D Maintenance therapy

D Induction of remission therapy

— Recommended treatment pathway

—» Alternative treatment pathway for consideration

* Oral budesonide MMX (9 mg/day) could be an alternative.

T For acute severe patients, infliximab is better than the others.

Please note: This algorithm may contain medications/indications currently have not been approved by TFDA.

Abbreviations

5ASA 5-aminosalicylic acid (mesalazine)
6MP 6-mercaptopurine

AZA Azathioprine

CMV Cytomegalovirus

CRC Colorectal cancer

IBD Inflammatory bowel disease
v Intravenous

MMX Multi-Matrix System

B Tuberculosis

Tx Treatment

uc Ulcerative colitis

PCR Polymerase chain reaction
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BRMAEBRA (Ulcerative colitis) BAEE
4S8R (Inflammatory bowel disease)
—fE > BAEBNEERECEEEE
FRTEIEEZ R BIER - EBUEBAER
EBRERTEABTEAOBI12RESE -
FHEZZEAEDHFAE350A - MH ° B
RIEBMEERAEREERITREFEX
IR FAEENAEE - Eit - Ai#ED
B PR E2EM &1 ¥ BB A RE X 1T R RFE2ER
BLAE  RIERAMBERREBEKIER
BIRVERIREETE ~ BIRRERIRIEEI LR BRE
R LHEBARRZIHERE » Eit
EEMEEBANZE R AEREREERR
HEERE  ARENBRAEEASTAE
BENREMERERNIEE L o i
SENEE MR ESRERR - AIRE

&L AT - BN EkR2EE
REREMAEERE (REMEKXREBX
%) - REREEMEZ  REBZEAH
ROV Bz aEEE  TERRARRE
EHIEHEE AR - LIEIRE—F A
BETE -

BEREMEEBRANERE

EEMALEEA (Ulcerative colitis) BHYEE %
MBSEAR (Inflammatory bowel disease)
MW—iE - HAEEEMNRIERNEZLEMEAEE
RS2 B &R o BB M4EBAR
k@ E B RIRTE BB G5 R IR B RV EAE
ARV X EEHENEMRNORE
BRI ATE - SR RAFER B AT EE
BEHAR R RE o
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2.

BEEBMRBRNRATSZ - T8k
TR EG A AREARETTRESHENM -
BEEBMRBRNREALSESLES
B HIFIA1.4~1.6
HPEBEREE - 8 B8R ERBR
ABRDBIGEINIERIRZRIR ©

s SRS R G 2K RIRZ ER

BB RXNZERRSRANR
58 IREMRE - BRIKIGER - TR SR KA
WMBRBEMAKE - WIS
KAYATHENE ©
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*iF o

 HNERBERUEEERER KR
A HEEEKGHRRE KRBT ERRR
TR E A Re R NSRRI E R - &
EIRE TSR AR E MR AETE -
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| BBX | EAXKBX REZEKREX
}c‘uf (Proctitis) |(Left-sided)| (Extensive)
ivi
EXTENSIVE
PROCTITIS LE(|):(-)I-_LS|'I|'E|)§D COLITIS/
PANCOLITIS
Y
o
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AERL | BEREPALE
< oo | SETRERR | ZIERZERR
AN | mpnapet | S
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fg EBEEQE % (splenic| i @ B3EZ
| B flexure) | F&RE

(BN&imAE | (pancolitis)
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Mayo Endoscopic Subscore
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Subscore=0 Subscore=1 Subscore=2 Subscore=3
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MEDiED mMESMEXRK ANEDSJIIR=E sk
JEE 1 HEAREEBMA
4 I

Nat. Rev. Gastroenterol. Hepatol. 7, 15-29 (2010)




BEREREER
PR BB NIRFEEE TG
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1.

EERRSSHEE

ERREB B AR ARR - BER

EBRIFFXFZE IR (HBsAg) ~ BEUAT
XREIEE (anti-HBsAb) LIEBAIFFH
Mz iEg(anti-HBcAb) » T EHEEH
RIZRETEY) - MERSEMRE 2
Bl ©

. #1¥¢ HBsAg B} anti-HBcAb #EHERE

AR EE - EERTERREERREEY
HEEEZET > 1 HBY DNA EE1%
ﬁ o

. #§ HBV DNA ig&ERERRABEE RS

THIRBENGERLFEBREIF A HE
it ELEZEEARSE  LER
58 LHRRmRE TR EEYSRE -

¥4 HBsAg * anti-HBsAb L&
anti-HBcAb i E#ERE 2R MR
A EBEFEIETEBREIFT A E o

5. mRBMRBEXRARIRER Y

ARz BEREREHNIEX
T GHMETEZREE (Interfer-
on-gamma release assay ’ fFEIGRA)
By 5% B =A% (Tuberculin skin test

REFETST) LBt e S BB R MEMER

. R BRI RRENRA - E5E

FEEBRIAE R M BRI =4 BE0B A
BREIAME AR BB o

 EEYMHEAEREE  BEREEES

HIBAhFEREARE Bk > WA BEELD
ES— XBExSeiaE(ENR L - thiE
EEF—NIGRABH) o




Ut pE i 2 2 =t
(B2 BRI AFAAZEP.23.2430 HEHAE)

1. BB AR EEAREURR AR
NEHBEE - AENEBERIESRSE
(induction) Ed##3%F (maintenance) &R AY
TERE ~ TABL RIBEFREM N ERE LS

mE e
2. W EEPEREBABARKIER
ARBEREFALR |

a) ST EBXIRA > BEFERH1-4
g/day mesalazine (5-ASA) {2l
A itE1R/AH » JRA]{ERmesalamine
B EETAE - BHERNITE
B - 12T E B EMRERERE
RARIM = EHELT o

b) FHHAERMABEARIKA » BliZiER
LI{EF 1-4 g/day mesalazine A5
5% » &1 2-4.8 g/day mesalazine

RO R FR A BN B (E A tE AR /AR o

c) Mesalazine BEFEIR (12 EI 2 /75

d)

e)

&) BEE B mesalazine
AR - FREHL EE B B0 14 %8 &
A E rE

EHOM mesalazine EAFER
mesalazine B /5 &858 EEZ A&
BEXUEMREBERT %M -

MBRZE4) Budesonide MMX®
multi-matrix technology (9
mg/day) KK FER{EABELAIK
BE R R ER AR B EZ A B EE )&
12 o GE: hZEY2EZHEUNEZR
A B BB A R RV EEAE R
Za4)) o

ARG A LhgEY) A BEEAR DR EE
2E » AIA0_E AR prednisolone
(0.5-1 mg/kg/day) {EF °

AEBEBRASARIKBRAARA
TE R LIRZIHETEEY) thiopurine
B /FN £ BIE A& o




3. R E ERENREZERBXRAEER
22597 3

a) $IHEEERERZMEKREX » &

ZFAHOMRmMmesalazine 2-4.8
g/day 1E&FEIREE » IRal
mesalazine /SR BY L8 N0#E BEE

R o

Mesalazine B H— X% FEEHME
Bl &5 X FREN I EER -
R mesalazine FAEREERR

cUEEMRES @ IR ZREAZ ST
FEEES -

R E R R RER AR AEEELL
thiopurine Z&¥);55& o

¥FEERZEY thiopurine ZEY)BER
FETEREE » BEREYREIE

tacrolimus /A% @ TRa] LI B {Ex
D ERE S A& -

4. ST ERSB MRS RAVEERERRE

a) #HIHEERBRIRA » EFRKAR

EE AT - ERERE AR
SIBABAORZ BT -

b) {ERxtdiEE & LA EER S AR -

7] 3##Z methylprednisolone (&=
)8 &1 mg/kg/day E§60 mg/day)
B} hydrocortisone (&8 /4100
mg * —RIQ/X) @ FERFIRA][ARF
H#F AR mesalazine °

c) MREGHRTIREE REE

JE - ARG T ERETEARE -

d) {ERAEERSE AR E5 K 4 EST

EERL - HHISEITERR AR Z
BLIEMEE -« EilHEEY)
cyclosporine &} tacrolimus &
B 158 o (#i&m0targeted
trough level&cyclosporine:
150-250 ng/mL; tacrolimus:
5-15 ng/mL)

ANERTEE —MaBRENEHIETX
BRFENRENE  AIEEERK
BB IERDaR




5. BB B R AV RRARRE
a) BRMHEBAMITRANARERE
& I8 P RR B B2 )5 ] 2 B AR AE AR AR
FRENTRERE THRES -

(steroid-free remission)

b) AR mesalazine (Bl £EZE2EN
1.2 g/R) B#IFEENE—IZEE
) o EIgAREARIKBAtEE
E{EH mesalazine 12 8} 72 5 &l

R 58 — IR RUARVEEY) -

c) T FREREREMAMIFERD
zgty - LU EREBERAVEIER -

d N FEEKBREEEL
thiopurine ZE) 2R MEFFHERE - HAT
BEEM thiopurine EY A
azathioprine 1.0-2.5 mg/kg/day °
T2 EHREHE E (25 mg/day) A
IeSIE NG 2 0 IR ETEEH A
MmEkEH o

e) ¥ B thiopurine ZEHBMES

A EE - FEERER{FEH anti-TNF
A B (BB HES AR RREEY) o

f) ¥HLL anti-TNF £ H)&LEIHAEE
TERREEAYR A EMIFERA
EEEY) = E{#E B thiopurine B
#EEF anti-TNF 4848 (W ERF
AI£ A thiopurine) °




BB AR ARERIGERE o]
Severe

Mild to moderate

i ' e Admission, iv steroid
Proctitis ‘ ‘ left side colitis ‘ ‘ Pancolitis (methylprednisolone 1 mg/kg/day or 60 mg/day, maximally;
l or hydrocortisone 100 mg x 4 times daily, maximeally.)

Topical 5ASA (1-4 g/day) l exclude CMV and C. difficile
+ topical steroid 5ASA enema (1-4 g/day) Oral 5ASA (2-4.8 g/day) Response - Taper steroid
+oral 5ASA (248 /ey + topical 5ASA after 3-5days )~ | _ Mantenanceix

| + topical steroid” EAEgE) Oral 5ASA + thiopurine
Maintenance tx | g + topical steroid* no
Oral g;gx)ical 47

l ° l if unstable vital sign

. . (bleeding, peritonitis,
Add on oral 5ASA Cyclosporine ~ Biologics' perforation)
(2-4.8 g/day) (0-4 mg/kg/day) (adalimumab, golimumab,
infliximab, vedolizumab)

yes | Maintenance tx | o

] Resp@—» Oral + topical %@@
. 5ASA
Maintenance tx | yeg
Oral + topical ,7 o o

5ASA
lno Response
after 4-7 days

- l Colectomy

p Response o
after 4-7 days

Add on oral prednisolone (0.5-1 mg/kg/day)

]

Taper steroid
Maintenance tx yes @, noffefactoy) ____________ . ves ves
Oral + topical !
5ASA l no (refractory or dependent) ! ‘ Maintenance tx ‘ ‘ Maintenance tx
N N ! thiopurine + 5ASA Biologics + thiopurine
‘ Thiopurine: AZA (1.0-2.5 mg/kg/day) Or 6BMP (0.75-1.5 mg/kg/day) ‘ | 2
|
' |
Maintenance tx yes no '
thiopurine + 5ASA [« —(Besponse )== -~ =~ ===~ -~~~ R S
v ' Admission, iv steroid !
. 5 ! th I |
‘ B'9|09|CS (adaimumab, golimumab, .'E.,w (meh %’:zi:z:: o D Induction of remission therapy D Maintenance therapy
infiximab, vedolizumab) Of tacrolimus 1 Tworocortsone) ] .+ Recommended treatment pathway
ves . . . .
VT e Taper steroid » Alternative treatment pathway for consideration
thiopurinex 5ASA | yes o : " Maintenance tx * Oral budesonide MMX (9 mg/day) could be an alternative.
or biologics: 5ASA —» olectom: thiopurinex 5ASA or o
if prig?fajlqre of P b Y biolqgics¢ 5ASA ff prior T For acute severe patients, infliximab is better than the others.
thiopurine failure of thiopurine Please note: This algorithm may contain medications/indications currently have not been approved by TFDA.
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I BRUREBRRFERR

1.
1.1

1.2

1.3

AR EEE

EEMEBEXNAREIFERS
(Mucosal healing) RIFFEK{EEE ~ FP%
AB5IR% ~ BA R X ABRENERE R ARV E
bz o £ - W EEABRKERER
A BRIEBERAEAENARN » UAFE
BRLHRIGHRIRE o

ERRIEE  aRREAE - HIRHE
AREYE BN FIRS - BIEE R ESTE
TR ©

TEAR MR FHAR - AR E RN
AHEERA B E E R R REH R RS
ERE - ATME BB FHRKRGER
wEAREEABEF AR - KSEE
ERBER RS RRE -

2.2

2.3

BREnRE

HFEHERIEN (Fecal calprotectin) &—
JERAMERYGES - A] I LUETH BB 1E4AS
PSR BSEZERAEM - EET ISR
RS BRSEHEAREREE
i‘é*ﬁ%&fifﬁ@ﬁéuﬁiﬁfﬁiﬁﬂ’g}i@ﬁﬁ
HEFM o

C-reactive protein (CRP) #lerythrocyte
sedimentation rate (ESR) th 25¥{ii&5E
HHEEX (LHEEEESE) HAERININ
FERF BRI BRAR AT ©

HRNEESHANEEMRIERESRR
B BELHEHREMBARIRE - &
FEREEA G B2 E (C. difficile) LEE
#HRERE (CMV) o

RIERRE

RS N RVEML, FIERRRAENERNE
SRR




N EBERERRIEIEE ERERREEEEERE

=1 %
R LUV AR 845 ¢ EA BRI R
IRZ AL~ KEHIM « iR R ETER - BMERMREERAENERERRRE
EEABX - SEBMIBIE (toxic XERIEE (A ElGaE2E M
megacolon) » AT AERAVEIER BRERIEEIRRT)  HEXBGRERS
HEEEHETR (high-grade dyspla- ZHARR A7k A
sia) ~ FEIERE - + BMERBEASIBAEICD-10-CM/PCS
FE : K51.00-K51.919 o
R AR . EEBEAEREISE BRI R EEE
AR AR FBLA - FIRARMIRE R RIS
1. BEMREER EERE RIFEIGERYE HEHE o
Egig%kﬁﬁjé%@gﬁﬁiﬁﬁﬂ%ﬁﬁ%
ARG « KixLLUKRE DG HEREE 77 BT S (A =
EREE % (primary sclerosing cholangi- ERERFRRVENRE
tis) HAERANE ° S T7HI B3 B ZEY) (Gastrointestinal drugs)
2. BREZEN BRI ERIERA 2R Mesalazine  balsalazide : [R/E&E 45
SE8IF ¢ BURZEN ARG 2512 %X~ EERIERGIER -

F o ERERREFETABEREZ

faAl o

SE8E IE & (Immunologic agents)




Golimumab ~ AdalimumabF 54 i&E & 14+#EES
KiEE
- IS ERIEERERER -
- RSB B NEB AR - WA
arIE S Zz— -

1) FERFRFE T IIMES

| FEHEBUMEBAEXNERT (S
BUBEBR) ©

Il. #€ 5-aminosalicylic acid ¥ ~ #8[&
f2 « K& FEH (N azathioprine
8} 6-mer captopurine) 72 AEE
W CABRBESEEHAZES - ER
BEEeEALLE) - 3% 5-amino-
salicylic acid Z&4)) - & A EHI &=
TREEYRIEA -

IIl. Mayo score =943 H Mayo
Endoscopic subscore =243 (E#&
Mt {E B Az KiZsRERE » W& A
My aRa) -

2) EMEBEMEBILAISL - FS
A TSR

| WIREE T & BB -

Il. fRIBLD R HEBREMBRREBEEX « (A
KEAEZX ~ MERE -

1. EFERIFER R E AR R R

IV. Mayo Score&124} - #&¥aE Rz 2 5|
B8535 (Amethylprednisolone
40-60mg/days) EiE AR K E
2y

« BXEHEHEEEER

1) F)REREE © golimumab LLI63E (F /A
2%l) ~ adalimumab LI8iE ({FFI47%l)
AR - BRRERIER IR BTG E
(Mayo Score=64> * HMayo
Endoscopic subscore =243) * /515
FRERIE/E(ER o

2) EBEFHE 16 B H—X -
Gt ER —EREREEZ
Mayo Score# £ © HMayo
Endoscopic subscore =143 > A
BEREEEMGR16E » fEaEL
BHEE M /K AR o




- B2 T AN RIEERE -
1) Golimumab -
|. RYPIE—HE200mg  MBERE_
#H100mg ' 1EBERZBEE B
MEEBZRBRIBIETHIFE S
50mg (BBEEKRMBOLATRE ' &
fR438100mg) * ZZ#HHEZE38
B (FEERZHER -
Il. ZERABEA100mg (&) KL
+ o FREEA100mg(1mL)iRIZE -
2) Adalimumab @ &#]E—%[160mg *
M E% S —HI80mg » FBIEZE=
Bl KB NB2 FEIE40mg » (AR
R 38 2 Z BIRMBE THET
El40mg ' EZHFEE408 (EH
20F|) - EAIER MR -
+ Golimumab;&#383i& ; adalimumabi&g
BA0B(ER20E) R &R IFEEE » K
KAFFREER RS o
- BHERER 2B -
FELBREMHE  EE2HRER
AR BT -
1) IRZE IEEIRZLAVFZL ©

2) T BIRENERZE (active infection)Z
JRER o

3) KIE R AEZERRARE (BIFEBNK
FERRRREREIEE » FAEIFE
NN T SAR P P e s =Y E =
HIHERE) o

4) =g BB IEERTIK (pre-
malignancy)Z s R(B T EiE 2 KEs
BFEEEEI0FL FREMER) o

5) EEEREEEE ZRE L I1SMRRERE
B EBREER - BLBHEIRE A
TRASIRE - Z A LRAGImRERRE
TAE MR B S 2 PO RAER A o

6) ZEMRE{LE (multiple sclerosis) ©

- RIS LERERAYIEH |

1) %ﬁéﬁ%ﬁ P EGEHARERBE RS
2) EAhBIRELE ¢
. RS -
Il BZEEMEIEmESE (BMIER -
BEIEAY)
Il 5RZ (ERHSEERNA]) -
IV. BRE R (ERSSEERN )




RELAEER LR E XA REY
M B KLY 5-ASA (E—IREREEY)

TERAEE | RGBS ERANEE R MERBEREM -
AIEERIMEA [GEMINBEAR (B MEK ~ ATMEK ~ M/ - BFFEtE ~ BEETZ ~ BElR & -
CIAR (GBI EEE]) [EEB(HEE) [EEB (hzE)
Fa1SHr R FHEMZEREE500 mg
(PENTASA® prolonged-released tablet) ERISHRE 28 1 9 | EEHrZ epss|
FE1SHrR FHEMEER R 1 (PENTASA® 1./ 100 ml
S | HEBHRR FAEMEE IRk 2 g Suppository) (PENTASA® Enema)
c_c'\gl (PENTASA® Sachet, Prolonged-Release Granules)
& FIBS 525120 mg/ mi
= | FAIRSEE$E400mg (Asacol tablets) 22242 %] 500 mg | (COLASA® Enema)
BAIBS 22 $£800mg (Asacol gastro-resistant tablets)|(Asacol Suppository) | BAIRZEEEAEHI40 mg/ mi
(COLASA® Enema)
2 AT RAZAELREE1200 mg
(Mezavant® XL tablets)
é HT 405 A4% 500 mg (Salazopyrin EN-tabs)
S 2 | {HEERSAEE 500 mg (Salazine enteric coated
(}’)'g tablets)

33




SR

ferpigng | PIRMETRARIAIAEmER MFIBHN TR » LHEHE
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+ Golimumab: iXE f2/E817& (Simponi)
+ Adalimumab: fEEIRIEE FHNHIE (Humira)
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