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(=) Flpirg & > ﬁiyfﬁﬁﬁ%l"é A Ed opA e R
I. Insulin °
2.CAPD i * z_i%5477% o
S.CAPD & * 2 472 % % Fua | (I 54w -3 )o
4. Desferrioxamine (4= Desferal ) e
DBMBTHANFD @* cnshd A4 (2 5hv - wHPEHRRTF L
THEMEY @FNUTREFEE R NLE - B 4426 20, 000U (4 Eprex
Recormon) # 100mcg (4 Aranesp ~ Mircera) % B B]) - (98/9/1)
6.7p% v wmit * 2 a-interferon (2 74> =)
7.G-CSF (4r filgrastim; lenograstim) (X % #w = % )- (98/11/1)
8.4 £ % (human growth hormone) (X % #w - B * )e
9. PP 2 3t Wiy -~ AE(Z Sy - B2 )F A~ B4R FFH
B R T AR ) 2 N ARIE o AR e b (Aot R
AR ARERGE AFEF R 5N B R T AR B ) FRB
W FERZRY L REARIPE o ik R BRI B2 R TR 0 (86/9/1 -
92/5/1 ~100/4/1)
10. 5 Frap 23 ﬁ‘oi%“*”«“i%’%ﬁi@?}i& (TPN) » ¥ 4w & * - (85/10/1 ~93/12/1)
11 Besgie < s £ @ * 2 octreotide~ lanreotide (4= Sandostatin~Somatuline
%) 2 54w - B > ¥ octreotide (4- Sandostatin %)7F B X EwdR/4
(93/12/1) » lanreotide inj 30 mg (4- Somatuline) =+ =t /i &R FE 5 iF
(88/6/1) » octreotide LAR (4r Sandostatin LAR Microspheres for Inj.) &
ZAsFEe ¥ (89/7/1) -
12. &+% Fip A 4# v 2. streptomycin ~ kanamycin # enviomycin ;i &+#& (I % 3
w = i) (86/9/1)
13, Futb4d s £ o m] (2 54w - B2 ) (87/4/1)
14, M+ 75 64 0 £ B B 2RI HL > 7R Hhy e S
AELBWH P T w3 S S o (90/11/1)
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15. Apomorphine hydrochloride 10mg/mL (4~ Apo-Go Pen) : *2i& * 3t % £ A< i
S8 A 2 Erodd (on—and-of f) Hd » 2 @ * H W ok > N mi2 Ei%i:}}%
,& g > F AR R A EALE 202 - (91/2/1 ~99/11/1)

16. f‘é%,\,'b‘ g (pernicious anemia) % (2 % Bl2 #’i)]%% Nl S Pi‘ﬁ
BT RA GeRley o Wihw el & BI2iiaAl o Fau- B S A
BB oo (91/4/1)

17. & f 4= ¢ * aldesleukin (4= Proleukin Inj) /s R (% - H42) -+
FFE v PRRLTAKRTZREYFL o ¥ - FAER Y FAF A KT
BT > A% - hARNETHY AT £ o (91/12/1)

18. Bitpma 2 B APF L ~ i (L CAPFLorie * 2 £+ 3 & & g+
BE o2tz r & - (92/10/1)

19. 55 b JBM & X5 & @ * etanercept ; adalimumab 843 » F B X Fn F A
Ais o I ’ér_%ﬁéﬂﬁéﬁ-“f Rt vire k@ £ - (93/8/1)

20. z exenatide = & ;1543 - (103/9/1)

21. % liraglutide = 4 ;3 5+ - (103/9/1)

22. z teriparatide = & jZ &3 - (103/9/1)

23. 7 interferon beta-la = 4 ;L é+#&] - (103/9/1)

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

25. 7 glatiramer = & /X &3 - (103/9/1)

(Z) RF 2 ¢ & F %A /uﬁiﬂ,,za»é oo R X5 PR E o MRS P
o dni8 A2 o

(=) ek * @ * 2 morphine 2 1 Finf & & 0 lap S F 78 FfF 2~ A 17 %

oo mwd o A e R - (85/10/1)

St A RRAEY 2R 5’—%?5)%‘#’ - At PEA S LR
(2 — ) #F7% g 2o e s A 2 é%#f'w),g, AT T ‘IE\‘}}% R o
RN R T2 P PR R R

A BAESFREFE O RV ﬁié?l]éﬁzﬁpf%?%i % o LA Z AR Z B Fn

f}?&f}i JREN NP, Lf?’r?ﬁf}}%:}ii\‘*? 7= L ris & B Rie R K 7 RP CiT- Y RS

ForARH -

S ARG P E O FRELEBHPARSFTEEL L AR D RE RIS

AT AR 0 At B2 Z B AR E R - (85/1/1 ~86/1/1~94/6/1)

NS PRGRAZ R Y Rt (94/11/1~97/3/1~97/12 /1)

(=) 12/k(z)m ™23 @* pPRZEH7/3/1) °
S) A AR AAWUML A oAb TEEA SR FRpF R R PN RRH

(97/12/1) -

(2) 225 238 & SR AR F k32 PRI A > Biegp g & r (97/12/1)
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(=) =3¢ iﬂ/uzr‘ﬂ :

| EmreenBE et * &2 pAAp s > D HR Y S E R L LB SR

FOFREFTL4d 4 o
Z%%%@%ﬁfarm@%$’gﬂﬁ%@g—@ggggo
AREELLHRLF FURTLY -

S NTAERLAER R T2 TEAFBREE S > P ERREH
THEAFVESEY > AL FRMLTR S ALES -
(Z) FREAPRPFATE  Afp g &
(Z) FRBFIRFEP ATIF AL AR
() $#EF SR s e (primary data) 2356 A fcfost Tips ¥ TG0k
st (Computer Cllnlcal Information System) » & X %7 & & = 4 ©



% 1& #& 5% PH Drugs acting on the nervous system

1.1. % % ﬁ’il‘fﬁ‘?' Drugs used for pain relief
111, g R foss LR oh * "m0 (88/9/1 ~ 92/2/1 ~ 94/9/1)
1. ¢k = ?'i-& rd]ﬁéal'msﬁ’ u\ﬁ)\’f‘ » 7 LEL\ T Fijtéﬁqﬁgi o3 ’\%l’m]’ /g

RS R v &0 35 M 40gm F 2(94/9/1) -

2. Flurbiprofen 40mg patch (¥-Flur Di Fen Patch) :
P P& T SR 2 & g 1(92/2/1)
(DE- W& (382) fdtesh iBE -
(2)% 3 & v Rt ﬁﬁmh@kﬂw
(@Z@k%a*rméﬁwfﬁﬁﬁﬁﬁ%%QMO

u«)}g P

(4),21 ] mﬁ = L uupx o
1. 1 2. 2Lap F s Fug LAl (NSAIDs) 22+ © (88/12/1 ~97/7/1)
g F s s LA (NSAIDs) 22844 (ketorolac = 4 2. 71 547 f b
(1)mz Al )-SR SR A SR L A Iﬁiﬂl% oo

(DAFERZIF L EMR IR GR L2 TR IR

(3)iE * ﬂ\:‘eﬁg‘?r‘% P AL T AFARET X o

2. Ketorolac & & z_ji s+ @ (97/7/1)
E N EEUIRZ AL LAY EREE AR @Yl AR E S =5

%) Hﬁkﬂ'lé’*"/\gﬁiﬂ'}a’
1. 1. 3. Tramadol (87/4/1)

1

L R o o & o
2. % "’:“?L‘)%‘Li‘ti'ﬂiﬁr:]'ﬂﬁ A (RRPALES B ) 2/m4 > FRERE TR
0 (1)F 5 PR* NSAIDs @ 2 3 diA 4 & 5 Bed @l e % - (2)F & 'R 7 =
FIRZ P\ TR EIEBERBRERREFFDVAS & VRS (Vlsual Analogue Scale

fr Verbal Rating Scale) -
1.1. 4. Tramadol HCl+acetaminophen (4r Ultracet Tablets) (93/7/1 ~95/5/1)

QQ%éEiﬁiﬁﬁﬁ’%"%ﬁbfwﬁﬁ:
*" (NSAIDS) /\—:')%‘]9 Iﬁﬂlz#oﬁjﬁ}? X

g e b & &L R LB
B mlier § o
L XA B LR X

2.V B AL T X P F R R R AR

NERERBER R E RREEHVASE VRS (Visual Analogue Scale frVerbal
Rating Scale) o

1. 1.5, a8 B ps 3o LA (NSAIDs) 2 5 (4- celecoxib ~ nabumetone ~ meloxicam

etodolac ~ nimesulide) (90/7/1 ~97/9/1) etoricoxib (96/1/1 ~99/10/1) ~

7 naproxen * esomeprazole 4 > @ #(101/10/1)
EQERER i”(99/10/1) :

].. j‘éﬁ@lé‘\?‘]—i l/é * 'r?% /]'ﬁ é\. T ;lJ % 1=
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(DEgAER2 LR FREURHR -

()% h BREME L - EE 'F" FARUL >~ fOREM A LR MR UM SR
m B L R AR A

(D # 3 EREELG &R R 2 Sl gE Ry (9T/2/D) -

(DFepFEs Tt AT L -

(B)F 3 iy ~ Hif 1“1E4 SR AR TS K

(6) I P & 5 Frifstat A

(T¥FFL - & o

2.1 Mﬁm kA EIFEE T ¢ A e SR ISR & T T et
BEHEFIEFR A ELEER ,,;, 7] ’Jf]l-,% | (4cmisoprostol )

3.Nimesulide *2# *> & % J§ ¥ 2 > ﬂﬁ%@” 7 428 15 p (97/9/1)

4. % naproxen % esomeprazole 4F > WA 2 T iT 5 AR R v deiS R o
(101/10/1)

1. 1. 6. Gabapentin~lidocaine & % #|(97/12/1-98/4/1~98/9/1~101/2/1~101/5/1 ~
102/2/1)
FLig A RTE T AL A SR 0 B AT R
1.f % H ook g & & 2R FER s R (NSAIDs) 2 500 16 v 2 3403 o &
FEE AT H - (97/12/1 ~ 98/4/1)

2. Gabapentln = /»\ CPRE R UE p &L HE L 3,600mge F P HEAE 2, 400mg
PR Rt p A e R e fRk R e o BB AR o (97/12/1~98/4/1 -
98/9/1 ~101/5/1)

3.Lidocaine BE 5 #|(*2i¢ * Lidopat Patch) : (98/9/1)

(D= pEAHELZIR > 2 p f‘?f'J B2 P BRI o AR
e o iR B HE o 2% * Lidopat Patch - (98/9/1)
(2)Lidopat B: % ## {8 27 gabapentin & pregabalin = 4 v PRE[ & & * o
(101/2/1)
1.1. 7. Pregabalin(4r Lyrica) (101/2/1 ~102/2/1 ~105/1/1)
1.1 * %@%‘#ﬁ.%p\ ﬁ” -}?5\»4 & A¢ zm-/;;» » ’fﬁ LT ;ljl',’rfi :
(D * 2 ok gg &l 228 Fps g UH (NSAIDS) 2 5055 (s & 2 4k
R 3 BEER TP K o (97/12/1 ~ 98/4/1)
(2)% p B~ &£ 5 600mg °
2.1 % xr gk ey (fibromyalgia)
(1)% # & American College of Rheumatology (ACR) % §i/k iRk F Z84k vy
P ETIRE
I.WPI(wide spread pain index)=7 ~ Symptom severity (SS)=5 ¥ pain
rating scale=6 4 & WPI 3-6 ~SS scale=9 ¥ pain rating scale=6
i o

. A B B0 o



1. @#”T—’f—! OB Bl R o TN R o
) BAZF GNP RREPE AR EHFFRY - FFE B R
2T HEE R o
(3)4rit * 3B ® {4 pain rating scale A" 2 4 1+ g 2% o
(DpfEF 3B e - 8% 5 p A A2 5 450ng -
3.0 W OANHEARR E Y A BT &G WA SRR (neuropathic pain) 0 ®
& T g (105/1/1):
(g4 g% PREELELEH LY FNCV) BT = 5 8P4 %
(polyneuropathy) °
(2)Pain rating scale=4 4 -
(D FEF PR RELF S -
(DH* 1 sR=* 3B FH- 1 ’*‘l)%)ﬁ" 7 3® & &% % W Painrating scale
o - TG E AL A AL o BT R o
(5)& p B~ &E 5 300 mg
1.1.8.Duloxetine (4 Cymbalta): (102/8/1 ~105/2/1)
L@ % S Ao B3 A op ¥ L L3 TR A 5% 8 (neuropathic pain) > 2
FE TR,
(g4 g% PREELELGH LY FNCV) BT 2 5 3P4 %
(polyneuropathy) °
(2)Pain rating scale=4 4 -
(3)% 96 * o 4 ek o 2 B 5 -
(i * g 3B 7 k- S X 2p [ ;o3 k% % > W Painrating scale
Bom - TFEG BB AT N AT L o RS Bk o
(5)& p &~ &E 5 60 mg e
2.1 * v e (fibromyalgia)(105/2/1)
(1)% t#* & American College of Rheumatology (ACR)Z% §a/k 335k 7 28 4 Mruf
VR
I.WPI(wide spread pain index)=T ~ Symptom severity (SS)=5 * pain
rating scale=6 4 & WPI 3-6 ~ SS scale=9 ¥ pain rating scale=6
i o
O.pkFfgE= B o
I. @#ﬁ“f—,’i OB Fl R o T R
(2)*h B gufu;fi ~ AR ,fi N @;ﬁ;,}i ~ B R gﬂfi& F A gi%m@mf@ o AR E
il 2 v REE S
()it * 3B * {5 pain rating scale A" 2 4 11+ RS iBE o
(DpFEF 3B e - =% % 5 p A HE 5 60ng -
1.2. ¥4 /5% & Psychotherapeutic drugs
121 E 4o e % £ jedrd & (SSRD) ~ o jfidie 4 2 & ¥ ’”]1‘? £ g
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#1# (SNRI)% H = 3R # & (fluvoxamine maleate ~ fluoxetine ~ paroxetine ~
sertraline ~ venlafaxine ~ milnacipran ~ mirtazapine ~ citalopram -
escitalopram-~duloxetine ~agomelatine & %4 ): (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)
@ P B b I $Tirdp s @® % 3Ld o
1.2.1.1.Bupropion HCL : (92/1/1 ~99/10/1)
ﬁéﬁﬁ%%ﬁ**$ﬁ°
1.2.2.#Eﬁ§#€ﬁ%§w Antipsychotics
1.2.2.1.Clozapine (4rClozaril)
Lﬁﬁﬁﬁ%ﬁ%ﬁ%*c
2.0 18 @ v pF > 2T ITY w kS 0 F N M- P S @ 18 o
1 iF- v n sk o
Y ARF s KR L R RRAFEE
1.2.2.2.Second generation antipsychotics (#§ f% = *+ulf4d & & 2 4o
clozapine~olanzapine ~risperidone ~quetiapine ~amisulpride ~ziprasidone ~
aripiprazole ~ paliperidone ~ lurasidone %) : (91/9/1 ~ 92/1/1 ~ 92/7/1 ~
94/1/1 ~95/10/1 ~97/5/1 ~99/10/1 ~ 106/1/1)
1 Asp@{®z @ 38867 5iE2095/10/1 ~97/5/1 ~99/10/1 ~106/1/1) :
(Dﬁ%@%r$:@ﬁﬁﬁ@%§J%%%@@g§:
%5«‘),%;2:} NP ET 1R ek FRE & (Clinical Global Impression @ f§
#CGL) 2z ~#kc -
()G * =~ 3 ~Ffe > FAEMTG H R Tt et TRk FHER
Fe2_ 0 B o
(3)p A EACET 7| ipf B E P o EARE R AR N
clozapine 400 mg/day
risperidone 6 mg/day
olanzapine 20 mg/day
quetiapine 600 mg/day
amisulpride 800mg/day (92/1/1)
ziprasidone 120mg/day (92/7/1)
aripiprazole 1bmg/day (94/1/1)
paliperidone 12mg/day (97/5/1)
lurasidone 120mg/day (106/1/1)
2. AFFE TR N B2 B E 1T (95/10/1)

3. 0lanzapine * **3g b &5 B 42 % PF> ' lithium~carbamazepine-valproate
SERZD ORI AFEUS o LFEN B B Er pER Y o (95/10/1)
1.2.3.Zaleplon ~ zolpidem~ zopiclone % eszopiclone (98/1/1~98/5/1~98/10/1 ~

102/11/1)



L% T RER o s 4 8 2 EERRRN) ) B T anER e
T AR T Tk B hERE 2 A EpER Y IE 0 (98/5/1)

DAMBEPFE AEPLPFEEFRAGES > F P v E- B F
R E EACEE B - FFIREFZEDRT  RERELP R T L L
HAP R EPEPF s LR gyt (98/5/1~98/10/1D)

BHA A HEPEPFFRSHLFRE Y AFOB R R LR
Liﬁﬁllmc& (98/5/1 ~ 98/10/1)

A - R * 3 A EREBLIREHE T > RERpEAREY LA TRE > FF
X RE2 FHEY By PR pERRERL AR S D R EHE

Bl - (98/5/1)
5.%1”“":")’1‘%/% VSRl LPE}?EF&? 2l > TRPEARERFHES -
(98/5/1)
6.zaleplon = 4 & 5. % 30k ¥ ~ Rz 4 Aom 4o Wi B E i b 53
A EARS ZAPRCERLY o * 0 65 b BP0 AcdeBIE S F P Smg
(98/1/1 ~98/10/1)
T, = A ﬁrs& # * eszopiclone = 4 % 5.2 4=4o#E 2 pd Ilmg 0 &3 #E 5 pw
3mg > 65 b om B2 Bd AR S 2mg o (102/11/1)
# &4 Neurologic drugs
. 3. 1. 4 #erwglse # Skeletal muscle relaxants
3.1.1.Tizanidine HC1 (4r Sirdalud tab) : (90/10/1)
T }1];)?‘3 ,& i?#
LA 5 B o 3 A Sk 2 o 0]
2. E WA R IR G b
. 3. 2. # kR | Antiepileptic drugs
.3.2.1.Sodium valproate i3 %4 (4r Depakine Lyophilized Injection)(89/7/1 ~
93/2/1 ~93/6/1 ~102/10/1)

‘“E‘E’ﬁa‘f‘t"?”&@’* ERENTHY 2 - JE“‘T%’* :
1. ¥ phenytoin /i &3 & »x et 72 L =% phenytom # % ¥ &2 v JR valproic
acid 2 7 & -

2. FEom i F 8 17 (Seizure clusters) i:}}%,& o
3. R £ % i (Status epilepticus) i:}}%,& o
.3.2.2. Gabapentin (4 Neurontin) ~ vigabatrin (4= Sabril) ~ tiagabine (4r
Gabitril) ~ pregabalin(4r Lyrica) ~ zonisamide(4r Zonegran) ~ perampanel (4
Fycompa) ~ lacosamide(4- 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)
Uk H s pURRE S 2 oAl B IVERE (T2 e 5% (add on
therapy) °
.3.2.3. Topiramate (4 Topamax)(90/9/1 ~92/11/1 ~93/6/1 ~94/3/1 ~94/9/1 ~

8



95/1/1 ~99/5/1 ~99/10/1)
T 7 }?3 B
Lor 2 8o PR 4 802 5 el B IVER - (T2 # 24 s (add on
therapy)et (T 5 % = 502 H - B R o
2. % AL IR 2 oo (94/3/1~94/9/1~ 95/1/1 ~ 99/5/1 ~ 99/10/1)
(DR & RIRSEAR 1 § WEpR LERE L § T E- Rim2 HEgR B F > & 4
iﬂp?ﬁl‘ﬁ%*ﬂﬁfiil FRAEELZR T NG i ZE Fl%'** °
[ * &y F RuThHepR © REFFINRFop ¥ 25 -
[ 5K 5 0] > il Bt I EE R ~ A K HER ~ WELR i’r‘rﬁ?ﬁ:’@ PR i £ 2N
A RERHALES -
II. Bk & (E8E R > * A 22(F )L o
(2)Topiramate # P ipf Al £ A2 100mg P¥ - F >0 op fretmpe i * 24 o
1.3.2.4. Levetiracetam (101/6/1 ~102/10/1)
1. - 44z &% % # (4c Keppra Film—-Coated Tablets): (97/1/1 ~101/6/1)
(1)F# >+ 2 @ FuRoh 4 &% 5 »edpdlz A IVERE T2 #2145 % (add on
therapy) & T4 % - 2 - 555 -
(2)+ = et /ﬁ—,vi* = A B2 BELRUR G (T R e
2. P4 A% £ A& (4o UFree ER ~ Nobelin XR : (101/6/1)
Uy g 2 B VRO (E2 g IR o
3. v PR;% A (4 Keppra Oral Solutlon) (97/4/1)
H S H s PURRE S 2 oAl B IVERE T2 e s (add on
therapy) °
4.3 5+ (4 Keppra ifé%;ﬁﬁa?i;ifif )+ (101/3/1~102/10/1)
m@q}ﬁ&)ﬁ_—lﬁ,éw,?f*&u—r :’7—;Eﬂ,§’#:
¥t phenytoin /2 &% & »x & & ;2 2 X phenytoin & % ¥ &2 v JR
levetiracetam 2 J5 & °
2. Fp it % i (Seizure clusters) L}l%é °
3. fr £ AR ik (Status epilepticus) 2 & ©
1.3.2.5. Lamotrigine (4r Lamictal) (97/10/1)
T 5']-'}?3,& T2
19 3 H s Pugp 4 802 3 scdfdl2 b 3ERF (T2 #2405 % (add on
therapy)et (T 5 % = 52 H - B 5k o
2. %@ At 18}%‘ bR A R R ﬁ"“ » T RT IR L
(DEEEY: At * 3 ‘carbamazeplne valproate # 55 f 3 if &
efted Wi EL Bk oo
(DA B2 WRiEHF: '@ * > 4% - carbamazepine ~ valproate # 55
Bt N EEALH P iTr X o H & %?ﬁﬁ?—‘}fﬁ“?ﬁl‘ﬁ"ﬁl HFig* o
(3)p H B AL 200mg ¥ » F o m e fomd o
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1. 3. 2.6 Carbamazepine (100/8/1)
Lie * 5o 3Tp &

(D)™ 1& * carbamazepine X ER2 T ik A )]% % ICirix+ 87 2 3xse
¥Rl 7 HLA-B 1502 A %] - teiklss % 5 Bty > 7 ¥ = carbamazepine
*ﬁﬁ%aa

(2)?55'“‘4% = ﬁ/&*‘@”" carbamazepine % 4 # 53 > AN H L LI HIE S
FOEAURL 0 F 5 AL & ARG > B A7 HLA-B 1502 & Flig R -

2. @ % A I B
FRESRY 4B 0L o P RGRA Y N T B LRk (oA
e B s b gk ) 48 02 Steven-Johnson e iFHE A H 8 2 A E BE S
oA e R RILHERALL Y EpkF 2 o

3. PEEW I &/* i * carbamazepine = 4 % 5. > 11 p B E 5 ¢ iﬁ“‘ v R TR AL T
R Y AR R

1.3.3. 2 e inf f‘-@gr‘%

1. *2* * ik NINDS-ADRDA 2 DSM ¢ [CD ¥ L #75 P a Be g ta g g2
LR/ L

2. 4073 "GP B B TR E R T F A g 0 & F B B EreEr (heart
block) i-‘}}%,& s AEEIREH o

S.RARFFAPAGRY o Fo ¥ AR TR

(1)CT ~ MRI #+#% £ #7<x £ & (Hachinski lschemic Score) = H ? 2 iz &%
FL o

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

(DpFEEE -

(4)MMSE # CDR 4 i¢ |2k 4R 2 o

4 P2 e R VAR LT
(Dfe s B g 2 2 g
d R PR A R
I.iERTY RAHRE -
*Ti¢ * donepezil ~ rivastigmine *# galantamine © PR®#(90/10/1 ~
92/1/1 ~95/6/1 ~100/3/1 ~ 102/8/1) :

1. A s BB % % 5 MMSE 10~26 ~» 2 CDR 1 &% 2 &2 ﬁ* °

i@ w8 EE- M5 =B PN > Flal v r‘*’a‘f?'** AV - BF
FoRrFIhEF oM EEL e #FR2d -2 ¢ Epalon Tablets »
NEPES Tablets ~ Nomi-Nox Tablets & 3 &% % > i Fl&| (% » %’#ﬁ?
donepezil ~ rivastigmine & galantamine v PR H 2 ¥ - & > 7 ¥
EFnELAESRE Y 2 (93/4/1 ~102/8/1)

111, @ * {6 % - & F € 373 > i BLMSE 2 CDR 4F st B2k » 4o MMSE fie
Kip RS 242 (2 )& CDREA 1 % PIRE* JLigE R - 1
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Epalon Tablets ~ NEPES Tablets ~ Nomi-Nox Tablets % 3 &% & > # *
{67 - & 7 €375 » £ HRMMSE 24 CDR % 4t Pl > 4o MMSE $ed=# 5% P
Bt 2A4(H ) CDREH 1% RIRE* L& 5 - (98/1/1 ~
99/5/1 ~102/8/1)

iv. # * rivastigmine Bt % #| (4- ExelonPatch) > # p *a#* - % > 2 2 {8 H
* e A2 v PRE & (100/3/1) -

II.* £R 445 :
*TLi¢ * memantine v PR & (95/6/1 ~99/10/1 ~102/8/1)

1A s BB 2% 5 10=MMSE=14 ~ & CDR 2 &2 %‘ﬁ °

ii. % @& * iF donepezil, rivastigmine, galantamine # ¥ iz- &% 72 ¢
FoEA R EE Y E- 4o 7 MMSE & CDR Ayic plse 2 5 (10=
MMSE<14 4~ & CDR 2 %) » ¥ & E % % & /815 F4 * memantine ° |&
memantine 7# {F&E % I8 = A& L H * o

111, @ * {65 - & F £ 3735 » 3 BMSE ¢ CDR 4t ipl% > 4o MMSE #24 —
e PR 24 (F ) F 2 CDRiIH 1 B % * 55 % 5.0 la Ebixa
Tablets # Evy Tablets % 2 5% &> @& * (4% - & 7 £ 37:% & » 3£ HLMMSE
2 CDR #f ¢ iP5 » 4c MMSE #A=H o Peps > 2 2 (3 3 )+ & CDR 34 1
B Pl TR o g o (98/1/1~99/5/1 ~102/8/1)

m. £ & 2 &5 (99/10/1 ~ 102/8/1)
*Ti¢ * donepezil # memantine © PR # (102/8/1)

1. A5 Bl % % 5 MMSE 5-9 » * CDR 3 &z %‘ﬁ °

iL%&ﬁﬁFﬁﬁ*ﬁ%@%?o

1i1. %  * 1§ memantine, donepezil, rivastigmine, galantamine @ 7 i if
* «‘ng v A B o

1v. donepezil # memantine = ‘F‘f F g AHH* o

v. g% igE - & ARG 0 3 HEIMSE A it BB 0 4o MMSE $w — s R P
Bt 24 (R ZH)m Rl EY g & R o i Epalon Tablets ~ NEPES
Tablets ~ Nomi-Nox Tablets ~ Ebixa Tablets % Evy Tablets % 5 f& %
o S - &7 E AT o i BEMMSE i Bk o 4o MMSE $iAs 05 R
PER S 24 (3 g > Pl g (99/10/1 ~ 102/8/1)

(2)t & F~gp 2 4 #5x(99/5/1 ~100/3/1 ~ 102/8/1)

WGP FELER S R OMER T P R 2 A A

'Lig * rivastigmine v PR A (102/8/1)

I. %5 Bl%k %% 5 MMSE 10~26 » & CDR 1 &% 2 %2 %‘ﬁ °

O.2AFms 2 S pde¥ri - &1 o

M. * {$=% - &# % £33 % » 3 HLMSE 2 CDR #at il % > 4o MMSE #w - =x
R PR 24 (2 Z ) & CDRZH 1 o R * piE# 50 (99/5/1-
102/8/1)
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CRERE L REY e & SR ERN IR R L o SEY A

1.3. 4.t & < Jpink &5 (91/11/1~93/2/1~95/9/1~96/9/1~97/7/1~100/6/1 ~
101/6/1)

Lodogs A BAe Vs s e i@ * levodopa 2 0 & e % > 17 @ % — 48 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 &3 ) :

L A E B PER A AT G > S T/ T g Ekrd A a2
PR ek 2 ® £ &S mp L 2 (95/9/1)

FLRERY P HEF IR HME > DEZETEIL D "on' state s & NIRF
BE g (R EgpfiniE ) FEHERY SHELISRM BRAE L
L o

4.Rasagiline : (101/6/1)

(D Empie* > & pE3HE S 1 mg: & levodopa @ * » rasagiline # p
BB HE S 0.5 mge
(2)4& 5% {8 levodopa ™M ¢tz B i ba kg X g inh B RH ¥ o

5. Pramipexole % ropinirole * 3%k f g (430 pRd g pF 3 i#“,% % 5B~ AR
L EE G f_}?i:’% » ¥ 7 {8 dopamine agonist * levodopa & * o
(96/9/1 ~97/7/1)

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

6. Rotigotine Bt % # (4- Neupro Patch) @ *3%* >t g fdta g A g » & p 2%
- %72 EE* 34 dopamine agonist z v PRZ 5(100/6/1)

1.3.5. /2% 4 # >iEd iR 2 5% methylphenidate HCl % ##%4] (4r Concerta
Extended Release Tablets) ; atomoxetine HCl (4r Strattera Hard capsules)
(9379/1 ~96/5/1 ~96/9/1 ~97/5/1)

LRAAT+~R(z) =DM ICDHRFLEL AL 7 28054 e
»2%] methylphenidate (4rRitalin) /o2 BT+ @2 @< » ok - B2 M
do A dg R o TN et 2d 2 (96/9/1)

2dvR EWRREY ¢ RY AFERIGFLENL AL ARUETFIRY F 0 F
oL e m L 2 3 © (96/9/1)

3. Atomoxetine HC1 R F &% p *ig * 14 (a5 p HE 7 A2 60mg PF - B>
e cefimd o plEp I IFRY 24 & p A< AE S 100mg - (97/5/1)

1.3.6.Modafinil (4rProvigil Tablets 200mg ) & &4 2t (96/2/1)

e e A R

1. *Uspte (narcolepsy) & 7 P B3 R PEFRCE R > ¥ # * methylphenidate &

12



. BPEE 27

PR E R LR E g pER o o

Lurd 2000 & RE R R A 515 % (International
Classification of Sleep Disorder II, ICSD II)> ® %R % #ppEM ik &
(nocturnal Polysomnography, PSG) ez  féHep 2 p B % = » pip ik &
(Multiple Sleep Latency Test, MSLT) Z &;T-‘r - RPERI Y F 6] BF 0 MSLT
2. T 3a o~ pe iR (sleep latency) F /¥ E3 844> T F 310G A A
b oo pEd L2 PeiE B PR E@E“‘\(Sleep—onset REM periods (SOREMP)) -

P REAPEREFI 3B U o T R ﬂ%’%$&ﬁéﬁﬁﬁﬁﬁﬁ

# ESS ( Epworth sleepiness Scale) % &* 94 » &£ 238 + > & P FE'F“%’ pEg
# PDSS (Pediatric daytime sleepiness Scale) &t l{ - K&i“ﬁf‘ifﬂ“-i % SSS
(Stanford sleepiness scale) » *® %’#“,T FE % PR F X [t (obstructive
sleep apnea) ~ i+ # 1T %3 # (Periodic leg movement disorder) Fepef
Ap i B ¥ (Delayed sleep phase syndrome) % i3 = p i & pi

PR

‘m»‘ PEFRF S % 2. F a4 S R H A R LR LN o ﬂﬁc’g@ﬁg,}i%ﬁgmﬁ

* oo

.wiﬁ%zﬁméﬁwoﬁﬁé%ﬁ%ﬁwufﬁ%:L@ﬁ@& 2. 1CSD 11

st 3.PSG4R+ 4. MSLT 4% % 5. p FPiE R PER E 4 > 4 ESS ~ PDSS ~ SSS % -
1% *fs& 3-6 B 2 5 R| P B PEROEA E £ ESS~ 2 PDSS~SSSo 13 A vk o

AR LR IR Al E 0 FEATES MSLT & TR R R X

Rt 1 E 2 E% “ PDSS ~ S5 - i 4 2 # ¥ 55 wg&w%%&ﬁ :
P EER RV AR E  FRIFEEY 14’?E$ MSLT #
SR B 3 B G NE SRR Ut

754 p &+ &£ 200mg -

1. 4.
1. 4.
L.

s A Drugs used in anesthesia
1. Propofol : (91/2/1 ~100/7/1)
g * A R BInp 2 R pAEFEA AR 2 om R (100/7/1)

Q. AKX @ UAARE S L)L RR -
3. WiT 5 b7 kg * o

1. 4.

1

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

PR A T e ELRy TR a5y *i‘j‘:i:}?a,& i * (100/7/1) »

2. F W A ALES L2 L RA
3.7 @IS bR o

1. 4.
1.

3. Vecuronium ~ rocuronium : (91/2/1 ~100/7/1)

SEEREIEES NS 2 AE S8 TFR 537 IS R T
(100/7/1) -

(1) 5% i 3 4R 2%

(2) #E 3E3E 7 EitH e

13



Q. F LT UAARE S L PELRP
3. BIEL b7 kg * o
1.4.4. k3% e # (local anesthetics)
Xylocaine 2 % jelly:
RLEH AP AP G o R FIDFE EF AT H SRR
RLFLR RN FTE R poR T o
1.4.5. Dexmedetomidine (4r Precedex Inj.): (96/8/1)
R TR TR L I8 R PR RN 24 R FEER LR RERY
PR R FARE 24 ) PF o
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. @ * 22 g ¥ (Sjogren’ s syndrome) I
(D™ 4% 5863 RF<EGHELDEHRE -
(R % Pt REMSFFEBRFRGEERL LG vickEkE -
(3)inkrsez =8 @ & * {65 L & 7% pilocarpine hydrochloride © PR
AisR s mAcE TR & (& 1) WpEg L 0 #P pilocarpine
hydrochloride v PRA|A]is/ § v ¥ B4 @ * - (102/2/1)
(HiR* HE & p=Fw=-&x- 4 (bmg/tab) ks A F o ¥ B £ 3K
5 -
2. 1 T EE RN S SRR s A
(1) * 4% SR b S A8 266Y 2 B F > & *V.é:’iﬁlﬂ Ao M 514
EEAYE T 3
(2)7 % Prgs o G % s AUSR B R SR S rTa Az ahe go Rk F B
B o
(Q)iopipiez =  H#* 3B 718> Z 1 pilocarpine hydrochloride v PR
AR dmbied R L (Wi L 4) =Ty g FE 104 ()
M gy o (96/7/1)
(i * HE & p=3wx o *=- 42 (Ong/tab) &4 F o 7 s £
54 e
Al BRFSEEFELZERELT (B F < EEHF (Sjogren’ s syndrome)
2 L ETHRIE e 4f 2002 # 13 2 2 Foor A SRR )
lpeprigpf : 2R ETHRAEL - ¢
(DEZFFF2 > HFFHE £ A FETieRopkFEE= B0 vt ?
(DFFETEF F RIEPR SR ?
(DAFR* A LR - 2 A3 7
2. A Bk 2B ET IR AR -
(DEF* 2@ o gophaFg=m2 ut?
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()EF > FERBT ARG F R AR e P g ?
DEFgFr T AFFe 5 afgnsdy ?
SR ERAR AR KRAZY I -AEBEF &
(DShirmer’s #% @ A& FFE TR O A& WA EDL R o
(2)Rose Bengal score ¢ H is P ¢ 2 34 > X3 E30 4 & (f&4z van
Bijsterveld’ S A EEL) e
A e ommE e dmn’ kR AR Sy B BT R LA 2 =1 focus ik T ok
=i (1 Focus : =50 'L%#“"Tﬁ%f\%)
5. Vé*ifif’ﬁli Bl CTARAZY IO - HEBES R
(D& flgT g as BB 1 " (1445 1.5ce)
(2)PRmpedie ¢ X B PR R SRRE I g B~ (B fon saBhih > 2R 27
RAK) 2 EERFRER S -
(3)@’”’3’”]13“@"1%? A R e 2 B MER R /N R
6. p %8 % & #rw‘?"’ DI T p bl
(1)SSA & SSB 2 & + & 7
&SRB S g H e
LR B fep <m: 8Ewiph s,
(D6 sgige 4 PR
L

(2)4JE ﬁlwi (7% 3~4~5~673) ¢ » Z3HiIFEEE -
2. BRI
BE G BHeipbl Ay (blde iz p pl %“’%. R
‘u”r%ﬂ-ﬁ—"MIJEII«MI-’E\?%?ZI',«Ii EAe b 5 3
TE R E AR R
1.5.2.Cevimeline hydrochloride (4r Evoxac Capsules) (97/5/1 ~102/2/1)
g 9 FREBRFURFHFLDUHRE -
2. g RE A FERERFCEGER ARG TRk -
Q. in iR R =g L i E L E T cev1meline hydrochloride /% & A4
el TR A (dopdi o L) *w?:}ga/ff_* » 72/ cevimeline hydrochloride /&% 7
e VAR 2 (102/2/1) o
4. @* HE & p =& - 3F (30mg/cap) Fop A KB T RHEAE LY -
1.6. 2 Miscellaneous
1.6.1.Riluzole (4-Rilutek) (87/4/1 ~92/11/1 ~95/4/1)
lLgs 24 g% PRELE S EEN G Anm (ALS/MND) » 2 A f g7 B’
AR B2 on koo (92/11/1 ~ 95/4/1)
2. B B EFERA TR E S (4- spinal muscular atrophy %) » % & {4k =55 48
%.ﬁﬁ-)ﬁ (4r segmental or focal motor neuron disease %) » g % M4 5B

)

F i

2
9 1

{
T\

2

=\

T

m
5
i

I
(Y i3

\""‘;\ (=t

P )
4~93

b

IH
&)
B
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i (drpolio &) % * -
1.6.2.Botulinum toxin type A
AFELA TR R > F - BRE - EZEITERG - o AL PR
(62 TRESPF 2 5E AP AR * (98/5/1) -
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)
i >t e $8 L g 8 !

(1)= 12%,11; P B R b (5 ) ;I{%ﬁ?&rm7 P %J\Zd Gl ,T_L | sa4d ',T_Lg?
PFFLEIRERER LG RPLFLET -

(2)% # & Spasm Intensity Scale 3% (z ) 14+ » ¥ 5 AR 6
" P‘ﬁ”’“' e R o (94/6/1)

(DFZ LB HE RBREESFR20EE 2o 5F5 5 R0 HEE-*
EERFAHITE R -

2.1 * 3t K Ivevsk 4 2 > (focal dystonia) (4r&5E ~ 2 B $ ~ ¢ it
42 2E)

(D12 s 2Ry (7)) ?’z%‘f%ﬁ%rﬁoiz‘d Kl SN AR Rk SR W o
BAFESET RIS G 22 bR -

(2)%’)-5‘])%@?;“#?5?'1’5!:#1 Foef 62 @t "'!”“?f‘ﬁ &
Tsui’ s rating scale for cervical dystonia /w\@:ll s (z)r ‘F‘f °

B)=Z 1 b FHE  AFrs: 100E= 23 B $ 2 r’%ﬁ"‘“”-‘ﬁgﬂ’ Y
TNNHE> * &K 1835 RRA -

(D)2 P {EaaE s 3 2 bt i -

3. & At e B

(D/ 20T > Ewd (7)) ?z%‘f?ﬂ*?ﬁrkﬁi%d G S SRR S
gﬁi?ﬁgﬁa"/‘%{‘ T e $ A m”fﬁ}gi—~ﬁ%§. B o

(D)E 2 e RREL AN (doi7a 8 2IF 0T ) ZHH2 B $HERE M
Modlfled Ashworth Scale 3 5 2 & 3% » ¥ S &5 - R B 5k o
6B r 2 Lﬁ%i;ﬁ °

(DR AL 7 H2 M & F55-

(4)= = ,qu‘ﬁms FEE>THE I2-0H - (BFE2RLE300H+)> TuE
Hoavg & o7 fER* J~0H = P EHIE AT HERY [~2H =
rPaEES G IH 3 - (94/6/1)

(B)icgrEds (¥ Hp Pzt ): ﬂ*:; 2~10 g » F i 2~12 & - (94/6/1)

(6).-;‘]‘$13‘,{ﬂﬁ'/p'},§f—»ﬂ—:‘5"“?£ A TR TS

4,1 * 3 AP R fE2 £ R S '(93/1/1 ~94/6/1 ~98/3/1 ~100/8/1)

(H= 20%"1 Fo P R B AR SRR - WEAEL LRI OB g £
BEmg BEAp ¥iEd ek s ~Fd 1‘\35)j B $R P& Nodified
AshworthScale R 22X I RS ERRE (RI/RZ) R I R L e
“,f%?\l% . iﬁ*%f{ﬁﬁ AR ?’@%‘.‘ﬁﬂ (94/6/1 ~ 98/3/1)

éﬁt

.‘_.
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(2)" ¥ & Flrert () AHEpF4 f;éﬁﬂéﬁﬂ%?éﬁé@@*ﬂ A gt o (94/6/1 ~
100/8/1)

(3)# =i 8+5 % H & Botox 360 H = » # & #4 % 3=t - (94/6/1)

DFsFnFapauer ¥ GPEFRGERETE BRI RERY

B)E Y FEFFHRNE* & FREE -

(6)4cF1E = ¢ B @ FRP IR ~ 230 RHEAMEFAT T ERGEF 0 MR
* 2 (98/3/1)

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

(DEw% 8 *EqqEI 558 mdsafyeEdog -

(DI8frt ()2 Ak -

(3)/,“)7\;;%_1—\,3d Gl ﬁi—\.?}glkﬁiﬁgﬂ?'/‘%ﬁ ;ﬂ{‘%@% s,lgfﬁviiﬁ)ﬁ;am@ﬁeﬁ;l)%
B /‘uﬁ\éﬁifﬁﬁw 7 bt o

()= FHRA ZF8ct > 14 -

DBEEFEL " - BT iok= B g2a( g P AR RIEEER)
B E R R E S BT o

(6)% 1 =idsdis 6-12 k3= Ao A #AgFeed A 50%F - # 94 iL5F -

()= ZipfhZZHE200BE > - =X JﬁTB??F'*l,%F'*J‘& AR D A IR
T G f >~ AR RA )P st B E3sfa K 5o

6. & * >tk iEdor ¢ (104/9/1)

(D4 R ba2% 5 %% Ed g (idiopathic overactive
bladder)® 7 /x4 # (wet type)* i~ *t 14 =t s & BE o281 -A
FUEAG 2 e 5 oFy 2% o

QzErEaF a0 ERMEL I00HE > & 2% 5 >
BRI ZAREZ B U > B R R U R - s A 6-12 3%
Tl j fJ;J{ 2R Skt H0% e b :’v’ﬂ&—‘k o

(3)2d ,,\,FJ;},_'F ,fi—\‘ﬁﬁ,ng ,TLPEEW'/‘VT& Y5 (T o

O B s3] § H = 93§ * 3t Botox®#H £3- % -
1.6.2.2. Dysport (91/2/1~93/1/1 ~94/6/1 ~98/3/1 ~98/5/1 ~100/8/1)
i >t 8 L5 8§

(D12 k> ERwpt b (5 ) KEFIRLPA A G p ] ad T
ﬁiﬁgﬁﬁ‘é‘}@*rﬁﬁ’i%ﬁ? HREZBRREY -

(2)% #* & Spasm Intensity Scale 3.5 (%) ™} » ¥ pmhefpd 66
EEE Y iR o (94/6/1)

DFFZAHEFHE PREFZFIRIIE- > LapEiFp120H =
EH GBI ERRB

2.1 * 3t K Iveusk 4 2 > (focal dystonia) (4r#5E ~ 2 B $ ~ ¢ it
R4 A 2E)
(D12t > 5%t (7)) BEFRZA GNP 2 G SR
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Efﬁi??*é@@*rﬁ CRLUE R o PN A

(DFF B #FFE 63 R0 6B L Eox, T p;i:g% Ba
Tsui’ s rating scale for cervical dystonia ~ # 11 4 (z ) r e

(B)F X AMEFHE  AgFrs 600H = T HLrE2 V’%F*KB’%E*‘ >
280H > P EERB S A3 G RA -

(4) 2 fpaesk 4 2 2p % %R -

3. & At e B

(1)”"}%2;&1‘1 PR (5) ﬁéﬁ?&yﬁ,;\ﬁi‘ﬁd KN ,T,L | ¥2Ad ’ﬁi
_g?ﬁi?fg;p'/\g ;';g ]mf'*fﬁ}gi—x)ﬁ’vﬁ'éq* °

(D)E 2 e RREI AN (Aoi7a 8 2I$ 0T ) ZHH2 B $ERE
Modlfled Ashworth Scale:®f% 2 2 & 3% » * § #ﬂ (Rl AT S
6B r 2 Lﬁ%i;ﬁ °

(DERALF T H2 M & F55-

(4= = ,Lﬁ/q‘ﬁxrs HEF > THE 30H = (AHE 7 AZF 0 H ) THEL
e & ST REE R O~I8 H o P EHvE B ST ERY 3-6H = ¥
& EH 5 1et 3 2(94/6/1)

(5)ipdy & & (v Gp a3t ): "”*:% 2~10 f& » F 32 i 2~12 e 2 (94/6/1)

(6)‘,;#54&4,1&;?«%»%%# A FL Fist o

4.1 % 3 A P R fE2 £ R S 3(93/1/1 ~94/6/1 ~98/3/1 ~100/8/1)

(1)= 20}&"‘1 Fo P R B AR SRR - WEAEL LRI OB g £
RRE REEPAFEGr&s w2 57 232)F  RERAF 6 Nodified
AshworthScale R 2A I RS ERRE (RI/RZ) L I R L =
“,f%?\l% CERPHEAMERTT T EREY o (94671 98/3/1)

(2) A % ¥ et (z)HEpF4 f;éﬁﬂéﬁi%?éﬁé@@”ri A st o (94/6/1 ~
100/8/1)

(3)# =t i st B # £ Dysport 1000 ¥ = » » # E & 5 3 =t - (94/6/1)

DFsFnFaPauer ¥ GPEFHRGERETE BRI RERY

(B)E =V P 4@ " ok =i % o

(6)4cF1E = ¢ B @ FRP IR ~ 230 RHEAMEFAT T ERGEE 0 MR
* 2 (98/3/1)

O B3 stH § H = g * *> Dysport #E3H o
©Spasm Intensity Scale :
0 T¥pR=fke
| R BT R Pl (dok s b E) @ B 4 o
2 kP REZRBERE (BEE) 2 At B3 -
3 PROIEBPEZREBES FiAd FET
4 FERFIE (R2RFEmE)-
© Modified Ashworth Scale :
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0 & Vusk 4 i“a’ﬁ °

1 wop 554 SEACH 4 0 A OIR BB m/pﬁvqsa@ Ko

1+ weskd dmicdi4e > 2 MAM & EH - T FEFLP -
VU R AR 4 0 AR AFEBM S EHEFP -
Uik (PR A o M E SR DI TFEE o
Uik tR B o AM S ERT S o

1.6. 3. Tolterodine L-tartrate (4rDetrusitol) ; solifenacin succinate (4r
Vesicare) ; mirabegron (4-Betmiga):(90/7/1 ~93/10/1 ~96/4/1 ~104/2/1)

LR & T A DR s - X

f
<nw@:;4<zyuﬁ»ﬁ%f&ﬁ@Aﬁ’i¢%?%ﬁﬁﬁﬂ
(D4 )?5%? e G F ——%@1&?\’ N xiﬁg?lﬁﬁ;fﬁm}é'ﬁ °
(D& wﬁﬁ%ﬁ-ﬁ%ﬁ%m‘%%m&ﬂ’f*m*%“i”#ﬁ“ﬁ%%
2

2.7 TR AFFE —‘ﬁ :
(1] 2 -
OLETN SRV T
(3)3»ip gy & & (detrusor areflexia) 2 %57 Jz; ﬁmralé\? R R
Y Y N TR
3.Solifenacin succinate (4r Vesicare) % mirabegron (4r Betmiga)# &5 X
g+ 14 (104/2/1)
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¥ 28 SHRx g 2 FEP Cardiovascular-renal drugs

2. 1. #t= %] Antithrombotic agents
2.1.1. & - w44 & Platelet aggregation inhibitors (100/7/1)
2.1.1.1. Acetylsalicylic acid (Aspirin) ## (89/2/1)
Yot St P EEE 0 U E P - RS R e
2.1.1.2.Ticlopidine (/& ticlopidine ¥ acetylsalicylic acid & & & * 2_ /=R if
% i237) 1 (87/4/1 ~88/9/1 ~90/1/1 ~100/7/1)
1. & ;2 L% acetylsalicylic acid (Aspirin) = #f acetylsalicylic acid
(Aspirin) 3 # & @ F & * fax /| ’[‘F%lfé\"]’\«}}ii B &% (88/9/1) -
2. R P+ A#E W acetylsalicylic acid (Aspirin) # # & & i % » F3b 5k
Bk L 24 RS Z B YO ?5'?&'}?5@%1& s - (87/4/1~90/1/1)
Y ARF rmE Pl L % (stent) 2 p ¥ - (87/4/1~90/1/1 ~ 100/7/1)
2.1.1. 3. Tirofiban (4- Aggrastat) : (91/2/1 ~99/10/1 ~ 100/7/1) %# -+ =
LRAAERI A > HBERZRF By 0 © *f;‘ T T ‘é“‘m*;?*ﬁ” ﬂ»‘ A2 A
F& Tk g PF > 18 % heparin mﬁ:ﬁ“”’)ﬁwz P RAEQBZ IR B Y o
2. BB QAT B R F A L SR ’?ﬁ = PTCA p¥{8 & * tirofiban °
2.1.1.4. Abciximab (4= ReoPro): (90/7/1 ~100/7/1)
LR A7 > HRAG2EF g 0 © sg T (7S E R A A g2 A
R EFF ~ 175 heparin chgf B2z > S 2LQ A2 I TR Z B R T o
2. B QAT B R RF A L SR ’?ﬁ = PTCA P8 & * abciximab °
2.1.1.5.Cilostazol (4rPletaal): (90/6/1 ~100/7/1 ~104/4/1 ~105/5/1)
Lg* st @ R LR A 2 Fugof 2 Binpi7m 4 (% @8 7% 5 5
Fontaine stage I1)> * **3{4c kb~ 2 & F (7 AJEHE o
2. 582 FH R LR ok > MaE s B TR R L 2 2 S
R o
3. % >t mt % acetylsalicylic acid ® 2w FliE %&%L’?&—}ﬁ%,&ﬁ » YLIR R
M EZRERE > TR ETAMEE2Z - (105/5/1) ¢
(1)% acetylsalicylic acid i47 o
(2) ¥R ¥ %rrE T % acetylsalicylic acid #F¥ 32 it P & F o v )
£~ TR E o FOVREER F AR
(DIiT- &N FRRDERELE P CRFHFE - FEL R PAay R 25
Wk e R AR o
(DI - EpErFrgrRERaS g XEE\EBRAET 28 W
REA PP L TR o GBI L  PARRS g
X EE PR EPFRT o w4t acetylsalicylic acid &2t > ¥ LRk g 2
LERPMARBE G E X IR RAEF (W TER(F) g ¥ b A EDT A

ﬂ)zﬁ_t”q"
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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)

g g d @ b~ w0l A B0 B R B R T L TR S
TAEEE - R - (90/1/1 ~94/8/1 ~ 96/10/1)

(1)¥ acetylsalicylic acid (4 Aspirin)iEst »

(2) Tk 2 %rax €% acetylsalicylic acid (4v Aspirin)#T 32 i (L35 &
g T p K o FRREEPF LT

(DET- &P RADEFRLE Y M IEFHE o pAEL F PR R 28
gk bt ERET -

(DEF-#pgrytgprRapad g XRERRLIER ) LG
B A Pt g s F IR FOVRAIP L g N AREL g X
XEF LR o ¥t acetylsalicylic acid &2 adsf > ¥ LR & 2 2
PRGBS E X R ERREF (DRI R P B~ eI
T F AR R E R PSRBT R ) 2 a1 (101/12/1)

2.8 e H A% 3BT gcetylsalicylic acid (4- Aspirin) & & i * ;%
e LGB YN T gcetylsalicylic acid (4- Aspirin) & & i@ # o F 3%
o BEREP A B xSz p oo (90/1/1 ~ 94/8/1 ~ 101/12/1)

SENEBAFUFAAEPERFAGEELRRASTRERFHREFF 1 B
N B8 geetylsalicylic acid (4rAspirin) & & @ % ; Bacfp &L s g4
LENERFAEFEFERYSTRERFHREF F 0 & acetylsalicylic
acid (4rAspirin)é E * HEF L L 1 B* - (101/12/1)

4,03 Fir EPFC (BT RF oI )@ fj_F%év’ﬂ:}?a A pE o (R
acetylsalicylic acid (¥r Aspirin) & & /5% » & 9 B2 o BRI A
PP R 2 (93/4/1 ~94/8/1 ~96/10/1)

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

L2 Ba3le R HRRR2EF BE 0 0 FEBREG A2 3
PRSP~ 155 heparin et frid > AEQRZ I EZ BRI -

2. AP QA I BN R R F S L - PR T PTCARE# & * eptifibatidee

2.1.1.8.Clopidogrel-acetylsalicylic acid (4 CoPlavix): (100/9/1~101/12/1)

LEE&HLEIBIPERY R REHELREB PERY o FAp LN

2 % kw2 po#p o (1007971 ~ 101/12/1)

R EHAFCREAERERF A G EESF RS RERFHEFF LB
PTNERE R EL S FA AN RF A TES R SRR
HEFEoRPYFTLEL LB - (101/12/D)

3.r e Bir2 EPFeR(FFEILCRF oI E ) firfuﬁw:;}% A ERE D
B2 o Fom AERLP W R - (100/9/1)

2.1.1.9. Ticagrelor (4-Brilinta): (102/7/1)

R are givrz FPFep(e A Al ek ~ ST R A3l vl & &

o
o P
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STE b3l )@ sy 4 pF o (72 acetylsalicylic acid (4
Aspirin) & & s & 9B o @O L EREN=A N
2.1.2. & 7% f2&| Thrombolytic drugs (100/7/1)
2.1.2.1.7-TPA (4rActilyse Inj) ~ tenecteplase (4= Metalyse)
woari F (3 F e §) & (91/12/1~100/7/1)
1. »ﬁ QE%EF%J%EEHT% %EF;‘D,%% °
2. 7@1%”%"8[5’4’]““?'?"‘ SRR > TR D IR R
grmpitge T ufjfé" e ] %sbﬁ”“f"af T A 2 SR % o
3G} & AL B o X
4. 3 ’*‘§L?Lﬁt}ﬁi > (93/1/1)
5@%?*%*ﬁm@7%4oﬁﬂiﬁ@i%4’ﬁﬁﬁﬁiﬁﬁﬂim@i
B R AR .
&%?igﬂﬁﬁiﬁﬁﬁﬂiiﬁ‘ﬂi%@\ﬁi%@\ﬁi&%@iiﬁ
ARz g
TEFRBmEHELR - BER Faa @i inrg®* r-TPA (Actilyse) #
tenecteplase (Metalyse Inj.) ¥ 4F 4 (s ¥ (7 3% F) 2 pt* ), (F
PR S CA) BA R R AL RRECTRNY T FERR YA
(93/1/1)
8. ¥ Frdrst#- r-TPA & tenecteplase 71 a R B & Y AR PR e ROR T
WA ey (ICUS CCU ) 2 4pM PR BAFRGR LR RTF
9 o
2.1.2.2.r-TPA (4rActilyse Inj) * >t & Maka g9 b pF: (93/1/1~100/7/1)
. RE M B b= PFR @ F o
2.1’%*%?}%943@“ +%7fiP5EW£%cpf;}}%x F % 2 3k %
. AFET o JATEHA GINT AT SRR IR M EFRE (3
NIHSS) ~ o Z Bl ~ 930 X 6 ~ B PR ~ AL fr RPEFR 9T M 2 o g &
DR e TEMERE BT 2w BB fRioRieh L Gerigi - -0) i

/,_J_c

2!
A Frtpmeg i g %51,%‘ e ppEs RE AT 2N EEER2 T r-TPA
(Actilyse) ¥ 3% (&lHide %7 h ﬁri?. # )J Gttt 4 = -B) » I *ifid 8
a2 24 ) BF 36 ) PEIS 2 PR T Ut (ARIRE Rk &) £ NIHSS -
2.1.2. 3.%"]“,%(101/4/1)
2.1.3. %% # Heparin group
2.1.3.1. Tinzaparin ;x %43 (4 Innohep) : 90/7/1 ~91/9/1 ~100/7/1)
1 3005 R A Fr% g > B AR - L5 Lo
2. % SHARF R A RA E R o F AR - TG e
3. F Ain R ArEE o
2.1.4. 2 ts Fuw 2% Other antithrombotic agents : (100/7/1)

22



2.1.4.1. Fondaparinux (4 Arixtra): (100/4/1~100/7/1 ~103/2/1)
R R 5
1. 7o ST B % Al v 4L & (STEMD) en & M55 g 1% % ]ﬁﬁ ’ %ﬁ'”?l‘ﬁ #*
R RALR AR AT EF R ER A v AN L LR A
fowsvL R E o
2.0 £ #L S T F A 60;%&~ B z;féii']uffug» 2 2t QT gﬂr—gallwmﬁ%

F"*rﬁ v 24 ] foﬂ\ R ﬂ’bﬁ_‘&ﬁi—ig’ J 3 3.0 mg/dL (103/2/1)

. # M fag e (FETAFRZ - ) HL > B AL BH S S L
By > PP E s 2 F e 2(VIE) » 3% 2.5 mg #-H| A T sy & op -
A0 B 5% 1 (103/2/1)

(D &2 w2 #FRa gpm (P p el 24 2 MRS R ER)
2R e
EENREE AR A (Venous ultrasonography) ~ #3% % (Venography ) & i
® D-dimer #&ip| > ¥ %7 o ARE 2 R R o
2.1.4. 2.Rivaroxaban(&rXarelto)(101/1/1~102/2/1~103/5/1~104/12/1~105/5/1)
LR N

LERLF e (FETAREREZ - ) mE - R A AN RH S B s £
B R SR ARt 2 #% e e m (VIE) » 2% 10mg 48] > & p — >
AL RERE e S TS e 0 B P D A IRB S SIS a0 B P 23

(DF &2 5 ke #%d pappm L (G R eip 2 2 FR S RE4e)
2R
(2) 5 #4235 A+ & (Venous ultrasonography ) ~ # "% #%. (Venography) &
i ? D-dimer &Rl > LEE HRL RELRH R o
2. 25t SRR R koo R R E T A2 - 1 (102/2/1 ~ 103/5/1

105/5/1)
(1)%1?46& i_ﬁ/[’%*&%
(2) o B &AL 5020 40% o

(3)F ez R B ek DR a R g BBH AR B BRI o
()#&:T5 k(g )t e
(5)E# A 65 KT TARE & HRRH - 3 BEFRECR R
6)=p 1= &= 1% -(103/5/1)
(7)#”‘?%“?'
T4 8 Bt o R o o
mi4 =pm4ep o
Mickaenb B2 pgdfdd b o
V4 3 e 2 b chfE
V’i”*;’f&ﬁ%pi“f Z ] 15mL/min e
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VIiE# 14 s:—%fr.ﬂz}z o

S.in T FINEF R e B R E R I B RIE R e 8 % (103/5/1 ~
104/12/1) :
(DFEHGEN L FRIABAD Y
D% 1p221p  FpHgst- = EAF - o
(D% 2 pd,&Fp - HZ=A* -3 »F (BT EL- o
2.1.4.3. Apixaban (4rEliquis) (103/6/1)
1. P % 0 2ol o x‘géqli?ﬁﬁv}l%ﬁ s PR A TR —
(Dg#27 h &2 PhE o
(2) e g 5 di e 5] 3 40% »
(BDF AL CHED  LED RO E FRBH LA BL S Bl .
()& &5 R(F)MLE o
(B)EE A3 EH AL TARE £H PR~ B o R TR B IR A R
(6)F p 2=t » & =x"A% | 3F o
2. $ AR ¢
(1);}?5 A ‘:ﬁ’ﬁ E&E‘_'UF%%‘“%@irﬁf}?a °
(D14 =pg4d R o
B)fck=nnb B ? p 2 REr b oo
(4)F H4e D i R g enfFe o
(5)vvpa I—/Fi“f-f ¢} #+ 30 mL/min °
(6)-;?,3‘”}491—}?5—{?%5‘ o
2.1.4. 4. Edoxaban(4r Lixiana) : (105/9/1)
PR 5

1. 22900 5 KA R R B
(DRERFETFERE2 -

1. %1?4:’}3 i_ﬁ/[’%*&%

Zou R E AL FO N 40% o

o =
M. 3 Az B ER I ITED R OB E RBP 0 A %L 52 &
p

IV. #8275k (F )1+ o

V. #8465 KD TAKRE & HF R~ B RS FAR R g o
()= p 1=x>»&F=x]3F -
(Bt

Lo 48 B o R o o

MI.14=xp 349 R o

M. fekmin6 B P2 pd? b oo

IV. § 3 4c sk b Pl

V. gmﬁs&ﬁgﬁixf Z 1>+ 15 mL/min > & % >** 95 mL/min °
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VI (28 44 B%%—fr.ﬂg o
2. iR RN R B R
(DESEGES e g RFABAD U7 -
(DHE£ T 55 P 2 i Fuss MLbbiomis - Bdad p 1= > 52 [ 37
EQBIEL - % o
2.1.5. & &5 n pedr4)&(Direct thrombin inhibitors (101/6/1 ~104/12/1)
2.1.5.1.Dabigatran 110mg # 150mg (+4r Pradaxa 110mg # 150mg) (101/6/1 ~
104/12/1)
1. P2 3 2bepnynid o % %Eﬁﬁﬁv}?ﬁ,ﬁ » PR R ETAERZ —
COL-& = WAL e d -3
(2) 2w g 5 A 0] 3 40% ©
(P EHAZ CHER LR D R Uit ¢ R LA LS
()#d:T5 (g )t o
(D) E& A>T 6D M I T4 &G R~ F o BT REIRB R -
2. #f ARAE
(1);]);«1 A :573 BE v sg;@:sg‘:;f,;;l)% o
()14 =pg4e R o
BfeEmb B pgFLFRE? R o
(4)F 4 s b &R
(5) v pap %Fi“f Fo1»+ 30 mL/min °
(6) 7 & L3 pm{rin 2 -
2.1.5.2.Dabigatran 7bmg (4r Pradaxa 7bmg) (104/12/1)
Lrr it g g (FETAIFRZ - ) B X AL DM S E
PR LR HegepE > P H s 2 F % e 2R (VIE) > % Thmgo & p 3 % =
o ATEME ISR > RS D AL RME IS ISR 0 G 2
o
(¥ % 2§ k2 #5530 p fEitin il 3 4 2 PR o B 42)
2R e
(2) 5 #4245 A4 & (Venous ultrasonography ) ~ #*%#%. (Venography)
i ¥ D-dimer ¥ iR] > LU FIRE R B R
2. #f ARAE
(D 4§ F B IR o
(D4 xpmE4Y R o
B)fck=nnb B ? p 2 REr b oo
(4)F 4 D b "G DR o
(S)H“ﬁ_‘&ﬁﬁﬁi“fﬁ ]'*+ 30 mL/min °
(6) 7% B f 375 fri 2 -
2.2. % ¢ ¥ A Vasodilators

v x4

N A G
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2.2. 1. (W'J“,f) (10179/1)
2.2.2.Nimodipine inj (4~ Nimotop) : (87/4/1 ~93/2/1)
o~ ipf FlE g sl As 2 dekk 0T I 16 0 Fon BB B ATIA il n BA S
FA v - B TR %A HFH (CT Scan) R4 -
. 2. 3. Papaverine inj :
Ui F R SRR
2.3. s g cégHl  Vasoconstrictors
2.3.1. Sumatriptan succinate (4 Imigran); rizatriptan (%= Migoff): (88/9/1 ~
93/8/1 ~94/11/1 ~97/1/1 ~97/6/1 ~97/9/1)
l."¥% £ W5 % +» ¢ (International Headache Society) - 4 ~ ~ #3372
T MEER ZEriR 2 (97/9/1)
(Hz S I T (2)_1. (4)38 e 1% o
()7 2 v Fe 2= L - pFo
(DFR LI ETI - A
1 H i
o #&i

IV T ago p ok B § @SR 4o
(DEFRBFRED G 75— 35
I rEw vt
oI %kz jav;
2. WER R 2 B (TEE B EP
J. e Hiu EHa .?:‘14 o
A, & 2 ¥ % g 5 @
(1)Sumatriptan succinate v PR3 & 5.5 = * § 7 4236 100 mg > & ? 7 426
400 mg -
(2)Sumatriptan succinate fi # #|%| % 5% = * £ 2 42— & (10mg &
20mg) & ? 2 Az w A (10mg = 20mg) (93/8/1 ~94/11/1~97/1/1~97/9/1)
(3)Rizatriptan v PR 7| % & =t * £ 7 4236 10 mg > & 1 7 A8 40 mg -
(97/6/1)
5. % @ P> 7 3 ergotamine WA & H 7 g EL o
6. # FITLIEIF MR * o
T.2@@ %208 g5 VL ﬂ%n‘ﬁi»”%}?& s Prinzmetal % v ~ Bk ¥
BREEEFLBAZEHDEE
B.F EBELIMN 123 F o Ui JoFMUFE - (97/9/1)
4. w6 i Bs o F4 Agents used to treat urological disorders

PEAGE (RIS EFRI RT3 K - (97/9/1)

2.4.1. Alprostadil : (86/9/1)

Yo S hde i R ioR 0 A S B o
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2.4.2.Potassium citrate (4= Urocit-K tab) :
UL ES T AT A R R o
2.4. 3. Pentosan Polysulfate Sodium (4-Elmiron Cap)(92/12/1)
1, % 2 FF R o
2. F Rl PR T A
(DO E SR 2VERR ~ R - £11 1 o
DR TRBLEBAEL L 2 o ERhtgElww .
(S)HTﬁ%’f"*ﬂkfi kypsE s L ET kR 1 (glomerulation) &
B BREEE T o) ¥ 500 E A e
(4)@?‘*#%’\9\:&} SRR 300F S 0 2 E T PR S A
Lzt oo

(5)F ™ @ aeisf (& 38l ~ B PR 8 ) e b P gonk

X o

3. & ;u F - FAEM s B RARSEA T RITEH R ek A G et d E
RS EE A S R A
4. ZEEnFAPAER Y o
2.5. (#1* T)(100/7/1)
2.6. " & "5%2 % Drugs used for dyslipidemia

“ Hunner” s %

v e RZR
g_l 7;;'5

;l__
.E.

2.6.1. 2R EE L B LG RTE (86/71/1 ~87/4/1~87/7/1~91/9/1 ~
93/9/1 ~97/7/1 ~ 102/8/1)
PARE R EHBEF LR TE
ES ALY Adp B o | P RE Bt T
P
S F A |EERGRT L | TC2160mg/dL & | TC<160mg/dL & | % - & k5 3-6
ERRBRE A LDL-C=100mg/dL | LDL-C<100mg/dL | * s k& - =& »
2B A% S (L% gt 3-6 | TC=200mg/dL & | TC<200mg/dL & - EGSRL
2o b B9 2240 % | LDL-C=130mg/dL | LDL-C<130mg/dL |+ 6-12 i3 ? :rm %
11 p5% 7+ (L3 3-6 | TC=240mg/dL & | TC<240mg/dL & H- % RFEHAL
A 2L L | LDL-C=160mg/dL | LDL-C<160mg/dL | & &l * 2. & 4 dv
0 f'% 7+ 4% 5t 3-6 | LDL-C=190mg/dL | LDL-C<190mg/dL | *F# i & ¥ > # &
B 2 LR U FRIE ©
® i AR R

(=) FohkdemRapi ol o 4
F R (e adR )
(=) %2 3 J‘fw?f‘)ﬁsﬁfa

1.

ol E e

2 %‘rﬂfh‘ Yotk ot & (TIA) °

T O 2 FEER 3%

o fg‘ﬁfﬂ—? T
1.% & B
25"'}?}_245% ’A'H—ZSS%E\:' v

3.7 BB s TR L (T =55 Kk 0 A <65 &)

4.HDL-C<40mg/dL

SXFE(FIxfEm & fAh in BRI B R FASNE

o (P

SR 2 F - RUNN

:k)}_:\'.»‘ ?‘

(BT G F RS )

R
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EL LR | AR ELIOR IR | ZERYBGRE | RS RT
W fg B &g
Sk F AR |8 B sR T | TG=200mg/dL TG<200mg/dL |% - & &= 3-6 B 7 $
WhRpR A (EF (TC/HDL-C>5 & Lt h-F o H-EN
HDL-C<40mg/dL) kL E 612
Eodk AR |EED KT |TG=200mg/dL ¥ TG<200mg/dL | & & - = > I P
A 3-6 i 7 2£% [(TC/HDL-C>5 & LEE* 2.4 4 hodFr
FioR HDL-C<40mg/dL) R F R R
B B |2 B R T | TG=500mg/dL TG<500mg/dL |J& °
T 4 B

2.6.2.Ezetimibe (4rEzetrol Tablets) : (94/6/1)
REVRERARBLE - PAREF FELEHABLE - AR EFT LT
i (A bk BB K X P BT AL - %
.7 & 2R 'R qé?-*frﬂ 42 4 ® ¥ Statins #f 2 53 4 &2 @ X
$ * 2k & (4 Severe myalgia » My051tls)
2B ETANREE RS L B LR TSR 4* Statins #p % -8 - ;2% 3 B
TAZIeHP RG> WEHERY % % 5 Statins 572 5 o
2.6.3.Ezetimibe + simvastatin (4c Vytorin 10/20mg ~ Vytorin 10/10mg) :
(95/12/1) :
FUH R R PR R L R ~ P AR & RIEM B P F AR o (HOFHD BT
ErANBERSG S EH L I‘I‘LFLLz\F]°
2.7. ¢ A1H 2 p A 5 e %3 Beta blocking agents : metoprolol succinate 23. 7bmg
(4= Betaloc ZOK 25mg) (93/5/1)
R NN S P
2.8. 2 # Miscellaneous
2.8. 1. Mo ta TR e 3 A ~ Mo e L R 2w 3RUR e L A (87/4/1)
Flioh F 7 & &% o faThec L A H b L Bl o SRR L AP A S R
o D R ReARM L BB o EOT R S o
2.8.2. % #% B o RS K #(95/1/1~97/6/1~98/12/1~99/11/1~100/4/1~103/7/1 ~
104/6/1 ~104/8/1) :
LAEESR RP A EEY B AT A2 - ‘hi‘}“l‘ﬁ R EF TR AP AT ER
£ EE ISR
I.WHO Functional Class ITI 2 IV & 2 22 2 @2 R E%F L BREH
@ H - B Lk R anh EPF
2.WHO Functional Class III z £ = . ;ﬁi}]%%”?’*#ﬁv” rslfiﬁi v ¥ -
FEPosRkz B (s EPF - (104/8/1)
2.8.2.1. Iloprost (4rVentavis >~ Ilomedin-20) : (95/1/1 ~99/11/1 ~100/4/1)
Lowson &) D% 2 R O E R g o B2 a o
Z.ﬁa?liii& PR RFEIEEIRE e BRY £ RBEE R F P class T e
. AEENFAIAELER Y o

W
g

28



2.8.2.2.Sildenafil (4rRevatio) : (97/6/1 ~100/4/1 ~ 102/8/1)

LAt R m e g o B SR e m R ERLPEIRF 8 RS A MR
g2 W H 3 o B (Eisenmenger Jg iz )@ # i # £ (WHO Functional
Class IIT 2 1IV) &+ - (102/8/1) -

2.3 WHE Pt AR LR

2.8.2.3. Ambrisentan(4- Volibris);macitentan( 4 Opsumit )(98/12/1~103/7/1 ~
104/8/1):

Ls# 3t g M de i 3 w R 25Ky o

2.FRETF AR Y o

3. F = FAH [ ko

2.8.2.4.Riociguat (4 Adempas) (104/6/1):
1- LR N
(D) R it drk g o B2 5k o
(2)@ 2 T s jiets FFF 2 A8 - wH a2 %5 WHO % [ &5 % 111 &
g f x40 % B (CTEPH » chronic thromboembolic pulmonary
hypertension)z = & & 4 -
2.FRETF AR Y o
3. F = AH [ ko
2.8.2.5.Bosentan (4 Tracleer) (98/12/1 ~103/7/1 ~104/8/1) :

¥ 3R &R g o B o

2. % 3+ FL X o 505 80 WHO Functional Class ITI %% #+7% § o B (' HE 4 =
14 Systemic-to-pulmonary shunts £ Eisenmenger physiology) °

S.AEERFAPALR Y o

4, & = ko

2.9. $1 %A Diuretics (100/1/1)
2.9.1.Eplerenone (4= Inspra) : (100/1/1 ~104/12/1)
'Li¢ * *> 4t spironolactone # % ft s 20 T i B %

Lo T 2 1820w F B 4 o

2. g E ¢ (NYHA) wigr sc A s s [[ ()M 2P Fm2E 203t
Hgata 7 2 (LVEF=30%)eh= 4 & - (104/12/1)

2.10. Fuw =% F & Antiarrhythmics (100/8/1)
2.10. 1. Dronedarone (4= Multaq) (100/8/1)

1.Multag if * ** 58376 B 7 p 3 LB FFHle s fams (AP s 6
(AFL) » 2 p % &2 & &% & (sinus rhythm) &8 TR 5Kk S 50 F &
Bk VHENBAFL L AR LDk &

(DE=T0 ezt o § F @ 5k apd (AF) &0 S e (AFLZ B R
()65=#&&<TOf > 2 F 5 Tolwd FAAM B FIF 2 —chkF (Bldr: 32
BERF S HE L R R 2o % 22 250mm & = 3 58 5 [LVEF]
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<40%) -
2.7 B NG L RBMARDE L L o
2.11. #vi b A Antigout agents
2.11. 1. Febuxostat (4= Feburic):(101/4/1~103/3/1 ~105/8/1)
URIEA b BF 2B PR Y > 2R ETIREL -

1. % & * 4% [ e &+ benzbromarone /oy & &* & 0 SR E v % >t 6.0 mg/dL -
(103/73/1)

2. &3 AT % (eGFR<45 ml/min/1. 73m’ & serum creatinine=1.5mg/dL) -
&R RBEETRE RS RS T o AT 2 b 4 0 (103/3/1
105/8/1)

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

L@ i hp ~ AR M E N s RESE  RRl S FioRAd 2 8 R
nOEZ in R e

2.AEEFTRFAREESF T LA R WP EZ g o R e s
FPLpm A AP 2 2k sk 2 SRS o

2.12. Ivabradine(4r Coralan) (103/5/1)

.Y & TR Ltz s «‘f;i%,&'%‘ A
(Do g5t € (NYHA) 2Bt i A 5 5 - B8 $ 2 5 o
()= Bttt i 2 2 » 2 Ejection Fraction=35% ¢
BFHwFrELmoprg F =750
(¥R * p-redrd] 5 £ &g & 7 af £ o

2.E PR - Ea o B AE-

2.13. Tolvaptan (4 Samsca)(105/9/1) :

Loraw st i 4 fe oo iR MR P 207 § i+ (SIADH) 3142 i1
w4 (i 4k & M0t 126mEq/L) > (5@ 5in % (¢ 3573k > loop diuretics %
HoBeE) A8 PP bk iv e g 2 FE R o kA E 125mEq/L(F)
b s o

2.F Tp A A EULH J KA PR BRIV H | AR F Ak B 4
PoApsa il

|

BRI BERPFH A FH A g AN F PRI BH R o
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¥ 3 & B3 ¥ £ # Metabolic & nutrient agents

3.1, &%y %ﬁiﬂm‘z Parenteral nutritions
3.1.1. Fat emulsion : & 7 Fat emuls1on 2% %ﬁiﬂ % (407 glucose ~ lipid ~
amino acid % electrolytes; L — Fy %%]uﬁ) (97/11/1~98/7/1~98/12/1)
S
LEERG R4 - 5By £at 2 -
2.1 2FRY %"*z °
JEAIWRI I - A AR EYERS 'fqz c &P A AZE- ¥ A RB - (98/12/1)
3.2. .24 % Vitamins
(e * @2 & Fio2 f R4 = -A)
3.2.1.Mecobalamin # 3 : (85/4/1 ~100/8/1)

P A T ER —

g =
LW Ao 3 % A +ﬁp‘%1" L3 WRAA SE R U3 &P e
2EMEPEPFELEL AN CBENCY) wAET 2 RIL A SRR
(chronic polyneuropathy) - (100/8/1)
3.2.2. &2 & Ds@ A (dralfacalcidol s calcitriol) ¥ P b
(86/1/1~91/7/1 ~100/1/1)
1.Vit. D iz g &) o g &% Mg g o ()ﬂ%w?ﬁg‘f v 2 B ETIER )
TR A TR o (R RER A
.RMEE A 2aldz2 M 4P 0 TUFRH 43 (7 BUN & 80 mg/dL 2+ &
creatinine & 4.0 mg/dL 2+ ¢ PTH-1 <+t ¥ @ = B0 ) o ¥ 4TER &
10.5 mg/dL 4+ 2 g )3 7 i@ * o
4%g§ﬁé&¢#ﬁ@ﬂﬁ%wéﬁ%%ﬁ%&o
3.3. 2 # Miscellaneous
3.3. 1.3 m M : (85/1/1 ~88/3/1~94/1/1)
LR i~ B 0 PUT ARG - o B F R RO G e e B 2 T
PR BT LU RIS 2 0 (94/7/1)
(DHBV (4+) 2 HCV(4) 2% &2 GOT~GPT B+ v (& 220)n ¥ @+ " st o
(2)ixz @ B Florsldez w9 v 2 GOT ~GPT A3 (&M )T FE 2] Bt o
(DHBV (=) 2 HCV (-) 2 & »GOT~GPT i < >+ (& 230 )m ¥ @ /A2 Bt -
QFRER2_ B s PFL T PR- ﬁé ZRB; #&* 33 x % e (hyperammonemia)
ZFRER R TE 2R VEFEL
3. @& * AFREM AR T AR 0 HIRE G ) G
4. ’”‘ﬁse%ﬁﬁiﬂ"%ﬁﬁ BELIY BT ES ARG
FiE
3.3.2. a-Keto acid-amino acid @ # (4= Ketosteril) : *2

B oA REAHSL -
"

é;_ g,:,er’}rz.sz,an|}—
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LR METRBpE TR G8nh @ = B2 & B 2 T5kERT eGFR
<16mL/min /1.73 m2 ®* & A E47/5% > F p 3 5@ % =% - (98/11/1 ~
104/12/1)

2. * A S B A - X TR E RS eGFR=25mL/min/1. 73 m2 pF > & PR
*i%ﬂ@%‘%%i%iﬁ@%%hﬁhﬂﬁ”%@%i%ﬁﬁ%‘%ﬁ?
M 30 A a o ETieg o (104/12/1)

JAFFE R NEPEHTRHL > XIS - Y B A - (103/4/1)

4, # % A FPERFE R WA (Gl4e Aniyu- - ) B RS ° (93/12/1)

3. 3. 3. Glucosamine sulfate : (88/9/1 ~ 93/8/1)

lLgPéETaEmEe:

(DA & b2 i 8 p &0 B estss ¥ (% Ahlback # ) stage T11 (%
IH)HT(ﬁ@eLILIH%%%&ﬁﬁﬁﬁwﬁéﬁ

(2)% & LgpteE= B2 2+ » H Lequesne’ s severity index for knee OA
2 T points e

2.RRF AP B AHELT0 Mg FHFFEA AL RFEFIFAPILLR
oo & - FfEEE -k B 9F oskt ¢ % Lequesne’ s severity
index > HA2R kTR e Hoak 2 X RTRr [ dogpirmy el 7@
FoR VBT - kAR FERG R Y - Ao (93/8/1)

B B AIBRMEE 2 EFR* glucosamine B o
% 31:Ahlback 4 #p %

Classification of severity of osteoarthritis of the knee (Ahlbédck 1968)
Stage Radiographic change

| At most a slight reduction of the cartilage height
I1 Obliteration of the joint space
ITI Bone loss of ='Tmm 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 the femur
THE JOURNAL OF BONE AND JOINT SURGERY, Vol. 72-B, No.2, March 1990.
3.3.4. v JRAEFAF “o W oral calcium salt : (89/2/1)
T 5']-'}?3,& T2
1. * F %t (osteoporosis) 2K (osteomalacia) }}%ﬁ °
2. B mips® o Jg (hyperphosphatemia) # ™ i 477 (hypocalcemia) e
3. & i * #E 4L T A (glucocorticoid) I B oo
4. FTERFBRL
3.3.5.Nutrineal PD4 with 1.1% Amino Acid : (91/2/1 ~92/10/1 ~99/5/1)
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LE e st 2 p R 1 Pp B D e s s (CAPD) = B 7
I

R gﬂ%%"éﬂrﬁ}?ﬁw‘“*sﬁ;;} 0
3.serum albumin =3.5gm/dL # nPNA <0.9 & F @& * - 7 ' # 4 CAPD § * g
HARLH A o
[:x: nPNA (normalized protein equivalent of total nitrogen appearance)
(gm/kg/day) = [10. 76x(0. 69xUNA+1.46)] +body weight (kg)]
4, =x Kt/VE>1.7°(92/10/1~99/5/1)
5. 7 @k s H H e pt (amino acid) @ * o
3.3.6."Baxter" Extraneal Peritoneal Dialysis Solution With 7.5% Icodextrin
(93712 /1 ~96/1/1~99/9/1 ~100/2/1)
l-u‘—‘l—r;lj}%&,’g@r :
(Dhigh transporters s & » * *t& 2 £ F B 8 - (100/2/1)
(2)% kT Bp 2 Rh MR EBEGR2mE > TRE
[.1& % 4,25% BN F FBEEETR 4 ) PFpS-LE 352 400cc. ‘ﬁ Fa
[[.&= =@ B Rfcl/20F (5)2.5% 2« 4.25% # & R d47% -
ITLAME 20 27T 2 24 » Sk FEES g g - 2 * 3R (7) 2.5
2 4.25% § B ARSI o
IVéﬁﬁ’@%w&ﬁS@gw’ﬁ%%éﬁiﬂﬁﬁiiwwéﬁ’uiﬁ
* Extraneal solution @ » &% p % -KE 2 AR T k% 4 5&‘“{ - (99/9/1)
(3)HbAlc <> T7.0 % RE R AT R A 0 H waEXELFE
(4)}",@’33”:3"(-‘])%‘% °
2.% R - ¥ o
3.3.7.Sodium bicarbonate = 4 z_ v PR& & % R 71 (95/8/1 ~ 96/12/1)
PLH A RSP &

bl

ke

o

3.3.8. Idursulfase (4 Elaprase solution for intravenous infusion) % iR 2_:

(96/7/1 ~99/8/1 )

lLZ5F v afaiser o

2. “ﬁ‘\ 0Tk R HCE R R PERREE L s LR RRDIE 0 FEP &"ﬁié’
B./IQHB.IJJ:E\‘—“—JJ% ‘ﬁq——i‘? F'»fb‘iflﬂ @y mF?ﬁIDSﬁ?"‘*"H‘ﬁ"7 ,E\"ﬁ
R X4 ¢ 48 Xq27-28 s+ 2 IDS ARG A + 2 F e shraing — s
o R g slAeRR S pES A (MPS TT) 2 %% -

R LT LR

4. % X v B BEBETE ISk o T A g TM}?&&‘QLW et o

bR BRI R EE FH AL RL L T AR BN E LR i
(DFz T8 0 fdinf g rcsk o

(DR G ERE D LEHGEE > &7 T LR FI O FRT o A

|4

)2
s
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e L2 R F ARG iﬂ*la‘% t idursulfase 275 % °

6. g&;g?sbw;lj5;§ﬁ:{,i v & - B E ARG - o
(DF #*5 § § =R pE(Urinary Glycosaminoglycans )£ & i & ( GAG/Cr
ratio) °
(2)Fwmst it i § 4 470R (Sp02) &2 ] BN F a5 a1 ] i
T =>090% -

(3)¥ # {7 6 ~ 484 7R% (6-minute walk test) #3t 5 gk1u™ % 3§ 12 DDST
(Denver Developmental Screening Test) #fe# iF % 4 ‘m#> ¥ (Gross Motor
and Fine Motor) iR » 2% B :EA2 % #6229 "% & #4675 Hc 7 i< 60% o
(4)%ﬁ§iié‘»«‘/§fi,.‘ RO INER IR -T LNy
(@&ﬁﬁmﬁiﬂﬁﬁ@&%§“°
7. 78 = iz b idusulfase /o i35 ¢
(1) 7] idursulfase #& ;% i@ i & "% 5 K (blood-brain barrier) » ## %% i &t
idursulfase &% § »cipf MPS TMA - &5 P AP fadd T % Si9 v 2 Tk & ik
oo A MPS AR % 3 J5%
(2)F #ppkT A R e R IRP A Y RAd BT % ALIT I 2 TRk A M o
(3).)];«1 GRS ERTEF4 20 R & gn o T4 T T bR 2 & ¥ idursul fase
m)g‘ 3L o
(Dp A F2FRES LF e
(5) s 4 % i & Boifl B ARAT F LR RS B2 e £ R onamT R o
8. £ATY G » 3 TAlE- R T3 %A idursulfase 2 in ¢
(DA? § F=RpEa it B Lo Py - £2 8356 o - &3
50%1 F et 4e 3 % = & 2 {537 o - £ 5 100%0 F el 4 o
(2)6 » 489 (7Pl - o2 — £ H0% 0 F A 283 IHME D EMT
% 3 11 DDST A 1 2 4 fmds (T 4k ip) - 2% B 1842 & #0279 W2 & #07 H i<t 60%
Bl A SR W R P2 B B AR E LI o
s it h o f? § R B2 HFR B2 2F 81 Frrt =90%
9.3 %% "¢ EaRWAFRBF A IS [1Aioh A, CE=+3) -
3.3.9. Imiglucerase (4r Cerezyme inj.) : (97/7/1)
s 0% - 33 2 g2 inf e
2.7 8EnF APPSR .
3.3.10. Laronidase (4 Aldurazyme inj.) : (97/7/1)
1P 030 5 BEREAIE % — B2 05 o
2.7 8EnF APPSR .
3.3.11.Miglustat (4r Zavesca) (98/8/1)
[.2% 3% - Al % 2 < J& ~ Niemann-Pick Disease Type C 2. i5%
2. ~ & * 3> Niemann-Pick Disease Type C z 2R Z_:
(DEE"3 5 AL EFM@ET -
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(2)¢ ?‘é_;g * I pE T N b 2 —‘F.‘&—}
[ 20 T4t 3% e T
I fhk ~ A S8 a8 Bkt K«E-’r’ﬁ# B2 Be o
()L B A 5B fi%?éﬁré o B2 BYERLYHEREFA- X o
(D)icF ™ 2 ThEEE REE T EIAER TP HETER o
(5)§?*@iﬁPi%¢-% TR R B TER o
(6)¥ 3® 5 * PRt R T
(T i
[ RETH G A F Oppois 3] > 30mL/min/1, 73m°) A iEk g
Zavesca °
A gz BF 3 ERR* -
3.3.12.Sodium phenylacetate+Sodium benzoate (4 Ammonul inj): (99/2 /1)
RUE TR R Uk SRR A R R R L ERIR R
3.3.13. Agalsidase alfa # agalsidase beta (4rReplagal Infusion % Fabrazyme
Injection) : (102/1/1 ~103/9/1)
1- LR N
(1),%,‘«‘5 B om IR :ch alpha- galactosidase A 7#4#%Z » & & # 2 alpha-
galactosidase AZA F]} T G ¢ A LR EFAZ AL R P ET
F| g iE 2 — ﬁié ol
[ Vs o 2% 207 s
[I. 1339 Fg ~ pig® v 39 f(Microalbuminuria) ~ # FEF& 2o 3 57 < 3
s
(2)i2 # 5 <k« 5% £ 3] (Cardiac Variant) & ¢ * # & T 7liE 22— i *
I.“,f 3 'U’f'%-‘]}%%f’f v B EE N F A S LR eIt -‘}}%ﬁ:(l’}l o
SRR~ BF Rk~ &7 b )& TR (Glded-d SR e ded
ki ?"’3“??—,@2‘%'455‘7}'5“&#EF&§) ;

¢

g

[.% % & % & <k Cardiac Variant A F1F > 2 & & T2 # 5 Lp o R
2 Al ﬁﬁ né?’/'#ﬁﬁ*z\J (fE)% 13832 % 95 ¥ » 3 /5I55fﬁ’fﬁ v B
TR RS B e & (cardiac biopsy)#EF § GL3 & lyso-Gb3 *q

%friivf 1 (10379/1)
D 7 E ;2 # 58 <k Cardiac Variant zi"ﬂ* PR PR R
é% @i~%@%f%ﬂ+’@ﬁ&& e PR L LIEE
FEOLEFIAFTETRIEFTENEREN IR LTR o
(II)“' LF&’ 'm-ﬁfﬁ AP A WSRO 0 M E D0 E E L B B
)?5"—* E"“)ﬁi “ﬁ |+ 2 /r'}%‘ i Ak o
2. &% % & Fabryzyme 1 mg/Kg/every 2 weeks ; Replagal 0.2mg/Kg/every 2

N\

weeks o
J.ZEeEnF hpraisr » ExY ‘%ﬁ—iff,%?ﬁi."l & 5%, ’3—‘?* PF 3 E
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FARH R ROGERER  FRETAFEREZ - > RAAREREF -
(DB MRIBaE v a2l BREMZEREKERARF
(D) MRI e & = o FF R Ap 4o <30 10% 1 S BAZF Rl b =
% %‘rﬂ #%gtﬁ <3N 20% v o
()T 32 o 2 BRI |
(DFET FTRZIFELNCERS B~ 5F o
4. % e ?.“‘3" T REL L T AR T R L AL 0§
l:f' }?E}jﬁ"% £
(Drxz 7 ;.' Te R IR Hp ATk o
(DEFF &AL TIEHGER > wR PR LinF e L4 2 7 hF
2 > %2k agalsidase alfa 2 agalsidase beta 2 /g% °
CHREES A S i”s—)]% % Cornea Verticillata & 2 {je i -
h. &= — & /F"é‘—fr’f—tp Ko B BIED AT
(1) % i (EGFR) 5
(2)F3s (o dod & O 30 ) 5
(3) izf “ i GL3 5
(4) = 337 i 1yso-Gb3 ;
(5)# f? kS
(6)¢ R =tk
(DHEEFF HRATOCHF RS RHBLETF & 'F’—ﬂ}(“"iﬁﬁ‘rﬁmu smf{
B EAET BT IR ES SR S S 5 B
CERRFCEASEAN R 0 WREBF DRisR)
() itz gy e iy (=)o B8 € w3 i » % NYHA functional class 2 6 4~ 45
A B PSR N F R T BRI ©
(DFLELTR - 24 ] Holter s T RECHRT A - CHRREFTARAPFZ AL
WP

‘—\41'

> CFEEER e EREER o FTREETE
> ' ‘E_(égf—w FOk) N F ISR
F NP REe BRI CREED B RPN o A
FRAFEELR W sz SRR BRF - RIS BT -
(1) F 4 = g FOMRD & & PF o i g & 3 B Il s 5
FER e RFERE A ERCRRIRER LB G -
3.3.14. Carglumic acid (4r Carbaglu Tablets) = (102/9/1)
LT 7 b %
(DN-o fipdsnps & & sk L (2T ENAGS # £ 9) » ' ¥ 3 ~ 4 &
BREL 2 W& T -
(DF AP k2 7 AR - Mg d p ek - (RS RS  pEHE Y
2 BT AR P e R H e & @ * carglumic acid 2 72d )
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2. fsd £ ] ﬁﬂ%ﬁ%?”%ﬁ‘%f FHX ) 2H BN STAT A R fg?fi?"ﬁﬁi%
Emé@ﬂ‘s % o
. aEEnFATALR Y
(1)NAGS 4 £ -')i&“‘ifi‘—" FoRAR ] E LU Y G g %ﬁ**’—l—ﬁf‘* 2T
FEERIRBTH  LREL P CEPFFELT I RIE TR BT
AT HE E%;}i’l":ﬁL%EW’T—xpﬁ}?ﬁ Tl & f/x«‘ﬁ:-‘}?ﬁdﬂ.—.ﬁ' F;’}L
*ﬁg@;?ﬁ:ﬂ; B ,f,hg-qr o
()2-NAGS # L2 4 F W R F 5 ERD YR E T 2H 7Y 5
T% > - 224 21 = 5o
4?%&’?%nﬁ¢%§&i Bofp Bl R PR
T IE L ST L SIEE &
§ A H(GOF F 0 8 4 (£ §3#) 0 #4724 DL F 2k § B8 43 150
/unol/L B2 QFRF LR mﬁ‘?’rﬁ*“ 100 zmol/L -
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TEFTRE I3 EUNE TR )

1

2w ER>I2mm °

2

o 7Bl 2w g% 5 (ECG LVH Romhilt-Estes score>b # # &

Cornell’ s criteria)

SRATE b 2w TR 4pde (LMD § 4240 134 gn/i’, & 424 8
110gm/m" LVMI -

SURAR R A o gAML B Y E/A ratiod2.0 2
deceleration time<150 msec # ‘& %Az 3 ik Bm 47567 it B F (=
S PR IR R E/E >15 & A2 E/E >12).

Fre: A2 12 B2 RE 2o FE (LD # 4 >5g/m’

o BEAT F A = w5 BB 3 4 > parasternal long axis
view(PLAX)>33 mm, in four chamber view>42 mm.

woaegr g R F L AV block, short PR interval,
LBBB, ventricular or atrial tachyarrhythmias, sinus
bradycardia( ti2 & * Fri| < EZEH T )

SRR S RS BRIP4 2 2

o BEEE R aE Boow veat B R R2 (delayed enhancement) J1 3R 2w F e
ERIIY Ra .
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%48 fRioh%¥P Hematological drugs

4. 1.3 n # i io% %P Hematopoietic agents
4.1.1. =5 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)
lLg*mfoinfhts #2232 B RIFMPA BT 376 > 4oHb &8 gn/dL 2™ »
¥ ferritin -} 100 mg/dL(2&% 4755 * ) ~ 2 200 mg/dL(&E 47 4 ) > F 7 i

AR F 4 2L o (104/12/1) -

2. léﬁﬁPFﬁ}%#HT Wis fp Bl2 A ERAEZL 0 B g Il o
B 5@ - (104/12/1)

3. “7%7‘95}?‘57 FETFTHEER Y 1 (104/12/1)

(1% ¥ TRp#RLE1TR L 0 £ Hb Ogn/dL
15 mL/min/1.73 m®) » # Hb < 9gm/dL -
SR EAC AR R e o Hb P ARG 10 gn/dl o B E T AR m A 0 T
WA H A A

1. HbAg® 11gm/dL -

I.EX K 6% 8p b2 P 2 EAE 1 gn/dL -

M.4cHb B pEiE- ZFF (-2 6" ) FRIFE > L R{FHMR
A2

(2)= Lo kAT HE - B2 #4218 20, 0000 (¥ Eprex ~ Recormon) & 100mcg
(4- Aranesp -~ Mircera solution for injection in pre-filled syringe)

e RR AeFARERY o BE L TRR FA(hesds ~ a0 2 Hb @ ~ a0 2 A7
HE Tz pEE--EE)E B EI - (93/5/1~98/9/1)

(3 * *EHF E-2 5 BT ST (CAPD) 2 X547 & 4 q’?”'fmﬁ o
» / A_;./\ —I—,}q_ P\ s A

WESH  BETIS KA A AT
T (£ SR 4k ) 1 (105/9/D)

.6 RS2 ST L% - %0 Rtk b e & - (105/9/D)
D ASH A 255 3B Bt Ao X o™ ¥ iRl 6180kt

He = (105/9/1)
(4)i * g% 8 B 4o 3 ﬁa?li ’ x‘f%] v b EE R F o
4 VR b 6 B Fieky M m;& m o 4 7z i * Mircera solution for
injection in pre-filled syringe : (95/11/1 ~ 96/10/1 ~ 98/1/1 ~ 98/9/1 ~

104/12/1)

(D' BE SRR B EF g a5 R P > 2 Hb<8 gn/dL 2

FA R HURRELEIING LW KR PHEFEY (FisRibieg 2

TR B E ) A e ¥ BPO s i o (98/1/1 - 104/12/1)
39
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(2)Epoetin beta (4r Recormon) ¥ epoetinalfa (4r Eprex) # # & % 150U/Kg
&3 3=t 0 BB HE 3000/Kg + i 3 =t » & epoetin beta (4r Recormon) #-
# & 30,000 ¥ i+ > epoetin alfa (4rEprex) 4= & £ 40,000 ¥ = » =¥ |
= > &% #E 60,000 H = > F3F 1 = ; Darbepoetin alfa (4r Aranesp) #-
HE 2.25meg/kg > Fi¥ 1% > &% HE 4. 5mcg/kg > Fi¥ 1 =& - (96/10/1) -
B)F = FAbE 24 Wt B0 h k288432 KiEFEPOR* -
(104/12/1)
(DFETAFVLRA > TRl AgHES
I.Hb 42 10 gm/dL (Hb>10gm/dL) -
O 0k% 6335 8Fp b2t 2iEAE ] gn/dl -
M. “&akddis 430104/12/1) -
4.1.2. 9 & 34 & % (G-CSF)(101/6/1) -
4.1.2.1. @»c 3] ;2 8% (4o filgrastim~ lenograstim): (85/10/1~93/4/1~96/1/1 ~
101/6/1)
1.2
(D)* > izme 48 ﬁj °
OAERFEER T F 2 S SERLE SET SEI
(A XA PR e w3 T oK (F 9 s e >0 1000/cumm > 2 ¢ 42
v w3 (ANC) -* % 500/cumm) -
(HH = EMAREE e P8R0 882 6 4320 1000/cumm > 2 ¢
te L3k (ANC) > 500/cumm > F# & * - (96/1/1)
DERL 27 AP P mARELFMRY > 7 FF5 S apm A 2R
* (86/9/1) -
(6)1“ B ynf > B Mo wafad 22 %> F7 M w2k 3 100/cumm ~ B #
RPF LML B BT R EPERAR IS A PRERATLZIE R ©
(D gt # i 3 LpEE (MDS) dup 4 - FFREMHY e & ofiF i
(ANC<500/cumm ) @ &4 g A pF > 7 Bl * G-CSF> 22 Fiei L8 ¥ ¥
Foi * o
(8)FF o Rizme cAfd— 7 th e p W B Rz e e B35 2 4-5
PR T2 G-CSF> &[T 5 10ug /KG/day -

2. ,&"ﬁézré x I3EA2:8 4000/cumm > & ¢ 6w TRAZE 2000/cumm FF o R T iR E o B
PUEGESF AN IRAF R R T RRE, T LS L E 2 0F
PV ALl VSIS e A2 - HE O F OV A o PR o
PREE > B R IR Y MY S RBCERN B TREBE

4.1.2.2. & »c3) 2 843 (4o pegfilgrastim)  (101/6/1)
SRR R JEX PRI - d DR A R - U IEEX (X E (REE S |
e dd w3k 1000/cumm > s ¢ e sz (ANC) -» 2% 500/cumm § i * -
4.2, % % N GH 2 &% 4 % # blood substituents and blood components
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4.2.1. Human Albumin : (100/8/1)
1. &~ "% 4 % FlJ i * Human Albumin 2 B LT RE 5T (96/6/1
104/11/1):
(Dfksem % 2 F e 2
[iksogp A 3" pd BB K&HRE «Tiiip”&«& 1000 mL f& & 7 e JadF 42 2
wnd g 0 v % (hematocrit) >30% > #¢s ¢ % (hemoglobin) >10
gn/dL % & #5#0% ﬁs«]ufzﬂf C B IRAR é: =+ 9 %873 7% » 4r dextran
hydroxyethylstarch ~ polyvinylpyrolidone & - % & * it & if & » ¥ &
8 39 Bk F - p At £950 gm (86/1/1) -
M70 et b EAZ = T 25280 5 \-»'f:f:mw]i;b}?a’\ c mE LR S R
ﬁ?]il’if& P T - BT G Fed R0 F - I £250 g
(2))]%)‘5 YRR ECREE G o d 38 DR R R MO
I }w JE R MY 2.5 gm/dL
i, g (Fapg 2 kv Eg-kd) Fpid* 225 gmo
i, TopmzE (Bf by AR jfd 79 TH)  Fp&i* £:225 gne
iii &% G -
v 4R -
v. ¢ For4 1%k (protein-losing enteropathy) (104/11/1)
TR
(DEPM RGN L B L ET 5 30 TinA SR 24T
alpha-1-antitrypsin = 3
(11)i% 18 gk p 2§ o
O f9 %9 k&3 3.0 gn/dL (96/6/1)
i Bk o
i1 *f&_’”‘*ﬂ% (>40 %)
ID AR v & s 5 g g ok sk - % £ 37.5 gm e
ARER
(1))3- v ok kAR WAL IR P 0 el § S U LSS
BT 3 AP 2Bk o
(2)%51‘* WRAE AR BER T 2N g m 4 @ % Human Albumin ¥ #F %
Gietitde ) > & GEEREEY/ A B > WFERR T FERIHL
(DF R4~ FEB =& » Lin WA Rk i SAIF b2 R -
(100/8/1)

4.2.2. 2 sk ®F (E 1 ey = 5] rVila, 4 NovoSeven fris it et o 5 A &
P Jesg@l APCC, 4 TFeiba) : (88/6/1 ~93/7/1 ~94/2/1 ~98/8/1 ~ 103/4/1 ~
105/2/1 ~105/8/1)

PPz sopmt iy~ HEEITIoFhEL R T o iR pr o R
P Az | 2 Vg2 > & A sk b =0ink e bk (et L+ A2 2 —2> iR iRe
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AR TSRS ) B RREE) PABE - FRE LR
AP R R R BB IE G2 e yEE - (103/4/1)
2.4 2 % - An ﬂ*&-}}%,& :
worrig* rVila 10~20 0 g/kg IV>q 2~3 hr» -3 &2
JFAF AFF M A Ap A
(D5 % (low responder) -4 % ~ (& %4) F+ A+ § 2 ¥ =5
BU/mL w7 > Bidsdsm A~ (BA%4) FIFE72 65 mlIEF e @ TF 0k
AR A D S AR R N F) T 0 T e b R R B R
Al o drm ATV ML TR (2)2. 2 o
(2)% 7 &+ (high responder) -43 % ~ (&% 4) 7
BU/ML 2 + > % i¢ % FI<5 BU/ML 11 o 4e R LB E A (R F4) B4
FERIEE TG e
[. e g <5 BU/mL -
i fER e pF @ rVila 70~90 wg/kg 1V>q 2 hr> 1~3 # & rVIla 270
we/kg 1V ¥ =z 4% & & APCC 50~100 U/kg IV > q6-12h -1 ~ 4 & &

(98/8/1) -

EORPEICY T i) 2%k o
iLﬁimi%'%?”Aﬂi1%U&@NWM9%@$*?H5%OWer

IV inf. # % ~ 5 100 U/kg IV q8-12 hr, I 5% » ¥ ride b i 3 cpush

,.ﬁ}? }{# ﬁ*’g’f' °
HEATPET @ F T [T E e

[1. 4 & pF4t8>5 BU/mL :
1. rVIIa70~90pg/kg IV >q2hr > 3 & & & % b & 5 2k & rVIIa 270 ng/kg IV

H a8 8 0 7 04 by andn e ko A fE & APCC 50~100 U/kg

v

IV>q6-12h > 3~4 A& & 3 b w 52k 2 (98/8/1) -

—

;v
ELa =N

_3. 4}&4 ,%:Lf,i;>5

—&r‘]‘a"&ﬂ SR * T 1] e
rxH R bRl a0 38 (de protein A) & Plasmaphoresis @ 2 ¢
MAFRE > LA E* 5 ATFF o
(3) =+ jhep
I jsm B4 g 2 gisie s * rVIla 70~90 wg/kg 1V>q2 ~3 hr-
0 Wwiexr=x31fr )ﬁ}i‘ »rVIla 70~90 ug/kg IV>q 3 ~ 6 hre
[IT & gism > jise 2 jisis 1 15 v & & APCC 50~100 U/kg IV > q6-12hr > F ¥
By R AL RS
4.4 54 FlF 482 Bl "z»'}}% EF
(D#5% 4 5]+ 25 @k )T%
[ WF g (=5BU/mL) @ R % T HHEA Gy { FF o
II %~ }T%‘“ o A n pE Rl ’ér_é 5BU/mL : i * % 4 %]+ 200U/kg IV

ql2-24hr,2-3 = & 3 b 5 0k o

/\

T

11. ¥

I
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[. ~II. m»cprv & % 7 [I]. o
[I1 % ~ @‘F‘f It prffE> BBU/mL ¢ @ * rVIIa 70-90 wg/kg IVq2h @ 3 # &
AEabw 50k rVIIa270 ng/kg IV H =71 843 & - & APCC 50-100U/kg IV
q6-12hr » 4 FE & T b o 50 » FFowBEF R - (98/8/1)
(%514 7]+ 5 @Ak )ﬁ%ﬂ
[ 72aci* %4 F]+ & APCC -
[I =i rVila 70-90g/kg IV q2h» 3 & & & 3 1k v 5 2k & rVIIa 270
wg/kg 1V H =73 4% - (98/8/1)
5. i * rVIla~APCC2 ¥ it k2307 4 P%)%ﬁkxf#':_ wE LR fe? FE (O
%1)%3?411%%%%3%—& PR SCHES X1
6.A3] B3> @F@ﬁﬁgﬁpxﬂuxﬁﬁ £ (103/4/1)
(D= B prRe-Magdte =t hd P BEGTEMRTEEOH S
o VA 3B ISR ER o
(DEXEX LS > VRIS G N e 2R RRKRRET | 2F SR FS
ﬁﬁ%wﬁiﬁw’ATﬁfiwwﬁ%ﬁ@%°
(3% 4 ggpn 0 v B ISR AR RIS 0 VARTRARIRE 1-3 B P ehiE
vy B /r'},%f
(D 36 HFMEF 402 B B(DI QA RYFHLRL AT R
IR B R EIE ISR -
T f8 * A n A)?Fyﬁ"l‘é P inf (Y ARF O R ER iR es) L (105/2/1 ~

105/8/1)
(I)E&'a‘ n PF
Gt rVIIa 70~90 1 g/kg IV>q2-3 hr» & APCC 50~ 100 U/kgIV 6-12 hr(&
5 - % 2000/kg)> & oF & G 2o APET 2z 3 A E % ~ F]F 100 U/kg q8-12
hr & desmopressin(0. 3 ug/kg) e - (105/8/1)

I
M kR S E Rt G Ve ¥ - B ER SR Aok
R E I RN R RO W EE ¥ | sl (%m protein A) 2« Plasmapheresis »
f Moy kis > £ &% % ~F3F o (105/8/1)
(2)F BRI L ?ﬁ%iﬁrﬂf :
L3ejies i 2o e WA 2R FFENL 2 GrogsiiR . # Vlla
70~90 wg/kg IV > q2-8 hr -
IT. ¥ psm ~ jis? 1o }Ebﬁﬂﬁ&’l;&'&% » g )ﬁb Bw s i@ % APCC
50~100 U/kg IV > q6-12 hr -
B3L: APCC > 4rFeiba > Bk B 5 Eiefl » & i * #E 7 4248 1000/kg > 5 p
HE 7 428 2000/kg - (94/2/1)
4.2.3. %~ ~ %4 FEae FF a WA (103/4/1) # > AAIA BAlEm 85 2w %
R
P2 A Tihr - 2B (Z 57— B2 )F > BLREFIE T

H.*a.’?'
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ML VR RN TR PN AR ISk R (Aod S

*f——&%%ﬁ@%ii%&£%?¥A\¥iﬁiﬂ4iﬁ$%*%%§

R FEPR 2R R o R R R G2 SRR - (103/4/1)
2. % & pios (on demand therapy) @ i * — & Ald & pp 4 o ERAE Aot & -

N2z R EER R - R ARG R AR L G BT SRR
3. T iR (primary prophylax1s) P AI(VITT:C -] >+ 1)t % s
(DBE A2l %o 4 ¢ 5 4sf 1-3 5 » % - a8 5 15-25 [U/kg -

()FE Bl At P FFast -2t & - =& E 5 30-50 1U0/kg -
Q)EXIFFH KD E - 2 ?p‘}‘ﬁ PR F OLTRBBLE G 2 0 Ao A R R AL
M P B R RISE S Bk B (trough level) » Bk R &3t 1IU/dL >
'I 'li ﬁ’r;;‘.ﬂjﬂ
(Do BinF Pr A 24 Gk B3 MF eiidndl > RIgps st L S e o
TP A e T ERTIOR o A A A 2 G BT F £ BIEHRE  R
MR AR ALAMIERZRmETSH Y FMY AL BT AT
PR e e
4.2.4. 8 5 S B in R Z 5 WWF/FVIII iféfﬁfﬁﬁifé?lj(%zr Haemate P, Alphanate %) ~
Desmopressin(DDAVP) % : (103/4/1)
L& & Al Sofie R
(1)%3 - Al % J5 (Type 1 von-Willebrand Disease) :
. "2 DDAVP ie % & BRI > 4o & VWF:RCo <10 IU/dL- RI# &3k * DDAVP
. g A ik o] + e @ % DDAVP » ipf B iR 5 VWF:RCo 2 VIII:C %
4251 30-50 TU/dL vz F > 4% 1-5 % » 5 DDAVP /s m vest 3 # & Jfr.Bf
v e % VWE/RVITL k554 -
M. e Mot & < vl @ * VWEF/FVIII ifééfﬁgﬂ’??' IRIST/ -
VWF:RCo 2 VIIT:CAea=ik #8213 > 100 [U/dL 2 F > 47 RA £
7-10 p p ‘a4 WWF:RCo % VIII:C&@;}E&(trough level )% & 5010/dL
koo
IV. 4r €45 %55 DDAVP i 1§ Z e s % "8 1€ » 5\ 2 53 DDAVP Jof & 2 > i *
VWE/FVITI ik &5 @A -
(2)% = A% = 5 (Type 2 von-Willebrand Disease) :
I.Type 2A % 2M VWD
Lo R Mk indy 2]+ TRl degm A $ DDAVP G § 2% 0 Jis 4 DDAVP
e & RRledeie ® VWE/FVITL R S5 A0 0 io s P ¥ 5 VWF:RCo 2 VIII:C
A3 30-50 TU/dL 2t > dad® 1-5 = -
ILERE N o~ 5S¢ & Type | VWD 2 T R 2 ik o
II. Type 2B VWD
i.DDAVP 7 i & i& * »> Type 2B VWD o
i 4R Ja 2] F el i VWE/FVITT Ok 55 A e P 4% 5 VWF:RCo
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2 VIIT:C3nt 2 3] 30-50 TU/dL 2+ » 3F 1-5 % o
11, pe & :‘uLer,%‘ E % R ik Type 1 VWD 2 T11 R il > &
PRAZEPFER > REBERFRLES S 'J‘%Fﬁia?Jii °
IT. Type 2N VWD
i. % DDAVP ;5% v ac 482 VIIL:C» e VIII:C X %8 ¢ & -
11,98 I 2] £k @@ % DDAVP & VWF/FVIII Jk: ﬁﬁl’?’?' ek PR
% VIIT:C *+ 23] 30-50 IU/dL 2+ » %3 1-5 % o
1, BeE b i 8 £ 4 2 el ¢ e VWF/FVIIT RS aA o iop P 1
5 VIIL:CA=A4=km v 233 5 100 TU/AL 2+ > £ k& E 3 7-10
pop s VITI:C ™k & A 50 IU0/dL 2+ -
(3)% = Al = 5 (Type 3 von-Willebrand Disease) :
I. R * VWF/FVIII i%fﬁ”ﬁﬁi’?ﬂ] » DDAVP B| % Js 1&g #* o
M.k I o) & el @@ % VWF/FVIII iféfﬁ;ﬁﬂéﬂ vief B RS VWF:RCo
2 VIIT:C3nt 2 3] 30-50 TU/dL 2+ » 3F 1-5 % o
. & I ml,%‘ €& EE %k Type 1 VWD 2 T11 2 ik - f1
Alphanate # i * ** Type 3 VWD 5 % i& {7 £ & =+ jiv -
2.VWD & 9 24 in i 2 A & F Rl
(1) & /]\1&;;@%];1? M Rt e (g ii‘_ VWE/FVITI kg A = in % P Rk
E‘;fﬁ_f?”ﬁ _ﬂ;7§,“""‘ﬁﬂ”§ 41LB§°
(2) # icsk 5-(Cryoprecipitate) ™ m 4 g # 3t e Ao * His L fE&# 5,
e gl ik e o
(3) gk i 3-v 3 12 8 & (4 tranexamic acid) ™ ™ H jp# * g e I v (4o
P e S s v R d ) ek sk ok s g * DDAVP &
VWE/FVILL ks i e o
(4) 27 pF =~ ?ﬁx:}}% B 7 i¢ * H =t DDAVP 4v } tranexamic acid ip% > # if & @
* DDAVP &+ R ™ H = VWF/FVIIT Jk %5 &4 b tranexamic acid isf
(5) " g RE S RH T H b * eptbiped /5 WA WAL tranexamic acid i >
dod m xR E & ® @ % DDAVP & VWF/FVIII iféfﬁfﬁﬁi'iﬂliéff,%? °
(6) VWD & F 102 2 &inRiik
I.DDAVP ¥ & & * >+ 3 Jgg o g 2% 487 3 4e (fluid retention),&‘ﬁ o
IH.Type 1 VWD : 24P+ 583 ZRIEH ISR -
Il.Type 2 VWD : 2"t 4 A & p #8424 A 3p ¥ & 2 {7 episiotomy FF » & &4
AR ek o
IV.Type 3 WD : 2464 &3 U0 F &% B i o
V.¥> Type 1 2 Type 2 VWD R 2 4% » Bi%E ARE ¥ =2 4
A VWF:RCo ¥ VIII:C - 4-% VWF:RCo <501U/dL > A A28 B P| 3% %
I IcK o Type 2BIRA 4+ RaFul Lo [ 3 AR5
VI.A A3 " Ki%adF WF:RCo > 50IU/dL 3-5 % -

AT e
&
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4.2.5. %= ~ = ~ 4 ~ LaEa T3 45 & WA (drBeriplex) : (105/7/1)
LH T AR BT R F]F AL 0 PR AR L R FRE T R

AR ZHE - g FIF @R FR FIAABE- £ 7452 v %
S B4R FLEL TG 3 e AR BRI RIEE SRR I
R o

2. k7 H - ﬂﬂ—ﬂ’*ﬁi’*ﬂ? % e s F1H - AR NI N+
12 F LR F]F i AT w,gggk,ko

3. FEE mw—n*:a ?.‘m,; e (&rﬁ CUERESNERN Y BT - IRl S u—)éplj f,‘; X)) &
fi’”‘—é ﬂﬁgli\ma%a g?;;f}a‘n»h o
4, r?PJ?ﬂ* coumarin FFFust e Ad S HF A E e o
ho# L ad 2 KEF ke af ‘%’?ﬁ,%—‘iﬁﬂf°
4, 3.—?—! s
4.3.1.Deferasirox (4rExjade): (96/7/1 ~104/12/1) :
U FE B SRR T F i (B P BT e 4 2
gL 2y REERET AR - H
LiyﬁiﬁgL %ﬁk&ﬂunﬁ@@ﬁ\i4niﬁ?i&ﬁc
2. % ﬁﬂﬁaln./pf,?‘ P 4B ax,ﬁ"ﬁ c AR 439 (Ferritin)
> 2000ug/L pFi * o
3. ¢ 312 ﬁ%]n. RAR ) AR ;1 n ﬁ‘k (104/12/1)
(1).% PER LS R R R R (- RS T A B
L DRI S ¥ 8 (Ferrltln) > 800ug/L(2 *-xtehrm &4
EEN o A R R ’i'»:}i“f B %2 3 L E k) &R0 FT(Liver iron
content) > Tmg/g dry weight ‘ﬁ °
(2) % *F%48 7 < 3mg/g dry weight » & & jFp 4 %9 (Ferritin) < 300« g/L
PR iR o
4. 3.2 Eltrombopag (4r Revolade) ~ romiplostim (4= Nplate) (100/8/1 ~101/9/1 ~

102/8/1 ~102/9/1 ~105/8/1)

Lo e ERPEp (LR | dd L K mp (ITP) Y 30 2 & 5 (b
el BEEIRE  ARIR Y B)ARE Y FREV IR R EREY XD
it o sl 4 <80,000/ul > T & T AR - i (105/8/1)

(1)’?37—’9%*7% EF
(DT 2§ & 1511”3—”%*7% FRrZEF TEFIDFAERPRLREY -
A SRR T R A if/'ﬁfﬁ‘ﬁf o
B. ¥ Frd) 2o s 80 ek o
Coo X2 BERBH LT D o
D.J # & 5o SSTRA FET 28T i &R 7
2.°% 8 F ook PR F FRPFE Y LA F-9 & eltrombopag & romiplostime
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FO8 EZREFPARBEES

Hormones & drugs affecting hormonal mechanism

5. 1. #Fps * % Drugs used in diabetes
1. & 2455 (105/5/1)
(D% &% 2RE~? ~ R2x s @ 2aVFpRADL G £ o
(2)Biguanides : 4rmetformin °
(3)Sulfonylureas(SU) : 4 chlorpropamide ~ glipizide ~ glimepiride % -
(4)Meglitinide : 4r repaglinide ~ nateglinide % -
(5) @ -glucosidase inhibitor : 4racarbose ~ miglitol % -
(6)Thiazolidinediones(TZD) : 4- rosiglitazone ~ pioglitazone % -
(7T)DPP-4 #r#]#| : 4= sitagliptin ~ vildagliptin ~ saxagliptin ~ linagliptin
(8)GLP-1 % #8 x| © 4r exenatide ~ liraglutide % -
(9)SGLT-2 #r#]# : 4 empagliflozin ~ dapagliflozin % -
(10) & "8 & = & 2. v PRAF > A& -
2.1 * ixit (105/5/1)
(DRRIE %= A Rpme kgL R* netformin & % g+ & B 4pit * %5
% ° f (& ﬁﬁ!(‘ B~ At &g F B T o TR
How e R 5 B
(2)TZD B A~ DPP-4 1] ~ SGLT-2 #r 1) ~ 1 2 7 3% 8= A 204F = @A > T
e B A a2 A E metformin R E RS B2 F - AR
Iﬁs}fa Ao B SGLT-2 #r41# 22 DPP-4 #r4# 2 H4F > WH ¥ - - A+ o
()& = AEFopm L W3R T Z e RE L AFEFER R v E2E R
—*F]’ B RS Bi%—%,r}%
(DFQF Rt oe i FrRd = ARRH /L PR 2 FL G D& S {rE
# 41\7;}-;‘151 Ry BL mﬁ] %ﬂ%&i#%& o
BG)% - AR AR L IRE L BEF XL > U S fB(FefE) 5.
B AR TA TS B RQFr AU IRE L BES S L 2 }’%A » R R R
FriFm i M7 -
5.1.1. Acarbose (4 Glucobay) ; miglitol (¥~ Diaban) (86/1/1~87/4/1~89/6/1 ~
91/7/1 ~98/12/1)
PUH 2k ) F R AR AR 2 i o
5.1.2.Guar gum (4 Guarina ; Guarem )“l%f%ﬁ]u}ﬁsié-‘)%: i * o
5.1.3.GLP-1 = %8 i2»<#|(105/8/1)
5.1.3.1 Exenatide(4r Byetta) ~ dulaglutide(4r Trulicity) (100/5/1 ~105/5/1)
[r2# v e B iFdk ~ &% #E ometformin % /& sulfonylurea #§ 2 4~ i» & 2
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Bl - ARRRELF
2. ~% 57 17 2 insulin ~ DPP- 4%P%F A ~ SGLT-2 Fr |3 & 24 &5 * o
5.1.3.2 Liraglutide(4r Victoza) (101/10/1 ~105/8/1)
1r# 22 g i b~ @ < A& ometformin 2 /2 sulfonylurea #f 4 iv & 2
LR R R R R L SR A
2.% g e 5”1‘??1"5&*%##"’i/*z&@i’%‘?m%ﬁ%*ii‘”t&%i"’#ﬂf
BUrRE L AEES R /N RAHLE FE .
3. A% 57 17 22 DPP-4 Fr4 & ~ SGLT-2 Fr & & * o
5.1.4.vildagliptin(100/8/1)
%% sulphonylurea & & @ * p% » vildagliptin # p &% % £ % 50mg °
5.1.5. SGLT-2 #++]#] : Dapagliflozin (4- Forxiga) ~empagliflozin (4r Jardiance)
(105/5/1)
N ILE Y-Sl B R
5.2, ze Mk sp W A 22 1L T #F FpE 2 H FEFUR Androgens and anabolic
steroids and antagonists
5.2.1.Danazol " 5| b i * (86/1/1)
.+ g pwd iz
A N Ul A EUREY e
5.2.2. 7 testosterone b-alpha reductase inhibitor ®# (101/3/1)
5.2.2.1Finasteride (4r Proscar) ; dutasteride (4= Avodart) (86/1/1 ~87/4/1 ~

93/10/1 ~101/3/1 ~102/12/1) :

1. "2 2 M 51]’9;11’” <P REREEA EEFAZE AT 9:}1%’%4’” (TRUS of prostate)
B MLERAL R R B (R 2 R 5 B AL S A W RS ) w7 2 30mL
BB+ Finid (Qmax) -]+ 15 mL/sec 2 I L ”ﬁl%ﬂ%mb’? (PSA) B>+
¥Ry LR RERESEET A BERE S CREY BT R
R FS TR - (102/12/1)

2IRFER - £ FLXEZIE HEF AT | SAF e 2 L IRAL LRI (R 2
BB A D A aT\%#&)%ﬁ\,. i# & (urof low-metry) & & > 3 &P o 7|
LSRR A R gy - (102/12/1)

5.2 2. 2. Dutasteride + tamsulosm (4 Duodart) (101/3/1 ~102/12/1) :
VLR A E%’w PG REEREAEEFRFAD 5lJ’?:}1%’%ﬁ (TRUS of prostate)
PUSTEINAL R LRI (R F 05 B AR LW AR F ) # F9 < 0 30nL
ﬁx Foid (Qmax) -] %+ 15 mL/sec 2 T - 7| ”f}l%ﬁi:}‘aﬁr (PSA) & *+ 1
¥ 5 #L@&,%r@ﬂgwgwwﬁ&’ﬁ,ﬁ“v“ﬁa& BB
FAREF] Do B e A g2 Rl gl G 2 i w2 4
¥t oo (102/12/1)

QIRE LS - B> AL EZIFE B AT F | SAF e 2L IAL LRI (R 2
FwE AL AT SRS ) & i iE (urof low-metry)te & > 7P

=

W
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1

o1 O

1

1

1

ﬁﬁ] CRRRAE R B e 0 S E MR Y o (102/12/1)

. 3. if?v FiEE 3 ’%ﬁ&r% 308k B gp%F  Estrogens, progestins & drugs used

for infertility

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

A TIRAFEFRY ¥ e L RSP A v PR IEd o

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

SR (90/4/1) WEF- 7

.3.2.FSH (pure FSH)* »t3 % £ P p¥ » T hypothalamus failure (T 4% # it &

F)RF FobRFEER Y (85/1/1)

. 3. 3. HMG * »v 3 8 £ P pF > 2 hypothalamus failure (T A& # it %i%),%‘ﬁ »

Tk k4R aiE R (85/1/1) o

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

I BRSO
2. 24 % ® * progesterone 2 J & ©

.3.5. Levonorgestrel intrauterine system (4rMirena) : (104/2/1)

g * L w5 EREE § o (Hemoglobin=10g/dL) 2 4##* > ¥ & =%
ris2 T EN AFLRA o

LA TER ARG ”fll’a‘w ¥ TAE hEP  Drugs related to anterior pituitary &

hypothalamic function

.4.1.1. 2 &% (Somatropin) :

1984 et 2o g~ B ez 2 SHOX 44 £ e (P2 ¢ * Humatrope) &  # * -
(104/6/1)
2.'2d %% P gl ‘épié%r%g BTN A B ] ST B S RN PR ﬁ%ﬁéw?f;% o
(104/6/1)
3.4 Egrha Lpi v 4 Egcdinh o T ARERE T 1 (100/12/1)
(1)Z %1 : *5 {7 insulin, clonidine, L-Dopa, glucagon, arginine $# % 7 =
B2 e kA LR 351 Tng/mL(insulin test %tk A Pz o 4
®) - ¢ #FpmLit(pathological ) * ## (£ (idiopathic) % #74 524 £ jrf 4%
(DB doisRigir o
I. -‘])%5"1'”"‘ LR L AL LT A AR
FRTARE miw‘?f'}}%?%(%zr' R el T EEA B )2 TARE —
LB E T RN (e & ni*'*f”fﬁ CREHEER A -
.2 R@ 5 - & 2w on o Jfh Jréﬁ“ﬁim;f%m%mpﬁ%t&f#f/“
fﬁﬁ’il‘lﬁiil’[ﬁg—ﬁi [%’3.'1_*7,1:&3? )
- QAR 7] el £ JTE R E
E TEJJ? Eopare s o PR FRY AR R



R OFRPBE LB RE  FRZB P - KD ORI E2 B
i h&v g rekgs b - BHREL(REK IT%"%X ki bR e
M. 472 822 Rk ip - L 82 e 3 %”K%s7@@*°
()i AE * A=4o# £ 0.18 mg/kg/week » (6L Z EF AR
0.18~0. 23mg/kg/week °
DicHER L3 ETSET =B PE - F#EF2 2L B pla-
=X o
(5)Sifin i 14 (% &2 - %) :
I.iohisd—-F > 2 REF I nFHH I I on/& o
H;%%igi%&ﬂﬁﬁ’é*%&ﬂ4%pm$ B fs PP o
C)BERY FHRFIRTIIBT I LTI RAFLE S~ FY PRI 3
WL A PR XEPPGE ELRMET TR R ITE) EEF0F 4
Priats iRt o
4Eﬁ%@&ﬁ%4%?
(D% X4 d gns

(3) B it e i 12
I #8375 o
I ’é/r'gfﬁ%?%if_—ﬁéq\fij‘j'r_gq{,~

AEGF-E N AR FEFTRY FAL
FRe R OFRPRE LR REFR =BT - A B 2 B

(96/11/1)
M F&=14k GrdiaeXxs)
(DispHE 7 i&ﬁ 1 T0/kg/wk 2 0.35 mg/kg/wk > (96/11/1)
(5) Mo (5% (& &3 - % )¢
I F#<14 f -
I %- &3 L@ Fiagdisi s 220/
M %= &#F4> 2 LEF2T 400/ 8 -
5. * ,pf,% SHOX # £ L% & * £ & ek i chR Rl ¢ (104/6/1)
(D47 : SHOX A FIR f et 45 L Grig i a3 E > F 2 R H » § 4y R E
11,—;_«31 1L .zgé )];«1 z,\ﬁg)o
(2B dpip g 2
[.&#423 52 o
O &FEFFZFAENTEILEGH- F 30w 203
FRIHOFRBRE LI RE > FR=B - 2B
I ds: F <16k *BI4AGHRKRHERXEY)
(BicHAE - 24248 0.35 mg/kg/wk o
(DBF i isE(F #3%R - %) !
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& TR<16& LB <14AGHT&X %)
M. 5- &2 L@ F 0 apaisscd s 220/ 8-
M. %= #@4s 2 EEFT 04240/ o

E]
£ #2% (Genotropin) * */ak ¥ s ® fl < zig# (Prader-Willi
Syndrome) BEP (93/5/1)

1.2 %’,\éﬁed %sg LRI —\;“_é‘,ﬁa%s,x;‘,y LIV ;};,&_g?%i%sgm_;,y IS8 @E\;,J\ 50 A
W B E PEEW;/;'M”T e ¥ &"’27‘ F#sy =16 & - *‘*'liélll}%‘if}?a,& °

AREE S o e AL nib) 3L NUBEY S e B T D 38 R

.ERIcHHME 1852201 [U/kg (H500.035mg/kg) 24 £ & ink o

4 iR PR EIE
(DR Bdpiofkzmi 5= 32 B2 2P TR 2 L% a (Lipid profile)

EiRsd tdgth s £ Ap T B4 Baep 3R 4 s Sleeping Study ¢ i
K — F (4P| E L% e 2 Body Composition (DXA) ~ # #2 X £ & o
()% 7t & 1< g 1%.&1 Lo AR R L B R 2 ﬁ/r»)%‘be/)E\‘iT;
BATHERAE S Z L F T AL - B bt g g A alg R o2 g T
;T\/ﬁf%/r}?" m)ﬁi& £t oo pai A /i**'i‘vxlﬁf%/r}%‘fk@g”:%%-’
E L o EAHAT R PR ERMAIRALSICEGFEES L F 2
FE o BRHFERERAERT &R -
5.4.2. Bromocriptinel
Gt A (S F R Ped] 0 2 A B e
5.4.3.0ctreotide inj (4 Sandostatin inj) *2 :(87/11/1~102/1/1)

1. 4= ~ bR 2 2 dopamine e E?IJ"I,%?‘"* B AR <oy B e

AR LB LSS O E FE 0 R - R o

3.1 * 3§ a:é%?”‘\ﬂ' Edln o BRE M= X G RP

A ipf B a2 3~ RN iR - (102/1/1)

5.4.4. Octreotide £ »z3] 2 %% (4- Sandostatin LAR Microspheres for
Injection) : (89/7/1 ~102/1/1 ~104/4/1)

1. %= 405 ~ 2282 2 & dopamine F % | 2 14 & so ez 8 £ e &3‘ o

2.ipd B F vtk 2~ S RN e R - (102/1/1)

RAPEY -3 M ; ot P B % (midgut) 2 @ 5}25“,4]:f},%! i 2 ”%}f@rn )y S R AR 1 L =
(well-differentiated) s 5 p & /\’»}é’;&‘ﬁ (104/4/1)

A Fadnghpaprr B G- B HRFEE Y GPER
w2 (104/4/1)

DA IILK LR 1 2HAEF R FRILE 20 mg 5 RRA] o F R AHF IR
o RALR S SJE&“‘E’**’J*’«J_E/TM 30 mg 5 mP| > E LT IR
ik e FEHNFRAAER T £ 0 BWHEFH ST A1 0 (104/4/1)

5.4.5. Somatostatin : (87/11/1 ~89/5/1)

51



lLIEF g peie cnE gg o L % 7 X o
2. @Y ~ GBS EN G AL 5 RA
SEEMAERY A > A2 BFA L BT L2 EREE e 0 K
WAELRJIL P PEUS & BT JTF TR 2 o ) e s e R RTRNL S5 10 A A 1
o ¥ A E ‘bfi—‘f-ﬁtr"ﬁ P ER Y AL H B LR R o
5.4.6.Lanreotide inj (4 Somatuline):(88/6/1 ~89/5/1~93/12/1~98/1/1)
L. PR % 04 S~ st SUR 2 2 dopamine 1T A 2 5 4] B AT DB K g
B oo
A HHA Y LR BPARTE B4 L2 @R Y - (93/12/D)
5.4.7.Cabergoline (4= Dostinex Tab.) : (91/6/1)
1Fn 203 5 ing o g ilde Jom o
2. 40 A S RS2 P 0 A A B e
5.4.8. Pasireotide : (¥ Signifor) (103/7/1)
1P 3000 F m 2 e % Mo ™ LA L e o 4R ) Lbilﬁ‘;\ﬁ‘;fé«‘)ﬁfﬁjﬁ.ﬁ'j&fl}%
(Cushlng s disease) & °
2. PPN L i B A :@if’f%i%%ﬂ%&éﬂ?f% * o
AERmFAPALRY > F - ERELATY o
5.b. # #  Miscellaneous

\\\ 3%}

T

5.5.1.Gn-RH analogue (+4rBuserelin ; Goserelin ; Leuprorelin ; Triptorelin ;
Nafarelin(acetate) % @& ) (92/1/1 ~ 93/4/1 ~95/4/1 ~98/5/1 ~ 99/2/1 ~
99/10/1 ~100/2/1)
L. &5 % &% 30w 7] ”T\)% PRES R FERAER R B (DL EDD)

2 B i b o (85/1/1) (98/5/1)

2. AEHA T N RS R TR E TR CREBRHFEF TG APEL &

TR (98/56/1 2 99/10/1) ¢

(D s #

[1.Z2% 7 %+ % # (central precocious puberty, CPP) LHRH /=% % LH
FR&=3E=10 mlU/mL & & &% - e # 3248+ (Idiopathic CPP,
ICPP) frm32it (Pathologic CPP, PCPP)

O. sk iE i+

1. ## I Bipgd vaER > L

11, Fd#b4cif tRAEST ARED - £ o

Hi. Rt g g L2773k

ar*=<-F7 =20k 7<-27 2k

b. e 3 (target height » TH) T “dp ik s TH= [ RE 5 +2
mEF 11 (F) —11(*))+2-

CCAEBAI LB HRF » FPRAM B ELR 4 F220 2 FFRELF
(PAH) >3 "1 28 -
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iv.PCPP ¥ & & ¢ f#4¢ ;ﬁ}ﬁaﬁ » AR 11~ 111 2224 o
M. i- 7 B & % i€ * 2
GnRH analogue # 8 3.75 mg’ & = Z w kbt & (RICREFRT)
V. ie R 5 P
PRIHMEI S F B RE- T A RICEAT BRI X
V. SR e
LAEEFZ2 AN Sk
ii. g’»gg-f&,]\%xl.m;g‘- ) 5',]\%:«'1-1;%- 0
L F%sm DL IR AR TR R ﬁ’i%?éﬁ °
.”E%fkuj%&i?%ﬁyo
Q)@gsw (ML EHPD ) 2ZFEF R ER2PEMTZ B 1(86/9/1~99/2/1)
I.FEFHRLHMEML-
O.&2 L2 86 jmf % @& (tamoxifen ~ megestrol %) > * 5 BiEa4F+ 3
LT
@Q)Egwn(f{E#HPa)2 5% 2 Fr2rp e T2 (100/2/1)
I.¥ tamoxifen & & @& * » %5 £ s BN iV B0 2 B4R /2 o
M. F SRS 5w ER/PR 3 248 3+ -
M. Her-2 Fish #& R 5 e THC 2 14 -
IV. % * SEF8cp F=3B -
V. i * #*:goserelin i€ * 3 & > tamoxifen & * H & o
VI RS g h T3¢ Gmup g 2B FioRL hF -
(A F-&* 33 g psr® g2 Rz (87/10/1 ~98/5/1)
TERDE2Z 5 (O F R g (AFS Bim2 o iRl (0T
AL TARS) " § 5 el 5 BILAR LM ) 2 BET A ER L - 4 o
ZoaEwE sdais#* GnRH analogue o
1977 2 > (ALT & AST <> ¥ &= ) s # > (creatinine > 2 mg
W)~ W KR PR LR FEF AR
LY RY MR FEF IR IREFERNITELEF T L B -
O.mAEH g B2 5o
5.5.1.1.Degarelix (4~ Firmagon): (103/9/1)
U TR E T R R AT SRR
5. 5. 2. #r4f g% @A (Salmon calcitonin injection)
B R o g R L ( Paget’s disease) (85/10/1 -
93/8/1~100/1/1 ~103/2/1)
5. 5. 3. Bisphosphonate
5.5.3.1.Clodronate ; pamidronate : (85/1/1 ~87/4/1~93/2/1 ~96/1/1~100/1/1)
R L TrEEz - B ﬂ'%? :

L. o 400k R A28 2.75 mmol/L (11. Omg %) 2 #54E4% <>+ 5.6 mg /dL ¢ -

~
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o1 O

o1 Ol

DO
T

CERERZ BT PRTFEB L HE o B he s W EFR LG Sy
?F'J
3. Multiple Myeloma, Breast Cancer, Prostate Cancer & 3 4 # |+ % ﬁ%%ir)ﬁq
2.(96/1/1) -
.5.3.2.Zoledronic acid : (93/6/1 ~93/12/1 ~96/1/1 ~ 98/6/1)
.5.3.2.1.Zoledronic acid 4mg/vial (4r Zometa Powder For Solution For
Infusion 4mg)( 98/6/1 ~ 100/1/1)
“:’\?ﬁé‘."fil]lwli?—ﬁ [FA
1# 20 in TR 2 3 ;Lﬁfii%i&:)i (HCM) » & "% 2bu 4Tk R AT 2. 75
mmol/L (11.0mg/dL) = *#z4r ~ >+ 5.6 mg/dL (93/6/1) -
2.Multiple Myeloma > Breast Cancer > Prostate Cancer & 3 4 % £ ﬁ-‘éﬁ%ifl)%
B (96/1/1)
.5.3.2.2.Zoledronic acid bmg (4- Aclasta bmg/100mL Solution for
infusion)( 98/6/1 ~100/1/1)
* a5 F X (Paget’ s disease)
.5.3.3.Etidronate (4= Etibon): (87/10/1 ~100/1/1)
'T# 3t Paget’ s disease 2 Jpikioh E R L2 0ok o
.5.3.4. Ibandronic acid: (96/8/1 ~97/8/1 ~100/1/1)
.5.3.4.1. Ibandronic acid 2mg/2mL ; 6mg/6mL (4~ Bondronat concentrate for
solution for infusion) (96/8/1 ~100/1/1)
m\’f;; @—r ,,J,.+ i+ — &.%z 2 -
(D)F% 220 B B2 B w48 H g 2 "% 3o 40k R A2 2. THmmol/L
(11. Omg/dL) 2 P84 ~ >+ 5.6 mg/dL 2 5 & °
(2)" Breast Cancer & 7 4 % |+ % & 2 T B oo
. 5. 4. Denosumab (4 Xgeva) (102/1/1 ~104/12/1)
R
3}%; . g}]j‘)%’; Bﬁ;)g.,;, A A MO A 2 }?5&
.D. 6. Rasburicase (+4rFasturtec ;i#+# ) (93/5/1)
1r2w 3 pidi (LK ,B.}?‘]’f‘f'hlgh grade # = %) & FAS
(Dip s S A2 B 4ot > i JREEE R > 10mg/dL 5 223 FS % 8mg/dL F
(D;»ﬁé?ﬁ?ﬁ’ﬁwuh*ﬂi?%ﬂ%°
(3)# allopurinol 4t -
2.@%* uEp - 3o AT = p Lo
.5. 7. Mecasermin (+4r Increlex ;i &+ ) (98/5/1)
l.2d %? L Spi*P?Fm] ISR WA N (01 I ﬁiPﬁEW"*’*
2.Primary IGF-I deficiency
(D2 % : GH-IGF axis 7 P rEeA FIR % (¥ homozygotes £ compound
heterozygotes) (#FH# tieskiF 2 )

*mk*
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(2) B dip fp iE 12
I. ;Eggj;/&—-ﬁg o
I1. ¥ 3 m“ﬂarm fFEdsm F 7%4 2 -3SD -
[I[I.2E@FF- & 348> F 8 f%ﬁﬁﬁé?ﬁ/@#ﬁéﬂf F=B?-=x>3
S I BNV SR
[V.# &2 F 2Bl - BHREL -
Vo 2 R kR 2 A#H BN 74 &k &k i g E42:8 10
ng/mL °
VI, & i IGF-T A # & 11> 50 ng/L -
VII. & 5 IGFBP-3 A # & <>+ 1. Omg/L -
VIII. IGF generation test (% 2 & % 33 ug/kg/day £ Tiibte % ) {5
7 IGF-T @3 4c % 42 20 £ g/L » & i IGF-BP3 &3 4c % 42 0.4 mg/L °
3. Isolated growth hormone deficiency type IA (GHD-IA)
(17 %7 : GH1 gene § P rzer™i & R % (deletion) (Gt 'R =4F & )
(2) B dip fp 1E 12
I. ;Eggj;/&—-ﬁg o
I[I. 3 1‘4‘%“]{?‘[’4"74 | E& T ¥3%3 2 -2SD -
ML 2&@F- &0 4or FLFRFBHEL VI REFR=B -5 1
SR L VR -
V.t g ads BT 5 2 BIREL « (HHdFX£5)
V.* {7 insulin ~ clonidine ~ L-Dopa ~ glucagon ~ arginine ¥ & & > 7 = 7 12
F2 LT R EEEE -
VI 2 Epdich - 82 R gdinpn s 3ot wgkuigyd
EEERME IR EA LR F VR L o
4, ;5F%AE A 428 120 ug/kg £ TiLEE X A X
5$%Eﬂiﬁ‘i*53%5W§$$%i—ﬁ’36i12% ST
6. Mo iE 1
U)Ei%%<%%’#iﬁ%%ﬂ4%’E%ﬁ%%ﬁﬁﬁﬁ°
(D F - &2 EFF 0 apT et > 324 o
¥ FF 2 EEFT 408 /F o
5. 6. % Fras flm s E 4 (100/1/1)
5.6.1 #4% B £ = f# (anti- resorptive) (101/3/1~101/5/1~102/2/1~102/8/1 ~
103/2/1 ~103/10/1 ~ 104/8/1)
1. & 24858
(1)Bisphosphonates ( gE#ifs @ 4F ) : alendronate (4- Fosamax )~ zoledronate
bmg (4r Aclasta bmg/100mL solution for infusion) -~ risedronate (4r
Reosteo) ~ ibandronate 3mg/3mL (4 Bonviva 3mg/3mL solution for

injection)
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(2)Selective estrogen receptor modulators (SERM > iE % Mg £ X 55
) ) raloxifene (4r Evista )~ bazedoxifene (4 Viviant) (102/2/1)
(3)Human monoclonal antibody for RANKL (RANKL ¥ k3248 ) : denosumab (-
Prolia) (101/3/1)
2.0 g
(1) * »rim & is4 %~ (alendronate ~ zoledronate ~ denosumab % risedronate
A A § ) FF Fan i (R DXA B BMD 2 T score= -2.5SD)
slde S REINF 47 0 & F1F Far gk (osteopenia) (5 DXA # B BMD 2
-2.58D <T score <-1.0SD) 7! 4= # & & REIR 2 fiwdt 20 ()M 2 K 47 -
(101/5/1 ~102/8/1 ~103/10/1 ~ 104/8/1)
()ipHpE s - - JEEH > 2 @E B b TomppichES -
(i * FRp P EF > L Rlp & 2 o f creatinine k& - * 5B F i
7 H 2 ERRE
5.6.2 Parathyroid hormones and analogues (&|*® #“f]l-‘% EOAE A
teriparatide ;& #+#(101/7/1)
g A%
1. Bt ® T fdm* o
2. R R = *?'I“i’hjlﬂ fe Mg S a2 § e
3. FBETAER
(D5l % 4 S4T30 530 2 ()&t 37 v (W pETm ) maft v
R AR s R e H I PR 12B pFRT gL D0 ] e
ATk 452 b o
()% Fanfiz 42k > 5 DXA #&iR] BUD 2 T score | *t& &%:-3.0SD -
4% 2 FREFIGAI - EpR* B RAGFP I EFEY B F Faiiln
ek E o
% 3= DXA: Dual energy X-ray absorptiometry
BMD: Bone mineral density
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A& A

6 & w¥exif £ Respiratory tract drugs

6.1. % » & Inhalants
1.2 = A1HE 2 g4 54 ( B.-agonists) > F#'24& # (anticholinergics) ~ #f %
# v ~ & (steroid inhalants) % > iz [ A eteig B Bk » WAL H R T
%, (91/8/1)2 Tag et m B » WAL HRTE | RIypL  Fa g &
P4 > WA RyEE o
2.Formoterol fumarate dehydrate (4-Oxis Turbuhaler) » f& [ = % »fexig 5 8
o GAE S HRT A (91/8/1)% Tadewmgn b r WAL 2R
T
2. 2 Miscellaneous
2.1.Surfactant (4= Exosurf ; Survanta) : (85/1/1)
1. #72 ¥2 hyaline membrane disease 3l4zewfex 2 16 Jr iz ¥ (respiratory
distress syndrome) o
2.0 1% * ¢ B3 hyaline membrane disease 3!A2v¥f w5 % i g iF FehAT4 20 3
r A 1w By ¥ P[0k 2340 %+ > v @& 2 24F blood gas PaO. =+ **
80 mmHg r + & O: artery/O: alveoli /|3 0.2 > I#L“fﬂ O3 R L N s
5l A2 Rt B E 38 IR o
.0 pE LA AR PER B S R F 4 HE > F - A
B * o
6. 2. 2. Loratadine syrup (4 Clarityne): (88/6/1~97/ 12/ 1)
EENEREFRESSAR T2 LA AR A EET/12/]) -
2.3.Zafirlukast (4 Accolate tabs): (88/8/1 > 90/1/1 2 37)
Lk Tgmp 20 REFEFLF Erded AR o
2. i ySES R A N SLEN N #g % 2 PEFR 2. %1 -
3.'5, g X ﬂm_{ ¢$e °
4,
2

\F‘b

EHR N8 Ep

/T8 * 172 cromoglycate 2 ketotifen & * o

.4. Montelukast sodium (4- Singulair Coated Tab, Singulair Chewable
Tabs) : (90/7/1)

L g b2 522 &4 T 19 REFEFHLF Erded | AR o
2. Y Riilmzedt B 7 4 (T o~ A2 PEFR im2 %1 -
3. &7 BB Lo
4, > 538 7 H e cromoglycate « ketotifen & * o

¥ TR #FF L 5 ¥4+ (nild persistent asthma) ; 2 %_& :

(DF B TR T F 530 > wr2bd 2 Fivo

(2) ivpF ¢ P ¥ 2 7% 2 PR

()W (F=r e ? 5302 = o
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(4) = " =+ 5 ;ni# (Peak Expiratory Flow Rate ; PEFR) & % — #j=¥ 5§ £ + ** 80%
TRRE s Fp B EL 20-30%-
6. 2. 5. Montelukast sodium 4mg

(4- Singulair Chewable Tab. 4mg ~ Singulair oral granules 4mg) : (92/1/1 ~

100/7/1)

B ET I IEE

Laws TR s? AL isapt, e
2.Chewable Tab. 4mg *3# »>= g ~7 $ B % 2 ~ oral granules 4mg *T % >+ 6
DT BT
SRR Y ey S s SN G SN (N
4,5 7V F X = Lp(F)o
5. & &8 * ¥ cromoglycate & ketotifen & *
6.2.6.0malizumab (4 Xolair) :(97/6/1 ~100/6/1 ~103/10/1)
1- LR N
(D12 fers b2 G5 o A ogagipp L8 ) O S ER AR L P F LS
TERFFEF A RRE > SARTALIHEALY > FRET AR

L 9%k 5 ¢ B om 41 % @ Ac R acst 5 d ) 2% (4o skin prick test)s #g ¢
IgE 3#%% (4= CAP ~ MAST ~ RAST ~ FAST ~ ELISA test %) EH 25 &F -

IT. 2t Ta By [gE#%SE% - 5k kv Total IgE sk s %
A2 30~130010/mL > fe i@ * 4 [gE | [gE % K4 7 gt
(103/10/1) -

ITI. * X 3 ®EHFAMES = » A (7 > & <> 400 mcg belcomethasone
dipropionate/day /4 } 2 # g Ffg &~ A Ap Z A E 5 = A %3 800meg
beclomethasone dipropionate/day 2+ & H & 5 Ffig & 5 » & 4p Z & &)
2 B jng oot Eace 2 AR H (S 2-agonist) > U OPREE BRI SR
v JE theophylline e #d = % A g & L ivipdl7 2% » ¥ 2 v ¥ ohip
TP A RETH(F P R *F QB2 p ¥ FEEIINUR 5 R F
PR TR PR FREMBIFHL A FARFE2 RS > B A HER
2% &) (103/10/1) -

IVopfe s fFappd & F58@ R 5 Faph o 4 F 3 WR% 4T FEVI
reversibility 4248 12%£ & $E # 4c 200mL 2 + » &4 @ * 57 Fp% i FEVI X4
e 20%r4 F (103/10/1) ©

(2)6 3 12 &2 FHpp 2] TP L BRALALPFFLEL TLRFEE
Frao R FEET AR (100/6/1)

L 9%k 5 ¢ B om 31 % B Ac R ac st 5 d ) 2% (4o skin prick test)s #f ¢
IgE s#% (4= CAP ~ MAST ~ RAST ~ FAST ~ ELISA test %) EH 25 &F -

IT. 2t T By [gE %S % - 5k kv Total IgE sk s %

765 30-130010/mL - e » Fo Igh WA s [gE % % 3 hst 2o
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IT1. @ &% % & &85 Fps & 5> » & (+ >3t 400mcg Beclomethasone
dipropionate/day 4} & B s S FEE e ~ HApEHE) 2 HF H s 0
B0 4ot Eoeke Z F)ie* & (B2-agonist) ~ ¢ IREE HM oK ~ ¢ IR

theophylline A = "‘fﬁ-%iiiﬁé“??é%f’?#""#' | 7 *l?f BTN W E ot TN
PRTE (¢4 'BF'*EE#J’*iiaﬁZ‘”‘B"‘ﬂf‘iéﬁéﬁ"‘“#'"ﬁTzF’*%vi'
A ‘FE\E' JFEk ~ ZF RGBS FFAQF208 0 > F L e 2
H&r ) (103/10/1) -

WWopfefr Fdpt 23 8&T S smph o 4§ gH%RFHRET FEVI
reversibility 42:F 12%£ & $F @ 8 4v 200mL 2 F > 24 @ * 3¢ FAs (o FEV] 3
e 20%r4 +F (103/10/1) «

FTEIDFAPALRY o

&0 2 FARELX o

M R PRmge 0 g TS g A 2 5 i (4o PEFR & FEVI B )2 %

i

o

N

5. F 16 FRFATR > #ARY T pRAEY g ST MRy .
%Pr&#aijmaamﬂa&# PEFR &7c - % g v R385~ fLAF )
fhenie o SR A F R L S A YR F A LR -

\-14

o B
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rR R Kﬁci\z)glgﬁ_ g,"h)‘%—'i”’f‘]‘/‘l‘f‘lﬂ,gz’t\

F LA & » H|(MDI)(91/8/1)

#s Ak ¥~ | (DPI)

7% Ak v ~ & (nebulizer)

)

= AEER R A S
(B,-agonists)

— LR HAEFE P PR X o

=1 Hox A E 5 180 A (puff)

FAERE AP R o

£ 2H A= p A = (BID) > AP BRI

’

’

SRR

FRBERY 0 ERERG EER Y

&9 3 531

L R SRR FeALY Yl

’@i%fﬁP@ﬁ@

g mEEAKES S
oo~ |

e A
(MDI) o

’

P g L g e 1L (€ 0 B 20

AT - PEER Y - o
CERERTABKRE S E P T
=X o

’

FER e N A I S Y.
- #E e

~E 0B AR 5 60 ) Fg(vial) -

;‘E:?_\? }fff v 7T kR i g \:i ‘T‘ iR 2 #ic
;}75,\ 0
P N T L EEE TEERT AR ERE TF 5 20

N rsﬂ‘?& % 180 | (puff)
4ofic & B & 45 (spacer) & B 50 ik
@ o & RFRE T LR '§

(anticholinergics)

Jiv 1y
ra

2 WD k)

AT - R - % o
EMHpikiy ek izpe 3
=X ©
LN A E JE S B TR S
~ & E 5 120 -] Fg(vial) o

’

/.

A FI 5 4 e H] - AR EARB A L - BRERLIEFP RTFEZAE S - CEEEFABEFEE AR LT
(steroid inhalants) 200-800 mcg ° B F o A B oo~ JRO~ FRRE stk ~ B A1
SRR R he RAE 0 2 FIT B 15w 4L|(MDI) SO TR T KA R o
F| 200-800 mcg suE ik wiFH £ o CHREG R FEHE R B AR
S BRAERSGEFBY A TP BB F S TR E S B SRR N - 2
p o Bl E R o
iR AR A S ey H
B - LR A ATE - F
w BB
X FHCF RSB AR
— R AAREINT S m gk g o PR ITE A E 0 A (MDI) KR
S R REFER M TmLx L5kg &k § it § (inspiratory flow) v E 245 30 2 o B e 2 4 O 4 )P
Z R FHEHERBLBR 0 F {"%.’sﬁ‘ffil“*“i&xg!‘?%a‘ﬁi i gt B2 it 3o
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PRERE RS DS ciw}';iﬁ:ﬁi B~ BRI AR T A

EEE BN

#3455~ A (DPI)

e g e~

(MDI) (Nebulizer)
o 2 AR A A - N TEPEA R > FEHRLPAD | B E 2 ag%ﬁk_\w%ﬁ“%(%%%~%ﬂi>%ﬁ%
(B2-agonists) *oe WL A £ o o~ A PpE L, B LA | R - o
Z APt = (puffs) & 1 & % - F|(MDI) - o
= -~ EBRREREISRE FFE AR
) 2 - Lo
3‘5«5'{@7?'I§'J£B—§_5:E (BlD)’%’H’_ 45& =X —Q-nﬁxrsq"‘ X
FITR R ® o S F BT EE R S P HE T
/)f?“‘ /-v\j::!P B o
TS ARFRE RIEY > D X 5o
Uk A R TN R T TR (hogod a1
(anticholinergics) o E B AW E- T ed spacer TpF s B2 LG - | ERY - = o
@ * o @B RET UFM S RAFEPBERFIFEE Y E =X
] F\ °
iR B S ] -~ FRERRRMRY CREMEIE R BEZAFE SR \I‘Fi'rﬂﬁ;'},“ﬁ (dog e ~ w250t %) S8
(steroid inhalants) v ¥ 3 (PEFR) A & - = I [/ o SV | T AT LT & L PR -
- o~ fmEFRE A& p 50-800 meg ° (MDI) - ) (0.05mg/kg > + ¥ 2mg/=k ) °
i\_ﬁ.gﬁ’\—k?—g———i:ﬁio -

Ji

FE P2
x

o

[

-3 BES
P A o

o Az %

H s MDI &4

*MDI & * 3 & g o] X

p

’?gja

L
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.\1

% 7% %% % % Gastrointestinal drugs

Lif (e #
1. & 5f6 47
(D] gl A -

ERHALE - BREAVIRER SR RS o
(2)2 3 s ghoviest %‘*"J‘F g

LR T A kot R PR SR 2 o PR & 4] o
(3)& #+ ﬁvﬁ LR

E R & e Rl e o
(4) Pz (%3E % ¢ 4- gefarnate ~ cetraxate ~ carbenoxolone % -
(B)H s it gy * % ¢
dibismuth trioxide, sucralfate, pirenzepine HCl, Gaspin, Caved-S,

misoprostol, proglumide 2 # # A7 » 2 s &> % 2 Hip§ H R
P ;LI

2.0 % R
(1)@ * 358 Zm# M (active) & }E‘ & ¢ (healing) 2 ij it FH 2 Hinlt s
L. (92/10/1)
(2) R (scar stage) 2 i i 2 FHRFIFH - HH | € EpRFRLpEERY -
(i i pipp 2 i ag L P e ag WA %% (The Los Angeles
Classification of Esophagitis# ix) Grade A # Grade B i” VN I
tipprES A PF e B L VRGO ETR wa B G ok
b p AR B i XCRERIAR A o H AR it
AR v PRZ g A & *z*«-}%,z ° (92/10/1)
Dt PitgpREBE  PWLEREMEIE L 2 BERUBIE LA
%% (The Los Angeles Clasmflcatlon of Esophagitiss¢# 3x) Grade C
2 Grade D - @i - kB P FF LB T EL R G ILFH T -
£ o Tk T AE R RyEL L (92/10/D)
L% g 2ieiditmd 2 205 -
Mgyt kB2 PFEER IR (20t ) 2 i p ARSI AR BIRio
t2 ff o 5P eFE LS Zollinger-Ellision i #2 & > B E & ¥

i%ﬁ—”r’ﬁf;ﬁl‘%frﬁﬂ 3R - E2 4] .
(5)% & * NSAIDs @ % Srpitg p ARG XCREPET 7 EFy o F R
NSAIDs #p BF > S iv )k %ﬁifﬁ EWBT R PP F o
(92/10/1)

(B i S X2 B > RR L J P RBHERE N > F4E
R EoR TR E MK A (024 FFPHER) % o
(92/10/1)
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(Dif R T3 p S L ad ¥ o 2 s Lt Eass > ATry g
i+ 40 B iﬂ‘f‘ﬁ VRS e [ R AR L AL A e o R
eriw B2 QN 2% hoF iRt fﬁéﬁ—%ﬁ“ﬁ% BiAN BT EXEER
B osRdRE R A 0 (92/10/1)

(OVBE G~ ~ S i et~ R~ B %A E &% b ¥
RAEFRA MR o BRI E R o PR 2 SRR T
vOPRZ T s LB R

(%ﬁﬂﬁ%@@@@@ﬁpﬁmﬁﬁﬁﬁﬁﬁ%@%’%%%%ﬁijﬂg
RARGHR BN XRBEPIRL D3P 4= 00% » (92/10/1)

(10) 4 F* 87 4% g2 o “,f e RORARILZ F SRR BRI F UKo &R
o RIS LR .

(1)~ 7| Bx FIEHPR* NSAIDs @ Z i * 5'J’3f}17% A (4- misoprostol ) ¥ &
M SRS 1 (99/7/1)

[ lemfdjag -
07+ Refgh BREMS CAFERTRLLZRBE -

At kB FEPFEPRERE > T ERHE” PP S Barrett” s
esophagus 2 5 & » ¥ @ * i pbpop r o E o - EPN TS g
WAt B i = (101/1/1)

=
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 °
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. %i%?t‘%b’“rf% FEHBATL R A(FO)T iy #Epr s (7 %Egmﬁ,;;}%ﬁ—
AT AT LRE PN E NSRS - (92/10/D)
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)
Lo jpeizimie B L F 3 F AL G0 o
20BN AR E 2R BAKA R (Aol ~ FR BEME XL - Lo L
L/ S A ) R R IR R T
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* 1(98/9/1 ~99/5/1)

(1) it %"z/%@ B Rk B WM R % ondansetron 8~32 mg -
granisetron 1~3 mg ~ troplsetron 5 mg ~ ramosetron 0.3 mg - P &E o &
EpHRr U EARET PRI A T BEM Rt FEHREY
F AT A FAZET P S RA -

(2)7 it %"z/%@” ¢oRed &R VIR MR Y ondansetron 8~32 mg
granisetron 1~3 mg ~ tropisetron b mg ~ ramosetron 0.3 mg - P & & ° &
A BeE AR > 3 % dexamethasone % metoclopramide # *xa}}%
bl o F R ARR Y LA FAZET P S RAl e mFER T ® Y dexamethasone %
metoclopramide & T2 3e4k o

(D FHABHREFRLCF R FRY Y FREBIRESP > Tk BH
SRR E SR X #ci r AR - (93/9/1)

(4)Palonosetron *3*t ¥ ~ B Rk (L &Lz w @+ o (99/5/1)

3. X LIRS PRI 2 Rk 4 0 2T FA4 R * ondansetron ~ granisetron
F# 5 (93/9/D)

(I)Total body or half body irradiation

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

() HE st ol ¥ & 4 vRed » 1% * dexamethasone ~ metoclopramide s
prochlorperazine % & %t .t b F & 2% > (98 4 B d rfred 2. ‘F‘f °

TR AU v R m R o (102/9/1)
7.2.2. Neurokinin-1 receptor antagonist (+4raprepitant -~ fosaprepitant)

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

s bl BEHEF > U d 3 REMRE T EF A TN R AT
Jldechd g at Bk o Brgek o (101/2/1)
2. VIREAIL = X 5> & p U — o B RAL R R - 2 @ o (101/4/1 -

101/12/1)
mfav— xek o A EEY 5-HTs2. 3 - (101/4/1)

4 *’*“I“f,%*avv: % (z)t6m3 Grade 2 ™Mb 2vfek > PP R X2 57 XV ik

P T7.2.1. 4 %7 serotonin antagonist - (102/8/1)

=

1. 3 ket %4 cisplatin (050 mg/m’/day) ~ carmustine (=250 mg/m’ /day) ~
cyclophosphamide (>1500 mg/m’/day) - methotrexate (=1.2 gm/m’/day)
¢ ket F| £ 2 anthracycline #4 & & ¥ - ¢ Redb B2 o (101/02/1 ~
101/4/1)

2.¢ ket ZE 0 (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) -
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daunorubicin (=60 mg/m’ /day) ~ dactinomycin (actinomycin-D) - arsenic
trioxide ~ melphalan (=50 mg/m’/day) ~ cytarabine ~ carboplatin -
oxaliplatin ~ ifosfamide ~ mitoxantrone °» dacarbazine ® H i * # & 5 — 4k
DR A E N R THERF o
H 1  Miscellaneous
1. Mesalazine (4 Asacol ) ~ balsalazide (4 Basazyde)(94/5/1) :
URH LY K RIS
7.3.2. ¥ 2 F#F %+ Antidiarrheal microorganisms :

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

1. 3.
1. 3.
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8. 1.
8. 1.

8. 1.
8. 1.

el

8 & ¢ & %A Immunologic agents

Fw % &I  Vaccines and Immunoglobulins

1.Hepatitis B immune globulin :

&2 HBsAg (=) » Anti-HBc (-)2 Frex if 4 B 21 - 2 @2 %% % HBsAg ()
2.(F1%)

3. 3 H = d kv (4vGamimune-N; Venoglobulin %) :

NP ETAREERLESREERFRE GEIP 28 MR a4 2 s WL >
Ed B H G RERY - FRE B R)
CARREAPARR R KT AR RER AR (% B P ARIRRY R
a¥FL)

2. Fw ) EH LI Esr (ITP) S8Rk E 73 Ho L

20,000/cumm * # & T AL - F
(DF BEdid 22 bk -
(2>rﬁ1 %;?f%'{ﬁ“‘/r}%‘ﬂ (10374/1)

EfhwT o gL LS s (ITP) }%U,P,QL,],%E&EE‘%T(<
20,000/cumm) » 5o &S0 5055 - e £ 69 Bk Hk 0 5% R B2 b
e H o (103/4/1)

4%%%&%23@%@#%@%,wﬁJggé»fﬁ TR o

g

2.
3.
8. 1.

R T R RA R AT AT L LR > U R F () K F
g THEB T 2R %% * Intravenous Immune Globulin (IVIG) i
Ry wa,ﬁr,—J # z\,(és_v@z\, ) g |,>P5—J§: ORI

.m&%%%@aia%ﬁﬁ@’aﬁﬁiéﬁ*?%%’*fii@iﬁﬂ’
Ul FEFR () MGl s e Ran b2 JF FRR s 0 (93/2/1)

.%ﬁiﬁiﬁéﬁﬁ’fﬁ LER I R N R R S s
?.'?qz%;"‘ulﬁvfé’uf‘ TR0 23 B e (97/5/9~102/7/23 ~ 105/8/1)
R TR

13T R8T 22 EET AT ARERKY 2w o

(1)@ PRI in o
(2)¥ e 2 v vt 1 o e
()sp® £ (8) ki
(4) 5 2548 7

(5)F 203 = W7t -

Pop R U T AT TR A

BEPE TR LR R E BT SRR

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

inj) (90/11/1 ~96/2/1 ~97/8/1 ~99/2/1) :
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LB ET 7 mp e pERFE GEP 28 Apie 4402 2 gy - HE
Eds M ome CEERY P FEE AP %)
O SEERREVE SR ELFIY F EIRE PRI L R R
(DBFTHERREAFREZEBLRTF -
(3)%& t+ graft versus host disease °
(4),;;5%57;%*_5_;]);«1 AfEh e R FF g B a2 i‘ﬁ °
(5)ATG-Fresenius %# Thymoglobuline inj. ¥ #* »*3pfr B8 fa 51422 & M4
T °(99/2/1)
2.1 H 2L HLA 7 v+ & B R F B4 fe o ;‘;’E }%’ 11 23 R A B
2 iE R o @ *F £ 0474 A21F 4bmg/kg/day F mP] o (97/8/1)
S ELE - @t 2 F P o
8.1.5. 4 * A opmAk e % ATk 39 (4o Rabipur) @ (103/1/1 ~ 103/5/1)
LafgEggr R phr iRk li R BRYHe2RY
& A AR A o B 41 B ATR T3 0L X de b e 1 TRk e dp 5l 2
B Ryl GraRA B E 4 F L X m % % % T http://www. cde. gov. tw) °
SURNAEE R AIF AT LA FAER T RAAIRIEF (L A7) 4T e (103/5/1)
L&A S A Immunomodulators
.1. Cyclosporin (4 Sandimmun) : (86/1/1 ~86/9/1 ~89/7/1 ~101/10/1) **
CEEBERETES .
L ioRe ez 2P e LR (FRRY) o
CPREAAMT FLE LG Npm s R o R R AR 2 D EER o
TGz Rt % 2 FEfrR(F R B N2 p et Fled) -
ARG R A A L TR RS (R B U p e
6. Mg e AT HAT AREF RGO RF T REGE [SFE 0
(biopsy) & & 3 #c | i B MG TIHA g ) §liwre 8 W
(cytostatics) ipf &% T it dp et ¥ & 50%1% 2 2 4
T.% %5k~ % cyclosporin féw i ? p > H% g fded & @2 "5 T > 40%P
T % cyclosporin oK & 3 0 i B * cyclosporin e
8. @ ¥ Mt XA ERL A 3 a2 e -2 * T Sandimmun Neoral Soft Gelatin
Capsules 25mg ; # ' Sandimmun Neoral Oral Solution 100mg/mL ;° (101/10/1)
8. 2. 2. Tacrol imus
8.2.2.1.Tacrolimus #F 1+ & # : (98/8/1)
Lo A 3F s B4 2 % - S %o
2. % A3 F 848 cyclosporin & »c2. % = A H &
8.2.2.2.Tacrolimus X &+ %2 H s L3 o pRE# T (88/8/1+93/12/1~102/7/1)
1752 A2 % - | BFT 848 cyclosporin & »c2. % = s * %
2.NEBRMB I B - MR oM & o

vy

\.

Ol = W Do — DD po
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8.2.3. 3 MA i pink®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)
1oraw o 3] 54 A o
2.4 =g pE ZTEFWE A - (100/10/1)
3. A iF * AMARA & 4 BE W (neuromyelitis optica, NMO) - # 4& : (100/10/1)
(1)73 A4 G2 & BEH 17 o
()M aT™ 7] 2 fh 2+ g
1 FBER <3 & .
11 NMO-IgG or Aquaporin-4 #i8Hs £ o
111 oS iRE R 7 & F 8 A LRl Uit o
8.2.3.2. Interferon beta-1b (4rBetaferon 8MIU) : (92/3/1 ~ 92/12/1 ~ 93/3/1 ~
97/8/1 ~99/10/1 ~100/10/1)
LR TS
1L MF BFEYSPPHCRENFTREIEIEER xR P> TE8ED 3
% ° (100/710/1)
2. MAEH S BRI BER AR TEERE G o
(100/10/1) -
3. % 2 H - kM (Clinically Isolated Syndrome) i o2 % 4 441 it )im}}%
B prg i &R (99/10/1)
(DggE F AP EEREY o
@)W g FEE e o ¥ LR E & 2 B MS-like s Bh2
MRI 22t » mrzzait & Clinical Isolated Syndrome (CIS) -
4. 7 i * AR SR (neuromyelitis optica, NMO):» & 3= @ (100/10/1)
(1)73 A4 G2 F BEH 17 o
(2)MaT™ 7] 2 fh 2+
1 FBER <3 .
11 NMO-IgG or Aquaporin-4 #i8Hs £ o
111 o8 iRE R 7 & F 8 A LRl Uit o
8.2.3.3.Glatiramer acetate (4rCopaxone injection) : (94/10/1 ~97/8/1)
LH A 4p Al g A e 0 Copaxone * YRS AR A F B A e A =gt
AR o
8.2.3.4.Natalizumab (¥r Tysabri) (100/5/1) :
1. *2* >t interferon-beta 2 glatiramer 7o & »T2 44 7| 7 % M4 v T

A o

2.9 iR KA R A FTRAL EEG 2% (§) M2 % e T A
'T}']J'f‘(’-l-

iEiEz -

(D#zd 3 (MRT) i T2 3 55 30 505 110 B3 4
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()3 > M1 B4t 3§ﬁp“li(gadolinium—enhancing lesions) °

3. & F 5 Peal (g ¥ M (neuromyelitis optica) 2 % S5 # #ea (F4ZiE = & &
= & (=3 vertebral bodies) ™t > 2 @ig* o

4, 5 T A 3k E A B Kk wi®4 £ | (Expanded Disability Status
Scale ; EDSS) |- *+ 5.5 F # % -

b, pEEwmm g hiratsie® & &L AT ’L’#E“TB A0 & 4 B (neuromyelitis
optica)f & o fe’ ?5?'"‘@1 Adiop o RY AREFLRR mi#ﬁ“f’sﬁ'i Mg
Tl s e f ”m}?& | (Progressive multifocal leukoencephalopathy ; PML)
2 fliE* SPMLR» 58 > 2Rkt 3 5 e o

8.2.3.5.Fingolimod 0.5mg(4- Gilenya) : (101/9/1 ~102/10/1)

1F2# e e e 4| F 3% 2 glatiramer i > APt 5 - ERAFF 3 ¥
REG P H B RAEARFEEL FEEA R A (highly active
relapsing - remitting multiple sclerosis ¥ 0 — & 3 — =t 12 F 438 & & %
BEF A AR :E#HTI%?%? :

(1)EDSS (Expanded Disability Status Scale)=* >t 5.5 ZEF
(2)ArA = % %% (neuromyelitis optica, NMO) » & 3& :
I35 R4 55 kg v o
MABRT™ 22 far b g
1. ¥ 8P <3 3 &
11. NMO-IgG or Aquaporin-4 Fui8FE i+ ;
111 %"k B3 4 & 5 g A L g iR -
2. ,p q_ii mHFAPELSRY C FEZELATY G HRRIERT BEHRF RPN
> (102/10/1)

3. x% oA E S E B4R X (average annual relapse) & R U R B AR
Z2_inR 0 (102/10/1)

4. BREBERZDFRYED S FRLEIRF 22 7 3 A M opp L
(highly active relapsing - remitting multiple sclerosis ¥ £ ¥ F ki i
wHE LA R Y o (102/10/1)

MERRFFRZF P2 TH
3@ * fingolimod Z4{5- &# 3 & #4445 "”ﬁi:iﬁit:bi (MEiT- B RAF E 2
RS AN W k) o mE{Av-Eld a2 ERF I RL RS
pF oo (102/10/1)

8. 2. 4. Etanercept(4r Enbrel ); adal imumab (4= Humira ) ;golimumab ( 4~ Simponi ) ;
abatacept(+4r Orencia); tocilizumab( 4r Actemra); tofacitinib(4r Xel janz):
(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 AEE »fiﬁ&ﬁ)@ RERBRT FLL2L 3 AF 52 7 g4 ahi +
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F R B pd ) 2 (103/9/1)
8.2.4. 1. Etanercept(4r Enbrel);adal imumab(4- Humira); tocilizumab( 4~ Actemra)
(94/3/1 ~101/12/1 ~102/1/1 ~102/10/1 ~ 105/10/1) * s2& inK It~
1.Etanercept 2@ * *r 4 R 3 1TA 2T B3 E® P IM a2 24 REME LA
% cadalimumab *Ti * 3+ 2k 3 1T &R & J FF 1 5 M & 2 2 MMM & LR F
(101/12/1 ~105/10/1) ° tocilizumab *2i¢ * 3+ 2 g (Z )+ enads s 5 B &
# &M E LR - (102/10/1)
2712 % I ;ﬂy?a%ﬁi%}éﬁ%“_%iﬂ\ o) ﬁﬂyfi%ﬁi%éﬁé‘liﬁ | V2B AT A B B AL
Fhrwd 2 | Ak PR
J.ZETF AP ISR o
(1)¥ #FpF 7 &'t methrotexate #¢ corticosteroids i & * d| & ~ Jnk B
BB iT% 2RSSR SipBY e X ki @ﬁﬁ%g'ﬁ"f"
(2)i¢ * etanercept-adalimumab & tocilizumab 2 f % » B % F £ ¥ 35— =
Thi R B age s mliEr & EF R - (101/12/1 ~102/10/1)
4, }?ﬁ&rﬁ)P?'Eﬁf‘*b—rd.(l)(z)(?))‘JE"*"&':‘Z—&?T%’#
(Do 4 bl & L F & T 5z e - L3 oy %
I & ( systemic)
IT %% (48 & (polyarticular) (37 b iBIEF1F B LI 4 % 7 )
MFEsc2 BT > &M & L (extended oligoarticular)
(DR iz A pcg (FETIE-H)
IR AR q_#%?i methotrexate =t & j5 3 o
EWAREY - mi%; :
10 25/ 884 % T 3 58 /& o JR& IS methotrexate e » E 4 o
RS REEIRBI LY (FFREFFHEZLE RN EZFE E‘J Jgns
FepE > BET UF)EE N )

I#H i * A RISk > Bah BRI & gk > prednisolone e
FRIpF»FRE T (0,20 F 5 F 2 F A mERLDRHITY o
(DEBT3B M LehEd e R f R M Ry - B i M

CHRF L& M SRS ARFER LTI BEA

[ %Rl & B Bic: 3835 B o

OM&EFEDAPn 2 B AR SRBA DM &S RHEK=3 B -

(&% RS EsE2 ARRE R Y S M & X kiR AR (75 9 3E) o
b, 7 & “$ etanercept ~ adalimumab % tocilizumab i# * &¥F35(102/10/1)
%iwgﬁﬁﬁ,iifﬁﬁﬁﬁkmé#:
(DWE & ageqt ol o
(Dfe LFEE DR Rapap b o
(3)4\"§i%£féﬂ§‘i-%ﬁfﬁ%ﬁﬂ%% (¢ RERSPR Rick Ade g ¥ gp
BHEREPR LG SEZ SR e&EE ) (102/1/1)

’
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(DHErFHF A1 K fe o2t kb g fe b B PRt Eg(sepms)"z °
B E Fi”ﬁ m-\?—\'ﬂ IS'PEF. # v (pre-malignancy) k& ©
(6) %% # it # B (Immunodeficiency) e
6. % i® 1+ etanercept ~ adalimumab % tocilizumab ;5% e025(102/10/1)
dode B A TR R R ISR
(D? 2% 2> 23
1 & 1o
M%EFy A mpE 3 2 o
M3 (RpFizFErs)o
IVEE e 4 4 (intercurrent infection)(pFis & T+ ) o
e N %‘ﬁ icore set data (5B 6 B 7 J5R fs A E R *9:'?{ o
bR A
[izwzfimrd# s (ESR) #CRPZ2 T 5|=3 ¥ 3~
30%12 ,,,:gcdz o
1.7ad (R & el
11, M &5 8 Rl < 3 b & ik
111. F?Eﬁ?mf’f%épf—lp
OFak s fdpth& i fe ik d 30% F # 2 A28 - 74
Ottt 2AEEFGEFII M a2 &L R LR
etanercept/adal imumab/tocilizumab ¥ ;ﬁ-%\
O # + = 2 = ¢ (W'J“,f )
8.2.4. 2. Etanercept(4r Enbrel) ; adalimumab (4c Humira); golimumab (+4r

S|
fon
>
~=ie
I
=
o
et
;5;
]
A
K

Simponi ); abatacept (4 Orencia); tocilizumab (+4r Actemra); tofacitinib
(4r Xel janz) (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) © = A j5F 30 A

LAMPERFFEE L5 LBBEPFFES FRYELBAMS LR

2.5 DR APAGLRY o

3. ¢ AFPFA M * DMARD #4 >~ i 7 12+ 152 DAS28 4 » > & 48 DMARD # 4 ¢
P2 ERE S BE R PER CRITEY S 2R SRR AR BY SME X kA
2 EFH - (99/2/1)

4. 4~=x i * tocilizumab F¥ » # & R 4dmg/kg B 4> 0 o % 12 1% » 3= DAS28
fha o Adfoad O ez s P DASZ8 Mg~ ™ A2 & = 1.2 & DAS28 ‘L%
< 3.2 ﬁ) B A B AT T 8mg/kg M 12 e 0 B 3% DAS28 B A o
LR REARR = 1.2 & DAS28 BAE A < 3.2 2 E A * - (102/10/1)

hoig* L&y > B FRYIE- 0 7 DAS28 fE 4 o i * B 1S 2 Frox
BliE* & &g om o (93/8/1 ~93/9/1)

b.mEFREERETEM@I@AERE > >FRY 5 FF 5 (FFA, > 3 FR
P EF RGN G LR
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(D# & # Rk Bp4E e(Anerican College of Rheumatology)fh jBB & X &
MIRE e driE i o (102/10/1)
()i FE g h BM & X
1.28 ki & 5 I &# R~ (Disease Activity Score, DAS 28) & 7f 3%
5.1
M@ 3T ZRF - APFFApRL S - B Y b Ty PR &80k 2
w%%u BEE X kg AR S SE
P28 Feh ER e de (AL Z) o BB RBBERFASATE S
Al
DAS28 = 0.56 %/ TIC + 0.28 x,/SJC + 0.7 x InESR+0. 014 x GH
32 2:TIC: fH74 M &8> SJC: *8%& R &8> ESR: ‘ol zpim s ¥ (H =3
mn/h) GH: # 100 mm B s & % 7 “T R R enF iz & Kk & (general
health status)
(3275 5 13 45 Fih (B E 4 (Disease-Modifying Anti-Rheumatic Drugs,
DMARD) % 4 pz :
T By 153 & DMARDs (methotrexate 5 A+ %4 » ¥ - BEf e
FEyep L2 & & ~hydroxychloroquine ~sulfasalazine ~d-penicillamine
azathioprine ~ leflunomide ~ cyclosporine ¥ z iEi® - fi) 2 v A jnk > @
= AR 2T o (93/8/1)
I.2emiskeaa i @ (100/712/1)
1.DMARDs Z 47 R PR RF JE 14 & F ;IJ EIE
(DRZEZTSO6BPME > add 32 2B EED (i Lr) #57
=% pE#HE (standard target dose) o
(11)DMARDs r#ﬂ % % * prednisolone 15 mg/day ie% » £ 2 3 B2
it om B 35 2B DMARDS # 4 SR £ (P& Lt w) Aror R
p & ¥ (standard target dose) - (100/12/1)
1. F & r? DMARDs &4 & {4 @2 2% » 52 )+ 78 & 0% > DMARDs
FEPZTE (fdLe) #r7 ok #E (therapeutic doses) it 4 2
B b e
. oreene & ¢ (93/8/1 ~ 98/3/1)
DAS28 dufk » T AR R < 3t X (=)1. 20 & DAS28 Rk 4]t 3.2 F o
(4)F £ » i) (93/9/1)
B3R ELFH > £ &2 #EK}% BHme s (LT ;\;q;ﬁ 2R H b'ur;u) .

I E & & st abm®
. Lﬁ»w A2k
II. BARBEHE > &350
ri"si: RS
114\3,%%%%»;#@@%& (¢ FFERSPE AR ALTEEF > ¥
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FRRRHERSR LR 82 DR ieEF h) - (102/1/1)
i1, 84 12 %7 P g § 8 A& Ky
iv.i A1 MaERg 2 %”g‘%lﬁ«,@é{‘v%*‘f—iﬁ N S
V. 7 B AR AR AR
V. Efagama ki pml (27 03 GRIE L RE 100
& R )
V. 78 MA v x (multiple sclerosis)
(5) & @2k inf eniFa5 (93/8/1 ~93/9/1)
dok g 4 T AR BB IS
I F2x% 5
1 A ARC N T
1. B
1. 3% &5l d 4
iii. 82 (GpEizZErs)
iv. Je€ P F PR o (EiBEre)
T.gE* B o4 Wm 2 g2
(D 2 5 QWAs R s F foe L g PERFRSF S RN
BlLE® & 7 p e Fm a2 4 4 W -
()@ % 3 QWAL KSR e F5 A V@ Iple Bz 2w 204 5 8H -
8.2 W 2 4ph R T (102/4/1)
(D E s
B QEBBL LT ER
I.DAS28 sk~ = 3.2
II.ESR= 256mm/h ® CRP (C-reactive protein) = 1lmg/dL -
(2)p g5
BRRT A UR2EL Y AT TR F AR BRBLE BRI R
NPEFR2GRF > DA RRFEL 1R 208250
E3RXAVIRCEDIRY RENUEELEFIE o
(DFEHPFERFELT T EE > FY e RFEH2LR* 2 TILFRF
2Ll #180
[ E g  DAS28 S~ + 242 > 1.2
II.ESR> 25mm/h °
I, &2 a1 g » ESR F 2 A28 > 25% ©
(A Fie* - 4 UF K EK»AT, A E* V- 7 b ERBHE2 3514
Ao T S E 2 A P EATH R 2E SRR R L o R FS LY E
BEZLIRIT A E APl FI A 2 R H m i ri 2
R N =) RSP

W

7 -
“~

&
f
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G)IEF* it B B 1 2 gy o
(6)x 101 # 12 % 31 p ok » & ¥ g * i 2 &% > LN R s W e
e {?’ RE o
9. F BERARERE - LATY G e T aEe 0 (102/1/1D)
(DAFHAHTEF 18> EHFFRRI 2 %é DMARDs # 7 2_ ¢ Ry
(methotrexate = A A& » ¥ — B & jf & JEivp J2 642 & &
hydroxychloroquine ~ sulfasalazine ~ d-penicillamine ~ azathioprine ~
leflunomide ~ cyclosporine ¥ 2 iz~ #8 )+ # » methotrexate % * 2 i *
R GEET A 'ﬁ‘i#’ﬂf?’?l P AT i’??']:&_l_ °
(2)DAS28 . ff » + 24k > 1.2 - (102/4/1)
OffA = 2R Faih BM & Uik 28 M & 5 %8 & (Disease
Activity Score, DAS 28):®f% %
Off# +w @ 2GR G Ak 24 b iBm # - (DMARDs) 2 #-3F B 54 £ 00
’7%’3?']‘5&1_ ~*
Ot L7 2R TRk B & L& * etanercept/
adal imumab/gol imumab/abatacept/tocilizumab/tofacitinib ¥ FF *
8.2.4. 3. Adalimumab( 4= Humira ); etanercept (4-Enbrel) ;golimumab( 4~ Simponi )
(98/8/1 ~98/11/1 ~101/1/1 ~102/1/1) + #* > g 2 (4 42 L inFh 30 A
-mpx %Agﬁi%ﬁgm LN NP L gug;n\g,fi% Fy_:}.-!z}i 2 o
TEEDFLEPASRY o
3 ZFRETATG ER S
(1)&# 18 gt t
(2)HLA B27 1 1+
(DX k(plain X Ray)e & 3 7 B M & T BRI &t > RH = &
o R e A X RRBkE .
(DT pkz Pleh > THZFE21 Y3 RE-A
1L TH¥RE2REREM AR F 3B S pazFkin $i2
fe g'&ik c{.li °
S 25800 A VRS T el 8 kS o
111, W 3RHFE = 34 F*J’%"'#ﬁ’?ﬁ‘ﬁ °
(B)#rf e kR A g i % g3 > 248 (NSAIDs)& {7 %o i dhipfy > fe 222
: fw,\;‘;‘:}%‘ T E G R R FERME N BB A A G NSAID FuB L

Fro bb- FFRAFIRZ B 0 D SENSAID T SR w kL o
A e R F A S - 2 LU NSAID 2 4 B F

(6)% FM & LEF LY kit NSAIDs {- sulfasalazine i& {7 % 4 ehip
R o sulfasalazme T 2g/day Z B LB 4B v “f 25 A H A
FAaRES TGy opEELE

(M pgs (1) RBSAAEFE L5 g X 2 240 ™ fﬁi?éﬁ%ﬂ?ii
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o rdcel T(Dp R p P FEHRTEP S o
(8)ds it p it e ik b o (F @ = =t & BASDAI=6-ESR> 28 mm/1 hr ¥
CRP > 1mg/dL> ¥ = ¥ 22 FFIE 2 58T > 43+ 2 *‘ulv\ié«‘%f)
DBEEFELEEFRTFRIUARBIAEF 2GR~ F L2 @liEY o
4 Fro®im gy
(1)isf 12 315321 BASDAL @ 223 * wh vl g, J1 30 50% 2 F e dh VR 5 2 4 12
BN E S § X
(g ¢ FH 128%FF- =% o
GRS .
EsREFFE £ &2 ol e FE(T A SR H AT
(DR & 1 fges it
(DFEERE FEZ L
DEBREFPETmE - &35
Lo 0 2 &
11. %.-J,mﬁ”r;‘;vé‘i.%ﬁy%ﬁwga (¢ HEBREPR ZIL,F)?;\;Vmi—% ¥ 3
PR ERSPE 4 Gtk o estg ) (102/1/7D)
111, 2 1212 p 3§ 3 z]z,wrﬁg;_.«&ﬂ
iv. 53 A1MERL FEA Fs,éﬁ‘v%—il‘,fa“l’: B I
V. R B AR g R A
vi.EF T EERE A
(DEMESBE R RG22 pE (L7 o fpe KRIELLFE 101k
R )
(5) % B ¥A i E(multiple sclerosis)
6. F %k gy DA
dode B A TR g R ISR
(DA ? 55 ¢ Frra®i A w0 4
(D3 2% > 2EF2 %G M ﬁrﬁgmz AP
i & ey
1. 3% 510 3 14
iii. g (Gpsie e )
V. RENFF R AR (RERE NG T ERYRFRETT)
OAd=-+t-2- I 2AREFGEELFE LR
adal imumab/etanercept/gol imumab ¥ ;ﬁ-%
O%t#% = + - 2 = NSAID # 4 g| it *
8.2.4.4. Adalimumab (+4- Humira); etanercept (¥rEnbrel) ; golimumab (4r
Simponi ) ; ustekinumab (4 Stelara) (98/8/1 ~98/11/1 ~99/1/1 ~102/1/1 ~
102/2/1 ~105/10/1) @ * >+ B & iRt b & 8 — 5ot % BB & LIn %304
l.“:'\P"?fi%ﬁ%EWEE? B E é’u)\-g!’%i?sﬁa;)&é.&’ Rﬁ;}i%;}i%gmﬁ—s o
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(99/1/ 1)
FaTvFhApaLRY .

3.5 BTG

(DR P BRFFE LG R BLLALPAFFES L85 RN & L2 b
.:‘Ff °

(DF SLRpF LI ABLF  SELR H DR ARLA -

=BT =B PR GHEE 2 BN B RS ¥ 30 B IE-

B2 - B 2 RS RFERISEE PR o (F M & ERAP M X-
Sk 2 E PR ”ﬁ;ﬁ’;;g_) o
(ki * 228 BIAs A0 L2k 7 A (NSAID) 2 5 s 18 4% i 5 2 4~ (DMARDs) » & &

FE R YT 2 BB g 3 4k B 4 (DMARDS) i 7 % & eifff » o 227

3500 % =Lz 2 2)

1. 7 o 13 4 o # 4 (DMARDs ¢ 4™ #|w f&.: Sulfasalazine ~ Methotrexate
(MTX) ~ Cyclosporine ~ Leflunomide )» o 2 = B2 > ¥ 223 & B
? }Kkﬁ"gﬂ =& £ (“f R R AEPE L) AR E R Jﬂz .

1. B s 24 s %4 ¢ Sulfasalazine - Methotrexate (MTX)
Cyclosporine & % - # %4 - Leflunomide 3 % = MR#EH - ¥ - Mp
i 42 B e 0 0% 0 45 Leflunomide 7o 3 B % morcis > 3 7 @ %
U 3 7 F) S e A TS % ZHILF o

111 o A P2 T DB ALA BT U B LhX B3 e HmE P
IR BT AR gL AT E 5 (DMARDS) v 1 i @ o iR 0

?ﬁb—T,;IJ' /E7 —

SRR AR 230G AR SERED RHECERG P
Rwlieh &2 bF )R AL F Ay -

- kA I B2 ’fg%%&ﬁéiijg#pﬁjlgqf AEERE PG s
"ﬁ R FWRPEL 2 A AR E o

SRR D FRE L ER R A RES A B R
He 354 A B ZEF oM E 2 TRPESH2 P4 AR

* o

(5)Ustekinumab * #* t & &4 % F % 3k 7~ F]3F (4e etanercept ~ adal imumab
& golimumab ¥ )75 o AR & E 2 AL DER TR & o Y
g‘ﬁ—ziv:'ziér}%“ﬁ R SR BRI B 2 B ¢ 3N - A
E ~ipfm s PSARC:=R 2 glie* gL S > T ¥ ;Uﬁfﬁ‘ﬁﬁ HBsAg %
Anti-HCV ¥ #L (3% HBsAg # % = 51+ » & 4o ¥ HBV DNA) - (105/10/1)

4. Frremip g 0 (105/10/1)

(D re s i 12 ¥ (ustekinumab 4= =x o Bl 5 24 3% )8 » =G do el & X
F &% (PsARC, Psoriatic Arthritis Response Criteria) » # & # 5 ™
Fle g e 303 R R A#HE L P HY - BT I ARME A EEY S
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R SRl P T A AR B E- R Ry RY o (Ao 2
Z2z)
1A G M & DM & 08 sl e M ERERF S 30 B RG
B e 30% 12 b o
11, M9ERE & cnf & 0 lic D 2o e R G M S RER 0 30% > B R
5 BB 4o 30% oo
HL FRafilrr(0-52) mF LAZF 1A EFRAESH 1L o
iv. )ﬁaﬁmf’f% FHEO-bA) L ERIREC LA BV ERIH AL A o

(2)4~ = ¥ 3 ustekinumab ™ 3 & (4> =t ~ 4 F 15 2 16 F LA = H 45mg) & *T

P24 P L FIRR D G PSARC 2 T - % 14 45mg gl 2w
5" (105/10/1)

(D ® > FF+ 12F7=h- S0 Ff Y 4" -

5. B T )

%ﬁ%%#ﬁﬁ PERZ PR RIS (LT AAE RO H )
(1))121? 4 35 U A

(D/ﬁﬁ A2 R

(DEFREFBELHL

Lo 0 2 &
11, A SRR 2 ,gﬁﬁ;;};;ﬁwﬁr,—g (¢ RBERSPR AichkAde ¥y ¥
PR EREPR L G 82 5 88ER E ) (102/1/1D)
111,384 128 P g etr AI1EM S CF
WEFAIMERR  FEAIME AL AT R
V. 5?”7'?" AR N VR B
FEREERE LN

(4):%:&83‘7_'97 g SR F&»)ﬁi% (e e e GRLE A ehE10E 1 OE

[ )

(b)) 8 M¥A i (multiple sclerosis)
6. 7

Sk o SEALIELIE I B/ Nt LT -

(D 55 ¢ Frora®i A w1 4

(2)‘4 AFE I BEEL2 R G B Jﬂrﬁgmz EREE A

Bk o of P

.}48@‘1:
1.3 85142 & 3 1+
1ii. g (fpEisfres )
V. e B Fe [k pd 2477 EJGpFin &)

Off# =+ 22— T 2R FRICRHILY EH & LR

Adalimumab/Etanercept/Golimumab ¥ 3%

Off& = -2 = ticRet g n & L@ * DMARDs R p - & 2 5 2ok A £

T



P
7

Ot =+ - 2= il e LFe £
O # -+ - 22 1 2R FGicRLEY @M & Ui * Ustekinumab ¥ F#

8.2.4.5 Adallmumab( 4r Humira); etanercept (4rEnbrel) ;golimumab( 4~ Simponi )
(98/8/1 ~98/11/1 ~99/1/1 ~102/1/1 ~102/2/1) :

FOREME A AR e 34

LAPPHEPFFE LG RBSAASPFIES F > SARPEPF IS
(99/1/ 1)

2REFWFAEPALRY o

A N

(DEF PHEFEL LG BB

IR STER Gp el ' I AN

LT R AR e L2 B
'ﬁo
F A RPFFBELIRLA LR ¥ LA
(3)T§|—I;-n$| T E R E DT
TRE2EREFEHT

SR 3B o Rk R FIR A A R
e grgE Ry o

11. "Edg = By s d % "L o
111. H@F‘Kﬁs%ﬁ%‘?o

()X % (plain X ray) BMa L Hpllo s by dRE B2
X kB g kdo

(5))]% Bodpw g1 b 2 fA2bag Wpsagy) oLk 5 A (NSAIDs) it 7 %o & r’v'ﬂi\;
B RRARF ) o A pHOEEL CRY AFERMES B AHLAL
NSAID s L # 4 > &le - ?\%ﬂ‘%@ﬁﬁié%ﬁg o orat > 2546 NSAID 3 > #
Pt RSB A LA BE F A S 2T SR e NSAID

& LEF e

(6)iEd A i fw kb o (F@ 5= =t A BASDAI=6 ~ ESR > 28 mm/1 hr

2 CRP>1mg/dL> ® = ¥ A2 BIEZEEIT S 430 L inf)
4. F > ’I—lp "’h’ﬁ%‘ﬁ'l%? :

(1)A = ﬂ 5K 12 7= BASDAI :
/2»u;,%@%$@%o

()i g i » TR 123G - B A ;%—égr% o
5 "Fz;}-)l:uT l% # miq/ :

Brig h ot g0 VIR H0% L b oeniE o 2R

T BRELFGE  ER2PGRYRITEFE (T R SR H A
(DR & & dgrstimt
() BALR Fo 2 &
QEFREAPE L L

LR R 2 &

HAERFE R BPpp b (¢ BEREPE A sh A &4 ¥ 3
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FRETERSR AR 82 0 esiEg 4 ). (102/1/D)

i, @4 12 %% 0§ e A 1M & L F
WEFAIMERER FEAIME AL AT R

V. AR R AR A LA R A B T
EFFREERE LT
(DEERBE R RG22 ph (27 2 GRIG L IRE
JER R
(b)) 28 M¥A i (multiple sclerosis)
6. F %ok gy DA
dode B A TR R R R SR
(D)7 §) 1 foemn At e 0%
(D722aF B a®H2 %3 HEaR TR o 550
i By
1. 32851 a0 3 14
111102 (#prizZE e )
1v. B PR3 R B (B E (2477 E s s &)
O%f#4=+tz2®w i%lﬁ'}%@“ﬁ%)@?']ﬁl?fi}?&f’%%?
Adalimumab/Etanercept/Gol imumab ® FF *
Oft# = L+ = 2.7 NSAID Z 4 @iz
8.2.4.6.Etanercept (4r Enbrel ) ; adalimumab (4 Humira) ; ustekinumab (4

Stelara)~ secukinumab ( 4= Cosentyx ) (98/11/1~100/7/1~101/5/1~101/12/1 ~

102/1/1 ~104/4/1 ~ 105/9/1) :

* O FORE A IR A

LA EE D ek a2 BB kAo Ese ) & WPBJ;,:”?

ZHB BRI R2Z 2P REY RGBS F LR RS

w2z B e

(D #AE" B o dpopp s F32°6®"* > Psoriasis area severity index
(PASI) =10 (7 i * PASI Bl @deikyo 12 dc e » PI HB =10%88 % & ) -
(td = Ltwz o)

(D A2 Foptiohe p2kp L mA L e it FE P FEFALp ¥ 7Y
PHFERWMRYEGE o BEPRHET B2 2Pk AR
4351,15’;{{13 ~E S R o

(DMt g dcRe - R ZTHNM 4 & ff » 5 ¢ A28 1 # » 2 cyclosporin & &
(5mg/kg/d » “f ﬂ’ﬁ PR LFRE) ohO6BY 2t 2EXEH3IBE TR
FIPASI>10 &40 % o /# >30 (5 “‘ﬁ»f?ﬁﬂ%?é*?‘-fé ) TR ERRIAR
F % methotrexate %# acitretinipif &7 2427 3 - (101/12/1)

(D#Tflich Er o dpic BRERPFEE 2715 (12 5 (2)B5F 2 0 & PASI &

4o ffecd <50%-(101/5/1)

10 & 12 g
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Liphe R X B2 REipHF 2 o LT A IR 2 A fE @
= methotrexate ~ acitretin ~ cyclosporin » (101/12/1)

Il.ipkZIo* 3B » eydeti > (B2 Eacitretin @ * o

111. F‘%";'éié«‘/%‘)f%fﬁvgﬁi‘l’ vdok v g2 (PUVA) 2 % 4 UVB(nb-UVB) % 7f & 1% 3

Fo T UBE* L *FF3 5 3 X iRFIREBHR 4T G LT

’3‘?'];&__ o ¥ E%‘F?M 7 x#-}?&)ﬁﬁfﬁi PR A E ke

iv. Methotrexate & =& & Z :£ = ¥ 1bmg, cyclosporin :“a 2.5-5 mg/kg/d,
acitretin # 0.3-1 mg/kg/d- ExFliZEHr 3 BmiEm=x > &% HEF
AR Lo

BT fm iz ioh -

i.Methotrexate : 4 FPF# it B ¥ &> P % =Hald ¥ > L6 B 5
Zird o A= btz R R "#7 i F"’”‘x% AT A e
&% # * pethotrexate /o ‘ﬁ
ii.Acitretin:dp 3 P A F# K & ~ 3 & 5 &2 7 »dzd] > & cyclosporin
FREBELCAFERF  CFFRAAZY | Eo RN FATIPERES
i G el
.78 nFAPEE R

(DA > M6 B2 2 1 BRAE  FFReprE 6B FLY 37— &> ¢
Bxrgam 1B ES - (101/12/1)

(D@Rﬁ%%ﬁ%uﬁﬁgéﬂ’* BYORARB R BT AL
cyclosporin » “f 22 4 57 it 2 ¥ (Creatinine & E + 2 =30%) » &« H
E e ot 1 S| R R )E‘“*‘*fe%f@tﬁdﬂﬁ"*ii”“# (101/12/1)

(3)Etanercept #7# 3 i * ¥ ¢ * H0mg biw> 2 {5 B % 2bmg biw> & >t 12 3 pF »
F AR 0 105 PASI2E fox o

(4)Adalimumab 47 =x # % 5 80mg > 2. ¢ P 5 40mg qow » ® *>* 12 ik pF » Jp L (73
& 0 255 PASI25 < - (100/7/1)

(5)Ustekinumab #» =% % 4 ¥ {34+ 4bmg » 2_ {4 P 5 45mg ql2w > ® >+ 16 iEp&F »
T A FEFRE > 105 PASI25 Frc o (101/5/1)

(6)Secukinumab 42423 % 0,1,2,3,4 345 300 mg > #HF > % 4 FH 405 4
FPHA 300 (R E£<60kg > 4%+ 150 mg en®HE) P 123 pF > ELTER -
3 54 PASIZ5 ok -

(Mh#&#* cyclosporin 417 »x® T # it £ ¥ (Creatinine A# &+ = =30%)
H o6 B RS RE YRR ¥ cyclosporin - R A THARET
BH G Rl BT o FER ORI EE G A BRI Y 5
R3] £

(B)A» =t ¥ sts &~ B 7 FR Y ¥ % PB4 oy w2 vid PASIS0
¥ &% ;¢ etanercept £ =% ¥ FpF Ui * 25mg biw 2 MR o B FALE 3
B AREATY R BALRSH Y 52 - (101/12/1 - 104/4/1)

I =
fag-d
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3. & * etanercept ~ adalimumab - ustekinumabs - secukinumab F¥ > % g H >t 37
R T bl R 2T REL T FEIR G SR A B HAH R
cyclosporine % P& /5% » it etanercept ~ adal imumab ~ ustekinumab ~
secukinumab R »% 31 FPF I Rikeriz * o (101/5/1 ~105/9/1)

CRBR A SRES FHE T L2 PR R TR J

(DIRZ & gt ozt o

(D fe LFEE LD Rapap b o

DAERFEIeRLBPRO/RLE (¢ BFEREPRE AR AL EE > ¥ 5
R GHEREPRE L e sz oh kg a)  (102/1/1)

DETHFFAIMEE > e l& LD oL pe f(sepsis)F

(5) EHm e & F R ¢ (pre-malignancy) = & e

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

5. Z iRt is A o Aok B A T AR R R B IS

(D a2, eis:
1. B -
. 3285l dpE B3 2 o
1ii. 2 (GEpEry ).
iv. o€ e R 4 (intercurrent infection) (¥pF iz v )
(DR 35 RFEBO B o (=R A2) 8 A E ooy o 7 L dp PASI
SR8 L G e X i 50% -
6. g g 2 AphE At (104/4/1)
(DFFg g prigr g% 2 3 QWAIGHE 2 &7 & PASI=10 ¢ -
(D)F i * - fad FRABICFESHEr; 0 g V- a7 b E22E2 4 5 g
Ao IR S F AT EAT R 2 AU RAF R 2 o R FlEE LR
T M Aple ZIT g2 4 F QR @ m STt 2 SR Tk
e
THEF A pLpsg TEAY FRr > FHEI T D0MRF(F L X
T Ao o~ 180 2 AR YY) o (104/4/1)
O%t4 = +twz2 - @ 2Rk R hicfE® * Etanercept/ Adalimumab /
Ustekinumab/ Secukinumab ¥ %% (105/9/1)
Off# = +wz = @ 2Rk FGiOE (R gEicEts ) & * Etanercept/
Adalimumab/ Ustekinumab/ Secukinumab * 3% (105/9/1)
Oft& = w2 = ! jofed ff T Rdpdk [Psoriasis Area Severity Index
(PAST)]
8.2.4.7. Adalimumab (4c Humira) (100/7/1 ~102/1/1~105/10/1) = #* 3t 5.1 <
T o 2R A
8.2.4.7.1.Adalimumab (4c Humira) (105/10/1) : = % 5304

LOTR g i bl 4 -
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2 REEI R F AR R Y o

LAELE S F AR A RN EE X GopT o 2P ET A
DV R RN B ERTR R o
(DB’ *—EEJJ%T 17 » & h-aminosalicylic acid Z4 (sulfasalazine,

mesalamine, balsalazide) ~ #F Ff% ~ % /& & & Fr4|#|(azathioprine,
6-mercaptopurine, methotrexate) v 4 /o AziE= B ¥ » 5 R &\ 2 %‘L#‘I-‘,)%'ﬁ‘
(CDAI=300) 2 2 2 B &4 @l (T% 5> T /7 i &+ j5 o

(2) 5% < jg & b-aminosalicylic acid # i~ +4r(sulfasalazine, mesalamine,
balsalazide) ~ #f F]f% ~ % & % #r#4]#% (azathioprine, 6-mercaptopurine,
methotrexate) 4 ipfrAgiE = B 1 > 2 LR o I ¥ BA F & A
B g @iz 62 CDAIZ100 4 -

(3) 5o~ g & b-aminosalicylic acid # i~ 4r(sulfasalazine, mesalamine,
balsalazide) ~ #f F]fi% ~ % & % #r#]#% (azathioprine, 6-mercaptopurine,
methotrexate) v & o » W3- EPN FlsL B Vg2 @8 pR - (7).t

2 i ¥ CDAI=100 # -

4. Fpreiip By

(1)4== ¥ 3-adalimumab 12 8 & (i¢ * 43?')? Lo ek F = WS DG g R
LHAEAIG B R A 2 B
178223 % CDAI=150 & ’\'@’E};‘:)ﬁ} °
i1 —rs.\ Rz A CDALl 2 8™ "5 =100 & & ¢ g 0 o

(g r F o 35 16F(R > 8H)Fm - & 7= HAIFD - G2y resd
Wi F z%f" Pz CDAT A e » > @3y s ® o #0163 (R 7
&) %"

(3)ie% 56 «i(ﬁe‘ *28ADISEL P ERIRATE S B FpE g S E e
R EE T AlE 3 2 (D)) A st =tk Y g * o

(105/10/1)

S * AE T RBIY o EAm % - A 160mg 0 S ¥ % - A 80mg 0 ¥ w ik 2 ¥ = A
A0mg > P4 S A2 W 2 (5T D X% aiEHE A0ng > 7 HH 3 56 (@
* 28 #) o (T L fEz dF - (105/10/1)

6. JEEEE & * 2 25
@iwgﬁﬁﬁ,iifﬁﬁﬁﬁkmé#:

(DIREZ & & pgest ezt o

(2)fe & F b 2 %k (active infection)z T B oo

(3);\ +754£/r’}§‘~-p4f+]ﬁm)?5€ (¢ FE K, SR Zickhrdr i’”ﬁ ’E';?_F&

¥ K “f* AéHe bz o edEd a ) (102/1/1)

(4)%“ MR 2 B 5 g v (pre-malignancy )2 T B(le? @i SRLFL
RS ¥ 10& b g ) o

DERREAWE /L T MERIEH - FREET P Pgslig > 42

o
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MR A > 324 1M E %&‘%“""z SRR FE L TR AR R
(6) % A “ gz (multiple scler051s) o
TR % 0k Jo g 035
(DF et 55 0 Foes™ i A g ie » Ff % -
(2)B & FI3E 1 ¢ 3
1 B
11728l JREd P (9 w3REX ~ Jd H77)
1112 (GprizgETrv)
v g B3 R 4(%&@%,;5%%—1) °

Off# =+ 22— I 2AREE TR ER* adalimumab ¥ 3%
O%t#% = + = 2 = 1 CDAI (Crohn’ s disease activity index)
8.2.4.7.2.Adalimumab (4- Humira) (105/10/1) @ $2& isR 304

LREF P RBpajt s pEdoFims@r -
2. ?';ia"%_éﬁzﬂf@l%?* °
A (ZI)MY > EPBEL ) QBRI ARG £ f% }]%,,354 P TP % 678 2
HALE B E T RiERz - ;0¥ 'LF&)’C%“:TP LRI R AR o
(1) %)i)}% T T S BT RE FIAR 2 A A& Fril A (azathioprine,
6-mercaptopurine, methotrexate) LA SR AL S B 0 R E I I

(PCDAI>30) A4 EAA R 6 PE Bl e % .

(2) P2 pp I AR & 2 &% 4 (height velocity Z Score
-1 to -2.5) ©
(3)] 25t @:)ir}ﬁa'f%’sﬁ‘ itr 4 & &% (height velocity Z Score -1 to -2.5)
FEL o S RIS ELRIPHIAS K AR -
4 Frcsmi g o
(1)4== ¥ 3j-adalimumab 1% 8 3 & "X inf & 3 (s » L Tk £ i (PCDAI "
>=15)~gf P R R o
Quf ™ ¥ FF 1633 F - & T D AEFH - IFREFREF B 2
R FEr Y o 16(R Y 8H)E L.
(3)inf 56 ¥ (i * 28 &) s ;?_L SR REIRRAZE A B FIRH R S e
el EEEAIE L 3 2 (D)2 A s g Stk Y g ¥ oo
h. i * FHE

()% £>=40 = %"F’i‘ v A7 % - A 160mg o A e % - & 80mg Fr LA %=
FH A0mg > 2 6 F IR A XL aFEHE 401ng°

(2)8 £ 40 = ’%ﬂ v AT % - A 80mg 0 A iE{S F Z A A0mg 0 Fw S % = A
20mg > 2 &6 F KA F LA aPFEHE 20mg -

B R & 2
RB5RELGFH £ 82 #%%”%ﬁgf'
(Dfe & @ #14g %e(active 1nfect10n)~:}}%,§,~ °
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() RGBSR 2 *%*}?p‘m}}% B (e BBFREPRERARAZITES - ¢ 5
Bt BEREPR LR EEE SR aBEE )
(D E "R L F Bk ¥ (pre-malignancy) 2 s & ©
DEFEREABE2mE RERINER - FHREET L F500g ~AH
EXak i ERELE Rl B X E
(5) 5 HA i E(multiple sclerosis) o
T. 2R &b iS5 Ry A
(DR 47 1 oo AL » X -
(DE B EE 3
1 B
1% alacz g 31 (9 o RN~ pd l47)
1l Bt g 2 (pFmETs ).
OW& =+ 22 22Xk FEG/ | 25t * adalimumab ¥ 3%
O%t#4 = + = 22  PCDAI (Pediatric Crohn’ s disease activity index)
8.2.4.8. Abatacept # "% /L 4% (4 Orencia IV) (101/10/1 ~102/1/1 ~104/8/1):
v e E AR a s IR
i
(1)“”* R SRR PO R IR Y T3 3B (4 etanercept) o 0 2 ARt &
2wt R 1TRG #EQREMS L2 2T B -
[. Etanercept mf,%‘i
iLomskiwd#s (ESR) CRPZ2 T5|=38¢ 1T 5 - s P RAHE L
30%rs + 7}9:-‘3:"5 °
a. mE B & i o
RS S5 S SRR Tl % o
C. Pﬁgmmﬁ’f&g TG e
i, PR g Ae R E 30% P H A AT - R
[I. &2 @ e & ¢ &2 L X etanercept /o eh@] (7% o
(2)Z 22 methotrexate & * ( iz % methotrexate 47 » & methotrexate 5!42 jk
T AT u—}},}v}; H v EE R T :!zuieﬂ)o
2.VE G B ,ﬂ}}%gyﬁi%ﬁ wE 2P ﬂ?fi%%i%ﬁ B G AL B
%w&éalﬂﬁ%ﬁ%ﬁ 3
. aEEnFATAELSR Y
(1)¥ A= =in s i o etk Wi i Fumds @ﬂﬂéﬁiﬁw *ELL S ¢ A

o~ RIE B A FRAR LR w18 ehdp BE R Ma X EghadRrd ~ 2 plivH R

(2)i# * abatacept 2.6 » * 6 B F LY 35— = 5 FhiER* BF LS Bl
e R
. ®#'F abatacept ® * DA SR EF FH o £ R PRI RN
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(DLE & & agdtadmt o

(D fe @t o g apm Lo

DAERFEI RSP ROEE (¢ RERSPRE AichAde ¥y ¥ 5Pk
BABEREPR L G 42 ol e sr®Eg ). (102/1/1)

DEFFF AIREE > ekt § el d e Ppes g (sepsis)f e

(5)g;,y+ R B} :)%)i i v (pre-malignancy) = & e

(6) & & 7 i }:"k (Immunodeficiency) °

5. 3 i® abatacept IR A e R g A T IR R e Bk Ry

(D72 2% 2 ¢4

. B a5 -
O.:2%8 55l d 4 14 o

M. /% (GprizEre ).
IV. & en # R 2 (intercurrent infection)(#pF & &+ ) o
(2)F»c? 45 © B4 chcore set data '5i6 6 B ¥ inf t8 A Efony -

ewsfitiid g (ESR) & CRP 2 7= 7 1~

)
X
~=ie
I
=
o
=
"
A
A

1. B & 58 ge B 2 3| 34 PRl & e

0.+t g Adpth &2k 30% 7 WAzl - 7 -
Ot =z +- 2Rk %" abatacept ¥ & (» K2+~ K2d)
8.2.4.9. Golimumab(%- Simponi) -~ Adalimumab (4 Humira) (105/9/1~105/10/1) :
R R AT S L
LLASEnF APt o
2RAELE LA AFFEES AL > TR ET AR
(i 61t
ARG L Gt (2B ARS)-

Io.s5 5 —aminosalicylic acid # 4 (4- sulfasalazine ~ mesalamine &
balsalazide) ~ #f ®If% ~ % & £ 3% & (4- azathioprine &
6-mercaptopurine)® 4 indf &2 (EF AR EFE{*r #F - 2 ioRk
Z 6B ) ¥ b-aminosalicylic acid % ~ £ 5B &H A 2 B
EEF P EY o

IT. Mayo score =9 4 * Mayo Endoscopic subscore =2 4 (% 't i *
NAAFERARE P F T EPREL ) -

(DERKREDFFERS L FRHFET e & 2
I RARET B EFRILBS L o
LIy B R E e g d 5 X P T S o e
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M. & @ P #”T FIEEH A A FRE
IV.Mayo Score 5 12 & > 354 #Ffg > & & # 7% /L 5 (4 methylprednisolone
40-60mg/day & )& F /o D X & AT o

SRR g R

(I)4»= ¥ 3 golimumab ™ 6 ¥ (® * 24) ~adalimumab ™ 8 F(® * 44#]) 3
"o ok (8 E D Rk K l@éﬂlféﬁ(Mayo Score= 6 4~ » * Mayo Endoscopic
subscore= 2 4 ) > {@¢ ;ﬁ-l&%ﬂ% * o (105/10/1)

()8 e ik 72 16FFTR- X F TR v A - Kt { M2 Mayo Score
/> # > ¥ Mayo Endoscopic subscore= 14 » 7 £ ¥ Fraif g * 16 » asF
e 1 e e

4. BB A N2 R AR

(1)Gol imumab :

I.54 % - & 200mg > @ ¥ % - & 100mg> T3 82 F%E 7 *{ﬁﬂ‘ﬁx
IR 4% maE A E S0mg(E < >0 80 = TR & F If 43F 100mg)-
I 4FEE T 38 ITL EfR MiF o
M.z=#*#E 5 100mg (z) 22+ A * [00mg(ImL) A& -
(2)Adalimumab @ &4~ % — | 160mg > @ Fis % = H 80mg> %z F2 %= &% 5%~
Fz Fw A A0mg (TR MR FE S L ERES XL AEHE 4O0ng 1 S
Fa A0 (i 20 W) 0 T L R M o (105/10/1)
5.Golimumab 7% 38 ¥ ; adalimumab /5% 40 iE (@ * 20 ) s * R o kA
Fi R ok Y e (105/10/1)
6. /P:P”T #2535
%ﬁﬁﬁhﬁﬁ’iifﬁ%%?#méﬁ:

(D}lﬁ- I AFiadFEt o

(2)fe & &8 1R % (active infection)2 ﬁrs&

AR PRzl (¢ BFREPRERRAZIEEF > ¥ FPFER
HBEREPR A GRS E ook gh)o

(D EH RS L G REs ¢ (pre-malignancy) 2 H & (27 & £ SRIEFELL
ek E 10 B B PR o

GIEFRAEABE 2 pE Rk ERFRET L gsling ~ Al
SR EAIMETAEEE A ARSRF LR AR o

(6) 7 %A i JE(multiple scleros1s) o

T, 28 18 0k ISRy A5

(D re7 35 0 Froc®ie Ad ey * b -

(2)—?1 s EIE I

T Ry o
II. x%#ﬂaléu Bt & (0 o 2R M~ BE A o
M. 8% (ApFiz Zre ) o
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V. REF#PBR L (REFRETT) -
8.2.5.Leflunomide (4 Arava ~ Arheuma ) : (92/9/1 ~ 93/5/1 ~97/9/1)
1 "5 = A dg b JRIERE & 3 » % 3 methotrexate i & 20 > & & L X
methotrexate & iT* pFig * o
2. " Ui £ p b enad L GrfielE B & 0 2 % DMARDs (B o i3 AR LR (BB E )
e Tis it 2 (97/9/1)
8.2.6. @3+ ;JL,E.-/‘% N~ E o+ ;}E—% :
8.2.6.1. Interferon alpha-2a (4r Roferon-A) % interferonalpha-2b (4 Intron
A)(92/10/1) ; peginterferon alfa-2a (4 Pegasys) (92/11/1-C 3+~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):
1. 2% 3% Sy [N Y 1 = 3 s 4e g tE B Al E2 CAPFL ok LEJ 2_F 3 [&14)?5
B AIA P itp S 12 C3PsFL EF
(1) * P idop & (2B 313K |
I.HBsAg (+) 42 B * 2 HBeAg (+) 4= B ? > 2 ALT &+ 3t (&%)
TFEFRT B (ALT=Z5X) » 2 &3 F# i (v 2 2F o RAEG 12 B
' 2 (98/11/1 ~105/10/1)
LR A 0% L prothrombin time #f £ =3 #) & bilirubin (total)
>2.0mg/dL > prothrombin time £ & %12 3%=x # % control & 5 # -
II.HBsAg (+) &&= B * % HBeAg (+) A&iE= B * » HALT &A1 F &4
U= 17 B2 B (2X=ALT<GX) » 2 & 5 HBV DNA=20, 000 IU/mL # 54
gk B (A gp bR R A LSRG ,Z‘s%;fi%éﬂﬁ%%é ) 187

27 ¥ )#EF HBcAg B2 5 fdtimtgic - DAL CAPFR B R % o
T RMFF AR 2 VRIEL R B4R 1262 - (98/11/1
105/10/1)

Il. HBsAg (+) 42i&- @ * % HBeAg () A= B > 2 ALT B2 # 5 A = 1
P (FEFRZBY) AmAEREFE - G (ALTZ2) f =
# HBV DNA=2,000 IU/mL s 5 d 3Fim s> 2 (5 e R B Al
P g ik %ﬁﬂﬁgéﬂ?’éfé » 772 i P ) R HBcAg B> & DAl C
APFLEER L2 0 H i A7 22 %J‘ oFiAE s 12 B 7 2(98/11/1)

[V.EE T ~T~MiEEp skt T "‘;‘_méﬁé‘)%“%é ff%é%uﬁ B O
BERY HFPBLEIET ST I[[niii"ﬁ’ﬁ”‘xleé%%i’?f%?
interferon alpha-2a ~ interferon alpha-2b ~ peginterferon alfa-2a

ek (- BFA42); &2 lamivudine 100mg entecavir 0. 5mg ~

telbivudine 600mg & tenofovir 300mg £ /s  f5F F *F* H 7 24 R
& & * lamivudine 100mg ~ entecavir 1. Omg(l* PRt 1)
telbivudine 600mg & tenofovir 300mg £ /o  (98/11/1 ~ 99/5/1 ~
100/6/1 ~102/2/1 ~106/1/1)

VREINT.32 12 32 53 iEpr ok d 82 inkis f%fé%‘ﬁ DER
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23T 6B B REIET ~ H‘Iﬂﬁgfifﬁ‘“*@f??i‘ﬁ’?f%
* interferon alpha-2a-~interferon alpha-2b & peginterferon alfa-2a
ek (- BF42) &2 lamivudine 100mg entecavir 0. 5mg ~
telbivudine 600mg £ tenofovir 300mg £ ixf {85 F "5 i 2 }:"k ’
P &% ¢ * lamivudine 100mg ~ entecavir 1. Omg(l* porlig IL)
telbivudine 600mg & tenofovir 300mg £ /o  (98/11/1 ~100/6/1 ~
102/2/1 ~106/1/1)
VI VA ViR F £ e Rbup 4 BP0 2 % /g 422 HBeAg(+)
2 HBeAg(—) @ T HBeAg(H)p ivi I e T £ %5 5 1267
HBeAg( YRR IeR D 02 & o ip R R e HBV DNA > & %“1%56%;:,
#HBV DNA s = =x » # xR FR 6 B 7 » 35& # 1) BV DNA p v i & »
FARBARL LA OB o RARFFELRLINE 0 AUk
(106/1/1)
(2)'** RS C 3R
. ¥ Ribavirin & *
I LALT @& % > 2 Anti-HCV £ HCV RNA 325 B ft > g d #Fle i 2
(x A)??y%a ZE‘F‘_.E'_ A)ﬁi% q—ﬁ?’g’# i ‘-g?ﬁi?gﬁﬂ"ﬂ—:‘ e BAIE )
METAVIR system # § #£ & G jait x>t 30 F] 2 W i > 7 @ 5 iy
rER 2H - (98/11/1)
I0. B #2.i% Viral Kinetics % 447 : (98/11/1)
a~ 73 RVR (rapid virological response, '}#ﬁ:)}%% 3 @)‘F‘f v ek
7 AZE 24 3F o
b~ & RVR> =5 EVR (early virologic response)‘ﬁ s ISR 48 o
CEF L2 ATIEVR Y 0 Y s o iR A AZE 16 3%
de % - T EF ISR AFERFEF T UBS F Dok B AE 483 o
MR F A
el R oL R FpE o BELL Y opa £ R -(98/11/1)
2.7 BT IR B b M2 interferon alpha-2a (4r Roferon-A) % interferon
alpha-2b (4- Intron A), (93/4/1~97/8/1) :
(1)Chronic myelogenous leukemia
(2)Multiple myeloma
(3)Hairy cell leukemia
(DT ke k= B 1 ("La-24 ~ 2B type) (87/4/1) -
(h)+ ke =~ p % (Kaposi’ s sarcoma) T ] & (87/4/1) -
(6) = L™ e g? ~ailh2 MER2R A & <~ B (low grade

non-Hodgkin' s lymphoma) > & % 3 & *i%; § j= (high tumor burden)z J5 & -
(89/1/1)
(TFMFf i, L& 52252 Pp ks &0 LDH > 350 TU/L 5 2 "
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AL ANTIE o)

(T)FLie * >eaLfp 3 iy £ i & g A LT 2w 2 s & ("La-24 type)
(89/1/1)

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

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

8.2.6. 2. Peginterferon alpha-2b( 4r Peg-Intron )(92/10/1-94/10/1); interferon
alfacon-1 (4 Infergen) (93/7/1 ~ 94/10/1 ~ 98/11/1)
Lo gde TRRARE R G BEBAZRECAIF LR E 27
ABitpA 2 CAPF LR 0 2 B ribavirin # ¥ o

2.VALT & % F > 2 Anti-HCV £ HCV RNA 325 B2 » 2t igd Wy » (4
SRR R R SR E T %ﬁifﬁﬂﬁ %18 0 @2 172 8 ) 2 METAVIR
System#EF A G AIC XA AR KT 23R gL 2 giFsh g A7 %:ﬁ °
(98/11/1)

3. Fe A4z i& Viral kinetics %447 : (98/11/1)

(1)3 RVR (rapid virological response, ‘}irii-‘}?&fr 3 @)"ﬁ e A ARE
24 3% -

(2)#& RVR > i 5 EVR (early virologic response)‘ﬁ s IR 48 o

(DR % 12F AT EVRF > ? Linh o v B P F 74248 16 & -

(D)% - x ok 24*&‘?2%;9.’5:5% T LS R e 0 B A 4B 48 i o

8.2.7.Rituximab ;i #+# (4-Mabthera): * > gk JRIEM & L2 & A JoR I

(97/11/1 ~99/2/1 ~101/7/1 ~102/1/1 ~ 102/4/1)

1. &

()P % 30 S X i~ 713 (4o etanercept adal imumab # gol imumab
B) ok BARER o AEFAL s A FHEER R ﬂ“xﬁﬁ °
(101/7/1)

[. Etanercept ~ adalimumab # golimumab e 2% @ (s {6 3% % DAS28 44
TR AR R K "*—T»%‘(>)1 2> 2% DAS28 Ak 4~ [ >+ 3.2 4 » (101/7/1)

[[. &2 @ = e & @ #:2 L% etanercept ~ adal imumab # gollmumab o
g (T (101/7/1)

(2)% 27 methotrexate & * (2 ¥ methotrexate 1847 » & methotrexate 3!4= &
TR T R B2 H o B E gl iE ‘ﬁ“’f b )

() AT A22 PFgS
[Ew X oRkiple 2482 > ¥

[ 7 & T o]0 &prgg e DASZ8 ff» = 3.2 & &% =t 3% X rituximab
e te w21 g DAS28 fr At H = 0.6

()= Arp #7% 25500 T 5o~1,000 F 5. > A3 FfS A AMEL L5 x> 2
‘,’_ﬁ‘/d'ﬁ»

9.1 p %J_@F%J%ﬁéﬁj LA é’ufgfﬁipsﬁﬂié S e
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J.ZEeEwF AP AR Y
(1Y Fd==iof @ Tete s S * FUdgg - .
T~ ipf i DASZ8 fh A 2 R 1TH AR X AL o T ¥ tes R A HBsAg 23
Anti-HCV F#4L(% HBsAg # % & 151 > ¥ 4 0¥ HBV DNA) °
()¢ 3" A FAR B TolFERE - FERN
[. 3% rituximab 4~ /5% 16 % 21 4 i’J‘-lp DAS28 % f%\ v R TR AR R =
1.2 & DASZ8 ftfh 2 < 3.2 F > > VA EAF AR
IIiﬁ%ﬁ?@%ﬂﬁm%@“ﬂiﬁ*°@%“14€@%ﬁ* Jis
TR, ¥ w27 EARALY > SREBIA T Jrx o T B
w@&ﬁ%i&ﬁ RAFR T -
()= ¥ FEERIE ik is2 4P M ﬁ@ F0(99/2/1)
:P”f 2 i2 k8 % rituximab o 2 A5 A0 T
- ¥ rituximab i 5%
- TREREE AR
- w*g%%fﬁﬁ%ﬁﬁﬁﬁ(%%%ﬁlf FivhAde x4 ¥ FPE
BRSPS R R R I &P%_)(mwnw
- i—»j‘:.}}% 2 (New York Heart Association class IV)
- RE SRS
—_ é%"‘ﬂ
- BHilAcRE A
O%f#=+=2 2%k FE% % * rituximab ¥ 32
8.2.8.Palivizumab (4~ Synagis)(99/12/1 ~102/7/1)
B L THiEEZ -
A2 PR e R S 282 % & 220
2. % 3 P42 s (Chronic Lung Disease 5 CLD) 2 & & s2(0] >0 &% %22 35 3% ) -
- AT R ARG T IEFRAN AN CRRL c FREMT IR
(Digporigi t B LT -
P M AR E H RSB B ETAZNY 2 0a0 (DK
BF - WMEPHFZF AR (2)F PRCHFRARE S (TS BILL
R R BB Rk
IT 3 3 1L = s %p
A AT s 1’54 7w ‘H
(2)of i i
[ABERL IR 3 FEF AR B S dos 59 R > 8
TR R K o
MR A 2 g o R Y g 8 b P En g o B A s dE i (7
A ERY O EmF Rk
(3)¥ 47> 54 ¢

PHEEEN (FoEF R LA PIgEET ) B A

i 9*
f‘m
¢
5
b
Ha
Ik
3
ok



I -z p=@? %S 15mg/kg palivizumab #“p j1ét— = » B | & #7% -
REEIFE (e FERer g S 41&?);3_.& °
M- oz p s Mo TR oD 5 o fieis DR - A
ME % >547 > H| -
8.2.9.Thalidomide (4 Thado) (100/2/1)
1w »d B3 &RBGES & s (ERYTHEMA NODOSUM LEPROSUM, ENL) i34
S YR BT

2.V I & 4 ENL & B v 4 g o

ATHPH s REFELY RILARM G KL ENL -

4. ZETFAPELRY o

8.2.10. Eculizumab (4= Soliris) (101/4/1~102/10/1)
- Uk N R R 2 F R &"ﬁf PNH granulocyte clone size 3§+ fa+ui8
FEau < 3 50% 0 # f*“—fﬁ]llwi? - ﬂI%* :

(m)F A fe w R ERI ST 3 X RPIEBEMN Tg/dL &5 a7 2
S 4 (New York Heart Assomatlon Class III & IV)® & =% k& > 9g/dL>
TOREYLE ﬁg‘lﬂ_ (3B~ p\ %Jg_ 6 BHLE ) ,F[#”T_E! T 54
xg\_ﬂ;’?‘tﬁrﬁﬁr};‘& e & oo

(Z)F #2222 p2n %}:T FRPEEBTH AL E fﬁﬁfﬁ#@“f—?—! s e dr R
Flalde2 o o

l‘f{fglff__%_% 'Pf: o s&._c

2. E B2 FR a2 & EIRINEIR  FIRE b T ORI S AT IRV R

IFE G AR AR L B F o
(Z)#F 2 Fla g ppe EROEFET 5 % H (serum creatinine + *+ 2.0
mg/dL) > ® mx W H & R Fli#fE g
‘J}-%“T’ﬁ ® e b A4 2 AgpizE (RAEB-1 & RAEB-2) ¢ -
ZoMTBERER TS e FAREEFAPALRY  E Y FHRZ 6B o
7 ~ 7§ B2 /P'a‘#rzﬂllsypff,%‘ 5% o ?f&g—r,lj,.+,i7 - RAI R o

(=D)BZipFOb A" FUpmiitg e (LDHAZEE ¥ 1 "N 1.5 B & 5ig
RN F\%J.\L P2 BH)o

(= )PNH granulocyte clone size =50% e

(Z)#2FREL 27 2 paF - (102/10/1)

Of&=z+2 - @ 2AFEEERY LFPRFL 2F sk £ 5 eculizumab

FAREERF LY 4
Offd =42 1 EgPRFLed ok F5 ¢ 3 Soliris (eculizumab)*
ZRE LAk A
8.2.11.Plerixafor (4rMozobil) : (102/12/1)
1A F p B2 22 A 2N M= B 7 51+ i{t}?gm}?a B o (e BRHe A
B o AZ R - Az G-CSF & & 1 Fin o it o e SRl o o e B iR
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& o7k E (D344 kmre b3 2 FARAV ¢ ?"F % o

QRAEEDFAPABRY o R RY A AQH2 X o

3. % 2 X RAEF LKA S el (DMtwreid g idEF S 7HE 2
B HBCDMtmre » 2 FL Y [ % o

8. 2.12. Canakinumab (+4- Ilaris): (104/8/1)

1. REF RS AR B R 2 FEa™ o

2. T 2 %7 & Cryopyrin 4p B ¥ 8 1og i3 # (CAPS) » & 48 ¢ B 3l en k04 it
é 8w g i (FCAS)/ 725 12 % 4 & % (FCU) ~ Muckle-Wells sz i 3 (MWS) -

T4 925 E kg A ok (NOMID) /i 4288 s (5 & ~ L F ~ B & 5 i+ (CINCA)

(1)& 5 NLRP3 A F1% % -
(2)F T 20 B b2 B -
I.° fdd & kS o o
O. 3 5%% -
Il R AT A SRR -
IV. TS5 A -
(3)hsCRP (high sensitivity CRP) > 1mg/dL % ESR> 25mm/h °
(Dig- B FP 2 FHARP IR 3B Y 1L Eko
. EEEmFAPALR Y !
(Dkﬁ@%%*wgﬁiéﬁﬁﬁ¥ﬂ%a&@&&%ﬁﬁﬁﬁﬁ’ér“{
PR Ll E > R B LPETAERZ -
I./5% & hsCRP= 1mg/dL # ESR= 25mm/h °
IT. /5% t6 hsCRP 2 ESR zz & 42 & =50% o
() 1 # R EHEF* > % hsCRP 2 ESR fofyig s+ o F 2 42 & =50% »
RIF ¥ G > S RS 1 #& o hsCRP #5551 = s g 2 i 24 CAPS 2
FRAT5l42 o
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¥ 9% B EmEFH Antineoplastics drugs

9. 1. Aromatase Inhibitors
9.1. 1. Exemestane (4r Aromasin Sugar Coated Tablets) : (88/11/1 ~90/10/1 ~
99/6/1 ~105/8/1)
1" i g8 P 5 7 “f 6> 2 &Pl g X1 (estrogen receptor) F5 22 atip
FRp Ao 5@ Y tamoxifen AT > TR Y o
2. L oA X HIB L BEEFS > @ % tamoxifen I VS E2 B B'a S iE)e
MF R ey B ok 0 F A B8 tamoxifen # # # aromatase inhibitor & * o
R EZ R ET AR E(105/8/1)
(Dt Betimge P 24l p2aF 2 (e 2 ER~PR 2 & RIS % 2 g4
) D
(D)r%FR @ 2 FRE=FE o
9.1. 2. Anastrozole (4 Arimidex) : (88/6/1 ~92/3/1 ~93/6/1)
lLingisrpprz B BELBEA T 52 hts I S @B LIRS - Rink -

(92/3/1)

2. Gt B AR MR R B AN L Y tamoxifen § HFEF B
(92/3/1)

3. B Eis et F’gé-‘i—ﬁ}; EREEF R 5 *ﬁi“{‘/{h‘j7“$1§f Vﬁf% =X BL B

P e RREREAFEMERAHA O AGF > om 2 % " tamoxifen in
# 2 (93/6/D)

B R AR RETELRR 2 RRERESFTRAEENHL DF AR
FRETAHE -
(1)F % FHERL K -
(2)3 #s rRERERLH °
(DF+F2¥hime 2 TERERLFARE ) ML F PP HRNHL D
BEEH o
9.1.3. Letrozole:(88/11/1~90/10/1~92/3/1~97/11/1~98/11/1~99/9/1~102/8/1)
B2 s firpdich A pahp Rav L 1 R R IR A e~ B
fo FRALEP B B LS kR E'*z" b HUSF E o
2. BB FRIHEBL MY BEB 2 RE L 0 (T4 tanoxifen in
F I EfSeanuE i ng 0 ¥ A @2 H ¢ gromatase inhibitor & * o & * pFZ
ST AR (97/11/1)
(1) Ejpeis 30 E3 1] & ¢ é‘ﬁi’a}*'fﬁl Hig* o
()& p &~ HE 2.5mg> #* 4 FAg/e £ o
B RER I FEFRIMIBLL SN RR L G PSR s
Koo 2 * 1F 2 tamoxifen & H # aromatase inhibitor # * o @& * BFZ I pF it
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& A E (9871171 ~99/9/1 ~102/8/1)
(D= p & ~&E 2.5mg> & * 2 1F42H7 & ;
(2)%d tamoxifen #E4& i * A5 > Bl % HrA L2 FAZHE D £ o
4. r Reetlmze o 2R~ p2AFL (e 2 ER-PR 2 iRl % 2 R
% )& * g g5(4e tamoxifen & * T EEP ) o
9. 2. Carboplatin (4 Paraplatin; Carboplatin inj):
*
I
2.%# a2 E(CCr < 60) % H gt v+ B2 “fi,&ﬁ’f’_ﬁ_%’ Egir o
9. 3. Docetaxel : (87/7/1~92/11/1 ~93/8/1 ~95/8/1 ~96/1/1 ~99/6/1 ~100/1/1 ~
101/9/1)
1.5 % -
(1) 3Rt Hp 2% 45 15 T o
(2)# anthracycline & & i * 9T k= Bk 2 & Y FUp 2 prspfes b &
ek 0 (99/6/1)
(DF IR ETLE > GLETL Z R B M BB DpE L FiES 2
cyclophosphamide & * doxorubicin it & #8455 i - (101/9/1)
2. 2] dmPe W L R IRaLHp B\ A (2 2] dm e W R o
3. @ 7| ’JTJ% RPN ik DR s ¥ X e AT ’JTJ%
4@%&:w%%%ﬂfﬁﬁ%%ﬁiﬁﬁ%%ﬁm%&fﬁgimh%ﬁ,g
cisplatin 2 5-fluorouracil & * » 1% 2 3xbdjnfm cngl Jinpk > Lig * 4 B
K A% 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)
LR N
1. 9L dp st 2 —{,{ﬁr*f“l]:‘g,,.] EER LR P ’iiﬂ;ﬁ)%}?a B oo
2. I F o &0 (92/12/1)
3.Gemcitabine £ paclitaxel & * > ¥ i #* 3@ & i * 1§ anthracycline 2 & %
R ﬁ.iéiiﬁ*f“fé“%ﬁ%ﬁi% e &0 (94/10/1)
4, % v s * g% P (platinum-based) o R HF P BT S 6B " 2
PER o TER % Z SISK 2 (96/5/1 ~99/10/1)
b. # ;= £ jisrr “f BLHP AR 2 R R (3 T PR R D & 0 (105/2/1)
9.5.Paclitaxel = 4 ;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)

R * A

1. %ﬁﬁ PR TR R - MIpk PR & cisplatin & * - (94/1/1)
L] fn e 0 IF;:)V R EpE T 2 cisplatin 5% . (94/1/1)
3. S s EpE (ft 7,_5,25 &~ 3P E FE @ % anthracycline) 2 peinid 45
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titm & o (917471~ 94/1/1D)
4% T H T BB IR B EIMIIEEL L F o paclitaxel ¥ iF S RAZ
doxorubicin fp 2o # 85 v B 58 o (91/4/1 ~ 94/1/1 ~98/8/1)
h. ¥ d N p By - R & (88/11/1)
9. 6. Streptococcus pyrogene (&r Picibanil) :
UG LK AT BRSO RS e f KRR Y 0 F R R
£ o
9. 7.Protein bound polysaccharide (PSK » 4 Krestin) : (87/7/1~94/1/1)
T3 Fypp L g2 J*fr""i*f“fw I RREESCERY O LFEFIFEAPA
i@ * o
2.5 - BEALEZTEAITRG-Z O FEPFEFRBFERETRBLREY A5 o
(94/1/1)
3. AFx Fu—- & L. (94/1/1)
9. 8. Toremifene tab (+4rFareston) : (88/6/1)
L iR iEts > ¥ AP E R R X M (estrogen receptor) & F 2 A M5 R
Bt
9.9.Vinorelbine : (91/1/1 ~95/6/1 ~96/9/1 ~101/3/1) *t# 4 2.+ =
1- R 5
(1)atgp & Ju,éiﬁfr*ﬂ/f L] mie R A AT R R o
(D pZarW s -2 5= o L (stage [1 & stage [T1A) 25 ] bm 72 3 2t 3 <
e L s s R SEY 20020k FFw %E t$ fe‘ oo EE 14
R AL 5 Lo
9. kA A2 v RAA B SAA A F
9.10.0xaliplatin:(89/7/1~91/10/1~93/8/1~98/2/1~98/3/1~98/7/1~102/9/1 ~
102/12/1)
l. 4= 5-FU 4~ folinic acid & *
(Dip k@B HELE% e %% (2% £ 4c* irinotecan (4 Campto)R| 7 & %1 o
(91/10/1)
2)1F: %= 2% H(Duke's C) =3 "ar %*ﬂfixﬁrfe SO B4R i o
(98/2/1)
2. 22 capecitabine & * » ¥ * 3T B IRapHp 2 4R B /AT 2ok 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)
. REBMT B -BHBLESH - BEBELSH - EH ']“if?“f)%if}?a,& i #
(89/10/1 ~97/12/1)
CER SRR A % (93/74/1 ~ 98/3/1 ~99/10/1) -
¥ cisplatin & % Jo kA 2 KRB R o
EGRBY R I MR F AW eidiiog > 2 R HIUT FAF 2 #

= W Do
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(94/10/1 ~97/12/1)

. AypI A 5 T2 ¥ Fﬁ%’échi”ﬂﬁU&'ﬁfl)% A TEL G B ISR 0 @ Ep
)= & 5% (100/1/1)

.12. Irinotecan (4= Campto injection) : (90/10/1 ~93/8/1)
PR B SR - MUK B

1.2 5-FU 2 folinic acid & & » @ * 3t A g ZHXEF Fiohz b -

2. b % v e 5-FU R ARiof o2 £ o

.13. Aldesleukin (4r Proleukin for Injection) : (90/10/1 ~93/8/1)

SETIERAEE SN A NE T T I AN

. 14. Doxorubicin hydrochloride liposome injection (4 Lipo-Dox ~ Caelyx) :

(91/3/1 ~93/8/1 ~93/11/1 ~99/10/1)
RH AT AR e (99/10/1)

1# >0 nk 8 &% % - M7 platinum 2 paclitaxel * B isFm % P B E
2SR L Rm 4 o (91/3/D)

2. % 3ok CD4 ## < (< 200 CD4 lymphocyte/mm’) fofbie « & & & p E- T
% e AIDS related Kaposi’ s Sarcoma g Ao (91/3/1)

W EH o A RL Y R BB RLF - (93/11/D)

.15. Tretinoin (4r Vesanoid Soft Gelatin) : (88/10/1)

U LRI D L 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)

PP 2 o e 2 5 2 RICE LR (% - sk B £ &5 )

2.2 cisplatin & * @ * S in e KRR AT T 5 IV-BHRE 8
FEHH/ D AG e EgeR (&) R Fik Rk F - (98/11/1)

. 16. 2. Topotecan v PR (100/6/1)

PR A I R R R E N (- RIS RRIIEY ATV EF )

. 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 & * *t;5% ¥+ anthracycline i 5 /5 & »c2 & 38
G A T R R

2. H jb* >t ¥ taxanes % anthracycline i 5 /5% & 5T > 2 & /2 ¢ %
anthracycline ip i 2 ko #R8L 3 & @4 17 s &

Qe EHMHET T B Ry - A E - (92/6/1)

4. % = W R b f = aTis et gz > s B AR S "2 (96/9/1)

5.Capecitabine & & platinum ¥ @& * >t 8L § 2 % - MiaK - (97/12/1)

. 18. Trastuzumab (4r 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 %(99/1/1 ~ 99/8/1 ~ 99/10/1 ~ 101/1/1)
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(D) eh £ 15 ~ 1 F R (Fs e o 84 5 R ) io Rk 16 > & HER2 B & £
FL(IHC 3424 FISHY) » ¥ E T i ® R @M L A RAafREBEES 2 S H IR L
H o Esgeiiog & - (99/10/1 ~ 101/1/1)
() * 2 5 m- & 5%2(99/8/1) -
2. BRI R

(DE B * 35 F W mre + 3 HER2 38 & 4 (IHC 3+ FISHY) » # 4% 36 -
Lk B s 2 AT R R 4 o (917471~ 99/1/1)

(2)#2 paclitaxel 2 docetaxel & * » @ * 3t X ¥ Z L F B p 2 4%
Fk oo T 5 HER2 i@ & % s(THC 3+ FISHE) ¢ - (93/8/1 ~95/2/1 ~ 99/1/1)

(DEA L2 HERZ FAR L2 p 4 > ERAAT AR P FAERF T RT o
(99/1/1)

SEFWFAPALR Y  PEEE UFRRIPRIGERTEE XY 0 FER
FEMETE L FY H(105/11/1) -
9.19. Estramustine sod. phosphate monohydrate (4r Estracyt) @ (91/4/1)
*Lapdp 5'1”’%’&-‘}}% BERETIERZ - HRY
1.5 5ok &% o
QELUTHE DR Y FE Rk R RLEREF GFF IR R R
9.20.Rituximab /X #+#& (4-Mabthera) : (91/4/1~93/1/1~95/3/1~97/2/1 ~

102/1/1 ~103/2/1 ~103/9/1 ~ 104/6/1)

LR N

LAR# S H F %y fuld2 KER Bwre2bio 2 £ ¥ % - (91/4/1)

2.3 % CHOP & H s 1 B g% » % 2> CD20 Folm 15t 2 ﬁfiizi Fi« w2t A &
T Rk e (93/1/1 2 95/3/1)

3.E* CVP i* B iz » # 0 ALK 2ol (& i 5 R d]) Bt

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

4. T 5ipie b T B A F TR 7 rituximab A E T Fin 8 AL F (2
partial remission # complete remission)if}}%,& v ¥ X rituximab
FEC B oK G TN - F 0 WL rituximab BAFISR o U N H]
FzBrr - B> B AARE S #E - (97/2/1~104/6/1)

(1)F H- "853 EAiE T 2 @g;
(2))1?@:@5 BB T Jg.iuféS 2 I
(A~ HERAH 16 =~ F

(4)%t vital organs i s\ﬁ%\@ i
(5)% fi ¥ DI A 2 428 5000/m3 %
(B)MmiEz— &7 TfRT ‘ﬁ (platelet<100, 000/mm3 > & Hb< 10gm/dL » &
absolute neutrophil count<1500/mm3) °
b. WAk = Tt & ¢ (103/2/1)
(1)Rai Stage M/IV (s Binet C %)z CLL J5 * % * ** Rai Stage 1/1 (&
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Binet A/Ba ) § A Ap M L Bt i (dop AR 8 ~ LR |
PR R RCRE ) E A P L 0 - R e i AR & s
FEF > 2 CD20 Hfthmmz 7 < 2% 50%
(2) Zi-F R E® o G S A (D20 B i ot = iy iR
Boensf® 25 ¥ (D20 M imPe 25 < 3% 50% o
(3) A e S B (0 ) AR R Y Uz 'L%‘J%ﬁé ' o
LB R ‘)r)%‘“* LA e B £ L %‘r:}m%*"(ANCA)I‘%F Tl f LR
%«;uﬂ{tﬁ’? M g op 4t (103/9/1)
(D%@Eﬁ%éﬁﬁ@%?’¢%*4@ﬂﬂ%ﬁ ii%?ﬁ%%%o
(A= g vz p Tl § 2 B s i 0
B 4 L b oe A H"ﬁo
(g2 p 7w § L(CPA> &5 3 3)F 7 ik Wegener' s
granulomatosis) % & % # s ¢ L(MPA) » A= g 32X 8
cyclophosphamide ié‘)%“ﬁ °
(4)¥f cyclophosphamide io &2 @< ¥ 7 ERER > S LR * B L2 p 774
E- NG Y e - BN
(5)4:zv";L, Winh AF2 RARR L P ET LY ;;L
CREGeERFIT)E TR g UE AL N
cyclophosphamide /5% 4 3F 12+ e 327 l*"ﬁ? TE G
& cyclophosphamide /s 43 b » e 225 - X E)je i & BY i
I GRS A
A ¥R
B #%
CH &k se
D % % 3\;1,,‘ b
ARHBEEREERGFTHEE > SEPFFERF AR LR

» % cyclophosphamide /&

* o
T.g** 14 526  FRFnFataR” - (102/1/1~103/2/1 ~
103/9/1)
9.21.Fludarabine (4r Fludara Oral, Film -Coated Tablet # Fludara Lyophilized

IV Injection ) : (92/12/1~93/3/1 ~94/10/1 ~99/ 10 /1) *f# ~ 2. -

Lo# 3¢ B-twie ffi ok = 426 & s (CLL) s & dhdzdeio i % CLL—EE.’ “EME B
L &£ < % (Indolent B-Cell NHL) )l%ﬁ BRI - AN s
i 2 2% (alkylating agent) evwpdfk > & #RE»c o & ml,%?%é B sk N1 B
For s & i g 4

2.0 R FITL B - ALK 0 T 3(94/10/1)

(1DRai Stage M/IV (s Binet C.) 2 CLL s 4 = & * ** Rai Stage I/I1 (&
Binet A/B) # 3 At M AR ukiz(dop MARMA L ~ LA ML |
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KT RBIER) up AR FRED - iR AR ot
Q}”TL"‘F{ °
Q)F Y 52 B () FAR > LY iz Bl Lo
. AEENFATIAELER Y o
9.22. Imatinib (4= Glivec) : (91/5/1~93/7/1~97/8/1~99/6/1~100/ 2/ 1~102/9/1)
R4 2N
P AT
lLiskhrEgsEEitd (blastcrisis) ~ #eif 8 & 55 ALPHA-+ 4§ % /5 52
P e 2 F gt S (OML) RF ™ o
2. AR A LA WAL T GG & (OML) erps 4
3. B g A F R (GIST) ¢
(Disfe 34 4 it S0 g S B B LS S AT -
(2)iF % & 4 3 F%i;ﬁ_’zi%fr%’%i*ﬂ,f 2 s R ol PET - WIERT
*3ECFERFLEPELRY o
A HR S 3 10 o A o
B. § 3,3‘:/&54:}%30 10/50 HPF( high power field) e
C.Hifg <5 om 3 3,3‘:/&54:}%30 5/50 HPF( high power field) e
D. "R o
4 e FA B85 F A B EWH " 20 £ (Pht ALL) Y & % 2 = &
A 2 (99/6/1)
5. &A% @ * imatinib /o2 S A RFRNEHIGPF B LI MBHLERMHT L9
s o5 (Pht ALL) 2 8 - 2 (99/6/1)
6. ™ 7 ok & K ¢ & ¥ - Sn# 4 hydroxyurea;corticosteroid ¥ &
BoEFRFAPAATRY XA G B FEAY FFAE - (99/6/D)
(DicH BT Ex P Fhitd 4 £ FF2H (PDGFR)E&Q:&‘_.&#E [ B ¢ S S
T 5 F#(MDS)/ ¥ B 2 125 g (MPD) 2 = 4 e
(2)/\?1,%?“* Bid o IR e vi(HES)"’E’/EWiF“* e oo (CEL) 2 3
. 'J‘%Fii?i 4 £ 73 X (PDGFR) A F1 & 2= 4 %"z JAE S S AC
X,

f
TaoR G &L REF S EBIEE § i | 472 4 & 715 £ 4 (PDGFR)

AFE o2 B RIEA KR AE B(DFSP)2 = 4 BF - (997 6/
9.23. Arsenic trioxide (4 Asadin Inj.) : (91/8/1 ~92/9/1)
SERF TR LR I
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) *f# 4 2. -
1. *LH fhig #
(1)E 5 EGFR-TK A F1R 2 R iz ot 4 (% B & & % IVﬁP)i””ﬁL
T i B2 & — e o (100/76/1)
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(2)£m e T?'**ﬁéﬁ— Rt Fink  fT0RFIMN I EXES - RIS
Ko e F:J,ﬁl“’\'ﬁﬁ%i”f”ﬁl& (96/11/1 ~100/6/1)

2.28E¥ng apaisR Y

(D* % -R* & HLmf k7 ”*“ﬁl%i-‘ﬁ%ﬂi‘ﬁm’??%ﬁﬁﬁﬁ% » 2 EGFR-TK

Vil

A FIR K RIEEL - (100/6/1)

COLRSEEE UEEE 20 s SARE VA P ELE E L R
ERIF-ATHCFLR S TOA(FIN T ESEY - R FioR2HE
m’aawxpfﬁﬁwaf R (IR R A

FaE @) B R cEP ¥ RIE (measurable) st i AL 4oix

’ﬁ”‘ rp & B dupd o BV R (evaluable) S TR R R (96/11/1 ~

100/6/1 ~101/10/1)

B)=Z e FENFH2Z AN =B? 2V F =R FLR éﬁ-’-ﬁ:'(‘z' o
TEH K EAMTEE TR e F 0 T EBIIINX kR T
SR A- B TR ASE g X k0 BT T B
BT 26 Ernan@ife (4o X b & T %7k ) (101/5/1) »

JFFEIBENAEL T (101/10/D)
4, > & 72 erlotinib(4- Tarceva) 2 afatinib(4v Giotrif)= ## & * - (96/8/1 ~

103/5/1)
9. 25. Temozolomide (4 Temodal) : (94/3/1 ~97/1/1 ~98/9/1) ®+% ~ 2 =
R R 5

1S & s S U e (S 2T S 4
(1)i¥ 71 & fm#e % (AA- anaplastic astrocytoma)
(2) % 254 592 w9 B (GBM -Glioblastoma multiforme)
(3)3 7 2% AR " F ‘¥ % (anaplastic oligodendroglioma) (98/9/1)
0. FTL TN G ALH SR e By 0 BRI o AE1T AR TS 1T S BN o
(97/1/1)
.EEETF AR Y o
4, F* I FEEMRB T wre R 5 p A HE 200ng/m’ - 5 5¢ FEFF 4
i%ﬁuzﬁa;m’ﬁﬁéﬁﬁ*wrgﬁéwwﬁ&?fngﬁqMI
BCTHA FRF2ZEEY Foeks Bt 2 &5 Pl FRER* 2(98/9/1)
9. 26. Pemetrexed (%erllmta)-(95/3/l ~95/7/1~97/11/1~98/9/1~103/4/1~103/9/1)
i N2 =
1- LR N
(1)9% Cisplatin ER RN e R W i Frzmng;u o
D ghaz PERZFETOR(FIM I ELES - R F ok wivd pr2
w%%ﬂéﬁ%ﬁ%~ﬁwﬁ&@&(@gﬁ%m%ﬁﬁﬂ%ﬂ)iﬁ—%
PR - (95/7/1~97/11/1 ~ 98/9/1)
(DL zhasgz P ERZEY » TR AFRP S EH P2 wre g (BF
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@E}# mre e %‘« A “f bz - AV * &, ¢ % 3 ECOG performance status
2012 & - (98/9/1)
2.28E B AP A A F 6 BRHRALL Fr RF A BRETE-
4o %;‘SIE.-‘)?&‘T?E v o RTiak @ % 0 (103/4/1 ~103/9/1)
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)%f % = 2. =
B e R ItA
(1)"*’ FOLFIRI(Folinic acid/b-fluorouracil/irinotecan) & FOLFOX(Follmc
acid/b-fluorouracil/oxaliplatin) & & i * »>nk 2 £ 4 4 £ 713 L4 4
7.7 (EGFR expressing) *RAS 24 4|2 # B 42 % &% )%}}% ,&i - BULK o
(101/12/1 ~104/11/1 ~106/1/1)
L AESZEEPFAPAGBRY » FX? DG RPN 183 5T
EAY gt iEEy (W BGE) #2807 Ry .
[I. 7 * SR A212 363 5 F 2o
[I1. ~ % 5% {8 £ bevacizumab & * o
(2)¥ irinotecan & & & * » ;o © & X ¥ 2 5-fluorouracil (5-FU) -
irinotecan # oxaliplatin = & F 2 e 3 Bk A e~ B3 2 4 2 £ 7
3% WEOFR) % A » K-ras AFiL £ %M HILE 5 2% B b -

(98/8/1)
LAFGETHFAPAGEY » 550 FEPFELPAEN IS ]
G FROEBREE (W BHE) BT AL AT Ry o

[T, % % oAz 18 5 F e
2. T FME ~ T FPR E R e 04 1 (98/7/1~99/10 /1)
()" s s U % & B 1 % 2 o Roe 2 v FlR ~ TEVRE R A 0 2 14
TAER2 -
[.E2d# = 70 &
[I.Ccr <50mL/min ;
I #64 Fstg (FE4 s L& 5 500Hz ~ 1000Hz ~ 2000Hz =+ 3264 4 4 < *°

25 & B )
IV. & # @t % platlnum based i* & 5% o
()@ * BEimriiZx 8 ] pE RS LA

(3)%.35:1@‘73%,6%%;&19 @ o
3. BRSO3 A (106/1/1) -
(DWRE2ERAIVNCK2ZAFE/NESEEEGEING w2 K 2 A8 Y 3F
cetuximab 2 Ji & @& * o
(2)"‘2*3*&%fi'll8ivm’49i‘“‘pﬁ—k’a—uﬁi)"}}%‘ A5 (R r o
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) %% 4 2. =
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R R 5

Log 82 W e ie e Foe i o0 5 B

:(99/3/1~100/10/1~101/6/1)
(D& A 8 fae s ¥ r2(99/9/1) -

Q)FgFwY iRk * » =Y 54 BRAR - (101/6/1)

()@ * 4 B R AR{s 0 & R FE T E P @ * {8 paraprotein (M-protein) &2 + 2 (Fr
# 7 » response £ stable status)

2 ¥ ¥% & non-secretory type MM A
v ¥ E¥e & plasma cell 2

Lff ﬁ}%‘b{fiilb% y 3 oo Eﬁ_ié + f;

4 B AL o
(101/6/1)
DFRE¥FDABRAEDEFARLG)2 e PIEF 4 BRET BT > W8
R E Y 2 (101/6/1)
2. E e kT R (Mantle Cell Lymphoma, MCL) I (98/2/1 ~105/5/1)
(DFE A8 R4S e (99/9/1)
(2)=

p i< #E 1.5mg/m’/day s = BREAEY 1, 4, 8

()% - | @?ﬁ’aﬁ‘ﬁ P A EY g R
DisEndaaisrr

9.29.Erlotinib (4 Tarceva) : (96/6/1 ~ 96/8/1

102/4/1 ~ 102/11/1 ~ 103/5/1) %t 4 4
1" fpi » 5

(1)ig * * 2 4 BGFR-TK % %2 b 2% & e & 43 (T § B # & % IV )2 %
W&@gxx @mﬁ(mwnﬂ>

, L1 p s

° (105/5/1)

~97/6/1 ~101/5/1 ~ 101/10/1 ~

7

e —

(2)2 #&% 4 B platinum 45 % - 1 5 Fi2 2 > B FfE T (stable
disease » # % partial response £ complete response)z. A FR8tHp &% & 5
1% U e g o (102/4/1)

(A7 e @ *iEplatinum#F % - R FE5Fk > S TOR(Z)I)U I EXEY - M

fL g/r% (e (B 3R E L —\;ﬁgﬁg > aﬁw} 2t Lol dm e B;‘::}%i EN %—%%97/6/1)

()£ e @ % ﬁplatlnum # %2 docetaxel # paclitaxel * & /5% » 2inh
TN 2 2] 4 Fg’i‘rh‘}%._y ZRTE

2. 3. ;iw%é}#/mgn%? ,

75 &7 F.

¥

FRETDFAPIE FRA R T HEE SRR
SARE S R TRA R R R Y o AR Y B BB Y
V2 2 AP o (97/6/1)

(1)* »v 2 & platinum 5 % - &I B R 2 10 B RTL 28R L my
B ”*”ﬁlf‘ffﬁi-‘l)%ﬂi“:ﬁm?#ﬁﬁiﬁ% s Xonte % 4 Bk platinum 5 ¥ - &

f© 5 F %t 0 % 4 F14E T(stable disease » # 7 partial response &
complete response)z B b ¥rzE P (AoiqIn X K - T EQUTE &
=i ehBi i) o (102/4/1)

(D)5 -t & ey %4 2t

=k

.
H i ¥ iF 5

CLRGE: E R R LS R R R |
BT0R(ZIN I ELEF - R F

FARBEN LW GBEED (WX kTG

¥ 23X platinum i\;Ta% AL %‘fm«%‘
WM > R P AR

102



AH W E YL g i) 2B e 7 Rl # (measurable) £huf d 5 iR

ool § 7 OLRE m-}}% o plw flxp(evaluable)m-)]% WA <(97/6/1)
(P F R+ & HE ﬁﬂ‘ 2] e R 2 ~]ﬁ;\1_7-\)‘<gjlié*§§,§ﬁ% ) ﬁixﬁ

FERIXY-MAZ S fﬂl“%‘f%#ﬂﬁrplatmum (cisplatin & carboplatin)
¥ taxanes (paclitaxel # docetaxel) ir 2 M - % B x § Bjp & i
2 D ETER (ﬁfgqﬁgx’k‘%’?m%% HuwiTi@®oadiig) »8
WP 7 R R (measurable) #upd i Bk > doiz § 7 LRI vt o B
v =iz (evaluable) EFup TR R R - (97/6/1)
DFxY FEFh2 N6 3R F 2B FLERY 5 LY 5@
TR IR EMTER TR e F e F 0 FEBHIIIX RS T TR
ERGB L - b TR A EF e Ik A 0 F IR T B
_jf_! 1T 5300 Ernenife (Ao 3n X £ & 7 ¥4 ) - (101/5/1)
2 X RELAFE T (101/10/1)
ﬂ\%“r‘%ﬁ’ gefitinib(4r Iressa)% afatinib(dr Giotrif)# ¥ & * - (103/5/1)
Pz m”eﬂﬁ?)%-}?a&m% s B2 ABL BRAFALEY-Rgm F
ml,%‘ 70}%*54(3)'1l REH - REFKE o FAREL ST
4 2 /r'f,?‘q'?r-\ Z & E L (97/6/1)

BRL2:2h] dmee Wk £ A% =2 fsﬂ;p:f,%w Bz 3 &5 pALFAEY-RFEPR
‘/‘é"’f,%“;'é"}‘]‘f‘—‘)??i?ﬂ"1f‘f“ A e il BB LRk 2 fb’%«'ﬁ:-‘/ﬁi-ﬁ"}i%

v o I-LthLre/‘,,l_L/r'}/'?(qu ﬁ’},—éz‘c
9.30.Dasatinib (4= Sprycel) : (98/1/1 ~102/4/1 ~104/12/1)
R R 5

1. % - & * (102/4/1 ~104/12/1) -
m)%“%;éka"rm‘*’%%b A XX Rk Ned o e RN L el
2. %z Mm@ (104/12/1) ¢
(Dinf &3 ik svd & P&F*Mxﬂ* 0ok 0 $A T imatinib
400mg( z ) ik te 7 BN R fEehis 4o
Dich b3 7% HE i% *JH“" Fn‘n w0 2 4R imatinib 400mg(7 )
NESES SEECF - STR 4 T F R eI
(DFwERFEE imatlmb A R g P (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% % 3 BF P -
(1) * 12 imatinib o R 2 7F :".Eﬁxﬁi-‘])%,% CRAHZENR G ALY R
Fea(99/ 2/ 1 )
()FE#* A& DR A T & 2R LR AP EY o 2 @R imatinib /s
F(99/ 2/ 1 )
QFgEvFapaer  EFHIRERHA* H inatinibat L 27 2L &
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e ZEP - (98/5/1) (99/ 2/ 1)
2. % Tawre & (99/1/1)

(DF %% - SUsR s S @S LT wie o TR 5 % we(clear cell
renal carcinoma) °

(2)4& »2ts B * % 1 temsirolimus % H is foi=ps gcp 1o %% (tyrosine kinase
inhibitor, TKI)-

QFHERGFTH > F =B - & - (104/12/D)

D+ FHEH AL #2123 4 (intolerance) > R R K EHFE 2 R
FREMZ I G 7 gk TKI o

BERAL 0 iR S AL I AB LR G SR NS AR

R e TR D (101/5/1)

(1) & WHO 2010 & #5 > 58 2. Gl or G2 3&%gA ‘S ) & kg o

Q- Ep PGB RETFPRHENY -

Drv e B kM e ZER - (102/1/1)

Dz 523 s’k » 2 25 3B FH- X o

9.32.Nilotinib : (98/6 /1 ~99/1/1~101/7/1) %t 4 2. =
9.32.1.Nilotinib 200mg (4= Tasigna 200mg) (98/6 /1 ~99/1/1 ~104/12/1)
1% 05 % 4 imatinib 400MG (3 )2 @R 427 2 20 f s T gp & 4
i# ¥ 7 35 4 ¢ #8(Philadelphia chromosome) I {2l 24 &gito o :])%(CML) 2N
ERE
2. % JE M AT R A LA SR AT aE R o (104/12/1)
3.Nilotinib #2 dasatinib # {F & &H & * -
9.32.2.Nilotinib 150mg (4= Tasigna 150mg) : (101/7/1 ~104/12/1)
R SATRE Y 2 ML B S A F R oS F AR S o (104/12/1)
9. 33.Thalidomide (4 Thado) : (98/7/1)
IR ATHET S B BB - @ % PF - prednisolone % oral melphalan & * -
Sk BHBEE * o X frpalmidronate & * 3N F BB S 205 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. B Ep B lmPe it e !

(D Twe R ? © X interferon —alpha 2 interleukin-2 io7 % pr @ &
FEEN L A BEF L AR E N A BER R A
cytokine # &k ¢ ¥ E #i¢ * sorafenib - L E7IF N1t &2 B L2
e R - (100/6/1)

(2)4& »2ts B * % 1 temsirolimus % H is foiept gcpa fe %% (tyrosine kinase
inhibitor, TKI ) -

QFHERGFTH > F 3B & - (104/12/D)

2. BE FIme it 0 (101/8/1 ~ 105/11/1)
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(DAL 2 205 2 2 Gf & 5 30 &8 5 3000 2 Re2 gL " Flm e
T']'—+A\—T5|Jn£l—7‘ -
SFG R (REBER AT ST iz ) fv’ﬂChild—Pugh A class &% -
O+ g &PCRgERFLP#EFRS &) =/+#5% % - » % )dChild-Pugh
A class &4 -
Il g p&mit %5 % 0% (Transcatheter arterial
chemoembolization, T. A. C.E. ) % pzz 8t #p ¥+ wm*z f& 1 Child-Pugh A
class & ¢ » FHRELFA BN >3 hiNic kL ebr e
DFEEDFaAPELERY > TV G2 hAN2BY 2 EFFFTRED
HFH o E QBT & o
3. AT Al (L v 2. K IRaL P BN A M4 ensE 7 M (progressive) & i A ¥
H*i”;j"v‘f%(RAI—R DTC) = (106/1/1)
(1) s ad [ oof & 2z B 3RaL ) & #4514 438 (7 4 (progressive) & i+ 3] 7
Eﬁu% °
QDFEFvFaAPELRY » F Y G2 U I B 2 EFEFTREY
,g,\?‘ 7}4 - i T - = o
9. 35. carmustine 1& » # (4r Gliadel Wafer) : (100/2/1)%t% ~ 2w
LS a1 5 254 g2 e By 4 cn jiegf 24 > ¥ % 720 temozolomide &
* o
2.7 8EnF AP R Y .
9.36. Everolimus : (100/2/1 ~102/1/1) *t% 4 2.4
9.36.1.Everolimus bmg % 10mg (4= Afinitor bmg % 10mg) (100/2/1~102/1/1 ~
104/9/1 ~104/12/1) :
l. /5% @ * sunitinib & sorafenib /s % ez  8L¥ ¥ lm 2 )%}}% B oo
2.1 WOV G a g rh S AR 0 R R ET AIER (102/1/1)
(1)5@.;‘2*7%‘“%% SRR 3 NABIES B SN AR - S U S S SR | (0]
2010 # ~ %55 5 Gl ~ G2 -
(2) 5 B fEHE Tigd 128" Fijebd 5 FFE ¢ (RECIST XA 5 2R E
)

A7 EEiR P FEHAH B Lo
(4)*% i q}ﬁi BF AE{S B4 BT
sunitinib 7 # k@ * o
3. 22 exemestane H * > iTL e @i p 2 P EI RV BEHE > A LW e @ E2g

r]ﬁ%u#ﬁ?‘ = éi%ﬁa FrdI Ao mre o @ A Y @ * exemestane 2. A IR 0 B
EFRAEEE CHER2 M v AR E B BE R m A e - R
mf,%?(104/9/1)°
4. 27y Twmiofpz > AU BRBRZEFTFAPELRY & 0¥ 2 Frier 3
B2 5. (104/12/1)

e
*

g ‘-}ﬁ

£ o
Kk

Best a2 A2 fEA 0 A S
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. EFMIRELGETH & 3B - & - (104/12/D)
9. 36. 2. Everolimus 2.5mg % 5mg (4w4f 3 F # %% 2 Afinitor 2.5mg 2 bmg) :
(102/1/1)
l.isf B3 % & 24 g (tuberous sclerosis)z &% ? W E e b
(SEGA subependymal giant cell astrocytoma) IR I B
A= ST B LIl +giggi?§gm’r—;pz FERE %ﬂ,z 1 +7fi*7$ e g
Fr .
2.7 E5EnFAPALRY > B G RN OB LU Y R RER K
BRI R e ECRET R IR EEA -5 Sa R A LR %i%%i%éﬁﬂ’-fé '
Himd g e s @izl ﬁi*f“fiﬁﬁ;‘z RN S

5
F4

o
¥

=K

< :
4.’**;6%‘?2';,:5":}?3,%»,4-,}3}@';(_1 f}?i 1;@ » B A "?JF?"E‘:%’* o

9.37.Bevacizumab (4 Avastin) : (100/6/1) (101/05/1)%t % 4 2.+
@SB E S
(1)Bevacizumab £ % 3 irinotecan/ 5-fluorouracil/ leucovorin &
5-fluorouracil/ leucovorin eri B f 2 & &g % » (TL @B BN E 5
(2)i * Az 24 5 2o
2. EEA SRR ¥ 4 5) - A G2 wre g
Hjpi ® v % 300k 8 X830 % ® 7 temozolomide #Ap 2 i 8 %
FoooR L prz AN E2 me F‘”(Glloblastoma multiforme)4p 3 2. & 4 @,
+ > (101/05/1D)
3. ﬂ\gﬁgﬁﬁé‘;‘.ié‘ﬁ% AP EfsRr o E LY fﬂ-iiﬁ%ﬁir}%ﬁi)‘l 12 5> A =@
FROERNERER (BT BFAET > AT aER Y o
9. 38. Tem51r011mus (4c Torisel) : (101/1/1) n‘%\» 1 2.+ -
FEREVFAPALRY AL HIBEEEEFEIREPETHF 3
iBYITEE - X o
(DipF 3 "Wm?e 3| cnf b ‘G I T lo e Ry o
()FLF 7= BR'GFF? I 3B FF
[LBE3A LU T e 2 PP A E -
II.Karnofsky Performance scale 4 *t 60 & 70 2 &
[T1. 5 ¢ & >3 % & 12gm/dL
[V. 5 {2 5 47 B 424 10mg/dL
V. 3*pa" & p*(lactate dehydrogenase)4giE 1.5 & & % &+ 2
VI A - Bt enEF 5 @A e
(3) & »xis B 2 X i H is pevieps jpopi 1 %78 TKI o
2. FHEF A2 WL & (intolerance)» RIM R K EFFE 5 RA - F
BeE a3 E > 7 udeH s provRpl pcpe rE %78 (tyrosine kinase inhibitor,

‘ﬁ\
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TKI) -
9.39. Flutamide ; buserelin : (90/8/1 ~101/7/1)
Lo (¢4 T3~ H~ ’Jﬁlﬁﬁ% CBEHEA ) 2R o
2. %;EETJ%J}% A de R % 'Fia‘%?;ﬁ”ﬁ‘\*f “$ = ey t6 o PSA &b B 3
JeddlE 5 2 i o
3. B ETA I B 5 T2-T3 ¥ j &< 2 “,f 'ri%%gﬁ’iﬁl*f R LR SR B H B oE SR o
¢ 3% irradiation 2. # % & tumor volume reductlon » ¥ % neoad juvant /o

-n\l_p

S‘:%js

(X1 RS

Z_p e
9.40.Bicalutamide : (89/10/1 ~ 101/7/1)

U o gr LHRH 47 008 % 5 5 et Hog it 61 % 0 i B LR R -
9.41.Pazopanib (4 Votrient): (101/8/1 ~104/4/1) %t 4 2.+ =

l. & imre g -

(D725 - RBRD A BES BT ey H -‘]}%EE_P % % imz g (clear cell
renal carcinoma) °

(2) & 50 * greis » 3 @Y - * temsirolimus & # @ B IRAL jfis Fo g7
(tyrosine kinase inhibitor, TKI) % Z & -

DFEEPFAPALRY > F Y G2 FAEUZ B L EFFFTRED
G FH o EZBE TR Ko

(D * FHESH A2 a7 & (intolerance) MMk kEHF € 4 A
FhREMLET E > 7ok i TK] -

2. fc e g B 1 (104/4/1)

(D* 3pf w35 o & prenat e p B(STSO & - Hpirs i &=

£ s i v ARG IR o

(2)/P#E“f‘5"§lﬂz$?ﬁ}a”"’ REMRE B RRICEMSE B e B E B F
M EMR B &> X (Ewing s sarcoma)EEp B~ A Fﬁ‘ﬁd ook s R v R
(primitive neuroectodermal tumor) ~ A=+ g A ZE M HR
(dermatofibrosarcoma protuberance)# % # #&# chi -

(3)/? SETVFAPAGRY B G AR U FZRY FRLSE

o (R GEFRL)
9. 42. Bendamustine (4 Innomustine) (101/10/1 ~103/2/1)

L& g i® 5 % - SUsK > "% 2t Binet Cz Bitpk = 26 & o 4 (CLL) &
Binet B&® 3 A ARz (drp MAEMB L ~ LA ML ] T Hog %)
A0 B A o2 CLL s 4 e

2.% v B-tmre i ftop ” f4d o (CLL) s & Binet B 2 C2 % = 8Unf » 25K
I - ANy =it A %A (alkylating agent) 7o = & &5 205K
SR AT AEES A H N M R i 4 o

/LIS - KL frEg P A LN HT K = B Mg rituximab i
B4 prz - o o (103/2/1)
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4. % ¥ fludarabine & & @& * - (103/2/1)
b. PEEwH A aisgr > B §x¢7\l[%(’*)f,%“ﬁi°
9.43. Lenalidomide (4 Revlimid) : (101/12/1)

1. 2 dexamethasone & & @ * >t A% ¢ B2 3 - ok L ez FFE LT B R

E

(lﬂ)i A 12 BRARL FU(EBARL 4E) o
(2)F 2 * 1o
()@ * 4 BR A1 » & JfFx T paraprotein (M-protein) &+ 2 (T & ¥ &
FF B2 3 AR AUR ) & H%4 non-secretory type MM s 4 14 gk &
plasma cell % Rrcikdy > > 7 MR * o
LAEFHFAPABRY > A GFERF AL L BRARL T F 4B
RARFL &Y e
3. & &7 ¥ bortezomib & &H & * o
9.44. Azacitidine (4-Vidaza) (102/1/1)

LSHUEL T R AR ARL R AR ] EE T (RA with
excess blasts, RAEB) ~ #& % ¢ e FiL o & 3 sfé{é_ ¥ % (RAEB in

transformation, RAEB-T) - % f |+ % %gH % e 4o i % (chronic
Inyelomonocytic leukemia, CMMoL) -
FREFRFAPARRY VYV HFERFARCIRTBLARFEL T ELY
’fﬁjia FE RS SR
(D% - =x¥ F 45k o
(2)% = B 4e= JJARY - =0 ©
. EME MY wop2 Tk D F AT Wi (myeloblast) <3+ 30 % -
9.45. Afatinib (%= Giotrif): (103/5/1)
1. RE jpig * »+ 2 5 EGFR-TK A F1 R %2 3ot 4 12 (F % MBH & 5 IV )
2z Bﬁ:a;’-]x\;[g;.-}}% ﬁiéﬁ— z\;’;z\;‘;;)%‘ o
2.Z5F R PASRY » FEEDRAPA TRk IEREFESLS TR
R FERE L RTRA R R EER Y o R R EFAREEY
EAT % é‘y K A2 HP *L o
(D EFR &G H k2 pBRS etk A3 4 0 2 EGFR-TK A F1R R PIR L
(2)412‘3' LEW%?: )%‘%E'l' BB gL G Y G
*"‘n‘ Finh S ARBE TRk AL > Ao Bw 1 > T HIII0X BN T G ET
Pt b - ThBhr ARF v TN ks > FENTTEH
F 530 Erran e (Ao3g3n X ks T "o¥rk )
3. % RE S o FFIAE T o BRI TR AT E I 2 B R
fFre %7 (tyrosine kinase inhibitor, TKI)-
LFFREZBEL LT T
5. &~ #Z 5.¢7 gefitinib (4r Iressa) % erlotinib(4r Tarceva)# {8 & # o

:l*:t 'H:t H:
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9.46. Tegafur/gimeracil/oteracil 4§ > ®#|(4- TS-1) (103/6/1 ~ 105/12/1) :
l.icf B InaLdp |z + ﬁr*f“f LT R Er B I
5 % (105/12/1)
(1)3 Meibwis #2411 o % >0 f & TN Stage Il (3% T1) ~ A #TIB 3 %
TREE T Ry VAL S L e | &
DzgEHFaPrasrR* -
9.47. lapatinib (4 Tykerb):(103/9/1)
1. & capecitabine & * > ¢ * 3t % ¥ % anthracycline, taxane !4 2 trastuzumab
e R 2 BT R E G A 0 F 5 HERZ AR A REF -
2.3 NE TR APMGRY o EK Y 2 %ﬁu—ﬁgﬁmci@¢@ﬁﬁ%ﬁ$
REEFTRFTH -
9.48. Eribulin (4r Halaven) : (103/12/1)
L% stin @B 5 R L F £ A5 § $& % i anthracycline {r taxane = &4 ¥
PR R 8 50 -
2.5 E W E m+,a fSigr > ¥ R AR B S wHFREFE R
FLEN 2 AN = }f%fﬁ Fi TNk e ai T P L o
9. 49. Abiraterone (%zr Zytiga) (103/12/1 ~105/9/1)
1isf B4 s £ 3 et ang 45 (4w 5'J’Jﬁ‘\f)% (ECOG » #ic/p <2) » & & * iF
docetaxel 2 BF A2 b ¥ LRk & *iﬁ °
2. & ¥ prednisone # prednisolone & #* o
QL pEE DR hfailsR Y » HEIBFY ZTRL Y B2
4. & %¥7 enzalutamide &t & - # * - (105/9/1)
9.50.Crizotinib (4r Xalkori) (104/9/1) :
lig#* e - f7 platinum # % — S F 5%k 4 pr2 ALK 2 sty 22| fw
@ﬁ%&%o
2.0 ML B AT H G A 2 2] e s 4 0§ SRR UK & (brain
stabilized)4-f8 @& * o
PadRAE Rk A 5 T A TG # 2 TRk sk (Asymptomatic brain metastases)
&7 ol 2 TRk Ak (Symptomatic brain metastases) i {5 Mok 43 4p M
WARARLLT P E2 2 p (AR ERD -
&i@iﬁ%éﬁﬁ@%?:

(DFwEmT LT ﬁwmﬁﬁﬁiﬁﬁﬁ%wﬁﬁﬁé’iw%@ﬁh£ e
5fm“§m%*r)’%~“7 TR (31X AR

VIFL TR .g\—xqu ¥ @l # (measurable) m)??y T
el p FOLRIE Spd > RIF = (evaluable) sl R
(D&Y FERF A2 PRI BY 3 F=B0 LY 0 L P
i%x"f“r%‘f@#ﬁrﬁgﬁ*ﬁ‘ Flo doib e ¥ (s 0 F i IR X kg 7 retr 7R
SRGH B - b TRPT AT TN K B o TR T E
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H I L 3®in Ernnd lz\(ér”quyb Y ’?m@*}é])o
()& =t fi> M 4 3F 5 o
9.51. Regorafenib (+4- Stivarga):(104/9/1 ~105/8/1)
L@ #14~ % & % & mCRC) :
(D#>pfis 2T 752 @B~ 5 E S RWRO L F > K2 e 3
fluoropyrimidine ~ oxaliplatin ~ irinotecan & FA# it F » frdiw g P
A 24 £ F5 (anti-VEGF) & %% 5 % K-ras % B 2 A (wild type) » P Z £
% it g 4 £ 7|3 £ 4 (anti-EGFR) % 2 -
(DFSETHFAPAGERY  FxY FEDFE2FAAN 8 5L LY
SRR N ERER (W RS BT REL > A TR o
2. % % B F & (GIST) (105/8/1)
(DA% § 4% inatinib % sunitinib ip/f ek FR8LH ~ &2 27 % & @A (L0
PRERTRLE -
Q)FEEnF PRy AV G2 FAAMNI B! A EFFITHRED
FFAH o E 3B FER - X o
9.52. Vemurafenib (4 Zelboraf) (104/11/1):
1. # % 5% BRAF V600 R B WHO Rt e a<2 @ e B m 2+ f(a’éII[CEP)E“ﬁ
BE(FIVI)R G FR2pm 4 -
2.7 5% 0% é‘,f*,a e * o EY GeRARENZ B S ar@txﬁ.:;}%‘r%,ﬁg iR
A AR 1 A ST el N
9. 53. Panitumumab (4r Vectibix) : (105/4/1)
1. 22 FOLFOX(folinic acid/5-fluorouracil/oxaliplatin) & & & * »%;55% K-RAS
AFIEZ N-RASAFIRG REZEHHLE S LY RpBLL T - LR -
QABRIEEREAIASRY &Y Lian*%é FAR 12 5 L =
d L»,giftﬂ,%ﬁ”ﬁzbi (4o S ) BRI RGN 7 mFer o
3. BhAr L 24 5 o
4. Vectibix+FOLFOX £ Erbitux+FOLFIRT = @i 3% - i * ok fojmiz L <X 1
(Bgliv* ) pF= ¥ 3 3 o
9. 54. Enzalutamide (4 Xtandi) (105/9/1)
Lo # 4 & 23 Fpp ol 5 125 5 9ol (ECOG » B <2) & ¢ ¢ " i
docetaxel 2 BR AR} 2 5%k A *a:'ﬁ o
2 REEE AR > F 3B FLAY G
3. » %% abiraterone Wi - & * o
9.55. Ruxolitinib (4r Jakavi) (105/10/1)
1. * »*;5% International Working Group (IWG) Consensus Criteria ® B k *k
22 Fhe2FHERT > cRAFEIMART B o kB gt b
Fat s dn | FH I ERF AR FA i AriE = P58+ (symptomatic
splenomegaly) % /&4 H & 4phf > Lok ® 2 3 E X izwe H fgm}}% A (stem
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cell transplantation) °
2.7 5EnFAPALRY > B G RO BT LU EFFTRED K
TALE ke L}?ﬁ)ﬁcff‘ I A
3. B > G R0 A [(Ran s WA R 22 A Ap i 40% (9 5 MR
B H4E 25%)) 2 2 PR EA M 2 R E o RA AR AR
4. Jakavi bmg =+ P *Ts 5 @ * 44 > Jakavi 15mg & 20mg = p "Ae 5 @ * 24 >
® H bmg # {¥£ 1bmg & 20mg & * o
9.56. Brentuximab vedotin (4 Adcetris)(105/10/1)
L H At A ,&'ﬁ :
Loinf s & A3 CD30+P 2 & 4= HL) * (1)° &< p Wizwie B0
(ASCT) » & (2)@mizig* ASCTR S £ 2 Am D > &I fAisfh o
2. 70 AR A A > P M E A LA X e k¥ B (systemic anaplastic
large cell lymphoma 5 sALCL) -
B E Y GRARM A BRARS L ¥ R T R B RIR A F A
-‘}}%'E‘Q 2R FLLAABRAT BiFRLTFI16 BRHRARS F Lo
9.57.Clofarabine (4cEvoltra) : (106/1/1)
1L * st hmdex 3~ a A fof42(4o TPOG 2 B 42 % )ip f 4 e & 43 % - =X
B2 AT A med o :}}ia(acute lymphoblastic leukemia):}}% » Bty
BT e B dum A (L2 R ) o e A P - AR
LREMF AR ¥ R AR E L L R S 0 P e
PR CE CARBREZREFREBETD R ETHE
9.58. Axitinib (4 Inlyta) (106/1/1)
1. ip% © ¥ & sunitinib & cytokine /s 4 Reehatp kw2 o £ o
2. xS B2 % temsirolimus 2 H & fieps gepe e %78 (tyrosine kinase
inhibitor, TKI)-
SFEERFAPALR Y > F Y G2 RN I BT L EFFTRED K

AL & ZB Y TH - Koo
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% 10 & Fuik2 ##) Antimicrobial agents

10. 1. ¥ficd 3 3 % B R T P

1. “‘pgﬁ?”'%“ BAE - FETWREFEEERG &Y P WA

2L R ML P ABUARLEZP R R ERA o ArF & B PG
R RN EARETE R L L WA ED o 18R XY
> A L (8T1/7/1) -

. Treta i At 40— &g b (common cold) #p# g %4 > 7 f@;fe‘
A F oA R T wEAE A2 TRAE T3 blAcd ¥ ﬂ?pﬂl“i“ >
A E T L mEEErE L > AR Rt F0s% (90/2/1)

4. R FUA A R e BR SR Y Z A d S WA )
IO R A PR RZ B RRERFEL > B AR AR LR Y - A
F oMU B LR ER O R RRFEEL U P RH D A
it Ta’ EITEF AR LR FEY 2 - R ORREBREREE RS Y
B ik d sy £ mi 2 22 %Y - (87/4/1)

bt * Fipie A F WM B A FrG R T2 ¥ - Akt A BALR Y > doprid
¥o M h 2 A AL 3 RR TS 6 TR

6. FIFmRTIHIE R DR AR PR AZ FF AR ERE IR 5 - &
YL R A e LA E?ﬁ%i PRAEZBP S - UL QARG o0 BT BT
* - A d B 8w - (91/4/1)

(DEFpHEEd > ¢4
I. Pz 7z (sepsis) st pra 1+ Ak s (septic shock)
II. ® &4 S8 2
. & # pi'c;,B?—*F—]’ °
(DABEMKEH LEFR L F
I.8#&2 LEprd)H o
]I.a‘r:x#m-‘%' g Rz o
v o 3R A 1000/cumm 2 & 3 fr e w3 Bkt 500/cumm 2T o
(3),,, AEEPFFEL NI EFEFTRYF (CERTFIRGEL R
g2 ApM 2 ET A (8671071 ~92/9/1) -
(D= pee FIRF PR ApE
(5) "5 R FAMRFERA -
(B)FFT I -
(DELAFFomt -
BB L2 5 4022 374
(D#E2 P FEFEp EARER °
(10 # 7R3 FE2ARE FR &R F 2 B8R0 A 5 (Aot fop KR 3
A-F2EPER) O FIRRYTRFORRE AEAYRE A ER AL E
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- 2EE - Ak s P o
T.F B R SIAT ¥ - S P b
(l)fé R - WPt P REBAGE T2 S PR R 2 B AR RRET H
- At A E BN Y FRRY O DHRRTIRARED -

(2)4 T2 ) PF{ 3% - Rpuics #ﬂﬁlﬁiﬂ— = ’/ﬁ:’_ Tpritivms»cd His %:}%ﬁ
BT} M R E PR

QDEa (2B ur3ikT ’L}%) RS Rpop o ikt 5 - M
4 5 WR T2 ) pE E PR R e

8. Fp I e * Fpicd - Ww 0 (105/2/1)

(1);%%61’1%??2 ART AT S LAY

BOE Ao B S F A o R ER 3R £ E'}:P\:);;Tx\ij,{i?\ U ;'_lyﬂl/fiﬂﬁ-‘...
FoRRPIIT LY A SR AeF R o T g - BE 0 S
PR A = ) PFF AT G e A R Y 2 i P WA BRI A F2
- At /A G T (90/2/1) -

CORE A R S IR S BERE S LR B A e~ 2 LG R
L€ 37 A 2L P kAL 3 - S RN G 2 e
R - b2 e R R ATE 48 o) BF o AR o WG
4 (90/2/1 ~95/6/1)

(2)iFE RS R Fehdjise
g {,73‘—,& epEe B XF L %nr'”"?’%,% A ,M)T\lg—‘f—,dh-\ Ly
LGB frpfl L 9 FLL Lo BRI Fucd S AR Y 24 )
ﬁ’ux%aM—ﬁﬁﬁ%%ﬂ%;i’%ﬁﬁiﬁﬁﬁiﬁﬁ@ﬁii?
iv BF o 171 * Cephamycin (cefoxitin, cefmetazole) ¢ ampicillin # &

B -lactamase inhibitor (ampicillin/sulbactam, amoxicillin/clavulanic

acid) 2 FEd ;4o F @ % F - St 2 et B WA S AZE 48 ] PR gk
2d o HFlF A (90/2/1 ~95/6/1) -
(3) h & 2 i‘)]% ’?“%5?* YR AR'REB 'F“?”gi TR TR 2 AR s & 4p
%GR %L-)i%%i% FFene g @ r X o B g s 1l A o
PHRF YT RTE D B A2 }}%lﬁp AL o (105/2/1) -
9.5 %4 fi; vz AR E R A R A E SR 0 R ARG AR T2 fc s b R R
* Rpr Z (90/2/1) -

10. & 2 % - S d WA FE R odd - 0 TERFET RS UHR -

1@ % & 2oreoh2 et $ QAAGE - Pk Tl P & HRE RRF S
o G AR MR R L (drw ~ Fie- %) & TPR chart # 4 X3P R * Fak
AP RR HE R PHUFR

12.25% - Ry A P ARE DA ZREHFRT? V373 REY o &

TR

¥

¥
Rt

N

7 o
~

13,7 B oPpich & nfPR &% DR E 20 R hp i ok FL A0

113



Bop A AF BATR TR PRSIt PRk
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 (4= Augmentin tab): (85/1/1)
N
1&gy B FNCRTE) TUN B AN
2. E T e g B ¢
3. RF AR # o
4. Aok i R 0 B A AR @KL et p 2L
10.2. 2. Ampicillin + sulbactam ;Z #4# (4- Unasyn ;3 %43 ~ Ansullina /2 &4 ) :
(91/7/1)
A #E L LD 25pE, 282075 255 5gY 48 o
10. 3. sg 32 + A2 Cephalosporlns
10. 3. 1. Cefaclor : (85/1/1 ~89/7/1)
¥ o
LLAEBLEEY B LN ERMRERF X -
2. 5T B ER L o
3Rt E £ R 0 A m TR RS o a0
10. 3. 2. Cefuroxime tab : (87/4/1)
¥
LLAEBLEEY B LN EERMRERF X -
2.EMTHERER L o
3open R R 0 T A AR HEH&AFL P E e
10. 3. 3. Ceftriaxone : (95/6/1)

PR ER SHFAEL FTHFL BT ARF VT R - RE- HER
};" o

10. 3. 4. Cefixime : (95/6/1)
FRANEET AHBREN TR FBT A T E - RE - HE R
};" o

10. 4. E 32 Macrolides (4 erythromycin ~ azithromycin ~ clarithromycin ~

roxithromycin) : (90/11/1 ~93/9/1 ~97/12/1 ~ 98/10/1 ~ 100/5/1)

. N ek BT BT aéUf: ?ﬁ'(mycoplasma) & # 2 F(chlamydia)
29I F 4 4% F(legionella)ildzz g % ~ & 531 £%F 5 macrolides 7 7z
REFREF (FpEe{ Loty d41F é} ) e

2. (1)Azithromycin
a. &2 % & # (4c Zithromax capsules)i® * 2 FLE 3P >+ P < HE

500mg - ¥+ T & %454 F(Mycobacterium avium- intracellulare complex,
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MAC) s AR+ > e Hpr 1z HER A < btz 1Ay - (100/5/1)
b. v PR% & (4r Zithromax Powder for Oral Suspension)i® * #p & % {F4z:iF 3
poo#p &+ HE 500mg - (100/5/1)
(2)Azithromycin & »z % #| (4r Zmax extended release powder for oral
suspension)*RH T 5 > E X R A HE F 280 PR 2R ERE B ELLH
Hogad P~ 2] e (97/12/1 ~100/5/1)
3. (I)Clarithromycin (4 Klaricid Tab ~ Klaricid Paediatric Suspension) i
HHE A FARE L0 P > F p B A AR 500mg o T T AR P A K (AE)E R
(NTM) g% &F-*p @i 1000mg> = F4r@* 6% 7 2t -(93/9/1>
100/5/1)
(2)Clarithromycin (4= Klaricid Tab) * & it 2 5 du % Fif e
Koo BE 28 %5 (4 260mg) 5 'L ikt bl @ * clarithromycin
500mg & » Rl * W& 12 1437 5 *T - (98/10/1 ~ 100/5/1)
4. Roxithromycin (¥rRulid)i# * 2 F4LE 10 P » & p &~ & EF 500mg -
(100/5/1)
D.AMEAEGEFALE R At £ ¥ 2o T 2P s (AR R
(NTM) 5 - # Zpt*2 - (100/5/1)
10. 5. Carbapenem #f e 2 4+ %A
10.5. 1. Imipenem + cilastatin (4- Tienam) ; meropenem (4c Mepem) : (87/11/1 ~
93/2/1 ~93/5/1 ~99/5/1 ~ 99/8/1)
LEwFRAET ] LALRFFL HE L s FUHDEREE > @ 4
carbapenem £ F g % 1% (sensitivity) o
2.5 mpE & 0 BIG L &2 R F ¥ carbapenem 2 H & fupcd AL G R =
to em R R Uit A ER RS BT REY o
.TRA P L mER % TSR W R bt E - Mpuicd AR R
ERAFEEE
4. 5 R %:&%ﬁiﬁﬁéﬁg?’} CFERI R AERRYF (VR EFREE L b
EARM 2o ET ) © (93/5/D)
10.5. 2. Ertapenem (4 Invanz inj. ) : (93/5/1 ~ 96/12/1)
Lkt s? ~ERWEAR S » 2 S8 @ fufed F WA R P RZEHRTE
e R A
(DA sesn"siz p g 4
CA)§- WERGING
Q&Y 2R %
2. B R ’}%L:)i%;fi%é? LORWIEAERRYF (VWA T EFRE L b
2 ARME 2 AT AL @
10. 5. 3. Doripenem (4 Finibax) : (99/8/1)
LEwFRAET ] LALRFEFL HE Ll P QWAL REEAHE @ L
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7R X ks W E A 0 @ 4 carbapenem £ F R % M(sensitivity)2 4F
%E'Tiii’sﬁliﬁ)é Z(eHFTITO2 AR EEN R L o
2. TRt R EREZAFRMRRER R (f RT I T OEFREIEARESE 2 8
B Borclbanziy - Mpuicd  WANSR DR 2 AR T
SERAERHFFEL ARFEARFRET F( T fﬁgﬁwgg@mﬂ
AP AT AL
10. 6. #<#& #F# Antifungal drugs
10. 6. 1. Fluconazole oral (4= Diflucan oral) : (85/10/1 ~87/4/1)
7
L2 ¥ RFAR 22 v e
2. % 7}:}?317"/:'%‘ ?F'Wig(]ﬂ 4‘5*@’*"
3.2 o ER FRE L L T RA %*GNSi’ﬁ@4%&F%’%
BT 2 RAZZEDERY  a bRAFF L KX E TR TR B2 SRR

[ - Y
4% 5 BIRALIEG L 0 U AR S R L R R ALK - A
Bi# oo
10. 6. 2. Fluconazole Inj (4 Diflucan inj):(85/10/1)
]
1. = #F ;if/ﬁ.guﬂ %L(ﬁ BRARRET DROIR T o
2_?*5“7}5@%];—]”(—,” ﬂ%’*’ R 1%*65‘]83’5&)?3434&')%;7@"%@

;
J» %i;&‘*”' ‘L%p’%ﬁf,%?ﬁ}’ PR RFES LB U T B RS R
It 5 R R
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™ e A i % eig % pho 2 4p 0 ger% 84375 37 100mg (4 itraconazole 100mg
FECAEPRY 23F) 0 20 R Y A o KT RELY 168 38 o '*'**17
R REL LB PARE T LEAGE 12B PR AELAHRY AN
# s e PRE & 2 (91/4/1 ~ 98/8/1)

2. BRI LCOVF AR A FH L B E%m L 2 BHISHRE ) -

3. H A FH AR o

4. 2B SR ERFAR F R B et AR R RIFE R 2 A R
BRAR % 0 2 SR %-}i%ﬁpﬁﬁﬂ AEPEPFEILF &Y MEE > 112
F224% % RA - (91/8/1~98/8/1)

D, AR M FTZ oF o = PR 200mg i TR - FAR F - AR

Lo (104/1/1)
AL REP R pH o P @Y FEETFLUREDY o
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TRA BRI ASIGRPE - 2 FEY L@ gL
10. 6. 3. 2. Itraconazole ;3 %+#&| (4 Sporanox inj.) : (96/6/1 ~96/8/1 ~99/10/1)
1r% 2 % - S # 4 amphotericin Bk s 5 B &l 7% 2 &~ LR
JE =~ ,Iv+£;zt§ﬂ‘)i§4,)i ~ e %%\djlf}?‘a‘;ﬂ‘igv - %ﬁx\’# *“'g’# » 11 14 p Lo
2.V NF - SN ESFEZR Y DAL AF N 2E Y RPN S AR RE
T FR(E #«‘%Tﬁﬂ”m“ K Ao Hrr 14 p 5.
SFIHEHRE  SRAERHFFFELARFTERY FOUHF»FFRGEL .
2 ApM 2o ET ) © (96/8/1 ~99/10/1)
10. 6. 3. 3. [traconazole p PR;TE*?' (4r [trazole oral solution) : (96/10/1)

R S HIVIEEEE BE2 2V LK ﬂgb%}:}?ﬁ/\mrsvvl,‘ﬁgm)aj#; a3 ATKE
EAF -

10. 6. 4. Terbinafine (4-Lamisil tab) : (85/1/1 ~91/4/1~98/8/1)
'L

1. +4p" 31,@#3‘ Rk ? oRem bl t o &g 250mg o F4p T R 42350 FT 8P
B 2 oo R pFT oREIH B4 ZV16ER R Y A o LB BRPAE > 2
B6Z2 I2B PP 2EFE4HFR* AN E B R RE N - (98/8/1)
2. B 6 A FM AR R R R Y 0 E - BERY 23 RO R EH
T H W SR o
SRR P - MERY A% EFRFELISRER > FOOREE
P E A - (98/8/1)
10. 6. 5. Amphotericin B Injection colloidal dispersion # liposomal complex
&%) (4- Amphocil Injection ~ AmBisome for Injection): (91/8/1 ~93/2/1)
L i B AR 4 (invasive fungal infection): ® ¥ # it 7 2 &
10. 6. 6. Caspofungin Injection # %] (4r Cancidas Injection 50mg) : (92/8/1 ~
94/1/1 ~96/7/1 ~99/10/1)
R e TR R -
Lr# v B 0 A B, R R RER T 2 B MRFRE - B 2AKRE
BAREL S -t %
2.ERAEBFFE \?Zﬁ;‘ﬁf' i o s i AFRFR # 1% % fluconazole
moxd G FRE Rl ¥ - (99/10/1)
10. 6. 7. Micafungin InJectlon |4 (4 Mycamine for Injection) : (96/4/1)
(97/10/1)
g A%
Lioh 16 kb & X ha g ARFRE % -
zmwﬁ»w&wmwﬂﬁ@&mﬁﬁm ¢
ek AKFe mEE B TR LKFL % - (97/10/1)
10. 6. 8. Flucytosine (4 Flusine Tablets)(96/6/1)
‘% 2+ Cryptococcus infection e &
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10. 6. 9. Anidulafungin /2 43| (4r Eraxis for Injection) (97/10/1 ~105/8/1)
P AN A A ,z*:%]v}z,*;*m A o
10. 6. 10. Posaconazole (4 Posanol) : (101/1/1 ~104/7/1)
1.2 T 5iEidz - @ % .

(1)% amphotericin B & itraconazole £ voriconazole /o & »ces 7 it WX 2.
A B Fiiﬂ%ﬁ)]% (invasive aspergillosis) &% = s * & o (& e T_&K
{i—’i“l”%’ﬁ %/{%Efg(%ﬁf??lﬁﬂj;:}é‘%lﬂ?ﬂ') T > BAEINA Eii)o

(2)%f itraconazole & fluconazole ipff £ 28 % it L X 2 = A U FIARFR %
(oropharyngeal candidiasis) 7% = &R * % o (g cnT KA L7 * 5 2%
%Lmlglﬁ—]’?‘f' FNLEAE D Uik - KR Jfféé“fil;g(%ﬁﬂ_ JE 3 X /»1%(]?—].\3_ JE

1 272 SEAKFR A BEESAE) LR 0 IRBRAH

- (104/7/1)
(3)'*+ SREC RO ER UL A -3 i"'z Tl 4 fE (grade M~ IV) & F’”fﬂ RE RN/
(acute graft versus host reaction, GVHD) » @ &% 3 & & & & frf| &

(prednisolone i * #| & 428 0. 8mg/kg/day) o 2 13 ki 3 }é xﬁ;]}% L
REIFPEr>PRAR L T HEFI B o
(D& ¥ &gl w5 (acute myelogenous leukemia)# % f'%& Bt £ 7 L

i pi(myelodysplastlc syndrome) s % #eX A HEI 1 Fin Rk F o B iE e
2 (104/7/1)

[.% 4L %12 3 E i Biok ~# HAprie v s - FEMHL Bing o &
REREEEFRFLES - TFEFRCFNRF -

.3 1 5% F @& * Teytarabine(Ara-C)7 % 2 anthracycline #f £ 4+
3% AT BEME Ara-C ~&T & L (>60 %)@ * cytarabine (Ara-C)5
% % anthracycline #F% 4 2 X |~ A f b i3 { s enit FioRk o

Mg Finfsr- AR > 54 %L“%’ ¥ 129w ki#ic(absolute

neutrophil count, ANC) = ** 500/mm3 » £ &} 3R » 2 1%([?] —’IL P % i
* o B k4244 posaconazole FEpF - B LU B SR 2XHE
EALE SIE & &

2.8 FEFLEARLPFIELMRFLRT P RF B TRTE D o
EARM BT
10. 7. :}‘?u:])%:% A Antiviral drugs (98/11/1)
10.7.1. vz 7 T & #+#(98/11/1)
10.7. 1.1 2 & g 2 o 4 A
1. Acyclovir @ (98/11/1 ~100/7/1)
(D) * Asg @A™ g 5
L7275 X o
[[.F3 BB AHEAME LB 2S5 - 2 VIAS » Vi % i

X o

f
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ITL A ke 7 o4 B 8 14 7 e ot S2 A & B B e i o
IV. B 7 2~ e wﬁﬁﬂ‘ﬁi?’vﬁ g B LR A R B
VAT QAR 2R FORER S
VILJe&ookm» £ 8 g (C B 38C M )2 W L (F XL )BT X7
freg (85/1/1)-
VIL A ke 7 &8 H S0 7 973l de 2 £ 90 & & o
VIII. &4 %3% 7 & (acute retina necrosis) o
XARBEFEL =P P IRFINERFHFRIN 2 AEYRLH L TSI
P2 v PRE h o 2 (86/1/1 ~87/4/1) »
X, ¥ 8BTS L 2T FIR IR R * acyclovir @ (87/11/1)
AR AT EBERE -
B.EZBFHE M HE 2L sk (TB) - 23 Bz L35
W oo
()R Te2VIRBEALY BAsHA dacyclovire # A Pl E@* 143 21
% 0 (95/6/1 ~100/7/1)
2.Famciclovir ; valaciclovir @ (100/7/1 ~101/5/1)
B AFEEARE LT SRR ST
(DA KRB AL ES R LR AN EE - A VI A& ¥ a2 by o
()W se 7 & 8 (78 7% e i S2 4 & > B RS o
(DAFEWRH 2Rk BFHEEHLZIE LI KRB ST BPRES X -
(DA kBT 2 H A MEB o754 2 & s & 5—’93*:‘)%3}%'% °
(5) & Al g3 7 & (acute retina necrosis) e
E)FRZBEL 3PN REAIEAFHFI A EEYRZH L T HI 5P
NZoT PR B
(D BT H L EFET IR EFRF L 2 ER % 0 (101/5/1)
AR AT B ERL -
B. &% 3 HE M FHS L E ok (TBI) - X 2 B4EiMs % 30 % 5 0- e
3. Acyclovir ~ famciclovir # valaciclovir *4 T‘ Rt @ B AR R P
10 % 5 TR AEHZ A EFHE - > ZEEEHRY 2 (95/6/1 ~
100/7/1 ~101/5/1)
10. 7. 1. 2. k%4 7 5 4 Al (4 Acyclovir b * LA 5 tromantadine * * ##] ;
penciclov1r eh wA ) (97/12/1 ~98/11/1 ~100/7/1 ~102/7/1)
HSME RS (R AN AN AR R R ‘"’9"“\%—?—%’5)3 PR
acyclov1r v tromantadine ZF > & St B3 ZEET5 25 p (100/7/1) <
2.Penciclovir 2 § * » ok d H 407 -)]%* sldez g REpes » & X ™ 111
L2 =5)5 BB (102/7/1)
SR ABIAZ bR EF - o AL HRE o
10.7.2. Ribavirin *% % #| (4 Robatrol ~ Rebetol) (93/2/1 ~93/7/1 ~93/8/1 ~

\\
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95/11/1 ~98/11/1 ~100/4/1) :

s st gude T 2 iR Iﬁ'—"ﬁﬁﬁatﬁﬁ Balz i CAPFLinhidyytd 27
B0 W ﬁpw} 1+ C A3+ P k¥ interferon-alfa 2a & interferon-alfa 2b
£ interferon alfacon | ‘“ peginterferon alfa-2b # peginterferon alfa-2a
r' & /\-"[/%

SLALT &8 % ¢ > 2 Anti-HCV £ HCV RNA 325 Bt > figd M 3 (i
AR e R RGO ‘%ﬁi%ﬁ}’? L1860 @2 1w % ) 2 METAVIR
SystemEF A A IC X AR E T 2R g ¥ giFsh g A7 %:ﬁ °
(98/11/1)

2. e Azi& Viral Kinetics % 4 47 : (98/11/1)

(1)3 RVR (rapid virological response, '}#_@:)}%% F @)‘F‘f B e AR
24 iF o
(2)# RVR > i 5 EVR (early virologic response)‘ﬁ s IR 48 o
(D% 12F AT EVRF - ? Linh > e B F 74248 16 & -
(D% - Zipl 0FBRFF > 7 BT F 2 =0inf > BH 7 AZE 48 3F -
10.7.3. Lamivudine 100mg(4r Zeffix) 5 entecavir (4 Baraclude) ; telbivudine
600mg (4~ Sebivo) ; tenofovir 300mg (¥~ 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)

H b TR e W B AR CAFaRH ) 2 TR IR
FEBAPFLRF

1. HBsAg(4) & = 3 4 3k 2 >4 » 12 lamivudine 100mg s entecavir 1. 0mg -
telbivudine 600mg ~ tenofov1r 300mg infy » B & FArde™ 1 (98/11/1 ~
100/6/1 ~102/2/1 ~104/12/1 ~106/1/1)

(IDHBeAg B ttym i I e i £ 515 5 12 B o

(2)HBeAg Mettm Rins 1 > = & > iR P 7t HBV DNA > X304 S o i

HBVDNAi == » = xR 6 B * » 35¥%k=% 7+ 2 HBVDNA i+ 22 » & =t
Ar 36 B o

[.7F& 7 2%+ 5 prothrombin time 2£ & =3 #) & bilirubin (total)=
2. 0mg/dL > prothrombin time Zf & % 12 3% =X #& 2% control & = # -
II.Entecavir = p ¥ * 1 o
2. B AL }}%4% T ¥ ﬂ HBsAg(+) : (98/11/1)

(D 227582 By H1a (s > BAP+L g IF‘F‘{ v R R - (98/11/1)

QDB FHr-ERki¢ BAPFLE ﬁ'ﬁ CEREW T kS ﬁigﬁéﬂ? sV &
i - (93/2/1 ~94/10/1 ~ 98/11/1)

(3) 4 % A *E;ﬁ s FAERE R * 0 (95/10/1 ~ 98/11/1)

(@%%%ﬁ“%%%’Q%QW“}QF§HFiQ’?%ﬂﬁﬁéﬁlﬁﬁ
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et > B3 M EREELE 6B > MIER BAPFLE F - (98/11/1)
(O)¥FH it & - w K i * < (99/7/1)
RIS FRFEEET A REE (99/7/1)
[. HBsAg(+) ¥ s i HBV DNA=2, 0001U/mL § -
. %kt
a. *Fessr 2 (Metavir F4 & Ishak F5 2 F > b 2o & 2 i 2 R GR
g "<.%7fiP§EHTPE ARl SR
b. igq AL ET LR Y g G R R ’\'igq S8 N LR R
cF B FIE B TR R TR S PR S R A AR ETS
AICpE S VR TR
(6) &2 %gs,giw fre 4 pE 0 (104/12/1)

[.4Fp %2 HBsAg 5 B2 i Jis > RIARE ¥ p B Al s BHEAV R F 12 B e e
q*?ﬁl‘ﬁ f’i’.#m-)]%va- ZhoLR o RPI L IaK Ik dipl 4 F]HBY DNA 5 &4
e 1073233 03iphiFi  RlEHLFLH -

M. X5 & 2 HBsAg BIEMF o R KR2 HBsAg 2 xR PR f‘ﬁ
FREREN T AEPFERLE BT - FARIBELE LRFHEF
FRTEOBYP o BARYFLBAPF LR FP R T

3. HBsAg(+)42:% 6 B * 2 HBeAg(H)Ag:E 3 B # » » ALT E < »* (& &) ¥ &+
LS B (ALTZ5X) > @R ewutiit 4 » BB HGERI eI edhEgEL L
B Z 1237 2(98/11/1~99/5/1 ~106/1/1)

4. HBsAg(+)42iE 6 f * 2 HBeAg(H)A&E 3 B ? > HALT @A ¥ B+ 2315
% 2 B (2X=ALT<5X) » = « j HBV DNA=20, 000 IU/mL » 2 5o 5+ ir 3 (a
E AR RN A B <§s7fiP5EWP? i @A iEmR) Féni HBcAg
Bz bf Rendixity  BLEARAL oI etthfias g bHE 7
12 ®* -(93/8/1 ~95/11/1 ~98/11/1 ~99/5/1 ~106/1/1)

5.HBsAg(+)4ziE 6 B * % HBeAg(-)ARE3 B * > ¥ ALTELX &5 S x 0 (&F X/
I3 B 7 )1’ R ENTFEI2 R (ALT=2X) » ¥ & 5 HBV DNA=2, 000
[U/mL > s 3gd ey B (L 2p 2 i Aphame iyt ,]‘sé’;;}ﬂ%?)éﬂﬁfé,.
6 @2 17 ) 3 HBcAg FF 12 %* RIS TR U3 liﬁ c Hpx R T b - &
e ¥ e sk e - HBV DNA » i*“%ﬁﬁé}& HBVDNAi ==t » = XI5 6 &
I =4 F- o HBV DNA P&+ %% > ﬁi:’zrf,%fﬁii 36 B 2(93/8/1 ~
95/11/1 ~98/11/1 ~106/1/1)

6. % F wEJa R ¢ 3 lamivudine 100mg ~ entecavir > telbivudine F2 |4 ‘])%i 1‘% )
TR RN RE IR px2 BAIF R Fup A BRI R 0 e B2 R AR R
4010.7.4.2. 1 % 438 - (98/11/1~99/5/1 ~99/7/1 ~102/2/1 ~ 104/12/1)

7.8 &% 23 biE i*“z » # 1 * entecavir » #E 5+ p 0.b5mg ° (104/12/1)

10. 7. 4. Adefovir d1p1vox11 (4 Hepsera Tablets 10mg) ; Entecavir (4r Baraclude
1. 0mg) 5 tenofovir 300mg (4= Viread) : (95/9/1 ~95/10/1 ~97/8/1 ~98/11/1 ~

—+
B
-
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99/5/1 ~99/7/1 ~102/2/1 ~ 104/12/1 ~ 106/1/1)

ot g TR B ML B A2 CAFAR T E S 2 T AR

F M B AL gﬁ :
1.5 lamlvudlne 100mg ~ entecavir 0. 51ng 1. Omg ~ telbivudine /&% & 3¢

F B A g 1T IR (Ap e ¥ - L BV DNA SUe e P B 2 B g ¢+ A

Az - BHEE (1 log IU/mL) > mTigiEE- %d 0 (98/11/1 ~99/5/1 ~

102/2/1 ~104/12/1)

(DEM RS ZEP R e b oadefovir 217 &

(95/9/1 ~95/10/1 ~97/8/1 ~98/11/1 ~99/5/1 ~99/7/1)
(2)#%* entecavir 1.0mg(E L3+ lamivudine & 2 Bt 2 g5 4 ) H - B4 jop

3# 5(98/11/1 ~99/5/1~99/7/1)
#& interferon alpha-2b (4 Intron

(3)12 Interferon alpha-2a (4r Roferon-A) &
« peginterferonalfa-2a (4- Pegasys) ino% 1 & - (98/11/1~99/5/1 ~

& $c32 0% (rescue therapy )3 #

)
99/7/1)
(4)#* tenofovir 300mg ¥ - #4issk 3 & - (104/12/1)

MIFLEFR 0 s A

(B) i © 42 2 v IRFUpF E4 SR RO T
RN ¥ o

TR Hp 2. )]%4 B F J& o #2012 tenofovir ¥ — Z5H $od200% o
e FlAR 2 B R o (104/12/1)

2. FRELARE > (B0 L H 2 & tenofovir - EFH L0k A FHEELIS

B l&E U Pﬁ’»#m}ﬁi«* B Lk 2. B 1 R A7 12 HBeAg(4) & HBeAg(—)m 2_:

HBeAg(‘I')}?i g./r'[,?.l. e#m@ﬁfﬁll# Ha % 12 @2 ,HBeAg( ))]’;‘5 %/r’%‘; Y
ZE R RF % FHBVDNA - Ptk F HBVDNA s = = » 2 S
R 6" > 27 HBV DNA p+ ik % J’i:'z:;gfﬁi 536 B oW R
TR EPEEEELINR o A Us R =k e (99/7/1 ~ 104/12/1 ~ 106/1/1)

3B B AL L6 #h (HBsAg) # R

(1P i 2 & (99/7/1)

(D2 29752 BE HBIis 8 T
(95/10/1~97/8/1~99/5/1 )+ it T B £ #p @ * lamivudine 100mg-entecavir
BIEF BAPF U E T B A IFE }}%4 #\;}z ,

97/8/1 ~99/5/1 »

= }H'—Fﬁ%;*g, ’ /FI;IH'; éé’"fﬁ-,\ gu ;j}r’ﬁ; ’?‘-ﬂ“:ﬁ*: .

0.5mg ~ telbivudine » ™5
e B R AR 3 10.7.4. 2. 1 38 2 (95/10/1 ~
99/7/1 ~102/2/1)
4.0kt F A2 EFRERARET S
& entecavir 1.0mg # tenofovir 300mg /v% 3 &
FEl @‘:}E%:}%i g )]%% ¥t lamivudine ~ telbivudine ~ entecavir &
S fE(F)EF 2 B o (104/12/1)

10. 8. # & Miscellaneous
10.8. 1. Teicoplanin # vancomycin : (88/3/1)
LHE B2 25 RBE 2L FABEFARZ

4 tenofovir 300mg H — 4 5% » & &
- (104/12/1)
v adefovir
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2omRHAWIA ) REBRF B A WA RFR A
3. et & 31422 % W (antibiotics-associated colitis) @ i *
metromdazole E -»s:‘ﬁ 47 & * v JR vancomycin °
4.vancomycin 10 gm(i3 ik * 4 &) *UH RLA o s o] & * o
5 # s & %L)i%%i%ﬁ;&i’%’ e e
10. 8. 2. Fluoroquinolone #g : (96/9/1 ~ 97/9/1)
Ui * T SE R 0 F RN BPET A B 2 (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 (I8 I )2 T AR A
IR L ? KA P E N CAAE N S AN B o
2.EMAT LA FIri e R 4 FRELwFE A2 HEFFE 0 S
%7?;%5?* LFEELE B %“—%‘0
10. 8. 2. 2. Gemifloxacm (4 Factive) : (96/6/1 ~97/9/1)
Lr A A (I8 A )2 R FF N hE B AR R o
10. 8. 2. 3. Levofloxacin (4 Cravit) (97/9/1)
P e A (18 i 1) WA FF L end B AR~ A R R
10. 8. 3. Linezolid (4r Zyvox Injection # Tablets) : (91/4/1~100/7/1~105/2/1)
1.T ;q,.i 22— %
(1);%_“?' MRSA (methicillin-resistant staphylococcus aureus)g % °

p
FF_.
= vancomycin #i% gtk i€ * vancomycin ~ teicoplanin /e 3{ pr ¥ FEY

¥
vancomycin ~ teicoplanin /r'f,%*ﬁ ERUER A
(Z)Fﬁiii\'r’g@ifﬂﬂ MRSAEFL‘;\( j,ﬁ%'\ ’lMRSA’I—“{’J}E/)’? I\F)'I’%’“CXR

P
NIATHER SRR R R F R R ) X P LT A ER AT 2 -

(105/2/1)
1.60 kb o
II.BMI =30 -
M. &5 % 8 57 i 4 4820 -
(3);%_“?' % VRE (vancomycin-resistant enterococci)p % » * & H s ZH v &

(DF B RFLL FBERFR L FIBFEE > SR PRSP FF § UL
RERET K
2. % %% % (osteomyelitis) & & p 5% (endocarditis):}?ﬁ,&% IR o
VR R RIGE L BN AM TR
10. 8. 4. Telithromycin (¥ Ketek) : (93/10/1)
R b A (I8 et b )z st L 'F NEHEMECAERIP BEATE L o
10. 8. 5. Tigecycline (4 Tygacil): (95/12/1 ~100/7/1)

1.2 T 5iEidz - @ % !
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(DigwAn$8T T LEALRBFHL HE e k2 P URSERERAHE
%’ﬁ B £ Ediiicd A AT @ ¥ tigecycline & F R % M (sensitivity)
2 gt AR 2 AR SR B AT RN B AR -

(Dﬂw@‘4&%#£w bV RAZEPLTIR AR ATRMA K AR
BWREF AR B R AT R F L - (100/7/1)
VMR TR E L eSS ARM TR
10.8.6 Colistin ¥ * *t## ”‘\/,.ﬁ/’rﬁ?' 1(97/9/1 ~98/9/1 ~99/2/1)
UERARSPFIEL R T - SRS A R0k T B S AP
WAL AL TR 2
10. 8. 7. Daptomycin ;x &3 : (98/1/1)
1.# % % MRSA (methicillin-resistant staphylococcus aureus)4f 52 a f§ v i
K ﬁ‘« Y4 0 ® P L vancomycin #i% Ftk i * vancomycin ~ teicoplanin
o R % FEd1 HE 2 ¥} vancomycin ~ teicoplanin /% & i ®f X ¥ Ao
2. H B EME ﬁ?ﬂ%w y;}ﬁli\mzf£$?ﬁ‘»/*fvﬁ'»/*. P Fo2 MRSA B (7 +
RURE A dh poosl) o BB & SR %-&gﬁi%ﬁ gomRg R F (Y
%*%%ﬁwgﬁiwwiﬁﬁ?%%
10.8.8. Fidaxomicin(4rDificid) : (103/9/1)
Ls* #2505 - S § metronidazole % vancomycin e £ 2TE R 8 0 & R
% & 4 % ~ 17 (toxin assay) L #F 5 7 ﬂﬁﬁfx# & g 4n b (C
dlfflclle associated diarrhoea, CDAD) > &5 A x & # F 7 € 2 > Ftd ]
&%ﬁﬁ%}ﬂ°
VP TERRIGE L A MR A
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% 11 & f#4 & Antidotes in poisoning

11.1. - %4 & General antidotes
11.1. 1. Carbomix *RE$ ¢ F L frid * o
11.2. ¥z 24 & Specific antidotes
11. 2. 1. Flumazenil (4r Anexate inj )*2i& #* 3t :
L2 & 5o b1
2.Benzodiazepine % # # ¢ F 2_ #w| P ¥ e R b o
11. 2. 2. Edrophonium chloride (4r Enlon) :
PR RSO B 0 T 5 AL e PR ETE 2 R
11. 2. 3. Mesna (+4r Uromitexan inj):
U 2 B8R 45 6] * < £ Endoxan 5 [fosphamide #f % - & ig * o
11.2.4. Trientine dihydrochloride (104/1/1)
1. i * 25 d-penicillamine ip it 7 B2 & f L B o
2. rﬁ,_»,_i wEAIEER Y o
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¥ 12 & 2 #2414 ENT and dental preparations

12. 1. Beclomethasone cap. for spray (4 Salcoat) (87/10/1):
B e s N B R AL e TR WL OE AR -

12. 2. Sod. monofluorophosphate, sod. fluoride gel (4~ Fluocaril gel) :
Witk 2 PLEHI A2 T ”iff%:ﬁr,‘ B o 0 R B SR 20 R RS
ol o

12. 3. 0floxacin (4= Tarivid Otic Solution) : (88/8/1)

Ly A itz Gfdd BLpR o * =t M- #(+- )5 RA
2. B ¥ AIME Lot B K E - FHRY 5 - Rt P RAA R T R
mEfgs @R
12. 4. Ciprofloxacin +hydrocortisone (4r Siproxan Otic Drops)(97/4/1)
LLAINE Aop4ort B LR > FHRY 5 - SPud WA B 2 o fimse
i\‘..%z = (BB %
2. % > M- FL G R e
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¥ 13 & A % # W # Dermatological preparations

13.1.(%“‘]“,%)(104/6/1)
13. 2. Cadexomer iodine (+4r lodosorb powder ) : (87/4/1)
PP EIF G RO ERBREAEFHFORY > Ep ¥ BRE- 2P Tk
TR IIG 4
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)
CUEL LWL FF L AR (psor1a51s) \@ux j@* > @ gruE R A F A
30gm 2 30mL % B A > & T]/,a‘a #r §FAEF &P 30gm & 3()mLjz s
AT }’ia B itm e 412 d
13.3.2. % calcipotriol % #f & p% 2 *h * 45 * & (4- Daivobet )(94/5/1-99/12/1)
LU g 8 s & ¥ 122 L e (psoriasis) 2 i * » &% £ 05 5473 F°
30gm 5 BRI FFRMEF &R £ FAES B 30gn F o B p ek b
2d o
2. F — iz AR A FAZE 43 o
13. 3.3 ¥ tazarotene & * » 3 —‘ﬁ L2tw & 5 A 478 30gm & 30mL 0 = F1 o 13 e
EAFEHERY ZFALEF EY 30gn F - BRFFw S - (99/12/1)
13. 4. Isotretinoin v PR & (4o Roaccutane) (86/9/1 ~87/4/1 ~94/3/1)
,‘ﬂﬁ\ﬁyfi%ﬁi%ﬁﬁf‘é’# °
%ﬁr}}ﬁi 2 JRER LT (GEMA L) MR GBI &R ]P‘a)‘ﬁp’} o R
W2 OGERFAPAELRY o
3. &= ’j"'/— AR FERE KA FRTRARRFELTR YL Y %j—
EAT #E%ﬁﬁlw #r (- BfAadksa#®E s 100mg -120 mg/kg’ »t e 3 7\
B2 x2x)o
13.5. Acitretin (4r Neotigason) : (87/11/1)
PHRFTRERBREARAFLE RS- ) IREIRIZE L FwEET
o GflF L -
13. 6. Methoxsalen ® 4| : (87/11/1)
AR PR P FER T PUVA SR (Feg i rhapgst) ¥ W * Ry
FE R T2 Lm}’i‘,ﬁ‘ﬁ’}' A1 H o
13. 7. Doxepin HC1 cream (4 Ichderm) : (88/6/1)
AR s F L A AR X o
13. 8. Tazarotene *F * @& : (91/4/1 ~99/12/1 ~ 101/2/1)
L. *UGT R b i * o
2.0 £1ux B ¥ F A 30gm BB FFREFFE R £ FAEF 2 30gm
R e e (99/12/1)
3. '*’ calcitriol (& calcmotrlol) HE o5 —‘ﬁ WEF & 7426 30gm 2
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0ml> FFEHFEA F e EFALES 2 30gn F > AR FwE
> (99/12/1)
13.9.Calcitriol (4-Silkis ointment) : (92/11/1 ~93/9/1 ~99/12/1)
Los o2 350 4 o 2 R 2 Y ERFOBEZ b Y E U E B P A F 3
30gm 5 RA- FFHAR &R L FACES W 30gm F 0 BT e e g
d o HaG 25 &P rule of nines* &% (kB 13.10 #:x1)
2. ¥ tazarotene # * > &3 ‘F‘f L8 EE 57 AZF 30gm & 30mL 0 F r?)]% 7
ﬂ xLER Y ETREF LY 30gm"’z /f%*“}?i/ﬁ'pi—m TR o
(99/12/1)

13. 10. Tacrolimus (4r Protopic Ointment ) : (91/12/1 ~93/8/1~95/7/1~99/12/1)
o g ZE ~F P EESAFLBEAE D A TR s BRI A
A BARLREFRE?D oA ~dE2a e BARLET Ba f>30%2 ¢ ~ £
BR M A R L2 TolmE s - &t 1 (95/7/1)

1= A B3%a ## 30%-50% & & #p % 4238 30gm; B30 & f#>50% =+ & H 7 4238 60gme
(99/12/1)
2.7 B3%0 4 30%~50% > & & & B 7 AZ:E 30gm ; B 3% % FF>50% 0 + & B A ALE
30gm - (99/12/1)
.m AF3tE ¢ 2 A &M rule of nines(FEH L 1) > o iz A L Kt b2 e
24 = B (%3220 Barkin o 5%) 237 o
4o — B0 g E AL 0 e BB BEHLR -
D= G- WA TR EWIoKE > FF AR5 et 30 2
7.2 (93/8 /1)
6. 2 7 & H & hAaH 2(93/8 /1)
7. 22 pimcrolimus & * B (99/12/1) :
(1)%“ AR 30%-50% F A A & £ 7 A 30gm; %6 fE>50% -
ﬂj« frﬁP“m'**ﬂ’f*iaﬁGOgm
(2)31%?_ PRARG AR 30%-50% & A A A F & H Y £ 7 A2:E 30gms & %G #>50%
HEWA ST 7 A2 30gm -
(DFFIRHFFEAFEHRY EFE" U F - BpFitmesild o
#%3x 1 :Rule of nines %% 558 9% > = F 5 18% > s%#7 18% > % 18% > & ~
5 36% 0 AR 1% o
B2 28 BI%e Mt E 4ot d - (From Roger M. Barkin)

13. 11. Pimecrolimus (Elidel 1% ) : (92/11/1 ~93/8/1 ~94/3/1 ~ 95/7/1 ~ 99/12/1)
LR F AR A RIGE H30%2 7 cERB A LT
Al E = SR 1 (94/3/1~95/7/1)

1= A B3%a & 30%-50% & & #p % 4238 30gm; B30 & f#>50% =+ & H % 428 60gme
(94/3/1 ~99/12/1)
2.7 3% B3%0 4 30%~50% > & = & B 7 AZ:E 30gm s B8 % F>50% 0 * & B A ALE

128



30gm - (99/12/1)

.oty 2 A &R ruleof nines(GE13.10 22 3 1) > o Fizak 4 < Kt i
2 8 qe > W23 R (313,10 2 % 3.2 > Barkin 2 3% ) 237 - (94/3/1)

4. % — B0 o ok E EE o Bt Bk B o

D= G- WA TREBIEEWIoRE > FR AR5 T 30w
%o 2 (93/8/1)

6. 7 ¥ & B & hAISF 2 (93/8/1)

7. 22 tacrolimus & * p#(99/12/1) :

(D= A B386 ff 30%-50% = 55 F & & % &7 4238 30gm: &% 6 4#>50%
B EE B EEY E 7 A2 60gm

(2)3ZE &% a ff 30%-50% % A 2 A 4 & &% £ 7 428 30gm: &% f#>50%
*EWAFEET R A28 30gm

(DFFIRHFFEAFEHR Y EFE" U F - BpFitmesid o

13.12. Amorolfine (4~ Amocoat) : (99/4/1)
NS Ay S S R S A
2.% Fg ¥ — 57 OmL -
SV HNUF R Adpn  E BT R o
13. 13. Podophyllotoxin (4 Wart Del Cream) : (102/9/1)
LA R ~ i AR PRI GRELEFL R 2B BR (F 442
78 BRI HIT )2 ok o
2.5 &% He 2 (bgn) - B P A EFEAF T 0 F X HARRT BAPELT S 3B
R EFEEA LR S TE S TR EEY AR
3. F e 4 A BN AT 50% 0 F f AR 2 AR 10gm 5 s H PR
RS L WA EY RS RS T R e
13. 14. Ingenol (4 Picato) : (105/11/1)
L NN B IR s 2HiE R & ¢ (non-hyperkeratotic) ~ 255 B A
(non-hypertrophic) % it {4+ & it jr
LPU 23 3 25em’ i s & A 0 A B ()L i
Zﬁﬁﬂéﬁ%ﬁﬁ%ﬁ%“ﬁi“ﬁ’iﬁﬁ?%ﬁ°
3. A%

(1150 i s /50(0.015%) * >3 gp g » & X - =X ~ @ F 4 3 2 > ANz H
- IR AR Y 34 5 500 Ak /5(0.00%)* 2 ESERA K o B X~ s il
FhFE2E > EIVEE - IR AU 2 4 o

(m%%éiiﬁ%\ﬁﬁﬁﬁﬁﬁﬂm%@&’ﬁ@ﬁ%:ﬁ%ﬁ’ﬁ&ﬁ—
SBARNEI L 0 - ER LA RARL T o

(¥ R inR R ~EPR D FRPFEE B kit & b gpingk o 4oid s

J}%f ~ 'g’ﬁld'\ 'a::'{%:j;‘i o

pi)
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¥ 14 & pL# @H Ophthalmic preparations

14.1. B B2 3k pepe* @A(101/12/1 ~ 102/8/1 ~ 104/4/1)
14.1.1. 8 = € #&/(90/10/1 ~ 101/12/1 ~ 104/4/1):
1. B-2 B # e ( B-blockers )
2. B¢ pa p¥pa #r41#| (Carbonic anhydrase inhibitor) :
U4t S-blockers § # & ~ AR ik A B2 opRR Y o
3. 511’”“]\7% w4 $ 58 ¢ (Prostaglandin analogues) @ (93/2/1 ~101/12/1)
(1)*¥4t B-blockers & * »c% 2 &2 * 2 g * o ¥ L Hjpie * 3 R
Al e
() Fpreina R s @ein B gmBRy (74> WUH) -
4 EPEw ¥ 5 - ¥ FREE 2SN = e - A (101/12/1~102/8/1 ~
104/4/1)
14.1.2. 4 > & & : (92/2/1 ~101/12/1 ~ 104/4/1)
LG H - R RER R RBOZHT RS- R(F )
(91/12/1 ~97/8/1 ~97/9/1 ~ 101/12/1)
2HPR A v ¥ 5 - A FREE 23R = e - e (101/12/1~102/8/1 ~
104/4/1)
14. 2. Acyclovir p * @ @ 2~ o b i H
l.AKRFEZEESHEBELEP2 A5 - 2 VIAS Vi iR 5—’«‘3‘7—"‘5 °
2. KA A H AR S AT Ae 2 R & Eh R
3. &AL 3k 5 & (acute retina necrosis) °
4 AFH TEC PR s b NI TR L B R o
14. 3. Maxitrol oph oint ; pimafucin oint :
P - & 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)
1P 2 & 0t & B E & R B o
2. BRRAFAER CRIFIEE R FE YT R AR FREL -
14. 4. 2. Lomefloxacin (Okacin) : (90/12/1 ~ 93/2/1)
1. ¥ lomefloxacin hydrochloride % g {&fmpF#rig = 2 S8 ~ P L F 2 % =
2.V R P ER R AR RRIES o
14.5. & 3 ik < (87/7/1 ~93/2/1)
L FePom g RS Rik 2 s 48 et B (basal Schirmer test)X > H piiife & i > 3¢
D mm
2.FIeRE FRAE R R RILATRER A v AP 2 AR AL R o
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14. 6. (%"J“f)(lOl/lZ/l)

14.7. (%"J“f)(lOl/lZ/l)

14. 8. Ketorolac tromethamine (4 Acular Ophthalmic Solution) : (89/11/1)

PG N L RS 2 RN LR

14.9. # =  Miscellaneous

14.9.1. (1‘"']%) (95/6/1 ~104/5/1)

14.9.2. #72 & ¢ #r41#) (Anti-angiogenic agents) : Verteporfin (4r Visudyne)
% Anti-VEGF 4c 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)
(%= +4)

AEpEE LG Y PR LT AE
LA¥Y i rgERE -
2 REE R FAPELE R o
(D% - =¥ Gmgteig- B2 P2 piddfons (43005-0.5(7)%
)~ &x$2¢ % ~FAG (fluorescein angiography) ~ OCT (optical
coherence tomography) ~ 2 #B B op Rt o
(DEFRFHATF LY GFRIR G- < FFHEEY R - B
FRRLEM 2 AP T o
3. U AL FHF S
4. ¢ g2 7 & § 7 (subfoveal ) g #g # ¢ iz * o
D. B J Wl ¥ AR Ao
(150 fert b o 472 Z)GRIL) = d44p B mremi i o5 % (wAlD) ¢ (101/5/1 ~

105/12/1)

I.*2ranibizumab # aflibercept #% - * FF

. % - = ¢ ;;Lr%u AL ERBAMT LS FrF- Y e
bEMR* =& - (105/12/1)

I #F 7 &£% 5 LARE0 3 m % 3T sty % (polypoidal
choroidal vasculopathy, PCV) 2 & jg P » 347 330 ¢ g it ICG
(indocyanone green angiography) °

v.. %ZTE#W]ET F R

1w ¢ A72 3] wAMD i& B I AR %5 4 it & advanced geographic atrophy

'ﬂl; H & o
;ﬁ;ﬂ; 5 R AR R T %3 A F S0 % % (PCV) (3x: aflibercept
i * * PCV 284 3% 5. ()y4R) -

iii. B RiTAR > #F ¢ AL Ak (angioid streaks) » & # # 2L wAMD #7i =
ALY &g (fovea) T 2% %% AT4 & f (Choroidal
neovascularization ; CNV) (101/5/1) «

(Z)h‘%)ﬁi-‘]}%%lk—é w3t k# (diabetic macular edema, DME)i—'),%%‘ 2 (102/2/1 ~
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103/8/1 ~105/2/1 ~ 105/11/1 ~ 105/12/1)

I.*Uranibizumab * aflibercept # - ¥ 3 -

II. ¢ &A% %E B (central retinal thickness, CRT)= 300 um -

IM.:7= @7 pzggivn d & (HbAle)#cid M3 10% 30+ = ¢ Fprig it =
BIR2ZEEESE -

IV. 5 - =% éfr."l bt e Z2@RAEHE L LM FiE - ¥ ;fr%*ﬂifé 5
Epgr 22 o (105/2/1 ~105/12/1)

V.EX? 3 2G2S - Y 3P PR 2 2 ERTHR G & T
B e EP AP M TR - (105/2/1 ~ 105/12/1)

VI & g #724 4] AMD :2 8 % AR P-=”§f"f ik & advanced geographic atrophy

FF P RS FIEE T et RS ) S 2 R m R Y

f
f% * o
(3) 7 AR R g opm %35 saytp 2 (PCV)2 * %+ (104/5/1 ~ 105/11/1 ~
105/12/1)

I.*verteporfin # aflibercept - ¢ Bl

IT. Verteporfin Jp ' i=3t < & # 5 P (major vessels archade)

Il. Verteporfin # = ¢ 4% 1 £ » EXio BRI 3BT > FAERY
Hre 3= it aflibercept - ¥ R 3R L FREGUT
1{7:‘»‘302[%'.‘%!4—4‘3'Fj‘ﬁﬁlf@f)-ﬁ]l\ #* i o

IV. % =¥ Grp g Faerid— B 7 p G oonz ICGA PR Y ~inffr e &k e & T4 -

(4)% AR5 d r% pe % (CRVO) 28 F sadn kst sk endl 4 452 ¢ (105/7/1 ~
105/11/1 ~105/12/1)

I.*2ranibizumab * aflibercept # - ¥ BN 1 3 % i dexamethasone
R ?éﬁif_é_?\'é“'ﬂl"ﬁ °

MR F R -

I. # L 4L%% 5 B (central retinal thickness, CRT)= 300 um-

V. - ¢ B 34 500 ERE S BH T 8- 50 a5
EFpr 22 0 (105/12/1)

(5) s AT AR 3 ek v F ATA TR a4 413 ¢ *Uranibizumab
(105/7/1 ~105/12/1)

I."242:8 600 & iT4R o

II. P%#hE < ** 26mm °

M. F]CNV s % @ 358 0%

V. ® '%—,u— e - "\ﬁx

V. 7§ TR R B R
iLFPRpEL e
127 Py Ry BAMRP oY e

14.9. 3. Cyclosporine % * @& (4-Restasis) (100/08/1~103/4/1~105/5/1) (*#

~

B P RN R AR R o
B 3L ¥ FPEE G L b E .

F e
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2=+
e BeE /2R 5 Level 3 2 R Tt g 2 (103/4/1
105/5/1)
1. % & ipliE (Schirmer’ s test without anesthesia)
HH R (103/74/1 ~105/5/1)
2. M 2 pF [ (Tear Film Break- UpTlme) W E 5 §50(103/4/1~105/5/1)
SEFFFHR T MREBY 2 FELI R (K yﬁ&iins—%#*P»k
FooBiced B0 g Sk i’-‘%—zﬁ‘f B PR PR R o R
Ttz a)) -
4 % NP LES S RBEE S 4 1 kiR A L o (105/5/1)
DAGERFEPALRY A BT FA- K o FALARETAER 2 H
* 1 (105/5/1)
(Dadgpecd P i0iF - 2L F2RpARY o
()gE™iz- e
I Bife & i B o
I i W B o Y o
& B - 4 d &Y -
VA WA i & R R e o
14.9. 4. Dexamethasone intravitreal implant (4rOzurdex)(104/05/1 ~105/8/1)
w2t ARG SFERLRL > FRETAIFR
(DR F Flart b B oa(g)p s fFFsi .
(DFHF AR A AL RS et P 4 5 FARLE S -
(3L 5404 435 0.0540 0.5 2 F «
DFFETAR N2 -
[.§ 3902 b r IR AR
Mk 5 Z @4 cyclosporin & #
CIRSEE SEE et Vh- T
M. &% R &M ES (S FHR% L cyclosporin)izl
LIRE &8 pfeftadmt o
ii. fe & 7% Fﬂ‘m&—’#}fﬁm)ﬁvﬁ
iii. ¥+ :M LAMEF R A AT Y BT PRt gk (sepsis)F
iv. BB B I%}fﬁ 7 Y (pre- mallgnancy)év'ﬂ-‘])% B oo
¥ e

1

‘2% bmm/bmin 0 F '

FoE B3 S F K sk

i
s > L B A 0 S s R P B

“"_T\

=k

V. B * ‘ﬁ(lmmunodeficiency) °

Vi. B FIE B AR PRSP ES S REEF RS SRS -
(B)F P rAsh g 1 £ o
B)edie=B2 p2iER* cyclosporin # & o
(DEF+F 8 THRGRFEHFLE PETAFEEL - 28Ry -

I.- @72 p32c2 OCT &om @ & AR %55 & (central retinal thickness,
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CRT) =300 ¢m °
IO.- &% p 3 22 FAG (fluorescein angiography)-g ¥l g P &% KR %
s 2 K -
2. % o M‘ﬁ,wmﬂf Fe g (CRVO) ¥ 5 & mdf-kid > 14 & 7 70k 2 1 (105/8/1)
(DA% Y % daT2 & g Fr41# (anti-angiogenic agents)‘ﬁ °
(2)*p2 ﬁigﬁi?ﬁgﬂ?{; 7 o
(Db B/ RS 4300.05~0.5(7 )2 -
(18t b B -
(b)® LAk B (central retinal thickness, CRT)=300um -
(6)e A4 ¢ L FT (subfoveal).ﬁérﬁr;ﬁ ER U L
(MEZEDFAPASREY o
I.5%- Y g B2 pP2hk@HrmRs ~pRRERDIRY TAG
(fluorescein angiography) ~ OCT (optical coherence tomography)%
ww@ﬁx&?%o
LG Rar §o 22 g s - Y PRz f 5 - B0
PFoTEER 2 AP OR
M. - =¥ 22 2 FRE&EFEF4AR Y Giiais s el s 2
E
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A

¥ 15 & $F# @R Gynecological preparations

15. 1. Prostaglandin E 4% (4 Prostin E VT ) :
qu_,figlg_gg,'g * oo
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fitd - RARBEEEFHA T S - ML P WA LR

T PR
Amoxicillin
Ampicillin
Bacampicillin
Cefadroxil
Cephalexin
Cephradine
Clindamycin
Cloxacillin
Colistin
Dicloxacillin
Doxycyclin
Ethambutol (EMB)
Flucloxacillin (102/10/1)
Griseofulvin
Hetacillin
Isoniazid(INH)
Ketoconazole (104/1/1 # 'J“$)
Methacycline
Metronidazole
Minocycline
Mycostatin
Nalidixicacid
Neomycin
Nitrofurantoin
Nitroxoline
Oxytetracycline
Penicillin
Pyrazinamide (PZA)
Rifampicin (*3* ** 4% AR %)
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 (*3% 10mL ¢ %)
Metronidazole
Oxacillin
Oxytetracycline
Penicillin

Rifamycin svinj (*T* ** 4% AR 4 ¢)
Rolitetracycline
Streptomycin
Flucloxacillin (94/3/1)
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AR S -A 2R GER & % % r-TPA(Actilyse) & Tenecteplase (Metalyse)? 3% (x # (% 7 %

£ F) R RFELY)

alliclal = ¥ L H ek
e Ea) & ¥ 4 p
'E/I\ }X%&b }%}:ﬁ'%’i,ﬁ% &g'—é“
Bt f 58 ol
& R El # 3 P I &+ A p * ook H }3
O&sr i
[ Tﬂﬁ* & Fﬂ‘ R
(&g B EnT & L BEE
A (s 5
[ 17t = ] g p ez men
2L EAR ey [ ]scoT= 3
D-{Tﬁ}’“ﬁpm&?:ﬁ:}rﬁ’ijﬁi Iw IR DCPK—"JFE
[m # &k HEST LT
(]2
HER L SN
Ty 3 ] p P A
g7 | R & u p BE »
B 43 S P # ! p P 2
BRI b e p [J12 ) pF [J2-4 -] p% [14-6 ] B
[6-12 - P

*E []2 ¥g(100mg)

[]1 #g(50mg)

:L.‘E”lwf{%i'rgje-
=0 k& [JRlEE 179 s [ B

¢ ﬂ’:%ﬁ :

AAGFEFRE A
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A4S -B R AGEE R T r-TPA(Actilyse)? dF A (EHAA G RBER Y )

kel Fie g !
AT e & & A4 p g
iR ‘:B_%Bi ﬁﬁ}-ﬁ_%u’ﬁai %ﬁj‘i—_
j‘-’ér"’{" :L{'%f;- f_?%‘r%jlu,g% ¢ ;_g_ﬁ'{:%_
i * g A& % p xz & % op T
[0 & ks %7 b
O& it pr6? b > HENT LM # e
(ks 2.2 4 BEETE
g ez by (e 5=
@ LR s A [ ] 4 54 & (% NIHSS)
L & 8 R mETETT
(& # s []<7m
BEE

(] teridt 325 o= ) pEoa i

3 ey E: ; p ¥ »
% 2 B ] e H p p »

ook AR ELELABT & 0§ @ A

BAsibpERy & v n oA

R E mg

dg;%&é;v: jx%;%—fﬁ%&;%%ﬁ?dgg
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%4 = -C

- q’{i}?ﬁ/’g,i
2 3
L] L]
L] L]
L] L]
N ;JHH/T; 7{ £
2 3
L] L]
L] L]
L] L]
L] L]
L] L]
L] L]
L] L]
L] L]
L] L]
L] L]
L] []
L] L]
L] L]
L] L]
L] L]
L] L]
L] L]
L] L]
L] L]

Alad e Y b2 2 BA RIS A £

(257 L)

AR L EME L Bie b P AERP A FERNT S 22 LI
% o
LA A R R TR
18 3] 80 pe 2 & -
(»&iﬂ;”‘@”)

F_L

Wi kB o A M TR C A 3L PR R FRRR AP
WL AER o Hlara 200 b R s SR o (Be
NIHSS<4 4 ) (104/11/1)
Tehk (bl4o NIHSS>25 & ) 2 /&5 i § 2 B ijumi= i 5 f 2 @ b (T %%
B A3t 1B ¢ A g E R B R MR R ).
# b TR E R
BT3B YRR 2 B R INAG -
WA R YRR AR
b3 A 48 [ FEN & * heparins P # ok A S 1Y 3RA SR ¥ R BFRF (aPTT)
2 EiER e
ﬁ.f~$f<100000/nnn3°
LN D o
@W@ﬁ s BRI A A L
e 45/ >185mmHg & 758 E>110mmHg » & F & fifechiof (FREF)
MLRE A R wE R AT o
- #E<50mg/dL & >400mg/dL -
Bﬁg@46ﬂgﬁé&*m Vo FREE s b n R
4 %% v PRy # 0 e warfarin sodium (INR>L. 3) e
ﬂﬁ#@ﬁ@ﬁgiﬁQ(%ﬁ\iﬁﬁ\ﬁmﬁ#ﬁﬁiﬁﬁ
s AT @ o™ e 2 Ep N A B -
Bt ¥ AARIH| iR g o R o
W 10 AP gEhE s SRS REA G (F T E el R TR
ER G ) BTSRRI B A A -
A R A e 4 T (AR 2 A 4R ) s A b B2 10 RN ¥ Ha
ERPIZMEE T F T (e b T ERAFERT ()
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[
[

oo doo
OOodoo

Bef A5 0 & 4EFR R AL Rk R (& AR 5E) 2 R

% o
B fAR e if,iaé?é dodE o GRG0 5 0k AR e o % cdp
) & 8@ e R -

WS PO s s e

AL -

BT3B P E AT

RPN 8 SRS

et B 65 0 AR EI I § A AR e T A Bef
N2 Py )
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i Z-A 2RNEREEGRY a2 32 Fiompni

By L ¥ e Uz HE

a2 F A RpECPIICRE LW AREBF R

a4 % By (89/2/1) |4 % Bi(thiamine)# Z &~ F & el sz i ¥ (malabsorption
syndrome ) ~ 3L & 7 0 2% F & & (total parenteral
nutrition, TPN) #& i3 & X 3 2 g5 & ~ P 2 972 1%+ (alcohol
withdrawal syndrome ) o

a4 % B, vk A E Btz AR

@ % Bg WEWRFReE ~ A F BeF ok LK LI E LR s B R Arsl A

‘w4 % By E'Iﬁlfi%?‘ﬁ; A A Bip5lAz2 o i v 4! o % o

it % C e ok

w4 %D il o~ E gt~ AR TN PR BT RS T

wd £ K B R KR N

P ik FAE > & il B R

it E &l 3 B g > R $k A phenytoin 51422 Fakdt 2 & 4

Az
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L

-B 2ARBEFE%EY FEFLFIoRE

F ot B o®

it

B~ B SR B 3 B RGP

F2A L T A R IAR BSR G oRR L ARG
AN FEBAENE AR RE SR FEPARE S BER

i

7 b

it

PR WAL R AR TR T

LR B R
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e >R EBEE%#* Human Albumin ¥ #F £

¥ i

A kL LA R AL u)
E & e ViR ic2
% p iy ¥ L p 3 ¥ g p

o EA LALE A

]k s (*2 50gm) [ A=tz
[] B2
) D C 2wt
+ [ ] paedipreprmars
[ &9 BcEn4 /] > 2.5gm/dL |:| E»Ff iz (& p *2 25gm)
[] Fe&smmgs (£ p 2 25gm)
i _—
(] crew 25
[] v
. [ 135 rinapns
AE
[(13-v B&in4 ] * 3.0gm/dL HEY S
|:| K+ &% G
[JB < < jiF (*2 37.5gm)
p p oS &%
# * 2 (5 whp Pt
PR 2O eemray B
=
43 Albumin EFIEB T 3 X P > doth F I EIYL L S 0 RT3 AP BE
" & s 0 f3% K B Albumin B0 A RER S T LR S o
# |[JAlbumin &4 = % gm/dL
# %
EEd =
4 p
G
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AT >R B %% % * NovoSeven ; Feiba ¥ 3F £
Flreit g ¥l e g LA
vz 14 5] £ & A
=g # ! p ERER TN ! p i = p
I:I :‘}ii‘?;/;):" /"I‘.\'— r‘]_’a’_]\‘&_«ﬁ
[l 4 %~ F13 ok 4 F1F it (Folk R A28 10BU) » IVRT SR (G4
a )
£ (] P agsep B &3 et n
& [ = jiepe
ES (] Bt s (dodh i s odi i SV gEp d s %) e
i PT: PTT: ViI:C
&
R Y1 [He IX:C H
5
7w | VIIIAb [(1) =& : p BU (2) = : p BU
L
4
IXAb |(1) & 2 BU (2 =& & 2 BU
i
e (W#Ep 2 HE B 00 p3 g
)%‘ 2 A p
W% 2 #E P ™
) £ 1 op
(3)E+H 2 & E : £ P P3| Kot
£ 1
¢ ﬁz%ﬁém :
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4~ >R EEE %' 2 * Intravenous Immune Globulin(IVIG)
e "»"* %% (Kawasaki Disease) ¥ ##

T p it 5 T LA dp Y
ey pu | Jes IENE.
5L Ty ¢ i
@*HE |p o # P p 3 # P p | E¥3F
A. TRk R

(g ss = &7 % 12+
R EE AT Y TR
D’-‘)’:i%fﬁﬁ%‘ ERD Y AR
PR Wi () « B4 ""R)i
(1% FA 7
L@ PPzt 2%t i (bulbar conjunctiva)
[ 2 voazen®it @ 2k ~ 05 F 5 2 il o

EEL H;’]Ua%

B.¥ %tk hlicie
fom IRCE ik F (ESR) C-F & Hv
id A G R) ) ¥

CLIR # & Z Tk ik » e AT S T Tk Bt %

OFaLLFEF TolAHE &Y

~mde
E-)

Streptococcal Inf. (4 scarlet fever)

Viral & rickettsial exanthems

Drug reaction (eg. Stevens-Johnson syndrome)

Juvenile rheumatoid arthritis

Staphylococcal scalded skin syndrome

Toxic shock syndrome

i

Vb LSRR S IVIG @ R
IVIG *2 S;%Ffl‘m(g ) EF i
IVIG "L - % p i

LR FE iR
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>R EG R Y FUR % 5 Trastuzumab ¥ 32

W3- oz -
vl XAy s e
! (it [T P4 [JFass  |smp: o m et -
F LIFHEs XILpEe £ T8 B T\‘»‘Q T
5 5 14 .
L |7 Gt A EELES 5w @
g % [ A (E'?;E.EE?E;?* ) 1;{;\-’? 7
g‘ .~ LA 1 - -
¥ |5 fay 4 Ory OawfE LEEE
ICD-10 43 P B
= _ P P‘? v ‘F“ fﬁ * B ﬁ}; 3 n B =z 4} 1
B LHZ Y ) o - F
o L R BAAE E A
BN T RESER - — N
O AR T T L TRy e e T ridaCr-Fa-po:
Trastuzumab _ f e '% HER? i & # 3.(IHC 3+2¢ FISHt) > 25 T i [] Pt o Azig ¥y Fé“ S o(x
o r+li’f§i’§—’ﬂjﬁp’ﬁ£ﬁﬁ’~f*ﬁ“ WAF o (T &)
#4) i R TR LI i » e & & vigia
D%ﬁ"“*‘fg’ﬁ‘ 21 HER2iE & % R (IH L ki
I Sip R w e b g iR A C3+ 1 -
wa| o 2 RISt - § A R G v it e L] AR -
O 5| OF aciitacel ¢ docetarel % A s §lp g
T JR xe ocetaxel i# #* » & % "\%‘E«fq—hﬁib %‘ﬁ-:f‘z‘i’*r wodp A & m’-‘éﬁ T
FIET # 4 5L ,w ¥ =TT T AR B AL
1) :‘; ?Eﬂlﬁn)??r Hegp B0 2 & HER2iE & 4 JR(IHC 3+ % ’Jf\‘iffné ?f Hu ﬁ}%ﬁ*nﬁ“{.@;‘cfs—
5 Dg,@,r} E HERZE)%%\IPU\I,%’\’I%’"%%?H;\@% AuR AR SRS 2
R FhFRFITRY - LI A sipie s RIGRet € 7 Pﬁ%#ﬂwﬂﬂi it
A FE - A - d AR 3 ZI o A GBS s i | 7 e
- F{ g R OF TP BEEN ACh~  Fhn Rhl aAhREpne? 33 | LIAAMKER - waF2 7 2ol iR & & i
i %gi{%’_g%b%\?‘ﬁ;:p&ﬁa s ATHER A EEDB o D’fw—wo
COEEEF AT ARRITE DY AL 2 IR P T SR EY i G N
g iiﬁ;ﬁ*%f?ﬁiwwﬁ%?ﬁzaf;@%%@fe@a%*%'?fﬁgi?ﬁﬁf"*'ﬁ P BER ARG | O WHTAE R A AT R
g '1'7‘1‘.:‘ B lnd ﬂ’ s 1BANIT R T3 5 o oF .1. N - - ’
t (HR St AR R R PR SR LERA B E (R G AT R
g HAF P S %405 B3R ?"*Fj‘{zj]#ﬁf"‘ﬁi—  pAe= L pp ¥
I R el S L KB A | rRARERGLRFREY HFR
?g;iif; PRRF BT R CRGFREE AP TR §§'j~z§;?§§§§% Hurp o 7 4
i x P " T Fr 4 PEHER 5
i %’fﬁti?i%ﬁ‘;i S B Lk e S R TR e 4
Frx BAEPEFEFATALUFRA AL RS EF AP - g
) ¢ - Hp z = ——
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=4 &

A -2 AR E'& T FuR# & Rituximab ¥ %
V';E%‘iﬁf‘?a] nEf: o T4 o¥ . oF REH <12 p < 12 M5 RLBE p
v P i s qi 4 }@R/%‘l%%{ AR
bIFF s s (¢ pEE ) T
W 2l PN o 5 Vo5
f#‘ ll‘ﬁﬁa ?{ o iﬁ?%ﬁ, i‘[ O FN o Aifx gﬁ% p/;’gﬁ;u
ICD-10 75 BR A # % p g # ’ 2 # !
BT 7 A o * 3 { %z
%f‘;;‘}gf* ¢ EavE ¥ %g_ gt%é_ RS
(IrX#dh -
S EREE . 3A L .
Mabthera (1% - =¥ 3 [raw [] RrAEAREYE P AR
o* F R

[ ]1K000699229
[ 1K000699248

oAk G4 = IS P 5 s PR P

CEEPT Jonu f s £oct Al KERBIE AR L
T g o

0% 3 i T B

FEE L8
FARE S E o

EY Nl A
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L7 # & o e
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BESCERE R o S
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- 2= 2AEEEFEG R Y FURE 5 Cetuximab ¥ -4
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fitd - R F JR7 Isotretinoin T R A B & 3

T AR

RN e R E: s p
F/ ’47\ E.%r;u :* .

= Bt

FEwn i d ¥l F B iim L AopR

isotretinoin© PRE & 2.1 & 7 it & (% foml * 5% o

A A = 2B fRisotretinoin T PRER T it A Al B 2 manan e PR A2 B a kAR AT

B e JR* RERL RS o BRI T AEA

1. AL FIREYE 2 f?%%%'féi") 4 BEYP S BHITME 0 FE At EYRF LRI > BT
. BelR g GLE RV

2. REYRFZBEI e BEYN L AL F AL

3. FIAEFTHAT 22 /5 AL SRR IKF?EFF#F-T‘ T AL s AL s & PR E S § o2
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4. AKFEFFET o G H7 T Mdsotretinoin T REAFE S @ AR H o

“”“’B’?ffiﬁéﬁﬁ A R GHE &

1 &R GIR* isotretinoinw JREM ¢ F %2 TN ARE -

2. AL PR ™ isotretinoin T PREAB 2 wche BEY > LR TEBELET S 4 BEDPPN > LA
f%?fﬂﬁ%;;:iigfy_—%;; o

3. - At R FAME > A RFED Y ¥ o

o

1‘.\4—

BEARA A ALBEER AL EPFF A MET AL ERZ % > A A 3 ARE R B2 isotretinoin T PR &
R TR RL A R E FMAILEA -
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& L - B EPRT Acitretin@l B F R 2

B

WP A A E# 4 p iy # ! 2

F/ ’47\ E.%r;u :* .

B Bt
FETRiE %ﬁ &3 ¥ B3 dm 2 PR *
acitretin @ A2 1 & 7 i & 1T foml 2 5 o

A AR 2B fRacitretin@W A T AL H A A DB EB L LS A K LG orRIE ) RRF PFEL R ]S

FUHEAIRLTAEA

LAREFEREDET 2 BELLTS 24 B2 P > FHAFTMRE > FIL 2 EPFFLME - AIRT R
A2 RS o

ﬂ?_lz\—
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QIREHRFZ BEL X BIP o GFh L LA F AL
BEAHIFRT SR 22 4 ;ﬁ&.;ﬁ@ BORF AT R R R T R G 2
3 o

4.4 q_?i;m FV 0 B ¥ AT Hacitretin@ A S L @#FH o

aﬁﬂ#%Tﬂiééﬁ%%iz
LA b AR acitretinW A L A% 2 AT ARE
2.4 l“ifuﬁ AR acitretin@l H|2 s chw B A SRR BRELIT S 24 BN > LFR Y G 2
¥WE 2o
3. - P FFAME > A EHED VUE Ao %ggﬂ;o

BEARAL AL BER AL EYPRFF A MET L ERZ S % 0 AL AR &L acitretin®l &5k 0 ¥
P RERA igﬁf%wajai&iao

SIEEF B LRRE -

pH: AEH # t p oo B
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Ak =

AR R'% % * Tirofiban (Aggrastat)® 3F %

[+ s
W
[1¢ r5en
L= x

F 5L Fle b H YR
B Ak 1 15 4 SERE
A Vil W
L Vg ok g
R L A - A
i3 Bk 4 R
D7 g aaio o s (o frsmon & 6 2@s & EasT & [Ciespk
" B % 1mm (0.1mv) 2+ 5 2 5 54 & [hemodynamics] ez mse
" FRIEE ) HBRRERF B [] Troponin = %
HENF ERTLN §1 [] ck-mB = 3
[] s s pen
[l b Qoo vl e s (£ = | 2 3 i e fr e poog L] 2P
i 3 4 5E (PTCA)
TRy # ! 2
8 e o
kppu_ & ~ p
m A
S5 PTCARER & 1 p
_m_ o~
3 b Az PE R 1 24 (7 PTCA # )| P
AR PER 7 PTCA & JPE(=48 ] )
* £ []1¥g(12.5mg) [ ]2 #x(25mg) [ 13 ¥%(37.5mg)
W AT g 3R

CARFE

MAGFEF ARG H
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S

MCP R & @ F ¥ &45 % & cHM & (MCP : Metacarpophalangeal )
PIP B & @ i R|chdp & B B & (PIP: Proximal Interphalangeal)

FREGEE K TR © T A 100 mm B GBCERE A ¢ TR AR BB R
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VAR § o
K,‘ = L 7

2 B EAE Fio AR A

DMARDs % i

i b

Standard Target Dose

iy &b

Therapeutic Dose

Methotrexate

Hydroxychloroquine
Sulphasalazine
Intramuscular Gold
D-penicillamine
Aazathioprine

Cyclosporines

15-20 £ 5 / iF

65 T / &7 [/ X

500-750 ¥ & / =
2 T/ 27 ) &

25505 /a7 /=

75 %/ %
200-400 % &% / =

2 5 ) &

B- : EHizRk k& (General Health Status)

100

0
% 2L} A AR
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-

Gk

AR R RBRM & LR

etanercept/adal imumab/gol imumab/abatacept/tocilizumab ¥ # %

] ®

abatacept/ tocilizumab & * 24 > 4§ * ¥ FpF 4L

£ % DMARDs % 2 % pr (243 i %-Pe etanercept/ adalimumab/ golimumab/

w)

DMARDs & Eih 4 i g
Methotrexate mg/week ¥ ! p I # ! p
Hydroxychloroquine _ mg/day & g p # ! p
Sulphasalazine _ g/day ¥ ! p I # ! p
IM Gold mg/week ¥ g p o # ? p
D-penicillamine _ mg/day ¥ 3 p I # ? p
Azathioprine _ mg/day ¥ d Pz # ! p
Leflunomide mg/day # g P # d 2
Cyclosporine mg/day # ! p o # ! p
% F & # @ * prednisolone | Prednisolone | & i g
O . .
Oz mg/day = ? p o = ? p
1§ DMARDs 4~ B 1 2o a o {5 :),% é.z DAS 28 f 4 - (% * DMARDs
¥ £ " prednisolone ¥ 3F 0 RIEFE B S )
DMARDs # # & & @& * prednisolone * 5§ = B * 2L & 5 % {8 o «‘I{?ﬁ L 2. DAS 28 # 4~
(%2 DMARDs ¥4~ % & # i¢ * prednisolone ¥ 34 > RI#& B =)

DMARDS vv-*”/r'}é‘ ;\

WP ARHE

( standard target dose) °

EERY;

#F L 7]i{£—iﬁj et

[1#e& T2 (Hl/f_g\}f,%é,i,é’if 2 A
% eaqous e B LT
ks
j W R E L ARE R
L.
" FRALTREFBERE R 2 AR -
Wﬁ&{@g—»}ggﬁ}é%ﬁ&g&:iﬂ¢a Pt LRERIVER 0 2.4 K mfgm}%"\é%"}l;amlﬁiﬁ.
g (¢ HHEREPRERicH AL FF ¥ GFPFERTEREPE R G eBE DR EGh )
3 3.3E2 12![%‘3]1\1}"&% -{H“ﬂ‘?ﬁééﬁr;ﬁ%’\Wfaéﬁﬂi'i B2 (3ZA _‘Fa:??fﬂ%,fiawlvfé’**)’
SAFARSRFHAGER A AR 6.5 F FTEERE 2T
A
3 @&K@Pﬁﬁ o7 BN S kR 2 MR o
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& AE e b 5 HA 1 g (multiple sclerosis) °

SRt H §; (Frokz Tk D DAS28 B AEA T EARRE X T E ()12 0 & DAS28 A A
32% )

w/ﬁmw/ﬁmfwﬁm

BPSEAMA S AT B (e 4 B P AR A B E R A ) -

CHFE (B LER):
2% 4

PEERFEEE A EFE 5L FEBET R
o

. /ﬂ}?sés ﬁii? Rt o

23 5L
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%"L— ia\lﬁ_};’ R‘Ké)\?/’éﬁ?r} Fﬁgﬂéﬁ-ﬂll&,r}&géﬁ}\%?
etanercept/adal imumab/tocilizumab ® F%—%\

F e iS50 Fre b4t Y Ep
AT 125 :".i p g
L I A I P P 3
25N * ESC ” % E3 )

D ?"‘ SRS A SORE a2t il'&'b‘_l’ﬁ‘? & VKLE/’}%’? .
[]1. > ¥+ (systemic)
[J2. % # 18 & L (polyarticular) (#h iBILF]F B8R A G F
L18. 4 3 enpcE > Bl % ¢ (extended oligoarticular)
LETIER DGR R L L TRE R EXKEE)

PERFIME RS Ghdich PSR pHR YA E X LR EHF2)

R 2 4 p i PR - ]

Ok B A FIEAIM ST HEET| B E T
Fog O RE R & FEI M guoarT s M T
el ol S URES ) U = S i H M E T

W R B & chi

FR R M ek

ik e RS Il

g
N

R s

fog IRATE i 5 (ESR)

CRP (mg/dL)
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[ & 8502 4 p
En e & i# % Hp R
Methotrexate mg/m’/week E-: 5 P ¥ ? p
KEm(F L) mg/kg/day & 1 pi_ # g p
H mg/day #_ 0 px_ #_ 7 2
FEIoRATEEPARR DL > P EfSldez plivH
[ & TRk kil & 2
] & . ,
Az 233 rEEP Bl
¥l
g ;‘ AR
Bl
R L X
EES %‘e:%%fféfm.%ﬁ%*?%%<'°4%’J<‘<£+*-‘f R A g
] % [RUBEREPRE A GFReEE pRedEda)-
Bl
g ;‘ BELPETF G AIME  RAADY ELRTL R (sepsis) ¢
Bl
g ;‘ RELTE R ELEHS LG FED Y (pre-malignancy) o
l:‘ )3}
O ; BEATF RSN 2
¥
g ;‘ B ASFKxA ;S B s AR F BIRES G B IRE o
(] & | B4 MESTAFER(8: EHHEE - ZBF I LakEa s ki
(] 7 |[PEAEAER) -
FFE(EEER)
M ii%??ﬁ;’é% PRBFFE 3
BBpEPERES Y REF SN 5 FEBET 2
r”fi‘%ii?g ;3«3. D i %&3“~ B
PRERLARPEFRRET R FF R 5
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ML= >R GER W& @ % Tacrolimus ¥23 B3%G A3 H B
Barkin 2> 3%

1% 1'/ 1Yz

1.
(sole)

13/s 1%,
(heal)

(healy

<lyr lyr Syr 10yr | 15yr | Adult

A half of head 91/, 81/, 61/, | 5l 41/, 31,
B half of thigh 23/4 314 < 41/, 41/, 43/4
C half of leg 21/, 21/, 234 3 34 313
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Possible Sites of Joint Bleeding
BR & =) 8E Hd 1o A9 &6 ¢

0 v di X aeIE RIS L A - W AR

1? F;T o AT ch M H Ao BB L o
%% A

12 % A

13 f oz

14 7 #2d n

15 vaEp din

16 P3R4 a

A ; RO . @ 7 A
e .uf. Toe . A
* Most common s ’\_'\‘* . _

A e TN Ty S
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5’: 5’: (H%:‘/ﬁ) H < ~ 51 HLEXa /T. % %

fst © LA TREI2 R A #rR - WERRAAEHYRIE - [FIRFE (O U ER 1R 7 7 o &CBRFRORBHAGH M2 R R RS (B 225 - AIEZIHE A <2
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PRE 6T
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Possible Sites of Joint Bleeding
BR & =) 8E Hd 1o A9 &6 ¢

XoIERAWS e - RIS
MELPIR I HH M HFP L

10
11 % 3
12 =
13
14
15 «
16 *w?

Wrist F Bt

)

Fingers 45

) - __l' ._J@Ankle*‘fiﬂ%

B u\}:@m’z ;iﬁht-

N

Ao
* most common g S
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iR~ 2 2RBEFRE- WAL AR R T R R L AL Bl ERAE
NG FF F 4 g FF
R RE | R FiE P | kst #irEoE
i R i * Hp R
GHEOE L85 B 2 kR ik
(%) (=)
(u/dL) (IU/Kg) (U/dL) (U/kg)
Irio R ok 2 BPF o WAL
y Frinut & R F]3 R ¥ g
B & 40-60 20-30 1-2 40-60 40-60 1-2 ! )
Bognpiafesicg
HE2Rd
Irio R ok 2 BPF o WAL
F VR 0 LG Bt f @e F3 R Y
o 40-60 20-30 2-3 40-60 40-60 2-3
AT B g2 piafesicg
HE2Rd
LER e i U e
oA EEE
o 80-100 40-50 1-2 60-80 60-80 1-2
fedp g 2o (4
)
BRI BPIEH T FEy
¥ s dF) 30-60 15-30 3-5 30-60 30-60 3-5 ERTYPF - F R it
wE Y F2LEd
P tRAY AT /EE N
i 80-100 40-50 1-7 60-80 60-80 1-7
(4~ #r)
P RA /BN
5 50 25 8-21 30 30 8-21
(fd%)
FFEE FRIN(4
) 80-100 40-50 1-7 60-80 60-80 1-7
#y
FFEZ GEIR(MA
50 25 8-14 30 30 8-14
#)
g (A HP) 80-100 40-50 7-14 60-80 60-80 7-14
i () 50 25 30 30
TR 50 25 35 40 40 35
RN i 50 25 5-7 40 40 5-7
£~ g () 80-100 40-50 60-80 60-80
60-80 30-40 1-3 40-60 40-60 1-3
£~ E g (i) 40-60 20-30 4-6 30-50 30-50 4-6
30-50 15-25 7-14 20-40 20-40 7-14
o] g () 50-80 25-40 50-80 50-80
BRI NEL R
o) E (i) 30-80 15-40 1-5 30-80 30-80 1-5 B gwpgefeiion
pE22d

180




&4 2R % % * Pilocarpine hydrochloride © PRA&| 3] 75 % 15 -
i A

B At RS -

(Fikp £RRELEA):
1.i¢ * pilocarpine hydrochloride © PRA|A| (s » 1270 v Wig ' i) 8 F 5 ¢ ?

O = 2ecd (3) 0P ascd (2) Dieoed (1) Ot ¥ (0) DL+ kE (1)
2.i¢ * pilocarpine hydrochloride = JRA&[A] 5 » 120 8 F pEAF pF > 3 & A= kekoR ch=k #ic i

B ed?

[ = 2#d (3) O Ascd (2) Deered (1) iz g (0) T 4 g (-1)
3.7 * pilocarpine hydrochloride © JRA|A] {8 » r4 w0 g & B 8 -k ey ff KL F 5 22 7

O z2ecd (3) P ascd (2) Dimeed (1) Ot ¥ (0) DL 4k (1)
4.7 * pilocarpine hydrochloride v PRA&|A] {5 » 1230 v Gl /R 8 F F 2 ?

O z2ecd (3) P ascd (2) Dimeed (1) Ot ¥ (0) DLkt (1)
5.i¢ * pilocarpine hydrochloride = fRA| A5 » w5 L & FIELPFRALTE § 2L ?

O z2ecd (3) O ascd (2) Dieoed (1) Ot ¥ (0) DL+ kE (1)
6.1 * pilocarpine hydrochloride © PRA&| 4] {5 » 4 w0 g 3s FIEL e/ £ 8 5 e 7

(1 2 2ed (3) Ay (2) Dsfoed (1) [t g (0) I 4 g (1)
7.7 * pilocarpine hydrochloride © PRA| ] 16 » 12 % 5 S g R ALF 5 2 ?

O = 2scd (3) Omamscd (2) Digpcecd (1) Oing 4 (0) O Kkt (1)
8.7 * pilocarpine hydrochloride © PRA|A] (S » M B icf » & B ap ik £.F 5 sl ?

O = 2ecg (3) Omamscd (2) Dieseed (1) Ot ¥ (0) O+ ke (1)
9.7 * pilocarpine hydrochloride © PRA|A| {5 > w8 # Fvh F cop k .3 5 s2d ?

O = 2scd (3) Omascd (2) Digsecd (1) Oing 4 (0) Okt (1)
10.i¢ * pilocarpine hydrochloride = PRAIZ] 15 » 143 45 s & e 8 i) L3 § e 2

(] 2 aecd (3) O agscd (2) Ogmered (1) (g e (0) [T *e e (1)

JERE %&gﬂv‘gﬂ’-{.}_ in v ggaug ik

WA [ J#-3 P * pilocarpine hydrochloride T PR ]|

[]# 323 PR* pilocarpine hydrochloride © PR#]1]
Firhs
P

SPRL A A (F) 1 o GEP s 4 PR pilocarpine hydrochloride PR FEF e o T LB IR o F

M3 10 A 0 R ERIRY o
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4 = L >R B % @ * Cevimeline hydrochloride 75 % {6 >
L TR A
ﬁa&&iéi Iﬁafﬁ”?ﬁ :
(?'p Fp HAEREL, )
1.7¢ * cevimeline hydrochloride & » 1430 © #2357 %% enfF-3) 2 F 5 e ?

(1 =2 (3) P gecd (2) [iEmeed (1) g i (0) L 4o g

(-1)
2.7 * cevimeline hydrochloride i » 12 5h 8t F pER PF > F R A2 keb R e e 8 F 5 s L ?
(] =m2cd (3) [P &ecd (2) [dEmeed (1) iz :ed (0) L 4 kg (-1)

3.7 * cevimeline hydrochloride {5 » 1z &g ¥ 2 i -k eny f 2.3 5 #c i ?

(] =2ed (3) P &eed (2) Dspeeed (1) Lizg s (0) LI 4 fE (-1)

4.1 * cevimeline hydrochloride {4 » ™ @ v JhenfF R & F % P ir L ?
2

l’

(] = 2ed (3) LI &eed (2) [speeed (1) D/» d (0) g #epE (1)
5.7 * cevimeline hydrochloride {& » % 5 K & FlEL e L F 5 s ?

(] =2 (3) P e (2) [efeed (1) kg e (0) JL 4o e (-1)
6.7 * cevimeline hydrochloride & » 11 %0 3L38 F R i im @ i ?

(] = 2eed (3) LI &gecd (2) [maeeed (1) LI s (0) LI 4 fE (-1)
7.1 * cevimeline hydrochloride {& » m 0 5 Eg Y g £ £.F 5 scd ?

(] =2ed (3) LI &eed (2) [lepkeed (1) Likg =& (0
8.i¢ * cevimeline hydrochloride & » 12 % ¥ B 5% » %Jrn)fg 2E 3 i 9

[ =2 (3) P &gecd (2) ket (1) kg = %i (0) LI #epE (-1)
9.7 * cevimeline hydrochloride & » 120 g % 7 I|ek F ek £F 5 s ?

(] =2eed (3) LI &gecd (2) [miceed (1) LRy FI% (0) LJL #ebE (-1)
10.1¢ * cevimeline hydrochloride & » 1% ¥ Vel b s R enfiFa5 £ F 5 22 ?

[] =2 (3) P &gecd (2) [lEpeed (1) g #2d (0) LJL 4 pE (-1)
TR FFd FEE AT foap ik
k. A Cl#-%FR* cevimeline hydrochloride

[1# 23R * cevimeline hydrochloride

FEET
P #
L R A (7)) o SER R AR cevimeline hydrochloride g} sc i » 7 L FIR* o 5 0
10 & > R A ZRIRY o
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A L -2 - RABBEEGEE LAY L * adalimumab/etanercept/golimumab
¢ -4
Fraih gl PEER vp 3y
i {2 =] A4 p gy
_E/A:\ %r{, }%}:ﬁ' }u}-'—,% » E] _E ) El
oA i g I

(] # a5y ik
e de 18 Eou
2. [JHLAB27 B+ (' ¥R 2 B2 4)
3. []# & 1984 # 13 % e 2 (B & X 2 ¥ri% 2 (1984 Modified New York Criteria) :
kR LA THZEET R é‘,;;@‘
W] 472 EREA Ik EF 3B
) gzt s &2 ke Ed £ 0T
(3)[]%4 B 5% < 2
4. X %(plain XRay) ¥ & % 5 B M &0 0 BRIE- B b S H R s~ g
FAREBE A X BRIk o
[ =73 o kg0 4 %ﬁ T % D5 248 (NSAIDS)IE (7 2w A chjsf o e 3e 3§ o
AR ARNER D LR B EAE A BB S B FNSAID BB LB A
- RF BB L > T EFNSAD Rl o R
AOBEE S FuNtA S S - 22 S35 NSAID 2 4 X F o

b—‘

'LII

NSAID1 % ¢ | & [V
NSAID2 # % R 6 * Hprg

6. D ks L%Fﬁ‘g GHNG .g.'ﬁ'ya‘ /}‘;‘_Eﬁ & PFi# * NSAIDs ‘fr’ sulfasalazine i& {7 “v & g5 »
sulfasalazine % u 2g/day 2 RIS f 4 B0 KL kg iR APES s BB
T3y R
Sulfasalazine #| & @ Hpra

O (R BSARSFFET LG R A PR GRS L F R 2

o EFGEr Q)RR A & ARER R ED o

-

8. [ ittt par w00 b > (F2 4 - =tk 4 BASDAI>6 ~ ESR>28 mm/L hr
CRP>1mg/dL’ ¥ = it A2 FIEZ BT > 4% 11 2L inf)
=i p PO & 1 q
BASDAI 4 #c

ESR (mm/1 hr)
CRP (mg/dL)
0.0 phFLEEFF R FREIUFHBEFES 2 o > B2 BliEr

(] ey 2 f i
1. A== & # '{ﬁ/r'/,% 12 ¥ 3= 5 BASDAI @ 22 i % %0 bt i » V3R 50% 17 b g 2R 2
ArLE o B RME R o
2w F o FEF RAEE- K LK FA o
FHEL B A7 =t i * adalimumab/etanercept/golimumab i o 2. BASDAI 4 #ic
BASDAI 4" #c : (% p 3 - # ; )
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7
~

- >RAEERGEE ML LR T adalimumab/etanercept/golimumab

R

[]#& T2 #‘f‘,f £ i )t adalimumab/etanercept/golimumab & * 2_ {35 |

=
E ; % 7 adalimumab/etanercept/golimumab # ¥ ;&2 2R e
i R L g
O %
O : b B L MR s B A I A
Oz FRATREFBBERE A2 A /L B CHFEd g 25105 °
FREAFLFFREABELHE > AP 48
L e EL¥i 2B
- 2RISR L BPROR L (fREREPR AR AT Y
VHRERREREPRE A SRS SRR R )
Oz 34 1207 P Y e RE AEEE LY -
4EFCAMERS  FEAIMERLET AT R -
5.7 FIfE A g MR RB R
6.5F FEEKE LA
O & , o e
a = T B AT e B BB 2R Rk 2 TR
O & . oy ) . .
O z PRELTE L& 5 A g (multiple sclerosis)
O & i# * adalimumab/etanercept/golimumab % 4 1R % & % 2 F 2 (¢ £ E M
O % W~ 2 E s ACBRE & 1 B E R AR )
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td - L -2 - NSAID 4 5 ie®
B i@ ¥ TNFodb o R B M4 12 X 8 ST B & X P en2big AR o o oL ok 7 A (NSAIDs)
FEHF2 RERRP
ULN=pf ¥ @&+ LLN=p ¥@&™=
3 2E i BME Y F ML %

e g L ERMEPBERESRE o Z R 0 JRY A4 A o 2( ¢ %)

i FEAEHP F 2 A(ADLS)id 2 4 - FRER Y FABA Y Y | 3(R1F)
A o

Y- WinRr 2o o &R =T B 4 4-6 X o 2( (%)

o SR P ETEM - (1 3)

Ei o REX) U E24 T A2 205 0 P REHERESEORE | 2(2LF)

WV Aok AL F o €471 % NSAID AT - = » %8

4 pe o
vl Iﬁ‘ur‘fri;;f\}d’ﬁ s B 2(£ ¢ %)
Rk TPREREA S I (F) L o 1(24¢ %)

3(4 %)

LA e *ﬁﬁ:ﬁ{ﬁi‘i)&“ﬁrﬁ 20% ‘

N fis h pE R (PT) | PT>2xULN 3(& 4 %)
B Hb < 8.0 g/dL 3(£ 1 %)
R F AT o kAR Y Hb T >2gm/dL > A F i 2(2 (%)
o T R T IS X ' 3(21 %)
B IR R WBC < 3,000/mm?® 3(& ¢ 3)
B RG s TR | F Y e 53 $<1,500/mm’ 2(¢ 1 %)
P R 2(#1 %)

IR

w -] % 3+ #i < 100,000/mm?® -

(2 ¢

®)

R
T >
b p
N
T =N
-
)
W
w
h v

AR VIR TR R R 3(* 1 %)
< Hiok A4 Wi o g ERo 3(& (%)
%o R JeigE 2 20 mmHg 0 & R A F e B F 3 >150/100 - 2(2 4 #)
PRI TR ISR 3( (%)
IR wd (s gy SECG ML~ K3 2(2 ¢ %)
Ed 4B MRAER RN E RN > L2 BEp F B o 2( (%)
AR R MILEREN AR L § I B2 BEp A ER o 2( 0 %)
R (BE) Bt gR (TR L4 al) P ARRANMEA MR 64 F [3(RLAR)

ERRR R ?Lﬁm%ﬁ:fﬂ’_?‘&;ﬂg‘_ N
e E TR DR s 2(# (%)
%R SRR P T e F A TR 3(2 4 %)
Rk Brems ¢ T IMPN > L2 BB K s o 2(& (%)

BRGS0 %) A R DA A EN B R B R & L b 1(43)
TR NIRRT IMH N 0 w2 BB K AR o 2(& 1 %)
R4 NIRRT TR LA N 0 L2 PED K AR o 3(& %)
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% 557 >1.5 X ULN -

i £ B AER - (* 1 3)
%k BB A GERRAL T EHD KA EE ST - (F13)
kAR MR R iz () ke o (&1 %)
LTI R MIA B K R A R e 2 BB AR VAR B A | 2 (2L F)
§ B1<500088 £ & 4 P g G v R A
<50%#% % & F ©
el FRE<24 | FEOEF LR 3(21 %)
i f K AR IR 3(21 %)
T 3 o VLA Pk % 2.5 x ULN 2(213)
p%t%’ﬂ$ >1.5x ULN 3(RL8)
i veps 2 3 - Stk heng R A ALT 2 (R)AST>25XULN & 3= & ens | 2(R L #)

(B ) Bt vl vt B P s it s 2 B EEHISR AL R 3(RL %)
B o BIRE TR SHETIREL Y o

ek FEE FAPEE NS BRI Y  BT - PP RS € NRE | 2(8 L B)
;[J\: °

R Xt agmer 0 5@ » S FURAS R - 2(2( %)

EF AL EREE =l LR Y 2(2 ¢ %)

T % >2.5x ULN 2(2 ¢ %)
93k SHRRFE FERT LA R wEAR A REEF R €37 | 2(2 L 8)
iR EERES -

R > 6.0 mmol/L 3(: 1 %)
& i RGP PR A 2(s ¢ %)
K TRIRA R PR I el ok . 3(2L %)
v K 2+ (5 )1+ (& 1.0-3.5 %./24 /] p¥) 2(( %)

3(1 %)

TH g VUL R -;ii %<30 % /A 4b -
%

AT EYin Ef:ﬁf’ﬁ>38° i”?;g‘?‘ ° 2(¢ 4 %)
FR(AARE | WME>39°C (FEA D 2(#1 %)
v 3RS IR %)

B2 BEh2 PPR L RS IVEFcR S SR - (&%)
T E¥FL X EARRL T2 PERFI>A o 2(#1 %)
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&tz - P 2ABEFRGIBEYEMe L
AdaI|mumab/Etanercept/GoIimumab PR (F-F)

Fritg FIr b f YR

Vil e e SENE

B 7R EE i B LA 2 # ! P
—= A% N /

R RRE N = ! p

D A—r;,]mTe}; ,‘;ffi
JEPFEPFF2EFRABLMARSPFARLT FLEi0BERS LK -
D % —‘!—RE?’LfEFF 5&'??36@1%5 ‘,35,‘.19‘»/?*7’7 %’?m#b,@:%'ﬁ°

[J=Z2B&EF =B PR FMHEE BN B RS 2 2P E- B2 &
— B2 A RO A P RIER o (F M SRR Xk AR
i) -

(e it * 2258 AP L 2k 7 H(NSAIDS) % 5 s 1% 4 52 % $» (DMARDs) -
:EE TR B K 27f§f }%ijﬁzr%%#”(DMARDS)xE‘.ﬁ A E—ﬁ/‘;}% s If‘g_:}%jfin :%,3 .
(L%«PF 5 PR & I‘f%{)

(1) DMARD1 # % ) § i g
Bl

(2) DMARD2 # %, |8 CE TR
Bl

(3) DMARD3 # % ) 8 i g
B IE* P

[0 # &R r 2 fonmi ¢
oA IR 123K RGBS LS RIS (A Loz )RR

Fleagd 30 F B RRA#HE L > P HP - T LR G M SN ERR
bl H Gl ¥ T A ,fé;}ﬂﬁl_?{ ByE-mEL > > Fagrer o

SR L R SN J A

R R & DR & R R A A

FET OB ROR A H g

@&mﬂ@&wm@&@w

,d4ﬁhﬁ BE

DDDDD

b
S
ﬂ |
(w
(ﬂ}
s
2
i
=
-+
i
I
(ﬂ}

e
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A Loz - 2R RGBS LRy
Adalimumab/Etanercept/Golimumab ¥ #% (% = F )

[] #& " F#% & %L adalimumab/etanercept/golimumab # * 2 2
O 2 ﬂ
Oz #_% 7 adalimumab/etanercept/golimumab # ¥ =42 # & 35 o
D )3
o ; B 2D AME N
0O £ . N
O 3 -‘lﬁi.ﬂﬂkl’tfg,ﬂréﬁé']ﬁ P s 2 R B Coradh g 4 & B o
CISERERED T3 LY EN SR R R

1. '&Il"_}_ﬂ;i%g/%}%
’ %;%E’V}%‘7“—"’f’“?§m%% (¢ HEBEREPR 44\?%‘#\@13—%,

0O = PR EREPR L R e R SR e RS-
oz 3.:@412@ PE R AL
4. §F A IMERE > FHAIHE AL fﬁ‘u s A * o
5. A P AR F LI ER A B o
6. £F FEE/RELNET -
E ? lﬁiﬁ,n&@ Fe & &R 2 O Rk R 2 R
O % o & AT fe BRE & 53 A 1 (multiple sclerosis)
O & i adaI|mumab/etanercept/gol|mumab FAMEAT ALE (5B
oz B E R AT A 1 B R A A )
Y FER (BRER): FE TR
i ,fié;,fi?sg;s #E 0 MNEF R 5
&ﬂ}?‘ﬁ%;}ifﬁ%ﬁ%:é@jiﬁ B
LABPFEREE P LB g
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A 2o CgpRel ¥ B & U@ % DMARDs 1R PRSI E 2 5 oK A E DA

(1) # & 285 g5 3 45 4 2 4+ (DMARDs): i2 4 Pren @k 2 w0 e Pl * ook 2 154 £ (standard target
doses) :
B Sulphasalazine2g/= (& =i * )
[ Methotrexate 15 mg/i¥
[ | Cyclosporine  3-5 mg/kg/*
[ Leflunomide 20 mg/=

(2) & )]35 i} 4 47 % 4 (DMARDs) 7 #%i5 % #| £ (therapeutic doses) 2 & :
[ | Sulphasalazine 1-2g/= (& =i * )
[ | Methotrexate 7.5 mg/i¥
[ | Cyclosporine 3 mg/kg/*
[ | Leflunomide 10 mg/=*
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A S 2 =2 oM e R R £
FBBTRARETO BT A RRM S > Bred Rk Fapk s 1A REKRS 08

(R BB RAER D R A )

JOINT RIGHT < i# LEFT =

Tender Swollen Tender Swollen

Temp. Mandibular

Sternoclavicular

Acromioclavicular

Shoulder

Elbow

Wrist

CMC

MCP1

MCP2

MCP3

MCP4

MCP5

PIP1

PIP2

PIP3

PIP4

PIP5

DIP2

DIP3

DIP4

DIP5

Hip * 3t * 2t

Knee

Ankle

Tarsi

MTP1

MTP2

MTP3

MTP4

MTP5

Toes(PIP)1

PIP2

PIP3

PIP4

PIP5

Toes (DIP)2

DIP3

DIP4

DIP5

WPz p ¥ t P 1. Tender joint score: 2. Swollen joint score:
B R4 n p dpoe ¥ 3 P 1. Tender joint score: 2. Swollen joint score:
W oA p AR B (0-54) y TR R n 0
i b B AEER Rde(0-5 4) P FEE R
W OFEEHEE PROS5SA) . R A
%EFF%E%&?&I’-% B 4e(0-5 4) R P
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S g B N N ) 5’-‘&#*6)@”4“1‘11?3%
& % AdaI|mumab/Etanercept/Gollmumab v A (% - F)
¥l i Fre b4 R
A kL e A4 p iy
B e . 7 . P .
A B AESH e
A S *EF N # !

O # &7 5% G

LOSpr#EpFF 23 BRAR P FFad f2 80BN a LY -
LS EARPFFLELIRE  AEA R P DEIIRLE

3Oz gRe-a
(1) [ ~#72 BEEA R RFF 3B 2 0t
(2) [ &4 Ay g d 202
(3) [ %9 Bk < *2

4. X *(plainXRay)te & F 7 B M &L H Rl st s 7L P2 X P

)

\\

4

SO mEeAE @™ BI > 248 (NSAIDS)E 7 & A chipff o e e ? 45« (A58

BHRT)
NSAID1 % ¢ g %
NSAID2 % ¢ A £ i e

6. [ ] BEEERIFFe F L o(FE - =tk h BASDAI26-ESR>28 mm/Lhr ¥ CRP
>Iimg/dL> * - X A2 FIETEEI "~ 4% 0 LA inRk)
i # ! p # ! p
BASDAI 4 #ic
ESR (mm/1 hr)
CRP (mg/dL)

[ #Emfrr 2 g

3. Avs % s 12 536 BASDAI D £ i ¥ Hti IR 50% L it
L2 AE s 2R o

4. wERTE O FTE REFE- Ao LaKNY G .

i ﬁ ' FE B A" = i * Adalimumab/Etanercept/Golimumab io w0 2
BASDAI 4 #c

BASDAI A fic: __ (RpH:_ & 7 p)
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R o 2w R AR R R L 4

i# * Adalimumab/Etanercept/Golimumab ® 3% (% = F)
[ #e Tzp '% £ iz )t adalimumab/etanercept/golimumab & # 2_ 35 |
D { 1] 2 . . s . . P t 2
O % #_7 3 adalimumab/etanercept/golimumab i# ¥ e 2 B & A e
O ,
0y et sma s
0O & . o N L
Oz FRLTREFBELREAZARLT B CHFEd g 22 5105 °
FREZ L ARRABELH o B I ¢4
1. BAERRRER -
2 RBAEGER LRI (RS R R At
O & GERETEREPR LR R e EST S )
O % 3.@-11211#’4P\3PE& %LF*Fa,?“"ﬂc
4. 3 A IMER L 0 Fi% ~Fﬁ§f.r%vi“,/f’é‘%’2?f§’*°
5. 7 B 4R Mg FoB T e
6. 23 FERRF LN -
O 4 L e
D _é. :fﬁ'—! Iéﬁ 7“'\?’ 'T’E-Iéb‘ :glﬁ—gﬁ%é:}%'aﬂ% M—L ﬁ)%;
0 2 o o | |
0 = i BAT e & e 53 A 1 (multiple sclerosis)
O & % * adalimumab/etanercept/golimumab % 4 |RZ &« 7% 2F & (¢ £ B
O = s s S ES i Ar i E 3 1 » BeE R AR )
ST (R EER) FE iR
S jﬂ%%%@éﬂ;?ﬁ% DO pEFE B
. '},{Uﬁﬁ%ﬁﬂ%éﬂf?ﬁ‘* LA A S ) 5
ﬁ&%%%ﬁﬁ%i LEF % 5
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: NSAID # 4= g i£

Kf‘l’%\_"":il

B INFodbyimlisf 8 M4 e L 250 Rei M & L pren F AR AR L 2k 7 &I (NSAIDs)
FHAREZ BEERAP
ULN =1 ¥ @&+ 2 LLN=t ¥ @+
*AE i B s ERENE
i A A EHP ¥ A E(ADLs) i = F 4> FRPFR T FHHAR | 3(XLB)
¥ ;g&;,ﬁqo
iy WnR 2w 0 & P P S dcH 4 4-6 = o 2(2¢ %)
e SEM R 2( (%)
EFFEFEIL | F2 ) EFIEAN2H 20 RFS5X P ARHEREE | 2(3 0 F)
SRR S AL F e £47@ * NSAID SR T Y -
ﬁ’”%m@iﬁo
R Imrara‘f;r KA GER 0 R PV E A B o 2(24 %)
el A pEpgFAa(g)t . 1(243%)
R E 4o R %};';iiigf%cz“;ﬁ“ﬂrﬁ 20% 3(2¢ %)
N fix o o R PT > 2 x ULN 3(2¢ %)
(PT)
2 Hb < 8.0 g/dL 3(RLB)
7 TR % TR i AR HD T 22gm/dL w2 FH [ 2(2 L F)
o
A MR 0 B AR AR P ARELI R o 3(REB)
B R U R WBC < 3,000/mm?® 3(2L %)
AR S E LR £ 7k 3+ #<1,500/mm? 2(24B)
JE
=gt AR o 2(2 ¢ %)
&P R & -] % 3+ # < 100,000/mm? - 3(2LB)
R IR GRS 3(# 4 %)
BT Hinh A2 Wa o igE B (L %)
B R JepE 2 20 mmHg & R A& & f e BA F 3>150/100 0 | 2 (& { B)
o R4 FARE L o 3(# 1 %)
@ ks E e (e By ~ECG MR SN - 2( 4 %)

LR S NIRRT BERA A > A B F R o 2(213)
LA R E N PEA R o § TR A o A D F AR e | 2(8 )
TR (BE) Bt R (2R A 480 &) 2 RAARRSER M § [ 3(RLF)
P2 EE ST A E R

B 4 DRGNFLA B0 A oK o 21 7)
Rl GHBI P F AR F2EEI T o (2L 3)
i 1 % T‘*‘“’ﬁ% £+ a‘%f"#’ﬁ FREER & EE S O 2(2 1)

BEGE EH %) FIRER SR N LR R K I g 0 3 B R 1(213)

=
Aw °
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ﬁvnrfwﬁz 2 MR EAS, TR I o LA REp A EE - 2(& 0 %)
NIRRT FELMAN 0 L2 B KRR 3( 1 %)
t%m F’° N*{%)
%% EABZAYAGEEARL T EHP A2 B TR 3( %)
B MR R P () ke o 2(4 %)
A 554 ML fras R A E R A B N e R RBAECAME | 2(2 L 8)
ﬁ%’bf#%lﬁ<50%%§%aﬁ;£\ VIR B %Kﬂmﬁ»mxfﬂ*ﬂ
T % 0 A i 45 FI<50%R % & F o
%FP} FTRE<24 | PEDES L o 3({ %)
R T RS o 3(£¢ %)
T ik 1 ahpe pe 2.5 x ULN 2(& ¢
T >1.5x ULN 3(A & )
v 2 —i%ﬁﬁt—h“%&ﬁ—’rALTﬁ(‘V)AST>25xULN’ 235K [2(RL3)

% i % B 7 >1.5 X ULN o

(B L) B wofic 8 ot 8o 2 ip Rl ek B SR SR A
4 F o %@T@ﬁm%@ﬂkﬁ #
v FlER ApEE NI BRI o T - Rehp YRR 0 | 2(2 0 R)
Tk o
L R Xkt hwmei > 2 gt * AL JURH IR © 2( ¢ %)
G i 7 A E mas,p)% 2(2 1 %)
Th 4 >2.5 X ULN 2(2 ¢ %)
90k EXERFE FRRT AP0 R G S wEE A EEEE |20 F)
B o EATic KM g AT -
i > 6.0 mmol/L 3( ¢ %)
& F i FRIR B p PP AR R o 2(2 (%)
K AR B Ik il T gl Jv’ﬁ ° 3( %)
v f 2+5(F)M (& 1.0-3.5 /24 | 2(2 1 %)
TR VUL FFRR A <30 A /448 (L&)

¢ @/ﬁp‘ Fp£>38°Cr A4 fFE RS 2(2 1 3)
J?J%(;\'—llmp—%’\:’ M W>39°C(r'm_£ B8) o ;_k{rg
v o BRI mm%)

B2 BEeh2 VPR L TRXIVIRFSR S ARIGR - 3( 4 %)
R G¥FL X EFB2L T2 PP FLS45 2(2 (%)
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T4 L2250 D 2R RO M & LR Ustekinumab ¥ A& (% - T

Fria ¥t R

AL A UENE

B g T i EE G ) 3 ] p
— nE &R :

5N * R g x # b p

G &g F1+ (anti-TNF) & i 2

K€ & iR 12308 iR o L F BIRE (A2 S22 =) ’—?11‘%—1?%"
e 304 CARRAHERL > DB - T LA MR RS
O Sl P T AR B E- & o

(] A7 B & cnlf & Bicl h AAA B -

[ kB & cnhf & i o AA B L o

O Fernfiamnih Ad gy -

(] s & et i A ec i o

Ot 4 kB age o

[ ] Etanercept mg/ week
[ ]Adalimumab mg/ two weeks
|:]Golimumab mg/ month
(34 't i@ * etanercept ~ adalimumab & golimumab 12 iF &% 12 + 2w R A)

L‘L‘ i’{(ii ﬂ’* (TNF)J}"P# )%‘/z‘dﬂ-/z mfj';» ( %ﬁ“ﬁ[};’afﬁ‘ 2%)
(;&W&#“{Whﬁ@\i”%mm?‘%4TB ﬁw%ﬁi)
E] Etanercept

mg/ week 31422 74 4 F it

[ ] Adalimumab
mg/ two weeks 31422 % 2 E i*;

[ ]Golimumab
mg/ month 31422 % % F it
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fFE=Z L2221 2N R Feic it ¥ B & L% Ustekinumab ¥ 32 (% =

[

P EBERT 2Tl

MREZ DAY N RIS L F BRI (Aot o 4
BELTAe A 20 S ARRAHEE B - AF AN
G EIRRE Rl Sl ¥ TR R g t? @F E-E R Es

EE AR S S AR T RPE T EE N T SR

L] 7 R B & b & i h AA#H el o
(] SB9E B & el & 40 Beli A 16 7e X o
L] FhreaFmh i h A#E S -
(] pRreafEeih A# gy -
(] rd 4@ty mnEn -
L 2 TAFHIREAR T
[] #& g4k il ustekinumab & * 2 -3 |
D €1
0 ; 4 7% 3 ustekinumab ¥ je iz # & F35 o
D El
Os  [FLED R s
Oz FRAT e bEd g 4»/5?5 3B CrrE i g A& B -
BRELFL G FREABELE > AP ok
1. Bpres Kzﬁ‘%’
2. #\f“‘ g_m-/%‘x-'*%*’»ffﬁﬁﬁﬂfﬁ% (¢ HHERSPRE Rick A FF
O & FERREREPE G REEE oG h )
O % 3.@412@@@%&&@%&%%%ﬂ0
4 FFCAMERE FECIMEALGE AT
5wﬂﬁ ﬁ%ﬁmwﬁﬁif@
6. 7 FREEREZN
D E
S pRLERLERES RT R
O %
D 75,\ 1) ) EAAY 4 . .
Oz & LF e BE & 5 A 1 (multiple sclerosis)
O & i * ustekinumab % 2 2 &3 A 2 (F 3 PRS- HE S 4o
O % Bed & 1~ Bl gl R 5 p)

196

—_

P )



A S L2 D 2REE R R Y rituximab ¥ g4
[ 4 F sk
F e 5 ek Y B
e A 44 poHp
A i # ! P
— ¥ i Hp R d )
251 R g I # ! p
[] # &R #1+ (anti-INF) i
[ ] Etanercept mg/ week |:] DAS28 ‘&4 » T " Az & <1.2
[ ]Adalimumab mg/ two weeks [] DAS28 &4 » 5 =23.2 4
[ ] Golimumab mg/ month
(éﬁ—%ﬁ" it * etanercept-~adalimumab # golimumab = i ? g« 12 F 2 If’a)ﬁ )
B EmA R TS (NP IR R % (FRAREE )
(FamEP 4272 LF B2 F24cm F% ~ 54 TBR EPrEBE):
Etanercept
mg/ week 51422 % 2 F i*:
[]Adalimumab
mg/ two weeks 31422 % 2 F i*;
[ ]Golimumab
mg/ month 31422 % 2 F i*:
[] HBsAg + — [] Anti-HCV + —
[] #& T "8 %L rituximab @ 2 )
g ?{ H_F F rituximab 7 ¥ ébi\'«i’,—%.& 1§35 o
j2j
g %‘ H_F ¥ rituximab 4T ©
OF  |prGRLtrssegas
O % %‘;mfé.}é/? PR L (2 SRR iR AL e Y Y R
0z WHEREPE R G ReE2 o edEgh)o
g @{ T BATE e & &£ &< %5 (New York Heart Association class IV ) °
Oy |[presnamases
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P A - Hp

B A L e 22 p g

B/A’\ %{‘ «'ﬁ %;uw ./& A E|
= akia TR

e o\ g *Er F I E:: 3 2

i * rituximab 3% ¢

(Y 3% 1= ﬁ%ﬁ«‘/%fﬁiéﬁ P B AT SR Y G 2 A fﬁ?ffﬁf&%ﬂ%‘ P B D
Day 1 # : P mg, DAS28 i ff 4
Day 15 ¥ g p mg,
Week 21 E: 3 P, DAS28 &ff 4~

[ ] DAS28 s ff » T A2k = 1.2 (T % &) 8 [] DAS28 sk~ < 3.2 %
Day 1 3 3 mg, DAS28 i &
Day 15 E-2 3 p mg (%P5 [] DAS28 i~ = 3.2

% & [pAs28 i~ & = 0.6)

Week 21 & g P, DAS28 i~

|:| DAS28 saf » T RiAz R = 1.2 (T #)o & [ DASZ8 Mufh A < 3.2
(4 "% PF ¥ 3F rituximab 2_4p B 3 42)

e EARY A EF A LE
PR

SEE RS SIS T S35 F RIS 1 S

2 % )b rituximab & * 1'?%"4%

|:| 14A I'/F.;Fkn%

B

H_F F rituximab 7 ¥ et 2 # & A

H_Z ¥ rituximab iB AT o

BELF L ERERE B -

AERFRRLEFRIRL (RRREIRF SR AT Y AR

HEREVR A GRS o edEdh )

BLLFRLERS

% % ( New York Heart Association class IV ) °

EIDEIEIEIEIEIDEIEIEIEIEIEI
Wﬁmwﬁmwﬂw@wﬁmwﬁmw(ﬂm

% rituximab # 4 7 LF B (deBEF LB EF M LR LA )
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28 EBE & R i = ® B3 (Disease Activity Score, DAS 28 )

Bl #

=

p

DAS28 # 4

R

#

A

DAS28 #} A

pan)

A
|

ne

L
v

ne

=
4=
=
2=
Dh
el
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=
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<
T
=

|

=
L)
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<
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=
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=

=
T
=

il

i B a

£ E

s

MCP B & |

MCP B &

MCP B &

MCP B &

v

MCP R & V

4 47 1 M

PIP B & I

PIP B & 1l

PIP B & IV

PIP B & V

Oy O O O O ) Oy Oy O O O ) O
| | | A A | O
| | | | | O
| | | A | O
| | | | | O
| | | A A O
| | | | | O
| | | A O

M

F 5 BE a2 (= i+
+38)

KR B2 B Sk 5 3 5 (general health assessment) @ 100 mm B s & % ¢

ELAC RS Sk

FEBELR

pPREPFEEL P BT "
BiBpb P FEES @B FE W
LRRPFAES AR %

199

PR LR B R AL o




Wik - Ltwz - D 2RNER RRICREER Y Etanercept/AdaIimumab/Ustekinumab/
Secukinumab ¥ 3%

%P:»afx%i gy;;;ﬁ» ! Fp ¥
AT e S op gy
—E//Zﬂ\ %r{ }A Jf:lrku m EI # ! 2
e P @ g
2 N g *oEr g I ¥-3 3 2

(] B2mksmz 868 Al & lﬂ%};rﬂ%aﬁ
SR XAy ~€)£*#olﬁ:‘\ffr”’1’ Ymitichk =2 B

R
1L #Emkinmasx (Riitm3 B pe,!csajg so4) o
2.0 # &6 5 abisp o (P o AL PASI & BSA ¥ R F o F kb PEuHS
BB TR
I’ Zﬁ—ﬂ f\ﬁfu‘}_’i’_’*" %'_iféﬂipl?ﬁ*‘@di;f%qgé
® % AL i PRy Bw gy
Acitretin _mg/day _E_P_p3
_#_7__ B
Methotrexate | mg/week | —= ' —F 3
_#_7__ B
Cyclosporin |__ mg/day B
_#_7_ B
BEHE: kg

3-1[] #éExERME? ~ER2Z a)tﬁ: (#2618 BERS v e %3
Yo AB6BY > FEH I‘mﬁ* SR ©
3-2 [] ?:‘A’?Pf?]i??ﬁﬁ:'ﬁfifﬁﬁ"*‘ (R ReFHED 82~ F2 5%k
TARE BRI E S BmERT )
4. ] szRed f# T B & 4 #c ( Psoriasis Area Severity Index (PASI)] =10 (% i
* PASI R Rk J2 M50k 0 R EE R = 10%8 4 6 f#) ©
PASI=0.1* ( + + ) * +0.3* ( + + ) * +
02 (__ 4+ 4+ D)* 404 (_+__+_ )*
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(] BEesyd* 2 frni®h :
A =X By #%.
1. [ M4 422. % 123 (@ * ustekinumab R 16 ) ®= R 15
PASI25 7% o
ZEJ*WT%ﬁ’;EG%”w%W’MS f8 & 5 ff 2o iE 50% o
3. [] m&®#* cyclosporin #4173 »x® % # it 2 ¥ (Creatinine A# &} 2 =
30%) ﬁ ' 36 B0 RAL (A =thAR) BRiE o Flw4 @ * cyclosporin &
AFTHARY N HE EZF AL BT > SRERL EZ T
Golee (P B EE TRV R LEG)
AR AR
4. ) B dm pET ol -
i [] ¥4 s w20 f »ead PASISO ;
i [ EE* 820G S50%RE (FHt Ipfinhs 8% AR )
5. [ 2 Xin RIS BEHFMIIH6BY) N2 P RARE -
=Xk 32 Etanercept/Adalimumab/Ustekinumab /secukinumab i * p¥ i 2 i

* R E -
@ @R i PASI ie i 0 1 i B
___mg/week _FE_P_p3
_#_"p
___mg/week _FE_P_p3
_#_"p
___mg/week _#F_'_p3a
_#_"p

Of & TREGE B &Y 25

A_%F 3 Etanercept/Adalimumab/Ustekinumab/ Secukinumab 7 ¥ 4% 2 7
& A5 e

CEE RN BT

O0Oooggoigan
wﬁmw/émfmﬁg

PALF A EGIE A2 AR -
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BALZEF RARRABE LN B9 ¢ 42 LRIty 2458
%gzr}?i%ﬁ}%m}%é (%;};%;k -L;F» 4/?’%‘%@%&% y o 3—1%

O & Tt "GBERSPR A GHReEE o edrkd b)) 382 2B p g

O % fe bR A 12H & k‘ﬁ A A IR EETIRL (354 Fg@ﬁﬂ%\“f—i oA T
¢ * Etanercept/Adalimumab/Ustekinumab/Secukinumab > 5.7 F] 1+ &% 18 2%
ez ELE Riad -\ O o 6.5 FERERE A

O % s e

S BRI R RS TR L R

O %

D )3

O ;‘ :;[;; A7 fe B %8 MA 1 5z (multiple sclerosis)

O £ e e e . .

a = WA AR 0 KB 6 B oK (S PASI T PR ARR A iE 50%

O & i# * Etanercept/Adalimumab/Ustekinumab/Secukinumab % 2 | % & 7 2

O % FE(FI BEREEZEF ARG E S B TR Fo 1P )

CHFF (REER
LR

): FE LR
3% L
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WAk Lw2 o AR FSRICE (RiLR ‘L‘Ii’iﬁ#ﬁ’w ) &%
Etanercept/Adalimumab/Ustekinumab/ Secukinumab ¥ 3 %

%P:»afx%i gy;;;ﬁ» ! Fp ¥

ol e (e B4 p g

b g8k T BB AR , P ; ;
o i mm L

PR AN oS * i B = = ) ;

[] ?3‘53_ Mefbich R SFFHFIRARZEIAL J AR BT L
ok (LBRFFREFRT)
1. D 34‘%%]275%63@1’%mf P 2B AL L E o
2. [J # & 1t cyclosporin & £ (5mg/kg/d » % 2 ikjs MAE A LFE ) s 6 B 2
o BEAKR3IBT WRFIIPASI>I0 A 6 >30(F “"P‘\}%’ﬁ-i%gﬂ:

’I—]" )
A2 o R B 194
cyclosporin | mg/day |—F—'—PF 2%
_E_ ¥

3. [J # & 2 methotrexate % acitretin ;5 & »c( B ¥ A if PASI & BSA ¥ iR
FoREREEISRT BT

iE* HE B R B 70
Acitretin __mg/day _E_P_p3
_ & _r_p
Methotrexate | mg/week | —* —" — P %
_#E_ P p
BEHL: kg
4. [ sches ff T B & 4 8 ( Psoriasis Area Severity Index (PASI)]) =10 (% if *
PASI B 43k 75 55k 0 B U?:[fj >10%48 % & #)

PASI=0.1* (__+__+__)* +03*( I
02 (__+__+__)* 404 (_+__+__ )~
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(] B ey ? 2 fri®i -
A K Fy A2
1 [] ** A= A22 % 12 (¢ * ustekinumab 4 5 % 16 ¥ ) =& @ > 1 3
PASI25 7% o
2. ] &6 B2 Fiamiofkis o Flw4p @ * cyclosporin m A4 T # it B ¥
(Creatinine ZAA# B + 2 =30% ) > & H s &2 5 »cdpdl2 glivh > GRE
EREE SER I St I T o

300 £ gpm s B ETAlERL -

i, [ 220 =55 5 2 pid PASISO ;

i L] e 235 S0%ReE (Rt TRmich® @2 AR ):
4 [ r=ichI2 s pREEMI 6B ) NE2Y P TRERY -
b= # 2 Etanercept/Adalimumab/Ustekinumab/ Secukinumab i # PERE % HE

i R E @ pER PASI ;¢ o {4 B iE
___mg/week _#_"_p3
_E_ T
___mg/week _#_"_p3
_E_ 7
___mg/week _#E_ 1 _pZx
_E_ 7

(3 2 F%#@lﬁgg\}f?_ﬁfﬁq"i'ﬁ'qu

#_7F 3 Etanercept/Adalimumab/Ustekinumab/ Secukinumab # ¥ 3z 2 723

R

Bk DE D ARG R

Bl AE bR R A2 A
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%ﬁ{@%ﬁ%&@%%éi%m’ﬂﬂ%% BRI 0 208
%%’ié:@‘i.‘e‘ﬁ*‘ﬁ%ﬁﬂ%ﬁ (¢ FAREP R RisR Adr Bd o ¥

O % BHEREPR LG R eEZ SR e&EE 8 ) 382 2B Y

O % f‘a%/&*—’#b‘f’aﬁfv Lﬁ A A I E PR L (FAD Fs?ﬁq%“f—i oA
¢ * Etanercept/Adalimumab/Ustekinumab/ Secukinumab 5.7 F] 1+ &% 18 2%
ez ELE Riad -\ O i 6.5 FERERE A

O % s e

S BRI R RS TR L R

O %

D )3

O ; :}lig BET fe B %8 MA 1 5z (multiple sclerosis)

O £ e e e . .

a = WA AR 0 KB 6 B oK (S PASI T PR ARR A iE 50%

O & ¢ * Etanercept/Adalimumab/Ustekinumab/ Secukinumab % # % ¢ % 2

O % FE(FI BEREEZEF ARG E S B TR 4Iiifi1?i)

s

FEE(BLER
EmeF%nggﬁ:g :

): FERIELR
&z 5o
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Ao Lw2 =

TRLAhk [ Psoriasis Area Severity Index (PASI) )
i

WA %

;;2 0% <10% | 10-29% | 30-49% | 50-69% | 70-89Y% 90-100%
A ¥
n 0 1 2 3 5 6
1
Rzt BgER(h) ~ sgER(t) ~ 2 s(u) ~ (D)
itReBcE B (Severity) :
) None Some Moderate Severe Maximum
S 0 1 2 3 4
i ) ] ) Dark
None Slight pink Pink Red
(E) red/purpura
Moderate Marked Very
elevation elevation marked
5 R None Slight with with elevation
(N elevation | rounded or | marked with very
sloped sharp hard sharp
edges edges edges
Coarse Coarse Very
scales with | scales with coarse
A e most almost all | thick scales
(D) None Fine scale lesions lesions covering all
partially covered by lesions,
covered by a rough very rough
scale surface surface

PASI=0.1* (En+1h+Dp) *Ap+0.3* (E(+1:+D¢) *A+
0.2* (Ey+I1y+Dy) *A+0.4* (E+1,+D) *A,
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Ak - LT P EARAGROF EAIpEE Y TAICK AR
TE ARG P S AL T R F M 45 LY b L B -2-F0 ik i ¥ (iduronate-2-sulfatase,
IDS) sl Ae s o WEEF R @ﬁ%‘%ﬁiﬁ @5 % - Elaprase 7 S0 A F1E gt
e 2. A HFIDS ¥ & S it 4 Tidusulfase | chpe = WA > ¥ ATiEE W FDA 3FF F B
SeRASERES N3 s > BRI P 5 AR e e pig
Elaprase # ;2 i i o "% B[R (blood-bram barrler) » 7% ;1 bt Elaprase & # FE T
ARG PER S TTAIA K 2 G % EE-S FR RN B S5}
HIFa 3B AMEP PR A EIaprase 2 fEE T NRE
e R R
L 8T TRE A A f]»?z TH =R LR RRSEES  FEP LR
W e IR B oy SRALLKEHLT wre DS fEF B AL 0 R F A
H X A d M Xq27-28 img b 2 IDS AFEA AP BB - Al Ao
R E SRR S PR S MDAl R% -
2. # "f iE
2.1 7] Elaprase & ;%3 i "% 5 (blood-brain barrier ) » # #% /1 & Elaprase # ;2 § #%
wf MPS TTA > 7 P AP 1o4d S P > B2 5 MPS TTA X 7 4 J5% o
zz%gmﬁiiﬂuyamg%§@%aﬁ%%o
23 REF PR IR LRI
231 ARFELRF LT G P ALY M SRR AT Elaprase ipfy 0 # X
£ LR EHS A St D F R R R R T R
I % SUSEIPRY. ol I
3. BEHIGHAPMER ¢
31 HEHE L EFEFIRLE
v F

b

,1’

_:L
[
i T
x
f

(g

PRAVEE RV EfREE RE LR

34 o B4 fr’ﬁ'ﬂ; rﬂ,ﬁ ¥

PERE P EHETR 0 b A R E
T o Afiehz B FFas LF 2 FE RG> i

Elaprase z /g °
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& =

L7 EARAGROF ARy DA% AR

4. ‘pg BP R TP 3 BT ﬁﬁ/p}%\ ek o AT EEET o

i Bl P
1. 2R HEF I ¢
1.1 £3HE > FRpAImE > 2287 - % o

1.2 FRA R 3B AL o A ) > TR RS R

LBy TRER o 10— E - o
2 infydptk
2.1 ieM P ARG RIS ERR ST A R e &
2.2 WwEHMATCFELFE O Y BB LR o

S

2
T e
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M- L2 - 2AGER G R g @ * adalimumab ¥ -4
T ¥t 4 SR
B A A L ERT 4 pg
B e S 5 p + ! P
ki o
& kg ok g I & ! p
eIy e
O #ersnh g2 G apdfpt foape___ & 3 & 0
[ #eToEEL- > 2 gt BUDETLIL o
[] - ~ % 5-aminosalicylic acid Z ~ 5F Ffi% ~ 2 /& L F£ Frd|H Lo o Fh A28~
oo v AR IR HH(CDAIZ300) & & 4 B E E 4RI ER BE 2 R iE€
£ i o
Jﬂfrﬁ
[] e R b L (CDAI 4~ & : )

- N &
&'

7

[] 22 BEEFalicr e R
Bl iTH
D Fig L EF R F]
& 5-aminosalicylic acid 2 ~ 25 Hfig ~ 2 £ 5

& \7]~$;L;¥.4d§7‘r;:}§5 N 8

Frla A R B B
S EERE 7@ &2 CDARI00 ¥

[]= -~

[

D/&%J@‘%:}g}b(cmw Yo p E B de
[ ] = ~ /& 5-aminosalicylic acid 4 4o~ $FFHEE ~ 5 LA FrFIH LA ok » 23— &
PR R BB RS Z (7)) 2 £ e 2 CDAIZI00 ¥ o
(] - &#p A pEgdrpis s (7)) 2 <) F v g
E3 3
8 MR Y 2 FrTh
[J A=t * ¥ iR $ 2 A8 ST F g Rt ini g ag R A% -

L1 &35 »ci 22 % % (CDAI=150 & A& ¢ AJ )

) £ pl906> 4 »e 32 6 % (CDAI A #c™ 2100 & & # B 8 )

(] B2 @ PR & 17 i 1
[ s r 4 1 & 163 (i * 8 4= — =t » 3= D M3F T - U ARG 22 300§ 2%

% fapF2 CDAI A ¥k -
L] inRdpimd40iE(@ * 20%) £ & :"..féi’* F LFET R e R e B
et B SN Y & S ARE Al I Ee L»Jfﬂﬂ@

.l]}g r o fﬂ}lis
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A L2 - AR FR K SER Y adalimumab ¥ %

[] #& M58 %) adalimumab @& * 2§37
E j 2% % adalimumab i ¥ =2 # & 3
o
E S ERT LR
o
E ;‘ fﬁ’a,&{@’ﬁ BB R ok o
O & g e 2 %f’”«‘fﬁﬁﬁj«‘fﬁ.& (¢ HHERSPR Rickh Ade Ty o ¥ 3
O % E’*f%’fﬁ Hy@ﬂk%* RAGthesr ohedrEsd s)e
BEAT LI RARERWEL > 2P o4
O £ ltﬁlr“”"/%f;}
FARERELL R E 2T
Oz 3«1&%,@4 PALMEE AR
477 B A R R LB o
O B kAT ek BN LG K oY (pre-malignancy)
O %
E @{ AT e 5 A 1k (multiple sclerosis)
O & @ % adalimumab 3 4 R & 72 LF (¢ 35 1 B -~ ZEF Aok
O % LAt BE g AR R)
PHFEE (BEER) FRpigs &
i kEPFEET
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“$% = - 2 2.- CDAI (Crohn’s disease activity index )

BAER 5 6004

Wk & R R WP s /A
=3B TR R 20 Bk B X2
(0= > 1=4=fc > 2=7 B » 3=p & ; & 5 #p («_;fr 1 0-21)

& 5 e & X -E'/%ﬁ;{% ‘}E/»\ﬁﬁ:i.?%ﬁr X 7

(0=t + 1= £ » 2=4 » 3=(% 4 » 4=f6 4 ; % B B i fr : 0-28)

HEmE e d X 20
JR* sp et JQ#E S GG T A ES KL X 30
FRLN I £ X 10
(0= > 2=V s F # 3| > 5=FE 2} )

1w %% hematocrit &2 & % &(9 47%,% 42%)2_ £ JE(Z 1%=1 %) X6

BEEME 2 F ot LER(L 1%=1 ~) X1

T 7|18 P ;‘4\2 14

L

1. B &5 2 B &
2. PXPBE X iris or uveitis

3. % 4 erythema nodosum, pyoderma gangrenosum, g
ulcers

nJ—_IJ nlfﬁ@? Bk)%

5. R H x> AR

6. BiT- P ¥ G OFEIE A 38.5C

P

£« aphthous

2R AN
&K A
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A - A2 = AR EG ) 2 g * adalimumab ¥ %
¥ B Fre LA DR
B AL .]é_wj 212 p 3
i T B B el ? p
] HoE i ! P
O RETI Y R
[J» () 2875 825 g -
[]%@Tﬂﬁﬁi—’EWJ%f%%¢%$%°
O - ~ S8 FM 2/ LRFrIHR LI RAAE= BT > PREZZRT
(PCDAI>3O A 4 AT R ﬁ, B E FE R (T pEo
[ & #2405  (PCDAI & 4 )
] #iﬁ%:e‘_%#ﬂwxﬂ* CE L per

Bl wp

L] =~ P 2n B mpd N A R f 6W 2 LBy # & (height velocity Z Score -1
to -2.5) °
(1 &% &z ¢ (PCDAIA\@::i)’ poE e
[] =~ as < gpis v 2 & & (height velocity Z Score -1 to -2.5) k& » 5§
¥R IR E L RIHIRIS R A R
D REEERE 2 TR
O A7 =X ¢ * '?]" ek w = s o I TRE R }i%'*‘ » 3 (B ;%—%?‘é'n% #* o
o F 3|3 2% f22 3% $(PCDAI % i<>=15)
O iRz @ P # » % # :
O Mier F0E16E(R T BA)TR - & 3R v - Sp A 22 PCDAI

RS )

O JeR 8% 56 (i * 28 &) £ H{ I+ HEET ey ¢ B

i B Al NPT 8 SRR A I R R ) - b

B2k 2 Fp
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R

- Z

Z_Z PRGERE RS 2K g * adalimumab

¢

O #& TRy

£ i2 )b adalimumab # * 2§35

E q;\ 4_% 3 adalimumab 7 ¥ 3z 42 # & 3
S PSR PP
O %
O £ AEREieRZgPpSph (¢ BREREPE LR AT &F ¥ 5P
O = Bte B RGPRE e 2 inh g b)e

)ﬁaﬁmﬁﬂrﬁfi g dray o B odp
DL LRy

FELERE LSS NEE LA

O % 3‘7F5§?Ff\—’|b";x S R RS YR

470 FUL e AR B LR R LA o o
E ;i B kAT R BB L G Kk Y (pre-malignancy)
0O £ I, ) : .
Oz B AE e B % # A 1 g (multiple sclerosis)
O 2 i@ * adalimumab % # |RZ & 7 LEF (¢ 35 EHEHEE - ZES At
I 4 BE g R o)

CHFE (B E
iR R
a5 R ﬁi%g F;;fs%

): FEBIETR

e ey

.o T
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%% = -+ = 2.z PCDAI (Pediatric Crohn’s disease activity index )

History (Recall, 1 week) 5 R (iFd - %)

Abdominal Pain *£ 5§

Score 4 #c

0 =None

5 = Mild: Brief, does not
interfere with activities
Ef w8 2 R RER

10 = Moderate/ Severe:
Daily, longer lasting, affects
activities, nocturnal
PR/IEE L E X FFRE
PR REER o TR

Patient Functioning,

General Well-Being 5 £ 774 it ~ - i Bk in

Score 4 #

0 = No limitation of

activities, well
mdp Ao R 4T

5 = Occasional difficulty in
maintaining age-appropriate
activities, below par
BEZELRG DE YR

£ A MnToE

10 = Frequent limitation of

activity, very poor
B EY R LY R 33

Stools (per day) % T (¥ %)

Score 4 #c

0 = 0-1 liquid stools, no

5 =Up to 2 semiformed with
small blood, or 2-5 liquid

10 = Gross bleeding, or > 6
liquid, or nocturnal diarrhea

blood O0-1 = B E i » 2|58 % 2=tenE X35% =i
,Lk,/,?(rig I “i;’ik‘“{ZS/'iF; ifi’§%%?6:'zi$;{‘fﬁ
B S5
P E / N TE’E\;&F'E&FEZ%
iy
Laboratory # 2 &

HCT & % Score 4 #c
< 10 years (Male and Female): 11-14 years (Male):
<10 & (/%) 11-14 & (9)
2.5= 2.5=
0=>33% 5=<28% 0=>35% 5=<30%
28%-32% 30%-34%
11-19 years (Female): 15-19 years (Male):
11-19 & (%) 15-19 % (9)
2.5= 25=
0=2=>34% 5=<29% 0==>37% 5=<32%
29%-33% 32%-36%
ESR = x ZRAE & F Score 4 #&
0 =<20 mm/hr 2.5 =20-50 mm/hr 5=>50 mm/hr
Albumin ¥ 3¥-v Score 4 #
0=>3.5g/dL 5=3.1-3.4 g/dL 10=<3.0 g/dL

Examination & %
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Weight 8§ £ Score 4 #&
0 = Weight gain or voluntary .
i 5 = Involuntary weight stable,
weight stable/loss ] ]
W E e weight loss 1%-9% 10 = Weight loss > 10%
u - 2 R Ao E > TS BEE 1 10%
R %] R A R /%] R o — - -
E J N % J:4 J N E\‘ % 1%-9%
&
Height at Diagnosis # %7p% £ 3 Score 4 #
0 =<1 channel decrease |5 =>1, <2 channel decrease| 10 => 2 channel decrease
<1 & §E( channel) > <2 ¥ §&( channel)jz > >2 [ §E( channel)z >
Height at Follow-Up if Hif* £ 3 Score & ¥
) ) 5 = Height velocity < -1 SD,
0 = Height velocity > -1 SD -~ 2 SD 10 = Height velocity <2 SD
ERAEER -1 BHRE| ' | [ Telentvelocty =-2 5
P ERAERRRAN-1~2 B 232 ERAES-2 BHREL
B A
Abdomen *g ¥R Score 4 #c
10 = Tenderness, involuntary
5 = Tenderness or mass ) .
0 = No tenderness, no mass hout tend guarding, definite mass
without tenderness
AR S L B TRE FAZEZ p A
SR § o #g e || IPR
Fo PR A
Perirectal Disease & % % i¥ g )ﬁ Score 4 #c
) 5 =1-2 indolent fistula, scant | 10 = Active fistula, drainage,
0 = None, asymptomatic tags dra rend end b
i o rainage, no tenderness enderness, or abscess
/;—? ’ ‘;ﬁ:‘ E‘E;P( m;ﬁ‘tﬁgj’(% K /J‘ s g 93 o 1 e . % 2 ok .
¢ 5 1-2 BAFHAEE » PE0| FEEEE 3R AR
' A g R RA P R DER
Extraintestinal Manifestations % i ¢} g 4 Score 4 #&
(Fever > 38.5°C for 3 days over past week, definite arthritis, uveitis, E. nodosum, P.
gangrenosum)
(hiEd - B8 E>385°C 2> 3% Mad, o2 > % &4z (Erythema
nodosum) - 3B t+ %k & JE (pyoderma gangrenosum)
0 =None 5=1 10=>2
Total Score & 4 :

215




~ #P < | P Y
Mo LS 2R REE RGP F 7 cyclosporine WA E R F A Y %E, 1; %12
® 5
4 < P ¥F‘?F;—§ K7 =
E ks w [ AL AR R e #00F
e % [;:’ o L% g
" z EFF
W 5 o 3L o, e | FZ?
T?‘ X %fu @( o Z?n%i ZLJ |:| FN\‘:} Al %{ iﬂf/:\‘»ﬁ
5 e
A @ p E 0P
(& 3)
Y ¥ o2y %H%,L. '*/é" o ;%— f%‘ﬁ’( ‘F’Z i*&g
e B | e 1T S T * g B
) o [ Jikeite & a3 (Schirmer’s test without anesthesia) > Lkt a- 5
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