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. Insulin °

.CAPD & * 2 3% 47/% o

LCAPD i * 2 424 % % fusin 4 (2 5w - &)

.Desferrioxamine (4= Desferal) e

ABETERA GRS R skt A F (LI & wFIRHARRBEF &

ThEPED > FUTREFTETESNEE S i B Y 7424820, 0000 (4- Eprex »
Recormon) # 100mcg (4r Aranesp ~ Mircera) = B B])- (98/9/1)

e d s * 2 a-interferon (2 54w -%)-

.G-CSF (4r filgrastim; lenograstim) (I % 3% = % )~ (98/11/1)

.4 £ % (human growth hormone) (X % 3w - B )

PP A p A A2 HE (D ST B )E N S R4 R TR
ML RIS TR S N edR s AR Xinh R (Aottd
AR AR FEE AFLFRT B A B R T AR R T hk) o %5:1%
Wi~ FER R R WA /@lﬂlzfiﬁi}‘?‘]w b2 T FEE - (86/9/1 ~
92/5/1 ~100/4/1)

10. *v?:l?r%p\ I RS L E %ﬂiﬂ/fi (TPN) » w #w & * - (85/10/1 ~93/12/1)
11. %z oe T AR 2 octreotide ~ lanreotide (4r Sandostatin »

1

Somatuline ) I s 4w - B » ¥ octreotide (4= Sandostatin %)% B %
T adRE (93/12/1) - lanreotide inj 30 mg (4r Somatuline) # =t i &4 I
7 ¥ (88/6/1) » octreotide LAR (4r Sandostatin LAR Microspheres for
Inj.) # K1 8t@rge ¥ (89/7/1) -

2. SR A #w 2. streptomycin ~ kanamycin # enviomycin /L &+# (I % 3%
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w = iF ) (86/9/1)

13, fidf#d g Kol (2 5w - B2 ) (87/4/1)

14, 15 3+ 9 F 1608 0 AR E B2 ME B A A
SRR D T w1 S3Ew S o (90/11/1)

15. Apomorphine hydrochloride 10mg/mL (4 Apo-Go Pen) : *2i& #* 3t ¥ £ # <
is #p A 4 Forrp s (on-and-off) g > 2 g * His jnf > St mided 2
PR T o E AR @ E 2 EAZE0R - (91/2/1~99/11/1)

16. fe & 1§ 5 (pernicious anemia) % 2 % BI2# L p & » 407 it v IR
BT RF AT o Wik 2 R BIZiAstA > Fau- B SR 2 X
BB X e (91/4/1)

17. & %4> = ¢ * aldesleukin (4rProleukin Inj) /s # & (% - Fiz) J&
FEFEGrPLERITF AT LRITY B o B - BiRR Y F AT A B
TRt s A% - FAMETIHEYA T2 > £ 0 (91/12/1)

18. &Vj‘ﬁp‘* B AFR ~ BEp S 2 C R Lo % 2 Kan ]+ 47 2 e
FHEF oISy r2 @ E -(92/10/1D)

19. %k iRM & Lyp & 2 * etanercept ; adalimumab it &4 > 3 B % F 5 % 417
B T EFELHET 25Ty d2 7 £ ¢ (93/8/1)

20. 7 exenatide = & ;i s+ o (103/9/1)

21. z liraglutide = & ;2 &+3] - (103/9/1)

22. 7 teriparatide = 4 ;L &+& - (103/9/1)

23. 7 interferon beta-la = 4 ji&+#&| - (103/9/1)

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

25. 7 glatiramer = 4 ;X &+#| - (103/9/1)
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$1a A5 23#¥H Drugs acting on the nervous system

1.1. ﬁfﬁi“f"’?' Drugs used for pain relief
111, 2 B s fog O] oh * 1w 0 (88/9/1 ~ 92/2/1 ~ 94/9/1)
Lok 2bag Ape g e F 0 U7 4 & v REHE AR AU A L e R b R
AME L HERRY & TS e 40gm 5 '(94/9/1) -
2.Flurbiprofen 40mg patch (4-Flur Di Fen Patch) :
U Pt £ Tl om0 (92/2/1)
(DE-M& (38) fdresh iBE -
(2)7 i & v PR2S5E B duar A
(3)* i * v pRvH o ob % 2Lxg FAR g LA o
()F 7 rs L2 B o
1. 1. 2. 2288 B s o L&) (NSAIDs) 2243 @ (88/12/1 ~97/7/1)
“ip FIpE o LA (NSAIDs) 2 iz 844 (ketorolac = & 2 it g h ) :
(1)”7 fe UPR “Wnblﬁq*”lfm’]‘?:ﬁ?' R o
(D AFELF 7 T ER IR A2 b T LR o
() * AfpER > 73 Vi FAET X -
2. Ketorolac = & z_ ;3 &+ : (97/7/1)
AF R EFE TR A D R AR Y EREWA G /P ingh GRS
<H=x ) aﬂf,L s —r"ﬁ,fi,L oo
1. 1. 3. Tramadol (87/4/1)
7
L. R s b & o
2. 2 MM AR R (ARPARES BT ) 2m 4 > FRERE TR
D (1D)F 5 PR¥ NSAIDs v @iz x4l o &8 5 B &l (T F o (D) F 4R A
L OPNEFITCHRARBREERA zﬁﬁmVAS 22 VRS (Vlsual Analogue
Scale §r Verbal Rating Scale) °
1.1.4. Tramadol HCl-+acetaminophen (4 Ultracet Tablets) (93/7/1 ~ 95/5/1)
E N RIBFEMRR LA 0 FRETHER
g s kg % 2L A ey LES (NSAIDs) Jof f6 m a2 4R o/ &
BeE Rl e 4 o
AR R R T AZET AP FRAATFREL X ERZ B LR X
NEFEIERA SRS R ¥ E5VAS 2 VRS (Visual Analogue Scale v
Verbal Rating Scale) e



1.1.5. 2o Fps 4o LA (NSAIDs) # 5> ™ 5= & 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§ > ¥
(101/10/1) (106/12/1)
LoAfggAl2 @ 38677l EL - 4(99/10/1) ¢
(DE# 202 L h2 S L/ER - (celecoxib 7 * At EdL < 3r X307 -+
ez B E &) (106/12/1)

()8 b JBALE & 0~ EE AR > SR & LR B U S
@R L R AR R

(D #G EREELG &R R 2 Gl gE 25 (9T/2/1) -

(D pEG T upEmL LF e

VE§ o FEAR - P L AT

(6) I P &5 5 Fustar

(TR i B e

2.0 % Aag A H R FIF LAY ¢ F) e iR R eTH] 4 AT JOF T
BEH Y tEFpr E, A EBLERF N f]l%f‘f‘?l (4 misoprostol )

3.Nimesulide *¥* »* & 4% K %% > B &> # FA2ELI5P (97/9/1) «

4. 7 naproxen % esomeprazole 4F > @& % (BT 5 H A F v~ doiofk ©
(101/10/1)

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

Lig * A ke B AR R SR > X ET AR
1. B ok A2 2bag B AR Fus LA (NSAIDs ) % &inofy 16 09 i 4 F &
FEER T F o (97/12/1 ~ 98/4/1)

2. Gabapentm %\A\ TR A o UE p AL HE 53,600mg 0 TP R E AT
2,400mg P > Fovm e = o TR e d o BEH DB EAE o (97/12/1
98/4/1 ~98/9/1 ~101/5/1)

3.Lidocaine B % #|(*2# * Lidopat Patch) : (98/9/1)

(D*FF pE < RE ST - 2 pAEAZE2T P Foopfeefnd o whophk
el > iR MHE o Ui * Lidopat Patch - (98/9/1)
(2)Lidopat B ## {827 gabapentin & pregabalin = 4 v PREL & & * o

(101/2/1)
1.1.7.Pregabalin(4- Lyrica) (101/2/1 ~102/2/1 ~105/1/1 ~106/3/1)
1. * ‘&%#Eﬁﬂﬁ}ﬁﬁ i 15 A L‘_‘-‘T‘_}E\' » T %:“ é\-'r 5']!"}—:?3‘ .
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(D His ok g & & 258 B fus LA (NSAIDs) # &0 18 1 & 2 fp 4B
2 BE T F o (97/12/1 ~ 98/4/1)
(2)= p B~ FHE Z 600mg o
2.1 % » gk ey (fibromyalgia)
(1)Z # & American College of Rheumatology (ACR) % 9§k 32§ .48 AivR
v ETIRE
I.WPI(wide spread pain index)=T7 ~ Symptom severity (SS)=5* pain
rating scale=64 & WPI 3-6 -~ SS scale=92* pain rating scale=6
AR
M.pkiF Bz B o
1. },E%#”,f—?i OB Bl R o TN R o
()P BAKEA ~AEP A SRR AR P HH g%&gm;g * oo A EEH
i 2 v SRS o (106/3/1)
(3)4ri * 31 # {5 pain rating scale A 224 11 RS BE o
(DRBFEE3B " ef- <3655 0 5 p b2 #E 5 450ng -

3.1 MRS R B Y A SRR Y & G A SRR (neuropathic pain)
F s TR E(105/1/1):
(DER GPEPFRLEL N TRENCY) AT 2 55240 S5 %
(polyneuropathy) °

(2)Pain rating scale=44% -
(3)* FE* il o2 85 o
(DH* G RF3B P TH- = » 1*“}%)}{?6 3™ %% » i Pain rating
scale it — 3B RH 2 BE A oL & AFF L o BI B EF o
(5)& p B~ &£ 5300 mg -
1.1.8.Duloxetine (4 Cymbalta): (102/8/1 ~105/2/1)

Lo o b & 3 % A Sm T L R4 5% % (neuropathic pain) -
DREMTIRE:
(DEAH SPLPFELESCHLBENCY) BAEFT 2 5 FHH IR%
(polyneuropathy) e

(2)Pain rating scale=44 -

(3)7 W o a7l ok 2 5o

(™ =3B " 36— = > ZREY 235 %% > i Pain rating
scale #iudh — 03P 2 #eig R ee L N AFHeed o /I B R o

(5)% p B+ #E 560 mg -



2.1 * vy faywi (fibromyalgia)(105/2/1)
(1)% # & American College of Rheumatology (ACR)Z Tefk 3ok F 34k avvj
VR
I.WPI(wide spread pain index)=T7 ~ Symptom severity (SS)=52* pain
rating scale=64 g WPI 3-6 ~ SS scale=9* pain rating scale=6
o
O.hFEfgE= B -
Im. 1,’?%#”%—?1 B Fl R o TN RERE o
Q)R B ~HEN P R AR EPE AP FERY 2 I
CEY TR E N
(3)4c@® * 3 * {4 pain rating scale R " 24 11 F 3 =% o
(DFBFEFIB T e - k%% > 5 p i HE560ng-
1.2. 84 /5% & Psychotherapeutic drugs
L2 1 EH M Fiae & £ o fedrild (SSRD) ~ & jriise 2 2 2§11 ”f]l? S R
#1# (SNRI)Z H © & ¥ # (fluvoxamine maleate ~ fluoxetine »
paroxetine ~ sertraline ~ venlafaxine ~ milnacipran ~ mirtazapine ~
citalopram ~ escitalopram ~ duloxetine ~ agomelatine % % #]) : (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)
& * B?:}rﬁlﬁ_‘j Bimia P L TRy s @ % 12d o
1.2.1. 1. Bupropion HCL : (92/1/1 ~99/10/1)
FRAFIRRE A LA o
1. 2. 2. ¥ 4 A Antipsychotics
1.2.2.1.Clozapine (4rClozaril)
1L L & FEFRE
2.7 18k v P AFF T L KRB F A M P R @188 0 &
P iF- X e Ik
VAR T R L RS o
1.2.2.2.Second generation antipsychotics (f f£% = S utf4l % & > 4e
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@ &2 7@ &7 7% (95/10/1 ~ 97/5/1 ~ 99/10/1 ~ 106/1/1) -
(DB i T35 Spuifd pE S B e

FREd &8> 02 fe =R & (Clinical Global Impression - f
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#CGL) 2 ~#c -
(2)FHRRIR* 2 2 A1 FREMEG AR I3 | mh FlTe
2 A B o
(B)p M EALET 7 BRI R > Frp e R
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. RFFE A TR B B2 WMo E 1T (95/10/1)

3.0lanzapine * >*3g I# &5 B4R % ¥ > *T lithium ~ carbamazepine -
valproate $ £ 53 @ * A fF11t > jnh A A B2 AL BT g o
(95/10/1)

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

L% XM ED o m B RFA R A8 2 PER RGN > X TEi § =R e ¥
FIF awhR o TGRS 2 LR Y R o (98/5/1)

DAMHPFE AHEPLPFFEFRAGES F 3 T E- B
R EAZEOR Y o FEIREHFED R > HFEELP R LR
AP A GPEPFE L g Sy 12 - (98/5/1~98/10/1D)

BAA P AHEPEPFIRSHLRRI R AF DB R R RS
Tt B b PRime i o (98/5/1 ~ 98/10/1)

4@—&%¥ﬁﬂﬂéﬁéﬁiﬁ¥ﬁ%’@@%ﬁ%ﬁﬂwf% X PRE
! ki%ﬁpz%% BT PR PRI i b R g0 T kb LA

> (98/5/1)
5f“*“f%%%éi%i%%%ﬁi%&’Waiwﬁimgﬁﬂ%&o
(98/5/1)

6. zaleplon = & % &% St Bl » ph2 & g 4 0 AR T RRE 0 p 4 AR
e RA RS Z APFGERE 0 PSR m R o A AR 5 P Smg
(98/1/1 ~98/10/1)

\mﬁt
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7.5 A k& ¥ eszopiclone = & # &2 Azde @ & pkw Img » 5. F # £ 5 pE
3mg > 654 1t om ko2 EF AL S 2mg (102/11/1)
1.3.# &%% Neurologic drugs
1.3.1. ¥ #&rvi5 & Skeletal muscle relaxants
1.3.1. 1. Tizanidine HCl (4= Sirdalud tab) : (90/10/1)
19T ;.J;;I;a B
LAY Sk g o 3 1 Ae g ok 2 s b o
2. E WA R p e R b e
1.3.2. #+mJm # Antiepileptic drugs
1.3.2.1.Sodium valproate ;i %+# (4 Depakine Lyophilized Injection)(89/7/1 ~
93/2/1 ~93/6/1 ~102/10/1)
VRRERLRY > 2 REUTHY 2 - HRE
1. ¥ phenytoin /3 &+ & »x 2 & /2 2. X phenytoin & ¥ * ¥ & ;* v JR valproic
acid 2 & -
2. %@ 3 17 (Seizure clusters) 2 JH & -
3. fEm £ Atk i (Status epilepticus) 2 Jm & °
1. 3. 2. 2. Gabapentin (4 Neurontin) ~ vigabatrin (4 Sabril) ~ tiagabine (4
Gabitril) ~ pregabalin(¥r Lyrica) ~ perampanel (4= Fycompa) ~
lacosamide(+4v Vimpat) : (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 ~ 107/2/1)
P T H B PR SRR oL b IVRER S T2 e 205k (add on
therapy) °
1.3.2.3. Topiramate (4 Topamax)(90/9/1 ~92/11/1 ~93/6/1~94/3/1 ~94/9/1 ~
95/1/1 ~99/5/1 ~99/10/1)
LT A g o
L% 20 8 i Fopo #5 &0F 5 oradedl b Ve (72 4 2o (add on
therapy) et (T 5 % = 52 H - 5 5% -
2. % 3TIE BMER R 205K (94/3/1~94/9/1 ~95/1/1 ~99/5/1 ~99/10/1)
(DAF & PIREEA B § WEpA LEHRE L T 2 Rim2 mEpA BF > 2 %
RF A ELF > A EELALRE AR FELFRY o
Lwrigir &RHEH > 7 B THFAC RERFIRFp ¥ 233
IT. ok bl > 4o Bl W EER ~ AR IR ~ WER 2 B T g &
AEBERTES -
I0. G Ep 4 4 (EHE % » B R H2=0(Z )t o
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(2)Topiramate # P in A £ AZE100mg PF - 730 p fretmpe i * L4 o
1.3.2.4. Levetiracetam (101/6/1 ~102/10/1)
1. - #x4z2&% % # (4- Keppra Film-Coated Tablets): (97/1/1~101/6/1)
(D)# =+ 2 @ Pugp 4 &2 5 »cdpdl2 A IVERF T2 #er 5% (add on
therapy) £ i3 % - sz H - &5 505 -
() gt b g o &S A B2 v B RR R (T2 2400 R
9. 54842 %% %4 (4o Ufree ER -~ Nobelin XR : (101/6/1)
_\,gqr%?J-;}-g;uL}?a% B 3R (T2 S AR o
3. v PR A (4 Keppra Oral Solution): (97/4/1)
U H B PURRE S R E o dlL R IVERE T2 e s (add on
therapy) °
4. 71544 (4 Keppra k&g idiz ) = (101/3/1 ~102/10/1)
“"/%Tfﬁa‘fii,%&x%’* PP EEnTHY 2 - kR
. ¥ phenytoin /I &3 & »c & &2 2 % phenytoin & (% ¥ &% v IR
levetiracetam Ls}ﬁe,& °
2. Frm it 4 v (Seizure clusters) 2 & o
3. fEm £ Ak ik (Status epilepticus) 2 & ©
1.3.2.5. Lamotrigine (4 Lamictal) (97/10/1)
T 5!]:}1"5,&. (A
Lo v 8 P #4802 5 sadedl2 b 3VER# (F2 4 er 5% (add on
therapy)& (T3 % - sz H - Z5H 0% -
2. 18 b AT SR ALY > D RTARAR Y
(DEMWEE . A * 2042 % - carbamazepine ~ valproate # 55 B »c% i
Bnpted WREEIHELBE
()t rn b2 Wrspr: U@ * >4 % - carbamazepine ~ valproate # 5
ieR R R R AR AR T 0 HAY NPT A A FRY o
(3)p HEALE200mg pF » F 3 mrefomd o
1.3.2.6 Carbamazepine (100/8/1)
[. i % 3% “"r}f}a B
(1) & * carbamazepine = 4 % 5.2_7%0 » f@;iiﬁﬁlﬁi BICHE+E T iz
=% el 3 HLA-B 1502:@1 CHRRERSBEY 2 ER
carbamazeplne N B L2 o
(2)?553;4}\ RN carbamazeplne SAEET > BAARBREATIHEZES
FEAUR L 0 F A AERLE & AR > A7 HLA-B 15024 Flie el o
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2.0 % b
FRHAECIRY AR o F Rk NREE R T R L Rk (oA
s BE N s B K ) & 47 02 Steven-Johnson JpiEFE A H 4 2 2K RPF
FoRp A e e B FRMAR LI kg o

3. %5?*:% i & #® * carbamazepine & A %50 vup A E RV FH o R
EHF YR P o

1.3.2. 7. Rufinamide (4r Inovelon) (106/5/1)
Pk 400 o 2 Lennox-Gastaut s i ¥ Ap B R (T w o 0 R
# lamotrigine - topiramate # »cst & i % @] (v % ¥ -

1.3.2.8. Zonisamide(4- Zonegran) (107/2/1)
Rk N H B FURR S R 2 G o2 b IVREOR S (T2 er 5% (add on
therapy) st i 2 AT 4= A hIVER® (T2 5 - BH 5% -

1.3.3. 2 Fje e &

1. *2* * ik NINDS-ADRDA 2 DSM 2% ICD ¥ L 75 P A BR s o & & 2
AR

2403 "oP R op Y  TRADE: TR FHAE 0 & BRE R Ee

(heart block) 2 & » # &k ¥ -

3. A7 =k i * —‘Fk, CROVREL T A (106/10/1)

(1) CT ~MRI &+ £ #7< & 4 (Hachinski lschemic Score) =8 H ¢ 2 iz - %
R o

(2)CBC, VDRL, BUN, Creatinine, GOT, GPT, T4, TSH =% -

(3) MMSE 2« CDR # it Pls&3F 2 o

4 ERRHYEEER T AT

(1) Frimis B < g 2. % 3

d AP AR P E RS R

[.ERI? RAHRE
*Ti¢ * donepezil ~ rivastigmine *# galantamine © PR##(90/10/1 ~
92/1/1 ~95/6/1 ~100/3/1 ~102/8/1 ~106/10/1) :

1. #Fic Bl %% 5 MMSE 10~264 & CDR 1% % 2/ 2. %"F,’z °

iR Sk BRI a2 BN FIREY B AT - BER
T L el &EaLd - (93/4/1 ~102/8/1 ~106/10/1)

1ii. @® * {6 % - & 2 £ 273% % > i BL_MMSE 2 CDR #F it Rl » Ao s
4o MMSE #iew — K e R PER 224 (4 2 )1 b & CDR¥H 1% » PR & * pt
#g % 5 o {2 Epalon Tablets ~ NEPES Tablets ~ Nomi-Nox Tablets % 3#&
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Eo

o Y ISE - EFEATER o L HIMSE & CDR A A R 0 Xt m B
c4F > 4o MMSE Az ) i5 PR 24 (3 3 ) F 2 CDR 34 1% > Rl &
PR #E R - (98/1/1 ~99/5/1 ~ 102/8/1 ~106/10/1)

iv. # * rivastigmine Bt % #| (4 Exelon Patch) > & p *a* - % > » 7 {¥
e a2 v JRE R(100/3/1) -

I.? £ &2 A -

*TLig * memantine © PRE A (95/6/1 ~99/10/1 ~ 102/8/1 ~106/10/1)

i i Rl% % 5 10=MMSE=144 # CDR 222 & F -

ii. % @ * 1§ donepezil, rivastig-mine, galantamine # ¥ i - f& % %2
BE - FALgr P iz &g » MMSE 2 CDR A ae ipl % i - 20F
(10=MMSE=14% £ CDR 2 ) > ¥4 * memantine ° /& memantine # ¥
B = AELE* o (106/10/1)

il # % (85 - & F L=k > EHCMMSE 2 CDR Hae iRl » 330 fse s o
4o MMSE #w — s PR 24 (2 2 )02 F & CDR i 15 - PR % % gt
X% & o 12 Ebixa Tablets 2 Evy Tablets $2f8# & > @ * 65 - & %
£ AT 0 EHUMMSE 2 CDR A ac iR1%& - 2305 se 4% > 4o MMSE fide
IR PER S 24 (2 Z ) kg CDR 189 10 > PRI * P g & 0 (98/1/1 »
99/5/1 ~102/8/1 ~106/10/1)

Im. £ & 4% 5% : (99/10/1 ~ 102/8/1)

' * donepezil % memantine v FRE#H (102/8/1)

1. i iklse % 5 MMSE 5-94 ® CDR 32 &4 -

11, Pk v (7 d g 4 %‘%%5’?%?* °

%

s

111. % # * iF memantine, donepezil, rivastigmine, galantamine & % £
REE o AERE o

1v. donepezil # memantine = —‘F% P B A

v.ig % igE - & E£ATIEE 0 3 B MSE FF i BB 0 4o MMSE $ewn - o pE
Fr2a (A z)m R B gt 5g & 5 o fa Epalon Tablets ~ NEPES
Tablets ~ Nomi-Nox Tablets ~ Ebixa Tablets % Evy Tablets %54 %
g0 Y fsE - FZEATEEG 0 i BRMSE i plE 0 4o MMSE #edzH i
T PR P24 (R gt o PR g R . (99/10/1 ~ 102/8/1)

(2)ta & F =g 2 4 4 (99/5/1 ~ 100/3/1 ~ 102/8/1)

U GPFELEE R R ER DY R AR

'L * rivastigmine v PREF (102/8/1)

L. iR % % % 5 MMSE 10~264 & CDR 152 2382 &5 -
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II. %%F-‘}fz’i"**“ Of FNREDETL - B o
L sE - EZ LTS » i B MMSE 2 CDR 4 5% P12 > 4 MMSE fiewi —
:ti;%—‘)%:%;‘)é\"/%\( /z‘)." 4+ & CDRiFH 1 > PRI % gL g2 5 o
(99/5/1 ~102/8/1)

Wil Ak inh TR R RREEY - Y G LR T4

1.3. 4.t & &< pick®x (91/11/1 ~93/2/1 ~95/9/1 ~96/9/1 ~ 97/7/1 ~
100/6/1 ~101/6/1)

1. 4o 4 Bae I i s 0 i@ * levodopa 2w &V B pF > 172 ¥ — &
dopamine agonist (ropinirole ~ pramipexole ~ pergolide ~ lisuride %
rotigotine) » & amantadine ° & %_levodopa & * COMT #r#]# (entacapone :
4 Comtan film-coated tab. )

2. Levodopa+ carbidopa-+entacapone = & — @ # (4 Stalevo Film-Coated
Tablets 150/37.5/200mg % 3&-38 ) :

L R IEAKEPER A ARG > L2 F T/ 5T wm A e A a2
ERR s Rk LT £ VRR L 0 (95/9/1)

FL PR i ELHr EgAE > MEFLIELD "on" state &R
e E gy (Wl Ppa v i s ) §EHRY JELILRF BRI
s fazd o

4.Rasagiline : (101/6/1)

(D7 Epie* > ZpE3HE 51 mg ¢ levodopa & * » rasagiline # p
=3 AE 50.5 mg-e
()~ 5% 18 levodopa ™Mtz His bk A\ pinhk®ELEHT o

5. Pramipexole % ropinirole * %55 R IR d g F 3 i#”f T % B 4B
HLmE b Z_Iﬁa% » ¥ 7 {8 dopamine agonist # levodopa & * o
(96/9/1~97/7/1)

(1)pramipexole = p & = &£ % 0. 75mg » (96/9/1)
(2)ropinirole * p & = # & 5 4mg - (97/7/1)

6. Rotigotine Bf & #| (4- Neupro Patch): *¥* *t g tas f Xz » & p %

For 2@ 24 dopamine agonist 2. v PR#Z 5-(100/6/1)

1. 3.5. Methylphenidate HC1 % f## 4] (4= Concerta Extended Release Tablets) ;
atomoxetine HCl (4r Strattera Hard capsules) (93/9/1 ~96/5/1 ~ 96/9/1 ~
97/5/1 ~106/3/1)

LA mr+~@(z) =DM ICDHRFLEL AL 7 28bop bf > 230
Jﬁa&’fﬁP FHwis P H gk~ AR L8 (96/9/1 ~ 106/3/1)
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2ACHEBARLL ¢ RV AFESGHLENL AL AKBOFIRY F 0
WL FmE i 2 @ a2d 2 (96/9/1)

3. Atomoxetine HCl mp|t & p ' * 4 » fas p &L FA2E60mg BF > B0
Fre seiazd o PlEp 32 572k & p&x#HE5100mg - (97/5/1)

1.3.6.Modafinil (4-Provigil Tablets 200mg ) *% &2 =_: (96/2/1)

FPREg e ETIEE

1. “U—‘T‘—E@Ii(narcolepsy)%ﬁ’ﬁ PR B R PER R 0 @ % methylphenidate &
sl mE LR H R g o

2. Fepbo 2. T F 142005 R R A A % (International
Classification of Sleep Disorder II, ICSD I1)- * %@ % 4fptm ik &
(nocturnal Polysomnography, PSG) ez féfgp 2. p R % =x » pEpER & &
(Multiple Sleep Latency Test, MSLT) 7 & - % - RpEm 1 >3 6] pF >
MSLT 2. & 32~ pB-ik ¥ (sleep latency) F /| * & &8ss T 7315 3
=g b oeno pied 2 Poig & PR pEFR (Sleep-onset REM periods (SOREMP)) o

3P FEAPERIFFL 3B 1 0L o F FRER O o A D€ J R R pEE
# ESS ( Epworth sleepiness Scale) % % *94 » &£ @23 > &P Fé“‘f’gf’:itfé_
# PDSS (Pediatric daytime sleepiness Scale) # ¢ =+ %‘Ei‘f?% pEsE§ % SSS
(Stanford sleepiness scale) » * Z # ",% e % M pER eE e fiwt (obstructive
sleep apnea) ~ F# M T 3 ¥ (Periodic leg movement disorder) Fepk
RAp = is B x E 3 (Delayed sleep phase syndrome) % i = p i & PR 2

o b o
A.FVF PERT R E L FRez A SN A A e p s B Al b R R
)}" o

DAERFAPAMLRY  FAY FEERHLTFR L pges 2.105D
IT % 3.PSG3R4 4. MSLT 34 5. p B A& pER £ & > 4= ESS ~ PDSS ~ SSS % -
® {5 & 3-61 7 FRp FiEEPpEREARE A ESS~ & PDSS ~ SSS» rigER f ok e
6.7 ¥ iz B1x¥ EalE L > FEATEFTMSLT & 3R B &
I Prfe B 2 1# 2 ESS & PDSS ~ SSS o i@ 2 ¥ 3 dops A RERER
PR PV A Pade o FRIMEE Y Gl 0 F ESS & MSLT # ¢
2. - B AR o BT iR o
7.5 4% p & < &£ 200mg °
1. 4. prp5 ] Drugs used in anesthesia
1.4.1.Propofol : (91/2/1 ~100/7/1)
Lfg d A ek Bonf ¥ F & & PR 2 m el ¥ (100/7/1)
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2.F R UAARE S LD L R
3. WIS b7 fig * o
1.4.2.Cis-atracurium ~ atracurium : (91/2/1 ~100/7/1)
1. v /\1\iic,‘wlr,/%w54'—‘\:%";4“‘2“’5111-‘)}%,&@?(100/7/1)°
2.F I @EF UAAZE S L L RA
3.7 @it blFER Y o
1. 4. 3. Vecuronium ~ rocuronium : (91/2/1 ~100/7/1)
L@ Ao B2 ot BRI Emph 0 2 LG THEAE
(100/7/1) :
(1) Bt ie 7 R TH
() FEE 7 a B
2.F =1 F 1A AT
3. A HIES b fF i o

1.4.4. k3% frpe# (local anesthetics)

T
pe
o

=R RR e

Xylocaine 2 % jelly:
REGAPAIPREOREHGEEFIE > FE LTSI EH A EH R
RLFLR RN R TR R R LR T o
1.4.5. Dexmedetomidine (+4r Precedex Inj. ): (96/8/1)
RN RY TR N8R L PR R 24 RN FEFE LR RLRY
PR PR A (FAZE24) PF e
1. 5. Parasympathomimetic (Cholinergic) Agents (93/8/1 ~94/2/1~96/7/1 ~
97/5/1 ~102/2/1)
1.5.1.Pilocarpine hydrochloride v PR %]
1@ * i3 R i <3 (Sjogren’s syndrome) s *
(D * 49 0 FEEBRFVRGEHFLDEHRE -
()R * Pyt RE RS FFEERFRGEERA LG gk E -
(3)ipkrsez =8 @ & * {65 L & 7 ¥&% pilocarpine hydrochloride v PR
AR fepfe i =8 4 (&r“.f%’\ +4) L o #P pilocarpine
hydrochloride v PRA 755 § v 7 @@ * - (102/2/1)
(Hig* HE 1 &p=2w o &- 4 (bmg/tab) kg L F pho> 7 RAAER
55y
2. & % 2 Ep SR b AU S o A
(D)™ # % @ BRI IR ISR ALH266Y 2 & F - i eIt G A 5lae
ZEANS T35
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CARILES T RS SEEE S MR REY SRR E L L T B ¥ e o ol 1
B o

(B)ipRHpiez 22§ 1 H#*a B Y 18> Z 1 pilocarpine hydrochloride v PR

RS SRR R A (i L 4) 26 T e d i

k2104
(o> vagir - (96/7/1)
() * HE Zp=3w=x=*=x- 4_(5ng/tab) IZ\Ifia ARV RBED
BRI o
Fi BRFSREHFLZERELT [ RFSREF (Sjogren’s
syndrome) 2. 5 $74& 2 & y5 2002 % i3 = 2_ g & $p R4 ]

Lopepri pogh t 22 B TR 42 - ¢
(DEZF 7+ #FE & A FFEigpopRFEF= B2 1 ?
(DpepaE G F iR g 7
(AT & * A1 kie- % <3027
2oviipuEik T3P ET IR -
(DEF & 2 ;g7 v ScEREF B 0 Q
(AT 2G0T F RIS T < TR % 7
(DAFEF & » T AF 5 sgeehasr ?
SPRBERAR AR AZY I PG -EEBMEF R
(DShirmer’ s #% @ & FrpE T RIE DA A B350 o
(2)Rose Bengal score & H is Prpig ¢ 2 354 » <30 B3040 (kJp van
Bijsterveld s 3®4 ki 3t) o
4. BHpLE e dmm’ e BT\ e BT\’#”
iz (1 Focus @ =501 # = lﬁ%"\?ﬁ) °
D.ERRL TP I TARA LY 20 - HERES
(D& TR as i B8 K> (15448501, bee)
(2)%e5edite § X 6 R R AR e g % (& s smabh > 2R 7
HAFER) T B EIEER G o

L@ ® =1 focus e =

Qi MR e & & RSP ible AR 2 S BHR > MRR L2 /8
wE o

6. p B EdhE - DI p R

(1)SSA # SSB # & % %
B R R R ED SRS L 2]
Lo Ra i R

Y (2)miE i

Tt (l
BHBEL) A H6E (b FE)

&E:gewwwﬁ@fﬁéf
(167 i & @ 457 (

FEHEYZT G R4



EEBL
()48 zpigt (F5%3-4-5-638) ¢ » E3WiEE & o
2. X FLBRF R
HFELMAR (b4 ERPRESEEARE) 72 5 ht LD
BT Y RIS IEE > A F2FEE > LA 34 DI iEE Y T 023 T
R E RN
1.5.2.Cevimeline hydrochloride (4r Evoxac Capsules) (97/5/1 ~102/2/1)
Lg%t 30 EBREEREHELDERE -
2. % s L R A EF R RF CREER ARG virkERE -
.inR ez =g @ * 65 L E F ' cevimeline hydrochloride i % s e
;}in R A (dotitd o ) St e o P cevimeline hydrochloride i
FeF o w g R 2 (102/2/1) -
4. % HE &P =0 & - 9f (30mg/cap) ko 4 F P T ORBEDE ST
1.6. # # Miscellaneous
1.6.1.Riluzole (4 Rilutek) (87/4/1 ~92/11/1 ~95/4/1)
L@ﬁﬁﬂﬁﬁ%ﬁ§ﬁ$%éﬁﬁﬂﬁiﬁ%(&WWM’Eiﬁﬁﬁﬁﬁﬁ
Aok B2 o koo (92/11/1 ~ 95/4/1)
2. BB MHERA T f’{é{ﬁ)ﬁg (4r spinal muscular atrophy %) > % & [+ig 4%
S HAE (4r segmental or focal motor neuron disease %) > g %44 5
P T (4rpolio &) 2 g * o
1.6.2. Botulinum toxin type A
AFELAL TR R > F - BERE- EF LR - 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)
1% W pRpgm P L g g $ !
(DRZA > g% EFEE (7)) HEFRZRP A GNP Qi g4 5
%?Wﬁ%ﬁﬁﬁ'ké BORELHRRT .
(2)% #+ & Spasm Intensity Scale 3 (7 ) 1} » ¥ 3 PR RL6® Y
PHEE ek o (94/6/1)
(B)F A bh AAE  RAEE LT R0E e Lo pPss pB0E .5z
B 583X 5 R P o
2. @ * 2 p3vsesk 4 2 2o (focal dystonia) (4r# 3 ~ 3 B v g
ek 4 2 2 F)
(D2t > gw gt (7)) REFRzA GNF ] 2t S8R
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LPFIE BITE A 2R
(DFFopRef e HFELL 200687 L g 2 HFREFFE
Tsui’ s rating scale for cervical dystonia 4 #ll4 (3 ) .} —"Ff o
()& Ziibtb BHE  AFRLI00E = 2 BB EFE CBIES 7 > 5
TOHE > ¥ & 25 5 18643=X 5 A -
(2L ks 2 23 %R -
3. 18 APt e R
(Drmzp et > gw# b (7)) HEFRAGH G0 80 Qg
ggi%iga:%%f % ;;_?g]. ]v}}ﬁ;g}_y f,%%'% * o
(2)H a2 i P EL b i (arﬁmgki*rsﬁvnf) PR 2 AR R 1Y

[P F -

(DE|ALF 72 W& FH5 -

(DHEF 13 MESF 27 EL12-10H
Boyvpg & 7L @ % 368 >}
& E B b 1530 - (94/6/1)

(5 oh f £ i 2 Fp o 3R (= B R {776 o

(6)ig * 2212~ 1Thop k>  FEFTFE- =0 T | 2 ERSA KRB
FEIWLp R @ WIBK(FIN R FREEDFA- < o
(107/2/1)

4,1 % 3 AP Rt EEFE S 1 (93/1/1 ~94/6/1 ~ 98/3/1 ~100/8/1)

(D20 > P pFAE > SRE-HESEFLREL 6B 0t ivg £
R BERAp§ ﬁv(ﬁr%‘a‘wﬁ“af\~)'ﬁ T $ARRE 4L
Modified Ashworth Scale ;=% 283% > * MaEd R (RI/R2) ¥+ 8 F &
$oXPRTR S FREANE A TG PEE - (94/6/1 - 98/3/1)

Q)W FFRUL () HEPPAREPEPFFLE2 L5 (94/6/1 -
100/8/1)

(3)# =x;15+5 % # & Botox 360 = > ¥ & & & % 3=x - (94/6/1)

DFEFTFAPALRY > ¢V FEFRGHEETE R R2RY -

(B)E &Y FRFFH IR 20 RiTR % o

(6)4c g @ b od FRE G~ 30 PSS H T TG FEE AR
* - (98/3/1)

5. i % ¥ KD 8 T8 A ik B B m SRR % 2 (104/5/1)
(DEF L FEaWRFS FFE L s EF R -

p)

W E 2 AZE300H =) T kA

= (5
SEHACE E S TREE Y 1~2H o
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(2)18% 11 (G2 > Ak o

(3),&,}]\;;%1—\,3\4 G %1—\‘3;,;\%1?55;‘/\%“ ﬂﬁ“*z@%%ﬁl’?’mlﬁﬁdmﬁﬁv}ijﬁa
g ood ﬂ»f}%;fi?ﬁgma (772 Bt o

()= F R4 =il 14 -

DBEEFEL - Bt B icp= B goa(ivy P Ae fogd k) o
A GERGE R T ¥ R R

(6) % 15 4 o 15 6120037 5 A% S5 s A EB0%E - 3 @ s -

(D# =ipREmAL200B E = > - LSRR IR24E Y > 2p kT in

R gk G f ~ G ARE IR A B Sid b B E 2SS 0L e
6. @ * - ipmiEdior - (104/9/1)
(D5 it 4 AL %5 R399 =%iEH 5 (idiopathic overactive

bladder)® 7 /x4 # (wet type)* & = 3+ 14=t ch= & &Jﬁ’f IR ]
TG B 5T BT o
DFsEnFhafaprr » TR ERHE L1008 = & &% 5 =%
BIBPERZARIECS B Y o s PR D SR A - LS A6-12:F
PR P R A BAE SR 05000 bR
(3)*Ued i fje b 4 U AL F P L UTR 25 (710
O B 1 s+A £ H = 53§ * 5 Botox®# £ 3+ 5 -
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@ wRBasassnd:
(D2 > g gt (7)) FF FRORA A GP 8] od S5
FHF LTS R R EELHRRT -
(2)% #+ & Spasm Intensity Scale 3 (7 ) 1} » ¥ 3 PR RL6R Y
FHE ek o (94/6/1)
QD)E AR BHE R ESSFRE0E = L5 $ i pI20H 0=
Eh I3 R RP e
2.1 % xRk 4 2 > (focal dystonia) (4cAl3E ~ 2 BiEE $ -~ ¢ ZEn
LR 4 2 2 E)
(DFULA L EHBIE (§) FFFRLA GRS
%%fﬁ¢%$%mﬁ4%l@~@€é¥o
(DF 7 e FHE®L S oR06B? v g 2 Bgg "%T?%'? &
Tsui’ s rating scale for cervical dystonia 4 #l14 (% ) M}
()F FiLstH B HE AR 50600E = T BMEPE v gEIIEL 2 %_ F
2808 = > 7 & E & 513 2 BB o
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(4) 2 fpresk 4 2 2p 7 % # R -
3. & At e B
(D*Us2f et g Rt (3) TFFRAS AP 0] 2 g p
%%ﬁHV*Wvﬁﬁil PR R
(AW B FRBILEFH N (AoF48 230F 7)) %2 5 S8R 1
Modified Ashworth Scale 3™ % 22843% » ® S 85 ~ it L 5% 1~ 6
B X o
()mH T AT 2 b &8s 45 o
(A)F FZAsEFHEF > THEIE = (8
pEOSTHER*O-I8H o b E s
#5843 2 (94/6/1)
(D) I oh L& peils e 2 e vop 38123 (B (71 84 o
(6)ig * 2212~ 1Thp R FEFTFE- =0 TG 2 EREA EP B
FEIH 2588 ¥R (ZINERHR ZREETE R - X o
(107/2/1)
4@ * AP pofs2 RS 1 (93/1/1 ~94/6/1 ~ 98/3/1 ~100/8/1)
(D20 > ¢ pgFA 8 SRE-WENEHLHI ORI vy £
g BEAPVFEGogs 2 5 23)% 0 RERAFE
Modified Ashworth Scale ;=% 2a3% > ¥ B & =8 & (RI/R2) B 8 ¥ &
FoXPRRA  LERHEAN S AT T EEEE - (94/6/1 - 98/3/1)
(2w Frer b (g) A 50 f 8RS P FFLuErs 26t (94/6/1
100/8/1)
(3)# /1545 % H & Dysport 1000H = » ¥ & & & 5 3= - (94/6/1)
DFEFFFAPABLRY - ¥ FEFRTFETH pRTRERY -
()R ! FEFROR Y TR TRES
(6)4c g @ bod FRE G~ 30 PSS H T TG FEE 0 AR
* 2 (98/3/1)
O B L b+ & 8 = 3§ * »° Dysport # & E -

p)

A E # AZE900H =) T sE BT
FATHERYI6E . v

©Spasm Intensity Scale :

0 & ¥R

R = BT Rl (Aok s b B ) @ 4 o
ERCL P LR RN (RRE) 2 AiHd A -
PR ITEM L REBREE 0 T alded AR o
BRERFLE (RERF - ERE)-

= W DN —
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© Modified Ashworth Scale :
0 ISR 4 B4 o
1 vep 3R 4 dmpcif 4 > AR & BB R R o
I+ wesk 4 dmpedide 0 AW EM & EF - LR -
2 R sk P EHA o ARAFEBMEEEERP -
USE 4 PR 4e o B E SR LA o
4 eikd R o AMEERET S o
1.6. 3. Tolterodine L-tartrate (4rDetrusitol) ; solifenacin succinate
(4= Vesicare) ; mirabegron (4= Betmiga):(90/7/1 ~93/10/1 ~96/4/1 ~
104/2/1)
LU g T AR iR i 2 -
(DA F = 2 (24) P ) RTHAZE N = > T FHF pFes
(DERHEALEYF - BRRR S R BRRPE R -
BEEERAZE HWREPR LR ZF] P TR )FMI S 5 - AL
2 A o
2.7 TR AFHEEY
(1)) 52 7 o
()E S BRA# -
(3)#wkig fiie & 5 (detrusor areflexia) & %57 JoiFersldz2 P FIHE
AR A 2 g
3.Solifenacin succinate (4r Vesicare) % mirabegron (4r Betmiga)# &=+ =
g * 14z (104/2/1)
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%28 &5 2 T % %P Cardiovascular-renal drugs

2. 1. #u %] Antithrombotic agents
2.1.1. & - s &4 # Platelet aggregation inhibitors (100/7/1)
2.1.1.1. Acetylsalicylic acid (Aspirin) #®# (89/2/1)
ok riin P FERE o UE P - RS RA
2.1.1.2.Ticlopidine (/& ticlopidine ¥ acetylsalicylic acid & & i * 2_ /=
2 ig37) 1 (87/4/1 ~88/9/1 ~90/1/1 ~100/7/1)
1. & ;2 L% acetylsalicylic acid (Aspirin) & %t acetylsalicylic acid
(Aspirin) 7 #&a F @& * Fiw -] 4 WH 2 T B & * (88/9/1) °
2. RBl} A # e acetylsalicylic acid (Aspirin) # ® & & @ * » %
AFIRL RS B WiRBEFREARY - (87/4/1~90/1/1)
.Y AER Ll L% (stent) 2 p# - (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)
AR AREI R BRI RF E 0 ¢ T RS FEAR B A 2 7
%LZ?& SOEPE 0 15 heparin b o SAEQZ I EZ R R Y -
20EM QA AT AR EF A L - R *?%"i = PTCA pF# & * tirofiban o
2.1.1.4. Abciximab (4= ReoPro): (90/7/1 ~100/7/1)
LA R 7 B2 RF g > © 06 R RE %A w2 7
PRSP~ 17 5 heparin et 0 AEQRZ I EZ BRI -
2. BB QA e Bk A Lo R *.“%*JL = PTCA P58 & * abciximab °
2.1.1.5.Cilostazol (4rPletaal): (90/6/1 ~100/7/1 ~ 104/4/1 ~105/5/1)
Ligr gk PR g 2 b fusfm 2 Barlip(7m ¢ (% B%8
Fontaine stage I1)- * >t #i4c b~ % @7 (7 4_5EHE o
2.5 FRE R E BB p R MARZ LA RITHMEEE i - M
3. % > et % acetylsalicylic acid ® F 2w 'ﬂﬁ&%i%ﬁ%,&ﬁ » YLIE
73 ’-‘mﬁ%aﬂ mw o TR ETAEE2Z - (105/5/1) ¢
(1)%t acetylsalicylic acid it o
(2) 75 ¥ e % acetylsalicylic acid *F¥R 2 it g b it g 0
B TN C BREEM AR -
(DIiT- &P TRRDERELL P R HH - pEL B Paay R 25
Ak R R o
(DI iF-#pgrytgp bl g X RERRLAET L5
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R L D G Y o § RN ) AR
XkEPHREPFRF - ¥t acetylsalicylic acid &2 @< » ¥ £ Rk wiE
LR MRS X R BB A Y (WTSR(E)M e PR AL T
S DR
2.1.1.6 Clopidogrel (4= Plavix): (90/1/1 ~93/4/1 ~94/8/1 ~96/10/1 ~
100/7/1 ~101/12/1)
14 P b o~ Wil % %fﬁ-‘}?’qﬁﬁ)ﬁ}kﬁ”‘iﬁ TL-‘,}% A T A
TAliE Rz - "]5‘?% * 2 (90/1/1 ~94/8/1 ~96/10/1)
(1) %t acetylsalicylic acid (4 Aspirin)i#z o
(2)Tsk ¥ ¥rFx 2% acetylsalicylic acid (4v Aspirin)#r¥# 3z i i (k5
B ENE TR FREEP FARR -
(DIiT- &P RADEFELL P IR FH o pEL B Py Ry 28
Tk e bR B PR o
(DBiT- Ep gy gpRewad g X 2@Pieay )ty
EF ERLE SUF R IFENE FIF R EN-E0 - T R ¥ T
XE#\EZH LR o w¥%tacetylsalicylic acid &2 @t » ¥ E/%‘*";}L/Eﬂ i
LRPARBE Y X R RAEE (WTHR(ZIM G ¥R TR
Tk F AR R E R LS LT AR ) P Ao (101/12/1)
2.8 % & HA 3B N FE acetylsalicylic ac1d (4v Aspirin) & &g * ; %
g L ZEGRE P N T acetylsalicylic acid (4r Aspirin) & & @ * o Z 3%
o BERIP A kB A gz p gy o (90/1/1 ~ 94/8/1 ~ 101/12/1)
BAREBHELAEPLRFAGEEF AT RERFREEF ]
#81 gcetylsalicylic acid (4r Aspirin) & & @ % ; ¥ 2 & L 2 {8
FALEPERF G AEL PR RERFRET Y > &
acetylsalicylic acid (dr Aspirin)é &g * HREVELELE]LRB " - (101/12/1)
4790 5 e 2 4B i (3 LS RO oo TR ) D B 4 B 8
acetylsalicylic acid (4= Aspirin) & #inf > &9 ¥ o FAHALR G
FepE R - (93/4/1 ~94/8/1 ~96/10/1)
2.1.1.7.Eptifibatide (4r Integrilin):(95/8/1~100/7/1)
VU R A HBERFERF BE 0 R RF FEARE IR AL
ff,%{ﬁ SO BF s F G heparin e B4R 2 bQ 2L 2 R
2.5 Qs el B R A o R o 33 (7 PTCA PR iR &
eptifibatide °
2.1.1.8.Clopidogrel-acetylsalicylic acid (4~ CoPlavix): (100/9/1 ~
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101/12/1)
lLE g BA 3B PFRY [ B pBELRHEB AEFRY - EARE Y e
.,E_%_%;;iﬁw p . (100/79/1 ~101/12/1)

s A YA L2 PMEZ'*\"”'“ m *?Fﬁé—%#“ﬁ‘;iﬂl%*ﬂ% mEREREE ]
BOPERY S ERFFEAFLEFLRENLRF DG TES G B ER
FrEEF o oRTPETLELLB Y - (101/12/1)

3. e FivzZ FPF ORI B CEF oy E)D f‘;"_l‘?oéﬁr)l% APE D Bk
9iF o F L AR - (100/9/1)

2.1.1.9. Ticagrelor (4rBrilinta): (102/7/1)
R e girz FPRsop(fEF R ewg ST R A Aol &
STH A Al )@ Gfues 4 BF > 942 acetylsalicylic acid (3
Aspirin) & i > BEQB P o FACRHELP LIRPFR

2.1.2. & 7% 2% Thrombolytic drugs (100/7/1)

2.1.2.1.v-TPA (4rActilyse Inj) ~ tenecteplase (4= Metalyse)
v g (77 Res F ) m PF 1 (91/12/1 ~100/7/1)

18§ o PR Frir -

2R R EPFIEL S )R SRR G ERERIEF B
RPA B ET S RELZ S AEE AR RENR 0§ AR HUR 2R -

3. MR G BB IR g o

4F % ok fap 4 e (93/1/D)

RAE ML R 2ZH A o F AL e gm0 S EAT FRS N R R
i A R F o

&@%i%wﬁgiﬁ§%§ﬁ¢ﬁ\mﬁﬁwxﬁﬁﬁwxﬁﬁaﬁwaﬁ%
YRz g

T.FEt e 25 BE R FaxxgEkinte® * r-TPA (Actilyse) &
tenecteplase (Metalyse Inj.) ¥ 4F % (&g (% 3%& g) 2 pik™ )
GrReditd = -A) B'a k) LRLAFPFECTERN Y DFHF Y-
(93/1/1)

8. ¥ Fedrft#- r-TPA 2 tenecteplase 71 & AAEEE Y BRI CRRD
SRR o dedlbm s (ICU & CCU)»#E%’?# AiEg e LSRR YR
TFHEL o

2.1.2.2.r-TPA (4r Actilyse Inj) * >* &3k a %P b PF 0 (93/1/1 ~100/7/1)

. REBE e Hige h =R * o

2.7 FILRLF AN CARPFER R AR S

\8-

ro
lvmw

=

?w
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B AERA  BA IR/ A ENT R SBEREERE ARG (F
NIHSS) ~ w7 @ ~ g3k X & ~ /}{mfﬁﬁ?‘/}{ﬂ;ﬁ’*}ﬁ'%ﬁ? ”‘%"ﬁbiﬂ_‘fﬁ’T
I—%t}—ﬂf‘lwn 6&7&*‘£/pﬁ*/¥"}%*§§§\J(FFF IT%—_(D

v

LRVA s

A4 FEAtmolE 2820 g P FRFP VR BER T 2AREFERY -
TPA (Actilyse) ¥ 32 (&ia i Rmt* ), Gifd = -B) >
At 2 240 BF S 360) PRI 2 MR T TR (AERERR L) & NIESS -

2.1.2.3.#1% (101/4/1)
2.1.3. %% # Heparin group
2.1.3.1. Tinzaparin ;Z %43 (4 Innohep) : 90/7/1 ~91/9/1 ~ 100/7/1)

L% Soin i #%nk » * AR - #s e

2. % RIEL AU AR IR R 0 BRI - HLA T

3. ALK ERE o

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

PR A
1. 7% ST &= B A< 9L % (STEMI ) en& (4% H’Lfi' H2 i B o %%‘J'Z TRIA i * o
*il\:’ﬁ*ﬁ'ﬂ/r']%‘ }%,_irrpz_g_,% EXEridT z /gll/r%m%’k;}bﬂl?‘

frs g RACE -

2. i EAL AR EN60K 7 AR A e g A2 ST B B Al B
(UA/NSTEMD) ® 7 i & 4% ?ﬁ%(lzoﬁffﬁ;l’\ Y~ s R (PCDF - Bk B 4
PR R 24 PF2Zp > i '}imﬁf@ﬁ’ﬂ—"* /3.0 mg/dL - (103/2/1)

. # M rg e (FETHFE2Z - ) B > B A IALL MM S S
BAeaeis > SEp A 22 Fa 12(VIE) » 2% 2.5 mg 44 & A T ik & p -
| > B 553 1 (103/2/1)

(1552 3 gk 2 #9% 8 e 8 E0 R el p 8 2 2 pFF 8 B 42
2R
E#m4Az 5 A ¥ & (Venous ultrasonography ) ~ # "% #%: (Venography) &
w ® D-dimer #&iR] - LS FIR L A R
2.1.4. 2. Rivaroxaban(4- Xarelto) (101/1/1 ~102/2/1 ~103/5/1 ~ 104/12/1 ~

105/5/1)
B 5
LB fd Ak (B ETAER2 - ) gl o R L LALS RN B e

E#M‘rrﬂf »TE A pis 2 #F % e ir e (VIE) » 2% 10mg 428 » = p — s
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AL RERE & SRS e 0 B 0 5 A 1 ORBE & TS R 0 B F 2%

(DF 32 F mh2 85t pphd (FRREEeRP §2 2 RS RER)
1«7[;5 A

()5 #4z 3 A& & (Venous ultrasonography) ~ #*%#%> (Venography )
2o ¥ D-dimer iRl 0 LETE FIRE ARIEZ B R o

2.2t s S R AR R koo F 6 T AR 2 - 0 (102/2/1 ~ 103/5/1

105/5/1)

(D #F2ep 22 PpE -

(2) 2w FBF I A 5] 30 40% -

(BDF AL SRR JLEn R € RPN A%RL 5 Bd L o

(4) &8T5k (501 -

(D)E LA TEOR I TARR Y & B 5 A ~ % o B TR o

(6)& p 1= » & = *A13F - (103/5/1)

(7 A
LA 8T Bt 5 o
mi4 =pagsd?p o
Mk a 6 ? pFd g ? b oo
V4 3 4 91k b % cfiin o
V’Wﬁf&ﬁﬁ%“f F 1 *+15mL/min °
VIiE 85 14 a:-,]ﬁﬁp,&g o

S i B iEINEF R R 2 SR LRI R L g W% (103/5/1 -

104/12/1) :

(DFERGE S5 F43 L aDE -

(2)%1p22lp > FpSoLit- = FRAF - o

(3)$22p 4= & p— > FXAr - BGB Y TR - & o

2.1.4.3. Apixaban (4 Eliquis) (103/6/1 ~106/4/1)

LR

CFOREAZ S RE D ITE N RO G RRP AB LT D B

IV. #&T5/k(F ) b o

26



V. E& A5/ I T4/ £ H FERE ~ B RS RE KA
(2)& p 2=t » & L *A* |3 -
(3)3 % 48
TR B P BT S RIRA i e
Jd4x pog A e opoo
R T AR B OpF A REY R o
R R T SO
. Bmﬁ&p’ﬁt—,}%ﬁf )15 mL/min o
CEE LR A
2.0 IEINE Ry AR E R R L BRI R g (106/4/1)
(DRAERGE AL g RFARAEDE -
(2)%1p 27p » & p 25 » & % 237 o
(3)%8p Az & p2= » & A * 13 » A6 P 32— = o
2.1.4. 4. Edoxaban(4v Lixiana) : (105/9/1)

B H 5

< zEam —

S

|
29h AP ERE -
& F B A 5340 o

=
CFOREAZ SR RB IR RO G RPN AL 5 D B

IV. #&TO,R (7 ) b o
V. 65Kk TTAR S £ B R B s RS SR B R  -
(2)#F p 1=t » & = "3 o
()7 3
Lo A8 3 B IR o
O.14xpgd P p o
M.jckm b ? pggd g b oo
V. % 3 4c 1 b ' i o
V. B“)&E’f“j“‘f ZF3t15 mL/min > & + *+95 mL/min -
VI ## 1 ”‘Iﬁﬁf'ﬁti
R R R
(U/’E- AT B—?iu] Awb?
(2)F= 2 5P 220 g Fupfn B SS R (S > Bap® plst > & 03> 56

27



B ¥ gzr»_,’g’— = o©
2.1.5. & &5 x prdr4)& (Direct thrombin inhibitors (101/6/1 ~104/12/1)
2.1.5.1.Dabigatran 110mg % 150mg (4 Pradaxa 110mg %* 150mg) (101/6/1 ~
104/12/1)
L sesbmtp e S AR REL D AR AT IR -
(D #29 b2 MERE -
(2) 2w g o4 o o 30 40% o
(3)F Btz SR ek Dk QORI E RBANAKL B BA LY
(&R (g I -
(5) 2 265K T TAR D £ 63 B ] ~ B o B & Tk B0 g <
2. # AR
(D * 8 5 B < HPR 5 -
()14 =pgE4P R o
(D fekwedbp? P2 L b o
(4)F # e i b iR o
(5)“?@&-&%% )1t 30 mL/min °
(6) 7% & fL3F 3 frif 2 -
2.1.5.2.Dabigatran Tomg (4 Pradaxa 75mg) (104/12/1)
Lruw okt g ok (BETAIHEL- ) Bk BL A TS HH S L
AR R R R o SR H (s 2 0% 8 ko (VIE) - 2% Tomg 0 F p 3 %
SR A L REH SIS 0 o B S5XE A L RB S L EATIS AR 0 B 52

F
(D #2F Bk #% pppd (R pFEeim §2 2L T2 LR ER)
2R

(2)5#%4z3 A ¥ & (Venous ultrasonography ) ~ #*%#%. (Venography )
2o ? D-dimer iRl 0 L ETE B R B R o
2. B AR
(D * 8 F Bt < HPa o -
DI4=xp 29 b o
(DfcEmeabp? pF A KL b oo
(4)F i 4e D5 R i enfFe o
(5)“&’@@—}%“5 &>+ 30 mL/min °
(6)7 & 3 g ol 2 -
2.2. % ¢ #5%® Vasodilators
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2.2. 1. (M“,f) (101/9/1)
2.2.2.Nimodipine inj (4- Nimotop) : (87/4/1 ~93/2/1)
FEE iR Pl R s AR 2 kT i (8 fon F R ATl Aeehiba A T
B o TR - R FrT ek FR (CT Scan) R4 -
2.2.3.Papaverine inj :
SEIEE S 2N B A
2.3. s g JcigHl Vasoconstrictors
2.3.1. Sumatriptan succinate (4 Imigran); rizatriptan (4 Migoff):
(88/9/1 ~93/8/1 ~94/11/1 ~97/1/1 ~97/6/1 ~ 97/9/1)
'L & REEE A 1+ € (International Headache Society) - 4 ~ & & 37 @eh
"HEE R ZeriR R 1 (97/9/1)
(DZ "5 T & @& (2)1 (4)7F e (% o
(2)ep 7% # v Fe 1 - L - pFo
(BEEH L BT 72 I
I Hp
o ##
M ARE? FXER(P FAEL WAL
P TR AP K ER R A
(4)$ BROFHEREL DG T A A
I rEw glrged

B

)

¥!

S

0 &%z jav)
2. MEER 2 TR EFEP A 2
J. e i EH g '“ﬁ
4. & 2 g 5 ¥
(1)Sumatriptan succinate v PR 4| & &5 =t % € 2 42:6100 mg > + * % 4215
400 mg -
(2)Sumatriptan succinate # v # A E 55 % £ 2428 # (10mg 2 20mg) -
F 7 2 :Ee # (10mg 2 20mg) - (93/8/1 ~94/11/1 ~97/1/1 ~97/9/1)
(3)Rizatriptan v PR&| A & 55 = % § 2 42610 mg’ F ? % 4640 mg °
(97/6/1)
5. 7 B P> 7 7 ergotamine WA & H pmA g Ey o
6. # ®IELIEIF LR * o
T.2 @R LG oovuil R 4 o 50 ~ Prinzmetal < foc g ~ Skl F
REHZEFEBRAZ AR

~

B (R TR ERE R ) ¥ 0 (97/9/1)
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8. S 23 FeE AR E & (97/9/1)
2.4. g AR Rinf ¥ Agents used to treat urological disorders
2.4.1. Alprostadil : (86/9/1)

ot AP Ac A R o 0 2 A B e
2.4.2.Potassium citrate (4- Urocit-K tab):
,,z,fj“\_@‘izﬂ %’“J?]% ﬁ;@&;@wo
2.4. 3. Pentosan Polysulfate Sodium (4= Elmiron Cap)(92/12/1)
1. % 3> %._‘r.]viaj%@e NG
2. i B Te P & T A
(1) MBIk & 2R R~ Rk E D o
(2)@1&#%%&532\% ARZL - Z ﬁ(;,z,ﬁml’e?%ﬁﬁ@ EMime o
() B ™ " e 43K 9 55 12 1) Sszke i (glomerulation) &
B R AN R EIFERE Iﬂﬁ%‘f 3500 % e
(Db = TP sERET 5 SRR P0300F 2 > ¥ &5 2 P RAHET P AN

—‘L:K'_l,(_!' )

(B)F B (¢ HBFRBHE - FF - FRLIFE

SERE LR e

\J{E};’f(

* Hunner” s i

)/r’%‘l—iupﬁ EE

% o
SRR E - At A B R FARR R ETEGE oo dopk A G sd T
gz%ﬁ@ﬂmﬁ’?ﬁﬁﬁi—%ﬁo
L adnghPuasir .
2.5. (#1%)(100/7/1)
2.6."% & "5% % Drugs used for dyslipidemia
2.6.1. 2B iR Ea B LG R T4 (86/1/1 ~87/4/1~87/7/1~91/9/1 ~
93/9/1~97/7/1 ~102/8/1)
AR FREREARBES LR TE
AEFR | AR ERRE | %0 RE [SERS
i
'uﬁ;%ff»‘%«‘fﬁﬁ BELLEY T | TC=160mg/dL & TC<160mg/dL &* r— £ F 3618
BB REE |7 LDL-C=100mg/dL | LDL-C<100mg/dL PRt E - X
2B R TS | BEH KT 36 | TC=200mg/dL TC<200mg/dL & FoENMBRD S
&t B2 2tEH 0 | LDL-C=130mg/dL | LDL-C<130mg/dL | #6-127% * 3 & &
1B ' %1+ | %%% k5 3-6 | TC=240mg/dL & TC<240mg/dL # H- % FREHL
B2 2t&H 0% | LDL-C=160mg/dL | LDL-C<160mg/dL LRl 224 e
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0 &% F1+ |4 k7 3-6 |LDL-C=190mg/dL | LDL-C<190mg/dL |*= i £ % » ¥

B0 ES R i R -

® uiFApTE:
(=) BREIRAGRA A R H A o o REET AT TR A TR
1F g (it A4 2
(=) 35w F 8 fip 4 ¢
L% E o
2. e ik BF (TIA) » (877 d 4 S F R =)
PR ZFERE T o (LEFA A GPFFRE)
® prg TS ow
1.3 o B
2. 3 =458 > H B =hhk & iR +ﬂ
S s FOR L (T =05 0 AR =65/)
4. HDL-C<40mg/dL
SoeE(Floghm fd EAH inh BRI B> FALH R REL DR P FiRk) e
PARE R R F R REFr SR TR
PEEL SR | ARRERIOR IR | ZEH R Jag™ R
g B
o R R (B EP T | T62200mg/dL = TG<200mg/dL |% - ®#R=*3-61%* 3

=

=

1

WAORR L |2 (TC/HDL-C>5 8 HDL- P R Y
C<40mg/dL) SR F6-121 0 4
Eoodi § R | BEFD RT3 |T62200ng/dL * | T6<200mg/dL | # A - % o F L
ot 6% » 2% % |(TC/HDL-C>5% HDL- RBEY 2 33 dorFn
SR C<40mg/dL) TR A
Eoud F AR |2 FFieRT |162500mg/dL T6<500mg/dL |7 °
:[;5 A I T

2.6.2.Ezetimibe (4rEzetrol Tablets) : (94/6/1)
REMREABLFE -~ FAURE S PEMFERMLE - FARL BT a6

o (B4 7 fi% o Li)%."*‘? BA T A2 - .—F}f .
LA e R EG S a B SR T4 Y 4 Statins 458 58 4 &4 at

Wi
EL

$ * 2k & (4 Severe myalgia » Myositis) *
2.HLE IR RS L B LR T A LR Statins E%E'? - ek 3B
8 %éié-‘/}%ﬂﬁ%i B E B AKE R Statins s #E 5 o
2.6.3. % ezetimibe % statin #gz 4§ > ®# (4 Vytorin » Atozet) (95/12/1 ~
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106/8/1) :

LR 2 g g e Fp e e ~ B ARG ﬁ*ffir? *% B A% o e (HOFH) 5 &
REXARBERG S L BFLHRTA > 56 statin 5 E F-H - [5%k3B
ki P K (106/8/1) ¢

2. A&7 172 gemfibrozil & * - (106/8/1)

2.7. ¢ AlHE 2 B A G re%r®| Beta blocking agents : metoprolol succinate
23.7omg (4r Betaloc ZOK 25mg) (93/5/1)
R WX P R A
2.8. 81  Miscellaneous
2.8. 1. Mo etk L A ~ Fo e L A& LR e L A L (87/4/1)
Flief b F R & RGUETR S R e N B R S SRR R B A R
oA Y RRAPM L BB E  EOTE R me o
2.8.2. % ® % B o RIS FKA(95/1/1 ~97/6/1 ~ 98/12/1 ~99/11/1 ~ 100/4/1 ~
103/7/1 ~104/6/1 ~104/8/1) :
PREESFRREFEET R ET AL - R FETRF AL ER
eI NEREY

1.WHO Functional Class IIT 2 IV B g2 4 f2 Radid g o REF
B H - B LRtk R o

2.WHO Functional Class Il 2 4 % fhwip fatdii g 2 BREF - @& " H -
FHonkZ B SN h dpF o (104/8/1)

2.8.2.1. [1loprost (4rVentavis > Ilomedin-20) : (95/1/1 ~99/11/1 ~100/4/1)

Lowsoon &) 2% 3 o MR B0 o R 2 0 o

2.9 s A RFPIHEIRF L BE & H 20 F RBPLAFH class [ -

JZEEDF AP AR Y o

2.8.2.2.Sildenafil (4rRevatio) : (97/6/1 ~100/4/1 ~102/8/1)
¥Ry e B S8, Bﬁ—k}?g%;g.ﬂy EE % B o R AR ;ﬁ}ljg
&g 2 4 d % B o B (BEisenmenger & i ¥ )i@ & i 4 £ (WHO Functional
Class III 2 IV) %‘F}f > (102/8/1) »
2.7 Bzl A RBEFLHRY o
2.8.2.3. Ambrisentan (4 Volibris); macitentan (+4c Opsumit) (98/12/1 ~
103/7/1 ~104/8/1) :
1P 50 R p e do % g o R 2 ip o e
2.7 5EF R APAESR Y o

3. & = H o
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2.8.2.4.Riociguat (4 Adempas) (104/6/1):
EEES

(1) Fa 3 5 do v g e B2 inffy o

()i e ieis v F g4 4 ~ WA A%i WHO % 11 %5 % [11 &
ol 4w fad 3 (4% 5 & (CTEPH » chronic thromboembolic pulmonary
hypertension)z. = & %.—"Ff °

2.aEEnHAPALLRY -
3. & L TH ko
2.8.2.5.Bosentan (4= Tracleer) (98/12/1 ~103/7/1 ~104/8/1):
1% R Bt % 3 m R o
2. % % FA X w50 8 WHO Functional Class ITT % 6% % i B (5L 2
M Systemic-to-pulmonary shunts £ Eisenmenger physiology) °
. FEERFAPALRY o
4, & T AH o
2.9. 95 # Diuretics (100/1/1)
2.9.1. Eplerenone (4c Inspra) : (100/1/1 ~104/12/1)
Lig * **4f spironolactone &% % 2 T W B %

Lo i g 18 2w e B 4

2. 2o g ¢ (NYHA) g ae o g% [ 5(z) 2R HME 203
Hgrtiv 3 2 (LVEF=30%) e + R - (104/12/1)

2.10. #v< =7 #& Antiarrhythmics (100/8/1)
2.10. 1. Dronedarone (4~ Multaq) (100/8/1)

1. Multaq if * ** 8376 * p § L 8 FFE e s Rapmd (AF) & 5
(AFL) » 2 p w2 & 8% & (sinus rhythm) 4 &8 PR 5Kk 50 F
SREOLE T REMBAFL L AR LR g

(DE#=T0k M E > 5o S 8aps (AF) &o s e (AFL 2 H &

(2)65=# & <T0fk > 2 4 T5lws FAM B % T+ 2~k ¥ (b4 F £
RO L

"

B MR B2 e F R s 2w % E 42 = 50mm
[LVEF] <40%) -
2.7 ik * o RBELLD UL o A
2.11. #& Rk A Antigout agents
2.11. 1. Febuxostat (4 Feburic):(101/4/1~103/3/1 ~105/8/1)

IJ»7__:

Kg’:&:r’},‘}? Jk &—k 7 r’g ;ﬁﬁ’;ﬁ_ E\Efé * ‘:1 f:;. b 'l',(—f % =
1. % @& * 8% fRpe # 4 benzbromarone oy & & * & 0 JRELE v B *76.0 mg/dL -
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(103/3/1)
2. 87 B %"’f';%:),% (eGFR< 45 mL/min/1. 73m°® serum creatinine=1.5mg/dL) >
ML REETRE T SRR ST o AT 27 Bom 4 0 (103/3/1
105/8/1)
2.11.2. z allopurinol = 4 @ #/(105/2/1)
1P 30 R ~ R R B S R BES GBI A2 2B R
BEZ e o
2.AEEFTRFAREESF T UL m A FR P EZ g o F R A
P A tA M3 LR kR S IEL
2.12. Ivabradine(+4= Coralan) (103/5/1 ~106/10/1)
LR T oy 2 flte TR F R
(1) ik o 5t & (NYHA) % 3852 3 & e s 5 = 3 5w % - (106/10/1)
(2)w e e 3 2 0 ¥ Ejection Fraction=35% -
DF R FrELmoprsd =750
(D B-1erH i 2L g * A AV AL B-redr@e deir(7)
4 2 (106/10/1)
2.8 pRr - A AT AR - o
2.13. Tolvaptan (4r Samsca)(105/9/1) :
LorsUw v s A fe & B0 B2 ) ek A e 3§ gk iE 3 (STADH) 3l4z2
ok o (o F4h kR 1420 125mEq/L) > i As R (2 45k 0 loop
diuretics 2 A L@ a %) 48 b ok ivmiecd 2 ¥ & L4 o SRR
125mEq/L( 7 )4 F v iz % o
2. & l“[ﬁa“*ﬁ”’ H3T KAz 0 =X UL 1 Fe Az o & T A2d § B4
PoEpiiEdlre
QR LERIFH A FH A Ap A F P IWRRF KB -
2.14. Sacubitril+Valsartan (4 Entresto) : (106/3/1)
LB egTaemditz e iRl FRr .
(1) ik e ¥ 5t € (NYHA) % 2874 it /ﬂ\ N
? 2>z g E DA 5 (LVEF) =35% -
(2) 5 ACEL & ARB > 2 & & [-r¥rHfE LA LiphddF it > g Rk F -
2.7 P B S 2k o
3.7 e ACEl g% > Binie* 2% > 1 > & ACEl 36 PF o 8 5 o ¢
e (angloedema)},a‘a Q E o B oo
34
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%38 @2 ¥ £ M Metabolic & nutrient agents

3. 1. #i g %‘ﬁkjn’% Parenteral nutritions
3.1.1. Fat emulsion: & 7z Fat emulsion z #7%% ¥ %ﬁi%];'fé (4r 7 glucose ~ lipid »
= & - Ry RER) L (97/11/1~98/71/1 ~

amino acid # electrolytes = J

98/12/1)*

zlé%i%wf“%ﬁc
& P A AR - FL A AP

3%"&—{/{{7]91 __1_—::\17775&‘ ”g‘lﬁxﬁa

3.2. 34 % Vitamins
(é?ﬁi%%%iﬁ@ﬁﬁﬁ%i—A)
2. 1. Mecobalamin ## : (85/4/1 ~100/8/1)

v & X p
SERY AR

- (98/12/1)

3.
B AT R~
L fRop s % 4 SRR 5 Wh S plc CR e FAap) -
2.EAN GPBEPFELELGN SBENCY) wAET 2?3 114 S %
(chronic polyneuropathy) - (100/8/1)
3.2.2. %14 % DA (dralfacalcidol 5 calcitriol) *RF 5 b *
91/7/1 ~100/1/1)
7 L UTIER )

(86/1/1 ~
1.Vit. D iz dg A o iom & Mmke o @m - (&° ITF?%‘?V‘ N

|7 RS R KT o (iR IT}P‘G@BJ}‘)
S.BMEET A a4 M 4Fg o T UF R 043 (7 BUN 280 mg/dL 4+ g
creatinine 4.0 mg/dL ™+ & PTH-1 + 2 ¥ E= R ) > 2 P 4T kR &

10.5 mg/dL 4+ 2 g )3 7 @& * o
A g B PRG3R AT BT &

3.3. 2#  Miscellaneous
3.3. 1.7 EH - (85/1/1 ~88/3/1~94/7/1)
- % @ FEE R el e B S R

1. 39F& v ~ 370 gs—ﬂ y ¥ T ;IJ'F—E/
> (94/7/1)

R AR DTS 4&},%?%‘%12

(DHBV (+) = HCV (+) zm & 2 GOT ~ GPT f& < (2 %) % g+ "Rt

()i Foraldez 37 v 2 GOT ~GPT B < >t (& &0 )® § @+ AL B Lt o

(HHBV (=) = HCV (=) 2 & > GOT ~ GPT & < (2 %) F g b "2 e

2AFRER 2 > PH T PR FA 5 RB] € * 3% w g g (hyperammonemia)
2 FRGER et E 2 BV RS

3. 1 FFRL A e i A 4R

A REAER -



A FH Stk Atk AR ET ¥ B E S ARAATRED o AT B -

FLE o
3.3.2. aKeto acid-amino acid ##|(4- Ketosteril) @ *2

LU T RBp b T3 S @ F=B? > 5B 2T UIRERS
eGFR <15mL/min /1.73 m22 & A& LB 4ick  Fp 1 5@ 7% 23
(98/11/1 ~104/12/1)

2. PFRE S B E - o T ARSI S eGFR=25mL/min/1. 73 m2pF > 2R
%i%%ﬁ&‘%%iﬁé%@%%ﬁﬁhﬂ&”%@%i%ﬁﬁ%‘Zﬁﬁ
M- AL a P ETieg o (104/12/1)

J.AEFEFNEEFTHL > I3 TG - By R4 A - (103/4/1)

4, # % A FpER 2 A WA (B)4e Amiyu- - ) R 0 (93/12/1)

3. 3. 3.Glucosamine sulfate : (88/9/1 ~ 93/8/1)
l.E R E&T AL iEE
(D - b 2 fpg & pm b o B acstss 3 (i Ahlback # #P) stage 11
(z III) =™ (stage I, II, III FoopfEe et dR ) -
()" M & L pskz~ B2 2+ » 8 Lequesne’ s severity index for knee OA
I >7 points °

2. RAITE P EAHELT0 ng: FHFFEHHME RZFFTFAPALR
oo E - FfEm AL - F A BT est & 2 Lequesne’ s severity
index » HAZSR A (3= R fron - Honk 2 BX BTk dop ) s 0
BE=ZRBY > IVELY - R FEEKS Y - B (93/8/1)

.7 B A 1R A ER* glucosamine B A o
% 3x:Ahlback 4 # i
Classification of severity of osteoarthritis of the knee (Ahlbick
1968)

Stage Radiographic change

| At most a slight reduction of the cartilage height
I1 Obliteration of the joint space
I11 Bone loss of =7mm measured along the medial or lateral

margins of the joint from a line perpendicular to the axis of
the tibia and tangential to the unaffected articular surface
Iv Bone loss >7mm measured as above
V Bone loss >7mm with subluxation, defined as lateral

displacement of the tibia by at least 10 mm in relation to
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the femur
THE JOURNAL OF BONE AND JOINT SURGERY, Vol. 72-B, No.2, March 1990.
3.3.4. v JRAE A “o B oral calcium salt : (89/2/1)
T 5']-')}35,& [FC A
1. # F#n %t (osteoporosis) & # ¥ 5 (osteomalacia) # &
2. % #pfs @ x g (hyperphosphatemia) @ ™ a 4F;& (hypocalcemia) e
3. L i * g4 Fag A (glucocorticoid) ),%?. °
4. T Bp koo
3.3.5.Nutrineal PD4 with 1.1% Amino Acid : (91/2/1 ~92/10/1 ~99/5/1)

LAY RIEEEITL R R T S pb I R wddr (CAPD) = B 7 1
+F
2.F XM H - BEFF RS R
3.serum albumin =3.5gm/dL # nPNA <0.9R ¢ i * - F *itB 4> CAPD § ? hie
HAFLF A o
[:x: nPNA (normalized protein equivalent of total nitrogen
appearance) (gm/kg/day) = [10.76x(0.69xUNA+1.46)] +body weight (kg) ]
4. %= F Kt/V 7 >1.7-092/10/1~99/5/1)
5. 7 Bk s EH i pt (amino acid) @ * o
3.3.6."Baxter" Extraneal Peritoneal Dialysis Solution With 7. 5%
Icodextrin (93/12 /1 ~96/1/1~99/9/1~100/2/1)
LRATAmERY
(Dhigh transporters & » * *t& X £ F B8 » (100/2/1)
() kFBp L2 RhS R EBEG2ZmE > TRE
L™ 4.250% B F §FHadiried | pp sk g3 %20400cc. F &
[1.& = @& % ®Racl/20F () 2.5% £4.25% & 5 M s47% o
[T AE20= 70T 2 28 > BoRFHEES §Ex g - F 2R ¥ 3K (7)) 2.5%
24.250% F F ISR
IV ¥ 3P te s ig3B » p > ARRE S p sk B2 Aphl v 2> 2 i@
* Extraneal solution# » & p % -k&2 4ph T4 > BF A% -
(99/9/1)
(DHbAlc < *+7.0 % P fRBE A ST RHRE » ¥ 302 XL FTED -
(P ks o
2.5 2% — R o

3.3.7.Sodium bicarbonate = 4 2_ v PR& & % i 2 1 (95/8/1 ~96/12/1)
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R A N - I
3.3. 8. Idursul fase(4r Elaprase) : (96/7/1 ~ 99/8/1 ~ 106/10/1)

LpRER & T LETEE D00 TRk 242 R G § PR UL s TR %
m¢&P’$&W€ji§Lanﬁﬁi%’ﬁﬁﬁéiﬂﬁﬁﬁ?@%ﬁ
IDS p&didak L - & F AR H 20 X %4 Xq27-28 =g+ 2 IDS i%'}—]r
F A B ek ;,ﬂ’ﬁ - et TR R EGIAAR S pES TA] (MPSTT) 22 R % -
(106/10/1)

2P LPEFELBE L PRI FE 2 FErk v - (106/10/1)

3. #g e w >t (106/10/1)

(1) %] idursul fase # ;% i€ 3§ = "% 5 i (blood-brain barrier) » # %3 &
idursulfas # ;% 7 »<ia MPSTIA > &5 P AP Rt S e @ 4% ‘g‘i:“ R
SREY

@)ﬂ@%%iwalﬁﬁ@gﬂi
(DEFE Z2P AT RETH
2H e
AR5 EEF ALK L BTFT IR T ER DR PRERY 2 FTH AL E
ML wTHRR o Pl Rtk e Taopfa & (106/10/D)
(DFg = H 7 fRis R enipdp sk o
(DRF7F EZBEL P EBGER > &7 B QERPHICERT > 2 F e
e k¥ 2 F iy R 8 o @Rt idursulfase 2 isf o
5. e T EHGT R inprak 2 T 7|3 1 (106/10/1)

(Dx &L EGH = -

[. ¥38E .

[1 Fit ik 5 pEE

[I1. i Hunter Outcome Survey (HOS) Registry #ri& k2 :&iF £ 38 &5 o
()1 5% - & hic %

[PERRAT 3 oL ~ P FHR A ) s MR )

[T« T W/

1. < %Az 3 it

IV. » &~ &% (7% (6-minute walk test) #43%5 gk 12T % 3 12 DDST

(Denver Developmental Screening Test) #e#s i% %2 ## fm#é+ i¥ (Gross
Motor and Fine Motor) # gl ;
V. W roa
VI. 24 388

4RI AR AR R 2R RS
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.FEETFAPALRY » F Y G2 RARMIE S EATY G F T
FlE- R AR LA 1dursu1fase e 1 (106/10/1)
(DA § 5 =B L it & B - £2 5 Ri - £5
50% F et 4r 3 % = &2 {537 o gz - &£ 5 100%0 ¢ mfc\‘aﬁ o o
(2)= ~ 48 TRlE - gz w— E3H50% F A g2 £5 IHME 5 A
T 24§ 2 DDST Hu s 172 4 b (THRR] » 35 B 1B AR & 808 9 2 2 LT it
60% » 2% 1t A= =X K Rl PE 2B B B AR E #0199 o
PeEBsF it " wR? §F fePRL2 PP REF ] Pt
=90% -
(D A F edes i idi > &g PAEY fdd (5 5 AT 1 2 TRk 4 e o
7.2 2 %z b idusulfase 7% cnf-a; @ (106/10/1)
(D?ﬁ%@w%&%%imW@mﬂﬁﬁﬁ;@ﬁwiﬁ&%&o
(D4 bR PFPEFL B REDB R > 2 omp L &2 KF idursulfase
ﬁv:)gf%;{o
(DA HFLEED 2F I -
(4) s~ % fe & B FARST F LSRR @2 fie & foomamt i o
3.3.9. Imiglucerase (4 Cerezyme inj.) : (97/7/1)
1' R # —>’\“_ Jlllrsi J“}ﬁi—wlr']%
2.7 5EnFAPALER Y o
3.3.10. Laronidase (4= Aldurazyme) : (97/7/1 ~106/10/1)
LT S bl 7
(D37 phs - AFPH - CpLF -
(DFFPE - RIELRZHTVRELY -
QA RS - AP CpEiide iz Bl L jFm (S o
R AHSD DT G élﬁ’%:ﬂ?ﬁ ¢ ripE AR BB L 0 BIFFEpd
Tl F d R wm NIRP Rpk (OF AR g R R o ZRGEiE
Fgh iz B > 4o i ARG FREARF IR L o R
2.1 ;—r,fi_gmfi fgj ,gg»_g”fi)mﬁﬁgxl,, ﬁ%’~%§5f57§ * oo
3. #“,% Al
(DREisR 2 BTG Eie § B BB 2 ik pF o
(D-F7F PR IR SR -
(DEFFE Z2PARI RS
2H -
4. T EHGTR ok 2 TR

RN S S RS
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(Dx &L EGH = -
[ 3HE
[T Fie 2k 5 52

()% & - EHo = -
[ BEREAT e 2 B ~ ¢ b otk
B S - S SR AL T S A
[II. « T &
IV wHgag 5 R s
V. A4 7RIk ;
VI ¥ # i s
VII. # 4 348

D.AKEWFAPELRY » vy 2 FARNMIE SR ERTY G F T
FlE - Fw o B2 £ %4 laronidase in g -

(1) e ”*”*%ﬁﬁﬁammﬁL“Ea2*@¢A/r%rn% E2 13 o R - £
50%r4 F e 4e 3 2 E 2 (83 0 2 - & 5 100%0 b e 4 o o
(2)= & &8 (7RIS - ez w - E3H50%0 F A2 £ 3HRE D5 Ko

T 2§ 2 DDST duds (T2 o b (TP 0 3 B BATE S8 P E T ot
60% > 2 vt A= =< He iR F*\%:i‘fﬁ’i@%iﬁ #3945 o
) Hiited (o R? § FAR A PR EZFTRE] P
=90% -
(4 4 F 34ead i1 o & PAY fRdd U5k A2 2 TRk A B o
6. 7f z Triz b laronidase /¢ i)
(D7 BIpBTm A B RP and f5dd 5 5 BT 2 TRk & fic o
() ¢ EefeLioR g 2 v REDR K &4 7k L &2 T laronidase
(DA FLFEES 2F I -
(s & 34 o & BB BT F PLSPR S 34 o 8RR <
3.3.11.Miglustat (4v Zavesca) (98/8/1)
1.¥2% 2% - 4% £ <& -~ Niemann-Pick Disease Type C z ipf ©
2. &~ & * > Niemann-Pick Disease Type C z. 3R z_:
(DFFE=F & A E@RY -
(2)¢ Fig * BEf gt 2 FTe 4
Ii“i%ﬂﬁﬁiiUﬁ*E 7£%
IRV AREAE S S S



QU BtH gL pPFERr 2B FLY GERFE- L o
Dicho 2 whH 2 7& 2 &38R LY LHETR -
(D) F 7 e T E BT in Ry ock 2 Bl iFH o
(6)¥ 3R 5 * PRt R AT A
(7)43&1:% (FE
DB T4 5 & OepepeioF 51 > 30ml/min/1. Tom’) #aEikiE *
Zavesca °
M gEpkz BH 7 ERRE* -
3.3.12. Sodium phenylacetate+Sodium benzoate (4 Ammonul inj): (99/2 /1)
LR TR R RR VAT R B R R P RN R
3.3.13. Agalsidase alfa # agalsidase beta (4 Replagal Infusion %
Fabrazyme Injection) : (102/1/1 ~103/9/1)
1- LR N
(D& 6 o skt 5 % alpha- galactosidase A #f2ds £ > & £ & 4 2 alpha-
galactosidase A AF|} 5 & ¢ Al R R EFIAZF U E2Z REE B4
TR - KR
[, 9 SaE sk f & 25T gt
IT. #1339 fg ~ cg @ 39 fk(Microalbuminuria) ~ # F*% & o 3 97 < ¥
# Mz,
(2)i # 5 <k v 5% £ 3] (Cardiac Variant) &% 2 # & T 5l 2 - F g * !
I. uﬁ; TS BB 0 E R L IR R A J: 8 P 2 (B
ISR R BF R~ &Y R F) S TROR R (ble 0 s e
BORE G R SR SN
II% %z#ﬂ%ﬁﬁmm%mem%ﬂ*’fﬁbF%W%QEM%
FRAHES TR ApEA ) CFA)F I 5958 > 208 Hipth
P 3t s HR e 7 e b (cardiac biopsy)## 7 GL3#* lyso—Gb3
fa f Ak ¢ (103/9/1)
(I)“,lf 1 2% g Cardiac Variant i%'ﬂ—‘gf PR REE G P RESB L
RS E SRR R TS R AL F A F R S 2
Ei o4 FROLEFETFTEZFT R CREREFA IR ITR o
(DY 5 ZeaipMea 2 R Er > W2 322X E2 30 RSB
T S R e e ]S 2 i e B e
2. &% % & Fabryzyme 1 mg/Kg/every 2 weeks ; Replagal 0.2mg/Kg/every 2

weeks °
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FEFDFAPALRY > FY G2 R AEIE SR Y G R e
%ﬁ” EREY 8/ Sl T S fv‘@"ff'l",« Ez - RAA IR o

(DB MRI A i et 2R E L £ R BREARPF

(D) EIMRI e h = o 3 F R ApHif 4o < 30100 M ARG A =
3R e 4 2520% b

(3)Fw B2 o A B FRin R

(DFEFEZTRZIFELNCEDS B I0F -

dipka B b42 phhor B2 w7 7130 > - § LAk A o
CR:LAL

(DFER T 295 G oc %k o

(2) 8 ”}3 HBIAEL T EHIEG o dom PR T i‘ié%?ﬂ" eI ﬁ;'fﬁ 5 ﬁﬁfnz%
q\ﬁ’ﬂ& té » &= 1k agalsidase alfa 2 agalsidase beta z. /s °

(3~ 1R K 2 & up; % Cornea Verticillata & Lty

5. & - ERERTTR - X > BHIRAIE P 4o !

(1) %+ i (EGFR) 5

(2) 9 (PR 9 S HAR 39 ) 5

(3o 3 ’»£ Fite GL3 5

(4) 5 Ff “ Bt 1yso—Gb3

(5)» E kA

(6)% B =< ¥ ;

(Dp B AT F NRATH R & R HopE A E 7 B (AT T &
SEFFEFCRTEFGSES SR B - s 3R EREA L o
B fos B @B o 0 R ERRF DRIoR)

() wtr g e iy (=5 %E ¢ wr i~ % NYHA functional class % 64 4&
AR RS N FE s T RIPIR)

(D#F L~ TH -~ 24 Holter ST RE AT R - CHRFAKRAFL A
*IEP

TS FERIE T e F

[

A RERR sz EREER R FESY
BEv ot A RE S 2 EESRRE(C SRR R
Hoe RS ~ v ? R RS EC RBRE BRF S HRIE
FRAZCEFREETZELR Y s 0 FEBEH» BRSPS BRF
(10)F 4 =t i B (MRDe & P55 gl i aom o 3 B i b e
PP BERLFERT D ERCRBEIREP LIRS -
3.3.14. Carglumic acid (4~ Carbaglu Tablets) : (102/9/1 ~106/7/1)
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LPT g b i *

(DN-o Fadh s & & fras 2 p (1 7 4 NAGS 44 £ ) -

()R “prg2 " AP - fha R f R

(A= g F2 2P RFF 0 & RALLT AHEF ¥ (&4 BArTL 28"
150 gmol/L > % &+ % 100 umol/L) - (106/7/1)

2. fbd Bl 2B PFEEE D RS E ) T8 A ] AT HE LR PR P

FF ™ 8 F o

. * pEERETARE (106/7/1)

(DpFERFR R LI wBREFZ R F -

(DR e " AP g R AL L > FANURTTR IR, - &
*AZB2] X 5L e

(DA F T2 2P RFIF Lz PR LALX BHAFF (&g Eaird g
150 ymol/L > B % &4 % >*100 umol/L) » r2 @ * 7% 570> — 4 @& % 14—

v

X & o
(DO* Fio > FpFRZFFRLSARBE B BRLi® o
MophrE2FFalfnpe B2 T
A & 4p B (GCS)F* l"&*:‘SA\(EEz gu) o RATE TR F 2o g B R
150 umol/L; B 2% 23 B4 2 5 & B4 HF100mol/L -
3.3.15.Galsulfase (4 Naglazyme) : (106/10/1)
LpRARENTZEHEE D FEP A2 HFL R 2 ERE2ZAFE A
5 mbe ARSB i ak £ 0 & AR H ARSB A FlE A F 2 - Faskrriiy A B A
KpRAFED e AR ARL I BEES S A RE
2P RPEFFERFRL PR TRET ZFFRY o
3. :}éﬂ,!rt A
(DEFFABA o > L3 § FREBFNLE o
(DEpE Z2P AR RS :
2H -
(DEHLED G ¢ whERERREORL, LAPRRFERE
4R E L FFEFERAGE
-%fﬁﬁ%%ﬂ%*%?i%%?%%?”ﬁ’%%ﬁ@ﬁ&ii%ﬁiﬁi
LT F0 o DR rRLe MR v T pER A
(D2 8 0 f#iny g rac %k o
(DR FF B LY EHGTH -
6. & THEHGTR ippoak 2 TAF A

i galsulfase 1 mg/Kg -
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dHs

[ it 4k 5 PER
()3 % - &g hic = °
[LFERRAZ 5 o~ PFBE~ )~ MRS )
1 <2
IBRRRER£-5 I O
IV. = & 48 (7 R1%
V.5 s
TZEFRFAPALRY  BY G gielE L £37Y P F2 A
G (7RISR AP ET IR W IR 10% 0 BIA R %S galsulfase inf o
8. /5 Wizt galsulfase ipd 35
(D7 Fﬁﬁ%ﬁﬁ”?ﬁ AR B ORLP BT Y R Tk AT 2 TR A k.
() + X ipFPma L 8 v Redp R &Aook L &2 EF galsulfase
ml/% L o
DA #F2E? LF o
(D) A 2 e & Boif R A2 47 el b2 & 75 flo & omem® e o
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e R R A R R iR

1 =% E 5 B> 2mm e

2 w7 Bl Zw g% 5 (ECG LVH Romhilt-Estes score>bst # &
Cornell’ s criteria)

3 SHAE R L = F R 4pd (LMD § 4240134 gn/i’, & 424 0
110gm/m* LVMI -

4 CEEAR S L L g 4rsER i B F B/A ratiod2. 0%
deceleration time<150 msec & ‘234z 5 L B om 475k 7 ap & ¥ (=
SRR e R E/E >15 & RIEEE/E >12).

5 R A28 PIE 23 FE (LD 3 4>5g/n’

6 SRRAZ k2w 5 B3 4 0 parasternal long axis
view(PLAX)>33 mm, in four chamber view>42 mm.

7 wavgr g I B § @AV block, short PR interval,
LBBB, ventricular or atrial tachyarrhythmias, sinus
bradycardia( iz 3 @& * Frf|w e T )

8 PRIIER S XFRE O BEEFE A 7 >

9 s B AR o s vt B 2 (delayed enhancement) d 3R = F £

ERIIY Rga o
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548 £ Ro% ¥ Hematological drugs

4. 1.3 n # i io% 2P Hematopoietic agents

4.1.1. = s 3 2 = % (§§ # EPO) hu-erythropoietin (4r Eprex - Recormon) -
darbepoetin alfa (4 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*sdfeinfhic* =227 B BITHMPBTIF T > 4o b &8 gn/dL © T »

® ferritin -} >*100 mg/dL(2%% 175 4 )~ 2200 mg/dL(i%Jf‘rf)ﬁa Ao F P oA
HABF 4 2 - (104/12/1) -
2.1 * Hp FE’F/,@#”,%:‘:@UA @ Bl2e EpkakZ > i g o 2EPREASE LA
EFR o 4B o (104/12/1)
BT HRL B AT AL R 1 (104/12/1)
(DAY FTHRRFZLE47H L > B b OGgn/dL > & % 7 HRAEFTHRFERE L (eGFR
< 15 mL/min/1.73 w") » £ Hb < 9gm/dL -
L% o el A2 R4 b P AR510 gn/dl > # & T A2 54 0 Tk
WA H A A
1. Hb4z:E1lgm/dL -
B R %637 %8Fp b2 + 2 e Al gn/dl -
O.4vHb B pihiE- BFRF (- 2287 ) PEAFE > LREERK
BAFEHE o
(2)= Lo kAT FE - B 242820, 0000 (4 Eprex ~ Recormon) 2 100mcg
(4r Aranesp ~ Mircera solution for injection in pre-filled syringe)
e RR AR ARERY o R A TR TR (e ds s P Hb B oo o
HE ~re pEE-EE)R B EI - (93/5/1~98/9/1)

(B * AgHE 2 b BT~ LHEET(CAPD) 2 AZHT R F FIRH R E R " 4
HEEE ErTMI e AEIE HBAF e BT
Y (ARSI A G ?b) 1 (105/9/1)

[.od @itz Mgt %7 B i e = - (105/9/D)

I ASEE 2 #3B 7 Biehe = od K infi6i8k ks

¢ & - (105/9/1)
(i A& FicF @?J;L ) ?;ﬁ—“iﬁ%li b B2 R F] o
4. U p A E B ing g Mg o3 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 Aaga E8 50 ka il gt de o ¥ Hb<8 gn/dL 2
AR o HNRERFRN G L KNG EEE Y (FieRbieR 2
TRH e i BNk E ) 2 e FPO e e 2 (98/1/1 ~104/12/1)

(2)Epoetin beta (4r Recormon) ¥ epoetin alfa (4r Eprex) # # & &
150U0/Kg # ¥3=t » & & & ¥ 300U/Kg = ¥ 3=t » & epoetin beta (4r
Recormon) #=#&| € 30, 000% = » epoetin alfa (4 Eprex) #=# &40, 000H
7 Fikl=x > & B HE60,000H i+ » = F1=t ; Darbepoetin alfa (-
Aranesp) # &€ 2. 2bmcg/kg » & ¥ 1=t » B & # £4.dmcg/kg » =+ #F1=x o

(96/10/1) -

(B X ARE £ 243F > Aot BN KB e 28 L 84%~ BB EPO * o
(104/12/1)

(DFETARFVLHA > TRt AFHES

I.Hb42:%10 gm/dL (Hb>10gm/dL) °
O3 8L 5%k %067 %8%Fp b2 + 2 EA:E] gn/dL -
I. i B 5% % & e4:%(104/12/1) -
4.1.2.9 &34 & & (G-CSF)(101/6/1) -
4.1.2. 1. @»c 3] ;3 6+% (4 filgrastim > lenograstim) @ (85/10/1 ~ 93/4/1 ~
96/1/1 ~101/6/1)
1.7

(D* g frwme BELE -

(2) 5 i B4 Fﬁ'fi‘h RENLE SET AP

(AR R o LT H (§ 9 oL 3R »>01000/cumm > & ¢ 12
v w3k (ANC) ° %?500/cumm)

(HH gr_}_f;]ﬁgﬁ—g =X VA Kt 0 R EF A 9 w2k 301000/cumm 0 B
P e g3k (ANC) 'f‘*v:“500/cumm—‘§ »WE R F oo (96/1/1)

EARL A AR hp A RERAPFRT - 17 @75 L 8H L 2T LR
* (86/9/1) -

(6)1 Bk > HP Mo f3kard 2 % F7 (o &3] 30100/cumm ~ o 7
RPFN LM BRI BFRBARPLRAR A S PP RERZZIE S -

(D g i 3 Lz (MDS) s 4 0 FFREL DY 1o o kil
1 (ANC<500/cumm) @ & % 4 pF > 7 e @ * G-CSF > w2 (Bie % £ &
DR o

()it Rirmre i d— 2 A p WS BHWIP e crfc b > BN B 2
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4~5p B i a5 G-CSF > EH & 510ug /KG/day -

2. B H e 5 2kAZiE4000/cumm > 2 F 1 d s 2R AZ:62000/cumm oo T iR E o f
AT i - e T 'I*'\ﬁiﬂ??‘ cBEH g ozke O RE S TS X F 2 0
PV g TSI e L2 - BE 0 FOT AL e PEBY o &
PREE O FY n IR Y M B IRBCERR B TRIBE o

4.1.2.2. & »xA] 71 543 (4e pegfilgrastim)  (101/6/1)
LR R R £ B PR R o Y M IRORER SR 0 2
FH 49 22k 301000/cumm 0 2 ¢ e w zf (ANC) -*»+500/cumm ¥ ﬂ i * o
4.2 5 % Gk 2 5 %= & B A blood substituents and blood components
4.2.1.Human Albumin : (100/8/1)

& %4 9 Fp & * Human Albumin 12 # & ™ 04§ e 3 *T (96/6/1

104/11/1):

(l)r’lihﬁﬁAﬁi RIS E: AP
x’lipuﬁﬁ e LA T EOR N R R #1000 mL fe & 7 s¢ HAFFE 2T

6
woon®As 0 wt F (hematocrit) >30% 0 & i ¢ % (hemoglobin) >10
gn/dL F & B # Hﬂig?];‘r}z Proom iR & ’Jﬂz,t\ﬁ,a 7% 0 4r dextran »
hydroxyethylstarch ~ polyvinylpyrolidone % - & & *+ i & if WA » &
o Fed Bik o F - oA r 250 gm (86/1/1) -

L

< & o 5
SN >

D702t A& 2 /T %0 H G RBhiRkipm L 0 B2 %
ﬁiﬂ, epE S T - BARTR Y 9 Fed R0k o - A 2050 gme
()~ F RS RHE o9 Fed kR R 4
I oo v /%‘5:1%“ 2.5 gm/dL
o (AP HKR k) 5 op A s £ 295 gn-
ii. ?‘-‘I}iarljznfpi (B v AR e 3d TH) & p i * 2125 gme
iii e %q G -
iv R o
v. 3 Fir2 1% (protein-losing enteropathy) (104/11/1)
TS RIE N T N
(DE N AR £ e pIZ 4R 2 FF 5 39 T & % 5 & % i alpha-
l-antitrypsin 2 & -
(11)im 18 i 23 o
O v -9 k&M 3.0 gn/dL (96/6/1)
i BE ok
11 ﬂ’fé_”‘*f“,ﬁ% (>40 %)
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ID AR v & i 5 g f ok ok - % £ 37.5 gm e
AREA

(l)ﬂ- e kv RS D BB ITIX U o hoth § S b U SRS
SRR NESC L

(2){1‘"*“1]%@’" |4 BER T 2R o 4 @ % Human Albumin ¥ 4% % |
Grerit o ) o 2 ke ie i FrpE vy 0 Y fﬁf’%‘”’? P 3% o P

DFRBHE - FEEZRY L WURPE > ik i QAR 2 R TFHL -
(100/8/1)

4.2.2. I o EH (F 1% = F]F rVlla, 4 NovoSeven fris v g s fix R Ag &
#*i}éf‘-ﬂ”ﬁ’??'l APCC, +4rFeiba) : (88/6/1 ~93/7/1~94/2/1 ~98/8/1 ~103/4/1 ~
105/2/1 ~105/8/1)

LLPZ2adpmt By - -2 B R RS R EF T o R R
TR AT T AR e s (Aot ER L A - — 2R RS
EAFHRERY THREIGERF ) AR hed) FR]VE FREZR?
s A PE > i s iR BRI G2 SRR - (103/4/1)

2.4k L B = L T L b
v ouig* rVila 10~20 wg/kg IV>q 2~3 hr» 1~3® 3 1k & 5 ok o

A B AT F ML Ade A:[?a,é,,ﬁ:

(D#F % (low responder) -4p% ~ (& %4 ) F+Fidd 2 ¥ =5
BU/ML ©27F » Eitdts A (R54) T35 §F Rl F e @ r T s
Kl F ;cm%*"f}—ia N A BAE S N F]F o T 4 b R TR R0 R
fRA] o ho vk e TR (2)2 2 E e

(2)% F &% (high responder) -4p% ~ (&% 4 ) FlF M+ § T 455
BU/mL 2 -+ i % 3]<5 BU/ML 12T+ hed i E A (S5 4) B IE
R I

[. & n Pyl <5 BU/mL :

1, ER e pF @ % rVlila 70~90ug/kg 1V>q 2 hr > 1~-3#% 2 rVlla
270 wg/kg 1V H = ;2 &4&| & & APCC 50~100 U/kg 1V > q6-12h > 1 ~ 47
£ - (98/8/1) -
HATPFETE TR 1] 2% F o

il g e pr 2% % ~%3100 U/kg IV bolus » 28% % ~ F]+5~10
U/kg/hr IV inf. & % ~ %13 100 U/kg IV @8-12 hr, 5% » ¥ 124 b if
T oendRER R0 A fRA] -
EATFET R P Tk [[ 23 e
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I1. &) & 3t >5 BU/mL ¢
i. rVIIa70~90 xg/kg IV>q 2 hr> 3# & & 3 2k & 5 2k & rVIla 270 w g/kg
IV H =02 s3] > 7 024 g F enduh e 3 33 134 & APCC 50~100
U/kg IV > q6-12h > 3~4# & ¢ 3 2k & 52k - (98/8/1) -
doglE TR AR ] e
11, 7 g8 o et o> 38 (drprotein A) # Plasmaphoresis @ 2 f«
Maofiflis » LA ER* 5 A~FF o
(3) =+ jhp -
I s Bde o e 2 peisad X rVlla 70~90 v g/kg IV>q2 ~3 hre
0 Wwx=x31ii t’-‘)ﬁ}b »rVIla 70~90g/kg IV>q 3 ~ 6 hre
[T gk > piee 2 jisis 2 6 o g & APCC 50~100 U/kg IV > g6-12hr » F &
it P RER G R RF D
4.8 24 %4 F|5 Fualz2 B Ala i:),;; R o
(D% 4 1+ 25 E5%F BH
[ MF g (=5BU/mL) @ & * T ¥ HEA Bens4 55 -
[T %% &F > Ndpfuie=< 58U/mL @& * % 4 %]+ 200U/kg 1V ql2-
24hr, 2-3% & 3 3k 5 oF o
[~ I m»apre @ % 7 it [11, o
[T % & s 5 pedrdl> 5BU/mL ¢ @& * rVIla 70-90 xg/kg IVqzh > 3% £
B3I b 50k rVila 270 wg/kg IV ¥ ;1 84&( & - & APCC 50-100U/kg
IV g6-12hr > 4® 2 & 2 b 5 0k > FFwREF & - (98/8/1D)
(D)%% 4 F1+ 5 E57F B
[ 72aci* %4 %]+ & APCC -
[T ®ai* rVila 70-90 £g/kg 1V q2h» 3&E & 1 &+ & 5 2k & rVIla
270 wg/kg 1V ¥ ;2 s+& & - (98/8/1)
. =¥ rVIla~APCC 2 ¥ ship ik > 357 d FRPHFF WA L F LY F 2
GEEDE fml AFGUTRRIEINELEEREES o
6.AZI& BAIT 5 % F iz bz xlﬁalﬁa : (103/4/1)
(D B P - B&FA w0 ¥ B EG T ka0 5 bl &pF
A3 SR ED o
(DL E A et FARMTE G o Il 2 RRRES |20 BEop By
B EBE L Bl AR R o
(DF2pEp I M BRSBTS > TARBARNEL-3B T ke
2‘5‘_7‘&’}%%%}'7&% °



(D ZHeHFMEH w2 B E(DI@)FRYFHFLZRT > AT R
BT io R B REIE ISR e
TRx3h AphFEENL ok (¥ FF* FRMER =R s (105/2/1
105/8/1)
(Dt I w pFe
I.v#%* rVIla 70~90 £ g/kg IV > q2-3 hr » & APCC 50~100 U/kg IV> qb-12
hr(# % - =2000/kg) » 2 2k & 5 b o msaprv :o* 3 A E % ~ F|+ 100
U/kg q8-12 hr # desmopressin(0.3 ug/kg)ieH o (105/8/1)
M. % D A ST FEH R > P2 ¥ - RS EF R ok
EoE A w PE OV E B3z huRg e 3N (4e protein A)# Plasmapheresis
2R A FUEE 0 £ RS N FS 0 (105/8/1)
(27 &R ILs ‘Bf%iﬁ*ﬁ? :

I.%:/{:ﬁrw /{h’\:“ % ]ﬁbﬁﬂf%’ 1Z:§)Jz‘"‘%7 i% ]&7 ]‘ PLVEEIN T )
rVIIa 70~90 xg/kg IV > q2-8 hr -
IT. »opem ~ jise 3o Jgtﬁpf’“wz:&i“?“ Ny g JEA S (EH

APCC 50~100 U/kg IV > q6-12 hr -
% 3:x : APCC > 4rFeiba > & 1% % % 7 S A &g HE p AZEIOOU/kg > = p
HE » 42:82000/kg - (94/2/1)
4.2.3. %~ ~ B4 & F]F LA (103/4/1 ~10679/1 ~106/12/1 )+ * % A A &
BAlm it bz b %ot
l.P# 2 g if[’%’\?«ﬂ:}%‘?:~f_’§ﬂ‘§_ IS5y - B )F N s B4 AL FF A
MR VR R T A N ARIE s T AR sk (Aot d L
N2- 2R ERE AHEFRT F N B4 G FT AR k)
%}%ﬁ&ﬁé fﬁm B o e WP R R e SRR G2 R e o
(103/74/1)
2. % & P (on demand therapy) @ i * - #7]s % 4 0 - 3 WA 2

E
2 A @A (4o Eloctate) EHAE o4t d L M2 =2 — 2B R'G - &dla
SRR R PSR 2 sk FlF 2 3RAE o (106/9/1 ~ 106/12/1)

3.3 5% (primary prophylaxis) @ *3c€ A (VIIL:C /] »>+1%) = o ¢

(1) BeE Adls 2opm 4
I. - 539l & = F284]-3=x » & - =& E 515-25 [U/kg - (106/12/1)
I. £ >3] @& (4 Eloctate) : (106/12/1)
i.#3%x 18- x> & =025-35 [U/kg & # 4= ;15— == » & £ 36-50
[U/kg & & 5% ;1 84- = » & = 51-65 [U/kg > (106/9/1 ~ 106/12/1)
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i, % Ex T3 EF vAZEFLD [U/kg =& E 2 v 4E6H [U/kg »
(106/12/1)
il FTeat 72 2EYEHRE  PZEEDFE - (106/12/1)

(2)FE B3l = 5 4
& 125 0 & - HE 5 30-50 1U/kg -

(3)— A WA 2 L WH5 TIPSR DEF > BEP %E 7 UTRERE
2o dofi A IR R AU L B RIS ﬁ‘xl,;}afi(trough level) ’
HER M1I0/dL B A A E (106/12/1)

(e BinF P A 4 F13 MF piidit > RIERGFH S LIFB e Rk > 2

Plrg Tty A e W E AT 5 o A e A 2 B FlS F F RIS o R
B EE AR LAMI PR EATSS ISR AL 0 T AT
* DIER ) R e
4.2.4. 505 % pic R & & 0 WE/FVIIT k55 W # (4- Haemate P, Alphanate %) -
Desmopressin(DDAVP) % : (103/4/1)
L& 2 3l i f R
(1) % — 314 = 5 (Type 1 von-Willebrand Disease) :
. "2 DDAVP /e & B &r&'fﬁ VWF:RCo <10 IU/dL > R 7 sZ3k & *
DDAVP -
M. 4=k E\?fj~i2n"=‘r‘/f@;‘i - &% DDAVP > 75 % P #5 VWF:RCo 2 VIIL:C %%
2 3130-50 1U/dL r+ » ddF1-5% » 35 DDAVP io o & 22t 3 Iifﬁ
v * VWE/FVIII i}é%ﬁ@lﬁf' °
. Be® dak i &8 € X Lok 0 & % VWF/FVIIT kgl > ok p 5
VWF:RCo # VIII: CfL%”)&Ei"‘ FA PR 5100 T0/dL o> T RAE
*7-10p p H4F WF:RCo 2 VIII:C & 0k & (trough level )% &
5010/dL r ¢
IV. 4o & 47 %55 DDAVP @ 18 Z fer % '8 14 » & ¢ oo¥t DDAVP o o Ji @
* VWF/FVIII ‘/k.ﬁﬁ@lé‘ﬂ °
(2)% = 3% = 5 (Type 2 von-Willebrand Disease) :
I.Type 2A % 2M VWD
1R e Jof e o) £ vl - 4o A ¥27 DDAVP 75 5 »% > J& 4 DDAVP
e BB e 4oié ® VWF/FVIII & .-15@5?' ek B 5 VWF:RCo 2
VITI:C 5 + = £]30-50 IU/dL 2+ » #4F1-5% o
11 BcE M Jo & < F vl ¢ & Type 1 VWD 2 I 3R 2l -
. Type 2B VWD

&
i)
%
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i.DDAVP % i & & * »* Type 2B VWD -
1. ER g &8 Ly @ @ % VWF/FVIII i}éﬁf"ﬁﬁl%ﬂ viedy PR G
VWF:RCo 2 VIII: Cj’rg FA330-50 TU/dL »4 2+ > sa3F]l-5=% o
11 e Ml ip v &~ F bl @ % Type 1 VWD 2 TI] 2 el » &
P REA R P ERE S SR PFRET L] L
Il. Type 2N VWD
i. % DDAVP /5 # sc 4= VIIL:C> @ VIII:C X % ¢ & o
1. g & Dk &) £ s ¢ @ % DDAVP & VWF/FVIIL Jk&g Ll » o B
5 VIIT:C + 2 5]30-50 IU/dL x4+ » ‘a4F1-5% -
1l e e o v &~ iRy @ # % VWWF/FVIII iﬁé?ﬂ"ﬁ@lf*ﬂ ek PR
S VIIL:CA=Akm v 233 5100 IU/dL »2 F > &7 & E37-10
popodadF VIILC s ™k &R 250 [U/dAL 2+ -
()% = A% o ’;‘»:}ﬁ(Type 3 von-Willebrand Disease) :
I. Pk * VWF/FVIII i%.f‘fﬁﬁi’??'l > DDAVP B # J& i * o
.= A e & £k 1 & % VWF/FVIII ;‘%%’ﬁ”ﬂ%ﬂ el B RS
VWF:RCo # VIII:C 38t 2 3130-50 [U/dL =+ > fadFl-H=x o
M. AL dmioha €+ L v @ & Type 1 WD 2 IRz Al @ i
Alphanate # i * ** Type 3 VWD J5 *+ i& 7 & & =+ jiw »
2.VWD & 9 24 in i 2 A R F Al
(1) = fj‘iﬁﬁi%]ij_’v" m g e @ F § VWF/FVIII i}éfﬁ%"@%‘]é * e PRk
Bleivg diwz g AHLHTENLpP
(2) # sk s (Cryoprecipitate) ¥ 4 g # »ve L * His L &S
e g la FHiik e o
(3) ik w39 3 328 A (- tranexamic acid)™ ™ ¥ fhi# * *SFp0ds e I o
(4r? SRS ~vdig s ) dekismoc o s &€ ¥ DDAVP &
VWE/FVITI ;&aﬁ’% e
(4) 27 P~ 5 o &7 @& * 8 = DDAVP 4c * tranexamic acid indy > 7 i & i
* DDAVP E‘F}f plx 8 = VWF/FVIII ‘}féfnﬁ?ié?‘]écj tranexamic acid is% °
5)r &c8iE 3% ,&—‘k? Hjpi@ »ypdpd/f 2 YA L tranexamic acid 7o
dod m e pER|E & @ ¢ % DDAVP & VWF/FVIII jk? fﬁ@i”f' e o
(6) VWD %ifﬂi 2 A ieRiERk
I.DDAVP % & & * >t jgr e 2% 4807 3 40 (fluid retention).&—‘ﬁ o
I.Type 1 VWD : 24P~ 583 ZRIEH ISR -
IM.Type 2 VWD : 2|*5 4 A4 p 282 A8 & & (7 episiotomy PF » & &3 &
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AR sk

IV.Type 3 VWD : & 464 &3 U0 F R %53 5 iting o

V.43 Type 1% Type 2 VWD e 2474 » %2 ARE ¥ =4 204k
% VWF:RCo &2 VIIIL:C o 4v% VWF:RCo <501U/dL - Z 42 8 FF PR32 6+ &
F3p I inf o Type 2B R Z 47+ e WA o - £ 5 &0 o

VI. A &t % 3% a4 WF:RCo > 50IU/dL 3-5= -

4.2.5. %= ~ = ~ 4 ~ L Ex 73 4F & WA (4 Beriplex)  (105/7/1)
@%%T%ﬁﬁmﬁﬁﬁﬁiﬂéﬁémiww%%ﬁ+*&&W%mﬂa

I hdh £ B - e IS WAT &P s FAIPE- A SERLFC B
:\$i§$4ﬁ¢m4,ﬁﬂLﬁﬁiﬁrwaﬂaim%m 5

2. ik L H - e FlFEBMT R R FIE-R S ER L5 %S - %
18 % e FlF g aRrd QT e

¥
FIRE PR F 5 3 (o RIS s SRR ok Y 4 A 8 )R R
B AF% ﬁﬁgli{,\maé FR =L O
4. FIJR* coumarin #fdusa Hlid = H g g ilde e d A o
5%iﬁi%KM%mﬁiun'%? L jpE o
H

@
A

4.3.1.Deferasirox (4rExjade): (96/7/1 ~104/12/1) :
PR e Fl s A FRB S T (B M BT ) e & 422

b 2w gﬁjg4b13nj..£,*7_;§:

LEABEEpe SR e # R ? VEGFE - L27 AT -

ZREDEL R W BT ALY o Rl e b i35 (Ferritin)
> 2000ug/L pFig * o

3. ¢ 4] 2y i A ) A A B (104/12/1)

(D w i ke Bk Pl ioR(T- EFL A A BE
M E) e 2y (Ferritin) > 800 ug/L(E > = < A AEid
a2 BIRF SEL 3B > TROERE AR AR ) TR T
(Liver iron content) > Tmg/g dry weight —‘ﬁ °

(2) % "5 < 3mg/g dry weight » & x5 p 439 (Ferritin) < 300 ug/L
PR iR 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)

Lo v Ef i p g (LA ] 4k £ % e (ITP) 2 #2502 i 30 (B4e
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KpFIER L AIR B i)i’i?t%* P PR ET AR - ﬁf%’* : (105/8/1 ~
106/4/1)
(1) §REGHIFLE > 2 B8
I.ipfam [ 4 < 20,000/ L &85
H/‘:-/,—%38;%19’75.\1.]’]E'E:-ﬂif‘w“‘t‘F‘L "

(2) %\% ""—{"’ﬁ-”%%"f,&j , @ ff‘b .
I.RREAFEMI A ErBRETE N g% F 0 2 4% <80,000/uL -

i AT o P2 FR R o

O.55 ™72 iEriEﬁ’?ﬁr—}?%*”f’ H- ik
LSRR Tr R o 2 DAL RR
11, Bl 2 s e IR o
Til, o ~ 9% BERHM N T > o
iv. 7 £ 8 & X5 STk F 242 iﬁé‘i@fﬂﬁv—%*f% °
M. % % &= ’—’i—”‘”?“ﬁf BEEREFHFARTLRY > "W BiF o
2.0 A B REFEEY LA FY > F eltrombopag £ romiplostim # %

HE o
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¥ FREVFPARPRES

Hormones & drugs affecting hormonal mechanism

5. 1. #fps * % Drugs used in diabetes
1. & 547 (105/5/1)
(D% G % 2 RE~7? ~ Esn~ @ FpRAPLE % o

(2)Biguanides : 4rmetformin °

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

(4)Meglitinide : 4r repaglinide ~ nateglinide % -

(5) a -glucosidase inhibitor : 4 acarbose ~ miglitol % -

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

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

(8)GLP-1= %4 & 22| : 4r exenatide ~ liraglutide % -

(9)SGLT-24r+4] 4] : 4= empagliflozin ~ dapagliflozin % -

(10) & "% o = & 20 v JRAF > B A& o

2.1 * ixiE 0 (105/5/1)

(DRR T %= A fpic R BELR " netformin s &4 g & B it * %
i ‘T3 B B BRg a8 mEZFE RS i 0 T
HuEgr RS B85 -

(2)TZD @] ~ DPP-4dr 48] ~ SGLT-2Fr41&] ~ 12 2 7 35348 = A 245 > W& >
*oave Bk < w XA metformin 7 E B B2 F 2 AR
Jap & 0 2 SGLT-24r 8 &2 DPP-4dr 4] 2 B 47 > WA ¥ = f5# - fé #F oo

(3% = Ao A AR ® = v PRE L AFFE R T E R

TRES G Fick e

(4)% N F Rl s R R - AR OB R A 0 BB R 2 E A bt & frid
B o dofr g s o s 1) %Lﬂ;}’%B’»ﬂ;jd—'%@

(5)% = AMApH A &7 2T IRELBEF AL Nk S fE(F ) e

AL AR m e R AGE e AR E L BEL S A2 gm0 B

REFDFIUTERS N

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

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

PR P G R R AR OB e

5.1.2.Guar gum (4r Guarina ; Guarem )“?a‘%ﬁc}%ié:}% B * o
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o1

. 1. 3. GLP-1 %8 it >/ (105/8/1)
.1.3.1 Exenatide(4- Byetta) ~ dulaglutide(4- Trulicity) (100/5/1 ~105/5/1)

1. % 3 e BX ik * mf < &£ ometformin % /& sulfonylurea 3 2 3= i» & ;>
TRl B AR

2. ~ % 572 (82 insulin ~ DPP-43r 48] ~ SCLT-24r |8 & Z 4= & * o

5.1.3.2 Liraglutide(4= Victoza) (101/10/1 ~105/8/1)
[\ 2t e B iEh < o< #E metformin % /& sulfonylurea 2§ 2 # i» & ;2
TRl S AR
2R RFCREVIRFLMEY 2/ RAHLE Fieh DAL RE L BRI
BUrIRE L BEESR L /N AHRE Z Y
3. ™% &7 (8¢ DPP-Ar & ~ SGLT-24r4 4] & * o
5.1.4.vildagliptin(100/8/1)
% ¥ sulphonylurea & & @ * p% > vildagliptin # p & &% £ % 50mg -
5.1.5. SGLT-2#r+#1# : Dapagliflozin (4 Forxiga) -~ empagliflozin (4r
Jardiance) (105/5/1)
£ P L ke
2. Mgk SRS e i (T SF FAE 2 H 424u®) Androgens and anabolic
steroids and antagonists
5.2.1.Danazol *T 5 b(i¢ * (86/1/1)
.+ g pd iz
A SRR s BN e
.2.2. 7 testosterone bH-alpha reductase inhibitor ## (101/3/1)
.2.2.1 Finasteride (4r Proscar) ; dutasteride (4= Avodart) (86/1/1 ~

87/4/1 ~93/10/1 ~101/3/1 ~102/12/1 ~ 106/10/1) :

L fim 7ose 2 2 5 fe ok o 8 HAgf b w 7uFs (TRUS of
prostate) & SR F AR B (LR ZEFWE SRS A D7 H;]u‘»am}* & )5 7|
’”]11 »+30mL & & = Sk (Qmax) | *+15 mL/sec 2 H A w7 gﬁ'\#r?l#m)%'
(PSA) #¥ ¥ $FTEZ L FEREILER %‘Jf'lﬂﬁ‘\f)% CEmERRXTTY R
% }@A}?ﬁ}ﬁ??@ F]2F i * o (102/12/1)

IRE sy - EPN > EX ET VD BAZTE R ajru%;}» AL RAZ S kR B (R
# RS E AL A B IPRAFS ) 2 it R (urof low-metry)te & 0 F &P
CEIL SRR ST I RN e r o (102/12/1 ~106/10/1)
5.2.2.2. Dutasteride + tamsulosin (4 Duodart) (101/3/1 ~102/12/1 ~
106/10/1) :

o1

.C)'I

o1 Ol

j/-_l’i_’
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(@]

o1 O

LRasmsper < 2 g gk - 5 HAf ks sPaFs (TRUS of
prostate) 2 EEINAZF A BIE(E L@z F e H45 AL 7| H:}p}%j—g{ % ) 7
% 330mL £ b+ Ainad (Qmax) -} >t15 mL/sec 2 5 4 0 A AR R PR
(PSA) =2 #$VE~@"%V%”*%ﬁfﬂﬁﬁ’ﬁéiih%ﬁﬁ
FoOBVREFETRT e B gl BRE R L AR

%ﬁé\@&"v%¥o(mWMﬂ)
2 PREE S — p\hﬂiﬁ%ﬁﬁ%ﬁﬁﬂﬁﬂﬁﬁﬁﬁﬁﬁﬁﬁﬂm@(@@
fE

WY

~7‘es

s
FwE A B AR F ) & fjinig (urof low-metry)te & > 7P 5
2
F

[IF SR R g e o B FaE R - (102/12/1 2 106/10/1)

OE R TR 2R 2% Estrogens, progestins & drugs

used for infertility

.3.1.Estradiol 2. & & s jc @ #| :
.3.1.1.Estraderm TTS ; Oestro V.T (93/5/1)

L7 5e U IR ™ & %,'*‘%’* P VAR R PR R MR A L v R T o

.3.1.2.Estradiol 3.8mg/12.5cm’/patch (4= Climara 50 Transdermal Patch)

2 R (90/4/1) EF - .

.3.2.FSH (pure FSH)* »t3% % # P p¥ » ' hypothalamus failure (T 47 # i %

LK BB B ARG R (85/1/D) -
.3.3.HMG * »+34 5 # erp¥ » *Lhypothalamus failure (FARE# ik HHIL K - F
FhAdgaiser (85/1/1)

. 3. 4. Utrogestan Cap : *T# »*

1. % BBHp 42 Fm2 AF L o

2. 3477 & * progesterone 2 s b

. 3. 5. Levonorgestrel intrauterine system (4-Mirena) : (104/2/1)

i L) S i S ERBE B (Hemoglobin=10g/dL)2 %+ » = &
XRHIE2ZTERN S AEFLRY o
LA, TR ARG “;T\w FETHRE &S Drugs related to anterior pituitary &

hypothalamic function

4010102 & % (Somatropin) :

L7 Kjprkar Lo ~ B0 “pizs 2 SHOX 44 £ ("L % Humatrope) & #& * -
(104/6/1)

2000 FHY S ATHFRE LN AN TE B RIS PR P F S
(104/6/1)

A RpRA LR A Rgdkinh o TR 1(100/12/1)
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(1)Z %7 : *5 {7 insulin, clonidine, L-Dopa, glucagon, arginine ¥t % 7
BIEIL 2 kA4 R E E350Tng/ml(insulin test ik A P2 o
£) > ¢ #5p2E(pathological ) # #% £(idiopathic) 2 74 824 & ik
# L JE e

(2B Ap o Fe g 2 o

I. IJ?E/— B s SR 4. S RS
AT ARE T R (o L R R A e IR A L )E T ARE
—TLREE T RV (o RS LB ER )E o
.2 &dg- & e ah e FRFFHY GFLE R DRFOF RIS 3
BE ERZB -T2 B U2 ko)

O.#FFB3 L Ll gL L TadmiEe:

L EBHENEZF A A LRI - E e 20 FEFFRY ALK

—'/%5%‘:%&1‘#19%%@5 ’J’"Fr&’ [ IR R IV SR =

Imﬁiﬁiéﬁﬁ%iﬁ’—ﬁ%i@m%’ %Fmﬁa\@@
(ivKAE P A24>H£0.18 mg/kg/week > e T RV AKX
0.18~0. 23mg/kg/week °

Q)icHER L3l ET " F B2 pE- > F#F 23212 B2 plE-

% o
(D)o FE (& E37F - %) ¢
[.ipfied-— &> 2 EFF K nR4l S30n/& o
M. Fde: 54 Fdel6k 42 F8l4k i oK Bisdhro
B)BFEY FEFIRAPE TR ETRZRAFLE S Y PLYEHRE 3
WEHEP A TR XEFPREGEEFERIEITRZIRTH) SF0F
APEfERF o
4. F X SEREFEOE AR Y 4R R IR RA
(P X% ¢ v 2
OFEEY S BLE N
kR o
()R dpiisf i 1
I E83 52 & o

N2

PRk L et § o (Grtetitie 24R ) (96/11/1)
HEBERE AN LR PG 2P0k

Rt

0 &#BHR¥H2FAELTE AL Eoate 28 FEG TR 2
ERA SRR WL A RA  FIRZ B - 2B 2

& (96/11/1)

42

WG
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M F#=<14k GriaheXEs)

()i E 0 2428 1 10/kg/wk 2 0. 35 mg/kg/wk - (96/11/1)
D)ok iER (FE2R- &)

I F&=<14% -

O $- E3E@F 0T H el D208 /# o

M %= &4 2 L FD 2420 /8F o
5. % i SHOX # £ ¢ & %“éﬁﬁﬁéﬁﬁﬁﬁﬂh(wywn

(D7 #r - SHOX A FIR R 45 L Gt R F > % 2 BREF - F oo pr

FHEFFR¥ERBERE) -

(2) B g By i 12

[.#83 52 %Ko

bt
@

I, &% K% = pQWHTfi£j$—3¢*m2&a%ijﬁ@dﬁé
Epdic R F R R RA  FRZB - 20BN 2R
I ##: F <16k -+ H=4RGriedt# X £5)
(3)ieHAE 2428 0.35 mg/kg/wk o
(D iofiFE(F £377F - ) !
[.H& 0 FH16k B4k (Gt X L)
AEFEFSF ML S200/E o
dEEF I M40/ /E o
BFEnF L EER* o
5.4.1.2. # £ % (4rGenotropin) * *™/5% 4 st = fl <z g+ (Prader-
Willi Syndrome ) éiﬁfﬁ :(93/5/1 ~106/8/1)
1% At d %?v‘ o F 'P”’“J IS /»\,,Aémfi-,ﬁﬁﬂ Joag B ap A
i b £ F L ETRERL ) O .&ﬁ\%ﬁa =16 ~~ =142 KL -
AR S NG SEREAT) nib) 3L SUBED S el T A Ll 3 R
.2 FiohAE 83 & x0.1 IU/kg (H%>0.035mg/kg) 22 EgEing o
VRRIEY R BE A N A1
(DEEyeh2m2 5232 B0 aPERLBE LA (Lipid
profile) #fesk 2 tdgth ~ £ B dp it ~ Fd 4 &ovp 3% 4~ Sleeping
Study ° je - & {3 & ¥ %8 2 = Body Composition (DXA) ~ # & X k% o
DIARAPCRGFHERLFF P FAERT L SAR S F R BT R -
BATHRE S A E TR TR -2 b R AA I F RS 4 H S
A EjFieR? dup i b o P TR FE SRR s AT §RES

2

2
5,

Edl
.
)
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L ZAHRATRLIR PR ERBY RSNV EFFE S L F2
FE o R H G ERER %gﬂ*%?lﬁ«’ﬁf“ﬁﬁ?iifsi °
5. 4. 2.Bromocriptine :
Yot A sl R R drd] 0 3 S B e
5.4.3.0ctreotide inj (4 Sandostatin inj) *2 :(87/11/1~102/1/1)
L. $25 ~ bf8U% 2 & dopamine 8% A% i iy 4l m rcehbozgie 2 g & o
2RI TS F g o R E R S % o
.RHAG ~ GEHEMA KL > KEMZX L RA -
Aipf B a2 § SN S R - (102/1/1)
5.4.4. Octreotide % »c7|;2 &% (4- Sandostatin LAR Microspheres for
Injection) : (89/7/1 ~102/1/1 ~104/4/1)
L. #2543 bf8U% 2 & dopamine 8% % 2 iy 4l mrcehbozgie 2 g & o
2oipd B Fav bR 2 8~ RN SRR R - (102/1/1)
B.iei &3 S B (nidgut) & @ % R 2t fF ’?’;/i‘@m Vi AN RS &
(well-differentiated) s (g ) 2 s &  (104/4/1)
4 ZeF g apaerkr > Y G- EL WIBASE Y GPoat A
g - (104/4/1)
DML LRI 2H R F > F U200 mg 5 AR FRAHFE R
F e PRI A ER > F 30 mg 5 RA o F L R Re
T FFlRFFREARERY B BIORFFRwES R S 0 (104/4/1)
5.4.5. Somatostatin : (87/11/1 ~89/5/1)
S L s cnii g > BE R % T
2. % R~ G FRY RS 8 BRI !
SEEMAERY PR > FRZ BFA LT L2 EREE e 0 K
B RIL e PF T A JTOF PR & o A ok R SRR L SN 7 A A o
m’fﬂﬁé*#imﬁ’méﬂiwlﬁﬁﬁ$%3%o
5.4.6.Lanreotide (4~ Somatuline): (88/6/1 ~89/5/1 ~93/12/1 ~98/1/1 ~
106/8/1)
1. Fié #* >S4+ g0~ st ARy 2 &% dopamine 1% % &Fr & ] & AT T <
Pk o
2. % s & (93/12/1 ~106/8/1)
(1)5‘_75 o HEk T oE :4,fi;f_ h—.—k_—k s B~ 2R FRE o
(DFEEF " FaPagR™ > &= @ @Lu— £ PR S g
4@ o

Jin
MM
k'l

=

=
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B in R iE g AR AR R RIREESES LG g LR
g & d s (GEP-NETs) (106/8/1)
(D* 2 infst B Lg o 2% L3 @R -
(2) % > 00 2 it Fi%."]!i‘ » JE'H61 * p somatostatin-receptor FHlEIEZ o
(3)= * % lanreotide 120mg & »%/i S| — 4+ > & 03 SR R4 o SRS F W
FhAPEGRY B G- E L RS E Y GPats o A
Fr oo
5.4.7.Cabergoline (4r Dostinex Tab.) : (91/6/1)
1P 2 3 5V F o g 3 AR 2 R R o
2,40 A SR F BB 2] 0 A A B e
5.4.8. Pasireotide : (4 Signifor) (103/7/1 ~106/10/1)
LU 3 ok 4% TH T R R R 0 SRR
(Cushing’ s disease) & °
2. N AR A3 gy},figﬂfi%sga:;g HF oo
5.5. # s  Miscellaneous
5.5.1.Gn-RH analogue (+4r Buserelin ; Goserelin ; Leuprorelin ; Triptorelin ;
Nafarelin(acetate) % %4 ) (92/1/1 ~93/4/1 ~ 95/4/1 ~ 98/5/1 ~ 99/2/1 ~
99/10/1 ~ 100/2/1 ~ 106/2/1)
LA S s St SR~ ¢ RS B T R AR g 2 R (2 £
)2 F e o) e (85/1/1 ~ 98/5/1 ~ 106/2/1)
2. AEFEA T Y RS R FRE PP ER R RUFEFRFAPML R
TR (98/5/1 ~ 99/10/1) ¢
(D fRtt 5 #
I1.2% 7 1%+ % 8 (central precocious puberty, CPP) LHRH =% % LH
FRE3E=10mlU/mL 2 &8 % - k- ¢ 3282 %+ (Idiopathic CPP,
ICPP) frmi2 it (Pathologic CPP, PCPP)
I ip o ik 2
| EE RS T EY LS Kk F3
11, F#4eif 1 RESLT SR - £ o
il e 2 23 T H &7 73 1 (95/4/1)

QxS T oA T < 2T A

s
IA

,\;&o

b. &€ B (target height » TH) & “dpl ik s TH= [ EF +2
mEBH11(F) =11 (*))=2-
C.AYHS I B HF » T#R 4 B e F2200 PP 3
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(PAH) >3 5T 2m o
iv.PCPP # & & ¢ f%id (g i » 3 % 11~ 111 2] -
M. isRAE 2 2
GnRH analogue #%3.7h mg > & = T w /i bf— =% (/8 % ERR D)
IV. e & P
LR EI S F B RE-Z PRI S EAT B PR Koo
V. s s
TERAUE S PN g
i, FdLoparte g, 93017 Ko
VI @& % FE U ST A T R T
VIL T s F b sz FRu oo
(2)pgs (AL EPH) 2 e R FR 20607 - B0 (86/9/1
99/2/1)

g2 LB e i 5 WA (tamoxifen ~ megestrol %) ® 4 B gwdFt

Qpgn(f{EPw )2 5P K 2 Fx2P 0T 28 (100/2/1
106/2/1)
.22 tamoxifen & & i@ * > (T 5 IS BN BN R 2 R E o
R FRELRL BB CER/PR 5242434 -
.Her-2 Fish &R 2 24 [HC 5 14 -
LT EE A D =3B -
.8 * #p 2 Jeuprorelin & goserelin i# * 3% > tamoxifen i¢ * & o
(106/2/1)
VILEF T g & T30 G g2kt Finhz RE -
(4) & F-i& * 3t 3 Tg' P\ B g2 e (87/10/1 ~98/5/1)
TERLEZ S ()Nt F g PR g (AFS Bim2 3= iR (1
Tﬁﬁwﬁw’%wiﬁﬁﬁﬁﬁa FLEP ) 2 R ETI AR -
HoREFWFAPALR ™ GnRH analogue °
LA 2 > (ALT & AST < 8= &) 5 i 7 > (creatinine > 2
mg %) W lbuop o PR LREFREFEFRF
. R* LfEREFEF R IREFEAITE2EFT LF B -
O.wIEEL g B2 22
5.5.1.1.Degarelix (4rFirmagon) : (103/9/1)

< 2 2 49 ~
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A T R R F R A IR -
5.5.2. #r4F %% ® A (Salmon calcitonin injection)
B AR B A R R X ( Paget’ s disease) (85/10/1 ~
93/8/1 ~100/1/1 ~103/2/1) -
5. b. 3. Bisphosphonate
5.5.3.1.Clodronate ; pamidronate : (85/1/1 ~87/4/1 ~93/2/1 ~ 96/1/1 ~100/1/1)
ATl R - B R
L. s 40k R AZE2. 75 mmol/L (11.0mg %) s P44n < >25.6 mg /dL 4 -
2. Efrh ¥ A RS2 HR > AR ehe s T EFRX LR AL LGy
HIF
3. Multiple Myeloma, Breast Cancer, Prostate Cancer & 3 4 % {4 ## 2
B £ (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)
P E TR - BE R
Lo# 2vinp B2 8 @ &g (HOMD » 2 4% 2b s F 40k R AT E2. 15
mmol/L (11.0mg/dL) & #5#g4r ~ >+5.6 mg/dL (93/6/1) °
2.Multiple Myeloma ° Breast Cancer > Prostate Cancer & 3 4 % |+ % i@ﬁivﬁa
B (96/1/1) -
5.5.3.2.2.Zoledronic acid 5mg (4r Aclasta bmg/100mL Solution for
infusion)( 98/6/1 ~100/1/1)
* ot Al f X (Paget’ s disease)
5.5.3.3.Etidronate (4= Etibon) : (87/10/1 ~100/1/1)
' 3t Paget’ s disease Z ko R R A Mg SR o
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)
P LT R L BE R
(D)2 ® 30 B2 F o 4T E g > & 'U% 300 4k R AQH2. 75
mmol/L (11.0mg/dL) & #5&E4T ~ »+5. 6 mg/dL 2 b e
(2)*2 Breast Cancer # 7 &% 24 #H 2 pm & -
5.5. 4. Denosumab (4 Xgeva) (102/1/1 ~104/12/1)

B R A
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Ty~ WIS R E G B RE LR -
5.5.6.Rasburicase (4r Fasturtec iz #+#]) (93/5/1)

L 2vs e visg (G149 & Jkf-high grade # = ) &—ng FUA
(Dip s # SR AR B 4518 » L R @8 37 10mg/dL 5 22 3 >+ 8mg/dL % -
(D)F wHEFTHED 22 L2 E#% ﬁi%J‘,;zﬂ‘f o
(3)%t allopurinol iE57-¥ f e

20 % nAEp - T - FIT U= p Lo

5.5.7.Mecasermin (%r Increlex ;2 &3 ) (98/5/1)
Lfd Tﬁ§ LN Tﬁl‘fu’]‘ ST AR AT R ﬁﬂ%%ﬁ? ¥ o

2.Primary IGF-I deficiency
(D@ %r : GH-ICF axis 7 P #zshi FIR % (¥ homozygotes & compound

heterozygotes) (Gt it siH & ) -
(2B dpipf ik 2

[L&#d#3 > ke

[I. &3 M dufEdr ¥3%3 2 -35D -

HIL 2 &g - &3 dar FEFRPHELIFRESR=ZB -5 2
SR 2 Rk

[V.H#& - e e dbigr > - BIREL -

Von F2 R R bR A#E S %74 £ gk Dpsdsh b d E£42:810 ng/nl -

VI. s i IGF-T A # 8 350 ug/L -

VII. s 5 IGFBP-3 A # i& <*+1. Omg/L -

VIII. IGF generation test (%4 2 & %233 ug/kg/day £ T i1sfw % ) {8
w7 IGF-T B3 4 7 A2 E20 ng/L ° & iF IGF-BP3 B e 7 42 &0. 4 mg/L -

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

(1) %1 : GH] gene 3 P /et 2 R % (deletion) (Gie 'tesd® & )
(2) B dpip i 512 0
[ ##83 - %k o
[1. 23 Er e bulfe #8001 ¥ 3%3 2 -2SD -
L2 &g S - & 2danr > TRAFRPHLIFREFHR =B - x> 2
ARV b 2 sek o
VA& fmEadd g s "2 REL - (Gt # X £5)
V.* {7 insulin ~ clonidine ~ L-Dopa ~ glucagon ~ arginine *# & » 3 = 3&
M2 W h e R R R AR E
VI.*3 2 Rpdinhs - V2R pRinhm 3ot s wiskugyd
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EpAEAL IR #LEEF RN o
4. isFAE A A2E120 ng/kg A T L E X A Ko
DoinRER THALI AR RELIME- X FOL12B 7 FRFE- o
6. M ok iEE
(D7 & <A6 > ~ L F&<U4p > 2 F Ry AF &L -
(D% - #ALFFWSFHH T 300 o
DF - FFd o 2 EFFT 2400 /F o
5.6. % Frarfmic #4 (100/1/1)
5.6. 14w F £ =z ® (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
(1)Bisphosphonates ( g#4ps %48 ) © alendronate (4r Fosamax)
zoledronate bSmg (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 > iE # [ epgc2 &< 13
a-#) ) : raloxifene (4= Evista )~ bazedoxifene (4r Viviant) (102/2/1)
(3)Human monoclonal antibody for RANKL (RANKL ¥ +k#%% ) : denosumab (4
Prolia) (101/3/1)
2.1 % RE
(1) * »iz&is4w% (alendronate ~ zoledronate ~ denosumab %
risedronate 3bmg 7~ ¥ & * *> 9 |+ > risedronate 150mg # ¥ & * >+ § }4)
I Fen R (R 5 DXA %R BMD 2 T score= -2.58D) 3142 % 4 & 430
#3570 & F1F B e S e (osteopenia) (U5 DXA 4 7R BMD 2 -2. 5SD <T score
<~1.0SD) 51 A= % 4 e RN 2 225 (3 )1 22 ¥ 47 = (101/5/1 ~ 102/8/1 ~
103/10/1 ~ 104/8/1 ~ 106/12/1)
()ipHpE s - - JEEy > 2 @E* B b TmppichES -
()i * FRipe B EF » FARRRIH B2 & F creatinine k& - B £3%0 %
PirH 2 ERR T
5.6.2 Parathyroid hormones and analogues (&|*® ;-I“Jj‘c% E g A )
teriparatide ;2 &®(101/7/1)
1 Bt ® T fdF* o
2. g g = “v:“']%.’iﬁ‘\ﬁ TLALIE R g U SR
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3.E e T AIFE
(D3 ¥ & qEen 502 (3 )RF 470 6 (B mERm) g afsalic
PR AR A R E TR I P RYI2B Y PR T E LT e
Frenf AT m R o
()% Foerfiz f2Rk » A5 DXA #%#] BMD 2 T score -] *+ & %*-3.0SD -
4, % 2 FAQFIGL T3 Eap g > @ TP @EFH s F Fiior
ieRER
% 3= DXA: Dual energy X-ray absorptiometry

BMD: Bone mineral density
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¥6& wreigf ¥ Respiratory tract drugs

6.1. = »~ & Inhalants
1.2 = A2 g4 54 ( Be.agonists) ~ #7724 #| (anticholinergics) ~ #f 7
fix % 4= e~ #| (steroid inhalants) % > & T A eexsg B B » WAL H
Red  OI/8/1)% Tagedmggh B » WHEHRTE | RIFHL ;) oI
i H A WA R .
2.Formoterol fumarate dehydrate (4rOxis Turbuhaler) - iz = A efexif 5
B~ WAL R A (91/8/1)% Todetensg B B » WAL HARTE
6.2. 2 Miscellaneous
6.2.1.Surfactant (4= Exosurf ; Survanta) : (85/1/1)
1. #74 2 hyaline membrane disease 3!4zewdex £ 8z i3 (respiratory
distress syndrome) °
2.i0F 15 # ¢ B3 hyaline membrane disease 5!A=r¥ 3 % 18 Jp i #3724 ¥2 >
FR* A1k B ¥ FIO3K 23040 %2 F o> v j* 3F blood gas PaO:+
»+80 mmHg ™ * & O: artery/O: alveoli /| 3+0.2 » I “ff—' ¥ o 4o g
AT51 AR et L 46 R .
. s T 4 (S48 PN B SR 4AWE o F- MEERALNS B8 ER
TR
6. 2. 2. Loratadine syrup (4cClarityne): (88/6/1 ~97/ 12/ 1)
AR FGEREARTZER N R A ELT/12/1)
6. 2. 3. Zafirlukast (4= Accolate tabs): (88/8/1 - 90/1/1%37)
s d Ty 3¢ REFEFLFdrded AR -
2. /Y ertimzet b 7 A fesu s A5 2 PEFR 2 1 o
3. &2 T B Lo
4. ~ 538 7 7 & cromoglycate & ketotifen & * o
6. 2. 4. Montelukast sodium (4r Singulair Coated Tab ~ Singulair Chewable
Tabs) : (90/7/1 ~107/2/1)
L av et b2 22 34 TR 3 REFEFHLF 2 B R o
2. Y BiEimze i+ B 4 (Tt dic s 4 2 PEFR 2 # 1 o
3. = 7 g,\_gﬂxq: ,L;};% °
W T R#FFLF %% (nild persistent asthma) ; 2= & :
(1) F g (T=c e 1 50— % » e ¥ 268 2 417 o
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(2)% epr g P ¥ 275 2 pEAR o
()W (F=r e # 5302 = o
(4)x %=+ 5 ;nik (Peak Expiratory Flow Rate ; PEFR) # % - #jrf
80%gipiE ; = p LR & 520-30%
6. 2. 5. Montelukast sodium 4mg(+4- Singulair Chewable Tab. 4mg ~ Singulair
oral granules 4mg) : (92/1/1 ~100/7/1 ~107/2/1)
B ETAEHEER
L s TR i Y REEFLFEeiimt e
2.Chewable Tab. 4mg *3# »*= fk~7 $ B %52 ~ oral granules 4mg *T % >*6 @
DT R
3. Meitumie i b B o (Pl o
4.5 7 A Bz (7))
6. 2.6.0malizumab (4~ Xolair) : (97/6/1 ~100/6/1 ~103/10/1)
1- LR N
(D12 2 2§75 de & 4 g o fLab |l & B Lk & L F 73 87
TERFHEF A RE o FARTALIHRALY > FRET AR -
[ 5@k s € Bom $1 5 AR B AT 5 d WP 2% (4o skin prick test)s 4
b IgE ;é%% (4 CAP ~ MAST ~ RAST ~ FAST ~ ELISA test ¥) EH2F & °
I et P By IgE k%% o AATRR9 Total IgE sk % 2
A 30~130010/mL - fe i * f [ghE A 18 [gE @ 5F K4 7 ™
(103/10/1) -
[T, @ &< 3 #EFFAPFES =~ A (5 & <3400 mcg belcomethasone
dipropionate/day /4 } 2t # 3 F] iR # e~ A Ap E A E 5 = 4 < 30800meg

\F‘kﬂ
P

beclomethasone dipropionate/day 2+ g« 2 is 25 ] i % 3= v » F|4p 5 H
) 28 2w a0 Ece - AliF* # (B 2-agonist) ~ ¢ IRHE F
ﬁ?iéd%‘ * TR theophylline s #id = % Z HHF & iy 417 24 > 2 k2w

Formdndl A AR E (@ 50 p Bk ® FAgE2=0 ~ B *#«rﬁwi ]
3 szé‘*qe v AR IFE\‘ FIFER ~ FREMRAEFE FAZEIT L o B
a2yt E) (103/10/1) -

WWopfefr Fdpt 23 8&T ssmph 0 L5 gH%RFHRET FEVI
reversibility A2 48 12% & $F @ # 4 200mL 2 b » & 1@ * 37 FFg {8 FEVIH
$e20%r2 + (103/10/1) -

(2)61 124 923 GAvEp 28 ) S BRARE P FFLES "TERFSN
Frho R FEETAEE -(100/6/1)
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L. Tk 5 ¢ BT 35 BT R at 2 5 d P #% (4o skin prick test)# 48
“b IgE 3#8 (4 CAP ~ MAST ~ RAST ~ FAST ~ ELISA test %) B {LF ){%"k o
I1. % et TR ETR Iy [gEHsk S5 - £k v Total IgE k% <
JE A > 30~130010/mL » e @ * 3 [gE ® A IgE & "% “\—‘F'{ 7
[I11. 2 &% 3 &85 AMEH > & (% 2400mcg Beclomethasone

dipropionate/day "} & H s SFFfEE R ~ HApEHE) 2 HF H s n

ERAA

Koo 4ot ke Z AliE® &) (B2-agonist) ~ v IRE FHERIsK ~ U IR
theophylllne R gf%“gr EE RS- B R s T
PREF (¢ TEA Z:L‘B?tmﬁﬂ)i PP~ 3 R F RS
A 'FE“ ¥ ﬁii 7 & %ﬁ%’i'l%?%ﬁ FARE2HR A o B A iE R
He ) (103/10/1) -

IVmfef s fdpe fF8#T s fmphk o L gHEFHRET FEVI
reversibility 428 12%£2 & & 3 4 200mL 12 F > &% & * 55 F)f% 18 FEV13
$e20%r2 + (103/10/1) -

2RERDFAEPALRY o
3. & 1 i 2 HAZE2K o
4. L et b B0 g (T g s M 5 2 a4 (Ao PEFR @ 2 FEV 2 ) 2
i e
h. @ ¥ 16 FEFITR > BARB Y b gk F el > T YR o
e Tpkecd | e K L F Pk & PEFR mzz; R S SN
Appcnie ¥ o AR A Ry Lk el AL F A L
6. 2. 7. Nintedanib(4r Ofev) ~ pirfenidone (4 Pirespa): (106/3/1 ~106/7/1)
. % # % 3% HRCT (High resolution computed tomography)® e & o
2. &% ﬁi§ EFAE Y & 3 v g it (Idiopathic pulmonary fibrosis, IPF)i#s »
Ja & et 4 g (foreed vital capacity, FVC) #50~80%2 R -
3. ik in ik ¢ A5 * nintedanib & pirfenidone ehgp B > Fops 4
i NIRE T (gL A et 4 R AT E T 0% 0 R A )
Bk i@ o (106/7/1)
AZEFIDFEPALRY » AUFFTREFRTRESY 5o
5.Nintedanib ¥¥ pirfenidone # ¥ & * - (106/7/1)
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2N GER EGEeE A Lok o~ WAL H R

] & £ o~ # (MD1)(91/8/1)

kw3 ~ & (DPI)

7% A~ #) (nebulizer)

o = AlE R A A

( Be—agonists)

- - BRFRAEIEDE IR o

- ~& 0 A HE 5 180% (puff) o

FaERERP]E T o

£ oAl A& p A= (BID) » ¥ RIFHFL

Mg E d RRE L 2R

Bt bR o B RADE TR
IrRY -4 B

Toiiimze o F b8 E R 2 QN eE R

i 2 Hehh -

’

’

* 5, 7 A

AR BE S
bAoA R~ A

(MDI) -

f

’

’

’

e A o & I 20
2 ’Jfﬁf%'ﬂ‘ - = °

SRRk A SRS E D e

N »

7y —A o
RS A S I IR S
- ¥ ;; ' o

& 1 g+ &E 260/ ¥g(vial) °

Fredg Al

(anticholinergics)

- - PR L Ep PR
<0 g H R 5 180# (puff) -
s dofie £ #% % 45 (spacer) & FF Bk fi o ~ A

Gaig o E ) @ r BB T L

Iy

I

Jit

’

’

’

P e M B o & A T & 20
AgBE - [ PER Y - o

SRER ¥ o BN R X N
N

AR (k) e prgEr > &0
B+ #E 51200 5x(vial) o

EI g~ A

(steroid inhalants)

=B BE B A AL F LR

v

200-800 mcg °
- IR R e BAE =2

I
71200-800 mcg sruE 3k fadF F

g

1T pitswiR
|

—% o

=3

Pk B

_ 7

R MEE AR R
F "“L{%ﬂj—g‘ o~ |

(MDI) -

’

’

EF FL R E R £
PR~ R E e Bf 4
REE TR R UE B kT o
FA S~ Bam e~ F s
ok or Bk A AR R
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e ST s R o
Z o SRR 2 (8 Rk e
How AT o - R A A -
FERRA

¥ ERTBEERRER A
— R A BREET SRR s gk FE AR ~ A (DD £3

S :}E‘r,‘,& Wi g M7 ml x 1.5/kg 29§ s 8 (inspiratory flow) Mt5 A 302 = » & Bk ef ez i 4 KON 4FHpE o
ERRN A R R A Ifiaﬁ, F B3 irs iu_@}‘ﬂ%;};; TR S
s \ié)ﬂ’ rﬂiﬁﬂ‘g‘_\:x)‘gﬂ ’};P‘VA)\%I (DPI) B ,,’E__Fé? Ié)}}/lgf?i!‘%ﬁg\‘lﬁﬁ‘gk)\%d9Ir§_.¢j§iﬁ);;3;% .
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AR G T g B o ERS H AR T A

PEE R s stk e~ & (DPT) it B v~ A
(MDI) (Nebulizer)
o - AR P A A - TR R > AEREYRP | B E 2 %giﬁkﬂ‘mgﬁ%%(%ﬁﬁ\%ﬁi)%ﬁ%
( B-agonists) "o e R R R N S
Z ~ & p b2 X (puffs) » & % & 5 |(MDI) -

S A RRERSIR T RREA R

EphiixoE A gz

’

-F
~ Ear A E= p - 2a = (BID) &
M EAER R o

Jit

=X o

‘%%%Awgﬁ%%&%ﬁﬁﬁﬁ’?
;‘)‘;\:”}‘g\»ﬁp%% °

I

=

i S S X

’

P A | S - R AEpw TR - EREAE (efh e ) HR
(anticholinergics) (1202 2R ) N 2 I S

Z~E P A - F = fied spacer o
R R AHET E N o S oRFERERFIER, EIFE LS
VAN
5 A 4 A - ~”ﬁ FEBADET b A AE|R T HMEEAE SR BRI (of R E) AR
(steroid inhalants) 4 % ®3+ (PEFR) & % - oA B R o~ A o RRILET o E Lo RS
S aEHEAE p50-800 mege  |(MDID) - - 1 (0. 05mg/kg >+ *A2mg/ = ) -
ERNE-S I AN CHRETBLFA TR ERY 0 A AL
R
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N r - 3= Xts s A H @ MDI AR
B o AZWEZ X @B F > BIWP A o

*MDI i * »> %] 4 » ¥ fie & spacer £ aerochamber i * -
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$7% % % ¥ Gastrointestinal drugs

Tlﬁﬂﬁ%%¥%t
1. #2485 :
(D) FIpa R 5 -

LRGSR IUE C REFIRRIEAE BRI o
(2) 2 3]t RE S
LR e 3] e oRS REI SR 2 T PR LA 2 40 o

(3)a -+ %r,ﬁ Fe T

R E H [T e wrA| o
(4) e F3EH : 4o gefarnate ~ cetraxate ~ carbenoxolone % -
(D) H i it iy * & :

dibismuth trioxide, sucralfate, pirenzepine HC1, Gaspin, Caved-S,

misoprostol, proglumide 2 H # & 7] » z_ o % C R RRe ARy R

FPHEIE o

2. % Rzt (106/12/1)
(D * >tipfwd it (active) £/ & ¢ (healing) 2 i “ L5 2 &tz
aig e (92/10/1)
(2)fady (scar stage) 2 if ML FR#FFH > AHErRFRLFLR™ -
(i pipp 2 e L et ag WA %% (The Los Angeles
Classification of Esophagitis # :x) Grade A # Grade B ﬁ BT
i Fpr F > Hgr PR B S VG RGe B PG o
2B E PAREHE B A ) XCREERAR S o H AR i g
AT PR A B SR - (92/10/1)
DEPFIrEPRBBE P ERGNEIE L 2 B ERUBaE LA
% 4. (The Los Angeles Classification of Esophagitis®¢# :x) Grade C
& Grade D > Wyt kB PFFLARET RP R PR F-
£ oo ¥ b Tl kA RART (92/10/1)

L% g Lieidited 2 2005 -

IT. g i ‘gﬁfifﬁdfi s (z=smld ) By ‘Li-EF\%ﬁaﬁﬁﬁﬁ FERRRELIS
it Fp o BPeTFE G Zollinger-Ellision g #2 pmt - WE R
g RIF T H A 2 L - 2 o

(B)F @ * NSAIDs @ § 5ty it p ARG X 2 \BRHEF 7 BFH » F3vig

P

NSAIDs # B > i i i b pF R mERRE T e Y bR E

Ib)



(92/10/1)

(@%*ﬁ%ﬁwﬁmﬁaix~ﬁ*’Wﬂiﬁﬂﬁﬁﬁﬁ%ﬁﬁﬂﬁ’?ﬁ
AP EEy E T RGE AR A (4024 ) DH E R gk o
(92/10/1)

(D BFRFTIop Iy 2 rs L B s - AFT i
PR £ AE o VR ATe S e RIS o ¢ R R o
e @Bd NS e MR DRI ARAS ST XK E
i3 oaRdRE R A 2 (92/10/1)

(BFE MG~ = 24~ g i BE i~ fRow ~ FRERRLE S1% Y b F
SRR - R IR R o P E 2 SRR AT
vOPRz s BRI R SRR e

(9D ity o R 1938 7 4= 0 o PP AR i i 0 R PR fR L i
PARGLHR B it XGRERR R T3 AR 0 (92/10/1)

(1002 P SR 5y 2 i R in BoR AR = & 5 RR) > Bk bl 8 £ in g &

R R RAD M AR AR 2 P A o

(1D 5l &5 FIE P pR* NSAIDs @ F i * 5*]’9;117% | (4 misoprostol) » i#

s AR (99/7/1)
[ el @k -
OF - elagh BEMS CAFERLTRLZRHR -

A kB P FE PP EPRERE - D EHE VY & Barrett’ s
emm%mi%%’?%¥ﬁ“ﬁ%%*¥—ﬁ’—EW4 ) IR L)
MALGLHRE B B =0 - (101/1/1)

(13) PRt ~ £ X Lo B0 ~ 3 V3 ve )2 Bl 5 2% (7 5 Side & FlEp2 o
Ifiaﬁ ) LT LR ﬁ'f“ ) I v;n‘u]“zl_%xig N Ko7 gy gy &
= 7 °J3i“‘]f§5 v X RIER G 9 phdk R P Lwﬁ‘@iilf'fﬁ ’
@@mﬁﬁﬂ§§x%%§ﬁﬁméawﬁwdWﬁ%??f—ﬁo
(106/12/1)

ey
1. The Los Angeles Classification of Esophagitis
Grade A: One or more mucosal break, each =bmm long, confined to the
mucosal folds °
Grade B: One or more mucosal break > bmm long, confined to the
mucosal folds but not continuous between the tops of two

mucosal folds e
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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. Fhpterrie * AT ()T gy EpE > 3 %Eﬁh‘fﬁv'ﬁ%
ATHFTZERPPIEMRERE - (92/10/1)
7.2. 1k 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 ipizme B L FRLFHE FinRp-

2B R L2 R BAEA R (Aol ~ dFR BEME L - Lo L -
A/ G A A i B RE) RF R RIS kT A
& 1 (98/9/1 ~99/5/1)

(1)%@@%@% B R ER S FIE R * ondansetron 8~32 mg ~

granisetron 1~3 mg ~ tropisetron 5 mg ~ ramosetron 0.3 mg — P & & -

SRR R IR EARET D R P T AR > TR
FpARR Y 2 FAREI P SRR .

(2)%5&,&%{@‘% PR ER S VIR * ondansetron 8~32 mg
granisetron 1~3 mg ~ tropisetron 5 mg ~ ramosetron 0.3 mg — P & & -
Fa A Bt B Rt o @ % dexamethasone % metoclopramide #& »x2. Vg
bl o R AR U EAZET P S RAL - BAEF T @ * dexamethasone %
metoclopramide & #T2_3e4% o

(B R e P F i FRY Y FRAMIVREESF > WL FIR
ERPRRE SR SR X e AAE A - (93/9/1)

(4)Palonosetron *3*t 7 ~ B iek (P &Nk 2w @ * - (99/5/1)

3. B X LI Efifl%:firjﬁa Ao @R 5 # * ondansetron ~ granisetron

&5 0(93/9/1)

(1)Total body or half body irradiation

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

() cstinf ? A4 vRed 0 &1 * dexamethasone ~ metoclopramide &
prochlorperazine ¥ @ st @ > 94 4 Jrd el 2 B o

4.7 RLRER A @iz v JR2 m oo (102/9/1)
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7.2.2. Neurokinin-1 receptor antagonist (+raprepitant ~ fosaprepitant)
(94/10/1 ~101/02/1 ~101/4/1 ~ 101/12/1 ~ 102/8/1)
L bl BEHES > U d 3 REMIECHES A E R AT
Sldzchg (4 o 2t Bt el 2rvRed o (101/2/1)
2. U PREARIFLE = X 5 & P rTH — A o T BRI K - X% o (101/4/1 ~
101/12/1)
3. ﬂ\r‘%% - xeb o 2 @E 52 5 - (101/4/1)

47 se X (7) #F Grade 2 WP 25fket > PP F R XX 5T AT &

B Reb S cisplatin (050 mg/m’/day) ~ carmustine (=250 mg/m’
/day) ~ cyclophosphamide (>1500 mg/m’/day) ~ methotrexate (=1.2
gn/m’/day) ~ ¢ et @ 2 anthracycline #4 & # ¥ - ¢ Reb BB o
(101/02/1 ~101/4/1) -

2.7 ke (101/4/1)
cisplatin (=30 mg/m’/day, =50 mg/m’/day) ~ carmustine (<250
mg/m’/day) ~ cyclophosphamide (<1500 mg/m’ /day) ~ doxorubicin (=45
mg/m’/day) ~ epirubicin (=70 mg/m’/day) ~ irinotecan ~ idarubicin (=10
mg/m’/day) ~ daunorubicin (=60 mg/m’ /day) ~ dactinomycin
(actinomycin-D) ~ arsenic trioxide ~ melphalan (=50 mg/m’/day) -
cytarabine ~ carboplatin ~ oxaliplatin ~ ifosfamide ~ mitoxantrone *
dacarbazine ¥ H i * & & 5 — LA A P R W E P o

7.3. 2 # Miscellaneous

7.3.1.Mesalazine (4r Asacol )~ balsalazide (4r Basazyde)(94/5/1) :
LRSS L R CRR bR Y

7.3.2. ¥ 2 F#F %4 Antidiarrheal microorganisms :

U N RS o~ BRI R o R g - (97/8/1)

7.3.3. Racecadotril (4rHidrasec)(106/3/1)

FofrARfe * 2 FAZED X o
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Tl
f

8. 1.
8. 1.

8.1

%83 4 & %A Immunologic agents

Fw % wE I F9  Vaccines and Immunoglobulins

1.Hepatitis B immune globulin :

Bt HBsAg (=) > Anti-HBe ()2 Frea1 et f 51> 2 BAFF 5 HBsAg
(+) e

. 2. (ﬁ*“‘f)
8. 1.

3.3 H = d 3k Fv (4rGamimune-N; Venoglobulin %) :
UEETAREEREETREERE GLP 2% Pl aFL 2 &y > HE -
Ed B He G RERY - BFEE AR )

AR AP AR KT REFRERE AR (FH B P LA R
HwL)

ChE R LRy (ITP) S@sfkwas 2 E > He <
20,000/cumm * # & T AR - H -

(DF e s g2 2 65 -

(2)F &= ?f%izrﬁ:;v%ﬁ > (103/4/1)

. T BT o LR AL sy (ITP) bl & B | 4r g
20,000/cumm) > B2 R 5 BALR o R S H G L DL 0 AR PR
e g o (103/4/1)

\z‘:\

(<
&

‘—\A"i

CARAPART RELIFHERT GG FEY S PERED

5. ST ERARE Y ST LSRR U R FR(F) L RS

g T P22 R %% # * Intravenous Immune Globulin (IVIG)
‘;‘;‘,:}%‘”I'JJ%,‘}FL‘JJ FEGERE A )EF T B Tﬁ)% LA

EAFAFERAAPES B daREZERFFHRB - J LR L A2 BF
U RB TR (F) NG almie B L REFRY % - (93/2/1)

FRARARELE D P AR ARE T BT L T pd R KT

B BRI AR TR 8 2 i e o o (97/5/9 ~102/7/23 ~ 105/8/1)

O TR
LB%T A&7 202 AR THTARERMKY 20 e o

(1) Pepesf iy o
()M e 2 v vpengpic v%“%:s: : i’
() shme : £ (L) ke

(4) 3254 7 -

(B)F 3™ o

“F]"l—?—-/i oo



2. B H T RS AT TR A -
AN REZATRA RN R A A FIRG B REIREE

8.1

l.

2.

3.

.4. Immunoglobulin (4r : ATG-Fresenius ~ Thymoglobuline inj ~

Lymphoglobuline inj) (90/11/1 ~96/2/1 ~97/8/1~99/2/1) :
NP LT RERERTREEFE GIP 2% PR AL 2 By - HE -

2 RN A R S %@fé’*}% #Frz Hogor. %)

(DFEf£ 27 AP G 200k mrcl 74 & (T4 B2 6 -

(D%?%EE&M%&€~%ﬁﬁ*F@°

(3)& t+ graft versus host disease °

(DB fEpH A RPeEFR F o TV R HFTHa? 24 -

(5)ATG-Fresenius # Thymoglobuline inj. ¥ * >*3pfr T 51422 L
% 2 (99/2/1)

e 2 A HLA 7 v» & B F RER 8 e 7 # ﬁﬁ***”%i%‘%ﬁ
SIS TS R :‘Ln.ﬁ45mg/kg/day SRR (97/8/1)
FARESE- R 2@

8.1.5. 4 * L XA w % &3k k-9 (4o Rabipur) @ (103/1/1 ~103/5/1 ~106/3/1)
L AESR? R NELBA RS RER AT G RBE LR B
2 ikh 2 A RRELAETINARE A FEATR TR B R pE R
b e TRk B Ap ) ) L RBERIPLGEFRAFENFLARE T
% F http://www. cdc. gov. tw) » (106/3/1)
27U m R HIF A F 2 A RO R F (2 1) 4 o (103/5/1)
8.2. £ £ & & Immunomodulators
8.2.1. Cyclosporin (4 Sandimmun) : (86/1/1 ~86/9/1 ~89/7/1 ~101/10/1) *
. BF Bl x &8 o
2. g gl Acz 2 P L R (F RGBT o
SRMAAMT FHLE LT VURHHRET > GRREEFL 2 DEED -
4. F ARz Broat 2 @ 2 B io (R B U 2 FaE Y Br) o
DRI Rz gt A 2 BeE g JREM S K(Fier= B N 2 pfFe
&uﬁﬂﬁ%%ﬁﬁﬁ%ﬁﬂﬁ*@ﬁﬁﬁ@%ﬁ?%ﬁﬁﬁiﬁﬁwﬁﬁ
(biopsy) 2 & & fc| %A Jp & b 385 & TS A g ] 5w 18 |
(cytostatics) ipfi 228 T o icdp et F B5H0% 4:)?5
T.F%5pm 4 &% cyclosporin 6w % p - 25 p SR d-d & @2 LT 2 40%P

T Z_ 5 cyclosporin io &% 0 B3 11 i * cyclosporin e
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8. @ ¥ Mt XA KERL 4 4 a2 dr o a2 * [Sandimmun Neoral Soft

Gelatin Capsules 25mg ; % T Sandimmun Neoral Oral Solution 100mg/mL | °

(101/10/1)
8. 2. 2. Tacrolimus
8.2.2.1.Tacrolimus #F 1+ PR : (98/8/1)
I A B2 % - % & o
2. % A3 §- 848 cyclosporin £ 3c2. % - M * o
8.2.2.2.Tacrolimus ;L &+#| % H s 235§ o pR#| A ¢ (88/8/1 ~93/12/1 ~
102/7/1)
1352 A2 % - T F LA 9FFT 48 cyclosporin & »c2. % = %
2B L R - MR F oA E o
8.2.3. A i sk E & (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)
8.2.3.1. Interferon beta-la (4= Rebif Micrograms) : (91/4/1 ~97/8/1 ~
100/10/1 ~106/10/1)

Loww o5 3] 5 3 g o

e

N

2.7 iF * NARA & ¥ 2 (neuromyelitis optica, NMO) - # 4% : (100/10/1)

(1)F A 52 4 Beg 17 o
(2) M 5 QFE 1L b gk o

1 B E e <338 o

11 NMO-IgG or Aquaporin-4#<f8f% {4 -

111 "ef"edrd B2 & 58 1A R iR 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)
LR TN

1% fOF Bdb (4] 5 46 HAT (o cha (E9 2 2 B A& o (100/10/1 ~ 106/10/1)

9. %% (A A S AT L e PAE S 2 B A - (100/10/1 ~ 106/10/1) -

3. #4 H - 92k (Clinically Isolated Syndrome) % i % % (48 i g e

Fa koo PR LT AR (99/10/1 ~ 106/10/1)
U LR T R Y o ¥ e AR B2 1 NS-like g2
MRI i » ~rrint® & Clinical Isolated Syndrome (CIS) e

4. 7 iF AR S 4 8Y (neuromyelitis optica, NMO) > & 3& : (100/10/1)

(1) F a4 5% ¥ 4 7 o
(2) ST 240 b sk
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1 FREZE)e * 3034 o
11NMO-IgG or Aquaporin—él:}‘?u%*" P54 o
111 "R E 72 B & S 3 Ma L gl $riR g .
8.2.3.3.Glatiramer acetate (4 Copaxone injection) : (94/10/1 ~97/8/1)
PUr R A S AT 1o o Copaxone * U S AR AL B AL ko 4 PR
B o
8.2.3.4.Natalizumab (4r Tysabri) (100/5/1) :

1. *2* >t interferon-beta 2 glatiramer 7o & »T2 483 3| 7 % MM B A

2. e B A MApRHTRA L FE G2 () M hAgiv, 1 H
TIlEE -

(a2 (MRI) 3t T25 55 30 BLp5 0 A3 4o o
(2)3 > MRl w43 5% T 4 (gadolinium-enhancing lesions) o

3. f}rﬁ‘&? & A 5% B (neuromyelitis optica)s § 57 # %% ivA2E =
= & (=3 vertebral bodies) ™Mt ¥ > % @Fi* -

4, e U3 g gk B A B R R4 4 | (Expanded Disability Status
Scale ; EDSS) /|- *+5.5¢ i¢ * o

D.RESERGAPALRY o FEFLAY o #wftgu‘é KR v
(neuromyelitis optica)fs & ° A’ ?ﬁﬁﬁ@ii FAOHEL o RY ARERR
m}_#“!f%i: AR AL X N c - Fﬁ‘”—’m},%J (Progressive multifocal
leukoencephalopathy ; PML)z_ &| ¥% » PML & & & » ® §pk F % % &Jd?

8.2.3.5.Fingolimod 0. 5mg(4-Gilenya) : (101/9/1 ~102/10/1)

Lo svgee e |+ 3% & glatiramer inf > Rt m — & R4 577
BRED VA2 FREEINRFEMERL FF A o A (highly active
relapsing - remitting multiple sclerosis T #n — & 3 — =t b 4 g8 & &
BAEG AR R
(1)EDSS (Expanded Disability Status Scale)* *t5.5z g % g oo
(244 = % %% (neuromyelitis optica, NMO) » & 3& :

I3 440 52 % kg iv o
I B IRT™ 72 Far b ok e
1. # B & ge < 3348
11. NMO-1gG or Aquaporin-4 #A8% % ;
111, %t drd 7 4 & § 3 1A 1 e 4Rl
2 pEE R AP AR Y C EEZTEAY Fo HRBRDER FHR ORE N
a5 . (102/10/1)
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3. * 3 &1 &R Y F(average annual relapse) & iz SRR B AL
2o e o (102/10/1)

4. BRABERZYRRFET 5 F RBHEIART F iR 548 0A 1~ pp 4
(highly active relapsing - remitting multiple sclerosis ¥ £ ® s
EIngFapaser - (102/10/1)

MERPFFRZRF D2 TH
3@ * fingolimod £ f6- #3173 FRF B2 Bdyg (MBiT- F&a &
2 AR & ﬁx“f'il‘\‘Zl" B)o R Aw - ERAS 22 R FF P AL
FF oo (102/10/1)

8. 2. 4. Etanercept(4r Enbrel); adalimumab (+4c Humira) ;golimumab (4r
Simponi ) ; abatacept (4 Orencia); tocilizumab (4r Actemra) ;
tofacitinib (4r 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 AGFES FEBERALERBLY FLLT LF B2 7 gL &
F BB omd ) 2 (103/9/1)
8.2.4.1.Etanercept(4- Enbrel) ; adal imumab(4= Humira) ; tocilizumab (4-
Actemra) (94/3/1 ~101/12/1 ~102/1/1 ~102/10/1 ~ 105/10/1) = 224 ¢
e R

1. Etanercept "2 * >t 4k 2 1TKR 23 &5 s M &2 &R & LR
% cadalimumab ' * 2/ T 1TR L 5 #8125 B & % & MM & L L

(101/12/1 ~105/10/1) > tocilizumab *2 & * »*2%k (5 )+ apde e 5 B &

&R e LR - (102/10/1)

2REFRBBEPFEELT AP P TPEPFEAEG L TERLRS P

FEREL 2P OB PFF

J.FEDFAPALSR Y o

(1)¥ 3 pF 7 %' methrotexate ¢ corticosteroids i~ i@ * cH| & ~ J5k B
B~ mliE* s 2B &R SR DETpMRBY NS X £RAREEFTH -
(2)i¢ * etanercept ~ adalimumab # tocilizumab 2 5 » * » &7 F £ ¥ -
K BTRAER Y S Bl iEd & E g o (101/12/1 102/10/1)
LpLERERETE(D@D@ZAFEEF T i
(Do 4 bl & e B & T 7z - AT 3] s %
Iiﬁf"f’} ( systemic)

54 1M & L (polyarticular) (AF R JRIEFF B S A K % 7 )
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M#HIA Bt &b & ¢ (extended oligoarticular)
(DR 2 % peg (&7 7E-38)
IR ¥ 3% methotrexate ez & 5k o
EIABRY S sk A
10F 5o/ L4 & # T3 5f /& ehr JR& L5 methotrexate o » &40
RePERG FEIR Ut o (FFIESFFHREZLR > NRWRZET A
L RpE o BET UE)EE M )
M#FHE i * R Risk>E Mk REM & Lk > prednisolone |
S 70.20F Ao X PB4 GRS g (T o
(BT3B * WM& LPES LR e me i M a R - FH L M
SRR E N R N R
[ "9k b} & 3o~ 2 3051 o
M & EdD A 2 B Rg RGO &R Hk=3F -
(% Rt b B a2 ApRERR T AR & X kiR 4472 175 #3E) o
5. & # ",% etanercept ~ adalimumab %# tocilizumab # * &¥%25(102/10/1)
@&%%%ﬁﬁ’éiiﬁ%%?%mé%:
(DRZ & & gt oz o
(2) & %‘«éﬁv'lﬁl—ﬁﬂ/@. A R e
(3)?\ SRFiehBPpapt (¢ BBEREPER SR AZ e &F - ¥ R
BIHERSPR LGB e ol EETE ) (102/1/1)
(4);»_; ¥ LM oot Lav g fe BB E R :}jz(sepsis)—‘ﬁ °
(5B hf s % 3 Hr® v (pre-malignancy) s & e
() h B i * }_%‘ (Immunodeficiency) °
6. Z =1k etanercept ~ adalimumab %* tocilizumab 7% “25(102/10/1)
Ak B A TR E IR
(D7 &% ed:
[ {2785
OizEysldempd 3 12 o
Mg s (fpFizEwre)o
IVEE e # M 2 (intercurrent infection)(#fpF & & 7w ) o
K re? d) 0 B hcore set data SiB6 P in R i AE g o
[ skim s S (ESR) £ CRP 2 T 5235 ¢ 3 3 - s Pl A A# B

$30%4 1 2k o
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170 (LB & L it
11, M &5 8 45 Rl < 3 bl & ik
L. FFFnglzei
M1k & fadg e &t A2 R E30% F 7 FAgi - 5
O%t& L+ | 2B FRGFHMES Fa:? g EAR RS LR
etanercept/adalimumab/tocilizumab ¥ %
@it L2z 1 ()

8.2.4. 2. Etanercept(4r Enbrel) ; adalimumab (+4c Humira); golimumab (+4r
Simponi ) ; abatacept (4 Orencia); tocilizumab (4 Actemra) ;
tofacitinib (4 Xeljanz) ~ certolizumab (Cimzia)(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) @ = A j5F 30~

ARPEPFE LG RBERPFFET R CGERBMSLHL -

2.8E¥mF ALY o
3. ¢ IRPFE i@ * DMARD £ 4= B 7 12+ 15 2. DAS284% ~ > & 44 DMARD % 4 i¢
* i?f;é_f»?‘? SRR PR R BT 2 SRR MBI EAMS X KA
FE & T4 2 (99/2/1)
4. 4= 1 * tocilizumab P¥ :

(DF % sta) @ H 8 Ridng/kg B 40 (o8 % 123% > 3215 DAS284% » » A £ %
P (e rez T P DAS284u i+ T e = 1.2 & DAS284uff &+ < 3.2 ) >
1w B HE 3 8mg/kg o MF I E121 s 0 LT DASZS.?M% A SR AR
Bz 1.2 2 DAS28 i~ < 3.2 > 7 5 - (102/10/1 ~ 106/4/1)

()AL T isd WL 01002 74 > B ERAI62ng * 3 F - T B4 ISR F
123 » 3% DAS284 4~ » A focy - WA RFHE D 162mg * F - = - wif
o R 123k 18 o £ 3= DASZ8AE 4 > R F 2 WY o ME <1002 T
AR 162mg # ¥ - =0 0 o F245F o 36 DAS28fk A o R S T K o
(106/4/1)

hoig* X &g, B P ZTREYAE- ;P 7 DAS28F A 0 18 H (L 2 rk
Bl E* N EBor 0 (93/8/1 ~93/9/1)

6.t F MR ETHND@)FFEE 2T RY ;25 (AW 251
PLFEGF RB)EFA FRARE o

(D# & %Rk B34 e(American College of Rheumatology)sfh JB& B & X 4
KR e SriE i - (102/10/1)

(2)i F e b R & 0
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I.28/h éffﬁ-‘}%fé‘ﬁ%fiﬁ/v\ (Disease Activity Score, DAS 28) = Jf *

5.1

OB gl BEFEMAPIET > - B2 0 o Tt d PP &80

1%%%“ Ma X kiwARE S W
P28l Rt ige s de (AL Z) frr o BARBERARMAAL TS
L
DAS28 = 0.56 xy/ TJC + 0.28 xy/ SJC + 0.7 x InESR+0.014 x GH

332 TJC: j75 M & dc> SIC: "f%& R &8 ESR: fnmzfiw'dd 5 (H =3
mm/h) > GH: %100 mm B § i3 & £ ¢ TR RADEFEHEE R &
(general health status)
(% 5 s 2 4 fih /B # F (Disease-Modifying Anti-Rheumatic Drugs,
DMARD) # % % pz :
HBA Y SR D05 8 DMARDs (methotrexate = A+ &4 » ¥ - B w e
FEyep 12 & & ~ hydroxychloroquine ~ sulfasalazine ~ d-
penicillamine ~ azathioprine ~ leflunomide ~ cyclosporine ® 2 iEi® - f4)
2o Tu ke oo T P ORER o o (93/8/1)
I.aAiekae & @ (100/12/1)

i.DMARDs # 47 s Fe PR R 3 & 7 7 iE 2 20—

(DREZT 6B > adP 35202 & FET (i L) “Tr ik
#pHHE (standard target dose) °

(11)DMARDs # 4~ & & # * prednisolone 15 mg/day /e » X >3 *
Mmoo mHY 3 52B Y DMARDS £  JE iR (P& L e ) dror RE
P &% & (standard target dose) - (100/12/1)

ii. % & FIDMARDs %4+ 4 #- @2 Lt » R EFE T R RpE
DMARDs #| & i Z & (*t& Lt w2 ) 7oK HE (therapeutic doses)
MF2H 2k o

IT. Fveene & 0 (93/8/1 ~98/3/1)
DAS2854 4% » T " AR A < v %30 (=)1. 2> &% DASZ83L Ak & [ 303, 2 -
(4)5,-,#”T # % s (93/9/1 ~106/11/1)
sREFFE > £ &2 PR RRe g (T ASH iz S ADR
[.1RE & ¢ Aadest o (certolizumab f**) (106/11/1)
II. rfhf* FoE 2 T B
M. AR AERWEHEL > &8
e ::m%f;? i
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A GRS R L BB R L (¢ RSP AR At 24 o ¢
;%_Fﬁ}f%*ﬁl"r@'k%#@ L drE o bR E R Yo (102/1/1)

WV AIREER FEAIMEAGLD > AT RN

V. A B AR P R AR

vi. BT FEFRE

V. B S AP L (27 ¢ 460 QREE A nR L 105 1

V. 78 HA e (multiple sclerosis)
(5)F &2 i5 K cnf-as; (93/8/1 ~ 93/79/1)
do% B4 T ARG BB IS
L% 4
M* 2% &4
1. B85
1. 3% &8 F 5l € 3 14
iii. 83 (GeEizZEre)
iv. R PR B HE A (WHFRETT)
T B4 5 W2 GE 2
(D% & 5 QWARIGR G Roe e F]S gt BERFRSFARZLL
BlLIE® & > VT gl B2 4 5 WA o
()i * 2 QAR ERTHFF, > A TR AP FR A2 B 02 5 gUH -
8. REZ Mg 2 aph e (102/4/1)
(D & s
QAL ENTERL - F
I.DAS28%#~ < 3.2
II.ESR= 26mm/h ¥ CRP (C-reactive protein) = 1mg/dL -
()25
PR A EUREL Y G L E NG AR R k5 B B R R
NP EFR2 o d DAPRERFEIIELGTEEY 2082 30 o F
ERATEARCEIBYRENLERLETIE -
(DFEHPFFRELTHHF EE @ FrRFEDLRY £ T LR
B2 L1ER
[.28 gt DAS28 8 ff 4 F 2428 > 1.2
IT.ESR> 25mm/h
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I, 22 & v g BSR F 2 A2 & > 25% o
(DHFR* - B FUR R ERAT, > nBF V- 7 FEZRE 254
A o v fé ZA2dnp EEATHE2E SRR R X Y E
BEZLIRIT A ET APl FIE 2 2 R w2 P
FIER - JT) BT
() d» prih - Biep Bl E B Er -
(6)Z 101#127 31 p 2k > = ¥ 32 * 2E& § > 30T XV FEF T R R LFR AL
TRRE
9. EF* LFARERY - LATY ﬁ-% s gE A T g L (102/1/1)
(D2 @AM EE* 5> L AFFHRL T ° 24 DMARDs #4255
(methotrexate % A A EH » ¥ — B4 & Jf & JEvp 3 502 & F)
hydroxychloroquine ~ sulfasalazine ~ d-penicillamine ~ azathioprine ~
leflunomide ~ cyclosporine ¥ 2 ixi® - ) # ? methotrexate 1 > 21 *
b R A gt e R i Uswfé_ o
(2)DAS28% .~ + 242 & > 1.2 - (102/4/1)
Ort# L=t 2R FRIFR BM & Lp L 28/AM & 5 5 5 # & (Disease
Activity Score, DAS 28)#i %
Off# +w @ 2GR G A x4 b (Bop # 4 (DMARDs) 2 #3458 & 05
KA E £
Off# -3 ¢ 2XNEEFGFR BN & LR * 25 WUHY 54 (106/11/1)
8.2.4.3.Adalimumab (4= Humira) ; etanercept (4rEnbrel) ; golimumab (-
Simponi ) ; secukinumab (4 Cosentyx) (98/8/1~98/11/1~101/1/1 ~
102/1/1 ~107/1/1) = * ** g & 'I“* IR AR S VA
-KQP\%J_%%J%E';FPE?&:{% gﬁifﬁﬁ'ﬁéﬂ o
FTREwFhALRY o
. R P ET AN EE
(1)# #£18% 1 ¢
(2)HLA B27m5 1+
(X k£ (plain X Ray) ¥ & 7 7 B M &L L FRE- st > NH Rz 5
BN -0 G- T Wk
(Dippkmihzr PHEs > THZEEISFRES
LT 2 B EA R 3B s R IR LA R
fe g RGN ;I;u °
DU S S AR SRS VI Rl bk S0 B

=
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ISSRRERLE 2o R URES VIR I C Al ) Lo B
(B)#r7 e R gRe R g i % i 248 (NSAIDS)iE {7 “u & ehip ffy o fe 222
0 LA e K& G DR BB EAME ARG A A E o NSAID Fu
EpH o bl - Hgf%@éﬁ/r}?_: 22k > 2 &4 NSAID 2 i % w kst >
LA Ma BE S T UEA S - 2 2 SR NSAID 2 4 HiEE o
(6)% Bh &L hF gy Sl prie * NSAIDs {r sulfasalazine i& {7 = 4 fhip
K > sulfasalazine § ™2 g/day 2 {85 F%k40 * &0+ o “’T‘ 7 AR A 2
FA D BRES LRy
(D rs (1) BRSNS AABFE LG g A PRk 2 FRFATR 22
Fh el F(Dp R P FERRTEP S o
B)FFEppFge &b - (FE5 - =t d BASDAT=6 ~ ESR > 28 mm/1 hr
FCRP>1mg/dL> ® = =t A2 FIEF5EI A 2 e ins)
<m@€*b Fper RLE AR EF L n  HLE B
4. Secukinumab # =% & * &£ 5 150mg > 424> %00 1> 2 3fedix > 2 5 4% %
4 fadFH £ 150mg - (107/1/1)
5. R ATIEG B A r
(1)7e 123k 14 2= BASDAI : 27i¢ # w0 vb i, M IRB0% 12 b e oh sV 22 & b o
S RME R o
()mF* ¥ > FF128k - = o
6. F R FA)
bRERFPE > R PIFRY PR F(UT AT RO E )
(DRE & & p st et
(2)F g Fom2 &
(DEFRERHEE PmL - & 4
Lo e dn g g 2 o &
. Ag2Eepz sPpapl (F RBEREPR LR Ade &g ¢
R n‘fﬁ‘”\ *1"‘ Atk L2 o eBg a ) (102/1/1)
111,382 12 " g 5 & 4‘]“*&? & K F
iv.%*ﬁ’\l&?aﬂ 4 41&?%%%‘” B AT
V. 7R B AR e mék o
5 FERREH
(DERERESFa kg mL (2785 GRIFLNHFEIE L NE
25 )
(b) %A - e (multiple sclerosis)

—h

—\«
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T, % W82k in el
dod A TR G R s
(DR e 35 fres®hn Ry Jfﬂ\i%—*‘
()* 2% 22 g% FHSEMOE R &350

1. B85

1. 38l 3 1%

iii. g (GpFiz £+ )

V. g P F PR 2 R(REERIGT EHFRFRETT)
Om#=-t-2- 23 FEFeEa Pyl 25 8{H"Y 34 007/1/D)
Oft# = L+ - 2 = NSAID Z4 & it*

8.2.4.4. Adalimumab (+4r Humira); etanercept (¥rEnbrel) ; golimumab (+4r
Simponi ) ; ustekinumab (+4- Stelara) ; secukinumab (+4- Cosentyx) (98/8/1 ~
98/11/1 ~99/1/1 ~102/1/1 ~102/2/1 ~ 105/10/1 ~ 107/1/1) = #* 3t E 8 150k
e N T L NG S L
LAMPEPFEE LG RBEARLPFFREIH  AAFPBPFF S -
(99/1/ 1)
2.7 8EnFAPELERY o
3. FBET AT EE
(DEPPEFFEFLFRABSAABPFFRE Y
% o
QT EARPFELELIORLF  2EAF Y EE LGB -
(DzBAE= B R AHEE Z BAZ B aEERE > ¥ 3 0B IR-
f- T2 A RERIIE S PR o (F MR AR M X-

Y L

LUTE SRR B 2 B

b

i#? g
kPR S E) -

(4) s i€ % 2Lag BEs o Lok o7 A (NSAID) 2 5 5 12 47 i % 4~ (DMARDs) > *®
R R ED 2R T ARG % 4 (DMARDS )it {7 2o A eh sy > (2 9%

25 Rz L2 2)

i. ot 4Fis Rk %4 (DMARDs ¢ 457 7w f: sulfasalazine
methotrexate (MTX) ~ cyclosporine ~ leflunomide ) igf 2 > = B ”
D2 B RERE P ARRE (GG P AR T AR )

b

RRE R .,;;—‘%]z o
1. A 347 iof # 4 ¢ sulfasalazine ~ methotrexate (MTX) -
cyclosporine & % - %4 - leflunomide & % = REFHF > & - WA p

i A KEEE A s vk 0 RS leflunomide Jo R 3T P moTis o 3 W @R H
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6 R 3 7+ F)F Frd# & secukinumab 150mg 1F A % = &SR - (107/1/1)
LR AT 2 & (G va @ % U BH Sk B3 HE 7

T bR S A fER s 44T (DMARDS) 17 % i@ s R
i & T AR -
S RRARLT VG AR 220G AR R AR CF G P
Bmer &3 F )R Ad Ry o
e RARA B LABRAERILIELH T AL ES L B R E
FoRFRPEL L PEA AR
— ek AN A B P FEFLXEFR T N B G MEA 0 A
HP 253 B 2EF0RBE > P FRPEF2Z PAF AR
iT#* o
(5) Ustekinumab *#* t % 53 % F0 B3 7 F]+ (4r etanercept ~ adal imumab
& golimumab % )& secukinumab /o > & R E R e 0 NEE AR BB
FOREIEM & L o ¥ A RIS R o R E SR Y S ﬁ&% FEF 2 ER
oo e IR BE oK 18 PSARC3ER 2 pliv* 3RL F T > £ ¥ ek
&4 HBsAg 2 Anti-HCV 78 (3 HBsAg #& 5 & F 14 > & 4o 1% HBV DNA) -
(105/10/1 ~107/1/1)
4. Secukinumab # =% & * &£ 5 150mg > 424> %00 1> 20 3fedix > 2 (8 F4F %
3 A E150mg - (107/1/1)
. Brim gy 1 (105/10/1)
(DF ez s ¢ o 128 (ustekinumab 4= =t i B 2 243% )18 0 321 o el & X
F R 1E % (PsARC, Psoriatic Arthritis Response Criteria) » H &8 5 T
F|w 38 ¢ Ity R A#HEL > P HY B EARME N ARY S
mf%'&’“TQXﬁﬁﬁlﬁ*i—&%w’1@%@@¥o(w%:
4

&

Ha

I
(\x
f

R EECEER S ST RN S UL 4T
5 B 4 30%8 11

11, "6 3E BE & B & 58 Lk LM E B U 30%S ) B
LB 4o 30% 2 12 ¢ o

11, FEragmme (0-54) g LRZF LA B THRZH LA -

iv. i BB R(0-54) P e TERSE I > B ZEZH s o

(2)4= = ¥ Fustekinumab ™ 3% (A= =t ~ 4% 15 % 163k P45 & #45mg) 5 "L > *
WUFFE - T AFER > T /';»}; PSARC  »x= # ¢ ;%—ﬁ-w % 12 45ng
ql2w % *2 - (105/10/1)
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ug» & FHI2E=H- % B xRN FF -
;}*”T i@ g
FhRESFE LR 2PER YR (T AT RO E A
(DRE &1 fgesftimt
(2)F TR AoE2 &
(DEBREFBEZ L
Lo e dn g 2 &
. ASRES R BPpapl (¢ RBEREPR AR xde a0
FREERGERSPE L SR e2 o esind a)- (102/1/1)
111. E—ilZnLﬂ PE R A ’&ﬂ
V.83 AIMERL FHAIMES A ﬁ‘f"i"”’l?ié?’f
V”Prw RF R R AR

FFEERE N
(4) P dma kil ml (27 0460 SRIEL,DREIE L D E
VERI R0

(5) 58 BA g (multlple sclerosis)
T, % @k 5k enff
dod A T AR IR JLR
(D pe? 55 ¢ frras® i A wifie » 184
(D7r2aF B a®H2 % 3 S AM TR &350

1. 3% %#f'&'ﬁkmﬁ%i e
i3 (gprzEre )
1v. R B A (R BRE 287 F R/ iRE)
Ot# L2 -t 2AFEEFEICBELEYEM S LR
adalimumab/etanercept/golimumab/secukinumab ¥ %
O'f# =+t z2 = " 5cRet % B & LR DMARDs -2 p #-H & 2 5 »)5 % &
BT A
Ot =Lz = "sglMalisi £
Off# =+ -2 » ! 2R Faicktty FM & LR * Ustekinumab ¥ 3%
8.2.4.5.Adalimumab (4~ Humira) ; etanercept(¥r Enbrel) ; golimumab (4
Simponi ) 5 secukinumab(4- Cosentyx)(98/8/1 ~98/11/1 ~99/1/1 ~102/1/1 ~
102/2/1 ~107/1/1) = * »+ B8 Mg et b & X —5oRele %ﬁqf%%iéf}%‘ﬁ“}
LAMPEPFEL LG LBEAAEPFIES > fARPEPF
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(99/1/ 1)

2. 7% iﬂ"%g’ﬁlﬂwlé? °
.Z P ET TG MEE ST @ * IR F]F Frd | B & secukinumab 150mg 1 &

%o ausg  (107/1/1)
(DEPPEFFFILGREBSAASPFFET FLE L G0BEMN T L L

x

(2)‘; SARPRFELE Lol  AEARY P LELORLE
B)FAzmiFET 2B E -3
LTFR2RBREGEA R FE3B Y ) o g R EE FRL A EfE
T gRgER L o
11, M By s ds X %2 o
111, %9 Brigsk =< 'L o
(DX k(plain X ray)e & F 7 B ML T Hplldt- st sy FE Rier 2
X 8kt o
D) ke B g @& * EI 2200 AP L2k 7 A (NSAIDs ) i 7 %o & din ffr o
RRITA ) o AL SR ATR S R EAFERMEAEFAIBE D
NSAID #sF L4 > b - RF Pl Fic K= B2 1+ > 2 54 NSAID &
#* w ko “ﬁizh:".IfL%; Mg T Uik 27 LR
NSAID z_ & {43 % -
(B)FF Mt pFde &t - (F85 - =0 h BASDAT=6 ~ ESR > 28 mm/1 hr
2 CRP > 1mg/dL> 2 = k2 BIE 7 S8 E 24 F v i)
4. Secukinumab = =% & * &£ 5 150mg > 424> %00 1> 2 3fedix > 2 5 4% %
3 A E150mg - (107/1/1)
5. e I B e
(D)= =x & * # 75 R 128 3% % BASDAL © £ % @it i > JRD0% M b ey 2
WO b s R o
(ugr ¢ FH12%™h - > LMY HT -
6. %% & ¥ i
TebREFGE > LR 2 PpR T Rie 5 (T AFE SRTE AT
(DLF & agegams
()F g Fom2 &
(DEBREFPEZ L
Lo 0 2 &

. AFRFRRLEPRIHR (¢ RBEREPREA DR ALY ¥

93



FPE R RS PR 4 Gk SR T A ) (102/1/1)
TSRSV RIS F X NN T
V.EFAIREEL  FRAAMERI LD AT R
V. A B AR B9 R A
viﬂﬂ‘w%frﬁ%wﬁw

‘\:'fﬁ,"il’ ,H\-BLI]%% (%@ Jju'“ ‘q-'fi-/\‘ i A /\:"}%“ilo'{1 g

(4) & 17
)5’7’
(B) 5 A & (multiple sclerosis)

7.7 Bk i chiia)
do% B4 T ARG BB ISR
(DFere? §5 1 foe®h A » kX
(D 2R B2EL @ HAEMOEE > &350
1. B85
. 32855l deafd 3 12
1.2 (dpriz & e ]
v, Bt R RoR (B (R ETT I B R e )
Oft4 = + RN Y Nk R LA ek
adal imumab/etanercept/gol imumab/secukinumab ¢ ##% (107/1/1)
©O*t4 = + =27 NSAID %4 & iF*
8.2.4. 6. Etanercept (4rEnbrel); adalimumab (4= Humira) ; ustekinumab (4r
~100/7/1 ~101/5/1 ~

\_C“-
i

Stelara) ~ secukinumab (4 Cosentyx) (98/11/1
101/12/1 ~102/1/1 ~104/4/1 ~ 105/9/1) :

LR 2L T

L EE A g Rk 2 6 G R g S TR TR A R R
Reo B

Seltiofr 2 2 P~ F R 2 G0k A H 2 i iticRs

<r 210 %,
2 H W kAL

L A

(D)4 B” *#ﬁ-‘/ﬁﬂiﬁ-ﬁii 6B * » ® Psoriasis area severity index
(PASI) =10 (% i * PASI Rl Zdo¥kye (hiche Pl &R = 10%8 & % f#) -
(&= Lewz o)

() A2 FBpache g2k p EEBRA LML BREPTFIALp FIFY >
¢ f;ﬁ%%'w%%,ru%%ﬁ RPN 22k THREE
S KER R s E R S o

(DBt fgedeRe © $# RI=TO%M % 6 ff > 5 L 4231+ > 12 cyclosporin £ &

(5mg/kg/d > AT PER LR ) inkO6B P s BERXRIE Y TR
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T PASI>108 48 % o 4 >30 (§ 54 )*;fipﬁp%ﬁ’r—. VA EREISE T
% methotrexate 2 acitretin ipf £2cfs 2 4% 5 < (101/12/1)

(DTflic k2% dpin R B RERPPELIFFH (12 5 (2)8F% » & PAS]

A A m feed <50% - (101/5/1)
Lipho e R B2 RESKFZ SHEMNTAFA LRI F2I v afd ¢
Z methotrexate ~ acitretin ~ cyclosporin » (101/12/1)
.ok EFI PR *3B 2 > ey &L 87 & acitretin & * -
111. ﬁﬁ*‘zﬁ‘%{%&%‘fi‘«l s ok il g 2 (PUVA) 2 % 48 UVB(nb-UVB) & Jf & i¥ 3
2% > FATUVB & % Eid 53 5 3% > £ kI B 4 % 4 %T L
ZHE ¥ BHpre g Kﬁ:}%)ﬁ-f{;EPi FmpR R E Kbk
iv. Methotrexate & =& & Z :£* ¥ 15mg, cyclosporin i 2.5-b mg/kg/d,
acitretin 50.3-1 mg/kg/d - EEF i BHFHazams > @ HEF
AR
D) FTflm iz B ok
i.Methotrexate * g FIF# K B ¥ &> 2 5 =Had ¥ » 6B 2oy
mecd > AH b2 iFr R RY }]?i-*]“}’g*l\%}%’ TR
@ % € % methotrexate iv /i # °
ii.Acitretin: g3 P EPFH R B ¥ ~ 3 & g &2 5 2adnd] o
cyclosporin 7 #»xie B E R AFRF > 2 FFrR*Agr &£ > 0 F4F
AHEFELEET i‘iﬁiﬁ'lﬂ °

2.7 5EFWF AP AR Y

(A== ¢ FpF > 6B 1B FER» pragRp? L9 4F- 5 7 &
Pk lB Y E D 2 (101/12/1)

(DA B il & 6B 7 5T 6B 1 RAL R Br R
cyclosporin » “f 23 4 50 B ¥ (Creatinine A&+ 2 =30%) » & H 4
£ HI 2 BT o REL TR EZ G sadrd] - (101/12/1)

(3)Etanercept ###/3® * ¥ & * 50mg biw > 2. {3 B % 2bmg biw > F >M 123 pF »
AR > 1% F PASI2hH 2% -

(4)Adalimumab 4~ =x = 5 80mg > 2_ ¢ P 5 40mg qow > * »* 123 PF > SR L (7305 »
3 >3 PASI25% »< - (100/7/1)

(5)Ustekinumab 4= =t % 4i¥ {4 33 4bmg » 2 {5 B % 45mg ql2w > & >* 161k pF » Z
L7 0 15 F PASI25% »x - (101/5/1)

(6)Secukinumab 424>t %0, 1, 2, 3, 4334 300 mg > £ F 3t % 4F B 4ot 5 43 3%
4300 (M E£<60kg> 4+ 150 mg & E ) & 12> FALETR - 103
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PASI25% 5% o

(MDA #£#* cyclosporin ¥y 417 »c2 ¥ # i £ % (Creatinine A# &+ = =30%)
# 0 6B 0 FAEs R v @R * cyclosporin ",f A2FATH BT
FH R Il BT o RER IR EE G ] BRI Y 5
31 # 18 o

(B)A== ¥ e &~ B B &Y G * > P B 2 o
PASI50= # i * ; ¥ etanercept £ =t ¥ 3 p¥ *1i¢ * 25mg biw 2 # & o i%
FAGEIB T LV HE ARRATY R BRI 22 0 (101/12/1
104/4/1)

3. & * etanercept ~ adalimumab ~ ustekinumab ~ secukinumab p¥ > ¥ j& 2 3t 52
RV e > 2 2 FREZ TR FERE BT A BT FLEER
cyclosporine % P&k /5K > 2 etanercept ~ adalimumab ~ ustekinumab ~
secukinumab R »x I FpF W iR izt o (101/5/1 ~ 105/9/1)

A g TR FREY FH R PR RN
(DIRZ & & agest ozt o
(Dt Ft g Agapml o
DAERF R BPpOpt (¢ BFEREPREACRAZIEEE - ¥ 57

Tete B RGTIRE F e 2 ik edind 4)e (102/1/D)
(DEFFFAIMEE > et &L o @ BE Fpcd i (sepsis)F
(5) B h s & % 3 pr o v (pre-malignancy) s & e
(6) 5 7 i # }_—‘ﬁ (immunodeficiency) -

5. F Bk oA Aok F A TR BB AR
(D72 2% 2 45

1. B -

ISUREE FoIE e r) 3 o Y

iii. a2 (FEFEgEre ).

iv. o€ e 3 R 4 (intercurrent infection) (¥pFiz&E v )
(2)F et 40 BFEB6B " ik (R AR) 8 AER ey o RreTady

PAST & #8 £ & # :x & X :E50% o

6. Frag g 2 Ap R 2R 2t (104/4/1)

(DFF g pry 0 k¥ 2 3 QAGH2E S & PASI=10¢ -
()RR * - AL FWRIR KT, g ¥ - A7 P EFRPE2 254

Ao T S E 2 dedep EATT B 2E B BASR B 2L PRB o L FEZ L X B

T mgg* fple B2 2 50 H > Er m R 25 WAL Y TR
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2L x o
THEFr BFARERFE  TEATY R > FFED GO0 (F L X
T AL~ (80 2 AR YY) (104/4/1)
O%t4& = +twz2 - @ 2Rk B hicfE® * Etanercept/ Adalimumab /
Ustekinumab/ Secukinumab ¥ % (105/9/1)
Om# = twz - @ 2R F&icHE (R A RTINS ) &1
Etanercept/ Adalimumab/ Ustekinumab/ Secukinumab ¥ ## (105/79/1)
Ofit& = + w2 = ! jofed fi T R dp#k [Psoriasis Area Severity Index
(PAST) ]
8.2.4.7. Adalimumab (4 Humira) -~ infliximab (4rRemicade) - vedolizumab
(4= Entyvio) (100/7/1 ~102/1/1 ~105/10/1 ~106/5/1 ~106/10/1) = * 3t 5
S ie R 304
8.2.4.7.1.Addalimumab (4 Humira) -~ infliximab (4= Remicade)
vedolizumab(4r Entyvio) (105/10/1 ~106/5/1 ~ 106/10/1) © = A ;5 F %A
LREF il ke fPid fas e
2.REEDFATIALE R Y o
&ﬁ$$%5¢4%r&ﬁ’@ﬁi&%ﬁ€*%%4’iF€Tﬂ@r
w2 p_*;)@ntpﬁ i ;/;%——L,fg;; o
(D %Jf:]ﬁsr 17> &h-aminosalicylic acid % (sulfasalazine,
mesalamine, balsala21de) ~ B EEE ~ B /& & Pra & (azathioprine, 6-
mercaptopurine, methotrexate) >~ ipRAziE- B " - i R @2 45
(CDAI=300) 2% 2 4 B &4 @l (T% PF > T i 7 i &+ fiv o
(2) 5o~ g &b-aminosalicylic acid #Z4 4-(sulfasalazine, mesalamine,
balsalazide) ~ & Ff% ~ % & % #r#4]#%(azathioprine, 6-mercaptopurine,
methotrexate) “e A in AQ W~ B 7 > & b EAFNR > T ¥ BlAEF &R
RER R R E }E‘. CDAI;IOO"F}{ °
(3) 5o~ g &h-aminosalicylic acid #4 4r(sulfasalazine, mesalamine,
balsalazide) ~ & Ff% ~ % & % #r+4]#%(azathioprine, 6-mercaptopurine,
methotrexate) v A jof » 30— E PN Flil B Np2 B8 pH< - (7 )M
bz o 2 CDAI=100 -
4, B romie s g
(1)#== ¥ 3 adalimumab ™ 63 (i€ * 4% 5 *2) ; infliximab 65’1?(1’% * 33 &
') 5 vedolizumab ™63 (@ * 3F 5 *L) 5 o F = A s 0 FE ¥fE2
ERMPF oLl g 2 EY Ry cFE g PI'*Z @R

2%
¢
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Gk e g A B - AR FEE R 2 (106/5/1 ~106/10/1)

i §ocgfE A% CDAI=1502 & ¢ A -
113804 »csg a2 A% 0 CDAI A~ 8™ % = 1002 & & B 5> o
%163 (¢ * 84| ; infliximab 2 % 16: (& * 2

(2)&%&.&%‘1 * —‘F*{: adalimumab %
A& 243 (% * 3#]) 5 vedolizumab F & 16:iE (i@ * 2% ) & 243 (i * 3H])

e - K iR AT - SRR R IR s a2 CDAI 2 S
SRR Y g o & #adalimumab 2 163 (¢ * 8#]) ; infliximab /%
163F (i@ * 2#]) & 24:% (@ * 3&]) ; vedolizumab ™ 163F (& * 2] ) 2t 243%
(& * 3H) 5T e (106/5/1 ~106/10/1)
(3) % #2:adalimumab ;o 54k @ * 284 5 infliximab /o463 i@ * 8% (CF 7%
F#4 3541%) 5 vedolizumab 75 R 463 & * §F| (R »adF i 2 543 ) o AR AR
e XL R RIRARES B (o ﬂ‘fﬁi'ﬁ‘ﬁ’f LR R & SEE i k-

Fat3, 2. (1)(2)(3) 218 A i £ = e+ (105/10/1 ~ 106/5/1 ~

106/10/1) -
. & * &E :
I. Adalimumab : B A} > &4 % — #160mg > & ¥ {8 % = H80mg > % v ik 2
GRS EES LS aERE4A0ng 0 T EYE

¥ = #40mg > 175 F iR
o 2043 (E @ * 28M)) o 1T iRz fadF - (105/10/1 ~ 106/5/1)

II. Infliximab : mAI} > %0~ 2 6F %4 #F% ﬁisa]/ bmg/kg 1T 5 ¥f32 F %

2 s IESH T mfE M Eong/kg 0 THEFISH I F463F (DL 8

R redE S 1 543%) 0 1T A iR - (106/5/1)

Il.Vedolizumab : B B]+ » %0263 %4 %F‘iﬁi;f]iiBOOmg T2 %R 3%
2 (8 F 8L A E300mg > FHEF K D F463F (B 8H 0 R
sedE 2 543%) 0 (T L g fE2 air - (106/10/1)

6. L it ¥ 2

@%%ﬁ%ﬁﬁ’iﬁfﬁ%%w%ﬂég:

(DRE &8 pgegtady® o

(2)fe &2 Ak (active infection)2 fs & o

DAERFichBPpopt (¢ BBEREPERSFAE e EF 0 ¥ R
Rete ARG PR $ it s 2 o esricg £) - (102/1/1)

(DERHEHLE G B ¢ (pre-malignancy) 2 m & (e 7 ¢ 22 SHRLEL
LaoefiE 10 1 B R o

BEBREAPFLRL RIEIEG  BRFLG SL 300 o
MER A A I HEd AL E  FARSRF LR AR b
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(6) 5 # A i E(multiple sclerosis) o
T. 2R &b 5 Ry e )
(DR et §) 0 o A g e » Ff % -
(DE B EA o4
ﬁ.yjt o
13285142 ped 44 (6 L REM - B 50
i1 1RE (GprizZre)
IVERERFEE (R EETT) .
OWf#a=z+t22- izt 2. - @ 2 EEFRIAEE#* adal imumab ~
infliximab ~ vedolizumab ¥ 3# (106/5/1 ~ 106/10/1)
©O*t# = + = 2 = (DAl (Crohn’ s disease activity index)
8.2.4.7.2.Adalimumab (4v Humira) ~ infliximab (4= Remicade) (105/10/1 ~
106/5/1) = 23 ik s
1. xf\z',g»}; .;-rgﬁﬁi ,ﬂ i <gﬁﬁiaﬁ<%~i%§ga¢}§@—% i * o
2. REEEDF L ASRE Y o
B.AR(EIMY  BPETL P TR ALT £ R o TPk 560 2
riq 2 LT AR~ ne'—d-gﬁ)@x,-rpfr —/\Lﬁ,:p,p',{];fﬁ °

(1) g = TE T g 1T 4 B8 IR 2 L& Frdl A (azathioprine, 6-
mercaptopurine, methotrexate) s 4 ip/AZ¥E= B ' > @& @z E 4R
(PCDAI>30)# 4 # i4c 2 § # B il (€% % -

Q) P2 e p L N AR & 2 KB (height velocity Z
Score -1 to -2.5) °

(3)-] saste i (72 2 K &% (height velocity Z Score -1 to -2.5)
-‘fﬁii CEF R IR B AAFFIRIS R A R

4. remi b g oy

(1)4= ¥ 3-adalimumab 26 (¢ * 4% % *2) ; infliximab ™63 (& * 34 %
) o ey w 3A S 0 EPITRA & B (PCDAL "% ?‘ﬂ>=15)—“" » iR ?'3-.3%?.?:%??% * oo
FEEFRARE > FRNY B L R WUR S R - KRG FEERY o

(106/5/1)

(2)# @ * % : adalimumab % % 163 (i¢ * 8&) ; infliximab % % 163 (¢ * 2
F|) N E 2F (18 * I )R - o 3 M AIFT - R ART TR MG s
f2pF 2. PCDAI /ﬂ\gc;gf » 3 EE Y Y o & =Y radalimumab 4163 (i
* 8&)) ; infliximab ™= 163 (i¢ * 28| )& & 243 (¢ * 3#]) % *T - (106/5/1)

(3) 5% 42 :adal imumab 7o b4 & * 284 5 infliximab /o 46:k i@ * 8& (%
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PRFFFI0AE) c v F LR FIRAZE S B E‘?f}?ﬁ'ﬁ%&’%ﬁ PR Y
gprogpdld a3 2 (D)) 2 HEA £ DY g * - (106/5/1)
b, i * FH &

(1)adalimumab : %8 & >=40= —‘ﬁ ¥ — A160mg > & F {8 % = H 80mg - %
wAEA % 2 AA0ng > 2 (6 E FR S A HiEA E40ng s LU0 T
BA % — #B0mg > A Fi8 % - H40mg > = F LT % = H20mg 0 2 {4 F [E S
FLA AFEHE 20ng -

(2)Infliximab : %0. 2. 63F %5 ##5% %Juf)mg/kg TR ¥fE2 %> 2 (678 %
A0mg/kg e VISR T F463F (@ r8H > BrdFF I04E) 0 TEE
f22 wdr o (106/5/1)

B R ¥ 2
BEBEFGE > ER2PRR YR 4

(Dfe & #d g % (active infection)z s & e

DAERFieh2BPpompt (¢ BBFEREPRER SR AT FH o ¥ 5P
Bt BEREPE A FReds phedbgd)e

(3 E L L F e ¢ (pre-malignancy)2 s & -

DEFREEFABE2mE REEINE - FHREEFT L F5I0g ~AH
PR F LR AR R

(5) %% A i* g (multiple sclerosis) e

T, 2R W0k i8I

(DF et 55 Foesi A efie » Ff % -

()R %38 1 2 3
1 &2

1328542 g 44 (6 L REM - B B50)
11 et B 4 (R iz v ) o
OM#d=- L2222 >3k iE% ] 2k <i* adalimumab ~ infliximab
¢ 34 (106/5/1)
O*t# = += 2w PCDAI (Pediatric Crohn’ s disease activity index)
8.2.4.8. Abatacept #7#%;1 53 (4 Orencia IV) (101/10/1 ~102/1/1 ~104/8/1):
* v E AR A eI
SRR
(1)"7 FT R SRR U T T FE 4 (e etanercept)ip B 0 Tt A i ok s
mipatR 2 6R 1T #EZREMS L2 28 R4 -
[. Etanercept v »x
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g shmrgidd (BSR) £ CRP2 T#|=3¢ 15 - A FIRAHE =
.1'30%11 RS Ao
a. B R & i e o
b. B & 55 8§ £ U4 enM 8 5 o
C. PE;?F EREIEG o
1, Pt g AR 2300 572 WA - o
[1. &2 mt2 e & &2 LK etanercept ipf e (5% o
(2)Z ¥ methotrexate & * ( iz ¥ methotrexate 47 » & methotrexate 5/42 &
TR T 3 FF M2 Hp BT R —*‘”f ) o
2.1 8 4}, iy ,ﬂ},’a‘a%ﬁifﬁéﬁ%iﬁ ,fi ~ o) ;g,figy,fi?sga:g\;g«}; a5 gg@;ﬁgp;}:‘tgﬂfﬂ
PRI 2 Qp B pFRR -
.ARETF AP AR Y
(¥ A= sk P o s ™ iR Fl+ s v % > ¢ 48
R~ HE MRS TIPMBY M E X KR AFE - 2 RIEH
LETH
(2)# * abatacept 2. {4 > #6B * FL ¥ 35— = 5 FHt @ * F5 e @
& o
. 7"#“% abatacept & * A R LR ES F H » ;iiﬁijéu,ﬁ; B e
(D & & fgegtadmt o
(2)fe & PR Lo e & o
A GREBRLEPRORY (¢ RERSGPRE R SR AL b E ¢ HpF
Tt HEREPRE L FRes 2 o edesd b)) (102/1/D)
DHEFFAIMEE e La ¥ fel@yE Pps g (sepsis)F
(5)&?:&8@_: 25 F Kt (pre-malignancy) sk e
(6)# %+ it 3 2% (Immunodeficiency) °
5. % &+ abatacept i T de % F A T AR R R B SR
(H# a2 iE a3z
I.EErR -
I.7%&EH 3l dempE 3 14 o
M. 5% (GrmsEre).
IV. e cn 3 MR 47 (intercurrent infection)(#pis & T # ) o
(2)F 73 55 ¢ B F chcore set data 'SiB61 * in 16 REfocy -
I.2gsfm @S (ESR) & CRP 2 T =35 ¢ 1 >4 - 55 Pl A AH (¢
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51530%,1‘1 + %;Ec-‘ic—‘ﬁ °

1.7ad & Xl

1. B &5 8 40 B E 4] el & ik

1. FBOREHER

I bt & g & AR E30%7 4 7 WA - 7 -

Offd=L- 2R FEgER abatacept A (RIS ARTE)

8.2.4.9. Golimumab(4r Simponi) -~ Adalimumab (4 Humira) ~ Vedolizumab (4r
Entyvio) (105/9/1 ~ 105/10/1 ~ 106/10/1) = * **FH g% Lin A
L EEE T F hafaisg* o
2LRELE L A A GRS L R ET IR -
<1>wﬁ £ SiE R
ARG R LEAFRT (ZFARE)-

II. &5-aminosalicylic acid ## (4r sulfasalazine ~ mesalamine &
balsalazide) ~ # Ff% ~ % & % A &% (4 azathioprine 2 6-
mercaptopurine) =v 4 i f £ s (JF 3 R R A #Fy o
6 2 12+ ) &4th-aminosalicylic acid #4 ~ 5B & H A 24 ki
EfmiEr o

IT. Mayo score =94 ® Mayo Endoscopic subscore =24 (% #& 't B *
R A AL P T RFRERLDIRY) -

(DERFENFHFEES L FFFET e & 2

L.RARET B & FEEY L -

. 4 E % d 5 0~ P " B T e

II. % i Rl o5 FIEEER AR B AR F e

IV.Mayo Score 3 124 » 5%f Bf% > # £ # 7% /1 & (4- methylprednisolone
40-60mg/day % )il § sk D% &k o

Q. i e

(1) #== ¢ # * golimumab 1223 (i * 2#)) ~ adalimumab ™63 (i@ * 4&)]) ~
vedolizumab ™ 63F (i * 3&]) 5 V> ok s E DTk F BTk —‘Fff (Mayo
Score= 64 - ¥ Mayo Endoscopic subscore= 24 ) > v Gruyig * o
(105/10/1 ~106/10/1)

(2) @ #* 4 : golimumab & adalimumab - 7 * 163356 - =t » F 3= 7 4F
- F A2 { M2 Mayo Score 4 # ° * Mayo Endoscopic subscore= 14 >
v ;ﬁ—ﬁ%ﬁﬁ @163 » miFnk Y o = & ' e vedolizumab K ST
t- 243 (% 3A]) 5 L (106/10/1)
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4. BB EA R B4R
(1)Gol imumab :
[. 4% - #200mg > A & 16 % = H100mg > T5 2 A% 5 2b 42
S FRAF LA aaF A E50mg(ME < >80~ TR L > * R4F100mg)
T HEFEFIME(RAI0H) 1T B A - (106/10/1)
M. =& * #E 5100mg (7 ) =+ > Wi * 100mg(ImL) &

(2) Adalimumab : B4~ % — [/ 160mg > & ¥ {8 % = HB0mg > Fwix2 ¥ = &2 %
A S e AA0ng > (TREMRLIAE ) 2 FREAFTLS BEHE40ng 0 3§
FH 238 (g *20%) 0 FE EfE2 ¥F - (105/10/1 ~106/10/1)

(3)Vedolizumab : &4~ % — #300mg > = ¥ s % = #300mg > * = FT 2 % = Al
300mg > 1T 5 ¥R FH 2 S F AL BFAEI0Ng I FHFEF T30
(¢ * 6&) - 55§32 ¥ - (106/10/1)

5.Golimumab 7&K 343 (& * 104 ) 5 adalimumab 757 383k (1€ * 204)])

vedolizumab ip % 30k (i€ * 6% - 2 F 3 5§ BIRACE» B2 15 Rk
o kA AR ARER S Y e (105/10/1 ~ 106/10/1)

6. /‘E#U% g% 2 35
@&%E%ﬁﬁ’éifﬁ%%%%mé%:

(DR Z & & st ozt o

(2)fe & #F B i %k (active infection)z s & e

DAERFeh2 P hpt (¢ BBEREPREL SR AZ e &F - ¥ Pk
WIABEREPRE R R 2 SR eEF )
(DEREHLE G R ¢ (pre-malignancy)2 & (L3 & 322 GHRLELA

PSR E 10 1 b hE ) o
B)EBREFPELpL ey  SRFET - P F3lng -~ 22
MERA LIRS AR FF AALSAF LN RE SRR -
(6) % # MA * g (multiple sclerosis) e
T 0F Bk (5o e
(D R»e? 5 0 Freg®im A WA -
(2)H 8 F3F & 32 ¢
I. Err
O.3%% 50402 Bed 4 1(9 & TRiB I~ o€ 7)) o
IM. 3 (RrpFin s ) o
V. BRER#EEA(RFRETT) -

8.2.5. Leflunomide (4r Arava ~ Arheuma ) : (92/9/1 ~ 93/5/1 ~97/9/1)

103



1 "5 R = A 8 h JRIERE & L » @ % 3 methotrexate ip & o0 » @2 L %
methotrexate &l (¥ * pFig * o
RUp R s A FrReth B &L o 2 20 DMARDs (B 2 AR R IR E )
e manis e * 2 (97/9/1)
8.2.6. @+ & ~ LT 7 ¢
8.2.6.1. Interferon alpha-2a (4r Roferon-A) % interferon alpha-2b (4r
Intron A) (92/10/1) ; peginterferon alfa-2a (4~ Pegasys) (92/11/1-C *+~
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) :
Lordw svgde T 2R g g e a @I B A2 CAPF Lok d ) 2 T AR LR
FEBASMERSECAFLRA -
(D* >t itgp s 2 BAPFL R H
I.HBsAg (+) A2+ B * % HBeAg (+) A= B * > ¥ ALT @+ (& %
W) EFEL T B (ALT=5X) > f miFsac 2 2 o B Az
12% % - (98/11/1 ~105/10/1)
LR A 2% 5 prothrombin time % £ =342 bilirubin
(total)=2. Omg/dL > prothrombin time %t & % 1 3% =% ¥ %% control
B
I.HBsAg (+) 426~ B " 2 HBeAg (+) A¢= B * > HALT @ /A1 % &
PRz 27 B2 F (2X=ALT<GX) » 2 & 5 HBV DNA=20, 000 IU/mL = 3
d ’H‘—‘Egﬁk): : (ﬂ_,\}'}%%ﬁ @gﬂ_xffiig TRE <§¥7T,L¥gmﬂ; RS
E3ier ) #F HBcAg B itx 3 st » m DAl& CAPPFX &
HRER T RFH R A 2 VRIEL ISR RARLI2B -
(98/11/1 ~105/10/1)
IT. HBsAg (+) A2~ B ? % HBeAg (-) AR = B » ¥ ALTEX #£35 a =%
Wb (FERFRZBY) AR ENTFER B (ALTZ2X) -
24 HBV DNA=2, 000 IU/mL &35 d #Fe ey 3 (5 2p k2 8 2
A ‘g”fipgﬁmﬂ”" s @Aivr ) #FF HBcAg B> & D
i‘]i“ CAPFLERREA > 2 AR A7 22 B o HAes 1217 -
(98/11/1)
Vet T ~T~MFEER» R R SR SRpEREY 50067
BEY RFIPFEIET M ~MFERE > g5 H2 24> 7 ®
interferon alpha-2a ~ interferon alpha-2b - peginterferon alfa-2a

EioR (- BR42); &2 lamivudine 100mg ~ entecavir 0. 5mg ~

104



telbivudine 600mg # tenofovir 300mg £ /v © &% 7 "+ 1§ 7 iﬁ 2l
R ¢ * lamivudine 100mg ~ entecavir 1. 0mg(F p *2i& * 1) ~
telbivudine 600mg & tenofovir 300mg £ io# - (98/11/1 ~ 99/5/1 ~
100/6/1 ~102/2/1 ~106/1/1)

V.R# 610,732 12325 E R » in B AERFIp R BREH | KRR
Z6B Y o RFIPLEIET T IFERE BRI 2 TR
interferon alpha-2a ~ interferon alpha-2b & peginterferon alfa-
2a £ ok (- BHA42) > &2 lamivudine 100mg ~ entecavir 0. bmg -
telbivudine 600mg £ tenofovir 300mg £ /s o 1&5F 3 A+~ iF 7 ’Jkiﬁ ’
PR & @ * lamivudine 100mg ~ entecavir 1.0mg(# p *T@ * [f) ~
telbivudine 600mg & tenofovir 300mg & /o7 - (98/11/1 ~100/6/1 ~
102/2/1 ~106/1/1)

VI FEIVE ViRERFF L 0o pREup 3 Ed o 2 % o A2 % HBeAg(+)
2 HBeAg(—)m L : HBeAg(H)p Rick 1 e R EET L B HE 5121 7
HBeAg(—)p in e 2 > = & » in ¥ & F e s iy HBV DNA » &>t e 2%
w7 HBV DNA i@ = =& » = R Ig6® * » 352 # ) HBV DNA p is %
FARARL FLH6B Y o LARFFELEL ISR UKk

(106/1/1 ~106/4/1)
(2)q+ SRR S C AR
. J&¥ Ribavirin & *

I.*ALT @& % 4 > 2 Anti-HCV £ HCV RNA 325 Bt » &g d 3l i
(o %o k% éﬁi AREEREN T FEPFERLE  #R TR
2 METAVIR systemZEF =R Gt 2 2>V B Fl2 w- g1 » ¢ g
A 2 F - (98/11/1)

IM. K #2.i& Viral Kinetics %4 47 : (98/11/1)
a~ 73 RVR (rapid virological response, '}irii:)ﬁa-% K ),'E%)—‘F% B ek

H AT 243F -
b~ #&RVR> =5 EVR (early virologic response)—‘%,z v B e R A8 o
S E12 AP EVR F o Y Lisd o iR W R A AZE 163
d> ¥ - X EF e R2UFRAEFF > T LB F R 0 7 ALEABE -
MARF &K
e RN PE o ow P TR Iﬁ%"?ﬁgwﬂ-"f?ﬁ}**-ﬂ’k‘gﬂj
(98/11/1)
2.8 % AT 5!]3}%3)%:}?3,& "2 interferon alpha-2a (4 Roferon-A) %
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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 e 4 = 5 01 ("L a-2A ~ 2B type) (87/4/1)

(5)* k& *p % (Kaposi® s sarcoma) bl i * (87/4/1)

(6) 3= LA MT e g? g2 MEZLRP A £ <4 %(low grade non-
Hodgkin’ s lymphoma) > * & 3 & *i% { j= (high tumor burden)z s & -
(89/1/1)

(TBBE R, TR 52852 Pp ks & LDH > 350 TU/L; &%
oAt ap ot o)
(T)FLig * >vapdh 7 5 £ jieer BRI LT e Hr 25 & ("La-2A type)
(89/1/1)

(8)kasabach-Merritt ;& iz # - (93/4/1)

(9)* v — & i+ & 2 /2% o0 Lymphangioma » (93/4/1 ~ 97/8/1)

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

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

s v e T2 B4 B2 R CAPFL IR EMR S 27
A ttpaE CAPFLR 4 0 f B ribavirin & ¥ o

2.VALT B2 % % > = Anti-HCV £ HCV RNA 355 Bt » Aigd iR » (.
ABEE A A EERE Y R EPFERLE #3522 ) 2 METAVIR
system ##EF dE R A AR ENFIASFL PN > 7 @AFHA 7 2F o
(98/11/1)

3. Az Viral kinetics %4 47 : (98/11/1)

(1)F RVR (rapid virological response, '}—*riif)i%% 3 )ﬁ:’;)dﬂ" » B ie R AR
243 -

(2)# RVR» i 5 EVR (early virologic response)—%" v B s 48F o

(DFI %12 A EVR F > &* Lichk > in R F 7 2iH163F -

(DF - Zip KT BRFEF - 7 A 52 200 0 %17 E48% -

8. 2. 7. Rituximabii #4#| (4-Mabthera > # Fe &[] 2§ * FERGEE R RE ;“i
PO ) O TEE R GRMRE & 2 ARt A (97/11/1 ~99/2/1 ~ 101/7/1 ~
102/1/1 ~102/4/1 ~ 106/9/1)
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(D)F* 3t S X PUd ik 7 %]+ (4e etanercept ~ adal imumab # golimumab
F) ieR o ARk A@FaE N A EE L RS LA -
(101/7/1)

[. Etanercept ~ adalimumab # golimumab 5 x @ (5ia R 18 3% % DAS284. 4%
AT IERRR A& (2)1.2 0 & DASZBARAR A [ 23, 2 - (101/7/1)

[I. &2 &% e & ¢ &2 L X etanercept ~ adalimumab £ golimumab ;¢ %
ehgl £% - (101/7/1)

(2)% ¥ methotrexate & * ( iz ¥ methotrexate 47 » & methotrexate 542
e o kmT w3 gz d ﬁ’iﬁ‘ﬁlfq*j”fk)

()& LA F22 PFiS
[L&@ Ziopipte2diE st » ¥
[I.#&TrsEmER . DAS8EMHA = 3.2 f 8wtz

rituximab is% {8 % 2131t g - DAS28%fF ~ + 2 = 0.6 -

(D)F T F AR5 F %1500 5u~1,000F 50 > A TS AP B EL L6 X » &
A = o

2P PEPFFEEFRBRSAARARPFIEL F o o
LREFIFLAPALRY ¢

(DY FA T inf - B SR * Fragiks FlF+ 2% B8 5% > ¢ A ~ Al
o~ ipf @ 18 DAS284R 4 2 @ (T 4R L X T o  ss Rk F HBsAg 2
Anti-HCV F#4L (% HBsAg %% & 151+ » ¥ 4c i¥ HBV DNA)

()¢ 3" EFAR B TolERE - FERN
[. &% rituximab #~ =t ;5% & %‘5213?‘-1‘: DASZ&?:,M%A\ C R E AR R =

1.2 & DAS283 4k~ < 3.2 > > ¥ %3 £A4Ff 4 -

II. £AF R AR 2 ¥ 57 0o (8 %21&#& e Rl EA AR o AR
BA X Fon Y s 2k £4F )%‘ﬁ_'*z s SEHE BT A XAt T e
SrREFLZERAFREY o

(3= =¥ FPERGish a2 MBS < (99/2/1)

A4 F#F & ®L #* rituximab el 2 A AT

- ¥ rituximab &%

- TRFEFEE AR

S AERERLBPRIRL (¢ REREPE G AL B 0 Y

BB REPRE L @GR e 82 DR es8EgE H ) (102/1/D)

- 'G‘E::E'J-‘ﬁfﬁ 2 (New York Heart Association class IV)

- RE A
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- Ao

- Ep A RE A

Oft#4 - 4= 1 2R F% %" rituximab ¥ 32

8.2.8.Palivizumab (4 Synagis)(99/12/1

B L THiEE2 -

~102/7/1 ~106/4/1)

N A PR R F ] TR E 302 5 & %2 - (106/4/1)

. 3 Bt 5 o (Chronic Lung Disease 5 CLD)2 % & s2(-

TR E 35 ) o
B-AMTRAT ARG FIHFRE LA PCRBL R TER
(D ~igiE 1 BT AEE2 -

T2 B L B RRE BB R BETAHZAY 2o a (DA
EAFMELNRZFAE(F MM AR (BF S

Pos R BE P IR -
NG RN AN R L I
L+
<2>4z%“$ i

B (F g AT e ) A
MFts "34 w zH s ;ﬁ‘f“’a’ffi}#'ﬂﬁ °

PERE A R B A
B PR PRI AR R E e

IR E 4 X M By o g g &
B4 BRF P A
(347> 54 ¢

FTEFILF SRS dow 5P IR BB

AL ISR o B om A e s (7

[ - gz p= @7 & 15mg/kg palivizumab #©p L &f- =& »

%ﬁ_ﬁ_@]%ﬁijﬁ—‘(é#@%ﬂ.ua.u%% ) 4 °
M- ez g 47 GERA e =

,'_
W s i - A
& % 54 H| o

8.2.9.Thalidomide (4= Thado) (100/2/1)

1% ¢ B3 E R vk % & 12 = s (ERYTHEMA NODOSUM LEPROSUM, ENL) 3% &
BB 2 B o

2. VHFE 0 2 P4 ENL A K v s o

AT HPEINLKRFLIYRIERMN G N2 ENL -
4. ZEDFAFIESR T o

8.2.10.Eculizumab (4r Soliris) (101/4/1

- RO P R B 2k Aok & 2 PNH granulocyte clone size 55 it
R B0 X B AT ﬂ"ﬂii‘ ﬂ'é "

(-)FpePps kAT

~102/10/1)

B =X R BB M3t Tg/dL

R
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>4 (New York Heart Association Class III & IV) * = J_-,% kR M
9g/dL » £ JF £ 4~ & iy (3 » p 2 P 61 H {202 ) o R #EHE R
Filde2 g o @ iﬂriﬁu”ﬁﬁ A S
(ZD)F#2p2 2 k2 R ERPEET ALY o LA E R
B Flal42 2] a0
izt g 2 #%an 43 o
2. E BN R 0 @ FERGINE R FORE T ORER S ITRRIENER
SRR NIFR AR G E o
(Z)#2 %l g P 3o FROEFLTH A £ B (serum creatinine + 2.0
mg/dL) > ® &z W H & R FfEE -
SRR AL LT Vg R (RAEB-1#* RAEB-2) s &
CATREREE T ERRBEFFAPULLERY  F Y GRS 6B T -
E o~ EFGRY FEATTFR IR SR cFRET 5'Jf'%fii— PRI A R o
(=D)FEL i Ok H * FlpHitg ed F Ag L ¥ rUeh]l 58 B i
A ﬁ?‘]nl GO BH )
(= )PNH granulocyte clone size =50% °
(Z)#F2FEL 27 2 - (102/10/1)
Ot zt2- I 2AFEFGER Y LFPRT L 2F fkick %5 eculizunab
FHRERFHY G4
OWf#=z1z2 - 1 FHfsic? f]\ffeé.'ﬁ?i'a‘ﬂ ¥ 3 Soliris (eculizumab)*
BR'GEF AR A
8.2.11.Plerixafor (4rMozobil) : (102/12/1 ~106/10/1)
1. # 2r B T p RS2 2 A & Nk T B P8 F %ﬁﬁgm}%& » fe B A
B o 2R RY - AR G-CSF & & it B np enie e SR o 0 e iR
£ TRE CD3Mtimee 2 H A V¥ R o
2. AT R * 2 AgiE2% (106/10/1)
3. * 2% AP E KA ¢ ez (D3Mtmre i, v AEE S THED
B HBCDMtmree » 2 FLRR*]X -
8.2.12. Canakinumab (4r Ilaris): (104/8/1)
LREFRBEAAEEZ FEi o
2. TRk ET 5 Cryopyrm Ap B8 1% 8 Mg i ¥ (CAPS) » DT A RIE ML F
tp 4 g g #(FCAS)/ 7zt % 4 & % (FCU) ~ Muckle-Wells it i 3
(MWS) ~ #7253 5 & % su4f Wh s (NOMID) /B 4238 524 S0 5 ~ L F ~ B & i3 3%
(CINCA) » & 1 & T )97 i it .

VY
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(1)2 % NLRP3ZA F1% % -
(2)F 5@ Brat 2 Hggg
I.¥ f%Ad & kel B o
1I. %’fg‘agﬁ::g o
I, &8 A SRR -
IV. &5k AR ©
(3)hsCRP (high sensitivity CRP) > 1mg/dL # ESR> 25mm/h -
(A)5g - B2 g AfG s k3B Y L grce
. ZEEnF AP ALY ¢
(DA==x ¥ G35 EES F R EFRIGEE é}%‘x%’f* VHFREr o pAAr
PRAPFLIE  FrZ TR L P ETAERL -
I./5% 6 hsCRP= 1mg/dL # ESR= 2bmm/h -
II. /5% i hsCRP % ESR :x i #2 & =50% -
() * 1= FSFEHEF* - o hsCRP 2 ESR e dig f* » + 2 42 & =50% >
RIF ¥ S > 7 RS 1# - hsCRP ekl % 1 = st 'p # # 25 CAPS 2
B eralde o
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598 FmB S Antineoplastics drugs

9.1. Aromatase Inhibitors

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

1. "R 58 g« P& ¥ “,ﬁv? g2 LM % <M (estrogen receptor) Hritz 8t
5 e s B & @ % tamoxifen #2xis » 3T @ * o

2. L F e E XM M2 BGAFS 0 Y tamoxifen I A E2 B Bk S e
MF e Bs ok 0 2 B2 tamoxifen £ H # aromatase inhibitor & * o
A EZ RS ET AR (105/8/1)

(Dt festimze o L8 ~ BREL (e 7 ER-PR 2 fRle %2 g

Wg)e
(D) r&ZEL®* 3 FRE= £ o

9.1.2. Anastrozole (4 Arimidex) : (88/6/1 ~92/3/1 ~ 93/6/1)

LG ipp i B BABES 2 82 h o) @B LIRS - SR -

(92/3/1)
2. B f A B S R VR R RR S B 2 8 tamoxifen 3 BIEF B -
(92/3/1)

3RS RES P RS S PE RS IR R ES B
P RREESFFRERFNA DG LG E 0 £ %Y tanoxifen o
+  (93/6/1)

Bl R AAPRF U RET EZ R L RRERENF TRV O B %

HFBETHNA -

(DF Ao BHERLF -

(2)3 #rd R RERLH °

(DFF7g2¥0eme 2 TERERLFTARE ) ML F PP HREFH LD

R R

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)

L4 e ek iR % FTEnP AR 4 L BT L AW TR A L s~ IRl
SACRLE R TR AR Faaal A R R SEY # o

2.BENIFEFHAIMEIBE 3 KT BES L RB 4 0 175 tamoxifen in
K I EisenuE W o 0 ¥ 2 (B2 H 5 gromatase inhibitor & * o @& * pFZ e
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(DEpig A2 anller gfogf2 Figr o
(2)F p B~ &HE2.5mg> @ * 2 FRiFr £ o

.G FEFRLHMEIL, PR B Rl A 0 £ g ifr*f"ér‘ fo 2 e IR o
% {92 tamoxifen = # # aromatase inhibitor & * o @ % pFZ FpFr{a & T
At (9871171 ~99/9/1 ~102/8/1)

(D= p B+ &EL2.0mg > @ * 7 {FA2:ET &£ 3
(2)%d tamoxifen fE3e ¢ * A& > Blig * HrA L2+ 2 FAoRLEHE o
A L Retmet AR~ HRAF L (e 7 ER-PR2Z RIS H T a o
% )2 * & bk (4o tamoxifen @ * T EFHEP) o
9. 2. Carboplatln (4r Paraplatin ; Carboplatin inj):
&
IS -
2.F# 03 #(00r < 60)2 g wH Rl Trips EPMBLEFRY
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)
1. 5% -
(1) B 3Radp &% 45 154 % o
(2)¥ anthracycline & & i€ * *03 T 3 ¥ S5 2 5 PR 2 iFis wer it §
ek o (99/6/1)
(DE P > KLEL ZEEF B2 A4 EH SRt > FiF5 &
cyclophosphamide # * doxorubicin e3i* & #8552 - (101/9/1)
9. Zho] dn v R A 2RGLHP & HE A 2] dn e R o
,;.]a;r\)g, f"""ﬁl Fo A P2 A AL T -

A4 BESER - "R 3Rabdp ¥ E R RS 2 BRSE NG e g Y B2 L giE Mr‘—gf ) ¥
cisplatin % 5-fluorouracil & * » i% & 3o o a3 Einmk » 'Lk * 413
K A2 o (100/1/1)

9. 4. Gemcitabine (4r Gemzar):(92/12/1 ~93/8/1 ~94/10/1 ~ 96/5/1 ~ 99/10/1 ~
105/2/1)

1. 9t8p s\ | % £ ﬁr*ﬂéf7 2ho] dm e W R B OB R %,'ﬁfﬁf, o

2. I o &0 (92/12/1)

3.Gemcitabine ¥ paclitaxel & * » ¥ i * 3% =i * i anthracycline 2 & 2%
AL RIS BB R (94/10/1)

4, % v =R Z 482 P (platinum-based) ek s B BRI 6B 2 2

112



FPEGR o TEL % Z SISK 2 (96/5/1 ~99/10/1)
5. &% ﬁv*ﬂfé% R AR 2 PR R (3 TN ER R R - (105/2/1)
9.5.Paclitaxel = » ;1 &+ 1 (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)
K?\l’ﬂ' ‘%'_.‘
Lot eP i 175 % - RSKBPFE Y cisplatin & * < (94/1/1)
2.2 [ mre g > 1R A % - MY B Z 22 cisplatin B % - (94/1/1)
3. @ & HoE (,$?~p B~ 3R 3@ * anthracycline) 2 prenid 45
itk - (9174/1 ~ 94/1/1D)
A% T T A2 IR B F LA A2 BF o paclitaxel TR R4 2
doxorubicin A 2 4 B4 it &5k - (91/4/1 ~94/1/1 ~ 98/8/1)
b.F ke p BE M & - (88/11/1)
9. 6. Streptococcus pyrogene (4rPicibanil) :

mi;]v}n@s %.ﬂz & ‘,t}_p‘ggj( , fvéagtﬁ,kg\:,u &g a;‘f_‘ﬁ*g%;@ *o, %’Fﬁ“rj‘},’a‘a/ﬁ%

£ o
9. 7. Protein bound polysaccharide (PSK » 4r Krestin) : (87/7/1~94/1/1)
LS s A G52 2 8 2 R RS MR O LFREFTF AP
feig* o
2. 7% - BHRELEZELINTL - 0 BHTE =3 RBF T TR Ao
(94/1/1)

3. * AEI - E L. (94/1/1)
9. 8. Toremifene tab (4rFareston): (88/6/1)
RLH iR g > ¥R MIEE R 4% W (estrogen receptor) & B2 &A% 1t
9.9.Vinorelbine : (91/1/1 ~95/6/1 ~ 96/9/1 ~ 101/3/1 ~ 106/11/1)
1 R W "5'.‘ :
(1)atp & i 2 £ s> Kﬁ: 2 ,ih/y KURERLE P S LIE%J}% B o
() m % = 2 % =5 2 (stage 1 & stage [11A) 25 Jm¥e ¥ gt 3%
e RPEY e RV AP fj&%r‘%n 2 gFEs s o B TR AR AT
(106/11/1) -
2. AN Az v PR A L B H A A B E o
9.10.0xaliplatin : (89/7/1 ~91/10/1 ~ 93/8/1 ~98/2/1 ~ 98/3/1 ~98/1/1 ~
102/9/1 ~102/12/1)
1. 45-FU 4= folinic acid & *
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(DipkEHBHELE%E %% (2% £ 4c* irinotecan (4 Campto)R| 7 & % o

(91/10/1)
()15 % =29 55 k(Duke's C) Ra = 227 5 £ (s chlf 24 i o
(98/2/1)

2.2 capecitabine &% » ¥ % 3L IRGLE R AR/ EA MY H2 oK 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)
LREBIS oy~ BHELE SR BB R BHEN R pL R
(89/10/1 ~97/12/1) -
2. FE RN b A % (93/4/1 ~ 98/3/1 ~ 99/10/1)
3. % cisplatin & * o @M 2 AP W R -
A 5 SR e I~ M R F 2 sty - 0 &% 17 FAgE2#
(94/10/1 ~97/12/1)
o. % ML 5 T2F *hAG =3cm 2 M RR A 0 (TR SRR o R Y
Pz #E 57 (100/1/1)
9.12. Irinotecan (4r Campto injection) : (90/10/1 ~ 93/8/1)
LEHSP BT B R2L 5 - RIHES
1. #5-FU 2 folinic acid # # > @ * A f 2B FinfhL L4
2. Hjpig ® g R X 5-FU MR ARIn oz B o
9.13. Aldesleukin (4~ Proleukin for Injection) : (90/10/1 ~ 93/8/1)
UEB P Tk ERLE FRBERY o
9. 14. Doxorubicin hydrochloride liposome injection (4 Lipo-Dox - Caelyx) :
(91/3/1 ~93/8/1 ~93/11/1 ~99/10/1)
FUH T A R (99/10/1)
I* 35 % % <% % - M7 platinum 2 paclitaxel i & /5% m 4 Ei—g B4R
2 AN L Rm 4 o (91/3/D)
2. % 5% CDA#® M ™ (< 200 CD4 lymphocyte/mm’) fofbie ~ A & & p %}
:}?ﬁ%éﬁAIDS related Kaposi’ s Sarcoma e A e (91/3/1)
3. H - nk G ARG T R BB IR F - (93/11/1)
9.15. Tretinoin (4 Vesanoid Soft Gelatin) : (88/10/1)
U LR ARG s R Y
9. 16. Topotecan (4= Hycamtin) : (88/10/1 ~93/8/1 ~98/11/1 ~100/6/1)
9.16. 1. Topotecan ;x &+ (88/10/1 ~93/8/1 ~ 98/11/1)
1P E I E o dme g2 % 2 MICE LR (% -SRIy £ E8F )
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2. % cisplatin @ ¥ g * *Mip oS F i amT b ¥ [V-BIRF LN
M P M DA g pEges (&) sz Fis kg o
(98/11/1)
9. 16. 2. Topotecan © PR3] (100/6/1)
PLH N e R % MICEIARE (R - RSB RS IEY £8P )
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 & * **;5% % anthracycline i 5 /5% & sc2. k& 3R
B BT R R
2. H jp* >t ¥ taxanes 2 anthracycline i B /5 & T |z i@
anthracycline i 2 ko 3R8LI & @B M7 s & o
3. mli%ﬁi%%; M B SR - R E o (92/6/1)
4. % =9 B /b F 2+ i m#r?E%]tt-‘/%:;z s~ R AR S T2 (96/9/1)
5.Capecitabine & & platinum ¥ @& * > g8 § Jp2 % — 5% ° (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 L jhran {5 ~ 04 B 2 (Fm f 2b o B SV B B4 0% )in ol (6 0 £ HER2:E &
FU(IHC 342 FISHY) » ®» Em T i ¥ R @S L 8 RAJREES 2 S PV L
H o T eiio gy % - (99/10/1 ~ 101/1/1)
() * 5 %r— & 592(99/8/1) «
2. R T
(DE it * 305 F R mre + 5 HER2:E A& £ (IHC 3+ FISHY) » & &< i -
Lk B S 2 AT Rm 4 o (91/4/1~99/1/1)
(2)¢ paclitaxel & docetaxel & * » & * > K ¥ B LFLFiop2 g B
e koo 2 5 HER24E & & S (THC 3+s° FISH) 4 - (93/8/1 ~ 95/2/1 »

99/1/1)
(DEH LT K2 HERZEBAR 225 4 > EULTF AR FAFEEF TR -
(99/1/1)

BEFITFAPELR Y  PUER A UF TR PROGER THREL Y 0 F AR
7 EMEGT L FY 5(105/11/1) -
9.19. Estramustine sod. phosphate monohydrate (4r Estracyt) : (91/4/1)
Y TR R e TR - F R
1. 5AF 5ok &%
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DEVEHENR Y FE TSR B FER I EFR SRR o

G722
278 7%

9. 20. Rituximab ;i &+#|(4-Mabthera » # F &3 2§ * grrvl%]% LBV S i\i
FRERE) ©* TR~ (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)

K?\l’ﬂ' ’%':‘

LA i B frag iz MER Blwwe2bio 2 £ ™ % - (91/4/1)

2.5 % CHOP & # s 1~ B2 » * 3t CD204Lm 5 2. ;Gﬁ’iyﬁ;'riﬂ e 2t 4 & X
T B m R o (93/1/1~95/3/1)

. * CVP it it » ¥ A Ginh2frgd (L&A i Zmied]) Boetie

A& ST Baun 4o (95/3/1)

4755 Jpe Mol ” B F L 7 rituximab A FinR o AL F k(E
partial remission # complete remission)z & » % &d& =X 7 rituximab
FECF TG T2 - K 0 BERL rituximab IR 0 T A H]
B R - & B S AARES E - (97/2/1 ~104/6/1)

(1)73 TR E LACE T A

(2)p AQIE = R B TACEI S A

() H-sgrd~ » B £ RAZHLIO /»\Jz ;

()%t vital organs @ * #HEF

(5)% i ¥ AR T 2 428 5000/mm3F ;

(B)hmiz- a7l k™ 4 (platelet<100, 000/mm3 - = Hb< 10gm/dL - £
absolute neutrophil count<1500/mm3) °

b. Bt = st w g ¢ (103/2/1)

(1) Rai Stage M/IV (& Binet C &)z CLL s + = % * ** Rai Stage 1/
(‘\' Binet A/B )& 3 ﬁfﬁ’:#ﬁ MAEMREEFEH-pBLEMEZE ~ L5

o] TR F )i A R R 0 - iR e i ARG R

P H & o 2 (D20HE (Lm e Jf < 2250% -

(2) @i Fogiz ¥ % > GG ARF A A CD20M AR ok = 420 5 ops
Boansf® & ¢ CD20M timre Jg % 3v50% o

B)A=x? HERZ2B () s gxv ¢”'@ﬁﬁ§@°

6. Sag AR & % o ipRrg PRy skiwmte TR (ANCAOB 22 f 7 Hi2a 3

2 Rpp S gt B Cm 4t (103/9/1)

(DFEFHFaPALER? » 853 pEFLIRIE LT ERRES

(2)A~F g T2 p Tl ¢ L2 B ? # e 4 X v 5 cyclophosphamide
e AE T R R A e
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(D2 p 5 § W(GPA» & 45 5 3 # 7 " Vegener’ s
granulomatosis) % & % # s g L(MPA) » A= g 32X 8
cyclophosphamide /r),%‘—’ﬁ o

(4% cyclophosphamide /o &2 mt< ¥ 3 RMEH > A L@ B2 p 7
Hg‘,,]%ﬁ,_ig N {«g,}%&éiﬁ,}v}iiﬁf N

(5)4 U AR A BARE L AEPET L XY e

I RFGEAFIE)LE T N E IR N
cyclophosphamide /K 4i% 12 b ie By 32 % iF H TE G
% cyclophosphamide ip 4k b » i3 25 - B EPEHILEEFT R
Fa S T = SR P
A 3 2%
B &5
CH 5 ki
7 ﬂg ljf,ia/fﬁ_'i FEERGEFTEE > SEPFFTRFAEAFLER
* o
Toig#*sv]l~4 ~526p A FRFRFAPALRY - (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)

L% %8 B-twoe ik = o s (CLL) o & ededeis 2 CLL 22 K& 2R B im
2 2bim A & < ® % (Indolent B-Cell NHL) % & - 52~ - R8N %
ez v AL 2| (alkylatlng agent) s > 2 @k o Rip R (SR AR
fs R T wmE R s 4

2.0 A BT S % - AUSK 0 U 2 (94/10/1) -

(1DRai Stage M/IV (s Binet C) 2z CLL % - % * ** Rai Stage /11
(2 Binet A/B) # 3 Apiph R iz (4o p AR EE L ~ LR
AT OB ) mlﬁﬁ AP FEEL 0 - AR i ARG T
g H -

()% 3B FAT R EROGT  FE/T PR Es RAREN D 7 A @
* 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 ~
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K?\!’}l- —%':‘
lLiskr @& 2pi- (blast crisis) ~ #vi# #p 2 55 ALPHA-+ 48 % o & 222
Bt ol RS o (CML) B ™ o
2. HILRR ML RS WAL T RS o (OML) s L o
3. B3 g AT (GIST) ¢
(e & & & fid £ S @B OEIT S LT
()FZ* A3 B ERATHR 2 FELIGH IR B ET - FERT R
#3E S FERFEPALR Y o
A a0 A o
B. 7 34~ Hipd> 10/50 HPF( high power field) °
C.Hif <o s 2 5 Sia Adpd> 5/50 HPF( high power field) -
D. " A o
A ipRA L8 L R A MR EEH " 20 £ (Pht ALL)® & % 12 & &
A2 (99/6/1)
5. A% # * imatinib Jof2 S AR FHAEIGE TS A I MBEEEHT B
i:}fﬁ(Pth ALL)z_ ¥ - F* - (99/6/1)
6. F Sl ek & F ¢ JF &% - Seh# i+ 4o hydroxyurea;corticosteroid # & <
BogEwFhAPEATRY > 2 E6B Y FELATY FF & 0 (99/6/1)
(i & F G Fhrd 2 L5324 (PDGFROAFIE mip b 2 #4858 7 7 2
T 1 FH(MDS)/ ¥ &3 4 MR JI}%(MPD)i XA o
(27 Rref = Ao th o s koA 4ok 0 3 (HES) 82 /8 Mph g = i v o (CEL) X 3
o2 E TS S HMEPFRAFE 2 2 A B> 2w EFF RIPIE
h -
Toiok B &2 2 “ﬁ% R ESAESEE G FATA AR TS 2 88 (PDGFR)
AFEe2 R A s BOFSP)2 & 4 &% - (99/ 6/1)
9. 23. Arsenic trioxide (4 Asadin Inj.) : (91/8/1~92/9/1)
SERAF YRR X S LA A
9.24. Gefitinib (4r Iressa):(93/11/1 ~ 96/8/1 ~96/11/1 ~100/6/1 ~101/5/1 ~
101/10/1 ~103/5/1 ~106/11/1)
1.P2E i
(D& 5 EGFR-TK A FIR %2 Atz 4 (7 % B & % IVH )2 ## ’le
B B2 ¥ - #Us% - (100/6/1)
()A5 e B *iFEr-Mzam TRk fT0R(Z))N I HERES - RICF ISR
L T é@%%iﬂ‘rwjl:)% > (96/11/1~100/6/1)
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2.1 % 2 F3E(106/11/1)

(D% - A% FpREETFAT L] PR RS me b4 2
EGFR-TK 2L 1% % # #3824 - (100/6/1 ~ 106/11/1)

R DR RN Y3 LA s B Bﬁigﬁi%ﬁ—;ivﬁaﬁﬁﬁm’?é%ﬁﬁiﬁ% ’
SO SRE R - M iR RTOR(F) L BEE R - A E R
ZFEM 2P G ARE P GZEED (I n Xk T T A
B TSR ) R HGER 1 Rl E (measurable) i gL
ol F T LR R LA U (evaluable) ST R R o
(96/11/1 ~100/6/1 ~101/10/1 ~ 106/11/1)

(3)F ™ 1A 5 | K PR O e i (AR MTRA T 4o R 4
FRHEBMNN RN TR A E RO A > F8I12B T EFRERIGTR

(4e3g 30 X k2 7 "%k ) - (101/5/1 ~106/11/1)

(4)* % 527 erlotinib(4r Tarceva) 2 afatinib(4r Giotrif)# & * o

(96/8/1 ~103/5/1)
9. 25. Temozolomide (4= Temodal) : (94/3/1 ~97/1/1 ~98/9/1) ™% ~ 2 =
LR N
1. g & e S b SR AR 2 T S A
(1):i¥ 7 & ;& w92 B (AA- anaplastic astrocytoma)
(2) %254 59 * w2 (GBM -Glioblastoma multiforme)
(3)3 7 % AR " B ‘¥ % (anaplastic oligodendroglioma) (98/9/1)

2. RTL TN S DA KRS e Ry 0 BIREEUS R PR 0 AR IT LR IR -

(97/1/1)
BLEEtTFatAGRY -

LEPIAER MR Tk 5k HE00mg/ 55 FEDF A
2 ARSI B G Y R L e AP M TR iR TORLE e it MR
2 CTHhE FRFLEER T Bl 285 RIS FRLRY -
(98/9/1)
9. 26. Pemetrexed (4 Alimta): (95/3/1 ~95/7/1 ~97/11/1 ~ 98/9/1 ~103/4/1 ~

10379/1 ~106/11/1)
1.saw 5t
(1)¥ cisplatin & * & 94 3%/ iz 7 o
(D) g ez B Rz hfT0R(Z) P ERIES - RCFinf LAz
f FRGLIP A (2] e MR B (R F B e R AR ) 2 H - F
Foef o (95/7/1 ~97/11/1 ~98/9/1)
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(EZ a2z I FRpFEY - T 0R bR @S 2] e P (¥
Bk b vz o ) “,% b))z m - AR & 2 3 ECOG performance
status & 0~12 5 & - (98/9/1)

2.AABF ARG EFF TR > FREBT 3RS RAREN S T HER Y o

(103/4/1 ~103/9/1 ~ 106/11/1)

9. 27. Cetuximab (4- Erbitux): (96/3/1 ~98/7/1 ~98/8/1 ~99/10/1 ~101/12/1 ~

104/11/1 ~106/1/1 ~ 106/4/1)

125 8% e i3t

(1) FOLFIRI(Folinic acid/b-fluorouracil/irinotecan) &
FOLFOX(Folinic acid/b-fluorouracil/oxaliplatin) & & & * 3% 75% £ &
A4 £ 73 £ 484 B3 (EGFR expressing) » RAS & 2 Az ## 42 %5 2% %
k2 % - Sk o (101/12/1 ~ 104/11/1 ~ 106/1/1)
[[AEFRFEEInFaPaier* Y G F a2 FaI8E T

LY G pRNERER (0 BRF) BT AEN T HmgRY o
[T. @ * %A 36 5+ Lo
[II. ~ % 5% {8 2 bevacizumab & * o

(2)¥ irinotecan & & & * » ;5% © £ % i 7 b—fluorouracil (5-FU) ~
irinotecan # oxaliplatin = & F 2 w3 M5k A e~ £ 24 4 £ 7
+ ZHEGFR) % A2 K-ras AFiXF R THEHB ML 5 555 s B oo
(98/8/1)

L AE75393aP AR E5Y F3HF A2 FANIF5T ¢
U FR N EREN (o BGE) BT REN T TR
[T, & * Bk r18% 5 F L.
2. v CEVR ~ T CEVR 2 R sk F8 A 1 (98/7/1 99710 /1)

(D' se b i £ B & * 50 R 0oL 2 v oF PR ~ TFRE R A E 0 2 B A
TAiE i~
&8 = T04 ;

[I.Ccr <50mL/min ;
0. 4 Hret (B4 st & 5 500Hz ~ 1000Hz ~ 20000z * s2¢ 4 4F % ~ 5t
254 8 )
IV. & ;* @t % platinum-based * £ /5% °
(2)1& * 3R A2 &% 8:'E§i§:];‘i73 o
BgEE"FafraisRr o
3. Ep 5 Mpdn 4 (106/1/1 ~106/4/1) -
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(DRNEZHRZ ISR 2ZAFEZ /B PEFEING K ¥ Ag Y 4F
cetuximab 2 5 R i * o
(DESEDFAPELRY > F s L &% QR e 18 4 X0k -
o FRAABEMEA @agier - (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) *i# 4 2
K?\l’ﬂ' ‘}:':‘
188 8ok B8 %0 58 8 kg ¢ 0 (99/3/1 - 100/10/1
101/6/1)
(D& A 8R4 5+ *2(99/9/1) -
)Fgdan? Fior > 59 FABRKAR - (101/6/1)
()& * 4!13;'/?7&.;7 v & B FE R E 8 * {8 paraprotein (M-protein) & F 2 (T

4 77 & response & stable status) » & ¥¥%4 non-secretory type MM T
LA kgt B oplasma cell 2 v 5 2 o dkikdy » 3 7 ¥ i * SABRAR
(101/6/1)

(DFFHE>TA '[%f)%‘ﬁ%ﬁ EnARET(I2Frao RMEFABRAET FF > A
RAER L 7Y R - (101/6/1)

2. E e T (Mantle Cell Lymphoma, MCL) it 2 (98/2/1~105/5/1)

(D& A 8 frAes + "L - (99/9/1)

(2)% p &+ & E1.5mg/m’/day ; * Bpam®l, 4, 8 11p L%

(D)% - ik FRFEE 2@ L =r o (105/5/1)

DFEEnFapatsrr 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. LH jp *

(Dig* >+ 55 EGFR-TK R %2 AREpE @4 2(r 5% B & & % IV )2 7
a;?\}%}}% B2 % - #e% (102/11/1) -

(2)® #X4B P platinum 4f 5 — i F R 8 BB FIfE L(stable
disease » # % partial response £ complete response)z. s %8 Hp ¢ i 4%
L SR e R o (102/4/1)

()&= e i * i platinum#F % - RCF LK > fT0R(ZIN I EZEFY - R
R e o e R IRE T N A 2 L] dn b g2 YoM B

(97/6/1)

(4)%4 == & * 1§ platinum #f 2 docetaxel = paclitaxel i* B ok is » L vk
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FRE N A 2 2] e 2 R Z R # o

=

2.1 ?i&iIE(IOB/ll/l)
(D?%éﬁ%ﬂﬂmmﬁﬁ—@“ﬁﬁéﬁ’%ﬁ%iiﬁﬁ%%:%@%
TR RGO gﬁif$~~1?3W mie g AR > T e X4 platinum
BE-RCFRZE DHE @%a(stable disease » * % partial
response £ complete response)z B i ETEP (403938 X K~ T FRUTR
RH BT ITL D é’ﬁf’f?l’%\) ° (102/4/1 ~106/11/1)
()* 3 H - R FopFEY aAT LG 2 e R pIL N i e AR
BTOR(Z )M P EES - A

iw%g&ADMUmmﬁ¥~ﬁ'§Wﬁ’
Gb e (dosgn X %~ T

“?%%aﬁm’aﬂwaﬁr@$w7
$TR N H s T IR LR TR R LR GEP 1 ¥ RlE (measurable) g

5 R Aol FORIE E s o pl¥ =i (evaluable) Sy T R

* o (97/6/1 ~106/11/1)
D #F=RY FpFERT AT LG 2 0 PR FE S i AR
TR RS- ME 5 - MICFES4eplatinum(cisplatin &
carboplatin)¥ taxane (paclitaxel # docetaxel)ips7 2 M » 2 g =~
TR E 2R TR (4o3q R X 5k~ F 9Tk N H 8 V0T L3RR
) B R HEP 17 RIE (measurable) et G st > 4oi G ¥ LR E

gk o QI =5 (evaluable) e b+ 3% 0(97/6/1 106/11/1)
(4)F =% ™ MAF 50 =t R PR TR R i B 18 4R M TRAR TR 4o R 4

FREHNMY N TR A ER R E > FI2R T AR ERIGTR
(dosgn X k2 7 Pg%rk ) (101/5/1 ~106/11/1)
(5) ~ % 727 gefitinib(4r Iressa)%* afatinib(dr Giotrif)# ¥ & *
(103/5/1)
Rl s 2ol Mo 0 - MU BL XA D REFAEY-AgHa
Fich > M0/ ()M EXEF - REFiokis > FIApElL > sy
A2 05T %2 & . (97/6/1)
%3r2 2] W”?"‘T’”ﬁ'ﬂ?ﬁém%ﬁfﬁm%‘*“’ THE
Piehts  FlERBEN  LEF-RIRNCEELIRLL > FARE

E R R E

BEM > METEI 20 R TE S M &
9. 30.Dasatinib (4= Sprycel) : (98/1/1 ~102/4/1 ~104/12/1)
R A
1. % - &g * (102/4/1 ~104/12/1) -
IR ATLEOR S A WL R R e s L
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2. %z Mm@ (104/12/1) ¢
(DigH i e AR R & i ¥-L @ & imatinib
400mg( 7 ) b inR fs F LB | A P & o
(QiehlF 7R WBEELHNT 120 &5 > ¥ HAH T inatinib
400mg( 7 ) ipd 15§ B PR | R .r} SRR
(3)|ﬁ’}7§‘;)ﬁa}ﬁ;‘ ¥ imatinib & 7 2 & & rrazER (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% g & %‘raﬁ:
(1) * >+ imatinib /o 8 BF 4 3B 1]?3 CCRHTZENR T R LR
FEaR(99/ 2/ 1)
DFk* 2 FELIRABEC L EZLLEARHFEY > 2 FFHR T imatinib
e (9972 /1 )
DFEFFFAPALRY » EFPFARERFHZE 5 inatinib a2 £7 2 &
& 2 7P 2 (98/5/1) (99/ 2/ 1)
2. 98 Timie B 1 (99/1/1)
(D7 #2305 - SUp R S BH LT w2 > T/RILE 5 R w2 (clear
cell renal carcinoma) o
(2)&»xis B # %1 temsirolimus % H is fayeps jpps 12 %% (tyrosine kinase
inhibitor, TKI)O
@ FwEBGEFF =2 B =5 - = - (104/12/1D)
D+ FHEF A2 a7 & (intolerance) » Pl R K EH 2 5 AR
FREMX A G 7ok TKI -
J.EREM > &2 *ﬂff B R 2 R SN SRS AR
A T L (101/5/1)
(1)t & WHO 20104 #F > 5% 2 Gl or G23&L5RA! G P & g o
(D*»- 2P IR EETFPHEENF -
(DAF LR * BN pMERER - (102/1/1)
DeE LxF sk » 2 ZEIBY FTH- 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)
Lor2 0% 4 imatinib 400MG (Z )™ b a2 3 &0 mren TR a8 &
‘i #p 7 3 4 ¢ 8 (Philadelphia chromosome) I {4l {4 Hglto o T (CML)
*EELH
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2. %R AR T R Ny EoRdE R o (104/12/1)
3.Nilotinib & dasatinib # (# & & @& * -
9.32.2.Nilotinib 150mg (4v Tasigna 150mg) : (101/7/1 ~104/12/1)
R SATREY 2 MR B S A F R ol AR S o (104/12/1)
9. 33. Thalidomide (+4c Thado) : (98/7/1)
e R AT T S F L BB o @ * P e prednisolone % oral melphalan & *
ffedk B E * > & qfepalmidronate & * *tF M S 2 In K o
9. 34. Sorafenib (4= Nexavar) : (98/10/1 ~ 100/6/1 ~101/8/1 ~104/6/1 ~
105/11/1 ~106/1/1)
1. BLHP B hm e BN
(D8 T %? @ E X interferon -alpha 2 interleukin-2/5% % px > &
FPRENTAEEL IR AR EN L A BEL IR 2 Iﬁi B RPE
cytokine ﬁ&}i%’f #E ki * sorafenibe REFI BRI L2 By g2 &
AR MR - (100/6/1)
(2)m»cts Pl 2 ¥ temsirolimus % H is ftdeps iz Fe $7%] (tyrosine kinase
inhibitor, TKI ) -
QFHERGFTH > 3B =F - = - (104/12/1)
2. B Hp s Fmre 3t 1 (101/8/1 ~ 105/11/1)
(D#E#H M E 2L i “f VAR S RIS R B ISR 4 Pr B ST e g o

54 L z 1t _
T E & T AiE it 2 :

“~

SFAER GRABEA ST B )e ) iChild-Pugh A class & <
]:[.“_u;”'g‘f Bl (AEmERrLPERABRE L/ LE%YS - &4 ) 9Child-

Pugh A class & °
I ggg et ZE8 B %% (Transcatheter arterial
chemoembolization, T. A. C. E. ) % pxz 8t.¥p "+’ 2 s 5 Child-Pugh A
class & F > FRELF B P\ >=3K% B IRip o 2. ik o
QFEFvF P AELRY > BRY F2 BAN2BT 5 ZEFITHER
GFAR B2B TR K o
3. AT Al UL R v B IRaL P & o 4 eniE 7 M (progressive) & i A
% 3t (RAL-R DTC) - (106/1/1)
(1) bbb s J ok & 32 ko 3R8LHP 2 3 45 |4 ik (7 M (progressive) ~ i+ A @ &
Hﬁl\:}% 0
Q)esFndhafaisRr > T F2 BAENIBY Z EFHFITHRER
G 3B TR - Ko
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9. 35. carmustine & » & (4= Gliadel Wafer) : (100/2/1)%f# ~ 2w
Lfe G A b 5 2540 (9% lm e o X endjiifes > @ 2 1942 temozolomide &
#* o
2.aEEnFAPALLRY -
9. 36. Everolimus : (100/2/1 ~102/1/1) *f# 1 2.4
9.36.1. Everolimus bmg % 10mg (4= Afinitor 5Smg % 10mg) (100/2/1 ~102/1/1 ~
104/9/1 ~104/12/1 ~ 106/3/1) :
1. is e i VEGF-targeted i £ 72 is 2 8L T im e & ¥ «
2. VLA G m RS A B R o RS ET AR (102/1/1)
(D)2 270k g5 et ALBETR 2oty > o ik 5 et P & > & THO
2010 » % 5 Gl ~ G2 -
()5 e Bitrisg  wiEd 120 Fideh s #FFE 4 (RECIST 2& 5 A/ &
)
(AT EER* L FELNH WL EL o
(@%ﬂﬁp‘ ¥ AL FA LR LF BAAL T L2 A AR
sunitinib # FfE & * o
3. ¥ exemestane #H * - (Ti e i g2 M EILKRT EERE oA AT @ 2L
KEEIfR AR 2. % A RpFPr AR mT 0 @ AR @ * exemestane 2 HEIUE 0
B F LB HER2L M & A mE & BE k2o 4 Y-
HsR (104/9/1) -
4$%M%mW&7P’ﬂwfﬁgﬁiwﬁﬁﬁmw@%’Aﬂéﬁ\%ﬁu
i " 5 (104/12/1)
. E2FFZ %ﬁﬁ?l%’?q‘-’ » & 3B TR - & o (104/12/1)
9. 36. 2. Everolimus 2. 5mg % 5mg (4 Votubia) : (102/1/1 ~106/4/1)
Lics &7 % & 2H g (tuberous sclerosis)z *a% ¢ "™ E wfe & ks
(SEGA:subependymal giant cell astrocytoma) :
(DPUE G ke B BFA St 2 GH GO PEPFF R G 6
;;,%A AR 1L },fiiyng,{ﬁtrm%_& #F o
g5t %Eﬂ‘i}a foih » &Y 2 FANERT 2 ¥ R RER
Gdw BT o
(3)¥ Fa* o AR 1%"'3‘ Bz WRFTH > P RSN G PEPFE R
Him 2§ EEX & | i*ﬂ,értiﬁ:r—‘g T Uk S
(@ﬁﬁw’?@h%mﬁﬁagﬁﬁ@éﬁﬂ’m%%ki%¥°
2. @A R G T g A ERRE 2 F P E T EE(106/4/1) ¢

We
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(DFRUB(FIR Mz A > BFd greigipgh i 20 ddem(z )1t 2 vy
PAeBE R D HFHATRAL G A AL ML SERpET £ R
(aneurysm)  E>5mm % » A £ - Ao T ETRA RS PTG R
LR R e R o SRR R T F?AWW%&bﬁ%

£

(2);:‘:‘“1&*’ FARPOERRY o F Y 2 BARNMEB Y 2 Y R R
Gtk & (CT & MRD FAL ©
()i * {6 F #2437 - = » ¥ G “f%ﬁi*fié«'}%‘ﬁi? G T
R e (F243F ~ 48%F ~ 2% -2 )2 B A T T S RE AR B S W
5 30%(F ) 0 B EATREE T A A 1 g A grade 207 )4 b b
S FE R 0 Y g o G ER I w H R4 B (grading) T
Common Terminology Criteria for Adverse Events (CTCAE), version
4.0.)
()& p &~ & E % 10mg o
9. 37. Bevacizumab (4= Avastin) : (100/6/1 ~101/05/1 ~ 106/4/1)
lLEHE LS NE SR
(1)Bevacizumab £ 7 3 irinotecan/ 5-fluorouracil/ leucovorin £ 5-
fluorouracil/ leucovorin enf* iz AR * » (FL @M< B A SR
BAF % - SUsK -
(2)i& * 3R 421363 5+ *2(106/4/1) -
BRGEETFAPALERY » FY FEwF A2 FANIBEZ T L&Y
R EMERER (W BRE) B AE > A7 ey - (106/4/D)
2. A SR FR(WHO 5 4%) - #5532 i !
(DE PR 7 % 300 8 # R F sk T 7 temozolomide #p 2 5§
B n gk 4 Pz A 92 e B (Glioblastoma multiforme)4s # 2.
= A R - (101/705/1)
(DFSE FaPaeRY > ! FERFAZFANI2EZ L LY 5
OERNERER (W BHE) BTAE AT YR o
9. 38. Temsirolimus (4 Torisel) : (101/1/1) *# 4 2.+ -
FEFIDFAPARLRY AL HIB T FE  EFHIREPETHR > #3
B2 PR - e
(D)ig 3 " Lmz A ch% b "G oL 8 T e R o
(DFL2F Ta=BrR&FFP I E3B 0L FF
[LIEgA- B e T 2 R AE - &
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1. Karnofsky Performance scale 4 601 702 &
[11. % & % 300 % 212gm/dL
[V. 5 (5 4F & 42 46 10mg/dL

V. f'pes @ ps (lactate dehydrogenase)AgiB1. 5% & #
VI AGE - Bt enEF 5 @At e

R

(3)f 7cis 1A 2 H B 1 fo vk jiepiv 12 %74 TKI -

2.pmrFHEF AL AL % (intolerance) A1 R K EFFE L RA - %
BEm it it

0 ¥ ok HE 8 AR REL AR IR %TA) (tyrosine kinase
inhibitor, TKI) -

9. 39. Flutamide ; buserelin : (90/8/1 ~101/7/1)
1. 5. 8p (?#éTS‘iz}vlt‘”ﬁUﬁéﬁ% S RBEEA ) 2R o

‘ ST
B A 2 R o

3 M TR W B 5 T2~ T3 > B 45X 4R (o o S i & 3 Okin g
¢ ¥ irradiation 2 # 5 & tumor volume reduction > i% 3 neoadjuvant /5%
2 P tho

9.40.Bicalutamide : (89/10/1 ~101/7/1)
s w3t 27 LHRH 28 i A 02 2 & 052 Fui2 5 % 202 B I“i&‘%;?%’?ﬁ{}% o
9.41. Pazopanib (4- Votrient): (101/8/1 ~104/4/1 ~106/3/1) %4 14 2.+

l. 5 me g -
(D7 * 2% - UKD S BT f o LBRE L L2 e f(clear
cell renal carcinoma) °

(2) A& * marcis » 2 FY 5@ * temsirolimus 2 H i fIRpL s 12 97|
(tyrosine kinase inhibitor, TKI) % & % -

(ZHEFGFTHR > 5= B 326 - = - (106/3/1)

(D + 2 HESH A2 w2127 % (intolerance) > IR K EHFE 2 R
FREMZ T > v ok TKI o
2. s B (104/4/1)
(D* 3tipfp s § %X o 4 peengt e mp BT - H - £ piF &
XEPESRE 0 R RE LR
(2)F#F 3 5 E AT~ PP B > OB B o B R
M EME B~ 22 X (Ewing' s sarcoma)E{Hp B ~ BE fEA 5o sk bR
(primitive neuroectodermal tumor) ~ Azt 4 2 a5

(dermatofibrosarcoma protuberance)e: & % ## g # -
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BpgFEwFapaerr FxvV gopfanzB? 3 F=2B2 FE=x0
e Ul e 't 58474 )
9. 42. Bendamustine (4= Innomustine) (101/10/1 ~103/2/1)
LA &85 % - SUsfy o *T% 3t Binet Caz fdtafk = #£9 & g5 4 (CLL) &
Binet Ba® 3 LA M (hrp AR MBS ~ LA M P HFRT HBRES)
1P BE A o 2 CLL s 4 e
2. % 3t B-tmie ok v 126 & (CLL) g & Binet B 2 C2 % = &Upify » &35
B0 - AN F kit A#EH (alkylating agent) iof & 02 g3 &)
(o B3 ﬁii&"iifg:}if}fa s L xiﬁm}% Ao
BRI CC-A R frEgPtP A £ KT K = B MY L rituximab s
R4 prz 8 - 0 - (103/2/1)
4. # {# ¢ fludarabine & # & * - (103/2/1)
b. EEEDF AP AR » &SV Wk B (") Az o
9.43. Lenalidomide (4rRevlimid) : (101/12/1)

1. ¥ dexamethasone & i * *t k@ e & 3 - fA5 K 4 pr2 F 3 F R R
T

p
(1) = A 18BHArs U EF HArid %) - (106/10/1)
(2)F =i * I o
(3)i¢ * AR A21s » & Jfrx T_paraprotein (M-protein)i = (T4 7 %t &4
FOF B 5 AR TR ) & #{T4 non-secretory type MM 4 4 ¥ e &
plasma cell 5 Jrcikdy » = 7 6 * o
2ARFDFAPALRY Y R F A2 FAMABRARS T F AR R
ALY o
3. ~ &7 tF & bortezomib & #H @& * o
9.44. Azacitidine (4= Vidaza) (102/1/1)

AR 2 2 LR Es prlatpl c AR 65 E2Y we (RA with
excess blasts, RAEB) ~ # %@ chai it F o & 5 € 7 % (RAEB in
transformation, RAEB-T) -~ % M+ % %58 X mre 49 i T (chronic
myelomonocytic leukemia, CMMoL) °

2REFVFAPERRY YV GETF AR FR T Lfﬁ ﬁpfgfg,ﬁ,b T AEpE
e o o T wger o
(D% - =¥ FAichRAz
(2)% = K B 4= A2y - =

3. EMHF kg if}?‘ﬁi T & ¢ k%7 e (myeloblast) + 30 %

e

128



~106/11/1)

9.45. Afatinib (4= Giotrif): (103/5/1
Fo FRELEp & A5 (T R TIB B & % IVEP)

1. *RE jpig * »+ 2 5 EGFR-TK A F1R %2
2R b2 B - MU

2.7 * ;L L% (106/11/1)
(DF BRI AR B %R IR 0% & &4 % > 2 DGFR-TK £ F1% %

BIIE 2 o
(mﬁﬁﬁ%uﬁiaw,@ﬁ@%%%*%&%ﬁﬁﬁﬁw%ﬁ&?%’%i4

FFEHHIN XX TG BB D T2 F L R R R

CEHIERS ;*;mer/éi ) (106/11/1)

() * R F & FFRE A 0 BRI D GBI 2 H R

JcfiF fE 7% (tyrosine kinase inhibitor, TKI)-

(4) 4~ 2 587 gefitinib (4r Iressa) % erlotinib(4r Tarceva)# {8 & *
9. 46. Tegafur/gimeracil/oteracil 4§ > & (4= TS-1) (103/6/1 ~ 105/12/1) :

1 is ko 3RBLEp &2 = ji5r Gi R LT TR R

2. % % (105/12/1)
(1) % Bt df 24 it > % 0 fe & TN Stage Il (% T1 )
B2 X R R L A E L 0 U 1E

QzEsEndhpaiser o
9.47. lapatinib (4 Tykerb) : (103/9/1 ~106/11/1)
% %% anthracycline, taxane 17 %

TR 0 L HER2E AR £ 3R

~ A ¢ OB %

1. ¥2 capecitabine & * » i %
trastuzumab 7o £ p i & 1 2 EAS PSR H G T

(IHC 3+t FISH+),§&§ °
2.53B T FRAR TR > BEBT HTEES EARBE SV HE R

(106/11/1)

9.48. Eribulin (4r Halaven) : (103/12/1 ~106/11/1)
Lo# 20 @A (59 & 2 49 f %X 48 anthracycline {r taxane = f64- 4

ERH P BRI R o
2.HEIBRARFEFRGTR  FEBT TR LS AR BE TR o
(106/11/1)
9.49. Abiraterone (4-Zytiga) (103/12/1
1. ¥7 prednisone & prednisolone & * » ;5 & 4= 5t
g (MCPRC) » 2 fsedd ok 3 kg2 4 poits b sk 2 b g stk (ECOG 4 #c0 2
Do A FisRky 0 (106/9/1)
(DFREATRLEERS “T}%‘;‘éﬂ?} ’

~105/9/1 ~ 106/9/1)
+ e Bt g B w5

R VA gl ol AR RS o

129



M?&(CRPC) » 2 5 2 A4 #c(Gleason score)=8pF » 3 @i b L &L
F o # * abiraterone o (106/9/1)
()Y FHFF ¥Vt
1-'**5—%‘-*c&r( EH AR LR ES > RS EREHR)
[[.=2®" P EHIRLEP 2REEHS - (106/79/1)
2. 22 prednisone & prednisolone & * » jaf & & £ jied g chdg 5 1w 7
’ﬁf)%(ECOG A BUR=2)F ¢ ® % i docetaxel 21 AR F i mOACE o
SEEERF AP ALY > B3R FE Y e
(DY g eimEEd ~ & * 2t R R 4 7] PSA - % T fr #cdg o
(106/9/1)
(2)f ¥ 55PF% PSA ™ "8 AAZ @ o a7H0% b > AT R E A MERS 2
i BRI POA fe g Mm A 50% 0 o RIE % 2 (106/9/1)
4, 3 Fgukw "J”f]lff%(CRPC)f}fﬁ BoE 80k w L@ * iF abiraterone > § i &
e A Beie 2 B ¥ ¢ * abiraterone © (106/9/1)
5. & & ¥ enzalutamide Wit - @ * > ¥ 2 ¥ 34k o R EZ BB L B TR (T @t
RHEF o A gt (105/9/1 ~106/9/1)
9.50.Crizotinib (4 Xalkori) (104/9/1 ~106/11/1) :
1. * > ALK 5 12 s g 2] i aﬁ::@g—g - (106/11/1)
2. w2 kY By g 2 ) e MR A 0§ i MR Uk & (brain
stablllzed)&p Ji@r o
IR AK A A& S T & FIRE R 2 Tk sk (Asymptomatic brain
metastases) 2 3 Faik 4% 2 TRk sk (Symptomatic brain metastases)fis
m%%y#ﬁfﬁé%}% AR P E 2N p (FRARAERD -
./p,sq_i L %E%"»/aw i# .

(DR #2ET LT 20 "’””*’3’~/F’vﬁ" et BARL o X T SREF -
Ry ﬁ"""‘%‘ o & BN (doag X R T TR &

His v iFi@Tma@iif) 8 I%CBF“ ¥ R|2 (measurable) fFupdi if
Ao el 3 FOURIE e RIF R (evaluable) s R o

Q)F % FFEPFRZRpAN =B TR FEEY G £
PSR AR TRE TR e F e 1 > FHRBIN N AT R
STk ERGRA - B FTHF AL F e XA G L F RN
TEBE LT Erna e (Ao R X kg T gtk ) o

(3)% = i 143 5 T o

9.51. Regorafenib (4~ Stivarga):(104/9/1 ~105/8/1)
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1. # 4 + % E % &% (mCRC) :

(D# *rigf s § 4227 2z @S2 53 5RmCRO L H > Friz e £
fluoropyrimidine - oxaliplatin ~ irinotecan & ZA# it f » frinn ¢
nA A E FF (anti-VEGF) & %2 + £ K-ras 52 & 2 A (wild type) > B2
B2 ERE AL A LTS 2 (anti-EGFR) B i o

DFgFngapagRr  Exd FERF AL B AN LT LY
SERNERESE (o RS PRkt o v sy o

2. % %3 B F & (GIST) (105/8/1)

(D4 3 &% imatinib £ sunitinib /s ek IRaLdy ~ &% > F R A 1L
PHERTRELE -

(DFEFEnFAPALRY > Y F2 7B U3BY 3 EEFITHRED
BFA BB R

9. 52. Vemurafenib (4 Zelboraf) (104/11/1):

L. # *>jz % BRAF V600 % % Fe 12 WHO 88 stk <22 fe & 2 7 f (R TMC ) & &
BRIV R & & B2 4

REFFFAPALBR Y o A R B S e R ET B
A AR 2 1 A RESEY & %’L" S e

9. 53. Pani tumumab (wkr Vectibix) : (105/4/1)

1. 2 FOLFOX(folinic acid/5-fluorouracil/oxaliplatin) & & & * %755 K-
RAS A ]2 N-RASAFILG REZEHHEEF S BpELL ¥ - sk o

2. ﬂ&%’?r‘%% EEwFAPALRY B FERFALFAM2EL T L X

AR NERER (Wi BHE)BFTAET AT B o

3. & ”:31%‘ A2r243F 5 o

4. Vectibix+FOLFOX £ Erbitux+FOLFIRT = 4 @i % - ¢ * - v&j @iz %
B (R@ie* ) 27 3 4 o

9. 54. Enzalutamide (4= Xtandi) (105/9/1 ~106/9/1):

Lo R &4 & £ e oot g #5125 70k (mCPRC) > ¥ fzeii % 4 ‘&
RS itk 2 e Bt (ECOG 4~ 8088 1) > A g %X - Fink 4 ¢ (106/9/1)
(DFRELATRLEER S R BE o A 12 0 enpER R R Y S 2 AR

M 7] “ﬁifé’w(CRPC) » ¥ 5 2 Ao #ic(Gleason score)=8pF » # (BN * i
g ok i@ * enzalutamide - (106/9/1)

(2)¥ g ¥ttt (10679/1)

L* #Fegr(ap A¥ R " LR EFF > Bk maphk) -
[[.=z®? pBGIRL P AREE

it

W

X
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D ip B & S B b A 1 SR (BCO0G A B <2) 2 © R % i
docetaxel 2 F 4212 F ok & iiﬂ o
QL pEE DR A asR Y > B3R '@ﬁ’zﬂ' Ho
(DY PR RpEFEs ¥ it fd Kf%‘,z,u&ri & 71 PSA {- & # Ak #ic
¥x © (106/9/1)
(2)f ¥ % PSA BT " AAZ@ oo erd0hrt » 8 TR EAMEL2ZFY
ﬁm,IFuPSA B K P A50% oo plE R & - (106/79/1)

4. & FFup 5'J’9fjlf)%(CRPC):)?a BoE i BNk w L@ * i enzalutamide » § 4 &
R A RTie 2 B Y ik * enzalutamide < (106/9/1)

5. & 5 abiraterone Wi - % > ¥ AT I o L FHBEE SR T @R
B3y o 2 ftrTe (106/9/1)

9.55. Ruxolitinib (4 Jakavi) (105/10/1)

1. * 5% International Working Group (IWG) Consensus Criteria ® B &
28 B h e FAERAT > R AFEIEARET C B R g ¥
Lk N MU O S0 S O o L P o HTE S R X (symptomatic
splenomegaly) % /2 H @ Ap R 2 ok T 7 3§ 04 X 87 e e s 4 (stem
cell transplantation) °

275G APALGRY > B 2 FARUER Y U BFRTRED
Tz okl 2 pEs o F6B P =R oo

3. Bl G Rt A (R4 ik E R A ipfaEd0% (95 5%
R A Z250] 2 G PREhB AR M 2 gk ied o RIZ A RL R o

4. Jakavi bmg # p " 5 & * 4 > Jakavi 15mg 2 20mg -+ p Uk @& * 2k > ¥
Hb5mg # ¥ 15mg £ 20mg &H * o

9. 56. Brentuximab vedotin (4= Adcetris)(105/10/1 ~106/4/1)

FLH N A ,&aﬁ :

Loicm s & A CD30+ir A & <= B(HL) * (1) ° X p Wizwmie B L
(ASCT) » & (2)@miz @ * ASCT& 3 £ 85 1 > 2 Lm 15 ¢ X d ffinf

2.0 A FHA 2 R A 1A X ek ® B (systemic anaplastic
large cell lymphoma ; SALCL) e

SEEERF AL R Y > F Y R AR RARL T LY R
R EERFRTR o FRARFCER 2SR FELHAB R BIREH
16T R AR S Lo (106/4/1)

9.57.Clofarabine (4cEvoltra) : (106/1/1)
g >rhAmda 3 5a At BRAe(4e TPOG 2 A2 4 )in R Ao ¢ 4038 % =

132



KA 2 E BT R mee :,}%(acute lymphoblastic leukemia):])% » B2t
ERCA R RO LR S ) e A (21T ), = o A B - R AR
2RERFAPARRY Y R RMAFL g i mie Bl E 0 T eie
FAVSIOE [ B SR AT tELL HEFR2BlETPARF IR EFTH -
9.58. Axitinib (4= Inlyta) (106/1/1)
L. ief @ ¥ < i sunitinib & cytokine in B % Rrenat ) ¥ m % s & o
2. mrxis Bl % temsirolimus 2 B & fiipk geps %78 (tyrosine kinase
inhibitor, TKI)-
LR RFAPALRY s Exd G2 3B A EFREIRER L
FAL H3B 1 2R - K o
9.59. Ceritinib(4v Zykadia)(106/9/1 ~ 106/11/1)
1.3 * » f crizotinib ik ¥ B it & & % &< 20 ALK B [ ennt 8p 22| fm e W o
BF -
2REENF AP R Y o
JAXY FERFALRANZBY A EA =B FLEAY G LAY GEL
LR AAMTE TR FREEC TR EL Y o
AEFIRARY ARt o F A FE P VF @R 3 L2 (734 o ceritinib &
alectinib # % 3 4 - (106/11/1)
9.60. Alectinib (4 Alecensa)(106/11/1)
1. if * 3 A crizotinib s ® E i & & % @t X 20 ALK BB [ cnat 8p 240 fm e ¥ %
B
2REENFAPAL R Y o
oAV GFENFAZBAUZB ZL A 2B FLERY G LAY GEL
FEL R EAAMBAETHE > FREFECTIEL Y o
4. "% ‘ﬂ}l’a‘a AR FABERER LR BAAE A 22 350 5 alectinib &2
ceritinib # # 3 #& o
9.61. Ibrutinib (4= Imbruvica) : (106/11/1)
1'% WAL P - A F RS VAR F R E T
RN
2%@1#%5&@@@%oﬁﬁéﬁiﬁgéi%ﬁuw%aéw,ifﬁ
BOORESY o A AR AR R ER TR R AR

Ji

3. & EL T > R RRERY .
4. & g A UL H 13 Y o

B e
)
(7
b
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9.62. Pomalidomide (4= Pomalyst): (107/1/1)

1. ¥ dexamethasone & & & % » $% 8% >t 5 4§ %ﬁ‘ﬁ;&ﬁ IR T S
lenalidomide f- bortezomib fp 7% > & FER 2 > ¥ FEIL % = A0 =0 o Ry P R
BRickis> LtApngLE & (disease progression) °

2. FEFVFAPEBRY K A UL HOBRAZ > FIBRARY - o
BREEFLECFGREITBLERY o
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%105 Fupcs $® Antimicrobial agents

10. 1. #oiic 2 4= 3 * B Rl f] -

L eFEoers B dm G TRk 3 & ¢ W4 @™ fuled 3 QA -

2. R AP RAAMUARE= P R* R ERA o AoF & B PG
LR ROE R TR R R P PR ED B E ST DR
o s r8T/T/1) e

3. T R mi , 4ofh- g b (common cold) &+ HEA K » * &
AL F o ArR R 0 Ry AR R L TRAE TE ) AT w2
st A N S FERE L o TR Rt F s (90/2/1)

4.7 % e A > w R WA S RRP] o # 7 = fiscd A5 )
P T A PR A E FRRAR BRI 0 B R ERFL R Y - A
BoOMgA PR LR EY S R RRAE R s 0

CPRE TR AR s o B P 2 - e B AT RS B R RS
BRI AR RS £ 2 Y o (8T/4/1)
5. f¢ * Ffcd WAL LA TG R R F - RPHE FRAE LR dogiie

oAk Fuped A R TF6 T

6. FEFERTARBIH 2 DENLEFHMAPRAE BPRERRLELERT 5 - R
rreb R A S lA O REMA PR EED ¥ - AFucd P AT 0 B RS
& - M 51 - (91/4/1)
(DEFptped > ¢4
I. Pz 7z (sepsis)ss pra 1+ ks (septic shock)
II. ? t&4 SR %
@%@a%ﬁo
(2)% AR LEFERE R
R LB PR
Ilﬁ%ﬁ$“§%%°
L9 w R B 1000/cumm 4 T & S Pre w3 #c500/cumm 4 T e

(3). ;,J@,%L;i%;fifﬁgw FERRFEAERREYF (PHERPEFRITEL
4% PR 2. -}}%fﬁg #L) (86/10/1 ~92/9/1)

()= % HFRF PR 4,};5Juz o

(5) -5 7 Kf A AP RFIERE

(6);‘5;3? °

(D&ﬁﬁ%%f%‘°

:\Ti 2
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BB L2 %A DR 354 2 (NA-BY IR )
(D#F 2P REERp R LEY -
(10)% F R¥ F22URE R SR %2
AF2EPRER) FEHER
H - 2% - i QA
T.FEERT Ip T - s b ied Bl
(l)f% R - RGpd W RARET2) P +4ﬂfi#"f%% 2 ESAR RRET H
Mppcd AR L EY  my FRRT E
(Dﬁmw%iﬁ¥—ﬁﬁﬁ4%@m~:zwﬁ§7gujmgﬁ,gﬁggﬁ
Wi 2P RA T FRp
(3)% = %2 Uii—‘ R S iﬁd BAME AR R ¥ Sk
3 WAL P R e
8. P ihenie * Fupie A WA 1 (105/2/1)

(DFESEIF ART AT 2 A4 o

\rn

RN P e R S
Ve R RE B—]*’h’jﬁ-/&; ﬁ-];z’é‘},&-ﬁb

UOH e F L R R SRS T pORE e g g £
e Zd o Rp v TE | FucA B EA o ez VS - B E
P AT S ) P AT G - A R T 2 ficd B QR
AEo2 % - Mgt A G (90/2/1) -

OHR  Ar BRI S IR A BREHBEAE B A I A2 0 R
RIF g% 2 VAQUE24 | PF > M AL 2 5 - AP A FEAHE L 5 40F
®H 5 - AL 2 e B R S AT B4R ) PR AR d o 1
% (90/2/1 ~95/6/1)

(2)iFiE e b L3 Findjiv o

AT R G e Y B R F R o Aot B I R BRE E  E IRE g

L B fripfl L T g F S g o R B Fupicd W R g 240)

P U A FR 2R - At FRA G L B ORE FERFARe ALy

it BF o {81 * Cephamycin (cefoxitin, cefmetazole) & ampicillin g & &

[ -lactamase inhibitor

(ampicillin/sulbactam, amoxicillin/clavulanic acid) 2. &% ; 43 i

R - ARk 2 ped SRR AT EA8 ) PF o A > 1% A

(90/2/1~95/6/1) -

(BRZF 2Jp L GF 2] 4&%%’%“’? 2R TR E TR AP e R
51E 0 gR %«&%ﬁifﬁﬂliﬁﬁ ® o Fip g YA o lH
PERE P TR E D kR #Efﬁgi«}?ﬁ)ﬁp AL o (105/2/1)
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9. 54 MG v L2 LB 4 R A B FE > R FRGR T2 A AR R
*RBr#E (90/2/1) -
10. & g & - S WA R it 4 - 0 TERFET LS LR -
I & & vreh2 e d 4 WAAGE = PP % F il 7 3 & BOTR R AR
0o R AR SRAF S (dri ~ - ® ) & TPR chart 2 & X3 & * 4o
%i%ﬂ@i%ﬁ‘ﬂi‘ﬁyﬂﬂu$$ﬁ°
12, 2% - St FRAAMA N ABFELH RS Vorg REOLF - & L3724
it 2
13. 7 MEtmichEFNEF AN~ R ¥ DREE KPR BikiFLAET
TR E ALF RATR TR PmPiedpsl ) e (e
http://www. cdc. gov. tw/ct. asp?xItem=5710&ctNode=1540&mp=230) -
(99/11/1 ~102/7/23)
10. 2. % ~ & +k%g Penicillins
10.2. 1. Amoxicillin + clavulanic acid (4r Augmentin tab): (85/1/1)
* oA
1. &1 ak,]% LA RN TR e akttﬁ ?,;“ N
2. AP T aER L o
3RF MR S -
4. E]Lfiéﬁ-lﬁ,},@fi IR Wﬁ’fﬂi HEIEL et p ETo
10. 2. 2. Ampicillin + sulbactam /i #4#| (+4- Unasyn /i%+3| - Ansullina 73 %+3]) :
(91/7/1)
B #E L1025 2 @m0, 75253 5gY 47 o
10. 3. sg 72 + F 2 Cephalosporms
10. 3. 1. Cefaclor : (85/1/1 ~89/7/1)
* oA
1. &1 ak.]% LA NN TR e %&_}g ?.g‘ N
2. AP TR R L o
3R i RE > T AHmANRE E%REEL o jEr L p 5o
10. 3. 2. Cefuroxime tab : (87/4/1)
A
1. &1 ak.]% LA NN TR E R %&_}g ?.g‘ N
2. 5T eE v,xlg J
3. Prw vk F B 0 A AR EkIES Rt p e
10. 3. 3. Ceftriaxone : (95/6/1)

x\"l
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TR AR B L S R TP T 6 - A - A

* o

10. 3. 4. Cefixime : (95/6/1)
PR ET SHRAEL FTHFL BT ARV R - RE- KT R
* o

10. 4. E 48 Macrolides (4rerythromycin ~ azithromycin ~ clarithromycin -

roxithromycin) : (90/11/1 ~93/9/1 ~ 97/12/1 ~ 98/10/1 ~ 100/5/1)

[RA SRR =9 =O8 TN B D8 ué*z]?: # (mycoplasma) & 4 2 #(chlamydia)
219 HE A 4% F(legionella)il4z2 g 4 ~ & 53 £ % F 5 macrolides 7 7%
ZRFFREF (FRpAER{deRyg b{lFa)-

2. (1)Azithromycin
a. 4" % &) (4c Zithromax capsules)® * 4 (FAZE3P » & P &% #E

500mg - ¥+ T & %454 F(Mycobacterium avium- intracellulare
complex, MAC) , B # & F » @& * # T2 HMER 2 = 2 4] - (100/5/1)

b. v PR% A (4 Zithromax Powder for Oral Suspension)i# * # & 4 #4263
P& p s~ HE500mg - (100/5/1)

(2)Azithromycin £ »= % #|(4- Zmax extended release powder for oral
suspension)'VH XA > F X RS HE 52g; P R D2ANER FRERLH
R B~ 2] o (97/12/1 ~ 100/5/1)

3. (1)Clarithromycin (4rKlaricid Tab ~ Klaricid Paediatric Suspension) i
A EAZEI0OR 0 Fp & HELH00mg o ¥ MBI L (ﬁfffﬁz)%& 7
(NTM) J E# &> %0 #FR*1000mg - = F3FFR* 6B 21 - (93/9/1
100/5/1)

(2)Clarithromycin (4= Klaricid Tab) * »* i f- 2y 2 5 du F* 4% i iz i
Koo % B 228%F (FEE200mg) 5 *L 5 iR bl E @ * clarithromycin
500mg % - Rl * & 21437 5 T (98/10/1 ~ 100/5/1)

4. Roxithromycin (¥rRulid)# * # F # F42E10p » =+ p &+ # E£500mg -

(100/5/1)

D.AMEHBRGEFALEAE R Y Hednd & % 00 TSP A (AR R

(NTM) 5 - # Zpt*2 - (100/5/1)

10. 5. Carbapenem #f Foiic # 4= 4 &| :
10.5. 1. Imipenem + cilastatin (4r Tienam) ; meropenem (4 Mepem) : (87/11/1 ~

93/2/1 ~93/5/1 ~99/5/1 ~ 99/8/1)

SwERAET T ARLRBELD HE L A AR ERER > 5 )

138



carbapenem £ 7 g % & (sensitivity) o
2.5 mER & - HIF L &2 R )3 carbapenem £ H # dupied F @WAE G R
EXERN RS R R el R R
S.TRA P L mER G T SH W R bt S - Mpuicd AR R
ERAIREE -
LERARLAFFEL ARl RARFRY ¥ (CHR P BEIRGED LS
% Ap 0 2 m AT ORD) o (93/5/1)
10.5. 2. Ertapenem (4 Invanz inj. ): (93/5/1 ~ 96/12/1)

Lokt i? ~ERWAR A » & G0 @ icd WA R 2R

fe r g 3
(1)dg g g e p B 2
()R B4
(DEEE 2R %
2ERFEFFFFEL ORI EARERRY F (PERFTRIGEL S
EARM BT -
10. 5. 3. Doripenem (4= Finibax) : (99/8/1)

lLigwAR 48 3 LALRBAI HE L L P UASE B S w 2
7R R MFucd P @WAIEST 0 A ¥ carbapenem & § B % M (sensitivity)z 4
e R E R (e HETETOEAFREEZMRE S -

2.kt S RE AR RER R (F RT I T ORI REA > 2 8

Hobo Borclbeniy - et WA R P RZ2EFRTF -
SERIERHFFEL ARIEIETRY H WP FIRGEL o

5 #Efﬁéivﬁv/ﬁ?ﬂ‘ﬂ) o
10. 6. #ii#% g # Antifungal drugs
10. 6. 1. Fluconazole oral (4cDiflucan oral): (85/10/1 ~ 87/4/1)

'L

125 WER 22 ok o

RS TRREY LR 3o N

3. 2L R R AL A F Y o RAIL @ ¥ 6TI8 o AL A TR F R FR

B EAREGEDERY > A SRARESF IS B T B2 A AR AL
5 RA e

A% 5 AR X UT AR A & RIS L R P B AR - A

i oo

10. 6. 2. Fluconazole Inj (4 Diflucan inj): (85/10/1)

139



"
LR s 20 BRFAR A (SEF R 2ET poR T -
2. 258 I EIRFRRCL R H R o RAIE R Y 6DI8F o AR A TR S & R
B EBAEGFEAERY > A I KRFAEF IR BT TR e B2 A IR AL
s RR 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. Itraconazole " % #| (4 Sporanox cap) : (85/1/1 ~91/4/1 ~ 91/8/1 ~
98/8/1 ~104/1/1)
'L
1. @ )ép},% A oo ik pE o g T ge* 84%F 0 *3E100mg (14 itraconazole
100mg 3+ & » & pPR* 2%F) > Z3003Fp @ % = & o R g7 FrU* 168%F > 3
17TFp % & o S Sdpidcl TLACZI2B M2 EFEL4FR* A5
His pagv PRER - (91/4/1 ~98/8/1)
2. BRI LOVF AR A B g% m L B2 BAISRE ) -
3. B s A B
4. 2B HABEAMRFR PR P il P AR RRIR T 2PN &R
CEEFE A DERFEEPFECAFPEPFIEHLFRY AR o 1
12:% 2 243% 5 A1) - (91/8/1 ~ 98/8/1)
5. ® AR F M A2 Rk o A p & 200mg oK TR G- AR F U - FrAEs Lo
(104/1/1)
6. #F XML BEP T p o> pw @ FHEIFLRED Y o
TR A BRI AR PE - 2 EE B0 gL
10. 6. 3. 2. [traconazole ;i #+#| (4- Sporanox inj.) :(96/6/1 ~96/8/1 ~99/10/1)
1P 20 % — 5% 4 amphotericin Bisk @ et § BeE Bl i % 2 & r 1149
ﬁﬁ\%%ﬁéﬁﬁﬁiﬁ\@%}%ﬁiﬁ:ﬁ?ﬁ%?’uMﬂﬁﬁo

2 W A — ﬁ/r%%#ﬁ/z % N om AT A t A > E P fRAY 4_/;‘ m}’gﬁii
ﬂﬁﬁﬁﬂf%ﬁgﬁﬁywak>m@4’nwzmaﬁuao
BABHRR HRABLPFFEVARFRAT FFR T FERTED

g R ApM 2 H T A » (96/8/1 ~99/10/1)
10. 6. 3. 3. Itraconazole P FR;%#| (4 Itrazole oral solution) : (96/10/1)
A HIVHE R B2 B0 AAH 7 2/ LN A RAR A2 2 A%
10. 6. 4. Terbinafine (4- Lamisil tab) : (85/1/1 ~91/4/1 ~98/8/1)
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7
I #3p % B2 B ¥ Begpbli * > % p 250 mg o ia‘ﬁ" RErUH 4238 0 3 %“83511\
B 2B o KT R B43F 0 FOVI6H PN R Y R o K ELAP ALY

62 12 " p 2 FEA4FR* AN H B R PRE R - (98/8/1)

2.8 W A F AR R MR R 0 F R - X BR R RO EF I EH
T H W e AR o

SEREROIRY o AP - BERYAY > FREFUELISRFRF > F MRS
WP & & - (98/8/1)
10. 6. 5. Amphotericin B Injection colloidal dispersion # liposomal complex
4] (4- Amphocil Injection ~ AmBisome for Injection): (91/8/1 ~93/2/1)
P ik o AR 2 (invasive fungal infection): ® ¥4 % By A
10. 6. 6. Caspofungin Injection # %] (4r Cancidas Injection 50mg) : (92/8/1 ~
94/1/1 ~96/7/1 ~99/10/1)
R E T A2 -

Lwse fw ARy o mocs § BRE Rl ivr 2 B BRFE - RSk E
B AR %A E o

2ERAEEFFIRLF @Y F o 1isk §F ERFAR %17 * fluconazole
mrd f BRERBTT E - (99/10/1)

10. 6. 7. Micafungin InJectlonu%' A (4r Mycamine for Injection) : (96/4/1)

(97/10/1)
K‘:\l'if *:':‘
Lismlbgri b & A hasf ARFAR % ©
2P R F LT B R L OLEKRFR F
ek ARpFL EEHE BRMEZ EER F - (97/10/1)
10. 6. 8. Flucytosine (4r Flusine Tablets)(96/6/1)
** 3+ Cryptococcus infection & &

10.6.9. Anidulafungin /3 %% (4r Eraxis for Injection) (97/10/1 ~105/8/1)
RUH AN A A A BRI ;ja];] A oo

10. 6. 10. Posaconazole (4= Posanol) : (101/1/1 ~104/7/1 ~106/5/1)
1T 52 — i * o
(1)#%f amphotericin B & itraconazole & voriconazole /g & 228 4 ap L X

2+ A xR EH (invasive aspergillosis) % = & * % o (& 2%
THRAAD Y JOPUR AR SR AE L TR o B A B AR L )
7

(2)# itraconazole 2 fluconazole iy & %22 7 ic & % 20 % & U FFA K FR

141



%4 (oropharyngeal candidiasis) % = &% # o (ErxenT KL L0 * 5
i#m:&m"ﬁ?' e AE L Ciek - BRER :}fé%‘ WF e 3R 0 2R

EAR T2 > S AKRFARBIAZ - R A B S Aed ) TR r v RMRH
A7) - (104/7/1)

(3)# *rig s drlmie B X F F1o 2 Jd (grade M~ IV)EMRfEME L F &
(acute graft versus host reaction, GVHD) » @ X & & & & & Frd|H
(prednisolone i * &€ 42:0. 8mg/kg/day) /s 2. & 55 & A (T PR A *T
FATI3H L g A s PR STI8K L o 4 ) 0 B TR B R R
oo AR LT (106/5/1)

()& * 42 & s (acute myelogenous leukemia) S-SR B A L S
sk % # (myelodysplastic syndrome) T 4 e et ?ié«'}%‘iﬁ » W iE
40 1 (104/7/1)

I.* B2 AR TR FELA T 5o ERF R
ARFREEARFEY - A FL R
.3 EH 0% Z %% eytarabine(Ara-C)7= % anthracycline %f %
3% & TEHE Ara—C - & k& L (>60%% ) * cytarabine
(Ara-C)5= % anthracycline $f#& 2% |~ S b sl i# { 3 eniv B0
M. p "By Bt > 358 3%%?%’ ® v ok #c(absolute
neutrophil count, ANC) + *500/mm3 » & 213 & » |+ 1% ﬁ@ 15‘32@% i
i * o & 42454 posaconazole FEFF M- B2 E U B L H2KH
FF R AT
IV, ¢ JRAIZ) % 2213 2 b oy 4~ LSRRI 018K 1 b 4« (106/5/1)
2.7 NEEE +}@4}i%ﬁi?5§?¥ VRERGEREY VR FETRGE DL B
AP 2w TR
3L BPARITLE AT E v PR A e (106/5/1)
10. 7. :]’E]}%:?‘; A Antiviral drugs (98/11/1)
10.7. 1. ¥z % Ila‘afrﬁ?l(%/ll/l)
10. 7. 1.1, 2 & 432 7 o & A
1. Acyclovir : (98/11/1 ~100/7/1)
(D * Mg @A ™ 7 52

I E F/})J \. o
ILAKRESRESPBR B AW s - ARVIAH  7ilf 2 b
X 5
P
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ITL Az 7 2 8 34 (405 7 B e ot S2A & > R FEE s a4 -
WVohzPi? 2 e FIBEFIRLELERVRELLESERTLF -
V.ir2 28 B8 4 > %*‘Lﬂ‘ VR R L oo
VILJe &ookm > &8 3 (0 B38C )2 o L (F XEM )L » &
@iy (85/1/1)-
VII. #7723 A B 7 aralde 2 &g &.Hi‘;ﬁ:fg—“ﬁ
VIIIL. &AL %3% 7 5 (acute retina necrosis) °
IXARBBFRZP P IR A AFFN 2R R L 0 7R
I PN PR EE(86/1/1 ~ 87/4/1) -
X, BB p T RT SR TIEHF R * acyclovir © (87/11/1)
AR Rt s EE L
B.EXBHE K& 2P 3%bok (TBI) s- 2 HfE =L x5
(D)HE P T&2VIRELY BAISHA  acyclovire B e L F @ * 141 21
(95/6/1~100/7/1)
2.Famciclovir ; valaciclovir @ (100/7/1 ~101/5/1)
o KRR T A EE S0
(DA KA EHREL kP22 A 55 - a4 VI A& 7 i g2 fodiey o
()W fe e 7 & 8 3 178 7 B e i S2A & > R FRE S 0 -
(DAAWH? 2 gk BEHEIRHELEFIRES S E S K o
(DA 7 & B Sz or5lde2 & & &g X o
(5) & Ak > g (acute retina necrosis) °
B)FRBAFELIP N DR AN LFFIAAEYRZR A > TSP
2o v PR o
(DF B H L FET IR NP RFEL 2R 2 (101/5/1)
AR xﬂ%@%%ﬁﬁa@&
B.agxX 3 & E L& > EstioR (TBD) m- % 2 B4t %30% 5 2F o
3. Acyclovir ~ famciclovir # valaciclovir ﬁt?_* R o R AR
10 ZF 0 PR S LEHIZ b R - R > 2 FEER* 2 (95/6/1 ~
100/7/1 ~101/5/1)

10. 7. 1. 2. B 3% 7 J}%:Ei A (4o Acyclovir ¢t * % &| 5 tromantadine *F * @ #| ;
penciclovir #t* ® &) (97/12/1 ~ 98/11/1 ~ 100/7/1 ~ 102/7/1)
LESERL (RN R 2BEY R e s 0 IE30)3p P 7 R

* acyclovir & tromantadine Z % » & =x %3 EF 525200 (100/7/1) -
2.Penciclovir & § * » ok d H ,fsia/;é'%.yﬁai sldez g Rped » & = > M1

=

o

|

M

o

|5
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L(225)5 R (102/7/1)

QLUPR N EBRE U BF /- > A FLEERY o

10.7.2. Ribavirin "4 4] (4- Robatrol - Rebetol ) (93/2/1 ~93/7/1 ~93/8/1 ~
95/11/1 ~98/11/1 ~100/4/1) :

L s gude T 2R e MBI ZRECAPF LIS RhFEMR S, 27
AP iEp A 2 CAPF LR ® B2 interferon-alfa 2a 2 interferon-alfa
2b 2 interferon alfacon-1z* peginterferon alfa-2b & peginterferon
alfa-2a & H ok -

SLALT &£ % % > 2 Anti-HCV £ HCV RNA 325 Bt > Sigd e 3 (&
Ao AR AR RS G A BPFER L WA F ) 1 METAVIR
system #F dE R AT AR EFIASFL R > 7 @iFH i 72 2 o
(98/11/1)

2. % Az % Viral Kinetics %4 47 : (98/11/1)

(1)# RVR (rapid virological response, i 54 & B)F o T F ALE
243 -

(2)# RVR» =3 EVR (early virologic response)iﬁ v B s R 48 o

(DF %12 A2 EVR F > * Lichk > inh ¥ F 7 2iH163F -

(DF - ipR2UFBRFF > 7 LB 52 ipf > B 17 42848 -

10. 7. 3. Lamivudine 100mg(+4- Zeffix) 5 entecavir (4 Baraclude) ; telbivudine
600mg (4- Sebivo) ; tenofovir 300mg (4r 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)

e She TR REE R BB A CRAFnRE ) 2T AR
FEBAFLLF

1. HBsAg(+) 2 © 3 2 3% i 2 2 > 12 lamivudine 100mg - entecavir 1. 0mg ~
telbivudine 600mg ~ & tenofovir 300mg /o » H % & B 4edc™ 2 (98/11/1 ~
100/6/1 ~102/2/1 ~104/12/1 ~ 106/1/1 ~ 106/4/1)

(DHBeAg Bt Ric 1 e it R T £ B H & 5128 7 o »

(2)HBeAg Hettym Rindr 2 = & » iR P 3t 5 HBV DNA » ¥ 3t a5 o
7 HBV DNA i = = » & =c B[R0 ¥ - 354k 5% 7 o1 BV DNA priz & » & =
A2 536 o

Tl
f

[.3F® 2 2% % prothrombin time %f & =34/ bilirubin

(total)=2. Omg/dL > prothrombin time Zf £ % 12 3% =t ¥ %% control & %
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II. Entecavir & p *2i& * 13 -
2. BB APFLm A F Rg HBsAg(+)  (98/11/1)
(D% 25752 BE B - BITLHE 7% - 7 EH e < (98/11/1)
(DFZHm - FRZ7 BAFLFTF  GREHY - A BPFFRFLE T
£ 2 (93/2/1~94/10/1 ~98/11/1)
(3) B X "% H ’fﬁ_"ﬁ s FAER MR * o (95/10/1 ~ 98/11/1)
(DEXHREERE > GREH ,]‘i%ﬁi%géﬂ‘?%fé » AN LB R L [ E B
EICERZRERBO6B Y 0wy BAF R T - (98/11/1)
(5)Wal s b 7 E B P - (99/7/1)
oA R LR RS AT A s (99/7/1)
[. HBsAg(+) 2 x 7 HBV DNA=2, OOOIU/HILJF" o
II. & %2
a. *Fesr 2 (Metavir F4# Ishak F5ret > i Ap B 2 e 2 m kSR
g i ,ﬁ%;}igﬁﬂar&w @A i Y
boAZS A BETL A (LB G & 3 AR 3R ‘kiLU, AL A SR
oo FRYFIE B R BERE DT S PR R A B AR T
SFACPE S VR B ETIRY o
(6) R R o iz 4 pF 0 (104/12/1)
.%‘FE‘E z_ HBsAg 3 B F & > EJ#FE%"E—‘ pH etma%;%wb??%"ﬁ]éﬁ“ﬁr
i ?El‘f M * 6 0nRk o BRI jpf Bl % ? $RI7 3] HBV DNA S
#FEE—%%‘Q‘AIO 1.32. 3307 ipf ik i* » Plic H Rpo i o
Im. = F,\HBsAg Bk o B4R Rz HBsAg 2 B F &> B
—F‘%‘“‘ ESPRE T ,ﬁ%ﬁfﬁﬂ‘f’ Lis o B ED - AT B LR
Fpmr 560 P BH R FLBATLHE FF LT o
3. HBSAg(Jr)i’éi@GTB; " 2 HBeAg(+H)4ziE3® * » = ALT @+ (& &) ¥ B+
B0 (ALTZ5X) » etk > BB HRFALIpF I edhgrs gy
He312® % - (98/11/1~99/5/1~106/1/1)

4. HBsAg(+)42:E6 1% * 2 HBeAg(+)42E3MW *» » H ALT @At % @ "I 5R 2
B (2X=ALT<5X) » = s 5 HBV DNA=20, 000 IU/mL - & 5+ i By 5 (i %
Jﬁaﬁgi BE i}?ﬁé;ﬁggnb ‘%ﬁifﬁﬂ’—ﬂ?*&f@ » 8% 1w 8 ) 3P HBcAg I
B2 g ReEmdFety HLHRELRI eh BRI EEHEK 12
®* 2(93/8/1~95/11/1~98/11/1~99/5/1 ~106/1/1)

5. HBsAg(+)4z &6 % * 2 HBeAg(—)AciB3® » » » ALTEL &5 &t b (F =/
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FR3B 7 )x e Eoavm o @ 2% (ALT=2X) » ¥ & 5 HBV DNA=2, 000

Iwm,&wdwm%v“(ii@&iﬁii@&@%ﬁﬁﬂﬁ%ﬁ%ﬁk

s @A 1T ) F UHBcAg B2 BE o #HenadiFiey » Hog R 3 b =

E o o PG S F HBV DNA » ¥ 30k sk i HBV DNA i = = » # < FF

FR6i ? > 3=4k2% 7 2 HBV DNA prie 2 » & tofrd2 2 5 %1360 7 - (93/8/1 »

95/11/1 ~98/11/1 ~106/1/1 ~ 106/4/1)

6. % it sk ® 43 lamivudine 100mg ~ entecavir ‘telbivudine,#i%gktﬁa%
o Tt B R G ok BADF U A BRLSR 0 IR B 2 R AR R
T FAe10.7.4. 22 13458 - (98/11/1 ~99/5/1 ~99/7/1 ~ 102/2/1 ~ 104/12/1)

7.0+ & %2355 iFi2 4 > Fi&* entecavir > # & 5 * p0.5mg > (104/12/1)

10. 7. 4. Adefovir dipivoxil (4 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 )

S TR REE e W BAIE CRAFn R E ) 2 T oI ER

FEBAFRLLF

1. %@ * lamivudine 100mg ~ entecavir 0. 5mg 1. 0mg ~ telbivudine /5% & ¢
BB A T AR B R (AR ¢ - & HBV DNA JUR R P AP 2 B i g b
Az - B¥#EE (1 log IU/mL) > ™ - e 1 (98/11/1~99/5/1 ~
102/2/1 ~104/12/1 ~ 106/4/1)

(DERisEES R 4 b adefovir 27 & & 3258 (rescue therapy)
(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 & # LBt 2 o5 4 ) H - Fde oy
(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 (4r Pegasys) io#1+# - (98/11/1 ~
99/5/1 ~99/7/1)

(4)#x* tenofovir 300mg ¥ - # 4 ;5% - (104/12/1 ~ 106/4/1)

(D e Fx B i v JRip+ B ok iR P FIRAER > Siop i
?Eﬁﬂirlﬁafr B F ko #ee tenofovir H - i $rdg 0% o (104/12/1 ~

106/4/1)
2. F BELRE > B g B2 S tenofovir - EF L 0% 0 ANFHEEL S

FlE o (99/7/1 ~104/12/1 ~106/1/1 ~106/4/1)
3.BIEB AL L6k (HBsAg) # R -
(1)PFAT i LI??% - (99/7/1)
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(DERZ2IFE2 BT B EEF TR EIFRSE ) FHFFEX LEIrHIHPF -
(95/10/1 ~97/8/1~99/5/1) * itym & * lamivudine 100mg
entecavir 0.5mg ~ telbivudine » ™ is R 4 3p 4 B A+ 3 i > F I L%
Hpd thg o e Fd 2 e REGE10.7. 40 2158 - (95/10/1 ~ 97/8/1 »
99/5/1~ 99/7/1 ~102/2/1)
4. %em A2 5 LB R T %S tenofovir 300mg 8 - EHisf 0 & 4
& entecavir 1.0mg % tenofovir 300mg /»% - (104/12/1 ~106/4/1)
FER :a‘_:}ﬁ%%f:}?ai f%a‘%:}?ai ¥t lamivudine ~ telbivudine ~ entecavir &
adefovir 224 = fA(Z )& 11t 2 2% - (104/12/1)
b, w1l v FR#F‘uﬁrji Ehonof 2 B Ak HBeAg(+) 2 HBeAg(-)m %_: HBeAg(+)
Fhichi e h@EL L 5d5 51287  HBeAg(-)pRiskI > = & ip
T 8P F WS o - HBV DNA » ¥ v 4afk s i HBV DNA s = = » & = AP IR0 7 >
o7 D HBV DNAPF R & » & kA2l F L H36B Y - LI RBFPPFELES
e 0 A USRS g o (106/4/1)
10. 7. 5. Daclatasvir (4rDaklinza) % asunaprevir (4 Sunvepra) (106/1/24 -
106/5/15) :
Lordw st gde T 2R g g e MBI 2 CAPF LRk d ) 2+ A BiLp
FECAFLRF -
2.Daclatasvir ¥ asunaprevir & & i * 3~ Anti-HCV i 44z~ B * ~ HCV RNA
BB BIFH G A 22 kA AFRF]D A S A HRE D FRETARE
(106/5/15)
M MR ey B AR T dF dy & Fibrosis-4 (FIB-4)# % - % METAVIR
system it < 3t B F3 L AARF ALY FA IC H G N Y FRY R &
AZF AL ET S R Y E S o
TR R Y F 4 & Fibrosis—4 (FIB-4)# § % I METAVIR system % it
AR EAN P32 & G
[ .9 FRE 21 %% transient elastography (Fibroscan)=9. 5Kpa &
Acoustic Radiation Force Impulse elastography
(ARFI)=1. 81m/sec °
II.Fibrosis-4 (FIB-4)=3.25 3+ & =3¢ 5 [Age(years) x AST(U/L)] /
[Platelet count(10°/L) x v ALT(U/L)] -
3. % W e Rl R & 2L B0 DA Ad(NSBA)F LB R A R T Y o
4, & &% R #2245 o %éﬁ KBEULE SR JRELF I E RS E R
FAFRpA R AT AR S BEHEE(TT R AZI008)F 0 BB isR
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%7 AZEOE -

5. UAGFY G HE B P2 IRE #&#ﬁﬁﬁi #Z ¥ (direct-acting anti-viral,
DAAs) » ® # {#iH * H i DAAs °

10. 7. 6. Ombitasvir/paritaprevir/ ritonavir (4rViekirax) % dasabuvir (4r
Exviera) (106/1/24 ~106/5/15):

Lordw svgde T 2R g e a B A2 CAPF iRk &, 2+ A Bibp
g.]vicﬁg]u—:ggs.%z o

.Ombitasvir/paritaprevir/ ritonavir ¥ dasabuvir & & i€ * % Anti-HCV i

MAgi#E= B ~HCV RNA 2 B~ @iFs it i 2 22 4 A T4 % 132 4
Lo g

56T g (106/5/15)
B Rm e P AT R & FIB-4@ % - %k METAVIR system 4 a1t

R ENF AR ADELITH L H S N R R ARFADETS
LR ERUINE R W]

>

=X

e

\‘ﬂ): 1_‘

pe

o OERRE R e & Fibrosis—4 (FIB-4)# 9 % = METAVIR system & it

RO Sl 1 E - JF

FERE i g 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 MR AT FEE IR ELAE LU REC T RDERIHA R R A
Bopd R AR T ARG S BHEE(TTEAZI0R)Y - BB LG %
*AZHEOE o

(DA F Al la 3] 2 &4 % > F & ® ribavirin e R o % H 123 -

&
(2) A %1401a 312 & & ff 42574 i (Child-Pugh score A)

» % & @ ribavirin

R 2 -
(3)2—’:& llb "“ B ‘}ﬂ_ LRSI _?]’1 _;“ i ;? IV} SR L (Chlld Pugh score A)_ﬂz y H
123 o

RAFY A B R T JRE i&#wjﬁai #Z $» (direct-acting anti-viral,
DAAs) » ® # {8 & * H s DAAs »

10. 7. 7. Elbasvir/grazoprevir (4r Zepatier) (106/8/1):

L s i TR R A B e LB A2 CAPF LR &
FHCATLREF -

2.'@ % 3> Anti-HCV B 24z B * ~ HCV RNA 5

g2 AR

AR R A R R
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P2

FAFAFIA L 54> A p R > 2 FRET AR
Bl AR B AR A 4y 2 FIB-43 5 0 & = METAVIR system & & i
AR ENF ARFADE IR E SN ERY R Mg ADES
BFE] U PRFd L o
R G R e & Fibrosis—4 (FIB-4)%#§ % = METAVIR system & & it
AR EA P32 A G
I. "5 21 #F & transient elastography (Fibroscan)=9. bKpa #
Acoustic Radiation Force Impulse elastography
(ARFI)=1. 81m/sec °
II.Fibrosis-4 (FIB-4)=3.25 > 3+ & =3¢ 5 [Age(years) x AST(U/L)] /
[Platelet count(10°/L) x v ALT(U/L)] °
3. X R AT ’FSWA/«F”%&'M\%N“WR&W 5
EmF B AN T EALE S BRHEE(TTEALIR)E » BB ISR
*AZEOEF o
(DA FA % la 32 iopw A+ 5 NSSAFAZEH AR 5 2515 3 15
L1123 -
II.% 5 4.+ * interferon/ ribavirin/ v f=$r4|# (protease
inhibitor) & & a5 4 PeH 0 F & B ribavirin ey o % H 123
(AP % 1a 32 o ¥ § NSDAFLiiin b 5 A5 math o F & &
ribavirin /s % > % 7 163%F ©
(3AFA % 1b 3 :
I.%d12:F -
II.# 5 A% @& % interferon/ ribavirin/Fv pe4r1# & & ok 4 pey o

/?[,55—*;_’7%3’4&

z é‘ & ribavirin /e 0 %7 12iF o
;1
.i

(4) 2 7]
I. <{_¢-t‘j‘123: °
II.#5 %% i * interferon/ ribavirin & #isR @ % 2 54 8 4 pey o
514
ks

Z £ @ ribavirin ief 0 & 163
4.8 Y G HEE R R T JRE #Pup S+ 8 (direct-acting anti-viral,

DAAs) » = 2 F & * H s DAAs o

10. 7. 8. Sofosbuvir/ledipasvir (4 Harvoni) (107/1/1):
L st gude T2 Frg 4o B A2 CAPF skt &, 2 2 4 LR

R CAFERE -
2.7 * 22 Anti-HCV B dtdeE= B » ~HCV RNA 5 Btz o4 A %A% 13] ~ %4
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U H5URFOUS AL 2 FHET AR

(D ey 7 fOFgRg e i 478 & FIB-4F > ¥ I METAVIR system 42
AT RT3 RATH BT OTA A AT HR R AR Y
AR = SR TINE R R

e
[

IR g 2 Fibrosis—4 (FIB-4)z§ % = METAVIR system 4 i

AR EA P32 A G
I. " 55 2t & transient elastography (Fibroscan)=9. 5Kpa #
Acoustic Radiation Force Impulse elastography (ARFI) =1.81m/sec o
II.Fibrosis—-4 (FIB-4)=3.25> 3+ % = ;% % [Age(years) x AST(U/L)] /
[Platelet count(10°/L) x v ALT(U/L)] °
(DA F %13 & 547 2 B H -
3$H%ﬁ%1’%ﬁﬁiﬂﬁH4iaﬁ°W§f Lﬂgf%ii’@*4ﬁ
féf},"ﬁif&_% TRARE - BHEE(TT R A 100‘”)'& iz ak io o
*AZWEOEF o
(D% 12 -
(2)~F 5'J‘i“‘€'g’ & & ribavirin ie%k 0 %1123 ¢
I.%# %A% #* interferon > ribavirin ¥ & & ¢ E F-u FEdrd @S
1@% % pr o> ¥ E & M4 i (Child-Pugh score A)ﬁ o
0.5+ i ~ % % 2 (Child-Pugh score B & C)i” °
I 5% i 2 22 AP % 1] & % 43P FBHEF -
4K e dE BT IRE i&imfﬁa—?vr %t
DAAs) > ® 2 (B iE * H 5 DAAs ©

(direct-acting anti-viral,

10. 7. 9. Sofosbuvir (4= Sovaldi) (107/1/1):

Lorw avgode T 2R GER g4 s LB A2 CAPFinmd ) 23 A |ibp
fr'ﬁ_ci“lw‘:}\:'&'ﬁ 0

2.7%i¢ * > Anti-HCV K f2Agi8+ B ¢ ~HCV RNA 5 B4t ~ st it 813 22
FAFAF2A > A p > D FRETAER
fd MRy B AR T iy & FIB-4F 0 ¥ I METAVIR system & &1
AR ENTFI AR ALY AR L SE AT Y R ARgF AL
SFAL U R L

R E R Y 4 & Fibrosis—4 (FIB-4)#% ¢ % = METAVIR system & it

)

IR S A IR T =G
R 1Y #F 4 transient elastography (Fibroscan)=9. bKpa &
Acoustic Radiation Force Impulse elastography (ARFI)=1.81m/sec -
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II.Fibrosis—-4 (FIB-4)=3.25 3+ & = ;% 5 [Age(years) x AST(U/L)] /
[Platelet count(10°/L) x /ALT(U/L)] -

3. % & # ribavirinipfy & A B H R ARI2E o FEFE B B4 L JRE
BEEMERpAE R 4&%;::),%% AN TEAE S BHAEE(TT A
100%)H » ik ink » %17 A2H6F -

4K g Y e dE Bk JRE ii#’urfﬁa«% #Z 4 (direct-acting anti-viral,
DAAs) » = % tF & * H is DAAs ©

10.8. # #  Miscellaneous
10.8. 1. Teicoplanin # vancomycin : (88/3/1)

lLHEBRL 3 REVLIFBEAR %

2omRHA WA 7 REBRF LA WAELFR S

3. o4t % 31422 % ¥ (antibiotics—associated colitis) » & *
metronidazole #& xiﬁ 457 i * v PR vancomycin °

4.vancomycin 10 gm(i i * s &) ' U4 WA 405 6] & * o

D.HBER A RSP FFREFRY A -

10. 8. 2. Quinolone #g : (96/9/1 ~97/9/1 ~107/1/1)
U ST A 0 FR Y TEPE A SH 0 (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)
P A A (18 1 F )2 TR Lo
LB L g NeanE i L AT L s AFfe g p g4 o
2. 58§ ki\%sﬁﬁ*lb*ﬁ‘»ﬁffﬁi R R FIREMHwERE R 2 R R SR
APFIELRRFRRT ¥ -
10. 8. 2. 2. Gemifloxacin (4rFactive) : (96/6/1 ~97/9/1)
PLH A A (I8 )2 [ﬁr},\%? NEBE AT L o
10. 8. 2. 3. Levofloxacin (4 Cravit) (97/9/1)
FUH A A (I8 P )2 R F B KehG L AR M L S AT SRR
EFRH e
10. 8. 2. 4. Nemonoxacin (4 Taigexyn) : (107/1/1)
L A A (I8 I F ) AN R 2 AATE I I o
10. 8. 3. Linezolid (4r Zyvox Injection 2 Tablets) : (91/4/1 ~100/7/1 ~
105/2/1)
L™ 7tz - @ % .

(1)# % MRSA (methicillin-resistant staphylococcus aureus)f % @ * #P
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% vancomycin L% [k # * vancomycin - teicoplanin s % pef & $
vancomycin ~ teicoplanin 5% & % @t X ¥ o

()R %N B B S MRSA 3¢ (A& & MRSA » Mg 2 64 X F i o ¥
CXR 1 TATAZ B A R PR e R A F 3 M) B AT A p g+ 2

- (105/2/1)

T.658 1+ o

IT.BMI =30 -

. £E5 %5 T 2 Lo
(3)%}33 Y

B R &

2

VRE (vancomycin-resistant enterococci) % @» F & H s &4 v i
EEF

(DE 6 FPI FABBRAL S TIRFZ L R4 REPFF LR
R L

2. ¥ 8¢ (osteomyelitis)# « p #k (endocarditis)Jp & 4 &3k & * o
YR T EIRGEL e AM L BT

10. 8. 4. Telithromycin (4 Ketek) : (93/10/1)

U s A (18 2 B )2 Rt LA E

o

CRGER DY RALT B L
10.8.5. Tigecycline (4= Tygacil): (95/12/1 ~100/7/1)

1. AT 7igit 2 — & #*

(DE5wmEB*#ET T
g o

LERZRFFLD R @ it PR AR B E
24 R X M d W AEAT 0 @ ¥ tigecycline £ B % M (sensitivity)
2AFRRAE L K 2 LK AR B S AT SRR RN B AR Y o

(DA g %&g,fu%gmgg@ PIRE DR TR AR AT A K AR
BHREF AN R R AT R R L - (100/7/1)

2YMETEIRHE L LA AAM LB TH -

10.8.6 Colistin ¥ * >4 7% ;3 &+#(97/9/1 ~ 98/9/1 ~99/2/1)
NERAREEPFEEL LR - Bl Fare ¥ B EpEp L
WIS R RER % -

10. 8. 7. Daptomycin ;x &3 : (98/1/1)
1.9 % MRSA (methicillin-resistant staphylococcus aureus)#g s2 g % v i
b1 R % 0 T EM S vancomycin FLE Fth € * vancomycin ~ teicoplanin

e A E'I—‘F% £ % vancomycin ~ teicoplanin i # i @ X —‘F*f o

2B B RERE AR ATl Ko F o sg %2 MRSA Fe m (7 +
RIE AP i) FIpH R SR RSP FF g UmARGERY (¥ &
ARG ELEAAMZBERETA) -
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10.8.8. Fidaxomicin(4rDificid) : (103/9/1)
L #3255 - S § metronidazole % vancomycin e £ 2T R4 > ¥
B & & A %~ 47(toxin assay)3F £ E R & FELHEAR I Fe MR C
difficile-associated diarrhoea, CDAD) » # Z R %4k & 7}*4%55‘% € 0 R
TRAEFETF
YRR RUED B ML BRETH
10.9. et sg A dr L& Fovit * R 2 (106/2/4)
LRA e RRLIIRES EL 2 mR Y -
2. RFAAGTINA B E HF BATR TIRA AR L pF B R P 2
ERFHL -
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%11% #34 & Antidotes in poisoning

11.1. - 424 & General antidotes
11.1.1. Carbomix *2& ¢ 3 L friég * -
11.2. # &4 # Specific antidotes
11. 2. 1. Flumazenil (4r Anexate inj )*2@ #* b :
. 2 & Jfrps 5 b
2.Benzodiazepine #g # 4~ ? 3 2 WP ¥ ie T B e
11. 2. 2. Edrophonium chloride (4 Enlon) :
Lig % 20 LRI AR B 0 1 5 A S T 2 R o
11.2.3.Mesna (4 Uromitexan inj):
"L 2 ¥ B 425 &) 2 * < £ Endoxan 5 [fosphamide MELHPERY o
11.2.4. Trientine dihydrochloride (104/1/1)
I #& %5 d-penicillamine ip frat <X 3 B2 < f L& F ©
2.7 8Eng AP AR Y o
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¥12% 2B f ez 9# ENT and dental preparations

12. 1. Beclomethasone cap. for spray (4r Salcoat) (87/10/1):
RUF e b e e e P F o R AL S G T IREHFLp AR .

12. 2. Sod. monofluorophosphate, sod. fluoride gel (4 Fluocaril gel) :
LEFinf 2 P LEHGT &2 T R &) 0 102 nsn R 2 fFTR & F KA
bl

12. 3. 0floxacin (4= Tarivid Otic Solution) : (88/8/1)

L] Rgat AREY BURL  F ke - (P )E R -
2. B ¥ AIME Lot B K E > FHRY F - AiE FUHE T TG RAE
mEfgs @Ry

12. 4. Ciprofloxacin +hydrocortisone (4r Siproxan Otic Drops)(97/4/1)

L AR 4ot B LR > FERY 5 - SPud F WA B 2 pfmse
fxe @

AEEY SIS A YR
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%13% A K # %% Dermatological preparations

13.1.(%“‘1“%)(104/6/1)

13. 2. Cadexomer iodine (+4r lodosorb powder) : (87/4/1)
UREEINFF RO ZMPREAEFHF oY > Fp ¥ RAE- ¢ F o Tk
i T RFMAIE L

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)
RS 8T A F F L2 L e (psoriasis) 2 pbR* @ EUEEH T F
*30gm £ 30mL 5 R Al FFRHEFER Y R FAEF 28 30gm £ 30mL F >
e i e 32l o

13.3.2. z calcipotriol % #g Hfg2. ¢t * 45 > @& (4rDaivobet) (94/5/1 ~

99/12/1)

L "Uig 2875 & ¥ 42+ L (psoriasis) 2 Jpbli ¥ » @ * x5 W7 3
*30gm & RA O FEREFERY L FALES E30gn | 0 BIRFFmE
12 d o

2. FF — R 2 A2 H (A4 o

13. 3. 3¥# tazarotene & * > & —‘ﬁ L um & 5 7 42:630gm 2 30mL - %’ﬂfiﬁsﬁ"%’

EAFeHRY LFARES 2W30gn F - BpfFm e £Id 0 (99/12/1)

13.4. Isotretinoin v PR #H# (4o Roaccutane) 1 (86/9/1~81/4/1~94/3/1)

1. uq;\@ﬁigﬁi%g;@ * o
FWOR A ZRER LT GEHE L) 1 SRR R R TR R
BELEY S ERFAPAGRY o

J.oF Y G- AL FRE LA R R AR ETRYE Y
e APAESRY (F- BAERFAAE 5100 mg - 120 mg/kg > 3t e 3 2
B2 2H)o

13.5. Acitretin (4~ Neotigason) : (87/11/1)
CEPORAREBAFLE Ao ) W AR L T
R S U

13. 6. Methoxsalen #®# : (87/11/1)
AR PR FER Y CPUVA LR (Feg firhapget) ¥ P wRRED
FEXL ST mpB BT G A1% 4 -

13. 7. Doxepin HCl cream (4 Ichderm) : (88/6/1)
LN I ,q,k}i—szkﬁﬂ X o
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13. 8. Tazarotene *t * @& : (91/4/1 ~99/12/1 ~ 101/2/1)

L "R s bl i * o

2. Erux B I F030gm 5 RA - FFRHFE > R £ FALEF & 30gm
¥ B Rt mie i - (99/12/1)

3. ¥ calcitriol (& calcipotriol)& * » & ﬁ L3t wEE 57 47:830gm &
30mL - %”Yﬂrfﬁﬁ“?ﬁ? £ 3 —“Ff EEr §7AZEF 5 H30gn —*Ff R e
e - (99/12/1D)

13.9.Calcitriol (4rSilkis ointment) : (92/11/1 ~93/9/1 ~ 99/12/1)

1% 0 5300 4 o A2 R 1 ¢ 'é‘)?ii'c‘-‘)@ﬁifﬁﬁtn @Y E I E R H A A
30gm 5 A FFRAZERT EFACES #30gm F - o R m e g
2d o Ha 35 %R rule of nines &% - (FﬁlS 10 3x1)

2. ¥% tazarotene H * & JF’{ L2tuE 5 5 82 A42:830gm & 30ml 0 & W}P‘a TE R

B EERY EFAEF EYI0gn F o BT
(99/12/1)
13. 10. Tacrolimus (4r Protopic Ointment ) : (91/12/1 ~93/8/1 ~95/7/1 ~
99/12/1)
R R IZE ~F O EZ AT LAk 2 TR AR B ¥
B @UinfF ? A4~ AEFAEHE QRIAFT A6 $30%2 7 ~ £
BREMHARFLZTIRERLS - * 1 (95/7/1)

1= 4 g3%a ##30%~50% > & % & 7 421830gm + B35 H#>50% > & & ) 7 2%
60gm - (99/12/1)

2. 7% F B3%o §£30%~50% > = & % # 7 AziE30gm ; B %c fF>50% 0 F & B 7 A2k
30gm > (99/12/1)

.oty 1A B rule of nines(F# 1) > o Wik £ Kt b2 Bie
2w &) (%32 0 Barkin &5Y) 237 o

4. % — B 15 AR EETL 0 i B EHILR

D.MZ WY S - WA FRRMEY ISR Y FREH IR F T AR FI0
w0 (93/8 /1)

6.2 % & & & shaingy - (93/8 /1)

7. 8 plmecrollmus & opE (99/12/1) -

(D=4 0 &% #£30%-50% > * 285 5 &3 % 7 42i830gm 5 & 3% % £#>50% -
BEE W LETE T AZE6O -

(2)325 © B%5 ##30%-00% > * A 2 WA 4 & &% £ 2 42:830gn 5 L{%5 f#
>50% > * B A £ H % £ 7 42iE30gm

‘_\_.

pw)
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(DFFURFFEA FEHRY EFREB U > BORFFmssiLd o
# zx] : Rule of ninesi*& ;% : g5 9% > & * 18% > $5#z18% > #18% > & T ik
36% » E3%1% °
B2 2d Be B 4ot & = (From Roger M. Barkin)
13. 11. Pimecrolimus (Elidel 1% ) : (92/11/1 ~93/8/1 ~94/3/1 ~95/7/1 ~
99/12/1)
R R P IZE ~F O EE AT BNG fF030%2 0 cERBBAR LT
Pl R F = s 1 (94/3/1~ 95/7/1)
1= 4 B3%5 §#30%~50% » # % 7 42i630gm 5 &% f>00% > =+ & ¥ 7 42§
60gm - (94/3/1 ~ 99/12/1)
2. 7% F B3%o §£30%~50% > = & % # 2 AziE30gm ; B %c fF>50% 0 F & B 7 A2ik
30gm - (99/12/1)
.0 fatE ¢ A A iR rule of nines(3E13. 102 #3x1) > d Fizak s < it i
2 M qe > 524 v B (3E13. 102 & 32 > Barkin 2 5%) 237 - (94/3/1)
4@ % - @RS ok E R o Y B ERogy o
D.NZ B G- WA TREBREEYISEE > FRETIR o F P ART I
w2 (93/8/1)
6. 7 ¥ & & & haISK 2 (93/8/1)
7.2 tacrolimus & * p%(99/12/1) :
(D=4 0 &3%a #£30%-50% > * 23 5 &8 % 7 424830gm; &35 £#>50% -
a3 HE &ﬁﬁé‘v Hor g 7 42:860gm e
(2)3ZE © B%5 ##30%-50% - * A 2 A 4 & &% £ 2 42:830gm 5 B%% f#
>50% > * A £ #H % £ 7 A2iE30gm -
(DFFIRHFEA B RY EF B U F - BIpFFmesd o
13.12. Amorolfine (4= Amocoat) : (99/4/1)
INRSE A SN Sl R SELE A
2.F E i — FxhmL o
SHVHNUFE R g E BT L o
13. 13. Podophyllotoxin (4= Wart Del Cream) : (102/9/1)
LUK ~ i~ AR P FFAGRELEFL > R 2B ER (F 4572
78 BRI GIT )2 ok o
2.7 e L(hgm) - B PP FEAT RS 0 F AFARF AR C3B T
R EFEEACL R S TE S TR EEY R
3. F e 4 A E N AZ50% 0 F R AR 2 WA E 2 10gm 5 R PR
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R AR W EEY RS RES T R e
13. 14. Ingenol (4rPicato) : (105/11/1)
B Nk B3R s 2LiE AR & 14 (non-hyperkeratotic) ~ 2% & 4] (non-
hypertrophic) sk i* t+ & i ¢
1oF2w 0 20 25em e o o AE N 4B (5 )1 T S
2RGARPFELEL L PE g THBEE S -

3. R A%:
(11505 /2. (0. 015%) * >t 3R N EF A » & % — = ~ s F k3% » &M= 5

— SR ARUES 34 5 500 /5 (0.05%) * 2 EdERA e B o & X - % > @
FhE2R > E M E - AU 24 o

DF FE % 2%~ FpLRHE S DRG0 FF 2 AR AL FIEN
TR AEANEL L o - EN IS FARL L o

() ha dhin B P> ~ER D ERPEE T B k& o ia > deid s

)/%" ‘?'&/T‘?a’%i i
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%13% A & # %% Dermatological preparations
13.1.(%“‘1“%)(104/6/1)
13. 2. Cadexomer iodine (+4r lodosorb powder) : (87/4/1)
UREEINFF RO ZMPREAEFHF oY > Fp ¥ RAE- ¢ F o Tk
i T RFMAIE L
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 8T A F F L2 L e (psoriasis) 2 pbR* @ EUEEH T F
*30gm £ 30mL 5 R Al FFRHEFER Y R FAEF 28 30gm £ 30mL F >
e i e 32l o
13.3.2. z calcipotriol % #g Hfg2. ¢t * 45 > @& (4rDaivobet) (94/5/1 ~

99/12/1)

L "Uig 2875 & ¥ 42+ L (psoriasis) 2 Jpbli ¥ » @ * x5 W7 3
*30gm & RA O FEREFERY L FALES E30gn | 0 BIRFFmE
12 d o

2. FF — R 2 A2 H (A4 o

13. 3. 3¥# tazarotene & * > & —‘ﬁ L um & 5 7 42:630gm 2 30mL - %’ﬂfiﬁsﬁ"%’

EAFeHRY LFARES 2W30gn F - BpfFm e £Id 0 (99/12/1)

13.4. Isotretinoin v PR #H# (4o Roaccutane) 1 (86/9/1 ~81/4/1 ~94/3/1)

1. uq;\@ﬁigﬁi%g;@ * o
FWOR A ZRER LT GEHE L) 1 SRR R R TR R
BB ST DT APAGRT

J.oF Y G- AL FRE LA R R AR ETRYE Y
e APAESRY (F- BAERFAAE 5100 mg - 120 mg/kg > 3t e 3 2
B2 2H)o

13.5. Acitretin (4~ Neotigason) : (87/11/1)
CEPORAREBAFLE Ao ) W AR L T
R S U

13. 6. Methoxsalen #®# : (87/11/1)
AR PR FER Y CPUVA LR (Feg firhapget) ¥ P wRRED
FEXL ST mpB BT G A1% 4 -

13. 7. Doxepin HCl cream (4 Ichderm) : (88/6/1)
LN I ,q,k}i—szkﬁﬂ X o
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13. 8. Tazarotene *t * @& : (91/4/1 ~99/12/1 ~ 101/2/1)

L "R s bl i * o

2. Erux B I F030gm 5 RA - FFRHFE > R £ FALEF & 30gm
¥ B Rt mie i - (99/12/1)

3. ¥ calcitriol (& calcipotriol)& * » & ﬁ L3t wEE 57 47:830gm &
30mL - %”Yﬂrfﬁﬁ“?ﬁ? £ 3 —“Ff EEr §7AZEF 5 H30gn —*Ff R e
e - (99/12/1D)

13.9.Calcitriol (4rSilkis ointment) : (92/11/1 ~93/9/1 ~ 99/12/1)

1% 0 5300 4 o A2 R 1 ¢ 'é‘)?ii'c‘-‘)@ﬁifﬁﬁtn @Y E I E R H A A
30gm 5 A FFRAZERT EFACES #30gm F - o R m e g
2d o Ha {35 %Erule of nines &% - (FﬁlS 10 3x1)

2. ¥% tazarotene H * & JF’{ L2tuE 5 5 82 A42:830gm & 30ml 0 & W}P‘a TE R

B EERY EFAEF EYI0gn F o BT
(99/12/1)
13. 10. Tacrolimus (4r Protopic Ointment ) : (91/12/1 ~93/8/1 ~95/7/1 ~
99/12/1)
R R IZE ~F O EZ AT LAk 2 TR AR B ¥
B @UinfF ? A4~ AEFAEHE QRIAFT A6 $30%2 7 ~ £
BREMHARFLZTIRERLS - * 1 (95/7/1)

1= 4 g3%a ##30%~50% > & % & 7 421830gm + B35 H#>50% > & & ) 7 2%
60gm - (99/12/1)

2. 7% F B3%o §£30%~50% > = & % # 7 AziE30gm ; B %c fF>50% 0 F & B 7 A2k
30gm > (99/12/1)

.oty 1A B rule of nines(F# 1) > o Wik £ Kt b2 Bie
2w &) (%32 0 Barkin &5Y) 237 o

4. % — B 15 AR EETL 0 i B EHILR

D.MZ WY S - WA FRRMEY ISR FRET IR F T AR T I0n
w0 (93/8 /1)

6.2 % & & & shaingy - (93/8 /1)

7. 8 plmecrollmus & opE (99/12/1) -

(D=4 0 &% #£30%-50% > * 285 5 &3 % 7 42i830gm 5 & 3% % £#>50% -
BEE W LETE T AZE6O -

(2)325 © B%5 ##30%-00% > * A 2 WA 4 & &% £ 2 42:830gn 5 L{%5 f#
>50% > * B A £ H % £ 7 42iE30gm

‘_\_.

pw)
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(DFFURFFEA FEHRY EFREB U > BORFFmssiLd o
# zx] : Rule of ninesi*& ;% : g5 9% > & * 18% > $5#z18% > #18% > & T ik
36% » E3%1% °
B2 2d Be B 4ot & = (From Roger M. Barkin)
13. 11. Pimecrolimus (Elidel 1% ) : (92/11/1 ~93/8/1 ~94/3/1 ~95/7/1 ~
99/12/1)
R R P IZE ~F O EE AT BNG fF030%2 0 cERBBAR LT
Pl R F = s 1 (94/3/1~ 95/7/1)
1= 4 B3%5 §#30%~50% » # % 7 42i630gm 5 &% f>00% > =+ & ¥ 7 42§
60gm - (94/3/1 ~ 99/12/1)
2. 7% F B3%o §£30%~50% > = & % # 2 AziE30gm ; B %c fF>50% 0 F & B 7 A2ik
30gm - (99/12/1)
.0 fatE ¢ A A iR rule of nines(3E13. 102 #3x1) > d Fizak s < it i
2 M qe > 524 v B (3E13. 102 & 32 > Barkin 2 5%) 237 - (94/3/1)
4@ % - @RS ok E R o Y B ERogy o
D.NZ B G- WA TREBREEYISEE > FRETIR o F P ART I
w2 (93/8/1)
6. 7 % & & & hAISK 2 (93/8/1)
7.2 tacrolimus & * p%(99/12/1) :
(D=4 0 &3%a #£30%-50% > * 23 5 &8 % 7 424830gm; &35 £#>50% -
a3 HE &ﬁﬁé‘v Hor g 7 42:860gm e
(2)3ZE © B%5 ##30%-50% - * A 2 A 4 & &% £ 2 42:830gm 5 B%% f#
>50% > * A £ #H % £ 7 A2iE30gm -
(DFFIRHFEA B RY EF B U F - BIpFFmesd o
13.12. Amorolfine (4= Amocoat) : (99/4/1)
INRSE A SN Sl R SELE A
2.F E i — FxhmL o
SHVHNUFE R g E BT L o
13. 13. Podophyllotoxin (4= Wart Del Cream) : (102/9/1)
LUK ~ i~ AR P FFAGRELEFL > R 2B ER (F 4572
78 BRI GIT )2 ok o
2.7 e L(hgm) - B PP FEAT RS 0 F AFARF AR C3B T
R EFEEACL R S TE S TR EEY R
3. F e 4 A E N AZ50% 0 F R AR 2 WA E 2 10gm 5 R PR
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R AR W EEY RS RES T R e
13. 14. Ingenol (4rPicato) : (105/11/1)
Lk N A B R s 2EiE R & 14 (non-hyperkeratotic) ~ 2% & 4] (non-
hypertrophic) s i* £ & it &
Los2# 20 B 3 s B 25em’ s 0o fr o fE N 0 4B (F ) it g e
FEARPFELES L LE g THRYE & -
3. Fr A%
(11504 5. /5 (0. 015%) * *t iR gg L » & % — =x ~ @ F 4 3% > B MizH
- I AR L 34 5 H00# s /5 (0.05%)* At LR e sk > B X - £ >
Fh 2R > ERIEE - KA VS 24 o
()F Aid % 2%~ Spil s & DRATH L FLE NS AR FIEY -
:'W?‘fi'\it” 1, — F NG ;)%57;3§ 7 o
() RV ipf Rl NP 7 F e E B kit & g inf o Aok s
R~ TH S TEE o
13.15. Permethrin #F * @& : (106/9/1)
1.5 A &% 14 (30gm) > ZEPFENTILELRE* - L o
2.LENT R 53 pF /;“;“.lﬁ»ﬁﬁifﬁ FEL > o
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¥ 14% p# 9 # Ophthalmic preparations

14.1. 3 P& 2 5 Sepepe® GUA(101/12/1 ~ 102/8/1 ~ 104/4/1 ~ 106/2/1)
A E AR R 4o 1 (106/2/1)
l.5=xig* ¢ (R E=2.5mL)r ERF v ¥ 52— 51  FRESF - FA =2
¥R - Fg o (101/12/1 ~102/8/1 ~ 104/4/1)
2.H=x @ & E(F THEA) > HR A ERE AU L Bide™ (106/2/1):
[.&#p@*]l=xg  RW0L(F)HnT -
& * 2:”—“" P 0L (Z )T o
pi¥ 34 90(z )L T e
IV. % pig* 4=k » U0(F)HLMT o
14.1.1. & = @ #®/(90/10/1 ~ 101/12/1 ~ 104/4/1 ~ 106/2/1):
1. B-% g4 &reér#|( S-blockers )
2. B s fiFfis 4041 (Carbonic anhydrase inhibitor) :
'LH B-blockers 7 Z & ~ 3 F & & * kA F2 R ML
3. 54’”}% w4 # 48 ¢ (Prostaglandin analogues) : (93/2/1 ~101/12/1)
(1)*¥4t S-blockers & * »c% 3 H& 2 F* 2 R * o T AE fpik* 3
BB e
() Fpracim? Epr @E* Hw gpBRy (74> WAA) -
14.1. 2.4 > ®& : (92/2/1 ~101/12/1 ~ 104/4/1 ~ 106/2/1)
ULH - A RRES SR PR AL LE F D RGN
(91/12/1 ~97/8/1 ~97/9/1 ~ 101/12/1)
14.2. Acyclovir p * gL&] @ P s bl ig ¥
LARERESEAERE L RPZ A LS - A VIA & 7 i p 2 Reny -
2. ke 7 2 H s el A2 A A & IR K
3. E AR IR (acute retina necrosis) °
4, A FH T BT R ~ BT M L H G o
14. 3. Maxitrol oph oint ; pimafucin oint :
2™ - & 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 A 0 (87/4/1~93/2/1 ~94/71/1 ~96/5/1)
1A% 20 & 0y 2 B d & o B e
2. BRRFAER CRIFIEE R FE YR EFT R FR ERFEE o

=5 H
B
=
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14. 4. 2. Lomefloxacin (Okacin) : (90/12/1 ~ 93/2/1)
1. ¥ lomefloxacin hydrochloride % g+ 'm ‘;ﬁné ESESNC Y I : - SN JE S
M =
2. ¢ s‘F‘?ﬁ"’* P 3R e AR R ER AR o
14.5. 4 3 ki + (87/7/1~93/2/1)
T s Rl AR R SIS T 4 (basal Schirmer test)X -* H P2k » "

,‘,.»

5 mm e
2Pl R FR A E R R B AR RS v AP 2 A R E L T o

14. 6. (%1“%)(101/12/1)

14. 7. (#1% ) (101/12/1)

14. 8. Ketorolac tromethamine (+4r Acular Ophthalmic Solution): (89/11/1)

g N el 2 PRI LR o

14.9. # #  Miscellaneous

14.9. 1. (# 5 ) (95/6/1 ~ 104/5/1)

14.9.2. #74 & ¥ #41#% (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) (it % = + 4 )

AEFERR Y R LT AE
LAY i A g#ERE o
2. RARETF AP AR Y o
(D% - = FPgteid- B P 2ppddgrind (41300.05-0.5(z )2 F) -~
P& A.4 B * ~ FAG (fluorescein angiography) ~ OCT (optical
coherence tomography) -~ % #p R e Bt o
DEF=FRFETF LY IR - <V FFHE R FE - B P
FReL M 2 Ap M AL o
BB FLFFF 7
4,2 A4 ¢ L BT (subfoveal):éé—ﬁr—‘g U T
5. Tﬁﬁf}?ﬁ“ﬁlf%i&r" :
(150 r2 b g #72 I GRIL) & d44p B 125 53833 1 o5 % (wAMD) < (101/5/1 »
105/12/1)
I.*¥ranibizumab % aflibercept #- ¥ 3 -
M. %-=¢ j‘F‘é?'131~ 2 APREFMTL ER ., At g - ?;%‘T*:}’Ei?é5
E#pR* 2 E o (105/12/1)
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I #7 7 &% 5 LA% 890 ¥ 5 %25 st m % (polypoidal
choroidal vasculopathy, PCV) 2 & g P » 347 &3¢ g vt ICG
(indocyanone green angiography) °

V. & E R FFR

1w A72 3] wAMD 2B T AR ST S it & advanced geographic

atrophy —"Ff 3 S E
LI, GAEes s 7 RAIPRE fop # 315 s %p # (PCY) (31 aflibercept
i % POV #1435, (3)7L) -

111. 8 RiT4R > #fa ¢ R AL % (angioid streaks) » & # @ 2t wAMD 733
*ARRY & g (fovea) T2 " AT4 v ¢ (Choroidal
neovascularization ; CNV) (101/5/1) -

(2)# i 5142 s k5 (dia-betic macular edema, DME)2 7 % :
(102/2/1 ~103/8/1 ~ 105/2/1 ~105/11/1 ~ 105/12/1 ~ 106/4/1)
I.*Uranibizumab * aflibercept #- ¥ 3> ¥ A § ¥ 3%

dexamethasone p% 15 Fo e » % - (106/4/1)
. ¥ £ A4L%% % & (central retmal thickness, CRT)= 300 xm °

.33 = @7 p 245 ¢ & (HbALc) e i@ MOt 10% > 2305 = ¥ Sps g iiig
NI NS F
IV. % - ¥ bt 2 FREFG UL 5 s - ¥ paisha

poier =& o (105/2/1 ~105/12/1)

V.EX? 3F 2G2S - Y 3P AR 2 2 RTHRE 2 &0 > T
iz * 5y L@ 24 TR - (105/2/1 ~ 105/12/1)

VI & g #72 4] AMD :2 B T AR 7 it & advanced geographic atrophy
HEEF AR FR (e A 51)%5#»‘1% SR R

@
(3) 5 R A% s ¥ 5 % 3% 355 % (polypoidal choroidal vasculopathy,
PCV)z_ * 2z : (104/5/1 ~105/11/1 ~105/12/1 ~ 106/12/1)

I.*verteporfin ~ aflibercept 2 ranibizumab # - ¥ - (106/12/1)

Io. Verteporfin')ﬁs WAt A L F 5 (major vessels archade) e

M. Verteporfin # =¥ & rl4 » EFX 0B FIELI 3B » &5 A &Fp 8
LI E N LS afhbercept % ranibizumab % - =t ¢ FHRFE3L L &
PG T e B3 S - ¥ e isbEp g = & o (106/12/1)

IV. & % ¢ %ﬁ‘ﬂiﬁf’; Vet B opogooxz [CGA BB T ~ o kK éx 2 }}%{ﬁ’i L o
(4)7 & AR e d2 9% 12 3 (CRVO) 3 & sadf kg sr S enil 4 452 0 (105/7/1 »
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105/11/1 ~105/12/1)
I.*Uranibizumab %* aflibercept #- ¥ 3> ¥ A § ¥ 3%
dexamethasone F% {& B {E ~ ]
IT. P8+ R o
IM. » 244 %5 & (central retinal thickness, CRT)= 300 um-
IV. % - ¥ g 2" 2 RE S BHTL > 3% - S0Y G fshs
migr 2 Z o (105/12/1)
(O)p AL ITAR 3 ek oo g 374 a4 45 0 (105/7/1 ~ 105/12/1 ~
106/12/1)
I.*Uranibizumab %* aflibercept #- ¥ 3 - (106/12/1)
IT. AT HE600 & 2T4R -
M. P2k < >>26mm °
IV. FICONV g % @ 3o fE 75 2t ¥ & AR AN AR 00T
V. ¥ - XEW AREGFLHIL 5 FPiEis G H#E o
VI. F T 75 ;mﬁ * 8 it
i.”ﬁ PRRYL e
SN LA FE N AREY A
(6)47\ AR e g P e % (BRVO) 4 & sadnokrisrendl 4 473 1 (106/12/1)
I.*¥ranibizumab % aflibercept #- ¥ 3 -
.U L+ R -
IM. # & A% %% & (central retinal thickness, CRT)= 300 um °
IV. % - =¥ 3t 29 FREFEATL  F20 % - K¢ Fukishe
TP A
14.9. 3. Cyclosporine P% * ##| (4-Restasis) (100/08/1 ~103/4/1 ~105/5/1)
(ifd=+-=)
Lo ARR S Level 3t 2 BET A EE L R 1 (103/4/1
105/5/1)
1. k% & wipl3d (Schirmer’ s test without anesthesia) “* *bmm/bmin >
Yk AR - (103/74/1 ~105/5/1)
2. kA B g (Tear Film Break-Up Time) | *t & & *t5%) - (103/4/1 ~
105/5/1)
SHEFEIRWMUI MREBEE F LA R (BT L &gk A2
BW A A P AR AW SR 0 SRR A ERE
2 fFA5)
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4,3 &% BIMPUF LFEH S RBEEN A TR A LKL - (105/5/1D)
AT T FAPELRY - A B Fh - o HARERFETIEE S 3
* 0 (105/5/1)
(Dadpficd D g~ 2L 22 RpARY -
()egEm™iz- e
IR ife & i R38R o
I0 ik M5 B B P R o
Il & % - LA d R o
IVt S d g feecd o
14. 9. 4. Dexamethasone intravitreal implant (4= Ozurdex) (104/05/1 ~105/8/1 ~
106/4/1)
L b ARG S FH Rt FRETAFE
(D W % Flen b fa(z)zpmp e
(DF 45 TR A2 R 5 F A i 5 ARG -
(3 644 400,050, 52 & o
OFE FRETE SEE
THC 2 R T PRAT FIRR T ':},";F,T% P I R IR N
ki > F 42 cyclosporin & # # 2 F R LR FrIA] o T o R P
L AL SEE R b B
vR 2 & (3 FE 2 cyclosporin)iz gl
Tﬂ@ B AR anmEh o
SRS R A A g A p R
.2 A 3 A2MEH o A5 § e @B dre g (sepsis) F e
iv. B & 5 R o ¢ (pre-malignancy) s & o
V. B A }_Jﬁ(lmmunodeficiency) °
ViOE IR R LT RV BES > REEF A S -
(5)&F AL 1L o
B)edie= B2 N2 ER* cyclosporin # & o
(MFF7F8 TR'SHFFLEE FETAERL - 2 L8Ry -
I.- ®%p g 2cz OCT &or » &A% 5 & (central retinal thickness,
CRT)=300 ¢m -
O.- i * p 3 22 FAG (fluorescein angiography) ¥ls ¢ P K% ik IR
Je & 3 IR KR o
2.0 300 LR ke & (CRVO) R sadk-krd» 7 3 &7 7l 0 (105/8/1 ~
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106/4/1)
(DAg Y % di72 & g ¥F41# (anti-angiogenic agents) -
(2)‘?5—\'51%51?55%%5 7 o
(3" U+ B -
(4)¢ ##ﬁ.ikgsiéfi(central retinal thickness, CRT)=300um -
(5)e A2 ¢ & §FT (subfoveal ) g/ 3¢ i * o
B)peE»% % Jf’% AT o
I.%- =Y gEgke- B2 P 2pRb@geins (4120.05-0.5(3 )%
)~ PR }%1,3 P % ~ FAG (fluorescein angiography) ~ OCT (optical
coherence tomography) % #p B s fff & & F 4L o o
ISR TN S I N al SRR N T
VG CE R 2 APM AL -
M. 5 - % 3r2% 500 BRE S BHAL > F0H- % ¢ aishap
g * & o (106/4/1)
3. "v?ﬁ‘%ﬁﬁ:fﬁaéliii mk-k* (diabetic macular edema, DME)irfﬁaé?é‘ » Z A
RIS (106/4/1)
(D&% ¥ % A7 & F #4174 (anti-angiogenic agents) ¢ °
(2)‘%‘—;%%7}4?55%& 7 o
(3)7 LA E & (central retinal thickness, CRT)=300um °
(4)e A4 ¢ L g™ (subfoveal),zg-ﬁriﬁ AR

(5)ir Vo2 itk ¢ % (HbALC) S a0 10% » £ 30 = ¢ PRk T = B
EWi%ﬁ%%o
OFLEPFEPAGEE? -

[.%- =Y gmgteid- B P 2pmidbdgrns (430.05-0.5(3 )%
)~ k424 % ~ FAG (fluorescein angiography) ~ OCT (optical
coherence tomography) ~ % #p B 5 fff & £ F 4L

M5 g &% 4§ £ FPHFRGE S - Y A ApF 2 2 53T
ﬁﬁﬁ&ﬂ’iﬁﬁ%?éj L2 T

M. - =¥ 3L 29 ARG 5T, - v Fiaisha
pigr g o

(7) TR A R %F [

. g AT2 3] AMD 2 B T AR ™ 4 v & advanced geographic
atrophy # & 67 ¢ F1H & F] & (Aot AR 51 )97ig = 2 5 sa {0 K78 o

IO. 5 ke
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% 15&% ### /W # Gynecological preparations

15. 1. Prostaglandin E 4% (4-Prostin E VT ) :
nqéﬁiglég&@ * oo
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CERIESN LU L ST ¥

Pt WA S A

T FE
Amoxicillin
Ampicillin
Bacampicillin
Cefadroxil
Cephalexin
Cephradine
Clindamycin
Cloxacillin
Colistin
Dicloxacillin
Doxycyclin
Ethambutol (EMB)
Flucloxacillin (102/10/1)
Griseofulvin
Hetacillin
Isoniazid(INH)
Keteeonazete (104/1/1#1%)
Methacycline
Metronidazole
Minocycline
Mycostatin
Nalidixicacid
Neomycin
Nitrofurantoin
Nitroxoline
Oxytetracycline
Penicillin
Pyrazinamide (PZA)

Rifampicin (*¥* ** S+ 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 (*T# 3t 8+ FR 4%)
Rolitetracycline
Streptomycin
Flucloxacillin (94/3/1)
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A - -A 2B E%R* r-TPA(Actilyse)# Tenecteplase (Metalyse)® % (i ¢
(% %% g ) L fipl™)

Fraits Fir b A YR
i e # R
e ki ] He
EE LR RG] RS
i@ g R p# " p i £ 7 R g
0O &Hivil i
D s &R E % E
O % fd #a
[(JEHwIiE  RFanT iR ANAR
[/ 2 2 %7 O Tk m
[Tt ppFup O w7 B
B EIFEEE o SGOT = %
[ 3 e mras g Apm > S92 NdR% o CPK+ 3
Dﬁ#‘,i}i 0O S R&"RpEP
o His
SRR 3 Ll R
3 1F %) & ’ p P 2
g | KPP # ! 2 P 2
Beiipr & i p A
e LI prrep -2/ p [2-4/] % [J4-6°] p*
[ 16-12/] B
* 2 [J2#(100mg) [J1¥%(50mg)

UL R 3R
(= k& [l E [P Fe3n [ k2

YRR hAGFEE R Y
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& = -B

AR FER* r-TPA(Actilyse)” & (&itird fd RpR ™ )

¥ 5L ¥l L4 YR 8
i 25 # i 4 op g
B LR 5 R S
f% & ;U; ﬁ’l& El -EE A j‘_ _;E ] El » /éL: » ‘E_:
O %.piggfi.]isgﬂ B
(J& B Hrgd b & T &g e aaE]
[rx 232 %7 0O T %%k
[ (Fh= | pFILpN 0 Pk ik
o0& M s o 0 &4k & (& NIHSS)
L1+ & 3§ B 0D %Ikt
(& # em R
o His
0 APe B3 (F= ) PO b
wEpE Y & L p P &
A # 3 B P >
5
R T e vy S N N S
B o i B i R # 2 2 e 2
FErE mg

FILE

AAGFEFRE YA
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5 I

Toss ik i
8 S
[ [
[] []
[ [

B i
8 F
L] L]
L] L]
[] L]
[] []
L] L]
[] L]
[] []
[] L]
[] []
[] L]
[] L]
[] L]
[] []
[] []
[] []
[] []
[] []
[] []
[] [

C APHPe PN bz 3fEoktkad

AR L AR LB R P AERPRAASERAT S 2 Ltk
% o
CHER L TR (TN
404 18k 7180k 2 Y o
(g3’ 37 )

L A B aha g (AR S AZIE3 ] R (TR AP
WL AR o E Ak 2T b R R e AR o (Blde
NIHSS<44 ) (104/11/1)

Tk (54e NIHSS>254 ) 2 /24 if § 2 B ijutmi® e & kg2 P b (% Mot
R £ 301/37 AR ERIBEIL R KB REL ).
v B TTREE R R o
BT3B TR G Y R A F BT IRAG
RS L LS
¢ b fEE 48 ) PPN R % heparin o B oW p A S R84 R E R
(aPTT)2. BB § o
& - #<100, 000/mm’ -
EEERN D o
}E;FF\ ¥R ﬁs«;‘ﬁ:mu%ﬂ;g\:i ?Fﬂ
Tesp/&>18ommHlg & 4755 B >110mmlg - & F & fiadisf (FRpE) 1
M BRI o UT o
& #E<5H0mg/dL & >400mg/dL -
TR E N RN e T SN AT Y
A BEE v pRPuEw # > dowarfarin sodium (INR>1L. 3) e
AT AT 2 (R s O TN S F s ) o
WAt N ER ¢ FEbmbpir T pdie 2 g M A A s e
BoE & AARIEFehE iR g o R o
W10 P G FE~ oS L f G (24T G ol g dnga
i )~ BTSSR AT 2 A1 -
WA PR A G s 4R TR (AZWE2A 48 ) A B2 10X N Hm
BRFl2 38 T E T T (dogf T HR A FH%T )
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it
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o

Bt s

i—t );:F"—f‘ "'EIJ ~N HJ‘EQ’ ]L' ~ H;F‘Fm H(

N R
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FZ-A PARBERGRT A2 F2F AR

&R ® i il JE

ad %A RARE PR R AR AR ECE YR

@&t % B (89/2/1) |34 % B (thiamine) # Z & ~ §F & S {cffsm ¥
(malabsorption syndrome )~ £ 35K % 3 2 2 #F% ¢ % &
(total parenteral nutrition, TPN) # & £ L #F2L m i
JFpiF & %1e i 3 (alcohol withdrawal syndrome) e

w4 % B vogE s E Bd ok A

LN ER B S S AN EREY SRR T
R

E

24 % Be EM e ~4 282 F Bedldez n R4 GBp% o

#2440 5 i

“wd %D il R ETEE TR BT R T
a2 %K 2 ad F Kok i g

7 i L FARE > = il B R

# B &l 3R g ~ JR* $ B phenytoin 31422 Fpe4 £ 0 H

AN
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Hiz-B ramtBEed FRELPiopR

¥k B B

it

B~ Z o~ I BIDUR  FEBA N  BERFR
F2A T LM ksl AR ESE ~ FER { EPR G

el

A FEBWaENE AR FE PR B

i

7R

it

%’L:f\ﬁ,"—;?ﬁg;;ll\i:"'i \ﬁi] E‘ill\i?i \i/]\‘t);fi—[ﬁ\)?ga—[
LG A B R
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Wi e >R &% * Human Albumin ¥ 3 %

¥

A LA A FLu)
s () % 5 s
i@ % p g ¥ ? px ¥ ? 2
(R T IRS S WY
[k s (*250gm) O A= LEkE<
0 Bz
0 C&HeHH
# O DH@ihipic pama ks
(39 &4 /]2, bgm/dL o  EA itz (& p r225gm)
0 F%umiz# (= p25gm)
% o GEREE-4FG
O H»*#4
O [ 39 Finz %
& [J3=v BcE/n4 -] *3. 0gm/dL 0O JEEW K
O K+ gk
[ J# < £ (37, bgm)
. , e % .
* = ; ; * g (¥%) A/GCan/dL) WA P Y e AR S
£

&ﬁAmmm%Q&ﬁﬁ%um’%ﬁ’iﬁ%WFﬁiﬁﬁ’&ﬁﬁ%ﬁiﬁ%o
2 BN

i A Xjietw 0 24 A Albumin B 0 & EE S T UL Lo

# |[JAlbumin &4 = % gm/dL

* £
LFd =
5 &
= &
%
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G

>R &% * Novo Seven; Feiba ¥ 3F 4

¥t FE b A T LA
® i e & ¥ A
2 P & 3 ERER TR £ » p i & 1 P
(] #Z%- & 'ﬂ:”Lé;ﬁ
[l 2 %~ 515 o % 4 515 il (Al RACE10 BU) - 313 sHmpr (G
E M)
& (] pooggoep B &3 it o
JE [] =+ ip*
A ] Be® dim (dedh i~ o g i 8) 0
% | PT: PTT: VII:C
S
[ VI11:C IX:C A
-
7 | VIIT Ab [(1) = i p BU (2 = 1 n BU
i
4
IXAb [(1) & » p BU 2 =& » B BU
¥
e (D& 2 HE & 3 | ok
Ui £ " P
(2% 2 #E £ 0V pio|Hok
77 &2 1 p
(%4 2 &L &£ 3| Rk
£ 1 g
PARFE
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&> AR %% % * Intravenous Immune Globulin(IVIG)
e 5o (Kawasaki Disease) ¥ 3%

Bt Fix tf YR
AT A £ # R
e T B 5B e
BE LI &5 Y EE
g*HPF |p £ P p 3 & 1 op |*Fr g
A TR A

(a7 = &7 % b

EEi 1=V R
[P s &% AR
Kfﬁﬁpldﬁ (&)
(1% FHA B
(& pepek %% w (bulbar conjunctiva)
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fitd - R FIR* [sotretinoinw FREAIF L 3

B

TP A A Ed& A4 p oy ¥ ! p
LA

b B2

FE 3R F e F R i PR

isotretinoinw PR A 2 i & ¥ i B (7% frikl = 4 o

A4 % 2B fRisotretinoiny JREM T i & A hH @ Fri2 @ronanpeE PR 2 BE kARG TR
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4. AEFFFT - 87 7 #isotretinoinr PR FgE S 5 L * o

AAFERBAHRPETI 2 L8 HT R

I, % Mg ¥ &R* isotretinoint PREM = L % T A TA XARE -

2. R LIR¥ isotretinoinT REM 2 e BAY - SRPFE BELD S 4 BEIHP
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AL - BFRY Acitretin® Ak £ 3

:}I% fﬁ‘%f,_,,{,% :

LA E # JEN R # y :
S A

L Bt

FERRELT ol FEF im L SopR
acitretin@ Az 1 & ¥ o B (7% foick > 54 o

A A %i%ﬁiacitretin@i?d? A LB E S L AR AT RIS R B R

S PR R T A HE
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A 4 5 i2uE A
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BFFHTHIL A 22 A S F L R A R RF AT W R R TR SRR G 2R
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4. REFEFT > B ¥F T Bacitretin@ S ©# L@ * o

AFER BRI 2 LG YT R
IR N NS acitretin®l#l+ < F5% 2 MUFE Y ARG
2.4 fL R K IR acitretinfM L Henm BAY SR EE BELT S 24 BN LR S
P2 BEE D o
3 A BtEWEHIRS 0 RS AL pis

BEAA A A LA BRI A R FARE T L ERLEE 0 A AR AL aci tretin WA o
FERRRLRE G RILE FHAILEA
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AEEF B ERLT
2 ENEY - 1 P oboEL
zkRRE

203




ALz D 2NERE RN L R & K B, 28 Fif %“ﬂ:ﬁ:}?a'}éiﬁ)i(Disease

Activity Score, DAS 28)#F i %

- 2
v =z
a7 s 37 o6 0K
TENDERNESS SWETLING TENDERNESS SWELLING

e T - — —
£ & — - - -
£ pehd & o = - -
MCP B & I I - — -
MCP B & II I - — -
MCP B & 111 I - — -
MCP B & IV I - — -
MCP B & V I - — -
4 R & = o - -
PIP B & II M = — -
PIP B & III I - — -
PIP B & IV I - — -
PIP B & V I = — —
% B & - - - -
FER B & 2 Rk

(= + +#)
"R B &2 G

(= + +#)
s Tk /) pE

MCP B & @ ¥ &g # B i & (MCP : Metacarpophalangeal )
PIP B & @ i3 iplendp® B M & (PIP: Proximal Interphalangeal)

ERMEE R LR 100 mn B Ghcst g & ¢ TR IR OFERIEE R G
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AL RN GER B A AR FUL B % 4+ (DNARDS)
2 1R p B E FiopHE A

g o -

DURS i T et b
Methotrexate 15-20 £5 / & 7.5 Fi. / &
Hydroxychloroquine 6.0 T / &7 / = 200-400% 5. / =
Sulphasalazine 40 £5 / =7 / & 2 25/ X
Intramuscular Gold 50 £/ & 50 5. / &
D-penicillamine 500-750% 5. / = 500-750% 5. / =
Aazathioprine 2 Fw / o7 /& 1002 5. / =
Cyclosporines 2.5-5.0F 5% /o7 /% 2.0F 5 /o7 /&

W- : EHiEEkE ( General Health Status)

0 100

R RLTF AR LH 7 ERPR
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A LT D AR RRAER RM & LR 2 5 Y G4

b%ﬂh@ DMARDS B (REGFHRATE BM & L ¥ 25 WAl Rp

DMARDs % 4 &£ i dp R

Methotrexate mg/week E:3 3 P 3 E:3 5 2
Hvdroxvchloroquine mg/dav ¥ 5 p 7 ¥ 5 p
Sulphasalazine g/dav E:3 3 P 3 E:3 5 2
IM Gold mg/week ¥ 5 p_3 E:3 d p
D-penicillamine mg/dav ¥ 5 B % E:3 5 2
Azathioprine mg/dav ¥ 5 p 7 ¥ 5 p
Leflunomide mg/dav # 3 B3 # 3 2
Cvclosnorine me/dav E:3 g B3 3 s 2
L % & H #® " prednisolone #|
prednisolone 2 R

HES

Oz _ mg/day P . P P ; 0
5% DMARDs %4 = 8 » & inf i o Jm k2 DAS 284~ ¢ (%14 DMARDs #

¥ £ H @ * prednisolone ¥ 3% > Bl# FiE B 4R )

DMARDs % # & & & * prednisolone » &= B * L & 5%k {6 > 5 B 2 DAS 28 # ~
f &
(=12 DMARDs #4 2 £ 5 % * prednisolone ® 3% > A& ‘P8 P4+

% DMARDs % 4 /nf A i #-2 p 2% £ ( standard target dose) > 3P E4» 51422 §iF* !

b r;‘:?a[-ikﬂ/\ ]% s l% # Z_ ,FL”]/

7]
B
E RS P IR
{ = A\ B R
5 R R AN ER T
2
% FELTREFBEE R A -
TR ;g)g,g A E 217 B e L RMRINES 2 AGREILRZ BPR TR L
2 (¢ HEREPE 4m%‘“%*f‘1 FH YRR EREPR ﬂ’wﬁﬁ ER E LY S X -
2 4)3.E212B " 1 7 }*aﬁ/a%bki&ééﬁ‘iﬂ 4 A I EIFIRL (%4 ._Fﬁ??f"%,%-i oA
TR )LD AFALARFEAYPER A A B 06 L TR ERE LT o
)2}
; o A e b B AL R R R 2 s
?{ Lﬁ% £E el 58 A g(multiple sclerosis) «
) % BRoxt 5, (e Tk ¢ DAS28MAE A T HALA £ %30 (=)1.2 0 & DAS28AFE A -+
3 3.2% )
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AL D AARE RRERE I MES RPN S L

etanercept/adal imumab/tocilizumab ¥ 3%

a9 ¥l o YR
B A AL IERT| L4 p g
—é/ I’)J\?g_‘%;._, Iﬁiiﬁﬁi ™ fé » ﬁP Fm» é 3 ?
F i v B e e

[ Ré&EHEIME»EAREMS LD

[]1. }: ¥4 (systemic)

[12. 22 8 & (polyarticular) (BFh RIEF|F BN A "F'i‘ il
18, 343 e € > %M & U (extended oligoarticular)

pEriEE (G R E L TRA R R XRiEE)

PERFIME UIRE Gt P M E e pHRY AN S X LhaRE)

"T"PEE?F“ E-: 1 P PTG R E:3 5

ERTE M T G T
BOR AR FEIM T SN T
B ER TN & M E T L AN

R B & it e

BF N RGR & iy

o 1 EEIE AT

4R
N

F i G

doa 3R AE 3 5 (ESR)

CRP (mg/dL)

LI s8Rz 40

By A | #E R
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209

Methotrexate mg/m’/week ¥:2 3 [ ¥ ? p
KEEIE(# L mg/kg/day E_ pPx_ & _ 7 P
A mg/day £ pi_ & 7 2
FEP LR AEEREDERE > FEPES 42 plivr
Of ¢ TR#G SR it 2 1)
\3j
e S I
3
g;‘ BALERE AL A
O£ | e
] % fﬁiﬁ{@ 'FVE‘_,&/r'f"’]V—}—m}ré. T)ILﬁ-fﬁi °
O L azfohedppmpt (FRARBPERSR AL 0 F ¥ 3P
L] 2 |BRUEREFRE L GRLEE R %”'*%ﬁ)
g? :}%'%_é,_}{@:g; A‘vrﬁgéﬁyf‘g% {wgf‘aﬁﬁ‘{ﬂ_&(SGDSlS>
HES B4 s st el :
0 = HAEAFREEMLEZSE G K v (pre-malignancy)
D leta g eannnss
D ’57" /%q:rﬁ‘«. Py I TR Rt I Y - a‘\i 3T K L) S VIR R P
|:| ?’ ) 19'),%.‘ DL %) - _.'_3@ 2 lﬁ = /\T"},éf fo 3\)/%“ DL Z@E%ﬁf—g-ﬁ }3 &l Iﬁ,?\r o
(] & [R* g AMESTAF (45 BUEEE - ZEFilLafida b ki
(1% PR EAR)-
‘“—"’j‘pgﬁﬂ"(?% tER)
S ﬁi%ﬁ%éﬂ?%{% : p\i‘%%f‘}%? B
o a;%%gi?@pwﬁi L N ¥ B %iﬁﬁﬁf}%&
TRPEPFEEL QR FF 5
aE Eai'ﬁfs”zé’ug&%iﬂ%?éﬁié%: %?i”? EX 5




Md = 2 EB %@ * Tacrolimus 523 B 3%5 308 B

Barkin 2 3%

/]
13
2 2
- 1Y,
11/,
1Yy - L :,.’“ 1 1Y,
B
C
]“/4 - 111[4
1. 13/
(sole) (sale)
1/, 1%,
(heal)
(heal)
<lyr lyr Syr 10yr | 15yr | Adult
A half of head 91/, 8/ | 62 | SV | 44y | 3,
B half of thigh 23/4 34 4 41/, 41/, 43/
C half of leg 21/, 21/, 23/4 3 34 33
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i
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p el = A = Grzfa®rsn) | T it 18 3 4 2. A
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. | (1) pAEMN L |G he | REEANE 2 | % | % ,
DN RN CZS T d
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Possible Sites of Joint Bleeding

BR &N W) BE H 1 A% &R 15T

XKimIFRAES e » B LIRSS
MO 3R W B A FPEL o

A o
* most common &g

HiehkEREh hak
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Possible Sites of Joint Bleeding

BR &1 wI BE H 1fn A9 ER L

XKimIERAES H e » B ALIREDS
ML 3R I B M PR o

/'; o
* most common &g

R S TRy
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DREREFE- WAL AR R R R A Bl ERAE

$ g Bl

F 4R 73

GETE | it G | kinst g
) =0 . R s . @R
a2 B ER (<) kR 25 (<)
(IU/dL) | (1U/Kg) (1U/dL) | (1U/kg)
IR ORE B R WAL
itk e FlF @+
B & 40-60 20-30 1-2 40-60 40-60 1-2 Bog¥vpiefesick
PR
IR RE B R WAL
, Bmu L@ T3 % B
L g 5 L Ay 22 4, Sh s
3 g f 40-60 20-30 92-3 40-60 40-60 9-3 o g¥pefeiion
A JFREF2 3
TR RN S L
FoFHEGT 80-100 40-50 1-2 60-80 60-80 1-2
feipd hid (4~
#)
A2 X BB T B
g LR PR FRpEf
§5 () 30-60 15-30 3-5 30-60 30-60 3-5 SRR
¢ FRA S/ EE R
TRA /5 80-100 40-50 1-7 60-80 60-80 1-7
(G 3p)
¢ tpil o /5 3
50 25 8-21 30 30 8-21
(ds)
Flzei Zp 2R (4~
ﬁ[;];@ AR 80-100 40-50 1-7 60-80 60-80 1-7
FRei et (e ) )
) 50 25 8-14 30 30 8-14
%5 G 80-100 40-50 7-14 60-80 60-80 7-14
% % i () 50 95 30 30
T 50 95 3-5 A0 A0 3-5
T 7 1§ 50 95 5-7 A0 A0 5-7
¥ 4 57 (jF
&) e G 80-100 40-50 60-80 60-80
60-80 30-40 1-3 40-60 40-60 1-3
¥ 4 57 (jF
) 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
SES NC 21D 50-80 95-4( 50-80 50-80
WAL N R R
SESRC 7D 30-80 15-40 1-5 30-80 30-80 1-5 B gapiefekion
BRI
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W& Lt4 >R EBE %Y Pilocarpine hydrochloride v FRA&|A] 75K i »
ek e £

R A

(Griep £AERES )
1. @& * pilocarpine hydrochloride v PR#[A] s » 11 v 3Egg ka2, 8.3 5 22 ?

[] = 2:xd (3) LI Agecd (2) g (1) [R5+ (0) L 4 g (-1)
2. & * pilocarpine hydrochloride v PRA|A]{& » 12 av bt b pF PF > 7 & 42 Keky- K o=t ficq_

I = A

(] =2 (3) P g (2) [efeed (1) O3 g (0) LT 4o kg (-1)
3. # * pilocarpine hydrochloride © PRA|AI {8 » s & B F -keny 1f .3 5 2cf 2

[] = 2:xd (3) LI agecd (2) g (1) [R5 2 (0) L 4 g (1)
4. # * pilocarpine hydrochloride v PR# A1 > mm v ke E 5 cd ?

(] =2 (3) LI &geed (2) [dmaceed (1) LI s (0) DL 4 fE (1)
5. i * pilocarpine hydrochloride © FR#[A| {5 » v & K & FlEpeniin A F 5 22 ?

[ =2 (3) Pt (2) [y (1) g g (0) T+t (1)
6. # * pilocarpine hydrochloride © PRA#[A] (s » v 338 FIEL R A F § 22 ?

(1 =2#id (3) P &gecd (2) DlEmeed (1) Lixg e (0) LJL 4 feE (1)
7.1 * pilocarpine hydrochloride v pR#[ A {5 » 10 % & @ e L 2 F 7 2c i ?

(1 = 2#d (3) P &gecd (2) DlEmeed (1) Lixg e (0) LJL 4 feE (1)
8. 7 * pilocarpine hydrochloride © PRA| {5 » Mo e ic'f » & Mgk £7F F 22 f ?
(1 =2#id (3) P agecd (2) Mg (1) Lixg e (0) JL 4 feE (1)
9. # * pilocarpine hydrochloride © FR#[A| {5 » w8 7 FleR & e R 2 F 5 22 ?
[] = a:xd (3) LI agecd (2) gk (1) [R5+ (0) L 4 pcE (-1)
10. ¢ * pilocarpine hydrochloride v PRA|A] {8 » 12w BF Vel N se B enfi 2,8 F § sc i ?
[] = a:xd (3) LI agecd (2) gk (1) [R5 #d (0) L 4 g (-1)

JERE G FIEE G foap R
B/A [Cl#-% PR * pilocarpine hydrochloride v PR&|%]
[1# 2 # R * pilocarpine hydrochloride © FR#] 3
FEFEEL:
2 |

R g <2t (7)) b o REM g5 A JR* pilocarpine hydrochloride v PRA|F| G e o T LR

ﬂif‘

F oo EMAN0A o B A ERIRT o
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Ao+ >R B E'% @ * Cevimeline hydrochloride /s % & >
EAR LR &

B AL B

(GG p TARRES )
1. % * cevimeline hydrochloride & » r % v %e§z % eniFa; 8.3 § s i ?

[] = 2:xd (3) LIPagecd (2) g (1) [R5+ (0) L 4 g (-1)
2. % * cevimeline hydrochloride & » rm a8t F pf pF > 7 & A= ke R ent e F 5 s ?

[] = 2:xd (3) LI agecd (2) g (1) [R5+ (0) L 4 g (1)
3. * cevimeline hydrochloride & » 22 # g & 85 -keny g £.F 5 2 f ?

(1 =i (3) P &gecd (2) MlEmeed (1) LiRg ed (0) LJL 4 feE (1)
4. # * cevimeline hydrochloride {$ » ™% v Fef w8 F 5 sx g ?

(1 = 2#d (3) P &gecd (2) DlEmeed (1) Lixg e (0) LJL 4 feE (1)
5. # * cevimeline hydrochloride & » » % & & & Flgpenfin 8 F 7 L ?

[] = 2:ed (3) P Agecd (2) [dEakeed (1) g #cd (0) L 4 pE (1)
6. * cevimeline hydrochloride & » 14 % 338 FlE e 4% § :xf ?

(] =a:xd (3) LI Agecd (2) gk (1) [R5+ (0) L 4 g (-1)
7. # * cevimeline hydrochloride {§ » 1% 5 & e £ £.F 3 ez ?

L] =2 (3) LIP&peed (2) [saeed (1) LRy =& (0) LI #e b (-1)
8.1 * cevimeline hydrochloride i » ™o B iz » & Haypk £7F 5 2% ?

(] =a:xd (3) LI agecd (2) gk (1) [R5+ (0) L 4 pcE (-1)
9. # * cevimeline hydrochloride f¢ » r4a g £ 2 ek F ek £ F 5 22 L 9

() = 2ed (3) O ageed (2) Mispezed (1) et ey (0) L 4 fkE (-1)
10. ¢ * cevimeline hydrochloride & > ™ w 5 Ve et se R e, 8. F 5 22 ?

(1 =2#d (3) P agecd (2) [lEmeed (1) Lixg e (0) JL 4 feE (1)

JERE G d FETR G o R

B4 [(J#%PR* cevimeline hydrochloride

[1# 23R * cevimeline hydrochloride

ru

FiET
P o#

ML g At () bk o GEP s 4 R cevimeline hydrochloride s e o v s RY o F

3104 0 B A 2R o
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A -2 - RABERGEEMI LR 2 P EUHY G4

¥t 5 Fret i Y 3R 8
AL Al A
Y A PR T R S
Ny Wk § ' R y p

O] f e sorg it :
1. []& #£18 phora ¢
2. [HLA B27 i+ (#*tdR < 844 )
3. ]# 61984 i3 e B PRS LD ,$ % (1984 Modified New York

~

wn

~

(o]

Criteria) : ek B2 LR A > THZEED ST HLE -5
U)DT*%%%@@Hﬁﬁ%ﬁgm“Ju

(2) [PEdriism e & S5k 5 B2

(3) [[1%9 Brah 3k = *2

L] Xk(plain X Ray)¥ &2 3 7 B M & & @ RIS &t > & H Rl = &

LN E RS D - 5

O am R R g D 0248 (NSAIDs) i (7 2 4 eijifyy v e agwﬂ 35 o

AR R AL TR BB kAR A BB atE AR e NSAID FiE L B b
—%%%@ﬁ%&;%gui’fﬁﬁwmmio%%miuj,%ﬁmmﬁﬁ

moRE S A D L - 2 2 SR es NSAID 2 & HEF o
NSAID 1 # ¢ & i@ * HprY
NSAID 2 % ¢ & i@ * HprY

FEME LR F LAY SRR Y NSAIDs ﬂfr sulfasalazine & 7 %o & i f
sulfasalazme 2 g/day 2 LKA B oo “$ LSRR FE L A iR
Foxg @ EpEETY -

Sulfasalazine #| & & * Hprg

. D'Q/E 'TF (1)& /,ﬂ gu g??"‘%ﬁﬂ’_n B”ﬁ ]E;'—Iﬁ A’}’*Zi?;];\ v}é7 %EH’_MTFIB ~ 2

g LR S OVINEE S E I LR

) ;‘iﬁ%r}f“]ﬁ;%‘fﬁ\z;’tl‘zF o (% - =t & BASDAI 6~ ESR > 28 mm/1 hr

* CRP>1mg/dL> * = Z % 42 FIEZSEL 24% 1 A inRk)
B # i P # d P
BASDAI » #c
ESR (mm/1 hr)
CRP (mg/dL)

)

O.pt 3B L Erk» PRI UARBIEF L Bk ~ &2 BEY

(] # & » 2 foc®h
| ‘ﬁ;‘é«‘),%lei%éﬂifé BASDAI : £z ¢ # = vt i » d13R50% 7 F enigdh gV 24

4

Foo iR R R o

2. Mg —‘;]z P REL2EFER - S LAY G .
FE B A=t i * adalimumab/etanercept/golimumab i 5 2. BASDAI % #&c
BASDAI ~#c: (PR P ¥ ! P)
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O & o . ,
tEx FH e Ao
Oz 177 &5 i il
0. |rrrramasss.
O 4 , EURTIER
O = BRLIEREFRRE G LA RS B COEb g 4 58P
FRAFET RREERP G2 29 o4
LAk 2o -
O s 2K BREICRLEPRIRL (RGP iR At
-~ Rt R B PUS R R SR G g A ) -
_ 3621260 ) oA RN H G -
LEFAIMERA FEAIRE AL AT Ry .
5WWL ALY ER R
6. & ’}5 ¥R %’@?7 FA5 e
oy 8T o b AL R R 2
O & T
O = B AT ek A S A g (multiple sclerosis)
O 2 RFEE O WA AIAER(eR EMNEE S BRI e d
O % Mo B R R 1B )
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lﬁ-%‘: L -i—:

NSAID ¥+ &) it #* :

Bge*INE iAok £L 7 LR & L el AR sy L ok 7 A (NSAIDs)
FERE2 RERRP

ULN =i ¥ £+ R

LLN =2 ¥ @7 R

* AR BB it ENERRY
e SRR RAMEPHRETRE - TR Y CIRY A LA - 2 (8¢
%)
T A e g EP V2 F(ADLs)ig =+ 4R FRPFR Y Eighla Ry gy |3 (&Y
| o %)
LiF VUn 2 o F P RSB e 46 - 2 (¢
%)
o SEPEER - 2 (& ¢
%)
i K] L FUPEFIEAN2E > 2 BELR P ARG FOREY |2 (&Y
W3 Ak AL F o £ATR Y NSAID /o & 0 - = » B % mR4 %)
T ©
TYER DA G P KRR RS A B 2 (&
%)
ek 24/ ) pERFA A (G )L o 1 (&g
%)
RE 4 /e B E 4o 2 R 20% 3 (& ¢
%)
o pr R R (PT) | PT > 2 x ULN & g
B Hb < 8.0 g/dL & g
i R B b EGM T oh AR Y Hb T 2gm/dL > &7 F s o &
d &g

IE ST R TS S X

v ow IR U R

WBC < 3, 000/mm3

F‘%’ L A= T 5 L

c%’ ¢ Mg 3kt <], 500/mmd

0
=y

<

giS

LIING

CEES AL R

o
Py

&) 28 < 100, 000/mmS

|

L2
oy

S Pl F OO Fg DO g R|Fh PO P DO R|F P
N M\ [ M\ [ M|~ M|~ M\ [~ [ |
2o

pet)

SRR MM E TR IR - 3 (¢
%)

<R vk A2 Wl o 5E R o 3 (& ¢
%)

% o R Jekg /B P20 moHg > & B A F e B2 B 3 >150/100 - 2 (¢
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N N |

PR ZRE AR - E
:uéﬁ’]{/l»é :;i :\..é" :{(:ué&%—g \ECG ﬂ%}ﬁ‘%ﬂ' ~ E\‘:E.gﬁ)o E\}g

) R MBS RGN §FE LM > L2 BEp A B o 2 (&g
%)
AR DL PEN AR g § RPN 2 B F e 2 (&1
%)
R () Bt s R (F %45 S4ER M) > ¥ B ALK SR A chiR * € 4P 3 (&
¥ AL :,\;_131% o ?L.?Smﬁ'}é‘_’?%ﬂsffﬁ o %)
A AFRELA R e F oK e 2 (¢
%)
%R E¥suorpk T EHp L EE ST 3 (&g
%)
M g WEEg ¢ FELMAR o L2 PEp FER - 2 (¢
%)
B G Sp%) Eallag SR PAEEEIE N R O SRR O R ESE 1 (&g
%)
FFER 7 2 MIEREA, o §FFELMA N A REP A ER - 2 (¢
%)
AR A NIRRT TR LA 0 L3 P KRR 3 (& ¢
%)
m‘%f e ‘%fﬂ“ @g(ﬁkt ° 2 (E\‘i
%)
3R AR A GEFRL X EHP A LBESTE 3 (& ¢
%)
kAR MR R e s ()-ke e 2 (& ¢
%)
AT/ R NI Fgehs R kA B N e T RBLAECARMER A |2 (BT
e F<BONM R o ff ; S NRAIRA SR AR HR > A HHE | F)
BI<50%%8 2 5 £ o
by R TERL U] BER LR e 3 (¢
%)
RO -ING TR FHERBIR 3 (& ¢
%)

s b MR L 2.5 x ULN 2 (&A1
%)

R > 1.5 x ULN 3 (&Y
%)

Pt - Xt hehE R ALT 2 (R)AST > 2.5 x ULN» 3=tk deh | 2 (& ¢
%% 7>1.5 x ULN - %)

Bef ol e § o 2o Rivdr st AR HIo AL £

3 (&

{
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T o BB B SR ETIRADL N -

2.5 x ULN

%)

v e F R A e NI R o - ehp FEd s 0 mg |2 (&1
A e %)

LR Xkt AgFmegt » 2 F @ sgAm S JURBISRE - 2 (& ¢
%)

G AL R i S L RO P/ 2 (& ¢
%)

X
<
.

b

oy

2 (
%)
93k 3 ERRRFEL G RRY Rdu RN mEFREAREEF R |2 (&1
AR g REL o %)
4y 6.0 mmol/L 3 (&8¢
%)
A VSRR %ggvz
®
K IR FLF R I oK R o 3 (¢
%)
ER 3 243 () (1.0-3.55/24/] %) 2 (& ¢
%)
AT IR R <30 E A /A 4 o 3 (¢
%)

BT ERS CEFEORC AL F ERT - 2 (& ¢
%)
FROA DR AL E>3C (TS BE) - 2 (& ¢
o IR PR G ) %)
e} Begeh2 LB g A 3% IVIRES R & ARisR o 3 (& ¢
%)
LR SERFL T EFRIL TR F A 4 o 2 (& ¢
%)
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A D o2 - 2R EE RGO B E R
adal imumab/ etanercept/ golimumab/secukinumab ¥ %% (% - F)

¥t g Fre L YR
}%/\_ﬁ:‘f; :k}_‘%lj 4 pEp
A T B SR ' # ! P
2252671 ﬁ}ﬁ- D f% 3 EF F’E& E
¥ 5 vk g i = ' ¥

O] &7 swrg it :

Cligr e pFF2 25 b RS 4 %ﬁfﬁw LELE LSRN E LK

[ Rf%fﬁ¢w“m&€ﬂ’ B LS GRS -

[JZBaE =B R RS = B B MR & > 7 53 ST E- B2
B 2R RERIEBE R o (MR Xk R AR

FE) °
Dai%?%ﬁﬂﬁﬁﬁwwf%mﬁw®£f%ﬁﬁﬁﬁgﬁwmmﬁo
‘i{ AT ’Zﬁf jﬁxﬁfﬂ?,r)‘} 2 1o (DMARDS )& {7 Zv & ey oy » e 2?5 35 e
(LEFFREFRT)

(1) DiARDL 5 #E EE
BT

(2) DNARD2 % £ 2 RIS
Bl

(3) DMARD3 # #E ® v 9

Bl e

R *i‘zé‘* 2y ARIERS

Bk iR 120 0 RSO E LR BIRE (d s o2z o HiREST
Flw 38 ¥ ?f,),_IEﬁU'\?Bg&m;;;_,nﬁﬂ_ R T
W e 2 T AR W MR S Wi

JOR Bl & R R AH B o

R B &Rl S B R AR ek o

FEF RGO AR B

o R R R AH B o

_x+4ﬁ¢ﬂ@- BE®

Td 2 TEGFFREFRT

HEEEAEEE

e
&
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FihZ Loz - I 2NEEFRICEEE B LR
adal1mumab/etanercept/golimumab/secukinumab A (% - F)

# & T §#%s %L adalinumab/etanercept/gol inumab/secukinumab # * 2 3

O & 4_% 3 adalimumab/etanercept/golimumab/secukinumab i# ¥ 3z 2 #
O %z & fAG e
)3}
0. |rrrramasss.
)3}
g;— BAELT L ESRE R ARRT BIF CId SR & & P -
RELFEFFREAP L AP o 45
1. BpRIVER -
2. RERFEEISF 2 BP ﬁi'fﬁiﬁf‘iﬁ. (¢ HBEREPR Lok rdr ¥
O A Jﬁ ) ¢ ’E“Eﬂ?ﬁ%)fﬁ WERSPR A GFHREEE DheESET A )
O % 3. @—illeﬂ; ‘f‘z%f\-’ubl“*&é“’sﬁo
4, 23 A1MER L ?ler‘aéaﬁ#\é%ﬁ s AT H o
5. ﬂﬁrﬂ“* AR LR AR T e
6. TR ERE LA
R Y T I A
O & e
O =z kAT e R # A g (multiple sclerosis)
O i# * adal imumab/adal imumab/etanercept/gol imumab/secukinumab %
Oz ARE AT AT E(e 5 BREE  GEFIAGRERS L RE S
B AR )
L EC RS =5k FE g R
PEBEPFEEET D PBFE 3
i3 i,%%fff’vg*ﬁ”fﬁ*?ﬁ% Y RFy 5o
LEEFFFET VP ALBEFR B
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A o o2 2 DEoRelt R M E it DMARDs R P A E 2 G oonip A R DEK

(1) # & 453 5 o 1% 47 27 2 4 (DMARDS )% i % peen® &2 © > e B % * 03 p 4| £ (standard
target doses) :
| Sulphasalazine 2 g/%* (& =i * )
u Methotrexate 15 mg/i¥
| Cyclosporine 3-b mg/kg/=*
| Leflunomide 20 mg/=

(2) 5 fs i 4 45 % ++ (DMARDs ) 3 »<;5 % A1 £ (therapeutic doses) s !
Sulphasalazine 1-2 g/%* (& =i *)

Methotrexate 7.5 mg/:%

Cyclosporine 3 mg/kg/=

Leflunomide 10 mg/ =
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it =
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By L L
FI8BT AR R TOB W i MMRR & > RisdrE A s FoRRALA > pkE0A o

JOINT

RIGHT + i#

LEFT = :#

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

Hip

Knee

Ankle

Tarsi

MTP1

MTP2

MTP3

MTP4

MTP5

Toes(PIP)1

PIP2

PIP3

PIP4

PIP5

Toes (DIP)2

DIP3

DIP4

DIP5

WPt p
Score:

#

p

L.

Tender joint score:
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2. Swollen joint



B 43P p iy ¥ 1 p 1. Tender joint score: 2. Swollen joint
score:

o tp AR PR0EA) R H & 0§
BLAAER RA(05A) _ egEeasc &1 g
WO FEEMER PR058) R p & 0 p
?E*?&Wﬁ?‘-fé B4s(0-54) R p P . ;
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iR 2w D 2R ROV LR R R
adal imumab/etanercept/gol imumab/secukinumab ¥ # 4% (% - 7 )

ol ¥l o g VA

AL e 22 p oy

e T LA 2 + !
pE = T

555 2 g I & y

[ # &7 5(erg e

1. q‘Px,figy,p?swwfl*ﬁ b R E ﬁu&%ﬁi%ﬁ?“”%ﬁ
2. Hux Rﬁffﬁ%%a%&i’éiﬁﬁ”1”
3. TAzZEETE Z I
(1) T#F2E Fé‘*fgﬁ Sk 3 Y
(2)  EEE AR £
(3) o fuhaE £ T
4. X*(plain X Ray )W & 7§ By M & L Eplihs st ~npf 2 ez X
kB iR o
5. A gD 0 s (NSAIDS)i 7 4 & el o ok §) - (R
BB )

'fz’f?’;@’?ﬁ )éFr}Fﬁgg?:‘k% °
54 )

® o
=
e

s

o
=
*ﬂk-

o

o

NSAID 1 # ¢ cihs g gl
NSAID 2 # ¢ H 2 g * g

6. ;—é@a:riﬁz)gs#‘ré%?m Tl oo (Zih 4 - =¥ & BASDAI 6 ~ESR > 28 mm/1 hr
T CRP > I mg/dL & = ¥ A2 MIEZ B S4% 10 b A4 j0%)
] # E p # ! P
BASDAI 4 #<
ESR (mm/1 hr)
CRP (mg/dL)

(] Pe&myR? 2 frwiT™h

3. A»=x i@ * i 1237 BASDAL @ &2 @ * w0 vt g > IRO0% 1 b i o 2
Lol b AR R o
4. #FR T F o FEI2FFR -0 P AANY G -

4 ;ﬁ—é“# —"ﬂz CERATR
adalimumab/etanercept/gol imumab/secukinumab 7% = 2_ BASDAI 4 #
BASDAI 4 #k : (FHp I X2 g P)
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R RS EE Y 2 A R 2 S
adal imumab/etanercept/gol imumab/secukinumab ¥ ## (% = F)

peE Tz -#k'f i# 1t adalimumab/etanercept/gol imumab/secukinumab # * 2_ 1§35 |
O & % 3 adalimumab/etanercept/golimumab/secukinumab © ¥ & §' 2. #
O % & -
O & . e <
O [FrLEDamaegs
O GRATRRESEE LA A B CEERALE A F S -
O = PEALTE R BT ¥

},%ém?~pr$1£ B e Fa 0 B s
1. Bfmivgg o
2. %\q.’b%/r'}%‘\m’f%}%ﬁj}%é(/;}L;%E"J‘J"}% B Lickhrde &

-y ﬁ,@¢%@ﬁq@&*# BAGREE2 hedEdh)e
3 3. WAI2 7 pg R 4]’*%54{ °
4, g3 A1 MER L —;{:kal%?ﬁ%—i%ﬁ I St 2
5. ﬂ?rﬂ“* AR AL IR R R o
6. B3 FRERE2H -
i RS SR I T Ty g
O % A F@ i A U |
g ;‘ B AT e bR S 5% A g (multiple sclerosis)
O £ # * adalimumab/etanercept/golimumab % # |f% & 2 2 2 (& & ¢
O % B s 28l adpEd b REPg 25 5)

CHFE (ELE

AL PFEEE

) TEPEER
REERFEES
BRpEPEFEEL R

nNEFH B
F 5% B
A 5
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~ — — 1

: NSAID &4 gy i®*
}vf % INF  3E4B)iof B2 40 48 X 2 Go Rl B & pF 2t B AR S0 W 0k

i

(NSAIDs) & {452 2 B & & sp

7 A

B RSB AL F o £ATR Y NSAID ipf 3 5 —

T BEMARL T

UN =2 ¥ 5+ "R LIN = ¥ &7
LR A5 B4 % B ff i ERENE N
& SR LRWEPRRESRE  FRY CIRY A |2 (R F)
A o
T A EAEHP ¥ L FAL)@ ~F 3> FRERY 2RASR |3 (F3F)
# ;gsg,;};q] °
iR pdp 2w o F P R 446 o 2 (21 3)
o %iﬂwﬁ*ﬁfso 2 (20 3%)
PR A | BTN > 2R P REHEESES |2 (BT F)

N IR R AT KRR R 0 LT A H A 2 (A L4)

ek 24/ P F A A ()L . 1 (& 0%)

BE A 4/ R E ] e &R 20% 3 (2L %)
FiprRPER | PT > 2 x ULN 3 (#13)

(PT)

7 Hb < 8.0 g/dL 3 (*13)

% R % JRBE kAR b T 2gn/dl 22 FE |2 (AL B)

o

15 TR 0§ R /AR N AL o 3 (X{3)

0o IR WBC < 3, 000/mm3 3 (£ ®)

“f" 5k ST e s st <], 500/mn 2 (£ %)

AE

% B4R 2 (21 3)

s o] AR s o] 473+ < 100, 000/mmS 3 (&4 ®)

T
A
3
Ja

uaﬁ]\/u’

o e (e B SECG MM s RgR)

Y Rl F RIS 3 (&%)
W BET 8 Hieh A2 Mo EouEH o 3 (AT R)
A Yo 220 mollg o & R A ¥ s B F 3 >150/100 2 (&(%)
PELE 2 TRL ISR 3 (&L %)

2 (&%)

.

.

S
[T\
P
.
L
.

g
mly
T,

.
N
%
=

. o

o

43 NAAEREK - GEF LS 0  ARFR K E b e

LAALR TE L DIRFREN LR 0 § RIS RARTP N 2L
@ o

i (Bt) BEGR(ZRYALHRA) > P BARAESEAHOR Y |3 (AL F)
LR LR Rl L

Y ArgAFA R 27 %’ié’% 2(£14%)

T %ﬁﬁ%’éiﬁbﬁﬂﬁ’@“%ﬁﬂﬁﬁﬁ L (213)
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BEG SR%) GRIUREE SR R I ME R RN g A BELMS |1 (AL F)
W o

G R MIAER R LSRN o A BB K AR 2 (¢ %)

.4 T TR R 2 LR 2 LR 3 (&€ %)

L LB RS o 2 (R{ %)
EY HARIAT A GHERR L T EHD ¥ 2 EE ST o 3 (¢ 3)
kAR *mﬁﬁwfw&(*)Mao 2 (¢ %)
BT 5 R Mgk R G kA S A e B RBSECAAME |2 (AT 3F)
Ao A ERGOREA B AR AIRL DR G SH T
i % 0 & g R1<G0%4E £ 5 ff
L2 RRE U] PSR - 3 (#L3)
S 7RI o 3 (&L %)

& ek Ay | 2.5 x UIN 2 (2{ %)
R > 1.5 x ULN 3 (&L %)
WORpE B - Xt AR ER T ALT 2 (2)AST > 2.5 x ULN> 234 |2 (&L &)
henid %7 >1.5 x UN»

(B ) BeE i et B T st s 2 R ERHIR |3 (R F)
AL F o BRHET BLISRET AT

o F R A pEE RS RN g o - P AR € |2 (R B)
DI

LR

Xkt d gm0 F @ AR UM -

g

% v HER A IR o

W AT

(% 2.5 x ULN 2 (1 %)
W3k SRR R R L G wmE A REEE |2 (AL F)
o EFTiohin g RS -

P 6.0 mmol/L 3 (¢ B)
i PR i B G P AT A 2 (&1 3%)
K DT e AL = E e ] 3 (& (%)
6 245 (F )M (#1.0-3.5%/24-] p%) 2 (&%)
3 (2L R)

BT smpr;w;rs;ii H<30F 2 /A4 o

ERCEFEOBCAAFEAYE -

6 TR I g

FW(R AN L

WE>39°C (rgax /.vx.)

E%*

Bt 2 PP R ZES IVIRESR S GRisf o

b

AL TRES T PSRRI ERRER
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Loz D ARGy FM & L % Ustekinumab ¥ H& (5 - )
Fraits Fre L YR
e ER) A4 p
—é’/;%ﬁ%i TR %D;Lﬁ.% E 3 n p
F iE ®r R
&5 kg % E: : 2

+ & Rk 0 715 (anti-TNF) &% 2%
A /r}%‘12$f9 RN E L F RS (A o2z ) HERELT
Flw g e 30 = Iﬁﬁﬁfﬁ"ﬁ"\&mrii » P HY LRGeS
OB SR 2 T E AR T E- R
(] 7R M &b & ol h A @icd o
[] "R & el & B lici A A B ee g o
[ Ferengm il hA#Ecd -
O f,;z&miﬂﬁirﬁw AR
O] 4 bd R & -

Etanercept mg/ week
Adal imumab mg/ two weeks
Gol imumab mg/ month

e it ié * etanercept ~ adalimumab £ golimumab 123%F £ 12 ¥ 25 Ff &

G g R B 5 (INDF- IR 2 &2 2 G
(émﬂw&mlum;@ HA5hep] iT% 54 TR 2 g;,w,,a,,
Etanercept
mg/ week 31422 4 2 F i+

Jam«'

T BB A)
)

Adal imumab
mg/ two weeks 31422 4 2 F &

Gol imumab
_ mg/ month3ld=z 2 T F &
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4=+

E)

Tz D 2R RGO EM S L Uste

kinumab ¥ 3

% (

(] peser 2 frciei .
R ¥k DAY 0 24 R TR LR RS (R -
BEL T e IE? 10 F - AR AHEL 2 B
?Fz\‘ﬂg‘v_uf?f’a,? ?Frhf’ﬁz? ;‘lt‘é,%ﬁi:’ B3 Tiéﬁﬁ#f}]ﬂ;—‘/‘ ,fg”ﬁ -
Frr o wmFrr F o FFREFR- K L AN

L -3 = , H

~HFARAAM
FEN s
T

[ B R M & &SR A#H B d o
(] 69 B & el & BBl R Adm i -
[] Fﬁ;ﬂgmﬁ’f TR AFE L o
u %WM R RR AR B -
] wMﬁiﬂﬁ‘%a - L
Tl 2 TAFFIREHRT
we r'.%’#“ﬁ%i“ i b ustekinumab @ * 2§35 |
S § A% 7 ustekinumab 7 ¥ etz £ & 73] o
)3}
0. Ertrramzsss
l:l {{!\ L } o B F- B - ﬁv 1 B N _L A
O = FRATREFELRE R AL T B CHFER L L& 2P -
BRELFL G FREEAPBELHE > AP o4
LBt o
2. *. ,,m@m)%‘a.p%*'}?a’rﬁ'}?aé (¢ REBERBPR LicH AL &
q_ H o ’LB*)*%#% HEREPEAGFREEE DReSEdh)o
S 3. @—ilZiﬁ; Y Y A R
4, 3 F A1MER L FEL Fﬁéfr#\—i“ﬁ%é“fs ' AT E o
. WPWI“* AR NI IR KR
6. EF FEERKELIF -
O & .
- ; LT e b B S R TR 2 R
)2
g ;‘ J}%ﬁ £F g 58 A g (nultiple sclerosis)
O & # % ustekinumab # 2 REZ &7 RF B (o3 EHEERK - ZEF A
O % SR E A BRE TR LA R)
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iAo Sz 2R RE R Y rituximab ¥ &

A7 o R

F et 5h Frtf R

T AL e 44 pHp

£ 25 T RSB A # ! 3

B v HR
&5 R g I # ! p
@ & PR Fl+ (anti-TNF) & iE o

Etanercept mg/ week DAS28 3.4 » ™ " A A <. 2
Adal imumab mg/ two weeks DAS28 3.4k & v =3. 24

Gol 1mumab mg/ month
(GGrte 't ¢ * etanercept ~ adalimumab # golimumab = & * # 2} 2 R

& g s F (IND el 2 &2 w2 Gy o R+
f
i FRAG Wr mo i ©E Py SPRRER )

Etanercept
mg/ week 3ldzz # 2 F i

Adal imumab
mg/ two weeks 71422 % 2 FE i ;

Gol imumab
mg/ month 31422 7 2 F &

HBsAg + — Anti-HCV  + —
we T R R b rituximab & * 27
E i‘ AFF rituximab 7 ¥ e i 2 £ &) -
jaj
O % a3 ¢ rituxinab @i -
O & ,
O & KER R 2 "‘”L%%ffi?mfﬁﬁﬁ (& FBEREPR Ao 4 Fr o ¢
1 = R AR L e v AR AR S AFER A o
E i‘ B AL R LR %E (New York Heart Association class IV) -
DL e azr amasps
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ek BE PRt R

T A AL ERT SENE

kA T i S L R
g % Hp R

E A o Tk g i E ! 3

i * rituximab % :

(P G I EAFRARH - B A TR P Gr 2 EARAEE C HR A
= 1%‘ <)
Day 1 ¥ 1 p mg, DAS28%#% 4
Day 15 # d P mg,
Week 21 # d P, DAS28i 4% &~

DAS28. 4 » T " 42 = 1.2 (T & RN DAS284u 4k~ < 3.2%
Day 1 E: c 2 mg, DAS28:# »
Day 15 &__ 0 p mg (p®prs s DAS28i A = 3.2

o & DAS284fEA 2 = 0.6)

Week 21 # d P, DAS28i 4% &~

DAS28 A~ F 428 = 1.2 ("% __ &) g DAS28 4.4 » < 3. 2—‘,—5‘

GH¥e 't % PP ¥ 4% rituximab 2 4p B T8

e EARY AR A AE (P2 AT T A RER AR 2 AR 2
R

@& TE Rk iz b rituximab @ % 20§35
1)
g ; H_F 3 rituximab 7 ¥ cgk\,r &R e
1)
g ; E_F ¥ rituximab iE a7 o
S? BRATIRELERFFEE 25
o= FERFISRLEPRORE (FREREPR ISR AT BF ¢ R
O 2 PR PR L e kAR AR LT A )
S i‘ BALFREER R (New York Heart Association class IV) e
g @{ W B EE AR R
g ; % rituximab 2 A AF @ (el F 42 K E SR A IEB )
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28/l & 7 = B R 3= (Disease

Activity Score, DAS 28)

TR 2 »

DAS28 4 4

2 PTG R -2 %

DAS287% 4

4

ne

£
v

ne

A
v

&=
3
3
#
&=
3

<
=h

=
haa

IE R 6 IR

=
=
=

<
Th

=
haa

I

A B &

)

5 s

MCP ® & 1

MCP B & 11

MCP B & III

MCP B & IV

MCP Bt & V

4 T B 6

PIP ® & II

PIP Bt & III

PIP B & IV

PIP B & V

NN Ny NNy Yy RN
NN Ny NNy Yy RN
NN Ny NNy Yy RN

B

NN NNy Y Ny Ny
NN NNy Y Ny Ny
NN NNy Y Ny Ny
NN NNy Y Ny Ny

NN NNy Y Ny Ny

R SR N B
i)

RN 2 e 2 B

CHFE (B LER)
pPREpRFEEE A AFS %
BRRLPFERES Ak 5
i)}t%ﬁi%g%;ﬁ%— AR TN 5
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Wik twz - @ 2R R'GiCRER * Etanercept/Adal imumab/Ustekinumab/
Secukinumab ¥ 3%

et g Fre b f YR

R A dEREL

£ A\%;E{‘_ o T %fuﬁ% E‘ ¥ 5 p
— B e ,

B 5B FEYE x # ; p

(] REeEmEiHE Hi RSk Eoc 2 ‘“ﬂ#’&ﬂ‘?aﬁiﬁ#«%ﬁﬂ“ R e
RV ~ER2Z TR FAZ YRR PP R ((ZEFF
- )

1. [] f*bﬁ@%«r)?ﬂ T (e ‘IJ—H?31!3‘” e Sk & & "Uf:r)°
2.00 &8 i sphinf o (B9 AL PAST & BSA ¥ 3R % > % I iy
%%ﬁ@%ﬂ%
IOOEHE ARE KL R A By

i HE & * PR i 78 d

Acitretin _ mg/day |_#__*_p3

_#__ 7 __ P
Methotrexate | _ mg/week | & * p %

_#_ " __
Cyclosporin |__ mg/day | _# _ * p 2=

_#_ " __
é.’ﬁ WME: kg

1 RFexiBity ~ERZ 408 (BRI 0667 HREF A > infhc w3
RSB 0 AR T RS ¢
3-2 [ Peq ALY mlichy (RGRYBefEm 8~ 2+ 1wk
FAT R ST E B L)
4. [ scRes ## E e R 4p%ic (Psoriasis Area Severity Index (PASI)]
=10 (7 3
® PAST i#) 24e ks Pic e > BI P  Z 100K 4 & 48) -
PAST=0. 1 ( + + ) X 40.3% ( + + ) ¥+
0.2 (__+_ +_ )%  +0.4%x(_+_ +_ )%

BEEE T L EN TTC I
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=X Ry A%

I [ S Az2 5128 (& * ustekinumab % 5 %163 ) =& pF - 13
PASI25%: < o

2. [ »a =z » (G361 7 oo 15 PAST & &8 & o ff ¢ § 1500 -

3. [1 R+ ™ cyclosporin#z#]F »<® 5 i & ¥ (Creatinine A# i + =
=30%) F » *v61 7 Az (#wzr&%ﬁi) B FlEpR
cyclosporin 22 ¥ # i ¥ » & # @ @iz ooxdndl gl ivr o R E
5ok onidliche e (3 B EF T Y FRNLER )

EARAR

4, D TG BET AR -

[ grAe S s w20 o v PASISO0

[Jefﬁw#zb¢5m@@(%w*ﬁ%ﬁ%%ﬁ‘ﬁiiﬁw”>°

D PR e R L SRR A (L 6B ) 2 Y rp 2 RERY
% ¥ 32 Etanercept/Adalimumab/Ustekinumab /secukinumab # * p& R 2

% HE
TR o R PAST jo o v 18 e
_mg/week _®_ ' _p3
_FE_ % P
_mg/week _E_ " p3
_#_ P _ ¥
_mg/week _E_r p3
_E_ P

RETZRSELBERT 23

O & % % 3 Etanercept/Adalimumab/Ustekinumab/ Secukinumab # ¥ &3
(I 2 B &
\2j
R e Y
\2j
D |RARERLESEERLAp-
PELTLFRALABE M) 2 2 del Rpedigg o 2 A5
PERL BRIRL (P ERRBIE R A Le g ¢
0O A Tt IT/’%E'J‘ CRKI N R - b‘l-—ﬁﬁ) 3.2 121 7 p g
o % F?—é. 4‘&?5@;;1”\;5 4’(1?&@51;_1 7)1L‘<px’klfﬁg€;1‘}\“,$-ial”7~
¥ & * Etanercept/Adalimumab/Ustekinumab/Secukinumab » 5. 7 #{+
E‘lﬁ’sﬁ"f“iﬁﬂ% TRAAR 6. EF T EERKE LN
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BT b B PR S R 2

B & ATE el 5 A g (multiple sclerosis)

WA R AL 0 SHE6B Y oy 1 PAST TR AR AR A2 50%

i¢ * Etanercept/Adalimumab/Ustekinumab/Secukinumab % # {® % & %
LEE(oFE T BERE  2E P e E A RE PR AR )

OO0 |O0O0n0gan;ma
ﬂ-Nme ﬂ»lfimﬂ—ﬂﬁnﬂ-ﬂﬁm

CHFE
EpFERE

e
g
el

): FEPRTR
F % 5o
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A= tw2 o 2@ RSO (RIE A RRNA ) 2
Etanercept/Adal imumab/Ustekinumab/ Secukinumab ¥ 3%

¥ e 5 ol at i
A AL TERS) a4 pgp
g zpe el # ! P
iR o R
# 5N g LR ERC A 3 ¥ 1 p
O Regrnpdiog s dFFRFEA RIALIAL A RBIRLRBEL
EFCRE (iivi-?»%%d‘&i)
1. (] #EFM=T% M40 4 0 2 pH L AQBLE o
2. [] # & 2 cyclosporin &£ & (5mg/kg/d > *5245 M A LF J&) ic/6

Brr s BEARIB Y WRF I PASI>1084 % 5

,FL%% FFIin ) o

#>30 (554K

it A E @ * pERy =% 12 d
cyclosporin | __ mg/day | _# * Pp X
_#__ 7 _F
3. [] # & 2 methotrexate # acitretin /s &2 (B o & iE PASI & BSA
e E%‘*i?i?‘ﬁ C R BRIt TR ) e
i * A E i@ % pERY e 32 d
Acitretin _ mg/day |_#_*_ P2
_#__ 7 __F
Methotrexate | mg/week | & _PZx
_# 2
EEHE kg
4. [ §cRed ## B R 4% (Psoriasis Area Severity Index
(PASI)) =10 (# i * PASI P T 4eikye 2 qc R » R g =10%%8 4
wAE) °
PASI=0.1% (__+_ +_ )% _ 4+0.3%x(_+_ +_ )% _ +
0.2 (4 4+ )% +0.4x(__+_  +_ )X
(] B oM R? 2 Hoci®s .
7 X R AR
1. [ 4> e A2, % 12:F (@ * ustekinumab 5 %161%) T 3
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% PASI25H % -

2. [ 861 » Fiiofkis » Flw 4 # * cyclosporin
(Creatinine A # & + = =30%) >

ESEIE BRI s AT

Fie
LR
3. =&Y

’ ?;S‘.@T;]J]]+]‘L7 —_

i. [] 24~ = ,r,;,% auiv,%: sz PASIS0 ;

THEE LT N
4. [

BIE LY S

5 4 50%4k

# (7
(%%

A

4
ZIA

—,—\I‘bii/z";’liijfhﬁj

R AR~ B2 AR
WO Y ) 0 2 ¥ 2 TRAER Y o

TR ¥

) 5'/)‘3\.

) o

+ =¥ 32 Etanercept/Adalimumab/Ustekinumab/ Secukinumab i¢ * p¥fF 2 & * &/ & !

i A E PR PASIT 75 % o 18 #icie
_mg/week _#E_ " p3
_E_ P F
_mg/week _#_ " _p3
_E_ P F
_mg/week _#_ " _p3
_E_ P _F
PETZTRENG )R 2N
O & A % 7 Etanercept/Adalimumab/Ustekinumab/ Secukinumab # ¥ 3& 3
O % EEp F N A
O & N e <
- ;“ Bl £3 R GRS
O & ,
7{5%{@#73 BRAREZWEZ A B e BLBRERIVER 0 2. A5
m;ﬁmﬁx-p%’/ﬁ%m/ﬁaﬁ (¢ HHERSPRE RichkAde iy @ E%‘
O & BWH'FHEREPERE L G2 S heSEEh) 3 B2 1207 M g
I rE ARy 4 AIMEIIIRER (G54 ﬁﬁé%%“ﬁéw’%
¥ ¢ * Etanercept/Adal imumab/Ustekinumab/ Secukinumab ° 5. 7 #
PARFE IR LA 6. B F TR ERE T
O & . o
3 "; Bk LE e b BRI AR 2
O & o m w2 o ) . .
O % B R AT R A iv i (multiple sclerosis)
O , e B e ,
Oz WA R AR K6 7 Jo e PASI TR AR R A iE50%
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i¢ * Etanercept/Adalimumab/Ustekinumab/ Secukinumab % # {® % &
PRAFE(e I ERERE S ZEFIARTRE SN REOR LA
)

O ad
w,«m

CFE (B LER
LR

): FEPYFR
F % e
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A= Lw 2 = 0 iRed i EAE Rdpdk [Psoriasis Area Severity Index (PASI)]

FoRed i (Area): & & o f B8 E%
g;é_ 0% <10% | 10-29% | 30-49% | 50-69% | T70-89% 90-100%
2 3
L 0 1 2 3 4 5 6
S{ 4
R L EEIs(h) ~ SRR (L) ~ s (w) ~ T (D
stk E B (Severity):
BER None Some Moderate Severe Maximum
i #iec 0 1 2 3 4
i Slight ) Dark
(E) None pink Pink Red red/purpura
Moderate Marked
) : Very marked
elevation | elevation elevation
:Ilia"‘if%-)%. Slight with with ;
None ) with very
(1) elevation | rounded or marked
hard sharp
sloped sharp edoes
edges edges &
Coarse Very coarse
Coarse )
scales thick
scales :
vith most with scales
Ry SRR ) ) 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 v+D n) A »++0.3% (E «+1 ++D ) ¥A «+

0.2% (E «+1 o«+D ) ¥A «+0.4% (E :+1 1+D 1) *A .
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D L2 - 2ARE RS ER * adalimumab ~ infliximab ~ vedolizumab ¥ 3
4 (106/5/1 ~106/10/1)

F gt ¥l o4 YR
A 4 5] di4op iy
Ear B 7 B LA 2 # ! P
= A @R
] 2 g 3 ; : p
(] #ET59% ki
VEG RN E AT ZREE S G ,5 v F oL ¥ 3 & 3
FETAREZ - o 2 PR ERTERAFES o
[ ] - ~%b-aminosalicylic acid %%47’ ~EEEEE S B /R LB P A LA SR A28
B o R E i gl (CDAIZ300) 2 2 24 B &4~ @l (8% pF > 0
3 1& g ijr}ﬁ:—%z )
Ao #m H (CDAT A 3k : )
AL BREEFR T (B L P R
BT wmp
?iF & A2 R ]
N ,35‘_5—aminosalicylic acid 4 ~ S HEE ~ 2 LEIrFIH L kLB
B0 R E SR 0 TP B SRR x’fun,é)g‘. £ CDAI=100
X,
A
@Fﬁélﬁ‘b (CDAI 4~ & : ) B # b Az

= ~ &b-aminosalicylic acid E44c -~ 8 FHM ~ 2 L EIrHIH LA SR 0 1
o EPNFLR g B RS - R (F)M 2 sk CDAI=100
jz o
f
- EPNFRABRAEEAPRERES S Z(F)M 2 2 iF & i g

3 3

(] #&myer 2 Brwci®h -
[ a-sie®  in ¥ 2810 I ouf B0 oL R L S H R4 R
Y R e L UR o R - FAEIFEER Y o
(] &1 »ci# 22 3% % (CDAI=1502 A& § 27 )
(] p3n >3 s 22 A% (CDAI A 3™ 4 >1002 & % B ")
(] S g P ¥ LIS & 9
[] #4®* ¥ :adalimumab 7 * 163 (i¢ * 8#]) ; infliximab 7 * 163k (& * 24]) &
243 (¢ * 3#|) » vedolizumab Z =+ 163k (i¢ * 23| ) & 243% (12 * IH|):EHE - = - =
5 LAE - SORATF SRR RGN f s f2PF 2 (DAL A e -
[ Jadalimumab 7s % 8 % 543% (i¢ * 284%]) 5 infliximab /o B 8P %463k (2 * 84&])
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vedolizumab jo R P %463 (@ * 8#])) » £ & 114 ¥ 0 PR
SAREREA B L o FEERE S R SR R

Sl R PEY
2 AR -
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Mt = L2 -

AR R S * adalimumab ~ infliximab ~ vedolizumab ¥ 3
#.(106/5/1 ~106/10/1)

& TpP% &% b adalimumab ~ infliximab # * 2§35
g § #_ 7% 3 adalimumab ~ infliximab & vedolizumab i# ¥ ci\xiéf* A5 o
gfi Bt LR D ARE AT .
O &
O = FEELTE G EBLE RE -
O < EREIERLFPRORL (¢ RBRBPE AR AL b
o = FEEREREPRE AR SR DR eSEF A )

BLLTLGARRABELN B e

O & B WAL
2.5 7 ?E%’}T\? RS I R A
O % JAIMERA A IMEY ARS
4. 7 FPE S AR E Fim”»‘]”;)i\,ﬂ’bﬁf,is
S i‘ BELE el ELAES LG K v (pre-malignancy)
O & Bx T g 4 L . .
O = Bk AE ek 5w g (multiple sclerosis)
O & & * adalimumab £ infliximab £ vedolizumab %% # | % & 7 2% #(#
O % B ER eI A S RE R R )

CHFE (RLE

ESE FIBETR

kR PFEEY

248




‘%= + =2 = CDAI (Crohn’ s disease activity index)

BAed 56004

Wk & % WP b S
F R R XIS B T e B 9
iR RIS VA R 5
(0= > 1=dgfk > 2=° B > 3=FE ' # 2 P % fc: 0-21)
ERYYE I LR R RS B2 Bfr 7
(0=4F > I=ff £ > 2=% > =% X » 4=1& £ ; & & # % fr : 0-28)
HE R4 20
PR 35 et JHEE N g R gp e kR 30
HFTG R 10
(0= > 2=¥ iv 7 #3F] > S=m T F )
® 4% hematocrit &2 ¥ E (5 47%, *42%)2 L FE(£1%=14) 6
SRR E 2 A AFE(E1=14) 1

IR B R

1. BE & JF 2% BE &

2. PP iris or uveitis

3. % 4 erythema nodosum, pyoderma gangrenosum, &
aphthous ulcers
Blégg\}alrﬁ@ﬁg E\}Bk:fi%

L PR H e @?

6. BiT- PP FBFEMEAESE 5T

kL N

e 3 3
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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 - L2 2 >R E%) 2 g i * adalimumab ~ infliximab ¥ %

Flait g ¥t VP

BT A M4 p

e T B B # ! P
— R @

B 5N *xr § 3 # : 2

(] #ET59% ikt
AR(FZOIMN P BETE P ST N E
FETHEEZ - > gt BB ETITRIRL o

i
[ - ~ S8R~ 2 /& LAFIH LA IDRATE= B > PREZEIHRT

5
(PCDAI>3UE\‘£€ dIEARRE U LB T pF o
EEyo#lms (PCDAI Ade: )
A3 ;ﬁ.%—?%ﬁlrm Lz o
B IEH S
S PSRBSRALRFA PR L (height velocity
Score -1 to -2.5) °
@?ﬁ/f)ﬁ}b (PCDAI 4 #x : Yo B " 1 4e

RN ‘\}fﬂffi g ive 4 8% (height velocity Z Score -1 to -
2.0/ E 0 BF Rio KB LAIFIR ISR A R

] # &y i-‘%*ﬁ'-éﬂ’-% :
Dief w2 A ETITRAF BE 0 2 EY g > FEERA T

, M&:’ e L WA R - RAEFLEERY o

7 P 22 3% % (PCDAI "% >=15)

,§ﬂ%%1%?EH?: - L & g
#g ™ ¥ adalimumab F # 163 (€ * 8#)) 5 infliximab 7 # 16:F (i * 2%]) &
243 (i * 3&]) > =i M AMAF T - K ARG 2 IR G s E fEpF 2 CDAT 4 #ic
adalimumab /5% 8P 7% D43E (@ * 28#]) 5 infliximab io7 8P w463 (@ * %)) » £

g —g s & FREME T X A AR EAFIES B L ¥ ﬂ‘lﬁa'%%ﬁ%fi“ P
B o fEpri R g R e

A7 (W

‘.1‘3

250




-
|

=
I
(w.

D

DRERE % 2B g * adalimumab ~ infliximab ¥ o

7“+

I

ﬁ
“€*E

g
=

!

Ex

g %t adalimumab ~ infliximab i# * 2_{§35 |

% %3 adalimumab ~ infliximab i ¥ 3z §%2 # & {52 -

BALE G AR R R -

O0Ooogogl|™
ﬂ%l(dnfm(dnwﬁm

%iﬁﬁkﬁ'mﬁﬁﬁﬁé(’%%k*F ERiRAZERE
FRETEREPE A GRS SRR SRR L)

O
e

(|
R

FELZ LI RARAB LT H7 2
IR e n i o

224 %% x,%;fjug B g il E 2 A
BALMERE AL MEE RS -
4ﬁﬁﬁ*ﬁﬁﬂmwuﬁ4f@

BELT R B LG RE v (pre-malignancy)

kA F el F A g (nultiple sclerosis)

¢ * adalimumab ~ infliximab % 2 2 &7 2% 2 (¢ 35 B
Bisldempid 4 4 BESRE LA R)

:E"
!
N

:ﬂ»lfinﬂ»lﬁnwﬁm

%) FERET R
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‘t#% = + = 2= PCDAI (Pediatric Crohn’ s disease activity index)

History (Recall, 1 week) ¢ (&4 - %)

Abdominal Pain % Score 4 #

10 = Moderate/ Severe:

b = Mild: Brief, does | Daily, longer lasting,

0 = None not interfere with affects activities,
E activities nocturnal

S o A REER | P R/KE CEF X FHR

LR BERER > R
Patient Functioning, General Well-Being J 4 &% i ~ - AR R Score 4 #

0 = No limitation of
activities, well
P p A RR 4T

5 = Occasional
difficulty in
maintaining age-
appropriate activities,
below par
AP ESLRT R
€7 FlEL > Mo T iaE

10 = Frequent limitation
of activity, very poor
P SR SRR 3 o+

Stools (per day) % @ (& %)

Score 4 #

0 = 0-1 liquid stools,
no blood 0-1=t7i " %

ERFR A

5 = Up to 2 semiformed
with small blood, or 2-5
liquid
B 52k end A3 g e

BEW > AE2 BT L

10 = Gross bleeding, or
> 6 liquid, or nocturnal
diarrhea
P R E S
R S B =

i
Laboratory #® %% &
HCT = +* % Score 4 #
< 10 years (Male and Female): 11-14 years (Male):
<10 & (9/%) 11-14% (%)
2.5 = 28%- 2.5 = 30%-
- 0 — 0 — 0 — 0
> 33% 301 5 =< 28% |0 => 35% " 5 = < 30%
11-19 years (Female): 15-19 years (Male):
11-19%& (&) 15-19 % (%)
2.5 = 29%- 2.5 = 32%-
- 0 — 0 — 0 — 0
> 34% 331 5 =<29% |0 => 37% 361, 5 = < 32%
ESR ‘= T3 3k F Score 4 #
0 = < 20 mm/hr 2.5 = 20-50 mm/hr 5 = > 50 mm/hr
Albumin ¢ 3¥-9 Score 4 #
0 =>3.5g/dL 5 =3.1-3.4 g/dL 10 = < 3.0 g/dL

Examination #% &
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Weight # £

Score 4 #

0 = Weight gain or
voluntary weight

5 = Involuntary weight
stable, weight loss 1%-

stable/loss 9% 10 = Weight loss > 10%
HEH e . X R E % 1 10%
2 ey bk comh o, RE £ 1%
z“édﬂza%%ﬁﬁ/%diiﬁ“ SHALRFORL - BE
£ % 1%-9%
Height at Diagnosis #Z %rp¥ ¥ 3 Score 4 #
0 = < 1 channel decrease 5h =2>1, < 2 channel 10 = > 2 channel
¢ 1 me( channel )i decrease < 2R iE decrease
B ( channel ) >2fF e ( channel ) *»
Height at Follow-Up if epF¥ 3 Score & #

o S— o p—— ‘ ‘
0 = Height velocity > -1|5 = Height velocity 1 10 = Height velocity < -
SD SD, > -2 SD 5 <D
EPRAEER > -1 BERE EPBLAEERA-1 -2 |, _ ) .
. , e L34 RiRS 2B ELE;
i B A ¥ s
Abdomen 7& #% Score 4 #
10 = Tenderness,
0 = No tenderness, no | 5 = Tenderness or mass | involuntary guarding,
mass without tenderness definite mass
F ORI SR R FRA NG A R | RA LA p LS
ol Yk E0
Perirectal Disease € % % if tFi Score 4 #
5 = 1-2 indolent 10 = Active fistula,
0 = None, asymptomatic |fistula, scant drainage, |drainage, tenderness, or
tags 13 o mEM DR no tenderness abscess
(%A F2R) 1-2 I[#%)?m&fg R BEEAEE D AR
Mg o Ly BA oo B AER

Extraintestinal Manifestations % if ¢} 4%

Score 4 #

(Fever > 38.5°C for 3 days over past week, definite arthritis, uveitis,
E. nodosum, P. gangrenosum)

Ma o, doii o B8 s (Erythena

nodosum) ° # B % & JE (pyoderma gangrenosuin)

(g3 — % %> 38.5

C1v3%

0 = None

5 =1

10 =>12

Total Score 3.4 :
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A Bl | @ op g FE L
€S 1 BT
tasis (5 =¢ i+ T7 2 7o e (Schi ARUES N _ ¥:3 5 - .
. anesthesia) - ** irmer’ s test wi ¥ 3 i3 3
[]wﬁax;%Dﬁmﬁzg)/EMWMm,%TW”mm = 3 . i
L SRt Y] F % (Tear Fil 7R B AT A
()44 /s 2 & & ¢ me) A% D,.\ /;
bR AE L Ad 2 5 (BT B WEBE A mLF
E‘Eg,g:{iw}%w—iii‘g Wﬁg(@ﬁjﬁﬁ&gi%;& * kR 22 B ¥R TR
| (& B bR Sk A > R (] s#s: -
' T b s gl S O shries
TP R LI e 2 —2 s T * HEBEE R A I AR D AR
L»FlvlJ:l * —_\Ji;k;{%:i’ijﬁ %’Efn é’\,flggcjrp: MRS B AR 2
~ Sk A . N EERS A = s
& T fE - fE ek 2 FAEAPRPAR DFF AT FL 3 2R ERE R
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LATFER- Rk & T TN i 5 A
5 |9 Jf’; o E - %4 %f;uﬁ%&, . Big w4
L4 F %I04 B . : ““"]FWFREWM _ 2L & —
JUNEN O S PO L 1 B FEF S 7 2R g
R ¥ g & LJEE#\;;‘;;E;‘A‘ AT iE A PR Vi R AL Y
z [+ ;%’Hﬁ%\,iip 5}‘1‘#%7@ b fjié ne e o AR FFEY R
fﬁ!%‘ﬂ‘gﬁ'n%ﬁ” Bk AR Ly ﬂ:‘}%lf"}% L & R "
JE g ﬁ’f‘?ﬁ{:‘é iu-)&jjﬁg" T H i~ Elylfii‘ij;,?;i 3‘\_"_{’ p 4&" f]]_ E’l e S 5/‘; 7‘} E B ’l‘*’/'i-i x> Pt e
e JQ\%,@% AN g n e Fahe S S RS
5w | %A F% G AR @ TR AF P FEBC Y HE |
\ H ENEE E ﬂ’@iﬁjxﬁrfw“)‘ﬂ“ﬂﬂi——’— FF‘Q(%}I‘E{,‘ N Brg A
T. 8% ¥ F R " Wﬁ;i?*«%éiiéfgfl?f%}é%mg', o SR DR Py R R
8;;’5 o ECLIE RN SR - PFW;*+é$ﬁ/’ZEF§§E§§@’L oy A E %
CHETR S L LR F& - WF RPN T BE “”ﬁ%r€ﬁ§§f
i I NN A T REP A I T A SRHGE > LT =7 ﬁp“‘%*,-@ _E.
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aflibercepta*&— ¢ Foe ¥ - =%
voarmbid 2R ’AB" L]

Ao A E - &Y GaishEp
it =2

D/"’ﬁ—ff“‘éﬁ‘( 2)
D/"’ﬁ_ff@é%‘( 2)

% _=¢%

[ JPCV : *2 verteporfin %

aflibercept #- ¥ 3 -
verteporfin & =t ¥ R
& p 534 5 aflibercept %
- = 5—.'131 ESLASEIE N :
T B3 s - Y P aishE
[RCEEA= 3

(5 - = 5 4)

= ~DME & ¥ (744

[]® S AREWE R
ame

(153 * 2 HbAlc #cft ©

I POV EF At

[ Jindocyanone green angiography
(ICG)

= ~CRVO % ¥ =4+ :

L]® AR R R . (m

= ~CNVZ ¥ =4

(iR B #ic °
[ gk mm e

151 ONV s 7 54 6 5 7
g J’L#ﬁf}“"‘}]\ RARLEET R o
’LA‘f ( ff/51~k7 is

A - A4 2 NEE FEATA &g Fr4lA (Anti-angiogenic agents) Y £ (P
TTF LY A ST S ey
¥ [, . & TER e - ,
R oy - " ¥z . £ 1P | RXIEKE FEEF P I # 1 p
i 1;»(—}- ;A 2l = v ?‘zl—“f 'a:.ng— 4

ﬁﬁ f \ %EL, | ;jE- i |:| . \:. }?’3 }iﬂ:%{ X;‘% \ FIS F g
i T “ 0 ar 13

L IwAMD LICRVO:
ICD-10-CM #~ 7% |IDME: [ ICNV: g% pHp E:3 3 p 3 & 1 p

CIPCV:
e P . e . *E by .
B LHE R Y R MY 2 E LAGEN '»;g I I
[ Jranibizumab [ IwAMD : ranibizumab %* [ (2 JFEH & -

aflibercepta‘&—v‘pfa-oiﬁ—:'t N T IE R :# (J*#HEFBLFR 2B

| R T L I I el bul O ki

[Jaflibercept AR - Y G s E P Dfluorescem angiography (FAG) [)7 [ FRBE

oz [Joptical coherence tomography (O g Rra.

[I%- =¥ %) (0CT) BEEEE U ER 28 SV E
[verteporfin []% =¥ %) &5 d Ry
(% _=%¢4 = AMD Z ¥ A
. [ Jindocyanone green angiography
[JDME = *2 ranibizunab * (1C6) [l M~ hd 27 2 g THREF 2

A

plud
S

256




(5% %7 #( 4)
[J%_=¢4

[ICRVO : *2 ranibizumab %
aflibercept #- ¥ 3 =2 #\%
L dexamethasone % {8 L
%g_)*’s?l]-‘ﬁ‘ o H— ¥ F 3t i
s F L PSR 4?*":‘733":'(
¢ ariaishEN B Y A

- = "L( i)
[J%_=%¢: F( 4)
EN = v 1;_
[JCNV : *2 ranibizumab = ¥ 312

———3\3‘?’—4?&; L34 5 ¥
|‘:F -t 8 fé"}; PP L EDE o

4l g F..

N d\xwﬁ%.ﬂgiﬁiﬁﬁﬁﬁﬁﬁﬁ P ARE R e R A A HEREY ]

%1
TREGE, P RFED A E P R -

CEFRFE2APARRIE DY GPAY P A LHF T FRY GEL B
%ﬁ?*fﬁ%ﬁ%ﬁylﬁi%fﬁﬁﬁwd%{ﬁ’ﬁ%ﬂ$ﬁ?*°
CEPR R R E PR e A SR p o ERER e Y 5 O

B e B e j‘%ﬁ’f"°
. HAE *%&ry B 1B ”l(f']}ﬁf‘;'wgfrw pPAaz L PR w2 A EELRETRL

- SRS 5: P ﬂvi‘j‘ %I}L i ¢ Z')E;‘ "‘Fi«%t—j‘a‘k/{;- ;%_Z'Eﬂﬁi\‘ %;i: v EATIE R

?E’JW‘J X I2 o

FAARTIRNY & R G F
PR

- 'F”éf?gi”mﬁ“#*ﬂiw £ ENERAP T BEG ARG S L AAIRSE B2 T
N R
..;fma g FLYARGHES L 2 [CD- 10 CM a5 ¥ 4F » i {lf3d 2
%ﬁ%é* U #
B 2 Bl

X i #
74 s £
A ¥

257

THTHD o 3




L

Az L2 - RARBERGRYLFHAFL L F RicRE S eculizunab #AE 5 F A Y 4
v Oy R g0 4 OF e £Ep %18 Mo ?T‘,\. BEpY
5 v 15 4 2 dr 4 Ja & ::_“/gn e %"F'\: i‘? k72
Eﬁ - % e e (Y fppEgE ) MF
i e o 5 : 4%
i [ s gy 1] b r# BN 5??% Py ?55
-3 SNy oS ¥ o2k LR T *iE ¢ ?j' i A TR
Fee AR R S T * g Bt " e
. HEEEERE
Soliris [0 ermgspeda pads
O% - =¥ 3 (07 F &
X000106243 )
- Dl 6 2 % ] 2 pesdResibn-
s R S Y Lo
K ] ekt % TF‘“ menigococcal vaccine (im
(EEEANEE AN S IR ek
D%\xd’/r%‘v ( P 'éﬁ—i%'%”i;ﬁ'liigﬁﬁ—@
: - * = )
St UOROE I BN 20 A g e R L L W T T R e
Pf = 7 L/ vis oy
;iz_iﬁ%r%,ﬁi?idéi-vgﬁ-%?? k,nwﬁpm—xw—a—,r‘—,-,w;;agﬂwz;g@»a-:g#,ugg;x_go te ey ) N B
&gwiﬁ%gﬁ@mwhmﬁ+%¢ﬁwkaa,@ﬁ@%imgaﬁgiwammw~&ﬁﬁxa L g g sptanT
> JET%;*T?\;J-% > ¢ ;[%“{i—? P Fi‘*ﬁ IT& iR 71 %% B LR w }rrf;fﬁ“,\— l#"’/ ° D"ﬂ o
Bld R GEL Y R vzf TEFREHEE o
5*%%%1%5?%%?@9%&%%%5’%ﬁ%%%ﬁaMﬁi%%@i%i°
6.{@%%%511Eg CAERTEEFEY FPAL AL R S BEG A ;j‘*-ﬁlifﬁ‘fﬁ P B ie
¥ eEFREEEISFERBBIE] 3 PR R A G g 4 Y
TR LS R B @ e pAr LR o EFRRe 3V E (B o 24
PR IR S ) e UK T H ¢ ﬁ-zfjv}* o - A
JEB. E A R e Rk EOM TR Pl e P P e 2 ARERIGERFRE Y FFR
9. i"ﬁ’*]iﬁé%;ﬂéiz% TR Y AT R L RFRBIEY FAHPAFR A I UATRB R LAY FER
IR
Fr TR E 3 T i 7 j
%im a i £ =
zg-ﬁ‘-ﬁﬁ B i3 > BE L A

258




Az L2 UHEPRFL R REREEE T Y F Soliris (eculizumab) * ¥4 4 %

Ak Oy O FpR0Y # OF#ge |2 py: £ T8 o BE L WE p Y
Flom T |4 2 a4 B 5 T2 B AR
;; “# | = (¢ uprse) T
fi‘ . S 2 R o v «ﬂ_jgggm
T Folr- st g Ory 0ok Y
ICD-10 75 P T oy - i@ * pdp E-: ? px + ? P
ey ¢ el BHARE ; g ;{g g gy
. FLZ & -
Soliris L2
- O - = 3 [ ermErpsda pads
[1X000106243 - Orrd ‘
[icsA 4 £ = [ 2 peedresdms -
= L] A 3 ;xfgw—' RV L R R EIECERy
[] o3t AL menigococcal vaccine (G
PRI R )
(VA spic Ry I GR3 € 7 L 84 L 82 73 8
.29 3 A - %4 :ﬁ"'ﬁz}%/} TR BRI B A M 2 =H, 3 %1 * =)
N ; Ry R 'L%f 4 e PR AT A (It tesk ~ G374+ 7 2 (WP EEL &2 1
ot F
TR ARESET L0 G GBI NI W d R RS R R AN D%ﬁ%ﬁ)m N T
0 S P Y b S
L3R AMEED LR R R A T o U R 2 e i /Ea« FRAT RN | [ FHTAR G T A
i ?%E#;L% y ¥ fi—<§"§{- F[_% , i—*ﬁ 'Tﬁ" e T"'Hpmé\'*{gﬁ— ‘\f = 5*"7\?#—]1&‘2’} B .
4. rlﬁ!%ﬂ.@&%ﬁ. E‘q’;ﬁﬂfiﬂﬁ—,’r“w%”‘l BHEG o
20 ARERLFAFREALEF L TG 1\1&%:;3’:54,@ §65fE2 T o
6)@2%5%%&*1?9’%xz‘ﬁaéﬁﬁrﬁﬂ’L+*«H*’7«:— HF* 5 &% ﬁﬂ"j-%*aoﬁ%’ﬂ )
5 A F R R fiﬂfxﬁ&%ﬁﬁ_p 3 _?;ij IS S fr}p#&{ﬂ N 3,%1‘_:, SR : # i A p xR
8
TP RS E o B @RI P L e pAer S PR EFERC B FE (B 0 X
pq;;;,)\;m%g&h)@;g,#kﬁlﬁg—_4._7&*,»0 > vﬂﬂ(ﬁ%?p R T
B¢t Pk drt Bk @RI P T pAA L P R 2ARERGERFHREY FF3
9. fg;‘ié% § R )ﬁaf Pt AF R LRFRRIY AP A FE o 2 W UATR S E AT Lxﬂw :
IR 314
2 ¢ 2 : ; 3 = : :
- ?Fm P # = 3 2 g ?}f f‘L A
4 o 7% % £ =
12‘%’5‘_ 1=y = 5B A

259




Az L2 LB Peld R %"ﬂ*‘ ¥ % ¥ 3 Soliris (eculizumab)* #

W E A % A 10567 2p 1337

R E Lk &

AT ERRAT A 7

()7 45 & i -

(2)ie#34 » % ¢ % meningococcal
vaccine 2. 373+ 3 o

(3)if = ® * p 2 CBC ~ WBC 4 #f %
reticulocyte & > & =t o

%’:ﬁﬁl&é *ﬁ_i{ﬂpﬁ;jﬂ_ ¢ T:"]‘ﬁf]%clﬁ

P OETPE R B ek L g P2 CBC

- PR R R e R R WBC 4 #7 % reticulocyte » I ¥f4e 3

& # ¢ PNH granulocyte ATz B R 2 OBC &% s 2

clone size 5 fa i/l B %0 ARG R T2 i3 oy o
A300% > R ETANEEL ) (DT B NG MR R
- ’%f 2 gﬂif;’, *ﬁg@;;ﬂ;% o

(B)~ " p2F e aFE -

B)= B % p 2 n mre kD ETER
4 0 e g wre Bl (gating) B 2
e A% FLR-FRE T R B(T
histogram # dot plots B) : 7
Lma A b LM PN 2
granulocyte clone size = < %
50%

(-)F B MBis kB ER |A BEfd T2 B P A=K
U B A TR JF S en 1 Hb ] *:7.0 gm/dL 2 CBC % WBC

Tg/dL & 3 <5 i 3 2 L SEAR 2, °%”fff’a,§s§i%~%v‘iﬁﬂﬁi§]i
#  ( New York Heart P VR A S ETRR R B AR X ﬁig?]
Association Class III & o B Hb -] *>+7.0 gmn/dL 2. CBC ~ WBC

IV) ® & =% kB M3 &% % reticulocyte 3F 2 o I fit4e
9g/dL’i»/‘E%EP<”E‘.$§]i Wiz @ op2 CBC ‘f‘:%%éi’ﬁ%lﬂl
(3" M2 ha6E = 2 B ARG P W2 i A
) e FRkH R 5 W e

Avz B oo R T | B w3 2k (New York
RO Heart Association Class III &

IV): #&%= B2 p3=i 5 NYHA
functional class III & [V z F®
CLRERH(FRREE) £ 3
S M AR BE 200 PR R R SR B e
HFE 2 n A RR M0
g/dL 2. CBC # WBC # #g3R 2 o

C. itz " p ﬁe?]i 42 1 packed RBCs
* B H 2 m R A o

D. i1z B ?* p 2 Iron profiles -

260




(Z)F #2222 b2 ‘i%}_
FERPEET S L
—*Ff ) IE,E# ff_!war'/%"r]
sldez o 4 -
1. [ERERA- R

PR
2. ’B‘Jﬁ“fit“;%‘#«’*
= B

FETRE 2 85 0% & 48 0%
S FE S b T R S ﬁ—wzh
,#,K%;Fﬂ N1 -&% N AFEE AR B AR

Fria pE)2 RS AFE

%

’]‘i( ;}; RE

= “f #w e B ¥ (4e Protein C~

Protein S % %3 2. # i )2 5k ®
]\'—’ 3*,1[2—-
.ﬁ%~”&ﬁ£%@ﬂ@rﬁw

ko~ £ ¥~ estrogen) & 2. ®G 0 ¥
VU R TR A G 2

(Z)% 2 Fl g P 3w EReNE
FHEE o % H (serum
creatinine < 3 2.0
mg/dL) > ¥ &2 1 H 8 f 7]

R -

SRS

serum creatinine 3F 2

EM o b ARSI TR g
X EF - B N2 serum

creatinine ® 42iE2. 0 mg/dL -

FRELREFATHLEE RF

BAR A B p WA B S

Fpalil T3 B2 pREEAS
4R 4

C. T % a2

%%%j?%#51?&f’%ﬂ
PR S R R AR B A B

VTR %fifﬁmfﬁé%&%"ﬁ At
BRI L P LSRR
j\o

S EREFRARIFMM A ) AR P FRRAFS R R )
7 7 # (RAEB-12 RAEB-2)
S ks

o FBEFEE RS EERGEE

A RN I

Ff
6ip -

R EF R R R
e BB RERTER RS RR
%o (D € &P 2 J5F (8F 2™ i
I~ FRETAEEZ - PR A 2L
g ig* o (2)ipHkit4d 2 > FEP eculizumab ¥
(=) B2 PH DR FY FLp FF R B L
Hit g sed F (LDH Az & meningococcal vaccine »z# p o &
¥ el hR A BT3B fExwdr23b4 o
g 359?] n FM2BEH ) (3)ix= B * p 2 CBC ~WBC # %7 ~ LDH
(= )PNH granulocyte clone % reticulocyte & 5@ =% o
size L LR T S T
=50% o wfé § LDHe FIReE pu @il
()FLJEEL 27 A B¢ o LDH Az F m L
ERagrEpeTragmd L51——j#&%ﬂ,}ﬂfé;ﬁ;}%ﬂ%ﬁﬁ-fii

261




w I8 14 b "Flk :

PoMe om IR #c P

1.

2.

3.

4.

( neutrophil count )
0. 5x10%/L o

= ) F K
( platelet count )
20x10%/L o

Rk

(reticulocytes)

<25x10°/L -

<

hpas)

F RPN 20 i R R

<30% -

LDH + 2 (e 2 %) > P2 £ 28 >
e A % 3% Coomb’ s test & Bt

(R %t Coomb’ s test B2 %
wE)E ﬁ?}i B2 X AAREY BEa
;Izu//f b o

N

(5) % - xEF g2 CBC 2 WBC 4~

5

(6)= B 1 2 i3S e K e WTdR 4
% 'nre BiE (gating) B @ MR H &
& fE b o rE s PNH 2
granulocyte clone size ¥+ %
50%

Hi ggEmp -

(DF# Y rikig i g oot
it 2 274 (New York Heart
Association Class III & V) ©
;%-Jﬁ AU %ﬁgﬁiﬁi =
AR BE P o

(2)F 5 - =¥ iz #1523 4
2 g2 T ERPEREY S K
WY HF R R RN L R O
g RN NS SEIE I )
Fra 2 P o

BDEF - ¥ FEEgd Flo gps
v FERPE TG R B Eai
e iE T H N L TR 0 NEP
?ﬁﬁ%$$Wﬁ£ﬂ°%@&Z
Bt Tgp 2 Flu F 3 s FRE
75 7 i % :B(serum creatinine
4302, Omg/dL) » ® m 2 1 H @ R F)
fAfH o 2 0¥ g o serun
creatinine ™/} — X #c @ H 5
A Az w2, Omg/dL &8 2+
—‘ﬁ » b]4r serum creatinine ¢
3.0mg/dL = % % 5. Omg/dL » &

4. 0mg/dL =2 % 2 6. Omg/dL > B2 £

P

()% £ =¥ 32 CBC~WBC 4 47 %
reticulocyte fr% — X EFF 22
TS SRR 5 TR
R Y R B 2 R
whFL -

filng
T4
Py
NS
ETI
She
—
&
.

4
#*

262




+ y 21 %
=L - @ > EE F% % T abatacept ® s
o psto o)
Frarn ¥t i ESE
B AR 5 N4 pd
j/ f"\é)-g—%b [ﬁifﬁ‘%éu 3
Esin vitr £ B aw ;

(] FéEg st
av 'R 2 4R BE AR E &

Féwx%%ﬁﬁﬁﬁﬁé)

T e

Etanercept mg/ week
ERER & 0§ ERER & 7 ¢
R B A Eaadl A I EaGadl A I
TR R & LTI M T DIGadt
R AF VAR 11 B DaGad ]l

BRSO B i,

<7
~ y

x~

& R b

i 7
W
gmmﬁ' T

J:
V=4
&

o TR R i 5 (ESR)

CRP (mg/dL)

g g F1S (INE)dr bl i 02 of 2 Gl o JE 8 )
@ﬁim%%"usza B2 W homl (v 3 TB & BIERE) :
Etanercept
mg/week 51422_ % L FE it

[1 &% & Tipptek iz 1 ahatacent & % 2 #35

g § 4 _F 7 abatacept # ¥ o' 2 # & 75 -

O & .

O = )ﬁiﬁ.{@ i A S L

O A& BREAFRREBFEIE SR -

263




%S'.?uf;_rm%%‘”\é%")ﬁﬁmﬁ.—ﬁ (¢ HBEREPR s *dEr ﬁ:__ﬂk — F
FRETERETRE LG R EE2 ShesrEdd )

BRETEFIHGAIME  RALD Y ehrce i (sepsis)-e

FELT L EMREL G Ar® ¢ (pre-nalignancy) ©

RREFF AASND 2 -

" abatacept <3 ) ABOB 1 i (5 0 AERF BIER G &
g

# % abatacept # A MA A F 2% 2(& 35 BRI - 2B A2 f
FHEBEDRLEAR) -

O 0O0ooonoooon o
R e R e R R B R e R e

CHERGREER):

PREEREFAEE CREFFE 8
PRBEPFRES CREFFE_ 8 FEARER:
TRPLPFEES RLFFS .

| ﬁii@%i:}i%gﬂ%&gmﬁ%: g%gigg .

264



