ lipid »
amino acid # electrolytes = & - #% ¥ %\%]uz) (97/11/1 ~98/7/1 ~
98/12/1)*2
LEE G om0 53Ry 4%
2. " 2FIRF R Y o
JEALWRITI I - AMAREFEREE - F P IAZE- FLs R (98/12/D)
3.2. .24 % Vitamins
(% ad 2FieZ FREFTEZ-A)
3.2.1. Mecobalamin % # : (85/4/1 ~100/8/1)

KQ?—’QQI[T p}:]:l_‘? - %
LMo o 3 % A T X L TR 8 A (R AP
2.EMGHEPFELESgH G RENCY) wERT LM 5 F A SpH%

(chronic polyneuropathy) - (100/8/1)
3.2.2. %12 % DA (dralfacalcidol 5 calcitriol) T 5 bt *
(86/1/1~91/7/1 ~100/1/1)
LVit.D @i 3 i & Mass P - (B FEF ¥ w2 BERER)
2.®) 7 RS KT o (R R R A )
S.RMET A 2ildz2 M &g 0 TPUF AR A A% (7 BUN 280 mg/dL 2+ &
creatinine 4.0 mg/dL "4+ & PTH-1 * 2 ¥ E= Bt ) o P 4T ER &
10.5 mg/dL r2 *+ 2P AR
4. g B YR IR AT PR R
3.3. # i  Miscellaneous
3.3. 1.7 m A 1 (85/1/1 ~88/3/1 ~94/1/1)
1. %A it ~ ’”‘kﬁj‘ ’ m’“"”j‘f] 2 - j‘ » {7 d f?*"g;ﬁ;b’f‘”ﬁ it B 2 L
ok BRER DU AR f%@ 2« (94/7/1)
(1)HBV (+) % HCV (+) 2 ,&_E' GOT ~GPT B < »> (& &30 §F @ ALt o
()i R Forslde2 3+ v 2 GOT ~GPT E * At (30 F @ F AL RBR ML o
(3)HBV (=) %2 HCV (-) irf}‘ﬁ,& »GOT ~GPT A3 (E»0 )0 §F @ 2810+ o
20FRGEM 2R > P IR- 5 BB @ * 2 F n g & (hyperammonemia)
2 AFRER TR 2R VL o
3. *AFRER BRI AFL  GRL LB A REFL -
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49FF e A AR FE I O BB YE S ARAATREE T 0 A B -

FaE oo
3.3.2. aKeto acid-amino acid % #|(4- Ketosteril) @ *T

LR TR B L 7K G B B B L T HIREAT
eGFR =15mL/min /1.73 m2® & A4&EXE47i0f » F P L F & * 2 3f o
(98/11/1 ~104/12/1)

2. A A B A - x> T AR RS eGFR=25nL/min/1. 73 m2pF » PR
PR E A E R A M E DR A e o R OB s 4 3
MEd e s o (104/12/1)

JAEFEF NEE BT HL > X TS - P A A - (103/4/1)

4% % RS @2 S A (Gl4e Aniyusc) A ¢ (93/12/1)

3.3.3. (M%) :(88/9/1~93/8/1~107/10/1)
3.3.4. v PRATE AT “u & oral calcium salt @ (89/2/1)
T 5@:}?5 B

1. % 7 ax%t (osteoporosis) R N (osteomalacia) J,%E °

2. % Hipi @ & & (hyperphosphatemia) # .« 4% (hypocalcemia) o

3. & it * 4L F g FpE (glucocorticoid) Jm & e

4. THBRHE -

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

<

LREHREEESIT2mR Y S pk I PR %S4 (CAPD) = 7 1
-
FAARF - RAFFEFREEER
serum albumin =3. 5gm/dL &z nPNA <0. 9.&—’5 g% > Tt 4 CAPD % 7 ehig
HIFL A -
[:x: nPNA (normalized protein equivalent of total nitrogen
appearance) (gm/kg/day) = [10.76x(0. 69xUNA+1.46)] +body weight (kg) ]
4, & F Kt/Vg >1.7-(92/10/1~99/5/1)
5.7 B P L& EHHE =AM (amino acid) # * -
3.3.6."Baxter" Extraneal Peritoneal Dialysis Solution With 7. 5%
Icodextrin (93/12 /1 ~96/1/1~99/9/1~100/2/1)
.37 51}:;};—7,& i *
(1)high transporters I}%% kN E L7 R oo (100/2/1)
(2)% kT Bp b2 Rk ERFGR2ZmE > TRE !
L™ 4.25% Bs§ FHadirind ] mp sk g3 %20400cc. # &

2.
3.
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[I.# % * 2 RHl/2mF (7)) 2.5% 24.25% # & A5 477% -
IR E202 707 2 24 » SR FEES § sy > 5 2@ % 3% (§) 2.5%
R4.25% B E MBS AR
IV ¢ 3RpF > Btk dEiT3m ? p > AR ELE po-RE2Apl~ 2> 12 R
* Extraneal solution # > & p %-kE2 pB T4 > BF A% o
(99/9/1)
(DHbAlc ~ *+7.0 % g /Rp RS /HL » *»E L EY o
(4)5‘;53\:“,{;}%& o
2.F X — F o
3.3.7.Sodium bicarbonate = 4 2. v PR &% 2R 2 : (95/8/1 ~ 96/12/1)
LH N § o
3.3. 8. Idursul fase(4r Elaprase) : (96/7/1 ~ 99/8/1 ~ 106/10/1)
Lop R & T BEFRRE DR T TRk & R AR %T%‘fﬁ’“f'*%’xﬁ’*i‘l“* X E R
ml;_Fg_P’/?Fiﬂgiiiﬁl,,?WLlﬁzﬂ_jfé Ty A2 LA RERAY e
IDS ﬁif% i mw & ajfﬁ ot X %4 48 Xq27-28 =gk 2 IDS A Fg

(106/10/1)
2. VAP A PEFEABF L PR E RS L FER Y - (106/10/1)
3440 > 1 (106/10/1)

(1) %] idursul fase & ;* 18 i & "% 5 F (blood-brain barrier) » # #% 1 &
idursulfas # ;2 3 »cinf MPSTTA > 573 P A ¢ f54d Sk 45 fé”ﬂ?. o
RIS 2

(2)#\ q./\:")%‘ g,'ﬂ/)&}i I‘TI—P_’g 2%

B}
A
(DEAWRRE 2P FLEFRLY > A LEZH TR 22T RS

24
AASPERY CARFLETH I IR AT HE P RERF 2 FH AL R
@4 T AR B R AR A THRER & 0 (106/10/D)
(DFE B 5 fRinf chip 2%k o
(& H 7 RS LY EHGTE > b Bt SR P R RT > A inF i
o B2 R R @R idursulfase 2 ipf
EHGER ek 2 T AE R L (106/10/1)
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ITI. i Hunter Outcome Survey (HOS) Registry #f#:k2 i%f& ¥ H %% ©
(2)x & - EgHo = -
I. 9‘;’.;&;@% s PR X s RE_RE X s
[T~ W
[I1. < %A 5 ot
IV. = » &4 (7ip|% (6-minute walk test) #3*tH g™ 2 3 12 DDST
(Denver Developmental Screening Test) #e#s i% % #f m#+ i (Gross
Motor and Fine Motor) #ipl ;
V. W55
VI. &4 yal
b.3aEdFAPABRY v FY Fa Bl E LU EATY R FF T
Alix—- o B £ %4 idursulfase io% @ (106/10/1)
(1)/‘]'\ w“’g*r%’&ﬁ’?"k””’“f&ﬁ;“ B RLISR DR - £ (ST 0 m - £
50%r4 b et 4v 3 % = &2 {53F % o - & 5 100%4 ¢ Eﬂi‘iﬁﬁ o o
(2)» A48 (TS gz m - E3HL0% L AdF2 £ IHRA D
T 2§ 02 DDST e ds (52 s (T4 > 3B BAEE LT B E BT Bt
60% » 2% 4t A= =t HR P PF 2 B B AR E #2139 o
B)Fmsifh (2R 5 F &R A2 PPN EZZFFAF] Pt
=90% °
(4).7,% A RRATH iR o R PR FRA S K ST 2 TR & ko
7.8 = ”'M% t idusul fase 5% A5 0 (106/10/1)
(D7 #pbgr o A BRI R Y fRAY kBT 2 TR A o
(D 4 bERLPRPFEEFLE v REDB R 2homp L &2 KF idursulfase
(DA HFLEED 2F I -
(4) A @i e & Bl R AT R L SR T2 B2 e & oo =R o
3.3.9. Imiglucerase (- Cerezyme inj.) : (97/7/1)
Los# 2o % - 313 2 A ipnh o
2.7 8EnR AP AR o
3.3.10. Laronidase (4 Aldurazyme) : (97/7/1 ~106/10/1)
1P s o *
(DA PEs - TP R EF -
(DFIPES -3 AT ERZWTVRELF -
(3)AL 5 Pk % — AT ¥ R (718 & i3 me B & L i 15 o



AL EHEHIDDET G F kfE 2 e B E A R BB 4 0 BEFF EHA
Tk EMA B R un NIPREER (g gl g s ERGRiE
TR irmE R o s ATTRIER S BT A ﬁ%mf]ﬁi Ay b BB EJE o

2P BPEFER BT L PRI EHE 2L Fhre o

3. #”,T AR

(DASZIeH2Z BFLy B ¢ BVFER 2R -

(DEF 7 PR i SRk e

(DEAREL T Z2RAET &
45

4 e P BEGTR IR rck 2 TP

(DI &L EGH = -

[E38E
I FRigeab 5 pEE s
(2)x " = - EEHCo &
I ERAF R 5 B ~ ¢ FRad S
[T, BE3RAT 5 L ~ RS )~ S ]
[TI. <« T W
IV, w5 d i s
V.= &2 8 (7R%
VI, ¥ % 5 s
VII. &4 fid
b.AEERFAPELR Y oY 2 FARNMIE SR EATY G 2T
Fliz— = B3 £ %5 laronidase iof -

(D e ¥ §r=Rpry mmﬁw BRI e - B2 SR R - &
50%14 F endif4r 3 % 2 2 {8306 o 2w~ & 5 100%0 b g e o o

(2)= 48 (Tiplok t 2w - FHOH0% 0 F 2 2 FHMA 5 A
T 25§ 12 DDST e iF 2 ﬁmﬁv TER R BB AR E R P S E ST B
60% » 2% 4t A= =x He I PF 2 R EAR E #2139 o

BeEwr it s L R? F FACR A2 PN EZF TR L
=90% -

(g 4 Fbaes i i3t > &g PR fRdd Ik SuiT 1 2 TRk & ff e

6. /8 = iz b laronidase /o A
(D)7 ZIpdgmop A Bae TP B and fodd ik 301 1 2 TRk & ffc
() 4 befeLiohmd 2 v REeEDB P 47k L &2 7T laronidase

"‘z"“
R\
0
(dm
&
e
s
oy
E
;.’
c\‘\}

> mva?;l el B
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EFUR BT o
(DA #FLFEED 2R T -
(4) s+ % fe & B B AR F A SRR &2 fie & fpornan= i o
3.3.11. Miglustat (4= Zavesca) (98/8/1)
[.72% 3% - A% £ < g ~ Niemann-Pick Disease Type C z /5%
2. ~ & * > Niemann-Pick Disease Type C 2. 2R Z_:
(DFFE=3 4 PaEI @R .
(2)¢ Fig * BEfepr g gt 2 TR e e
[ 418 AF o478 B IFE: ;z%é‘fri mrg o
Ok ~AHEEN PG 3 AL iz &P
(D UBGSH G B PFFRY 5B FLY FEDFE- & -
(Diphw 2wl 2 7E LG &R LEHTR -
(D) F FF I T E BT in Ry ock 2 Bl IEY o
(6)¢ & § * PR te ' 7R
(Teek i i
DB T4 5 & Oopeping &) 0 30mL/min/1. T3m*) 7 iEzk (e *
Zavesca °
@A Sk 2 BF 3 &R -
3.3.12. Sodium phenylacetate+Sodium benzoate (4 Ammonul inj): (99/2 /1)
U TR MR R AR A MR B R R P RN R
3.3.13. Agalsidase alfa # agalsidase beta (4rReplagal Infusion %
Fabrazyme Injection) : (102/1/1 ~103/9/1)
1. B A
(1) Bfd Lafesd Jf( alpha- galactosidase A #12#: 4 » & &% 4 2 alpha-
galactosidase A A F1F 5 AF ¢ e R E A Z Ay g2 R B8
T;,JI,+,J»7 - ﬂ;g?r :
[ VT B o 2 27 gk
IT. 339 Jg ~ fcg 9 39 Sk(Microalbuminuria) ~ # B % s o 357 < ¥
3 e
(2) F 33 <% % B 4] (Cardiac Variant) BEIRETIEEL - Fiy
Lof 7 nip®ot > 2o BW MM F R i g LA e (ol
YRR R s BF R Y R R ) TROR R (Mde i A e
r!fj\v’ PHEAEEAE RN
I1. f 2 7 33 < g Cardiac Varlantzﬁr?ﬁ’ RN - R XL
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R AR R éﬂlféa‘ﬁ#‘%%« JORE2)F 1L 595 > 20 A8 Bdpik o
RIF b4 BRI 2 48 & (cardiac biopsy)## 7 GL3#* lyso-Gb3
g A (103/9/1)
(D7 & i # 5 <k Cardiac Variant &£ ¥4 > 2 B P& § P FEHF &
ﬁ%&@%um@%ﬁ%mi’@ﬁaﬁiir'wsﬁ%m4i
ER oA TR L EFETZRZFHCRHEMN Lo LR e
(1D 35 GRAMBEE RBTH > 22 352 52 F 4 RAA
T Vs R P 2 e e
2. &% & Fabryzyme 1 mg/Kg/every 2 weeks ; Replagal 0.2mg/Kg/every 2

weeks °
SHEEFERFAPAELRY o F Y G R ARMIE L ¥ G BT R E R
FAIGRRER TR FRETAREL - RAA LR

(D% MRl &gt fREN S ERKERRER

() s B MRI e & = 3 FRAp B 40 < 3010% 0 & T AR b =
E R E g st A 20%

() Fle R M2 o BF FARISR

(DFEr FFRIIFILCEASFHE o

Adiphha @ 42 pprr Bl L T AT > Hrd § tRe it v §

ﬁ%ﬁ%ﬁ-

(DF R fRisf chip 2%k o

(DR FF AL T EHGTR > o PR L0 FF s LF 2 7B
d#% fé » J&i® 1k agalsidase alfa =% agalsidase beta z. /5% o

(DR F2L & ”&Jﬁ?% Cornea Verticillata 5 2 {4as o

5. F - ERELATTR - X > EHUR AP 4o !

(1) % # & (EGFR) ;

(2) Fe Fed (Fp v &M ) s

(3)x if:é Fite GL3 5

(4) 5 Jf:é Frite 1yso—-Gb3 5

(5) 7 7 A i

(6)° b =% #c;

U%@&%}*:ﬂm%ﬁmsg@ R R BN (DRATS T B
S EFFEFCRTEEF N SEF SR B SR EREA 8 o2
B g s ER S Bl sk 0 SRR EDF LRisR) o

(8wt ik ik (=X w38 ¢ v i &% NYHA functional class % 64 45
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A_Be Rl ok & E B T RIPIER)
D#FLE TR ~24 7 Holter T RIE AR A - SHERFAREFZ A
ATEP
iwiéﬁﬁi‘?wiﬁ%%&‘iwiﬁiﬁﬁ
ﬁ»r‘s e S AP RIE e EERARRIE(S TSGR v E
%%@@%?‘wﬂ%&ﬁ@%?*~$ﬁwﬁ@%?‘w*%wﬂﬁ
FAZCEFREAFTE IR ~ cFERBEH BT~ RIS B S
(10)F 4 =t ppedcg B (MRDe & 5 reghia i a0 3 B i Ros e
g B RFERE A ECRRIRER LIRS -
3.3.14.Carglumic acid (4~ Carbaglu Tablets) : (102/9/1 ~106/7/1)
LTS bl
(DN-o Fidvieps & & frad £ 5 (00 A NAGS 44 L) -
(DR AFw g2 " AR - Ri k2 s gk o
(D= F T3P RFIFLE  RALALTEHR N F (g Eaird 23>
150 gmol/L > & H s Er"z ”TIOO/Lmol/L) (106/7/1)
9. fd £ @i ,fi;‘fpggm%{% PR O B 2R NS & ﬁi?".ﬁﬁiﬁg
FFRL™ 8 #F o
. RS LT AR (106/7/1)
(DFEFEBET e pf L 2R T2 o R F e
(2)B S p R " A - A RA P RAE  FRURYTI R - &
*AZiE21 % 5L e

A= F*¥2 2P RhFFw g RALALTAHEYF (&5 EARTL 2F"
150 pmol/L > & # ¥ & %7100 umol/L) » ;4@ * 7% 571> — 4 i % 14—
%50

DO Bt FRiTRZFF LSRR B BRLRY o
><IP‘5 FREF L A AR Bt 2 A&
St B(COOFF i 8A (LR Fak) > AT TR F2 i § ERHEFFH
150umol/L B2 23 BF2a g EFFF1004mol/L -
3.3.15. Galsulfase (4 Naglazyme) : (106/10/1 ~107/12/1)

LpRARENTLENER I JHEPLF 2 F0 s s A ER A2 A KA
Fim% ARSB /A {tat L » A AR F ARSB ARG~ T 2 F B laskrming & BA v
KpRAFE? >y 2wl REFALIEIFEREY > AL RE -

2V EPEFFRAGF XL PR EHT 2 Fpre r o

3. #E“ﬁ% o AT
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(DEFFALS iof > ¥ 7 § ERERFRL G
(DEARE P R 2PAL BT

g4 o,
= F

CIE /2 -

=Y
e g Fele ¥ o2 > I'P'Pd’ﬁ el vz %‘/ﬁ.

AL RREOBE L, LEPEREERE

kil =2 “ - galsulfase 1 mg/Kg -

"gif;;%" SN I Y e ;;:&ﬁ@gﬁg%a rH LA R
BErrmepL o Fapfdd:

(DRF T &L LD EHEER -
6. &6 T EHGER inFrek 2 T IAIE A
(DI &L EGH = -
[. 38T
II. FRizeak % i s
(2)2 "~ & - EFggc &
I. E’”%Ké{é{.} by G RF-Rg X J ~ RE L J ;
[I. «TH’:
[T <55 i s
IV. = &~ 454 (7@ % (6-minute walk test) #*t5fk 2™ 2§ 12 DDST
(Denver Developmental Screening Test) #de# iF % 4% ‘w#* ¥ (Gross
Motor and Fine Motor) #:#|; (107/12/1) ;
V. # s
TZEFnFaPaERY » B G2 el L £37Y G F
Fliz— o B3 £ %4 galsulfase ip® @ (107/12/1)

(DA? § §=Rpe ”*“ﬁ&;‘ﬁi‘“ BNERRIROE - ELBER  lT - £
50%r4 F e 4e 5 ¥ 2 E 2 (53R > 2w - #E 5 100%07 b e 4e o
(107/12/1)

(2)= ~ 48 (7RIS ez m - FIH50% F A F2EFIHME 5 T
4€HMWﬁﬁﬁaﬁmﬁﬁﬁm’%%@ﬁ&w&?%&wﬁ%@&
60% > 2% vt A= =% ¥ Rl PF 2 B B sEARE #2199 - (107/12/1)

(3)rtex 54 Eﬁﬁﬁ PRABLRERE ok T ot AR AN E
EEFaFL)E Y Z90% - (107/12/1)

8. JF = izt galsulfase ioH i3
(D7 #FHEomop L BA TP By 134?35 a8 1t 2§k & i

—=\

() 4 EefeLiohmd 2 v REDR 47 L &2 KT galsulfase
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EFUR BT o
(DA #FLFEED 2R T -
(4) A @i e & B F AT L SR T2 @2 e & o dn® R o
3.3.16. Taliglucerase alfa(4rElelyso /Z#+#]) -~ velaglucerase alfa (4= VPRIV
o de i ) (107/3/1 ~ 107/9/1)
Lowoteed B SR F AR PR R TR R R
(L0 SR AR g
.EZEE TR AR o
3.3.17.Elosulfase alfa (4-Vimizim) (107/4/1)

L8R TR A MR T W H PERRE L AR SRR P R
F2F oy 2 RAER R ALK HAY e GALNS Fihdr L > & Lk F
GALNS A Flg A 3+ 4 4 Fipskrisnt @ BA WK p ¢ 2 > ¢ ok
AeRE S pEE S IVA A2 2% o

2. %) ﬁaﬁ@%;}i?fﬁ'mfﬁ * oo

J.optrp o

J,f%;ggl

(DRFEEF HBREAR B2 PEF oM TIEYE o
(DEARE - 2 2R ‘
4—'%]—2 o

(3)],;3%77 &ﬁ“r—f‘.ﬁi’b °

A3 E e AR F 2 % LRI TR/ el CE L A e WA X S
%Tﬂiﬁ’iﬁﬂﬁéz;awa oo FERBER L

(Drxz H 0 fRinfkaipdp»e sk o

(DR F T &L U EHGTR

D.REETFAPALRY v B Fra el E F e EATY HEE S BT A
-‘Iﬁiﬁ;fﬁ-‘fﬁai@ﬁiév\ﬁﬁ P E R EA B AERE A F LR

(D2 i s BiFdehg § o £97 51-5 7

(2)2-FE 03 A Rk FADRLY > £ HT 7125 7

(3) Pl sl | & ik (FAPEF > £HT 735 A

.64 4% (7% @ APRTIaR T > 04
F10%ere L -

I1.e#ex s iv #6 & 1 FVC 2 FEV-14p g% 50
T P fs mAFbYy e L o

10%:nee § » & hitgy e R a
SR D0 B o & R

ITI. 7% @ keratan sulfate (Uks)#pfstipdf @i '8 i€ < 3220% -
V.ot # it ¥ 8t % ® § § & fcR (Sp02) 2/ PFR Z4FFadd ] prout

a7



=90% °
V. w5842 § & B] » Ejection Fraction Ap#tinf o "% -5 30 10% o
6. Jp = T im o+ elosulfase alfa o5 cfFa;
(D * e iph g2 B0 REDB K 247 /4 &2 KF elosulfase
alfa e 7z o
(DFpRFELERLED 2F Ik -
() & i i & Boifl o AZAT F LS RS B2 e & oniim® e o
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R I Tk b % Ik ok Rl ks

1 oo % B AR >12mm e

2 T Bl =~ F % & (ECG LVH Romhilt-Estes score>be i+ &

Cornell’ s criteria)

3 SEAT R = TR apde (LMD § 4240134 gn/m’, & 424 8
110gm/m* LVMI -

4 AR A 2w 3 4Rk # L B ¥ E/A ratiod2. 0%
deceleration time<150 msec # ‘o %Az 3 ik BT 47567 it B F (=
X PRI Y R E/E D10 & R E/E >12).

5 Fip: AQBI23 » R 2w 3 FE (L) 34 >5g/m’

6 S BEA A = w5 MR 3 4 0 parasternal long axis

view(PLAX)>33 mm, in four chamber view>42 mm.

7 waegr g E NI R F L AV block, short PR interval,
LBBB, ventricular or atrial tachyarrhythmias, sinus
bradycardia( il § & * $rd|w B H 7 )

8 PRIER G XSO BPEPEF 7
9 o BREE PR g B0 o vt B B B2 (delayed enhancement) 21 3R 2w en

ERTY R AL
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545 o Rio% P Hematological drugs

4.1. % e #atiok#®5  Hematopoietic agents
4.1.1 = 3 2 & % (f # EPO) hu-erythropoietin (4= Eprex ~ Recormon) -
darbepoetin alfa (4r Aranesp )~ methoxy polyethylene glycol-epoetin
beta (4- Mircera solution for injection in pre-filled syringe) :
(93/5/1 ~95/11/1 ~96/10/1 ~ 98/1/1 ~ 98/9/1 ~ 104/12/1 ~ 105/9/1)
lLig*mfriofhis®F =22 B2 RIFWMPABTRITEE > 4olb &8 gn/dL ™ >
* ferritin ] *>*100 mg/dL(2=& 475 4 ) ~ 200 mg/dL(E 479 £ ) > F ¥ i
AR 2 - (104/12/1) -
2.1 ﬂFF'&ﬂ@#”T B e BI2 ERAAL > F T E a0 2 PPREASE KB R
R @ - (104/12/1) -
3. UTH /L # T AliEE R 1 (104/12/1)
(DAY FTHRpFRLE47H L > £ b OGgn/dL > & % 7 HREFTHpFERE L (eGFR
< 15 mL/min/1.73 m*) > # Hb < 9gm/dL -
i pE f@;u\J HEFRL M P HFRE10 gn/dl > B &ET AT 254 0 &

i. Ob4ziE1lgm/dL -
.20k %63 %8%p b2 + &A1 gn/dL -
D.o4clb ERFLPEE- KFEF (- 2267 ) vEIRE » L REEK
aEFEHE
(2)% Lo A #r* AR > - B 7 3421820, 000U (4- Eprex ~ Recormon) £ 100mcg
(4r Aranesp ~ Mircera solution for injection in pre-filled syringe)
e RR Ao ARERT o rp A TR TR (o EE s Y Hb B o ow o
FE TP EEEE)E R IED 0 (93/5/1~98/9/1) °
()i * AFgHE 2 b BT~ LTS (CAPD) 2 A BT R F FIRHFR &£ R * 4
WESE S RETAMI D RAI E > HKA G e 08 F N
Y% (%#&Aﬁ’f‘rfﬁﬁ’\“f b ) 1 (105/9/1)
[.n2%47% ”,E“sr-zzz’f’?,%j & R AT =t (105/9/1)
M. ABZHRE 2 %38 Blehe x AT F - DR E628F kA
¢ & - (105/9/1)
(4) * Aoggse ) F 4o 3 jy}. ' 5 .ﬂal v PEHb EE R F] o
4. U p ¢ & Fiok g Maps o2 7 % Mircera solution for
injection in pre-filled syringe : (95/11/1 ~96/10/1 ~98/1/1 ~ 98/9/1 ~
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104/12/1)

(DR AR AERERS P FEF R dldz2 ke » ¥ <8 gn/dL 2
oA o MR R F Y G R LR ERR Y (Fiegtic Rk 2
FH R RE ) 2 g EPO R o 2 (98/1/1 ~104/12/1)

(2)Epoetin beta (4rRecormon) ¥ epoetin alfa («kr Eprex) # # & &
150U0/Kg & ¥ 3=t » & & & £ 300U/Kg = ¥ 3=t » & epoetin beta (4r
Recormon ) #-#| & 30, 000¥ i > epoetin alfa (4 Eprex) 4-# &40, 000
= &i¥l5 > BB H#E60,000H = > & 3¥ 1% ; Darbepoetin alfa (4e
Aranesp) ##| £ 2. 2bmcg/kg > # ¥ 1= » & F # £4.bmcg/kg » F ¥ =< o

(96/10/1) -

(3)& T FrAzde £ 243F » 4ol Bin A2z 25 R 1643 > B#H L EPO# * -
(104/12/1)

(DFETARTVLHA > TRl g AgHEL

I.Hb42:610 gm/dL (Hb>10gm/dL) -
M. 825k %063 %8 p Hh2 F 2 Al gn/dl -
Im. %‘?75«'}%‘"@— K 1643 (104/12/1) »
4.1.2.9 &34 & & (G-CSF)(101/6/1) -
4.1.2. 1. 7@»c A1 6+% (4 filgrastim > lenograstim) ¢ (85/10/1 ~ 93/4/1 ~
96/1/1 ~101/6/1)
1.*2

(D* @i frme BHELE -

(2)sh e BALp ae X FL 1 BiaR 18 o

(3 % P2t TRt (2o b ok T 4 (F 0 o 2R EE ~>01000/cumm - & ¢ 2
v w3k (ANC) = ?500/cumm) o

(D R IS R S SEY S giEgd e L k53 1000/cumm 0 &
L ER- I 3 (ANC) »3500/cumm % > TF @& * o (96/1/1)

EARL L AP FLpARERFRERY - 183 FIF5 MR 2T L1
* (86/9/1) -

(6)*Binfk » #e Mo wfarsd 2 B F¢ Mo & 2% >100/cumm ~ g *
RPF LM B BT RBNEPERRAR L E A BRAB2ZE S -

(D g 0 2 L (MDS) e 4 0 FFRERE DY 1o 4 3hil
% (ANC<500/cumm) @ & % R 4 pF » ¥ B % G-CSF > e 2 (B iF 5 £ ¥
Do

(8)F o Rizimrz crdfd—72 e p M R Mizlwre o > B3 2
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4-5p B T it G-CSF > B A€ 510 ¢g /KG/day -
2. B f v 5 2RAZE4000/cumm > & # 1k 2RAZ352000/cumm FF o T i o i
TGRSR F AL e E PHERES DT LS L E2 0K
FnvaFi i VI e o2 - FE o EF VA Il Bt o ix
PREIE o FD w A MY L IRBCERM R TRBE -
4.1.2.2. & »x A1 833 (4o pegfilgrastim) : (101/6/1)
AR R £ B G R MR R o A W ORES SR 0 2 Y
Zg 49 235 301000/cumm 0 2 ¢ e w zk (ANC) * >v500/cumm '_Fkl e * o
4,2, 5% R AR LR @liﬂl blood substituents and blood components
4.2.1. Human Albumin : (100/8/1)
1. & g % % s & * Human Albumin ™ f* & & 713 g 5 2 (96/6/1 ~

104/11/1):
(D%i@Aﬁijﬁ%&iﬁﬁ
[iRsopmrd>e p2 BRSO R ERFHER1000 nl 8% 7 5 BFFfET

PP S PREIE LN (hematocrlt) >30% > & x ¢ % (hemoglobin) >10
gn/dL T & s #5% %J«TEF% s BRA R &g % % > 4r dextran
hydroxyethylstarch ~ polyvinylpyrolidone % - & & * it & :§ %4 >
e Fv 3o F - m A £50 gm (86/1/1) ¢
M70fk b & A2 2 KT 2 Q8 HF o Rtk @ B2 L% 5 #%
ﬂﬁji&ﬂ? PV - BT 0 Few Rk F - phArr £ 250 gm
(2 e ~ 7 PR-RE KRB G e Fed JRR T MO A

[aie 39 k&M 2.5 gn/dL

1. "Rt (FARF 2R EE-R) & pacd* 925 gme

11. ?‘/ﬁﬂinfil (B v AR ipd 39 TH)Fp&i* 22 gne

11l 289§ -

v FH e o

v. 39 Fii4 2%z (protein-losing enteropathy) (104/11/1)
& 7 *FL% [ERE A
(DN ARELLS = HIFLER 5 39 T4 % 5 & & i{ alpha-

l-antitrypsin 2 % -

(11)w 18k p 528 o

M Fo 39 kA M 3.0 gn/dL (96/6/1)

1 FrE ok o

i~ 2rip (>40 %)
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IR &k S ade g oh a2k > % 22 37.5 gm e
2.AR ¥R

(D59 39 RSP B UBITIX P o 4olh 5 =06t > P 1818
BRIT3E P 25 o

(2)%31‘%*:),% bl 2P BER T 2R e m 4 @ * Human Albumin ¥ 4R £ |
Gttt doe ) i hdpic f FrE 0§ ) Y RF R F RS H L

DF B FEEZ R L URE > ki QA F 2 TR
(100/8/1)

4.2.2. S5 F B (E i ahgk = F]F rVlla, 4 NovoSeven fois it e i fis 48 &
P e 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)

L2 g xpmr @ %wﬂ SR B YSREY/ & F ol SN & BEV: S
IPERIE) -8 B -5 EL«'%E —wr"«‘)%‘.éa%f(-&r"‘aff%\»—’-/\’:f\ixé%li—“ﬁ
ﬂ-xlﬁiﬁ.‘klﬁ? l—‘%/f_’:—/\f’)%‘é;g‘ oo RSB RS pg)%‘*#ﬁ- pgﬁfﬂ?*f’
R WA o ik R WA b2 R yeE o (103/4/1)

DL H R FIF LR
wrrie® rVila 10-20 g/kg 1V q 23 hro 1~3# 3 4o 5 b -

BHFAE AT FML Al Ap L
(1) » e+ (low responder) -4p % ~ (%4 ) FF M4 § 2§ =5
BU/mL ™ » Rixsts ~ (%4) FIFRF €5 mREF B Ty
il p ks A e PFa BHE g N FF o T A b F B R B
fEA o drm »T¥ MLet Tk (2)2 2
(2)% # & (high responder) -4p% ~ (%4 ) FlF 4+ L ¥>5
BU/mL r2 1+ » g % 3I<h BU/mL 2™ > el 15 E N (R F L) FFHRE
R I
[. & n PFid <5 BU/nL -
. M pF @ rVila 70~90g/kg IVoq 2 hr» 1~3# & rVlla
270 ng/kg 1V ¥ =72 &%) & & APCC 50~100 U/kg IV > q6-12h > 1 ~ 47
£ - (98/8/1) -
HEATPFICH TR 1 2. jE o
. ERE N #% % ~%3100 Ukg IV bolus » 2818 % ~ %13 5~10
U/kg/hr IV inf. & % ~ %15 100 U/kg IV @8-12 hr, 25% » # 124} if
S L WY T

HEATFET & T [[ 23 F o
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[I. &) 5 pF3uf8>5 BU/mL :

i. rVII1a70~90 pg/kg 1IV>q 2 hr> 3&E &4 2 ok v 5 2k & rVIIa 270 w g/kg
IVE =648 7 o4 by g dhdh 3o 7% i3 2 APCC 50~100
U/kg 1V > q6-12h > 3~4& & & 1 ok & 5 2k - (98/8/1) -

Yo¥Ra ] d T o ] o

P

11, ¥ e R ¢k e daf e ;8 (de protein A) & Plasmaphoresis @ 2 f«

LML L ERF 5 NTF]F o
(3) = jhp -
I jpEw B e e 2 gieis s X rVIila 70~90 ng/kg IV> q2 ~3 hro
0 wier=x3r iﬁ‘b »rVIla 70~90 xg/kg IV>q 3 ~ 6 hre

[T g > pied 2 fieis 2 6 o g & APCC 50~100 U/kg IV > g6-12hr » 7 &

A RER LR GHE L o
4. %2 54 FF M2 BAle Ak -
(DEF 4 ARG E5F by
I M7 sy (=6BU/ML) : #* T HEA G hx 4 FF o

[T %7 &F > S t=< 58U/mL ¢ & * % 4 %] 200U/kg 1V ql2-

24hr, 2-3* & 2 b 5 0k o

[. ~IL gosepre i@ % 7 af [11.
[T % F g & pegd> 5BU/mL ¢ & * rVIla 70-90 2 g/kg [VqZh > 3% &
“rVIla 270 g/kg 1V & =x /1 &% & o & APCC 50-100U/kg

BRI T
IV gb-12hr » 4/ E & 3 b w 50 > ZF e BIEF B - (98/8/1)

(D F 4 515 7 E57F By -
[ 72aig* %4 %]+ & APCC -
[T waci* rVlila 70-90 ng/kg IV q2h » 3% & &
270 ng/kg 1V H =3 543 & - (98/8/1)
b. i ® rVila~APCC 2 ¥ 3tk i » 307 d FR w2 F Y 4
(I ) GJAGEEGNTHIE > ELERFEH -
6.AZIL BAI Y 3 8 F B ez opm 4 0 (103/4/1)
(DB M- MaEgF4e o e ¥ B &G T il
TS 1-3B 0 ISR B o
(D €A LjFts > PARIFE G v dd 2 R RRRET 12 ELRES
BEXEPMESINS > Tz d@RARRRY o
()8 2 gFp o 8 (SR d 8 R In R AR TS - TARTRARIRE]-3B P ik

Fr
o B ok o

‘ 1\

w5k rVlla

L b & pF



FE R H

(Dt 3 d ALY 403 B (DL Q)R RPFH 2R
IR BEFEFIRF IR -
T xdld apbFERNLinR (PP PFRWET =Res) 0 (105/2/1
105/8/1)
(DFE fw pFe
I.#®#* rVlla 70~90 ng/kg IV > q2-3 hr -
hr(& % - 2000/kg) » 2 2k & 5 oF o EapFv ec® &£
U/kg q8-12 hr # desmopressin(0.3 pug/kg)isH o (105/8/1)
M. % e S Boprah TpF > ¥eg¥ ¥ - ﬁéi’a;ff%’#?' ol o %k i
W pFE O F O R oh TR o0 N (e protein A)# Plasmapheresis ¢

g APCC 50~100 U/kg [V > q6-12
~ 5]+ 100

N+

-
4 ¥
(25 2 AE S & £ i
[0 ~ s 2 v ),‘gbﬁpﬁ&,.;g
rVIla 70~90 xg/kg IV > q2-8 hr »
I3 jkea ~ jis? T 5o )ﬁ‘i‘ﬁFF’&wI\& Furdiz o )g*i‘
APCC 50~100 U/kg IV > q6-12 hr -
%31t APCC > 4c-Feiba > e # 5 Hiedt » =t it * &2 5 42E1000/kg » = P

w2 7 42w200U/kg - (94/2/1)
4.2.3. % ~ ~ %4 e F)F w e ®WA (103/4/1 ~ 106/9/1 ~ 106/12/1 ~107/11/1)

LN PR B A FS o (105/8/1)

—u»

4\2

1» l—; )EL‘B/Q,IQ‘?

/Q9|§?¥

P AR A BAl AT 2 24
LPZzdapmt By o ~=2HE(2 53r- B )%~ > 5L RLTFFHY
MR VR R T A N AR T AR sk e (Aot h L
Nz — 2R REE R x}ﬁi% B E AN B4 AL F]F AR )

FEFFL o

FRWWE - FERZRY &R QR ik i QA E 6|2
(103/4/1)

2. % & pF5% (on demand therapy) @ if * — 44| x i:}?aszia Ao - AL A E A B K
»2 3 @& (4o Eloctate ~ Adynovate) 2 H £ 354cf & - A2 = — > ik
Fig - Al Ao R R PR 2 gk Bl 2R AE o (1067971 ~ 106/12/1
107/11/1)

3. b 5% (primary prophylaxis) @ *2jk
(D) BeE Adls opp 4

. - 539l =332 84]-3=x » & - =& E 5 15-25 [U/kg - (106/12/1)
II. £ »c 3] % # (4- Eloctate ~ Adynovate) : (106/12/1 ~107/11/1)
i.Eloctate : # 3% jisf— = » & 25-35 [U/kg &8 # 4% i8¢ % » & X

£ A (VITL:C | ¥ %) s % s s ¢
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36-50 [U/kg ¢ # 5% ji%+- = » & =51-65 [U/kg - (106/9/1 ~
106/12/1)

ii. Adynovate : & ;3 542 » & % 40-50 [U/kg » (107/11/1)

111, % % B+ TR E 2 7 4E15 [U/kg H=xHE 72 7 4:iH60 [U/kg °
(106/12/1)

iv.20RAt ZER*YAQEFAHE RFZEERFE - (106/12/1)

(2)FE B3l % 4
& ¥ st]-2= 0 & - = A E 5 30-50 IU/kg -

(3)- AN EWH 2 L2 WA S FRF R IE - B a: v Uik BRE
2o dofi A IR IR A N pF > R RS % B MOk K (trough level) o
HER ®ATIU/AL > FE A EHE - (106/12/1)

(A)4eps ipfe P A 24 B3 P it > RIERGR M L SE B ek o

Plrg Tty A 4 W EATIe R 0 op A e A 4 R F1F 3 F BIAEPT > RIF
BRI ARSI LA MR RI A H IR A T EATR
* DIEp R s e
4.2.4. 55 % icf #5 0 WE/FVIIT Jk 45 @4 (4 Haemate P, Alphanate %) -
Desmopressin(DDAVP) % : (103/4/1)
L& » Alage s hic Rt
(1) % - 34 = 5 (Type 1 von-Willebrand Disease) :
. 72 DDAVP i & R Rl > 4o VWF:RCo <10 IU/dL - A% 23k *
DDAVP -

. g ik o] & e @ & % DDAVP > ipf B #F 5 VWF:RCo 2 VIII:C 3%
+ A 3130-50 TU/dL r2 ¥ » %a4%1-5% » 35 DDAVP /5% & »x e 3 2 &g pF
¥ g % VWF/FVITI k25 @A -

I B B i &8 £ 4 £ bl @ @ % VWE/FVIIT RS A o 0ok P %2
VWF:RCo 2 VITI:CAza=ik gt = 213 2100 TU/dL 2+ > &7 kA E
#T7-10p p fa3% WF:RCo 2 VIIT:C & 0k & (trough level )38 &
501U/dL 2 +

IV.4c& 45 %% DDAVP & 1F & F s % "5 1€ » &% ¢ so¥t DDAVP Jok & 2% 0 Ji 12
* VWE/FVIIT 0k sl & -

(2)% = Alsg s i-‘f}%(Type 2 von-Willebrand Disease) :

I.Type 2A % 2M VWD

.9 R Ak o 8] F R T dops 4 83T DDAVP io R § 2% 0 st DDAVP
e & ROR e 4o VWE/FVIIL kgl > iof B ik 5 VWF:RCo %

-
E
i

56



VIIT:C 4t = 330-50 IU/dL r2 b » dasl-5% -
L ERE N o~ vy @ & Type 1 VWD 2 I11 =ik -
IT. Type 2B VWD
1. DDAVP 7 i & i * > Type 2B VWD -
i R g &) s 1 VWE/FVIIL RS ala - ok P AR5
VWF:RCo # VITI:C %t} = £]30-50 1U/dL 4} » fd¥1-5% o
il e M o v & X vy 2 Type 1 VWD 2 TI1 R 2 Al » ¥
P RAT SRR L RFRES &R
M. Type 2N VWD
i. %% DDAVP /sf ¥ ac 482 VIIL:C> e VIII:C X %4 ¢ & -
1.8/ w0 L bvag® @ @ % DDAVP & VWF/FVIII jk: 1;1@13?' » e B
5 VIIL:C+ 2 730-50 IU/dL 2+ » 3F1-5=% o
. e i i &~ 2l @ % VWF/FVIILI i}éffﬁ"ﬁ?\"ﬂ Cief Bk
5 VIIT:CA=A= k& + 2 512 5100 IU/dL 2 F > £7 & E7-10
poposadF VIIL:C &k & 50 IU/dL » 2+
()% = Adgs = lﬁa(Type 3 von-Willebrand Disease) :
L. Rpl i * VWF/FVIIL Jk&5% %) - DDAVP 1 % fig * o
.4 & &) i @ % VWF/FVIIL &gl a0k B %
VWF:RCo 2 VIII:C 5+ = £[30-50 IU/dL 2+ » d#]l-5=% -
I Be® i s 8 € & £y ¢ 2 Type 1 VWD 2 TI1 R 2k - 2
Alphanate # i * ** Type 3 VWD j5 4 i& {7 &£ & =+ jiv -
2.VWD B4 o 24 in s 2 A R F el
(1) =] f~%);§i%lﬁ v g are @ % B F WF/FVIII /}E‘ﬂﬁ@lf?\‘ﬂ@ *ie kB ORk
Bleimvgdiez By #HEEHTFNLPE o
(2) # i sk & (Cryoprecipitate) ™ 124 g i@ * 3ve Lo ig* His LfE &5,
Rl gl Bt e o
(3) = F-v 3 12 8 A (4o tranexamic acid)¥ ™ H jpié * >P3R0ds e &
e E8F 7 ~vmpdin s e ) dokiphEsc BEERET DDAVP &
VWE/FVITI ?iéiﬁ?iéﬂ e e
(4) 27 =~ 5o &7 ¢ * 8 = DDAVP 4c * tranexamic acid s > 7 i & i
* DDAVP &—‘kﬁ' * ¥ = WWF/FVIII ﬂ;éfﬁ’ﬁ%ﬂifﬂlﬁi tranexamic acid ioH °
(b)) " =8iF % ?,—‘k'” Hjpi v vpddpe?/F 2 WAL tranexamic acid i
do% mrepER|E & @ * DDAVP & VWF/FVIII Jk: ﬁﬁ%ﬂ’*ﬂ ok e
(6) VWD & 4102 2 &inidak
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I .DDAVP ¥ ¢ i& * >3 Jgw o 2% 88 % 3 4 (fluid retentlon)é,j °
I.Type 1 VWD : A dpF+ 5 8ch T RIEF 0 o
Il.Type 2 VWD : 2?24 A 4 p X4 AR & i {7 episiotomy PF » & L4 &
TR e RET
IV.Type 3 VWD : & 464 &3 A48 F £ %3 BFH g itiog o
V.43 Type 1% Type 2 VWD s 2 474 > BZE ARE 5222 20 ik
% WF:RCo & VIII:C > 4-% VWF:RCo <501U/dL > Z A2 BF P 3% 46+ &
P i o Type 2B R A4+ BFRAZ L o FF EF 5 o
VI. 42 2153 3% a4y VWWF:RCo > 501U/dL 3-5= -
4.2.5. %= ~ = ~ 4 ~ L T3 4F & WAl(de Beriplex)  (105/7/1)
LH ST AR D R Tl AL 0 PR R AR L R TR T R
| b2 B— e FIFAMT % chfm > AIPBE- R 5 E47 5 %
1 F 0

E\‘;"‘Ll}i_ﬂ_ fﬂ:* ’—ﬁ _U-‘\‘;I':E-)» ]/\ja]\/} T“’l'{ﬁ‘fﬂgm? ]\i/r'

WL HE - e FIFEAHMT R FR FHE- A ER LY RS %
iﬁ“iﬁiﬂiﬁﬁﬁ%iﬁﬁﬁﬂio
3. FlE & gﬁw—n**sa ’Ffr,% T (o BMEAFUL S AR R P F w—;P.J ;,‘; X)) &
RAFE ﬂpﬁlimﬂgﬁ. PR L o
4. FIPR* coumarin SFdusda Al & H g pslAe g E e o
5.4k 2 % %KM%mﬁium‘*ﬁéiﬁ%°
4.2.6. Human plasma coagulation factor XIII (4rFibrogammin) (107/8/1)
1?%%43ﬁiﬂ4%i1%&0
(1) 3 &dwpt
A ERIY RO
10-20 1U/Kg ix841-3=k T ok w o
B. fkE din
20-30 1U/Kgiritlc=t > ¥ Wi #cp I -
#*30-40 TU/Kg x> BFrg& = 3 - %%
C. #j:
20-30 1U/Kg > &+ = ;2 841-3% » @{510-20 1U/Kg i 642-3% o
(2) FEI L35 3
#&10-40 TU/Kg > #4323 63371 8- = AR RA I w e 3 1 40 [U/Kg
HEAZ 6F A X o
(3) |z p:

b

fon
=
|
NS
i
~=l
o
o
=
bt
|
(s

jmlk |k

b

fen
=
f

N

R F
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BB RE P TRk A 0 TRE YR E T ALL F A e -
(4) Mpfagps .
W TRk 3R o AR AR BT R e e R R D L
fFEF e
2. L2 XIII Rl Lpm 4 > Bihw - ~e &L J_%:}%‘?ﬂ‘r[&ﬂ)%*;/ﬂlﬂ
+ B éﬁ“fm@‘% bR TR AR ) 2 AT TR s k&
(et gt A-r 2R R X p R @ avi;/;u FF b Foe K)o
Fg)%‘%&ﬁ{- Fgﬁﬂ"me i R GLARIPE 0 R R RRNIE 2 R FEL
3. FE Fﬂ‘m«)%‘(prlmary prophylax1s) WELE A& ¢ & (Factor XIIla />t
SIU/AL) 2 XIII B+ 4% L5 4 o AR LR * 2 g RaE R W 1-28 F Rl i@
2ok Lz EL F]FER o
4, At TEEDFAPOAGER Y o
4.3. 2
4.3.1.Deferasirox (4rExjade): (96/7/1 ~104/12/1) :
PR IR Bl @ ERBMEEBFTICEFR () s fd B ) S E AR D
Ferd b v2d &ig FE T E 2 — —'ﬂk :

LEARFRRE AP ¥ ? VEGEHE L 23 VP8 B F -

2. "ﬁ%{ﬂFﬁiﬂLm% e EFATIOF LR F o R R (Ferritin)
> 2000ug/L pFig * o
A (P )R R e R 0 (104/12/1)

(D wit mf e F'B&p{ﬁﬂa%%@“rliiér)ﬁf(?ﬁ— &@?]i o Ae BEH
L —’") » 29 (Ferritin) > 800 g/L(E = &k A
A AR R N P TR KA H WE R ) TR T
(Liver iron content) > Tmg/g dry welght £ o

(2) % "5 F< 3mg/g dry weight » & w7 P\iﬁaﬁ»w (Ferritin) < 300 ¢« g/L
P i ZE o

4.3.2.Eltrombopag (4r Revolade) ~ romiplostim (4- Romiplate) (100/8/1 ~

101/9/1 ~102/8/1 ~102/9/1 ~ 105/8/1 ~ 106/4/1)

L e d@ i p F (LA L5 s (ITP) 2 20 3 8 755 (bl4e
BRI AR R B)ARCh Y 0 2 P E TR - F Y 1 (105/8/1
106/4/1)

(D % S - I
[+ < 20,000/ uL> &5 p
M. oR8ikfs » Fo | rmp kgt 2

3.
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(2) A fHLAFIELE 2 P2
LR#2 3 hi e i r iR B8 8 Ik 2o 0 2 )47 <80, 000/l -
L. %73 £ B GEE

LRI F TR R A R R -

11, B2 s a0 s o

filos ~ #ELRFEALD 2

BRI R R AL - o)

iv. 3 BB LA STREF IR G 6 RERESE
I & 45 507 'k REFETHFARLRY > ¥ BiF -

2.0 R A EREFEEY LAY > ¥ eltrombopag £ romiplostim # {§ &

* o
4.3. 3. Anagrelide (4-Agrylin) : (107/6/1)

L e TN RATZE 5 Rg M [ FiE 7 [i—'ﬁ » 125 5 JAK2 ~ CALR &
MPL 2. AFIR %% » 7 2 207 ¥ 47 11 -

AT TEEREE -
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8 pREZBLEPLARPHEES

Hormones & drugs affecting hormonal mechanism

5. 1. #f * % Drugs used in diabetes
1. #2445 (105/5/1)

(D% % P ERMES P~ £ @ FRADL S % o

(2)Biguanides : 4rmetformin o

(3)Sulfonylureas(SU) : 4 chlorpropamide ~ glipizide ~ glimepiride % -

(4)Meglitinide : 4rrepaglinide ~ nateglinide % -

(b) a-glucosidase inhibitor : 4racarbose ~ miglitol ¥ -

(6)Thiazolidinediones(TZD) : 4 rosiglitazone ~ pioglitazone % -

(T)DPP-4%r#1#| : 4rsitagliptin ~ vildagliptin ~ saxagliptin ~ linagliptin

(8)GLP-1=% #8 e »x#&| : 4 exenatide ~ liraglutide ¥ -

(9)SGLT-2#r+# : 4- empagliflozin ~ dapagliflozin ¥ -

(10) % "% o A = & 2 © JRAF > LA

2.1 * ig it 1 (105/5/1)

(DRRIZ %= 3 Rpmiek BgLR* netformin & % g5 & B4t * %5
%% B B Al AV RZER BT o TR
o R &, -

(2)TZD @] ~ DPP-4dr4|#] ~ SGLT-2#r 418 ~ 11 2 3 %34 = & 245 > W& >
* At FHRiEh s w R AR hmetformin v IR B E S B2 % 2 AR
g 0 2 SGLT-24r ) 3| &2 DPP-4dv 4] 2 £ 45 > 7| i’!‘-‘?f H-farr o

(D% = AEApE A WA R Y v RE b FE e R BRI R

T REIEE FINE

(DFQF R R F - ARRH R L Pk 2 FA Gk s o
LR e T T € 2 Sk

(5)% = AMB AR 4 & % 2 v IR i B E R A 0 m;fé(é‘v:;fé)é ' o

Bt AR A e R AZEw BT IR E L B ES A 2 m A 0 FH R

REFLIFFLATE R PTE -

5.1.1. Acarbose (4r Glucobay) ; miglitol (4rDiaban) (86/1/1 ~87/4/1 ~

89/6/1 ~91/7/1 ~98/12/1)

S e ,;;a"’—ﬂlj.}ﬁ;fj\f}%\/r)?
5.1.2.Guar gum (4rGuarina ; Guarem )*ULakffopin R & * o

=f
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o1

.CJ'I

o1 O

1.3, GLP-1x %8 e <& (105/8/1 ~ 107/4/1)
.1.3.1 Exenatide(4r Byetta)(100/5/1 ~ 107/4/1)

[P % 3t X s~ o X A& Fmetformin % /2 sulfonylurea 2§ % 3 i~ & ;2
R AR EE
2. ~ & 5.7 182 insulin ~ DPP-4#r4 ]3] ~ SGLT-2Fr4 |3 & &5 & * o

.1.3.2 Liraglutide (4rVictoza) ~ dulaglutide(4r Trulicity) ~ lixisenatide

(4= Lyxumia)(101/10/1 ~ 105/5/1 ~ 105/8/1 ~ 107/4/1 ~ 107/7/1)

[.F2% v e B ik~ o X HE dmetformin % /& sulfonylurea #f 2 3 i» & ;2
LR R IR R L SR A

2R RF BRI VIRELBES > 2 /A RHALL R P AERE L B AE
PR MRS/ AL FEY
A% 527 18 & DPP-Adr A ~ SCLT-2Fr 414 & * o

. 5. SGLT-24r 4|3 2 H 45 >
.Dapagliflozin (4rForxiga) ~ empagliflozin (4- Jardiance) -
canagliflozin (4r Canaglu) (105/5/1 ~107/3/1)
PSR R
2. Empagllflozm/metformin 4 > (4r Jardiance Duo) (107/3/1)
PSR 28 0
3. Dapaghflozm %2 metformin #F * (4r Xigduo XR)(107/3/1)
& p & d s ko

3.
o4 ,T)(IOO/S/I ~107/10/1)
1

1

.1.6. 7 empagllflozm % linagliptin 2. 4F = ®&|(4- Glyxambi)(108/1/1)

1.5 p "™ T o

2.'% e L E < mt X A E chmetformin ¥ & * empagliflozin &
linagliptin ins » # i i & % @ (HbAlc) @ % #4348, B -

2.z R i R 2 e 1t T SE AR 2 B fEFUB) Androgens and anabolic

steroids and antagonists

. 2. 1. Danazol "X 7 b & * (86/1/1)

L.+ 7 pd o
A RER ) EUER R N

.2.2. 7 testosterone 5-alpha reductase inhibitor ®# (101/3/1)
.2.2.1 Finasteride (4rProscar) ; dutasteride (4r Avodart) (86/1/1 -

87/4/1 ~93/10/1 ~ 101/3/1 ~ 102/12/1 ~ 106/10/1) :
LR AN T R 0 ST LS s SIS (TRUS of
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prostate) g & *gE3R :tgq APIRE(ERE 25 SH A7) ’”]1%‘4**)335
’91]1< *30mL & & = i# (Qmax) -]'*+15 mL/sec z it L2 J”?#fﬂ FR
(PSA) # v % %% @Lﬁk’ﬁ@%ﬁ%%ﬁ'fﬁﬁ’ﬂwﬁ<“uﬁﬁ
—fg R BEEFRRF VR . (102/12/1)

2REG R - &N B L ETIED HAEF AN SRR SIS R E (2
BEF DAL A “r]wa?#*)*ﬁw i# & (urof low-metry)te & - 7 &P
7| 9;11}, SRR OTR A I RIS Byt - (102/12/1 ~106/10/1)

5.2.2.2. Dutasteride + tamsulosin (4 Duodart) (101/3/1 ~102/12/1 ~
106/10/1) :

Losdia 7o = 2 5 et > 538 HARH kw7 uFs (TRUS of
prostate) &% F:E%Kéka'ﬁ AP E(ELEZFWE SRR A7 ’ﬁlﬁi%‘” F ) 7|
Bt 2 30ml £ E + Fin ik (Qmax) -] **15 mL/sec 2 i * "‘*?’JWJ—*&#M@,"
(PSA) BRLEF ST B2 0 FERILLEE T 5 IS SRS ”%%EL

PR R T Do @ Bl e < 2 BER Rl ored &
pES rm‘x LA e R - (102/12/1)
LIRES - Ep > B X ED(TD ALY AT Bﬁgﬁ»#’ ROEIRAZ S LR R (1
2% E AL LT SRS ) 2 A iE (urof low-metry)te & > F P W
PRl R A e o S R T o (102/12/1 5 106/10/1D)
5.3. &gk ~ T MW E 2 oB P 2 %P Estrogens, progestins & drugs

NN

i)
#

7

used for infertility

.3. 1. Estradiol z & & s Jc @ # :

.3.1.1.Estraderm TTS ; Oestro V.T (93/5/1)
A CIRAEEFRY o AR R WP 7 AT R o

5.3.1.2.Estradiol 3.8mg/12.5cm’/patch (4= Climara 50 Transdermal Patch)
2 R 1 (90/4/1) EH- B

5.3.2.FSH (pure FSH)* *3% % £ “Pp& » * hypothalamus failure (TFALFE # i %
FRF > FOERFMLRT (B5/1/1) -

5.3.3.MMG * »+3£ 5 # “rp¥ » *Thypothalamus failure (TARE # i IR F > ¥
& kIRELR T (85/1/1) -

5.3.4.Utrogestan Cap : *2%* %

1% Bp 42 2 4T o o

o1 Ol

2. 2% 3 # * progesterone 2 f b o
5.3.5. Levonorgestrel intrauterine system (4 Mirena) : (104/2/1 ~107/4/1)
i R FIB Y (F) Lt e 5 EREEE B o (Hemoglobin=10g/dL)

63



ZY¥ER s PR T AN AFRE R o
5.4, T8* 3T a;]u.: e TALE hE S Drugs related to anterior pituitary &
hypothalamic function

5.4.1.1. 2 & %% (Somatropin) :
1" Bk at L ~ B g i3 2 SHOX # £ g (PL# * Humatrope) & f @& * ©

(104/6/1)
2.0 FHY SR FHFRL L IR ARA L TE§ AT RS PR S
(104/6/1)

BARFERMLL R A Lgd iR kT ARERY 1 (100/12/1)
(1)¥ %7 : *5 {7 insulin, clonidine, L-Dopa, glucagon, arginine %4 % %
BIE 2 e h 4 K cE B35 Tng/nl(insulin test JF ' A PF 2 o #E
) e ¢ 35 mIL (pathological ) # #% - (idiopathic) * #72 524 & ik

WL
(D) B dioiis o i 1%

[pEEs Lt Lpd FLET A MiFES:
AT ARE LA R (de PR A TR TR R A W ) TARE
— oL T RV (et gLt s T ER i*’)‘k °

2R - & pave 20 e R TR G EERRDF RS 3
%ﬁﬁ ’f*l‘egiifﬁ;’g S EE AR LY 2 R dEo)

FiehOFRBHEIIRE  FRZB Y - T IO A B 2 e
. P8 gmaedtig s - BEEEL (R IT%MX 3 KB A G
M. 72 224 RprkaLg > - R #2 Mo f> PRI T MRS H
(ipFAE * A24H£0. 18 mg/kg/week > fﬂfLFﬁ, A
0.18~0. 23mg/kg/week °
DicFZp P FfolEr "2 =B plE- FF2 3L B RlE-

== o

=
(D)@ opiER(F £ - &)
[.inhts®— & 2 EEFWARTH 4T B304/ -
O. %8 94 Fa216%k > %2 F8ldpk Sinh2 Bt
B)BXY FFEIR AU TR TR TRARL A FaY PLEHY 3
WMEeEHEPA TR XX R2 ERHEETH 2RI E) 557 %
Hinais Rt o
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4Eﬁ4ﬁ&ﬁ%&@?i£
(D2 % X4 R s\ 30
(2) + BBFE B g~ §
kR o
(BB 4pinFigid @
I ##63 5 o
O £LFMIFE=FAENLTE S EGF ‘ -
EpRiehOFRBEIIRE  FRZB - 2R R U2
& - (96/11/1)
M F & <14 GrhareXss)
(DisfAE 24238 1 1U/kg/wk 0. 35 mg/kg/wk - (96/11/1)
B isfhigi (& EFfp- = )!
I F#=<I14k -

—

II ")2 ﬁ*{;jjﬁb jé‘,:}%ﬁfgétiz';zé}/ﬂ\/ﬁ R
M % - #@4s> 2 Eig 53 5404/ 8 -
5. * 3t ia K SHOX 4% 2 B

Fr A Egkic kR (104/6/1)
(1) %7 - SHOX 7 F]% % £

FLGRRIR AL > F S BREF 0 F YR
FHRER SRS RBERE) -
(2) B dics i 12
[ &85 o
MI.UFHBFZFARNTELLEGF - F 3w b TEFFHY F2
gﬁ&%?é’%fﬁ%%%ﬁj’:ﬁ%ﬁﬁ BB - F XA B U2k
M. FHS16/& 2+ H=14RGHEHF & X % 8)
(B)ipoKAE #4238 0.35 mg/kg/wk o
(D FiopiER(F £ - &)
I.F& 0 916k -+ B =sHAGHR GF&# X L)
O.%- #2 L@ F W inpmif4cl 22040 /F o
M. %- B4 4 L@ 50 D400/ E o
B)FEmF L SR o
5.4.1.2. 4 £ %% (4 Genotropin) * &5k 4 4t =
Willi Syndrome) & p+ :(93/5/1~106/8/1)
Lranargd FF A FRFr | QAP A REPFFL P QBB TR L
Wk EFELER 2 AL P8I BSI6K L S UELRL -

| g ¥ (Prader-
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AREE) S MR e AL nib) 30 SUBEY S SR T IR D 38 R
. EFHK oK HE %A E (0.1 [U/kg (H%>40.035mg/kg) 2o 2 EjgE ok »
4.0 PR E A
(DR Bdpiph2m2 523> B TP TR B2 89tk s (Lipid
profile) # fesk 2 #% %%&%W‘L%JWM%%J‘Q%M@
Study ° 7o — # {6 B £ ¥ %8 %2 < Body Composition (DXA) ~ # & X k % o
(D%%ﬁﬂﬁ*&v@€i§¥¢4&ﬂ;&’wﬁma LR ST REE o
BOTHIRE S RV A ]S - b viulgfg\, Aom 5lg o 8 B EFS
G EfedioR e A b o BHEAF R Epd iR LE 4R ES
L o mAmA TR PR ERMAIRALSHCEGFEELS L L
TEo BRE T IR NG RN
5.4.2.Bromocriptine :
SORARRY: -k K eSS CESE I8 T IERY S Iy B
5.4.3.0ctreotide inj (4-Sandostatin inj) *T :(87/11/1 ~102/1/1)
L 32 ~ 32 8U% 2 &% dopamine 8% FF i 374 @ rx i agie < g & o
0 IR E IS g > R E R S X o
.Y ~ AEEMY RAL c RENZX 5 RA
A e &g # a2 3~ B SN S ek - (102/1/1)
5.4.4. Octreotide % »z7];2 %% (4- Sandostatin LAR Microspheres for
Injection) : (89/7/1 ~102/1/1 ~104/4/1)
1. =45 ~ *sdaf £ & dopamine 1F % #lR /2 44 & soendezgse & ﬁ—"f o
2.0 M BT HALEARZ Y PR At E - (102/1/1)
.ok B B F Y (nidgut) 2 © #i”f VI A - ) B B AR LA =
(well-differentiated) s Zp & 05 ?,—’" - (104/4/1)
4L Z5FwnFhapaterr > Fd G- &L BIRFEE Y e
@ 2 (104/4/1)
D iR PR N2 A F P F 20 mg 5 RR] o F LM F AR
F rAR P RIEEE R F 230 mg AR FK2HF TR
F o FEREG RARER Y £ B REFmE SR A 0 (104/4/1)
5.4.5. Somatostatin : (87/11/1 ~89/5/1)
1 SE L s chi e > BE % T % o
2.0~ GEFRY RN L BEMZ XL R -
S EREREMY RS o EHZ BF AN Y L2 M EL DL 0 EP
BT P P E A JTF A bﬂ@%ﬁ%%ﬁ%ﬁﬁ%m%ﬁﬂﬁi
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oo FAGEERPIEGEE o WRY AT IR R
5.4.6.Lanreotide (+4- Somatuline): (88/6/1 ~89/5/1 ~93/12/1 ~98/1/1 ~
106/8/1)
L. s2ié # 204 £ 0 ~ 24405 2 & dopamine 17 % AR /2 Fo 4] & s sh 5w X o
Bl
2. % g &oH ¢ (93/12/1 ~106/8/1)
(D& F #icipke gt X 24 [ 22 @i@r o
(DFGE FhaPater » A0V G- L PRFEEY FPEE
1R o
BipRBA I S AT ARG WS R pINER AEAILL T Y LR
gy & a s (GEP-NETs) (106/8/1)
(D?%%%ﬂﬁﬁ&ﬁ’iﬁ~¢mu@@?o
(2) % A 05 287 i Ié‘.%iﬁ » JE%61% * p somatostatin-receptor FE iR o
(3)& * % lanreotide 120mg & #3543 — 4 > & X264 R4 - R E
FHEPEGBRY S EY G- E R PIRALE R AR 4@
5.4.7.Cabergoline (4= Dostinex Tab. ) : (91/6/1)
1P 20 g 5 i g 51422 R iw o
AR S I X eSS CESE I8 1 IR S IR B
5.4.8. Pasireotide : (4 Signifor) (103/7/1 ~106/10/1)
Losdw 3o i e 2 70T AR S © R 0 SN A R AR R N
(Cushing’ s disease) & 4 -
2 VLN AL E A ;“fi% fi%gmfﬁ F oo
5.5. # s Miscellaneous
5.5.1.Gn-RH analogue (4 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)
Lo AFES Y 05 70~ P RS R PR g2 R (S &Y
)2 F o ) e (85/1/1 ~ 98/5/1 ~ 106/2/1)
2. AFHA T PRI SRR P HR CRERUFEFVFAPEL R
TR (98/5/1 ~99/10/1) ¢
(D7 w25 #
[.2% ¥ %4+ % # (central precocious puberty, CPP) LHRH /=% % LH
FRd® =10 mlU/mL & & & % = fpc - ¢ #£4% 1+ (Idiopathic CPP,
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ICPP) Fogp 2t (Pathologic CPP, PCPP)
IO.ipd ikt
|, B BRAF TR A< A& 97
1. F#deif  RAEST S0 - & o
i, e~ * 23 FHETA3EE 1 (95/4/1)
a.*=-1

A\
IA
v
B
o

o i =-2T 0k
b. &8 B (target height »TH) & ‘el sk s TH= [ REL 5 +2
MEFE+H11(F) —11 (%)) +2-
C.RYHA I LB HRE T @R 4 BB 2200 P I3
(PAH) 357 2k o
iv.PCPP # & & @ gl A RmH > 7 % 11~ i1 2] -
M. ioRkHBEE B * 2
GnRH analogue #%3.7Th mg’> + = T w ik 6f— =t (RIS REBRALT)
IV, ip s B
ﬁ’—'f‘??“'ﬁi")ﬁi BrRBE-Z o FRIOEAT LB BT o
W o E
2R F=2a0k &
11.%&¢:~&/J~%:~4¢;§(~ v FoparL T &
LB F&gm DR IR AR T ,L’;]Lg,fipggm o
VIR F et R sz Flair o
(Dgs (ML EHT) 2 FENRKB 2P E0T 221 (86/9/1 -
99/2/1)

LEZELZXHG RS AH (tamoxifen ~ megestrol %) o ® i isigw 4L

BQren(M{EPD)ZEFPFHp > P FR2PBET 28 (100/2/1
106/2/1)

.2 tamoxifen & H i * > (¥ 5 LHFS BRI B LR 2 Rt iE o

EE F RS BB D ER/PR 5 2+8 34 -

.Her-2 Fish ] 5 542 THC 5 1+ -

LT RSP =3B o

. % 2 leuprorelin & goserelin i * 3# » tamoxifen i * H#& o
(106/2/1)

RET G R TN GEEP RERELCERL R .

< 2 B 9 ~

=

68



(DA F-#* 303 g MR g2 Rz 0 (87/10/1 ~98/5/1)

. E2RZE2 5 (F)M 3 g PR g (AFS Bz ma 8 (1
THAETAFS) > R E A Sk pIRAFLEN ) L B ET A EAEE 2L -
¥ F5F9F A" GnRil analogue

I3 2 > (ALT & AST + v % = 2 )~ ¥ & # > (creatinine > 2

mg %) W b HE o PR LREFEFESSRF

LY RY LMFREFEF R IREFERNI TG EF T L B -

M. 53 EH 5@ g- B 5o

5.5.1.1.Degarelix (4-Firmagon) : (103/9/1)
U A E T PR R Y AR SRR
5.5.2. #r4F %% %A (Salmon calcitonin injection)
FE AL R A R X ( 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)
B LTIl - BE R
L. & 5400k A AZE2. 75 mmol/L (11. Omg %) 2 »544f <2256 mg /dL # -
2. B ¥ WX RS2 mR > AR e VT EFRILRALEMA S
HI e
3. Multiple Myeloma, Breast Cancer, Prostate Cancer & 3 4 % 4% #&# 2
75 1 (96/1/1) -
5.5.3.2.Zoledronic acid : (93/6/1 ~93/12/1 ~96/1/1 ~ 98/6/1)
5.5.3.2.1.Zoledronic acid 4mg/vial (4 Zometa Powder For Solution For
Infusion 4mg)( 98/6/1 ~100/1/1)
U LTIl R - fE R
Lo 2o B2 3w 40 3 (HCOMD) » 2 #% *v i 54Tk R AZE2. 5
mmol/L (11.0mg/dL) & #5#x4r ~ >+5,6 mg/dL (93/6/1) »
2.Multiple Myeloma > Breast Cancer > Prostate Cancer & 3 4 # {£# ﬁﬁ%ifﬁﬁ
& (96/1/1) -
5.5.3.2.2.Zoledronic acid 5mg (4r Aclasta bmg/100mL Solution for
infusion)( 98/6/1 ~100/1/1)
* a5 b 3 (Paget’ s disease)
5.5.3.3.Etidronate (4-Etibon): (87/10/1 ~100/1/1)
'T* 3t Paget’ s disease 2 jJpkipk E B A L2 oK o

69



5.5.3.4. Ibandronic acid: (96/8/1 ~97/8/1 ~100/1/1)
5.5.3.4.1. Ibandronic acid 2mg/2mL ; 6mg/6mL (4 Bondronat concentrate for
solution for infusion) (96/8/1 ~100/1/1)
AT - B R
(D 3o B2 B 48 E g > ¥ "W 3t e G4k RAZE2. 75
mmol/L (11. Omg/dL) &* #4# 4% < *+5. 6 mg/dL 2 ;5 &1
(2)*X Breast Cancer & j &% {4 @ 2 5 & -
5.5. 4. Denosumab (4 Xgeva) (102/1/1 ~104/12/1)
R
s 7 ET‘[‘%K e G A E R A2 1?5%,
5.5.6.Rasburicase (4r Fasturtec /i %+#) (93/5/1)

Lo st iy (&40 s pfrhigh grade = %) B F 27 515
(Dipdg o A2 4ots > R EF >0 10mg/dL ; 224 3 ‘“Smg/dL X o
(D)F HEFTHED B2 L%+ R R -

(3)¥f allopurinol 4T -
2.@%* A p - 3T AI Mz p Lo
5.5. 7. Mecasermin (4r Increlex ;&%) (98/5/1)

1.:d %55:‘ ?ou g ‘épié“%ﬂfb EIN AR TN R FF%EW# ¥ o

2.Primary IGF-I deficiency
(D@ %7 2 GH-IGF axis 3 P #2«ni F1R % (¥ homozygotes & compound

heterozygotes) (Gt it siF & ) -
(2) B 4pis fe vg 12
[LE#T "2 e
[I. &% M3t du ket ¥323 2 -35D -
L2 &gF- & 3Man > TRFRPHZIFIREFR=2B" - 2
N VR S
IV ¥ m el > - BREL o
Vo G2 R R 2 AHEN W72 &k P& bk 8 E42%10 ng/nl -
VI. s i IGF-T A # & 4>*50 ng/L -
VII. s # IGFBP-3z # @& 1. Omg/L -
VIII. IGF generation test (%+ 2 & %33 ug/kg/day £ & iLdéfm % ) {8
i F IGF-T &3 4e 7 A2820 ng/L o & 5 IGF-BP3 E 3 e 7 Az 0.4 mg/L -

3. Isolated growth hormone deficiency type IA (GHD-IA)

(1) %7 : GHl gene § P rzer®i 4 R % (deletion) (Gt *itiR=4F & )
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(2) B 4pisfe vg 12
[ #8352 & o
[[. 23 B3l E2dm F3%3 2-25D -
HL 2R F- [ 3M4an s FLFRBEL L FREFR=B" - x> 2
S I BV =Y
VA& fradd g SO0 REL - (Gt #e X £5)
V.*s {7 insulin ~ clonidine ~ L-Dopa ~ glucagon ~ arginine ¥ # & > 3 = 3
RIS F- YR SRR - Nl
VI.% 3 2 R0k - EvV A EF0Rkm $3amut > eid kg g A
EFEREIR AL RBEF)RINL o
A 5RHE - 2 42B120 ug/kg £ TiistE X S =
boinmER AL AR RELRME- K FOI12B TR FH- X
6. Mo ik 2
(L3 3 %M<16;§«‘ el AUV R A TR
(D)% - F2EFF I BRFAH AT I o
)% F#BAy > A EEFT Y400 /E o
5.6. ¥ Farfm ek £4(100/1/1)
5.6. 4% £ = q4z# (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)
. % 5-f84F
(1)Bisphosphonates ( g#4f4 #4F ) alendronate (4r Fosamax )
zoledronate 5Smg (4r Aclasta bmg/100mL solution for infusion) -
risedronate (+4r Reosteo) ~ ibandronate 3mg/3mL (4- Bonviva 3mg/3mL
solution for injection)
(2)Selective estrogen receptor modulators (SERM - if #% {4 ¥gigc# &< 0
g ) raloxifene (4rEvista )~ bazedoxifene (4 Viviant) (102/2/1)
(3)Human monoclonal antibody for RANKL (RANKL ¥ $k#<%% ) : denosumab (4
Prolia) (101/3/1)
2.1 * R
(1) * »izgis4w% (alendronate ~ zoledronate ~ denosumab %
risedronate 3bmg 7~ ¥ i * 3§ {4+ > risedronate 150mg # ¥ & * >+ 7 {4)
FIH Ear R (RS DXA #BIBMD 2 T score= -2.58D) 3142 % 4 & H{3%
# 31 0 & F1¥ B e > g (osteopenia) (5 DXA # @] BMD 2 -2. 5SD <T score
<~1.0SD) 31 A= % 4 &% ML 2 25 (7 ) b 22 % 47 - (101/5/1 ~ 102/8/1 ~

71



103/10/1 ~104/8/1 ~106/12/1)
()in R > — =A% - FEH > 2 @ e F FondlpiofhEdh o
(i * FRpe P EY » FARRRIHE 2 & f creatinine k& » B £350 %
$o i H 2 R
5.6.2 Parathyroid hormones and analogues (& °? AF 2 K02 A
teriparatide ;L &+#&(101/7/1)
LR N
1. B s et o
2. R LS T A T s S R T e
J.EBRETHER
(D3l F e 4ges 5202 (3 )t 47> 5=k (P pFE{P) Rz pliF
R AIFFA LR A T ® I PR FI2B ) hiERT vE A 30 e
Frend Jf‘ri"lﬁa B oo
()% Ferfiz 2Rk » 25 DXA & BMD 2 T score | g %*2-3.0SD -
4, %% 2 FARFBIGA T Ep @ 22, B HENEH H L F %frft#i\[i
e E A o
#% 2. DXA: Dual energy X-ray absorptiometry

BMD: Bone mineral density
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6. 1.

¥ 68 wreif ¥4 Respiratory tract drugs

s »~ F|  Inhalants

1.2 = AL A GH ( Br.-agonists) ~ F#"&4& & (anticholinergics) ~ # 7

Bt % 43 » | (steroid inhalants) % » & T A ebenif 5 B » #H%H
Rk O1/8/1)2 Tiagsssig b r SUHEHRTA | RAPHL | w8
A A R

2.Formoterol fumarate dehydrate (4rOxis Turbuhaler) vk T At B

6. 2.
6. 2.

oo~ @aedied | (91/8/1)% Taiwwgsn b » ALt d
REFHL o

H s Miscellaneous

1. Surfactant (4r Exosurf ; Survanta) : (85/1/1)

. #74 %2 hyaline membrane disease 5|4z ¥ £ 6 ;i ¥ (respiratory

distress syndrome) °

2. 0% 5% ¢ B3 hyaline membrane disease 7!A2r ¥ % ié Jp i ¥ it 4 02 >

6. 2.

6. 2.

Fir A et By ¥ POk 23040 % > va 2 4 blood gas PaO:+
»+80 mmHg ™+ & O: artery/O: alveoli /| *%0.2 » & # "fﬂ s o F] o hoiE i
9t 5| 4o et B g 38 IR o

LR E A AN B S R AWE > - MEBEER AN B8 ERN
#F o

2. Loratadine syrup (4-Clarityne) : (88/6/1~97/ 12/ 1)
ZrANREERGE LR TR N ATEE(97/12/1) -

3. Zafirlukast (4rAccolate tabs) (88/8/1>90/1/11237)

[Lrar 24 Mg % IPREFELF Al AR o
2 it Regtimie il 0% (o5 g % PERR 2 R0 o
R S A

4. & %7 7 {7 cromoglycate 2 ketotifen & * o

6. 2.

L.

4. Montelukast sodium (4 Singulair Coated Tab ~ Singulair Chewable
Tabs) : (90/7/1 ~107/2/1)
Pt b2 22 A TR I REFRLF AR AR -

2. Y Meitimiedt b 7 4 (eside s AF S 2 PEFR 2 1 -

3.E B AERZ Lo

% TERFF L 5 ¥ r4eh (nild persistent asthma) | 2 # & :
(1) F w8 (P il (5 %0 % » (L 208 % 48 (¥ o
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()% epr g P ¥ 2 7% 2 pER o
() temt s (T Hcxr ! 5302 =x o
(4)= % =+ 5 7ni# (Peak Expiratory Flow Rate ; PEFR) & % - fy= § £ < 3¢
80%FF Rl E 5 = p %R &5 20-30% -
6. 2. 5. Montelukast sodium 4mg(4r Singulair Chewable Tab. 4mg ~ Singulair
oral granules 4mg) : (92/1/1 ~100/7/1 ~107/2/1)

R ET AR

Lrdw s TR 2P REFAF ¢ ;s_%;,-,;j-,gj
2. Chewable Tab. 4mg 3% 3t = }55~5_’ ﬁ«f@ % 12 ~ oral granules 4mg *T#* 6B

i~ T }9; BB 25 ¥ o
3. }I’;;)ﬁ"_ @;L,ﬁmgafj B BTl AT o
4,58 A gz Lp(d)-
6. 2.6.Omalizumab (4~ Xolair) : (97/6/1 ~100/6/1 ~103/10/1)
1 LR N
(D128 b 203 5 & & & & gagazp 7?1* R A R PLF LA
TERFHEF A RE > FARTAIFRALY  FRET AR -
[Tk i { B 35 AT R AT 0 d P SRR (4r skin prick test): %%
‘b IgE %% (4= CAP ~ MAST ~ RAST ~ FAST ~ ELISA test %) T HF f@;—‘g o

[T, ptrt T Aoy [gE k%% o LAY Total IgE k%%
A2y 30~130010/mL - fe i@ * 4 [gE @A {8 [gh 7% M4 2 Bt
(103/10/1) -

ITI. e X 3R LR HAMBES = » & (7> & = >7400 mcg belcomethasone
dipropionate/day ' } £ # #f Ffig & 3~ A Ap E A E 5 = 4 < 3800meg
beclomethasone dipropionate/day 2 * g% H is 55 B f% % $» o~ 340 5 &
) 28 H a0 Exe Z Al iE* H (B 2-agonist) ~ ¢ FREE
ﬁ%iéf)%‘ v PR theophylline & 4 = f R & F & ird 7 L f - » Fd v

FF ] A EEF (2 3500 Bk FAgE2= ~ p #’réﬁvﬁ SRR VI
4 zmt PR E TR PR c TR EIETELF LB
iEE2E & ) (103/10/1) -

Iv.:fﬁafﬁ%?\”ﬁ FrApl S FERYAAERE 0 X F FWRR%EN T FEV]
reversibility A28 12%£2 & % @ 5 40 200mL 12 F > & @ * &5 Ff% 15 FEVI
$e20%r2 ¢+ (103/10/1) -

@NAH%FXTNWWF* Fﬁ*ﬁﬁﬁf%ﬁ§ﬁﬁ%éri&ﬁﬁﬁ

F vh }?3?, & T g - (100/6/1)

‘“):

| ) }«\ @

+
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L. Tk 5 ¢ BT $H 5 BT R 5 d WP #% (4o skin prick test)# 48
*t IgE %% (4= CAP ~ MAST ~ RAST ~ FAST ~ ELISA test %) R F }@ﬁ o

I1. 2 Ftet T Bk 3y [gE ke % o LA I Total IgE k% 2
JB A3 30~130010/mL » fe i@ * Fw IgE # A {8 IgE &% | MR i

[11. 2 & 3 AL AMmES >~ & (% 3400mcg Beclomethasone

dipropionate/day 4} & B s S FEE e ~ HApEHE) 2 H ¥ H s )

Hwgpn
B 4ol Kok Z AlIER R (BZ—agonist) S U IRFEFH R ISR ~ TR
theophylhne BILE ZFREESORN AE 0 2B it
PR (@45 JEAE FAQE2T P A BE LI~ F REF R
f&ﬁ*sﬁ’méf' ﬁii %Jﬁ.ﬁ%ﬁ%’ UNE & FAQE2T 0 o> @F 8 FEiEED
Fe ) (103/10/1) -

IVomfed s Fdpe 2R 8ET s dmphk o L pH%RFRET FEVI
reversibility 428 12%%2 & $F @3 4 200mL ™2+ > @ * 57 FH A% {8 FEVI
4e20%r2 + (103/10/1) -

FEERFAPLAGRY -

3.&F 1 @ A {FAZH2T o

— DN Ol

YRR e B Y g (Tl s AE S 2 % a4 i (4o PEFR E 2 FEVIE) 2

g

CRHIBEF R F TR AR o kR e > 2 TR o

P
Fear i Tpkecd | K ZF PR S PEFR e o &R0 v PR S~ PR
AR T o R A Ry St et B Y RF R AR

. 7.Nintedanib(4r Ofev) ~ pirfenidone (4~ Pirespa): (106/3/1 ~ 106/7/1)
. —ﬁ%’ # %47 2% HRCT (High resolution computed tomography)# 1& &
L& ﬁif FFAESS & 8 v g i (Idiopathic pulmonary fibrosis, IPF)i{s -

}P‘e Lot 4 E  (forced vital capacity, FVC) #50~80%2. &

ik ak iR D AR R * nintedanib & pirfenidone eEp BF R s F oA

i NIME N (LR A 4 R R TR 0% R 2 )
Bz * o (106/7/1)
FEFDFAPACRY > BUFZTHRETETHEL S 3

.Nintedanib ¥¢ pirfenidone * #F & * - (106/7/1)
. 8. Mepolizumab (4 Nucala) : (107/11/1)
R g LR AT LR %fifﬁ’/‘w T4 V%’ e LRk E § R

#] 7 2 (severe refractory eosinophilic asthma)z 18 rz F = 4 Fﬁ )

P 2l 2 .
ZHET AR
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(1) bk &2 & fdil > ol g 2 13 47 it
[LiE2 12" 44 FlEBErH T ER* 2EMHHE - 2 29 3
- H AT FREC A FAD A AR

o8

ER-A
A

-~

N

Ty
7o

0.2 60 " 4 * v JR4FFfF prednisolone I > & < bmg & £ § % £
(equivalent) -

(2) ZH123 2 p g ? v'g # iz e w3 =300 cells/mcL »
2.7 8EnFAPALR Y o
3. E A4 ® " A (FAZBIK o
4, @ RFBRFTEG o BARBT LR F T EM | FHRE 3T BERT o

BT Eit | ha k5 SR Y v IR/ 2 EPIFAR ISR - & ARISR - &
LR A E R
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2N RER e B R BRI H AR A

7 LA E 0 A(MDID(91/8/1)

¥ 4k e~ & (DPI)

i fgvx »~ A (nebulizer)

e = AlH T B A S|

( B2-agonists)

’

- LR HAFFE P Do
& 0 g < HE 5 180# (puff) -
7R E P RP R o

£l F p A= (BID) - ¢ BEFEFH
PENS VRN S SRS FENLE
BHaprir 2 ERELT FRR
¥, F OB ’@i%%ﬁi

B R A 4 e § R

’

’

’

35— 4
Ji 35w e

8 2 b -

LRS-
SECE R SN
(MDD) -

Ji

’

’

P g 120 B o A TR o & 20
ST - PEERY - o
Ak 4 SkpEEp e 5
2.

AL RS B R 0 E S
M- FE o

1 g B E 560/ Fg(vial) o

frr i A

(anticholinergics)

I

’

_&ﬁ%?éﬁgwﬂﬁio
& 7 g~ HE 5 180% (puff) -
4efie & 5 % 45 (spacer) 2% fF B2 f s~ A

g > P|E Y @ HE T LR o

’

’

It

’

’

’

g M R s AR T RE . R 20
AT - PERY - e
Elamp) Lk iEpe

o
> =K ©

s
=

R AG D X A N S
B L # B 51200 ¥g(vial) o

EI 4~ A

(steroid inhalants)

© R T R RHE = 5

’

MIEFHEARG A Lo - RERSFP
200-800 mcg °

piswih
F1200-800 mcg wuER HiFHE o

=4

SR A BEF B A FY 0 ZAP B

p

R AEE AN 5
FE AR R~ A

(MDI) -

’

S AR
PR~ BFRRGE SFERR s B f A1
RERCGE R R Y A R RN e
LS B AN R & RN

V2R S TEE S S I SRR T - §

T



p o TIEEfe L kR o
RN B Pl L) BE Sl N
R A > - KR LT AL -
FERRA -
EMMBEFSRES A

—‘%‘%H%éﬁé*ﬁ%ﬁﬁ%iﬂ§&*31mm)%ﬁ

= R HER T nl x 1.5/kg & f it & (inspiratory flow) ft& A &30 = » & i ok vk 2 iy 4 O 4f) B o

R AIHEERHLBR 0 F B %f’f%rﬁiwﬁﬂ“%%ﬂ A S £

v o F AR~ A A~ # (DPD) »

PR T
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AR R TR T E A B SRS R

T A E R~ H| #s A s~ A (DPD) e s~ A
(MDD) (Nebulizer)
R EA 5 - RERART CAERL ”%W%%%wilﬂgﬁﬁk—\&%ﬁ“%(%%%‘%wi)%ﬁ%
(Bz—agomsts) * o 2 I 1 o= S P & - L AT - R - = e
- ~ & p & j > = (puffs) » & % & 5 |(MDD) -

’

CcAMRRERGIOE FREEARY
Fp ks E 0 B Bt

B

—_— —FS:)E o
CExmAlEp-28=x (BID) &
VS AR E St

I

N ﬁ?p%;}?ﬁ&?gﬁﬁg@rp;)uﬁﬁgfﬂgg s T
U R o

It

o~ AR A R o o XL e

IR REE AR SN RS EE S SRR (hef ko EaE) AL
(anticholinergics) S s A E- T g4 spacer TP, B - LG - pERY - = o
R R BRI SRt APBERE R, & g2 L
R
X F % # o~ A - FREBRRAEY AP NE R AEEAFE SR - R (of b Ea R ) HRE
(steroid inhalants) v & £3 (PEFR) # % - 2 T S | T AfET BT & Lo | pFigH
Z ~aFEFAE AF p50-800 meg e (MDI) - — & (0.05mg/kg > *+ *2mg/=x ) »
e SORFFRIA AR ERT A AE
- % o
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N r - 3= Xts o A H e MDI AR
B o AT X B F > RILP DA o

*MDI & #* 3 & % o] —‘ﬁ » ¥ fie & spacer & aerochamber # * o
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T4% % 5 ¥4 Gastrointestinal drugs

L gy %
|, % 5 f8 47
(D) pl R -]
EROBALE - REAFIERBFH 2 R dIpsH -
(2)e 3] ez %g FE ST
LR e Al e R e BT A 2 o PR R E 4R
(3) & 3+ JIif re s
LR & A R ST
(4) 'z #3EA © 4o gefarnate ~ cetraxate ~ carbenoxolone # o
(B)H & i it phifp * & ¢
dibismuth trioxide, sucralfate, pirenzepine HCl, Gaspin, Caved-S,
misoprostol, proglumide # H # A7 » 2 FiF&EE - fHeHipg 5 R
FHE o
2.1 * e (106/12/1)
(D@ * >rjp st (active) &/ & ¢ (healing) 23 i* {2 2 vt
a3 L. (92/10/1)
(2)BAd (scar stage) 2 MLFFRFFH - AHE eRPFLBFER Y -
()i MM 2 ot 8 L Sk e LA %% (The Los Angeles
Classification of Esophagitis # :x) Grade A # Grade B—’ﬁ IV A
g E A PFUe B VR EFTREE BN G oL
it E PRSP X R ER RS > BRI R f.“,;! L ag
£ AT R2Z R A B RS - (92/10/1)
D Jirgpriéhs ZHIERFMEIFL > 2 B EEUBIE LA
%4 (The Los Angeles Classification of Esophagitiss¢# :x) Grade C
£ Grade Diﬁ > 18 ;,:1_/}; fL /J _gwfiﬁg;ﬁy H»F:\.LT?"’ EHpR ,}J L ]v}/g—[;’# é?f_
oo b T Al B BRI 0 (92/10/1)
I.7 *7“$i4+ﬁr:é:#&«@)§_i 2
Mgyt s pFELRSE (2202 ) 2 g pReie drsu /it
)5*]47 FH o Sy ¥t i Zollinger-Ellision f)iuf%iiffﬁa,ﬁ L
LR SR s R A S U
(5)F @ * NSAIDs @ i 5t it p ARG X 2 \BHET 7 BFF » F3vig
NSAIDs #P B b > Sl it 5 B 2 F P 2 FERRIS T R ¥ 1 IR F o
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(92/10/1)

() A g 8 l}i
,g?r,}{ ,Lf}%%wg |
(92/10/1)

(D v %‘};}}”33'“}]% SR o A - Fol A LS H B E > AT padr
ﬁflj;mrﬁgiﬁ:rdz 0 ¥ R ML i AR ))%;wfgggggp y ¥ ’F s }J fL %},;e‘;? =
elw BYRLRL LeFHERY > DHRGIERAN ST E XK R
NG oaRdRE R A 2 (92/10/1)

(8)BcE P;g— SR L L s BE R G Rl BRE R A% b
RIRFRAEFR BRI PR ER o S ER 2 £HRUR F T G
vOPRZH g B R

()iF 1 B s & 8 (7 = e PP AR B R0 R Y PR R i
ARG B e it XCRERRIAR S TP A5 R o (92/10/1)

meﬁﬁﬁﬁﬁﬁdwﬂr%%ﬂ” FTERRA . PARR T EL RS E
R R AR M e AR 2 P LA o

ap— Pgp & F FIE B PR* NSAIDs @ 7 @& * & 311’”?7% A (4r misoprostol) - &
s &AREE 1 (99/7/D)

[ fpaft g o
TAR R RERREMS LA FERTRLZBE -

(A2)&i - s P FF L E P RERE > LRI P RS S Barrett’ s
ewm@miﬁi’?%?ﬁ“ﬁ%%“f £ - FRNT R
ARG B B oo (101/1/1)

k'%ﬁ’@ﬂjﬁﬂﬁmﬁﬁ%ﬁﬁﬂﬁ’%ﬁ
| ZHdE Ak & (4024 pF pH Z ) ehi % o

(I3) %M ~ £ % B0 ~ P g2 i 5% 75 ik d Flepz of
AR A Hi‘d“H%%‘*MM%i%%’?@?ﬁ“ﬁ%%?%
AR o babm A Eg g X RERAL S PR LS RGN

Raapy t FEIBPFERRELD R JLFHr F- & o
(106/12/1)
Bar
1. The Los Angeles Classification of Esophagitis
Grade A: One or more mucosal break,each =bmm 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 -
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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. Pg)%‘]z’b"ﬁ"é PHGAT SN (GO T Ry FE e W F AR
TEFRE YA EPARSR S - (92/10/D)
7.2. -2 &  Antiemetic drugs
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)

l. & Rizmbe £ 48 E‘k«‘f XBAE ISR

2. EMHBEE 2 RIRAA R (Aolesti Ok ~ 85 b BRI & X~ B d S
R/ Gt s A B KE ) RFRE B E o T R
&% :(98/9/1 ~99/5/1)

(1) it E.iz S B Rk E R FIER M * ondansetron 8~32 mg »
granisetron 1~3 mg ~ tropisetron 5 mg ~ ramosetron 0.3 mg — P & & -
SRR R U FARET P SR B LB FE R
EpAr A FRET P ERRA

(Z)Tﬂiﬂ,&—*ﬁ W ¢ Reb B R IR * ondansetron 8~32 mg »
granisetron 1~3 mg ~ tropisetron 5 mg ~ ramosetron 0.3 mg — P & & -
FE A Bt A MRt o 2 % dexamethasone % metoclopramide & »T2. I
b o F AR ¥ A EAZET P S RPl e HHE R F ® ¥ dexamethasone %
metoclopramide & T2 3tk ©

(D R h R p B P Fiof FRY Y FREABIFFSF > Bl H#
R E R R X i Aag A - (93/9/1)

(4)Palonosetron 33t ¥ ~ § Reb (L &Lz i@+ o (99/5/1)

3. H X IR PR Bt 2 }Fﬁv}ﬁ_}ﬁe Ao iR 5[4 # * ondansetron ~ granisetron

FEE(93/9/D)

(1)Total body or half body irradiation

(2)Pelvis or upper abdominal region of single irradiation dose> 6 Gy

() FEen2ast o v A& 4 vRek » % * dexamethasone ~ metoclopramide s
prochlorperazine % & %tk ot Hl 32 > (73 4 FE Rtz B % o

4.7 A pE S AL gt Fl;ii-‘}?i,ﬂ ° (102/9/1)
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7.2.2. Neurokinin-1 receptor antagonist (+4raprepitant -~ fosaprepitant)

(94/10/1 ~101/02/1 ~101/4/1 ~ 101/12/1 ~ 102/8/1)

lLeHu b BHREY > U bd FRAMBRCFES i€ R ¥ pror
Slaceng (2 4t B ek 2Rt o (101/2/1)

2. CIRGAL = % > B oprUH - B o T AEIHFLIL K R - X @ o (101/4/1 ~
101/12/1)

3. 7&\_%“,%%3‘~ x ek 2 B 5-HTs2. #4 - (101/4/1)

4.3 e X () (63 Grade 2 M F27fek > PP E e X2 57 XV &

RT.2.1. R4 %3 serotonin antagonist - (102/8/1)

i

ROL SRR R 2 Rk btk 2 B R R > % NCON (National
Comprehensive Cancer Network) s ATi<isidp 3l % - (101/02/1 ~ 101/4/1 ~
107/5/1)

7.2.3. % palonosetron # netupitant 2. 4§ * % &|(4- Akynzeo)(108/1/1)
1A% 20 d FREPIFRECRES TN E R Forsldeht i &g

Mg B Rk o

9. v AR H o

.piet AxER2 p423x p 2 FEH* H s gerotonin antagonist &

2.

DN
.

=2

a

neurokinin-1 receptor antagonist it et o
7.3. 8  Miscellaneous
7.3.1.Mesalazine (4 Asacol) ~ balsalazide (4r Basazyde)(94/5/1) :
UEH IS L BB SgERm b .
7.3.2. £ 2 F# %4 Antidiarrheal microorganisms :
PR R S o~ BRI R o e R g - (97/8/1)
7.3.3. Racecadotril (4rHidrasec)(106/3/1)
&R A (FATIED X o
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8. 1.
8. 1.

8. 1.
8. 1.

%8% % # @& Immunologic agents

v % & Fv  Vaccines and Immunoglobulins

1.Hepatitis B immune globulin :

B HBsAg (=) » Anti-HBc ()2 Frr1iF+ R 31 2 @4 %7 3 HBsAg
(+) e

2.(# 1%

3. 3 H =& kv (4rGamimune-N; Venoglobulin %) :
RNEETHRBEREERERFE GIP 28 Pk 4482 2 fidp > HE -
Ew MR Y EE R R EEE LR E)

ARAE AP AARRS MT A RER AP (A B P AATR Y #

haFd)

IRy (ITP) @0k 2 3 Ha L
20,000/cumm = # £ F ARz - F

(DF BeE M p 22 6k -

(2)F#=% ?f?%imp«fé‘i (103/4/1)

. T%;]%;‘t’f R A A § (ITP) o bl & Bl AR B E T (L

20,000/cumm ) > BE A S BEILLR > L& EF RE DL o AR R FET ?%iﬁf
e R - (103/4/1)

AP AR L g (TTP) 2 2% & A I TR F P24 4 &

1l éﬁr:]ﬁff_,r)é‘—*‘ - (107/4/1)

CAXEAAT 2L ﬁﬁ@@w,@g¢%§aua¢ CIEP o
SRS R AR Y s L SRR U R F (G KEF

g s YE B T 2R %% % * Intravenous Immune Globulin (IVIG)
i MR Y R GRE A A B .’;,\5,,5:/,%%’3 * ¥ 3 o

FIRAATERLEBEF B " RAAETLE BT RP G L2 4 2 )ﬁ ’

T T ‘EPMK;—‘D (3) 11}k 4 Eﬁp‘*b ECUVEINS 3'%{%',951“5”‘5 (93/2/1)

HRARARLLE D P ERLRISARE B TL T A R AL

B R 39 2 R e (97/5/9 5 102/7/23 ~ 105/8/1)

SRR U R S A 5% (Guillain Barre i)t (107/12/1)

(D7 @& J\'_aﬁ?m’ﬁq* °
(2)i§q’f”;?%i%18%«‘ﬁﬂsf}%’\
Lo i AR E 0§ ARG R R R A RBT A B
ORGP AR TIZE 0 5] A '%fifﬁ’\‘ff‘f 'fif B FE
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LZI
=
3
k=)
‘\1

BER () MIREFREG - HEIF D THLE2N L A S
2% *5%.;4»: °
(3)ig ¥ 2218 (et = A g 4
LrUg i 3 p § BeE it (R RBAFiest  hsl) A & * o
. gs .éifiﬁgéﬁﬁié@%fr’ Tl Pﬁrm () ™ raﬁg‘fpg]z»az& )
BT E2N > AR5 LA o

Las 87 A2 EETHT FRApi? 20w F e

(DA PRz gied o

() 2 v gt TRz~ 52

(zhme s £ (&) kaeddy (i

(4) 5 254287 -

(D)FFFNH = HLE o

2ﬁ$ﬂ%?iwkﬁwﬁ&ﬁﬁo

BB N R MR A RCRRFARE S FIRG TRERHE -

8. 1. 4. Immunoglobulin (4 : ATG-Fresenius ~ Thymoglobuline inj »
Lymphoglobuline inj) (90/11/1 ~96/2/1 ~97/8/1 ~99/2/1) :
LRBETARERFERTHERFE GLP LU P EFS 2 By - WE

ER o G ERY - BN Ao %)

(DEEL 27 AP P S HAS 2 0 &% 23§ & FF e b o

(DFFTHEREEFFELEBR TR -

(3)& t+ graft versus host disease °

(DB R AR FXE S DT R EFTHLI 2F -

(5)ATG-Fresenius # Thymoglobuline inj. ¥ * **3gp A 5142 S

> (99/2/1)

2. 185 253 & HLA 7 v» & B 884 8045 48 e % ¥R #41'*']“} x4 AR
ZTEERE o B U &@45mg/kg/day s RB(97/8/1)
.- # o 2F e P
8.1.5. 4+ * L XypAw % &3k 39 (4rRabipur) : (103/1/1 ~103/5/1 ~106/3/1)

LA DRV EXHEERDHIRIEBFAGRRLE LM B

HEERY S NEEFELARTIR R I RATR Mg & Rl REE D
Hobo 3R B TRk e B dp 3l ) L RBERIPLGE SR AR ENFLLARE R
%7 http://www. cdc. gov. tw) » (106/3/1)
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2N B R EAIF o F LA LA HR F#&fﬁﬂl’iﬁ-%ﬂ%(%‘?i )% 4 o (103/5/1)
8.2. oA & & Immunomodulators
8.2.1. Cyclosporin (+4r Sandimmun) : (86/1/1 ~86/9/1 ~89/7/1 ~101/10/1) *2
BT Bl EP5 o
2. L acResldzz 2 P e A E(FHRIGRY) -
BAMARMT FWLE LF SHBEIRY o FHRHERE R DEED
4. F AR a2 2 B o (RHRZ B U 2 p e B ) o
S. MRz mrast A 2 L g h JREM S L(Fie= B N 2pfFe

Frk) o
T LS SR LS T P Sty G
(biopsy) i & 3 fic] ﬁ% @én“$¢swﬂﬁ'ﬁl’@@%%iﬁ

(cytostatics) ipff @222 ¥ it g ¥ E50% F 2 5 4
7. %% 9% ~ & * cyclosporin few AN HE PR RY & ®ETE NI 400
TR F_5 cyclosporin ip & 2T 0 S i * cyclosporin e
8. ¥ XA ERL A 2 2 e o 2% * Sandimmun Neoral Soft
Gelatin Capsules 25mg ; % [ Sandimmun Neoral Oral Solution 100mg/mL | °
(101/10/1)
8. 2. 2. Tacrolimus
8.2.2.1.Tacrolimus # § 1+ v pRE A : (98/8/1)
Lo A0 B a2 % - R+ #
2. % A3~ B 548 cyclosporin £ »x2. % - M * #E o
8.2.2.2.Tacrolimus ;1 &+# 2 H & 2535 M v pR&H ¢ (88/8/1~93/12/1 ~
102/7/1)
19582 A2 % - | B A9FF 448 cyclosporin & »c2. % = A * %
2@%%@&%—ﬁ\ M E
8.2.3. s A L misKES (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)
8.2.3.1. Interferon beta-la (4 Rebif) -~ teriflunomide 14mg (4 Aubagio) -
dimethyl fumarate (+4r Tecfidera): (91/4/1~97/8/1 ~100/10/1 ~107/7/1 ~
107/10/1)
[N e eI SEa: B A
2.4 =x & * teriflunomide # dimethyl fumarate FZ 5 E = F A 88 * o
3. A iF * 3NARA & 4 B (neuromyelitis optica, NMO)- # 4& : (100/10/1)

,‘,.z»
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()7 #RA 52 805 T o
(2) M IT 724800 1+ gk
1 # B )e <3038 o
11 NMO-IgG or Aquaporin-4#<ig 4 -
111 "eivEdR @ 23 & 5 B LR ekt 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)
R
Lo F g (5] 5 3 A g eng (RIS 2 Bed & - (100/10/1 ~ 106/10/1)
2% M A S F A LR PRS2 BE R 2 (100/10/1 ~ 106/10/1) ©
3. # 4 H - g2k m (Clinically Isolated Syndrome) 5t i % 2 f44d i g e
oo R ET AR (99/10/1 ~ 106/10/1)
R G FERY Y o ¥ R R EE 2 0 b MS-like B2
MRI ¥ %> i & Clinical Isolated Syndrome (CIS) e
4. 7 g *F AARA AR (neuromyelitis optica, NMO):» # 35 @ (100/10/1)
(1) 7§ AR4! 52 8ggf iv o
(2) ST A2fE ok
1 A BE e x 303 o
11NMO-1gG or Aquaporin-44<fgs {4 -
111 "Rk @ F23 3 & 5 9 L e 2 8Tk -
8.2.3.3.Glatiramer acetate (4r Copaxone injection) : (94/10/1 ~97/8/1)
U AR 3] 5 A 1o 0 Copaxone * YR U AR A BB T A DR
E
8.2.3.4.Natalizumab (4r Tysabri) (100/5/1) :
1. *2* % interferon-beta & glatiramer /o% & »c2_ 4p 3 4] % 3 M v TR L
2. R A BAp R FRA L FEF2R (7)) MR FiT, 2@
THiEEZ —
(Defr#ER (MRI) R e T23 55 30 5L P B3 e o
(2)2 > M1 B4 35 5 2 (gadol inium-enhancing lesions) e
3. & F 5 Feal i ¥ M (neuromyelitis optica) e % S5 # BLa T4z = & &
= & (=3 vertebral bodies) ™+ » % #ig# o
4, W T3 g4 i p 3k B A Bk wi®s 4 | (Expanded Disability Status
Scale ; EDSS) |- t5.5%¢ # * -
5.EERDFEPOAGR Y 0 FEFEAY G RERA G R
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(neuromyelitis optica)s & - ?5??‘}{%1 AL omb o RY ARER R

=3 }_a‘%”f F4 Tz p dapy ?'”?mﬁm (Progressive multifocal

leukoencephalopathy s PML)2_ &] 1% »PML &7~ %% » 2 ok F 7 % o2 -
8.2.3.5.Fingolimod 0.5mg(4r Gilenya) : (101/9/1 ~102/10/1)

1s3# 2rgee 22 o A F 34 & glatiramer iof 0 AP — & R4 H 5 v 7
gaF AL A2 FRFEANRFERL 5 F A g 4 (highly active
relapsing - remitting multiple sclerosis T #i— &3 — =t b 44 & &
WA E A IR e ptrp i w A
(1)EDSS (Expanded Disability Status Scale) % *+5.52_ é.i” °
(2)AR# 5 % %2 X (neuromyelitis optica, NMO) » & 4& :

[ 7 4RA 52 485 iF o
T AIRT 72 Fhrs b gk
1A B £ 3038
11. NMO-1gG or Aquaporin-4 #&8F% % ;
111 BRI P & F ¢ B LB e o

2. EEE R A AR Y P R EZERY o BREINERY BHF R F N
A5 0 (102/10/1)

3.1 % d E1S > & B4F X (average annual relapse) & i b TP Bk A B
2o ie o (102/10/1)

4 BRERERBZHDTFRFY 53 RFEARFF L FF A R L
(highly active relapsing - remitting multiple sclerosis ¥ # ¥ 3 5
Fnd AP EER Y - (102/10/1)

MERRBFIFRZR 2 TR
i * fingolimod #4{6- # 17 B il Bedp (UBiT- £ n &

‘M’“ﬂ“f”““?i) B LA - ESS B EQEFTRLRES
- (102/10/1)

8.2.4. Etanercept(w&r Enbrel); adalimumab (4c Humira) ;golimumab (4r
Simponi ) ; abatacept (4rOrencia); tocilizumab (4r Actemra) ;
tofacitinib (4 Xeljanz): (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 AGESLFIPERLLERBLY FL2LT LF o2 7 i g4 ahE +
T RF RSP A A L) 2 (103/9/1)
8.2.4.1.Etanercept(4r Enbrel) ; adal imumab(¥~ Humira) 5 tocilizumab (4r
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Actemra) (94/3/1 ~101/12/1 ~102/1/1 ~102/10/1 ~ 105/10/1 ~
108/1/1) @ w28 isk e
1. Etanercept *i¢ * 4k (7 ) 023 B3 FH I M &2 23 RIEM & X
% cadalimumab i * 502 (F ) & Adodt 5 B & 2 & A RIER & L
%_42 (101/12/1 ~105/10/1 ~ 108/1/1) » tocilizumab *2 @& * >+ 2% (5 )11} e
BB S B a s E AR X %'ﬂz > (102/10/1)
2.UEFRBHEEPFFET NP P IPBPFFLEG ) QERLAE P
%FFF‘:%?’»" ﬁaﬁiéﬁigﬁgm@—% o
3. EHA ISR B LAY 2L BRBEPFAELT LN PEPFFALG
ERHLREPFERE LD OPEPFF LA R kS SR
(8.2.4.2) =¥ 5 - (108/1/1)
LEERFAPAGRY
(1)¥ 3R P¥ Z #& 't methrotexate & corticosteroids %4 i€ * (¥ £ ~ 5% &
B~mlie* ~ 2R EER SR ETPHBYSME X ERAFLETH -
(2)# * etanercept ~ adalimumab # tocilizumab 2.8 » & = B2 Z f ¢ Eae
S TR B auhon s BlEY AR R - (101/12/1 ~ 102/10/1)
kg REeTE(@RB)=AFEF TR
(D % bl & L F 1 & T 7] e - B3] g %
I ¥ ( systemic)
%M s X (polyarticular) (B R JBRIEF]F BN A X %
M #4c3) B & > Bkl & 3¢ (extended oligoarticular)
(DR 2 A g (B eTolE- )
ImAe Ry ..b,km methotrexate eh7 & 2% ©

)
el
~

EIADEY - B sk 4 R
10 5o/ 2 8% -T2 K /o RIS nethotrexate inf > #4500
B PER LI EIB Y U o (FFEHFHEELR IR EFET A
LR BET UE)EE N )
O#FHE B Rk 2>k BHEM & LgHk > prednisolone &)
PR EIAELT0 BTN FA EEEL ORI o
(DB T3 " B & L d e R g e S e URRE - Fh L M
KARE S M EHTL ARG LTS BRI
[ PP crfd & B X 2305 o
OB & Ee 2P U4l m 2 B % F RGO & R Hk=3B -
(& SR v b B &R 2 ﬁ%%”é%%X%%ﬁﬁ%W%ﬁﬁ%
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= “f etanercept ~ adalimumab %* tocilizumab & * 35(102/10/1)
@&%ﬁ%ﬁﬁ’éiéﬁ%@?#méﬁ:
(DWE & pdgeqt e o
(Dt Fo g Agapm L
(3)%@;%’f&ér@*i%+ﬂ,ﬁaﬁvﬁa& (¢ RERSPRE RichAde Ty ¥ gpF
BBEREPR L G e s R o e sEE ). (102/1/1)
(4)£/J P AAMEE o el AT e L R e (sepsis)F e
B EM BN E 5 Frw v (pre-malignancy) fs B oo
(6) fF# i # ?:Jﬁ (Immunodeficiency) °
7. % &+ etanercept ~ adalimumab % tocilizumab /&% «1F35(102/10/1)
St N SISl I W/ N -
(D7 2% ed:
I &5
Miz#dsldemfd 3 1 o
Mig% (FpFizZETrs) o
IVEE e # Mg 4 (intercurrent infection)(#fpF & v ) o
I T ,E;—“‘Ffz’v’ﬂcore set data 5iB6 * o0 (s %é}%ﬂ:ﬁ o
R
[ g s @ s (ESR) £ CRP 2 T7|=25% ¢ 3245 - pRA#HEx
L 30%r1 ¥ ok K o
IS ALl N gk N
11, B &8 8 8 B 2] 4] cnhE & 3k
i, FfF e
I e g e & M A2 R E30% 1 H 7 WAL - 57
@w%4m-i%@%%%é@ﬁ*%%%ﬁy&ﬁwﬁw@%
etanercept/adalimumab/tocilizumab ¥ %
O+ 2=t (#%F)
8.2.4.2. Etanercept(4r Enbrel) ; adalimumab (4c Humira) : golimumab (+4r
Simponi ) ; abatacept (4 Orencia); tocilizumab (4 Actemra) ;
tofacitinib (4r Xeljanz) ~ certolizumab (Cimzia) -~ baricitinib (4r
Olumiant ) (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) @ = A joe 30 a
1. LR fi%fi§?$f a2 4 )iy @}%g%?ﬁ xsatj.z,g 3 %«;F}k Ell’af,??r '\}?iﬁ
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2.8F AP ESR Y o
3. ¢ IFPFEIE e * DMARD # 4~ B 7 12} {2 2. DAS284% » » % 46 DMARD % 4~ i¢
* 2 ﬁi‘ﬁ CEIE e R S RITEY 2 MENRZ PMBY MBS X XK
32 % TR - (99/2/1)
4, @# % HE -
(1) #»=x & * tocilizumab p¥ :
[, #91em 0 B2 Ri84Ang/kg B 40 iof % 123 > 3% % DAS284% ~ >
oo (f oz €& P DASZBR A T AR = 1.2 DASZ&EM%A\
.2'?5) » @A B A E 1 8mg/kg 0 B LR 12318 0 £ 3= DAS285 4 4 o
IR TR R = 1.2 2 DAS288 A < 3.2 2w g - (102/10/1 ~
106/4/1)
M. A Fasdm fE 21002 7 "k AR REI62mg = B F - B A0 s
B % 121% » 3% DAS28# 4~ > xi}%‘*ﬂ:"’“ B EAE 2 162mg F F - =X
MK 125% 1 > L =% DAS284F 4~ 0 R fﬂ:‘ﬂk SEEr o fE <2100
AR ;F'k » HE162mg F F - =X 0 oK ¥ 243 0 3= DAS28F A4 é),%*i"ﬁ
>E g - (106/4/1)
(2) # * baricitinibpF » #E* 22 AK L SREL FE > 5 p T 140
(107/9/1)
hoi* L Eis > F= iy 7Y 4F- 5 7 DAS28FE A o 18 * e (L 2 vk
e &g o (93/8/1 ~93/79/1)
bpRFRERFETHER@FERE 2T RY 55 %A FA, > 2 Fi
* 3 FF R(D)EEA 0 F B H o
(P2 2Rk "ﬂrfﬁaﬁl‘%(American College of Rheumatology)#f k. ;&R & X &
MR S EriE i+ - (102/10/1)
()i Fiado g b JBRM & U
.28/ ht %ﬁﬁ-‘}ﬁﬁ‘}éﬁ%&ﬁ % (Disease Activity Score, DAS 28) = f +
45 1
M.z f - EPF@ipma > - B Yt Ty PR & 8%k
2 AR R T AR X X AFL S
L1 28RM Wt e e (AL Z) rE o HA BB AHAFE S
4o
DAS28 = 0.56 xy/ TJC + 0.28 x4/ SJC + 0.7 x InESR+0.014 x GH
332 TIC: g7 B & %> SIC: "%l &8> ESR: nspimd s (Hizz
mm/h) > GH: %100 mm B Bt & £ ¢ “7 5 RHER & L
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(general health status)
()& i%ffi:}]%fﬂ £ Fb. /ﬂ]?igé# (Disease-Modifying Anti-Rheumatic Drugs,
DMARD) % 4 pz :
BT SER D0 A {8 DMARDs (methotrexate » A~ %4 » ¥ - HFH L jf ¢
FEyep i b2 & A ~ hydroxychloroquine ~ sulfasalazine ~ d-

penicillamine ~ azathioprine ~ leflunomide ~ cyclosporine *® 2 i #® — #&)

2T AR o @ v P B o 0 (93/8/1)
. miskeha s - (100/12/1)

1.DMARDS &4 o PERF 2R (4 & T AiE 2 2. -

(D2 6Pt >add 3 22F 1 WL (i +te) Ttk

& pHEHE (standard target dose) °
(11)DMARDs # % & & & * prednisolone 15 mg/day /o » % >3 ”
b oomHY 3028 DMARDS #4 % B D] (P4 L v ) frov iR

## ¥ (standard target dose) o (100/12/1)

ii.ff}ﬁa,&_"]DMARDs EHpFaPE2zlE o MREZEDIEE RpF

DMARDs #| € " Z & (& L2 ) #“t7 /5% E (therapeutic doses)
BF2H L
O. freepz & - (93/8/1 ~ 98/3/1)
DAS2838. 4% » T " A2 R 2 E 3 (=)1.2 » & DAS28. 4% 4 ] % 3. 2"5 °
(4)@#”]‘ i * a5 (93/9/1~106/11/1)
BHRFEFFE > ER2 PRy R e (1T AFF FROE )
g A st a4 (certolizumab T ‘b)) (106/11/1)

IR
H‘%H@4&~@€
II. EFBEmE

b TR
ii. ~. +’b?§/r}%~-~}*+fﬁ3mfﬁ3€ (¢ HERBEPR LR AE e 3;"?‘]( ) @
R Iﬂgﬁ"" TR LG EEE KRR L) (102/1/1)

ill.ﬁ—i VA I I EA R
im?41@&@%’%ﬁklwﬁiﬁéﬁa1?%*

V. 7 B AR R A
Vi.EF TREEREFR
.QI“” R B }%’3" ”«7?5% ('EZG}J‘,—-“ﬁi%xﬁwé\/w%‘*ilo-&uP
I“isflﬁ”)
%;é]“ ;& (multiple sclerosis)
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(5)F &k j5R eni-a; (93/8/1 ~93/9/1)
hode g A T ARG Bk 5
I S
O* 2, &35 :
i EPrar
1. 38 Aempd 4 14
iii. g2 (prizgrs)
v EREDFFEE 2 (FHEETT)

T B &4 A2 g

(D * 25 8/REFKEF Frrox o £ F] > areet LIRS iﬁéﬁ/é kg3
BlEH > 7@ ple Figgz 4 5 QA -

()i 2P WREREHFHF, > 2T EF AP B2 B 02 5 1H -

. FREZ Mg 2 qphE 2 (102/4/1)

(D2 FE
FQES P ENT IR L - F
1.DAS284ff A < 3.2
II.ESR= 25mm/h ® CRP (C-reactive protein) = Img/dL -

()2 >3
FARRT 2P URIEL Y FET 2 F NG AP B BRI
NPEFRL iR E CAPRLRFEIIERBHEFY ZFE 2 o R
E3RAVERCEIRY B ENUERELETIE o

REYFFRETHF R @Y FrpEia g 0 TILERR
B2 L1ER
[.& &5 g DAS28 4 » + 2422 > 1.2
II.ESR> 25mm/h °
IM. 2 & %0 v die> ESR F 2 A2 & > 25% -

(DFIRY - 2 PRI F SR, n* ¥ - 57 FEFEHE2 4 54
B o TIEEF (5 E 2 dede p EATTEQE SEASRBE LS TS QLT R
REZLERIE A E P ZOSE 2 2 SRR iR 2 H R
EERE N =) AT

G priy BanRr Bl & S o

wm&m&mgmaﬁ’aéﬁﬁ%ﬁmﬁg,%wﬁdﬂﬁ%ﬁw%iﬁﬁi

,)‘;\. o
9. %fra;%‘% BEARERE > EATY G SR AT R 1 (102/1/1)
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(D2 FRARGEFL* &> wFHFEFHRL I 24 DMARDs £ 4 2 in

(methotrexate 3 A A Ef» » ¥ — B4 & Jp & JEovp 3502 & &)

hydroxychloroquine ~ sulfasalazine ~ d-penicillamine ~ azathioprine ~
leflunomide ~ cyclosporine # 2. ixie— 48)

“~

H ¢ methotrexate % > 21 *
PR IEER gAY A AT Y AR
(2)DAS28%.ff »~ F 242 & > 1.2 - (102/4/1)
Qrit# L= ¢ 2GR R AR BRM & Lk & 284N & 5 5 8 & (Disease
Activity Score, DAS 28)#i %
O te @ 2XEE F'&A Vi i3 A U ﬂ}ﬁaé%«#'(DMARDS) HEPERE FES
K B E £

Off# 1 * 2 EEFGHFLBME LR > 25 WHY 54 (106/11/1)

o

8.2.4.3.Adalimumab (4= Humira) ; etanercept (4rEnbrel) ; golimumab (4r

Simponi ) ; secukinumab (4 Cosentyx) (98/8/1~98/11/1~101/1/1 ~
102/1/1 ~107/1/1) = #* > B M # 42 Wip K InA
1. F\$J%$J%§EEQE¢&.“ﬂ‘\;é’b&‘%%‘i%gﬂ;gﬁ%;ﬂké@% °
2.7 EEDF ALY o
3.7 & T ATy iEE
(1)& #2184 1 ¢
(2)HLA B27m 1+
<@mammnx%wﬁ§%¢*%max Eps s oo NE R s
bt AR e X R kR o
(4) TRk sk 2 “'?ﬁ%ﬁﬁ T ZRREICFRESA
1L TAF2 ERGEA R REFEFIB Y 0 S g pasFkin ¥z
g NgE R L o
L S Ak SRS VIR i § Koy I
SRR RAE, Tk VRS VI RS S i ST A

()73 e B3 A J5ie BT 246 (NSAIDS)iE (7 % 4 chiffy » L e 7

po AR R S LY BB 2 RAE & b F BhE AR o0 NSAID Fus
#

47’ bl - RFRAFISRHZ B UL o T EfE NSAID 2R e o
VIRA A B FusHA S - 2 2 SR NSAID 2 & HiEE o

(6)% B & LhF gy sl prie * NSAIDs fr sulfasalazine i& {7 = & fhip

» sulfasalazine % ™2 g/day 2 &% /s k4B ? &0 b o %2

FAmipE, T3 ﬁg%ﬁ%?jo

(M 2prgs (1) RBR LA EF Y L5 F'a A P24 i *gi%gﬁur%ii

=
—Hr
\\\-
r_v_

F‘

L ARR A
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iE # iffrélﬁg ERACIL P A S5 o ik S
B)FF A pIFge Fr b o (F@ 5= =tk h BASDAI=6 ~ ESR > 28 mm/1 hr
TCRP > 1 mg/dL 2 = <t A2 FIg 5 58I “4F 0 22 m o)
DBEEFEEEF R PRI UARGIAEF 2 FRE - F L2 BliEY o
4. Secukinumab # =x & * &£ 5 150mg > 424> %00 1> 2 3fedix > 2 (5 4% %
4 fadF A £ 150mg - (107/1/1)
. F piE g L3 S JRE N AT
(D)isR 123 t8 3= BASDAT @ £2& # % vt g, I IRD0% 12 b ey N2 200t o
S RsmERT o
(2uegr § - FTH12FR- % o
#HT # m,if]
BHREHFE > £& 2 gy e BOUT RIS 7 E ST
(DIRE & & p st amt
()F TR FE2 L
(DEBRAEABEIHERL > ¢ £
LRI 2 &
. ASRFiehL SPppl (¢ BERSPE ik AL &y - ¢
ke Hr/ﬁir’t SRR LEGRLSEE SR E&ESE L) (102/1/1)
ill.ﬁ—i 120 7 g 5 R R & L
iv. % 3 41&@@34 ’%’3241%%#\—iﬁ$ﬁ s AT fRH
v. AR R AR e R R
Vi.E G TEERE A
(DHEREESFaRELHL (2385 GRIFLNFEI0E L DE
15 )
(5) %A i (multiple sclerosis)
T. % B2 ioR )
Ao B A TAM AR ISR
(D re? 55 ¢ o A weifie * 0 4
(D 2R > 2EL @ HAEMNTEE > &350
1. B
1. 7285 il 4 12
111,02 (dps iz v )
V. e e F PR A p(RREPRIEGT EHFRRETT )
Off&d=+-2- ' 2AREFGEE P A LR 25 9H Y 54 (107/1/1)
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O't# =+ - 2 = NSAID 4 & it*
8.2.4.4.Adalimumab (4= Humira); etanercept (4cEnbrel) ; golimumab (v

Simponi ) 5 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) = * >+ iEd 50K
R L AN T T el gt 3 L AN S LT

AP PERFFE LG RBCARLPFIETF > SAFPEPFFAS -

(99/1/ 1)

2.5 FnFAPELRY o
3.F B ET AT iEE

(DEPPEFFFELEFRRBIAAEPFFEL F DU i0BEMELL L

jz o

A

(D)% & pi}*‘;fipﬁgm’*w PECHERE > REA RV LES OB -

Q=B E =B R RFHEE =B B ardsle > ¥ 35—
B2 A- B P2 RFRIEBE R o (F M EERAR M X
kPR T ) o

(4) s i % 22 FpRag i) ok 7 A (NSAID) 2 5 o i 4% i % 4+ (DMARDs) > ®

LR RN E T 02 s 1 AR iy # 4 (DMARDS )& {7 Su A ehin gy o T o ak

F35 e A 2 2)

1. B Jp 4o 4 (DMARDs ¢ 47 7w f8: sulfasalazine
methotrexate (MTX) ~ cyclosporine ~ leflunomide ) > isf 2 > = B * >
2Evg ARt gRaE Rt g RAE (f L3 P ERERIITY A PR )

1i. B B 4% o # 4 ¢ sulfasalazine ~ methotrexate (MTX) -
cyclosporine = % - % Z % > leflunomide = % = & » 5 - BB
i3 AT NE % P s of v 0 iR S leflunomide io % 3B Y & Akl 0 B W @ H
v R 3 7+ F]F A & secukinumab 150mg 7 3 % = &is% - (107/1/1)

LB SR A pe & (G s % U B 5kr B LamE o *
I PR R SN A o 34 (DMARDs) 5 & 72 @ 5 % 3
T LT AR~
SR RRAELT G AR 220G A B PR A (f g P

Mme® &3 F )R Ad Ry o
eI B LABFRBZLIELR T AL E LS BE
K L GRPESL P LA

e R A A R > PFRBLIELR T AL ES S LS B G

97



BP 22508 B gL %A E P FRPESF2L P fad BA0
iT# o

(5) Ustekinumab *3 #* »t % 58 % F4% 3% 7 ]+ (4o etanercept ~ adalimumab
2 golimumab % )& secukinumab /s » & R iE R e 0 NEF AT B
FOREIER & L o ¥ A s 0 BRI SR FUERR S FIF 2 B
oo o AN BE o 18 PsARCIER 2 RlIFH JRE FFH 0 T ¥ ek
& F HBsAg 2 Anti-HCV 7 # (% HBsAg #e = & Hs i+ > & 4c i¥ HBV DNA) -
(105/10/1 ~107/1/1)

4. Secukinumab # =t & * &£ 5 150mg > 42453t %00 1> 2 3fvdix > 2 2 F 4% %%
4 fadF A E 150mg - (107/1/1)
b sz &g * 1 (105/10/1)

(DFre s ¢ iR 123 (ustekinumab 47 =t io o P 5 243 ) {8 » 365 Gk & X
F s1& % (PsARC, Psoriatic Arthritis Response Criteria) » H &8 5 T
7w g ¢ 3 »';4 = IEﬁi}ﬁ(%&fﬁEii P HY - Z LM SN S
I E Al f T L AR g E - R B R o (A

L -3 =

PR BN L T e TR M LR U B0%R L B R
o SR 4o 30% 8 2 b o
11. MR B & cnfd & ik .
SR 4 30% N 0 b oo
UL FF e (050) 5 d RARH V10 B TR AL -
iv. B B OEMTRE(0-54) 1S E XRFEIA > BN AR IH LA
(2)4~ = ¥ 3 ustekinumab 3% (4~ = ~ 43¥ {5 2 163 pF4L 5 * &|4dmg) = 'L » »
W24 PE > FAEER 0 20 F PsARCH % 7 ¥ G4 > % r14bmg
ql2w % *T - (105/10/1)
QaeFier ¥ FF12E=R- = LD FFr o
6. 7 £ g it nfia)
@*%%#ﬁﬁ PERZ PR R (T AN SR 0 H A

‘3\—&

A WA SRR D 30%E o BT TK

_p:_lr),%‘—i%’"}r%{f}iﬁ‘:’f”[}iﬁ,g (é#‘é@’l‘}i ‘L’}T 4‘1\:")%‘#\13’11 _&-?-I" y ¥

LB R
L 3;%% @a
A

R R AR PO R e e B2 o i g A ) (102/1/D)
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L1, 384 120 7 N fe &g R0 & L
iv.g 3 AIMERE - F3 #Fsééﬁ%—i“f'r‘ﬁ'mz?i%?*
V. AR R AR A R A B T
FFEEE A
DEEEHS B RE2Z B (L7 @ f2e TRIFELS DREIEN T P
1 R )
(5) % #MA & (multiple sclerosis)
T. % B2k Ry (i)
Sl 0 SE AN E I B/ R M) -
(DR 47 1 focs®f Ad o » ¥
(D72 2aF e aEH2 % 3PS BM TR 350
1. B85
1. %EFslAeaqpd 3 14
11103 (pEFizHE e )
V. B # (e P 4v EH G ing)
Ot# =+t 2 - 1 2AREFRICREEY EM S LR
adal imumab/etanercept/golimumab/secukinumab ¥ 3%
OMf# =+ =22 g% #B e L@ * DMARDs %2 p 8 & 2 5 »aisfr #
O K
OMfd =Lz 2= gl LFG £
Off# =+ =22 P 2R Feicktt # M & L * Ustekinumab ¥ 3%
8.2.4.5.Adalimumab (4= Humira) ; etanercept(#4- Enbrel) ; golimumab (4r
Simponi ) 5 secukinumab(+4- Cosentyx)(98/8/1 ~ 98/11/1 ~99/1/1 ~ 102/1/1 ~
102/2/1 ~107/1/1) = * %:“iéﬁ%'l“ﬂ‘i’z:fﬁ'l“ﬂ‘ B —FORHE AR R R A

M

LU PapFFe LR RS AL PFFES Y SAFPLPFIAS -
(99/1/ 1)

LRERTFEPRG R

3.EBET AT MEE DV R MBS F]S dr4]# & secukinumab 150mg ¥ &

>
&

&gk L (107/1/1D)
SRPEPFFIEFRBSARSPFFEL LIS ORI S L

%

f
()8 SR FFFELES

i
<@Tﬂ;;wfpiw%$e::a:

Bk 2R ORI D R TR LS R

p—l
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e grpE Ry
11, " Ay s e < P o
111. %9 ook < 2
(DX k(plain Xrape &4 57 ES M & X H R s s F2 Pz
X kR ikt o
(5):}]?3,% &R RO T 0 2f e TR AR ok oF A (NSAIDs) i {7 e A é’ﬁ‘ié’}% ’
RRALA ;o AL ISHANETRG R EABERBE LR B ALHE
NSAID v L5 > Bl - ?’»\%?I‘%i%ﬁ%?ié«‘)%:i B2 ou > ¥ &4 NSAID 3
IR S & AN A Ma B, T UMA D LD 2T R ok
NSAID 2. & |+ % -
(6) 7% 14 5 1?5#?‘%“‘1“&” Fo(Zi4 - =<+ 4 BASDAI=6 ~ ESR > 28 mm/1 hr
2 CRP > 1mg/dL> * - stk b2 WIEZ ST DAL F R A0 )
4. Secukinumab & =t & * &£ 5 150mg > 42453t %00 1> 20 3fvdix > 2 8 F 43 %%
A4 fadF A £ 150mg - (107/1/1)
5. vt g o
(1A= & * ﬁiéf}%mﬁséf’—f—é BASDAI : £ & #* =0t i > J1IRH0% 1+ ez 9% 24 R
BOMSTL b s B R o
Qg 5> FF1207Fh - % &L 4 -
:IHERT i * ehfiA)
T % %%#ﬁﬁ’iizﬁ%%?%méﬁ[ufiﬂﬁgﬁﬁﬁwﬁj
(DIRF & 1 e d
()F TR FE2 L
(DEBREFBEZRHE
Lof Rt g 2 o &
. AGRELRZ P ROpEE (¢ RBEREPRE Lich AL & ¥
FERRHERETR A RS SR eEF R) - (102/1/])
ISRTRUES VAR S D el I Lﬁ
iv.8 3 A1BEREZ ?Fz4lfa§zr#\—i$ﬁ’1?i%?*
V. AR FE S AR LN R R T

vi. & @’f_%ﬁl?? Ene
D E BRI RAELBE (L e GRLELAIREIE 2 g

o

‘Tigiﬁ_:m
(b)) 28 - (multiple sclerosis)

[ BURHEY - 3=l il
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S SERLIEIIE I ) RN
(DFered §5; 1 Forasip AEsgye ’]‘ﬂiﬁ"‘k
(D)7 23 2&EL2 g A EME 2 &40
i B
1. 3285140 d 3 |4
1.3 (e )
V. BeE P R Ao (kB 24T E R IR e

O = L= 2 i%tﬁ‘ﬁlﬁ’ﬁ#cfﬁf}ﬁ“’fijﬁi B
adal imumab/etanercept/golimumab/secukinumab ¥ %% (107/1/1)
O%t4 = L+ =27 NSAID & @) iv*

8.2.4. 6. Etanercept (4r Enbrel ) ; adalimumab (4c Humira) ; ustekinumab (4
Stelara) ; secukinumab (+4r Cosentyx) ; ixekizumab(+4r Taltz)(98/11/1 ~
100/7/1 ~101/5/1 ~101/12/1 ~ 102/1/1 ~ 104/4/1 ~ 105/9/1 ~ 107/8/1) :
IR R I

L H S R g ki 2 R ko @k S FFR TR A B2
C R W LY S Y AN W A Top S S Rl B e Ty S OB
ez B e

(D" B > 4ppds ¥ 3 6 7 > » Psoriasis area severity index
(PASI) =10 (# i * PASI Pl @ik’ ticfe > Rl do B =10%88 4 & 48) ©
(&= Ltw2 )

(F Az Fipttich g2k p P mA L it REBFEFIAS PV IFY
VR HBRY M EFAE oRPRIREV 2 I ek TR R
SeRERER s R T o

(DBt gk deRe © F#R=TO%M L 6 ff > 5 L AZiB1# - 2 cyclosporin L&
(5mg/kg/d > “f?h’ﬁ PAEZ LR kOB > BEXRIR Y TR
FIPASI>10 484 & i >30 (FEA R P FF TR ) ¥ 3 EREDR -

% methotrexate 2 acitretinipf & 2cfs 2 & 5o (101/12/1)
(4)’"er?—/\:"%)§- I’#Fj/p%|g§{—é‘)§]"6'{ﬁb— ’;;’_;(1); %:(2)&&:. E\}PASI

R A ff e <50% - (101/5/1)

Licho Rep R 2RELFEHENUTAM IR DRI P @
Z methotrexate ~ acitretin ~ cyclosporin = (101/12/1)

l.iohg2 "#*3B » evd4 M 87 Sacitretin & * -

111, PR R IR B R B IR > ok 1 o (PUVA)i 7 4% UVB(nb-UVB) ¢ = i¥ 2
275 FHEUVB E * B F 3 3k > X R FILR B AT G T L
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RAR o ¥ G R R R 2 R AR o

iv. Methotrexate & = # & Z :£ -+ ¥ 15mg, cyclosporln = 2.95-5 mg/kg/d,
acitretin %0.3-1 mg/kg/d- EF F i B3 B azmx > @ * HEF
B HE o

(5) i fffi it 425 i

i.Methotrexate : a FF# i B ¥ & ¥ 5= ad ¥ > OB 2 ¥ v
B o AHFZ b2 R R pd L % B b B
@ @& @ * methotrexate iv % 4 °
ii.Acitretin :4pF PP A F# i B F ~ B & fg @i 5 ocdpdl o &
cyclosporin F #xie B E LA ERF > 2 FFR*4gr &£ > e F4F
F PR EET il
278w AR Y

(A== ¥ p o 6B 7 S 1BRAE  FHR* 6B TLY HF- > 2
W ES LB & o (101/12/1)

() o micRep BB 2 590 6B P iz A8 - v i
cyclosporin » "$ 23 4 5 B ¥ (Creatinine A& F 2 =30%) » & H 4
#i2 T ordp Al Bl T o RESFORED EE G g o (101/12/1)

(3)Etanercept #~#/3® * ¥ & * 50mg biw > 2 {5 P 5 2bmg biw > ¥ M 123 pF »
AR > 1% F PASI2hf 2% o

(4)Adalimumab 4~ =x $# = 5 80mg > 2_ {¢ P 5 40mg qow > & > 123 PFF » JE L (7305 »
2 >3 PASI25% »x o (100/7/1)

(5)Ustekinumab #~ =t % 4i¥ {5 $ 4 45mg » 2 {5 B 5 4bmg ql2w > ® »+163%pF > F
LA 0 355 PASI25% »x - (101/5/1)

(6)Secukinumab 42423 %0, 1, 2, 3, 43 7 300mg > £ F 30 F43F B 40305 43 41
4 300mg (%8 £<60kg > # 7 150 mg e#| &) » ¥ 3123 PF > AL (730G » 1

>3 PASI25% »xc o

(T)Ixekizumab 424>t % 01 457 160 mg > =¥ %2,4,6,8,10, 1247 80mg -
2 15 47455 80mg 0 ¥ Y12 > FA(FIER 0 3 44 PASIZ5% %k o
(107/8/1)

(8)m & * cyclosporin #x41F »x® % # i & ¥ (Creatinine A # & + = =30%)
—‘ﬁ P3O Y R ARE RS 0 R™4R @ * cyclosporin “f 2AAITHRRF
BH B EE R BT o R EL SR R G ooTRd] 0 BRI Y
31 & 18 o

(9)4==x ¥ g%—fgii 2B ER Y g s g pE o BIgm o w2 oy pid
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PASI50= # i¢ * ; ¥ etanercept {# =t ¥ F-P# (*i¢ * 256mg biw 2 # & - %
FAGEIB T LV ARRATY R FRIARA Y 22 0 (101/12/1
104/4/1)
LR AR EBPE S Y REIIRRCT kR 0 2 2T REL T K B G
T A B0 FLE R cyclosporine 2 B E SR 0 e 4 o HlAR o ILpE
Wik e o (101/5/1 ~105/9/1 ~107/8/1)
4. %#HT BAFVRLABRESGE > £ B 2 Pyt ke 4
(DRF & G2 chbm o
(Z)Fiim teg AoE e R
(AGRE IR EPpap b (¢ HFREVRE LR AT &% o ¢ 3
te RS PRE F Gt &2 infedind d)- (102/1/1)
W AH5 A 1maH el La g kB pE pea p(sepsis)F e
(5) B i & F Bk v (pre-malignancy) s &
(6) f 7 i # }_iﬁ (immunodeficiency)
5. Bk inK A 0 Aok B A THM AR ISR
(D# 2aF e o4
1. B e
1.3Z&8 51 apE a3 o
1ii. %2 (FEREwre ).
iv. e e 3 R 4 (intercurrent infection) (¥ pFis &+ )o
(DR 5; 0 BFELBOB " oo (=ufde) B ASRF o FreETady
PAST & %8 % & ff 2c & % :£50% -
6. 4% 2 Ap M A (104/4/1)
(DA 8> prs 0 % 2 5% WHeR2# 18 7 & PASI=10% -
(D)F* - AP RABERER AT, A E* ¥ - 7 P ERSE2 254
Ao i S 2 Azkep EATH R 2E BB AF R PR o e FlE iz L L
T A g el s 2 AR H s 2 S RA DB
Ex o
THEF BEppmL RS TEATY FRY  FBEI G000 (F L=
FARie o~ {80 2 AR ) o (104/4/1)
Off# = twz - @ 2R FRicRERY 25 @MY 34 (105/9/1~107/8/1)
Of#=+twz - @ 2k Faichk (RIS A RGNS ) &% 2 5 a0
4 (105/9/1 ~107/8/1)
O'#4=tw2 = 50w ff# T KT &#ﬁﬂt [Psoriasis Area Severity Index
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(PASD) ]

8.2.4.7. Adalimumab (4r Humira) -~ infliximab (+4rRemicade) ~ vedolizumab
(4cEntyvio) (100/7/1 ~102/1/1 ~105/10/1 ~106/5/1 ~106/10/1) = * >+ 5
B o R it A
8.2.4.7.1.Addalimumab (4 Humira) -~ infliximab (4= Remicade)
vedolizumab(4= Entyvio) (105/10/1 ~ 106/5/1 ~ 106/10/1) = = A 55 384
LrE g s fad Fis
2.AEFWFAPALRY o
3. 7. ;,;cw AT uz.-;i AR LA REES GRT o B R ET AR -
2GR B -

(l)x;ulK < L‘z}?ﬁ % 1% » % 5-aminosalicylic acid #% (sulfasalazine,
mesalamine, balsalazide) -~ #g ®]f% ~ % /& & % #r4|#|(azathioprine, 6-
mercaptopurine, methotrexate) v 4 o4z~ B 2 > 7 R & % 4] }?5
(CDAI=300) 2% 2 & B &4 ml (E% PF > T i 7 i & £ fiv o

(2) 52 g &h-aminosalicylic acid # 4 4-(sulfasalazine, mesalamine,
balsalazide) ~ & Ff% ~ % & % #r+4]#%|(azathioprine, 6-mercaptopurine,
methotrexate) “u & i AiE » B 7 » & b E ooy > T % & 2R
Eem g g2 e 2 CDAIZ100 -

(3) s e~ yg&h-aminosalicylic acid ## 4-(sulfasalazine, mesalamine,
balsalazide) ~ & Ffi% ~ % & % #r+4]#%(azathioprine, 6-mercaptopurine,
methotrexate) v 4 inf » 30— ER F B g2 B gL - x(3)M

bz s 2 CDAI=Z100 -
4, B reiP i g e

(1)4== ¥ 3 : adalimumab 63 (i¢ * 4% % *2) ; infliximab ™ 63¥ (i¢ * 34 &
1) ; vedolizumab "6k (i&¢ * 3® 5 ') » inf ¥ = (s 0 E |G g R F?E
AR gL FE 0 S WY R o By > TR
L S R R - R EEERZY - (106/5/1 106/10/1)

Foresfaz A F  CDAI=1502 & ¢ a7
113> F»cgf22 A% (DAl ™ 5 =100 & # BB > o
()i e —‘ﬁ: adalimumab Z &+ 16 (@ * 8%|) ; infliximab Z # 16k (& * 2
H)#F 243 (1 * 3H)) 5 vedolizumab F & 163% (1& * 2&]) 2 & 243% (& * 34])
PR - e R AR - R4 G RSV F ok fRpF2 (DAL A ek
S EE DY G o &Y radalimumab 163 (i@ * 8#]) ; infliximab ™
163 (i@ * 2&]) & 243% (i * 3&|) ; vedolizumab 12163 (i@ * 2%]) 2% 241%
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(& * 3#) 5 T (106/5/1 ~106/10/1)

(3) 3% 42 :adal imumab 7o b4k & * 284 5 infliximab /o 463% @ * 8&| (7%
F#4 354:%) 5 vedolizumab 7o 463 & * 88| (R »adF i 1 543 ) o AR AR
ffs o R EI R WIRACE S B FURERAE S H R R
PR3 2 (1D@2)(3) 2 R4 i £ &Y e * (105/10/1 ~106/5/1
106/10/1) -

. & * HE

I. Adalimumab : & B+t > &4~ % — & 160mg > & F{s % = HQ0mg > % w ¥ 2.
5= WA0mg > (TR BB FE S 2 BEFIESFLS AEHE4Ong v EY
TR 3 A (G 6 % 28]) 0 iF L g2 adF o (105/10/1 ~ 106/5/1)

II. Infliximab : mAI} > %0~ 2 6F %4 7% %]J_5mg/kg T5¥fE2
2 f6F 8L MEHELING/kg FTHEF ISR I F463F (BE @A 8f§i"J )
FeredF 2043 ) 0 1T L iR dF - (106/5/1)

II.Vedolizumab : BB]} » %02~ 6% %‘?”«"&ﬁiﬁiifSOOmg R T+
2 fs & IE8F %A MIF AL 300mg > v HFF K I F465F (B * 8 - R
PeFF R 0A%) (L ¥ fEz AdF 2 (106/10/1)

B A4 & ™ 2

@Kﬁﬁhﬁﬁ’iifﬁ%%?%méﬁ:

(DREF & & s ozt o

(2)fe & F b g % (active infection)z s & o

BDAERFiehBPppt (¢ BBEREPERSFAE&EF - ¥ 3R
et BRSP4 e e 802 nf k&g &) o (102/1/1)

(D EME KL G Kgs v (pre-malignancy)2 f & (1L 7 & 422 GHLE L
e R 10E L SRR R ) o

DEBREAWBELHE T RIERIVER - FRFEG -~ FFG5lng 42
MERER 2 IS A FF  FRALSRFELNEE AR L

(6) % 44 i Jx (multiple sclerosis) e

T.0F Bk 05 A

(DA 55 1 o™i A » RF X o

()R B E7E ¢4
e R
117285 ild22 Jed 31 (9 w3REX ~ Jd Ha7)

11 RE (piaZre)
IVERERFLEE Z(FFiRETy )
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O% =Ltz - itz - D2k E%s A g * adalimumab >
infliximab ~ vedolizumab ® ## (106/5/1 ~ 106/10/1)

O%t#4 = + = 2= tCDAI (Crohn’ s disease activity index)

8.2.4.7.2. Adalimumab (4 Humira) ~ infliximab (4= Remicade) (105/10/1 ~
106/5/1) « 23 ik s

l.*2 2 4 a8 \;rg;,fi /}; it <gfiﬁ%i%§gm)§@—e #* o

2. 3E.§+i¢ mEAPALER Y o

B.AK(EIMY » P L ) TR RT AT £ G RED f»#%%?ﬁxﬁz
A% B LT AEREzZ - B %i-l;gﬁ&xﬁ 39-0) SOf AT

(DR S ppira 7 S TR AL L& Fril#l (azathioprine, 6-
mercaptopurine, methotrexate) # ipR4ziE= B 7 - X &2 41k
(PCDAI>30) &« & 4 At H ts P& & i * "ﬁ °

(2) ] 25 ppd NS R g & B 2 & B (height velocity Z
Score -1 to -2.5) o

(3P 2r S 72 2 & &% (height velocity Z Score -1 to -2.5)
Iﬁia B RiokE LA "’ﬁtﬁ”/r%‘}\k‘ﬂk"

4. FrzEip gy

(1)#==c ¥ 3-adalimumab 63 (i€ * 4% 5 *2) ; infliximab ™ 6;%:(1‘% * 3| &

) e B3R > ERITRA £ E(PCDAL "% MO=15)¢ » = @ ¥ e ¥ o
FEEERARTY > PRI R UA Re- R T EHERY o
(106/5/1)

() & ¥ —"Ff: adalimumab Z = 163 (¢ * 8#%]) ; infliximab 7 & 163% (& * 2
B F24F (1 * IH)FFG - = o FFE AT - P ARG A NG G K
f&2p% 2. PCDAI & ﬁc—*ﬁ » 3 RN G o & =0 Y H-adalimumab 4163 (i
* 8#) 5 infliximab & 1631 (& * 28] ) & & 243 (i * 3#H]) % *L - (106/5/1)

(3) %% #2.:adal imumab 7% b4i¥ & * 28#| ; infliximab /5B 463% & * 8% (F
PFFFI0AE) c v F IR RIRAE S B FURERE A E Bk
o dlad a3 2 (1D)(2)(3) 2 B A v £ Y e * - (106/5/1)

5. i * A E

(Dadalimumab : 88 €£>=402 7 4 > &4~ % - #160mg > & ¥ 13 % = ] 8 EX
VAR A S SEED F LS aFRE40ng s LA40> ﬁ )
A% - AB0mg > A Fis % - AA0mg > F v F LS %= H20mg 0 2 6 F gD
FLS aEHE 20mg o

(2)Infliximab : % 0. 2. 6 &3 %5”‘\%]/ Smg/kg 17 2 ¥f32 % > 2 (858 %

A

¥ = H40mg > 2. {4
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A 5mg/kg e AR AR L $463F (GhE @ F8W > FroxdF i ab4l) s (T8
f3z2_ M4F - (106/5/1)
./;jg;lukuT &% 22
BARESGE » £ 8 2 PR RIS
(Dfe & #E#12 g % (active infection)z &
(2)%’\ SRR 2 4'+Tlﬁmjl%€’ (¢ HEHREPR Livh*d Vfﬁ'fﬂz ¥R
BHBERSPE A FReE2 DpesEg i)
(3)g;.p+ Pﬁ:ﬁ‘wg\:ﬂ*)& ok ¢ (pre-malignancy) 2 s &
(DEFEREFBE2pE RMEIERy - FHREEFT L5500 g ~AFH
P B2 g R b -
(5) % # A i g (multiple sclerosis) e
T, 2R W% 0k i8I
(DB 37 0 o™i A » X -
()R s 38 1 ¢ 3
g}p]v:t Eﬁ:
1 A2 FE4 W (9 2 BRE M~ JRE i)
1l ER AP RETT ) -
Oft& = L=z = 2Rk % 25 KB Jg®* adalimumab ~ infliximab
¥ 34 (106/5/1)
©O*t# = + = 2w :PCDAI (Pediatric Crohn’ s disease activity index)

8.2.4.8. Abatacept # %L %+ (4 Orencia IV) (101/10/1 ~102/1/1 ~ 104/8/1 ~

108/1/1) ¢ * »+ % & AR P2 BE & iR 304
1. %k
(1) % >0 o i X Ford g i 7~ T] #EFUH| (4o etanercept)in Ry 0 2 A F s
miEaf 2 6k ()0 F #EAMEHE L 2 B F - (108/1/1)
[. Etanercept e »x :
iiensfimrsgEd (ESR) &2 CRP2 T7|=z38¢ 25 - AP RAHE <
$30%r0 1 sk K o
a. 1B & L
b. B & 5 B 0 ] R B PG 0k & i
C. fﬁﬁmﬁﬁﬁgalrp o
1, P g R E AR R E30% F A FALE - T
[I. &2 @R cha & ¢ &2 L% etanercept /o g (T o
(2)Z 22 methotrexate & * ( iz ¥t methotrexate 47 » & methotrexate 3142 Bk
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\

T-};\a“r‘nq'—ﬁ,,_}/ﬂlat[Lgi.«é—ﬁ.g? i,:})

2.71L ﬁmﬁ@gﬁgw%%im#‘fm#%#gwé£¢+@@%i&gﬁ
5 ﬂ?;ﬁ%\ ;J;fi_é,fi?%;éﬂ?ﬁ% °

WI8RHE Y R L BEREPFRET P PEPFRLLG LD

ﬁﬁif%#$5%31~wﬁ%ﬁ§ﬁﬁﬁﬁ%%%’ﬁ%$<$%

(8.2.4.2) =¥ 5 -(108/1/1)

L Fadnghpuaisrr

(1)¥ Fdm =io R P et 8 i % FUB i~ T3 Rl Bl sk > o 3
fasg - AE CMEHERLRE VMR AME X KR AIFL - 2 BT R

2

e
i
3&,-\.‘rm
,\N

.

(2)i¢ * abatacept 2 & » # 6 » F &Y F— = 5 FhER* EP TR §l
SRR 3
5. ’“’#é”T abatacept € * (N R SR ES FH > £ & 2 #Héf LA P A
(DRZ & & gt abrt o
(Dt Fd g Agapm b o
DAERFiehLBPROEE (s BBERSPRE R SR AL FH - ¥ 5P
B HEREPR L R s2 hedEs s)  (102/1/1)
(DT FF A1HE “dz e b LA e B Bk Rea :fi(sepsis)iﬁ °
B)EBHmdE Ei’ﬂi ¢ (pre-malignancy) i & e
(6) h 7 a0 # }_—“‘Ff (Immunodeficiency) e
6. Z &1k abatacept io R (A4 2 T AR G BB ISR
(D3 2% o4
I.EErR -
O.:7Z#8 5l Aedfd 4 1o
. 7% (GpFrizgEwre).
IV. e € en % MR 47 (intercurrent infection)(#pF iR &+ ) o
(2)Fp»xH §; 1 BX d hcore set data B0 7 o & Aoy o
B PR
[.edzkmrs@d (ESR) & CRP2 T# =3¢ 17§ - FE Pl RAH =
_.;_,300/_14 Lz-,:a:—‘ﬁ o
1B & Ll
ii. B Frmﬁv%%:l;i IS IEsl K S
1. F fr =i
. bt g g8 AR E230% 7 A - 58 -
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Off# =+ -+ 2R g * abatacept ¥ & (= gt 224)
8.2.4.9.Golimumab(+4- Simponi) -~ Adalimumab (+4c Humira) -~ Vedolizumab (+4r

Entyvio) ~ infliximab (4 Remicade) (105/9/1 ~105/10/1 ~106/10/1 ~

107/8/1) + * *+ kit g s Link A

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

Entyvio) ~ infliximab (4= Remicade) (105/9/1 ~ 105/10/1 ~106/10/1 -

107/8/1) + = A jaR3RA

LRE 5 i kB fEmE F e o

2.AEFwFAPALRY o

JAELE LS ARG L £ R LT AERL -

(D@ gTage

LA BREES RE S Gomt (28%)-.

II. &b-aminosalicylic acid ## (4r sulfasalazine ~ mesalamine &
balsalazide) ~ g Ff% ~ % & % 3 & #%|(4- azathioprine & 6-
mercaptopurine)® A inf @ (R AR Ee i # - d ok d
6 2 2t ) > ¥tb-aminosalicylic acid 4 ~ A B S H A 4 B
BiglivH o

IT. Mayo score =94 * Mayo Endoscopic subscore =24 (7 #& %= i *
NS ”%ﬁiﬁr s I g'a ,L;J;;:Lw %58 ]3@%) °

(DERFENFHREF L > FRERFET e & 2

I.PARBET BEFHFIEES L -

I a2 5 5 B WEHA LT B T R e

II. % @ +&p|E UF R AR AR H e

IV. Mayo Score % 124 > 353§ Ff% > A £ # 7% ;1 % (4o methylprednisolone
40-60mg/day % )i Fio kD= &%k o

4, Froami gy

(1)#== ¥ % golimumab 122 (i€ * 24]) ~ adalimumab 12 6% (i¢ * 4&]) ~
vedolizumab /2 6iF (& * 3#|) ~ infliximab 63 (1€ * 3&]) 5 T > J5k 6 &
Ik F R ¥ (Mayo Score< 64 - ® Mayo Endoscopic subscore= 2
) 3R Mg o2 (105/10/1 ~106/10/1 ~ 107/8/1)

()i e+ % * golimumab £ adalimumab - T AF16FEG - =x > BTl M AiF
= ﬁié g "z Mayo Score % # > * Mayo Endoscopic subscore= 14 >
TR R 163 > mAFILH Y 0 = 5 ' e Vedolizumab £
infliximab #48 @& * > ~— =243 (i * 3#])) 5 *T - (106/10/1 ~ 107/8/1)
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5. B[ %A B 3V 2 MR A

(1)Gol imumab :

I, dode % - #200mg > & k16 % = H100mg > T2 5L g8 FrebH2

FRdir 7 adF A 2 50mg( £ < 280> T/ & 0 * IR4i¥100mg) -

I 5HFFR3MF(HI0H) > FLFEfE2 A o (106/10/1)
M. @& * HE 5100mg (2) 2+ > Wi * 100mg(1lmL) R+ &

(2) Adalimumab : 4~ % — #/160mg > = i¥{s % = #80mg > % = F2 % = &2 %
A2 Fw AA0Ng 0 TR BRI HE S 25 F RS NI aF A E40ng 0 1§
FH D38 (i 208 0 TSR HEF - (105/10/1 ~106/10/1)

(3)Vedolizumab : #4~ % — #300mg > = i¥{s % = #300mg > % = F 2 % = A
300mg > T3 SEfE2 FH 2 SFIEANFLS AFHE30mg » T 7 FF 130
(& * 6&)) - ¥4 %f22 adF - (106/10/1)

(4) Infliximab @ A4 % — & ~ 3 F{s2. % = &~ %= F2 % = &% bmg/kg »
TRz R 267 T8 aFEHMEDNg/kg 2 7 HFF 2308 (*6
A) o TR B R mdF o (107/8/1)

6. Golimumab 7o 34:¥ (@ * 104%]) 5 adal imumab ;5% 38k (i * 20%]) ;
vedolizumab # infliximab /&7 303 (i& * 63\"])%23 PR ER DR R IRARE S B
TR FORERE o AR Y AREL E Y - (105/10/1 ~ 106/10/1
107/8/1)

TR 2 )

@k%gﬁﬁﬁ,fﬁfﬁ%@?#méﬁ:

(DE & & aggtadm® o

(2)fe & Ft g % (active infection)z s & e

DAERFieh2BPpRmt (¢ BERSPRERicF A &Y > ¥ 5Pk
BEREPR L G drz ohedrtd )

(DEE KL G FEs v (pre-malignancy)2 f & (1L 7 & 422 G2 E L
e 10E 0 BB R o

DEBREAWEZHE T RIERIVER - FRFEG -~ PG 5lng 12
Fﬁéﬁﬁh’b’ﬁx‘l&é%é%%% CAR R AR E R R

(6) 2 M i (multiple sclerosis) °

8. JF & ab 5 A
(DR 47 1 oo AL » X -
(2D)H s F38 2 35 ¢
I. ErR

«h\*
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O.7%% 5042 e s (9 wIREN ~ e @ ) ©
M. 1% (BpFis ZETe ) o
V.EREFFERE A(RFRETT ).
8.2.4.9.2. Infliximab (¥ Remicade) (107/8/1) : s23& /o R %A
1728+ 4 /}" w ,j‘sé;fi%w?ﬁ%il“ ,FL N gg,fig;,f;t%ga:@—% B * o
2 EEEF B ALY o
.AR(FIME > KPETL ) QR L B R ET AR -
(ks &7 7 i

LTS Fp s L4 Gomt (Egaleg)-

II. &b-aminosalicylic acid Z# (4r sulfasalazine ~ mesalamine &
balsalazide) ~ g FIf% ~ % & % 3 &#|(4- azathioprine 2 6-
mercaptopurine) =t 4 i f & s (Jf 3 :}?s}jfii%’f;a§k’*f PRI I PRE 4
3B % 11+ ) o s¥th-aminosalicylic acid Z4 ~ 5B & & A 2 K
Epplivr o

I.PUCAI =35~ (ZH#'m B p4p2 ) & & &4 £ &% (height
velocity Z score -1 to 2.5)#Z 3 5% % ik & LA FrdIHIo R 4 pe
—-F|]‘z o

(DEMFENFHREF L FPEFET e &2
I.RARGET B &R lEey Lo
]I%ﬂh%ﬁ%Fm%%i%%\Wﬁw%%%\#wﬁo
I0. £ 0 #e il ig FIEEH 1A% B AR F e
IV.PUCAI %504 - §#8 B > A & 4% 9% /1 8+ [ 4o prednisolone 1-2
mg/kg/day(& ~ # &+ p 40-60 mg) ~ methylprednisolone 0.8-1.6
mg/kg/day (&« & & & p 32-48 mg) % s F o Bk DX &k o
4 FroEm e uige r
(A= ¥ 3+ infliximab 12 6% (¢ * 3&) 5 > iofy 8 FITRA & 6= F
(PUCAT > 204 & PUCAI <104 ) » > 8¢ upifig * o
()™ F 1Y - R 24 (R ¥ 3H]) 5 Lo
5. B %A B 3V 2 MoF AR
Infliximab &4~ % - & ~ S F {62 %= & ~ %~ F2 %
fRz A 2 B FIEAERS B EOng/kgr T 5
LR A o
6. Infliximab ip 30 (i * 6&) » wf 1 > BIRARQE B £ FRHHEHR
FooRA R AREL SF Y e

= B¥% S bmg/kg 0 1T i ¥
230 (i 6) 0 T
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T.RE & * 2 3
@i%ﬁ%@ﬁ,éﬁfﬁ%@?%méﬁ:
(DRZ & & gt admt o
(2)fe & # b 1R %k (active infection)z J & ©
(3)#\%7@%;?'}%\.@#,@,@& (¢ RERSPRE vk Ade ¥y ¥ P
BB RET R L2 ShesEF L)
(D E MR L G Kt (pre-malignancy) 2 & (12 7 & 5 © 3R
Bin R 10 e E R ) o
(5% FEE M&%g 2R RNy R RET B aling s A
MEREA 21 REY AR LEE ~ FRALLRF L NEE AR o
(6) % 8 A 5z (nultiple scler051s) °
8. JF & b 5 A
(DR 45 1 focs® i A e » ¥ -
(2)H s F3 e 35 ¢
I. B 55
O.3%85 042 g d (0 23RN~ g ) o
M. L (psia e ) o
V. BREFFEE R (RFRETe) -
8.2.5. Leflunomide (4= Arava ~ Arheuma ) : (92/9/1 ~93/5/1 ~97/9/1)
15 R = A s h JRIER & L » % 3 pethotrexate ipf & s > & L%
methotrexate &l it * pFig * o
2. Uipdy & BB ehS A GO M & 0 T 2t DMARDs (B o B AF b B E )
T s - (97/9/1)
8.2.6. ®sxF P F ~ Lt P F ¢
8.2.6.1. Interferon alpha-2a (4rRoferon-A) % interferon alpha-2b (4r
Intron A) (92/10/1) ; peginterferon alfa-2a (4 Pegasys) (92/11/1-C #*+~
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) -
Lostw svgde T2 A g g tesp i BRI CAPFinRhs d L 2 T SRR
MBI M BEFLCAFLRLF -
(D* > itgp s 2 B AT L& 4
[.HBsAg (+) A2iE—= B ® % HBeAg (+) &= B * » ® ALT E+* (& %
W) EFE AT g (ALT=5X) > & @iFs o 3 24 o BAzs
12% % - (98/11/1 ~105/10/1)
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LR A 20E % 5 prothrombin time 2£ & =3#) & bilirubin
(total)=2. Omg/dL > prothrombin time % & % 2 3% =X ¥ %% control
(R

.HBsAg (+) 4= B * 2 HBeAg (+) 2= B » H ALTE A2 ¥ &
Rz 317 B2 (2X=ALT<SX) » 2 w5 HBV DNA=20, 000 IU/mL & 5
d 3 @ —L.i;v% (ﬂ_,\)l%%l *‘F’lf»iﬁii 4_;%%,}; fu <_§Pﬁi?§gﬂ?}b R

T3 i 8 ) B F HBcAg B x 3 psFL it » g DAl CAPFL &
HJ,’Q; oo ¥ om i R ?:'fqz VR B L o R I2B Y o
(98/11/1 ~105/10/1)

.HBsAg (+) 42~ B * % HBeAg (-) AZE= " » 2 ALTEZX #7F A =
Wb (EXFREZBEY) AR AEN T FEYR - 2 (ALT=2X) »
2 HBV DNA=2, 000 TU/mL & 35 d 35 skr 3 (& xm R 2 87 %

Lgpe g ‘g”fipgﬁmﬂ”" s @Arivr P ) #F HBcAg > 2D

ANACAPFLEERE A T AFH A 22 Ry - FARSI2EB Y -
(98/11/1)

CREYET ST MFEER R RS2 EREH 56067
BEY RFIRFEIET T ~TMiERE > @AFRH2 24> 7 i*
interferon alpha-2a ~ interferon alpha-2b ~ peginterferon alfa-2a

Fief (- BFA42); &2 lamivudine 100mg ~ entecavir 0. 5mg ~
telbivudine 600mg 2 tenofovir 300mg £ /s o fa% 7 &~ iF 7 }_—‘ﬁ By

B @ * lamivudine 100mg ~ entecavir 1.0mg(# p *2i& * [})
telbivudine 600mg & tenofovir 300mg & /o% - (98/11/1 ~99/5/1 ~
100/6/1 ~102/2/1 ~106/1/1)

V. 810,732 123155 » iR FE R F e B REH ¢ LRRES

6B o F T BE T T~ TMiERE 37N 7 }_iz » R R
interferon alpha-2a ~ interferon alpha-2b & peginterferon alfa-
2a £ o (- BHA42) > 212 lamivudine 100mg ~ entecavir 0. bmg -
telbivudine 600mg £ tenofovir 300mg £ /s o fa% 7 A&~ i 2 i?‘f ’
Pl &% ¢ * lamivudine 100mg ~ entecavir 1. Omg(A PR k)
telbivudine 600mg & tenofovir 300mg £ /o  (98/11/1 ~100/6/1 ~
102/2/1 ~106/1/1)
FRIVEVRERG F LT IRFURES B sk 2 % 7 A2 HBeAg(+)
2 HBeAg(-)m Z_: HBeAg(+)p Riv I e et £ 55 5 12 7
HBeAg( VR R I 0D & e R F e HBY DNA - X2t e S
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w # HBV DNA s = = » % K B IR61 * - 54k 7 2 HBV DNA p¥ 2 % >
AR ARL FHH36B Y c E IR BFREFELREL ISR AU E
(106/1/1 ~106/4/1)

(2)% i 2 C AP s R e
I. /&2 Ribavirin & *

I.LALT @2 % 4 > 2 Anti-HCV £ HCV RNA 325 B L > g d s 7
(s 2p 2 e SRR EREH - S BPFERLL - #2 F28)
2 METAVIR system#F #£ B @it < 30X B30 F1 2 37 gL > ¢ 1 3Fab
i A 2 2 (98/11/1)

IM. f #2.i%& Viral Kinetics %4 47 : (98/11/1)
a~ 73 RVR (rapid virological response, #-i# :}fﬁfr K },@)"F% B ek

7 AZE 245 o

b~ #&RVR> 25 EVR (early virologic response)"gf IR 48iF o
N P FI2FAFIEVRF > ¥ binf o io B A AZE16F -
d> & - X EFR2UFRBAFE Y > T B F D IeR 0 P ALELBE -

A &K
e AP ? R FIEA > BERL Y HE X £ GRT
(98/11/1)

2.1 UF T AR R & M2 interferon alpha-2a (4rRoferon-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 sm2z = %5 &) (*La-2A ~ 2B type) (87/4/1) -

(5)+d < % (Kaposi’ s sarcoma) bl * (87/4/1)-

(6) ] »e= L gkm™ o e ? ~aidp2z MR R A &S~ B (low grade non-
Hodgkin’ s lymphoma) - * % 3 % *%; f 4= (high tumor burden)z s & -
(89/1/1)

(T3HBA A, L& F =252 Pphk s 2 LDH > 350 IU/L; &4
e AR ADAS VI SR
(T)*Lid * *tuLdp 7 iy £ jirer FE LT e F2 g & (FLa-2A type)
(89/1/1)
(8)kasabach-Merritt Jx i # - (93/4/1)
(9)* > — & 2 | 2 0o o0 Lymphangioma » (93/4/1 ~ 97/8/1)
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8.2.6.2.Peginterferon alpha-2b (4rPeg-Intron) (92/10/1 ~ 94/10/1);

interferon alfacon-1 (4r Infergen) (93/7/1 ~ 94/10/1 ~ 98/11/1)
Lorw ot gde T 23R i de g 2 B A1 2 B C A+
fitpa CAPFLRF > 2 B ribavirin & * o
2.7UALT @& % 4 > 7 Anti-HICV £ HCV RNA 355 Bt > dogd SR s @ (.
e R ;»J?f‘i BERENABPFFRFLE > T2 575 ) 1 METAVIR

Systempy_aﬂf;fj{gé« L Ve el O PSS %,L > ¥ _PLH-T—;%M ,L.?] Jb—"??lz o
(98/11/1)

i W

3. B #2i% Viral kinetics %~ 47 : (98/11/1)
(1)F RVR (rapid virological response, P-i# :}fﬁfr K },@)"F% B s ARE
243% -

(2)# RVR > =3 EVR (early virologic response)—ﬁ v B e K48 o
(DT %12 A EVR # > ¥ Link oW F 7 2H163F -

(D% - ZipRUFBRFF > 7 0B 52 ey > B 7 AZEA8E -
8.2.7.Rituximabii 843 (4-Mabthera > 7 AL * F#FF 7 £ E 557 #HE 2
WFORE) PO NEER RMEM & 2 L sk v s (97/11/1~99/2/1 ~ 101/7/1 ~
102/1/1 ~102/4/1 ~106/9/1)

LgHiEs

(1)*% »v % S P B3 7~ %15 (4r etanercept ~ adal imumab 2 gol imumab
R) e ARk SR A i X AR RN L
(101/7/1)
[. Etanercept ~ adal imumab £ gol imumab =3 »x

@i 56 DASZRAA
AT th;r_)";‘t”?::ﬁf’?(2>1 2

- DAS2838 4% # -] *+3. 24 = (101/7/1)

# % % % etanercept ~ adalimumab # golimumab /5
g 1'% - (101/7/1)

(2) % ¥ methotrexate # * ( iz % methotrexate 4t »
Bef i sp T rd s v BE R Fog0H)o
()& EAF 422 PR
[.&Em = isRktple2d4iresi b > ¥
I3 &7 5 @m0 DAS284 484 = 3.2 s i
rituximab ;oK & % 213% v¢ # > DAS284a 4% &~ + 2
(4)F = A2 5 #7%1 54500 % 5o ~1,000%F 5 > A {540
LA o

1. &% o5 0k

& methotrexate 3!4=

v
e
o

'_E"_# /l—&"]"‘ R
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IPPEPFFLEFRLRSAASPFFE
. REERFAPAL R Y
(DY F- ik Bt s SR ¥ FEBR» T3 2% Bk > ¢ 12848 - &
® e (o DAS28F 4 2 Bl (v R L BT o i’»i’?sfsr%dﬁ HBsAg %
Anti-HCV F#L (% HBsAg &% & H 4 > & 4c ¥ HBV DNA) o
()Y s EHFFAR: BETAFERE - FEENY 5o
[. #% rituximab 4= X io% {6 % 21333 DAS28. 4 » » R JE T "5 2 B =
1.2 & DAS2834 4k » < 3.2 F > »> ¥ %4 E‘ifﬁﬂ%ﬂo
[ €A R AR ¥ 357 S0 in R fe 5 214k 01 o ¢ TEFFAE 0 A
BAr oY B2 M EARRARE 0 'Ei’ﬁ—% W AT e T F e
BhFFL2E AR AZTRIEY -
()& =¥ FFRte o2 pMBRY 2(99/2/1)
4. ”’#”f 2 i2 kb @ % rituximab e 2 AT
- ¥ rituximab 5%
- ERFERERE LR
- RERELRLEPRORE (FREREPE AR A E ¢ R
B HEREPR L R s2 ohedEsd s)  (102/1/1)
-« k (New York Heart Association class IV)
- RE S EAEL
- A fox
- EBFilAe LA
O%td =Lz 23R %" rituximab ¥ #%
8.2.8.Palivizumab (4~ Synagis)(99/12/1 ~102/7/1 ~106/4/1)
s T R :
1.4 PR sF e > £0301F 2 % & 92 - (106/4/1)
2. # 3 4% B 5 (Chronic Lung Disease ; CLD)2 % & ¥2(0] % & % %:35i% ) o
- RAMTRGaREFIF I EFRAN 2 AP OHRL o FRENT IR
(i~ #5548 T3]z -
[ PR & BRI PETAZAY I8 (D2
FBF O OMEHE LA (DFPHESERSRE S (DF AL
P R BB S gk e
Mg eip 2 2B £ (FoFg S LhpEgegn) =
AL T g SRR R e
(2)#5% i

mm

,f@e‘so

il
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AFERALIECHRE A FELEACRER > dow 50 IR BB
oo B PRI AR R e
MR 2 B o R Y 8 b P Ein g o o 0 5 s 17
4 FRY g Rk
(¥ i 54
[ - gz & B* %= 15mg/kg palivizumab #©“p jist— =X » B F| & #67% —
FREABIHE E(e EF o2 cHF S50 o
M-z PR RRERcHE a0y o i em g 25— # o
M #5540 & o
8.2.9.Thalidomide (4= Thado) (100/2/1)
1*9 B I & RBR S & s (ERYTHEMA NODOSUM LEPROSUM, ENL) &3 A&
}*‘ﬁ: ERF YR | DEY -3
TR rIE 2 prd] ENL A v o
S.AVHEPr R LEFAY RIERMN S L2 ENL-
L ZFEFhEPELSRY o
8.2.10.Eculizumab (4= Soliris) (101/4/1 ~102/10/1)
- N BEMRFL 23 Fem B 2 PNH granulocyte clone size 5.7 i+l
FEILA A50% 0 ¥ A T AL 2 - F] P
(m)F Bt fe 2R ERI T A X RPIEEMNT/AL & F i3
e (New York Heart A55001at10n Class TIT & IV) & &, *',% e R MY
9g/dL > B E ¥~ £ @T:'L (3 * p 2 "‘ﬂie?lﬁv_b’lﬁkﬁ ) ;;l#i%“,%—?—! s
Flildz2 B o & a#ﬁﬁ«]“ﬂ‘”" RIS
(Z)3 #2222 52 o PYERPEEF ;;;ﬂ;ﬁ:ﬁ ) fggmz%g@; A
Ja FlalAe 2 o 4 o
l.Ew =g 2 #%Ra 43o
2. E B2 TR 0 @ FEIEINE R BRF S T omE %
AF-E% % g\ A8 LF R L*&gﬁ o

TN

(Z)# 4 Fli 4 N g R FHT# i %5 (serum creatinine * *+2. 0
mg/dL) 2@ e R R -

#uﬁ; F xﬁ S A S JE 1 E 24 (RAEB 1 &% RAEB- 2) mffi B oo
CHTREFAER T EHAREEFAPRBRY > F Y FHITL6B D o
R FEANTRIGREE c FRETAFREL - RIS R LR -

~

Jit

(- )& zp)%‘mﬁ'*‘q* %&fbf}iﬁ ey w:_-g,i—‘ﬁ (LDHAZ:E i # &+ L], Hid &% BiT
3iE 2 p %Jﬂ. 52 H =)o

117



(= )PNH granulocyte clone size =50% -

(Z)FLFEL 27 2§ - (102/10/1)

Of#zLz- I 23 EEFGR* LFERFL 2F foris £ 5 eculizumab
BARER LY 4

Oftd =tz EFEHRTE % fj\}iéiﬁi @ ¥ - Soliris (eculizumab)*
T AR A

8.2.11.Plerixafor (4= Mozobil) : (102/12/1 ~106/10/1)

LR G i7p B2 AR A £ M B P B OR L > L5RE 7
o 520 - Az G-CSF & B 1 s chie m s SpE 0 R o o b iR
2T E (D3timre B2 FBA 7Y i * o

2. mBIY &% 2 42iE2% (106/10/1) ©

. * H2X BAEFEHARY ¢ e (D3Mt+wmre e 2 AEE S THED
B HBCDMtimrz > 2 EE R H ] o

8.2.12. Canakinumab (4r Ilaris): (104/8/1)

LR F R RS LREEL Fik

2. TRf %75 Cryopyrin 4p B 3 8 14 g i #(CAPS) » @ 35 @ B & Al ch 7o 1240 7]
Hp R \QfEII?a‘l(FCAS)/ 2R 4L B (FCU) ~ Muckle-Wells g i
(MWS) ~ #7252 5 & Jk s B g (NOMID) /2 28 524 (5 8 ~ L F ~ B &R i ¥
(CINCA) » & 33 &7 5]#75 i 2 ¢

(D& 5 NLRP3éYﬂ}\- % o

(2)3 THA B2 B

.9 F%4d & e B o
M. % 54
Il R AT A AR -
IV. §5REE R TR o
(3)hsCRP (high sensitivity CRP) > Img/dL # ESR> 25mm/h -
(D5 - BEP 2 FRARFICFIB T 1 gz
S REEWFAPALS R Y
(DA=0 ¥ G F 3G HFA FREFR TR o SRy > TR * > piSde
PRAPFLIIE > FRLITARLFPETIERZ -
I./5% t hsCRP= Img/dL 2 ESR= 25mm/h -
II. 5% 6 hsCRP 2 ESR zz i 42 & =50% -
()t * 1 2HFiSFpREF* > 4 hsCRP 2 ESR s disg f* » + 242 % =50% >
RIF ¥ o RS 1E o hsCRP fefk i % = g 2 8 22 CAPS 2
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598 PR B EH Antineoplastics drugs

9. 1. Aromatase Inhibitors
9.1.1. Exemestane (4 Aromasin Sugar Coated Tablets) : (88/11/1 ~90/10/1 ~
99/6/1 ~ 105/8/1)
[P 55 fs 8\ PP 5 2 “f (6> 2 &Ml 5 X8 (estrogen receptor) 5 +2
Wi Fpm b o 5T tamoxifen mnis o 3 F @ * o
2. E iR XML BEAEL > % tamoxifen 10 R £ R Ere S H ke
MR b o 0 ¥ 2 # tamoxifen # H # aromatase inhibitor & * -
rpEFTREESSTIRE (105/8/1)
(Dt fitme P2 r ~ 22 (ke 3 ER-PR 2 ekl 2 244
Mg e
Q)*rk&ERR* 2 FAEH= £ o
9.1.2. Anastrozole (4rArimidex) : (88/6/1 ~92/3/1 ~93/6/1)
LS B BB S8 2 F 82 hiN ) S HB LIRS - SsR -
(92/3/1)
2. ISA M IR R AR ES IS ¥ tanoxifen F B MEF B -
(92/3/1)
S.RERFEFRES DRI S EE I EE RSB IEE
PF e RRERESEFEFMERVHA DB BRI oD A2 R * tamoxifen o
# > (93/6/1D)
R RARDE A ARET E LR L RREREAFFMERNHL OB B
HEDET AN~
(D7 "t gHERLF °
()7 # % et kmpdF o
DFFg2¥0bmd 2 TERERFTARE ) XTS5 F PP ERFH LD
B R o
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)
1. #&%’#"@ﬁ%'r%iﬁir% e A RTEhp RA A B2 R A 2 s~ B
CRAL R T AR AL S ol A AL T SR A

w
2. fé“%.f‘:‘j‘_'é_" ?P FRELWEBE 3K ﬁéﬁﬁ%if}'“:}%:@ A 5 iT % tamoxifen /g
BT EfsenaE W LK 0 B A f«k’i.’;f'-, #% aromatase inhibitor & * o & * pFZ
PR & TR e (97/11/1)
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(1) & jsis x 3 &1 & 7 ﬁ'?ﬁ&’fﬁ 7 EE* o
(2)F p B~ &HE2.5mg> @#* 2 FRiEw £ o
. BRI FEFRLBER RS AT £ I AL H*T“T o2 Wesiog o
¥ 7 8¢ tamoxifen & # ©» aromatase inhibitor & * o @ * FFZ i &7
AHRe (9871171 ~99/9/1 ~102/8/1)
(D= p &+~ #HE2.5mg> #* 2 FLET £
(2)%& 9 tamoxifen #Ez i * K5 > P& * AL L7 FAZELHE o
4. Y w2 AR~ /IR L (e 7 ER-PR2Z RIS % 0 2o m
% )& % ¢ 45(de tamoxifen # % T EEP) o
9. 2. Carboplatin (4rParaplatin; Carboplatin inj):
(R
I - A
2.5 # w2 E(C0r < 60) % ivH plav 1t %"*ﬂfi%'b‘_’?ﬁf i X oo
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) fp 3RaL8p 2% #4515 T o
(2)¥ anthracycline & & & * **9 T ¥ B2 S PR 2 e wer it §
ek 0 (99/6/1)
(DEPF MM > ST ZIENF B2 AR EH SR L BT &
cyclophosphamide & * doxorubicin it & #f 845 ;% - (101/9/1)
0. Z | rmre W 1 B IRGLE R A e R o
3.7 7 ”ﬁlﬁ% PO R e R A R A LT PR o
A FRFAy - U INaY T BRI L I INBER ey T R AR
cisplatin # 5-fluorouracil & * » 1% 5 3x&fisf o e5 | 0% » *Lid * 4B
KAz 0 (100/1/1)
. % LR AW Y MURE Y 0 AT SR 6 e U - (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?\!'B' %'z‘
LB 2 2 i g 2 2] et ol 2R R g B
2. I R B0 (92/12/1)
3.Gemcitabine £2 paclitaxel & * » ¥ i * 3t ¢ ‘= * iF anthracycline 2. k3%
RS SR i F 0 D ER S A R (94/10/1)

J!
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4, % ¥ ER* e (platinum-based) e iR P FHEZ S6B 2 2
PE R TR % ALK 2 (96/5/1 ~99/10/1)
D. 2 L i I S AR 2 PR R (F T R DB & 2 (105/2/1)
9.5.Paclitaxel = 4~ i &+ : (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)

B H A
.ot P > 155 % - 85K PFE 2 cisplatin 3% - (94/1/1)
2. 2% fmre g o TE L % - A BREFE U cisplatin B * - (94/1/1)
B w g B (F2G £k~ 10 ks F ™ anthracycline) % prehig 4

itk o (91/4/1 94/1/1)
4.9 T A2 SR BT F LA A2 B o paclitaxel iR R 2
doxorubicin fp 2o #es iC F ok o (91/4/1 ~ 94/1/1 ~ 98/8/1)
bk g By & - (88/11/1)
9. 6. Streptococcus pyrogene (ﬁr Picibanil) :
REPLABEHF LT BEGK 20fik b e gk > R TR R
2 o
9. 7. Protein bound polysaccharide (PSK ° 4rKrestin) : (87/7/1 ~94/1/1)
LS s 4 SR 2k (e o 8 FREXTERE LFEFFFATA

fo g * o
2.5 - BpEHxELe FTEITELG - & ?gﬂp]—:"*-"—}/ 7?Id-f] BIrie k@ % A5 o
(94/1/1)

. AEI G- #E Lo (94/1/1)
9. 8. Toremifene tab (4rFareston): (88/6/1)
R > AR 5 X B (estrogen receptor) & B2 A 5
9.9.Vinorelbine : (91/1/1 ~95/6/1 ~96/9/1 ~101/3/1 ~ 106/11/1)
1. LR N
(Daedy 2 ﬂéimh%4£+@ﬁ%@agﬁﬁﬁﬁﬁgo
(2)}553‘" SR - @3 % = B L (stage 11 & stage T11A)ZE ) fmve 3 gt i
AV S B ha b %&m?7wmm% v B 5T R AR AT
(106/11/1) -
2.8 =% 2 v PRARR| BT BRG] A A o
9.10.0xaliplatin : (89/7/1 ~91/10/1 ~93/8/1 ~98/2/1 ~98/3/1 ~98/7/1 ~
102/9/1 ~102/12/1)
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1. 4=5-FU 4= folinic acid & *
(DipkEHBHELESE %% (2% £ 4c* irinotecan (4rCampto)R| 7 & % o
(91/10/1)
()T 529 2%HDuke’'s C) AEFEHR > thE IS il B R R
(98/2/1)
2.2 capecitabine &% » ¥ ¥ 3N IRap 2 R E /AT KooKk o (98/2/1 ~
98/3/1~98/7/1~102/9/1 ~102/12/1)
9.11. Uracil-Tegafur : (4= Ufur)(100/1/1)
LREBILS e~ B SR BB R BHEN R pL R
(89/10/1 ~97/12/1) -
2. Epgp IRk AL & (93/4/1 ~ 98/3/1 ~99/10/1) -
3.2 cisplatin & * oA 2 R W R o
A B R~ SR s I~ M & F 2 fething > 2 @ % B U7 A2+
(94/10/1 ~97/12/1)
. % MR A & T2F *hAg =3cm 2 M R 4 0 T FARIE B o R Y
)= & 5 (100/1/1)
9.12. Irinotecan (90/10/1 ~107/8/1)
9.12.1. Irinotecan (4= Campto injection) : (90/10/1 ~93/8/1)
REH LB E R E - RioFED:
1. 25-FU 2 folinic acid & & » @& * 3> A ¥ &R § 1 5‘?;;:);351,&—-5 o
2. B pit * v ¥ R 5-FURARIS R Loc2 B o
9.12. 2. Irinotecan #&?5 %83 %+ &| (4- Onivyde) : (107/8/1)
1. 25-FU 2 leucovorin & & & * > ¥ 3 X 3§ gemcitabine ipf (s % & &
2 B L SR o
2.7 5FwF AP AR o
9.13. Aldesleukin (4 Proleukin for Injection) : (90/10/1 ~ 93/8/1)
EH P T w2 EH2E FRBERET o
9. 14. Doxorubicin hydrochloride liposome injection (% Lipo-Dox - Caelyx) :
(91/3/1 ~93/8/1 ~93/11/1 ~ 99/10/1)
RUH T I e (99/10/1)
L tinf § % ¥ - &7 platinum 2 paclitaxel ™ #infk®m % prg & £ 4
2 BTN S Rm 4 o (91/3/1)
2. % 35 (DA% 1™ (< 200 CD4 lymphocyte/mm’) frkbis ~ A & P %7
s % 0 AIDS related Kaposi’ s Sarcoma fs A e (91/3/1)
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3. W H - JoRk T ’“Fﬁﬁ"}ﬁﬁ&. ‘ﬁ%f&_iﬁﬁ%ﬁ%’“ffﬁ%‘ﬁ > (93/11/1)
9.15. Tretinoin (4r Vesanoid Soft Gelatin) : (88/10/1)
SETIE L TR
9.16. Topotecan (4 Hycamtin) : (88/10/1 ~93/8/1 ~98/11/1 ~100/6/1)
9.16. 1. Topotecan 2 &3 (88/10/1 ~ 93/8/1 ~98/11/1)
1.RUP LT 2 e W2 5 - R E 0k (%- Rickkedsd £ &4 )
2. % cisplatin & * g * v e S F Rt ¥ [V-BHRF LS
M+ PR 2 AR s Eger () S R sk o
(98/11/1)
9. 16. 2. Topotecan © A4 (100/6/1)
L e e % RN (% - RInHET Y £ 8 )
9.17. Capecitabine (+4-Xeloda) : (88/10/1 ~91/4/1 ~92/6/1 ~93/8/1 ~96/9/1 ~

97/12/1)

1. Capecitabine ¥ docetaxel & * %55 ¥ anthracycline i & /5% & sc2 fh 3R
P A R

2. H b * >t ¥ taxanes 2 anthracycline i* & /a R &2 |z @
anthracycline /a2 ko 08L& @ 7 5 & o

.inHEHSILESE Y Efm’ﬂ‘a?— R E o (92/6/1)

A% = 5 b F S WWE”'I&%;Z s N B AR E L0 (96/79/1)

5. Capecitabine & & platinum ¥ & * Y88 § 2 % — 0% - (97/12/1)

9.18. 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)

1. 5% # 5% (99/1/1 ~ 99/8/1 ~ 99/10/1 ~ 101/1/1)

(D) eh & jhran {5~ 04 B2 (Fm B o S 4o )ik (o 0 & HER2:@ A& 2

IEL(IHC Bte FISHY) » T BT v L @S L 2 R R BRS 2 S KL
 TE L RS In R & 2 (99/10/1 ~ 101/1/1)
(2)1% *Ii-E éri(99/8/1>°
2. A 5 T

(DE it * 275 F R mre + 5 HER2:E & £ B(IHC 3+2 FISHY) » % &< -
LB SR 2 AT KR 4 o (917471~ 99/1/1)

(2)¥ paclitaxel & docetaxel & * » @ *# A AT HLFEF K2 EH L
Fep & > 2 5 HER2:4E A& 2 .(THC 3+ FISHH) % - (93/8/1 ~ 95/2/1 »
99/1/1)

(DAL 2 HER2ER 2 M2 4 » WAL B AR FABEEH 2Tk ¥ o
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(99/1/1)
FETFAPARRY > AR E UG FRGFOGERFRL Y 0 F AR

3 EEFAT2 L 7Y H(105/11/1) -

9.19. Estramustine sod. phosphate monohydrate (4rEstracyt) : (91/4/1)

Y W IRH LD B e T AR - FR

1SR EFiek &

2EDETHERRY TR iR > R RERET BFF ISR RL -
9.20. Rituximab /* #+#|(4cMabthera » # I #[3]2 g * R F & & BEFV Y FAEA
WRE) C O N FURBINA (91/4/1 ~93/1/1 ~ 95/3/1 ~97/2/1 ~ 102/1/1 ~ 103/2/1 ~
103/9/1 ~104/6/1 ~ 106/9/1)

LR N

L Bt fudbz KER Bwmie2bim A & = % - (91/4/1)

2.5 % CHOP 2% H s it B g2 > * 2 CD204 /i H 2 ;%;ﬁ; 'H.ﬂ dmre i A & X
T RomE koo (93/1/1 2 95/3/1)

3.6 % CVP it B it » * %Rk feg it (LA E ke a) B2t

AR ST Beaup 4o (95/3/1)

4. T8 5 ek ® B R L 7 rituximab A FieR 0 A4 F (i
partial remission # complete remission)z Bk o F K 7 rituximab
HECFioRw g TAIEA 2 - > FRE rituximab ML U A
BB R - R B S AARES E o (97/2/1 ~104/6/1)

(1)F ¥ - "3 [SAGET2 4 K
(2)F A¢i = 47 *BR 5 L ALEI 2 A ¥ 5
()i » K RAZEI6A % ;

(4)¥ vital organs B AR
(5)% i @ NIk ™ 3k 2 A28 5000/mm3F
(B)MmiE— 45|k T ?‘{ (platelet<100, 000/mm3 > & Hb< 10gm/dL - &
absolute neutrophil count<1500/mm3) o
b. Btk = TRty & ¢ (103/2/1)
(1) Rai Stage M/IV (& Binet C )z CLL Ji 4 o F* >t Rai Stage I/
(2 Binet A/B &) & 5 P Ap B A A MrigE(dep M A AL ~ LA M
s ] TR B A B R - AR et RIS &
red R F o 2 CD208 fim e Jf < 2250% -
(2) S B oRrid B > s R & B CD20H ML LM~ 3R ide &
Boensf® & ¢ CD20F M m®e Jf + +50% ©
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(3) A b b= (7 ) BAL > £ Y Iz BRATLE Lo
6. LagFAEE Y o R ¢ e s skie e R (ANCAF 22 p T
2R S gt g olm 4t (103/9/1)
(DEFSFHFEPELRY > PUEF REFLMLE & FHHKESF -
(2)4= =g fe2  p Tl § X2 Bk 58 o ¢ 3 5 cyclophosphamide
e R AL b e fan A B
(Dfsz p Frifts # X (GPA > & 4E5 F R4 F ¥ " Vegener' s
granulomatosis) % ik % # {2a & L(MPA) » L% 3 &2 8
cyclophosphamide /v % JFT °
(4)%f cyclophosphamide 7B & i+ @t
G RER O -ENOEA ¥ & R O SN
(B)F =¥ 3o s Ak FAEE e REFT LY o
L RFGAF T TG N I FRL

cyclophosphamide ip 43 14+ e o h B F 2 L& G ¢

RS

TR RMEE AL FELH T

& cyclophosphamide ip R4 b > w3 05 - R E)jei & BY R
A T SR REE
A 3w
B #%
(O LI
D5 g kit
PR R B RATRE SR PRI ARG
* o
T.ig*221~4 ~526p A FREFTFAEPALR Y 2 (102/1/1 ~ 103/2/1 ~
103/9/1)
9.21.Fludarabine (4= Fludara Oral, Film -Coated Tablet # Fludara
Lyophilized IV Injection ) : (92/12/1 ~93/3/1 ~94/10/1 ~99/ 10 /1 ~
106/11/1)

1. #* 3 B-'mfe b= 4o o I}ia (CLL) ff}ia Boerdedn bk 2 CLLE MM R Bl
##2bie 2 & < © % (Indolent B-Cell NHL) & » fE5 2 > - BiRER 3
iz v L2 %) (alkylating agent) =wedf = 2 %’Kﬁ P B (S BEG pT e g
SRR B E L o

2. AT L B - SR o T 0 (94/10/1) -

(1)Rai Stage M/IV (& Binet C&) 2 CLL 5 + o # * >t Rai Stage /11
(2 Binet A/B) &3 Aoptp b A A PLE iz (o p WAREZL ~ LA MEL
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PR H R B e 4B FUSE D Y - AR e i R ok
gL E o
(D)F3BFARFEARGER  FEBT T8 BARKEN S 7 oyR
* o (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) % % 4 2 ~
g H A
Lisfkr ed - (blast crisis) » 4vi# #p 2 35 ALPHA-7 48 % io o & 222
B ol F Rl o (CML) B E R * -
2. LB AW L L WAL F AR 5k (COML) g
3. B3 i AT (GIST) ¢
(Digfy &8 4 ik £ sk S A &S S K -
(DFZF XA I BERATHL 27 F B LSRR B ETI- HiEev R
*3E S FETFAPAGR Y o
A BB L A 0 A o

B. 7 3: 4 Hdp#> 10750 HPF( high power field) -
C.Hifg <2042 5 Sia Hipd> 5/50 HPF( high power field) -
D. " el A o

A ipRiLETE FE A MBEEEHRT 6 s (Pht ALL)E & * itz £ &
A 2 (99/6/1)
5. A% @& * imatinib Jpfr2 S AR FHSEIGE TS A MBE LSS
i i (Pht ALL)Z ¥ - % = (99/6/1)
6. 77l e & 4 R % — e $ 4o hydroxyurea;corticosteroid % &
CEFWFAPAATRY P EGR Y FELATY 3% 4 - (99/6/1)
(1);‘9-‘),%3: B &a [ Fitd 4L FF X8 (PDGFR)A FIE g b 2 F 485 v 7 >
i 5 F(MDS)/ # B0 2 128 g (MPD) 2 = 4 o
(2);‘;4:),%:\:—;‘; CGE RO & 4c:;j£fu%%i(HES)-%i’/£V'r§wivg Ny e i:ﬁ(CEL)_‘-’ 3
il EamE 2 £ FF XMEPFRAFE w2 # A B > P 3 aFT RIPGE
" -
Toief kG RiE 27 E s RFLSEBILE G &P 4 & F]5 248 (PDGFR)
AFE e BRIEAFREEE BOFSP)2 & 4 & - (997 6/1)
9. 23. Arsenic trioxide (4rAsadin Inj.) : (91/8/1~92/9/1)
SER TR E CLENS ) S X
9.24.Gefitinib (4r Iressa):(93/11/1 ~96/8/1 ~96/11/1 ~100/6/1 ~101/5/1 ~
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101/10/1 ~103/5/1 ~ 106/11/1)
1. "LH fpig * 3t

(1) 5 EGFR-TK A FI% # 2 & 38 5o 2 & @ 45 12.(7r & B ) 24 % IV )2 ¥ 9y
T B2 % - SUsR < (100/6/1)

()Em e R*riExr- Mz Fink > fT0R(Z)I)N ) BLES - RV LR
fe i o 30 & 1 2 A 2 W AUk - (96/11/1 » 100/6/1)

2. @ % ;2 F 8 (106/11/1)

(D% - F - pFRT AT LT "R pEL w2 iR bFL 0 2
EGFR-TK 2L %1% % ¥ #|48 2 - (100/6/1 ~ 106/11/1)

(DF X F -\ B pFRY 3 %?“ﬁ@*ﬁﬂ*@*ﬁﬁﬁ%’
TR SRL Y- fswffw%‘?m)%* BTOR(ZI)MN P 2By - Wi F 5%
2@ 2 pE G oARE N ZFGLEER (de3q3n X 6 ~ 7 rgr ks & H
BV IT L TR Rk ) ) B IZ\FF_HQ 17 @)% (measurable) e i -k o
%%F?Hﬂim@&’ﬂ ?w(wdee)m@&”ﬁ%*o
(96/11/1 ~100/6/1 ~101/10/1 ~ 106/11/1)

(3)F F ™ 1A 59 | R BRI R RS R B AP TRA T o R 4
FFEHPIIMY LA TR SR h > B8 128 F 27 R ERIGTER
(43338 X £ 2% 2 "%k ) - (101/5/1 ~106/11/1)

(4)* % 522 erlotinib(4r Tarceva) 2 afatinib(4r Giotrif)# F & * o
(96/8/1 ~103/5/1)

9. 25. Temozolomide (4= Temodal) : (94/3/1 ~97/1/1~98/9/1) *t# ~ 2 =
R

1,35 & et S b 8B R 1S AR 3 2 T SR 4

(1)i¥ 71+ & ] w72 % (AA- anaplastic astrocytoma)

(2) 5254 592 w72 % (GBM -Glioblastoma multiforme)

(3)2i7 M‘%wﬁi“ W‘?* ‘m*2 % (anaplastic oligodendroglioma) (98/9/1)
2. 3T TN S A5 MR e B> EAB USRI R RT 0 RISIFEHERINR -

(97/1/1)
LREFVFAPALRY o
4 R ERERRY T %k F 0 A HE00mg/m o F Y FETF A
ZRARIZ B0 5 U o R L o (40 B TRA PR R TR A R i MRI
ACTHhE FRFLEEGTowimt 285 RICEBLERY -

(9879/1)
9. 26. Pemetrexed (4= Alimta): (95/3/1 ~95/7/1 ~97/11/1 ~98/9/1 ~ 103/4/1 ~
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103/9/1 ~ 106/11/1)
IS EEE
(1)£ cisplatin & #* % B {454 W/ 5 o w2 s
()1 42 M BRZISRATOR(Z))N P BLES - RICF 0k 24 e
Fo FRBLIP B A 2] e s B (B B e ot ) 2. ¥ - &
FioF o (95/7/1~97/11/1 ~98/9/1)

Bz hasgz CBFKZFEY > (FL 0k AN N EH L
» 7% 2> ECOG performance

?E_/J el LER T :[,%» ( &ﬁ%

Bk vz e “$ DS S AL
status & 0~12 5 & » (98/9/1)
2. AR KT LT R GTR > FERBT 3T A REN
(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)
CE B a0 A

(1) 22 FOLFIRI (Folinic acid/ 5-fluorouracil/irinotecan) &
(Folinic acid/b-fluorouracil/ oxaliplatin) & & i * >tk 2 £ £ 2
£ F]+ % 418 £ A (EGFR expressing) » RAS A Flix § R %2 # #1432 % &%

T 2o % — SR o (101/12/1 ~ 104/11/1 ~ 106/1/1)
[ AERFEEwFapraerky Y GEPF A2 FAMIE:
HAREL > AV EFRY o

Y G FRNTERER (o B RE) ET

[I. Cetuximab ¥ panitumumab = —"ﬁ ER: A
BliTH )pF> ¥ 3 3> = FE N A i I }_‘”'33636

(107/6/1)
[11. ~ % 57 72 bevacizumab & * o
EE @ > 5 #2F 55-Tluorouracil ~ irinotecan %

(2)¥ irinotecan &
oxaliplatin = & F 2 e 3 P 5k 2 pe~ £ 3 2 4 2 £ 75 £ #(EGFR)

# A" K-RASA TRy REDEH LD H%%%}%’mfﬁi B o (98/8/1)
L + R FAPAGRY » A0 FEDF H2 PRI0E S
Y G FRONIEER (I BGE) BT RE® > A
[L# % Azt 18 & ¥ /2
2. ¢ F VR ~ T OFVR R Rolics B354 1 (98/7/1 - 99/10 /1)
By SREELEP 2. v EPR ~ T SRR R V@}%&-ﬂz v p

B 3 A

« FOLFOX

',

',

(l)m ph%;},j—z_ﬂ)?/z & Higr A h

—TJIJII/:E];L_L— .
&8 = T0fk ;
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[I.Ccr <50mL/min ;
I £ 4 FRadg (64 Mst L& 5 500Hz ~ 1000Hz ~ 20000z * #2564 4f 4 = %
254 B )
IV. & ;# % platinum-based i & /5% o
(2)1& * & F A2 142 = 8:’:@;—151:% 2o
BFsEnFapagrr o
3. RS m It~ (106/1/1 ~ 106/4/1) -
(D@ ERX IV F2RFE/AESMEE IR me R 2 AT ¢ 3R
cetuximab 2 J5 & i€ * -
(Dt w% ﬁﬁ;ﬁ ERNEE R R AR 5 L0 & 93 Y G-
F o FEAREES Fager o (106/4/1)
9. 28. Bortezomib (4r Velcade for Injection): (96/6/1 ~98/2/1 ~99/3/1 ~
99/9/1 ~100/10/1 ~ 101/6/1 ~105/5/1) *t# 4 2. =
L& R e ik & "5 53t wgp ¢ 0 (99/3/1 - 100/10/1
101/6/1)
(D& A 8R4z 5+ *2(99/9/1) -
Q)Fsdand FioR* » &5 AR - (101/6/1)
()& * 4113-)%3‘ s o L PFE T ES 8 * {5 paraprotein (M-protein) & + 2 (7
4 77 % response £ stable status) @ # %% 4 non- secretory type MM 7
Aol ke & plasma cell 2oV 5 5 Foonikdg o > W AR AR
(101/6/1)
(DFp R TABF AR &P FRL()2Fre MEFABFART FT > R
Jﬁa?}i’f% Y g 2 (101/6/1)
2.4 % e 4 = % (Mantle Cell Lymphoma, MCL) i 4 2 (98/2/1 ~105/5/1)
(D& A 8z s b e (99/9/1)
()& p &< & E1.5mg/m’/day : * BRsa%l, 4, 8 11p L%
(3)% - s BREE > 2 @¢ g - (105/5/1)
DHEgEvFaPraiswr o
9.29.Erlotinib (4~ 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)
1. PLH Jpig #*
(D3 * > 2 5 EGFR-TK R %2 hnE e 8 g4 (F 5 MBI & % IVH )2 3
LR ,E‘x % - &SR (102/11/1) -
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(2)® X 4B F P platinum 37 % - S F 2 8 % 4 FIfE L(stable
disease » # % partial response £ complete response)z. 5 3088 Hp ¢ & 45

SR A R 2 o (102/4/1)

(3)4£ =0 2 i * i platinum 55 % — i F 5% >
2 o

E e R RINE T A 2] e 2 R R B

(97/6/1)
(4)*£+ 2 & % i platlnum # % docetaxel &
MECNEH 22 me B R o
2. @ % ;2 F % (106/11/1)
(I)* e e platinum 2F % - R F R 2 8 pERLL B¥FRZE P RRER
THRR LT PR LOBES e iR AFY 0 T R ARG platinun
B - RICFRE R R R 'L(stable disease * * % partial

e
response & complete response)z. ¥ 1 FEP (4oig3n Xk~ T RRUT R

fH BTG R ) e (102/4/1 106/11/1)

(2)’** WE R F D REFET T R ] e R BN e e AR
IR SRR platinum #F % - &L %‘l’m-}% 5‘70;%(2)"‘4,‘ BEXBF- A
IL'%?‘/‘.;‘.:}%LEE_F]Q » 2 P wh X F}Z‘;.]P‘a F i 2 kB (dovg3n Xk~
BT N H b T IR TR aRik) 0 R GER ¥ BlE (measurable) m),%

WERRA S doil g T OB SRR e (evaluable) SEY AR

* 2 (97/6/1 ~106/11/1)

(D*FXNF =R F BHERET T
% - sMi-H &L e platinum(cisplatin &

o docetaxel)ip 2 M » 2 B wn X
ﬁ/

BTOR(ZI)N P ERXES - R

v paclitaxel * B skt » 2ivh

B 2] e R BT e e AR

AT R g
carboplatin)#? taxane (paclitaxel &
FARBE LB GDERED (4K kT GETE A 6T iE SRR
) R geEm 7 RIE (measurable) fupd i sk > deil § 7 LR E
m}ﬁﬁ’i RI7 3=f (evaluable) s e v 3 * - (97/6/1 ~106/11/1)
(4)F =t ™ M43F 5 ' # =R PR YR e e R (AR M TR TR Ao 4
FFREHIIMX A TR A TR L > #8120 F £ F R R TR
(Hesg3n X k& 7 ’?%3%«*%; ) (101/5/1 ~106/11/1)
(b))~ 221 gefitinib(4r [ressa) % afatinib(¥c Giotrif)# # & * o
(103/5/1)
#ixl o étfy R R LR SR B ARG RRFREF - R
Fis o AT0R ()N P RLES - RICFENFE o FABEL o LR
&

% %;mf% TLE MR E(97/6/1)

an
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Fr2 2w R m B s Z Mot B2 XA O REFAEY-REH
Piohts  FARBEL  LEF R RHCFEELIRLL 0 FAR/L
REL > UL 20k Ti 5 2Mm & o

9.30.Dasatinib (4= Sprycel) : (98/1/1 ~102/4/1 ~104/12/1)

LR N
1. % - & * (102/4/1 ~104/12/1) -
iév)%‘ﬂ;f% SRR LI A XX HeX TN WEd o - A L Rl
2. % 2 & (104/12/1) ¢
(l)m)%‘ Bp b s e SR RS s 0 SRS T imatinib
400mg( 3 )4 b indy 18 B B AL b 4 o
Divk b7 7P 4 MEEEEHT 20 o0 P 4w & imatinib
400mg( Z )M FinR e F B A E AR e A o
() F WEHFE2 $ imatinib & X f7 2 & @oreavgp (104/12/1) -
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 i B 5 rdg
(Df* 20 imatinib is B F ARAEFE S HZFNRILLZ 255§
B (99/ 2/ 1 )
(DFR* A HFZIARAERFECSEZLZAREY > 2 FFHRY imatinib
o (99/ 2 /1 )
QFEFFFAPELRY > EFFARERFREZ H inatinib #f £ 427 L
& 2 7P 2 (98/5/1) (99/ 2/ 1)

2.8 Tz B 0 (99/1/1)

(DF #3505 - SUs R S @SB LT o K RIS R wief(clear
cell renal carcinoma) °

(2)m»cts Pl 3 % temsirolimus 2 B s fii=ps gcfs [E$7#] (tyrosine kinase
inhibitor, TKI)-

QFwERGFTH > F=2B " F5- & - (104/12/1)

(D + FH&EF A4 a7 & (intolerance) > Rl R K&FFFE 5 RA -
FREMLEF G 7wk TKI -

3. & H»mﬁh%*ﬁﬂwﬁﬂ%%1%%#@@9M@%ﬁ$4@&»ﬁk

P & Tl (101/5/1)

(1) & WHO 20104 #g > %2 Gl or G2P&L5EA! P & g o

()% - EpBARAETF PHES Y -
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DAV e B RN ZE - (102/1/1)
DHDEETHEFF AP AR » 2 ZHEIBT TG - X o
9.32.Nilotinib : (98/6 /1 ~99/1/1 ~101/7/1) *f# 4 2. =
9.32.1.Nilotinib 200mg (4~ Tasigna 200mg) (98/6 /1 ~99/1/1 ~104/12/1)
L.s2% 25 5% ¥ imatinib 400MG (7 ) F @b (3 2 &0k mreep TR 8 &
‘g ) 5 43 % 4 H(Philadelphia chromosome) F& el 24 %14 e & 5 (CML)
~E L
2. % Bt A A LR o EoonanE P o (104/12/1)
3.Nilotinib ¥ dasatinib # # & & & * o
9.32.2.Nilotinib 150mg (4= Tasigna 150mg) : (101/7/1 ~104/12/1)
W RS MBI R E I B LR Y o o (104/12/1)
9. 33. Thalidomide (4= Thado) : (98/7/1)
ek AT ET S B BB o @ * pFE{r prednisolone % oral melphalan & *
ffet BB EE * > A 4rpalmidronate & * 3t BEAHE S 2 0 o
9. 34. Sorafenib (4r Nexavar) : (98/10/1 ~100/6/1 ~101/8/1 ~104/6/1 ~
105/11/1 ~106/1/1 ~107/7/1)
1. 8L ¥ fm e it A ¢
(1) T ¥ © E X interferon -alpha £ interleukin-2/5% % pz > &
PREUNIABESF L A REN L ABEL SR BRE SRR E
cytokine # &k ¢ ¥ £ #i¢ * sorafenibe L E7IF N A1 £ 2 L2
AR MR < (100/6/1)
(2)m»cts Pl 2 % temsirolimus 2 B is fii=ps cfs fE$7#] (tyrosine kinase
inhibitor, TKI ) »
QFwERGFTH > B3R T - & - (104/12/1)
2. I Fimre it e 1 (101/8/1 ~105/11/1)
(D#E#H RS AR R IR R Re R A RL2 Y e e o o
T RETHEREZ -
[. 794 @& (&3 ’”‘UH””..J’! 3 ) #Child-Pugh A class B e
M. % 3 e (FEgmjed PE%AEP L/ % - A %) $Child
Pugh A class & °
I g %4 &% i- FE 5% 5% (Transcatheter arterial
chemoembolization, T. A. C.E. ) % pxz 8t #p "+’ f < Child-Pugh A
class ¢ » FHRELF B2 F\ >=3=k By R 2. sk o
DFgEnFaPaer* B 2 2B 2 EFFTREY

ﬂv‘
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Rk E 2T R - e
3. F AT S LRy a2 B IRBL P B A M enie (7 4 (progressive) & i A ¥
A% %A (RAL-R DTC) = (106/1/1)
(D) bl oo fy # 2x 2 f SROLEp 2% #7314 ik (7 M (progressive) & it 4] @ sk
B;F;;,%, o
st Fapasrr » Fxd G2 gandn? i EFETHRER
HFA s E3H 0 EE - o
(3)Sorafenib £ lenvatinib # # & & @ * - (107/7/1)
9. 35. carmustine & » & (4= Gliadel Wafer) : (100/2/1)*f# ~ 2 =
Lofe S a1 5 )4 W dmie g A chE jisffes > ¥ 2 172 temozolomide #
* o
2255 nFAPALRY o
9.36. Everolimus : (100/2/1 ~102/1/1) *t#% 4 2.4
9.36.1. Everolimus 5mg % 10mg (4~ Afinitor 5mg % 10mg) (100/2/1 ~102/1/1 ~
104/9/1 ~104/12/1 ~ 106/3/1 ) :
1%%FV%PW@%M%%@ﬁéiﬁﬂ?m%&&io
2.1 W ATILGEH N A A B FRERETAEE D (102/1/1)
(D a2 R B S LR R Ha v 2R 5 2489 & > 2 WHO
2010 » 27 5 Gl ~ G2 -
(2) 5 &R LR TiEd 120 ikt 5FFEL ¢ (RECISTZE L AR E
wip
(A7 EHgH PEEHNH UL E -
(@%ﬂ% A FARER LR
sunitinib # ¥ * o
3. ¥ exemestane B * s (FiC mif g2 VE KT B EHE AR @ L
REMR A2 S R TR A E 0 m A @ exemestane 2 A IR
B F AL CHERZ Y ¥ A E # BE g R h 4 % -
Bk (104/9/1) -
4%%$?M%&i“’Ewﬁﬁﬁﬁiﬁﬁﬁﬁﬁ@%?’iidﬁiﬁﬁu
3 7 % (104/12/1)
. EFEEZHRERGFTH > 23R 7 = - = - (104/12/1)
9. 36. 2. Everolimus 2. bmg % bmg (4- Votubia) : (102/1/1 ~106/4/1)
lics &7 % & 2A it g (tuberous sclerosis)z % ¢ W™ E fm¥e & k&

(SEGA: subependymal giant cell astrocytoma) :
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(D K &8 B B ER SF Rk 2 gA G PR P FE R G L
#«%%é;ﬁ £ 12 7+filyufi4ﬁm€j #
<2)%ﬁmiﬂ%§*ﬁ/g_fb I% * ’—'-‘1-,;\‘?' 3—7 )%eﬁiuG]B;E :‘; ', v ,_4_% ’Fﬁ}i
IZ\%E_ ‘}‘o
(3)EI pi—fg_q"’ H‘i;- ’ Kﬁ;%*ﬁ /‘;)% r3|l 19\,‘? ]%\F, —}, 5 \Tl _ﬁ q.zé 4w }%J.E;%J?EEFF’J‘—I—— ,
"“'Gzibi}%)»i\‘ﬁ}z,l'l?]‘fiirﬁf.—iﬁm—i 'ﬁr'lf*vﬁﬁ_?f R
(Dr Fis > FHFREHF L AAB EL I RLRET
2. WAL B B R PR SRR 2R R e T iR (106/4/1) ;
(DRUBCEIAL o 3 i § v i £ 20 Bden(§ )00t 2 12
PHERLER TR FF2HRELT LA :",;'sz@‘fg;g:;;i-y,;ig%

‘&\
_E

“9

(aneurysm) E fZ=>5mm ’:}?r,"l’;l_l oo P TR RE PR A
2L h A E R S 0 RSB R G e B bR S ok 4
& o

p

st Fapasrer ¢ G2 farbh? 2 ¢ FEIRER
%tk & (CT & MRD) F 3 o

()i * 16577 24F3% k- & > ¥ g *pFo iR 2R '5\?&‘?" PRt
R e (R 24 ~ A8 S T2J - B2 G AT 0 FEABAMMA RIS
5 30%(z ) o T ERTHE AT ] o e b e g B grade 2(3 IR B
D HAFE o 4 A o (GLiEE D n W g g A B (grading) T i
Common Terminology Criteria for Adverse Events (CTCAE), version
4.0.)

()25 p 5~ & E % 10mg

9. 37. Bevacizumab (4= Avastin) : (100/6/1 ~101/05/1 ~ 106/4/1)
(WA B X

(1)Bevacizumab £ % 3 irinotecan/ 5-fluorouracil/ leucovorin £ 5-
fluorouracil/ leucovorin éni* Efi2 L H @ * > (TL @A~ B E SR
B s - sk

(2)f * %R 422363 5+ *2(106/4/1) -

DFsFngapager  Exd FEHF A2 A AI8F LT L 3
RN ERAER (W BHE) BFEE > AT - (106/4/1)

2. EMEA SR ERWHO ¥ 45) - A 5B wre g

(DE P * 7 % 2088 B R8s R0k Y 7 temozolomide fp 2 it &
By onf A pr2 § A A g2 e Bz (Glioblastoma multiforme)4f 3 2-
= 4 & - (101/705/1)
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(DFGEHFAPAGERY » F20 FEDF A2 AN 125 E Y
& EHRNEEER (W RS ) BFFRE A v o
9.38. Temsirolimus (4= Torisel) : (101/1/1) *f# 4 2+ -
LEFsEvdapater® » 2 LH3B Y BE > SFWIREDETR 53
[
(DigF # w4 g b "G oL § w2 o
DFLEF T2 BR'EFFP I 53B I FF
[ BEdA X ZeT T oo 2 PR AE -
I1.Karnofsky Performance scale 4 **60% 702 ¥
[I1. & & % <30 F E12gm/dL
IV. 5 1w 47 @426 10mg/dL
V. st @ fF(lactate dehydrogenase)4zi1. 5% & % B+ 2
VIa@—@urm%*Jﬁﬂ@Mo
(3) @& »xis B 2 %6 1 B is pevieps jgops re %7 TKI o
2. 4 FHESZ 4 X473 # (intolerance) > R kEH 8 2 A > &
Bed mf X 3 ik ¥ 0k B poRpl g e %74 (tyrosine kinase
inhibitor, TKI) -
9. 39. Flutamide ; buserelin : (90/8/1 ~101/7/1)
Lot (&3TT34 > s ~ BF &) 25
2R A AR R AVR LR R S LR PSA I R 5 R
B A 20 R o
3. Bk Tl P Ml 5 T2~ T3 i de = A0f ILalik L7 'f & piin e & R S ESEY)
¢ #% irradiation 2. # % & tumor volume reduction - ¥ 3 neoadjuvant /o

£

i\4

R 4%

@

2 P
9.40.Bicalutamide : (89/10/1 ~101/7/1)
P b g LHRH 47 0030 F 2 & 203 02 8 % 02 B LR U o
9.41. Pazopanib (4r Votrient): (101/8/1 ~104/4/1 ~106/3/1) *f# 1 2.+ =
l. 5w g -
(D7 * 35 - RSB D BT e H Jﬁaﬁ:’_i 2wz g (clear
cell renal carcinoma) °
()~ &% mrxis » 2 8¢ G * temsirolimus &8 H i e IRAL Jops 12 T3]
(tyrosme kinase inhibitor, TKI) % & % -
@ FwEBGEER > =2 B =& - =t - (106/3/D)
(D FHEF AL @227 4 (intolerance) > RIM R A EF R E 5 RA -
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FREMX A d o woudk i TKI -
2. frm s B 0 (104/4/1)
(D#>rip s § s A e resp BOIORF - Bphir i
£ LR 0 R RS
()35 5 FE A TR~ P EILp > R BLp B s o G -
MEMRE B &2 < (Ewing' s sarcoma)Ep B ~ RE A 5ok vE g
(primitive neuroectodermal tumor) ~ R4zt % A BT 485
(dermatofibrosarcoma protuberance):z £ ¥ 4 18, Jﬁ o
QFgFnghpagRr > Exd FRAanZB? A, 5B gL
e Rt g E2E)
9. 42. Bendamustine (4= Innomustine) (101/10/1 ~103/2/1)
.V AFIT5 % - 5%k > 'A% 3 Binet Caz | o i }}’a‘a}}’a‘a 4 (CLL) &
Binet Ba® 3 A M EiE(drp AL B ~ L AP | HFRT HBRES)
A0 BB s 2 CLL s 4 e
2. % v B-lwrefi kv 140 wm (CLL) Jm & Binet B2 C2 % = &Uns - &5
BLb - AN F kit A& R (alkylating agent) Jofk = 2 &> &5
Rt BeF rR NI AN W E R g 4 o
BRI -2 frEBARPAENHT K~ B MY Y rituximab Je
B % P2l B - n - (103/2/1)
4. * {8 ¢ fludarabine & & @& * - (103/2/1)
DASERFAPMUBRY AV Fh 2B (P) faEe
9.43. Lenalidomide (4-Revlimid) : (101/12/1)
1. ¥ dexamethasone & # & * *thm e J&2 3 5 - s f 4 pez F @ F MR L
% o
(1) &= A 18B s U(FHFsid 3F)-(106/10/1)
(2)F =i * [ o
() * 4B R A2t » & pFx T _paraprotein (M-protein)& *+ 2 (T & ¥ &4
FF B G AR R ) & #1384 non-secretory type MM s 4 14 R &
plasma cell & frxikdg » > 7 Wi * o
2R FnFhAPERRY » BV FERFAZRAMABFARL L FABR
ALY o
3. ~ &% 7 bortezomib & & & * o
9.44. Azacitidine (4rVidaza) (102/1/1)
LA E 7 R HEs prebpt - RARELEF LY w% (RA with
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excess blasts, RAEB) ~# % ¢ chaf Hf g & 3 B E 5 %2 (RAEB in
transformation, RAEB-T)~ % &+ % %58 ¥ w49 i (chronic
myelomonocytic leukemia, CMMoL) °

ZREFDFLPABRY VP GIVFAFCARUHRAFTET TS
e o }]% s TV MF R o
(D% - ¥ F4i0% Az o
(2)% = Z B = JFARY 35— % o

3. &M R & om2 L& FHY W (myeloblast) <330 % -

9.45. Afatinib (4 Giotrif): (103/5/1 ~106/11/1)

. REpi* 55 EGFR-TK AFIR L 2L Ao S @HL(TrF B & & 5 IVE)

2R b2 S
2. @ % ;xR ¥ (106/11/1)
(DpFERT 5FAT LG R FRS mie ka4 > 2 EGFR-TK & F1R #1&
RIFE L o
(2)F = ™ M4 50 =R PR YR e e AP M TRA TR Ao 4
HFHEHINMY AT R R ER A > B8 120 F T R ERIGER
(hesgn X k2% § Po¥rk ) o (106/11/1)
(Di* AELLS > R Fa L7 2 ZR 3 TR ER PR B pIei
Jcfie fe &) (tyrosine kinase inhibitor, TKI)-
(4)+~ 2 .27 gefitinib (4 Iressa) % erlotinib(4r Tarceva)? ¥ & * o
9.46. Tegafur/gimeracil/oteracil 4F * @& (4= TS-1) (103/6/1 ~105/12/1) :
L isR k 3RaLdp & 2 £ jissr % A LR 4 o
2. % B (105/12/1)
(1) % Habris o esdeiv g * 3t e & TNM Stage Il (#i%",f T1 ) ~ IDA £ IB 3
Tl HX R UGS R R R o AT ]
QFEE"FaPaERE Y o
9.47. lapatinib (4- Tykerb) : (103/9/1 ~106/11/1)
1. 22 capecitabine & * » i * ** ¥ #& < anthracycline, taxane 14 %

trastuzumab /5 % %Q:Iﬁﬁ'}‘i,ﬂi itz EHMEFRE G RIS > & L HER2E AR £ 0
(IHC 3+# FISHD & % -
2. 73BT FREF TR > FEBT 3T EE BAREN AR o

(106/11/1)
9.48.Eribulin (+4rHalaven) : (103/12/1 ~ 106/11/1)
Lo 2vip R g 5 % & F © 49§ 3% 3§ anthracycline {r taxane & f& 4 4
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R EINE- SEE . SR EREY A
2. % 3B/ ALT B (TR IER :)I%/ﬁ)‘@g’ﬁgs’—f;; ko ﬂ[iﬁr,-{f L vy o

(106/11/1)
9.49. Abiraterone (4 Zytiga) (103/12/1 ~105/9/1 ~106/9/1)
1. £ prednisone 2 prednisolone & * » 5 24 & £ jFd Fodfd chfg 4 (45 5|

oy (CPRC) > 2 etk 2 of o ix & R b o i 2 e A1 (ECOG 4 #20 2
Do Ag et Finkg (106/9/1)
(1)1,::1?5 RATRL PRI R R o 12BN G S
7 BTJ{%(CRPC) LA | ﬂcé\ﬁx(Gleason score)=8pF » A BT E * {4 BN
K i@ * abiraterone - (106/9/1)
(2)¥ g ¥t
[ * B sr(BEPATRREY LREF > BRERSERER) -
[I.Z " M PSR LEP RREBEH - (106/9/1)
2. ¥2 prednisone &t prednlsolone EIRIPES/. 3 N Y S AP elag) T A e TR
ﬁU&%(ECOG L BOp<2)F ¢ i * i docetaxel 2B R AR b InR & w:*ﬁ °
ARG EmFAPALRY > B3R F LY
(¥ 3P 3 RIZAF L~ & % 2213 4%k B 802 5 5] PSA o & Rk fichi ©
(106/9/1)
(2)F ¢ 3P PSA BT " AAQE ISR D b0 b > A TR MBS 2 FY
i ERA IR PSA b i F A 50% b oo B E B 2 (106/9/1)
4. 4 FFE 7| Hﬁl«ﬁ%(CRPC)Jf‘a B> iv B hgkw L@ ¥ g abiraterone > § “ &
iR A RTis A B Y - * abiraterone © (106/9/1)
5. A &% enzalutamide i - @ * > ¥ 2 ¥ 3 o L G BRE B R (T @t
SR o A gt (105/9/1 ~106/9/1)
9.50.Crizotinib (4= Xalkori) (104/9/1 ~106/11/1 ~107/5/1) :
Lo # >0 ALK B itz sy 2] i Mo & (106/11/1)
2. BEmH H kY By 2 ) e s A 0 F i et R Tk i (brain
stabilized)4-t8 @& * o
Padt AR AR A & S T & TR A 2 Tk ek (Asymptomatic brain
metastases) s 7 Foi& #% 2 Tk ik (Symptomatic brain metastases) g is
e B AR M A AT P E 2N /A (FRBAERD -
S.AEREFATIALS R Y .
(D* > ALK B2z s 2 dmie W . 2 % - Mink - FREAT LT
w2 BRI S e ik hAR 2 2 ALK R AR RIS (107/5/1)
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() > ALKz s 2 e W B 2 5 - sk * FRREAT LG 4
| e W R 2 :}]%I‘l’i\?.f‘:m’?é%é 232 2 ALK 2 8 REFEL » 7 “‘I‘iﬁiﬁi—i 5
~MFETFIHEN G ARE L RRDETEP (At Xk - R R &
A v iF L= ) 0 2 B HEP 17 Rl E (neasurable) s i gk
ol 3w LRI a0 RIF =R (evaluable) e w g o (107/5/1)

(DFxY FFnFhLZBAMNZBY S AR FLY o F Y
P2 e R AR B Tk TR Ae S Ew k1S 0 FEHOIINN LA T
UThERGRA- b TR AFr FROINN KL FEAE
T T L35 BonmR (Ao IR X s T R ETA ) o

(4)& = ™ 11 43F 5% o

9.51.Regorafenib (4- Stivarga): (104/9/1 ~105/8/1 ~107/12/1)

1. &A1~ % 2 % &% (mCRC) -

(D* >0ip s g 22T 715z @B~ 5 E S RmERO L F > iz s 3
fluoropyrimidine ~ oxaliplatin ~ irinotecan & A # it » frdin ¢
mA 4 E F3 (anti-VEGF) £ %2 ; £ K-ras 52 2 A (wild type) > Bl Z
EL i L 2 £ 73 £ 8 (anti-EGFR) % i# -

(DapFgEwgapasrr » 2= FE 5 %ﬁ )%‘%1118;% A LAY
SRR ERER (W BRE) BT AR AT YR .

2. % %3 B (GIST) (105/8/1)

(DA% % #&% imatinib 22 sunitinib /s ek IRaLdp ~ & % “,%E“ﬁﬁ% e

PHER IR -

@QFEEnFapagrr > FxY F2LhAUIBY 2 EFFTREY
ol > Z 307 =R - = o

3. ~ % 5.7 ¥ trifluridine/tipiracil & * - (107/12/1)

9.52. Vemurafenib (4= Zelboraf) (104/11/1):

1. %+i5% BRAF V600 R % B 14 WHO #8 itk e <2¥ fe & & 72 *7’"?(%?I[IC o)
BI(FIVI)R & FH2 L o

2.REFTFAPALRY > FaY RN B S WwFRBHET KR
G B E o @ L ’i—f@;*ﬁ T“’k ,r,)% %'L"?\’*i o

9. 53. Panitumumab (4= Vectibix) : (105/4/1 ~ 107/6/1)

1. ¥ FOLFOX (folinic acid/ 5-fluorouracil/oxaliplatin) # FOLFIRI
(folinic acid/ b-fluorouracil/irinotecan) & & i * 3755 K-RAS & 7]
EN-RASAFIZ G RR2ZEHHE S BSHp b2 & - Mok -

.ABR T T R R A ASRY > FxY FE DR A2 B8 ELT L
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PR AR EEER (Wi EhE) BRTAET AT mERY .

3. Panitumumab £ cetuximab = # &a - @ % o vEj @2 LG (H Bl )
PRF I e 2 H RS R 2 9R363F 5 e (107/6/1)

4, AR B beva01zumab Er oo (107/6/1)

9. 54. Enzalutamide (4~ Xtandi) (105/9/1 ~106/9/1):

i #4088 2 e Bpit g £ 445 7 Ul (NCPRC) » & st itk 4 ki 4
R iS M & Ak 2 4 B s (ECOG 4 0 & 1) AR ik (106/9/1)
(DFpEATRIBEFILREF > o] 201207 SpFp g+ 3 fin

M3 7 BTJ{%(CRPC) LA | ﬂc/»\ﬁz(Gleason score)=8pF » A BT E ¥ i
g o w2 * enzalutamide - (106/9/1)
()Y g ¥ttt (10679/1)
[ * Bagr(BP AFREY L RES > PRBRSERRR) -
II.;I TR GIRLEP RARERES -
2.0 B A A ’%“%’m]“* mﬁ% o 79U (BCOG » B R =2) 2 = & * i
docetaxel 2R 4212 F 5%k & e;;:—‘g °
ARG EmFAPALRY > B3R F LY
(DY 3 F e pmapd ~ @ v 2t ﬂf—-};ﬁsy‘é L4852 5 7 PSA v & TR #ic
¥ ° (106/9/1)
(2)F ¥ P55 PSA BT " AAZ@ oo erd0f b o AT E A MBS Y
1 ERA I PSA g i 2 50% b oo B E B o (106/9/1)

4. 4 FFE 7| Hﬁl«ﬁ%(CRPC)Jf‘a B> v B ohgkw L@ ¥ ik enzalutamide » § “ &
iR A RTis A B Y it * enzalutamide - (106/9/1)

5. ~ &2 abiraterone Wac & — % % » ¥ 2 ¥ T4k o L B EE B LR (T @
B g o 2 a2 (106/9/1)

9.55. Ruxolitinib (4r Jakavi) (105/10/1)

1. * »%;5% International Working Group (IWG) Consensus Criteria ¥ &k
28 B h 'R RPAERRAET > R AFEFMART B on kB g
Hpat s An FEHIpRPRAECZ A T ATid 1% = Y + (symptomatic
splenomegaly) % /&% H & 4pRf > £ Rk 7 2 20X 82w 40 s 4 (stem
cell transplantation) °

2.REERFARPMBLR Y  HA Y G2 RmNUEB ) LU BFFFTRED
FTHRZEMRCE 2 B s FOB Y =R - % o

3% B F G R AR [ s ag i RE A paE40% (95 %

FAAE 22 25%)] 2 i P aashp pAR M ket o RIA SRR R -
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4. Jakavi dmg * p Uk % i * 4 > Jakavi 1bmg 220mg & P FAE F & * 25 F

Hbmg # ¥ 15mg 2 20mg & * o
9.56. Brentuximab vedotin (4r Adcetris)(105/10/1 ~106/4/1)

R A A A ﬁ;'fﬁ :

Lok s & HA CD30+ e 2 & <= AHL) : (1) X p Wizwe S
(ASCT) » & (2)@miz e * ASCTEX S €& P AL S &I AL o

2.0 B F A A 2L PIEL A S
large cell lymphoma ; sALCL) -

Pz # = B (systemic anaplastic

BLAGEDFAPMLR Y B Y FRAEABRLL T LY GBS
R EERFRTR c FHARFCER2EMR FLLAAB R BIREH
161 R AR S T (106/4/1)

9.57.Clofarabine (4-Evoltra): (106/1/1)

L@ 2w 353 A BhAe(de TPOG 2 Fr A2 % )inh moxst e 8 % =
TN P2 ENBHT R mEY L J,;‘a(acute lymphoblastic leukemla):{ﬁ » B2t
ERCEERCR ANt LER S ) s 4 (21T ) & o A U - R AR

20 F nF AR Y > ¢ ARG RAE L G et e it 0 T iEmie
PR CE s B EZ G FREBEIARIFEFTH -

9.58. Axitinib (ﬁr Inlyta) (106/1/1)

l.75% © %< i sunitinib & cytoklne e & prenal dp B mve T B oo

2. A {s B3 % temsirolimus % H & FEefl jpopy %73 (tyrosine kinase

inhibitor, TKI)°

SRR RFAPALRY P ERY FLpRNIB S FFFIREPEL

TR EIBYER- o
9.59.Ceritinib(4r Zykadia)(106/9/1 ~ 106/11/1)
1.ig * >* A crizotinib /s ® E it & & = @t X 2. ALK B [ cnat 8p 220 fm e W
B e
2 REEENFAPIAEL R Y o
SAXY GENF AL FAMZBY U F =B *#:’tﬂ' RS R
AR AN TERE TR FREFEMTI AL
APFFIR L &Y hx Srie B2 BRED LR AR L2 'Ti" *t > ceritinib £
alectinib # ¥ 3 # - (106/11/1)
9.60. Alectinib (4 Alecensa)(106/11/1)
1.ig * >* A crizotinib /s ® B it &% & = &t X 20 ALK 5 [ cnat 8p 220 fm e W
B e
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2;?'—‘;‘_ HI’%%’]"L/Hbe%? °
%wiwﬁﬁwwﬁ&fﬁ’%ﬁﬁgﬂ%z@@ﬁd%o

AFBIR A &Y 6 F 2 RET AR Bt 2 L2 735 > alectinib &
ceritinib # # 3 #& o
9.61. Ibrutinib (4v Imbruvica) : (106/11/1)
L A A0 RELFED - AT S N E N R R e T
R
2.EEEHFAPAUBRY c F R FEDFAZ AL BT ST 2 B A
BPREXY R GREERET SR EETFRTRE AP GEREF

2}

= o

2,

FAFERS BB ELH T > PR RT -

4, = l*’],ia’\ LLEF1I3B Y o

9.62. Pomalidomide (4= Pomalyst): (107/1/1)

1. £ dexamethasone & # i * - 7/ % 2t S F M MHLF > T ATRIEZ
lenalidomide f= bortezomib fph 7% > & fa R ix » 2 ARl & W K oo Ry PF RS
ShiphidA X P FLARBET (disease progressmn) °

2. FREIDFAPAEGSRY = o A NS 6B R A F3BRARY - = o
BpEFLECFREITRL R o

9.63. Lenvatinib (%= Lenvima)(107/7/1)
F AN AT L R 2. K InaRdp & M eniE 7 (4 (progressive) & i A ®
A% 5 (RAL-R DTC) -
Lzatngapiaprr  F? G2 panldBr 3 $FHTREDEK

Fﬁ#" - - E I i

Ji

2.Lenvatinib ¥ sorafenib # # & & & * o
9.64. Blinatumomab (4 Blincyto)(107/9/1)

Loag#3byn Lo 100 f8 00 R 42 (4o TPOG 20 Fr A2 % )i fr & vt @ 4
FoAENYRBLMEBRF AR AL B wRFF2ZEEHKT T e
Ok 2 (Ph(-) Relapse/ Refractory B-cell precursor Acute
Lymphoblastic Leukemia ; Ph(-) B-cell precursor R/R ALL) = % ﬁaég’ i
FREFRE R B aE A 0 B o A U R AR -

2RETFAPASRY ! PR AE L e iFee BT S 0 T it
FoReiTEE L ARSI RNEFRE BED AR IR F T

9.65. Pralatrexate (4rFolotyn) : (107/10/1)
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L g iR Al g gAMLY ETwe k" BEPICLR L > 175
AR/ e S 2 RS o
Z%Fiﬁgaﬁ@@@%,vﬁdﬁﬁ@%ﬁ@ﬁdﬂﬁﬂo
J.E AL FRHLBREA  FIBFRLEFLEFA TR FRAPEFLEL
Tim kB F o
9.66. Trifluridine/tipiracil (4 Lonsurf) : (107/12/1)
Lo 2biphida g T2 @B~ FE GRS A hH 0 o
fluoropyrlmldme, oxaliplatin 2 irinotecan = A# it F > fodin § P A
4 £ 73 (anti-VEGF) % %% 5 = RAS 5 B 2 Al (wild type) » R % &< E4is
A2 & F]+ < 8 (anti-EGFR)F 2 -
SEDFAPALRY > EY GFERF AL GARNEE S LY e
BROEEER (I PHF) B2 A7 mfrRr o
Z 5% {88 regorafenib & * o
9.67. Ponatinib (4r Iclusig ) : (107/12/1)
1L* 2§ 34 M4 BCR-ABL f & A& FIF5 22 {4 F #glt v n’v_f}ﬁa(CML)E\‘ R
Pk = e g ALL) = A B > T R ET AR -
(). &7 T3151 % %% ;
(2). e st Y2 @ F Rt 2op(MLRF > A% # % imatinib
nilotinib ¥ dasatinib # ¢ A (7 )Mt EH 5%k 4 prd g a2 )
(D). &l d wp(ALL R % > £+ § & * imatinib & dasatinib # 8%
PRLS SCPET PR
225 5F N FAPAGRY c g Y FERFAZHANIBY LT L5 E3B
PREAY o Y R R SRR SRR T4 0 ¢ 7 BCR-ABL =2
RT-PCR 3F %
JFRHUBANMIGHEF o~ B2 X Eya it S pER > RIGFRLRY -
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%105 Fuiks A Antimicrobial agents

10. 1. #oficd $= 4 % B Rl f) e

L.
2. F¢

IS R A R VEREE EE LS AR S NS LIk

L P P M A ALEZ P B RR oo R F S P E
SRR T-X - S FENCE R SRR EE R LR R R
S Ak L r(8T/T/1) °

TR R AR - &g B (common cold) A HERE 0 F Ik

¥ A F o AdeR R G wEFLE F TR E 0 HAed e mElLd B
AR N S RAEEL > 4T R F2 s (90/2/1) -

.%?ﬁﬁ4%ﬂ%’EUF%ﬁ‘¥%%ﬁﬂ°%“iﬁﬁﬁ4%ﬁ%ﬁﬁu

-

T A PR AR Z FHARERFL > B AREHRFL R Y - RZ
Ry PR LR By B RS U A
EparR MRk FUEY 2 - BER R iRk S RS
Fkimm#%%#r«— th2 Fl 2 5 - (87/4/1)

Y =

I

*m\x-

CRR R AR A R AR T K - AR AR R o dogrig

Fo k2 puped A FRARTH6 S THEIEL .

FERRTAREE DENEAMAIP R I FPREFREIART 5 - M

vLth e R B PR AR - R FUHG 0 B Rk
* % - a2 o lw - (91/4/1)
(DR FpEed > ¢4
I.Pzx g (sepsis) e fra 1+ k5 (septic shock)
I. " %4 SR %
. % % s B o
() H B e 2 "’L»iﬁ%f}i_.‘",-’,b?{
I3 LB Ird)H o
. #%%}m}%itﬁr%iz :
L0 om IR B A1000/cumm 2T B S 4% e sk #c£500/cumm 2T o
(3) EAEEPFFEL ML EAEFTRY § (CHRPFTRGEL
2 2 m T ) (86/10/1 ~92/9/1) -
(=47 FRGF PR FFEg -
)BT 4 G 3 P R Fla#E -
(6)HEF I -
(DEEFEF oL e
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BB L2 % ADR 354 2 (N4 BY IR )
(DFLPFEFERP B RESR °
(10)F 7 RF F& 2RI FR & B F 2 B30 g 4 mF (o fjop L3BEE & R
AF2ERRL) FERRTVRBALRRE AYARI AIER 22
o o}

T ERT 5'17?3'%59:’3* - Sk et P @A)
(D * % - Rfue? H WRAQET2 ) PF o> G2 PR R 2 B #%ET
e g ﬁ% LIREM G FRRY F 0 AREIRERS -
(2)=172) %i#% R A b 8w - J’&§7BUngﬁ,ggw§%
WHEEI 5 M2 47'%“%\ ¥
(B2 (h2=-BP 2RI 5,;%«) RO Romop ot Y B - MRk
2 5 AT ) T PR T
8. I b fhenid * Fupcd 4 {0 (105/2/1) -
(1);,%;3; E D A RT AT ST A 5E o
5 AcH B %izﬂ'f‘ R LI S G L SV G A S
B g BRI T DAY FcA R R > T e - AR
=T AT S ] P A G e A R % 2 Fpied B WA
AR 2 F - AFuHcA WA G (90/2/1) -
LM o B g S PG g s BB L R LB A 1 A2 T R
PIF % 2 FARE24/ ) PF > M AL 2 % - AP FRBE L 5 403
- A2 e s f R R AQIEA8 ) P AR o 1S
% (90/2/1~95/6/1)
()FEie b 25 i
R R e Y B L F G Aot TR LI SR PR
FLEge ~ B Bripfl L gie s 7 LI g B gk o R Puicd AR 240)
ﬁ’ui%1$—ﬁﬁﬁ4%ﬂ®éi’%ﬁﬁiﬁﬁﬁiﬁﬁgﬁ41?
it B> {81 * Cephamycin (cefoxitin, cefmetazole) # ampicillin &g & &
[ -lactamase inhibitor
(ampicillin/sulbactam amoxicillin/clavulanic acid) 2. &% ; 4% i@
- Bk 2 Japcd f R R AQEA8) B AR > % B
(90/2/1 ~95/6/1) -
(B AhAH 2o 4 G F 2 ﬂ4&%$»w? B2 R E T2 AR B e R dp
SR KEAREPFIRLFRY o TR Y R RH L WA
VERF P ETRTE L kB AP Fﬁ?i-}?ifﬁﬁ # e (105/2/1)
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9.4 G v djvz L84 R L EFR > AR T2 Fulcd P w1H R
Rl * & (90/2/1) -
10. & ' & - Spuiic s WA R dofifd - > DEARFEF LA UHF
Iode & &b 2 drfied 32 QAAE - P P50 'k F L 23 & BOATR SRR
E0h o A AR MR SRAE L (4o~ - %) 2 TPR chart #2 4 $31p i # fo
yirged #@lﬁfﬂ LM;; HE @R pY "H}' F1e
12, 22 % - 2 PRAA N AFLL R V7 RLF > R LIRS
2
13. 3 M topic Rk E @ nFEL A~ # % DA R 2 ipR AR ik L A5
P 1?3"? ¥ B AT r"p&’l‘ffﬁi @//é#ﬁ 31 PR (REn
http://www. cdc. gov. tw/ct. asp?xItem=5710&ctNode=1540&mp=230) -
(99/11/1 ~ 102/7/23)
10. 2. % ~ & +k%g8 Penicillins
10.2.1. Amoxicillin + clavulanic acid (4~ Augmentin tab): (85/1/1)
A
LA RE? B A ERRE R T L
2. -?:]"}'f\:ic),%ﬁv}'i,{l‘
3.RF B H o
4. Fo o EEE R 0 T A F AR BREL e L p o
10. 2. 2. Ampicillin + sulbactam ;3 %4 (4 Unasyn ;Z &3 ~ Ansullina 3 &3] ) :
91/7/1)
e AE G105 2 820,752 50 ¥ Y 4F o
10.3. #g3¢ + ;% Cephalosporins
10. 3. 1. Cefaclor : (85/1/1 ~89/7/1)
* A
lLERIEM? B LSS EEEF Lo
2. EBTHRER L -
3P i R 0 T A AR E%RIEL o jar L p 5o
10. 3. 2. Cefuroxime tab : (87/4/1)
* oA
LAY B RAEEREAF Lo
2 & HT R A
3. BT EF R B LA FRAFEL R S
10. 3. 3. Ceftriaxone : (95/6/1)
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FRRNAEN SHFFELFETFLBETAR T - RE - HER
* o
10. 3. 4. Cefixime : (95/6/1)
R Y ;#;}%}T\lﬁ t N3 pmy \jij:']i‘fsfélﬂ??‘ PV k- MH - R
* o
10. 4. E 3&#g Macrolides (4r erythromycin ~ azithromycin ~ clarithromycin ~
roxithromycin) : (90/11/1 ~93/9/1 ~97/12/1 ~ 98/10/1 ~ 100/5/1 ~ 108/1/1)

. N CRrLEN TR ETDET 5 WA N ‘p%]"(mycoplasma) & 4 # F(chlamydia)
219 E A % F(legionella)sldz2 g 4 ~ & 533 £ % F 5 macrolides § >

\i"?ﬂ' FEF (R pfefdorizdy o ) % )

2. (1)Azithromycin
a. &2 % & # (4c Zithromax capsules)i#® * # B 2 {F4ZHE3P » & p &~ HE
500mg - ¥+ T 4 2454 F(Mycobacterium avium- intracellulare
complex, MAC) j & % & » @& % H*I2 HERIZ 2 b k2 4] - (100/5/1)

b. v PR & (4 Zithromax Powder for Oral Suspension)ié * #f ¥ 7 ¥ 42163
P& p &~ #E500mg - (100/5/1)

(2)Azithromycin & »< ] #|(4r Zmax extended release powder for oral
suspension)*VH =tk F > F XA AHE 5220 PR 2N EE REEFLH
o P~ 2] - (97/12/1 ~100/5/1)

3. (1)Clarithromycin (4-Klaricid Tab ~ Klaricid Paediatric Suspension) i
PR FAZELIOP > & p B HEL00mg o 3T 2B P A (AR E F
(NTM) ;B3 &% > *p@Fi&*1000mg > = @40 %667 21 - (93/9/1
100/5/1)

(2)Clarithromycin (4 Klaricid Tab) * »®if i fiffp 2 5 da 4% fif o i
B0 o B E 28%F (F3E250mg) L' &t | @ * clarithromycin
500mg F - AU * M E r2 1437 5 "2 - (98/10/1 ~ 100/5/1)

(3)Clarithromycin (¥-Klaricid IV)(108/1/1)

IR RECIRZBR -
MEG#» FAE ($45pAEA01g) Su b4 FE8ARS
fi%EFFF LR LY o

4. Roxithromycin (¥rRulid)# * #p & % {F4z:E10p » = p &+ # £ 500mg °

(100/5/1)

oA M EGERLEHR Y Hisdnd 2> #3000 N228 P2 (FE)E H

(NTM) 5 ¢ # st *2 - (100/5/1)
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10. 5. Carbapenem %f fufic # 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)
LEwER2ET 7 DAL RpFD HE @ et QAR E REN > & 5
carbapenem 23 g =M (sensitivity) e
FwmER & 0 FIF L &R R F)§ carbapenem 2 H @ fuped F @A E G OE
Ropbo fem BAHE @ el b AE SR 2 *"*?547'? B P o
3. TRAt A REZ AR S 0 T SH B Rty - MpA WAL E AR
ZRAEEE
AERAEEPFEEL ARIEIETRY F (PHEPFFRGEL s
2 AR M 2 AR OR) © (93/5/1)
10. 5. 2. Ertapenem (4 Invanz inj. ) : (93/5/1 ~ 96/12/1)
Lkt 39 ~ERWARS » 2 G0 w2 AR P RZEFRTE -
e E A
(1AF Fe e iz p g 3%
(2R %1 X
BEEY 2%
2ERAREPFFEL ARIEARFRY ¥ (YR FIRGEDEL
AR B 2 R RO )
10. 5. 3. Doripenem (4-Finibax) : (99/8/1)
1. .‘sg;fsm‘p%]"f“ REF ] ARLRBELI HE L i PRSI RES S Wk
R P P @R B AT 0 @ ¥ carbapenem £ F R £ 1 (sensitivity)2 4f
éﬁl“*zuf\i/@. A RTITOEHFREEEPE R -
2.T0F R RE LA RRER A (fHRTITU)E NS
iR opxfhent - e B RlUA R R IR
SERAELPFFEL ARG EAEFR AP HF T RTED
2APM 2 m TR
10. 6. #ii#% ## Antifungal drugs
10. 6. 1. Fluconazole oral (4rDiflucan oral):(85/10/1 ~87/4/1)
B
1. f_‘f’xgk]?] —’L\m)%‘
2. B 2B s AT R R R
3. 2% FoR AL A R Y > BRI Y 638 o A L TRAF b 0 FR
B ERARGEDERY > a AR F M U TR B2 AL

St

‘4’?\
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A R
4“*@&&%%%’W%ﬂﬁﬁ%ﬁﬁﬁ@%%4ﬁ%%?Eﬂﬁﬁﬁﬁﬂﬂ
Fi#r o
10. 6. 2. Fluconazole Inj (4 Diflucan inj): (85/10/1)
(R

Le#R 5 20 BRFAR F(REHERRET po* o

2. 2% %"ﬁi’%ﬂiﬁ] P M5 %'ﬂz g% o BBl 618iF - AR A k1= SRR L
B ERERBEAERD A KRARLP LS T B2 A ABRE
s BB e

10. 6. 3. Itraconazole : (85/1/1 ~91/4/1 ~ 91/8/1 ~ 96/6/1 ~ 96/8/1 ~ 96/10/1 -

98/8/1)

10. 6. 3. 1. [traconazole " % #| (4 Sporanox cap) : (85/1/1 ~91/4/1 ~91/8/1 ~

98/8/1 ~104/1/1)

[

L7 s A % o % > E4p 7 i % 8437 > #4F100mg (14 itraconazole
100mg 3+ % » & pPR* 2%F) > Z 3003k p @ % = & o &Rk 7 gt 168%F > F
173Ep % 2 & o jopddpdct T2 AGEI2B Y P2 FE4R Y AN
B Rpr PRER - (91/4/1 ~98/8/1)

2. ERMIEE LOVF AR A B g% m A g2 % Ao Ropm L) e

3. H i A B R o

4. 2 LA B ERERE F R e P e AR R R R 2P iR
CEEREAR S PSR FREPFESARPEPFEALT R AH Y o 2
125 2 243 = R A1) - (91/8/1 ~ 98/8/1)

b, * AR BT a0 & p @ 200mg o TR G- AR F D u— AR s Lo
(104/1/1)

6. F XL RP @ ph > pmc g% F#ck [T

TRARLASERDE 3 FEY Lo FgES

10. 6. 3. 2. [traconazole ;i %43 (4= Sporanox inj.) :(96/6/1 ~96/8/1~99/10/1)

152 30 % - Mo & amphoterlcm Bip 20 3 E @l i®* 2 & r 449
FUE > B LG IR A~ BEIHFL R - R Fr o l4p S

20 M E - RN FEPFRZRY AETOLAF R 2E P RA S I RERLE
:rjiﬁ_];};,j( ;I'-LK;‘T‘J;‘B—:]’?@’?;_“K>E7’J;]}%K » Tl 14p Lo

3. Flp I+ CEREFAEEMFFELARTERY F(RRTFIRGED
kR #E'Faz?i-lﬁafﬁgﬁ) (96/8/1 ~99/10/1)

pap e

g
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10. 6. 3. 3. [traconazole p PR;ZE# (4 [trazole oral solution) : (96/10/1)
ot HIVEF B2 0 ARP N 2t T AKFR 42 85 A%H
BA -

10. 6. 4. Terbinafine (4= Lamisil tab) : (85/1/1 ~ 91/4/1 ~ 98/8/1)

2
1 #4p 7 2 B P Begp o] i@ * > % p 250 mg o & 45 7 REIUF 4237 0 F N8N
2B oo KT I ART 0 ZOVIGHPA R 2R o np R pAcE > LA
6212 " p 2 FE4FR* AN H B pagC JRE S - (98/8/1)
2. 3 i AR FEMR R WRHE R Y > P - RERY2F R EE
* H s pazﬁ;jg%‘r\?r o
SERERH LR Y o Ep - BRRAG  FRFEL SRR BT REE
mp & A - (98/8/1)
10. 6. 5. Amphotericin B Injection colloidal dispersion # liposomal complex
A4 (4 Amphocil Injection ~ AmBisome for Injection): (91/8/1 ~93/2/1)
Fr i~ L FR 4 (invasive fungal infection): 2 ¥# it % > &
10. 6. 6. Caspofungin Injection #%] (4r Cancidas Injection 50mg) : (92/8/1 ~
94/1/1 ~96/7/1 ~99/10/1)
RS AT AR -
L 2B RFEF e £ 7 el it 2 2 BRFRE - & EAKRA
BARL SR E
2.ERAmEPFFREAFRY F o 0ok 9 LIRFR AT 2 fluconazole
Arxd g B @l v F - (99/10/D)
10.6. 7. Micafungin Injection # %] (4~ Mycamine for Injection) : (96/4/1)
(97/10/1)
B 5
LicRlbfk i A haf ARFAR % ©
2. 3F B He % ik $E 0% B b DA TR 4 o
v AkpFe mE R TR AKFARL F - (97/10/1)
10. 6. 8. Flucytosine (4rFlusine Tablets)(96/6/1)
% 2+ Cryptococcus infection &g &

10. 6. 9. Anidulafungin ;3 %4 (4r Eraxis for Injection) (97/10/1 ~105/8/1)
SERY TR S AL R

10. 6. 10. Posaconazole (4= Posanol) : (101/1/1 ~104/7/1 ~106/5/1)

. T 7EiEz - @ %
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)‘I‘o

(1)#%f amphotericin B & itraconazole £ voriconazole /o & T % it %

-

"ﬁ\
3

2o A E A V'IJF]J,% (invasive aspergillosis) #% = 4% Z o (& »cf
THRALTH JOR AR A RHED TR R RAEM A AL )

(2) ¥t itraconazole & fluconazole ip # 22 7 5t L X 2 % A T fF)4 3K F B
2 (oropharyngeal candidiasis) =% = &% & o (@ e @ K AL D * 5
ﬁﬁ%ﬁ%ﬁ%?%%i*%%—ﬂ%?3%@%%ﬁiﬁ&?mﬂ&mn

E AR 47:&,a1§é‘ﬁiﬁ—]ﬁrjl4%’)&_{b Tt ke ) Ui v R R A
A3 - (104/7/1)

(3)# *rig b iz lmie B < F F1o 2 fed (grade M~ V) EEHEHELF &
(acute graft versus host reaction, GVHD) » @ 3% % # & & & Fr4]H
(prednisolone # * #| £ 42:%0. 8mg/kg/day)ir B 2= & 2 "& i * (7 PRA 3]
FATI M o A S LSRR SR8 L b 4 ) 0 RAG TR D B R F R
Z o @ HEFMIBY G T (106/5/1)

()&% 8t d s (acute myelogenous leukemia)# & 2 ' ¥ &4 2 7 2
i % # (myelodysplastic syndrome) V2 BEFES %i’;a-‘}%:—‘ﬁ s B iE
4™ 1 (104/7/1)

[ A2 FELCEIR  FEAEF S - I ERCF R
ERFRREFRFL T - AL FioR Y o
O.:8E 80 %% Teytarabine(Ara-C)7= % anthracycline #f %
F3% & THAE Ara-C,~ &8 "&£ (>60%)i# * cytarabine
(Ara-C)b= % anthracycline 22 2% |~ i fix b it f i+ % it B0
M. pitE ks B4R r 5% i«;"qLV%’ ? v w3k #c(absolute
neutrophil count, ANC) + *500/mm3 » £ 3R & » L4k FR 45*&%13? L
g * o & X424 posaconazole FEFF - B Y E s L H2TH
i BN AT o
IV, ™ PRAZ) % 13 L b A s SLEPAUr 2018 s 4 e (106/5/1)
2. 8% AFFERARLPFIEDARTRR? VHY T BI R E L e b
ZARME 2 Rm AT
3. FLEPH I H 2 ik v RZ 4 o (106/5/1)
10. 7. J}‘n‘xf}%i A Antiviral drugs (98/11/1)
10.7. 1. 4278 % 4 #1(98/11/1)
10. 7. 1.1, 2 & {232 7 o & A
1. Acyclovir : (98/11/1 ~100/7/1 ~107/12/1)
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(D¢ * & 57 alA > % 400mg 468 o PR > Jrt T FUGE #5000 (107/12/1)

[ 7 g e

DA REBATAPRES B WSS AR VIAE i p 2 dng

B H e e B S2A o RFR S N -
AR HECBTHEIRRLIEAIRE L LE SRR -
F i 7 i‘%'ﬂzml\f?},@—}#
,’,&7k:@’pua§i%(r £38C )2 3 L (F XkBgr )y » ¥
@ kg - (85/1/1)
R B A e AR &R &
& AR 3 8 7 g (acute retina necrosis) e
AKRBEEELZP N DR R LFFIAAEY R 0 TS
I PR PR B o (86/1/1 ~ 87/4/1)
X. ¥ BB EME B F T SRS fLR * acyclovir : (87/11/1)
ARESEIRTEBERL -
BEXFHEMFL2E b0 (TBI) - 2 BEMEF= L X3
oo
()¢ T &2VIEELY K L6H A o acyclovire # B PP LT * 14321% -
(95/6/1~100/7/1)
(3)# * acyclovir 400mg & v FR&@!J‘$ vt ()X, b BT A
T (107/12/1)
2.Famciclovir ; valaciclovir @ (100/7/1 ~101/5/1)
i ﬂ\éﬁ'@lé‘ LT A iE LT
(DF LA rEdpphEprcfes- 2k VI 4§ ?;;;%M‘—z&ﬂs*:—g o
(2)F KRB AR &) Bt S28 & » B R # i ﬂ
(DLAWRT 2 gk~ BEHEIRELE LIRS S AP o
(DF e 7 & H 1oz 7 575l & X & &k f X
(5) & Ak 7 ¢ (acute retina necrosis) e
E)F B EALID P DAL 2R RZE L > FHASE PN
Z U PR ® = o
(DFEBHITEHE IR T IPRE WFPRF L2 AE D (101/5/1)
A “%ﬂ’i*"%%’:ﬁ%ﬁ:fﬁﬁ °
B.EZFHE M > 3stn (TB) - X 2 B4aneis $30% 52k o
3. Acyclovir ~ famciclovir % valaciclovir ﬁ%i Rt o @ RARR P

= < =2F
She
-
R
c“j

éé

=
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v

W10 ZF 0 TR S EEPHZ b R E - R o A FLEEZT 2(95/6/1 >
100/7/1 ~101/5/1)

10. 7. 1. 2. k374w 7 5 4 A (4 Acyclovir b * @& 5 tromantadine * * #4] ;
penciclovir ¢t * @& ) (97/12/1 ~98/11/1 ~100/7/1 ~102/7/1)
LESERR(RANERGHFIN2ABER S~ 02303 P 7 R

* acyclovir & tromantadine # F » & =t %3 #F 52500 p (100/7/1) -
2.Penciclovir Z § * »N 5%k d H 4o }]% sldez R M REES » & > M1
L (225)5 R - (102/7/1)

SLUPR NI EEHIZ b B - > A{FLERE Y o

10.7.2. Ribavirin * % # (4 Robatrol ~ Rebetol ) (93/2/1 ~93/7/1 ~ 93/8/1 ~
95/11/1 ~98/11/1 ~100/4/1) :

Lordwarde T2 g4 B BRI 2 M CAPFLinfidysmtd 27
0 S AV Raahid EH T &% interferon-alfa 2a & interferon-alfa
2b & interferon alfacon-1z# peginterferon alfa-2b & peginterferon
alfa-2a & #H ok -

FUALT @& % 4 > & Anti-HCV £ HCV RNA 355 Bt > sigd sFmgs B (o
AR AL AR RERE W B PFERLL > B T8 ) L METAVIR
systemFEF IR KA A AR EFL2 AL g > ¥ giFs o KA B
(98/11/1)

2. e A2 1% Viral Kinetics % & 47 : (98/11/1)

(1)F RVR (rapid virological response, P-i# f}ﬁai K Z@;)—"ﬁ BT A ALE
243 -

(2)# RVR > =3 EVR (early virologic response)—*ﬁ s B R A8%E

(D128 AP EVR % - @ Lick @ in K3 A2iH16F -

(D% - TipB2AFERRFF > 700 % 2 Tiphy > B 7 AZEL8Y -

10. 7. 3. Lamivudine 100mg(4r Zeffix) ; entecavir (4rBaraclude) ; telbivudine
600mg (4~ Sebivo) 5 tenofovir 300mg (4~ Viread) : (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)

TS TR AR R RIEBAIZ CAPFLIS R E ) 2T AR ER
MEBAFLEH

1.HBsAg(+)® & 3 4 3+ i 2 &% > /4 lamivudine IOOmg s entecavir 1.0mg ~
telbivudine 600mg ~ & tenofovir 300mg /o » B & Feiede™ 1 (98/11/1 ~
100/6/1 ~102/2/1 ~104/12/1 ~ 106/1/1 ~ 106/4/1)
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(1)HBeAg H H & ic R & e Ful IS5 L 45 H 5 5 126 7 5% -
(2)HBeAgF“ P Bis D 52 & o iR B G Heskak i HBV DNA » &0 fesk s
#HBY DNA = = » 5 = W 1g61p * > 35tk 3 1 HBV DNA P58 % » & =
f),%:%ii $ R H36E Y o

[.®& %2 2% 5 prothrombin time 2f & =342 bilirubin
(total)=2. Omg/dL > prothrombin time % & % ™2 3% =t ¥ Z% control & &
i o

II.Entecavir & p *2# #* 14 o
2. B BAFLE S 3 R HBsAg(+)  (98/11/1)

(DFEXAFRLFFHIEL  BAFRFFF > 7P &* - (98/11/1)

(DFREFrFFZ? BAPFLF T > SREF - ABPFFRLEL T
£ 2 (93/2/1~94/10/1 ~ 98/11/1)

(DELFHFHBEE > 7P R * - (95/10/1 ~ 98/11/1)

(DFL AR EFiE > SREJEIBPFERLE > PR FRZD1EH

ded i o B3N ERZELEOR Y o I BAF LR F L (98/11/1)

(5)* AL g & R * o (99/7/1)
IR L FRFERET A BaEE (99/7/1)
[. HBsAg(+) 2 s i HBV DNA=2, 0001U/mL # -
II. *”'Lﬁ‘”fﬂl‘?" :
a. " s> # (Metavir F4# Ishak Fort 1t o o S 2 o A pm b SR
g it ,ﬁ.%;fi%éﬂ‘f'ifé s B R (T &
boACd AL EFLTA LB G AT BN 3 A3 AL T A
oo FRE FIE B TR R R TR A PR R dRiR B AR T
SR CPE S VR B ETiRYR o
(6) P g o gz wi2 F 45 P0% 0 (104/12/1)

[. 470§ 2 BsAg 5 B HEF J& > RI4FRE 4+ A HEEi s B0 X R
i ?Efﬁ'lﬁ_#ﬁffﬁ%‘##m% s RBI e R Pla e ? iRl 2 3 HBY DNA 5 &
#FE%'?{?;‘L‘IO T.32.32 53 pfif i » Bl H QP L o
= B¥ ﬂ\ HBsAg # 1 F Jis » & 48 p% kh2 HBsAg 2 B F B > B X B
’?i‘? [ER A <§;7F‘LP5§FFIF'7€,.& T - AT B E (e LR
Eyr g6 p o BERYFLBAPFLRE FH BT
(T HBV DNA= 10° TU/mL 2 4R% & » ¥ *H IR 2 B2TH S A f @
telbivudine & tenofovir @ & I & {643 - (107/2/1)

_'ﬂ
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3. HBsAg(+)4z %6 » % HBeAg(+)4ziB3H * » 2 ALT @A (A& )r ¥ &+
SR M (ALTZ5X) > Féwuiiit 4 » HEHFRI I et h BT L S
HEF 122 - (98/11/1 ~99/5/1 ~106/1/1)

4. HBsAg(+)A2iE61 * 2 HBeAg(+)Az:E3 M *» » H ALT E At ¥ & 2351 2
B (2X=ALT<5X) » ® s 5 HBV DNA=20, 000 IU/mL - & '5d ¥l e (%
BB 2O A LR 6 ‘%fJPgEWPE'Efb » 183 e ) %9 HBcAg 1
B2 RendiEty HBEARLSIHI e RERTLEHESI12
B2 -(93/8/1~95/11/1 ~98/11/1 ~99/5/1 ~106/1/1)

5. HBsAg(+)42:E6 % * 2 HBeAg(-)A2iE3W * » ¥ ALTELX EF A H W (F =/
e 31 2 )« R ERDFE 2B 2 (ALT=2X) » & & 5 HBV DNA=2, 000
[U/mL > sigd sFpmsr 3 (ks p b2 i LSRG ABPFFF
Lie o @2 v 8 ) HFF HBcAg M2 ﬁ."k e S TR U i"ﬁ » Hog g3 b =
£ Jp PR B 7 HBY DNA » &30k e ;5 HBV DNA s = = » & =t &
PGB ? > 354%ks 2 I HBY DNAPF i % » & 42l % %5136 -(93/8/1~
95/11/1 ~98/11/1 ~ 106/1/1 ~ 106/4/1)

6. %+ wtiak ? A lamivudine 100mg ~ entecavir ~ telbivudine #R%'E.:)ﬁsi
PR TR RS R G piL BAPF U dp A BRI R 0 el X2 AR R
23 4010.7.4. 2 12438 - (98/11/1 ~99/5/1 ~99/7/1 ~ 102/2/1 ~ 104/12/1)

7.0+ & %2257 x4 » ¥ # ¥ entecavir - #E 5 # p 0.5mg - (104/12/1)

10. 7. 4. Adefovir dipivoxil (4r Hepsera Tablets 10mg) ; Entecavir (-
Baraclude 1.0mg) ; tenofovir 300mg (4 Viread) : (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 )

R ghe TR AR g BB AIZ CAPF SR E L 2 T AR IR
MEBAFLLY

1. 5% # * lamivudine 100mg - entecavir 0.5b5mg 1. 0mg ~ telbivudine /5% 2 3¢
B A T RARE R (dp e R ¢ - L HBV DNA JSUS R P P 2 B i ig
AAziE- B¥EE (1 log IU/mL) > ™ ifitf— e 1 (98/11/1 ~99/5/1 ~
102/2/1 ~104/12/1 ~ 106/4/1)

(DEM RS ZEP R 5 boadefovir 27 & & $0# /2% (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 & # &2 5 4 ) H - F 4o
(98/11/1~99/5/1 ~99/7/1 ~ 106/4/1)

(3) 12 Interferon alpha-2a (4 Roferon-A) # interferon alpha-2b (4r
Intron A) & peginterferon alfa-2a (4rPegasys) iof1# - (98/11/1 ~
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99/5/1 ~99/17/1)

(4)zx* tenofovir 300mg ¥ — 24 ;5% ° (104/12/1 ~ 106/4/1)

(D) R e X H 6 v RILKEF EL R o e R P T IR ER A np A
P2 pm+ 5 0 7 tenofovir ¥ - 5 frikin g o (104/12/1
106/4/1)

2. F R ESRE > B g H 2 tenofovir - B R LR o A FHE LIS
Fele o (99/7/1~104/12/1 ~106/1/1 ~106/4/1)

.M B AL & 5 ik (HBsAg) # R ¢

(DA 25 & = (99/7/1)

(D2 2752 B B3 TR BITRSE > FHFHEL LEIFIHPF -

(95/10/1 ~97/8/1~99/5/1) * it & & # * lamivudine 100mg >
entecavir 0.5mg ~ telbivudine » ™ s &3 B APPF L 8 17 > F I
Hopd g o o F4 2 Az REGE4010.7. 4. 2 158 - (95/10/1 ~ 97/8/1
99/5/1 ~ 99/7/1 ~102/2/1)

ATkt FA2 5 LRERAI MY %5 tenofovir 300mg - # ok » & 4
% entecavir 1.0mg % tenofovir 300mg /s - (104/12/1 ~ 106/4/1)

Lt 5 % EE g m 4 #t lamivudine ~ telbivudine ~ entecavir #

adefovir 2 2 = fa(z )&EH 1 2 & - (104/12/1)

5. it T R & B o 2 X 1 A2 1% HBeAg(+) ¢ HBeAg(-)# % : HBeAg(4)
FhRIGHI et RERETELHE 128" S HBeAg(-)mpbinkL > = & > ip
B8P B F Wk - HBV DNA » * v 4a 5w i HBV DNA s = = » & = @ 1618 7 >
otk 1V HBV DNAPFis % > & o421 5 45 H36B 7 - LA FRFEFLER
i 0 A USRSk i e (106/4/1)

10.7.5.Daclatasvir (4rDaklinza) %* asunaprevir (4 Sunvepra) (106/1/24 -
106/5/15~107/6/1) :

Lostw svgde T2 a2 g tep @ BAI2 CAPF iR d, 2+ A Blbp
FECAFLEY -

2.Daclatasvir ¥ asunaprevir & & @& * »> Anti-HCV Hp4g:8 = B » (& HCV

RNA B ddAzi@ = @ % ) ~HCV RNA 3 Bt~ @3F# it 2 2 22 54 A 7315 1b
A Amk o DR R ET AR (106/5/15~107/6/1)
Rd ARy BSR4y 2 Fibrosis-4 (FIB-4)# % - ¥ F METAVIR
system S At x 3T A EWFI ARG RLETL T L H GE ST FRA R &
AZF AL TS TR Y E R L o

L UOFRRG R Y 4 2 Fibrosis-4 (FIB-4)% § % & METAVIR system & it
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SO SO INES: 3 -
[." %4 2 & transient elastography (Fibroscan)=9. 5Kpa #
Acoustic Radiation Force Impulse elastography
(ARFI)=1. 81m/sec -
II.Fibrosis-4 (FIB-4)=3.25 > 3+ & =3¢ % [Age(years) x AST(U/L)] /
[Platelet count(10°/L) x v ALT(U/L)] -
3. % T st R o & 2L Bed DA R(NSHADF LB R A R Ty o
4.5 XA R Ae24 > FREEIBELAF SV REBTRIZRIES L 0 R
FAFRpA R A T AR S BHEE(TTEAZI008)F 0 BB IsR
B AZEOE o
5. MAFY e HAB pag 2T JRE #&#mﬁai #Z 4 (direct-acting anti-viral,
DAAs) > ® 2 (B iE * H 5 DAAs ©
10. 7. 6. Ombitasvir/paritaprevir/ritonavir (4-Viekirax) % dasabuvir (4r
Exviera) (106/1/24 ~106/5/15~107/6/1):
Losdw svgde T2 AR g e e RIEB A2 CAPF a3 d ) 2+ A Bibp
FHCAFRRY -
2.0mbitasvir/paritaprevir/ ritonavir £ dasabuvir & & & * >t Anti-HCV F%
MAZE~ B (& HCV RNA H 4z i ® ) ~ HCV RNA 5 B ~ & 3% iy & 1
P r2opE AR F1IA S Ak 2 F R ET AER D (106/5/15 ~ 107/6/1)
B R B A STRR T iy & FIB-43F > ¥ METAVIR system 4 & i
AR ENFY AR ALY LR L SE N T R R SRS ADEE
SFAL 1L O K o
ORI R 4 & Fibrosis-4 (FIB-4)# % % I METAVIR system & & i
SRR Sl R ES & S
[. " %4 2% transient elastography (Fibroscan)=9. 5Kpa &
Acoustic Radiation Force Impulse elastography
(ARFI)=1. 81m/sec °
II.Fibrosis-4 (FIB-4)=3.25 > 3+ & = ;% % [Age(years) x AST(U/L)] /
[Platelet count(10°/L) x fALT(U/L)] 0
3. R FrAeT s %éﬁi TREAF SR JRER T THERBF E 0 Y 4
opA AR T EAGE S BREE(TT %élOOx;)—‘ﬁ Bk AR 0 B
* AZBOE o
(DA 714 1a 4] F & %8 i —‘g{ » 2 & @ ribavirin ek 0 B 12iF o
(2)A7%31a 32 & & 1§ 4 5%4 v (Child-Pugh score A)j » 2 & ® ribavirin
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e 0 24 o
(AT A1 A 2 & "8 it —‘[5‘ 2 B & R i (Child-Pugh score A)ﬁ v B
123 -

4.5 ¢ F e pag > v JRE SR+ 4 (direct-acting anti-viral,

DAAs) > & 72 (B iE * H 5 DAAs ©
10. 7. 7. Elbasvir/grazoprevir (4 Zepatier) (106/8/1 ~107/6/1):

Losdw svgde T2 R g e @B A2 CAPF LR, 2+ A Blbp
AR CAFRRLY -

2.7 * 3t Anti-HCV B fiAzi = B # (2% HCV RNA H 42~ i * ) ~ HCV RNA =
Bl @52 07 22 /4 AFA S 13 5432 Ak 2 F 06T
iEiE o (107/6/1)
gd SRy B AR T dy & FIB-438F 0 & METAVIR system sk i
AR ENFY AR FADETEIFA L AT R R AR ADES
TR R

R E R Y F 4 & Fibrosis—4 (FIB-4)% § % I METAVIR system & ‘it

<R E P32 &G
[." %4 2 & transient elastography (Fibroscan)=9. 5Kpa &
Acoustic Radiation Force Impulse elastography
(ARFI)=1. 81m/sec °
II.Fibrosis-4 (FIB-4)=3.25 > 3+ & =3¢ % [Age(years) x AST(U/L)] /
[Platelet count(10°/L) x v ALT(U/L)] -

B RARAT o FEFEIREUAT IR RELFTIHERES E 0 R Y 4G
BpAF AL T RALE S BHEE(TTREAZLIR) Y > BHR LR B H
* AZIEOE o
(DAFRA F1adl 2 iopm 2+ 5 NSSAREMAPY J 2153 5

[.% /123 -
II.% 5 4% i * interferon/ ribavirin/ v p=$r4|# (protease
inhibitor) & & /o% 4 E’J:Jﬁ" » 2 & & ribavirin e 0 B 7123
(AT S lad 2 i ¥ § NSOAFERARM 5 1 pm+th > F & &
ribavirin ie% 0 % 163 -
(DAFF % 1b 3 -
[.% /123 -
II.% %A% #* interferon/ ribavirin/ v fEfrd]H & & 5% 4 pe¥ i
£

Z & @ ribavirin e 0 %1 12iF -

159



(AT 543 ¢
[.%712%F -
II.% 5 4= # * interferon/ ribavirin & & /2% ¥ ’%i:}?ﬁ% B4 pr i
% & & ribavirin ok 0 &7 163F
4.5 8 ¢ F e pag > v JRE R4 ¥4 (direct-acting anti-viral,
DAAs) > & 2 (B iE * H 5 DAAs ©
10. 7. 8. Sofosbuvir/ledipasvir (4 Harvoni) (107/1/1 ~107/6/1 ~107/10/1) :
Losdw svgde T2 R g e B A2 CAPF LR d ) 2+ A Bbp
FHCAFRRLE -
2.7 * 3t Anti-HCV B fiAzi = B # (2% HCV RNA H 42 i * ) ~ HCV RNA =
itz opma AR5 1A~ %230~ %43~ $53& 563+ A mk - D R4

TAiEE 2 - 0 (107/6/1 ~ 107/10/1)

1=
(1) & ”‘,f‘:i.f‘%‘i 7B RO R e & FIB-4% 9% > & F METAVIR system & ‘&

LA R ENTFI A RFADEEIFHECH AN FRY R A RRF AP

R s SRR E R R

T ERG R L d & Fibrosis-4 (FIB-4)#% 3 % I METAVIR system 4

AT ES T S0 R & T

[." %4 2% transient elastography (Fibroscan)=9. 5Kpa &
Acoustic Radiation Force Impulse elastography (ARFI)=1.81m/sec

II.Fibrosis-4 (FIB-4)=3.25 3+ & = ;% 5 [Age(years) x AST(U/L)] /
[Platelet count(109/L) x v/ ALT(U/L)] °
(AR % 13 F 432 FFB K -
3.4 M ARheT™ o FETE X B F AT S REFEF R
BpAF R AL T HALE S BHEE(TTREAZLIR)Y > R LR B H

PERIRA R AR

*AZiE6F -
(D% 123 -

(2)T 3w g & & ribavirin e » %7123 ¢

[.%%+xmi¢* interferon ~ ribavirin ¥ & & & X & & F-v fedrf|H/o
K4 pr o P B R B+ v (Child-Pugh score A)iﬁ o
. "= i ~ % * 2> (Child-Pugh score B & C)—‘F*f °
I o 3% de 3 22 A F13] % 18] & 5 43P PR S -
4.Kg Y e HE B R IRE #&J}‘@:f}%i #Z ¥ (direct-acting anti-viral,
DAAs) » ® 2 FiE * H is DAAs o
10. 7. 9. Sofosbuvir (4 Sovaldi) (107/1/1 ~107/6/1) :
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Losdw svgde T2 R g e B A2 CAPF LR, 2+ A Bbp
FECAFLREY -

2.7 * 3t Anti-HCV B4z B » (&% HCV RNA B34z~ B * ) ~ HCV RNA 3

Bl 85 87 22 /3 AFF 52 F A pk o D FRET AR
(107/6/1)
g SRy AR T i dy & FIB-43F 0 ¥ METAVIR system 4k i
AR ENTY AR ALY LR VSN Y R R AR DS
LR NI A W]

LR G R Y F e & Fibrosis—4 (FIB-4)# % % I METAVIR system & ‘it

IO SR IR 4 S

[. "% 2 %4 transient elastography (Fibroscan)=9. 5Kpa &
Acoustic Radiation Force Impulse elastography (ARFI)=1.81m/sec -

II.Fibrosis-4 (FIB-4)=3.25 > 3+ & = ;% % [Age(years) x AST(U/L)] /
[Platelet count(10°/L) x v ALT(U/L)] -

3. % & # ribavirinip} > & A B HFARI2E > FEFF IR EF4F 5 JRE
BEREWERESE > R AFEHES AN T EAZE S BREE(TT AL

1007)% » fid b iao » % H 7 AZiB63E -

4. PR Y G HEE R R T JRE #iup S+ F4 (direct-acting anti-viral,

DAAs) » ® 2 tFiE * H is DAAs o
10. 7. 10. Glecaprevir/pibrentasvir (4= Maviret) (107/8/1):

Losdw svgde D22l g e sa B A2 CAPF LR d 0 2+ A Bibp
L CAFLEY -

2.7 * 2t Anti-HCV B M4z~ B » (&% HCV RNA BB 4z = & * ) ~ HCV RNA 3
Bt~ miFstae 2 22054 AR5 13~ %23~ %33~ %431~ 53]
EHEOF S AHR 2 FRHET AR
Rl R B AR i 4y & FIB-43F > ¥ METAVIR system 4 & i
AR ENF AR ADEEIFH L E SN ERY R Mg A B EE
AR 1L S X o
L ERRE Y 4 & Fibrosis-4 (FIB-4)% F % F METAVIR system & &

(AT Sl (C S 4 -
[. 3738 21 ¥4 transient elastography (Fibroscan)=9. 5Kpa &
Acoustic Radiation Force Impulse elastography (ARFI)=1.81m/sec -
II.Fibrosis-4 (FIB-4)=3.25 3+ & = ;% 5 [Age(years) x AST(U/L)] /
[Platelet count(109/L) x +/ ALT(U/L)] -
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B M H AT o FEFE X BEUAG S RFUF AN ERBE L Y 4
Bpsd AN T HAZE S BHEE(TTREAZI0R)Y > BHRLISE > B H
F AZIEOF o
(DA #LioFh2AFNF1 234 5863
[. &% l'-—*z v K8 o
II. & & @ 3% i+ (Child-Pugh score A)Jz » B 123F o
(2)% #& = interferon # pegylated interferon is% ° £ sofosbuvir %
ribavirin & & /5% 2 %,'fi :
I.AFA %1 ~2~4~5867] :
1. & "R z‘-'*z v K83 o
1i. & & @ ¢43%4 i+ (Child-Pugh score A)’ﬁ » B 123F o
. A T3 %33 » 2 mowad it & & & 2954 i (Child-Pugh score A)
Hi16iF o
(3) 8 4% 7 NSHA #rlH 2 NS3/4A F-v pear iAo A2 A FI1A % 13 & -
I.% % 4% NS3/4A F-¢ pedrd| Aok > = A % &% NSHA Pl Ric R H o
%123 o
IT. & § #% NSSA #raldlicf > & A 9 4% NS3/4A F-v pedrdiAlic k>
% 16iF -
4. AF Y e HE e P2 v JRE FRip+ ¥4 (direct-acting anti-viral,
DAAs) » ® 2 tFiE * H is DAAs o
10.8. # & Miscellaneous
10.8. 1. Teicoplanin # vancomycin : (88/3/1)
LE Lt 23 RBULIAFBERFAL 2 -
2.mRBHEBIL F T REBNF BLEFABLAR S -
3. ekt & 3l422 % W (antibiotics-associated colitis) » i *
metronidazole #& va:iﬁ" 457 8 * v JR vancomycin °
4.vancomycin 10 gm(i% i * 45 &)) UF B 425 b & * o
DHBEREAREPFFREFRY F -
10. 8. 2. Quinolone #g : (96/9/1 ~97/9/1 ~107/1/1)
R R SRR E R Y TEPORT T M« (96/9/1)
10. 8. 2. 1. Moxifloxacin (4= Avelox) : (91/2/1 ~92/11/1 ~94/3/1 ~97/9/1 ~
105/8/1)
PR A A A(lgg‘u L>7 -r;l}— LoE
LBt f F XehE B AR L S TR B2 o
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2. 64 ¥ :L:‘\;ﬁ'fié‘-‘r}ﬁ»ﬁ’frfﬁ‘ B H o FIRERwRE A A BT RE SR
AP ELRRTRRY F o
10. 8. 2. 2. Gemifloxacin (4rFactive) : (96/6/1 ~97/9/1)
Rk A X (18K )2 A FF N ehABE AR B L
10. 8. 2. 3. Levofloxacin (4= Cravit) (97/9/1)
R A A A (18}9{« IV ER X e d ;1“ ? NenE B E L s AR L }g;@_,}i;‘,&};}l
10. 8. 2. 4. Nemonoxacin (%r Taigexyn) : (107/1/1)
R AN A A (18;{“/ L)£A«~WF//PJ§14L§P,EL_B¢ N
10. 8. 3. Linezolid (4rZyvox Injection # Tablets) : (91/4/1 ~100/7/1 ~
105/2/1)
1.9 T 7ifidz2 - &% @
(I)Fg_? MRSA (methicillin-resistant staphylococcus aureus)f % @ ® #H
% vancomycin #1% Ftk & i * vancomycin ~ teicoplanin isfr 4 ?J:—*‘ 2
vancomycin ~ teicoplanin /o & i & <X £ Ao
(2)Fr 2 2 B R 5 MRSA % 3 (s & IUMRSA > g2 L8 XL F B> F
CXR AT R BN R Bk ee R F § F R4 ) TR ET A% FF 2
- £ (105/2/1)
I.65f 1+ o
II.BMI=30 -
. £ 5% T8 2 o
(3) %9 % VRE (vancomycin-resistant enterococci) % » * & H s &4 v &
(D 6 FpE FBERAL A ARFEe SR 2ntARFELRR
AR .
2. ¥ % (osteomyelitis) %« p % (endocarditis)fm & # &3k * o
SYHEFWIRGE L S AN BT
10. 8. 4. Telithromycin (4 Ketek) : (93/10/1)
Lt A (I8 )2 F ? NEHEBHECAERTI P BARMES L o
10. 8. 5. Tigecycline (4 Tygacil): (95/12/1 ~100/7/1)
1.X T A iEEz2 - @ % .
(1) ki m;;ﬂi‘“%pfé?”ﬁ RERZRFFL M@ Pt AL R E i
7R X kA W R E A @ tigecycline £ 3 )3' % M (sensitivity)
2 ;g]v},;;t}éa AR SHREF AR ) B A

163



(DECER PRSP FIFEL  REFRY 2T AR Rog C AL 2 AR
FHREF AR B R AT R FE L - (100/7/1)
YRR ERIRGE LSRN BT
10.8.6 Colistin ¥ #* »t# 7%+ 5+%[(97/9/1 ~ 98/9/1 ~ 99/2/1)
UNERFREPLFFEL IR T 20— Bt F a2 P L4
WAKERALEKER % -
10. 8. 7. Daptomycin ;X &+ : (98/1/1)
1.9 5 MRSA (methicillin-resistant staphylococcus aureus)ig sz g & fo i

3 R A 0 T EM S vancomycin ¥ F R # * vancomycin ~ teicoplanin

o

.k:!_--_i_'s_

ie i % R 2 ¥f vancomycin ~ teicoplanin is i & i @ < f

2. BB RFP I FAB BRI AT el Kol K e s 428 MRSA e (7 +
RIE AL P i) FIpHFEER AR FF MR ERY H (¢ &
FPrARERRHEZSEAAMZBRET )

10.8.8. Fidaxomicin(4rDificid) : (103/9/1)

1* 225 % - S 4 metronidazole % vancomycin e £ 22824 > * W
B A& F %A 17(toxin assay)dF 4 F & FIELH % 15 740 B S5 (C.
difficile-associated diarrhoea, CDAD) » ¥ &R %k & ﬁi%ﬁﬁﬁ Z o FERe
FREAREF -

YRR EFIRGEL LI ML BHETH

10.9. 3 A #pd A4 L= 5t * R2(106/2/4)
LRESHS RRLIJRES E 2 B RET o
2. AT A BEHFEATR THRAFALAML L BE BRAS R RHP ) 2

ERPHL -
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%11& f23% % Antidotes in poisoning

11.1. - 424 & General antidotes
11.1.1.Carbomix *R#& ¢ F L fcig * o
11.2. # % f24 # Specific antidotes
11. 2. 1. Flumazenil (4r Anexate inj )*2i& #* 3t :
L2 2 5 o bl
2.Benzodiazepine #f % 4~ ¢ & 2 WL WTL o R ok B o
11. 2. 2. Edrophonium chloride (4= Enlon) :
Lig # 20 PpE SR b > T8 5 A0 S0mp P RTR] 2 R4 o
11.2.3.Mesna (4 Uromitexan inj):
U 2 BEA 425 &) ® * < £ Endoxan 3 [fosphamide #f % 4 p& i * o
11. 2. 4. Trientine dihydrochloride (104/1/1)
1. # % >t'g d-penicillamine ipf it 7 2 S & B4 -
2255 nFAPALRY o
11. 2. 5. Fomepizole (4rFomeject) : (107/11/1)
LT 2 b *
(17 pre 4
[.FEs® FRIRY m e e
II. = ® % A%k & >20mg/dL -
M. & » ¥ 3 &E 57 557 osmolal gap (0G) >10mOsm/L °
V.G B BRI MY 22 T =0dgth? 2B EA 57!
1.2 % pH <7.3
1i. & ® bicarbonate <20meq/L ;
iii.0Osmolal gap (0G) >10mOsm/L o
(2)z = p&¢ #
[ AERe = MRIRY 52 o
II. = ® 2z = Ak &>20mg/dL -
M. & »e &9 3 &F 52 - i osmolal gap (0G) >10mOsm/L
IV.9s% B RIRAZ @ »2 Z 8 ¥ g 2 7 7w 78 £ fie? 2. = 58 ¢
i.2 7% pH <7.3;
1i. & * bicarbonate <20meq/L ;
iii.0Osmolal gap (0G) >10mOsm/L ;
1v. f]lzri’*ﬁﬁ J'% f& % oo °
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(3)1 it T >0 wmie
. %a‘%%ﬁ Bk g 2 A4
(D ¥ 7 @de - fRik R kR K3 20mg/dL ;

(2)© #¥f fomepizole & # # pyrazoles B4t -
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¥12&% 2 f+49% ENT and dental preparations

12. 1. Beclomethasone cap. for spray (4 Salcoat) (87/10/1):
R C e e N RIS AL e TR WL R AR .

12. 2. Sod. monofluorophosphate, sod. fluoride gel (4rFluocaril gel) :
A FRind 2 PLEHGEE B2 0 Yl b 0 1R Rstin R 2 JOFDR & F R 1
Folr o

12. 3. 0floxacin (4r Tarivid Otic Solution) : (88/8/1)

Ly Bwgitz Efpd BLmR o F e M- (PG RR
2. B AR Fopdort B LR > FHRY 5 - APL P UR B T 5 oRAE
mEfgs @R

12. 4. Ciprofloxacin +hydrocortisone (4r Siproxan Otic Drops)(97/4/1)

L BFRE Rogpdorh B R FgR % 5 - St WA E T 2 G e
fx @

2. B TR M- FLE BB
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¥13% A K # %% Dermatological preparations

13. 1. (#17% )(104/6/1)
13. 2. Cadexomer iodine (4 Iodosorb powder) : (87/4/1)
P EEINFG RO ERBREAEFHF R > Fp ¥ EARE- B T
SRS TCRIE S
13. 3. Calcipotriol #t* @& : (87/4/1 ~89/2/1 ~94/3/1 ~94/5/1 ~99/12/1)
13.3.1.Calcipotriol #t* ¥ = @& (87/4/1~89/2/1 ~94/3/1 ~99/12/1)
"Ur S DL BT L AR (psor1a51s) 2l o R*EUEEDHTF
> 30gm £ 30mL & & R - F FlE A B g 7A2EF 52D 30gm 2 30ml #
Rt o i e 45 o
13.3.2. # calcipotriol % #g ®fg2 ¢t * 48 > @# (4 Daivobet) (94/5/1 »
99/12/1)
l."Umis B85 F ¥ 22 AR (psor1a51s) 2l R I UEEHAF
»+30gm & & ﬂ«}p‘a i & ZAEF & H30gn "F}f Z@‘?«}P‘ﬁ}ﬁ“ai—m\ﬂ,sﬁ
12 d
2. - W2 gy AR FATEAE -
13. 3. 3% tazarotene & * » & ¥ i LB EF 5 7 42:830gm 2 30mL - %’“?]J,%ﬁ-%’
A g e R LFAES EH30gn F 0 BIRFFwe LS - (99/12/1)
13.4. Isotretinoin v PR #H (4v Roaccutane) 1 (86/9/1 ~87/4/1 ~94/3/1)
1. Vi’pﬁ}?;ﬁ},;ﬁ%ﬁéﬁ% * oo
CRWHR A ZIRER L E GEHA ) 2 SRS E R BRETAL S
oz B ST R AR LR Y o
oY G- FALN FREEARL R RRBIEEGRYE Y
FnghpaieRr (F- Kk B 8®E 5100 mg - 120 mg/kg > *tw I =
B oA
13.5. Acitretin (4r Neotigason) : (87/11/1)
CHRETERREBAFLE (HAS o) B REFRLLEL AT
Ao wAlE A o
13. 6. Methoxsalen % # : (87/11/1)
L EFEPFERYCPIVA IR (Fep i HARRS) - ¢ W " FTREZ
FEXL 2 B T 1% 4
13. 7. Doxepin HCl cream (4r Ichderm) : (88/6/1)
P A > E S A AR R o
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13. 8. Tazarotene *t * @& : (91/4/1 ~99/12/1 ~ 101/2/1)

1. ‘i’fﬁf,@ﬁi:}ﬁﬁf}d i o

2. Zoua B A F330gm 5 MR- FEREHFE Y £ FA2EF & B 30gm
H o B e A - (99/12/1)

3. 22 calcitriol (& calcipotriol)® * » & JFT LtwmE & 5 7 47:830gm &
30mL > FHEREFFES FHHRY L FALES 2 H30gn | 0 B
zd - (99/12/1)

13.9.Calcitriol (4 Silkis ointment) : (92/11/1 ~93/9/1 ~ 99/12/1)

1. ¥ % 2% 3+ 35%%8 4 o ﬁ PRIV ERITREL Y] R EE RN F A
30gm = & Bl > & r}}?ﬁ #r g 7428+ & ¥ 30gm ’ﬁ }@“}I%/ﬁy—m;cﬁi‘
®d o Hg 3% & rule of nines3 &% - (F13.10% 3x1)

2. ¥ tazarotene # * > A H £33 24 5 97 42i830gm 2 30nL - F Flp s g &
BEEHRT B FACES BB 30gm F o B S mie gL d

(99/12/1)

13.10. Tacrolimus (4 Protopic Ointment ) : (91/12/1 ~93/8/1 ~95/7/1 ~
99/12/1)

xq_—;g&u PR T ’%")f&}{ =~ A F] L ;gaé_)gxé;;, *EEF H @j‘i;;gﬁ o
Hs BARISHF D L s g2 H s ALY BING F030%2 ¢ - £

B A LTI BL Y AR 1(95/7/1)
Lo A 300 f#30%-50% > + % 8 7 Az1&30gm 5 &% a #>50% > * & H 7 476
60gm - (99/12/1)
2.3%4% B3%G 4£30%~50% > & & & # 4 4z130gm 5 B30 fF>50% 0 F & A A2
30gm  (99/12/1)
@ Mt E t 2 A kR rule of nines(GF# 311) » d Wik A £ b b2 Bfr
2% kv ) (% 322> Barkin 25%) 1337 o
4% - Bt gk E RIS o et His BHILR o
D.MZ WY G- WA TRMEY ISR Y > FR ek F P U302
w0 (93/8 /1)
6. 7 7 & B ¥ rhas R - (93/8 /1)
7. ¥ pimecrolimus & * P& (99/12/1) :
(D=4 2 B3%a f#30%-50% > =+ 23 ¢ & &% &2 421530gm 5 & 3% % 4#>50%
B EE R LETFE A ALEG60gN ©
(2)324 * B3%o £#30%-50% > * 3 28 5 £ &% £ 7 42:530gm > E%s f#
>50% > = & A F & #H o £ 7 42i30gm

i)
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(DFFRFFEA FEHRY EFREB U > BRFFwssiLd o
#:x] : Rule of nines:* &2 1 g5 9% > & + 18% > $5i718% » #18% » & T 5%
36% > E3R1% °
Hex2 823 B3%o 3t B 4o & - = (From Roger M. Barkin)
13. 11. Pimecrolimus (Elidel 1% ) : (92/11/1 ~93/8/1 ~94/3/1 ~95/7/1 ~
99/12/1)
oA PEZE ~F P E2 A0 B30 f#30%2 ¢ ~ERB AR LT
Pl & o a1 (94/3/1~95/7/1)
L= A B3nm ££30%-50% > & % #p 2 42:830gm 5 B.3%% ##>50% > =+ & 7 2F
60gm - (94/3/1 ~99/12/1)
2. 7% 8 B3%g §£30%~50% > = & % # 7 AziE30gm ; B %o fF>50% > & & B 7 A2l
30gm - (99/12/1)
3. m A E ¢ A X & rule of nines(3#13.102 # 3x]1) » o Wik 3 < G B
2 M qe o 523 R (313,102 & 32 > Barkin 2 5%) 237 - (94/3/1)
4@ - Bt AR E RS 0 Rt B Bl o
SNz G- WA FREBEEHISEE  FReEeR o F P AR T30
w0 (93/8/1)
6. 7 7 & &K ehAISF 2 (93/8/1)
7.2 tacrolimus & * pF(99/12/1) :
(D=4 - R3fa f£30%-00% > = 243 4 & & * £ 2 4gi830gm; &35 £ >50% -
BEF LY EE T 7 A2iE60gm -
(2)3%5 © B3%5 f30%-00% > * A 24 A 4 & &% £ 73 4i30gn; L7050 f#
>50% > = B A F & # % £ 7 42i30gm -
(DFEFIRHFEAFEH Y EFRB U F - BIOpFFwesd o
13.12. Amorolfine (4 Amocoat) : (99/4/1)
Lr* 2 LB ) P 2 RF)SIAe2 T e e
2. % E i+ — Fxbml e
SV ENUFRL Adpm  E B IRH o
13. 13. Podophyllotoxin (4= Wart Del Cream) : (102/9/1)
LU F i AR PR RR PR R A Bk (F 4502
78 B AL HEIT )2 o
2.7 e L(hgm) o - B PR FEA S 0 FABARBBIEL C3B
R EFAEFERA T L RE ST ISR EEY IR

3. F e 4 BN ATB50% - F AR 2 WAHE 1 10gn 5 1 K0 g
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WORRE L P HE A E Y AL TS T SR
13. 14. Ingenol (4rPicato) : (105/11/1)
FUH YA B3t s LB R & 1 (non-hyperkeratotic) ~ #2457 B4 (non-
hypertrophic) s i* £ & i
L P 2% o 35 250m’ e s o AR 0 4B (3 )0 iR
2RGARPFILEL LB E > XHRYE L
3. g A
(115045 /5. (0. 015%) * *t 3R sg L > & % — & ~ @ 4 R332 » F{NizH
- AR L 34 5 H00# /5 (0.00%) * LR e > & X~ X > i
FEFE2R o EINEE - DAY 24
(F A E % 2F % ~ SRR & NRATH L 7R S SR AN -
KPARANE U 0 - EPN LA FARL T o
B hieR i BA ~EP 2 FREHEY B @ e L ging o 4o ihip

BB RRE
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%138 A K # %% Dermatological preparations

13. 1. (M“ff)(loél/f}/l)

13. 2. Cadexomer iodine (4 Iodosorb powder) : (87/4/1)
P EEINFG RO ERBREAEFHF R > Fp ¥ EARE- B T
SRS TCRIE S

13.3.Calcipotriol ¢ * @& : (87/4/1 ~89/2/1 ~94/3/1 ~94/5/1 ~99/12/1)

13.3.1.Calcipotriol *t* ¥ = @& (87/4/1 ~89/2/1~94/3/1 ~99/12/1)
RS LT EF T L AR (psor1a51s) SN S A SR
> 30gm £ 30mL & & R - F FlE A B g 7A2EF 52D 30gm 2 30ml #
Rt o i e 45 o

13.3.2. 7z calcipotriol % #g #f2 ¢t * 45 * @& (4-Daivobet) (94/5/1 ~

99/12/1)

. U S B e T L AR (psor1a51s) 2l R I UEEHAF
»+30gm & & ﬂ«}p‘a i & ZAEF & H30gn "F}f Z@‘?«}P‘ﬁ}ﬁ“ai—m\ﬂ,sﬁ
45312 o

2. - W2 gy AR FATEAE -

13. 3. 3% tazarotene & * » & ¥ i LB EF 5 7 42:830gm 2 30mL - %’“?]J,%ﬁ-%’
A g e R LFAES EH30gn F 0 BIRFFwe LS - (99/12/1)
13.4. Isotretinoin v PR #H (4v Roaccutane) 1 (86/9/1 ~87/4/1 ~94/3/1)
1. Vi’pﬁ}?;ﬁ},;ﬁ%ﬁéﬁ% * oo
CRWHR A ZIRER L E GEHA ) 2 SRS E R BRETAL S
oz B ST R AR LR Y o

oY G- FALN FREEARL R RRBIEEGRYE Y
FnghpaieRr (F- Kk B 8®E 5100 mg - 120 mg/kg > *tw I =
BIozA)o

13.5. Acitretin (4r Neotigason) : (87/11/1)
CHRETERREBAFLE (HAS ) B REFRLLEL AT
Ao wAlE A o

13. 6. Methoxsalen @ # : (87/11/1)
L EFEPFERYCPIVA IR (Fep i HARRS) - ¢ W " FTREZ
FEXL 2 B T 1% 4

13. 7. Doxepin HCl cream (4r Ichderm) : (88/6/1)
P A > E S A AR R o
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13. 8. Tazarotene *t * @& : (91/4/1 ~99/12/1 ~ 101/2/1)

1. ‘Qiii@ﬁif}ﬁafﬂl g o

2. Zx EH A F030gm 5 R o FERTR & 0 R Y EFALES 5 H30gn
H o B e A - (99/12/1)

3. 22 calcitriol (& calcipotriol)® * » & JFT LtwmE & 5 7 47:830gm &
30mL > FHEREFFES FHHRY L FALES 2 H30gn | 0 B
zd - (99/12/1)

13.9.Calcitriol (4 Silkis ointment) : (92/11/1 ~93/9/1 ~ 99/12/1)

1. ¥ % 2% 3+ 35%%8 4 o ﬁ PRIV ERITREL Y] R EE RN F A
30gm = & Bl > & r}}?ﬁ #* g 7AiM+ & 9 30gm ’ﬁ }@“}I%/ﬁy—m;cﬁi‘
®d o Hg 3% &k rule of nines3 &% - (F13.10% 3x1)

2. ¥ tazarotene # * > A H £33 24 5 97 42i830gm 2 30nL - F Flp s g &
BEEHRT B FACES BB 30gm F o B S mie gL d

(99/12/1)

13.10. Tacrolimus (4 Protopic Ointment ) : (91/12/1 ~93/8/1 ~95/7/1 ~
99/12/1)

xq_—;g&u PR T ’%")f&}{ =~ A F] L ;gaé_)gxé;;, *EEF H @j‘i;;gﬁ o
Hs BARISHF D L s g2 H s ALY BING F030%2 ¢ - £

BB A R L TABLY AR 1(95/7/1)
Lo A 300 f#30%-50% > + % 8 7 Az1&30gm 5 &% a #>50% > * & H 7 476
60gm - (99/12/1)
2.3%4% B3%G 4£30%~50% > & & & # 4 4z130gm 5 B30 fF>50% 0 F & A A2
30gm - (99/12/1)
3.m A E T * AR rule of nines(FEH 1) o d Wik S L ot b2 e
2% kv ) (% 322> Barkin 25%) 1337 o
4.8 - B G R E R o B BB BERHLR
5.1z B G- BAR FREBEEYISHE FREFIR o Fr AR I
7.2 (93/8 /1)
6. % ¥ & EH K ehamisR 2 (93/8 /1)
7. ¥ pimecrolimus & * P& (99/12/1) :
(DF 4 0 B3%5 f30%50% > % 2 95 % & & ¥ § 7 42830gm 5 355 44 >50% -
B EE R LETFE A ALEG60gN ©
(2)324 * B3%o £#30%-50% > * 3 28 5 £ &% £ 7 42:530gm > E%s f#
>50% 0 & B ¥ A K £ ¢ £ 7 Az:E30gm -

i)
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(DFFRFFEA FEHRY EFREB U > BRFFwssiLd o
# zx] : Rule of ninesz* &2 : Eg5p9% > & * % 18% > $5#z18% > #18% > & T ik
36% > E3R1% °
Hex2 823 B3%o 3t B 4o & - = (From Roger M. Barkin)
13. 11. Pimecrolimus (Elidel 1% ) : (92/11/1 ~93/8/1 ~94/3/1 ~95/7/1 ~
99/12/1)
oA PEZE ~F P E2 A0 B30 fH30%2 ¢ ~ERB AR LT
Pl & o a1 (94/3/1~95/7/1)
L= A B3nm ££30%-50% > & % #p 2 42:830gm 5 B.3%% ##>50% > =+ & 7 2F
60gm - (94/3/1 ~99/12/1)
2. 7% 8 B3%g §£30%~50% > = & % # 7 AziE30gm ; B %o fF>50% > & & B 7 A2l
30gm - (99/12/1)
3.0 A% ¢ A X i rule of nines(313.102 #3x]l) » d Wi FE S < K i
2 M Ao 24 R BI(FE13. 102 & 322 > Barkin = 54) 37 - (94/3/1)
4@ % - Bt AR E R 0 Rt B Bl
SNz G- WA FREBEEHISEE  FReEeR o F P AR T30
w0 (93/8/1)
6. 7 7 & &K ehAISF 2 (93/8/1)
7.2 tacrolimus & * pF(99/12/1) :
(D=4 - R3fa f£30%-00% > = 243 4 & & * £ 2 4gi830gm; &35 £ >50% -
BEF LY EE T 7 A2iE60gm -
(2)3%5 © B3%5 f30%-00% > * A 24 A 4 & &% £ 73 4i30gn; L7050 f#
>50% > = B A F & # % £ 7 42i30gm -
(DFEFIRHFEAFEH Y EFRB U F - BIOpFFwesd o
13.12. Amorolfine (4 Amocoat) : (99/4/1)
1'% 52 L B )~ B A% RFSIAe2 P e e
2. % &g — 5ghmL o
SV ENUFRL Adpm  E B IRH o
13. 13. Podophyllotoxin (4= Wart Del Cream) : (102/9/1)
LU F i AR PR RR PR R A Bk (F 4502
78 B AL HEIT )2 o
2.5 %% He A (bgm) - B PFEFEAAS > EXHFAAF BRI 3B
R EFAEFERA T L RE ST ISR EEY IR

3. F e 4 BN ATB50% - F AR 2 WAHE 1 10gn 5 1 K0 g
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SRR A BB EE Y AR R T M -

13. 14. Ingenol (4rPicato) : (105/11/1)

L NN B IR s 2EiE R & i (non-hyperkeratotic) ~ 255 B A (non—

hypertrophic) s i* £ & i
1. m?ﬁ«;]agwm@‘%cmmgagm/% ,fg,tpx ’ @(a)u 3 }P‘augxg o
.;ﬁ.s;;ﬂléyfiﬁﬁ%« BRI ELE TR E A -
3. B A%
(115045 /5. (0. 015%) * *t 3R sg L > & % — & ~ @ 4 R332 » F{NizH
- I AR L 34 5 5004k /5 (0.05%) * At EdR e s> B X - &>
‘ii#% ) AR E - :’t:),%*:ﬁ‘% F 2% o
(2)F A& = g~ pRE & NRATH L FRETE - AR JIEF -
:K’),%f%i\ FE - ER uﬁ)%‘,fipxqo
(¥ hicREFa ~EP 2 FREFET H R R b ging o o s
e~ Th TS o
13.15. Permethrin ¢t * @& : (106/9/1)
L& A& % [£(30gm) > FEPFENTIRELRY - L o
2.EERN TR 53pF A iéii%?ﬁ'ﬂéif‘;@é@‘% o
13. 16. Ivermectin (4 Stromectol) : (107/8/1)
LRIz R ppb® o PRy &4 -
2.5 B R E T EE HBEF IS CETHRBRYE R P E S

xe’\xm—ﬁ evr_p_"m T&I%Iﬁ?’”{ﬁi%ﬁ;%l“*j‘ o
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¥ 14% P 9% Ophthalmic preparations

14 1. B P& 2 5 ke @& (101/12/1 ~ 102/8/1 ~ 104/4/1 ~ 106/2/1)
AR E SR AR R 40T 1 (106/2/1)
.5 & 2CRAKRE=Z2.0nL) ERFw b L -5 ERESF -G8
Fm> - #g o (101/12/1 ~102/8/1 ~ 104/4/1)
2H= % & K (A Hpe s FRE 43 U L o™ (106/2/1):
.5 p %1%+ 2304 (F)0T

Pt 2t U604 (F)1T .

Pig* 3k 90(F )L T e

P AsE U003 T

14.1.1. ¥ = ##(90/10/1 ~ 101/12/1 ~ 104/4/1 ~ 106/2/1):

1. B-2 g # &redr&( B-blockers )
2. B pa i¥pa #4114 (Carbonic anhydrase inhibitor) :
'LHf S-blockers § # &~ A SR F KA G2 HERT o
3. Nﬁ'lj% w2 $u¢ ¢ (Prostaglandin analogues) @ (93/2/1 ~101/12/1)
(1)*U%t B-blockers # * % 2 A Z g * 2 p ik * - v L H i * 5
B B e
(2)Frxcin? & pF > (B His FRBY (74> @WAH) -

14.1.2. 48 > ® & : (92/2/1 ~101/12/1 ~ 104/4/1 ~ 106/2/1)

U - SRR E R R 6 PRI R A F E T RN T E
(91/12/1 ~97/8/1 ~97/9/1 ~ 101/12/1)

14.2. Acyclovir B * GLA] @ PUF 5o b ié ¥
LARESREARRR RPZ DS - A VIAS 7 p 2 RS .
2%%ﬁ%éﬁﬁﬁﬁ%%ﬂﬁiiﬁﬁéémﬁgﬁo
3. AR H ™ g (acute retina necrosis) e

R LA AT s LR

Ji

TN

&

II.
Ir.
IvV.

14. 3. Maxitrol oph oint ; pimafucin oint :
™ - 4 o
14. 4. Quinolone #gp% * @& : (87/4/1 ~90/12/1 ~93/2/1 ~94/7/1)
14.4.1.0floxacin, norfloxacin, ciprofloxacin, moxifloxacin, levofloxacin
P g 0 (87/4/1 ~93/2/1 ~94/71/1 ~96/5/1)
1A% 20 & 0y 2t B & M ) e
2. B A R o PIFIE R SR F YR FT TR RRFEE o
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14. 4. 2. Lomefloxacin (Okacin) : (90/12/1 ~93/2/1)
1. ¥+ lomefloxacin hydrochloride % g+ pF#7id 2 BHl ~ P L F 2 %
R E oo
2.9 WEF TR wATR BHREL o
14.5. & 3 ki < (87/7/1 ~93/2/1)
L ggRom o b SRk 2 a8t 16 & (basal Schirmer test)x » H pikin 4 is
5 mm e
2 PP FR AR RBUL AR S A VAP L SRR LR .

14.6. (#1%:)(101/12/1)

14. 7. (#1%)(101/12/1)

14. 8. Ketorolac tromethamine (+4r Acular Ophthalmic Solution) : (89/11/1)

PG N L LS PR INE LR o

14.9. # &  Miscel laneous

14.9. 1. (%"”‘f) (95/6/1 ~104/5/1)

14.9.2. 774 & ¢ #r4]#% (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) ('t % = + 4 )

AEE L LT AE
LATY AR -
Zﬁgiﬁgﬁﬁﬁﬁﬁﬁo
(D¥% - =¥ FEFteit- B P 2pRbdgens (41300.050.5(z )2 F)
e & 554 BB % ~ FAG (fluorescein angiography) ~ OCT (optical
coherence tomography) -~ % #p B i EFod o
DEFRFETF - LV FEFRGY - FEHEEL Y - B
F oL M 2 Ap B TR
. ‘W“iﬁiﬁif?“@ {7 o
4.« g2 7 & §7 (subfoveal ) 574 7 8¢ g * o
O. P i BV AR T
(D50 2+ o g #74 A CRIL) & &4p B 12§ sa3ni2 i op % (wAMD) = (101/5/1 »
105/12/1)
I.*ranibizumab * aflibercept # - ¢ % -
M. % - =t @3t 2 AREFUTL S 3% - ¥ Gaish
Ep i * 22 0 (105/12/1)
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I #7F 7 &% 5 L% %0 2 5 %25 si%m % (polypoidal
choroidal vasculopathy, PCV) z it jg P » 3417 330 ¢ rmidg it ICG
(indocyanone green angiography) °

V. & R g T e

1o A72 3] wAMD 2 B T AR %™ Sk 1 & advanced geographic
atrophy ﬂ)? BHiE o
i gaEsns b AR e Fop %A% st ¥ (PCV) (3x ¢ aflibercept
i * v PCV 384 iz 5. (3)7HL) o
111. & RT4R > 85 ¢ R AL % (angioid streaks) » & # @ 2t wAMD #7id
FARL Y L (fovea) T2 "W ATA w ¥ (Choroidal
neovascularization ; CNV) (101/5/1) -

(2)# i 31 A2 s k78 (dia-betic macular edema, DME)Z 7 % :
(102/2/1 ~103/8/1 ~105/2/1 ~105/11/1 ~ 105/12/1 ~ 106/4/1)
I.*Tranibizumab % aflibercept #- ¥ &> ¥ A% ¥ % H

dexamethasone P% {8 fx1e ~ &l - (106/4/1)
. # 2k A (central retinal thickness, CRT)= 300um o

M. iF= B0 2 A ¢ % (HbALC)He i P30 10% » 0 = ¥ 34 it
N AN SRS TR
V. § - =¥ #5459 ERPBH B ST o E - 2 ¥ Hpaishi

poir =& o (105/2/1 ~105/12/1)
VRS G RSS2l LR TR A ke o X

i@ * (85 e EM 2 A M A - (105/2/1 ~ 105/12/1)

VI & g #72 4] AMD i2 B T AR 9T it & advanced geographic atrophy
¥ F 7 k& A %Ckﬂ@ﬁiﬂ)%%ﬁi‘ HIRRE R Y
e

(3) 7 A" &% ¢ -‘Iﬁﬁ%ﬁ‘]‘% ﬁié"‘ffﬁe%(polypoidal choroidal vasculopathy,
PCV)z_ * Z : (104/5/1 ~ 105/11/1 ~ 105/12/1 ~ 106/12/1)
I.*verteporfin ~ aflibercept # ranibizumab # - ¥ # - (106/12/1)

IT. Verteporfin jJp 223t 4 # 5 P (major vessels archade)
IT. Verteporfin & % ¢ &1L » & ok BRI 3B » F A EREH
M3k E afllbercept % ranibizumab % — =t ¢ FpFIL 5L &
PR TA Lo /‘Tp'%??ﬁ— S¥ e ishEp T & . (106/12/1)
IV. & =0 ¥ P g ¥ 4t - mj ez ICGA B ~in R EBE pREETH
(4@ & ﬁﬁm«%"‘&—%*'%FE%(CRVO)@T% F Rk e R A4 4 1 (105/7/1 ~
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105/11/1 ~105/12/1)
I.*Tranibizumab % aflibercept #- ¥ %> ¥ A§ ¥ % H
dexamethasone P% {$ ff& » A
I, P8+ B o
IM. ¢ <4455 & (central retinal thickness, CRT)= 300 um e
IV. % - = ¢ ’i- F3A A EREAFBRTE  E3NE - ¢ FFJf BisHhE

poié ° (105/12/1)
(5 Fisi%ﬁfﬁ’? RGN B ATA TR A 4P T 1 (105/7/1 ~ 105/12/1 ~
106/12/1)

I.*ranibizumab % aflibercept # - ¥ %< (106/12/1)
IT. *LAL 600 & 2T 4R o

IM. Pk < *>26mm °

V. BTCNV 5 % @ F5ede i i 2 0 o ARSI 25 AR 3050

Vou G- X5 FRE S BHIL 0 Y et G LG 0 o
VL*).ST;“ \:;—'F,ku,i' é
i.*‘f’&«/ﬁa!{

1.2 B2 g s Fpspep ok % Ae
(6) 4 & AR e #% 7% 12 3 (BRVO) 4 % sadf-krdsr kel 4 452 0 (106/12/1)
I.*ranibizumab % aflibercept # - ¥ 3
IT. g+ R -
IM. » % 4%k & (central retinal thickness, CRT)= 300um -
IV. % - ¥ g 2 #RE S EHTL » 3% - &Y riiaisbhe
UNITIRC =P A
14.9. 3. Cyclosporine p% * @ # (4 Restasis) (100/08/1 ~103/4/1 ~105/5/1)
(“ﬁ%\»: +-=)
UicPoEBeE A2k 5 Level 3 P BT aez mRe* @ (103/4/1
105/5/1)
1. ki & wipli& (Schirmer’ s test without anesthesia) “* *“5mm/bmin > Z
e B 0 (1037471 ~105/5/1)
2. x| pE R (Tear Film Break-Up Time) -] 3t & & >t5%) - (103/4/1 ~
105/5/1)
3. %‘%'%E@*%%ﬁ“fﬁ'ﬁ PP 2 F A 2 BT (R G BE EE R AR
S B4 F o SR AN > ENTER o AP BNREE  ATRNE FT

_7\:%—?7) o
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4.8 &% BINFUF LB N KRIEE A A 1 kA el o (105/5/1)
5ﬁ@iﬁ%ﬁﬁﬂw@?’ﬁﬁggﬁ“i°%&Mﬁ%€Tﬂﬁﬁ,%ﬁg
* 1 (105/5/1)
(DLitpfhecd @ doim B LR 34 Pphr st o
()& HUTE- fFiFed !
T kit A i I3 o
Ik W B P A o
I & %5 % -% LA R -
IV Al &S gk d o
14. 9. 4. Dexamethasone intravitreal implant (4- Ozurdex) (104/05/1 ~105/8/1 ~
106/4/1)
LW AR S AR A R AT AR
(D % Fhart b R o(F )2 mpr s pFemsi
(DF R A e R S F ot By 74 s RAF LR A -
() 644 430,050, 52 &

(DF 7 7lsR 2 -

I.3%%¢ 2 RBf T PRAR AR ] ﬁr CE AN B N e
-k ’?:i‘i—*ﬁ » & @ cyclosporin & H s > Bk g P A o Swm i s R PR
e SR SR

M. &2CpR2>EH é%«fﬂ(é\ﬁfﬂﬁéé“ cyclosporin)4y 1
1. 'BIU? B AR L o
1. e e o Zgapm ko
i, &2 FF AaM&EF  eld LDy ke biE L PRt g (sepsis)F
iv. EE%% e & 5 Bk v (pre-malignancy) ships & o
V. B i"%f (Immunodeficiency) e
Vi.g FIR B A RIRY P v R P EER G REAFRES BB
(5)5 P 14 o
B)rie= B2 p*ER?* cyclosporin # & o
(DFFFA  CRYBEFLE PETIFEL - 2 L4004 -
[.- 7" p3scz OCT &0 ¢ % A% 5 & (central retinal thickness,
CRT)=300 ¢m °
IO.- i@ * p 3 2c2 FAG (fluorescein angiography)q s ¥ B &7% iF R
Jo 28 F BN RORE o
2.0 3P AR e ke 2 (CRVO) 5k ¢ san-kwd » 2 2 & T 7)ig @ (105/8/1 ~
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106/4/1)
(DA ¥ s Har2 & g #rdl# (anti-angiogenic agents) °
(2)“\’B‘—'\'7fi§s fi?ﬁﬁﬂ”& {7 o
(3B 1+ B o
(4)° &A% %5 & (central retinal thickness, CRT)=300um -
(5)e A4 ¥ & §F T (subfoveal ) ig g 8¢ g ¥ o
B)pgEwgFapaterRr o
[.%- =¥ PR - B2 N 2opR&Efrans (41300.05~0.5(7 )%
)~ k%24 @Y ~FAG (fluorescein angiography) ~ OCT (optical
coherence tomography) % Ap B s & S F 4 o o
D5 g d"F EXY FWRRSS- Y FFH2 L 55— B
NS q’fsps, AR FAL o
M. % - ¢ 3r24 570 F @b 5 BHAL o a5 - S0 Fpraishap
#r 2d o (106/4/1)
3. ® MBS 3l A2y sadn-kH (diabetic macular edema, DME)z %% - 7 # &
TrliE i (106/4/1)
(DA g ¥ s a2 & g #4114 (anti-angiogenic agents)F °
(2)r2p= ,T,Lg ,T,LF§ EF 35 {7 o
3)¢ J##R..fé}&“i/%)i(central retinal thickness, CRT)=300um -
(e A2 ¢ & FT (subfoveal ) g/ 19 ¢ g * o
D)IF=B P P2 fEitdd 3 \(HbAlc)ﬁz@ MA10% > T3 E Y FpEE T B
9?4%5%%0
(&ﬁ@iﬁ%ﬁﬁﬁ%%?o
I.%- =Y FPEifer- B2 N 2pR&Efrins (41300.05~0.5(7 )%
)P A$d BY ~FAG (fluorescein angiography) ~ OCT (optical
coherence tomography) ~ % 4p B s i e & R
0.8 248" JF‘{ PR Y R RE S - Y P AP 2 & T

%ﬁﬁ&ﬂ’iﬁﬁ%?vﬁ LRSI AN R
M. %~ % ¢ 3L 590 B g bt 590 - S0 e she
TR

(T)F TAMFR EY ik * .
[ ? 14 A AMD i B 3 AR 0T ot & advanced geographic
atrophy # % fs7 i & F1H & F] & (4 AL R 51 )rig = 2 5 sa {0k 7 o
O. §kp o
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¥15& ¥ %# Gynecological preparations

15. 1. Prostaglandin E %] (4rProstin E VT ) :
xqé_fig]é_p&;g * oo
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RSN N L LA EE T SR LA

T FE
Amoxicillin
Ampicillin
Bacampicillin
Cefadroxil
Cephalexin
Cephradine
Clindamycin
Cloxacillin
Colistin
Dicloxacillin
Doxycyclin
Ethambutol (EMB)
Flucloxacillin (102/10/1)
Griseofulvin
Hetacillin
Isoniazid(INH)
keteeenazete (104/1/1#1% )
Methacycline
Metronidazole
Minocycline
Mycostatin
Nalidixicacid
Neomycin
Nitrofurantoin
Nitroxoline
Oxytetracycline
Penicillin
Pyrazinamide (PZA)

Rifampicin (*¥%* *t &4 AR 4 )

Tetracycline

Trimethoprime/ sulfamethoxazole

Cefatrizine (97/9/1)

Amphotericin B
Ampicillin

Benzathine penicillin
Cefazolin

Cephalexin (87/7/1)
Cephaloridine
Cephalothin

Cephapirin

Cephradine

Clindamycin

Cloxacillin

Doxycycline

Gentamicin

Hetacillin

Kanamycin

Lincomycin (*2% 10mL # %)
Metronidazole

Oxacillin
Oxytetracycline
Penicillin

Rifamycin sv inj (2% >t 342 AR 2% )
Rolitetracycline
Streptomycin
Flucloxacillin (94/3/1)
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R Z-A 2R R&R Y r-TPA(Actilyse)#t Tenecteplase (Metalyse)® #F %
CRETE DESEIRD

F R B FI o fE VP
T AL A & ESE
P Ukl R 0

& &g ¢ icd
i Hp R A & * p X E 1 B * o B

O & et 3
nf PR SIS
O% s §ah

—

L&yl B ET LR 7T IR
[Tt = pmErp O~ T B
(20 (ME- S Xy O SGOT < 3
(g8 @ @ ¢ A% > L2 D Mg O CPK < %
(& # & O SRk & %R
O His
O & E# T - P jist
CaE] + ! A ps w
e | KT = : p i I
B i b i R # d P P 2
Fre Ll rop L1-2-) % [2-4-) % []4-67] p*
[16-12/] p*
* g [ 12¥2(100mg) [ 11¥2(50mg)
T e R

(=0 ke [ples 9 fedn i B

éﬁ;%gm: j\%\»?‘;fg—fﬁ%:}%%’j%ﬂ'ﬁ;

185




4 = -B

E

AR

& ¢ % r-TPA(Actilyse)¥ #F % (&iars %? hpi ™)

Fretg Fr b d Y
o A A R X hapy
Loy il ] He
5L R ik
@g*HE |p &£ P p 3 E P i
O & fd o fig e B
&4 B b > Ber™ Lt [Nl
[(rE .2 4 O % %k
[ Tz | B p O e 3=
7 |Oa &k s O # 5+ & (7 NIHSS)
g R O f%3ka
(i # & m )
O #
O ffifl e 3 102 ) P it st
5 e Py B @ 3 P »
%7 & : P e o
B ola ek ypmsmEasER_ & 0 p_ @ A
ERESER SNl ! 2 B~
R E mg
YRR AAGEFRF Y
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A - -C AR %Y b2 RARIokE LA

[] DDﬁﬂ L1 [

O 0O0O0Oo0oQ OO OO 0O 0O O

[]

N ;IHL K% I,}_‘ i

DD’H‘WDD [] =

[]

ODodododn O04dn DDDD

[

(p¥s” 87 )

Ak RA L EMRSL BN b P RERPREAY]FER T 2 LK
E_ o

R AL RNl (R

3%318}%?180%1%& .

WL A ET O B A TOPEE S AQES ) PR RS TR AP
@J/J_j‘é% o Edbak AP b sk o g e AR o (Bl
NIHSS<44 ) (104/11/1)

Tk (4o NIHSS>204 ) % /& if § 2o B ifuitms®ic 5 e 2 ¥ b (7 "R%F
B &0 1/3% B R B R LK BRE N )

vOR TR E F R o

BAI3 B MG Y R m A &G BREEINAG

W8T R B EAER

¢ b IFE 48] PEP ® * heparin o P oW ops A BTN L UE R pE R
(aPTT)2 EiE B o

-] <100, 000/mm’ -

EEE N A o
REP PR ~ B 7RG A 8 R

{5 & >185mnHg & 4736 R>110mnHg - & F & fEDin R (FREE)
L BRI W RAUT o

- #E<50mg/dL & >400mg/dL -

P 6B Py REFONL R P

i A X T JRFURL H| 0 dowarfarin sodium (INR>1 3)-°

¢ ﬁzzé ; BT zop (AR~ & F R & A e ) o

WA & B ¢ FE e Y 2 TN :liﬁf:fgasio
ﬁif‘!i_ AL F d R B o R e
WA 102 P B~ SR B E A (f AT Ef el B AT gD
ERAG ) BRATEEINAGEINE F LAY o
WE A hE A i AR LR (AZB24 48 ) s A B2 103 g R
Bl vzs i g7 1 (gl T ERAFEERT 1)
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[]

O OO0 oo o

L]

OO dodn

gg;g_w—;;}% P FAEIFR B TR N FMIR B R (SEFRY k) 2 F M
.‘;‘io

D MAR R % ol o e RT3 0k MR e s % aidp
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MR Z-A XANRBRGR T AL A FiiHR

B LR yal iv al i

adz A T%%E‘B‘U:ﬁi’ﬁ#%i‘i’-‘ﬁﬁ““fi‘ﬁ»}*iibﬂ*ﬂfﬁ

a4 % B (89/2/1) |4 % B (thiamine) # £ & ~ 3 & BT ¥
(malabsorption syndrome) CRERRLE T 2R R A
(total parenteral nutrition, TPN) REFRELIFZHL
EpE 2 %7 12 3 (alcohol withdrawal syndrome) e

a4 2% B vk~ F By oo A KR

w4 % B YEHRRL 4 B Bod ok AL S TR R nRH B F R4
Wi

a4 % B Erfltgn 4282 F Beildez w R4 Sp % o

w2 % C B

22 %D P~ BT R ~ R ETEE FRE% BRI A T

a4 2K 2 md 2 Koz I d g

o L FEAE ~ = o il B

¥

w®

E & o 3§ w g ~ JR* $5 8 phenytoin 3142 F 4 £
IpIF o

& H

189




A

B 32 FichR

e i # e i
L EN RN S AP SN A 7;—.351]);;?;;% CFEBaltle s BELCRRE

3=

Y &

Fo At T LA R A BEEFRRZLEDE
AT ERAENE R R AR s B

¥ M
e

Ex bR

SR AL R AR VPR TR T
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Hif £

s E

B %% % * Human Albumin ¥ #R %

¥

R R A G
EX AT Vi F¥
i pgp # ! 2 # ! 2
i€ B LR AR

ik s (*350gm) SR

&

®
e
¢
S
>~
C

-
/3“'3
o1 |1
0Q
=
N

O
O
O
O
(39 Bedim2 ]2, 5an/dL O Ea g (& p 12
O F%ygiz#E (& p*225gm)
G O GRE%- T4
O g5
. L] 139 it pyn
(139 B im4 ] *+3. 0gn/dL O J & -k
[] K= g w
[ & g (*237. bgm)
P ) , ek E % N
» B - ; g (#7) A/GCam/dL) whp o FrEE
£
;x 3 [Albumin BrUEFIR S P ok F LS SULMES 0 BaT3A P L Bk
o5 |7 AN 0 ik E Albumin B0 B & FE T 0L e
i# |_JAlbumin &#% = % gn/dL
* %
e =
LR %
B
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W4T

>R B &% * Novo Seven ; Feiba ¥ 3F 4

%51‘%134 B %51‘;. LA T DA
Eeapa e - B
2 P R ¥ 1 p ENEN-TR e L px & ' p

[] #24 % - &a ';]:*Lﬁ'%z

(g 2 %~ B3 fo i 4 715 Fal 5 (b R 42810 BU) o V™ )HFips (ke
i )
& (] P oBgvep B 5k i
3 [ = g :
Ak (] Be® I (deeb i ~ o S fgp i %)
w | PT: PTT: VII:C
e
= | VIII:C IX:C ERt
AN
7~ | VIIT Ab ((1) & 1 p BU (2) =& n BU
i
34
) IX Ab (1) =& 3 p BU 2) = 3 P BU
¥
e (D& 42 & E £ 1 P3| Fox
U & 1 p
()% F 2 #E & v g3 | Bk
A7 £ 7 p

(B&EF 2 HE : g 1 p3 | Rk

£ ' p

PERFE
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it & A B %% ¢ * Intravenous Immune Globulin(IVIG)
«pi% %5 (Kawasaki Disease) ¥ 3%

3 P N B ¥lx - Y P Ep
AT 5 # ¥ 2 py
F/]\ }ﬁgfi )%}——ﬁ%fbg% 'g_g_'é;
plialiati o B 7 s
grYyEF |p &£ ¥ p T E I R ¥k r g
A TRk R

[T x &7 % 0+
PEETAT ARAEMAT I IR
[ ERYFELAR B
Py iy () % B dem g
(1% A3
[ pepak % (bulbar conjunctiva)
[ B2 cipenit o s i HE T HF 5 A Fraill

EEETEE U
B.# %tk adcie

i skimEid % (BSR) C-F i 3o
B A (8 ) sl R

C.OR # & 2B fRbmAR  LoRAE[ kG FRE %

O Fi A LT F TABBLR
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Wb ) Do I o
ICD-10# 73 B A it p i ER E
PHES A BERErs Y s | g d e P g oacE g 4P
[r 24 a-
l:‘i);“:'fd ;%‘ D%ﬁﬁﬁ“ﬁﬁ’f’i%"“m”é&» |:| Ié}ﬁqﬁx%jgﬁ.%,*fii;
g A 07 k&
D/E‘ré%j‘,_fy«ﬂ-fk D%ﬁﬁﬁkiﬁkﬁ S |:| 3 % @l&f@/ﬁ s
| EEEEETEY TR Ty
] re > e rompBratdiis 21d g
eI o
[.27 5230 A - % d AEGPEOFIIRBBEEF > AL F 2 » FEw F%GA LA REREY FF WP EE L A2
At Poae fE et I ofvide § ) ) RO o ok g
ABRFHF AP AZRRIIFI N FPAEF > 23 LAR T CFRY GRALBE P B EFREEH % ,‘T’f"f;* IRy ie T 2 D& AT 2 0
RF RIS A B R AR RR G AATE 7 kAP i )
LA HP ARG B @Rl e P L p o EEEBe Y R (B o BHP R K CAp M e ~ e G472 3 2> (oW i 474R & &
D R el S S , okt p g et RS R F o T ERE L)
O ¥ AT P R Ary Ak EOMLIIAF P L PACA L P P e 2ANERFERIRGRE T FFR L] AFRE S A AT R
i&ﬁﬁzg%ﬁﬂaﬁ’%ﬁ*#@ﬁﬁia%a@u@%ﬁ#é%a FUATRREAT GER 0 BRI | T
EAE D / i) -
TRGFERAPEATNTE FFa WP TREG ARG A FRILINR > B2 T Ay 2 |[FES R

B

-h_‘\
=
pant
<
)

&

«-
&
>~

BT I S

W : n
4 £ -

213




&L R F IR Isotretinoinv FRELHF 3

B

WM A A £ i N4 p g # 3 2
£ ;ﬁ%ﬁ»% :

b at

FEELE ¥ ¥ EF 2E-m 2, GrpR

isotretinoint PR A 2z i & ¥ i B (F% frikl > 4 o

A 4z »pyfRisotretinoint PRELF T i & A Rl 8 BB E B EEA 2 B ERAR G T

B R PES R L FU R LT AR

I ABLXREBEI BECIS 4 BRHP o BHATRE > AL EHEELRT > Bl
T oA A s s
REH T2 B EL S BEIP G AL F AL
M [y L H DR R x;FﬁEH TR HP A R S MFH L s iR E S G 2
%wah -

1. AEFEHT > 8¥A T Misotretinoinr REMES © L » o

iAﬁ??ﬁgﬁB&T;q—a;‘;;335%%'@5

. &} &% aIR™ isotretinoinw PREAH # & B2 LA KAIRE -

2. A ¥ BIRY isotretinoint REA 2 Fehw BEY R T2 BFEDT S 4 BEYP
R GE T 4)3 2R T E o

1:ﬂ/\—

o

3. -t EFFAME > A EEDHE A FEF o
SRR A AR RS A R A 'rﬁ_’v;? i ERZ 5% AL AR R X IsotretinoinT PRE
B oief o TERIAKL AL GEE G HIIEAE -
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WP A #+ & A p g ¥ ? p
LA AT

b h:
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acitretin@ Az A & ¥ & B (7% foil 3 ;4 o

* Az DB fRacitretin® AV i ¥ A A i E 2L
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ArRTEL > RPRF PES R )
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LA RS REDEE BEEL S 24 B0 p > GHITRE > FE A EHTE LMD 0 BT
A 4 PhaeE 2
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BFFHIFT AN 22 A A HEL R R RFF LT AR R TR LR G 2
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L& g F aR™ acitretin@ A& L A% 2 AR LW A RS

2.4k F BIR* acitretin@ A 2 W ehw BEY R W T X RELD S 24 BP0 RFRY G
EES 5"5’—" = e

3.§—¢L<+ﬁﬂﬁ“f4rﬂﬁ’dw,?§_: %3 e il

B kA AR b AN FAME T N ERL 6 0 kA AR ALRE acitretint A SR

FIRER R GHEGIE T MALLEA

SEEF OBz ERFLE -
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(hit 20 A2 AFEFEFTALA2ZRR)
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HE L2 0 2R GER AR BB & LR B 28N ¥ 5 s 8 & (Disease

Activity Score, DAS 28):%7% %

v -
LR B LR B
TENDERNESS SWELLING TENDERNESS SWEILING

A N n n n
N n m M M
+ el & [ ] ] ]
MCP B & 1 . M . M
MCP B & II . M . M
MCP B & III . M . M
MCP B & IV I m m M
MCP B & V M M . .
¥igdn TR & M ] ] ]
PIP B & 11 . . M M
PIP B & III . . M M
PIP B & IV . . M M
PIP B & V . . M M
L) ] m O m
fI 7 B a2 Sk

(2 + )
i VE B &2 4 Hc

(2 + +)
fonm TRURE R K $ 4/

MCP B & @ ¥ &3 % B i & (MCP : Metacarpophalangeal )
PIP & & : Fipledg & M & (PIP: Proximal Interphalangeal)
R EE R ETE w100 mm B GAEEE A ¢ TR R EREE K
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it

Wt o 13 AR SR R 2 47 (DMARDs)

Z AR P AEHE Fio kA E A

o ] B
DMARDs =4 S‘candar(;,;};;'rl‘:»F%rglitﬂ,@;;r)jslje:E The;:pz:liJ:—Dose
Methotrexate 15-20 £ 5 / i 7.5 5w / &
Hydroxychloroquine 6.5 T / 27/ X 200-400% 5. / =
Sulphasalazine 40 5. / =7 / = 2 D%/ &
Intramuscular Gold 50 T/ & 50 =5 / iF

D-penicillamine
Aazathioprine

Cyclosporines

500-750% 5. / = 500-750% 5. / =

2 5/ o7 /% 100 5. / %

2.5-5.0F5 /=7 /= 2.0 5% /o7 /=*

W- :EER kL ( General Health Status)

‘|‘ 100
%L A AR LF 7 LR
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“i-‘f%\» L

1

-

PRNRE FEUTR RN S LR A Y

21 3
o

&40 DMARDS % 4 pr (L& F5RaR BM & LR * 2 5 @UH R * R
Fr Y FRELE)
DMARDs % 4 A E i Hp R
Methotrexate me/week E:3 g B3 E:3 g B
Hvdroxvchloroquine mg/dav E:3 3 B3 E:3 3 2
Sulphasalazine g/dav E:3 g B3 E:3 s 2
IM Gold mg/week ¥ 3 B3 E:: i 2
D-penicillamine mg/dav E:3 g B3 E:3 s 2
Azathioprine mg/dav ¥ 3 B3 E:: i B
| Leflunomide me/dav E:3 d B3 E:2 3 B
Cvclosnorine mo/dav E:3 5 B 7 E:3 s p
L % & H R ™ prednisolone A
prednisolone 2 #rHE
O
O3 —me/day #__ v p 3 ___ & ¢

%6 DMARDs Z 4~ B * =

(% 14 DMARDs #

A iefete o o k2 DAS 284% 4 ¢

¥ £ #H % * prednisolone ¥ ¥ > BlE SEHE B VR )

DMARDs

¥4 & # @ * prednisolone » ML= B 7 A s 0 B

S ~

7

DAS 28 f¢ A

(=12 DMARDs 24 2 & 2 % * prednisolone ® 3% > Bl & 3 B LA~ )

% DMARDs # 47 i * 2 %28 p %€ ( standard target dose) » FP 4 i1z B iE* !
PR [_FE#H/‘ B+ l%'**if‘*"]}J
)2}
@D i~ XZE 3 P 723 U?Lﬁk.‘ A% 0
)3j
; E R R N R, A F
L
% FRELTRELFELE A2 f/}%
f}%&a@~ PRERABEIE B e BLREREIVEY 2 AEREIn R BEPoR R L
A (¢ BERSPRE 4‘/\:’%#\3\ ifz‘f LY R R R RSP ﬂ“ﬂﬁ LR S kG
S H)0 3. EAI2B Y P YRR AEME @‘4 A IRERIER (A IME AR T
?@w>,5ﬁﬂ@§@%ﬁﬁm@@%ﬁ%v&%$?%%%%iﬁ%°
)2}
by PR LTE e R B R S RR 2 R
)2}
;‘ & ALE e & 58 HA e (multiple sclerosis) e
) e (s ocA 3 (k2 T H C DAS8ALAE A T AR £ 0 £ (=)1.2 0 & DAS28AFE A |+
* 3.2% )
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AL D R R R R M E RN &

etanercept/adal imumab/tocilizumab ¥ 3%

T g Frt YR
A AL ER]) A pd
i & i B 5 grom 2
PRty * ok n &
(] #E&FdES Fsg“éﬁﬂ‘lfﬁf*?s“f“{"éﬁlﬁ?
[]1. > £+ (systemic)
[12. 5 128 & L (polyarticular) (Hfh BIEFFHBEAEEL T T

|:|3 WA P E o @:ﬁﬁ? & % (extended oligoarticular)

ZETiEE L (Gl

A’ q’é?’};]‘ ‘_\Lni’z‘X’IDl'

#)

#EFER M E SRR G

Wiek S M &R AP R Y

A E X kAL )

’T—lp PR # ! PR ER_E ’
R B & P & FEEAIM T
RO RG B ;%";L"Jﬁ‘ig g FF T B T
el RSV T s AL TR E T

PRl MREER o

Kflﬁ;Jm 2 &

T LS
4R

SN

3B A

# 5 (ESR)

frg TR

CRP (mg/dL)

mE

R S £ d

Fref |

Gihs

i g R
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Methotrexate mg/m’/week E-: 2 ol
KRR (#F ¢ _ mg/kg/day #_ 7 i
Hi mg/day #_ 7 il

FER R A EE D BAE o AP B

=

EX]
W
_\“,.

‘|,$|Y—§’}¥7:ri"]J

L3F Mg f et

BT e A R e

A2 AR L
Bt R 5 R

BPRPRE (2 REARE
BAFRESR Rt s

4‘,p}%‘#\til$'ﬁ )y ¥

BRI LT H

IBEE S ek ALY R brd g (sepsis) ©

BALE b Eiigs L

e ¢ (pre-malignancy) -

BRLE

PR Fh i d Do

LT R P

S B

Ve ts 0 REROF tRES T B

DDDDDDDDDDDDDDDDDD%
fw,csmw»ﬁm@ﬁm@ﬁmwﬁmwﬁmw/Amwﬁmwﬁmw

RYEHEAMEAT AT R (F g B B R AR A KT
SR R AR

VPR EED)

PAEERFEEE P EFTE 5L

iy ﬂf}%%?fi?gﬁ"ﬁ’} :

TRpLERE RS

| BT B B ﬁi%&gmg;_% .

v .@%%3%‘7
:ﬁa%%—’%&?ﬁ B
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Hd L= > EB % @ * Tacrolimus 523 B 3%5 355 W
Barkin = 3%
/]
13
2 2
) 1Y,
11/,
1 Lo A 1 1 1
B B
C C
1 p- -1 1%
19, 1%,
(sole) (sole)
1%, 1%,
{heal)
(heal}
<lyr lyr Syr 10yr | 15yr | Adult

A half of head 91/, 81/, 62 | 5l 41/, 31/,
B half of thigh 234 34 4 41/, 41/, 43/4
C half of leg 2, 21/, 23/4 3 34 31/,
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Possible Sites of Joint Bleeding
BR &1 "I 8k H 1fn A%Y &B T

XimIERAES e - B IRESS
ML 3R H M FP L o

A "
* most common &g

HiREREH Hbk
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Possible Sites of Joint Bleeding
BR &1 "I 8k H 1fn A%Y EB £t

X imIERAW t e » B ALIEDS
ML 3R H M FP L o

/'; o
* most common &g

HRREREH d R
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Mfd A2 = RARERE - HAl LB R R R PR L e R ERAE
PN P
I e n e v %rEn
' ‘ iE Rk i \a';?z‘/lhf CrE f}tféﬂ et PER oy G
A IR B & (=) ER & (2)
(1u/dL) | (1U/Kg) (10/dL) | (1U/kg)
s RER T B @R
FmutE L R F]F g P
B & 40-60 20-30 1-2 40-60 40-60 1-2 o g¥pRefeiioh
PEF2Ed
Iois ROk R WA
4 sy FmitEpge FI3 &2 )
FRTE 40-60 20-30 9-3 40-60 40-60 2-3 B g¥pRefslion
AER T PE2Ed
§g Mo IR
BREEIE
, . 80-100 40-50 1-2 60-80 60-80 1-2
’fr’#fl @ D (47
#)
RE2L X BPIFH T BT
. o il ~ ~ ~ ~ ~ ~ -Eff’*-ﬁ)'ﬂ“’%*':‘:}?ra}_ﬁ';af-
B3 (L gE) 30-60 15-30 3-5 30-60 30-60 T R G
Vgl i /EE 2
fRA /B 80-100 40-50 1-7 60-80 60-80 1-7
(G=4p)
¢ dpal /2N ) )
(e 50 25 8-21 30 30 8-21
YEREE w5 2R (4
ﬁ?f LAY 80-100 40-50 1-7 60-80 60-80 1-7
FREE gEen (e _ .
oS 50 25 8-14 30 30 8-14
%3G W) 80-100 40-50 7-14 60-80 60-80 7-14
% % i (i) 50 95 30 30
T 50 95 3-5 A0 40 3-5
ST B 1§ 50 95 5-7 A0 40 5-7
1 £ (i
i) e G 80-100 40-50 60-80 60-80
60-80 30-40 1-3 40-60 40-60 1-3
< aF (i
f‘f) e G 40-60 20-30 4-6 30-50 30-50 4-6
i 30-50 15-25 7-14 20-40 20-40 7-14
£ (fE) 50-80 95-40 50-80 50-80
WAL NS L SRY
SEY RO ")) 30-80 15-40 1-5 30-80 30-80 1-5 o gvwpRefefiok
PRLmd
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kL4 >R ER %@ % Pilocarpine hydrochloride v PR&| A /oK t8 »
ke =8 4

R R BB

(Griep EAEREAS )
1. # * pilocarpine hydrochloride = JRA|A| {5 » 1230 v g e, 8.3 5 22 L 9

(] e ax:xd (3) P Agecd (2) s (1) [izg 3L (0) JL e g (-1)
2.1 * pilocarpine hydrochloride © PR#A] {5 » 1w 6L+ pEAT PF > F & A= Kekyr K et o

EN T

(] =2 (3) LI &ecd (2) Memieeed (1) LRy e (0) JL 4 fcE (1)
3. % * pilocarpine hydrochloride v PR A {5 » M ig & ® i -keny f .3 F 2 ?

(] = a:xd (3) P Agecd (2) s (1) [izg 3L (0) JL e g (-1)
4. # * pilocarpine hydrochloride v PRA| A {8 » w15 v e e 83 § i ?

(] e a:xd (3) I Agecd (2) dsmeed (1) [izg 3L (0) JL g (-1)
5. # * pilocarpine hydrochloride v PRA| A {8 » % 5 A & FlEpaiin 3 5 2 ¥ ?

(] = a2:xd (3) [P Agecd (2) [dsieeed (1) [izg 3£ (0) JL g (1)
6. & * pilocarpine hydrochloride v PR#[A {5 » 14w 35 Flepenfiin 4 F 3 2 ?

(] = 2:xd (3) I Agecd (2) [dsieeed (1) [izg #=E (0) JL g (1)
7. # * pilocarpine hydrochloride v PR#[A| {5 » 1w F s & et £ 2 F 5 22 ?

[ = 2:xd (3) P Agecd (2) [dsieeed (1) [izg #=& (0) JL g (-1)
8. # * pilocarpine hydrochloride © JRA|AI {8 » 125 e gk » & Mgk £F 4 el ?
(] =2:xxd (3) LI Agecd (2) DdEmeeed (1) x5 3= (0) L e g (-1)

9. & * pilocarpine hydrochloride v PR#[A| {5 » i g 8 7 FleR L e R 2 F 5 22 ?
(] =2:xxd (3) LI Agecd (2) DEmeeed (1) Lizg 3= (0) L g (-1)
10. #¢ * pilocarpine hydrochloride = PRA|A] {8 » 125 BF Ve & ee Fenfi 2, 8% § #c i ?
(] =2:xd (3) LI Agecd (2) WdEmeeed (1) Lizg =2 (0) L g (-1)

JERE > Fd FEE R foap ik

B,A (e PR * pilocarpine hydrochloride v FR#&|4]
[]# 223 FR* pilocarpine hydrochloride v FR& 3]
§ﬁ§i3
P S|

ML A <t (F) b o GEP R A JR* pilocarpine hydrochloride © PRI AGFEF e o T L HIR

oo FEAT]0A 0 B ERIRY o
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Ao+ >R B %% * Cevimeline hydrochloride /% 15 >
i s A

R LA

(i p AR EA )
1. & * cevimeline hydrochloride & - 1% v 3giz & enia, 8% 5 :c ¥ ?

(1 % 2d (3) P agecd (2) s (1) g s (0) JL 4 feE (-1)
2.1 * cevimeline hydrochloride & » r4# 8t F pEf pF > 7 & A= e R et e 8 F 5 s ?

[ =g (3) P &ecd (2) Digskeed (1) Oy e (0) L 4 fE (-1)
3. % * cevimeline hydrochloride & » r¢# s & % & -k en¥f f £F F e ?

(1 = 2#id (3) U &gecd (2) [ (1) Lixg #d (0) L 4 (-1)
4. # * cevimeline hydrochloride & » ™ v genfim & F 5 L ?

(] = a:xd (3) I Agecd (2) s (1) [izg 3L (0) JL g (-1)
5. % * cevimeline hydrochloride # » ™% & L & FlEge i £ F F ¥ ?

(] = a:xd (3) P Agecd (2) s (1) x5 #=E (0) JL e g (1)
6. & * cevimeline hydrochloride & » 14 33 Flepenfiin 2 % 3 22 ?

(] =2eed (3) [P &ecd (2) [eseed (1) [ sed (0) JL 4 e (-1)
7. % cevimeline hydrochloride {$ » r4 % & g &g chg £ £ F § #c & ?

[ = 2:xd (3) [P Agecd (2) [dsieeed (1) [izg #=E (0) JL g (1)
8. # * cevimeline hydrochloride & » /a0 o 3ok » & B gk % F #c i ?

(] =2:xd (3) LI Agecd (2) DdEmeee g (1) x5 3= (0) L g (-1)
9. # * cevimeline hydrochloride % » r2a g 8 7 FleR ¥ e R 2 F 5 22 ?

(] =2:xd (3) LI Agecd (2) DEmeeed (1) x5 3= (0) L e E (-1)
10. @& * cevimeline hydrochloride & » ™% %5 Vel s e, 8. F 5 sc i ?

(] =223 (3) LI Agecd (2) DEmeeed (1) Lizg =2 (0) L g (-1)

JE R e d FEmE v joap i

K A Cl#-¥PR* cevimeline hydrochloride

[ 1% #£3%PR* cevimeline hydrochloride

FEEt
2 #
ML @A A (F) K o GEP g 4 R® cevimeline hydrochloride swag scd - 7 ns Ry o

1104 0 B ERIR Y o
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7“13

A -2 - 2RABEFEEIMEAR LR 4P EUHY G2

Frik g ¥ LA .

Jht L 145 24 p iy

_E//q\”“‘%'{ 5 A ¢ A # - i
& v g S P S

[ B &T5r5 fEid:
[ ]##18 prst
[ HLA B27 B (#3282 4)
[ £1984# i3 e 2 MM & LL %1% (1984 Modified New York
Criteria) Tk mk 2 LMk s > TH eI 2 Re-R
(L™ F % 2 BB EA R F3% 0 vt
Q) PEHip ke 8 ke S 2
(3)[ 174 Find 36 % 2
L] X *(plain X Ray) ¥ & 7 7 ”“”%&é BRI s s NE R sy
i \K,TFT;’;‘_,,R 12 G- lg\vlo (o
T m AR R R E DY 25@ (NSAIDs)iE {7 2o A4 ety » fe %z-;:z 3o
LR ER G R EBFERBEAERF AL HEDNSAIDD s L ES Ak
- ﬁ%?s‘oéﬁiévﬁfi oot > 2 Z@NSAID T S % wiFie b ",fébﬂzlﬁg:i e
Mg T A D L - 22 LR NSAID 2 & MiEF o

Sl .

EN

N

NSAID 1 # ¢ HZ i gl
NSAID 2 % fé?l]% i % Hp

(o)

LR R ‘:\ %im % 5 pEie * NSAIDs fr sulfasalazine & {7 2o 4 e/ 55
sulfasalazme 72 g/day 2 RIFIG KA P At g2ty AR AL A R
f’;‘l}ii@'@fﬁﬁ ?‘ﬁ °
Sulfasalazine #| & g * g

e e (DR RS LA gﬁifﬁﬂ’_“ £ e AP AR RS L F TR 2 2
BhEriGEr (D p R p L TERRTEERF o

CE e om0 (F - =ik & BASDAI 6 ~ ESR > 28 mm/1 hr
P CRP> 1 mg/dL > * = St A2 FIEZ 5EBE 4% 71 L isg)
e P # d p # ! 2
BASDAI ~ #«
ESR (mm/1 hr)
CRP (mg/dL)

0. IBLFHELEF R FRATUARBAEF L g ~ L2 RFY o

(] BemEer 2 o™i @
1 A== % iof 123 3% BASDAL @ &2 i % i vt g > VIRS0% 2 b child 2 b 2
s 3 EEE R o
2. wiger % ZER2EER - x> RN FH -
FHE B 4= # * adalimumab/etanercept/golimumab ;g% 7 2. BASDAI 4 #k
BASDAI 4 & : GERpY E: : p)

~

(o)
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h o -2 - B RGEILF LR LS UNY 2

BETREGS R 2 F AR 2
E
g; LE:7 &5 3 55 ER- 3N P
=
g ; L S X R E A
o BRAFIRBEBRR A2 ABAF B CHad g 2855 -
Oz B FE' " lﬁ 7 ﬁ
BRAFL G BRARABE 2T H¢ ¢ 42
LA -
Oy [PAERERRLGPRORL ($RREERE AR AL
FERRHEREPR L FRESE SR EEFh)-
O = 3.4 1278 m%&ﬁ@%ﬁw%%ﬁo
AFFAIRERER 2 IREAI R > AT R o
5. AL L7 2
6. 23 & %E—ff\? Fa5 o
i B R E R BN R Rk 2 R
O % & AT e IR A K
)2
g ; BEAT e & & 54 A gk (multiple sclerosis)
O & [*"%5_ 247 2T (64 BI85 ke
O % Mo BeE g A A R)
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E o L- 2 =

BFw*INF RB¥FBisREEL ¥

NSAID ¥ & ie* :

FEFRE2 RERRP

KB SRR M & P el AR AR L ok 7 BRI (NSAIDs)

UN =2 ¥ &+t R LIN =2 ¥ &7 R
S S B8 B ff i 4 B4R
@ SRR LAMEM BRI AR Y o T 7 v IRY £ A o 2 (2 ¢
%)
i A A GHEHP ¥ 2FEUDLs)g >+ > FRER Y FigAa R gy |3 (8¢
A o %)
i AREY & F PRI A 446 - 2 (&4
%)
o SR PR 2 (¢
%)
BN | F2U L FA2% 0 1 SRR o T R Hafﬁw FeR i |2 (g
AR AL R o E£ATR Y NSAID SR E - > BE AL | &)
E‘z
T DR R s s R /%};’]E AR 2 (& ¢
%)
PRk 24 pENFA A (G )t o 1 (& ¢
%)
W H R E B e 2R g 20% 3 (& ¢
%)
Fak e B pERF(PT) [ PT > 2 x ULN 3 (& ¢
%)
P Hb < 8.0 g/dL 3 (& ¢
%)
B R % b EIRE T w shER e R ¥ Hb TR 2gn/dL > e F F g o 2 (& ¢
%)
1 NI > R TE /LA N RIS - 3 (&1
%)
Gl R R WBC < 3,000/mm3 3 (&4
%)
B SRR e h syt die<t, 500/mmd %gi“ L
% FEE T 2 (& ¢
%)
L = s o] 45 3+ 3 < 100, 000/mm 3 (&9
%)
SED R Mg FELISR - 3 (& ¢
%)
S TR Hich A2 o Logio 3 (¢
%)
3 B fekg/® 220 mllg 0 & & & 1§ e B F 2 >150/100 - 2 (& ¢

236




J OO F O|F
N N~ N

CRLEE EECE St £
l\a‘éfﬁ’]{/l\;é:}; :Qé:{(:@é&jﬁ%—g \ECG :’!Iﬁ_‘%ib \E\«Eg}?)o E\.i

T
A
B

x>

Eﬂ\\

Ik
o

4 TR R g ;}éi/@ﬂ Ao ? I,F_—'_ZE\»—;SB ¥ Ed 2 (¢
%)

RBARR E K RAPEN IS o § TR LS 0 LA HER K o 2 (& ¢
%)

R (BE) B Eﬁ}%(ﬁf%”fgéiﬁﬁd)’frfésﬁiﬁ)igt@:ﬁmﬁvfwg%ﬂi 3 (&g
¥4 L :}.-13‘% ° ;»*E.jsm?]‘,}is;{;;ag:‘kt ° 3)

. B ELY R R R 2 (& ¢
%)

xR EREE P T EHP KA REE I o 3 (¢
%)

i i R RIS B BBp A EE o 2 (¢
%)

B G5 %) RS RS g R F g o R BEIMA 1 (&g
%)

B EfRm 7 MIAER K EFHE LA R BED K EE 2 (& ¢
%)

A4 NIEART € LS B2 B KB 3 (¢
%)

L LB R o 2 (& ¢
%)

+ A EARIEAGERR L T EHP VA FES T - 3 (&g
%)

kAT RS NILRE G M iemE ()oK e 2 (& ¢
%)

Ve NI N E R A B R e T BBNECAMER > A |2 (&Y
fi § FI<0%8 % 5 ff 5 & IR %J%" iﬁ?ﬁ%i‘ﬁ?}fq%v&uﬁ% 3)

F1<50%% £ & F# o

By THEEC U EER SR o 3 (& ¢
%)

LA AN 7R EEERISR 3 (&g
%)

kR MR e 2.5 x ULN 2 (&4 ¢
%)

GG > 1.5 x ULN 3 (& ¢
%)

foeps 3 - X AaTEEET ALT 2 (2)AST > 2.5 x ULN» 2 3=tk & e 2 (&4 ¢
S &87>1.5 x ULN - 3)

(B E) BE i et 8 P n Rt 2 R BB HISR AL R 3 (&Y
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Mo o HIRH T B SR IRALF - %)

v 3 F] 2R oA e et BRI R 0 T - Aenp FER L g |2 (]
g %)

VW R Xkt AL 2 F @ " AR SRR 2 (& ¢
%)

i g i T S E AR AR o 2 (& ¢
%)

& 2.5 x ULN 2 (¢
%)

Ik EFRRTFERY LG FRRG AR EEREF B |2 (8]
Frich P EREREL o %)

wdnl g 6.0 mmol/L 3 (& ¢
%)

F ORI p PP R AL o %gzui

%

ko D R - s LRI R LR P o A 3 (& ¢
%)

v A 24 (Z )M P (&£1.0-3.55%/24°) %) 2 (&g
%)

TR E PR BRI S <B0E A/ 4 4 e 3 (& ¢
%)

W AT AR ErEORC AL FE RS o 2 (¢
%)

FR(ADRAF AL | ESIC (TS BE) - 2 (¢

v o IR IR ) %)

B % BREd2 PP R L THEX IVRF RS Gisf o 3 (&g
%)

B EXEL T EFRDEL I ERFAD> 45 o 2 (¢
%)

238




Fh- L2 P 2NEEFRICEEY FH S LR
adal1mumab/etanercept/golimumab/secukinumab PiarE(F- 1)

Frait s Flr b4 VR

i A (E) hdp

A T 5 p & ’ P
— X o :

Foa s P2t E i & ! P

[] # &7 55 ik !
D*“F\ﬁi%ﬁ?ﬁ?fl*ﬁ& MAARPFERELE LA
o 2

1§22

O 2 £ 57 »wpbﬁﬁi" SR RS ﬁv
[]= @ _.gurmﬁ;gﬁﬁgaia BN B FEIER S > P

- Bz S KRR s PR o (F k&R X
FE) °

[Je & ¢ » 2eaf AR 470 2k 5 A (NSAIDS) % 5 s % 47 2 % % 4+ (DMARDs) -
R BT 2 B 4o # 4 (DMARDS )& (7 2 A sy o fe ok R 55 o
(L&FFREFRT)

(1) DNARD] # ¢ Al E R
BliT?

(2) DNARD2 # £ 2 REIAN!
BliT?

(3) DNARD3 # £ 2 REIAN!
BliT?

(] # oy r 2 fwi®i)

R R & RIS RN S UL REE (i Loz ) s HEELT
Gl 20 F - mRAAAE L P HY -G L AR ME AR
Mol & ol P THABEES @ E- HEL G Ragrr

&G OB &R & @:ﬁ‘m@ﬁ\&m{_‘;ﬁo
' Ok B & crf éj‘«_mgtm}g! A Eact o
FEOFWEG RRAHE S -
%%*ﬁwﬂﬁmﬁﬁﬂﬁago
AR RE

g 2 & %‘%j“ﬁ@%"l‘f*ﬁng

HEREA NN

\
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RS RS 2o D 2GR RRICREY N A LR

adal imumab/etanercept/gol imumab/secukinumab ¥ #% (% = F )

He gy f £ 2 1+ adal imumab/etanercept/gol imumab/secukinumab i# * 2_ 4§33 |
O & A% 7 adalimumab/etanercept/golimumab/secukinumab 7 ¥ ;&' 2 #
O % & A5 e
O &

_ﬁe—_g, ¥ ) N L oo
0 = TR A E T RRE T
O & _ B e M R > a2 A g
O % PRLTRALFELE AL A RS BT CHFRd g 28 SR -

FRLF I RARAB RN AP P ha
I B .
2. 7Jf'\‘+m41/r)%‘\~p’ffﬁm/?5%( REREVR LR Ade &

O & - ¢ ’Lfﬁ/@iﬁ HBEREVR A G E iR edkg i)
Oz 3. ﬁ—ilZlB 2 f”s:%.f\-’\blb*&?””ﬂ
4.%?41ﬁ;§¢}€;4‘ FHALMERI LT AT R o
B. ﬂ?rﬂ“ﬂ‘ i % SEAeLh “;Ig\:-jwa o
6. FF FRERE2A -
D |[prerrsmessssrse e
O S O ” . .
O 2 kAT R R S A Jt (multiple sclerosis)
O i¢ * adalimumab/adalimumab/etanercept/golimumab/secukinumab &
O 3 AMEATLFE(F R EREE - ZEF AT REF B kT o
B AR )
q%ﬁ(ééfi)' FEPETR
F\%L%;Ti? w3 nEFE P
RpEPFEES DY BT S 5
LEEFFFESL P ALEFR B
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A o2 taoRet kB M S Ui % DMARDs HRE BRI E 2 G kiR AR DK

(U?@%ﬁﬁ%@*ﬁ%ﬁ@mwﬁﬁ%iﬁﬁi%iﬁ’@éﬂ%”ﬁﬁﬁﬁﬁﬁiﬁwMMd
target doses) :
u Sulphasalazine 2 g/* (&= *)

Methotrexate 15 mg/i¥

Cyclosporine 3-5 mg/kg/ =

Leflunomide 20 mg/*

(2) 7 fs 1 4 47 %+~ (DMARDs )  »<is % ) £ (therapeutic doses) s & !
Sulphasalazine 1-2 g/* (& =i *)

Methotrexate 7.5 mg/i¥

Cyclosporine 3 mg/kg/ =

Leflunomide 10 mg/=
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A LD 2z Rl M E TR A
FI8BT A AR 2 TOB T it WORM & » rssr B ks R 1A Rk A0 o
(Y PFE R4 P2 A )

JOINT RIGHT + if LEFT =:f

Tender Swollen Tender Swollen

Temp. Mandibular

Sternoclavicular

Acromioclavicular

Shoulder

Elbow

Wrist

CMC

MCP1

MCP2

MCP3

MCP4

MCP5

PIPI

PIP2

PIP3

PIP4

PIP5

DIP2

DIP3

DIP4

DIP5

Hlp 3 ‘\:;—L “ —:‘;J.

Knee

Ankle

Tarsi

MTP1

MTP2

MTP3

MTP4

MTP5

Toes(PIP)1

PIP2

PIP3

PIP4

PIP5

Toes (DIP)2

DIP3

DIP4

DIP5

B paitnp & 3 p 1. Tender joint score: 2. Swollen joint

Score:
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B e p 8

SCore:
W p SR
;;]% A p AR
m
FE =G

Fa 3

p o (0-54)
Fa4(0-54)
p o (0-54)
R 4e(0-54)

p

1.

Tender joint score:

b

SRR
SRR
SRR
SRR X
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2. Swollen joint



fd S S 2w D 2GR R iR A L R
adal imumab/etanercept/gol imumab/secukinumab ¥ ### (% - F)

Fris Fr b it i E

e (e UENE

.E/ A\ ’iﬁ%rtb :}_\ },ﬁ_%ﬁug% E,] :& "
A ©r R

¥ 5 *Er g I & :

[] #E&T 55y iEe

L SPPEPFEILIRBLAAAEPFIES FLELIOBEM S L -
7. %‘gge_p!\}%?,fi%&ga?g;%?é iil@'fqz IENIGY- 8 %L;’)@*fr,;iii@ﬁﬁ'fqz °
L TAZEEICFRECA
(1) TG E BREM k3B
(2) LA TIVAIES S L
(3) 5 Rk vk X
4. X*(plain X Ray) W a g3 BEHM & X B Rl st 2 gierz X

Pk .
5. pRGEFRTEL 2 (NSAIDS)E 7 & A ey » fe 2?4 o (L&
PR AR T)

\\\Xr

NSAID 1 % ¢ R @ e
NSAID 2 % ¢ R @ e

6. FEEARFEFe F L o (F@25 - =4k 4 BASDAI 6~ ESR > 28 mm/1 hr
® CRP> 1mg/dL > ¥ = Xt 22 IR 2 ST 4% 10 A8 50%)
e P ¥ 3 p 2 2 n
BASDAT % #«
ESR (mm/1 hr)
CRP (mg/dL)
[] PEMYr* 2 ™ !

3. vk i * Fipf 123 3= BASDAL @ & i ¥ wh vt g MIRH0%r i
LA L 5 2 B .
4. #FR T F o FEI2FFTR - AN Y -

T E R AR
adal imumab/etanercept/gol imumab/secukinumab /5% 7 2. BASDAI 4 #
BASDAI 4 & : Gz p 8 : # L P)
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T

Foto2w 2R BRI R R R

adal imumab/etanercept/gol imumab/secukinumab ¥ :# % (% = F )

RN P

iz )+ adal imumab/etanercept/gol imumab/secukinumab # #* 2_{F3% |

O & A% 7 adalimumab/etanercept/golimumab/secukinumab 7 ¥ ;&' 2 #
oz & A
O L e g5 amasps
a %
O % L u - .
Oz |[FLEFRLESEERLARLG BT CIES IR S BP0 -
BRELFL G FREAPB L AP o dp
1. BRpERIER -
2. ;\‘+7D‘p:_/r')%(\~\:'+fﬁm}?i%( REREVR 2R Ade &
O & H oo ’LF&I@%& RS TR Jbéﬁ%ﬁ i E R EEEF A )
m 3. 41280 oy Pa%/é%brﬂ‘&é &
4%‘?&1&2@}@:4, -z:, Ff,gaﬂ#\é“;f'ﬁ*’]?l%q*f’
B. »ﬁrw fﬁ’?ﬁ*m"ﬂﬂs\.%f}ﬁa
6. 23 ¥R ERF2H -
O F .
Oz  |[BELERLEBHAES R REL G
g ; kAT e kR & S A g (nultiple sclerosis)
O & ¢ * adalimumab/etanercept/golimumab 2 # 1% & 7 L F 2 (& 35 ¢
a % BREHE - 28 Adfid 4 e PR 2148 5%)
CFE (BEER): FeiiEs 2
F*?’Lgffifﬁﬂ; I p\%f;:?;; i
BBREPEFRED Y AT S B
LALPFFEL Y AL g
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W Ek - L -2

# i * TNF

2.7 NSAID %4 @ i®

BIASFEE ALY

(NSAIDs) & ik 2 B & A p

CREIEBE & X pF 2R FIER AR Lk R A

ULN =2 ¥ &+ LLN = ¥ &+
EIR e At B ME &t E NN
R & SRR LAMEIPRREDRE - TR IR EH L |2 (AL R)
A o
A FEAREHP VA FULs)ig * 4> FRER ML |3 (AL 3B)
* ;§E§;§fﬂjo
iR Wiz w0 E PP S B 4460 o 2 (&0 %)
Pl o SEMEEM - 2 (20 %)
ARRE A X | B P (e4 2% 5 S BR6A T RAHEEG ARG |2 (R LH)
BRP A AP ALF o £a7 " NSAID a3 7 —
ﬁ,?%mﬂiﬁ
oL DRA R P KA R R TR B 2 (& {%)
PRl 2P ERFEA A T (F) L o 1 (%)
LA A/ B E R 4o R E20% 3 (&L ®)
R i T PT > 2 x ULN 3 (&%)
(PT)
7 i b < 8.0 g/dL 3 (&L %)
7 T b EFA T o kAR AR A Y Hb T 2gn/dL> = Fd | 2 (XL %)
-B"_ o
i NI 0 R e AR /L AR P ARELISR o 3 (& L&)
0 R WBC < 3,000/mn3 3 (#13)
FOARG A ET ey skt aie<t, 500/mmd 2 (£ L 3)
b
R AR - 2 (A L#)
R s o] 47 3+ < 100, 000/mm 3 (#L®)

|
‘
J

Ny TR

e (e By SECG I~ AR ) o

Ny -3 Wp e FHRL IR 3 (¢ 3)
BT A Hick A2 Wi 2 5Ro 3 (&%)
B 5 R Yok R 120 moHg 0 & R AT ¥ ha B E 3 >150/100 - 2 (&€ %)
fo 384 5 TRXIELR - 3 (&%)

2 (¢ %)

\

& 4 2 LIRS > fEEI WA G B K B 2 (A1 %)

AR i MIEREN I F o TR N LA RFD A F 2 (L&)
# o

R (BE) Bt epn (R " A5 S48 &) 2 AR AR SR Hr |3 (L B)
EHD F A SR o IR

A BAHNELA R B F R o 2 (¢ %)

% R EHIE o phs FEHP KA EE ST o 3 (2 ¢3)

s % R ¢ FHIMBN - D PED FER o 2 (&%)
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& i MR A

2.5 x ULN

EEG 5m%) %%m%ﬁﬁﬁ; NRELEN R L pFLHT |1 (F0F)
B mmma&% I S AR I O ik A 2 (&0 %)
W SRS 12 BERETER & TR A 3 (FLH)
- Rr R 2 (A1 %)
A ﬁ*@ﬂggﬁgﬁaﬁ’igﬁaﬁ4méélﬁ 3 (#1®)
P HRA R B R (R EiE - 2(21 %)
LB /%5 A NRA ek S B R AL A e B BRSE VMR |2 (R LF)
He o A E RGN A B A A N TR L PR R Y
ik B A NI R
T R IRE< DAL A i - 3 (2 L#)
R % & T AR - 3 (2 LE)

R EL

> 1.5 x ULN

s 3

- F b g SR ALT 2 (2)AST > 2.5 x ULN > & 3=t &
Lg% ko>l x ULN -

(B E) B ool oot 8 0 Y nhid s 2 A EZ SR |3 (2L B)
ALF - :ﬂi%ﬁf&wié%f‘ PRAp L ¥ -
R ] Wiﬁg*mﬂuw&mm% BE-ap FEBE 6|2 (AL B)
NIk e
GRS Xk A Mt > 2 7@ % dg Fps & IR o 2 (&L 8)
EF AL T AR AR SR o 2 (¢ 3%)

F % 2.5 x ULN 2 (&€ %)
9w SERPRTI R RT Lan R wmEREREEE |2 (R1F)
o ERTich g RFEL -
wénil g 6.0 mmol/L 3 (&L %)
5 F i PRI G P B AR A o 2 (&0 %)
ko RN B R ) T R o 3 (2L 3)
oA 2t ()t (81.0-3.55/24-) pF) 2 (20 3%)
3 ({3

i A fﬂﬁ Fr#o38C AL FEAT - 2 (L %)
FUE(R AL Y R | 48iE539°C (‘"a‘%'_z\ﬂm_) 2 (&0 %)
v o IR D IR %)

B % e VPR L TRERX IVRF RS ARisf o 3 (2L 3)
B SFFL D EFRIE D TULEPF LD 45 o 2 (FL%)
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iAo oA AR RGBT M S LR Y Ustekinumab ¥ & (% - F)

PRy ¥ b A R
Bl (£ SENE

.E/A\/is%rtb P %’{E@; E] P , ]
PR #rHw

el Ny 48 ok r % P . .

# e yuag g~ 515 (anti-TNF) A f ook
Roe & ?9’)%512531@ VRGN E LR BRE (Ao Loz ) s HEERELT
Fle Y 20 F SRR AR EL DY - AT ARARME A EEY S

OB E Gl P Tk A AR B - AE
[ % 74 B & bl & s Bci R A A @ e i o

(] P8R R & cnld & S Bl AA# e L o

[ Fev e ol Ralia e g

[ 7 & BT R A A e o

[+ tdffaih s R &1

Etanercept mg/ week
Adal imumab mg/ two weeks
Gol imumab mg/ month

(G 'it & * etanercept ~ adalimumab £ golimumab 12i¥ 212+ 2 J5 f #

B E g T+ (INDF IR 2 &2 X GRR'pER »)
( ?’bpggi"?]iﬂ AR 2 FA4eR (FF ~ 3 4 TB & girpé_ﬁg3>
Etanercept
mg/ week 3ld=z2 % 2 FE &

Adal imumab
mg/ two weeks 3l422_ % 2 F i,

Gol imumab
mg/ month 3!422 % 2 F .

248



Ao P22 D 2R R RICEEY FME L Ustekinumab ¥ & (% =

7))

[

BEBFR?® 2 Fri®h !

R A DAY G 24T R AN & U IR (Ao o220 0 4
BRELTAe R 203 AR A#HE L P HP AT LR

SN FAARRE &Rl A P OT iR 2 ;fé;}ﬂﬁl% H}i [E T

Lo, > E W

Frr o g X i ZTE2FTLE - R/ A @Fﬁé._? °

FR B O S R R A A E e
R OB B i R A # e o
FEanF W R A# B
@&mﬁ@?%ﬁﬁﬁﬁﬁﬁ%°
bt ARt RE®

S AR F - %‘%ﬁiﬁﬁ»pﬁ*ﬁ»’i

HEREAERE

\

pel %#é‘fi“f??ﬁ ustekinumab # * 2§35 |
g ; A% 7 ustekinumab 7 ¥tz §tz £ & 473
D rsramasaen
O R RLEREE AL ARG B CORER R R B -
O =z ,ﬁ,k@ :PE'.,.‘/\.—-, ]i_},g,‘\—%«lﬁz B e ’}7}5
BRELFL G FREABELHE > AP o dp
1. &I““ FRF o
2. RERKEIoR L -~*1"“‘Iﬁ‘v*ﬁ7ﬁ‘a€. (¢ HBEREPRE vk rde &
O & HoOU SRR HERSPE A GRS E PR ESHEF )
O % 3. i@«ilZlﬁk AR LY Y A iR R
4 FFAIMEREA  FEAIMEAL R AT RS o
B. »mw fﬁ’?l“"m"%‘ 1&4f}ﬁ3
6. F3 TR ERELN
D { » AT S RE
Oz T B AT e B B 2 Tk 2 TR
O & , P ” . .
Oz kA E Rk RS 5 A g (nultiple sclerosis)
O & i@ * ustekinumab # 2 {2 &3 LF E (o 3 BEEHEE - ZEF A
O % e A BRE R A A R)
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- Lz 2R KRG R Y rituximab ¥ &

A Ko

F R B Fre g YR

R eS| 4 op iy

L ’}3 %rtu T %’fu}’—:% E] # ! P

B ®r W
%5 HE g X = ! p
&b F15 (anti-TNF) A d o

Etanercept mg/ week DAS284. 4~ T A2 & <1.2
Adal imumab mg/ two weeks DASZ838.4% ~ 17 =3. 24

Gol imumab mg/ month
GGyt 't * etanercept ~ adalimumab 2 golimumab = & ? 2 v/t 2 )ﬁa/j?fﬁ/

i 8w g T3 (INF)$Frd | 2 & 02wt X (G# '
R RT3 UF B gl 1en ~ 5 3 TB & DH &

Etanercept
mg/ week 3ld42z2 7 A F 2

wﬁ«‘»

Br)
) -

Adal imumab
mg/ two weeks 31422 % 2 F i,

Gol imumab
mg/ month 31422 % 2 F i

HBsAg + — Anti-HCV + —
Be T "f izt rituximab @ * 2_ 35 |
jaj
E ;‘ A% 7 rituximab o ¥ etz £ & ) -
jaj
E ;’ ¥_Z % rituximab 5T -
)3
O |prisprtrzsrgsn-
HEES AERRIERLBPR DR L (FREREPE R Ak B YR
M1 = SRR AT RN L R AR R SH R % 'f‘-r‘]i’—%?.\
)3
E ;‘ HA AT ek £ R <% (New York Heart Association class IV)-
)3
E Iy Wl A E DT ARE AT
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et g ¥ Y P g
B A L ERS N4 p iy
, \—;3 . ] 7 3
PR HEY. RESA crvpr [ - -
Ly ¥ iEr g i & y p
i * rituximab % % :
(Y R I B AR o B R R EARARE RS
= e 2%)
Day 1 E: : mg, DAS284f% »
Day 15 # ¥ mg,
Week 21 # d B, DAS28i4 4% 4~
DAS28 A~ T2k = 1.2 (7% &) & DAS284. 4% » < 3. 2?{
Day 1 -2 4 p mg, DAS28:.f% ~
Day 15 E: 3 p mg (pEpi DAS28%. 48 » = 3.2
—‘F% v BN DAS28% &~ + 2 = 0.6)
Week 21 ¥ 3 P, DAS28%4 »
DAS28 A~ Tz = 1.2 (7% A)o & DAS28%.4% » < 3. 2"k

Gt s PFY #F rituximab 2 49 B F8)

R

eREART AFHEEF AT E(FEP LT LA IR S E, 2

Ev
™
4
N
=)
‘t’-‘

2% b rituximab # * 2 {35

/\
T
L.

%7 rituximab o ¥ iz§t2 # & 3

F 7 % rituximab 47 -

BEALTREERFE L S -

KRR P RaR L (¢ PR AR AL &
WHEREPR LR EEE R EET S )

¥ AERR

AT k£ R <% (New York Heart Association class IV)-

Bk 030 AME AR

I:IEII:II:II:II:IEII:II:IDEIEIEIEI‘:
w(dmw(ﬁmw(ﬁmw(ﬁmwﬁmwﬁmwﬁm

% rituximab# 2 3 AF (R B e 4 1 K E R A R)
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28 il mﬁ}ﬁa«éﬁv&;lia (Disease Activity Score, DAS 28)

=1

R = p i PR 2

A

DAS28#% = - DAS28%% ~
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=
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=
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A B &

Lt g &

oy

MCP BE & 1

MCP B & 11

MCP & III

MCP B & IV

MCP M & V

g g W &

PIP B & 11

PIP B & III

PIP B & IV

PIP M & V

L0 |0 e (e |
O |0 | |
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N IR G
£i8)

R R a2 Sl ( 2Rt
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EA/ )P

YHFE (R rER): FEpgda:
Tl L RS 3
&ﬁ%%fﬁﬁﬁﬁ%:d@%i% 5
&&%fﬁ&ﬁﬁ%:ﬂi%$$ 5L
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WER o Ltw2 - D 2R ER R &I * Etanercept/Adal imumab/Ustekinumab/
Secukinumab ¥ %

F R B Fre g YR

A kL TERS v p i

B /;3%{ - /ﬁ-gfkulz—lg; E’ 3 A p
L o R

AN S LARERC A a & 3 p

O ?ﬁbpu,pwﬂ" dfick g AFFRFIRG RERLAE A
B 2EREY S ERZ GRS A T iﬁﬁ:f’*snﬁ;’ PEEAn (AR
TR

L B ERELRE (HHEmdn ) BEHEee)-
2.00 B & EE hauping@sc (p o A PAST & BSA ¥ s+ - §F I Py
/r')%‘ fs Fﬁ )°
IO2EHE AT E AT R EZ BT IR
& &mE & pFRY i 78 d
Acitretin _ mg/day | #® * p 3%
_#E_ T _ P
Methotrexate | _ mg/week | & * p 3%
_#E_ T _ P
Cyclosporin |__ mg/day | #® * p2Xx
_#E_ T _ P
,E;—"Fﬂfg:\i‘_: kg

Sl RFexihmiy ~ERZi08 (BRI 6B HERA > infkc %3B
T Amb6B Y o FE IQ?F%T]*UF/)I%&)
3-2 [ péqmALEmitichy (RARPBoHET 212wk
FARGESORFN S E B Y )
4. [ sclew f# T € & dp 8k (Psoriasis Area Severity Index (PASI)]
=10 (# i
* PASIT iRl &9k %t acfe > Rl 4o =100 % & f#) -
PAST=0.1%(___+ 4+ )%  4+0.3%(_+ 4+ H*x +
0.2 (__ 4+ + )% +0.4x(_+ 4+ )X

HEEE & LR Lo
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Y T
[] »t4= oAz %123 (i@ * ustekinumab % 3 % 16 ) =Rk pF > 2
PASI25%; % »
2. L] A mA2» 536 ? inf f6 > PASI &4 88 4 o 2L s£50% -
3. [ m&#* cyclosporin##17 »c® T # i 24 (Creatinine A # & + =
=30%) § > 6B " KA (A RAR) BRI rﬂ““fi i

cyclospormf?’r ARHLBY o AH s ol S GRE
s immiz T [ gy e o (7 f"{g'ﬁ—rj\d \‘z)a T E 19)

AR

40 B = ghps s BT AR -

D

B2 e =t s R o 2 o pid PASIGO

1i. [] f'g,‘ri Frisd 3000 (Ft T FBishD 62 AR )
o. Lt =inh2 s pEHA(I F 6B ) M2 ¥ G2 iRERT -

+ & ¥ 32 Etanercept/Adalimumab/Ustekinumab /secukinumab i # p&fF 2

g AE
T R ER PAST 5 (5 e i
_mg/week _E_ " P13
_# " p
_mg/week _#_'_p1
& " p
_mg/week _#_'_p1
_# " p

BETRE AR RT 2§

O % % 3 Etanercept/Adalimumab/Ustekinumab/ Secukinumab % H & §
Oz 2B & FA
o i‘ IR LR T T
e R RS ST
I}%%{E’L~ ﬁ BRERABE2ZFT > B¢ e 21 RpERIVER > 2 #\"
ER SR E A Iﬁ’amfﬁ’aﬁ (¢ #”?535"" SPRZichAde i i—‘ﬁ P ¥R
O & & IT@“‘*? I N R AT érs-l—%ﬁ) 3.2 121 * ‘%ﬁ
o % FE% 4]“*Fﬁ§?FL—‘ﬁ 4 A I MERTIR S (FA ——F&??fﬂ%%iw’ﬂ
¥ i¢ * Etanercept/Adalimumab/Ustekinumab/Secukinumab °> 5. #f F] &
ﬁ@éﬁ“ﬁiﬁﬂ'@*‘m Apom 6.5 FREREZNA -
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Bk AE e b B PR R R L 2

kAT ek 5 A g (nultiple sclerosis)

AR AR 0 SE6 B Y ip 18 PAST TR AR R K12 50%

i# * Etanercept/Adal imumab/Ustekinumab/Secukinumab % 2 |® % & %
REE(o T B - 2 FE P e At s LR AR

OO0 oOo0Oo0oogoand
fs»l(dm fs»l(dnml(dnml(dn

CHER
5 ﬁﬂﬁﬁ i A

¢
g
e

): FEBELR:
F % B
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MRS w2 2R FRITRE (R RIS ) # 2
Etanercept/Adal imumab/Ustekinumab/ Secukinumab ¥ W

Fraits Flr b VR
T A A L PERS 4 poEp
— BEE eryp P
L LAERA x # 2 p

BEFEFEIN FENELET L EE TR IR TR 1]
Rich  (LEFEBLEARD)
[ BEFR=ZTO%MEL G M > 2 B RELE -

2. ] # & 12 cyclosporin &% (bmg/kg/d » “,f I PRI ALEE) 5Kk
B2 BEAKRIRE Y TRFE T PASI>I08 A G £ >30 (F 54K
,f;t%& B2 ) o
e HE € i L
cyclosporin | __ mg/day | & * p X
_#E_ T _ P
3. [] # & 12 methotrexate # acitretin iof & »c (P A iE PASI & BSA
CHHREE R R BESR T TR) -
AL R B L
Acitretin _ mg/day |_#_ * _ p3
_#E_ T _ P
Methotrexate | _ mg/week | & * p 3%
_#__ 7 __p
&ﬁ%i: kg

4. (] scRed ##
(PASI)] =1
B AR e
PAST=0.1% (_+___+__ )% _4+0.3%(_+__+__)*__+
0.2 (__+_ + )% +0.4x(_+ 4+ )X

T BeE & 4p 8 (Psoriasis Area Severity Index
0 (% i * PASI il %deiko thic e - RV oI = 10%%8 &

(] Be&mye?r 2 fni®i !

#* =X B #2
1. [ A== Az2 %12 (# * ustekinumab § 5 % 163 ) :=f/ p > 1
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> 5 PASI25% »x -
2. (] 66 » Firofis » Flw4 @ * cyclosporin m 24 5 # it 8 ¥
(Creatinine A # B F 2 =30%) > 2 H & &2 5 »afpdl2 gl ¥t > G

B15 vk sk Pl -
EHRA

3. (] £ =¥ m feTrligts - o
i, [ &4~ is 0 20 f s PASISO ;

. [ g 13000 % (F'd) T BARicHED ~ 62 AKBRY )o
4, [ ¥ =iem2dpEBA A2 5H0BY ) 2 Y a2 TRrpy o
+ =& ¥ 32 Etanercept/Adalimumab/Ustekinumab/ Secukinumab i¢ * p#fF 2 i * & & !
o A i pER PAST i5k ot #icie
_mg/week _ & " p3x
_E_?P_ P
_mg/week _#E_ ' _ P13
_#_ 7 _F
_mg/week _#E_ ' _ P13
_#_ 7 _F
PelazReliRt 2§95
O £ % % 7 Etanercept/Adalimumab/Ustekinumab/ Secukinumab i# ¥ & 3%
oz 2 B e
O & Y
izé‘—Le A ’L,‘.A* =\ );L o
D @ g {@J_ x__f):’gﬁ- E 3}"‘71
O . -
Di‘ ITRES SRLT Y PR
BRELT LT FREAPE 2 455 B s Bl RpERIVER > 2 AN
AE R SPRIRL (f RBERGPRE AR AL EF o ¥R
O £ BRTHEREPR L FREEE SR EEESH) 3. E2126 0 ¥
O % el B ARMELE A A IHELIE R (FAIHEALL T 3
¥ ¢ * Etanercept/Adalimumab/Ustekinumab/ Secukinumab °> 5. 7 ¥
PARFRAIITR LA 6. B F TR ERE T
O % e R a e B s R 2
O z
O 2 8 % . .
O 2 I}%% 37 f‘a,& 5 MA v g (multiple sclerosis)
O & e e e g .
O = WA AR 0 SAE6 ¢ e fe PASI TR AR R A :E50%
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O % # * Etanercept/Adalimumab/Ustekinumab/ Secukinumab % # % &
O 2 P AFECEHBREE  pER R L g R s
)

SR (EeER

): FEBIETR
EPFFRET B3 5L
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soRed i (Area): & &g f 8 £ %

WE - Lw2 = gpRke f FRE Rip#k [Psoriasis Area Severity Index (PASI)]

2;;; 0% <10% 10-29% 30-49% | 50-69% 70-89% 90-100%

AN (3

Iy 0 1 2 3 5 6
20

i gpen(h) ~ REE () ~ s (u) ~ T (D)

soReBE B (Severity):

BE R None Some Moderate Severe Maximum
i #ic 0 1 2 3 4
i Slight ) Dark
(E) None pink Pink Red red/purpura

Moderate Marked
; : Very marked
elevation | elevation elevation
o B Slight with with .
None ) with very
(D) elevation | rounded or marked
hard sharp
sloped sharp edoes
edges edges &
Coarse Very coarse
Coarse .
scales thick
scales ]
with most with scales
U ) ) almost all covering
None Fine scale lesions ;
(D) ) lesions all
partially )
covered by lesions,
covered by
a rough very rough
scale
surface surface

PASI=0.1% (E v+1 u+D ») *A »+0.3% (E «+1 ++D ¢) *A ++

0.2% (E «+1 o+D w) ¥A u+0.4% (E «+1 14D 1) *A .
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iAo a2 - 2R RS ER * adalimumab ~ infliximab - vedolizumab ¥ -
4 (106/5/1 ~106/10/1)

F 5 Flx b 4 YR

A e A p g

i S /;3 %rtb }%}ﬁ_%’i% E] «& 1 B
i g

BN HErE i E g p

fn
-h_‘\

DU L RN REI AT RREE X R 0§ ool £ 3

LECNE A &% T

L] - ~&5- ammosahcyhc acid 4 ~ SFE ~ % /8 RBP4 A L L ISR A2E
B0 o v R Al i (CDAIZ300) & & 2 & F e g 15 & > 2 g5
3§ L A ek o

f
& P41 (CDAL A #c )
A2 EREERITY CE L P Y
J ’#‘;;upq

7 iE & E 2 R T
= ~ X&b-aminosalicylic acid % ~ sg Hfig ~ 2 L HFrd & LA ISR 4218 =~
2o b P A o S R AR A LE @2 & 2 CDAI=100
X
f
Bp &%k & (CDAL & dk ) A # T A
= ~ %b-aminosalicylic acid &4 4c ~ S8 FFE ~ 2 L EIrFIH LA 5 0
- ERNF BN g HFRESL D R (F )2 s CDAI=100

X

f

- EPN BN B R - ()t 2 2 # v
i 1

] B ey 2 Rwisi

(Jomsie® f cipf B2t > EFJ e e nif a2 % FEFFRA R
FHooERNY R A R - AR WA R o

L] &35 »esfz2 % (CDAI=1502 A& ¢ A )
[ 330> »esfe2 4% (CDAL # #™ 4 >1002 & ¥ & &8 )
(] $f2FE2 e . - 5w & 3

[ sy % adalimumab % # 16 (i¢ * 84&]) ; infliximab 7 * 163 (i¢ * 24]) &
243 (¢ * 3#|) > vedolizumab F # 163F (i@ * 2% ) 24:% (i@ * & )T — =X - =05
A - R ARG IR G oy fEpF2 CDAL 4 #c o

[ ladalimumab /5% #p i 543 (@ * 28#]) 5 infliximab /o 2P i 463F (@ * 84&]) ;

260




vedolizumab /R Hp % 463F (i * 8%]) » £ & 1 4 * F o R RESE i«fﬁﬁi’*ﬂ]ié%
SRR L s P FE AR A N E s s R el R R

g
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i & A2 AR ERMAER* adalimumab ~ infliximab ~ vedolizumab ¥ -
% (106/5/1 ~106/10/1)
& Tk iRt adalimumab ~ infliximab # * 2§35
)3}
g ; 4 7% 3 adalimumab ~ infliximab & vedolizumab * ¥ 3z §“2 # & |2} -
)3}
g ; RN, B
O % . -
Oz  |[FELEFESHERE
0O & % SREIR L B /?imlﬁi% (# #‘rﬁ"'ﬁuf‘@l%ié%“%é?ﬁﬁjﬁ ) ¥
Oz TR TERETIR B iR S o (g h )
lﬁiﬁﬂ—\@f—”ﬁ =N 4%}‘557 A, Hd e s
O A 1 B2 3nig g -
2. B“é{’ﬂﬁif}?éﬁ,*ﬁé RoE 2 A e
[ SAIMERL  FHAIMEY AFE -
4.7 A AR F PR R AR o
)2
g ;‘ PRALT e LB RS LG K ® v (pre-malignancy)
O & b e ) . .
O 2 & AE R P A g (multiple sclerosis)
O & & * adalimumab & infliximab # vedolizumab % # % & 7 2% #(#
O = FEREE S BRI AT E R RE TR LA R)
VHFER (B FER) FEBHET R
kB PFEED
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4= L+~ 2 = CDAI (Crohn’ s disease activity index)

BebB 56004

W R &R % AP - " A
SRR Y ES SN X 2
SIS VA - S X X5

(0=4 - 1=#=ik

b 9=¢ B > 3=Fcf 1 F B BRI 0-21)

RS LRI L SN X7
(0=t > 1=ff £ > 2=4 > 3=1%4 > 4=t 4 5 & B 2fw: 0-28)

BIC S A el X 20
PR 5 )k R TR R AR kR X 30
WG RA X 10
(0=f » 2=7 i § #3] » S=FE %} )

n i2% hematocrit &2 % & (5 47% % 42%)2. £ (L 1%=14) X 6

SREME L F A LE(L1%=1A) X1

3 TNER R AR
e &g 2 M AL
P2 P iris or uveitis

3. % 4 erythema nodosum, pyoderma gangrenosum, £
aphthous ulcers

81);‘4 BIFW}Q_? B%j%

i’/'gg,?_! I
BiT- g

AP
7B IR 42838, 5°C
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http://en.wikipedia.org/wiki/Iris_(anatomy)
http://en.wikipedia.org/wiki/Uveitis
http://en.wikipedia.org/wiki/Erythema_nodosum
http://en.wikipedia.org/wiki/Pyoderma_gangrenosum
http://en.wikipedia.org/wiki/Mouth_ulcer

A Lz = rARERG ) 2R BN E R * adalimumab ~ infliximab ¥ 32

FFRES Fre b4 ¢ in B

e %) AENE

B T R SAS f F 9 0
i Hp R

Z 5N g ok r % P . ;

[0 # & 755 g
A ER(FIMN L BEL ] QB SR o
RETAFERL - > P BHBERTREL
(] - S8 AR~ 2 /8 LRsedlB 22 R 4B2 B0 » 0 RERITHRT
(PCDAI=30: & 4 sEacss H i Bd B4 o] iT* pF o

ikl (PCDAL & dc - )
AL REFEFRITY EL e
=) T % R

il

SRR BRI R LRI R Y 6 W 2 £ B8 K (height velocity Z
Score -1 to -2.5) -
B g &2 & (PCDAL » # Yo b E 14
=R RS R RS P 2 & 8% (height velocity Z Score -1 to -
2.5) % 0 A KL B L AFFIALL R L e -

] Bemyer 2 fai®h @

R e R A EIITRAEF BE > B EY R > S EERA T
H o ER Y R P - AR B AR R

F 35 o 22 3 F(PCDAL % i<>=15)

FIEES SE TN SN v 3 E: ’
e ¥ tadalimumab F # 163 (i€ * 8#)) 5 infliximab F # 16:¥ (i * 2%)) &
243 (g * I®)) > Tl D AAAF A - TR ARG IR g fEpr 2 CDAL A #k
adalimumab 7o 8P 7% 54:¥ (¢ * 284&]) 5 infliximab /o 8P %463 (¢ * 8#)) » £
HNFH o R A PR RS AT RS B o 2 T AR 2
B alE R R o
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A L2 2 2GR FG) 2 g * adalimumab - infliximab ¥ 3%
& TEp% & ikt adalimumab ~ infliximab # * 2§35
)3
g ; 4 7 3 adalimumab ~ infliximab 7 ¥ 7z %2 # & 52 -
O % . -
Oz [FREEGERLE A
O £ AGRESRLZBPRSREL (¢ RERSPREASRAZEEF > ¥ 3
Oz BRGEREPR L FR S ohesrEg d)eo
ﬁp‘%i@-?—.”ﬁ BRARAWE2Z A B g4t
O &L fﬁll““iﬁ"‘%‘;;
255 T RERE LI 5EY LH
O z 341%51}3\,% AR AW AIER o
ﬂ?ﬁﬁ**fﬁ’?rﬂ‘m“ R F B
D )2
O ; }?53.'4\@ ek S &5 Br™ ¢ (pre-malignancy)
0 < ; S N A X AL 1tipl | i
O =z R ATE ek 5 # Ak (nultiple sclerosis)
O & ¢ * adalimumab ~ infliximab 2 2 R Z & 72 X 2 (& 45 1 BB ~ %
a % Bioldedped 4 1~ L R 218 %)

CHFE (B E
AU 3]
L REPEFEES

oo T -M‘,v
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*t% = + = 2= PCDAI (Pediatric Crohn’ s disease activity index)

History (Recall, 1 week) ¢ (i - %)

Abdominal Pain "®% Score & #

10 = Moderate/ Severe:

b = Mild: Brief, does | Daily, longer lasting,

0 = None not interfere with affects activities,
g activities nocturnal

e o A REER | P R/RE CF X FR

LR BRER > TR
Patient Functioning, General Well-Being o X ERF R~ - AR KR IR Score & #

0 = No

limitation of

activities, well
P ol B R L

5 = Occasional
difficulty in
maintaining age-
appropriate activities,
below par
ARG ELRT R
€7 FlEp > M T iaE

10 = Frequent limitation
of activity, very poor
EREF R 2LF R 53

Stools (per day) % f (& %)

Score 4 #

0=0-1

liquid stools,

no blood 0-1=%irF &

5 = Up to 2 semiformed
with small blood, or 2-5
liquid
B % 2% ehd 242 dmpia

10 = Gross bleeding, or
> 6 liquid, or nocturnal
diarrhea

O “F T N E 95 ok ' i ’E\;g"’?ﬁﬁ‘}ﬁ?{?i
SR EZ PRI R R R B
Laboratory %% &
HCT = % Score 4 #
< 10 years (Male and Female): 11-14 years (Male):
<10 & (9/%) 11-14% (%)
B Y 2.5 = 28%- ~ . ~ . 2.5 = 30%- ~ .
= > 33% a9 h =< 28% |0 => 35% 3% 5 =< 30%
11-19 years (Female): 15-19 years (Male):
11-19% (&) 15-19 % (%)
B . 2.5 = 29%- ~ \ ~ . 2.5 = 32%- ~ .
= > 34% 931 h=<29% 10 =>37% 36 5 =< 32%
ESR iz i zh oL *% 3¢ & Score & #
0 = < 20 mm/hr 2.5 = 20-50 mm/hr 5 = > 50 mm/hr
Albumin ¥ F-¢ Score & #
0 =>3.5g/dL 5 =3.1-3.4 g/dL 10 = < 3.0 g/dL

Examination # &
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Weight 1 £

Score 4 #

0 = Weight gain or
voluntary weight

5 = Involuntary weight
stable, weight loss 1%-

stable/loss 0 10 = Weight loss > 10%
WE e T, RE 10
2 1k oo [PERIR R E > ME
Ry R AT /2 R It i ;{;_90/ i
j‘i: X170 0
Height at Diagnosis # %7F¥ & 3 Score 4 #
= > =
0 = < 1 chamnel decrease 5 =>1, <2 channel 10 = > 2 channel
< 1 e channel ) - decrease < 2R jE decrease
- ( channel ) > >2 7% ge( channel ) ©
Height at Follow-Up i Bip¥ £ 3 Score 4 #

0 = Height velocity > -1
SD

R > -1 BEE
Z

E
™

.E'/r"gi

5 = Height velocity < -1
SD, > -2 SD
L34 R N1~ -2
AR L

10 = Height velocity < -
2 SD
LA EREAES 2BREL

Abdomen *Z %

Score 4 #

0 = No tenderness, no

5 = Tenderness or mass
without tenderness
3RA NG AR RS

10 = Tenderness,
involuntary guarding,
definite mass
FRA LT Lo
fiFm s 3 P AR et

-

rectal Disease ®

AR ECY-

Score 4 #

0 = None, asymptomatic

5 = 1-2 indolent
fistula, scant drainage,

tags X3 o ®IEMK PR no tenderness abscess
(F 4] ¢ 3R) 1-2 BAReBRE > PR FHEEE > F AR
A L B A . P03 Bg & ERR

10 = Active fistula,
drainage, tenderness, or

Extraintestinal Manifestations % ig ¢t g4

Score 4 #

2

(

hipd - B g E> 38.5°
nodosum) » 3B 4%k & Jx (pyoderma gangrenosuin)

(Fever > 38.5°C for 3 days over past week, definite arthritis, uveitis,
E. nodosum, P. gangrenosum)

£

Cz53%

g

[P IE SN S AN

&M =m(Erythena

0 = None

5 =1

10 =>2

Total Score 3.4 :
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v d - L
4=+ - 2ANEEFERFZ cycl
ospori e
;?; w [T [ " %13 P £
ﬁ&é ‘%E; el -3 . - - %
| 85 PR —
S| Farw |
Fo— Yl i g p g # y P
EA e 5| ] rz
¥ TJ‘] 75 E I:‘ Afe R
(2 3) f 22" &ivgfﬁ‘n‘
P = ‘E/A\gﬁ Jis
Ny 8 ¢ 3 #rp
‘ HHART #o00 P
) _ KNG L K3
Restasis l:‘ P R D/}i(/]’i A /'d'/P'J;f‘ (SCh n i é il ;_4__ L p
. B Darlesthesia) /@&5;;1[;1;;. S t%est without L2 gt‘é WA P R
Y ST S e BB 2 1n> 7 = i “
/33 o » -?5' é * 27 /—. 2
D‘&Lﬁ\/jfﬁﬁéu;w%ig . (5 7 k4 I HEFPLEFR P EL
= &FT#F ‘Ln'ﬂ"/b,ﬁ. 43 . 4 Fﬁg;‘é‘ é-n‘ﬁ"‘é”';y’ D i
PR pk “LH Sk & ”3_ y & Zf;blﬁ)—%
w1 (g @ » i e ’L”-ﬂ—&?ﬁ' T lg_,-;\) 3—’%% D % ;/‘}Lﬁdﬁi"
X 1 agk? é_‘?_t % <+ 5 1] S 7‘1;0
D§WQP_AA;}#iR+§éAlRﬁ%i&i Ol MW wasss 2
B E ¥ U S R AN N AT R D?‘%‘ffu_rmﬂ:i 2R 2AHTRES
Ao ; = = W oo - \
LT T - 1F e[k A
Fﬁ 5 I_‘ we i D/}EKEF’Q A’\ s :E] IR N
s PRy SN Su
. %o BN l"'-"é? =¥ S
a2 ThREmy P * AF T PREEF 4 SR <
\r %;;u i EFJ} . S I% s 23
2 3-@iﬁ§§ifﬁpg\,1t€‘%’%”:Eii:i#:zrf- iR RE A R L R EireY
& 4§‘f‘?\i\'?§ip ﬁ'ﬁ&’f T;ﬁ“;,iﬁ?'>i-4f‘m/"§'*$’:y\ TE
¥lis 3 g 7 ’ el
3 (LHE SRy R | ;»gilﬁg‘]g; w6 2o %iﬁ'ﬁiz A A
T8 . ‘iﬁﬂiéngﬁgfﬁﬁ FF ] ’I"“L:g 2 p Az E pop o %‘fgig E;, z o\g’ FoRE ;$ L ,
I§ 6. gw‘Jh—:b :i?%’ﬁ Q;ﬁ,‘ﬁ )’t% ‘1;{ i jk‘g 2 P4 L A o 7 F%‘% (}')% 3 ;I-E' ?ﬁ » Y3 M e p 2R
' 7 ﬁ:xﬁ; iﬁl“; P A== ﬁié‘\’i%gik,{ E‘B{]j_?l}‘g\f'é}%fﬁf“ﬁi’i oy ” TEE %
.f{i‘%gicpkj}ﬁﬁﬁ"krﬂi g, @y d g o ﬂﬁi\l%gﬁ‘,z'gbﬁ'ﬁ;g;ﬁ:?;ic
8 Lt L B Wrrg s wm R Rk R L REATY FrER 0 3 i
;B}F-Tl ML LEAP e ik N R AR H 1S L F AT S o 5
o SoRp e BAEA FhEr (RABT §EX LIRS Tl B Y At ?
&R T 9iE Y -~ -
A FLUHAERPFLERMF F
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it - A4 2R ReATA & ¢ Frq]# (Anti-angiogenic agents) R £ o|p ¥
TnghY gL O & LY
¥l o A . S .
R s % EEaR B 1 + PR = TR g p ¥ p
—lLJ- B sl l:‘ <4 v ;‘31-‘5 EH;_&,;. &
ﬁﬁ f)*‘ %D;U F B} l f . F’_\ }rﬁ/ﬁ%}i% \ ?5 v
H# %o |Xi— Sl ) L] Gr LA A
CJwAMD: CICRVO:
[CD-10-CM & |IDME: [CICNV: & * p iy # 3 P # 3 p
[IPCV:
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