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. Insulin °

.CAPD & * 2_#477% -

LCAPD @ * 2 474 2 2 Fu@u & (I $3hw =ik )

.Desferrioxamine (4 Desferal ) -

RETHFEARED @ pa 2 S F (L5 v R ERBEEF &

THEMEY S EBFNTREFEITE S NLE fa- B 3428 20, 0000 (4- Eprex
Recormon) # 100mcg (4 Aranesp ~ Mircera) % B B]) - (98/9/1)

Ciefr v ok i i@ * 2 a-interferon (2 53#v-3)-

.G-CSF (4v filgrastim; lenograstim) (X % #w = % )- (98/11/1)
.2 £ % (human growth hormone) (R 53w -B" )o

AR R Hr -~ HER S - B )F N B4 RS FIFHF

%ﬁ/v%ﬂf VLR bR 1Y r')%fﬁ:f-J - 5\‘1%@/@- B SR (ﬁ“"ll“r%"“'-
Y TR R T NN TN TR ER C SR 2
o FER lé’#ﬁ_,,’zﬁlaw]p% f@u’\n_u’?fﬁlf’?'ll'«hw REFEL - (86/9/1 ~
92/5/1 ~100/4/1)

0 ‘“PEI‘* ERE AR F R SR “%ﬁw’% (TPN) » ¥ 4%+ i¢ * - (85/10/1 ~93/12/1)

BRI SR A R 2 octreotlde lanreotide (4~ Sandostatin~Somatuline
z) I 54w- B > ¥ octreotide (4= Sandostatin %)7F B X EF w4R/4
(93/12/1) » lanreotide inj 30 mg (4- Somatuline) & =i &+ [ ik
(88/6/1) » octreotide LAR (4r Sandostatin LAR Microspheres for Inj.) &
ZAsFIEe F (89/7/1) -

12. &+% T A # v 2_ streptomycin ~ kanamycin % enviomycin ;i &+#& (I % 3

w = ¥ ) (86/9/1)

13, b 4 o £ vt (2 54w - B2 ) (87/4/1)

14, M+ A7 2 60 0 £ B B 2RI HL > 7 A Hhy e S

ek
b

FFLBB P T LD Sdw S E o (90/11/1)
1



15. Apomorphine hydrochloride 10mg/mL (4= Apo-Go Pen) : *2i¢ * 3t = & & < i
S8 A2 Eropd (on—and-of f) d » 2 i@ * H W ok > N mi2 z;:a;ii:;};«,
,& gr & A& E 7 EFAE 20 4 2(91/2/1 ~99/11/1)

16. fe & &+ g5 (pernicious anemia) % 2 % B12 #’i)]%% s oA g T Pi‘ﬁ
2URT G o ik wad F BI2 AR > Fau- B SR 2R
BB oo (91/4/1)

17 & FA- =i * aldesleukin (4r Proleukin Inj) /o E (%- %K) BF
i’}i‘é%’ GrZEERETFAKRTLZRERFAL o 5 - AR FAF A KL
BliT* > A% - %ﬁillf‘ﬁ%ﬁbﬁﬁ—i}%@% £ - (91/12/1)

18. Bitpma 2 B 3PF L~ i & (L CAPFLArie * 2 £ 03+ 3 & & g+
BE o2 irerzr & - (92/10/1)

19. 55 b JBM & X5 & @ * etanercept ; adalimumab s+ » F B2 Fn F A1
B X AFFpET LTz £ - (93/8/D)

(Z) RPAFZF 4 ARRZ T o BRP L 55 PAFE > UIRISR D

e G i85 2 e
(=) B * & % 2 morphine 2 i iy £ 5 0 0B b G F FF & BEF 2 S A T 5
oo mwd o A e R - (85/10/1)
SR P P RAD BRAEY 2R TR FRF T F - Sl iﬁ'@lﬁ?ﬂ‘" - %
(M- ) #ra) i Lo EE s fe2 K X gn_ajfngui BT ‘Ié}?ﬁ ;ﬁ
A G R T 2 fucd R R R
=+ xﬁi%\jﬁﬁ%iéiﬁéﬂﬁﬁﬁﬁgﬁdgéﬁ’ Btz AR 2 Bers ol
Bk R AR S 7 A S RIS K B R - Ay R A
R
S AERGRS P E O FRELEPMPAESF T EE T G 0 TR R
AT AR 0 At 122 Z B AR E R - (85/1/1 ~86/1/1~94/6/1)
SN PRGRAIZ R Y P (94/11/1~97/3/1~97/12 /1)
(=) 12&k(z)m ™23 @ * pPREH97/3/1) »
Z) AR ERY BAIWALH A o AW TR IEAS I WRBEFFE R PRI
(97/12/1) -
(2) 225 238 & SR AR F k32 PRI A > Biegp g & r (97/12/1)
1~ ARG R P EG TAIREARSEA T 23 BHBT/4/D)
(=) GEApR2ZiaR P @ 3B - iomaEn (RF* %) 2 #5035
@f‘@'& Z o

() Al 2o P @F A2 Rinkiin] (8% @) 2250 A
SRR REE Y AR MFFEE . T me G

(Z) 2T 53 rf oh
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(Z) FEBFOFEP ATIF AL AE? &

(v ) HE LR 2 ez )*k (primary data) Nplgﬁé\qii\‘.—},‘_} I—q’g'}%%g%\z?nm?\;
% (Computer Cllnlcal Information System) » & X %4 I & ;= % -



¥ 1% #5435 %¥PH Drugs acting on the nervous system

1.1. % % ﬁ’il‘fﬁ‘?' Drugs used for pain relief
111, 2 Bps fos R oh * "®) 0 (88/9/1 ~ 92/2/1 ~ 94/9/1)
1eb 2L Ao LT 0 U7 & v RZLg AR L 'S ke

BB pRRY & TS " 40gm 5 *2(94/9/1) -

2.Flurbiprofen 40mg patch (¥-Flur Di Fen Patch) :
P P& T SR 2 & g 1(92/2/1)
(DE- & (382) fdtesh iBE -
(2)% 3 & v PR224E A g kﬁw
(@Z@F%A*PWéﬁwPﬁﬁﬁﬂﬁ%%ﬂﬂ°

SR W F

(4)F ¥ ¥ L 2 B o
1. 1 2. 25 B pus A (NSAIDs) 2o &4 @ (88/12/1 ~97/7/1)

2E5F B AR b LA (NSAIDs) 27 s4+#| (ketorolac = 4 2.3 547 f b )

(l)mmzrﬁﬁi’ PAap AR HE Y o

(D AFERF T e 5 AP R A2 TR E PP

(Q)ig * AFFER > 523 7T R FALET X o
2. Ketorolac & & z_ji s+ @ (97/7/1)
E N EEUIRZ AL LAY EREE AR @Yl AR E S =5

) R B R AF G o
1. 1. 3. Tramadol (87/4/1)

2

LR bl " o
2. % "’:“?L‘)%‘Li‘tﬁ'ﬂiﬁr:]'ﬂﬁﬁ (RAWALEA B ) 24 > FRPFRETIHERE
(17 % /R* NSAIDs iv a2 #4173 7 & FOBRE BT o (2)F MR R T
RIS P\ TEeRARRREEBRAR ¥ EDVAS 22 VRS (Vlsual Analogue Scale

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

Y RIFERRA LR 0 FRETHIER
g H s bog & - S 2bag B R pu L8 (NSAIDs) ioffs M@ 34l 7 & 5
BeE Rl e F o
2. R Y ACET X FRGARTFRFL IR B LR K
NERERBER RS RREESHVASE VRS (Visual Analogue Scale frVerbal
Rating Scale) o
1. 1.5, 28 Bps 4o LA (NSAIDs) 2 % (4- celecoxib ~ nabumetone ~ meloxicam

etodolac ~ nimesulide) (90/7/1 ~97/9/1) etoricoxib (96/1/1 ~99/10/1) ~
;:? naproxen * esomeprazole 4§ > ®#(101/10/1)
Fit2 - i”(99/10/1) :

&\Fl %lr)fl] 7_ g ¥ 5;5 /];:i é‘, - ;IJ g 1=
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(DE#AE 2 LR 2 FRE LKL

()8 h BEME L - EE 'F" FARUL >~ FOREM B LR MR UM SR
m B PR R AR A

(DEEF ERFELG &R B2 ERCL FFEE (97/2/D)

(D pFiEs T4 A FIMRZ LA

()63 0BG 2 AT T

(6) I P & 5 Frofstal A

(7)3:—@’ it %.&z °

2.1 Mﬁm Rk EIFDLE T o A e e ISR & T T et
BEHEFILFR T ELEER ,,;, 7 ’Jf]l-,% | (4c misoprostol )

3.Nimesulide *3* >t &Mk 4 ¥ /3 > Had fm™ 7 F42:8 15 p (97/9/1) -

4. % naproxen % esomeprazole 4F > @WH| 2 T iT 5 R R ddeis R o
(101/10/1)

1. 1. 6. Gabapentin-~lidocaine Rt % #|(97/12/1~98/4/1~98/9/1~101/2/1~101/5/1 ~
102/2/1)
i AR T AL A SR 0 T AT R

1.ofé % Hoi ok g & & 2R FERFus R (NSAIDs) % 500 16 v & 2 403 o &
FEE AT H - (97/12/1 ~ 98/4/1)

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

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

(D= pdAHELZIR > 2p f‘?f'J B2 P BRI o TR
e o iR B HE o 2% * Lidopat Patch - (98/9/1)
(2)Lidopat B: % ## ¥ 27 gabapentin & pregabalin = 4 v PRE[ & & * o
(101/2/1)
1.1. 7. Pregabalin (101/2/1 ~102/2/1)
1.1 * %@%‘#ﬁ.%p\ ﬁ” -}?5\»4 & A¢ zm-/;;» » ’fﬁ LT ;ljl',’rfi :
(Digig* 2 ok gg &l 228 Fps g UH (NSAIDS) 2 5055 (s & 2 4R
R 3 BEER T K o (97/12/1 ~ 98/4/1)
(2)% p B~ &£ 5 600mg °
2.1 % >t gk ey (fibromyalgia)
(1)% # & American College of Rheumatology (ACR) % §i/k i85k F Z54k yvwg
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
o

. B B 7 o



II. K%—’J*”f B pomFl g o IR EEE e
()R BAEF ~H G~ REFE2 RR Emf*i%?éﬁé oo 2 EEY R RE
2T A .
(3)4r-# * 3 B 7 {4 pain rating scale A" 2 A 11 b B i2E o
(DRFEE 3BT ref- <= 8%% 5 p o< HE L 450ng -
1.1.8.Duloxetine (4 Cymbalta): (102/8/1)
L@ % A Ao B3 A R # L L g TR A 5% 8 (neuropathic pain) > 2
BANT RS,
(g4 g% ﬁiﬁﬁ Froers g K BENCY) wAET 2 824 Sp%
(polyneuropathy) e
(2)Pain rating scale=4 4 -
2. 7 BHEY g EL F &
3. R 3B e - o AANEFY ;e i® R &% 0 i Pain rating scale
B - Pz i AL A A L o B Rk R oo
4, % p B+ HE 5 60 mgo
1.2. ¥4 /5% ® Psychotherapeutic drugs
12,1 EH P Fiae & £ jedrdl# (SSRD) ~ wjriiae 3 2 & 1 ’Jf]l“% £ P
#1#) (SNRI) % H s 3R # & (fluvoxamine maleate ~ fluoxetine ~ paroxetine ~
sertraline ~ venlafaxine ~ milnacipran ~ mirtazapine ~ citalopram ~
escitalopram-~duloxetine ~agomelatine % % # ): (88/12/1~89/10/1~91/5/1 ~
92/6/1 ~93/5/1 ~94/2/1 ~94/12/1 ~ 99/10/1 ~ 101/7/1)
P i SRR Y I o
1.2.1. 1 Buproplon HCL : (92/1/1 ~99/10/1)
ﬂ\,r.%*"’z% SRR
1.2.2. ;}mﬁ‘—zd )]%3?' Antipsychotics
1.2.2.1.Clozapine (4rClozaril)
14 L 2% ﬁi%ﬁ?ﬁ g * o
2. 18 pro> AT v n MR > F N M- P S R 18
&0 - v L fHRSk o
YRR P et b ek -
1.2.2.2.Second generation antipsychotics (# f£% = S 44! % & 0 4
clozapine-~olanzapine ~risperidone ~quetiapine ~amisulpride~ 21prasid0ne~
aripiprazole-~paliperidone % ):(91/9/1~92/1/1~92/7/1~94/1/1~95/10/1 ~
97/5/1 ~99/10/1)
AR AR F BT AiEE(95/10/1 ~ 97/5/1 ~ 99/10/1) -
(l)fm'&pl% Uy - NP )?5 e 5L Bi:;ﬁ%&)%[ﬁ\: ?‘ :
Tﬁ),%fﬂt) NP ET - 1R ek FRE & (Clinical Global Impression @ f§
#CGL) 2z ~#kc -



()G Rpie * =~ 3 ~Ffe > T REMTG H B Tt et TRk FHER
%2k Hc o

(3) P BT ALET 7|5 B EPF o EARY L AR

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)

2. AFFE G TR N R B2 W 1T (95/10/1)

3.0lanzapine * »>*3f [» i+ A 842 % F¥>*2 lithium~carbamazepine-valproate
FERICRY AP o K AN EZAL R TR Y - (95/10/1)

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

102/11/1)

lig* TmEL o BTN A B 2 RER R DT> X IFi ) aRT o ¥
FRT R F o 3k B iEkE 2 A EpEm Y R 0 (98/5/1)

DAMBEPFE AEPLPFEEFRAGES > F P v E- 2 F
R EFEREOB c FERFFEDET > HFREETP RF] &R
HAP R EPEPF LR Dy (98/5/1~98/10/1D)

AP A KPS ?J%?Wﬁ%@ﬁ FRFRY AEDBE D EESL T
_L»i_ﬁ%é% Fimzssk o (98/5/1 ~98/10/1)

A k- R * 3 A EREBLIREHE Y > RERpEARBAL LA TRE > FF
Pl Rg2 FHEY By PR pERRERL AR e D R E AT

Bl - (98/5/1)

5.%1”“‘”:")’]%\3/% Az R T o M 2l V> TRPEARERHES -
(98/5/1)

6. zaleplon = 4 % 5. % 3% 700% ¥4~ PRz 3{5”\)?34 ) WIE R N EE I -1
A RA RS ZAPGERE > P65 A R R o Ak AR S5 P Ong
(98/1/1 ~98/10/1)

T, = A ﬁrs& # * eszopiclone = & % 5.2 4=4oH & 2 p5 Ilmg 0 &3 #E 5 pw
3mg > 65 b om B2 Bg AR S 2mg o (102/11/1)

1.3.# & %% Neurologic drugs
1.3.1. ¥ #&r~£t3 # Skeletal muscle relaxants
1.3.1.1. Tizanidine HC1 (4r Sirdalud tab) : (90/10/1)
T }1];)?‘3 ,& i®#
LA 5 S o 5 Ao ok 2 g 0 o



2. B R EACR R g%mc

1. 3. 2. # & A Antiepileptic drugs

1.3.2.1.Sodium valproate ;3 % #| (4r Depakine Lyophilized Injection)(89/7/1 ~
93/2/1 ~93/6/1 ~102/10/1)

‘“E‘E’ﬁa‘f‘t"?”ﬂf@ﬁ EEpENTHY 2 - JE“‘T%* :
1. ¥ phenytoin /i &+# & »x et 72 L =% phenytom & iT* ¥ &2 v JR valproic
acid 2 5 & -

2. FEm i F 8 17 (Seizure clusters) i:}}%,& o
3. R £ % ik (Status epilepticus) i:}}%,& °
1.3.2.2. Gabapentin (4 Neurontin) -~ vigabatrin (4 Sabril) ~ tiagabine (4r
Gabitril) ~ pregabalin(4c Lyrica) ~ zonisamide(4r Zonegran) : (89/9/1 ~
89/2/1~93/6/1~96/3/1 ~97/1/1 ~97/10/1 ~101/2/1 ~ 102/1/1)
H o H s pURRE S 2 ondpdlz B IVRERE (T2 es 5% (add on
therapy) -
1.3.2.3. Topiramate (4 Topamax)(90/9/1 ~92/11/1~93/6/1 ~94/3/1 ~94/9/1 ~
95/1/1 ~99/5/1 ~99/10/1)
QTH%%@?:
Lorw 2 2@ PR 5 02 5 x4l 5 IVER S (T2 3 405 (add on
therapy)et (T 5 % = 52 H - 5 5k o
2. % IR B ERR 2 0ok (94/3/1~94/9/1~95/1/1 ~99/5/1 ~ 99/10/1)
(D' & RRSER 1 § WEpR LERE L 5 T E- Rim2 HEgR BF > & 4
ﬁpﬁﬁ%#ﬁﬁlﬁﬁﬁ%&ﬁﬂﬁyzp%?ﬁ ﬂ%?°
[ * &Es > F RuThHeEA © FREFFINRFOp ¥ L5 -
[ 5K 0] > el Bl i EE R ~ A K HETR ~ WELR iﬁ?ﬁf’gfﬁﬁ*sﬁ{, I
ERMERHLES o
M. Bep 4 2 1FAE % » Z 5 H 2=x(Z )1 F o
(2)Topiramate # P ir R | £ 428 100mg ¥ > 7 >0 frifimzeft i@ * 124 o
1.3.2.4. Levetiracetam (101/6/1 ~102/10/1)
1. - “x4z#&"% % # (4c Keppra Film—Coated Tablets): (97/1/1 ~101/6/1)
(D)# s+ 2 @ Pugh #4802 F >edpdl2 AIVERF T2 # 22 5% (add on
therapy) & 175 % - 2 H- &5 55 -
(D)4 = s 4 0 E 4 b AR (72 2R
2. P4 A % £ A& (4o UFree ER ~ Nobelin XR : (101/6/1)
\%?*?-Lv‘;%sul)?aﬁ B SRR (T2 WAL o
3. v PRz A (4 Keppra Oral Solutlon) (97/4/1)
Uk H B FURRE S R A AIVER S T e sk (add on
therapy) -
4. ;1 %+%) (4 Keppra }a‘{ﬁﬁi%],i,& )+ (101/3/1 ~102/10/1)

8



mlgﬁfﬁa‘)i}?a&l%* y B fubu—rﬁé Z_ _;g 2 -
¥t phenytoin /3 &#] & > & 2 L % phenytom BliT* o miEv R
levetiracetam 2 J5 & °
2. FR it % i (Seizure clusters) L}l%é °
3. R £ A4 A (Status epilepticus) L}l%é o
1.3.2.5. Lamotrigine (4r Lamictal) (97/10/1)
T 5']-'}?3,& T2
1orw 20 H s PURR B9 0% 5 syl 2k ICEDR S (T2 b 458 (add on
therapy)es (T 5 % = sz H - LR -
2.7 ¥ 3 18 kM 2 A ¥ LR ,&‘ﬁ T RT A R

(D&M i * 30429 - carbamazepine ~ valproate # 5755 B ch i &
whted Wk L rL Bk oo

(D EEEE B2 WEspp . Ui * 2242 % - carbamazepine ~ valproate # 5-ip
B S EEHL AR K HOY SRR AT ERY

(3)p H B AL 200mg P¥ > F o mfrsefomd o

1. 3. 2.6 Carbamazepine (100/8/1)
Lie * 53T &

(1)f> # * carbamazepine = 4 % F.2_ w0 > @i#ﬁﬁfl)% BICkm+tIzex
3 WplF 3 HLA-B 1502 A %] Bl % 2 15 Fi‘ﬁ » 7 {8 B = carbamazepine
N2 fet e

(2)F 745 3 i B &> carbamazepine &~ # &% » BA@K /L LT HES
ﬂﬁ*ﬂ')?&‘{ ?F"zﬁpuﬂ %Jfﬁ/?l"l‘ » & 2L 7 1¥ HLA-B 1502 & F1#& B -

2. @ % A I B
FRECIRT 4B Lo PR AR NIReER A KT AR A i (*“‘”’\
Frenm b s b 7 ek ) E 3 17 Steven-Johnson e iEFE A H 5 4 2K R PE
fﬁﬁﬁ'rﬁ—z&.é{é@—s ek e Z i&ﬁi;};«j Boid Pitgppkzgs o

3. %EWIE -‘)}%,&1%@1 i * carbamazepine & 4 &0 11 p HEF Y HFE 0 fpiRR T
AU AR P oo

1.3.3. 2 g inhk &5

1. *2# * ik NINDS-ADRDA 2 DSM &% ICD ¥ L #7 5 P a Be i ta g & g2
AR/ -

2.%0F P B 0 TRAELES Mo F A 9g 0 & F B w5 Eredr (heart
block ) i:}}%,& v AIEIRZH o

3. 7:6 zmji—,;—,',%gﬁ;a@;g o B - ¢ j‘/?*ﬁ ]_Iu—r ‘}i :

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

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

(DpFEEE -



(4)MMSE = CDR % i Pl 3R 2 o
4 P2 e R VAR LT
(D #H® < g2 2

b A S5 L 2 A 7}‘135?5/%@”‘7 i

I.ERTY RAHRE
*Ti¢ * donepezil ~ rivastigmine *# galantamine © PR®#(90/10/1 ~
92/1/1 ~95/6/1 ~100/3/1 ~102/8/1) :

1. fe ikl% % 5 MMSE 10-26 # 2 CDR 1 %% 2 52 & -

. * = BT 2B P FIRieH T Ay - A%
ForF Y hEG MRS e #2d - 2 ¢ Fpalon Tablets
NEPES Tablets ~ Nomi-Nox Tablets % 3 fa % 5 > & Fl@ (v % » F & *
donepezil ~ rivastigmine = galantamine v JR®H2 ¥ - fa&4H > 7 ¥
EFnELASRE Y 2 (93/4/1 ~102/8/1)

1ii. @ * 5% - &2 F £33 % » 1 BIMSE & CDR st ipl% » 4o MMSE #2% -
KipR RS 24 (2 Z) & CDREH 1 %> PR PR - 2
Epalon Tablets ~ NEPES Tablets ~ Nomi-Nox Tablets % 3 f&% & > # *
{67 - & 7 €375 » £ HRMMSE 24 CDR % 4t Pl > 4o MMSE $ed=# 5% P
B 2a (3 ) P CDREFA 1% RIRE* P EFE R - (98/1/1 ~
99/5/1 ~102/8/1)

iv. & * rivastigmine Bt % # (4-ExelonPatch)> = p 2% - % > ¥ 2 @
* e A2 v PRE R(100/3/1) -

I.* £R 445 :

*TLi¢ * memantine v PR & (95/6/1 ~99/10/1 ~102/8/1)

i A i iRlse % 5 10=MMSE=14 » £ CDR 2 &2 R °

1i. % & * i® donepezil, rivastigmine, galantamlne He Z- B2 &
HoFARE P E Y - é%ﬁrﬂ » ® MMSE ¢ CDR % it Pl E &% (10=
MMSE=<14 # & CDR 2% ) » ¥ 5 F % % 42815 T4 * memantine o f&
memantine # ¥ = ﬁ% o

1ii. @ * % - &2 F £33 % » 1 BIIMSE 2 CDR st ipl% » 4o MMSE #2% -
Kip RS2 (3 ) ACDRIFH 1 % Pl & * L3552 5o fa Ebixa
Tablets 2 Evy Tablets % 2 &% > ¢ * {4 % — & 7 & 3731 » 3 B MMSE

2 CDR A ¢ |5k > 4o MMSE $A= 3 i gt > 2 2 (3 3 ) F 8¢ CDR 34 1
B Pl TR g o (98/1/1~99/5/1 ~102/8/1)
m. £ & 2 &5 (99/10/1 ~ 102/8/1)
*T# * donepezil % memantine v PR & (102/8/1)

i. i ikl%e % 5 MMSE 5-9 ~ * (DR 3 &z &4 -

11, BB 2 ﬁf’rfrvé‘é""ﬁ%%ﬁf%q’f °

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

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

v, % isE - & ARG 0 3 HEIMSE A it BB 0 4o MMSE #w — s R P
Bt 24 (R ZH)m Rl R g & R o i Epalon Tablets ~ NEPES
Tablets ~ Nomi-Nox Tablets ~ Ebixa Tablets % Evy Tablets % 5 f& %
o R fEE - & ZE AT o i BEMMSE i B % 0 4o MMSE $iAs b 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)

"4 .f‘:j‘_;f‘i%?é*é/'}@”ri fig R ENIER D P R 2 A AR o

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

I A s iRl% % % 5 MMSE 10~26 4 =% CDR 1 &2 2 &2 &4 -

O.AFms 2 S pde¥ri - &1 -

M. @ * &% - &# % €373 % » 3 HLMSE 2 CDR #rat il % > 4o MMSE $ew - =x
R PER Y 24 (R Z)m & CDRAZH 1 o R T * b 3g % 50 (99/5/1~
102/8/1)

CRERE L REY e & SR ERN SR 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 s s e > &g * levodopa 2 & 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 ) :

H A ILEL R HPER A ARG o 02 5T/ 5 T o A Edrd | e i
PR UeRrck 2" £ 4 R+ (95/9/1)

EL kR P EF IR HE > DEZETEI D "on' state r & NIRF
BE g (R Fgpdiend ) FEHERY SHELICRM BVRAE L
e AELR

4. Rasagiline : (101/6/1)

(D Empie* > & pE3HE 51 mg: & levodopa # * » rasagiline # p

BB HE S 0.5 mgeo

(2)~ &7 18 levodopa M2 His thg G jpinhBELEHT o

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

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

11



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

1.3.0. /2% 4 # >iEd i 2 5% methylphenidate HCl % %4 (4r Concerta
Extended Release Tablets) : atomoxetine HCl (+4r Strattera Hard capsules)
(937971 ~96/5/1 ~96/9/1 ~ 97/5/1)

LRAAT+~R(z) =DM ICDHRFLELALS 7 28054 e
»2%] methylphenidate (4rRitalin) /o2 BT+ @2 @< » ok - B2 M
b FrR R o Xotpfr b et v 2d - (96/9/1)

2AnR EWARE Y ¢ RY AFERIpFLELL AL ARUETFIRY F 0 F
WL Fme i ¢ 2 @ a2d 2 (96/9/1)

3. Atomoxetine HC1 R b & p *ig * 14 (a5 p HE F AL 60mg PF - B>
e cefim@d o plE P I IERY 24 & p B <AHE S 100mg - (97/5/1)

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

g & T it

1. *Uspke (narcolepsy) & 7 P B3 R PEFRCE K > ¥ #® * methylphenidate &
MR RELE R PER Y

2. Pk 2 ¥ g 2 2000 & R pEM R s 1% (International
Classification of Sleep Disorder II, ICSD II)> ® %R % #fpEM ik &
(nocturnal Polysomnography, PSG) ez  féHep 2 p & % = » ppi ik &
(Multiple Sleep Latency Test, MSLT) 7 % ¢ # - ®pEfR I >3 6 -] P¥ > MSLT
2T ¥ar pie kP (sleep latency) F /3t &3 844> T 510 F &
b oo pid 2 Peig B PR R (Sleep-onset REM periods (SOREMP)) o

P FHAMMRFEL 3B Ut G FRFEE  dos AT R RrE R
# ESS ( Epworth sleepiness Scale) % &* 94 » &£ @3% > & P FE'F“%’ pE§
% PDSS (Pediatric daytime sleepiness Scale) & 2 =+ K’Ei“%’ pE2=§ % SSS
(Stanford sleepiness scale) > * %’J}iﬁ“f e g M pER eE e st (obstructive
sleep apnea) ~ iF# 127 %3 # (Periodic leg movement disorder) Fepef
Ap =i B 3 (Delayed sleep phase syndrome) % i = p B i & pER 2 7

I e
4. m\? PEFR F % F 2. Fluz 4 S p - A - LEREGN 2 ﬁc’@,}igﬁi%gm’é
* o

5. EEBFEPABET KA FERRANTFR L 210D 11
#85 3.PSGHF2 4 MSLT 4R % 5. p 46 & pEA £ % » 4 ESS » PDSS ~ SSS % -
% f5F 3-6 7 iRl p B pEMER E & ESS~ 2 PDSS~SSS rigm i o ok

6. ™ fz: ¥ 1Y kA ] £ FEATEF MSLT & 3R BT
P4 | &2 BSS & PDSS ~ SSS e i 2 & ¥ g 4o 4 PRE UL o
DEET PV EAPE3E o FRIWEEEY -1 =0 0 F ESS & MSLT #
- MR ROER o TR .

12



754 p &+ &£ 200mg -
. 4. A Drugs used in anesthesia
.4.1.Propofol : (91/2/1 ~100/7/1)
L A ek Bonh ¥ 3 &5 p A= 2 ol * (100/7/1)
2. B @ UAAE S LR RR
3.2 HIEL b T kg * o
.4.2.Cis-atracurium ~ atracurium : (91/2/1 ~100/7/1)
Lo A e Mo ¥ R B i Ram2 g i (100/7/1) -
2.EF @ UAAE S L ELRRP
3.3 L bR o
. 4. 3. Vecuronium ~ rocuronium : (91/2/1 ~100/7/1)
LR@g* A1t Biph2 b iph 4 FARTLERHL > L7
(100/7/1) :
(D) B8 5 3 BT o
CAIELEE R T SIS
2. B UAAE S L L RR
3.2 BIEL b iFlhig * o
A4 KB IFeps Al (local anesthetics)
Xylocaine 2 % jelly:
LEHF AP AR T RHOF A FIIFE R LTI EH A LSRR
RLFLREY R FERE R LR T -
.4.5. Dexmedetomidine (4r Precedex Inj.): (96/8/1)
R TR TR L I8 R PR RN 24 FP FEER LR BT
T EATE 24 ) o
. b. Parasympathomimetic (Cholinergic) Agents(93/8/1~94/2/1~96/7/1~97/5/1 -
102/2/1)
.5.1.Pilocarpine hydrochloride v PR3]
1. @ * 22 g ¥ (Sjogren’ s syndrome) I
(DR* % 0 3R EBRFEGHELDEERE -
(D%”%%I@%ﬁﬁﬁ%ﬁ@ﬁ%*ﬁ@ﬁ%‘%?F%%ﬁ#ﬁ°
()i rsez =8 @ & * {65 L & 7% pilocarpine hydrochloride © PR
Ao tsmpl T 4 (o't d L 4) *EfE L o #P pilocarpine
hydrochloride v JRA|A]is7 § v ¥ B4 @ * - (102/2/1)
(Dig* HE & p 2w 55— 4 (dng/tab) Epc F P> 7 B EDE
5 e
2. 1 % T EEFE N S SRR s A
(1) * 4% SR b S A8 266Y 2 B F > & %““.é:’iﬁlﬁ Ao R Mm 514
EEAME T 3

k)
|
~=i
-
A
=
N
R
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(2)7 * Frgl @ ¥ S B EULR IR o 0Tl Aeih Sodop ik § F 4
B o
(Q)ippipiez =  H@* a3 B 718> Z 1 pilocarpine hydrochloride v PR
AR dmbied R L (Wi L 4) =Ty ed FE 104 (7)
K (96/7/1)
(> HEL & p=3wx - F- & (Ong/tab) Ep L F Ik 7 RAENE
54 e
Bl BRFANEGEHLZERELT ([BRFAEEF (Sjogren’ s syndrome)
2P R k5 2002 & B 2 2 B A SRR ]
lpeprigpsf : 2R ETHRAEL - ¢
(DEZEF &2 FHE £ A FEDERERFL=Z B 0 ?
(AT F AR SR ?
(DAFR* A LR - 2 A3 7
2. A Bk 2B ET IR AR -
(DEF* 2@ o gophdFEg=m2 ot ?
(DEF»FEET ST F RS FF R AR IR D
DEFgFr T hFFe s agnsy ?
SRPFEZBmAR A RAZY I - AEIBMEF B
(1)Shirmer’s #5% @ & frfF TR D A& WA ERL 2m o
(2)Rose Bengal score ¢ H is Pt & 2 34 > X3 E30 4 & (f&4z van
Bijsterveld’ S A hEL) e
4, o pHLE L Amm’ e 9;11 7 5 kg ﬂrll L@ 2 =1 focus dw = 5
2 (1 Focus : =50 'L%#“’Ti%l%)
D.ERML TP I TARAZT 20 - AEBES
(D& flgT g as B85 " (1445 1.5ce)
(2)PRmpedie ¢ X B PR R SRRE I g B~ (B fon saBbih o 2R 27
AR & omeEi E R R

(3)rd; ﬂfllﬂ“”ﬁféf" D R MR R B MOER M E /R

6. p %84 K inﬁﬁ DA T O Ry
(1)SSA # SSB & Jgf ey
o

:ﬁgww%ﬁ%f%¢11ﬁ0><9”@P:
ﬂmﬁw¢ﬁ4ﬁﬁ$’ﬂ6%?¥4ﬁ(Lf%g)i REC A
) B L
()48 2piEe (F% 3 4-5-63F) ¢ » E3IMERHEL o
2. X FELB R R
I&.ﬁ»ﬁ B AP B R (Glde : E e m

.
%

)

it

ﬁ.f‘:f’_fj%‘%:ﬁ:}?g)ﬁfg D
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BTiE Y g | B EE S AN R 2052 s R4 b 5 3N A4NHIEERY TR 238
Y R FE R REHE
1.5.2.Cevimeline hydrochloride (4r Evoxac Capsules) (97/5/1 ~102/2/1)
LL@* 8% FREBRFVREGFHLDERE -
2. g RE M A FERERFCEGER ARG TRk -
Q.o PR F=E L % & L & F ' cevimeline hydrochloride 7o % {4 4
el TR A (dopdi o L) *w?:}ga/ff_* » 72/ cevimeline hydrochloride /&% 7
e VR 2 (102/2/1) o
A @ w HE Epz = F - 9F (30mg/cap) kA KB T RHENF LT -
1.6. 2 Miscellaneous
1.6.1.Riluzole (4-Rilutek) (87/4/1 ~92/11/1 ~95/4/1)
1. & =4 .zigigyfi%éwgé%ﬁ FoAl g~ pm (ALS/MND) » 2 A f 7 B st 2
AL E2 R (92/11/1 ~ 95/4/1)
2. B B ERAH T ;ufé%”ﬁ')fz (4- spinal muscular atrophy %) » % & (&3 54l
% ﬁﬁ)i (4- segmental or focal motor neuron disease %) & g %44 &~ B
i (drpolio &) % * -
1.6.2.Botulinum toxin type A
AFELA TR R > F - BRE - EZEITER - o AL PR
(2 AREESRE ZEE R FAEE R Y (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)
i >t e $8 L5 8§
(1)= 12%,11; P B R b (5 ) ;I{%ﬁ?&rm7 P2 ,T_L ~ A E ,T_L | a4 ',T_Lg?
ﬁiﬁgéﬁ‘é/z‘@*réﬁ % PR e 2 HREZFRREY -
(2)% # & Spasm Intensity Scale 3% (z ) 14+ » ¥ 5 AR 6B
EEE Y iR o (94/6/1)
B)F X AHEBHE RBREFIFIR0E - LapFiFTp30E--F
EB A IR
2.1 * 3t pIveusk 4 2 > (focal dystonia) (4r#L5E ~ 2 B ~ v Bt
42 2E)
(D12 2Ry (F) ?’z%‘f%ﬁ%rﬁoiz‘d Kl SN AR Rk SR Wy o
iﬁ“‘??*éﬁp@*ré R4 T 2B ERY .
Q)R 3 AT A0S SR 6B 1L Rk 2 MR
Tsui’ s rating scale for cervical dystonia 4~ # 114 (%) -
(B)F X AHEFHE  AgFrs 00HE> > T HEREEZ2 ”*?F?“”“ng EE
TNNHE> »&F&E& 1835 RRA -
(4) 2 fpaesk 4 2 2p % i F R -
3. & At e B
(DB 2 AL BFBIE (F) FEFRAER A RN 2 g pt

éﬁt

4 L
v
=

E
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%ﬁifﬁ’*@* T REA R R BT

(D)E 2 e RREI AN (Aof7a 8 2IF 0T ) ZHH2 B $EE
Modlfled Ashworth Scale:®f% 5 2 & 3% » * § #ﬂ (Rl T . S
6 B r 2 Lﬁ%i;ﬁ °

(DERALF 7 H2 M & F55-

(DHF =ik g HEF 2 THE 12-10H = (AHEF4RQEFEI0H =) Tux
Hoovg & o7 ER* J~0H = P EHIE E T HERY |2 H =
PEEER SIS I - (94/6/1)

(B)ipd & (v p 43t ) T L 210 & 0 sl 2~12 & - (94/6/1)

(6)“:;_}%1_—1,{,{{,_/?,%»“;5'1‘?5 R If"ﬁ F"Jié’T °

4,1 % 3 AP pofs2 ERRE S 1 (93/1/1 ~94/6/1 ~ 98/3/1 ~100/8/1)

(1= 20}%"1 PO PR BFAR SR CWESEL LRI OB vy 2
Fag o BEFL D KA Gok i 5 2 %)F  n R # 4 Nodified
Ashworth Scale #=% 2 & 3% » * M&iE# R (RI/R2) Bl ¥Fap$ ¥
R RGPS M S FE T REE - (94/6/1 98/3/1)

(2)7 U B Flrtd (§) 4 BP0 PSS F LR L6f o (94/6/1 ~
100/8/1)

(3)# = ;i8+5 % & Botox 360 H = > » & #& % 3= - (94/6/1)

DFsFnFapauer ¥ GgEFHRGEHRTE BRI EERY

G)E Y FEFFHRNE* & FREE -

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

O B2 st# £ H = @i * > Botox®#H £+ 5 -
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 L g 8 !

(1)= 12%,11; P B R b (5 ) ;I{%ﬁ?&rm7 P2 ,T_L ~ A E ,T_L | sa4d ',T_Lg?
PEELE S PR $ L HREZFRREY -

g e Spasm Intensity Scale 3. (z) M}t » ¥ 3 AR 6
LT e (94/6/1)

(B)F XA FHE  PREFEZFRE0F = Lo opPs >R 120 H -5
EB 535 L RA e

2.1 * 3t pIvevsk 4 2 > (focal dystonia) (4r#L5E ~ 2 B % ~ v Bt

R4 A 2E)

(D12t > 5%t (7)) BEFRzA LGP P2 G SR
ERFELUL RIS 2l F R -

DFFpAErefeFI B3R 6B ntmr PHFELFHE
Tsui’ s rating scale for cervical dystonia /w\@:ll (g ) F o

(EFAHEFHE AFE 600 HE > T BB RS2 o Btk d 3 25
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280Hi»> P EERB S A3 G RA -
(4) 2 fpaesk 4 2 2% % F R -
3. & Pt e B

(1)”"}%2;&1‘1 PR (5) §I§?§f*g£,k7fi‘;fd KN ,T,L | ¥2Ad ’7]21
gﬁi?ﬁgﬂ?'/‘@k TR % ]mf'J’}fT@'»)?‘?%'é% °

(D)E 2 e RREI AN (Aof7a 8 2IF 0T ) ZH2 B $EE
Modlfled Ashworth Scale 3% 5 2 & 3% » ¥ S &5 - R 25k 0
6 2 ret ﬁ‘x‘ﬁ °

(3 & F T H ¥ 2 B m?“{ﬁ

(DF Zrtb g HEF 2 7HE 30 H = (AHE 7426900 =) T i u
g & > TR ER Y O~8HE o P EH R AT RERY 6H - P
& E B 5 1e+ 3 2(94/6/1)

(B)ipf#ds (r0¥ Grp Bzt ) T 2-10 & el 2-12 f » (94/6/1)

(6).3;_*7}4:‘4#*7\?«%»%“# A FL Fist o

4.1 %3 AP pofe2 ERRE S 1 (93/1/1 ~94/6/1 ~ 98/3/1 ~ 100/8/1)

(H= 20;%‘"1 PO PR BAR SR CWESEL LRI OB vy 2
Frg PEAp ¥ EFMrg s FL -7 i\i)ﬂ B $RE P& Modified
Ashworth Scale ™ 28 3% > 2 MaEd R (RI/R2) BrlBF ey » &
“f‘?’ B iﬁ*%‘%"ﬁi‘ M aH T AT ﬂi%ﬂﬁp (94/6/1 ~ 98/3/1)

()7 B Frrl (§)# GNP RRPE P FFLER Lo (94/6/1 -
100/8/1)

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

DgsEvFapiser ¢ PR W R R OR ek EE R o

B)E Y GFREZHRIRY >TE TS o

(6 P12 =¥ b & BRFA 530 PHAM SR 7 3 PHE o MER
* 2 (98/3/1)

O B stH § H = 5§ * *> Dysport #E3H o
©Spasm Intensity Scale :
0 N o
1 PP B FIE R e (dosk s b B ) @ H 4 o
2 EREPRHEZPRARE (BEF) f A3l d B2
3 PROIEBPEZREBES FiAd ET
4 FERFAIE (R2RFEmE)-
© Modified Ashworth Scale :
0 _‘;@‘B"L‘-}EJ i“a’ﬁ °
1 vep R4 SEpH b 0 RIL B m/pﬁv#@ * o
I+ sk 4 dEiicdide 0 AR BM S FEE - X FERLP -
2 vup R4 PR AMAFBMEERERP
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3 R4 L P RIH 40 0 B SEE MR AEL
4 kA RE o mMaFERT S oo
1.6. 3. Tolterodine L-tartrate (4rDetrusitol F.C Tablets ~ Detrusitol SR

Prolonged-release cap) ; solifenacin succinate (4 Vesicare Film Coated
Tab) : (90/7/1 ~93/10/1 ~96/4/1)

l-x“l\ﬁb—r 1'/‘1,*5—*a1,§.|,_'r_]¢7 - *

A
(1)5;')1; DR (241 PE) BARGEARE N TG R R B
(2)& )?5%?‘* q_?t)i"fémﬂ\”k‘ mﬁ?’lﬁﬁgﬁ\m}é%ﬁ°
(& F”f«‘x B Eop LR T 24 R T S F - KRR
2

2.7 B AFESY
(1] 2 fg -
L ETN SRV T
(3)3 % Fpyem & & (detrusor areflexia) 2 %57 Jz; HpeTsldz 2 PR FEE
AL
3.Solifenacin succinate (4 Vesicare Film Coated Tab) % &-& % *2i# * | 4z_o
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¥ 2% <BEe g 2 T %P Cardiovascular-renal drugs

DO

. 1. Fue 28] Antithrombotic agents
oL s R EdedA Platelet aggregation inhibitors (100/7/1)
.1.1.1. Acetylsalicylic acid (Aspirin) ## (89/2/1)
dot v pg P AEREE 0 UE P - RS RA
.1.1.2.Ticlopidine (/& ticlopidine £ acetylsalicylic acid & & & * 2_ /=i
% 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@ * » F3t 55k
LR AP A R %E'fﬁ'}ﬁs'iﬁiﬁ cE@r - (87/4/1~90/1/1)
Y ARF rmE Py L % (stent) 2 p ¥ - (87/4/1~90/1/1 ~ 100/7/1)
.1.1.3. Tirofiban (4= Aggrastat) : (91/2/1 ~99/10/1 ~ 100/7/1) %t# -+ =
Lﬁ%%iﬁuﬁﬁ,%@ﬁ%ggﬁ@ﬁ,aﬁzﬁn@ﬁ#%H¢@m7
R gEF 0 1% 5 heparin chgf B2 iz » S 2LQ A2 W IHTRZ R T o
2. EM QAT B R R F A L SR ’?ﬁ = PTCA p¥{8 & * tirofiban °
.1.1.4. Abciximab (4= ReoPro): (90/7/1 ~100/7/1)
Lﬁ%%iﬁuﬁﬁ,%@ﬁ%ggﬁ@ﬁ,aﬁzﬁn@ﬁ#%m¢@mf
R qEFF ~ 175 heparin chgf B2z > 2L Q A2 I TR Z B R T o
2. BB QAT B R R F A L R ’?ﬁ = PTCA P8 & * abciximab °
.1.1.5.Cilostazol (4-Pletaal): (90/6/1 ~100/7/1)
PR * AT IR Bl ek e
.1.1.6 Clopidogrel (4 Plavix): (90/1/1~93/4/1~94/8/1~96/10/1~100/7/1 ~
101/12/1)
L%%ﬂ%4ﬂ&\wMﬁﬁéﬁ§@W¢§ﬁ%w%%@mﬁﬂ%&’iﬁﬁ
TRz - F R - (90/1/1 ~94/8/1 ~ 96/10/1)
(1)% acetylsalicylic acid (4 Aspirin)iEsg »
(2) TR ¥ ¥r/E 2% acetylsalicylic acid (4v Aspirin)#T¥ 32 i {25 &
P E g TR B FRREEPNF LT
(DIiT- & P TRADEFRLL P IR FH - BEL B Py Ry 25
Ak e B2 R
(DBiT- PG g prREwaD g X 2@PkaET )Ty
*’? APt g T md o FANRAGIR g M ARBLS g X
B AR o w4t acetylsalicylic acid &2 @t » 2 LR wE 2 L
,\F\%ﬁafi& FirE X RENRAEF (ORI G ¥ R~ il
b P B oA o sl PR 1 R R WP R ) A i (101/12/1D)
A R A S = - N acetylsallcyllc a01d (4- Aspirin) & & @ * ; %

DO DO

DO

DO

DO

DO

DO
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T ELEE B P acetylsalicylic acid (4 Aspirin) & & i€ * o F 3%
o BEREP A g B A gz p oo (90/1/1 ~ 94/8/1 ~ 101/12/1)
BENERABUFAAEP IR FA S FEF PR TRE R FREFTF 1B

TN B8 geetylsalicylic acid (4rAspirin) & & @ % ; Bacfp &L Eisg 4
LEPE R FES AT RERF REF K 0 & acetylsalicylic
acid (4rAspirin)é EH * HEF L L 1 B* - (101/12/1)

4. % 3o g T2 HiE e g (P L W fru il )@ D uig A pr oo (72
acetylsalicylic acid (¥r Aspirin) & &5 » & 9 B2 o EAREYi L ER
FupE R 2 (93/4/1 ~94/8/1 ~96/10/1)

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

L2 A A HBEFZRF BE > 5 FEFRER A2 7
Ao PF o~ 17 5 heparin it iz o RLQRZ TR B E R Y o

2. 5 QL s E A A E A L o R 3 7 PTCA PR 19 & * eptifibatidee

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

LB BLEIBY AERY B RFHELFOBY PFRY o FIpRELM
L2 ¥ xS gw p dp oo (100/79/1 ~101/12/1)

ENERAFUHIAFPERFASEELFRIYTRERFRETF 1B
PRER G EREELFRBF AN RT A S FES SR GG
REFFoRYYFTLEL LB - (101/12/1)

. Fiv FHE T v (F e R fre T )@ Gleds 4 Bk 9
B2 o Fom AERLP W R - (100/9/1)

2.1.1.9. Ticagrelor (4-Brilinta): (102/7/1)
U e g Tl Ao (f FE A R A R ST E A A B &
ST £+ A Al s )@ ffeehp ¢ B 0 82 acetylsalicylic acid (4
Aspirin) & B ipf > Bk 9B " o FA/HELR IR -

2.1.2. & 7% f2&| Thrombolytic drugs (100/7/1)

2.1.2.1.7-TPA (4rActilyse Inj) ~ tenecteplase (4= Metalyse)
*oarw g (2w g ) m RpF o (91/12/1 ~100/7/1)

E Y e S L A A

2. Mt g EMF R PN > SRR R RS R
EEEETEREY FERPY PR VT LR 0 & SIS

M AM SRR L o

4.3 % Fa g frp Lo (93/1/D)

D.JER ¥ A E Mk M2 gh A o F L M2 H A 0 R EAT ES N R R 2
VIR S

&%?igwﬁﬁiﬁﬁ%&iiﬁ\ﬂi%@\ﬁi%@\ﬁiﬁﬁﬁiiﬁ
Farnz g -

T F Bt ble 2 pF o B R Faa g g * r-TPA (Actilyse) &
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tenecteplase (Metalyse Inj.) ¥ #F#& (s (7 % F) 2 Bmb* ), Gi
A -A) BRI %G R ARZA PRFRCT R l’}:\%ff,%?%’f YR o
(93/1/1)
8. %5 Fedrft - r-TPA & tenecteplase 7| & # & £ & 530 ¥ 4R PFig s Fop 7 T
Wi o dekm s (ICUSCCU ) 2 ApM T ARG R LI LR Y R%
9 o
2.1.2.2.r-TPA (4vActilyse Inj) * >t & st e Brg? b pF 0 (93/1/1 ~100/7/1)
. &M Hg? b= FFp @ * o
2%*%%@&?#@&\ﬂ%ﬁ§ﬁiﬁ§@éﬁkiﬁiaﬁe
R AFET o JATEHA GINT AT SRR IR M EFRE (3
NIHSS) ~ w R B ~ %930 X & ~ o PP ~ B fe RPFR " FFH L2 4 &
DR s TEMSE Y 2w BB fRioReh L Grgd - -0) 2
4 o
A FrRrpelg i g %ff,fﬁ%‘f YRR REBT 2NERR&RY r-TPA
(Actilyse) ¥ 3% (&i#aits? RopR* ), (G4 = -B) > & iiist
k24 ) BF 36 ) PEIS 2 PR T TR (ARIRE Rk &) £ NIHSS -
2.1.2.3.#1*%£ (101/4/1)
2.1.3. %% # Heparin group
2.1.3.1. Tinzaparin ;Z %43 (4 Innohep) : 90/7/1 ~91/9/1 ~100/7/1)
13S0 R A F % > B AR - L5 Lo
2. % AL E i A RA IR E o RO AR - HLR o
3. AR ERE o
2.1.4. 2 & Fui 2% Other antithrombotic agents : (100/7/1)
2.1.4.1.Fondaparinux (4 Arixtra): (100/4/1 ~100/7/1)
H 3 nf ST § Al vl 2 (STEMD en& d 5k B H2 m & %gu TE
@ SRR RAL R A RATI R FRLERE T AN L RNISR DR
Ar= ot BT E o
2.1.4.2.Rivaroxaban (4r Xarelto ) (101/1/1~102/2/1)
IR
L#E%RLF e (FETARERZ - ) HE - R AN RH S B s £
B o SR At 2 #% e 2 F R (VIE) > 2% 10 mg e > & p - 4>
AR S TS e 0 B P D A RME LTSI B P 2

(102/2/1)
(DF # 2 7 k2 FRa ppmd (RN Ry 82 2 B2 L5 Eie )
2R

(2) 5 #4235 A4+ & (Venous ultrasonography ) ~ # "% #%. (Venography) &
w ¥ D-dimer #&iR] > TS F R REZHE -
2. 2t o s Ay om0 U 15 mg 2 20mg gD R R AT AR L -
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(102/2/1)
COL-& = WAL e h -3
(2) o B SF A A 503 40% o
(3)F Rt R B 1 fok s tle Fo W € B OAH A S
(DHE#THR(Z I o
(B)E& A>T 6D I T4 &G HERRE ~ F o BB RERB R -
(6)#”%%%?
LA 8 Bl < 5P o o
M4 xpgsdep o
Miyck# 6 P p3E2 s b o
V3 3 4e i m bk iR
VB’“;’.‘&E’I%FL“/]E-, ] 30 mL/min °
VI §5 A frifl 2 -
2.1.5. & &5 x pedr4)# (Direct thrombin inhibitors (101/6/1)
2.1.5.1.Dabigatran (4 Pradaxa)
LA 2o 2bopippd o S RAapdmp L 0 T ARG T AR -
D w2 pS 20 EhE -
(2) o oAU A 5030 40% o
(3)F Rt o oER B 1 fok i tle Fo WS 6 B OAH A S
(DHELTH (I -
(B)E& A>T 6D I T4 &G HERRE ~ F o BT RERB R -
Zﬁ%ﬁﬁ'
(D 4 8 F B s o o
()14 =pgF2eh o
Bickwenb B pFEAKREY R o
(4)F 4 s b &R
(5)5”*;‘{-‘&%7)%“/]3 Fo»+ 30 mL/min °
(6) 7 & L3 {rin 2 -
2.2. % ¢ #H5%A  Vasodilators
2.2.1. (W'J“,f) (10179/1)
2.2.2.Nimodipine inj (4~ Nimotop) : (87/4/1 ~93/2/1)
TEH S e FIB AR 5 AR 2 bebk T 0 (0 S B R 95 AR ek b A T
A FR* -5 TR ¥k 4 (CT Scan) 4 -
2.2.3.Papaverine inj :
SEE S O R i L
2.3. s g cégHl  Vasoconstrictors
2.3.1. Sumatriptan succinate (4 Imigran); rizatriptan (4= Migoff): (88/9/1 ~
93/8/1 ~94/11/1 ~97/1/1 ~97/6/1 ~97/9/1)

v x4

N A

v x4

N A
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l."¥% £ W% 5% +» ¢ (International Headache Society) - 4 ~ ~ #3372
TiERR ) LR E 1 (97/9/1)
(DZ 233 =a@é2)2)AEDFITF-
() 2 ivHFFe 2= L - pFo
(DFR LI ETI - A
1 H i
o ##:
I Aak? 28 ER(PFLEIUIALES)
IV T2 poF E R ey
()% R % FREL S T 5= 535
I sEw grfed
oI %:kz lav)
2. MEER 2% FRERFEp N 2B (B2 PR FRE S ) F - (97/9/D)
J. ek i EHa ‘F‘]z o
4.7 B sLH g o5 0
(1)Sumatriptan succinate v PR 4| & &5 =0 % € 7 426 100 mg » # * 7 42:8
400 mg -
(2)Sumatriptan succinate # v #A|# &5 5 * £ 2 42—~ # (10mg &
20mg) > =+ * 2 AziE = A (10mg & 20mg)-(93/8/1~94/11/1~97/1/1~97/9/1)
(3)Rizatriptan v PR# A # 5 % £ 2 4z:8 10 mg > & ? 7 4238 40 mg °
(97/6/1)
5. 7 B ™ 7 7 ergotamine WA & H A F R ES o
6. 2 Fiva FpA 1L * o
T.2E@* g B vyl o~ e ”%}}% * Prinzmetal = g ~ B g
BREEEFLRALRHDRA -
B.F b EREI R 12 35 F Lk A HINESR - (97/9/1)
2.4, e FE B RBoin i #4 Agents used to treat urological disorders
2.4.1.Alprostadil : (86/9/1)
ot AP AR R o 0 2 A B e
2.4.2.Potassium citrate (4= Urocit-K tab):
TURRER LT RS TR AT e
2.4. 3. Pentosan Polysulfate Sodium (4-Elmiron Cap)(92/12/1)
1. % 2 FF R
2./ Rl PR T A
(DMRAE S~ F 2R A~ R - #02) -
DR FRBERRERE D > 2 ik o B4 & & Bt
(S)Iﬁ‘ﬁ%"f AR PR (S IR TSIk Kk 8 (glomerulation) £ Hunner’ s if
oo A A iy § AT 000 A e
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(A)id = % IR P 3887 & R RE S 300 22

L :’Z 'I‘,( __P o

,gi%#kfjg:’zgtj_ SIS N

(5)% WA (@ o R EZANETS FEY 5 BIEAY D VIS S B

X o

f

SRR E - BARA B 5 BRI Bk do ik A e d o

g

PAF MR TR - Ao
L Zadnghpaisr .
2.5. (#1%)(100/7/1)

2.6. " & "5%2 % Drugs used for dyslipidemia
2.6.1. 2B gL B L AR T A (86/1/1 ~87/4/1 ~87/7/1 ~91/9/1 ~

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

DRNER R ETEEES L

AR A

LB SR ACIS B Fe 0

F,:.] i

g B RE

At T

Sk B RO |EEFIs T E | TC2160mg/dL & | TC<160mg/dL & ai E & 3-6

BB EE | LDL-C=100mg/dL | LDL-C<100mg/dL | " i tk & - =

2B A% TS |BED B 3-6 | TC=200mg/dL ¢ | TC<200mg/dL & ai: E ;,@i g

RV B2 2LE L L | LDL-C=130mg/dL | LDL-C<130mg/dL |* 6-12 1% * b & &

1B p% %+ | L% kF 3-6 | TC=240mg/dL & | TC<240mg/dL & h- = RPREGA
B2 224 n | LDL-C=160mg/dL | LDL-C<160mg/dL | & &l iT* 2. & 4 4v

0B f%*% 71+ [4%% s 3-6 | LDL-C=190mg/dL | LDL-C<190mg/dL |*# i & ¥ > K&
[FARRELIE- AP VR FRJE o

® i FARBTE:

(=) FAdms kA 1L]}§:’& :‘Q:"E’/ﬁ:}& ’—'ﬁ Q%?;ﬁ? e

FREE (it A4 2)
(=) # =3 ]fan.?f‘fﬁ?yff?y"5'33
1P % »

ziz{rfr%r“m@ B (TA) - (L8770 # g Firm )
F AR 2 5B 3* (VEFI A EPFERE)

o )%‘ﬁfﬂ:* TE
1.8 & B
2.9 11245 A > A 255 K & b

3.3 B IRE g RO ¢ (T LS55 0 L <65 &)

4.HDL-C<40mg/dL

TR | FEREREE

SORFE(FIRpE D G AAH ISR R BR o FANED B REFILE o BLp FieR)e

B AR R EZ Y

- F R RS

:/',i:, A I iF

PLEL L | ABES SRR | ZEY AP Sl el
H i fig B B
Sk E B R | BB LR T | TGZ200mg/dL ® TG<200mg/dL |% - & & 3-6 B ¥
R I E (TC/HDL-C>5 & rHh- X H - EN
HDL-C<40mg/dL) BRI CF612B 2 4
Bk f AR | SED KT |TGZ200mg/dL ¥ TG<200mg/dL |x #& & - = > I gL
A 3-6 # ? L% |(TC/HDL-C>5 st RBE® 2 F 4 4o
Fiof HDL-C<40mg/dL) T SR R Ry £
Eosak R (B ESSR T | TGZ500me/dL TG<500mg/dL | °
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2.6.2.Ezetimibe (4rEzetrol Tablets) : (94/6/1)
REMBEARBLE - FAREF RELILEARBLE - AR EF LT R
i g (A P )b R & T AR L -

1B ARG S L B, LR T LT 4 Statins 5758 58 2 &2 <
$ * 2k & (4 Severe myalgia » Myositis) X

2R ETAREFRSE L B LR TL SR ’* Statins #p % -8 — 2% 3 B
TAZIeHP RG> WEHERY ~ % & 597 Statins $§ & 5 o

2.6.3.Ezetimibe + simvastatin (4c Vytorin 10/20mg ~ Vytorin 10/10mg) :
(95/12/1) :
U SRR R E - R AR SRR R PR AR g (HOFHD) g R 2 9
ErANRERSGE S EL L l‘J‘Lﬁ.Lz\ﬂ°
2.7. ¢ A% 2 p A 5 e %73 Beta blocking agents @ metoprolol succinate 23. 7bmg
(4= Betaloc ZOK 25mg) (93/5/1)
R NEARS S P
2.8. 2 # Miscellaneous
2.8. 1. o ta T e i A ~ o e L R 2w IRUE e L A (87/4/1)
Flipg t F& & * Ao TRec E AN GNP L B S L TR AP B
- YT I‘I#BF&?L,L&TE\‘iﬁ? ’ T*&}?i}jﬁ'l S U?‘ °
2.8.2. % &% B o BRISK A (95/1/1 ~97/6/1 ~98/12/1 ~99/11/1 ~100/4/1) :
gl ) 2 @ E > 2 WHO Functional Class 111 2 IVEE® &2 4
B2 REMIFEFNFLRRY R E - FRippdna i FEE DG A
PR R B ISR o
2.8.2.1. Iloprost (4rVentavis > Ilomedin-20) : (95/1/1 ~99/11/1~100/4/1)

Lowson &) D% 2 R R g o B2 a ) o

Z.ﬁ%]'}ii& PR RFPRIEEIRE LR EH Lo RBEE R B class T e

. aEENFAIAELER Y o

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

1. # 4«})—3_,;?143#;3%» rgﬂ_@ Lﬁ gﬁi\q}?a:f%&%.ﬂ7 L S rgﬂ_@ % =z s ,ﬁ}}%
g2 W H g o B (Eisenmenger Jg iz )@ # £ (WHO Functional
Class IIT 2 1IV) &+ - (102/8/1) -

2.7 @R EEFPHEAER LR

2.8.2.3.Bosentan (+4r Tracleer ) ; Ambrisentan (4r Volibris) (98/12 /1):

LF% 20 g f 0 e g ok R 2 J0 R o

2.7 EEnFAIALR Y o

2.9. 1 %A Diuretics (100/1/1)

2.9.1.Eplerenone (4 Inspra) : (100/1/1) *2i# * >t %} spironolactone i# ;% ff <
2o T g 18 200 e HBhp A

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

W
E
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2.10. 1. Dronedarone (4= Multaq) (100/8/1)
1.Multag if * ** 876 B 7 p 3 LA FFHe s Ramps AP s 6
(AFL) » = p % & & &% & (sinus rhythm) &8 TR 5K S 50 F &
B F VR NBEEL L AR LdkE
(DAE=T0 ferz b o § F @ 5k apd (AF) &0 e (AFLZ B R
()65=#&&<TOf > 2 F 5 Tolwd FAAM B R FIF 2 —hkF (Bldm: 3o
BB F L R R 2w % 2 250mm & = v 3 0 5 [LVEF]
<40%) -
2.7 WG o RBEIDETL R A
2.11. ¥k b A Antigout agents
2.11. 1. Febuxostat (4 Feburic):(101/4/1)
U B R E LB R R Y o B AT
1. % & * #§"s fRpe & 4~ allopurinol * benzbromarone » Sinf & 7 i Rk iE
» %> 6.0 mg/dL -
2. % ® * i benzbromarone i¢J ¥ &7 & ¥t allopurinol 7 # @< 14 > AT

F@’E“T%?Z—%,&‘ﬁ%? °

24 Fe 3
ERE AR
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¥ 3 & @2 ¥ £ B Metabolic & nutrient agents

3. 1. iy %‘%Jni' Parenteral nutritions
3.1.1. Fat emulsion : & 7 Fat emulsion z #7%% ¥ %‘ﬁa?l 7% (4o % glucose ~ lipid »
):(97/11/1~98/7/1~98/12/1)

amino acid # electrolytes = & - #"% § %ﬁs?lu’?z

&

LEREEGm A > 5 #H%F A4 -

2.1 % >FNY %’*‘F‘f °

JEAEIRIT I - XA ANEGEESY o Fp A AZE- s R (98/12/1)

3.2. 34 % Vitamins
(#*as 3 %:;1;@%&%%%3%)
3.2.1.Mecobalamin ##| : (85/4/1 ~100/8/1)
m’fﬁb T ,.i,i7 B T

L fpE sy G4 SR 5 G wh S ple (e L &) -

2. 54 gL PFFLES G KD FINCV) te T 2 Bt 5 3 fhAd o %
(chronic polyneuropathy) - (100/8/1)

3.2.2. &2 & Ds@l# (dralfacalcidol ; calcitriol) 1T 5|J:]);3 Bl *
(86/1/1~91/7/1 ~100/1/1)

1.Vit. D &g 4] il & Mk g o ()'f%"rf???}" s 2 ETRER )

2. %" ”ﬁ‘d»ﬁﬂb Mo e Bk HRER &)

BT A 2aldez M 4P 0 F AT 0 2B (7 BUN & 80 mg/dL 12+ &
creatinine & 4.0 mg/dL 72+ & PTH-1 <t ¥ E= B0+t ) o o ¥ 4MER &
10.5 mg/dL v} 2 2 7 i * o

4, B tsdrER B AR TS A ﬁ”a‘fr-‘}?a B oo

3.3. 2 # Miscellaneous
3.3. 1.3 mzEH : (85/1/1 ~88/3/1~94/1/1)

1. %F& v ~ 7 g).ﬂz y ¥ T }d.fiﬂ}% - -}:,:‘14 » 184 Psgm,;;ﬂ:r—;é —frgg,’g@ﬁﬁg\;}?@g
7R BT LU MBI & 2 0 (94/7/1)

(DHBV (4+) % HCV (4) 2 &f GOT~GPT B+ (&) FE A1 B 11 b o
(2)Ee R F)orildez 3 g v 2 GOT ~GPT @< »M (&) ¥ @Al &Lt o
(DHBV (=) = HCV (-) 2 & »GOT~GPT g <+ (& %30)x F g A2 Bt -

QAFRER @ 5 LU R- fé = Rp s @ %33 i e (hyperammonemia)
2z R R EteTE 2 R YRS

3. & * R M BRI A AE S 0 IR o) G

49FH it Ak AR FI Y O BT E S L
¥ i E

3. 3. 2. Ketosteril tab : ™

B2 G IEEAF A
RS REAE TR

[l S TS
)Lt- \\\
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LR TRBRBE AR G 8ic R RF =B 5B 24 7 ppaoh 6
mglhit b F o & P35 2R e (98/11/1)

2.0 " PEEE A B B - o VR FTACTE D Hmght TR s 4 7 ﬁﬂ % F-o
LA ETinE .

JAFAET NLREERTHL > X TG - B R A o

4, % % A SpEF FE s W] (H)4e Amiyu- ) PR o (93/12/1)

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

l.Z B ETa&miEE:

(D= & b2 i & op &0 B scstss ¥ (% Ahlback # #) stage T11 (%
[T1) ™ (stage I, II, TIT 2t pmfre o e sifdr ) -
(2)% & Ly teE= B2 2+ » H Lequesne' s severity index for knee OA
2 T points e

2. RA T EpEAHEL 0 g FHAFEMHME RZFEFFFAPALR
Foo & - AR EE L % B UL 0 ekt % Lequesne’ s severity
index * FAEE KGR fre > Hoxk 2 BF /T BT S dogpfaEy icd 0 F i
E-RY 3V RELY - R, FERS Y - A (93/8/1)

BB B AIBMEE > 2 i@ * glucosamine @A o
% 31:Ahlback 4 #p %
Classification of severity of osteoarthritis of the knee (Ahlback 1968)
Stage Radiographic change

| At most a slight reduction of the cartilage height
II Obliteration of the joint space
IT1 Bone loss of ='mm 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 JRAE AT “o W oral calcium salt : (89/2/1)
TSR R
1. ¥ & ax%t (osteoporosis) R N (osteomalacia) }}%ﬁ °
2. B mips ™ o g (hyperphosphatemia) # ™ d 477 (hypocalcemia) e
3. & i * #E 4L Fag A (glucocorticoid) I B oo
4. B R B R oo
3.3.5.Nutrineal PD4 with 1.1% Amino Acid : (91/2/1 ~92/10/1 ~99/5/1)
LREHES BT /E-ERY 2 m AT PR it (CAPD) = @ * 11
P o

f
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S gﬂ%%"éﬂrﬁ}?ﬁw‘“*sﬁ;;} o
3.serum albumin =3.5gm/dL # nPNA <0.9 & F @& * - 7 '@ 4 CAPD § * i
HARLF 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 il 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-m—r;lj}%&@@r :
(Dhigh transporters s & » * **& 2 £ F B8 - (100/2/1)
(2)% -k % B & 2 TRl WKk % Bif g 2 @%’%@&2
[.1#& % 4,25% @A s 4 ) pps-LE 352 400cc. ‘ﬁ g
[[.&= =@ B Rfcl/20F (5)2.5% 24 4.25% # & Rt 47% -
[T AE 20 27072 524 > Mok FEES g - 52" 3R (§)2.5
2 4. 25% 5‘5)[%9?-& 1k o
Ivéﬂﬁ’@ﬁw&ﬁS%EW’ﬁ%%§ﬁ39%$iiﬁ%¢ﬁ’ﬂiﬁ
* Extraneal solution # » & p % -RE 2 AARE FTHL > =% & 5“»“5 -(99/9/1)
(3)HbAlc <> T7.0 % SR R RN A SRR S
(4)}"5-’33*:3'&-‘])%& °
2.5 Xk - B¥o
3.3.7.Sodium bicarbonate = 4 z_ v PR& & % R 21 (95/8/1 ~ 96/12/1)
SR el A 4
3. 3. 8. Idursulfase (4r Elaprase solution for intravenous infusion) & 2 %_:
(96/7/1~99/8/1 )
lLZ5F v afaiser o
2. “$ TR AR SRR Y FRERERFE T TR SRR 0 FREP &‘ﬁixﬁé’
i Ik Fo ARt AFFAT we D IDSEERFLA L > A
&“‘ 3 X 4 ¢ 48 Xq27-28 =2+ 2. IDS A Flig A+ 2 F FRBMIDTF - At
Frgh b’*gfrlkﬁé—fzﬁg‘% o3 (MPS ) 2 ® % -
3. "] 824 n@%y}ifﬁlé * oo
4, & ZwHpE s BT e ek o AT H T K A 1‘4,4,,«7?‘3}1‘13‘3’_297%&5,—0
SRR L E R PR AARA LT AT H B ARERS R
(Drez 8 5 @ik g rc sk o
(2)‘%‘575 BB THEHSTE > Y A SRR I ERT 5 A ‘ié‘%??*
e kg2 R A8 > @gpFRt idursulfase 2 in g

6.EF AP ETIAIOAFEE & - EPLITER -

)2
s
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(DF ®w it/ § =R pE(Urinary Glycosaminoglycans )& # & i & ( GAG/Cr
ratio) e
(DB riwd o Rk? 5 g8 (Sp02) &2 ) Fp FHEFaEF 1PN
=>90% o
(3)¥ # {7 6 » 484 7R% (6-minute walk test) #3t 5 g2 ™ % 3§ 12 DDST
(Denver Developmental Screening Test) #fe#s i¥ % # ‘m#s iF (Gross Motor
and Fine Motor) iR » 2% B :EA2 % #6229 "% & #4675 Hc 7 <30 60% o
(4)%ﬁ§iié‘»«‘/§fi,.‘ EA INER IR -T LYy P
()R &P A2 ; TRA AR
7. 78 = iz b idusulfase /o f i35 -
(1) 7] idursulfase #& ;% i@ i & "% & K (blood-brain barrier) » ## %% i &¢
idursulfase &% § »cip B MPS A &5 P AP fadd T % Si9 v 2 Tk & ik
oo A MPS AP % 3 i85
(2)F #ypkgT A R R IRP A Y RAd BT % ALIT I 2 Rk A M o
(3 ¢ tedaet ERT prgf 2 H v R & ehp s » 164 71 s © &2 &1 idursul fase
EFUR BT o
(Dp A FLFRES LF e
(5) 4 2 fe & Bl e ARATF AL SR TN B2 e £ p i e o
8. £ATY G » 3 TAlE- R T3 %A idursulfase 2 i ¢
(1) A# #”“&-%‘xﬁ%"’k’ SURRETI B D YRR SR E - LB ER R - £
50% F et 4e 3 % = & 2 {537 o - £ 5 100%0 b el 4 o
(2)6 ~ & (7|2 @ 2% — #1894 50%0 F A F 2 &EFIHRGE L HRNT
% 3 12 DDST A é 1% 2 4 fmds (k0P 2 B i 42 & #0277 %2 & #075 $e i<t 60%
BV A R P2 B R ARE 85139 o
s it h o f? § 4R B2 FR B2 2F 21 Frrr Z290%
9.3 %% "¢ EaRWAFRBF A IS [1AioR A, CE = +3) -
3.3.9. Imiglucerase (4r Cerezyme inj.) : (97/7/1)
Lor# 0% - 33 2 g2 i e
2.7 8FnF AP R Y .
3.3.10. Laronidase (4 Aldurazyme inj.) : (97/7/1)
L9 030 5 BEREAE % — B2 05 o
2.7 8FnF AP .
3.3.11.Miglustat (4r Zavesca) (98/8/1)
1.2% 3% - 418 2 <& ~ Niemann-Pick Disease Type C 2. i5%
2. ~ & i * 3> Niemann-Pick Disease Type C z. 2R Z_:
(DEE3F 8 Pais @R Y o
(2)¢ g * B gt 2 T 5?#:5‘
[ A4S AT E EMFE T D T2 ik o
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IREVIREUEE S 7 S -f U RS L
()i B A4 j‘:j‘_émf*i%%gm;g P oEA Y FRY TR A & o
(it ot ol % 2 7RE 2§ RIS LD EHSER -
(D) F o s T EBG™ R iofoek % Bl (77 o
(6)¢ 31 % * BT A o

(D ix i
L$0 Bt B3 6 A% O poiid 312 30ml/min/1. T3n°) 7 22 k¢ »
Zavesca °

A g2 BF 3 &R ™ -
3.3.12.Sodium phenylacetate+Sodium benzoate (4 Ammonul inj): (99/2 /1)
FUH TR PR VTR R S g R P RN
3.3.13. Agalsidase alfa # agalsidase beta (4rReplagal Infusion % Fabrazyme
Injection) : (102/1/1)
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
g %2 — '*F{Té *ol
[ Tscsgm o 2% 207 s
[I. 133w Fg ~ pig® 0 39 fi(Microalbuminuria) ~ % % 2w 97 < % 4
s
(2)i2 # 5 <k« % £ 3] (Cardiac Variant) &4 * # & T 7liE 22— i * ¢
Lo wHop®et e g i himi #i:#*)izé SRR PRt o (bl
SRR~ EFRGUER &Y R B)S TR % (Glhe ey S chd AR
Kk ?éﬁ?—,ﬁ’%#%"v}fﬂﬁf%) ;
7 L% % o S Cardiac Variant &1 > 2 B & T # o <o KR
Aol ) ¥ 182 % 987 > 3228 B4k BV &
o BR e 2 4 B (cardiac biopsy)#EF 7 GL3 & lyso-Gb3 #3 F it ff

I1.

mk» I RS H:

f i &% ® 5 g Cardiac Variant A %15 > = H?B?E’ﬁ M Fren® o R
R E R R AR TS  BRLF LI A BT LR
ey R & @ﬁﬁtﬁmiwﬁf*&m%ﬁwmﬁxg%o
IV. ¢ 3 M2 RS TR 2 10 L2 i B op
Bm)??’ ot FlF 2o R bk o
2. &% % & Fabryzyme 1 mg/Kg/every 2 weeks ; Replagal 0.2mg/Kg/every 2
weeks °
ZEEInF L AR Y > &Y DR AN 1 & 52,0 ’3—:%"}[— P A i
—%ﬁ’“/\-"%% EESal ) TR, ERETAERZ - > A A PR o
(DeHMRIAE R At BRE" 2R KELRPM
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(2B MRT 6 2o 3 R 4 B 40 4 20 10% 11} R0 e R G 2o
% %‘rﬂ #%gtﬁ L3N 20% v o
(B F s T DI f*% L REN A
(DFEF FZREIIFESCEADSERE»ioh o
4. 00 W B8 &“‘3‘ T REL L T AR T R L AL
l:f' }?E}jﬁ"% £
(Drxz 7 ;.' Te Ry IR H ATk o
(2)€ﬂﬂ§§§ 4’5-/\ Lﬁpiﬁf/‘k&'ﬁ'? ”5‘—"3”-53&?‘}%‘ e '/r'?gﬁﬂ" "P"ﬁ R ‘;j‘aL
2 > %2k agalsidase alfa 2 agalsidase beta 2 /g °
CHREES A S 5@”3—)]% % Cornea Verticillata & 2 {jeH -
h. * - & /F'i‘#r’f—tp T EHIEATED 4T
(1) % & (EGFR) 5
(2)F3s (R dod & O 30 ) 5
(3) iz? “ R GL3 5
(4) = 337 ki 1yso-Gb3 ;
(5)R 5’ kAL

(6)¢ R =tk
(Dp & A3 F NRATDHOR S R HR LT 7 & M5 (HIRAT e g
%~~%%ﬁ%‘ TERMSER S s SBE 5 RN

SEARR S ED SRR N L SRR BT LRI -
() itz gy e iy (= X588 € w5 i » % NYHA functional class 2 6 » 45
A B RS N B T BIRIBR) o
(D#FfE~THE 24 ) PFHolter « TRIE BRI Lo SR AKARFZ LA
P

L REENE L e R SR PELA LR TRAFE
L - O S - R e AR 1o S - bl (- z .E'_“&‘ A5 k) S u R SRR
A BB+ o ¢ B BB SR IS REE - S F - 4
ShAC T FREFRL A o R AR R o G R -

(10 F 4 = g FOMRD & & PF oo i dug & 3 B b s 5
FER R RFERE A ERCRRIRER LB G -
3.3.14. Carglumic acid (4r Carbaglu Tablets) = (102/9/1)
LT S R
(DN-o fipdsieps & & sk L (2 T JENAGS # £ 9) » ' ¥ 2 ~ 4 &
BRL 2 T -
(DF AP s 7 AR - Mg p ek - (RHLEES  pEHE D
2 BT AR P e R H e & # % carglumic acid 272d )
2. fd B 2% gi% FPeed ¥ d i ] 52 B ) S2RTH R R & ALY R %5
Emé@ﬂ‘s % o
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. aEEnFATALSR Y

(IONAGS #+ £ & &+ = ¥ gl Azt 1 & 592 ¢ FE RS ﬁP‘ 2
Lo me %ﬁﬁﬁf"“’%é’g]“%?%ﬁﬁ?f =X iE ] 2Bt 2
FTPRHE B PR F R Aop g 2 Pxﬁr}ﬁa%%n“ﬁ;ﬁa
WHEFTALE P o 2 EF o

()2-NAGS # L2 4 F W R F 5 ERD YR E T 2H 7Y 5
T2 - E2QE2] X 5o

4?%&’?%nﬁ¢%§&i B BRI PR

X}?agﬁ,z;}?:‘g'w:i f‘}?@ Fivz 7 & ¢
A E(GCOHFF M 8 2 (LR §#) > & AT2 WEHZ R BAFH B> 150

/unol/L B2 @i RF2 g BHFEER 1000 mol/L o
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B R R A R A

1

o % B R >12mm o

2

g Bz g% 5 (ECG LVH Romhilt-Estes score>b & f# &
Cornell’ s criteria)

SHEARR L 2o 3 TRl (LMD 7 42420 134 gn/n’, & 424
110gm/m” LVMI -

WEER A Az EEA N R T E/A ratior2.0 %
deceleration time<150 msec & ‘e 34z 5 A Bpom 475k 7 v & ¥ (=
S FERINY 5 E/E >15 2 RIEEE/E >12).

FrE: A2 12 B2 RE o2 FE (LD # 45/’

S REAT A = w % MR B 4 0 parasternal long axis
view(PLAX)>33 mm, in four chamber view>42 mm.

worvg g g B § ¢ AV block, short PR interval,
LBBB, ventricular or atrial tachyarrhythmias, sinus
bradycardia( iz 3 @& * Fri|w e H 7 )

R IIE R D 4R B 4 A 2

s BREE RS s eat B R (delayed enhancement) J1 IR % F o
ERIIP RE AL .
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¥ 48 & Eiok¥P Hematological drugs

4. 1.3 5 # it io% %2 Hematopoietic agents
4.1.1. zs 32 &% (hu-erythropoietin # # EPO (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)
O wm G ITPM BT RT3 0 B2 A B EEC

l.4cHb &8 gm/dL ™ ™ - ferritin /] *" 100 mg/dL 2. E* ¥ st B¥ 3 % i§ & o
2. Transferrin saturation &+ ¥ 220 - 45%; 4o/ > 20% 3 ¥ & 848 N AETES
(1)"’}&%‘ TR L R #&»41}%-}]% A » H hematocrit (Hct) a28% (7 ) ™

LHRRT

(2) VBT i R :B51422 B4 > creatinine>6mg% > ¥ hematocrit % 28%
(8) HTplRY -

(3)it * pF > s A EF 4> Het B Jf%fﬁf])% Az 2 & L 33%—36% 2 FF o 4o
A2 36% T AT R > i 'E T 36% T R 4K 2 (95/11/1)

(DidcHet BasFapiE- KR (-2 B2 ) &R E N REFHRME
A2

(5)F Lo A #r* AR - B 7424 20000U (4 Eprex~Recormon) # 100mcg (4=
Aranesp -~ Mircera solution for injection in pre-filled syringe) i &
R4 FARER Y - Bhp A ek T (dodde s 7 Het @@ 7 o0 % HE
Arg P EE-EE)Z Y 2d - (93/5/1 ~98/9/1)

()7t * Mpw;am%@ﬁg L F et A et e = o CAPD £ A4 A F o 4o
i F & AgELRE > &2 b llct Be X AR * @ A*“*%fr
PR TRR (RELETRHA “f"’*) °

(7)1 * ﬂkéﬁ%%ﬁ”ﬁar%ﬁ% ’ j“‘x‘f@aj o PFHet @2 R 7)o

e B RE - BisHF Mg > 2 7 Mircera solution for injection in

pre-filled syringe : (95/11/1 ~96/10/1 ~ 98/1/1 ~ 98/9/1)

(DR AR &< 7 4 (platinum) * FEFisRka sldez kit o
* Hb<8 gn/dL 2 5 4 % % o HRR B F WG LT LA ndy AR
(G ﬁ%ﬁlﬁ’f‘*ié«‘%ﬁ )0 R i BPO e fa 2 (98/1/1)

(2)Epoetin beta (4r Recormon) ¥ epoetinalfa (4r Eprex) ## & % 150U/Kg
&3 3=t 0 BB HE 3000/Kg + ¥ 3 =t » & epoetin beta (4r Recormon) #»
A& 30,000 ¥ i+ > epoetinalfa (4r Eprex) #=# & 40,000 ¥ = > =¥ 1 =t >
% # & 60,000 H i+ > #:% | = ; Darbepoetin alfa (4r Aranesp) #- 3| &
2.25mcg/kg > # ¥ 1 =x » & HE 4. bmcg/kg » Fi¥ 1% - (96/10/1)

(P ETIFA2pm A o ETrie k@ % AgHER2 .

I Hb4i% 10 gn/dL (Hb>10 gm/dL) -
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[I “EXHEFOFNS8FpEHb2 2 ERE] -
(4)F Zprfed £ 24 -
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* gk izwme BELE -

() R BB IR FIORE o

()2 P PaTRfE? 9 w3k }iéﬁ(;‘; v w IFEE 0> 1000/cumm 0 & ¢
v w 3% (ANC) > =% 500/cumm) °

(4)H 1 gﬁﬁ)ﬁﬁﬁ AREXCE KSR EF 49 L3k 1000/cumm 0 2 ¢
td szt (ANC) >+ 500/cumm > ¥ @& * o (96/1/1)

DERL 27 AP P mARELFMRY > 7 FF5 M pH A 2R
* (86/9/1) -

(6) i Fip » B P o LaRar L 2 g 37 420 & 2k 3% 100/cumm ~ g 4
REF-FUL M BB RRAEPELRAL L E AP RAFT LS -

(D g a3 i (MDS) e 4 > FFIREHand 2 ki it
(ANC<500/cumm) @ & 3 g A pF > ¥ B ¥cidig * G-CSF» w2 Fir i £ ¥ ¥
B

(8)FF o Rizme A d—F h e p W B Rz e B35 2 4-5
PR T2 G-CSF> E&E 5 10ug /KG/day -

2. & F4rd b 7RAZE 4000/cumm > & ¢ 426 i 3 A 2000/ cumm FF > s ik E o f2
PHRGESEAS N FRBF o RE o R F P ERE, T RS L F 2 0 o
FRVAFLIRE P VEI e L2 - FHE 0 F IV A¥Fe e Pligt o X
PRFE e L IR M B IR RRE O TRBE .

4.1.2.2. & »c3) 2843 (4o pegfilgrastim)  (101/6/1)
SRR R JEX PRI - do DR A S - e U EEX (2 E (Y S |
A G 833 1000/cumm > 2 ¢ 6 s 3k (ANC) >3+ 500/cumm i@ *
4.2, % % N GH %2 &k 4 ®# blood substituents and blood components
4.2.1.Human Albumin : (100/8/1)
L. & %% % Flyp @ * Human Albumin 2 % & 7 73 o 5 *2 (96/6/1)
ESH-EE EXREI-E TS
[iksogp A3 pd B K& R R ¥ 400307 1000 mL {8 & 7 & B3
woon® A 0wt F (hematocrit) >30% & x & % (hemoglobin) >10
gn/dL F & s # ok pe o B AR £ A WA R 0 4o dextran
hydroxyethylstarch ~ polyvinylpyrolidone % - & & F it & i ®l& » ¥ &
9 F-0 Bk F - gp s 20150 gn (86/1/1) -

70 fert b & 4 & = ferd T 262 3§ e BBk LR 4 0 L E L S

o
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ﬁﬁ%’ﬂ—W%%%?é}é%ﬁ’E—%4?§W50m°
()~ F kS RAEE G i 3d kR I Op 4
I }EJ kR MY 2.5 gm/dL
i, g (FApg 2 kv dg-kd) Fpakd* 225 gmo
1, Topmis (Bed dd I Fd TH)  F p A 3% £25 gne
i Bt i o
v i o
IO v B kR 1t 3.0 gn/dL (96/6/1)
B ALEE R
11 f’ﬂ’”‘*f“/f (>40 %)
ID AR v & s 5 g f ok ok - % £ 37.5 gm e
2. AR FE
(D e 39 kRt P UL 3 X P 2 doih § =05 U RS
B3RP Lg% o
(2)%51‘*’5"‘])%7}"}‘45"5 BE B ri‘—'\fﬁ)%'ﬁ-‘ﬁ‘l)% i# * Human Albumin ¥ #F % |

GRde ) > S REe R FRE g * 0¢ FERE Y P h oL o

(3)?“?‘1?&1‘# ?gF* Bozig % w e WA R R W TE B2 R .
(100/8/1)
4.2.2. 7% i 1% = B+ (rVlla, 4= NovoSeven) frif i s fis R Af & 4 k55

(Activated PCC, APCC, 4rFeiba) : (88/6/1 ~93/7/1 ~94/2/1 ~98/8/1)
LoasZd % = e FlF+ 2/ ke
woreig* rVlla 10~20 ug/kg 1IV>q 2~3 hr» 1~3 &I ok & 5 ok o
2.2 5 AT A Ap A
(D5 % (low responder) -4p% ~ (& %4) F+ A+ § 2 ¥ =5
BU/mL »2® » iz st g ~ (8% 4) FIFR73 g7 mlRiEr ot * ¥ ok
A A D A B AR R N TS 0 T e i i ed R

—

A o 4om LV ML TR (2)2 3 e

(2)% * % (high responder) -4p% ~ (& %4 ) GEFTT R Y
BU/ML 2 + > % i¢ % FI<5 BU/ML 11 o 4e R LB E A (R F4) B4
R F o

I 4 Py <5 BU/L :

1. ER e pF @ % rVila 70~90 wg/kg IV>q 2 hr» 1~3 A& rVIla 270
wg/kg IV H =73 843 & & APCC 50~100 U/kg IV > q6-12h -1 ~ 4 & &
(98/8/1) -

BT T i] 20 o

1. e priid* % ~ %3 100 U/kg IVbolus: 28 s % ~ ¥]+ 5~10 U/kg/hr

IV inf. & % ~ %]3 100 U/kg IV q8-12 hr, I 5 = » ¥ r4c F if § il

B R R

37



EALPET B F Tk [ 203 o
I1. ) & pF#fg>5 BU/mL :
. rVIIa70~90/¢g/kg IVoq2hr > 3®E &3 b a 52k & rVI1a270 wg/kg IV
H =03 sb® 8 > 7 A P g el e dee 3 & 2 APCC 50~100 U/kg
IV>q6-12h > 3~4 &£ & T ok & 5 2 - (98/8/1) -
—}1\7“]‘5'331 e * T 1] e
11, ¥ e b wogdnt e ;¢ (4o protein A) £ Plasmaphoresis @ 2 “f
M Fifhis » LA ERT 5 ANTFF o
(3) =+ jhep
I Fm B4e o e 2 pisisa % rVIla 70~90 v g/kg 1V>q2 ~3 hr-
0 wiesr=x21i v A& o rVlla 70~90 vg/kg IV>q 3 ~ 6 hre
[T eppesi > giee 2 fieis 1 v & APCC 50~100 U/kg IV > q6-12hr - 7 &
B h oy REE AR
3.#2 54 FlF Az BAle i'}}% EF
(D F 4 51325 E57F g
[ ™®EF }f%"’z (=5BU/mL) : léﬁi#"é?llf_ﬁ%ﬁﬁ:i F]+ o
I1 %F}%J‘ » I PR A< LHBU/mL ¢ @ * %4 %]+ 200U/kg IV
ql2-24hr, 2-3 = & 3 3k & 5 2k o
[. ~II. m»epre & % 7t [11. o
[T % 5 &+ &5 pr4edg> 5BU/mL ¢ @ * rVIla 70-90 £ g/kg 1Vqzh - 3 #E
AT b rVI[a270 pg/kg IV H =i 44 8 o & APCC 50-100U/kg IV
q6-12hr» 4 #ME & T i 208 > TR B - (98/8/1)
(DE%4 7+ 3 poiEATR )ﬁ%ﬂ
[ Za@* %4 %]+ & APCCo
I[I =aci@* rVila 70-90 ug/kg 1V q2h > 3 A& & 3 ok & 5 2k & rVIIa 270
wg/kg IV H = ,qu‘f?' - (98/8/1)
4, =@ * rVIla~APCC 2 ¥ bt kit 353 d Foh i stmi & T L (Cf
1) AR g 1*’%3%1 FEREEEE
e APCC 4o Feiba » ik & 50 Heds > & i * HE 5 4238 1000/kg > # p
A& » 4238 200U0/kg - (94/2/1)
4.3. 21
4.3.1.Deferasirox (4rExjade): (96/7/1 )
i s BB T F . (W s 4 AR ) s E 42 2

R LAY R AL -
€3 Ed e P 8d s # a2 ﬁ-}iﬁ?%‘i\_ﬁdf FAp P b o
2.REPBLISHE W B UFL R R RRF S r #k (Ferritin)

> 2000ug/L p=ig * o

4. 3.2 Eltrombopag (4r Revolade) »
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romiplostim (4 Nplate) (100/8/1 ~101/9/1 ~102/8/1 ~102/9/1)

1w g (AR 42 % sm(ITP) 2 408 @5 (¢
W ER AR Y B)A TR FRAV LI AR ERED &
i prEH o a4 <20,000/ul 0 ¥R E T AR 2 - F R
(I)Pﬁr’-’%*ﬂ,f BF -

()T 52 4 £ *Fif?’?ﬁr’?%*ﬂf FRZEY TEIFIDFAERLREY -

SRR FE TR R AR 2 PR
B. ¥yl 2 Gl A e e
Cows ~HE 3 EREHNL T 2o
D. 3 H# &% xh > STRAF P A9 4 & 7R E
2.0 8k R 2 FRFEY LAY & eltrombopag & romiplostim e
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508 FRAEZPIMLARPBEEF

Hormones & drugs affecting hormonal mechanism

1

1 ¥ s % Drugs used in diabetes
.1.1. Acarbose (4~ Glucobay) ; miglitol (4 Diaban) (86/1/1~87/4/1~89/6/1 ~
91/7/1 ~98/12/1)
W*%%%%%%ﬁﬂ%%%i%%°
.1.2.Guar gum (¥r Guarina ; Guarem )“Ur%f]l:}?ﬁiéff,%? i * o
.1.3.Exenatide (4rByetta); liraglutide (4 Victoza) (100/5/1 ~101/10/1)

[P 2t e R iFh =~ af % #E metformin % /& sulfonylurea #f 2 1 i» & *
Bl L - ARRBELF

2. A2 2.7 8¢ insulin ~ DPP- 4%P%F |#] (4rsitagliptin =4 ) Z &5 3% o

.1.4.vildagliptin(100/8/1)
%% sulphonylurea & & @ * p% » vildagliptin # p &% % £ % 50mg °
2.z R Al e R i T dp AR 2 H 3E4E] Androgens and anabolic
steroids and antagonists
5.2.1.Danazol " 5 b i * (86/1/1)
L+ g MR iz
A N Rk A EUREY e
.2.2. 7 testosterone b-alpha reductase inhibitor ®# (101/3/1)
.2.2.1Finasteride (4 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%\’«“? S PR REEREAKEESARLF AT ”ff\#ﬂ?a‘* (TRUS of prostate)
BEEINE S AR B(E IR FEE Sy kw5 Bﬁu‘»ﬂ?# + )% F 9 0 30mL
2 F % Rinid (Qmax) o>t 15 mL/sec 2 o 4 0 ”ﬁl%ﬂ%mb’? (PSA) B¢
#%{Ei%4’%rﬁﬂﬁﬁﬁﬁﬂ%&’ﬁ, BECVRAY S BRE
R FS TR - (102/12/1)
QIRE LY - F > AL EZITE B AT ”f]li’ﬂ?a‘* CREINAZ R A BIE (WL E
FHEHRF AW ”%*ﬂ?«i’“‘k)“ i & (urof low-metry) & > F#P % 7|
’9%4,5 Sl & i 4 0 2 @R - (102/12/1)
5.2.2.2. Dutasteride + tamsulosm (4 Duodart) (101/3/1 ~102/12/1) :
A M 7 ’JT\W S PR REEREAKEESARLF AT ”ﬁl#a?a‘* (TRUS of prostate)

REHRFARE(EVRZFHEFLF AT ”%%‘*ﬂ?«‘}*“‘)ﬂ" 7 ”%1 *+ 30mL
“ B finiE (Qmax) o) 15 mL/sec 2 I L ”ﬁl%ﬂ%mb’? (PSA) B>+
¥HyEzpmt > FERELEED S ’Ji]“\)%’p CRZERIXTVRER  BRE
R Fe g B gRE Ao Fagp kil il & jﬂ_/z—mfj':;;7}?_j

3w e (102/12/1)
Z-FR‘ZE@:’:“E’EJ“&%‘FEF%AL&’E:—‘3"5”’]1*3’"&["" L3R4 BB (g 2
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o1 Ol

BB FALT R Eﬁta‘»ﬂv:}* 7 )& ki (urof low-metry) i & » F 3P W 7 ”*j"\

FOHEOl SRR R4 0 B R o (102/12/1)

OB E R MR 20k 2 2 %P Estrogens, progestins & drugs used

for infertility

.3. 1. Estradiol 2z 5§ & sz @ ) :

.3.1.1.Estraderm TTS ; Oestro V.T (93/5/1)

LA e T Fii%,&‘ﬁ% LRI §F%’Z P RERERIE A R v PR2ZEd o

.3.1.2.Estradiol 3.8mg/12.5cm’/patch (4 Climara 50 Transdermal Patch) z
LRz (90/4/1) E - B

.3.2.FSH (pure FSH)* »t3; % £ P p¥ » T hypothalamus failure (T 4% # it &
F)EF o TR E R T (8D/1/1) -

.33 HMG * 3343 2 éP pF > T hypothalamus failure (T 4RF # & %j’a)ﬁ,“ﬁ ¥
B &IREisR Y (85/1/1) -

. 3.4.Utrogestan Cap : *3%*

1. & B8 Hp 4% Fm2 A4t o o

2. 2% F & * progesterone 2 s b e

LA, TER ARG ”ﬁl’a"* T AE %P Drugs related to anterior pituitary &

hypothalamic function

1.1. 2 £ %% (Somatropin) :

£ FrEk A f)iii%“-f'\"“-‘liﬁiii&“‘%* °

Fgo o BFRE ] QP AR A AT Awf%;}iggw > %t - (94/6/1)

S o £ )il% A Egckiody 0 TR R 1(100/12/1)

%7 : % {7 insulin, clonidine, L-Dopa, glucagon, arginine ## % 7 =
b2t h A KR B35 Tng/mL(insulin test 7 'tk & PF 2 o b

B)e @ FHRHEIE (pathological ) #% 14 (idiopathic) % #74 w24 £ k2 #

<

ZJE °
(2) 8 iy iE 1 ¢
TopRiEs Lt L F AL T A e
B4R TS R (4 R A G SR R A )2 TALE —
R T B F (40 R GE e B E A )Y -
3@ g g v 0 R TR L LR R TR
Bh O EIRZBY - IR b2 ko)
I 3 4 & g an EE»HLET%J‘JE R
L EOFMN A 2 Rl S - & e 20 R FHRY 4 LR
ié%ﬁj?%ﬁﬁﬁ/%*ﬁﬁ P BB -3 A B2 ko
b e rmaelEl b BREL (R ﬁ%%X%ﬁém%%
M. 474 508 Efeh b L - B8 2 Mtk § BPUIET LAY -
(ieRAE * A=4HE 0.18 mg/kg/week » F: fg%ﬁ.ﬁ BT AR

4.
1.2
2. *d
3. 2

(1)

F w\ *Q$ 7‘"\ R \u-
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0.18~0. 23mg/kg/week °
D)icHER L3 ELT PFT =B pE-  F#F2 3L B pla-
% o
(5)Mi iRy i 1 (5 & 3mf5 - %)
I.iohisd—-F > 2 REF I LFHH TP Ion/& o
m%@:?%%ww%’é4%@M%pm$ Botspra o
C)BEY FHIRGIIE T e IR I RAFEIRN S Y PLEHE B
%gg_ge%‘wg,j\ T#XEPPGEBELHEZTRL R R) 7% 2
Frais R o
42@%@@%%&'%i£
(1)3»,@%' S 4 %ggm zk}_e a% gk g 0(;%%6’%#%6?:3*?%) (96/11/1)
CEEREREREZAGAERTRPY ZRR0H ek

(3) BB hpi ooy 15 1 ¢
I E#31 752k
I £FMEF=2FArmnTrd L
FRIcFOFRBESFIRE 0 F]
(96/11/1)
I F#=14 % (GGt aXes)
(A)ipR®E 2 i&ﬁ 1 1U/kg/wk 2 0.35 mg/kg/wk - (96/11/1)
Basfio iz (F &G - %)

-
N

\

I

- R N A A a%’_f"’ﬁ ?“ﬁge‘ ;%_» E
Ie3

H-—:’r\"i")—,—“ f[%g J‘j_l_i}aé;;’;’:—o

I F&<14 f -
I %- &3 K50 r\’i"i‘aﬁ;’z NIYER
H[ %:-&F’B'&p j_ § L /44}/47\/_&0

5.4.1.2. 2 £ %% (Genotropin) * *%/a%k ¥ st = fl g% #¥ (Prader-Willi
Syndrome ) BEP (93/5/1)
1. 2% 3t d %gé,\, \g‘_.jAzPBFmJ;’I P\/,}/,\/,_g?,fiPsE;E oz A ap A
W B E %w%%;w’,&& %%ﬂﬁé“ﬁQ-AﬁéM%L%&°
2R WL T AN R LIS C E AR AR B aliT e
.ERISHEHE LS E 0.1 [U/kg (9520 0.035mg/kg) 2.2 K FEE ISR °
405 PR F I8
(DR Bdeohz s 223> B? TP TR BE LKA (Lipid profile)
ETRsd tdgth s £ Ap T B4 Baep 3R 4 s Sleeping Study ¢ i
K — & 18p|E L4 e = Body Composition (DXA) ~ ## X & % -
() =1l *li"?%iﬁ"l‘ PAARRE L AR RN F’F/r}?‘fb‘z R e
BATHIRE S Z B F T AL - B bt g g A alg R o0 gEE L
ERCAE Y o BEF/: m)?&&j’P o 5"77*/%‘*{4‘9\&%@}%‘1*»@%;{5&%-7
GVE A 0 R A R ISR }K;F'-‘ﬁftﬁi'g '/J’f\'ﬂf R EEE SR F‘”
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R o BRHFERERAERT &R -
5.4.2. Bromocriptine :
Gt A (S W R ded] 0 2 A B e
5.4.3.0ctreotide inj (4 Sandostatin inj) *2 :(87/11/1~102/1/1)
I SRS ) SR dopamine e f??ljrf,%* EEAIE S oSl LU A
R T R S AR A S G g
3.0 3§ mﬁ%ﬂw Edle o REMNZ XL RP|
A inf Bg #actbph 2§~ s RN Sk - (102/1/1)
5.4.4.0ctreotide & »x%];1 %+ (4 Sandostatin LAR Microspheres for
Injection) : (89/7/1 ~102/1/1)
1. % jiF ~ 32 s8R 2 & dopamine 8% Ry i 44| @ rc s i < g B o
2.ipd B F vtk 2 S RN e R - (102/1/1)
. ZWBEE DALY > Fa s 20 mg 2 BB F AR ZFIEE E
4. FPFlpE 7 EAER Y £ 0 ROVRHFFwmE SR Ao
5.4.5. Somatostatin : (87/11/1 ~ 89/5/1)
1 iR E piris cni g > L 2
2.0 *FATF B FIRY R L ALY s RA e
LEERAM R S > AR BESD G N2 EPEE ML 0 g
AL RJIE e IS & B FTF PR ST 2 2 ) e e R R ST B0 R 9 7 A ot
B0 DR AP GEE o @R AT LR 2 A
5.4.6.Lanreotide inj (4 Somatuline): (88/6/1 ~89/5/1 ~93/12/1~98/1/1)
1P % 30 g2~ bt SUR 2 2 dopamine T8 % FR 2 ] AR T SR
R oo
2AHRHAE LR B PR B4 L2 @R Y - (93/12/D)
5.4.7.Cabergoline (4= Dostinex Tab.) : (91/6/1)
ISR 0 S PCES A
2040 S F ISR R R 2 Prd] 0 2 A B o
5.b. # #  Miscellaneous

\\\ 3%}

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)
LoASTE &P T SR ¢ RARS B  p N R g 2 R (S (P )
2 B F R B o (85/1/1) (98/5/1)
L LRI SN SR R R R
TR * (98/5/1 99/10/1) :
(DY #wiE5 #
[1.Z2% 7 %+ % # (central precocious puberty, CPP) LHRH /2% & LH
FRH =3 E=10 mlU/mL & & &% - e # 3243+ (Idiopathic CPP,
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ICPP) frmi2 it (Pathologic CPP, PCPP)
0. isHkiE i
i Eg BB TES > L= ko 93
11, Fd#b4cig tRAEST VARED - & o
il 2 23 FHET 7 3iEE 1 (95/4/1)
a4t <-F7za04r9<Z->27 A
b. e 3 (target height » TH) T “dp ik s TH= [ RE 5 +2
MEF 11 (F) =11 (*))+2-
CCAEHAI LB PP FPRAM B ELR 4 F220 2 FFRELF
(PAH) >3 21 28 -
iv.PCPP # & & ¢ %Al S5B s - 7 % 11~ 111 2 744 -
1 RREEE - 3 R S AP
GnRH analogue # 8 3.75 mg’ & = Z w ki bd— = (RIS REFRT)
V. e &l
IR EICA B RE-x o F RIS E T LD B PlE- X o
V. s s
LAREF=220A 8
ii.ﬁ”ﬁﬁif‘ﬂj‘*?"-mﬁs , 5’,1\4,:«;1;% o
VI @& % FEm U ST A AT PR T o
VIL "% s F s b sz FRe oo
mgs (ML EHH ) 2 e B FR 2P &0 281 (86/9/1-99/2/1)
FEFRSREE

2228w E g WA (tamoxifen ~ megestrol %) ¥ & g adFS 5
$4

IS
IA

/\ﬁgc

H o

@Qpgn(f{EPT)2 5P K P Ex>FrenT™ 220 (100/2/1)
.2 tamoxifen & H i€ * > (T 5 T HFE BRI BN 2 et RiE o
TR F RS BB CER/PR 5 248 3t o
.Her-2 Fish #& i 5 t&4t e [HC 5 1+ -
HT RREABED =3B -
i % ¥ D goserelin @ * 3 & > tamoxifen i€ * 5 & o
VI RS g h T3¢ Gmip g 2B FioRL kT
(A g * 33 g fsER oz Rz (87/10/1 ~ 98/5/1)
.52 5P (F) 3 g g (AFSBirz =agl (T

< 2 H 9 ~

e
HAETARS)» % 5 % i b2 BILdR £8P )5 2 FET A ML - K
Zaga g A * GnRI analogue °

I 3 > (ALT 2 AST = »v ¥ 8= & )~ F##4a % > (creatinine > 2 mg
W) Wi R 0 3 B RRE FERIARY -

Y R* LRFEFEF R IRBEPERA T TE2EST LF B -
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1

1

o1 Ol

1

O.mEEF Mg B2 5o
. 5. 2. ¥réf e % @A (Salmon calcitonin nasal spray ~ injection)
B R o g s B L ( Paget’s disease) (85/10/1 -
93/8/1 ~100/1/1) -
. 5. 3. Bisphosphonate
.5.3.1.Clodronate ; pamidronate : (85/1/1 ~87/4/1 ~93/2/1 ~96/1/1 ~100/1/1)
B LT AERZ - ﬁ'ﬁ [FEA
L. o 400k R A28 2.75 mmol/L (11. Omg %) 2 #54E4% <>+ 5.6 mg /dL ¢ -
2. EM Bz B P FES L HRL > R Y e T EFRI AR AL L
#1F
3. Multiple Myeloma, Breast Cancer, Prostate Cancer & 3 4 % £ %ﬁ%i:}}%
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)
B LT AERZ - ﬁ'ﬁ [FEA
Lo b inf B a2 3o s g (HOM) » & 4% b 4k 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 Jpikio 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)
R W ﬁ'ﬁ (T
(D)f* 200 B8R 2 B o 48 6 g g > "U% 200 400k R A28 2. 75 mmol/L
(11. Omg/dL) 2 #5a4r ~ >+ 5.6 mg/dL 2 5 & °
(2)"X Breast Cancer & 7 4 % |+ % & 2 T B oo
.D. 4. Denosumab (4 Xgeva) (102/1/1)
PR A
Pl WIPRRE G BT R EB LR
. 5. 6. Rasburicase (+4rFasturtec ;i %+ ) (93/5/1)
L% v iRy (&429 o fifehigh grade # = %) & FAS
(Dip s S A2 B 4o ts > i JREEE R > 10mg/dL 5 223 r's‘ % 8mg/dL F
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(2)F A THER > B2 L L4
(3)% allopurinol 847
2. % A p - 3 AI =P 5o
5.5. 7. Mecasermin (4 Increlex /x4 ) (98/5/1)
Ld FEA o R Fheo] QP AR ATR nki]%ﬁi??ﬁ""* o
2.Primary IGF-I deficiency
(D2 % : GH-IGF axis 7 P #EeA FIR % (F homozygotes £ compound
heterozygotes) (31 k%3 £ )
(2) B dpip e F 12
[&d7 5 - o
I1. E/rs Mt b E& T ¥ 323 2 -3SD -
ML 2 &g - &4 onm > 32 FR i PR RAEAR=ZB - x> 3
LR 2 kR o
[V.##vgrseirlgl - pREL -
Vo 2 Rk kR 2 A#H B L% 72 &k &k i g E42:8 10
ng/mL o
VI. s 7 IGF-T Z##ie i1 50 1 g/L -
VII. s 5 IGFBP-3 A# & i<+ 1. Omg/L -
VIII. IGF generation test (% 2 & % 33ug/kg/day £ Tiidte X ) {5
7 IGF-1 E 5 4c 2 4238 20 £ g/L o = 5 [GF-BP3 &4 4 % 428 0.4 mg/L -
3. Isolated growth hormone deficiency type IA (GHD-IA)
(1) %1 : GH] gene 3 PP /e 2 R % (deletion) (Gite'itte % £ )
(DB doisRigir o
[LE&3T 52 Ko
II. &% T“&*H?'F* Bl Ede T ¥ 3% 2 -2SD
ML 2&@F- & 4or > FLFRFBHEL VI REFR=B -5 1
LAY 2 Zedk o
V. gedsdtgs > 2 BHEL - (FHR'GFHLXET)
V.* {7 insulin ~ clonidine ~ L-Dopa ~ glucagon ~ arginine ¥ & & > § = 7 14
F2 A BRIAIE R ERE -
VI3 2 EpRinhs- B2 LR iohn i 3ot e kiuggd
EEERE IR EA LR TR L 0
4, 75F%AE 2428 120 ug/kg £ TiLbE X A X o
SR ERIEALCEIBIRELFHME-Z X 6L 1287 FRAHS- S
6. iR i
(DI 3 F#<I6k 3 FR<I4k 2 T Al e g
DF-FLLFF W pfa4l >3 an
E - EF4 > 2 RFEFT D400 /E

(g
B

N

¥ =1
Sy
8
A
ke

o

o
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5.6. F Farfmink £4(100/1/1)

5.6.1 #% B £ = f& (anti- resorptive) (101/3/1~101/5/1~102/2/1~102/8/1
102/12/1)

1. & 24858

(1)Calcitonin preparations (#r4f;#% ®# ) : salmon calcitonin nasal
spray ~ injection

(2)Bisphosphonates ( gE#afc

7 ) *alendronate (4r Fosamax )~ zoledronate
bmg (4- Aclasta bmg/100mL solution for infusion) -~ risedronate (+4r

Reosteo) ~ ibandronate 3mg/3mL (4 Bonviva 3mg/3mL solution for
injection)

(3)Selective estrogen receptor modulators (SERM - if % {4 e¢i%c% #
& ) - i

ERGS o B ]
g ) raloxifene (4r Evista )~ bazedoxifene (4 Viviant) (102/2/1)
(4)Human monoclonal antibody for RANKL (RANKL ¥ k3248 ) : denosumab (-
Prolia) (101/3/1)

2.1 * Row_

(1) »rimeisdw*~ (alendronate 2 zoledronate 7~ ¥ i¢ * 3> 9 |4 »
zoledronate 7= ¥ & * 3% 5§

2 EPUEARBRES B ) FIY Tailr
(75 DXA # R BMD 2 T score= -2.5SD) 5lA=# a2 & R0 47 > & F]F FF
5% gk (osteopenia) (5 DXA # iB] BMD 2. -2. 5SD <T score <-1.0SD)35!4= % 4&
E\s?ﬁ:%'? 2 Bt 2=x(z )M 2 %37 -(101/5/1~102/8/1)
(2)ipfppF - x"A% — JF&EH > 2FHT Hi f ForRomich #4
()i * Fripe B E L

A‘éﬁ’v" o
B KR )]% & 2w creatinine k& 0 # &34
FH 2 ERAT

7 E g
5.6.2 Parathyroid hormones and analogues (& #”f]l‘% 2 KE ]
teriparatide /2 %&(101/7/1)
(R
1 Bt 4 Fafims .
2. R e ‘”’i‘*“l“”ﬁ‘\ﬂ fe Mg e a2 § e
3. I BLTAER
(l)alké‘ﬁﬂﬁz“fi 502 (3t 47 g (FWRERP ) mi2afL fliF
BpfFfp st il Fooe®l g I2B ofFRT gL I ] ke
AT 452 b o
(2) % Fanfiz 42/ > 5 DXA %R BUD 2 T score | *t& %%:-3.0SD -
4.% 2 BAgEI8LE - ap R D g PP A FTEYH B F Frngn
iR ELY
==

DXA: Dual energy X-ray absorptiometry
BMD: Bone mineral density
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¥ 6 & =*ig ¥ Respiratory tract drugs

6.1. = » & Inhalants
1.2 = Al g4 & ( Bo.agonists) ~ F'24& # (anticholinergics) ~ #f Ff%
Z 4w~ A (steroid inhalants) % - i [ a0 A efeif B Bowx » WHS H R T
%, (91/8/1)2 Tagetwigm B » WRSHRTE ) RIppL T &
PAF S R R
2. Formoterol fumarate dehydrate (¥-Oxis Turbuhaler) » f& [ = 4 efexig 5 &
o WAL d R A (91/8/1)F Tadetmipgp B » WAL HATE R
TPET o
.2. 2%  Miscellaneous
6. 2. 1. Surfactant (4v Exosurf ; Survanta) : (85/1/1)
1. #74 %2 hyaline membrane disease 7l42 v ex % 36 Jx iz ¥ (respiratory
distress syndrome) °
2.i0% 15 # ¢ B3 hyaline membrane disease 3lA=w¥f e % i Jx iz FhAT2 820 3
#F A 1wt B 8 F[O23%k T3040 %2+ > 242 %3 blood gas PaO: + *t
80 mmHg 2 + &8 O: artery/O: alveoli -] 3+ 0.2 » I ¢ “fﬁ R F] o Ao g At
514z s % 26 R o
SR A S4B N B R 4AE Y- RBEERANALE S ER
#* o
6. 2. 2. Loratadine syrup (&r Clarityne) : (88/6/1 ~97/ 12/ 1)
ErANER FRESL AR TR N R AIEE(9T/12/1) -
6. 2. 3. Zafirlukast (ﬁrAccolate tabs) (88/8/1>90/1/1 i237)
Lk Ty 30 REFLF Erded AR -
2. mzEdt B g IR @: #5 % % PEFR 22 %1+ o
3./5 A :&,\—’\—aﬂ?# —J-_fﬂ o
4. ~ %38 7 17 cromoglycate & ketotifen & * o
6.2.4. Montelukast sodium (4 Singulair Coated Tab, Singulair Chewable
Tabs) : (90/7/1)
1.F2 % 3 g(u Fz 2% 24 NgeEp s }g;ff;zg,]%;;r?ﬁg gz_% BB o
2. }}ia}ﬁ‘Ff@l-m ci\Fll}k”’ﬁwF =T #ic ~ A % % PEFR &z % 1
3.E 1 ARz Lo
4, & F38 7 78 cromoglycate - ketotifen & * o
M TERFFTLF §2e (mlld persistent asthma) ; 2z T &
(]);F'vr%u’éfi%rkﬁ;:—%j - x> e ¥ 2tE X FITo
(2)% T¥pF g PP ¥ 2 F 2 pER o
(e s T fe® ? §0- = o
(4)x %=+ 5 ;ni& (Peak Expiratory FlowRate ; PEFR) = % - #
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TRRE ;s Fp B EL 20-30%-
6. 2. 5. Montelukast sodium 4mg
(4r Singulair Chewable Tab. 4mg ~ Singulair oral granules 4mg) : (92/1/1 ~
100/7/1)
B ET I IEE
Ledwss Ty 2P REFLF Eridpl -
2.Chewable Tab. 4mg *3# »>= gk ~7 $ B % 2 ~ oral granules 4mg *T % >+ 6
DT BT
3. Metimzedt b B B il AR o
4,5 7V F X = Lp(F)o
5. & &3 % ¥ cromoglycate & ketotifen & *
6. 2.6.0malizumab (4~ Xolair) : (97/6/1 ~100/6/1)
1- LR N
(D12 e b2 35 & &8 L 5o fL280) Qf SR B ﬁi%éﬁ\%"z%‘rﬁ
TERFFEF LR AR A L hiEaTH o FRETARE
L 9%k 5 ¢ B om 31 % AT R B ac st 5 d BN 2% (4o skin prick test)s 4f ¢
IgE 3#%% (4= CAP ~ MAST ~ RAST ~ FAST ~ ELISA test %) EH 25 ¥ -
IT. 2t Ta By [gE eSS - w5k kv Total IgE sk s % 2
A T0-T001U/mL > fe & * 3 Igh QAN [gh &' i 7 gt o
ITI. = BX 3 HEHFAMES > » & (§ > £+ 3 400mcg beclomethasone
dipropionate/day 4} &4 H s $FFfE FE e~ HAp EHE 5 2 A 20
800mcg beclomethasone dipropionate/day 1+ & H & &5 Ffig 2 5 o » Al
AMERE) 2 EFHB LR 4o £xe - Al & (B2-agonist) ~ T IR
IR a K ~ ¢ R theophylline & 4nd = A & & 4|7 2 -
IV. F58% 5 Frhmt o 4§ §HoE:E% A FEVI reversibility 42:8 12%
2 g @i 4 200mL 2 b oo 2R * gE TR 18 FEVI 3 4c 20%04 1 o
(2)6 3 12 &2 FHpp 2] TP L BRALALPFFLEL TLRFER
Frao pRk o FEET AR (100/6/1)
L 9%k 5 ¢ B om 3 % AT R B ac st 5 d BN 3#% (4o skin prick test)s 4f ¢
IgE s#%% (4= CAP ~ MAST ~ RAST ~ FAST ~ ELISA test %) EH 25 &F -
[Tt Ta By [gE%S% - 5k kv Total IgE sk s % 2
A 30~130010/mL - fe @ * f [gh R 18 [gE &' M4 7 Ayt ' e
[T1. @ &% 3 HE A/ LES = »H# (+ > 400mcg Beclomethasone
dipropionate/day 4} & B s SFFEE e ~ HApEHE) 2 H ¥ H s 0
Koo Aot ke Z AliE* &) (Beagonist) ~ U PREEEMR ISR TR

theophylline & 4wv = % % 2g 2 51 =41 2 91?‘1‘ °

IV.Z5%% 5 Fsmt 0 & F FMH5R2% 4 FEV reversibility 4238 12%
2 i r A R 16 FEV. 5 4c 20%00 ¢ o
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2REFWFAEPALRY o
LEOD R R FAZIE 2 X o
4Rt e L B0 B (P de A F 5 %t (e PR i PV )2 %
Lo
5. % 16 1S R FER  HARY R R e o TR o
BarTp kel | hE Bk 55 Pt & PEFR chee o 2R 0 v IR AR » (5T
FRebid % o RS A R L DR et S F & L

o4
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PAREE FarBE s B0 ARG G R T A
7] 2 A & = ~ & (MDI)(91/8/1) 5 1k w3~ F|(DPI) % fg v~ F (nebulizer)
o = AlE R A 5 - \—ﬁ“fé’*ﬁﬁ_,#Bm FlA o #FREEAE - SRR AREEE RS 20
(B>-agonists) -~ &0 B A RE S 180 | (puff) o B oE oA B o o~ A SAET - | PER Y - = o
=~ RaEREHRPIRZF (MDI) - S AMERFABKRABAEFE P TS
z ~ £ TH A E p A = (BID) > P BRI = o
bz ez ¢ R EE 2 R E R = ‘;ff{_,]“if\i’,“'éé‘%‘ FdEH B 1
5¢f%&1§?’71*£ R ERER - FE
A8 3 5@ - % ’F“*E‘*Iﬁs)’j’f -t p T E L BE G /|- #g(vial) »
L F R A TR R W e U 2 i
%o
FLPE g - MR S EpE A - I‘EEH”*T%-‘,)%%'&’% T > & 20
(anticholinergics) o~ & AR 5 180 A& (puff) o AT - PER Y - oo
=~ dofie & RE W 45 (spacer) 2 7 B Al e~ A e A ERFABKRBEEFE P DS
Br oo pE DR HET UEM = o
=S AREFR(K) A paE Y > &8 B
< &E 5 120 /] ii(vial)
S R s S | -~ AEREARBAD T - HEREEFP(RF AL E DS ‘FFEF*’—‘*f‘Jﬁs'L‘y« @ ET
(steroid inhalants) 200-800 mcg ° [ e 1 I ol 5 S | PR~ AR bk ~ B g 41
SR FERET e B AR 0 Z T1T P {sw 4R|(MDI) ¢ R Y A R R
“'J 200-800 mcg sk aiFH & o S ERE R AR fﬁ?njﬂv;»%ﬁfd*&n
= AR BEE B AL TP BB Fewmox A% A, s i HIT
Mﬂo B LSRR
3‘1&7@;{14\‘%/‘;/#% 97@§z~' H
]Jéd’l{lj ,—ﬁﬁ,g‘ﬁrlzzi&@—_{t
SR e
XL FHB R AR A
- ‘—‘}?’:’\#ﬁi}'ﬂ%’?ﬁ #E G ey FIEH AL S & (MDI) KR
= ﬁ& WEE Mt 7TmLx 1.5/kg & 7% f i B (inspiratory flow) M3tE 424530 2 0 R Bk e g 4 M 4 fpF o
2R HETHEEBZBR 0 F RFTEMER PRI R R P EE 2 4 o
Pt HRAE S AA e A (DPI) Sk X A A T AL GBS R A L R




TRNER K

% ;’;jf_ﬂic,\lg B &V,\ X ﬁlﬁ?l

AR

B A £ S~ A
(MDI)

#e stk w3~ | (DPI)

e f e~ A
(Nebulizer)

RS TEE

)
’

TR RY 5 FERLDPRPR

RrAEE AR SR

’

R I (4of f et R ) &

(B2-agonists) * oo I S U S| EpE L & - LA - | R - oo
Z~F P = (puffs) & 8 &5 - F|(MDI) e o )
. S ARmEEEGeR o RE R
. , —"‘"E"—’H‘ﬂ:—]-:)"o
FIEBERR Y - = AT AT S ERE  LAER  T
/)E\‘ EP;%? °
o~ ARFRAE R > 1 X 5o
"-9'2,5 ;?‘ , [V 2 I— P <
LG - - HmPRF LEpe IR - R (dof el s Ea R ) S
(anticholinergics) 2 A N - 2o
Z~AE Vg A E - F & fré spacer FE o R A g SRR -
@ o @ RET UE M o —"/}»)i,\,'ﬁif)i’;?f'?lf’*’i“'**‘E_E.'L:)f

5 FI R 2 s~
(steroid inhalants)

‘“‘EF“

I
/
y
Pmg
Fi

BB R > R b E R
£3 (PEFR) # % o
## p 50-800 mcg °

- I ZFge

RrAEEAKS S

oA &£ 3 o» A
(MDI) »

It

e g 1 (e f

i® L_ELL’/‘L&”T & L -

% -1z

i

N \?* ”L“) 3:}’})’?
| PR -

% (0.05mg/kg > F *T2mg/=k ) °

BoB2pA o mEERY > AR
x

o

I==x7

o AL =

’@ﬁﬁﬁbMMWJ

&
x I IR o

*MDI i * 3+ o]

&

f

’?ﬁjai‘

£ spacer £« aerochamber & * o
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% 78 %% #$ (Gastrointestinal drugs

T 1 v gy %

1. & 248455 -

(D)0 pa R 5] -
EROMALK ~ REFIER 2 R A -

(2)e A& ‘&\; ViR RE e BT
R e A e R SR 2 ¢ PR LA & 45 -

@)i%ﬁ+§ﬂﬁﬁﬁ%m-
LR & AT FTF e ErA

(4) e A © 4o gefarnate ~ cetraxate ~ carbenoxolone ¥ -

() H & v i %
dibismuth trioxide, sucralfate, pirenzepine HCl, Gaspin, Caved-S,
misoprostol, proglumide 2 # # A 7| » 2 Psg# 5> G R EHp g —*‘Ff :Ees

B LI

2.0 % Rl

(D * 2vjp R wd it (active) 24 & # (healing) 2 i “ ML 2 it g
L. (92/10/1)

(2)@Fd (scar stage) 2 MLFFR#FFH > AHLeRFLFER Y -

(i v rEp 2 gt ayg LR &R ag LA st (The Los Angeles
Classification of Esophagitis# ix) Grade A # Grade B i” VN I
CEEpr S R PF e BT VY TR q‘V: B2 pgox
1Jﬁﬂﬁmﬁﬁﬁﬁﬁiﬁ“ﬁX%%%ﬁ%’ﬂﬁw\%“ﬁd“iﬂ
AT PR A B SRR - (92/10/1)

DETyrgprRsht Wi ERGMEIE L P BEEUBaE LA
%% (The Los Angeles Classification of Esophagitiss¢# ix) Grade C
# Grade D& > @il s B HFFLARET LSRR E-
£ oo b T I R R (92/10/1)

L% g 2ieiditmd 2 205 -

M. i s b B e s (200 ) 1 i pARaie A Batin
M2 B o P TR TG Zolllnger Ellision g+ pmi > #FEP
TSR ’u‘rf’?'Jm PR - E 2 e

(5)F @ * NSAIDs m g 5t it p ARG X 2\ T 7 & » F3vig
NSAIDs #/ B p > i 1t % B 1 F 2 mainis v @ i Py # o
(92/10/1)

B) Pt g s X2 A R P FPARBREREY  FH
EGPEFHTER TR GE M A (24 FDHER) D% -
(92/10/1)
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(Dt FFFap A EE @R o D ore 2 Hd s » AT pldw
FUAP M g o T R e s RIS AR S 0 ¢ e iy &
i BUR R R AR PHRHIERAS BT FXAKE
iR osRdRE R A 0 (92/10/1)

(OVBE G~ ~ S i et~ R~ B %A £ 1% b %
RAEFRA MR o BRI E R o PR 2 SRR T
vOPRZ T s LB R

(9 i+ PEFF R R 17 A = e R R A “,f e Y EET M i
RARGHR A X RB|BARL D3P 4= i0% » (92/10/1)

(10) 4 P 87 4% 2 o “,f e RORARILZ F SRR BRI F WK o &R
e R M SRR LR .

(1)~ 5'J-‘])%‘€.‘%".rﬂ% #PR* NSAIDs @ Z & * @ 5'J’3f}17% A (4- misoprostol) > 1% &
R RS 1 (99/7/D)

[ ooafd 2k o

07+ Refgh REMS CAFERTRLLZRBE -

At kB FEPFEPRERSE > T ERHE” PREY S Barrett’ s
esophagus 2 J & > ¥ @ i M RFop Fo o - EPA T VPR P E R
WAt B o = - (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% FHBATL R A(FO)T iy Fp o (7 %Eﬁﬁ.f}ﬁaﬁ‘
AT AT LRE PN EPARSER S - (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)

l. o jRizimie 3 1‘_@,&‘;‘1‘ EX BHECE ISR

20BN R L2 R BAAA R (Iolen 2 ~ dFR BEME X - Lo L -

A/ S A Ak R BB R AR T
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* 1(98/9/1 ~99/5/1)

(1) it %"z/%@ B Reb B WM R * ondansetron 8~32 mg -
granisetron 1~3 mg ~ troplsetron 5 mg ~ ramosetron 0.3 mg - P &E o &
EpHR Y U ERET PR AR BEE R TR
F AT A FAZET P RA -

(2)# it %"z/%@” ¢oRed &R VIR MR Y ondansetron 8~32 mg »
granisetron 1~3 mg ~ tropisetron 5 mg ~ ramosetron 0.3 mg - P & & ° &
A e ARt > 3 % dexamethasone % metoclopramide # *xa}}%
Bl F R ARR Y LA EFAZET P SRRl mFER T ® Y dexamethasone %
metoclopramide & T2 3e4%k o

(D B p AL o FRY Y F R P FURE S B LY
SRR E TSR X Hci AR - (93/9/1)

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

3. X LIRS PRI 2 Kk 4 0 12T 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

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

TR AR 2k v R pm 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 BEHEHF > U d 3R EF A L R AT
Jldechd Mgt B g o Brgek o (101/2/1)

2. CPRERFIF = X 5 F P AF — F o A EFE AL HE - X @ % 0 (101/4/1 »
101/12/1)

‘"“f%ﬁ- xeb s A EEY 5-HT2. 4 - (101/4/1)

4 *’*“I“f,%*avv: % (z)tm3 Grade 2 M b 2vfek > PP Hw 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 &£ & ¥ - ¢ Rk B2 o (101/02/1 ~
101/4/1)

2.¢ ket Z R (101/74/1)

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 & * & & 3 — 4k
DRIsFAME N ERTHE o

7.3. 2 # Miscellaneous

7.3.1.Mesalazine (4r Asacol ) ~ balsalazide (4r Basazyde)(94/5/1) :
UFH LGS N R AR bR

7.3.2. ¥ 2 A% #+ Antidiarrheal microorganisms :
U R e o~ PR R o R R gy e (97/8/1)
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¥ 8 & #£ %% Immunologic agents

8.1.#w %2 %I ¥v Vaccines and Immunoglobulins
8.1.1.Hepatitis B immune globulin :
Rsr2 HBsAg (=) > Anti-HBe ()2 Frea e 4 | 2 @A %% & HBsAg (4) -
8.1.2.(#1%F)
8.1.3. 8 H =4 H 2k %v (4 Gamimune-N; Venoglobulin %) :
NP LTI ERE R THEAEFE GLP 28 ik AR 2 iy HE -
E B s me SRR - BFRE AR

Li%él%ﬂiﬁﬂ}ﬂﬁT&H%%€ Bam (Zw= B p LA
L ES)
Ziﬁvwﬁ#f%fﬁ&(mn@@w@%$%ﬁﬁfﬁ+ﬁ%ﬁ@1(<

20,000/cumm) & &3 prE i f 2 4 frﬂ

3. é’w’imfl‘%ﬁﬂm'tt,\ﬂi (ITP) s b & s o] 47 B T (<20, 000/cumm) 2
EEF frE il mx $/Ej'.“%-i?f%iﬁﬁ—‘/r}§,‘—iﬁ o

L AL AT 2ELIFPRREY - 2 FF FEY L BEEP -

0. *?ﬁbﬁ"%@ﬂﬁr}ﬁa%% [9 i iim 2 ETHRE U R FIR(Z )N KEF
g e A T >k %% @ * Intravenous Immune Globulin (IVIG) i3
R R AR GEEACD)EF Y P FR R e

&ﬂﬂ%%%ﬁaiﬁ%ﬁﬁ%’aﬁﬁ4€£%?%%,7fa4¢ B
U BEFR (F) M hEps e Ba L KEFRT 0(93/2/1)

7. Fﬁflﬁii@%ﬁ‘iﬁ.&‘ﬁ PR EFAARTIC A B EAF N OTE LT B2 Fg;;}%
iﬁ%ﬁi%iﬁ%&%i&ﬁ}éiﬁ@ﬁy(me\wwww>

Rl R R %?fﬂ-g

3% A7 A2 EETHTEREEMKRY 2P0 o

(1) PP g o
(2)F 5 2 v i it 1
(Dmgp %+ () k4

(4);71/%_1;1 %

(B)FE "k gjm;fv; o

Zﬁ%ﬂ%?ﬁﬂﬂﬁWﬁﬁﬁ%o

AN R EZATRA RN R FAG A RE S HIRG BREIRE R -

L2 opA R AT RIS L AR B 2
L3 9% S LR TR Bed S0 R A B A B S A ik o PP G B

=7
o ©

2.7,g;;@;;§4r%65;§5r1kg—-k0
. Mk ML KT Rk 7 BFP TR A RBEE b > g
RO R RE A (kD) S pd g A BR 22 BET SliERL -

SECA R R

.l B BRI
E\‘ (R) =

x
R

?3— I
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(v L Em P AAS T F 2 o FiiE (s 442 150 ) - (% 2)
(2) & 15 BB o
(EM ML » £ H F mhag b IngF B Mgzl Sopk 0 248 (ataxia) ~ #Hil ik
#r (cross hemiplegia) ~ # 2% # 54F % 6pecific cranial Ns lesion)
AAgEEp A A S48 I (brainstem dysautonomia) e ( %k 3)
(4)6#;4 BRI Ao AR R s X e e g o
(5),\_, W AL BB
(G)Eﬁci Jt % (Sepsis syndrome) - ( %k4)
SEEE T T LT AT LY LRSI R S St
RS B & R
*2:v4mﬁgﬁ#&nﬁb@%ﬁﬁo
30 FE 3 MW m | P L B B s’i’[ﬁrf}fp:}jgﬁi%i'ﬁ )y % éb%:]}%i 54 iy o B,
XA G L®YIEE

f
K4 EF S FEPBY BB E TR R o LA ERR Y o
4.2 AE 5 1 gn/kg #WRFALI2 P - & o

D.FFFR Y FIRAS AR I B HAFE > FREERUNRIAF LD 2
o EaEdAaatls AR R A F F & 0 (97/5/9 5 102/1/23)

8. 1. 4. Immunoglobulin (4 : ATG-Fresenius ~ Thymoglobuline inj ~ Lymphoglobul ine
inj) (90/11/1 ~96/2/1 ~97/8/1~99/2/1) :

LB e T A R p b b p RS GEP 28 M G2 2 fdf - W E -
Eds B ome CEERY P FEE AP %)

(DEEL 272 AP P 5 HAD2 0 E%f 23§ & FF WS aL )]35171 °
(DBFTHERRAFREZEBLRTF -
(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. ¥ #* *3p[x B8 fa5l 422 & (4
T °(99/2/1)
2. 1A 2L HLA 7 v+ & B 80 #545 f o i;’?z }%’ 11 EAE Y e SR AR I 2
2UME R o % B 0 A 42iE 45mg/kg/day F R o (97/8/1)
SR ESE - 0 3 RS o
8.1.5. 4+ * L Xy w % fA 3k 39 (4o Rabipur) : (103/1/1)

LAy AR REF G R BEL BB B HE2RY 2
B A AR A B 41 F B ATR T3 0L X g de b e 1 TRk ek dp 51 2
B R yPLGraRA R E41F LY m % % # T http://www. cde. gov. tw) »

MBI FHEHF AT LAY PLRBRT A F i o

8.2. & A & & Immunomodulators
8.2.1. Cyclosporin (4r Sandimmun) : (86/1/1 ~86/9/1 ~89/7/1 ~101/10/1) *=*
| B R o e B

vy

N
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2. BcEacheslAcz 2 P B A (FHRER YY) -
AMARRT FHLE LT SRHRHHIRY o ieREEER 2 LERED o
4. F ARz Broat 2 Y 2 BEoB(RieZ B L 2R B k) o
DRI Rz manet A 2 B g REM S L(Fle= B N 2 opFe
6. v 4 FIAEio R HEEFIRE G R R F T e 53 [ MR
(biopsy) L & & fc-| o %5 s & o 303k & B S50 A (4o ] 0 35 hw 2o 48 T
(cytostatics) 7o 22 § b o dplicte & ¥ B 50%02 F 295 4 o
T.% %5k~ % cyclosporin féw @ * p > H* p fd-d £ @2 "8 M3 > 40%p -
T T_% cyclosporin oK & v 0 i B * cyclosporin °
8. @ ¥ Mt XA ERL A 3 a2 e o2 * 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+ P& # : (98/8/1)
Lo A3F s B4 2 % - S %o
2. % A3 § 3548 cyclosporin & »xz. % - A E o
8.2.2.2.Tacrolimus ;L e+ 2 H s 2L M o pREA : (88/8/1293/12/1~102/7/1)

e

12 B2 % - M EF9FF 48 cyclosporin & »c2. % = A% % o
2.CEBRMB I B - M oM & o
8.2.3. 3 A Mok E S (91/4/1-92/3/1~92/12/1~93/3/1~94/10/1~96/T7/1 ~
97/8/1~99/10/1 ~ 100/5/1 ~100/10/1 ~101/9/1 ~ 102/10/1)
8.2.3.1. Interferon beta-1la (4- Rebif Micrograms) : (91/4/1~97/8/1~100/10/1)
1,92 % 55455 4] 55 B g o
2.4 g pEL TEFWE A - (100/10/1)
3. A iF * ANARA & 4 BE W (neuromyelitis optica, NMO)- # 4& : (100/10/1)
(1)F A 52 85T o
(2)MIT 7] 2 fh 2+
I FREERP A3 38 o
11 NMO-IgG or Aquaporin-4 #i8Hs + o
111 oS iRE 3 7 & 58 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)
B H AL
1% MF B3 (e 5 3P o eng (Tl 5 2 Bed B A g r pF o 2REH S
% ° (100/710/1)
2% M HFA 5 MM e A RER AR ZEETE A
(100/10/1) -
3. % 2 H - tek Mk (Clinically Isolated Syndrome) i o2 % 4 447 it )im}}%
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B prg i &R (99/10/1)
(DEggE F AP AEREY o
(2)r A4 “""‘ﬁiggéﬂ' g o ¥ G R L2 B NS-like g2
MRI 22t > mrzzais & Clinical Isolated Syndrome (CIS) -
4, 7 i * AR SR (neuromyelitis optica, NMO):» & 3% @ (100/10/1)
(1)F A 52 85T
()M IT 7] 2 fh 2+ g
1 FBER <3 & .
11 NMO-IgG or Aquaporin-4 #i8Hs £ o
111 % drE B2 4 & 5 B LB Uik -
8.2.3.3.Glatiramer acetate (4rCopaxone injection) : (94/10/1 ~97/8/1)
L 4R A § 3 A g 0 Copaxone * YRS 4R B A S o A T R R
FAEF o
8.2.3.4.Natalizumab (4v Tysabri) (100/5/1) :
1. "% > interferon-beta # glatiramer irJBr & »e2 % 3 % # 144 ©* g s

A o
2.0 R MR A TR S A 2 (§) et g 2
T}lju i7—-'

(Defr#Ed (MRI) #2 i T2 3 56 05U L BEH 4e
(2)x > B 1 B4 34 5 5+ (gadolinium- enhancmg lesions) °

3. s BE & PR S48 (neuromyelitis optica) e 8 57 % %% (TAE = & &
= & (=3 vertebral bodies) ™M+ ¥ gAY o

4, 5 T A 3k E A B Kk wi®4 £ | (Expanded Disability Status
Scale ; EDSS) -] *+ 5.5 ?{ & * o

DEASETFAPIALR Y o F ELRTY o :P“TB 2 A & 4B W (neuromyelitis
optica)f & ° %?*@1 AL iop o RY AREFLRR mi#“f’s?i i
Tl s e F ”m}?& | (Progressive multifocal leukoencephalopathy ; PML)
2 glie* SPMLR>F3 > 2Rkt 3 5 Jde o

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

1* »rgee 2 ¢ A+ 34 & glatiramer /o% > AP m - £ R HF F v 72 %
BME A2 B REAEANGRTEERL S F A T A (highly active
relapsing - remitting multiple sclerosis ¥ = — & 3 — = F 43¢ &

BEF A AR :E#HTI%?%? :
(1)EDSS (Expanded Disability Status Scale)«’ 5.5 L%‘ﬁ °
(244 = % %% % (neuromyelitis optica, NMO) »
I35 R4 55 kg v o
MABRT™ 22 far b g
1. ¥ B <3 3 &
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11. NMO-IgG or Aquaporin-4 Fui8FE |+ ;
111 %k B3 4 & 5 g A L g iR -

./F' 4_3i wEAPESREY > B ETEFTY 3—’ HEER D ERY BT g N
> (102/10/1)

3. 1% oA E S E R4 W X (average annual relapse) & i R U PR B AR
s » (102/10/1)

4. BREBERZDFRYED S FRLEINRF F 22 7 8 1A M opp L
(highly active relapsing - remitting multiple sclerosis ¥ £ ¥ B =%
wHR LA R Y o (102/10/1)

MERRFFRZPF 2 T&H
PR fingolimod s EL1 R 3?&’}“’(&i&:}7§ (MEBiT- BN G E 2
?ﬁ&%ﬁ‘:'z@:“f MIE2RFE) RF{AT-F8F F2 FRFIPEL RS
pF o (102/10/1)

8. 2. 4. Etanercept(4r Enbrel );adal imumab (4= Humira ) ;golimumab (4= Simponi ) ;
abatacept (4r Orencia); tocilizumab (4c Actemra): (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)

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) * 523 inf 30 As

l.Etanercept "2 * 22 4k 3 1T A eni2d £ 3 SH S M &2 2 AR & LR
F cadalimumab *T i * 3> 13 3 1T & 5 md i 7 B a2 = QIR & L&

# (101/12/1) - tocilizumab *2 @& * 3+ 2 gk (7 )14+ ehidde it 5 B & % & AW

tEBE LR - (102/10/1)

2.L 3 R RpEE ﬁi%ﬁ?ﬁ% E N IR FFELET ] AL A & A

7 Fregd 2 ) It & ¥ FF R

J.ZETF AP ISR o

(1)¥ #FpF 3 %'t methrotexate 2 corticosteroids i @& * | E ~ Jnfk B
B glicn ~ 2 BaE s m ot BBy S X Lhaw2 2T
(2)i¢ * etanercept-~adalimumab # tocilizumab 2 {& % = B * F & ¥ 5— =0 ;
Thi R BRS o mliEr & EF R - (101/12/1 ~102/10/1)
4./ -7 Pﬁﬂff*b“‘ﬂ‘(l)(Z)(B)— FiFEF TR
(1)}]% A & LR R ETAER - 7};@?“'}5’1"1:]}%% :
1 %:ﬁ'/'ri ( systemic)
5 MM e X (polyarticular)(#gh JBHEF)|F BN AHEE T V)
II[#% $cA B BB 5 % (extended oligoarticular)
(DOFF Rz A2peg (B eT2E-0)
I J FNNN1 ..:;_#%}%’ methotrexate =777 & /5 ©
EIABRY Sk A Y
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10 2 5/ 9 84 5 5% 2 F /i 0o JR&/1 5 methotrexate oy » 47 i
PR EEIBE LY o (FFEHFEHEELX Hﬂ*?%/zétﬂi B
FepE o BB T UFPEE R o)
M+ 5@ A ok > P ik B S gk o prednisolone ]
TR EFIE T (02T T FA EERL DR o
(DT3B M LehEd e R fFEE R HE Ry - B i M
KEFLE MR ERERET A BLI
I "6 %E chifd &5 G s 0 E3H R o
OM&EFED AP n 2B RRSBA DM &S RHEK=3 B -
(&% RS EsE2 ARRE R P S M & X kiR AR (T 5 9 3E) o
= “$ etanercept ~ adalimumab % tocilizumab i# * &F35(102/10/1)
%*%gﬁﬁﬁ’iifﬁﬁﬁﬁﬁﬁé#3
(IRF & & i chlr* o
(Dfe FE LD Rpap b o
(3)4\"§i%£féf1§‘i-“‘%ﬁ%ﬁ”>]}%€ (¢ RHERSPRE RickAde g ¥ gp
BIBEREPR 4 ik e &2 ok e d ) (102/1/1)
(4)£/ P F A1 rﬁgmﬂ ) f‘gﬁ LAy f‘gﬁﬁﬁ&é‘ HIPT n Eg(sepms)j °
(5)%“&5’@_ 3 B v (pre-malignancy) f B oo
(6) % % # it # %:* (Immunodeficiency) e
6. % %1 etanercept ~ adalimumab % tocilizumab &% cf25(102/10/1)
dode B A TR g R R SR
(D# 2% ¢35 :
I &5
M%#FyilAzmpE 3 2 o
Mgz (i ZEre ) o
IVEE cn 3 4R 4 (intercurrent infection)(Hyp*is % ¥ ) o
B s BE # hcore set data 5B 6 B " ok fe A E R J:J‘Ff °
b R A
[izwzfimrd# s (ESR) CRP2 T 5|=3 ¥ 3~
30% 12 Pﬁ;%«‘ﬁ o
PP S el I N kN
11, M &5 8 8 Rl < 3 b & ik
1i1. Tﬁ?*rﬂf’f%ﬁ T+
I} & fadg & it A2 A2 30% 1+ F % WAgis - 3%
O%d L+ I 2N EREFREFLS Fﬁ? SR D Bl N T

etanercept/adal imumab/tocilizumab ¥ ;ﬁ-%\

Oft# L2 ¢ (W'J“,f )
8.2.4.2.Etanercept(4r Enbrel) ; adalimumab (4~ Humira); golimumab (+4r

fon
>
~=ie
I
=
o
et
}?;
&
A
K
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Simponi ); abatacept(+4r Orencia); tocilizumab( 4~ Actemra )(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) DA A SR IR A

IR 7}1_%,}1?55; v e »}; i /ﬂ}%%ﬁi%ﬁ }_‘&é-.:lz & ¥ 4«&‘?& /%Fﬁgg_;;i:}%& o

LEFWBAPELSR Y o

3. ¢ A * DMARD #4 =~ i 7 11+ 152 DAS28 4 » > & 48 DMARD # 4 ¢
T2 AR BB R EF REY 2R ERZ PR YAME X kKA
w2 EFH(99/2/1)

4. 4= i * tocilizumab F¥ » # & R 4dmg/kg B 4> 0 o % 12 1% » 3= DAS28
fha o Adfoad (e T P DASZ8 Mgk~ 7 A2 & = 1.2 & DAS28 ‘uf#
A< 3.2%) EAFHEL Smg/kg AR 121 0 £ 375 DAS28 4
LR TREARR = 1.2 & DAS28 BAE A < 3.2 2 F A * - (102/10/1)

hoig* L&y B FTRYAE- x5 7 DAS28 fF 4 o i * B 1S 2 Frox
BT & &g or o (93/8/1 ~93/9/1)

bt FREERETEM@R@EERE > 2FRY 5 FF 5 (DFFA, > 3 FR
P LFEF RD)EEFA o F AR o
(D# & %Rk Bp 4 e(Anerican College of Rheumatology)fh JBB & X &

KR s WriE 0 (102/10/1)
()i FE g h BM & X
1.28 ki & 5 I =# R~ (Disease Activity Score, DAS 28) =& 7 + 3%
5.1¢
M. 8Fr2af- = EE@FplEL - B2 0t ¥ g PE R e R 2
#E‘f’aéﬁ@” R X kAR LW
P28 Fe ER e de (AL Z) fn o HABBERAFATE S
Al
DAS28 = 0.56 xy/ TIC + 0.28 x,/SJC + 0.7 x InESR+0. 014 x GH
3220 TIC: fHJG B & #c > SIC: *6%E R & #c > ESR: cwthimw™ @ F (H =3
mn/h) GH: # 100 mm B s & £ 7 “r R s enF iz & Kk & (general
health status)
(325 5 13 45 Fih (B E 4 (Disease-Modifying Anti-Rheumatic Drugs,
DMARD) % 4 pz :
T By s 153 8 DMARDs (methotrexate 5 A+ %4 » ¥ - BEf e
FEyep L2 & A ~hydroxychloroquine ~sulfasalazine ~d-penicillamine ~
azathioprine ~ leflunomide ~ cyclosporine ® 2z EiP— fi) 2 A5k > @
= AR 2T 0 (93/8/1)
I.2emiskaa i @ (100/712/1)
1.DMARDs 247 s PERF B 2 & T 5 ]iE 22— ¢
(DFLZT 6Bty > ad? 352 LR (i Le) 77
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% p E#HE (standard target dose) o
(11)DMARDs Z 4 & & & * prednisolone 15 mg/day inf *» B2 > 3 B *
b o @mHEP 352" DMARDs 4 i F] (td L w ) fron R
p#E# & (standard target dose) - (100/12/1)
1i. F %WDMARDS EhiPEEL o NREFEPIEE L DMARDs
FEPZTE (fdLe) #r7 ok #E (therapeutic doses) it 4 2
LR
. oreene & ¢ (93/8/1 ~98/3/1)
DAS28 stff & T AR R < &30 (=)1.2 0 & DASZ8 BAR A 12T 3.2 F o
() F £ » i) (93/9/1)
)@5&%5% FH £ &2 #EK}% Brme s (LT ;\;q;ﬁ 2R H b'ur;u) .
I.RE & e dt >
IT. ‘fﬁ” AR 2 R
IIT. EA®HETHmL
1. Tifi"u T~k
ii,%ﬁi%g;;:}%i%ﬁ@ﬁﬂﬁﬁ (¢ RHHERSPRE RickAde iy ¥
G EREREPE AR SR DR eEEF ) (102/1/1)
11,383 1282 P g R AEMS
iv.7 A 1M aERE % ’%€Z4AF£$%“,$iﬁ s A E fH
V. 5% FME R AR MR
L5 TR
V. ifr“ﬁﬁ‘ﬂ T o R @L)gﬁﬁ (e 3 e e SCRLBLALHEEI0E
& AR )
V. 78 MA vk (multiple sclerosis)
(5)F b i a5 (93/8/1 ~93/9/1)
dode B A TR g R R SR
L7 45
M* 2% ¢35
FrRERI 2
1. 328510 3 14
iii. 182 (GprizZEre)
iv. k2B F R o (FFRETe)
T.HE* B o4 Wm 2 g2
(D% 2 5 QARG e F]2 gt PEMFRSF A EZL
BEH > T ple Fisggz 2 5 WA -
(2) 1 * i#f”’f‘f’ﬁ?' o R is /2?35 2 VY Aple B2 H s 2 40 4 5 8 H o
8. REZ I 2 4phER 2 (102/4/1)
(D & P

7_5’

W
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RF2EBFEMTIRRL - F
I.DAS28 s ff = 3.2
II.ESR= 256mm/h ®* CRP (C-reactive protein) = 1lmg/dL -

(22> 5
FRETALRUR2EL VG T RF AP %Tﬁifiﬁ“‘fﬁ“%;kﬁﬁ
NP EFR2oR > DAPRLFEL 1 EFERY 20825
FE3RATEARCEDRY REA LR LSBT

(DFEHPFERFELT T3 EE > FY e RFEHL@* 2 TILFRF
T2 1 &1
[.&2gn s DAS28 e 22> 1.2
II.ESR> 25mm/h °
IM. 22/ & #v vt g > ESR F 2 A2 & > 25% -

(DHF & * - a2 P WH R R a@g* V- 57 FHFRLBE2 3 54
Ao T S H 2 Ak EATY R 2 E R BRARE LA o TS IR TE
éﬂw&iﬁW”m%*ﬁkﬁﬂﬁ%ii%ﬂﬂ’%*ﬁéﬁﬁﬁi%ﬂ
A2 Hp R~ o

GIRIE & R SRy 5 A R K S

(6)x 101 # 12 % 31 p ok » & ¥ g * i 2 &% > LN R s W e
e {?’ FE e

9. F BEARE R - LATY e e T aEe L (102/1/1D)

(DAFAHTEFH 1> pHFFRRT 2 %é DMARDs # 7 2_ ¢ Ry
(methotrexate = A A& » ¥ — B & jf & JEvp 2642 & &
hydroxychloroquine ~ sulfasalazine ~ d-penicillamine ~ azathioprine ~
leflunomide ~ cyclosporine * 2 iz i@ - #8)> H ¥ methotrexate I * 2 1 *
BT A A AR 2R

(2)DAS28 s ff » + 24k > 1.2 - (102/4/1)

OffA += P 2R Faih BM & Uik 28 M & 5 58 & (Disease

Activity Score, DAS 28):®f% %

Qft# w1 2GR %A S A Sk Bops % 5 (DMARDS) 2 52 14 & Fo

T A2 &

O't4 LT 2Rk F%G5L BRMS LR

etanercept/adal imumab/gol imumab/abatacept/tocilizumab ¥ ;ﬁ-%

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) = * 2 B 4 48 L in R 304
Lp %i%ﬁi%ﬁ PEGORBRE AR %ﬁifﬁﬂy_‘i“‘ﬁ oo
TEEVFLEPAELRY o

&%%ﬁTﬂ%ﬁﬁﬁi

(1) 18 f 11+
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(2)HLA B27 1 1+
(DX k(plain X Ray) & 3 7 B M & 1 BRI &t > RH Rz &y
I AR e X Rk o
(DT pkz Pleh > THZFE21 "3 RE-A
LA 2REREA A RFFIB I 0y > g ka2 Tk i ¥iE
e ghgiE B = A
11. Efrd b < 3] "4 FE7 R H A o
111. %3R4 E X 324 pﬁ*’%ﬁ%ﬁ%}‘ﬂ% °
(B)#rf e kR A g i % 3 > 248 (NSAIDs)& {7 %o i dhip oy » fe 222
i LA iph TR TR RBERME N R G A AE HNSAID X
Epo bk - ?\%ﬂ%ﬁ‘ﬁ'm%‘i Browr > 2 EFENSAID i % wiyau b o
Téb:”.ﬂi% M iBE > Ttk - 2 2 SR NSAID 2 3 (iR o
(6)% FM & LEF LY kit NSAIDs f- sulfasalazine i& {7 % 4 ehip
R o sulfasalazme T 2g/day Z B LB 4B Lo “f 25 M A
FaaRE LR pERLY
(M Zpgs (1) RIBS LA LS L5 g X 2 240 i fﬁi?é“?ﬁ?ii
o rdcel T(Dp R p P FEHRTEP S -
(B)FEd o mdF e F 1t o (F@ = =t 4 BASDAI=6~ESR> 28 mm/1 hr 3
CRP > 1 mg/dL> * = Xtk 22 FIE 7 5B > 43028 i5k)
DBEEFELEFRTFRIUARBIAEF 2GR~ F L2 @liEY o
41,%*;:;1‘-1;_@%‘%- e
(1)ieH 12 %1531 BASDAL @ 22 % mi b g, V3R 50% 1 F e b sV R 5 2 4 1
TR SO
()i HoRF 2R - % -
#HT & * ma“’b
E5RELGE » L& 2 #”f ke (T AFE FRDE )
(DRE & T A art
(DFEERE FEZ L
(DEFREFBEHEL
Lo 0 g 2 &
11, A 5% fiéf)%‘i.%%*‘l)%ﬁﬂ‘l)%ﬁ (¢ HEBREPR LinR %gws%‘ﬁ ¥ 3
PRt MK ‘L%* At b o edrEd a) (102/1/1)
11,383 1282 P g R AIEMS CH
iv.g§3 + 2 Faéav},é—’]b FHAIME A A AT R
v. R F R g i L
¥R
(DERARS R RELpl (27 2 46° BREBAL SRE 10 £ 11 g
45 )

‘e

N
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(5) % B ¥A “r(multiple sclerosis)
6. F %k ey A
dode B A TR g R R SR
(D ? 55 ¢ Frorc®ie A w0 4
(D7 2 pEH2 @Y G B ﬁ%miP’éﬁi
1. B 125
. 32855l deafd 3 12
i3 (s re )
V. REIFF R AR (REREEHGT ER YR RETT)
OfAd=-+-2- I 2AREFGEELFF LR
adal imumab/etanercept/gol imumab ¥ ;ﬁ-%
O%t#% = + - 2 = NSAID # 4 g| it *
8.2.4.4. Adalimumab( 4= Humira ); etanercept (4= Enbrel) ;golimumab( 4~ Simponi )
(98/8/1 ~98/11/1 ~99/1/1 ~102/1/1 ~102/2/1) + * »*E & so et b & 3 —
o BB & ;‘é:rf,%?i‘fi/»\
l‘m\Px,figF,fi%sg;'g 24 RIRS LA gF%iPsE %3 ’ p\ﬁ,}igy,fi%gm 0
(99/1/ 1)
2.ZREVF AR Y o

3. F HET AT iEE

(DEM PEAFF2 L0 RSARLPFIFEL ¥ L5 BN & L2 L
*
A

FEARPFELE IR 2EAF VY EE LGB
BB E =B A AGHSZE BB a7 3 S FHE-
BY A B UL 2 RS RN L L EE R o (DM & RN X
kAR ) o
(4) s+ & * 28 FER AR Lok 7 A (NSAID) % 5 o5 1 47 i fy # 4 (DMARDs) » = 2
AR YGRS AR B4 (DMARDs ) 38 17 o 4 chin fy > (2 2% 7
TRICEEEERED
1. % )]%r'ﬁfﬂ?m% # 1 (DMARDs & #& 7 7| #&: Sulfasalazine ~ Methotrexate
(MTX) ~ Cyclosporine ~ Leflunomide > ixf 2 > B » 2 255 = B
PR AR AR (“f P PR TR AAE ) AR AE R -
11. & )]%r'ﬁfﬂ?m% Z4» ¢ Sulfasalazine -~ Methotrexate (MTX) -
Cyclosporine » % — %% % » Leflunomide % % = 50 & » % - B
i3 AT NE % B s ok R Leflunomide i 3 B 2 monis 0 W @ H
gk Fl G P AT L S Z SR o
111. Jfﬁ'?‘/éﬂé‘* Pr2 & CEEAR L BRI RX BA RTRE
I RSRN N E A JER 2474 & 5 (DMARDs ) 7 2 72 # g i i 0

FET AR -
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- kR AELI AR 2GS '[;Ejm‘i’fﬂ'gg*ﬂr"gﬂf_(v 225 P
BRI (E" XA F )0 AR -

iR AR PEBRAZLLELR T ALEFL A BE
FoRFRPEL A AR

e AN A B > I FEBLX BT AL ES A A )RR
HP 2GR FRF U HE 2 FRPFS L RS LA BT

* o
4, F peE R B e
(DFerez s 2o 1211 > 3G ic ek & 4 F BiE# (PsARC, Psoriatic
Arthritis Response Criteria) > H#&%¥ 5 To(w P 3 55 - A A#
Bred o P HY - BFIRAAME RS DM SR TR EERE
PR E-EEN S EEBERY o (A L2 2)
AR &R d T &5 MO RER " 30 B TR G
Mol 4 30% b oo
11, PR B & Bl & e lic t 2o e & 5 M A Rl b 0% o B
5 BB 4o 30% oo
111, 3 FF e als AN (IR RADINES &3-S Sl VAR AL S S 1 IAR
iv. )]%ﬁmf’f%g FRODA) L TAIFCLA S BLERZH AL A o
Q) R™ - FH 128%"h- = LRENY GrEY -
;PHT i miﬂ/ :
/E%?L"\ﬁ@é%#f'lfﬁ PERL PR R g (T AFNH FRDE A
(DE & 5 Lges st
(Z)é‘ﬁv'ﬁ}% AR 2 T R
(DEFEREABEZHE
Lo R 2 o &
i1, R &2 B SR 2 *f*l?’:m}}%ﬁ (¢ RERSPRE RichkAde g ¥
FRETEREER 4 HFiR b2 nhed&Ed sa) (102/1/1)
iii. 32 127 0§ e &g A& Ly
.93 A1 MEREL Fi%i Faéaﬂ%—i“,/]%é‘ﬁ v A F g H
V. 5?7 Sl By el plb Rt e
FEREERE LR
(4)33 DL”@‘?F” < S o S {*g»}ﬁaﬁ[l‘?%s;}lb‘g L IARY e 4 [ | IF: PR = o F S
(ERI R
(b)) %A iz (multiple sclerosis)
6. % %k iy DA
dod g A T ORI R R Bk ISR
(DFerer 55 0 o= hdsge %H%i
(D7 2t aEH2 @Y F B ﬁ%miP’éﬁi
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11.3Z& 551420 3 15
1.3 (s )
V. R PF R R Sk [ R X ST EH GRS
Offh =+ -2 - P 2R R RITRILY B M & LR
Adalimumab/Etanercept/Gol imumab ® FF *

Off& =+ -2 = ticRet s & L * DMARDs 152 p -3 € 2 3 2ok Al £
&K
Off# =+ = 2 2 T HTRHEM & 56 &

8.2.4.5. Adalimumab( 4= Humira ); etanercept (4= Enbrel) ;golimumab( 4~ Simponi )
(98/8/1 ~98/11/1 ~99/1/1 ~102/1/1 ~102/2/1) + * »*Ed 5o et b & 3 —
ﬁéﬁ#'ﬁ?ﬁf)ﬁ?%ié%%ﬁ@
l‘m\Px,figF,fi%sg;'g 24 RIRS LA gF%iPsE %3 ’ p\ﬁ,}igy,fi%gm 0
(99/1/ 1)
2.FREETF AR Y o

3. F RET AT iEE

(DEFPLPFE LGB BRAALPFIFRE F L5 I0BEN & L2 L
* .
f

(2)% % pif*’;fi??EFF SRR REAR T R LELIOBLY -
(H)Tr=zmigit 3 ');‘,—;‘ﬁg:ﬁ:
PR 2 RFEA SR EE B o pE ka2 RN B
fe g'&ik c{.li °
11, MEqgm By s d < ' o
111, %9 Br¥p ok < *L o
(DX £(plain X ray) & 77 ESMaE L ERMH- st g3 RLBE2
Xk @ikt o
(B)p B2 B g &% 1> 2 B2 Fps 4 ) Lok o7 AI(NSAIDs )i 17 5u & r’v’ﬂié
Fro WRATAF, e LA KT KRG IR EABERMELAEFALHE
MMD%%%%%’JF—%f%@§$%:%EUi’£4ﬁﬂwmi/%
gk o g NRA S BE S F oA o 22T 5495 2e8- NSALD
2 A PiERE
(6)#Ed o mdF e F ot o (F@ = =4k & BASDAI=6 ~ ESR > 28 mm/1 hr
2 CRP>1mg/dL> X = ¥ A2 BIEZEET S 430 L inf)
4. i is i o
(A== & * 75k 12 3% % BASDAL : &2 & * @it g > IR 50%2 + chie o 2
L9y s B EHME Y o
(Dmf* > FF 12Fh- S Ff Y g -

5. %Ltk it nia)
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@%%%%ﬁﬁ’iiiﬁ%@*#ﬁé#[”T%Nﬁ$%ﬁ5W§J
(DIRZ & & dgrstimt
(DFFERE FEZ L
(DEFEREABEZHE
Lo 0 g 2 o &
AR R L BB R L (¢ RBEREPE Ao At aF ¢
BRETERETRE L Fie e sz oheburd a)- (102/1/1)
111,384 128 P g et AI1EM & LF
iv.g 3 A1MER L ’%éz4lr’a§§fv%—il‘$ﬁ B
V. AR R AR LA R AR T
vi.EF FREERE N
DEREHLFTRELHL (L3 o3 GRIFELLSHELENL HE
1 78 27 )
(b)) %8 M¥A iz (multiple sclerosis)
6. F %ok iy DA
dodk F A TR G IRk SR
(DR 47 1 Focs® R AL » X
(D722aF B a®H2 %3 S aR TR o 550
1. B 15
1. 3% 8514 € 3 1B
1.3 (s )
V. REFFER Lr (REE PG EHLRFEE)
Offh =+ z2w P 2R R GIRIET LR R
Adal imumab/Etanercept/Gol imumab ¥ ;ﬁ-%
O%t#% =+ =27 NSAID &4 & ic*
8.2.4.6. Etanercept (4 Enbrel); adalimumab (4 Humira) ; ustekinumab (-
Stelara) (98/11/1~100/7/1 ~101/5/1 ~101/12/1 ~102/1/1) * * ** 550 %
EIP
MEE g mkiag 2 e Lo SFFR TR A Bk
B kspink2 2P e £ R 2GRS AL REITE PR
w2z B e
(D#r42” B > dppadd 2> 6 B > Psoriasis area severity index
(PASI) =10 (% # * PASI ip| ® ke Mhic e > Rl gl =10%88 4 & f#) -
(= tw2 o)
(D7 A2 Fopttiche: 2k M mA Lt & v FRE B FE AL
PR RS BT 2220 i
Sv HFER SR ~ ¥ pRBE o
(DB g gedeRe : 2R TR A 5 ff > 5L 4248 1 £ > 12 cyclosporin £ &
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(5mg/kg/d - “f AIPRHEDLFE) R OBI S BELARIBE TR
FIPASI>10 484 o /4 >30 (F 64 fé;}ﬂgﬁéﬁgﬂ‘—fa’ ) TR ERKIAR
F % methotrexate %# acitretinipi &7 2427 3 - (101/12/1)

(D#TflicR Er o dpic BRERPFEE 2715 (1% 5 (2)B5F 2 » & PASI &

B4 e fecd <50% - (101/5/1)
LR Fe R B2 REISHE N TAMB MK 2ZT A fE &
= methotrexate ~ acitretin ~ cyclosporin » (101/12/1)
.ok ZIo* 3B » eydeti (72 Eacitretin @ * o
111, PR o i 2 8 22> 4ok i f 2 (PUVA) 2 % 47 UVB(nb-UVB) % F # 3% 3
2 FAEUVB & * B &3k 1 5 3= ¥ kB IEiE ,ﬁri\gﬁi Lraal
FE o ¥ E%‘F?M 7 Ff-‘]}%)ﬁﬁﬁﬁi PR kA E ke
iv. Methotrexate & 32 & 7 i * ¥ 1bmg, cyclosporin % 2.5-5 mg/kg/d
acitretin 3 0.3-1 mg/kg/d- B & F 5 BH I M azax > &+ #HE
i E o

D) Tfm iz Lok

i.Methotrexate : 4y FPF# it B ¥ & P % =Hald ¥ > 6B 5
EXL o NE=Pb 2z Fr LR "#: T+ V’L”"\% ReTHLREFA
# ;% # * nethotrexate ié«‘}%“ﬁ °

ii.Acitretin:dp 3 P A F# L & ~ 3 & 5 &2 3 »dzd] > & cyclosporin
7 ie BELSAGFRAF  cFFR YA | E N FAATFHERES
mi G el

2.aEEnFATALS R Y

(D= 3> 637 5 1 BRpE FERrpre 6B FLY -2
a1 B2 & - (101/12/1)

(A EIcREFB R 6 BT 2T 6B pABRE  BrRi?
cyclosporin » “f 22 4 T B ¥ (Creatinine A # E F 2 =30%) » & 2 ¢
£2F I FI 2 BT o REL R EE G iAo (101/12/1)

(3)Etanercept #7# 3 * ¥ & * H0mg biw> 2 {4 P 5 25mg biw > & »* 12 & pF >
TAFER 0 15 PASI25 ok o

(4)Adalimumab %~ “%';w % 80mg > 2 {6 P 5 40mg qow > 3T 12 3 PF o SR A TR
% > 3% % PASI25 2% - (100/7/1)

(5)Ustekinumab 47 =% % 4 ¥ {34+ 4bmg > 2_ {4 P 5 45mg ql2w > ® > 16 iEp&F »
T A FEFRE > 105 PASI25 Frx o (101/5/1)

(6) kit cyclosporln ¥Falg »xr ¥ i B ¥ (Creatinine A# 1 + 2 =30%)
%6 B AL B¥HRR ™ cyclosporin - “f#;’é AR TR A
AH G Rl BT o FER ORI EE G A BRI Y 5
B #E s e

(DE =¥ FpFivg 5 PASIZI0O(F Y ) &e&E D o5 b0%R s (F it =

I =
hag-d
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FeAip o~ 80 2 AR S )0 & R PASI>20 F - ik 8 P B v ¢ & PASI
=10 4 > % & &A= ipf W o pxad PASIS0 - ¥ F* ¥ 3o ¥ etanercept £
=GP LR 20mg biw 2 M E o BEAZEI B R Y H 0 AREATY
i FRARS O 2 - (101/12/1)
3. ¢ * etanercept ~ adalimumab = ustekinumab F¥ cyclosporine % P&k /o5 »
1 )ﬁ etanercept ~ adal imumab & usteklnumab ECRER LT e 0 2 2 e
B2 VR FEIR o o B2 & * > ie etanercept ~ adal imumab &
ustekinumab F »x 1) FPF TR 1E /ﬁr'a%'** - (101/5/1)
JP”T REDFVESIRESGE > £ &2 #”f ® R e
(DIRZ & & agqt ozt o
2k ‘}éﬁ%'ﬁﬁ%\; AR R e
(3)4\ "‘i;“'bﬁié"%i-“"ﬁ*‘l)%ﬁj‘l)% B (e RHRBREPRER SR AEE FF - ¥
BHEREPR LG SEZ SR e&EEE ) (102/1/1)
(4)£/ P F A a ﬁ«,g & g f‘gﬁ LA g f‘g BB B E P )];*1(sep51s)j °
(B E M5 3 e v (pre- mallgnancy)m)]% B oo
(6) % B 7 it # i*(lmmunodeflclency) °
5. & Bk In R A 0 Aok F A T ARG BB ISR
(H#* i, eiz:
1. B 125
. 3285l dpiE B3 2 o
1ii. 3 (gEizzEry ).
iv. o€ e R 4 (intercurrent infection) (¥pFi2ZEFr+w )
(DR 35 RFEBO B ok (=R A2) 8 A E 2oy o o Lk dp PASI
B fhwti A iF 50% e
(3)e £ PAST TH ot ™inhA2®B 3 B " » 2 £ PASI TH P~ 5% » “f?L
v & PASI=10 -
Oft#d =z Lwz - @ >k &R * Etanercept/ Adalimumab /
Ustekinumab @ ;ﬁ-%
Ot = Lwz - @ 2R FSichE (R Eiciine ) @ *
Etanercept/Adallmumab/ Ustekinumab ¥ FF *
Oft& = + w2 = ! jofed ff T Rdpdk [Psoriasis Area Severity Index
(PAST)]
8.2.4.7.Adalimumab (4= Humira) (100/7/1~102/1/1) = % >*5 b S pinfki0e

-5

1.'3E 4 :};»;L %_g?,fi»gg-.%zﬁ—s 0

9. i iw%é}#‘ﬂm%? .

3. ’E;_Pcw,;;\&;uf N ARG RBENEE A GRT o DR ET AR -
PR PR ERER R S .

(1 Fufi)\—}fﬁ-)ﬁi]" 17 » & h-aminosalicylic acid #4 (sulfasalazine,
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mesalamine, balsalazide) ~ #F Ff% ~ % /& & & Fr4|#|(azathioprine,
6-mercaptopurine, methotrexate) v 4 /o RfAziE= B ¥ » 5 RE 2 %‘L#‘I-‘,)%'ﬁ‘
(CDAI=300) 2 2 2 B &4 @l (T% ¥ > T i i &+ j5 o

(2) %o F < g & b-aminosalicylic acid # i~ +4r(sulfasalazine, mesalamine,
balsalazide) ~ #f F]f% ~ % & % #r#]#% (azathioprine, 6-mercaptopurine,
methotrexate) 4 ipfAgiE = B 1 > & L0 o T ¥ BA F & A
B g @iz 62 CDAIZ100 4 -

(3) 5o e~ g & b-aminosalicylic acid # i~ +4r-(sulfasalazine, mesalamine,
balsalazide) ~ #f F]f% ~ % & % #r#4]#% (azathioprine, 6-mercaptopurine,
methotrexate) v & jof » W3- EPN FlsL B VR @8 pR - x(z)m

2 i ® CDAI=100 % -
4. Fpreiip By

(1)4== ¥ 3j-adalimumab 1% 8 ¥ (i¢ * 4 &) 5 Lo oy % = &S > E T 5 »e¥ s
Ng%éﬁﬂ”*xfﬁ EEE @Y e
1 3 e fRz A% P CDAI=150 & LR RS
il —rs.\ g fE2 A CDAL » 8™ "5 =100 & & ¢ #cg 5"

(g r F > 35 16F(R > 8H)=k - &> 7= HAIFD - G2y resd

cEfapFz CDAL # dc > > WY gy > F o g 16 (i ¥

o

QK]\J _\

Fr
8 )&
(ipfr 40 F (R * 20HD AL > f BIRACE S B2 (5 Fopip s
R EE T AIE 3 2 (D22 A st ek Y g * o
5.6 % AR D RRIY o B ¥ - A 160 mgo A ki o A 80 mgo Fw k2 ¥z
F A0 mg > TR ERZAE S 2 A IES FES MEFEAE 40 mg TEFF I 40
(i 20 M) 0 1T 5 R M o
6. /P:P”T #* 23
TSREFFE - ER2 PR YRG0
(1),&[)" NN, FTh g R
(2)fe & &8 128 4 (active infection)2 & -
<@%+m@w%~mf@m@%( REREPR Rioh A e E o ¢ R
T b AR “f* Ltk Sbr2 inhesBg b)) (102/1/1)
(4)’? Mg L g # ¢ (pre-malignancy) 2 s & (23 & 422 g
PRS- 10& b g ) o
DEFERFBELpE - BERIER - FRpET L gslng st
BEEA ZAIREYAFLE  FRALERFLLNEEARERBL -
(6) % A “ g (multiple scler051s) o
T2 % 2k ip o ehie )
(D »a? 55 ¢ Fror®i A v f 5 o
(BB FIA o4

o
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Ti.ﬁ_
112 feE 31 (9 £ 3B~ e 570
iii ¢t 'ﬂﬁ-(%‘rfﬁ@%?’f’?)
v BcE B8 R %”e(%‘rf’?";‘?‘%g‘vﬂ ) ©
O# = L2 - 1 2Rk RELESER* adalimumab ¥ 34
O%t# = + = 2 = 1 CDAI (Crohn’ s disease activity index)
8.2.4.8. Abatacept (4rOrencia) (101/10/1 ~102/1/1): * >+ & A & X
e R IR
1 e
(1)“”* R SRR R PO R IR Y T3 B4R (4 etanercept)io 0 2 AR ket &
Az 6T 1T R #ELMEMNE L 28 B -
I.Etanercept mf,%‘i
iom ks d (BSR) 2 CRP2 T =3¢ 355 - B E P RAH B e
30%rs + 7.53:-‘3:"5 °
a. m M &
b. B & 75 5 45 < 3] P4 0B & Sk e
C. Pﬁgmmﬁi’&g TG e
i, PR g i Ae Rk 30% P H A AL - R
[I. &2 @< e & &2 L X etanercept /o en@] (7% o
(2)Z ¥ methotrexate & * ( iz ¥t methotrexate 47 » & methotrexate 5!4= Bk
T AT u—}},}v}; HT L v :ﬁuﬁe :4)0
2,112 4 b /a}%ggi%gm #wE2ZP A ) ﬁﬂ;}i%ﬁi%éﬁé“iﬁ | VDB AT A B B AL
FERELZ P OPEPFF -
S HFEFFAPAL R !
(1)¥ Fd= iR P o Jate ' 8 5 % Fuidogg g >
BESRE SMERR RSP X kg AFL 2
(2)# * abatacept 2. {5 » # 6 B 7 F LY 35— = 5 Fhid i * i Fpon - fl
U R o
LG4 abatacept # ¥ PR ERES P E 0 ERLPEE T RRE
(D & agegt ozt o
(D fe @t Aog i Lo
(3)7‘*\%‘7‘%§5é"’f,§if‘%ﬁfﬁﬁ”’§.“‘ (¢ RERSPRE AichAde Ty ¥ 5Pk
BHBEREPR L B R e2 Sk edEE A ) (102/1/1)
(DEFF 3 AIREE > el Las§ el & e Ppes g (sepsis)f e
(S)iFM i *E*ﬁ f)%-)i @ v (pre-malignancy) s & e
(6) d & 7 5c % }:"k (Immunodeficiency) °
5. F izt abatacept e R A R B A T ORI R R R o

GEF T ERE PN 1
BT 4R 2
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(D3 RE @ o 42

[, E4r

M.3Z&EHsldehped 3 14 o

M. 5% (prizEre).

IV. o enf 3 128 45 (intercurrent infection)(#fp& iz ¥ ) o
(2)F»27 §; * B F chcore set data '5i 6 B 7 inf i5 A E g
ewsfitiid g (ESR) & CRP 2 7= 7 1~

fon
>
~=ie
I
=
o
=
-
&
A

11, M &5 8 4 Rl < 3 bl & ik
1i1. Tﬁ?*rﬂf’f%ﬁ B
0.+t g Adpth &2k 30% 7 WAl - 7 -
Ot =z+- 2Rk %" abatacept ¥ 74 (5 K2+~ K 2d)
8.2.5.Leflunomide (4 Arava ~ Arheuma ) : (92/9/1 ~ 93/5/1 ~ 97/9/1)
1 "5 = A #g b JRIERE & L > @ % 3 pethotrexate ip & 20 > & & L X
methotrexate & iT* pFig * o
2. " B AR 0 A FORE M & L 0 2 %% DMARDs (5 s 8 4R AR R E )
e Tis it 2 (97/9/1)
8.2.6. @3+ 5&%-]‘% N~ E o+ ;}g—% :
8.2.6.1. Interferonalpha-2a (4rRoferon-A) % interferonalpha-2b(+4r 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) :
Lo s gde T 2R R G4 gl EBA 2 CAPFLE#EME S, 277 R
topm A 1B 3 S Bt 2 C 31X EF
(1) * > idop & (2B 319X |
I.HBsAg (+) 42~ B * 2 HBeAg (4) 4= B * » ¥ ALT & % 3% (& &%)
THERT Bt (ALT=5X) = @3 s A2 2 pA2s 67 -
(98/11/1)
LR A 2% 5 prothrombin time £ & =3 )& bilirubin =
2. 0mg/dL > prothrombin time % & % 4 3% =X #& % control & 7 % o
II.HBsAg (+) &&= B * % HBeAg (+) A&iE= B * » HALT &A1 F &4
= 327 B2 & (2X=ALT<SX) » 2 & HBV DNA=20, 000 IU/mL # 35
e gk (ko R s LpREREH B PAFERRG B
T B )FEF HBeAg P F Mm@ DAL CAPFLEHE %
TRFH AR 2H FRLER SR RS 6B -(98/11/1)
IT. HBsAg (+) A2+ B % % HBeAg (-) A= B " » ¥ ALT @+ & F & =1
P (FEFRZBY) AmAEREFE I G (ALTZ2Y) f =
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# HBV DNA=2, 000 I1U/mL s 5 d sFim s> # (5 R R e R R
A SR %ﬁiﬁgéﬁﬂ?.’éfé » 772 T P ) R HBcAg B> & DAl C
APFLEER L F @i A7 22 ?. cFiAE s 12 B2 2(98/11/1)

V. gt I~TI~TIT il » Byt 4 l“i’b’:i\;/r')?fb i X Ry ¥
BEy g g e [ ~I1 111 x*%ii‘ﬁ s BT }:"z » Vi H
Interferon alpha-2a ~ interferon alpha-2b ~ peginterferon alfa-2a
Eief- X% (- BFk42) & lamivudine 100mg & entecavir 0.bmg -
telbivudine 600mg £ tenofovir 300mg /v 12~36 B % o & 5 "+ if 2
i‘*ﬂ |l & ¢ * lamivudine 100mg 2 entecavir 0.5mg ~ telbivudine
600mg tenofovir 300mg /o R » K A2 5 12~36 ® * -(98/11/1~99/5/1 ~
100/6/1 ~102/2/1)

V. #£10.7.3= 3__1. IR » Byt E SR i K R CEELR S
I6®? g E s I IIInii—‘?;ﬂ”‘r*I?%i‘"z’?fﬁ?
interferon alpha—Za interferon alpha-2b & peginterferon alfa-2a
Eief- X% (- BFK42) > & lamivudine 100mg 2 entecavir 0.5mg &
telbivudine 600mg £ tenofovir 300mg /v 12~36 B * » & 5 "+ iF 2

%:* PR &:# @ % lamivudine 100mg & entecavir 0. bmg~telbivudine
600mg tenofovir 300mg /o > 42 5 12~36 % * -(98/11/1~100/6/1 ~
102/2/1)

(2)% > f i & 2 CAF sk P
I. /&% Ribavirin & *
I *LALT @& % - > & Anti-HCV £ HCV RNA 325 B ft » g d #Fle s @
(s %o &% 7 Mﬁv% SREH I AEPFRERLE @3 R) o
METAVIR system # § #£ & G jait X 3t 30 F] 2 W i > ¥ @ 5 5
rER 24 - (98/11/1)
Il. B #2. i Viral Kinetics %4 47 : (98/11/1)
a~ 73 RVR (rapid virological response, '}#ﬁ:)}%% 3 @)‘F‘f v sk
7 AZIE 24 3F o
b~ & RVR> =5 EVR (early virologic response)‘ﬁ s IR 48 o
CEF L2 ADIERE Y s o iR A AZE 16 3%
d-%- X ZEH 0 24 ﬁ?’é?ﬁ%ﬁ“ﬁ PV LSS R S 0 A ARE 48 iF o
MR F A
el R oL R P BELL Y opA X £ R -(98/11/1)
2.7 U T SRR B b F*3 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
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(T ke k= B 1 ("La-24 ~ 2B type) (87/4/1) -

(h)+ e = p % (Kaposi’ s sarcoma) T ] i@ (87/4/1)

(6) 2= L™ R gd a2 IEU*}:/ e A & <= B (low grade
non-Hodgkin' s lymphoma) > ¥ £ % i}%’ f. 7= (high tumor burden) z s & e
(89/1/1)

("B dr, & 52252 Pp ks &0 LDH > 350 TU/L 5 2 "
AL AN o)

(T)FUR » 32 3 i < 7 o XA 2T e 2 3 & ("La-24 type)
(89/1/1)

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

(9)* »v— 4f i+ & % 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 (4r Infergen) (93/7/1 ~ 94/10/1 ~ 98/11/1)

Lt gde T 2R F G REBAZ RECAIPF LI ShEMERE 27

ABitp A2 CAPF LR 0 2 B ribavirin & ¥ o

2.VALT & % 4 > = Anti-HCV £ HCV RNA 325 Bt > igd SR » (.
xR R A x)ﬁ?& SRR ‘%%ifﬁﬂﬁ 214 > @2 iv # ) 2 METAVIR

SystemEF A A IC X AR KT 2R g 2 giFsh g A2 %:ﬁ °

(98/11/1)
3. B Az 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

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

(D)% - x ok 24&‘?&%@.’5&% PV LS R e 0 B A 4B 48 i o

8.2.7.Rituximab ;2 #+4 (4-Mabthera): * > gk JRIEM & L2 & A JoR I

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

1 & d i
s (4 etanercept adal imumab # golimumab
F) ied o RAE R SMEFAL DS AR RS LR -

(101/7/1)

[. Etanercept ~ adalimumab # golimumab e 2% @ (5in o {8 3% % DAS28 34
AT ERRR A& (2)1.2 0 &% DAS28 Bk A 12 3.2 - (101/7/1)

[[. &2 @ = e & @ #:2 L% etanercept ~ adal imumab # gollmumab o
gl iT* - (101/7/1)

(2)% 22 methotrexate & * (2 ¥ methotrexate 1847 » & methotrexate 3!4= &
g‘ﬂ_;-};,u(‘—r NEE=F- 4 [4—51 H Ugg;gfgjl ,p’& .:‘Ffuf })
()3 EAF R fez PFd ¢

T



[LEa o Riplg 24 &0t > ¢
II.?ﬁ@"U' LAl et DAS28 B =
R fs % 21 ot o DAS28 A 2 =
()= K A2 5 #9218+ 500 £ 5.~1,000 T 50>
ERC I
P\ﬁi%ﬁi%ﬁ“ E”ﬁ}k,ﬂ é’ufgsﬁi%ﬁ?ﬁ%‘ﬁ/%@‘% o
TEEnF LA ALR Y
(1)@ FAT e R SR PR BT 2 Bk o @ RN~ A
T~ ipf i DASZ8 fh 4 2 R 1T 4R X A o ¥ tes b F HBsAg 2
Anti-HCV 4L (% HBsAg % & 151 » ¥ 4 0¥ HBV DNA)
(2)¢ %7 AT KA B ETAFEE HoOEE R
[. 3% rituximab 4~ = ;5% 16 % 21 i 3=z DAS28 % f%\ v R TR AR R =
1.2 & DAS28 fafh 2 < 3.2 F > > VA £AF AR
I EAF A2 ¥ 57 »0ipp (6 % 21 Fdedh - ¥ 5% I ZEAFRALE 4
BB A X oo '3—“ A P@‘@}%‘i}_i s R EHE BT A e I F
ecﬁfw‘%‘ﬁ’a}‘iii BAFR T o
(3)= ¥ FEERE IR i 2 4P F&éF‘@ 2(99/2/1)
4. *#“f Bk % rituximab ie 2 A AT
- ¥ rituximab iE 5%
- ERFEFER LR
- REREER LB R L (P RFRSPR AR AL EE Y R
BHEREPR LGRS Z R edEd 5 ) (102/1/1)
- i—»j‘:.}}% 2 (New York Heart Association class 1V)

25 & 275 &% rituximab
6 o

3.
0.
AR AR R L %o £

- IRE R
- ARk
- EHalAe Rt d B
O%f#=+=2 2%k FE% % * rituximab ¥ 32
8.2.8.Palivizumab (4~ Synagis)(99/12/1 ~102/7/1)
“’\f bT?lJ|I+1J’7— :
1A PRI A ] 2 B0 28382 % & 52 o

2. [&H ¥ # i (Chronic Lung Disease ; CLD)2 % & f2(/] »v ¥ %30 35 3F) o
3. - }gfll—f,&}’ﬂ-uifih¥ FOWFLF LA PoRoRL c FHENTER
(Diprigi t B ETHER2 -

A TR HR G B RREB B ET A2 2 A0 (DK

B ME LN R F AR (DFPECHER R (DE AN

IR BE S LR

DA R Posop: 22050 (588 & L0 s pgn) o8

e TSR E T ERIL L £



(D44 15 i
EEMHELI B ng}}% PR FZES R R E S o 5 Y PRk o H
o TR IR Ok R E o
MRcE A 2 Mo o e Y b P2 gin g o f
w4 FR > oEg Rk o
(3)*5 373 ;8 ¢
I -z p=@? %S 15mg/kg palivizumab #“p j1ét— = - B | & #7% —
D FIFEE (e ER R S EE S50 o
M-z PR RRECHE Sy o i s g 25— & o
ME % >547 > H| -
8.2.9.Thalidomide (4 Thado) (100/2/1)
1w 9 B3 &RGES & s (ERYTHEMA NODOSUM LEPROSUM, ENL) i34
o 2 EBE IR -
2.V HEHF v 3p 2 Fr4 ENL A § B 4 o
S ATHPH s REFELY RILARM G KL ENL -
4. ZETFAPELRY o
8.2.10.Eculizumab (4= Soliris) (101/4/1~102/10/1)
- Uk R R F R 2 F R &3‘ ® PNH granulocyte clone size 5= f&4i4
FEFRA T 50%’i'»'f§€l"‘f'1v+li7 - HI%? :

(-)F e 2R kBRI F S X HRPIEEMS Tg/dL &5 w72 2
S 4 (New York Heart Assomatlon Class II1 & IV)® & =% k& > 9g/dL>
IR < ‘Eﬁ%]n. (3> F\ %JL 6 BH =1 )o ,;1#%“,/]%;&! s o Fal 4
xg\n'_’s’lﬂréﬁ]“};ln. LI

(Z)F FLpE2HE2LR2 %ii FRPHEBTH AL H o R
Flalde2 o o

l.EP i3 2 &% 4 o

0 F BN FEIGNE L B & FEIHINEEIG S ARG F b T RRER NG L 1T HB IR INAE AR

IR NG L B S o

(Z)#F 2 Fla g p B EROEFET 5 % 5H (serum creatinine + *+ 2.0
mg/dL) > ® &2 1 H © p FiE] $“‘ °

‘iﬁffﬁ ® e b A 42 AgpizE (RAEB-1 & RAEB-2) ¢ -

ZMTBERER TS e FREEFAPALRY  E Y FHRZ 6B o
7 ~" § B2 FEIEG SRR E c BRETAERZ- R AI BRI o

(- )#&-)-mf,%‘mﬁ‘k’* é?—*fg}?a il 3 u:i—‘!z (IDH Az % & F e 1.5 B &8 &iF
3B F\%J.\L P2 BH)o

(= )PNH granulocyte clone size =50% e

(Z)#2PEL 27 2 paf - (102/10/1)

O =L2 - 1 2Rk ERR Y LHF R L wF fokioR 5 eculizunab

I

WA i 17

4o

HE e ok

=5
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FREEFRY g4
Offi& =Lz 1 EFPRFL =2 ﬁl)i&‘ﬁiﬁ ¥ 3 Soliris (eculizumab)*
E R AR SR
8.2.11.Plerixafor (4rMozobil) : (102/12/1)
L% 05 (50 B 20 A £ ST B S F L F MR b 0 R
B o 2D RY - ARz G-CSF & & it H o chid me Spde o o b iR
2THE CD3Atimre S QT H B AT i .
2EEEFFAPAGR T C RAIL R AABE2 X o
.R* R 2XARBAEFIE LAY ¢ ez (DIMtmie it givhEE 27 E 2
B HBCD3Mtmre » S ELRF | X o

!

o
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¥ 9% FRA¥PH Antineoplastics drugs

9. 1. Aromatase Inhibitors
9.1. 1. Exemestane (4r Aromasin Sugar Coated Tablets) : (88/11/1 ~90/10/1 ~
99/6/1)
1. "R 58 g« P & & ",f g2 LM 5 <M (estrogen receptor) Hritz atip
FRp koo 5@ * tamoxifen TS 0 3 F R F o
2. L opp R XL RS > @ % tamoxifen I P EZRT HT B
B2 B R RSEDEPFEIS Y e LR 2 2 F 7 tamoxifen ¥ # 5 aromatase
inhibitor & * - @ * pFZ i & 2[R 21 (99/6/1)
(DY Fp i iep o p2sd (e 7 ERAPRZ RIS %2 aamg)-
(DrZBER&* 3 FAZEH= £ o
BQEEeEvFhiraisr o
9.1. 2. Anastrozole (4 Arimidex) : (88/6/1 ~92/3/1 ~93/6/1)

i gisrpprz B BELBES T 52 pts I S @B I HRS - Rink -
(92/3/1)

2. BRSSO E AL B AN H tanoxifen § B LR Y@i °
(92/3/1)

3. & ‘3;19 Eal | A DA e AR IR L “f ERES o =T N Y

e RRERESF PR ’&‘?i‘ai R ERE oA om R tamox1fen <3

ﬁ (93/6/1)
’;r_

AR E U AALET £ 5 AP oL RRERELSFFTPERAHL DR LR
FRETANAZ -
(1)} % FHRHLS -
(2)F #5%i piag m g L F -
DFFF2¥0bme 2 TERERLFTARE ) ML F PP HRFH LD
BB R o
9.1.3. Letrozole:(88/11/1~90/10/1~92/3/1~97/11/1~98/11/1~99/9/1~102/8/1)
LB e ek o % OERp AR A 1 RIS L A FURR & L s~ R IET
W%ﬂ*ﬁﬁﬁ?&ﬁ*&ﬁ&%—ﬂm&”§°
2. 1'5"% ST FEFRIBIBNE > 3 H#~ BES 25 Rp L 0 175 tanoxifen ié
B I EiSennt W Nk o 2 7 (F '*’f! # aromatase inhibitor & * o @& * pF%
FER & T AR (97/11/1)
(DEpig <2 1l &2 g a4 @R o
()% p B <~ &HE 2.5mg> & * % FL\e £ o
BRI FRAMEB L S IR A ".‘sif’F;fiiﬁf*ﬂ,éf%éiﬁzp“E’vié
Koo ¥ A 182 tamoxifen & 2 # aromatase inhibitor & * o & * BFZ RS
& AR (98/11/1 ~99/9/1 ~ 102/8/1)
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(D= pE&+HE 2.5mg> #* 4 F40H7 £
(2)%d tamoxifen #E4& i * A5 > Bl % AL FAZHED £ o
4. p it itlme P 2T - L (B2 2 ER-PR2RRISS 2 28R
% )& * g g5 (4e tamoxifen & * T EEP ) o
9. 2. Carboplatin (4 Paraplatin ; Carboplatin inj):
*
IS L
2.%# a2 E(CCr < 60) % iH gt v+ B LB R @ 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 8p 2% 45 15 T o
(2)# anthracycline & & i * 9T k= 2k # 2 & ¥ FURp2 prspfes b &
ek 0 (99/6/1)
(DEH MM > FLELZBEF B2 gl @B R L > FiFs &
cyclophosphamide & * doxorubicin it 5 # 845 i - (101/9/1)
2. 2% ) dm e W 1 B 3RAL ) B S 2] dn e W R o
3. @ 7| ”T\J% RPN ik DR s ¥ X e AT ”T\J%
4@%&:W%%%ﬂfﬁﬁ%%ﬁiﬁﬁ%%ﬁm%&fﬁgimh%ﬁ,g
cisplatin # 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)
LR N
1. st ¥p &% = 2 —‘f-ﬁtr*?“ZfL,A] fm P B B OB R )%-}P‘a B oo
2. W F o &0 (92/12/1)
3.Gemcitabine £ paclitaxel & #* > ¥ & #* 3t & i * 1§ anthracycline 2 & %
mE ﬁ.fﬁiﬁﬁ*ﬂﬁfé\;ﬁﬁ']ﬁ_i% )%}}% B < (94/10/1)
4% g g ’g‘ﬁ'ﬂéﬁé“é#" (platinum-based) /o s 2 2 BT > 6 B 2
PR TR F AN K 2 (96/5/1~99/10/1)
9.5.Paclitaxel = 4 ;x&+#]:(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)
% 5
l.odper & » 175 % - JSH%PFE 22 cisplatin & * - (94/1/1)
2.2 | fmre R 0 TR B - A ‘B??E%'P— cisplatin & * - (94/1/1)
L B ($ by # IR e 3@ * anthracycline) % prengg £
Ptk o (917471 94/1/ )
4% p T EH 2 SR B F LS A2 B o paclitaxel P A &2
doxorubicin fp 2z #f B4 it %‘f‘)\;«),%f (91/4/1 ~ 94/1/1 ~98/8/1)

‘1 “rﬁ ”ﬁr

[u—
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bt ke P BE M & - (88/11/1)
9. 6. Streptococcus pyrogene (&r Picibanil) :
x“lﬂ}“r}nﬁ}a‘n&.& & ErE-k o vl,a*,;;ﬁ,gg\:,g 4 @*,;;ﬁ,kpg,'g H o, %*ﬁuﬁ%}ﬁ»#§
2 o
9. 7. Protein bound polysaccharide (PSK » 4 Krestin) : (87/7/1~94/1/1)
i Fpp L AR }_*ﬂf&? S SN I“ﬁmf,%* T ZEERRAPA

f9 g% o
2.5 - BEALEZ LA -Z O FEPFEFFRBFELRETRBLREY A5 o
(94/1/1)

3. * AE-IT 5 - E L. (94/1/1)
9. 8. Toremifene tab (+4-Fareston) : (88/6/1)
L iR gt > ¥ LM E R F X W (estrogen receptor) i B2 A M5 R
Bk -
9.9.Vinorelbine : (91/1/1 ~95/6/1 ~96/9/1 ~ 101/3/1) *t% 4 2.+ =
1, 7% & 0
(1)sedp & R 2 2 e R A A 1T B oo
(D pZar s =2 5= o L (stage [1 & stage TT1A) 25| bm 72 5 2t 3 <
e IS R RE Y WSk TS %ﬁ t$ fe‘ oo ko4
R AL 5 Lo
2. L2 v PRAA| B s A A B o
9.10.0Oxaliplatin:(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 & *
(DipkEHBHELE%E %% (2% £ 4c* irinotecan (4 Campto)R| 7 & %1 o
(91/10/1)
2)1F: %= 2% H(Duke's C) =3 "dr %*ﬂfixﬁrfe SO B4R i o
(98/2/1)
2. ¥ capecitabine & * » ¥ * 3t IRGEHp 2 AR/ AT 20Kk 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 -BHLES KR - BEBELLSH - EH ']“ii‘?‘“f)%i-‘}?a,& i
(89/10/1 ~97/12/1) »
2. EpEEINEE Kk b A % (93/4/1 ~ 98/3/1 ~99/10/1) -
3. 22 cisplatin & * a4 2 AR o
A BB S M EF 2 Hetdtiog 2 R* P FAE 2 #
(94/10/1 ~97/12/1)
0. % WL 5 T2 ¥ rhAg=3cm 2 R 4 0 (TR SRS B ic R o R Y
)= # 5% (100/1/1)
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.12. Irinotecan (4= Campto injection) : (90/10/1 ~93/8/1)
UEH B E RS- SR ER

1. % 5-FU 2 folinic acid # # » @ * " A P HXE - Finh2 LF

2. b % v e 5-FU R ARicf 222 B o

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

SETERAEE TN AN 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 2% % - M7 platinum # paclitaxel * B isFkm % P B H
2SR L Rm 4 o (91/3/D)

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

W EH - oK A RL Y 2 BB RLF - (93/11/D)

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

U L RIS 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)

1P 2 o e g2 5 2 RICE ISR (- ek B £ &5 )

2.2 cisplatin &% @ * i e RF R AT T ¥ IV-BH R3S
FEHH/ D AR E P EpER (&) SRR F iRk F 0 (98/11/1)

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

U e R % - R F ok (F- RinkEedEe AL 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% & »c 2 & 38
G A T R R

2. H jb* >t ¥ taxanes % anthracycline i* 5 /a5 & 5T > 2 @ /2 ¢ %
anthracycline ir i 2 ko $R8LI) &% @4 15 s &

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

4. % = PR b f  aTis cff e g2 > s B AR S "2 (96/9/1)

5.Capecitabine & & platinum ¥ @& * >t 8L § 2 % - Wiak - (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) *f# = 2. -

1. % & 5% (99/1/1 ~99/8/1 ~ 99/10/1 ~ 101/1/1)
(D) eh L2 phran {5 ~ 4 B2 (e 240 R sV i 0408 )i 6 > & HER2 38 & £

FL(THC 3424 FISHY) » * Em T = @B L a RASRER S 2 S H V% L
H o Esfeiio gy & - (99/10/1 ~ 101/1/1)
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() * 2 5m—- & 5%2(99/8/1) -

2. R TR

(DE B * * 5 FHmgmre + 3 HER2 38 & £ (IHC 3+ FISHY) » # 4% 36 -
L BN 2 AT R 4 0 (91/4/1 2 99/1/1)

(2)#2 paclitaxel 2 docetaxel & * » @ * 3t X ¥ H X F I Fi5p 2 4%
koo * 5 HER2 i & £ s(THC 3+ FISHE) ¢ - (93/8/1 ~95/2/1 ~ 99/1/1)

(DEH T K2 HERZEARAR2Zp 4 > VLT AR FAFELEF TR -
(99/1/1)

S EFNFAPELSR Y o

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

LRGP TR R e TR - F R

LSRR iR R0

2.5V UrHEIpR Y TR ek 0 R RRRAEF BF R IRE R

9.20.Rituximab /*&+# (4 Mabthera):(91/4/1~93/1/1~95/3/1~97/2/1~102/1/1)
Hid = 2=

1- LR N

(DR EH M ERr%g fuldz KER Bwrezbiv 2 £ <47 % - (91/4/1)

(2)# * CHOP st H i v B2 » % 3> CD20 #of H5 |20 Bﬁﬁizﬁ F*« e b e A &

T HL R R o (93/1/1~95/3/1)

(3)# * CVP - Fofpiz » * 3 R gipf2 et (Al 5 jgied]) B wmie 2tim
A&ENHT Fam Lo (95/3/1)

WD SR td " BLFHAER2 A2 F B2 6 naiFing ™ & o1
NF &R Z B R - A ﬁxﬁli&ﬁ £ 2(97/2/1)

2.8 (D2 (DB AP FEFFFEPALRT o
9.21.Fludarabine (4 Fludara Oral, Film -Coated Tablet # Fludara Lyophilized

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

Lo# 3 B-twie itk = 26 s s (CLL) s & dhdedeio i % CLL—,"'i’ K EMR Bmre
o A & 4”& (Indolent B-Cell NHL) Js & » 1 » - RN 7 iz
iz 2% (alkylating agent) ok = & #RE»c o & ml,%?%é B2 aie 1SR
Fox g g <

2.0 AT L B - ALK 0 T 3 (94/10/1)

(1)Rai Stage MM/IV (& Binet C %) 2 CLLs 4 - % * > Rai Stage I/I1 (&
Binet A/Bs) # 3 A omdp b R e ix (4o p AR IR L ~ LR ]
TR B ) fgm A PE > F BT 0 - AR e AL R RS I
iy

Q)F Y s 2B () FAR > LY Gz Bz Lo

. AEENFATIAELR 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)
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G A
IR
LiskhrEgsEEitd (blastcrisis) ~ i ) & 55 ALPHA-+ 48 % /o & v |
P e 2 F gt S (OML) B F ™ o
2. % iR LT ML AR o (OML) s 4
3. B g A F R (GIST) ¢
(DR 348 4 it S0 g S B B S SE AT -
(DiFZ 43 BERTHR 2 FELITEH SR B ET- HFEev R
*3EFERF LA RY o
A A 10 oA o
B. 7 ﬁ,%/w\fdsfﬁﬁo 10/50 HPF( high power field) e
C.Hifg <35 =2y sk Hip#> 5/50 HPF( high power field) -
D. "Bk A e
4 e FA L5 F A B EMH " 20 £ (Pht ALL) Y & % 2 = &
A 2 (99/6/1)
5. A% @ * imatinib /2 S A RFRNEHIGPF B LI MBHLERMNT L9
s o (Pht ALL) 2 8 - 2 - (99/6/1)
6. 7 7Iif o & K ¢ F &% - Sen% 4o hydroxyurea; corticosteroid # & »c
PRI iaﬂ%ﬁﬁﬂi‘i * 2 RGBT FERN FF AL - (99/6/D)
(DicHBF Ex P Fhitd 4 £ FF2H (PDGFR)E&Q:&‘_.&#B [ B ¢ e S
T 1 F#(MDS)/ * %34 2 A )%(MPD)» = A
(2)/\?1,%5?“” g o R e iz F(HES) &2/ & Ti”“* #zitd oo (CEL) 2 3
= fJ~%MﬁiifE- F]+ £ %8 (PDGFR) AL #]1 & 22 = 4 %«*f ¥ BT B

X o

A
TieR&F REFIEE QR AEHBILE G 2P TL L LTS R 8 (PDGFR)

AFE e BREAFEERE BOFSP)2 & 4 &4 - (997 6/1)
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) "4 4 2 -
1. *LH fhig #
(1)% 3 EGFR-TK A 51 R %2 /o 30 iz =t @45 (7 5 MB 8 & 5 V)2 34
T i B2 & — sk o (100/76/1)
(L5 e B*FEH- RN F5RK  STOR(ZIU BLEY - RIVE 5
B o @i B INE E‘#ﬁﬁ%i”ﬂﬁl:fé& > (96/11/1 ~100/6/1)
2*%iﬁ%éﬁﬁ@%%:
(D* % - R* L mi i “*QTFIS'P»)]%W wie i H3F 4 0 2 EGFR-TK
AFIRRWHRPIIFEL - (100/6/1)
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(D?%$:@Hi?%3ﬁ£ﬁ?&¢“W%i@ﬂﬁm%ﬁﬁﬂ%’ﬁwg
ERLF-ATHMCELE R TOR(ZIM I ESEY - RNV E 0k 2HE
ﬂg P E PTG ORHE LR ERER (Aohn X ks T R T ﬁ] Hiw

FRFEG ) LR GEEP 2V plE (measurable) EFp R T
’ﬁ”’ P B aupd o RV R (evaluable) SR AR (96/11/1 .
100/6/1 ~101/10/1)

(3)= =" ;ﬁ—i’%ﬁ%@? FAEM =B AR BB ETRLS éﬁ-’-ﬁfi‘? R
TR IR EMTER TR e F e F 0 FEHIIIX RS TR
EPGKE - b Tt A F e TR ki d 0 F IR NI F HHL
HIT5 36 Ernen e (A3 3m X k2§ 0%k ) (101/5/1) »

3. PEEWJ* B4 LT (101/10/1)
4, > & 722 erlotinib (4 Tarceva) # (& * - (96/8/1)
9. 25. Temozolomide (4= Temodal) : (94/3/1~97/1/1~98/9/1) % ~ 2=

L AT

LS & s S b U e (SR 2T S 4

(1)i¥ 71+ & J fm#e % (AA- anaplastic astrocytoma)

(2) % 254 592 9% % (GBM -Glioblastoma multiforme)

(3)i3 7 % A+R " F ‘¥ % (anaplastic oligodendroglioma) (98/9/1)

2. XTL TN G AGA LR dnbe By BHATBTAUL R R BT AR TT S BN o

(97/1/1)

.EEETF AR Y o
4, F* I FEEMRB T wre s 5 p A HE 200ng/m’ - 5 ¢ FEFF A
i%ﬁuzﬁa;m’ﬁﬁ@ﬁﬁ*wrgﬁéwwﬁ&?%?%iﬁWMI

BCTHA FRFLERY Foegs Bt 28 R R Eab @ * (98/9/1)
9. 26. Pemetrexed (ﬁrAllmta)- (95/3/1 ~95/7/1 ~97/11/1 ~ 98/9/1) "% ~2 =

1- LR N
(1)£ cisplatin & * * 424 W/ nve B o
D gz PERZFETOR(ZIMN I ELES - RCF 0k wivd pr2
pﬁﬁﬂéﬁ%ﬁﬁﬂﬁwﬁ&@@(ggﬁ#m%ﬁgﬂ%ﬂ)iﬁ—%
%ié‘h?‘ > (95/7/1~97/11/1 ~ 98/9/1)
(& Z a2z FRpFEY - T 0 b @S 2] e P (¥
Bk b e tp ) “f b )zom - AV r &, s 3 ECOG performance status
& 0~1 2k & - (98/9/1)
2.7 EEnFARAELR Y o

9.27. Cetuximab (4= Erbitux): (96/3/1~98/7/1~98/8/1~99/10/1~101/12/1) *
* = Z_=

L2758 R 20 A
(1)£ FOLFIRI(Folinic acid/5-fluorouracil/irinotecan) & & & * %55 &
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R A& FF 2 14 A (EGFR expressing) > K-ras A Flix 3 R ¥ 2 ##|2
BB R %.W%: s o (101/12/1)
[ A% 53 ‘;—:i wE A AR > A j—ii g R 2 R 123F 5T

Y e iR (0 B R RE AT &jé?o
[1. & % .3,[?)};%%_ 2l Q4 3F L FF
[11. ~ % 5% ¥ bevacizumab & * -
(2)% irinotecan & & & * » ;s © &% 7 5b-fluorouracil (5-FU) ~

irinotecan # oxaliplatin = & F 2 e 3 Bk A pc~ B3 2 4 2 £ 7
+ £ M (EGFR) % 41 2 K-ras & Flit§ R @i 1i 5 8% e b o

(98/8/1)
AEFZotHFaPAERY  ExY FERFE2 PN IH LT 1
Y G pRNERER (W PG BIRAE AT MR o

[1.# * BpAem 18F 5 F Lo
2. v vEVR ~ T EMR 2 e ook $84 1 (98/7/1 99710 /1)
(1) "z s s U i% & B 1 % 2 o Rae 2 v FlR ~ TEVRE R A 0 2 14
THiEEZ —-
[.&#d& = T0 & ;
[I.Ccr <50mL/min ;
I £6 4 Feer (F4 st e & % H00Hz ~ 1000Hz ~ 2000Hz L 325 4 45 % = *¢

25 & B )
IV. & # @t % platlnum based i* 5% o
(2) @ * MR Azr g% 8 B 5 o

BzgEEnFaPaisRE T 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) *f# 4 2 =
g H n
1. £ B H & ok & 5@ * 30 5538t %‘iif}%’-‘}ﬁa 4:(99/3/1~100/10/1~101/6/1)
()= A2 8 BHRAe: Fr2(99/9/1) -
(DG gE=e wis* o & ¥ S4B AR o (101/6/1)
()& * 4 B ARlS 0 L RFE T ES @ * {4 paraprotein (M-protein) A+ = (FF

% 7 % response £ stable status) 2 ¥ ¥% & non-secretory type MM T 4
"F bEde & plasma cell 2 vt & 5 Fronikdp 0 > 7 ¥ i {8 4 BRAR -
(101/6/1)

(DFHEH A BRAER EDARLB)2 P2 MEF 4 BRAET BT 3R
)]354;9.’}\% -ﬂﬁ“‘ i * 2 (101/6/1)
2. ELED '/—fémf,%”}\?ﬂ’? & 3is i B e ik ¥ B Mantle  Cell

Lymphoma (MCL) I 2 (98/2/1)
(D= A 8BRFE4s T (99/9/1)
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(2)# p B &£ 1.5mg/m’/day ; + | L%f)%‘%- 7% 1, 4, 8, 11 p & o
(B)ie* 4 BRASTETR TG RVER* 4 BRI
DHEgErFaPaisRr o
9.29. Erlotinib (4r Tarceva): (96/6/1 ~96/8/1 ~97/6/1 ~101/5/1 ~101/10/1 ~
102/4/1 ~102/11/1) ¥4 4 2. =
1.2H jhig # >t
(1)ig * »*E 5 EGFR-TK 2 %2 AN ZEjc 8 @A (5 MBI & 5 IVH )2 3
E;T\[%)?;%_V 5 - fﬂ/p«)ﬁf(IOZ/ll/l ) e

(2)® &% 4 B ¥ platinum 2 5 - 1 F k2 2 "% 6 FI4E L(stable
disease » # % partial response £ complete response)z. A FR8tHp &\ & 5
1% MU e g o (102/4/1)

()AL= e g *iEplatinum#F & - R E5Fk > S TOR(Z)I)U I EXEY - M
R R o e R IRE T A AL L] e W2 & S #4(97/6/1)

()£ e @& * i§ platinum #f % docetaxel 2 paclitaxel ™ Hichits » wivh
IME LN 2 2t Fg’i‘rh‘}%._y ZRTE

2.55% ‘3"%31‘*/“& lé o FEENFAPE FIRAICRFEEESFT R

2 I ESARE S R TRA R R Y o LR R Y B FARE Y

wEH 2 R AR L o (97/6/1)

(1)'** e X platinum 3 % — AR E (S :])%'T%“f* T2 BFRE R ER
B ”*”ﬁlf‘ffﬁi-‘l)%ﬂi“:ﬁm?#ﬁﬁiﬁ% » Xt Fs 4 Bir ) platinum % - f"ﬂ
L B 6 "R B4 L(stable disease © # 7 partial response #
complete response)z B B UM (43938 X £ ~ T RUTA S H s ¥ iF S
FEinengiife) e (102/4/1)

X5 R F REATELF ) 0 R BRSNS AL o I
FaERER platinum 2 % - AR E LR A TOR(Z)I)U I EXEF- A E
el M o 2 P G RRE MWL EER (Aoign Xk "4”?&3@”%
B H BT EL R SR B eER 7 RIE (measurable) it iR
Lo 4ol F LR B o R ’T—np(evaluable)m-}?ﬁ WA g 2(97/6/1)

CIERAE JEN L I €4 Lok RE 3 g 2 ;@;@—\:zmséﬁggg% Lt
FERELIF-ME FoM ?;%#ﬂﬁr platlnum (cisplatin # carboplatin)
£ taxanes (paclitaxel 2 docetaxel) ip/ 2. 7P » 2 B av X F A &

ix'*”%ﬁﬁ me%XA:vﬁ%a%] Hu v EL@RahBig) »8

1r=

“’l

WP 7 Rl R (measurable) e i Bk > deiz§ 7 LRI vt o B
v =iz (evaluable) EFup TR R R - (97/6/1)
(DEZY FEHFh2 BB 3 F=F2 FL=Y 0 E =0 3pF
TSRS MTRE T e F e 1 0 TR BN KA TGk
it h— th > FRPe AiEF e RGN Lk d o FIEF T EHL
F 5 321 Fonnf e (40330 X L & T 7%7k ) - (101/5/1)

deb
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FEBEE 4L (101/10/1)
.ﬂ\%ﬂ—‘% gefitinib (4r Iressa) # @& * o
Lozt fmibe i Rins - SUp Rl * B2 25 RAFTAEY-Rgmio
o o 70;%«'(’3‘)"1 PRXES - REFRE o FAREL SR
A2 kTR R MY & - (97/6/1)
RiL2:i2b ]l me MRBBOF Z MR B2 XA CHLFTALY - AT ES
e i FlAREL £ 5_%’ S WA eh  BER ISR FARERE

IL‘ Py I-Lpfhl—l—e/‘,,J —L/r‘%r’r’ﬁ ﬁ'},— %‘ °
9.30.Dasatinib (4 Sprycel) : (98/1/1 ~102/4/1) %% 4 2. =
R R 5

1. % - & * (102/4/1) -
(DisRATL UG 35 4 ¢ RH 2 BB B4 F Ry o e £ o
QDFsEnFapaer o
2.% = Mg ¥
(DipR B Mt~ fe@ & G REE RS 4o > #4595 imatinib
400mg(z ) Fipdp t6 3 B S g At s 4 o
(e B BF FH A MBREELMET 20 &m0 2 #2455 imatinib 400mg(7)
I r;‘;@‘&, bR A g A o
DFEFHFAPELRY EFFFREBF 2 H inatinib 227 L& &
YT o
9.31.Sunitinib (4= Sutent): (98/2/1 ~98/5/1 ~99/1 /1~99/ 2 /1 ~101/5/1 ~
102/1/1) ¥4 4 21
1% % 3§ B i
(1% 202 imatinib i B F ARA B E SHEIRI KL 25T g7
Bea (997 2/ 1 )
(QFR* AELIRABECSRALLAH T > 3 FHFHER Y inatinib /o
K99/ 2/ 1 )~
DFEFHFaAPALRY > EFF R REHHZ H inatinib 2 27 L& &
s g - (98/5/1) (99/ 2/ 1)
2. T (99/1/1)
(D)7 * % - Rk & EH T 2%k THLE LR me H(clear cell
renal carcinoma) e
(2)4& »2ts B 3 % 4 temsirolimus % H i feiept gepa fe %% (tyrosine kinase
inhibitor, TKI)-
BFEFE P FaAPELRY » FVY G2 RNz B? 2 EFEFTREY
FAR o EZ B R~ o
D+ FHEH AL #2123 4 (intolerance) > R R R EHFE 2 R
FhEmM=ED v U e TKI -
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3. iEM - miEr “f BV AL A T R AF 2 LR SN L G TR e A }?a?, v B
LT aaEE L (101/5/1)
(1) & WHO 2010 & #5 > ;8 2- Gl or G2 3&%AH ‘S ) & 8k o
(D»- 2P PIREETFPHENF -
DrF L@ * i BN hSphitieZd - (102/1/1)
DeEvBxFapraisrr » 2 25 3B FH- 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)
1. P2% 25 4t imatinib 400MG (7 )2 b db st 3 s\ gk & e TR 8 2 4o
i# #p 7 35 4 ¢ #8(Philadelphia chromosome) I {2l 24 &gito o :])%(CML);V
ERE
2 EE R APPSR Y EERFERMAL T LN A IERD o
3.Nilotinib ¥ dasatinib # {8 & & & * -
9.32.2.Nilotinib 150mg (4 Tasigna 150mg) : (101/7/1)
1. 37/ 25 2_ B 4 8P %’f B WEEOREF Y }?3 °
2.EEnFATRALER Y o
9. 33.Thalidomide (4 Thado) : (98/7/1)
IR ATY ET 5 B 1 B o @ % PR o prednisolone % oral melphalan & * o
Bfed B * > A qfrpalmidronate & * 3t B (S 2 0K o
9.34. Sorafenib (4 Nexavar) : (98/10/1 ~100/6/1 ~ 101/8/1)* % 4 2 =
. BLHp & fm P2 gt At
(Dagp T2z @ 452 interferon -alpha & interleukin-2 /s 4 Rz > &
3R L Lﬁ%@ﬁ;ﬁ»;;@‘% )?‘5% o A if & 11 Lﬁ%@ﬁ;}%;;@% )%ﬁ v BB A
cytokine # & ¥ - B @ * sorafenibe R A BB L2 B EEE K
in M P o (100/6/1)
(2)&»xis P| 2 % temsirolimus % H is fyiefi jgcps 12 %73 (tyrosine kinase
inhibitor, TKI ) -
BFEFErFaAPELRY » FVY G2 RhABUIB? 2 EFEFTREY
GFAL o E 3B IR - o
2. BEp I Fm e 3k A 1 (101/8/1)
(DA LR 32 500752 33 & B 3VER & b 2076 % P2 I Fim e
T, T4A\T;|J,,$,,7 -
Fh g A (R R J"h‘z}7]<“” &)= ) Child-Pugh A class &% -
I B P DUERLE 23 TE‘EZ“ =/+#% % - &~ L ) Child- Pugh
A class &4 -
Q)zEEn % ?:Jf*/ﬂ st > 2 A2 e 2B A ERFITREY
G FH o E 2B TR Ko
9. 35. carmustine & » #) (4= Gliadel Wafer) : (100/2/1)%f % ~ 2.
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LS R 5 254 g2 e By 4 cn jisgf 24 > ¥ % 720 temozolomide &
* o
2.ZREETF AR Y o
9.36. Everolimus : (100/2/1 ~102/1/1) *t% 4 2.4
9.36.1.Everolimus bmg % 10mg (4- Afinitor Smg % 10mg) : (100/2/1 ~102/1/1)
l./¢% i * sunitinib & sorafenib /5% % Pz 8L¥p %"“»m’fé?f)%'}?ﬁ B oo
2.1 * ATRLERAY BN L R R A A I B ZzRpEBLETHER (102/1/1)
(1) & *ﬂf S S A LR AR 0 B bR R R e A Y B o 2 WHO
2010 # ~ 57 5 Gl ~ G2 -
(2) 5 B HHE T2 128" Fijebd 5 FFET ¢ (RECIST XA S 2R E
:LJF{)O
DrAF E&ER* LB AH B L o
(4)Tr1)}% R AEE O B2 RER LR B R L2 A0 A
sunitinib 7 # k@ * o
TEEVEFLEPAELERY > FRY F 2 AR S EERFIRER L
;1#“*’4 R
9. 36. 2. Everolimus 2.5mg % 5mg (4w4f 3 F # %% 2 Afinitor 2.5mg 2 bmg) :
(102/1/1)
l.isf & F % & 24 1 g (tuberous sclerosis)z &% ? BT B e b
(SEGA subependymal giant cell astrocytoma) v EH R Pk e
A= | ST B Ll +giggi?§gm’r—;pz AR %ﬂ,z D Hfi*rl]:‘ ren g,

o
M

l*:t l*

i

ﬂlé'* °
2.7 ¥ wF AP AR Y » B '3—7 R ATIL GBI LT ¢ ;%—Eﬁ;ﬁ%'fﬁ_‘i:?i@\
BATH -
3. ¢ ;%_ﬁ—? 2= uﬁg%ﬁg iiﬁjé‘,:[/?ré‘.'sf;% Bé,’g,\?:}:i , ?_ﬂ zmgd zmﬂ,figﬂfi%gmgﬂlfé s
; o

4. % Fid > FRFAZ %iai f@ ﬁw,m ﬂkb@yo
9.37.Bevacizumab (4 Avastin) : (100/6/1) (101/05/1)%t % 4 2.+
LESEASRE SR
(1)Bevacizumab £ % 3 irinotecan/ 5-fluorouracil/ leucovorin &
5-fluorouracil/ leucovorin eri B f 2 & &% » (T2 @B B2 5
T B 2 - RS o
()i * Bz 24 5 Lo
2. BPEA A (WHO % 4 %) - #5923 wre g .
H b d v % 005 f X MRk P 7 temozolomide Rp 2 i F
Pooof % prz 5 AIMA £ wre B (Glioblastoma multiforme)ds 3 2. & 4 &
# ° (101/05/1)
JLAEFLERFAPAGRY B XY FERF AL B2 5L L0
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P TR ERES (ot PGS BT RE > T A e -
9. 38. Tem51r011mus (4r Torisel) : (101/1/1) *t#& 4 2.+ -
. Z28E5 24P AL HIBIEE > FFFITHER l%»??}i’j 3
i 2 ;J‘_Ip — = o

(DigF 3 "Wm?e 3 cng b ‘G I T lo e Ry o

(DFLF 7= BR'%GFF? I 3B FS
[ X% T ez R AE -
I[I. Karnofsky Performance scale 4 *t 60 & 70 2 &
IT1I. % ¢ & >v ¢ F & 12gm/dL
[V. 5% {2 5 4T B 424 10mg/dL
V. *pi" & p*(lactate dehydrogenase)4giE 1.5 & & % &+ 2
VI A - Bt enEF 5 @A e

(3 &E»>TfS 2 & B s e “*ﬁ&/,%rﬁélm #r3] TKI -

2. FHEF A W27 @& (intolerance) R R X EFFE L AR %
BeE a3 E > 7 ouded s ooyl oy e %78 (tyrosine kinase inhibitor,
TKI) -

9.39. Flutamide ; buserelin : (90/8/1 ~101/7/1)

Lo (¢4 T3~ H~ ’Jﬁlﬁﬁ% BT HEA ) 2R o

2. W UR A RS AR IR F S AR S PSA BB § 5 B IRH &R
JeddlE 5 2 i o

3. B ETRA B B 5 T2 T3 H i &< 2 "F 'ria‘%éﬁgﬁl*f ‘% LaFa s & 8 AR o
¢ 4% irradiation 2. % % F tumor volume reduction @ /¥ % neoadjuvant i %
2. P e

9.40.Bicalutamide : (89/10/1 ~ 101/7/1)
U o gr LHRH 47 0088 % 5 5 et Hog o8 61 % 00 i B LR U -
9.41. Pazopanib (4rVotrient):(101/8/1) *f# 4 2.+ =

.73 % - M b RPN ES LT e H R, = R e g (clear cell
renal carcinoma) °

2. M0 moanis 0 2 Y R temsirolimus & B @ AR ARAL fis FE ST

(tyrosine kinase inhibitor, TKI) % & &% -

SAEFVFAPELRY » F Y G RN B L EEETRED K
T, BB TR o

4. * FHEF AL @3 & (intolerance)» RIM R X EHFRFE S AR %
e a2 & v gk e TKI -

9. 42. Bendamustine (4 Innomustine) (101/10/1)

Lot g i® 5 % - SUsK o "U% 2t Binet Cz BiEp = 26 & o 4 (CLL) &
Binet B&® 3 A A miz(dep MAEMB L ~ LA ML ) HT Hog %)
A B 2 CLL s 4 e
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A s

2. % 2t B-tmre i fhopk ” 14d o (CLL) s & BinetB 2 C2 % = sUnf > &g
- IR F kit L EH (alkylating agent) ok im0 RIS R
(8RR 0 EE LT e A ;?5 ML R m.)}% A o
3. # ¥ ¥ fludarabine 2 rituximab & & @ * o
4 pEE¥ g hpraisRt > &0 3 §x¢7\l[§(’4)f,%“ﬁi°
9.43. Lenalidomide (4 Revlimid) : (101/12/1)

1. 2 dexamethasone & & @ * >t A% ¢ B2 3 - ok L ez FF LB L

X,
(lﬂ)i A 12 BRARL FUERARL 4E) o
(2)F 2 r g * ] o
()@ * 4 B A28 » & JfFr T paraprotein (M-protein) &+ 2 (& ¥ &
FF B2 3 AR ) & #3384 non-secretory type MM s 4 14 gk &
plasma cell % Rrcikdy > > 7 MR * o
LAEFHFAPALBRY > A GFERF RGN L BRARL T F 4B
RARFL &Y e
3. &~ &7 ¥ bortezomib & &H & * o
9.44. Azacitidine (4-Vidaza) (102/1/1)

AR 7 Vpi#Eg pretbnt t ARAMT . H) 887 % (RA with
excess blasts, RAEB) -~ #& % ¢ e F{+ u m’ﬁ s‘fé{é_ ¥ w®e (RAEB in

transformation, RAEB-T) -~ % |+ % %2¥ ¥ P v o i (chronic
myelomonocytic leukemia, CMMoL) °

LREFFFAPABRY VT RFAFCIRTBLARFE T ELY
REMEe b T MR o
(D)% - ¥ F4i5%kpsm-
(2)% = X B 4= JJARY - =0 ©

. EME MY wop2 Tk BT Wi (myeloblast) 330 % -
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% 10 & Fupk2 $~# Antimicrobial agents

10. 1. et 4 3 % 2L 2R 23 ) ¢

1. “*Tfﬁf”/k«fr SRAEFETTRAGEFEEY R U A -

PR A S UM AAREZ P P RLRR cheF 0% B P
R RN EARETE R L L WA TR o 18R XY e
> A L (8T1/7/1) -

3T R mR | 4ofh- g b (common cold) 2 p# R %% » 7 it
A F oodeF # 0 T wEFAE 22 TRE 2E b ¥ .‘mpﬂri“‘ Lo~
mEEA L W EEEREL > TR Fd R0 (90/2/1)

4. @ FLHcA P RA > w e MR RA o ® = A o RAA(E )N
IO R A PR RZ B ERFEL > B AR LR Y - A
F oMU B LR ER O PR RRFEE U P RH D A
it ‘,5 EITEFRR BLREKREFE ) FEY 2 - FERORREBREREE R Y
B ik i d Sy £ mp 2 22 %Y - (87/4/1)

.1 * e F WA I A TR R T2 % - RIUA A BAR Y > dognie ¥
§ o b2 Pt B RA] 0 T RS 6T P

6. FIF@RTIFIE R DL AME PR AL BN FREIRRY 5 - &
WUt Bt A R E MY PR EEP S - Ricd AT oo BT Rt
o - i d A - (91/4/1)

(DEFpHFEd > ¢4
I. Pz 7z (sepsis) st pra 1+ Ak s (septic shock)
II. ® &4 S8 2
. & # pi'c;,B?—*F—]’ o
(D) B i 28R j’l'F] :
I &L LEprdlH -
]I.ab:rx#m‘%' BoRriE o
cv ow IR#kct 1000/cumm 2 T & S 42w 3R #icd 500/cumm 4T o
(3)‘;, AEEFFFEL ORRFEARTRY F (YEFTPEFTRGELE
g2 ApM 2 omET A (8671071 ~92/9/1) -
(D=pee FIRF PR FpE
(5) "5 TR FAMRFIERA -
(B)FFT -
(DELAFF Rt -
(RBFMRP L2 % & T2 374
(D2 P FEFEp EAER °
(10)# 7 RF FE2ARE FR &R F 2 B8R0 A 5 ok fop R38R 3
A-FR2EPER) O FIRRYTRFORRE AEYRI A ER AL E
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- 2EE - Ak s P A o
7%5@%17%%%&?”—%U“HM%4%Q%3
(1)'% - APt P RABARE T2 SRA PR AR B OR ERETH
%ﬂ#m,{*’ 4 W R L El'-}i TR "F—f » T %‘Jfﬁ iR SR IE o
@M72~%i#¥—ahﬁ*#ﬂ%—x’ﬁg porud v d 2 S
BERETD PR E R F R
QDEa (2B L 3kT ’L}%) RFEUUR Fopgp 0 iR ¥ - Mk
i%ﬂ@”Z%%mﬁmﬁ%ﬁﬁ°
8. FL P I enie ¥ e d 1 A -
(DiFEaEjis S RT AT ~ 2 Ao
R T R - L I R o SV A S e EF s
EoRMIV VLY A PFEAR oF R > T - HE o
PR AC i = 0] F‘*‘ﬁ EA e i be— AR 2 it PEA A L2
- At /A G T (90/2/1) -
R A R AT IR G BB L AR R A I A P2 L R
L€ 3T A 2L P kAL 3 - S RN G 2 e
®F % - k2 faicd pe BB N AZIE 48 ] B iR d o I
4 (90/2/1~95/6/1)
(2)iFE RS X7F G ehdjise
g ‘{,ﬁ-,i e B XEF4 %Ir'”"v’%.% A S ,mff\lg:f-,dh-~ LR N
AR D Rl L e 7 PR g RP] L Fuped AR Y 24 )
ﬁ’ux%aM—ﬁﬁﬁ%%ﬂ%;i’%ﬁﬁiﬁﬁﬁiﬁﬁ@ﬁii?
iv BF o 171 * Cephamycin (cefoxitin, cefmetazole) ¢ ampicillin #f &
B -lactamase inhibitor (ampicillin/sulbactam, amoxicillin/clavulanic
acid) 2 B4 5 def & % % - S b2 fuicd B R R AE 48 ) PR Gt
2d o HFlF A (90/2/1 ~95/6/1) -

Qﬁiﬁ%“*iﬁ?iﬁ%%iﬂ%ﬁ%&’@i%%%iiﬁﬁi%ﬂﬂ@
* P Z (90/2/1) -

10. & g % - APt WA FE R 740 - > TEARFET R KR -

11, % &% ek 2 pupied 3 W RAQE - P PFo “f*"‘n‘f‘ft* P 3R BRI
o W MR AR S (Ao~ Sie- %) 2 TPR chart A X @ i ¥ il
AP RR S HE R PHUIFR

12. 2% - Qb2 H WRE S A EF L d%aﬂfﬂﬁﬁ*ﬁ’%éé

x\“\'

o
13. 7 BB Popich EROES A~ &% DR E & 0ROz ik FLARTIFT
ﬁ@?#%&p%r¢ﬁﬁwm@ﬂJﬁﬂu%_
http://www. cdc. gov. tw/ct. asp?xItem=5710&ctNode=1540&mp=230) -

(99/11/1 ~102/7/23)
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10. 2. 4% R & +k#8 Penicillins
10.2.1. Amoxicillin + clavulanic acid (4= Augmentin tab): (85/1/1)
£

LLAEBLEEY B LN ERMRERF L -

2.EMTEBER S -

3R WAL % -

4 A mEg R FLdemEFRR @skws o et p ST

10.2. 2. Ampicillin + sulbactam ;X #4# (4- Unasyn ;3 %43 ~ Ansullina /2 &4 ) :
(91/7/1)
g #E L LD 2ps 218120.75 258 5gY 4 o
10.3. 583 + ;% Cephalosporins
10. 3. 1. Cefaclor : (85/1/1 ~89/7/1)
IR

LLAEBLEEY B LN ERMRERF L -

2.EMTERER S -

3. pos i i B o A FROS SRR A o i p 5T

10. 3. 2. Cefuroxime tab : (87/4/1)
IR

LLAEBLEEY B LN ERMRERF L -

2.EMTHERER S -

3. Pos i i Bk o A FRCR SRR A S L p 5T

10. 3. 3. Ceftriaxone : (95/6/1)
PR ER SHFAEL FTHFL BT ARV R - RE- KT R
* o

10. 3. 4. Cefixime : (95/6/1)
PR ER SHFAEL FTHFL BT ARF VT R - RE- KT R
* o

10. 4. E &2 Macrolides (4 erythromycin ~ azithromycin ~ clarithromycin ~

roxithromycin) : (90/11/1 ~93/9/1 ~97/12/1 ~ 98/10/1 ~ 100/5/1)
[RRERR RN 1= S-D8 T B~ SO aéUf: # (mycoplasma) & # 2 #(chlamydia)
29I F 4 4% F(legionella)ildcz g % ~ £ 51 £ #F 5 macrolides 7 >z
RpBFARF (Fpefseredg  6flFh)-
2. (1)Azithromycin
a. &2 % & # (4c Zithromax capsules)i® * 2 FALE 3P >+ P < HE
500mg - ¥+ T & %454 F(Mycobacterium avium - intracellulare complex,
MAC) s B AR+ > e Hpr 1z HER 3 < k2 1A - (100/5/1)

b. v PR% & (4r Zithromax Powder for Oral Suspension)i® * #p & % {F4z:iF 3
poo#p &+ HE 500mg - (100/5/1)
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(2)Azithromycin % »z %] # (4- Zmax extended release powder for oral
suspension)'VH =t KA > F X EAHE L 22 A X 2N ERE FEELLH
o B~ 2] o (97/12/1 ~ 100/5/1)

3. (I)Clarithromycin (4 Klaricid Tab ~ Klaricid Paediatric Suspension) i
R EARE L0 P o & p A A AE 500mg o T TR A (A R
(NTM) R #ﬁ'ﬁ &2 p B 1000mg. ® FiEFEFRT 6B 2 12+ 2(93/9/1
100/5/1)

(2)Clarithromycin (4= Klaricid Tab) * »&jf it 5 2 5 du % Fif e
Froo @ B E 28 % (&4 250mg) 5 ' ikt bl @ * clarithromycin
500mg ﬁ Bl A E 1438 52 (98/10/1 ~100/5/1)

4. Roxithromycin (¥rRulid)i® * 2 F4LE10p > & p &= & E 500mg -

(100/5/1)

boAHMEGERLEA R Hisgnd & > * 00 T 22880 (A R

(NTM) | "ﬁ% At r . (100/5/1)
10. 5. Carbapenem #f e 2 4+ %A
10.5. 1. Imipenem + cilastatin (%< Tienam) ; meropenem (4 Mepem) : (87/11/1 ~

93/2/1 ~93/5/1 ~99/5/1 ~ 99/8/1)

LEwFRAET ] LALRFFL HE L s FURDEREE > @ 4
carbapenem £ F & % % (sensitivity) o

2. 5mER & 0 BTG L &2 I F]¥ carbapenem * # i Fuicd WA K G R X
to em R E Uit AR ERR L BT REY o

S.TRA P L mER % TSR W R bt - Mpucd AR R
ERAEEE

LEEAREEPFFEL MIFEIETRY § (YERTFITRTEL 08
EARM 2o ET A © (93/5/D)

10.5. 2. Ertapenem (4 Invanz inj. ) : (93/5/1 ~ 96/12/1)

Lkt s? ~ERWEAR S » 2 S8 @ et F WA R P RZEHRTE
IRSET
(DA secnfsiz p g 4
CA)F- WERLING
Q&Y 2R %

LERAEEPFFEL ARFEIREFTRY F (P HFPTETRGEL B
ZARM 2 B RETAL)

10. 5. 3. Doripenem (4 Finibax) : (99/8/1)

LEwFRA2ET ] AL RFEFLD HE L s P QUASLREEAHE @ L
7R X ks W E A 0 @ 4 carbapenem £ F R % M (sensitivity)2 4F
Felt i RER A (BT EZ T2 HFRELZPE S -

2. TRt R EREZAFRMRRER R (f RTITOEFREIEANRESE 2 8
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B Borclbinziy - Mpuicd  QWANSR DR 2 AR E
3. B R ,ﬂ@,&%;}i%ﬁ DoOERFRAET ‘ﬁ(“‘ FPTETRTEL L E
B2 TR e
10. 6. #<#& #)# Antifungal drugs
10. 6. 1. Fluconazole oral (4= Diflucan oral) : (85/10/1 ~87/4/1)
o
L2 &R 2 inf
2§L 2}.‘}?517"/:'%‘ ‘?F'Ffig(]?] —ifﬁl%’#"
328 R AN LL AR RALL Y B SI8 I i TR F R
R*ZE 2 RBAZEAERD A RABF LBt T B2 A B

et 5 kR
4% ATRIEE L U AR B A AL L R Y AR H - A
B# oo
10. 6. 2. Fluconazole Inj (4 Diflucan inj):(85/10/1)
=]
1.2 &7 ;f:j/lv}ig(]ﬂ 2 (g .LF’“ B AT )‘}?5'&1]1'%’* °
2. A8 R AWE LY € 0 R #6518 Ry TRF S A

I

J» %i;&‘*”' SEDERD A cERAZF LS R T B2 A AR
X el 0

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)

*

L™ e A i % eig % pio 2 4p 9 gt 84 47> % 37 100mg (14 itraconazole 100mg
E o E PR 23F) ZAN QR R Y R B o R T Ut 168 %5 0 Y17
Fpr el o nHRELAPALYE T EAOE 12B YR AEFEHFRY AN
# s v PRE & 2 (91/4/1 ~ 98/8/1)

2. BRI LCOVF AR A FH L B 0%p L Rz &Y BHISHRE ) -

3. H A FH MR o

4, > P& iE F*a%c[ﬂ FOglessr B s fed B S PR e RlFE 2 2 e R
REMAL 2 SR %.&%gipﬁgh AEPEPFEILF &Y MAE o 1212
FE24%5 R - (91/8/1 ~ 98/8/1)

D.AXMLE » P @ % pip > P % T A GFLREPY o

6.-‘}?3/‘# EX AR EF o A FE Y s F?'t’b?f‘j—%r‘r"’

10. 6. 3. 2. Itraconazole ;3 %+#&| (4 Sporanox inj.) : (96/6/1 ~96/8/1 ~99/10/1)
1s2% 22 5 - o # 4 amphotericin Bisf £ 2cs § L &l iF* 2 & » LH
- ErBARAR FoE ~ %‘ifﬁ'}ﬁﬁﬁf}'i?ﬁ - %fw Fgr > 14p 5o
20 NE - MR EFRERY AL AF R 2E Y RA SRR E
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IR FR (F 48R3k ﬁ”ﬁ“w'“)ﬁ”")ﬁ? Ao Tl 14 p 5o
BFHEHRE SR AERHFFFELARFTERY FUHFPFFTRGEL .
2 AP 2o ET ) © (96/8/1 ~99/10/1)
10. 6. 3. 3. [traconazole p PR;"TE’??' (4r [trazole oral solution) : (96/10/1)

W S HIVEMEE B2 v L5 ﬂgb%}:}?ﬁ/\mrsvvl,‘ﬁgm@j#; a3 ATKE
BEH*F -

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

I +3p % 2 Ba ¥ Bespol * % p 250mg > +4p 7 Be'* 4237 > F 8% p
B 2 oo R pFY ORI B4 ZT16ER R Y A o LK BRPAE > 2
A6 I2B P2 EFE4FR* AN E B R JRE R - (98/8/1)
2. B A FEM R R SR > F P - RERY 2% p PR EH
T H W e SR o
SE R LR - F P - RERY AR FRFUELISRERT 0 F R
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 FR 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)
WELTrRT2 -
s v B 0 A B, o R 7 RER T 2 2  MRFRE - R 2EAKRE
RARz §- @R &
2. B R %L)i%ﬁifﬁﬂai‘ﬁ? i@ Jf‘f C iR 83 AR FR % 'TF 2 fluconazole
mod G FRE BT ¥ - (99/10/1)
10. 6. 7. Micafungin InJectlon |4 (4 Mycamine for Injection) : (96/4/1)
(97/10/1)
' Ar
Lioh 16 kb 2 X ha g ARFR % -
2P RGO HBERLDERAR F -
ik ARFAL gEE s R AKFAR % - (97/10/1)
10. 6. 8. Flucytosine (4 Flusine Tablets)(96/6/1)
T #* 3+ Cryptococcus infection RV B oo
10.6.9. Anidulafungin /2 %% (4r Eraxis for Injection ) (97/10/1)
RH MR 2w TR T 20 A 4 A;ﬁmﬂ‘ JE A\‘I'*F:]’?ﬁ@g‘_‘Ki '{?»‘I*F]}?EE?—P\ ik
10. 6. 10. Posaconazole p PR;% #| (4r Posanol oral suspension): (101/1/1)
. AT 7igidz - @ % @
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(1)% amphotericin B & itraconazole £ voriconazole /o & »x & 7 it WX 2.
A B Fiiﬂ%ﬁ)]% (invasive aspergillosis) &% = s * & o (@ T
‘{i’é‘fl?’ﬁ %iiﬁf&ﬁ%lﬁﬂjéf}é‘%lﬂ?"') T > BRAEINA Eii)o

(2)%f itraconazole & fluconazole ipff £ 28 % it L X 2 = A U FARFR %
(oropharyngeal candidiasis) 7% = &R * % o (g chT KA L7 * 5 2%
Pl AR i B A E L ek - BPEFR B FEREAL R 3 R 0 AR AL

A R 474"‘11E fz’i,;—]:l)’;‘g,lzl%’}é%,{ﬁﬂg\lé\éié‘;)o

(3)% *big s 47w e #5453 E ¥ 15 4 B f (grade 11~ V)4 F“rﬂ AT
(acute graft versus host reaction, GVHD) » @ £ % & & & & Fr]#
(prednisolone i * #| & 428 0. 8mg/kg/day)inf 2. 13 k1t 3 )é I
@pﬁw@»w&m 4’é%ﬂﬁu3@”émo

2.1 % AER T %L)i%ﬁi%ﬁ SRERG R YRR EITRGE DL LB
EARM BT
10. 7. #m}l% & #) Antiviral drugs (98/11/1)
10. 7. 1. 2% 7 s+ #(98/11/1)
10. 7.1 1. 2 & 432 7 o & A

1. Acyclovir @ (98/11/1 ~100/7/1)

(D) * Asg @A™ 7 50
[.J& 7 e X o
[LA RIS R ERFZAAMET - 2 VIAS > ¥ B 5 P&

&

f
T3 Re % ESH PR & e S2 4 & » SRR # N ﬂ

IV. B i 7 2~ e wﬁﬁﬂ‘éi?’vﬁ g B R A SRR B
VAT QAR 2R FRER S
VI.Je&ookm > £ 8 3 (C B 38C )R L (FXEHT)SHEL ¥ 37
freg (85/1/1)
VIL A ke 7 &8 H S0 7 913l de 2 £ 0 & & & o
VIII. &A% 7 ¢ (acute retina necrosis) °
X.ARBEEL =P P IRFNELFHFIN LAY RLH A T HS T
P2 v PRE b 2 (86/1/1 ~87/4/1) »
X, ¥ BT L 2T FIR IR R * acyclovir @ (87/11/1)
AR AT ERL -
B.EZXBFHE M HE 2L sk (TBI) - 23 B =L x5
W oo
()R Te2VIRBEALY BAsHA dacyclovire # A Pl E@* 143 21
% 2 (95/6/1 ~100/7/1)
2.Famciclovir ; valaciclovir @ (100/7/1 ~101/5/1)
# o AR T iR L

\\
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(DA At ESER R BP0 585 - 2R VIAS  Fi p 2 RENK -
()W se 7 & 8 (78 7% e i S2 4 & > B RS o
(3) 4% it 3 %‘%i‘wﬁﬂﬁi%@N‘%%%E% H AR

()W e se 7 &8 B e 7 405 Ae 2. & 900 & & 00k X
(5) & Al 53 > & (acute retina necrosis) e
(O)FRRAHEA P A B AT ATHN - 4 BEIFLp L 747 57

P2 RA S B

(D B HLFET IR EFRF L 2 B2 % 0 (101/5/1)
AUESERTEBERL -
B. &% B HE M FHS L E ok (TBI) - X 2 B4EiMis % 30 % 5 2k
3. Acyclovir ~ famciclovir # valaciclovir “fi Rt @ B AR R P
10 % 5 TR~ AEHZ A EFHE - > AEEEHRY 2 (95/6/1 ~
100/7/1 ~101/5/1)

10. 7. 1. 2. k3% 7% 5 4 Al (4 Acyclovir b * LA 5 tromantadine * * ##] ;
penciclovir ¢ * @/ #|): (97/12/1 ~98/11/1~100/7/1 ~102/7/1)
lLEHPEREL (R AN AR 2ABR e~ 0~ 15303 p 7

acyclovir 2 tromantadine £ % » = =x%=5 ZF15 252 p (100/7/1)
2.Penciclovir 2 § * » ok d H 407 -)]%* sldez g ies » & ™ 111
A2 25)5 RRA - (102/7/1)
S.TR N IEHHE b BFE - > A ELEHREE o

10.7.2. Ribavirin *% % #| (4 Robatrol ~ Rebetol) (93/2/1 ~93/7/1 ~93/8/1 ~
95/11/1 ~98/11/1 ~100/4/1) :
| %@5@4“ [N Y 1 = 3 it e p (B A ) 2 LR e C A » i Jrvf,%‘pi‘#’*éJ 7T

210 W ﬁpw} 1+ C A+ “‘ P k¥ interferon-alfa 2a # interferon-alfa 2b
& interferonalfacon-1 * peginterferon alfa-2b # peginterferon alfa-2a
r' & /\-"[/%
SLALT & % ¢ > 2 Anti-HCV £ HCV RNA 325 Bt > figd Mg 3 (i
AR e R RGO <%7}¢%E*Pﬁ £ is 0 @2 1w % ) 2 METAVIR
System#EF A R AIC X AR KT 2 R g ¥ giFsh g A7 %:ﬁ °
(98/11/1)
2. A2 i& Viral Kinetics % & 47 : (98/11/1)
(1)3 RVR (rapid virological response, ‘}irii-‘}?&fr 3 @)"ﬁ B Ie A ARE
24 iF o
(2)# RVR > i 5 EVR (early virologic response)‘[!aZ s IR 48 o
(D% 12F AT EVRF > ? Linh > e B P F 74248 16 & -
(D% - Zipl 0FBRFF > 7 BT 52 =0inf > BH 7 AZE483F -

10. 7. 3. Lamivudine 100mg(+4r Zeffix) 5 entecavir 0.bmg (4 Baraclude) ;

telbivudine 600mg (4 Sebivo) ; tenofovir 300mg (4~ Viread) : (92/10/1 ~
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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 ~
100/76/1 ~102/2/1)
L G T 2R e B BAZ R CAPF s ErRtd 27
7] 2 }};«14 B AL g)& .
1.HBsAg (+) = & 3 4 3k '?% }_“‘ ; (98/11/1)
(1)r2 lamivudine 100mg ~ entecavir 0.5mg & telbivudine 600mg & tenofovir
300mg iR » K A% 12~36 @ * ;5 (98/11/1 ~100/6/1 ~102/2/1)
(2)HBeAg B it B FinBm 4236 B2 P § edihmiisg » PIF LB HE S 12
B ek e (98/11/1)
IR E R >iE 2 S prothrombin time 4 £ =3 7f"j£‘ bilirubin=2. Omg/dL -
prothrombin time %t £ % 11 3% =X ¥ % control & = #& -
2. BB AL }}%4% R f HBsAg(+) : (98/11/1)
(D 2297582 By #14a(s > BAP+L g IF‘F‘{ W EHR T 0 (98/11/1)
(2)#%%:}%:@@53:1;5;; PooB AT R <§;§JF5HH—= s 7k
i - (93/2/1 ~94/10/1 ~ 98/11/1)
(3) 4 % A %EJ‘F{ s FAERE R * 0 (95/10/1 ~ 98/11/1)
(@ﬁ%%ﬁﬂgﬁg’Q%gﬁﬂﬁéﬁgwkiﬁ’ﬂ%ﬂﬁﬁéﬁliw
et > B3 P EFEELE 6B > MIE BAPFLE T (98/11/1)
(5)3FH 1* BT EYRY (99/7/1)
AL LAZREBESE T A EEE (99/7/1)
I. HBsAg(+) ¥ s i HBV DNA=2, OOOIU/mL ‘ﬁ °
[I. %2
a. a8 (Metavir F4 s Ishak Fh 2+ » & i)ﬁ?% A <l i)?a%;_ﬁ%’»
EHARPFRERLE > W2 EE )&
b &ZF APE LA a3 5 F%d R NAZF AP YT S TR (g
3. HBsAg(+)42i% 6 B * 2 HBeAg(H)Ag:E 3 B # » » ALT E < »* (& &) ¥ & ¢
LS B (ALT=HX) » = & =it if i ﬂ B RARS 123 36 B o Biok
R A236 B 2 Py #mb’?#ﬁf“"z PI7 R L E 51212 J6k(98/11/1-99/5/1)
4. HBsAg(+)A42iE 6 B * % HBeAg(+)iaﬁ 3B s HALTEA> D $@ 12235
% 2 B (2X=ALT<5X) » = « j HBV DNA=20, 000 IU/mL » & 5o 5+ s 3 (4
AR EE LA HEEREY 1 AP FFRLE B3 TR Féni # HBcAg
Bz b BendEey  HEapas 122 36 B0 o FiaRm4e 36 @
TRy eﬁb'é‘zﬁi%fé‘ﬁ CRIF RSB S 128 i5K% 2 (93/8/1 ~95/11/1 ~
98/11/1 ~99/5/1)
5.HBsAg(+)4ziE 6 & * % HBeAg(-)ARE3 B * > ¥ ALTELX &5 S x (&
I3 2 )1’ R ENT Y EI2 R (ALT=2X) » ¥ & 5 HBV DNA=2, 000
[U/mL » ‘d’”‘ﬁﬁi‘«*f%‘(n‘x}}%ﬁiéﬁix}}%ﬁqﬁégzﬁ I“<%7fiPEEWPE
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o W@AIEr ) EF HBcAg b2 R4 - Pewiit g > HpARL 1213 36
®* 2(93/8/1~95/11/1~98/11/1)
6. & it ¥ d 3R lamivudine 100mg ~ entecavir 0.5mg ~ telbivudine $#2 {4
‘)?’15 o ¥ Ei#ﬁé"f*‘“fé@zﬁ? Pz BAPF LU & BRI R o o B R R
2R A 10.7.4.2. 1 2 338 - (98/11/1 ~99/5/1 ~99/7/1 ~102/2/1)
10. 7. 4. Adefovir dipivoxil (4 Hepsera Tablets 10mg) ; Entecavir (4r Baraclude
1.0mg) (95/9/1 ~95/10/1 ~97/8/1 ~98/11/1 ~99/5/1 ~99/7/1 ~102/2/1)
P g T 2R B e gl BAZ CAPFL R MRS, 27 7R
'Fi-'}}%%'ﬁiB A3 g).& :
1. 5# * lamivudine 1001ng ~ entecavir 0.5mg ~ telbivudine /&% & 3¢ [# B 3]+
WA TN IRABER (gt ie k@ - & HBV DNA JSUn R P P 2 S i (B + = 4238 -
#WicE (1 log IU/mML)» T igs— e 1 (98/11/1 ~99/5/1 ~ 102/2/1)
(DEM Rk ZEP R 5 boadefovir &7 é: & $c32 0K (rescue therapy )3 #
(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 B2 g5 4 ) H - B4 o
3 & 5(98/11/1 ~99/5/1~99/7/1)
(3) 12 Interferon alpha-2a (4r Roferon-A) & interferon alpha-2b (4 Intron
A) & peginterferonalfa-2a (4r Pegasys) /o 1 & - (98/11/1~99/5/1 ~
99/7/1)
2.FRELRE > B LEEHBEL K- X FARL 3E AN FRERE ISR
£ 0 (99/7/1)
3B B AL L6 #h (HBsAg) # R
(D)3 i 2 & - (99/7/1)
(DFX T2 BY B3 TR BRIFESBE > FHFEL LAEIHIHPF -
(95/10/1~97/8/1~99/5/1 ) F ik i B £ #p @ * lamivudine 100mg-entecavir
0.5mg ~ telbivudine » ™ i5R ¥ 3p 7 B A3+ g v 5 4 iﬂ#"f‘a%'ﬁi-‘ﬁ%i 1‘%‘;‘1‘ ’
e B R AR R T e 10.7.4. 22 158 - (95/10/1 ~97/8/1 ~ 99/5/1 ~
99/7/1 ~102/2/1)
10.8. # ¢ Miscellaneous
10.8. 1. Teicoplanin # vancomycin : (88/3/1)
LHE B2 25 RBE 2L FABEFAR 2
2mRHARIRE ) REBRF B AW RFR S
3. et & 31422 % W (antibiotics-associated colitis) > i *
metromdazole Eg x‘ﬁ 47 & * v JR vancomycin °
4.vancomycin 10 gm(i3 jfe * 4 &) *UF 8 o b 12 * -
b, H & %L)iinfi??ﬁ WEFRY A -
10. 8. 2. Fluoroquinolone #g : (96/9/1 ~ 97/9/1)
FLiE * T B —51%4**“ Ftop A A % e (96/9/1)

104



10. 8. 2. 1. Moxifloxacin (4= Avelox) : (91/2/1 ~92/11/1 ~94/3/1 ~97/9/1)
SERCERNCEY ADER PN 3 E TSR SUNETE ST ES I L5

PEF
10. 8. 2. 2. Gemifloxacin (4-Factive) : (96/6/1 ~97/9/1)
PR A (I8 A )2 R F g NGB AT o
10. 8. 2. 3. Levofloxacin (4 Cravit) (97/9/1)
U A A (I8 R )2 R R FE LGB E AR AT

10.8. 3. Linezolid (4 Zyvox Injection % Tablets) : (91/4/1 ~100/7/1)
1 FaT FiE o — @ %
(1)#% % MRSA (methicillin-resistant staphylococcus aureus)k %

P % vancomycin 1% Ftk e i€ * vancomycin ~ teicoplanin igfr 4 P 2

=
¥

st

vancomycin ~ teicoplanin ;5% & ;2 @ < Jf‘f o
(2)#% i VRE (vancomycin-resistant enterococci)pg %
R B FFRL FBURFALE A FIpHE L SRARESFFF §LAR
RERT K -
2. ¥ B X (osteomyelitis) %  p gﬁ*?‘i(endocarditis):}}% BAEZRRBE o
SYRF T IR GG LB AR BETA
10. 8. 4. Telithromycin (¥ Ketek) : (93/10/1)
E A A8 A )2 R F RGBT R ERT Y RAF L -
10. 8. 5. Tigecycline (4 Tygacil): (95/12/1 ~100/7/1)
1T sligi2 — i@ % .
RN T LA IORFL HE B U PR L FRE LA

23 R X ks WA ET A 4 tigecycline & F B % M (sensitivity)

il

[£=R

A

v & 20 TN
-3 v,ﬂ’-:/ﬂ I #';}7'

DAL SR ARLPFEEL  RAFRY 2 TR A AL R 2 AR
BWREF AR B R AT R F L - (100/7/1)
YRR EIRGE LB AIM L BETA
10.8.6 Colistin ¥ * "% 2 &+&/(97/9/1 ~ 98/9/1 ~ 99/2/1)
LR %f&gﬁi%éﬁ L TR -G FaE P RS EREM LA
WS EL R R -
10. 8. 7. Daptomycin /Z #+3] : (98/1/1)
1.z % % MRSA (methicillin-resistant staphylococcus aureus)if st & v i
4 R % 0 T M S vancomycin ¥ FPRE % * vancomycin ~ teicoplanin
e A ?&:?‘f 2 ¥ vancomycin ~ teicoplanin /% & i @t X Jf‘f °
2.2 B HEME AR A fed B ol F 28R 2 & MRSA Fe (7 +
RE A p ) FIpH R SR AR PFFEDMRGRER ™ F(Y &
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% 11 & #34 & Antidotes in poisoning

11.1. - 4 f#3 & General antidotes
11.1. 1. Carbomix *2&$ ¢ F £ f5id * o
11.2. ¥z 24 & Specific antidotes
11. 2. 1. Flumazenil (4r Anexate inj )*2i& #* 3t :
1. > B’)ﬁ“ﬁj—r«}}% &
2.Benzodiazepine % # # ¢ F 2_ #w| P ¥ e R b o
11. 2. 2. Edrophonium chloride (4rEnlon) :
PR RSO B 0 1T 5 A g0 PR ETE 2 R
11. 2. 3. Mesna (+4r Uromitexan inj):
U 2 B8R 45 6] * < £ Endoxan 5 [fosphamide #f # - & ig * o
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¥ 12 & 2 fvzf %4 ENT and dental preparations

12. 1. Beclomethasone cap. for spray (4r Salcoat) (87/10/1):
RF| e P Fie R AL G TR WL AR
12. 2. Sod. monofluorophosphate, sod. fluoride gel (4rFluocaril gel) :
A Fipf 2 P LEHEE &2 T R b 0 1R ST E SR 2 fF TR & F R
ol r o
12. 3. 0floxacin (4= Tarivid Otic Solution) : (88/8/1)
L3272 ey B mR & e - 3(- P )G RA -
2. B BN Agpdet B R > FULR Y W - M2 A E T T oRRE
g @R o
12. 4. Ciprofloxacin +hydrocortisone (4r Siproxan Otic Drops)(97/4/1)
BRI R TR E NET LR e E R Y e R
k@

2. =t - 5L BB -

108



¥ 13 & A % # 9 # Dermatological preparations

13.1. Mupirocin (4~ Bactroban oint) : (85/4/1)
LR
1P s A &7 o
2GR A LG RE 73 # %7 » MRSA (methicillin resistant
staphylococcus aureus ) g 4_-5 °
13. 2. Cadexomer iodine (+4r lodosorb powder ) : (87/4/1)
U IR R G2 R ARG o R > Fp R - om0 TR
Hp v RETIFA -
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)
UL e 5 F 4 2 A F (psoriasis) ;'}}ia’m % > @ EuE LA F
30gm 2 30mL % & R "]Iﬁsf @ EFAEF 5P 30gm & 30mLj &
s }}is B e-lm e 4572 d
13.3.2. % calcipotriol % % #Ep% 2 *h * 45 > % &|(4- Daivobet X(94/5/1~99/12/1)
LU g 8 & ¥ 122 L e (psoriasis) 2 bl * » &% £ 05 5473 30
30gm & B A > FFRERZER T EFACES 2 I 30gm F > et e e B
2d o
2. - N2 AR (FARE 4 o
13. 3. 3 £ tazarotene & * » &3 —‘ﬁ LB F = 5 ¥ 74248 30gm & 30mL 0 & F1 o 13 i
EAF e RY LFAES 2P 30gn F 0 RAVF L SZd - (99/12/1)
13. 4. Isotretinoin v PR A (4o Roaccutane) (86/9/1 ~87/4/1 ~94/3/1)
1. qu;?,fig,fi%ggﬁfg * o
CEWR A ZRER RS GEWA L) M SR RISG L BET RS ISR
W2ZRE O EEDFEPELSRE o

AT G- ARSI FREARE R R AR Y ETRY LAY
ié"*#ﬁfﬁzaw g r (- lﬁﬁiﬁxrsi&ﬁwli:é 100 mg - 120 mg/kg > *tw I+
B za)o

13.5. Acitretin (4r Neotigason) : (87/11/1)
CEPPBRREAARLE CHAL o) ERE RSN T
R S U

13. 6. Methoxsalen #® & : (87/11/1)
AR PR FER T PUVA SR (Feg i shapst) ¥ R * Ry
FEXL ST mp BT G A1% 4 -

13. 7. Doxepin HC1 cream (4 Ichderm) : (88/6/1)
R A @* BT AARE S X o

13. 8. Tazarotene *F * @& : (91/4/1 ~99/12/1 ~ 101/2/1)
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LR b H

2. Zrua B A F3 30gm 5 RA - FFREFFE > # T £ FACES 2 ¥ 30gn
¥ R R mie i - (99/12/1)

3. ¥7 calcitriol (& calcipotriol)® * » & ‘F‘f Ltm g & 5 ¥ 7428 30gm &
0mL > FFHEHFEAFEHRY EFAEF AW 30gn F > IR FFmE
2d - (99/12/1)

13.9.Calcitriol (4 Silkis ointment) :(92/11/1 ~93/79/1 ~ 99/12/1)

Loraw s |3 350 A G 2 dE R 2 ¢ ERATREZ BHo) 0 R EUEEH A F
30gm % BBl & ﬂ-)l%f i B g TAZES &I 30gm > &>t i imre gL
d oo Ho f 5 %R rule of nines3 &2 - (F 13.10 32 1)

2. ¥ tazarotene & * > 3 ?{ L3tm g & 5 74248 30gm & 30mL & W}%ﬁ“%’i
AEEHRT B FACEF B 30gn F 0 BT mieHILd o

(99/12/1)

13. 10. Tacrolimus (4r Protopic Ointment ) : (91/12/1 ~93/8/1~95/7/1~99/12/1)
o R FIZE S -;f’):&& FAFEFAL RN A E R H B o W
His Biphr B? vh ~d@gZmds ok 3% f>30%027° ~ &
BREEARLZTAmES - it 2 (95/7/1)

1= A B3%a & 30%~50% & % #) 7 4238 30gm; B30 & f#>50% * & # 7 4736 60gme
(99/12/1)

2.3%4% B3%G 4% 30%~50% > * A & B 7 426 30gm s B %& AF>00% 0 F & B F A2iE
30gm - (99/12/1)

.mAFE ¢ & A & rule of nines(FEHF L 1) > o WK A X K 2 e
23 & ) (K320 Barkin &7%) 337 o

4% - B2t o ek EEid o et B BN o

D= G- W AE TRREEW oK E > FF AR5 it 30 2
7.2 (93/8 /1)

6. 2 7 & H & hAaHKk 2(93/8 /1)

7.2 pimcrolimus & * P (99/12/1) :

(1)%“ AR 30%-50% F A A & £ 7 A28 30gm &% E f>50%
ﬂj« frﬁP“m'**ﬂ’f*iaﬁGOgm
(2) ZE RN AR 30%-500%F A B WA £ # O £ 7 A28 30gms BN e f>50%
HEWAFE Y 7 A2 30gm -
(DFFIRHFFEAFEHRY E B U F - BpFitmiesild o
%2 ] ! Rule of nines#- &% t sg3p 9% > & + 3% 18% > S5¥z 18% > # 18% > =& ™
5 36% 0 AR 1% o

B2 28 BI%e i E 4ot A - (From Roger M. Barkin)

13. 11. Pimecrolimus (Elidel 1% ) : (92/11/1 ~93/8/1 ~94/3/1 ~95/7/1 ~99/12/1)
oM ZE ~F o ER AL BIRG fO30%2 ¢ ~ERB AR LT
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Pl F - s 0 (94/3/1~95/7/1)
1= A B3%a & 30%~50% & % # 7 4238 30gm; B30 & £ >50% + & # 7 4736 60gme
(94/3/1 ~99/12/1)
2.3 8 B3%o 4% 30%~50% > & & & # 72 4238 30gm ; B35 HF>00% > F & H 72 A2iE
30gm - (99/12/1)
.oty ¢ 2 A &R ruleof nines(GE13. 10 22 3 1) > o Wik < it i)
z M e 24 v BI(3E13.10 2 # 32 0 Barkin 2 5%) i3 37 - (94/3/1)
4. % — B0 o ok E EE o et Bk B o
D.UMZ WY S - WA FEEBRMEDISRY 0 FF G &P ey 30 2
%2 (93/8/1)
6. 2 7 & & % hAGLR 2 (93/8/1)
7. 22 tacrolimus & * p#(99/12/1) :
(D=4 0 R385 4% 30%-50% > * B85 ¥ & & * 7 4216 30gm; &% #>50% -
B XEEHLE*EHALE 60gm o
(2)7ZE T 305 4% 30%-50% * & 5 &5 ¥ & & * £ 7 42:8 30gm; & %5 #>50%>
*EWAFEET 7 428 30gm
(DFFIRHFFEAFEHRY EFLB" U F - BpFitmesild o
13.12. Amorolfine (4= Amocoat) : (99/4/1)
1P 32 L B 3~ fE* R 2 RS IAS2 T e e
2.% Fg* — 57 OmL -
QTR ERL St B M AL o
13. 13. Podophyllotoxin (4 Wart Del Cream) : (102/9/1)
LR g~ AR PRI GRELEFL R 2B BR (F 442
78 B AL NGIT )2 iR o
2.7 ide L (Ogm) - BN AEEAF S 0 E X RRTRAIELT 3B
R EAEEEC LR REFEIREEY R
3. F e 4 A BN AT 50% 0 F f AR 2 AR 10gm 5 s H 2R
AL R WA EY RS RES T R e

i)
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¥ 14 & P 9% Ophthalmic preparations

14.1. 3 B2 3 kpepe® QA(101/12/1 ~ 102/8/1)
14.1.1. & = ®&(90/10/1 ~ 101/12/1):
1. B-2 g A4 & ( B-blockers )
2. B¢ pa p¥pa $r41#| (Carbonic anhydrase inhibitor) :
U4t S-blockers § # & ~ AR F 2ok A 2 opRR Y o
3. 511’”“]\7% w4 $ 58 ¢ (Prostaglandin analogues) @ (93/2/1 ~101/12/1)
(1)*%F B-blockers & * »ck 2 H& 2 F* 2 R * - FANHEPRY L R
Al e
(2)Fprrcin 2 B _pF o (B % His FpR* Z( 745> ®WA) o
4 Epeiw b 5 - ¥ BEREE = % - 5g - (101/12/1 ~102/8/1)
14.1.2. 48 > @& : (92/2/1 ~101/12/1)
.U HE - SRBEL SRS RERMOETH 2 B E ARG
(91/12/1 ~97/8/1 ~97/9/1 ~ 101/12/1)
2.HPRE v ¥ B - L BEPEE Z ik - FL e (10171271 ~102/8/1)
14. 2. Acyclovir p * @] @ 2~ o b i ¥
l.AREZEESHEBRLEP2 A5 - 2 VIAS Vi 3R i‘-’«‘s‘f—'—'ﬁ °
JEF S FE BN S E R~ E R
3. &AL %3 5 & (acute retina necrosis) °
4. A F-F FEC PR b RN SRR L EH B 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 ~94/1/1 ~96/5/1)
1P 2 & 0t & B E & R B o
2EBRAPAR RN H IR E Y BT AR FRFEL
14. 4. 2. Lomefloxacin (Okacin) : (90/12/1 ~ 93/2/1)
1. ¥ lomefloxacin hydrochloride % g {rimpF“7id 2 L ~ Rpg L2 % =
2.V R R R AR ERIES o
14.5. & 3 ik < (87/7/1 ~93/2/1)
[T Rl AR R S R T 4 (basal Schirmer test)X * H Pk & b3t
D mm
2P ER AT HERE R A R E VAN L SR LR Y o
14. 6. (%“‘J‘S%)(IOI/IZ/I)
14.17. (%“‘J‘S%)(IOI/IZ/I)

oy
—
"

)
i
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14. 8. Ketorolac tromethamine (4 Acular Ophthalmic Solution) : (89/11/1)
e N S 2 PR L e
14.9. 2+  Miscellaneous
14.9.1. Verteporfin (¥ Visudyne powder for solution for infusion) : (95/6/1)
VR RATARE 2 F BRI ASL AR ¢ g B AT 2 8 AR
k-
2.5 & %5 =52 ,fi;a,_; ,fi%ﬁ FF 35 (7 o
i FIE2I3B? » ARAEYL KI5 Lo
4. REEnF hfraisRr 5 @ Caik G R BERIEAEY ¥ - )I‘PE RN
L 2R FAG-PRRLE RY -
14.9. 2 Ranibizumab (4= Lucentis) (100/1/1~ 101/5/1~102/2/1)(%t#% = L4 )
1L ESEnF afaiser o
2. ‘ﬂﬂiﬁigﬁi%éﬁ #* o
3URM B B /LA 2 0.05~0.5 2 FF -
4R ETARBRELF RS
(1)50}%‘4'1*&ﬁﬁ*"'l(ﬂf*)ﬁﬁﬁ#ﬁfb?ﬂﬁ saFnid it o % & (AMD) -
(101/5/1)
I.J’ip‘iiﬁﬁ{—;ﬁi&.l‘z SA LT @BHYIUL QE o
LU EREE - B Y 3 2cz FAG(fluorescein angiography) o
OCT(Optlcal coherence tomography) > # EF T 4L+ 2 R RI 4 B Y o
FFREE " 5 R AR & F ok % AR % p % (polypoidal
choroidal vasculopathy, PCV) 2 & jg P » 347 330 ¢ mide it 1CG
(indocyanone green angiography) °
. = 3;?3,3%13/];1 F R
io A2 F st
ii. % ¥ A72 3] AMD & B 1 AR %5 4 it & advanced geographic atrophy
'ﬂl; ? & o
iii. BRERL e 5O AR R B om %A1 st % (PCV) -
iv. B RiTAR > #fa ¢ e Bk (angioid streaks) » & # & 28 AMD #ig = 4R
e &F (fovea) T 2% %% A74 & ¢ (Choroidal
neovascularization ; CNV) (101/5/1) -
(24 o 31425 saf®-k i (diabetic macular edema, DME) ¥ 3AR+ 3% 2 &
1 (102/2/1)
I.7" £ 4%%E & (central retinal thickness, CRT)= 300 «m °
M.iT= @ " p2 it 0 ¢ % (HbAlc) B iE M3t 10% -
M- FFx@REd LML L2 5 F8FLHEILETo
VR R RET A F
F-ERAY TR BTN ok FAG~OCT ~ S EHE AR 4 ~ P&
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BAd RFETZB N2 EN S 2 (HbAle)#iE -
ii.%-#ager 38 ’fiiéﬂ‘-fé%'ﬁﬂ‘ P AARLREER G cE A F
ﬂ’fé§§2;~m,’e‘4‘r“'p 'Lfﬁrﬁ,%ﬁrf%—/k‘z'pj‘a/r}?3fkfb i 2
My ez OCT~ B oAl ~PRKRAS R P2 VR B 372 B p 21
w4 “% (HbAlc)#c & -
11 gl 3 o L E&’%Jfﬁxfﬁ—i zﬂ'g‘ﬁ—aﬁaf;—:’zﬂ'?‘ﬁ—ﬁﬂ;}gpa%i
iﬁ'ﬁm‘r%ﬁé bk F T REEA - ERY G AL EP AN TRCHE
% HbAlc 2 FAG 2 OCT %z % i FH)
V.’ﬁ L L T AL
© A4 ¢ & §T (subfoveal) g o
ii. % ¥ A72 3] AMD & B I AR %5 S A it & advanced geographic atrophy
HE A A FHE FR (Gogt A 51 ) g 2 F stk
14.9. 3. Cyclosporine (4 Restasis) (100/08/1) (*f# =+ =)
R E TR S e BRE AR S Level 4 Z kY
1. BeE o [0 4 2 B3R (Schirmer’ s test without anesthsia) * >
2mm/5min ) > itk AR o
2. kv H 2 g (Tear Film Break-Up Time) 5 immediate e
3. XL 2ZRY > Koy fE EELR Y A > B e n £ d G Sk &
¥ s i%‘_}%:% v B PR BkhiE o &S E %‘rihi.g‘—q) o
4, ‘a @ B INFUF UL EH N /ﬁa%%%ivii °
boAA # kA% <0.6-
6. PEFEnFAPALLRY > 2B EFEH - FAKXIAG BE
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¥ 15 & ¥ @ # Gynecological preparations

15. 1. Prostaglandin E 4% (4 Prostin E VT ) :
nqé_,fig[éfﬁ,’g * o
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fh - RREREEFRET S

- Ry P EAE A

T PR
Amoxicillin
Ampicillin
Bacampicillin
Cefadroxil
Cephalexin
Cephradine
Clindamycin
Cloxacillin
Colistin
Dicloxacillin
Doxycyclin
Ethambutol (EMB)
Flucloxacillin (102/10/1)
Griseofulvin
Hetacillin
Isoniazid(INH)
Ketoconazole
Methacycline
Metronidazole
Minocycline
Mycostatin
Nalidixicacid
Neomycin
Nitrofurantoin
Nitroxoline
Oxytetracycline
Penicillin
Pyrazinamide ( PZA)
Rifampicin (*2* *> 2% AR 4 &)
Tetracycline
Trimethoprime/ sulfamethoxazole
Cefatrizine (970/1)

Amphotericin B
Ampicillin
Benzathine penicillin
Cefazolin
Cephalexin (87/7/1)
Cephaloridine
Cephalothin
Cephapirin
Cephradine
Clindamycin
Cloxacillin
Doxycycline
Gentamicin
Hetacillin
Kanamycin
Lincomycin (*T% 10mL & %)
Metronidazole
Oxacillin
Oxytetracycline

Penicillin

Rolitetracycline
Streptomycin
Flucloxacillin (94/3/1)
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MCP B & I L] L] L L]
MCP B & Il [] [] [] []
MCP B & IV [] [] [] []
MCP B & V L] [] [] u
EE [] [] [] L]
PIP B & I [] [] [] L]
PIP B & Il [] [] [] []
PIP B & IV [] [] [] []
PIP B & V [] [] [] []
% W [] [] [] []
FOF B2 AR
(= + +3f)
R B 6 2
(2 + )
o ZRUTE RO £/

MCP B & @ ¥ ¥ g3 B b & (MCP : Metacarpophalangeal )
PIP B & @ i R]chdg % BB & (PIP: Proximal Interphalangeal)

FORRE B R R T b 100 mm B GHRE & ¢ TR PR i B i
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sy & -
Kl‘ Z L 7

BN B 4R 5 4 (DMARDS)
2 AR P AR Ein R A

DMARDs & #

&P FRRE

Standard Target Dose

eRARE

Therapeutic Dose

Methotrexate

Hydroxychloroquine
Sulphasalazine
Intramuscular Gold
D-penicillamine
Aazathioprine

Cyclosporines

1520 * & / i

65 T / T ) &
40 T35/ 27 ) A

50 ® 5/ i¥

75 ¥ 5/ it
200-400 ¥ 5. / *
2 ~5 [ &
50 £ 5/

500-750 ¥ 5. / *

W- : ¥R KL (General Health Status)

100
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Mt LT D XRNEERGERIBM S LR
etanercept/adalimumab/golimumab/abatacept/tocilizumab ¥ 3+

[] # &4&# DMARDs % % 4 P (% 4% 3 %P etanercept/ adalimumab/ golimumab/
abatacept/ tocilizumab i * %L > F ¥ ¢ Fpdg )

DMARDs ¢ i 2 rHEF
Methotrexate _ mglweek ¥ t p 3 & 3 p
Hydroxychloroquine ___mg/day # 3 pox # g 3
Sulphasalazine _ glday ¥ 3 p i £ g p
IM Gold _ mg/week - i p o ¥ g p
D-penicillamine __mgl/day ¥ 3 p i = g p
Azathioprine ___mg/day # 3 pox # g 3
Leflunomide mg/day £ 3 p i £ g p
Cyclosporine mg/day ¥:2 t p i = d p

4 % & & @ * prednisolone | Prednisolone 2| & e Hp R
E j mg/day # s pox # s P

&% DMARDs £ 4 = B 7 Zo &2 5k {8 }?5 B 2. DAS 28 # 4 - (% ™ DMARDs

¥4 & # R ™ prednisolone ¥ i 0 Rl EEE B )

DMARDs # i & & @& * prednisolone » 5 = B * v & 55 (6 Jﬁs L 2 DAS 28 # ~
(1 DMARDs #Z 4 % & % i * prednisolone ® ;%——*Ff c PlEEE B M)

% DMARDs % 4= /o 5 A i # % p %4 £ (standard target dose) » s+ip? % 4~ 515,31 I RA L

[ e TRRELBLERY 2 3
D El
-~ {@"ﬁfﬁﬁgaghiw,g%iqgo

z

;‘ SR AR LR

L.

. FAETRREE R A2 A -
FREFEG BAEABE2 P H P E LRI 0 2 A SRR L B POR

g (¢ FERSPE 4@)%%*?2&"”““’3-%%%%@ HERSPRE A GRS phestFh )

3 3@é12@9W%&&@4M@54ﬂ,4«1@¢;i 4(g IMEARLF AT R )
SAFMARF PR AR 6.8 TR ERE LN

I e
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& AT fe & 53 A 1 g (multiple sclerosis) ©

7 (gt 45 (Focs Tk 1 DAS28 A A T HALAE At £20(2)12 0 & DAS28 A |+
324

"&—meq—ﬂldgq_,qu

R REIRE AT AFE(CF D B S EFS AR A B KT AR )

CiEE ChEER)
PAREPFIES PR 5 FEBHELR:
BRRRPFERE Y R3S 5
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F2L2 I 2RNERERERIL M RS LR
etanercept/adal imumab/ tomhzumab v

FrRAg Pl ENE]
BT 1251 i'ii p i

Ty LA e '
v\ * ik B : ~ - 1
f—%rrvl I:ﬁj = -!I

[ Ré&EHEIMaE 2 EAREMES LD
(1. > £ (systemic)
[12. 5 #k & X (polyarticular) (#gh BT BN EE ﬁ )
DS AR T E ﬁt?ﬁé % (extended oligoarticular)
LETIEE DGR R LRk R 2 KRR

PEBHMIMG LIRS Ghaioh F oM EE2 MRy SHE X LKRAHREL)

P A R

Eiﬁ.ggﬁ”sg%ﬁ FF FI‘"JE%’% E‘i#/\—r FF FI‘"JE%% E':"l\_r
TR R M FF RSB e T FF FRE| R & T
b ERAS T L SR T

o E B i

BOF R R ik

3 1 R
L

FET ORI

”""‘im g AR

fom TR AR i# 5 (ESR)

CRP (mg/dL)
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R R

B LA A& i Hp R
Methotrexate mg/m’/week E-: 5 P ¥ ? p
R (E L) mg/kg/day F px_ &7 p
i mg/day #£_ 1 pr_ E_ 7 2

%%#/r’%;\ I p A E "L'Lﬂg %47’515,\7 BliT®

2

[]
B
W

TRER A LY 2 T

L] &
?' FH L F LT
0z °1
E%; FREY EEREE S
L] & O W gt b ek s
HEAT R B SE LB -
L]z
L] & %"i%iié«‘%‘if‘%ﬁ%ﬁﬂ%%("i""/%“ﬂ“f* FicgAEE FE Y P
(1% WBUBERSPRLGHREEZ ShaEdh )
g; FRETAFF G AIME el w g Rt g (sepsis) °
L] & 2k e . ,
Oz FEELFREEMLSRGL LG gt (pre-malignancy) e
D 2
D;'%ﬁk? B2
I VO
T TR EE B R KRR E RS BT S
(] & |[* g4 MES7AF (3 B 28 FilLapida s ke
(]2 |[PRAEAER) -
FEE(E EER)
PLAFEEE P LFRY 3
BpEPFrRES Y REFFE %o OFERRIR
P EPFEREE QR FTE e
QERLALPFEEL: LFFH B
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Kﬁ%\* € =

>R R R % Y Tacrolimus 524 B3N G # 5 B
Barkin 2 3%

12

1,

1Yz

13,

(sole)
194 1%,
(heal)
(heal)
<lyr lyr Syr 10yr | 15yr | Adult
A half of head 91/, 81/, 61/, | 51/, 41/, 31,
B half of thigh 23/4 314 4 41/, 41/, 43/,
C half of leg 21/, 21/, 234 3 3Ya 31/;
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GERRE N - L A N S IR - S0 E RS o 3
Wz Bwe o e [ Fexpm O & O ¢ O £
[J Baxxpm [ & [ ¢ [ £

AREDp (£/0/p) /S [/ HEE (51) Lo

el " pER B A FR

By A 2 a2c i B el PRI LR

J H Q_ AT GFetsmran) | T gz

= it e

A Bl E
—A

1/ ! =3 % a 2 H : #x

( = ;‘ () | ! o - it & = | ¢ | RELE IR f T

p) (p=/ %) = o o T v + FA

Bl T R w S L 0 ke
2.5 R EP L G BT
3Ll F AL PR - SULMERL ) B SR kAT P LR A
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L4 AR % @ % Pilocarpine hydrochloride v PRA| A5 R {5 o
LR A

:}13'5 Az }%)ﬁ%ﬁ% :

(#Fp FRAELL):

J

1.7 * pilocarpine hydrochloride © JRA[A] (& » 125 v 3Eig ke, 8.3 5 sc ¥ ?

(1 2d (3) P Agecd (2) [sfeeed (1) [ s (0) [JL 4o ¥ (-1)
2.7 * pilocarpine hydrochloride = PR&|Z| 14 » riavah + g pF > 2 B A= keboR et $cf

@.4)3 33:511 ?

O 22§ (3) On gy () Digised (1) O e§ (0) L4 AL (1)
3.i¢ * pilocarpine hydrochloride = JRA&| 3| {5 > mmig ¥ B -k eny |f 8.7 5 22 i ?

(1 = 2d (3) P agecd (2) [sfeeed (1) [ s (0) JL 4 ¥ (A1)
4.1 * pilocarpine hydrochloride © PRA&| ] {5 » 14w v e/ d F 3 2 d ?

(] m2d (3) [P &geed (2) [dEmeed (1) i3 =2 (0) J e g (-1)
5.7 * pilocarpine hydrochloride © PR#[A| 15 » 123w 5 L & FIERef w8 F 5 22 ?

(] m2d (3) [P &geed (2) [dEmeed (1) i3 =2 (0) J e g (-1)
6.7% * pilocarpine hydrochloride © PEZE|A] 1S » 14 0 35 F R0 AT T = JE A4

(] =2 (3) [P Agecd (2) [dEieed (1) [izg 3L (0) L & (-1)
7.7 * pilocarpine hydrochloride © PR#|[A| 15 » 123 F @2 e ¥ 2% 5 ¢ d ?

(] m2d (3) [P &geed (2) [dEmkeed (1) i3 =2 (0) J e g (-1)
8.1 * pilocarpine hydrochloride © PRA[A] {5 » M v B icE - & H gk 4.3 5 scd ?

(] =2d (3) [P &geed (2) [dEmeed (1) i3 =2 (0) J e g (-1)
9.7 * pilocarpine hydrochloride © PR 4| {& » mm g H # FIeh§ cup ke £.F 5 2 ?

[ =2 (3) [ Agecd (2) [dEmeed (1) i3 3L (0) L & (-1)
10.1¢ * pilocarpine hydrochloride © PRAF[A] {5 » 1230 BF Ve ee g enfi A8 F § #c i ?

(] = 2ecd (3) [P agecyd (2) [sfeeed (1) [hizg i (0) [ 4 peE (-1)
g ]‘“iidfﬁjﬁfﬂﬂnm&%
2 A [J4#-3 PR * pilocarpine hydrochloride © FR&]4|

* EZR] pilocarpine hydrochloride T FR#|%
[]# 223k MR? pil ine hydrochlorid A A
gwﬁi

o

o

MProt A e b () il —*Ff FEP 5 4 PR* pilocarpine hydrochloride © FRA A Fg o e d o TOLBERY o

=

430 10 & > B A ZFFRIR T o
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&= - AR 'k 2 * Cevimeline hydrochloride 75 15 >
AR LR A

R T BESLAS

(jp ERALEA):
1.7 * cevimeline hydrochloride & » © %% v ¥E§z % enfFA, £ F § s i ?

[ =2ecd (3) P &xd (2) Digakeeed (1) R 3%E (0) JL 4 pkE (A1)
2.1 * cevimeline hydrochloride {$ > r gt F pEf pF > % & A= Keh R et e F 5 sc i ?

(1 =2#id (3) P &gecd (2) DiEseed (1) g i (0) L 4 feE (-1)
3.7 * cevimeline hydrochloride {§ - 1% &g & % & -k eny ff .3 5 22 % 2

(] = 2:xd (3) LI agecd (2) gk (1) LR F =& (0) LT 4 g (-1)
4.7 * cevimeline hydrochloride {4 » 2% v jhenfi R F § scd ?

(] =2 (3) QP et (2) Mmiceed (1) LR e (0) LJL 4 fE (1)
5.1 * cevimeline hydrochloride {$ » % & & & Fl§gefF w43 224 2

[] = 2:xd (3) [P Agecd (2) [dEmeed (1) [ixg 3d (0) LJL 4o fE (-1)
6.7 * cevimeline hydrochloride & » 2% .38 F¥penfiin 8.3 4 e & ?

[ =2ecd (3) P &xd (2) Digskeed (1) R #3%E (0) JL 4 pkE (A1)
7.7% * cevimeline hydrochloride & » 12 % = g 4 chg %fk@ i ?

(1 =2#d (3) P &gecd (2) DiEskeed (1) g i (0) LJL 4 fe® (-1)
8.1 * cevimeline hydrochloride {& » »2 % ¥ B g% » & Bl e e £ F 5 s ?

[ =2cd (3) P &:xd (2) Digskeeed (1) LR #3%E (0) JL 4 pkE (A1)
9.7 * cevimeline hydrochloride & » % g 4 7 ek ek 2.3 3 2cf 2

(] = 2cd (3) [ &gscyd (2) [sfeeed (1) i3 =& (0) [T 4 feE (-1)
10.7 * cevimeline hydrochloride & » % B Vel b ee R e, 8.3 5 2 f ?

[ =2cd (3) P &d (2) Digskeee g (1) LR #3%E (0) JL 4 pkE (A1)

VERG R FEER T g
e []#-% PR * cevimeline hydrochloride

[1# 22 #&R* cevimeline hydrochloride

.u-

BT
2
ML A AR A () K o GEP R 4 R cevimeline hydrochloride s s o T o EEIR Y o F T
10 & > B3 ERIRF o
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ALt -2 - 2AREREFEED AR LR * adalimumab/etanercept/golimumab
¢4
ek # e oA e
i e 28] dd pgy
bR T 5 P B #+ 4 P
ey o B e % Hp R = = - ;

[ #E&Toerg iR

1. [J# & 18 gt

2. []HLAB27 Bt ('R )

3. [ & 1984 # i3 7 e B M & L2 ¥Ti% 2 (1984 Modified New York Criteria) :
BEAEERE TR BRI RESA
W] %7 2 BB EM f ki F3mH 0 2t
) A3k & 2 =k & Ed X
(3)1949 Bsd 5 ¢ 2

4, X %(plainXRay) e & 5 5 E% M & & 1 Rl s > MH R 5 g
TR R T A

O e Am ARG EE SR T B 24 (NSAIDS)IE 7 5 A Sif 0 e o §) o
AASRDT RS R BB ERH BN BB A B E SANSAD I N EP Ak
B wr;\t‘@i’?%‘:— B2 ou > ®EFENSAID 3 5@ w ikt oo ",%?k—-t".lﬁa—%- i
MORE S T U A S L - 2 2 L1 NSAID 2 F i g o

wn

NSAID 1 # ¢ 3|2 i g
NSAID 2 # ¢, |2 i

6.1 %M & BF &R R SR Pt NSAIDs fr sulfasalazine i& {7 % A 5% >
sulfasalazine % u 2g/day 2 LR 4 T 0 2} ’Kf Pdp B AP A A mE
Ty iy R A
Sulfasalazine #| & @ % gy

.Duwﬁﬁﬂn&ﬁ LALPFIE LG Bk PR R L PR 2

EHGER T QB R A & b pER R ER S o

~

8. D ﬁvh‘f‘)ﬁa%%wiu bo (%@ - %t 4 BASDAI>6 ~ ESR>28 mm/Lhr *
CRP>1mg/dL’_": ’}ﬁ_é_ F&P&ﬁ'ﬁwq_-@_d_"4%,u"iéu\,r.}§‘)
i P P
BASDAI 4 i

ESR (mm/1 hr)
CRP (mg/dL)
O pRFELEFRY FLEUARGEAES 2 G g ~ £ o2 BT o

BEMFRT 2 B

LoA» =0 @ % e 12 3™ BASDAI - ¢ % H bt fi o 1R 50%11 b i 2 2
AL R o

2. #E R F 0 RF 2GR - A LAKNY Y

P B A7 =t i * adalimumab/etanercept/golimumab 7o o 2. BASDAI 4 #c

BASDAI A # : (= p o = ’ P)
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e

-2 - 2ARBEEGEEMEL LR * adalimumab/etanercept/golimumab

Vo3,

B
[I#eTg #E'ﬁz £ i® )+ adalimumab/etanercept/golimumab & * 2_ 35 |
O & x
. 4_F 3 adalimumab/etanercept/golimumab i# & cfi\\rP il
O &
w4 & ME T o
0 = A F T AR =3
O £ i3] ; " N 5 B B PRV A
Oz FRAFREZFFLRE A2 ARL T B CHEREE R & 5105
Iﬁsﬁk@—— P BARAWE A HP o4
LRI -
O 2#\ TR E IR 2 ~-~“f#"7{;35”'71%% (¢ RERSPE AR ALEEE
%@ﬁq%&¢# RAGFthetr ohiedr®tsds)e
O = 3.@—2% 12 ‘f‘a& ir*ﬁaéawﬂ
4.8 F *1MER S 41&?%%%‘%6"’7 & o
SWPWF* fﬁ’}‘ﬁm”ﬁ]”ﬂéif%
FFFRERFLEA
i PR TS TR
D ?. ﬁ na —_— 1 ' -
O & , e ) . .
O % BEET e &k & % # A Ik (multiple sclerosis)
O & ¢ * adalimumab/etanercept/golimumab % # %2 ¢ % 2 F 2 (¢ 1 B
(I R R E AR E A 1 Bl Rl B )
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i oL -2 - NSAID #H &ie?r

B &% TNFaipidlio R £ 2 4 10 XA TR M & X an2 g FIF ) L 1k 57 A1(NSAIDs)
R RERRP

ULN =t ¥ &+t LLN =t ¥ &7

3 AE BoK % E RN A
e SR LAMEPRRETRE o TR R A L o 2(2 1 3)
i A A E ¥ P ¥ A E(ADLS)iE = F > FARPFR Y HIGRS R Y EY | 3(NLB)
| o
B Vs 2w o P R K B 4 4-6 5 o 2( (%)
o GF P AEE N o 2(2 %)
EEHEA R FE24 ) EFEA N2 2053 P AR HERE SRR |28 3)
WA ek AdF e 47 % NSAID SR D 5 — = > 5% (w5
:w'zo
T zwc)%r SRR o v T A N B o 2(& 4 %)
TRk E@tp\%;\iﬁ:z(g).'u o 1(4 %)
L P E iﬁii@iécéﬁﬁz 20% 3( 1 %)

N fF o BERF(PT) | PT>2xULN 3(2L %)
FL Hb < 8.0 g/dL 3(2{ %)
% 5 I % FEAH T oL AR T Hb T >2gm/dL - 7 F f - 2(20 %)
:f:L R o e e 3( 4 %)
v SRR R WBC < 3,000/mm® 3(&7 %)
¢ My g TR | B¢ a3 3 #<1,500/mm® 2( (%)
For B3R 2(*1 %)
£l E R R & ] ¥ 3+ # < 100,000/mm® - 3(L %)
S B G ik A2 o KRR 3(¢ (%)
i ot 4 20 mmHg > & R & 2 § s B4 F 2 >150/100 - 2(# 1 %)
P R i 3( 1 %)
Foklw e X e (@ Bgrg ~ECG Mg ~ Rg) 2 (20 %)

3]
ﬂd\

)
N

A
ﬂd\
\F%
N
b
=

o

R 2R :':liﬂrﬁ/ir&;k g FREME G > 2 B KB o 2(2 L ®)
LRV A E RPN EFF B TSR AR FER o 2(0 %)
S (BE) ﬁ&a‘vwﬁ(mn“w@éﬂw)’ DRGARRNERH DR EHPF | 3(FLF)
i/‘ﬁl‘%é“_“% ° ﬁkﬁmﬁ-‘]}i”mgg‘_k °
4 Lk S I R S 2(& ¢ %)
% R SHEEopEs T EHP L F TR 3(+ 1 %)
i 9 i**#ﬁ% g~ #EMW W e R P AR o 2(24 %)
NGRS E) FIVIURER Bk 53 A IR B #’mﬂw AR -5 25 | F o 1(2¢ %)
B IERAE 7 2 :ummm’e’gl%» U R 2(2 1 %)
AR NIRRT 6 R LMAN o L2 BED F AR 3(2¢ %)
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g LEP R - 2(& 1 %)

P AR AGEFRL T EHP A BT 3(=1 %)

AR BRI pR (K)KiE o 2(¢ 4 %)

e NI N B R A B R ey P:}j}% I'_? AR A 2 | 2( L F)
# F1<B0%RH 4 5 f 5 & 4 Ifu&ﬁw)imm% VIR AR
<50%*%8 % & ff -

B TRE24 | PEED LR o 3(4 %)

PR % i " AR - S(ELF)

TL o ML 2.5 x ULN 2(£ 1 A)
%J > 1.5 x ULN 3(A13)

ﬁmﬁi@ﬂ% - Zte B kA ALT & (#)AST>25XULN » & 3=t hen® [2(2 1 %)
% &7 >1.5 X ULN -

e (BE) A N (W ek SIPRY Faat TR SV INE SN SEL SORY, -3 SC 003 3(X{3%)
e o HARHT B ip R iST Fedh 2 # °

vt v FEE A pEE NI BRI o BT Renp F AL ENME | 2(2 1 %)
}E o

L R XEBAFMEL - 2 T ¥ FAMS JURH ISR - 2(2 L &)

kR 2k 7 AR A RS 2(F 1 3)

T % > 2.5 x ULN 2(2 7 %)
ik EFHERFEE FRRT Lhw ARG AR A LA R 37 | 2(R L ’)
ek g R RFESL o

e > 6.0 mmol/L 3(& (%)
i B PRI G P PP BT A o 2( ¢ %)
K I S R I L 3( ¢ %)
v 2+5 (5 )1+ (& 1.0-3.5 /24 /] pF) 2(2 g ®)

3(+ (%)

T3 swmmrs-;ii <30 % A/ 4 -

AT RS CEFES3BC AL FHEES 2( 1 %)
BRI ML | AE>30°C (TSR - 2(¢ %)
ok Y IR g )

e} B ch2 DR 38R IVEERS LRink o 3( 4 %)
b F EFFL X EFRIE T2 EMFLESAK 2(£4 %)
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&=+ 2

AdaIimumab/Etanercept/Gollmumab ¢ %%‘z\'(%v -

>RERE

B G goRet R BB A L

B)

i Fle bt ff Hp
AT ) hdop g
_E'/A:\)’& ' Y [9%:5 :& !
AL B R a
Ry LIREIL oy # U
(] #E&T59 iEe:
(] &p PEPFFT LG RIBS LR %%F&EW THROE IO S LRF -
Ll SA AP FFLGL By SQARY P EHLdokb 5
[J=Z2B&EF =B PR RMHEE BN B RS 2 2P E- B2 A&
- B2 S TR e PR o (F M SRR X-CE P RS

) -

(e & 2L BIAR AT L ok 7% ] (NSAIDS) 2 7 5 i3 4 i3 fr % 4+ (DMARDs) ©

DOE AR BT 0 2 A o 4RI B 4 (DMARDS)IE (7 2 A ety o fe vk 4 o
(TEFFREFRT)
(1) DMARD1 %s i # 2 i@ gL
BT
(2) DMARD2 # . 2 i@ gL
Bl
(3) DMARD3 # ¢ # 2 i@ g
BT
[ # &R ? 2 foxi®i :
Fre K R 12 R RME L B (A Loz HERELT
Fle e 3G S FRAAHE L > P HY - F SRR MR EIER
Gonb Sl T T AELET T E-MEN > S @ o
[ 7 7% M & enhf & i h A mec o
[ "6 B & cnbl & S Bchu R A g e g o
[ ¥ haiecd -
O o & enfiasm s ol A sc ¥ o
[]Jﬂ4ﬁﬁﬁ?ﬁ%“o
I XARGFFREART
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A o2 - D AR RO FM S L
Adalimumab/Etanercept/Golimumab ¥ % (% = F )

[] #& r%:}i’f'ﬁ%i\‘-ﬁ#ﬁ adalimumab/etanercept/golimumab & * 2_ 35 |
O 2
0 = A% 7 adalimumab/etanercept/golimumab # ¥ &2 # & -2
D )3
o ; CERERSY LR
O B RE RS RE R AR B CREE R A S -
|:| ?. ]‘7‘—}‘74—\ ‘PE, = ]9531 ]ﬁ
FREAFL G FREAPBELHE > AP 45
1. A RIvER o
2. ‘;'L\'-?—"-‘.'T./r"}% "L‘Jf%{ﬁrﬁf{;?% (e;};;g,,.l‘ RN -{L/r}%#\‘imijﬁ/ ’
O £ FERREREPE A GRS SR EBESTE)-
O % 3.@—2512![% moE ek R -’H%‘Fﬁ‘?ﬂ”xﬂ
4, §F A IMEREL FEA IS A fe’r* AV R E o
5. WPWF* R A IE R R
6. L3 TREERE A
O & L r6 Ty
01 |[PLAFELERES ARG
O & . e . . .
0 = i BATE e &k & 5 3 A 1 g (multiple sclerosis)
O & ¢ * adalimumab/etanercept/golimumab % # 42 & % 2 F 2 (¢ £ B
(I R E R AR E A 1 Bl Rl B )
“'?lﬁ“%gﬁ'ﬁ(é FER ) %iﬁﬁﬁig
PEBREFERE D ABTE 5
Jk,,ﬂ}fis%yfif g d oo 1’33??)5 5L
é’uﬁ%ﬁifﬁ LT P AR S 5
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A L2 0t oRelR B 8 e * DNARDS RE B RN E 2§ oniiowl B e

(1) ¥ & 12 5 5 3 47 47 2 4 (DMARDs) B 2 4 pren @k 2 % 0 i FI @ * «if 3 p 5% £ (standard target
doses) :
B Sulphasalazine2 g/ (& =ti¢ * )
[ | Methotrexate 15 mg/i¥
[ ] Cyclosporine 3-5 mg/kg/=
[ | Leflunomide 20 mg/=*

(2) A2 4 4F % 47 (DMARDs) 3 %% % | £ (therapeutic doses) i E_%&
B Sulphasalazine 1-2g/%x (& =ti¢ %)
u Methotrexate 7.5 mg/i¥
u Cyclosporine 3 mg/kg/*
u Leflunomide 10 mg/=
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G SN T8 Ll I N G S
F T8 BF A ARE T6 BV o HIER S s EERk s R E 1A ki 048 o
(P HFH FERATR P2 A

JOINT RIGHT + i LEFT =:f

Tender Swollen Tender Swollen

Temp. Mandibular

Sternoclavicular

Acromioclavicular

Shoulder

Elbow

Wrist

CMC

MCP1

MCP2

MCP3

MCP4

MCP5

PIP1

PIP2

PIP3

PIP4

PIPS

DIP2

DIP3

DIP4

DIP5

Hlp * ’?“L 7 2L

Knee

Ankle

Tarsi

MTP1

MTP2

MTP3

MTP4

MTP5

Toes(PIP)1

PIP2

PIP3

PIP4

PIPS

Toes (DIP)2

DIP3

DIP4

DIP5

B Pt p i ¥ t p 1. Tender joint score: 2. Swollen joint score:
B fdes®im p iy ¥ t p 1. Tender joint score: 2. Swollen joint score:
W5 A paERn pow(0-54) G op E o 3 p
i b p 23R Rde(0-5 4) P FEE R
W FEERe pRO5A) R
FEFEMTE R4e(0-54) PR R
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Mo o zw D 2R REE R STRE L %
¢ * Adalimumab/Etanercept/Golimumab ¥ # % (% - F )

¥ e it 5 Fre b4 R

e e 22 p

A i 2 # ! P
— P & :

] i £ I E:: ’ p

[ #8753 i

LOSr#EpFFe 25 0 B& RS PFFES F L85 i0BEN & LK -
2 D aé’ﬂﬁﬁifﬁﬂ;;j/\"*ﬁ—; ‘}I%—_ ’E\‘Q—be 7?;&%&;#‘2}:@1‘%0

3L TAZERECERESA
(1) [ %72 BREA D REF3I B 0L
(2) [ s fyis ds £ 42
(3) [ 9 B sk £ 72
4. X %(plainXRay) e 25 F B M Lt R b v iff 82 Fer 2 X L@
L o
SO pReEg @Y ED S 24 (NSAIDS)E (7 % & chinfy o e 2 d ) o (L&
HHAR)

\\\?{r

Pe

NSAID 1 # ¢ |2 T L]
NSAID 2 # ¢, 2 i

6. [] wddm e tkr + o( 58 % - = th & BASDAIZ6-ESR>28mm/Lhr ® CRP
>Img/dL ¥ - Xt A2 FIEZEEI 4% 0 k)
e B2y & t p # i p
BASDAI 4 #c
ESR (mm/1 hr)
CRP (mg/dL)

[ #emfr? 2 e

3. Avs i % Kish 12 3R BASDAL D £ % w b IR 50% 12 b i 2
FU 2 s SRR .
4. HFRT 0 FE L2EFR- S LK FH o

¢ ;%—‘%“’* ) 33 B 47 X 8 * Adalimumab/Etanercept/Golimumab ;5 R 7 2.
BASDAI 4 ﬁ,’t
BASDAI % #c : (3% p 8 ¥:3 3 p)
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R e R A Y L E Y T Th
¢ * Adalimumab/Etanercept/Golimumab ¥ #% (% = ¥ )

[1#e" ?%‘i#k',fi“ i# )t adalimumab/etanercept/golimumab & * 2_ {35 |
R e
O = #_7% 3 adalimumab/etanercept/golimumab i# H cﬁkx—r.&.T A% o
-
0L preremasss
D L R TRl BE Ao posd BIF~ COmas g 4 g -
Oz h kAT e BRI A2 N i
BRRELF LG FREAP L A9 o
1. BRI o
2. RERFEISR f‘%f*'-‘)?’:ﬁ”"}ﬁaﬁ (¢ FHERSPRE RichAdeFF o
O & PR ERMERSPE A GRS o kR )
O % 3. 4 12" P YRR 4%‘?&@%&5
4. §F A 1MER L F3 ~Fa§€r%-i“ﬁ€é‘fs’2?1’%’*°
5. 7 F M 4R 3 Mg ’J?J,é FB T o
6. L FEFRELN
O £
i AT fe BB S R Rk 2 M
O %
O & o = u Ca e ) . .
O = }}%& B TF e &R e 5w A T (multiple sclerosis)
O & i * adalimumab/etanercept/golimumab % 4 R % &« % 2 F (¢ 1 B
O % R~ s E sl A E 1 B E Rl B R )
CFEE (BEER) FEBET D
PREEFEES D OPEFE %"
BBREPERET Y AT 5o
AALEFFES AT %
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& = L= 2.7 NSAID &4 &) it *
ﬁ@ % & % TNFoudd /oy 2 4 10 W & 30t M & W P en2hag AR 48 ) L 1k 95 A (NSAIDs)
F AR BERAP

ULN=2 ¥ &+ " LLN=t ¥ £+

3 AE B E i EN NN

& SR L EMEPHERESR - F R CIRY R A [ 2R F)

if 42 A HP ¥ A E(ADLS)iE = F 4> FARPFR Y IR | 3(NLB)
k] ;gag;gg;qo

Dy WoinR 2w 0 & BT S B 4 4-6 X o 2(24 %)

o o SEPREM 2(2 ¢ 3)

PR AR | E 24 pEF A2 205X P AR HERGE | 2(RL3)

AR A A F e £ATR * NSAID ipf I 5 -
B N F ey o

TER MR R s R ER o v T RGN B o 2(82( %)

PRk 24 [P E A A A (F)HL o 1(2T %)

R e B £ A 4 &R 4 20% 3(*LB)

N s R pE T PT >2x ULN 3(*LB)

(PT)

R Hb < 8.0 g/dL 3(2{B)

% B % FREBE T i REURAER Y HD T 22gm/dL e 7 G [ 2(2 L F)

& o

i S R o e 3(*LB)

5ok IR U R WBC < 3,000/mm® 3(21 %)

G T Y o3 #e<],500/mm” 2(2 1 3)

E

oo R A 2(2 T ®)
R & - 4% 3+ # < 100,000/mm? - 3(*LB)

.
T —
hi
ey
5
¥3
3
[o%]
w
tm

w

—~

o
<l | <l
~— [~

el TR E LIy
s BEE Hioh A4 @i 5l E o
% R TR A 20 mmHg 0 & R A& ¥ o B2 F 3 >150/100 o
PEIE TERL L RESR o

fokle @ e (s e BEEE S ECG Mg ~ R F)

- 2
o

—~~
e
o |
|
N

~
bo
!

N—r

N
~~
b
)éﬂ.\
-
N—r

3 o |2
e i\
- )
\. =y
o
A
2l
NS
"ﬁﬂ
|
\
\
|
T e
“
o
-
\
Pemy
"
o
., »
wWiN
: ) )
)«m
< | <l

B 4 3 DT R ER  § TR LM o A BB AR 2(2 1 %)
LA R NS s TR 0 AR Y e o | 2(X L B)
FR (Bt) Bt i (3R A L4 &) 2 ARARSEF Mk ¢ [ 3(RLB)
HP ¥ 2R ST o 2w F R
R4 e B SRR EE Y 2(2 4 ®)
4 N L e T e & 3(2 L %)
T % e ¢+ #EMW R R0 2 (0 %)
FEACEE-1) R SRS AN RE R Y PR o 3 BEIMS | 1(E(F)
R ©
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R R

AR 4

ILAER RS §FIE LA N o 2 B
VIR T 6 LG o e 2 B

d
d

LB S L TR 2(2 1 %)
¥k FEARRIE A GHERRL T EHP L EES T 3(2{ %)
kAR MR R ik () kg e 2(2 1 %)
ABIER WA fem S AR S £ BAS A RNE | 2(F1F)
A A FI<B0% M £ o R IR IR AL I R AT
B % A i F1<50%M £ & ff o
P RAEL<24 | BRI ICEED
i K TR ERIR 3(X %)

% ens % A7 >1.5 X ULN »

T Fak i pipips | 2.5 X ULN 2(2 1 3)
ﬂ%“‘:%j% > 1.5 x ULN 3(5\‘{%)
foepe s - Z b kAT ALT 2 (2)AST>25XULN - & 3=5cfk | 2 (X { %)

(L) Bef uof ot B D R oe R 3 B S R IR A | 3(5 1 H)
4R o BB BL AR ETRED S -

R A ARG IR S R E o R F - R ¥ AR g0 2(8(8)
B A

vl RE XXH 6§ MR 2 5 ARSI R - 2(£13)

L A T r S E R N AR SR o (21 %)

T % >2.5x ULN 2(£ 1 %)

i3 SR PTG R RT L RRG  mEREREEE [ 2(20F)
oo EATISB T EERF S o

P > 6.0 mmol/L 3(F L %)

iR i RGP P AT A 2(¢ 4 %)

Ty 3N G R R I K 3(= 1 %)

0 A 2+5(5 ) ¢ (& 1.0-3.5 &./24 ] &) 2(2 ¢ %)

B #F}?

| AT

L R <30 E /A b

4 o

ERh  EFE>38C-f L FEREY -

>

N w
—~

g o
)

% <l
~

FH(R I
v o BRI D IR %)

WE>39°C(rgaaig)e

E#

BEa2 PR L FREIVERF RS GRisg -
]

b

SABL X EARII T2 IPEPFIS>4
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iAo L2 0 2R 'R Y rituximab ¥ g4
HESESEY
Fre g Fr b 4 YR Y
I e 22 p g
A T AR ) # 3
B ) ﬁ}ﬁ'}ﬁ G 2 2
B R iR il # ! p

[] # & s 715 (anti-TNF) & id ok
|:| Etanercept mg/ week [ ] DAS28 .4k &~ T "% 42 & <1.2
[ ]Adalimumab mg/ two weeks [ ] DAS28 s.f » 17 =3.2 +
[ ] Golimumab mg/ month

(éﬁ-%ﬁ“ ¢ * etanercept-adalimumab % golimumab = i ? g% 12 F 2 Iﬁa/ﬁ*

*)

g R F1 (NP 2 &2 af 2GRl 4p
W ER AT LE B2

G
Etanercept
mg/ week

[ ] Adalimumab

[ ] Golimumab

mg/ month 31422 % L F i#;

mg/ two weeks 71422 % % F i#;

¥ r)

Baj4o@m (£7 54 TB & ﬁw%ﬁi)

jldzz % 2 F i,

[ ] HBsAg + — ] Anti-HCV  + —

& TUpEEg & iR b rituximab i % 2 3
g ?: A F 7 rituximab 7 B te itz # &) o
g ; H_Z %t rituximab i 47 °
g ; FRAFREERFBEME F R -
O FERE R BP R E (¢ REREPE FioRh 2 EE &5 0 0 P
O % BHEREPR LG e SE S e Eg )
g ; kA E ek £ & < % (New York Heart Association class IV) °
E i‘ W E L ARE A
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Flait 5 Fhe b4 YR
ViRt 125 14 p
A T B S + ! P
— ik R
) HEr g 3 # ; 2
i rituximab D
(¥ 5% LK EFRARE BB R R 2N ERAEE AR A
S S )
Day 1 £ 2 P mg, DAS28 &4 4
Day 15 & g p mg,
Week 21 E: 1 P, DAS28 ff ~
[ ] DAS28 s » T 42k = 1.2 (T &) g% [] DAS28 %4t A~ < 3.2?{
Day 1 ¥ 9 p mg, DAS28 . 4
Day 15 # 3 p mg (%% s [] DAS28 &~ = 3.2
% > & [JDAS28 i~ 2 = 0.6)
Week 21 - 3 P, DAS28 ff ~
[ ] DAS28 4 » T 42k = 1.2 (T &) &[] DAS28 s 4%~ < 3.2*‘[!3Z
(34"t % PFY #F rituximab 2 4p B T )
e iEARY A FF A AR (R AT LT LA RER R E 2 A AT g 2
PR :

i A
A5

D f"'b F/E#Eﬂ/‘

gv i b rituximab & * Z_

Z_F F rituximab 7 ¥ 3 B E A

Z I

H_Z % rituximab B 5T ©

BRI L ERESLE hg o

%1m§@%~f#%ﬁ%€<’f%&*# BHichAde ¥y ¥ 5k

BEREP R L G sE ohesEt s )

kAT ek £ &< % (New York Heart Association class IV ) °

4 LE L RS A

wfmwfmwfmwfmwfmwfmwfm

I:II:II:II:II:IEIEIEIEIEIEIEIEIEI

@ * rituximab & 2 7 X B2 (deBEF g Ed s LR LA )
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28 Bl & 5 T B R ( Disease Activity Score, DAS 28 )

ERER_ &0 p [EREF__E_
DAS28 ff 4 DAS28 #

pan)

ne

A
v

-

A
v

=y
K
=)
3]
=h
>=1
il
=y
K
=)
T
=h
=1
bl
=y
K
=)
a
=h
=1
bl
=y
B ]
=
a
=h
=1

bl

A B &

e

< b &

MCP B & |

MCP B & Il

MCP B¢ & Il

MCP B & IV

MCP R & V

g R A

PIP B & Il

PIP B & Il

PIP B & IV

PIP B & V

| | | |
| | N
| | | |
| | N
| | | |
| | N
| | | |
| I | N

e

R 52 e
i)

o R 2 (L

FERE & K 315 (general health assessment) @ 100 mm Bl et & & “T R BRI i & K i -

CHFE (R EER): FEppIa:
PRERFEES AT w

J&. /,afﬁi-%ﬁi%?ﬁ?;ﬁ% B BN B

LARPFAES AL 5
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Wi Lw2 -

P AR BE R ic AR * Etanercept/Adalimumab/Ustekinumab

¢ gﬁ-%
a2 Fre b g e
e (e N2 p
_E/,z”\—;sgfkb B %ﬂtuﬁ% = , ;
A i@ Hp R
& *Er g S S p
I:' ?\i PB"‘;I:"&;;E[" 4 ‘&L' l\:"&# 3L

ARFRAES RBREA S AR

H22EPHRPEY S ER2ZFEHAA AL EREIIR P BREHR (iipﬁ‘?\%
EHRE)
1. [ fémLpohase (w3 B REHE ?:&r)°
2. (] #ede hapisgasc (P ki PASI & B BEE G
Wi R A 1S TR )
IO2BEE A F2 @R S REZ B 2
¢ A g e * PR 2% 12
Acitretin mg/day —“:&—g i
_#_r_ P
Methotrexate | __ mg/week —“:&—g B,
_#_r_ P
Cyclosporin | __ mg/day —“:&—g B,
_#_r_ P
BEME: kg
3-1[] RFéxbfpd ERZGo (RIS 6B Y HEES  nF e i3
Br o RAmM6BY WEHT eSS SRR °
32 [ # & FAL Loy (KB YR HH 6 2 210w
TG B ACHEEIN S E S BRERY ) o
4. [ dcRem 48 T b & & 4p #ic [ Psoriasis Area Severitylndex (PASI)] =10 (% i
* PASI R Tk Te (TR 0 R R =10%% & % ff)
PASI=0.1* ( + + ) ¥ +0.3* ( + + ) * +
0.2 (__ 4+ 4+ O)* 404 (__+_ 4+ =
(] BE&Mmyi* 2 fwni®h
rrmﬁcﬁ_
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1. [] »t4==cfrAz2 ¥ 123 (# * ustekinumab 4 5 % 16 3F ) 3=/ pF > 1
3 PASI25 g 3% o

2. [ #vdn = > SR8 6 B 7 iao i 0 PASI R AR % 6 4 e f if 50% -

3. [] R * cyclosporin ##]% »c® %7 it £ % (Creatinine A# & + 2 =
30%) F > 6 B OpAE (A= AR) Bk iE o FlwAR R % cyclosporin £
AFTHNRF O AE R EEF IR BT o SREL R A
Gl e (BB EET Y R LER)

EAF R AT

4. Dja_;’;e'g%—p_%,?ié‘.‘filjﬁ%fii—

i. [ PASIZ10 (5 *fP8 % )
i [ B&ELL "G 50%Ra (FL TRARAFT B2 AR )
ii. [ & PASI>20 % » SisR f6 B 9 19 1 & PASIZ 10 2 #24  js iy 0 ff ot
PASIS0 -
5 D) DAR D P RRER 3 FE R i i GRS
+ = ¥ 32 Etanercept/Adalimumab/Ustekinumab i¢ # B ¥ 2 & * A& :

g * &g e * PR PASI ;>R wv {6 B i
___mg/week _E_ " p3
_E_"_p
___mg/week _ & _ " p3
_E_T_p
___mg/week _®_ 1 _ p3
_E_T_p
Of & TEBGA B R T 2
O & o = . : e w3t Ak = ,
O = #_F 7 Etanercept/Adalimumab/Ustekinumab i# H ;ci\a BE A
D, rwmrsmasms
E j: FEALTRLFEELRE R 25 -
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FALELT BREAB G2 L7 ¢ de LR 2k
SR LR IRL (¢ RRREIE R A

O £ B FERETR L Fie etz ohebEda) 382 2B Y

0% [RARAENE 4 IMELIRR (L IMEAg I 2T
¢ * Etanercept/Adalimumab/Ustekinumab ) > 5.78 {4 &% 47 3 |4 83 v b
AEm 6.5 FEERE N

D 3

T BRI R RS R L R

O %

O % .

O ; B kA E e & % A T g (multiple sclerosis)

O & :

O =z AR AL 0 K6 B Y IsR s PASI T ' B A iF 50%

O & ¢ * Etanercept/Adalimumab/Ustekinumab © i PASI75 % 3% © /5 4238 3

O % 7 > i PASI75 T A {5 & PASIZ10 e

O & i * Etanercept/Adalimumab/Ustekinumab # 4 |R% & 2 2 F 2 (& $& ' &

O % Wb ~ S EF AP E 3 1 L R R 1A )

CHFE (R EER
LRFEEE

): FERELR
_ Ez e
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WEh - twz o P 2R RBFRICE (REZAREITENAL ) 7
Etanercept/Adalimumab/Ustekinumab ® HE

T kB e Yp

e e 4 p g

_E//q\”—‘"?,f{ T B ELRS p ¥ 2 2
ki ® :

PR oS * o g I # g 2

[ Reg nibiogsc SFFRFRABZHLAS ARBiopL Rl
Bich | (LA AL HRD)
L ReEFR=75%MLaft P HeALElE -
2. [ # & 1 cyclosporin &£ (5mg/kg/d > % ?Up PR LFE)IcR6 B
Jo BERE 3B WRE DI PASI>10 A M A G >30 (F 5L K AT

’L]— )
® % A R B 194
cyclosporin | mg/day _#F_ 7 _pZz
_#_ P _F

3. [] # & ™ methotrexate % acitretin /o # < ( B o A £ PASI &% BSA ¥ ik
Ho R EREEER AL ) o

% A E ® % Ry B 7y
Acitretin __mg/day _E_P_p3
_E_ P _ P
Methotrexate | mg/week | —=— ' —F 3
_E_ P _ P
LAME kg

4. [] dcRed f# T B & & 4p ¥k ( Psoriasis Area Severity Index (PASI) ) =10 (% i *
PASI jp] % Ae ke 2508 > R # B =10%%8 4 & f#) -
PASI=0.1* ( 4+ + )* +403*( + 4+ O)* +
02% (__+__+__ D)* _ +04(_+__+__ )*

(] #4885 @ 7 2 fom®s
S T3
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1. [] * 4= 422 % 121 (# * ustekinumab Jﬂ" 2% 163 ) T o
PASI25 3 5% o
2. [ 5iE 6B Fimokis » Flws @ * cyclosporin @ & 24 5 i B ¥
(Creatinine & + < =30%)» & 8 & @i sl Bl ieH > G E
ERCE-SER ISt 1T
LKA
300 Rt i B AT AlEL -
i. [ PASI=10 (' %)
i [ ®##is3 "5 50%MRE (Ft T hAichs (52 AR Y ),
ii. [ R PASI>20 4 » Supfs B0 05 {3 & PASIZ10 » T 24~ i W ok
i PASI50
4. L] PxipHIsmERS T I6BTY - A2 R HITRERY -
+ & ¥ 32 Etanercept/Adalimumab/Ustekinumab & * B/ 2 i¢ * | § :

i * R g i * PR PASI ;5 o {6 BiciE
___mg/week _®E_ " p3
_FE_"_§
___mg/week _#_ ' _ Pz
_FE_ ¥
___mg/week _#_ " _p3x
_FE_ P _F

#é réﬁ%#’-";%i\;%i ®F 21535

% 7 Etanercept/Adalimumab/Ustekinumab i ¥ & §% 2 £ & 53] o

Wt A F L RRE RS e

178




FALELG RARAP LA 37 24 LRty o 255
%&@%i%ﬁ@%@ﬁ(%%%al# Ainf R F o ¥ G

O £ B FERETR L Fie etz ohebEda) 382 2B Y

0% [RARAENE 4 IMELIRR (L IMEAg I 2T
¢ * Etanercept/Adalimumab/Ustekinumab ) > 5.78 {4 &% 47 3 |4 83 v b
AEm 6.5 FEERE N

D 3

T R T b B S R R 2

O %

O % .

O ; Bk A E e k% H A T g (multiple sclerosis)

O & :

O =z AR AL 0 K6 B Y IsR s PASI T ' B A iF 50%

O & ¢ * Etanercept/Adalimumab/Ustekinumab © i PASI75 % 3% © /5 4238 3

O % 7 > i PASI75 T A {5 & PASIZ10 e

O & i * Etanercept/Adalimumab/Ustekinumab # 4 |R% & 2 2 F 2 (& $& ' &

O % Wb ~ S EF AP E 3 1 L R R 1A )

FEiEE R
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i Ltw2 =

' §oBee ff F R E A 45 % [Psoriasis Area Severity Index (PASI)]

foei fF (Area): & i 45 4 (-4 % %

;;’; 0% <10% | 10-29% | 30-49% |50-69% | 70-89% 90-100%
B
oK 0 1 2 3 5 6
W
Rt EgER(h) ~ sgER(t) ~ 2 os(u) ~ T (D)
iRk £ B (Severity) :

B R None Some Moderate Severe Maximum
S 0 1 2 3 4
i None Slight pink Pink Red Dark
(E) red/purpura

Moderate Marked Very
elevation elevation marked
b 5 R None Slight with with elevation
@D) elevation | rounded or marked with very
sloped sharp hard sharp
edges edges edges
Coarse Coarse Very
scales with | scales with coarse
R 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* (Eh+Ip+Dpn) *An+0.3* (E(+1(+D¢) *A+
0.2* (Ey+1y+Dy) *A,+0.4* (E+1,+D)) *A,
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A T L.L. géé«éﬁ)?:)i?ﬁ 12555 B
LHAS PR F T3 20 R F M) 42 L V4 AP pk B2-71 ik fig pF (iduronate-2-sulfatase,
IDS) E il dean | MR R f{_—,r}%ﬁ‘%'rﬁﬁ rilsfirflis o Elaprase » #_ A F| & 2 4
HEE 2 A % IDS fEE i F Tidusulfase | enfie = @3 > 2 (S % B FDA ¥ + 3 »

AUeRARS RS N3 B P o R ARHEI P B 5 LR R e AR

[

Elaprase i ;% i i » "% 5 i (blood-brain barrier) ' #7% ;1 bt Elaprase & # F& %iv § A%

R AR SRS TR H 2 eitp® > A8 = LA Z A i 2 BREA R

B wE AR FEN PR AR EIaprase ZER TR E

e R

1 LEF R TRk R AR R BREPE L RERRDEES  FREP LT
B kS AERALAFRRY e IDS PR EEEL 0 A F AR
H 3 X A A Xq27-28 1 2 IDS A FLEA T A b F R ART - A R
SR ESIAAR S PR H AL R % -

2. pRiEE

b

)

2.1 7] Elaprase #&;%:if ¥ "o (blood-brain barrier ) » ##% /1 & Elaprase # /% 7 #%
ok MPS A F 7 P A Rl SR REF o B2 MPS TTA Y 2 4 j5f
2.2 %ﬁg;;e#%i,&—‘ﬁ,l’ﬁ ERCR S ey A, g
23 LG mELY ﬁvré ;)rz;r P o
2'3'1 AR FE R H AT PR A R P A %A Elaprase oy o F X
# 3 Lﬁu&w PR Rk B R R L R L RS 3 2
T 5 A F P LS SRRy o
3. BB SRR E AR
3.1 HEHE L FFSHF%IHLT Elaprase 0.5 mg/Kg o
32 PmigmiEee jgggm? waEH gz 2 o
33 S REFIARFL BT GLT IR TR bR PRITRE 2 RE 2
om0 fRip R Ap ok o
3.4 oW et kA 2 FEEGF AR TWEHTE > 0 B SRR R E
FRT o A Fis R BRFF A BE 2 RE G ARE AR

Elaprase 2z i °
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e =

G EAF RO A e ¥ TR R

4. ?Eﬂ;f@iﬁpﬁﬁf/&i% Edﬁm),%L‘x% VI N

| LBME > RpAEIHEE LB - X o
1.2 FEREATA 3B > WFHEA ) > A L > DB ARG 2

2 e fdp ik
2.1 36 B AR5 Rk f
0.9 WEMATN B EBEE P

Co FERR RE ) AR .

1‘3-1-
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Mg o L2 - AR EG AN E @ * adalimumab ¥ F-4

Fla s Pl ik

e (e AR

&R T A pooE p
e

58 T g i & r

(] #& 7595 ixi:
L] 2% ol e 43 gz;;ig_«'f:;:;?q—t G oL ¥ 5
[ #ETsER2 - » 2t BHBETRHEL o

[]--~%&5 ammosallcyllc acid Z 4 ~ g FHAE ~ % /& LA Frd A LA IS ATE S

[
-h_‘\

Do 1%k £ H(CDAIZ300) & A 4 B %?#n lﬁfﬁ’fvﬁaimi@@
3.;,35—?]/ o

—

[ & &40 5 (CDAI A ik

[(J A2 REHEFaFr @ &
B P

[] 7 & EF2. %]

[] = ~ % 5-aminosalicylic acid Z 4 ~ %5 F|fE ~ 2 G B FrdH Lo o AQE > B2 -
2L IR o R AR LB R v R2Jh £ 2 CDAIZ100 -
D}i%é@%%}@ ( CDAI ~ # : Yo p & 1 4o

[] = ~ % 5-aminosalicylicacid %4 4o~ $FFfs ~ 2 LR Frd]H Lo o » 3t - &
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‘t4 = L= 2 = CDAI (Crohn’s disease activity index )
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