BEERRER

C A FERIHBEY R F R ot ARE R S
CAREEF R E o R AR FRRBPIE P FL BT ARG T L2

EFEIRRE ASHRE2ZL B VELSEFEREAE S o

ARG A T E FEOIREEHIRE IR FXBES R L EE o B

At R BEARE - BT Z PP FE o AR REH RO
BT EEP O BRETRILR L

SABE R @ R

) A bt EE LR R PR 1,@."1.35‘,%5?*3/')%’??; ’ 9"]%-‘[?5‘%%3?_" Ifis AZA R TIR BT
PRI a B R G ip Rk o et AE 0 2 P52 2 (86/1/1)
) Flpi A& > SFFRERY 2 p et R g
. Insulin -
.CAPD i * 2 % 47/% o
LCAPD @ * 2 fn4 2 2 Fuga & (I 53w - iF )
.Desferrioxamine (+4c Desferal ) -
CRETREA R RS R el d S F (DY S WwFEREFF R
THEPIEY > FUTREFELTE S NGE S ja- B 7424620, 0000 (4r Eprex
Recormon) #100mcg (4r Aranesp ~ Mircera) % B Rl)-° (98/9/1)
iR Y st * 2 a-interferon (I % 4w =)o
.G-CSF (4r filgrastim; lenograstim) (% % 3% = % ) (98/11/1)
.4 £ % (human growth hormone) (% % #w - B 7 )e
N S R FAEES b AGIEE Ll DR SR A S AL R
MRV RIB N TR P NI TR RISk R (Aot S
NRAERE RS AHREE R BN B4 S T A Rde k) 2 Y
%‘f o= O B N - S A T i:}}ia,&—'ﬁfé FEN S B A AL TS AReTk By
2T PR FFR R LR UMM Bk R WA G2 R T
7#12 - (86/9/1 ~92/5/1 ~100/4/1 ~108/10/1)
103 F R p = 2 3 fle 2 3 7% %ﬁi%]/.’% (TPN) » w 3w & * - (85/10/1 ~ 93/12/1)
11 Besgie < s 4 @ % 2 octreotide ~ lanreotide (4- Sandostatin
Somatuline ) I ? 4w - B » ¥ octreotide (4= Sandostatin %)% B %
¥ o3R8 (93/12/1) - lanreotide inj 30 mg (4~ Somatuline) = =t ;i &4/ I
% ¥ (88/6/1) » octreotide LAR (4r Sandostatin LAR Microspheres for
Inj.) #1842 % (89/7/1) ¢

12. &+% i A #w 2 streptomycin ~ kanamycin % enviomycin i st (I % 4%
¥ = ¥ )< (86/9/1)

13, fiff#d g £ ol (2 5w - B2 ) (87/4/1)

14, #3 + 9582 161 L £ B E HEB 2 WE/BE VA Ey MeF
SRR D T w1 3w s o (90/11/1)

15. Apomorphine hydrochloride 10mg/mL (4= Apo-Go Pen) : *Ri# * 3t = & A& <
Fts B A2 Eoh b (on-and-off) Mg » 2R B jnf> tmizecd
R o & AE D R F A EAZE20L - (91/2/1 ~ 99/11/1)

16. fe & &2 f & (pernicious anemia) * &2 % BI2#A L p R » 4o i T PR
1

Ol = W DN —
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£ T PRA a»};:sﬁz ik w s F BI2iA SR> FAu- B ST, A
VORiE Bio = 0 (91/4/1)

17. & 44~ = ¢ * aldesleukin (4rProleukin Inj) in# & (% - Fiz) &
SRR FE Gy PRRLT ] ARLZRFY F2 o K- KR FAFA K
TRITY > A5 - FAMUETHYA T2 £ 0 (91/12/1)

18. Bttm 12 B 313F L ~ fdbop 4 12 C 3Pt % 2 £2xd|+ 3 7 & @]
FE D (v e 2 £ - (92/10/1)

19. %k iRM & L yp & % * etanercept ; adalimumab i &+&] - 3 @ % F 5 % 417
B T AFELHET 2 STy E2 % £ < (93/8/1)

exenatide = 4 ;3 &4&] - (103/9/1)

liraglutide = 4 ;1 &3] - (103/9/1)

teriparatide = & /2 &3 - (103/9/1)

interferon beta-la = & ;L &+ - (103/9/1)

24. 7 interferon beta-1b = 4 jZ &+ - (103/9/1)
25. 7 glatiramer = 4 ;& - (103/9/1)
(Z) RFEF2 § % #F7% /uﬂiﬂu Z @ > BRI IELD T 5P TR USRS
P s 48 52 o
(=) Bk fh ¢ @ % 2 morphine 2 i §infy # & > S Iep R R R A WA (T E
g mvd «‘II%’\#%‘?"T% * 2 (85/10/1)
I~ P A RRAES i%it}i'ﬁ’—“éﬁ%%"#‘ * - RFucA A S L
2 (& - ) 2R 73 Lo LT ficd 38 % 2 é&#ﬂz}g WHRFET PR HR &
FME B R SR e }%'EIJ
A A FSREFEY Y WURBGEL Y F'“;&mﬁ%;—}\% = -BErrlFie
e 0 AR IR 805 71 2SR P RIc R F SRR i By R AT
e R
S A ERRSG B R AL BN P AER TR G RE 0 TR RR S
T i g AME o S 62 ZE AR E N - (85/1/1 ~86/1/1 ~94/6/1)

Ao R PRGRAZ R Rp] ot (94/11/1 ~97/3/1~97/12 /1)

(=) 12)k(z) )M T2g @@ P\ PR A (97/3/1) o

(Z) AR ER* ARNWUAZp L > 4s FRIEG S E > FiRpHF LY N IREA

(97/12/1)

(2) A5 2L A SRFBME F TR P IRRA > Fikpig &R (97/12/1) -

1~ AR E T A /Eﬂ%ﬂp TAFY & 2 BH(87/4/1) ¢

(=) ZZApR2inBPa %A - ok (NF* ) 2 %25 R

gg:%‘g’a o
(=) &R m%‘ﬁm’né’*ﬁﬁéUFlPﬁm%%‘F‘%‘ | (2 iF* f54) 2 f:vgrrt'”’ﬁ
#\?Ei‘ﬁﬁ«)ﬁ“ s HE* 2B L - ﬁ’“%%‘f%‘fﬂ > ¥ -}ﬂ-‘?/};‘k]q‘_pﬂﬂ
(=) fET?'J‘baiqi"ff b
| £ @saenBE e ¥ 2 B AA st > Hj
A HFm 2 Fé A
2. REFRITIRT 2 é‘«lﬂn%"*—*ﬁ ’Eﬁfi"“?ﬁ‘@—ﬁi%?}?}ﬂ"
3. 7 Jf%':“-l%*;’r%rr' R ;}3@]%”{—?{ °
S NTHERLARGR R TAFEREES > FERRE
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Fla A& % s#®H Drugs acting on the nervous system

1.1. % % f% fﬁﬂ Drugs used for pain relief
1. 1. 1 # i?qﬁ%# WA ek A 0 (88/9/1 ~92/2/1 ~94/9/1)
1. Fqﬁ%%kﬁ?’mﬂi‘“W#ﬁWMh%kﬂw e b R

F&? SLmARY & T 5 e 40gm 5 2(94/9/1) e
2.F1urbiprofen 40mg patch (4c Flur Di Fen Patch) :
e P & TAlER 2 m LR T L (92/2/D)
(DE- M& (3%) fdtesih iBE -
(2)% if & v PR ﬁqﬁh@xﬂ%ﬂo
()7 E@ R o pR H 4 oh % 2L BE s oL fW A o
()F 1 Ut L2 501 p
1. 1 2. 2uag FEs Fug L&) (NSAIDs) 2 jx e+ @ (88/12/1 ~97/7/1)
g F s g A (NSAIDs) 272 84| (ketorolac = 4 271 543k % o)
(1)“’7p Ao TRR 0 B A gy @ % AT PR AR 2 )?5%!% * oo
(DAEERFT TLAM LR F R A2 6| FRE PR T o
()i * rig xR ’4‘17‘”"@ FAET % o
2.Ketorolac = 4 2 ;2 &t : (97/7/1)
A EE TR AT SR EREMAR 'K G F S
<Hh=x ) jn#F AR o
1.1. 3. Tramadol (87/4/1)
"1
L R o & o
2. * B AN R (AR PALES BT ) 24 0 FGRERET R
(17 5 PR* NSAIDs a2 iR A &5 BeE @i 4 - (D)F WA A
TRFEL OPNFZTECIERARBAEE RA FEEHVAS & VRS (Vlsual Analogue
Scale {r Verbal Ratmg Scale) o
1.1. 4. Tramadol HCl+acetaminophen (4r Ultracet Tablets) (93/7/1 ~95/5/1)
AF Y RIFEMRA LR A 0 FRETHER
LR e kg% M2 AmBSE LEF (NSAIDs) inffs a2 FR 7 & 5
BrE e H -
ARER LR T AZET AP FRGARAFEEL LRI B EERL <
NEREREAARREZE AR ¥FENVAS & VRS (Visual Analogue Scale §v
Verbal Rating Scale) °
1. 1.5, 288 Bps 4o A (NSAIDs) 25> ™ 7= & 2 v JREA] © celecoxib ~
nabumetone ~ meloxicam ~ etodolac ~ nimesulide (90/7/1~97/9/1) ~
etoricoxib (96/1/1 ~99/10/1) ~ %z naproxen % esomeprazole #§ > % 3
(101/10/1) (106/12/1)
ARERAZ R F T A2 - F(99/10/D) ¢
(DE# <3 E302 L k2 P Ul%ﬁ o (celecoxib ¥ * > EFd#e k3 E b7 L
gz ¥ M E k) (106/12/1)
()8 B JRALE & 0~ T AR > SO & LR B U S
4



TE é?*ﬁkéﬁrﬁﬁ%#métt\%dﬂ
(@bm¢ BEREAG AR R 2 e R EE (97/2/])
(F prif § T RATABL L -
<m%r¢~w%%‘id~€4 £ F T FIHLA
(6) F P 5§ frifsa )4
(T3 1 &K -
2@?%$Eﬂ% @anrmwfwm?641e AR ETA ~ & A R gy

RLE ]
BE R g B oA BLE R T ?%ﬁ* (4r misoprostol )
ESES

ﬂ}

3. Nimesulide *3#* »> £ % 7 iﬁ*’ ﬁj%/‘ 7 FAz:®15pP (97/9/1) -

4. 7 naproxen % esomeprazole 4F > @& # (BT 5 HMHR H Fd 40 o
(101/10/1)

1. 1. 6. Gabapentin ~ lidocaine Bt 5 4 (97/12/1 ~98/4/1 ~98/9/1 ~ 101/2/1 ~
101/5/1 ~102/2/1)
L AR AR A R BT AR

1. @ % H @ b gg A2 iy B s LA (NSAIDs ) 2 5000 (6 v | 2 Ir 4% 7 &
FEER T 5 - (97/12/1 ~ 98/4/1)

2. Gabapentin = 4 v PRE & » "5 p &~ & F 23,600mg> = p
2,400mg P+ > Ftm e R o TRk ok e o IR A
98/4/1 ~98/9/1 ~ 101/5/1)

3.Lidocaine Bk % #|(*2# * Lidopat Patch) : (98/9/1)
(D= p B~ HE 235 _‘? PAEATELE P FARAE TR o Aok

EEAN Bk Mf?ﬂ;{i o FL{E ¥ Lidopat Patch - (98/9/1)
(2)Lidopat B 5 & % {722 gabapentm v pregabalin = 4 v PRE[ & & * o
(101/2/1)
1.1.7. Pregabalin(¥r Lyrica) (101/2/1 ~102/2/1 ~105/1/1 ~ 106/3/1)

l.@ %% ke h gl K )}%’4 SR ER o TR ETAER

(D * H s ok gg &l 228 Fps g UH (NSAIDS) 2 5055 (s & 2 4R
AR B R T o (97/12/1 ~ 98/4/1)
()= pEa~AES 600mg
2.1 % »r gk ey (fibromyalgia)
(1)% # & American College of Rheumatology (ACR) % §i/k i85k F Z8 4k vy
PR
I.WPI(wide spread pain index)=T7 ~ Symptom severity (SS)=52* pain
rating scale=64 & WPI 3-6 ~ SS scale=9"* pain rating scale=6
o
M.pkiFfE= B o
IH@#%ﬁwr@ﬂ%’¥%rﬁ#$°
() BRELE - PR - Ti'L?J‘ ~ R g,p; 4 A9 ,f,Lnga:,g o A tHE R
Fif g2 v RS - (106/3/1)
(3)4ri * i * {4 pain rating scale R "> 24 11+ 3 B%E o
(D=3 " 7@;)&?— B fg% » & p B+ FE 5 450mg ©
3. i ’”r%f]dﬁi Hogw A Gp T LG feA A 5% (neuropathic pain) -
PR e TIER(05/1/1):

| € A2
#E - (97/12/1 ~



(DEHEFLPFELELEH FRENCY) AT 2 55 1Y 5%
(polyneuropathy) °

(2)Pain rating scale=44 -

()*FEH* P R ER -

(i * @& g3 =k - =x > T3¢ e f'3™ k%% > i Pain rating
scale fudh — TR 2 BB A e L N A F L > B B R o

(5)& p &~ & E 5300 mg e

1.1. 8. Duloxetine (4- Cymbalta): (102/8/1 ~105/2/1)

L. % A o B R éﬂW$%TE4ﬁ&ﬂ &% & (neuropathic pain) °
* f—a-blf—rp,,.;:l_‘:
(DA g4 P FFLES 0N SO ENCY) wART 2 53 B4 Sp %
(polyneuropathy) °

(2)Pain rating scale=44 -

()7 FE* o3l g2 #F 5 -

(i * g3 * 3=k - =x > T3¢ e f'5™ k%% > i Pain rating
scale o — G2 BB A e L S AFH L o A B # Y o

(5)%& p &< & & 560 mg -

2. * 2>k iR (fibromyalgia)(105/2/1)

(1)Z # £ American College of Rheumatology (ACR)Z Te/k i F 78 5 Aivf
TR
I.WPI(wide spread pain index)=7 ~ Symptom severity (SS)=5F pain
rating scale=64 & WPl 3-6 -~ SS scale=9* pain rating scale=6
o
. k45 FAZE= B2 o
Im. F&#”ff'— R Bl R o TN R
(2)' TR BABAL AR P R AR SR PF R A WE
i 2 v AR
(3)4rit * 31 ? {5 pain rating scale A" 24 1 A B o
(DRFEF3B Y fef- Z32HE% 5 ps < HE560ng-

1.1.9. Fentanyl citrate v i3 * & ¢ *Eéir\(108/10/1)

1.2
1.2

1. % > %2 M % 7 (breakthrough pain) » # ¢ B X IR IIlOl’Dthe Bl
60mg/day ~ oxycodone 1 - 30mg/day - hydromorphone 2 > 8mg/day ~

fentanyl BE 5 & % °25/meg/hr & 2 0 5 o5 & E 2 778 5 B g - & (%)
M2 8K (FOM R R ¢

2.4 @ H LM NS R OR 2 R o

. HA 5% A& Psychotherapeutic drugs
dEFEE R s R £ jeded A (SSRID ~ o iEEE 2 L T ’Jf]lﬂ% NS b L

#14# (SNRI)% H @ =B # % (fluvoxamine maleate ~ fluoxetine -
paroxetine ~ sertraline ~ venlafaxine ~ milnacipran ~ mirtazapine -
citalopram ~ escitalopram ~ duloxetine ~ agomelatine - vortioxetine % %
) (88/12/1 ~89/10/1 ~91/5/1 ~92/6/1 ~ 93/5/1 ~ 94/2/1 ~ 94/12/1 ~
99/10/1 ~101/7/1 ~107/3/1)

l%*fﬁfﬁs)ﬁF}@LﬁmT ;%ﬁ‘fi&%i?é*ﬂﬂ °
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1.2.1.1.Bupropion HCL : (92/1/1 ~99/10/1)
FRARieRH A LA o
1. 2. 2. a4 A Antipsychotics
1.2.2.1.Clozapine (4rClozaril)
1. "4 %ig,fi%gw@% o
2.8k PF > EF T ITY L IR 0 F AL LS P L @ F 18k 0 &
LI 2T
LU ARE F P Bt Y L RRIES o
1.2.2.2. Second generation antipsychotics (fj f£-% = H3utfAl % & > 4e
clozapine ~ olanzapine ~ risperidone ~ quetiapine ~ amisulpride ~
ziprasidone ~ aripiprazole ~ paliperidone ~ lurasidone ~ brexpiprazole %) :

(91/9/1 ~92/1/1 ~92/7/1 ~ 94/1/1 ~ 95/10/1 ~ 97/5/1 ~99/10/1 ~ 106/1/1 ~

109/1/1)

1 Asg Az % 78867508 095/10/1 ~97/5/1 ~99/10/1 ~ 106/1/1 ~
109/1/1) :

(DB T35 fpuifd pES B3R
FHITd BT 0 Z gk =R 4 (Clinical Global Impression - f#
F#CGI) 2z »#xc -
()RR * 2 3 NS FEMTR Lo vl | wEEHER
Fe2_ B o
() A EAZET Sip AR > F30pfeefidd ¢
clozapine 400 mg/day
risperidone 6 mg/day
olanzapine 20 mg/day
quetiapine 600 mg/day
amisulpride 800mg/day (92/1/1)
ziprasidone 120mg/day (92/7/1)
aripiprazole 1bmg/day (94/1/1)
paliperidone 12mg/day (97/5/1)
lurasidone 120mg/day (106/1/1)
brexpiprazole 4mg/day (109/1/1)

2. AR ER-G FR Y R A B2 WorE (T e (95/10/1)

3.0lanzapine * *t3f |7 &1t A B4 % PF > ' lithium ~ carbamazepine ~
valproate ¥ £ &3 @ * d fa b o L AR AL BT BERR o
(95/10/1)

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

L% XM EL  mRRF R A S 2 RERBR D) > T IFf g an® i {oi ¥7
T T awhR F o T RS 2 LERER Y R 0 (98/5/1)

2. 24 A 7}4P§ﬁ$ - A ‘mﬁi%ﬁifﬁ%’ B AES 5P 3 v40E- 3> 2§
R BAZEOB o FFREFREIRY O BHEETP RF] L EE
AW PR P F I d R i 1 (98/5/1 - 98/10/1)

&ﬁﬁﬁ‘#gﬁ%ﬁ%ﬁ@f%@ﬁ@$%”i%ﬁ%ﬁ’ﬁﬂgﬂﬁ%%’
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—_

Tt fE L msed o (98/5/1 ~ 98/10/1)

4 k- B * 451 A EREBIREE T > iEER R GRS X
7 X fﬂ7%#m%@ymr~%ﬁ@ﬁﬂuﬁﬁaﬁ Y et
B - (98/5/1)

bEPTE AL A AL EAFRM AL L VRS TE P ARFFHFES
(98/5/1)

6.zaleplon = 4 % 5. % 30k Sl ~ pE2_ 4 o 4o [ERET RN - A i A -3
AR EARA 2 APGERLF 0 N6/ ) o RF o Ak B E 5 F P Omg
(98/1/1 ~98/10/1)

T.% Ay k& % eszopiclone = & # &2 Azde @8 & pw Img » 5% A £ 5 pld
3Ing 6ok r1 o 2 BB A E 5 2mg - (102/11/1)

3.4 & & Neurologic drugs

.3 1. ﬂ" 4%‘ Lkl & Skeletal muscle relaxants

.3.1.1.Tizanidine HCl (4 Sirdalud tab) : (90/10/1)
1T 3"]«‘}?3 ,& ?H

LA g s s 3 1A= ok 2 o 6 -

2. HHLR R IR B B b o

. 3. 2. ¥ Al Antiepileptic drugs

.3.2.1.Sodium valproate ;i #+# (4 Depakine Lyophilized Injection)(89/7/1 »
93/2/1 ~93/6/1 ~102/10/1)
URRE R LY o T Pr rE

1. % phenytoin /L &+%| & »x e\ & j*
acid 2 i & ©

2. BRr il 9 it (Seizure clusters) z 7 &

3. mp £ % i (Status epilepticus) 2

.3.2.2.Gabapentin (4 Neurontin) ~ vigabatrin (4= Sabril) ~ tiagabine (4r

Gabitril) ~ pregabalin(4r Lyrica) ~ perampanel (4~ Fycompa) : (89/9/1 ~

89/2/1 ~93/6/1~96/3/1~97/1/1 ~97/10/1 ~101/2/1 ~ 102/1/1 ~ 104/6/1 ~

104/11/1 ~107/8/1)

Pk N H B PURDR E S R oAl b IVEDR S (T2 et 405 (add on
therapy) °

.3.2.3. Topiramate (90/9/1~92/11/1 ~93/6/1 ~ 94/3/1 ~ 94/9/1 ~ 95/1/1 ~
99/5/1 ~99/10/1 ~ 107/11/1)

1. - 44z &% & A (4 Topamax)

(D”“*ﬁwh@@%#ﬁzéxfﬁ h 3%EER - T2 3 845 (add on

therapy)#t (T 5 % - 22 H - &5 5% o
(2)* *2F 1 B ERJF 20 °
LR & RIREEA g B LU g T E - R RERAR R F 0 T
HRF AP EF R L B2 LRpFr SR Y Fo g o
LR GEF > F RE TRIEA C RERFIRF O V2
L1, 35K B > ol Bt hEpR ~ AR IHEER ~ HEER 2 IR R &
111, HEpH 3 (T8 > F R P2 (F Ot -

SRR

2
% = phenytoin & ¥ * ¥ # % ¢ JR valproic

8



II. Topiramate # P /v #2428 100mg FF > 7 >0 fretmes i it * 32d o
2. 3% & H (4o Trokendi) : (107/11/1)
SRS N #mfﬁﬁﬁ'é%#ﬂﬂ/ F oAl b IRRR A (T2 9 Bt e (add on
therapy) & 1T 5 % - 202 H - Z4H 0% -
1.3.2. 4. Levetlracetam (101/6/1 ~102/10/1 ~ 108/5/1)
1. - “x4z2#&"% % # (4c Keppra Film—Coated Tablets): (97/1/1 ~101/6/1)
(1)r* x> 2 #m)é’:ﬁfr?%#ﬂﬂ &3 il B IERE T2 # et s (add on
therapy) # 7% % = &2 ¥ - %‘*#’m)ﬁ‘ °
(2)+ = e § 0 F Ao b2 Vo BELRDR (T2 g B I0R o
2. i%? G & 0 (101/6/1 ~108/5/1)
R T T
3. v R A (4 Keppra Oral Solutlon) (97/4/1)
U H s FURR E S 2 G P2 b IVEDRE (T2 g B0 (add on
therapy) °
4, ;3 548 (4 Keppra jk: ﬂﬁﬁﬂ %) (101/3/1 ~102/10/1)
LR RER L&Y o T f*“' ATHE 2 R
(1)#%f phenytoin /3 &+ & >z & ;2 % X phenytoin 8 v % ¥ &2 v JR
levetiracetam 2 J %
(2)fm i 3 17 (Seizure clusters) 2 Jm & -
(3)m £ ## % i (Status epilepticus) 2 & °
1.3.2.5. Lamotrigine (4 Lamictal) (97/10/1)
SRS AR
1or 22 H i PURR B4 0% 5 sl R ICEDR S (T2 2t 405 % (add on
therapy) & T 5 % = 22 H - ZH 0% -
20U P TI8K L A AT SR A K XTI RAR Y
(D&M i * 30429 - carbamazepine ~ valproate % &5-io% o »c% if
APEY S @fﬁﬁéﬁﬁ?fﬁi@? °
Qs B2 WMripp: L@ * 30428 - carbamazepine ~ valproate % &
R ATH R mEAX H BT :ﬁ o H W4 3 iR TR r;::[gz B oo
(3)p H B ALH200mg pF » F > p e fomd -
1. 3. 2.6 Carbamazepine (100/8/1)
L it % g b
(D™ i carbamazeplne SRz A Ap L [CRE+ LT e ir
o KR HLABISOZAG‘]%%/F’ % sy 2 @R

carbamazeplne EYPAN: SR IS B e
(2)FE4r 5 o & ™ carbamazepine > A &%5;'@ CEEARNRELEHEES
BB 0 F S AL & ARG > B A7 HLA-B 15024 Fliepl o

2. i H R
FRECRFAG T LY o P RERAY DR T R LR R (dos
Frenma b s b 7 sk ) E 48 12 Steven-Johnson JE iEFEH A H 8 2 L E BPF
wf;t;gﬂi—%‘%ﬁ cied o i F P L %n PRI UaP 3 e e

3. FF & 8.1* ‘é * carbamazeplne S EEE o LPRER Y EE o R
R R



1.3.2.7.Rufinamide (#c Inovelon) (106/5/1)
UH 3r4k b 2 Lennox-Gastaut i i 40 M ORDR A (T2 et a0 2R
* lamotrigine ~ topiramate # »cet & i < B (€% o
1.3.2.8. Zonisamide(+4r Zonegran) (107/2/1)
L H A H im}g‘gfﬁ; Fpomix g oondpdl 2 b IVERE T2 4 et 05 (add on
therapy) & 1% 5 27 7 A B IRER 5 ltiﬁf - B oGk e
1.3.2.9. Lacosamide (107/8/1)
1. — 4x4e &% & &) (4- Vimpat film-coated tablets) : "% *tH 8 Fup # 4
#2F g dl 2 b %R E T2 6 e 5F (add on therapy) ©
ARER L Vlmpat solution for infusion) :
m%ﬁ&%&%?’fﬁb”Tﬂﬂf—ﬁ o
(1)%f phenytoin ;164 & s & % 2 % phenytoin BliE* ¥ @iz R
lacosamide 2 5 & °
(2)Fm i F 3 7 (Seizure clusters)z & ©
(3)m £ f# 5 f& (Status epilepticus)z i & -
1.3.3. £ & o & 5
1. *2 % >+ iz NINDS-ADRDA =* DSM & [CD ¥ Z 475 Fin s B g ta g F g2
LR R
2.TRALEE T FRAE > &7 KL KB E e (heart block) 2 /& »
*iEZRE T - (108/12/1)
AR F 0 FAmA L e T TR 0 (106/10/1)
(1)CT ~ MRI 24 £ 27X ¥ % (Hachinski lschemic Score) = s H ¢ 2_ iz - }
534 o
(2)CBC, VDRL, BUN, Creatinine, GOT, GPT, T4, TSH #3% -
(3)MMSE # CDR #F s iRl 4F 2 -
4R YR RER TR
(D i B2 4 AP d AL AP A A P R 2 2
I.&ER2° BRA R
*Ti# * donepezil ~ rivastigmine * galantamine © PR#[#(90/10/1 ~
92/1/1 ~95/6/1 ~100/3/1 ~102/8/1 ~106/10/1 ~ 108/5/1) :
1. A ac Bk 2% 5 MMSE 10~264 2 CDR 1% % 2% 2. ﬁﬁ °
@7 bz RS E- A0 Z BN > TR T AT - A
¥ o i’*?f}?&&ti év‘rfi‘%%ﬁfi‘—ld (93/4/1 ~102/8/1 ~106/10/1)
111, #* (85 - #F £ 3735 > i g MMSE 2 CDR %t Bl - 1‘“}?5)1’?2645’* J
4o MMSE #mi — = ip e P 224 (3 2 ) & CDRE¥H 1 > PR ie # gt
M. . (98/1/1~99/5/1 ~102/8/1~106/10/1 ~108/5/1)
iv. # * rivastigmine B+ % #| (4r Exelon Patch) > # p 3% — % » » 7 (¥
B e &2 v PREEE.(100/3/1)
I.* €8 4% :
'Lig * memantine v PREH (95/6/1 ~99/10/1 ~102/8/1 ~106/10/1)
1. Apac Rl % % S 10=MMSE=144 & CDR 282 & -
ii. % & * i donepezil, rivastig-mine, galantamine # ¥ T - f& % &%
Ry F2gap» v d m- o 2 MMSE & CDR it inls ri%ﬂ—F

Wik
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(10=MMSE=14%4 s CDR 2% ) » ¥4 * memantine ° |& memantine # &
smEzAERET - (106/10/1)

1. % 85 - & F LA 6 > ELHPMISE & CDR AFic R > 3% free
4o MMSE 2w — i PRt 24 (3 2 )1 & CDREBAH 1% » PIR & b
Xp % & o 12 Ebixa Tablets 2 Evy Tablets $2f6 % & > #* o5 - &£ 3
AT 0 B HUMMSE 2 CDR A ac iRl%& - 2 205 i se 4 > 4o MMSE fade
e R PR 24 (A ) e CDR ¥ 1% > B * L 8g % 5 - (98/1/1 ~
99/5/1 ~102/8/1 ~106/10/1)

M. € & % % - (99/10/1 ~102/8/1 ~108/5/1)
*Ti# * donepezil * memantine v PR A (102/8/1 ~108/5/1)

LA R % 55 % 5 MMSE 5-94 & CDR 32 &4 -

RS FELS H2ERY -

111. % & * i memantine, donepezil, rivastigmine, galantamine @ # {
gry o A@er

v. g% isE - & E£ATIE 0 3 g IMSE FF it BB 0 4o MMSE #w — s R pE
B2 (A )M R R Y g o i Ebixa Tablets % Evy
Tablets %2/ % 5> & % (85 - & F £ 5#73% % » i BRIIMSE 4F ac B > 4o
MMSE dfied=# o P 2 24 (3 2 )M > Bl * pt g% 5 - (99/10/1 ~
102/8/1 ~108/5/1)

(2)t & F~p2 4 Fx(99/5/1 ~100/3/1 ~ 102/8/1)

WGP FELETE RS Y ER T Y R 2 AR

L% * rivastigmine v FREFH (102/8/1)

L. A acil% % % 5 MMSE 10~264 & CDR 1% 282 R -

0.2 %23 mhg %'—E:}i?;/f;%”ri L E LIS o

IM. & * {6% - &7 £33 % > ¢ BLMMSE 24 CDR 4t ipl% > 4o MMSE #24 —
Ko PRS2 (F Z)m & CDRIZH 1% » R iB® JLHF & 5 o
(99/5/1~102/8/1)

B A o L& g P BB ET - Y R LR LA

1.3.4. M9 & F<pisR &R (91/11/1 ~93/2/1 ~95/9/1 ~96/9/1 ~ 97/7/1 ~
100/6/1 ~101/6/1 ~108/10/1)

Lo A B iRe iU 0 e ¥ levodopa 2 %0 & e pF o R iR F - 4
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 % 3578 ) :

H LB ER A ARG 0 02T/ 5T s A Edrd | A | E
FIR AR E LT £ 5N ampm L 2 (95/9/1)

.EC R VB EFAE > MEFEDARL S "on" stater & IR
EhEFE (R Fpdrnd ) FEHRY JHELSRF > BRFEL
Fwmgefand o

4.Rasagiline : (101/6/1 ~108/10/1)
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(D7 Efpit* > 5 pEFAHELLE]1 mgo
(2) ¥ levodopa & #.H @ fitar g %4 & * > rasagiline # p &3 #E 5 0.5
mg °
5.Pramipexole % ropinirole * a5 B IR R F 2 i#“‘f % 5~ 48
W LEE G f_}?i:’% » ¥ 7 {8 dopamine agonist # levodopa & * o
(96/9/1~97/7/1)
(1)pramipexole & p & = & & 2 0. 7Tbomg - (96/9/1)
(2)ropinirole = p & % # & % 4mg - (97/7/1)
6. Rotigotine Bt % # (4- Neupro Patch)» *2#* >t g fita g A g » & p 2%
- %5 ¥ 2@E* 2 dopamine agonist 2 v PRZ 5-(100/6/1)

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

L grt~g(z) DM ICDHRBEZEL AL 3 2EFg L4 > 220
i FRmpe Rk Jﬁaﬁ;i 2 % - (96/9/1 ~106/3/1)

ArR LW AT ¢ R AFFE LK LT EN Y > L AKE T FIRY R
SRS FmE R Ap L 2 R 2d - (96/9/1)

3. Atomoxetine HC1 R b & p i * 1 » 427 p HE F 42:660mg /% > B35
e sefi@d > RlE PR SRR & p A& <HE S 100mg - (97/5/1)

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

PpEg @ e T oliEE

. “fqu‘iﬁlii::}i(narcolepsy),&ﬁ’ﬁ PR e R PR > ¥ @ * methylphenidate &
PR LR AR IE R o

2. Fpbg 2. %7 % 22005F REpER w4 51 % (International
Classification of Sleep Disorder II, ICSD II)> ® % R % #fpEMm ik &
(nocturnal Polysomnography, PSG) ez  fékep 2 p & % = » pep ik &
(Multiple Sleep Latency Test, MSLT) 7 %77 w - pER 1 > 5 6] FF »
MSLT 2. & 32~ peB-ik ) (sleep latency) F /] * & &8~ sm T 71 5
= b oo pEd IR 2 i & P pER (Sleep-onset REM periods (SOREMP)) -

3P FHAMMRFEL V3BT L o G FRFE O oS A 0T R Arrg g
4% ESS ( Epworth sleepiness Scale) 3% r§ WA s R Zg FhE D F’“ pE-§
# PDSS (Pediatric daytime sleepiness Scale) & ¢ Azﬁp”ﬁi’f—% % SSS
(Stanford sleepiness scale) > AEGIEE ttﬂi*ﬁ“iﬁxfﬁ%i (obstructive
sleep apnea) ~ F# T % # (Periodic leg movement disorder) frpk
RAp = is #x 23 (Delayed sleep phase syndrome) % :id = p i & PR 2
i o

4.°VF PER T S E 2 FRez A SR oA L S e L 3 _ﬁc'@ﬁigﬁi%gmﬁ
H

5. “‘ié“ﬁ FAEPRLRY cF Y R T IR LpFEs 2. 1CSD
II % 3.PSG#F 24 MSLT 225, p i R pER £ & » 4o ESS ~ PDSS ~ SSS % -
g% {sx3-60 " 5P p FEEPEREHLE A ESS~ & PDSS ~ SSS o pr—lp&% BT o

6. * Hpfe: Fl=xY FyEELIES > Z LI 7 MSLT e & s TR s>
F P4 ftiE 2 1 & 2. ESS & PDSS ~ SSS o MH2E Y o dos A JREEE S
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L.

—_

7
A
4,
1

(=t
i

3 ",{ 7‘(,
B Roed o ik o
B+ #| £ 200mg -

-~ 4

7
LS

Zﬁﬁ%?u%ﬁﬁii:¢%é
3.7 ML Bl EE Y o

f%¥#| Drugs used in anesthesia
1 Propofol : (91/2/1 ~100/7/1)
g * A et el ByL P Z R E p iz %ﬂ;ﬂzféi;}}%g,ﬁg * (100/7/1) o
R B e

RI¥ % X Pa3E o« BRI E & &Y 1= 0 5 ESS & MSLT 2

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

LA A3 eken Bn s 0308 T r iy R B2 5 &g * (100/7/1) -

D.F W A ARES L PR
3.7 MIEL Bl EE Y o

B R e

4. 3. Vecuronium ~ rocuronium : (91/2/1 ~100/7/1)
LR ® A1t Binfzwinh 4 FART2ZExmpml 25T 'fii'r%qj—‘ﬁ
(100/7/1) -

(1) 55t it 3 2K
(2) #6387 i &

2.F K UAARE S L PEL RA e

3.—1 f« lT:‘r,,. l;ljf‘rt}_fé’}” o

Xylocaine 2 % jelly -
E ”%’PgiA AT ;];53,. :
RLFE R ﬂﬁiﬁ&%@@m

4.4 B33 FEs Al (local anesthetics)

I e LR A I o AT AV I B RS

l%’ﬂ' o

.4.5. Dexmedetomidine (4r Precedex) : (96/8/1 ~108/3/1)

1w sl TR R ISR S S p A R o R 3 (T HALE
JE SRR F ARG o E ek R Y 3

2. U AR BB e (T o

97/5/1 ~102/2/1)

.5.1.Pilocarpine hydrochloride v PR3]

. b. Parasympathomimetic (Cholinergic) Agents (93/8/1 ~94/2/1~96/7/1 ~

1. @ * 22 g ¥ (Sjogren’ s syndrome) i 4
(Dt * % ZREBRFAREGFHFLDEIRE -
(2)i& * pFgs - 1%"}‘ MO FHF B RFEGERL L CiRERE -
()i rsez = @ @ * {65 L& F %% pilocarpine hydrochlorlde T PR
e et g e & (ot +4) *PpfEt o &P pilocarpine
hydrochloride v PRA A5 % § 2a> 7 #5 f% * 0 (102/2/1)

H*HE  Fp=Fw=x- =
By

2. & W TGNy S 4

= - AE_

(bmg/tab) x;R)]‘g‘a AR PR TR

(D)@ * ¥ 9 © IR0 b SUs FALH260Y 2 & F » i@ S rdIet v i sl

T SRR

(2) 1 * prdls @ % A0 SGA oy B B 2 T (5 sl Ae e §E R R F E 44

B o
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()iopipiez =  H#* 3B 718> Z 1 pilocarpine hydrochloride v PR
FAS K SRR LR A (o E L) 3T 0 e HiE104~
(z)mt ‘ﬁ” vager - (96/7/1)

(H* /E &Fp=3we=x>&=x- 42 (bmg/tab) fﬁ:]}%4ﬁ)ﬁ’:§’?fﬁf§§l}‘§_€%
BEHT

Bir: SR VEGEZ BT (SR F miEE (Sjogren s
syndrome) 2 75 7% & % 352002 & 2 = 2_ g & sE R4 ]
LR LiBEk 2 "R EeT AR 2 -
(DAZF*X - 3FHE £ A TR RFEF=Z B 0 ?
DppEEs F AR PR ?
(EFRH* A1 AR X A3 =7
2.v AR 2R ET AL -
(DEZF 3 ;|gEe i’z?liﬂ*a‘f F=Br 2
(2) % E’h‘“%\ﬁw% 7 F R ifﬂ‘“%&“?%‘”ﬁﬂmﬁu%t‘?
(3)"1‘\@ #" B ’Fj\ﬁgl’;‘\ aﬁ'{ﬂama;}'ﬂ
SRELTERAM  AMKEZY I -HEBMEE &
(1)Shirmer’ s #5 @ fef frps T RIGE > DA 4RI [ 3T B30 B o
(2)Rose Bengal score g H s pRpf-4 ¢ 2 3F4 » & 308 3044 (RJp van
Bijsterveld s =4 % 3b) o
4. e BopILE e Amm’ erwie ’94]1 CARCALE ’94]1%*":;‘ vm 2 =1 focus e ©
ki&2# (1 Focus: =50B# = kR &) -
D.ERML BT I TARA LY I - HEBES
(D& flpT g as g (154 4" 1. 5ce)
(2)Prmpedie 7 X B PR R RRB I M B~ (R Gon saBbi > 2R 27
HALGKR) P mEREIERER G o
(3)rdi PR R HERCEP A2 EBERE > MER I /AR
i o
6. p R AL APl @ NI T p PR
(I)SSA 2 SSB ‘i "F’i‘ ”bjé

lﬁﬁﬁ@ﬁ%%i ﬁg@ﬁ%ﬁ%f%ﬁ T (1A (2)IF E
(DBSF i T 6o £ 77 BT (CRfpm) #5657 (G fFis)
fx;l_j i+ 3 1# @ °
(2)45% &;ﬁﬁ;{f& (F%3~4-~5+~638) ¢ » FIIEiEEH L o
Zﬁ%ﬂﬁﬁﬁ%ﬁ'
Fy AP AR (Me: PP é"“’%i%‘«ﬁi}?‘a)
SRS B LT 6 SRS 0 Rt B
S S JERTE S N St
1.5.2.Cevimeline hydrochlor1de (4r Evoxac Capsules) (97/5/1 ~ 102/2/1)
&% g 202 Ef gz BERE -
2. P RBEMAFEMLBRFERFHERALEG T SRR -
Q. ip AR T 1 * s m L g = ¥t cevimeline hydrochloride i G
e d g & (Aot 2 ) SYE L 0 P cevimeline hydrochloride s
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Fep o w MR 2 (102/2/1) -
4. % % ®E & p == =*=x- 3% (30mg/cap) oy AR P T REE N
1.6. # # Miscellaneous
1.6.1.Riluzole (4= Rilutek) (87/4/1~92/11/1~95/4/1)
Lgs bl GRALPFALELERAEAAH ALSMD) - 2 A5 F B 2 @

A1 R B2 }}%& (92/11/1 ~95/4/1)

2.3 @ FH A oA X s (4o spinal muscular atrophy #) - # & 2 ifah
W% 55 (4rsegmental or focal motor neuron disease %) > g # 24 &
;bff%fﬁﬁ (4rpolio &) #F * o

1.6.2. Botulinum toxin type A

AEFEEA TR REREY 0 FE - BERE - FF LA E - £(98/5/1 ~107/2/1) °

1.6.2.1.Botox(90/1/1 ~93/1/1 ~ 94/6/1 ~ 98/3/1 ~ 98/5/1 ~100/8/1 ~ 104/5/1 ~
104/9/1 ~107/2/1)

1% opppm P L g g $ !

(1);312}%]‘1'} » B R Bl (g ) ff{§§l‘m’ B2 ,},L Ny N 7}1 ,},Lg
?Jfﬁ'ﬂ;""%fr A PRBREEN G e $2 Iﬁs%"e"* °

(2)F # & Spasm Intensity Scale 3% (7 ) ™t » ¥ 3 mhgefmd 6B 7
+Ew Y i o (94/6/1)

BQ)FZAERFHE PR ESLIFRE- Lo e$iFp30E . &8
B 5 A3 5 RP o
2.1 * 3t/ Ivsuik 4 2 > (focal dystonia) (4r#l3E ~ 3 B4 ~ v BER
m%4%£5>
(D2 > gt (7)) REFlRZAGN ] ap G SR
%%%W%wﬁ%mﬁ4xiﬁ\@€&?°

(DF 7 e FHE L2 SN R6m 2 nd g 2 HERERTEE
Tsui’ s rating scale for cervical dystonia 4 #&114 (% ) ¢ F

() F st h g HE AFRLI0E > 2 B EF2 cggitiEs 2 >4
TOHE = P X E R 53535 RA -

(4) 2 9 fpaesk 4 2 2p % iR -

3. & At e B
(Dm2 L > EFBdt (7)) ?z%‘f%ﬂ%ﬁxkﬁi SRR ST AR E LI GE o

g,fi%ggm—»gyﬁf% | ¥ mr}}ﬁ)ﬁ\)ﬁai,gw o

(D)E 2 e PRI E A (om0 2 E 0T ) FW2 5 $RAE M
Modified Ashworth Scale 3% 52:843% » P S &H ~ g Lok I "

B2 l‘_ﬂj_‘ ¥ o

(DEALF 72 W& FH5 -

()5 3ot g HEE D Lr%@—ﬂz 158 = (& & 3 23008 =) = s
Boeg 2 2 THER*IC6HE - PR EH Y F O THERY[2HE 2 ®
& & E 5 ey3st 0 (94/6/1)

(D) E A FE o2 e rvp 387 FR FL8 o

(6)i * > 12~1Thop R > FEFTFAE- X > L P2 G AW PP
FEOWLpReE @ N8R L FREERFA- K o
(107/2/1)
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4,1 %3 AP pofs2 £ EFE S 1 (93/1/1 ~94/6/1 ~ 98/3/1 ~100/8/1)

(1)P220& 2t > ¢ B2 15 S 2 N E iR “6B Y 1t mg £
RES BPAp¥Eb(rgs w2 ~523)%  2¥RAPE
Modified Ashworth Scale :*%2:3% » * i Frmf“ﬁ; (RI/R2) ¥t ¥ 5
$oEPRPR L EPHESYEAR T @ PEHY ¢ (94/6/1 - 98/3/1)

(D' R (§) 4. +F\ %‘*?ﬁrd‘%?‘ﬁ**@*ﬂ 2ot e (94/6/1 »
100/8/1)

(3)% iz 6 E. % #E Botox 360 = » ¥ & £ % 5 3% - (94/6/1)

WFgInFapapder P FEIRGRETH ey R2 R

(B)E % ¢ Mg b TR g%

(6)4cF1E = ¥ B @ FRP A ~ 230 RHEAMEFAT T HREH 0 LR
* - (98/3/1)

h. & * *v:“%‘“?{i‘}lis%f%ﬁii&ﬁ’!iﬁ ﬁf;’i’%@fﬁn‘—: %-Iiff\% #(104/5/1)

(DF #3805 Emfhs BF 5 ML 5@ JoE b -

(D18 (g2 Ak o

(3) it Bl B FL v 44l p ?J*‘?ﬁm?}ifﬁ JET 5 T KR R ik OB B R R
g o d ,a@%§i§gmta (ERER 2o

()F ¥ % #5145 o

(5);?3 REED "S- Ptk By iop= B gre(ivg p B ig PRl Bk )
- ERGEE ot EE R R

(6) % 10 i 5418 6-123k 3% 5 Fe & ZHf See g AZ50%F - 3 B4 L4 o

() Z iR dm 2200 H - > = :z,z_ﬁaﬁﬂfﬁ*f@,-ﬁ*mzzlit'u RN A I
T R~ ERE A B)FRL =tidst s & EX SIS RS

6. & * >tk deog © (104/9/1)

(D5 /pid+ e a Lo s Ra 2% iEs g (idiopathic overactive
bladder)® 7 /x4 # (wet type)* & * *+14=t ch= & %ﬁ g -
TR B 5T BT o

(2) = iﬂ"%gf%/ﬂfyl_é’# ,—4”\/r'%i-j=p£’?;ﬂ IOOET“' v & ERHE F X
BRI ZARE S B U 5 PR D S0 AN - S A6-12:F
TR A BRSO 5 50% 0 R E e

(@de@%ﬁ*W§ﬁ%ﬁ¢%iwﬁﬂ%

O B it 4| £ ¥ = 3§ * +> Botox®M £ 3+ & o
1.6.2.2.Dysport (91/2/1 ~93/1/1 ~94/6/1 ~98/3/1 ~98/5/1 ~100/8/1 ~107/2/1)
1.6 * 2 pRpge $0 LG e

(D2 > EFFUL (F) KEFRIPRP A EP P QWGP
PRELERREEN Lo R F2Z RN -

(2)% + & Spasm Intensity Scale 3& (%) ™} » ¥ 3 phefm 66 7
T s o (94/6/1)

BDEXIHEFHE PRBREFZFRBET > Lo P55 p120H =5
E B S E3T A R e

2.1 * 3t pIveusk 4 2 > (focal dystonia) (4r#l g ~ 2 B S ~ v BEIN

Uik 4 A 2 E)

(D2t > gwgn b () REFReza G0 F ] 2t S8R g
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%ﬁ‘i%??*é@@”ré CRLUE R o P Y NI

(DFFpAeefeFFud e nk6R? g 2 HERERTEF
Tsui’ s rating scale for cervical dystonia 4 #&114 (% ) ¢ F o

(3)F Zasth BHE P AFRL600E = 2 BB EFR o gIIES 2 > 5
2808 = > » & EH 5 A3 2 R o

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

3. 18 APt e R R

(1) 152511 o, g;_?p B (Z' ) ?zg‘f?‘fgv?}a‘mﬁi N ‘p\ 7?,1 9 ¥azd ‘7?,1.
%7}4%55?"@”.@/‘? ek farﬂ‘fﬁ)ﬁ~)]%€»€’* °

(D)H B2 SRR B F 0 (oFd 230 0F ) Z52 s
Modified Ashworth Scale 31 52843% » P L&y ~ Ry L 5k b
Br & zé:ﬂg °

(@A 7 2 M-

()= = jistd g HEF 2 “r%*"‘a‘SOE T (AAE A A2EI0H ) T E B
P2 THERYOI8HE = P EHIE E T HERTI6H I P E
B 5543 - (94/6/1)

(D) oh & prinfr 2 FE’““*F* “‘51“7» (CIERN e

(6)ie * >0 12~1THk B & > FLEDF A - 5> TG | I G &H SR B
%E%frﬁp\‘/ﬂ* %4k 1% a8 (7 )t Bk ZLEETE L - o
(107/2/1)

4. * A A ¥ pofs2 RS 1 (93/1/1 ~94/6/1 ~98/3/1 ~100/8/1)

(1)‘320}%«UJ v R4S SRR ﬁlﬁ‘p ’\'é%«f”/r/%"_l." iAot "3’)5 =
R BFEPVFEGr&s w2 ~F23)F > RERRF S
Modified Ashworth Scale #=%283% » ® M &5 R (RI/R2) L S
g o ji'#”f%"\ﬁ* CERPHEAMERET VS FEEY o (94/6/1~ 98/3/1D)

(2)" A & Frer (7)) A gp 4 féﬁﬂi«ﬁi%&éﬁg‘é%ﬂ A st o (94/6/1 ~
100/8/1)

(3)# =3 8+& % & & Dysport 1000 = » # & # & % 3= - (94/6/1)

(DFFERFAP LR ¢ FHTRABETHE R TEEARY -

(D)L =Y FRFZHIE* ETRESE o

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

O B 1643 & B = % :§ * *° Dysport # &35 o

©Spasm Intensity Scale :

0 N SR

1 PP S B TR B flke (dosk s b F) M3 Ao o

2 e RZPRPBEREY (EEP) T Asl4ed EA I o

3 PROIEBPEZIZPEEES > Tilded EA -
4
M

>‘

FEREAE (B2RHF - ERE)-
odified Ashworth Scale :
0 | yusk 4 i 4e o
1 vep 3R 4 dERcHi 4 > AR & E B R R o
1+ wesk 4 dEpicdi e AMAM G ER - LERIZP -

©
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2 Fup SR PR AR AFBHEEEEFIN
3 Uik (PR A o M E SRR DI TFEE o
4 R4 RF o AR LTS o
1. 6. 3. Tolterodine L-tartrate (4rDetrusitol) ; solifenacin succinate
(4 Vesicare) ; mirabegron (4 Betmiga):(90/7/1 ~93/10/1 ~ 96/4/1 ~
104/2/1)
l.ﬁ\l?;g—r,,—/*gﬁ a]:al_g.,, 22— ¥ .
(D& = (24 DR i@:iaﬁ N H R )]%L’T?T ¢ & o
(DEF B EEFF - BRRE S R BBETER -
<®%ﬁﬁ%%¢:+¢@ R B2 BN DS 4 - SR
2 35 o
2. w i Mﬁﬁz,}%gwdﬂz :
()] 2 e
(E S s # o
(3)% %k ip Fom@m & 8 (detrusor areflexia) # %27 Jedgrsldz2 $ /L FlEE
Bk B2k e
3.Solifenacin succinate (4r Vesicare) % mirabegron (4r Betmiga)#® 5 X
Wi * 14z (104/2/1)
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528 wiRs F 2 T ES Cardiovascular-renal drugs

2. 1. #w= %] Antithrombotic agents
2.1.1. & | @ E#r4] & Platelet aggregation inhibitors (100/7/1)
2.1.1.1. Acetylsalicylic acid (Aspirin) ## (89/2/1)
ot Srpia P FEGRE 0 R P - RS R e
2.1.1.2.Ticlopidine (& ticlopidine ¥ acetylsalicylic acid & & & * 2_ /=
iE2ig3m) 1 (87/4/1 ~88/9/1~90/1/1 ~100/7/1)
1.2 L % acetylsalicylic acid (Aspirin) # ¥t acetylsalicylic acid
(Aspirin) 7 #&a F @& * finw -] 4 @WH 2 I B &t (88/9/1) -
2. Rpl} A#g A acetylsalicylic acid (Aspirin) # & & @@ * » Wbz
B L B4 M pEIS = B %5'1’;‘&:}?5'%%.% L@ o (87/4/1~90/1/1)
VAR r Rk £ % (stent) 2 p ¥ - (87/4/1~90/1/1 ~100/7/1)
2.1. 1. 3.T1r0f1bar1 (4 Aggrastat) : (91/2/1 ~99/10/1 ~100/7/1)
1Aan%iy@ﬁﬁ,ﬁﬁgaﬁgg;@g,asﬁiaﬁ:%#%W$wmw
PRSP 0 175 heparin et frid 0 AEQRZ I EZ BRI -
2.EM QA I BN R E 4 Lo R ’“*JL = PTCA P & * tirofiban °
2.1.1.4. Abciximab (4= ReoPro): (90/7/1 ~100/7/1)
1.3 22 3w G o ¥ SRk mF }@'ﬂz )y & 1;! T (TSR B A A2 T
& Tt s BF ~ 17 5 heparin m#JFLMJ%‘,z PR QA IR R o
2. A QLT E R E AL R "*JL = PTCA P8 & * abciximab °
2.1.1.5.Cilostazol (4-Pletaal): (90/6/1 ~100/7/1 ~104/4/1 ~105/5/1)
Lt RAPEAA 2 ¥ Bl L WECHB o ¢ (% 500
Fontaine stage I1) * ** 34 4c§x< 5o f 7T AR -
2. 52 FH R LR ok o MaE s B R L 2 2 S
R o
3. % > at % acetylsalicylic acid ® B2he FI g2 'S & BH o 1R
PR E2Z PR TR ETIERZ - (105/5/1)

(1)% acetylsalicylic acid i47 o

(2) Tl ¥ ¥7F8 % 5 acetylsalicylic acid #T# 32 i v dgp &8 o) v
ﬂ‘?”%% | BRI S P -

(3)EirT- & p ‘ﬁ%f%;ﬁ%‘r EES W EFFE o REL By PR Ry 2 &
A L b E B ';%B?FF""'

(DEiT-#p G gprRERas )it X EERKRAET G - F*/%B,?
EFL PP E L TR &”“Iﬁﬁfﬁﬁﬂqi Wi pARALE P
X\ LR o w4t acetylsalicylic acid &2 7= > ¥ £ 48K i“lsﬁi
ALEPRES Y X R EURAY (TR (FIM et P R ALY F
BE D) gt e

2.1.1.6 Clopidogrel (4rPlavix): (90/1/1~93/4/1~94/8/1~96/10/1 ~

100/7/1 ~101/12/1)

Lrgpgd @ b o~ w0l A B0 B R B R T L TR S

T it 2~ f E % - (90/1/1~94/8/1 ~96/10/1)
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2.

2. 1.
1.

2.

2. 1.

L.

3.

2. 1.

2. 1.

(1)#%f acetylsalicylic acid (4r Aspirin)iEsz °

(2) Tk ¢ $7F2 25 acetylsalicylic acid (4c Aspirin)#T3# 5z ij k5
&t /ﬂ 'LLE”' m ~F3 }]’;‘5{3 o ﬁ%“}%)ﬁpq—pq)’?_; B o

(DBiF- &P REDERLL F TR o BELY F PR R 2 4
AEk e R FRFR

(4)&‘% =3 S :—_ ;-ﬂ»fui'E’F\ ?ﬁﬁ:%ﬁ@i\' 13 /# ,LlE X kED Jfﬁé ;_wgy /# Ly r}/%}%
—\‘i}x-L__L,}J "‘J’E_“'.g;\qab)]‘;‘;,Q %g’\)];—,)ﬁ-ﬁpq /}J l“ﬁp\zﬁ,ﬁ‘\«_},ﬂ i i
Xk#EDR LEPFRF o w¥acetylsalicylic acid & @< » ® E/W;I%ﬁ#./z
LAPARSS Y X KRR EF (WTHR(F)L g P b~ il
T b iR BB R DR B RAT T 2 Fw%&i)7¢&”°GMAWD

B g L ZE3B Y P FE acetylsalicylic ac1d (4- Aspirin) & & * 5 %

i LGB Y ) 78 acetylsalicylic acid (4 Aspirin) & & i * o F 3%

o LM Lo B e Egkez p oo (90/1/1 ~ 94/8/1 ~ 101/12/1)

H-

BREBAREHELAENERF AP EFACUTRE T REF

# 2 pFe gcetylsalicylic acid (4v Aspirin) 4 & i % ; % i # & %E %é
FALRNL R F A FEF AT RERFRERF > &
acetylsalicylic acid (4 Aspirin)& & * RFv Lt E 1B - (101/12/1)
ChAre EiF2 EPF (R ET R oL )M fj_y;bﬁq;;}% A pE o (R
acetylsalicylic acid (4-Aspirin) & &% » &K 9B ? o EAR Y = L ER
FepE R - (93/4/1 ~94/8/1 ~96/10/1)
1.7. Eptifibatide (4c Integrilin) : (95/8/1 ~100/7/1)

A FE A R o ¥ «u%/zﬁﬁ:}@;’&’b??iwf’fq_ﬁ#ﬁ?n = A2 A
%,%3;27‘ < PF s 18 % heparin mﬂlﬁ““%/z PR QR IR H R R o
B Qi syl 3 A L o P pER > (7 PTCA P8 & #
eptifibatide -
1. 8. Clopidogrel-acetylsalicylic acid (4 CoPlavix): (100/9/1 ~
101/12/1)
B g HA 3B ERY BB ELEGRI PEFRT o **“;ﬁa/ﬁr@m *
Ze % A E gz p Ep - (100/79/1 ~101/12/1)
CERERAFRFALFNL R F A FHEF PRI RE NG R EE F
Brp@ERY B RGBS FAAEPNLRTF A TES AT R
;fa‘ﬁ:%?ﬁ gt HFTALELELIB Y - (101/12/1)

Pt g v &b E g (B4R BOF foe VUL B )G B 4 pE o o
9@ 2 o ﬁ%‘*‘v:‘:}?@/j{ﬁiﬂg AR - (100/79/1)
1.9. Ticagrelor (4-Brilinta): (102/7/1)

Pt e v AN S R(f 3t AR~ AST R A AT B &
ST &+ 2 Al oL &)@ ffrep ¢ B » 82 acetylsalicylic acid (4
Aspirin) & #ipdy > B KO 7 o FICRF LM AIRpER
1.10. Prasugrel (4 Efient): (107/11/1)

R R R FRER A e (PCD e v 5 om(e #7323
@ ~ ST E A Al 20 STEH L A Al vl ) d By 4 o
27 gcetylsalicylic acid (4-Aspirin) & & ik » & 12B 2 - @R
AR o

20



2.

2.

- 1273 f##) Thrombolytic drugs (100/7/1)
rt-PA (4 Actilyse Inj) ~ tenecteplase (4= Metalyse)
aoog (37 % g ) w BP0 (91/12/1 - 100/7/1 ~ 107/11/1)

.
1L

l.XE 3 »%Emfi%ﬁi%}‘%f%? °

2R EBFIEL PR TR DR E B
grplitgwsT H)"ﬁ&" ,Lg»fgg‘, ;\H,ﬁﬁ*f R ,»}; %‘]i'um%{%i”%%‘rﬁ o

B4R LB R ¢

4.3 %@.ﬂ.?.ﬂ.’&ﬁﬁ (93/1/1)

D.JER ¥ A Mk 2 H A o L M2 H A 0 AT ES LR R 2

B A LR o

6. ¢ % kAT T Lt A Ak b M BT G R L R A S
EARTE -

1. %5}‘%"’:“«7?5 PlEA R RER T2k R%#* rt-PA (Actilyse) &
tenecteplase (Metalyse Inj.) ¥ F % (&£ (3 3% ) 2 pik™ )
Gierd = -A) Him s LAL A PR TRWE ) GFRF " Y 4
(93/1/1)

8. ¥ B #- rt-PA & tenecteplase 7| 5 ¥ & F & Y PR R D

BTR A 4%%4% 5 CICUCCU ) 2 M EH  SAFGRLISLZRY R

TFHL o
1.2.2. rt-PA (4 Actilyse Inj) * >t &M n %7 b FF:(93/1/1 ~100/7/1 ~
107/11/1)
1. P& ik n rge b = JE‘*P\ #F o
2. % Flufgk A 5P F%ﬁifﬁﬁiécpﬁfﬁx o4 B2 %

3.0 KE f@imﬁa AEQINT RN AERE IR A M EERE (7

NIHSS) ST B I R S R R B fERER TS “bin_Jr%’ 2
CERE TEBG LY b2 RBBARREE ) Gerni = -0 2

iE e (107/11/1)

4. %F%*“}%MJ’? 4 s *“?.'?' ! %51,%‘ hoY R RE R ri%ui’)%xﬁ'—%% #* rt-

PA  (Actilyse) ¥ % (4;]“}%'_&. Brge b }Fﬁ&’* )y Gi#ditd = -B) » '

Astm & 240) BF ~ 36/ PFEIS 2 PN R kT (AREEREE R A) & NIHSS -

2.3. W’J“f(lOl/ﬁl/l)

3. %%% #¢ Heparin group

3. 1. Tinzaparin ;x #+#] (4- Innohep): 90/7/1 ~91/9/1 ~100/7/1)

# *‘v:‘m%‘/r%}% 1:};% y & }%;ﬁgu; FL L ' o

FONIEI R AR R 0 F R AR - RS T

# ”:&/r}%‘“’&%

3. 2. Enoxaparin 2 %3 (4rClexane) : (108/2/1)

&AL

1 iof =383 %42 % (DVT) : = g Azid * /] 30[0% o

2.0k EMHFom(ACS) - F =t 4@ * 60mg 1% 2= » 2~8% o

I TS WA P EINE N A% 40mg 1X 1% 0 T~10% 5 % FE
RAER &L B AR * 30mg 1x 1% 0 T~10=% o

1.
1L
1L

l.

2.

3.

1.

2.1.4. 2 & Fuu %) Other antithrombotic agents : (100/7/1)
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2.1.4.1. Fondaparinux (4= Arixtra): (100/4/1~100/7/1~103/2/1)
R * A0
Loipd STHA % 3wt STEMD sh& ek ¥ 2 p & > i @ % a
G EEE PRt EORE T

2.

B AR RATA BHER
fow el B R o

2.0 B AR ENO60R R AR TA R ST RAB Al R
(UA/NSTEMI) = 7 i & 4% B & (1204 &0 ) &~ tic (PCDF > # ik B 4
PR R 24z poo 2o ieppRR ) 203, 0 mg/dL o (103/2/1)

BEML B e (PETAFEEL- ) B BRI AT BHE R H S E
B o G E S #F% e 3 (VIE) » 2% 2.5 mg 4-&| & T it & op -
Al > & %5k 1 (103/2/1)

(DF 52 3 b2 #%e oppt (A pAFreip g2 2 BFedpEe)
2 mR e
il =2 ”f 424 A ¥ & (Venous ultrasonography ) ~ # "% # %  (Venography) &
i ¥ D-dimer feiR] > LT E FRE BRELHE -
2. 1. 4. 2. Rivaroxaban(4r Xarelto) (101/1/1 ~102/2/1 ~103/5/1 ~104/12/1 ~
105/5/1)

(R
L#rs 2@ pok (B ETAIEL-) L o8 L LRECORNE B a7
B SEE A S 2 # %k ik e (VIE) » "2 10mg a8 - & p —
CLAEM £ BT R B § 50 4 LR MR S B 3 20
(DF % L it £ #08 rifp U (R0 3 L L P08 0 6 12
2 fm kS
(2);;&%‘5 ## % (Venous ultrasonography) - #*%#3%: (Venography)
2o ¥ D-dimer #&iR| > LETE FRLBRIEZ L
2. 2Lt S AR OB L 0 AL T AlES 2 - 1 (102/2/1 2 103/5/1 ~
105/5/1)
(DEHF2P & 2L ERE -
(2) = g ot o F 01 3540% o
(3)F AL < HED D R T B FE § FBI LS BLF S m AL
(4) & &T5H (5 -
(5) #4 (32654 2 TAM 2 & 6 F WA ~ & & BA SR B GA -
(6)% p 1= » & = *213 - (103/5/1)
(7)#”,% L
I:)]‘a‘a A tg] *}; ;&g‘,us%y»‘%gg:ﬁ:)% 3
M4 = p g4 ¢ p o
Mk 6B P P& BEd b o
N”ﬁ i\%’%g D B G R o
VT oy 1 15l /min -
VI# & 155 foif 2 o
3. iR E L gt R 2 T PRV gt % 2 (103/5/1 ~
104/12/1) :
(DR LR G & FAZH kP ¥r e
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(D)%1p32lp »Fp ot —=t > &A% - o
(3)%22p42 > Fp— = » HEA* - > BGBF I TR X o
2.1.4.3. Apixaban (4-Eliquis) (103/6/1 ~106/4/1)
LI e N
1L AP 5 BT L
(DEBETAER2 -
I.g#2 7 R 20 PERE -
M. 2 3 80 4 50 3540% o
FORMAZCHEER D TR ke S H € BB ARG
F oo
IV. # & Thk (7 )t -
V. EEEA65R T TAR Y & 8 5 AR~ % L B SRR o
(2)4 P 2=k » & A H 13¢ -
(3)#“k“$4fﬂ—?
O A B R o o
14:( F\)’?J— = koo
ek bt pE A pE b oo
IR L&%m'ﬁo
.’Wﬁf&ﬁi‘i“f ~~~~~~ *+15 mL/min -
‘ﬁﬁ”%ﬁ%&
2. e IFEINE R RE R E IR L R EEINE S e R E D (106/4/1)
(DR 5% l%ﬁ*&*ﬁfku A BT -
()%1p 27p » & P2 > & =0T 28 o
(3)58Pp4=> B p2=t » B =A% |3 BB 1 =B - = o
2.1.4. 4. Edoxaban(4r Lixiana) : (105/9/1)
R H A
. 25900 o 5 5 E?ﬁﬁv}}%ﬁ
(DERETAEE2
I. %;?4 ¢ R }:j/.y}*}_%
H. = B 5012 40% -
M. 7 A2 e tEkn ke OBk € RBF LA KL 5 - &1
F o
IV. 8 Thk (7))t -
V. &##A60KRIT4RE £EH 3 %/T\)]% B o R Tk B % }3)]‘9?‘, °
(2)= pl=t » & =x*213F o
(3)4:% Hh3f -
1)135 A \g”ﬁ ggzg.usg%%sgtﬁ;)ﬁa o
M.14=p 4@ h o
M. ek 6B P34 EE? b o
Iv. Fi%"v:"L)i‘ﬁm' " o
V. YUk R 5012015 ml/min > &% 2295 mL/min -
VI. :_J:;f,v rf} H-‘F—}F‘Sﬂf\r:&ﬁ
2 /p)%‘/#&gia‘p ’]‘}_—'75 5*&% :

v AA

% - By

<25::1~
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(DESEGES e g RFABAD U7 o
()FE= 32 S0P 22 % e RIS (s - B4e® Pl » & U3 » 56
A f—"t"p = o
2.1.5. & #&45%x pedr4)#|(Direct thrombin inhibitors) : Dabigatran(4r
Pradaxa) (101/6/1 ~104/12/1 ~107/9/1)
1. % 30 2E8prid o 5 G Ei"ﬁh}}% A
(DFERETIER2Z -
L. BEAY R A rEERE
[1. 2w g sbd A 5] 3040% -
113 iz SHFRD: D ReguFBE R BN AL §- al o
Iv. = *M75}§«(§)"1 Foo
V. EES A0k T T4k 2 plﬂﬁn‘%ff\)ﬁa B oo S Sk B R o
(2)150mg £ 110mg ¥ & » = p 2=x » & =x "L TOomg "2 &= p 2=x » & =x "2k
(107/9/1)
(3)#“%1‘%‘%1? :
I. ;;I;S A % 4)3 BE s R R ;;I;S °
[I. 14 =pgdd R o
[I[.4ck=m e ? paF 2 BE? b oo
IV. 3 34 dn b &R
V. ﬂ"*f&ﬁ‘*i“f <-]»** 30 mL/min °
VI. #F&EFRicRs -
2%%%%¢&%ﬁ%%&’ﬁiklﬁé%wﬁﬁﬁwé#ﬁﬁw%,ﬁwﬂ
#eis 2 #% % o (VTE) -
(D@ etz -
Log#2ymbka#Retrphme (PR pEFeip §3 2 PRELFiER)
2B R e
II. ;_%]j”” 423 A1 & (Venous ultrasonography) ~ # "% #%: (Venography )
£ i ¢ D-dimer t&iR] > L ETS B R R ﬁ
(2)“"’\’*75mg’ FPL SR AU E IS ISE > R0 A 1R E
< phepEis ia ok 0 B 5 23 o
(3)#“?1@} :
[. A OBE R R
II. 14= P\’?* PRoo
[Tl fjckav b ? P2 pd® b oo
IV. 7 #4cds b “é'fﬁha e
V. mﬁ‘rxﬁi—’-"f ¥-1* 30 mL/min °
VI. #éfirp frﬂfi
3. ek /r’%; i g 1 (107/9/1)
(1) Fx5® '%»5? Br PRI AKRED Y-
() FEX T SHp Al Ao is » BdaF pd =t » & =x"2]50mg ™ F »
,,.%‘,r.—)ﬁjﬁlﬁl; LIS
2.5 B #% A Vasodilators
2. 1. (%“‘J‘S%) (101/9/1)
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2.2.2.Nimodipine inj (4= Nimotop) : (87/4/1 ~93/2/1)

2.

2
2.

TR~ ik r?ﬁv"s-}&ﬁléf\xiﬁﬁ“%“”“f Dw fs 0 M pOREATIAR T L B T
A TR R T ReE R (CT Scan)§Fr°
2. 3. Papaverine inj :
SEEE S ENE RS i LA
3. ¢ Je&gAl Vasoconstrictors
3. 1. Sumatriptan succinate (4 Imigran); rizatriptan : (88/9/1 ~ 93/8/1 ~
94/11/1 ~97/1/1 ~97/6/1 ~97/9/1 ~ 108/5/1)
i & B EEA 1+ € (International Headache Society) ##7ix T hEE R |
v 2 (97/9/1 108/5/1)
(DZ "5 I &5 @ EQ2)I(4)7F chgg iF o
()FFRBEHFAI T2 pF(F E&] 18k > BFR 157 S F 2172/ pF) -

(108/5/1)
(DEF AL 2T 5= T f
I H
o ##& ¢

Im s & ER(P ¥ 2FXY

ot
b0
s
i
N

v * TJ{Q—#E‘ZST?J‘J& P¥ER € R EER Sy
()% R ITEI 25 T 7= )

I s et

oI & k2 fav)

)
e
=

2. WHMER 2B TREREP FAE (&
3. Hw Fimony
A, F " ¥k g 5 @
(1)Sumatriptan succinate © PRA|Z| % 5.5 = * £ 7 426100 mg > & * % 428
400 mg °
(2)Sumatriptan succinate f+f #31% &% % * £ 7 Az~ # (10mg #20mg) -
1 242w A (10mg 2 20mg) - (93/8/1 ~ 94/11/1 ~97/1/1 ~97/9/1)
(3)Rizatriptan v FRA A F &5 v £ 3 42810 mg> 5 7 4640 ng *
(97/6/1)
5.7 @I Br A £ ergotamine AR H i o E o
6. 2 BiFZIpF R * o
T.AER 3 B oyulR ~ # 2e%05 - Prinzmetal St g ~ Bk F
BEEEF L RALEHPLE -
8. & (12-1TR)F & %1 ~2~3% ¢ > 'L * sumatriptan succinate
ﬁvﬁé?di“lé“ rizatriptan v PR 3| & 5. f CERAEEY oG l1lACE RS
P E1~2-35F 0 Uik * rizatriptan ¢ FRAZF & - (97/9/1 ~ 108/5/1)

ER T RE L L) K o (97/9/1)

2.4 i FiE B Roin ok ®4 Agents used to treat urological disorders
2.4.1. Alprostadil : (86/9/1)

EURIRREE L T = EREY SRR

2.4.2. Potassium citrate (4 Urocit-K tab):

UL R AT F A R LR o

2.4. 3. Pentosan Polysulfate Sodium (4r Elmiron Cap)(92/12/1)
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1. % 30 FF %ﬁ‘,ﬁ_a%s,-lg :Lt o
2. 5 Kk B & T 5
(DM Fdk ~ 4R~
(2)}7\,,2 # i 5 '\'i’;
(B ootk s
f 5"\ 41
(At - %P P AN

Lt F oo

(58 1 0 St (& 425 dpoR « B h  FILISRR) iR L 0 okk
x

R E - AR B S R ARR AT BT R E B o R AR

£ LF A l?u'*z’—’ﬁé%éﬁy B A ©

4. rﬁ“‘iai‘#_é%f}ﬁ? g * o

(Wlf)(100/7/1)

|

=
NN

EROR N R - EE e
\%’iﬁﬁmﬁﬁﬁgﬁﬁw@%o
NI TSk e (glomerulation) #
B AT ] 4500% 2 -

FAPRE 300 0 2 E AP HT S S

4

*‘V

\.‘

N

%ﬁj&uﬂh

—\\ Rig El\ E-

" Hunner” s %
X e AR

-h\ V’“\ﬂ

[SV]

A

2.0.
2.6.% & "5 24  Drugs used for dyslipidemia
2.6.1. 2N iR i B L AR T A (86/1/1 ~87/4/1 ~81/1/1~91/9/1 ~
93/9/1 ~97/7/1 ~102/8/1 ~ 108/2/1)
AR TR ES L HR L
FEIE d A2 B e 5 5 P EE Je™ AT
W B
1 FAER |(BERILREY T LDL-C=70mg/dL LDL-C<70mg/dL £ RF 361
Tk R i |7 The kb - X
2 ¥oEMEB R
2. ¥am= F6-121 7 Hh i
KR - R
L S LRE* 2322 4o
L3 By =2 SE S R R ¥
Tk B R o e YRR e
R
(108/2/1)
Sk B B |ZEFIs R T £ | TC=160mg/dL & | TC<160mg/dL #
AERRRLE | LDL-C=100mg/dL | LDL-C< 100mg/dL
28 5% F) S @%ﬁf@y 3-613 | TC=200mg/dL & | TC<200mg/dL &
Aot BOZLEE LDL-C=130mg/dL | LDL-C< 130mg/dL
1 % 15 | %% s $ 3-61 | TC=240mg/dL & | TC<240mg/dL
PSR LDL-C=160mg/dL | LDL-C< 160mg/dL
OfF 5% F1+ |%%% 53 3-61 | LDL-C=190mg/dL | LDL-C< 190mg/dL
T2 LRy
® i FARHTE

() B E R RA LK S
o RN f%j(n‘%ﬁﬁﬁﬁ r')
(=) 7 ]hﬂ.?)’\lﬁ?/ﬁi

T ERR RS T T EEE NI Py

1P/ % »
2 %‘fff* DR EE R ﬂj(TIA) (P Ed A G Fms)
F AR 2 5B 3} c(LETR I A r’fiﬁﬁﬂ'—r )

° ;%*ﬁrﬂ; Tk
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1.8 & B

2.9 fL =45/ > A =55 N B g K

3.7 F T TR (LS55 0 & L S657)

4.HDL-C<40mg/dL

S (FfEm B EAH SRR B FANER R RER R 0 B BISHE)
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PARBEFRGE BRI REF AR
PEL LR | ARREFIOR R | ZEH AR 0 e

4 o ﬁz] [ e
ok BB (B E RS R T | T6=200mg/dL ¥ TG<200mg/dL |% - & 5 3-61 ¥
Wopm & | (TC/HDL-C>5# HDL- LA G - BV

C<40mg/dL) BRI CF6-123 7 #
Eosok F AR | $ET T 3- | T6=200mg/dL ® TG < 200mg/dL m@g— = P
i 4 6iF 7 2% 4 |(TC/HDL-C>52 HDL- BREF 2. A 4 hodFrs

e C<40mg/dL) wRE O RYR R

s FROp |8 E SR T | TG=500mg/dL TG<500mg/dL | °
s A B

2.6.2.Ezetimibe (4 Ezetrol Tablets) : (94/6/1)

R EAML R AR E SRR AL~ R R
s (P il F)RFE B ET AR - K

1. f*bis‘\‘lﬁﬁxﬂ-“ﬁ"dm”q—r#ﬂ‘/‘l‘flﬁahz ¥ Statins #2538 4 &2 @ X &
A LE R (&rSevere myalgia ~ My051tls) X o
2HEXNEREEG L M EP LR TL DR ’** Statins #g % &4 - /5% 3B

PAEIR P RE > BEERY ARERE Statins HE &
2.6.3. Z ezetimibe % statin #g2 4§ > ®# (4 Vytorin ~ Atozet) : (95/12/1 ~
106/8/1) :
1A% 3 R 1B R B o
ENTEy- A TR S r:j_q-,ff”‘,
PAEIe R B HE (106/8/1) -
2. A 5% 72 gemfibrozil & * - (106/8/1)
2.6.4. PCSK9 = 753 & &)
2.6.4.1.Evolocumab (4 Repatha) : (107/3/1 ~
. IF L7524 ;g‘,’.;,fii‘&—ﬁl’é .
(D53 @A Flie il & kb*%ﬂ%ﬂ FEIRAFIRY R uR &S A
FRE I RED AR EF RIEIEFHL ]ﬁ_\,ﬁ—‘ﬁ DiRY EA Ry R PR
B e TR B dpi oS8 — R B eAML E2 B I0R
2 T o Pl 2Ry ok | 30 R oA 884 (108/5/1) -
() * Bo® L& %2 statintezetimibe & & ;2% 6% » » LDL-C i» § »¢
130mg/dL - @ * &% 0% 5 eb i o
2.75dwgaparR Y B 2 e M6 Lo
3R * 8 FZHE6B Y =H - & LDL-C» % LDL-C i § = =t A fypsf o "8 1X18% 2 + »
IS RRE R
4,35 BT %=t mF=k FRFIL o
2. 6 4.2 Alirocumab(4c Praluent) (109/1/1) :
lé?”}’/\]?‘;é""bﬂ_’gzl ]ﬁ
LAESE " atater* » =20 3 Hf‘,ﬂ #* 6 B LAY FAKRHER
F2 o FL? LDL-C RAFEHFBhoid * w7k Ad 30% THFA F
Bl LB o

Wik &+ FoRI S AL 5 (HOFH) 5 & &

[ MR E A S statinpE L H - Sk 3B

108/5/1)
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2.RpHFLE AL FEH L - P2 R B A HE statin 2 m 4 o
%zr»’i"*ﬁ% TR BB R H B B R e g L (revascularization) »
ﬁwww7¢&ﬂ~é&¢7%»ﬁ#ﬁﬂui§ﬁ@1$4@4’f
féb—f)’ljll-{li7 - X
(D& #* % % A statin (4- rosuvastatin 20mg # atorvastatin 40 mg( %)
KL ) g AT AR 2 &15‘%‘] mistatin= B P (Z )M 22 8L EEH R
* ezetimibe 10 mg = B * (z )™+ » LDL-C > % *+135 mg/dez °
@ﬁ%ﬁmmrﬁﬁu&éﬂhfwﬁsmUnlwkzw%A’ﬁﬂ%“ﬁi%%%
(2% 7 ezetimibe 10 mg)#F /s 3% * > LDL-C i & *+135 mg/dL ¥ e
S.EBHMESAAFRY | A
4, % ¥ fpFig * 2 s PCSK9 o 533 & &| o
2.7. ¢ AlHE 2 R A S redr® Beta blocking agents : metoprolol succinate
23. 7omg (4 Betaloc ZOK 25mg) (93/5/1)
LR «;{.\.&,ﬁ_.ufg\—,;ﬂ,;}}% B oo
2.8. 2 # Miscellaneous
2.8. 1. "o tA TR e & A ~ P B L M 2w sRUn e L A (87/4/1)
Fliok t 3 & & * Ao AL GNP L B L IR L HPE o B
o P RPN L R AR L EON R e
2.8.2. % # % B w RIS FK A (95/1/1 ~97/6/1 ~98/12/1 ~99/11/1 ~100/4/1 ~

103/7/1 ~104/6/1 ~104/8/1 ~ 108/5/1) :

L““x‘?*—"**”/ﬁﬂ“ FEER R ET AL - FRE > FEE R G AP R
XEE LR -

1. WHO Functional Class III %2 IV Bc&E® 2 4 &2 R g rsmfiﬁif J
[FIC é‘&i’ﬁ/p}%‘%\ 3L h EPF o

2.WHO Functional Class III z. &£ % . fﬁa‘ﬁf’"}’i#ﬁv” AR BREE o R H-
BPsRZ B0 (8 ERF (104/8/1)

2.8.2.1. Iloprost (4rVentavis > Ilomedin-20) : (95/1/1~99/11/1~100/4/1)
1w~ o v % %}@@synﬁﬁvn r%&fixmf,%‘

2.31%1‘}1?.’5 DR N R M RERGE L R S H A RREE R B class [ o

3. ﬁ%’ﬁ‘;‘.i L %ﬁ’ﬁﬂiffr i o

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

Lo s L s i B e R R R B L X
Hog oz W de % g o B (Eisenmenger e i3 )& # i 4 £ (WHO Functional
Class IIT 2 1V) &+ - (102/8/1) -

2.7 B iEey ﬁﬁﬁﬂ‘ﬁf@;ﬁ Eh L@ o

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

1" 2t g f i g o B2 5 o

2.7 8FnFAPALR Y o

3. & L [ o

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

1. LI e
QD2:-E TeRid SLLE A EAPEY)- S
(2)fE 2 s piris a4 4 ~ W A% i WHO % 11 %5 % 111 &
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2.

2.

2.

2.

el M a2 4% % & (CTEPH » chronic thromboembolic pulmonary
hypertension)z. = & BE

.2k wdAPAsR Y o

3. & T [ o

8. 2.5.Bosentan (4 Tracleer) (98/12/1 ~103/7/1 ~104/8/1):

L# s Rgdind ik g o B o

2. % Fh X w5 3 WHO Functional Class TTI % &2 #% § & R (EAE4 %
14 Systemic-to-pulmonary shunts £ Eisenmenger physiology) e

.ZEE B APALR Y o

4, F T AF o

8.2.6.Macitentan (4 Opsumit) (107/12/1) :

IR § XAl SRS I

(DEgEEVFAFAERY
(2)F praw 14 o
2. MER E B R ERL I ERF 2 R
(1) 14L‘T;IJ5‘I§11+PELII§$§;!§? .
EL S EEHA  ETAD A BN L B2 D
]1. EE ’—-“«Jﬁﬁ%‘%‘rﬂ’ ’**ﬁ” FPLBRAERLHLOREWERF L RAPHE S
ot G S B RFTAIINT R TR N a BT F AR R A
SREAR S AR A “Av\éfiﬁ’éw f:ﬂfﬁ#”fﬂwfﬁsq)’ 3 %”*ifl)aé%#?’
(ﬁrisﬂdenafll)m}%‘fﬂxﬁ” sdxinA iE > ¥ g H 4&#7"_’7'—3:2?31
M.k BAREPFFEL R FR" % -
QFEEnFaPaERY > FY F2 FAn06B P 5T ¥ FPEEKR
NYHA Functional class~ = #48# FRl:E ~ LR A CT R~ w5 %
4 #(Pro-BNP or NT Pro-BNP) ¥ & & %% » % iﬂ%? FFE 2R ELJL}]% A
(3)’% » %;J'i BiF " 2 E 37T — a2 ok R A S ERE Y W
%%‘H%n% * A AR g e o A Rk 2 I e '\AQEE?: "*3![% I
-ﬂ f’fE' FRrlx o laEp ik TR YOB Y SRR EENE i PIA @A R* o
(4)_4 porH lffﬂ °

8.2.7. Selexipag (4~ UPTRAVI) : (108/5/1)

1. *2%* >+ WHO Functional Class ITI 2 Ju#¥{2%* & "% 5 & &+ > 5 PDE-5i
(phosphodiesterase type 5 1nh1b1tor) fr/ 2 ERA (endothelin—receptor
antagonist)ip R »c? # ¥ » & & PDE-5i & ERA # * -

2.5 5w FAPARY o

3.F PSR4k o

. 9. FI5A Diuretics (100/1/1)

9. 1 Eplerenone (4- Inspra) : (100/1/1 ~104/12/1)

Lig * 2t 4F spironolactone & j* @< 2. T it B &

.wmﬁ%@LwﬁE@AO

2. o E ¢ (NYHA) wigs s 2 8E % [[ ()M 2 BB ®RBE 203
gt i * 2 (LVEF =30%) == + & - (104/12/1)

10. oo 27 & # Antiarrhythmics (100/8/1)
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2.10. 1. Dronedarone (4= Multaq) (100/8/1)
1.Multaqg if * ** 5761 * p 3 g A F g o s Ragpd (AF) S v 5 #
(AFL) » ® p % &t & M85 & (sinus rhythm) A &8 TR 5K S 5 & F
ROk A o T I"&)}%,&’i‘i o B AR D LIRh R
(DEL=T0k 2o § F @ 58 aps (AF) &0 S #e(AFLDZ B E
()B5=##<T0k » 2 FF Trlwn gAH 2% .rﬂ—?i**év'ﬂﬁ"z (b4e @ B m
B MERE B AL R R 2o 522 250mm & 2o F AN
[LVEF) <40%) -
2.7 @R A R BAIRPETL A
2.11. #i Rk A Antigout agents
2.11. 1. Febuxostat (4 Feburic) :(101/4/1 ~103/3/1 ~105/8/1)
URBA R B KL B R RR T T B AT ERL -
1. g i * 8% JRpL E F benzbromarone iof F B# @& 0 FRpLE v % 6.0 mg/dL -
(103/3/1)
2. &3 BT H R (eGFR< 45 mL/min/1.73m° ¢ serum creatinine=1.5mg/dL) >
AERBETHREE S RBEEARE AR R T ST 2 R 4
(103/3/1 ~105/8/1 ~108/12/1)
SRR B AR BEFNHEY Fwe (R R A X EERRE)E FR
®d - (108/12/1)
2.11.2. 7z allopurinol = & @ #(105/2/1)
L@ 2 q hp ~ AR M &N s RESE s REl S SR Ad 2 8 R
&2 o e
2.AEREVABFARIEF T L o A BRI B 2 R o ¥R e s
HPLpm A APM? 2R kR BHTES -

2.12. Ivabradine(4- Coralan) (103/5/1 ~106/10/1)
L@%gfﬂﬁjﬁﬁiﬁﬁu%%&ﬁ%?:
(1) i o oo 0 & (NYHA) % 58522 45 4 3 % 2 503 % w e o (106/10/1)
(2) Bfedgieat it 7 2 > ¢ Ejection Fraction=35% -
(DF s Fem bspoprd =750
(e * [-eerH i Fepa @ kA7 aHE2 S-1Lerh e de ¥(7)

+ - (106/10/1)
Q. EZpR* - B LA RLE- o

2.13. Tolvaptan(105/9/1 ~ 108/7/1) :
2.13. 1. Tolvaptan (4~ Samsca)(105/9/1 ~108/7/1) :
L%t e A fe B g% B2 ) ff\o%f'% & g g ¥ (SIADH) 5142
2_ 1% gpho (o 40 Ok & M0 125mEq/L) o @ s (¢ 42Tk 0 Loop

diuretics 2 L @4 %) 48] it gk vmizicd 2~ & L > RRE
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125mEq/L(Z )+ R iz o
241*’/,3‘5’\441”7 H3TFHAr > X AU 1A o & X F et 5 L H4
P& pEFEHIR-

JURATR T S ERPFH G R gl N ¥ TR F BB o

2.13. 2. Tolvaptan (4= Jinarc)( 108/7/11) :
LRATFELEPFF R FEFTFAPALRY » 2 p 2 5 R¥ 2P 5 2
MR R EATY e
2.7 e MMpHRREF L5 3 ﬁﬂ'&'lé‘.%’“'«’%:/ﬁa e918-50% p 1AL
T2 T ROp (ADPKD) & > = TR i B RI/REBLEE-Kie > R R 6T A2
o3
(1)- #2 p eGFR ™ *# =5.0 mL/min/1.73 m2 £ 7 # p eGFR & £ 7 %
=2.50L/min/1. 73 m2 > 2 g A T btk Fh o A~ L E B R FITR
(2)htTKV #+ & Mayo 4~ #P 1C-1E disease
3. B 4i¢ * tolvaptan % » FEZLT A2 2 5 L ¢
(I)* &5 3 2 50§
(2)s G Fepe k& 4] 2 Tmg/dL & 2™
(3G F R GRFFFED RREH L
()R F A K o L
(5)ixt TiEFR¥
(B)RFARAE ~ o 34~ ok~ FRESIDE ~ 2 50N k¢
4, DT F|FRpFIR* tolvaptan ¢
(DEBEHDBER > T g 228
(2)A# * tolvaptan — # {é » eGFR ™ *# i» =bmL/min/1. 73 m2
(BD)F M AR IE* NG BT ERE TR B

2.14. Sacubitril+Valsartan (4= Entresto) : (106/3/1)
L@ g Tl et Mite RBEH R
(1) & k= < wgtn ¢ (NYHA) % B i ;,,\ Ben BB F 2 oo T F UG
72> oo g s AL 5 (LVEF)=35Y% -
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(2) %5 ACEI ¢ ARB> %2 & Q-redr®f <M EiomE4Et > 3 }fE}:PT'ﬁ °
2. P U S # ko
3.7 e ACEl £ H i » Bonig* A% > 1> & - ACEl FFIR36-) PF o 8§ 5 o ¢
-k *& (angioedema) ¥ ¢ o 23 A R

33



%38 B2 ¥ 2B Metabolic & nutrient agents

3. 1. #F % %%Ju’% Parenteral nutritions
3.1.1. Fat emulsion: & Z Fat emuls1on 2 FAR %ﬁs?]il’%(%zr”g‘ glucose ~ lipid ~
amino acid % electrolytes ZE- ERy %‘ﬁ% ) (97/11/1~98/7/1 ~
98/12/1)*
LEREREG 4 SRy &40 -
2.0 % 2HFRF A -
BEAENNBI A APANESEREY - F P 2 ALE- HLE RA - (98/12/D)
3.2. 324 % Vitamins

(*a2 Fie2 FREHHd=-A)

. 2. 1. Mecobalamin % # : (85/4/1 ~100/8/1)

B AT -

% =
L fRpE sy 4 SRET 5 G wh S ple (Gt L&) -
2.EAGPEPFELES LA SBEWNCY) wAET 2RI F N SHR
(chronic polyneuropathy) - (100/8/1)

L2.2. 5 mA & D (dralfacalcidol ;s calcitriol) 2T 51]:ﬁr,— Bjig * .

(86/1/1~91/7/1~100/1/1)
LVit.D g 3l in g & Mphs 0 lg - (BHFT Y o L LERER)
TR A TR o (R RER A
ST A 23ldes Mu T > IR HH 28 (T BUN 80 mg/dL 1t &
creatinine 4.0 mg/dL ™+ & PTH-1 *»* 2 ¥ =B ) w V4T kR &
10.5 mg/dL 4 b 2 53 7 @& * o
4, B isdER By ARG P T AL Jﬁ";ffr«‘}ﬁs Boo

.3. 2% Miscellaneous
Lo LA A - (85/1/1 ~88/3/1 ~94/7/1 ~ 108/11/1)

1. 9T it ~ 3% g,i » FLT F A2 - g » 19 d %;mﬂ*ﬁsbfrﬁ. e B & I
% B AR B LRBEE R A 2 o (94/T/1)

(DHBV (+) = HCV (+) \«Iﬁs.&f GOT ~ GPT 5 % 55 (% % 3) 2 51 UG 1L -
(2) i B4 51422 A i 2 GOT ~ GPT i+ »t (% %0)1 F @1 U 1L o
(3HBV (=) 2 HCV (=) 2k » GOT ~ GPT i+ » (& £35) 1 4 g+ 28 4 1

2FRGERZ ®F > PL T R AL R @ * 23 & £ g (hyperammonemia)
2 FREA a2 RV EE

B W FREMBERATFHNFL  GFELF AP LI A DR S
(108/11/1)

A9FH it Atk AR ET ¥ B E S ARAATRED o AT B -
FeE

.3. 2. a -Keto acid-amino acid % #|(4- Ketosteril) : *2

LU TR Bp b M3 S > @ F =B > 5B 2T UIRERS
eGFR =15mL/min /1.73 m22® & Af&ZEX E47/0%k > F p 2 5@ % 2 3f -
(98/11/1 ~104/12/1)

2. A A B kA - x> TARE RS eGFR=25mL/min/1. 73 m2pF » & PR
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PRI R E AR A M E DD e B M MOBY iR 4 3 B
M Ev L8 pF o BB E o (104/12/1)
3. *ME-F FH AT R :h%%"f}}%,& » A F s - By R AT U - (103/4/1)
4. % AEFE T2 eSS0 (H4e Amiyu- - ) BRS¢ (93/12/1)
3.3.3. (%"J“,/]E) $(88/9/1~93/8/1~107/10/1)
3.3.4. v JRAEFAF “o W oral calcium salt : (89/2/1)
T S R

1. # it (osteoporosis) # 4t ¥ 5 (osteomalacia) s & ©

2. B mApfa ™ & g (hyperphosphatemia) # i 47 (hypocalcemia) e

3. & A T AR (glucocorticoid) &

4. § % Bop; B oo

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

LRED RIS HERT S pb I PR TwEdr (CAPD) = & 7
P

2.F xR - RAFFFREESEITR -

3. serum albumin =3. bgm/dL = nPNA <0. 9%—“5 % > 7B 4 CAPD § * etk
AR LR 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/V g >1.7-(92/10/1 ~99/5/1)

5. * B & H H s 9=/ (amino acid) # * -

3. 3. 6. "Baxter" Extraneal Peritoneal Dialysis Solution With 7. 5%
Icodextrin (93/12 /1 ~96/1/1~99/9/1 ~100/2/1 ~ 108/8/1)
.~ 51]:}?5,& [
(1)high transporters R nEIEFEY - (100/2/1)
(2) high average transporters s & > & % @& % 158 =2, 5% % § #5547
e o (108/8/1)
(B)B-k FBps 2 Rl Mok RBFg2 mh o TRHET A2 - F ¢
[ % 4.25% @A\ g 5 E4rd | R s-KE ] 3% 35400cc. "F’i‘ °
[I[.& =@ % % K&l/27F () 2.5% & 5 #BEE%5477% - (108/8/1)
(OHbAlc = 27,0 % P /RRACEITHL > * W xF XL FTEY -
(5)9;9;’\::}\:;}}—;‘5,& o
2. i 2 I . j;i °
VAR e ITLB Y N o AR EE PR E 2 PR Y 0 U R R
* Extraneal solution# > & psa-RE EARMFH > % 4 5% - (99/9/1 -
108/8/1)
3.3.7.Sodium bicarbonate = & 2. v pR&E % & 2 (95/8/1 ~ 96/12/1)
(R ;A;gg]wt}_ﬁg;é 2 o
3. 3. 8. Idursul fase(4r Elaprase) : (96/7/1 ~ 99/8/1 ~ 106/10/1)

Lop IR 6 T B ETE L h 0 TRk AR R B PSRRI - RE KRR
waﬁﬂ,ﬁﬁm&ﬁﬁﬁiﬁéiﬁéiﬁ,éggéziéﬁﬁ?@@w
IDS p¥ & bar £ » & f AL F =0 X A ¢ # Xq27-28 =g 2 IDS A Flg
AFAPERHRIENG - et v R E AR ES T (MPSTT) 22 R% -
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(106/10/1)
VTP L PEFFAGE L ORI EET 2 FErR - (106/10/D
3. J}iﬁ% %1 (106/10/1)
(1) 7] idursulfase & ;% 1@ i & "% & K (blood-brain barrier) » ## %% i &¢
1dursulfas #2720 MPSTA > F3 P &Y f74 SoppK e :}3“: FEL B

3 /r’}?

(2)#\ i 2 iiu\ﬁ lif’g‘g f?‘u;i/;%a JEAK BEF o
BDEARL - m}_%’#ff;@’%a‘n;é% R SRR S A

BENE VN
= P

435 - ARF2RTHI I RA T SR RERF 2 RH AR
ﬁ%%TwiI’lwﬁé?ﬁméﬂ4ﬁ’?&@&%ﬁ U%AWD

(DFg 2 H 7 fi 5 enipdp sk o
(DRH T &L TP EHETH > b7 1A SR PRI RT > Aie g
e g 2 o E AL o et idursulfase 2 s
5. %iﬂﬂlﬁb&f-la e 2 T A EIE 1 (106/10/1)
(DI &L EGH =
[. £38E;
II. FRieak s pE g
[11. % Hunter Outcome Survey (HOS) Registry *7i£:R2 ;%% 3T f o
(2)2 & - EFEHC &
I. vg;&{g% BN IR S s L= s
[I.~ TR’
[TL. %A g ik
IV. = ~ 454 (7R% (6-minute walk test) #**5 #k 12 7™ 25§ 12 DDST
(Denver Developmental Screening Test) e #: T % #F wm#s ¥ (Gross
Motor and Fine Motor) # iRl ;
V. # g
VI. 23 48
6'%*iw$éfhm9@w,4»w 2R ARIILE S EATY A EF T
FliE— R Bl R %A 1dursulfase w2 (106/10/1)
(DA § §=RpEs mf&ﬁw TR AR Y - B SEE R - E
50%r4 Frﬂi\aﬁ M Mg S - YT ﬁ;‘ii'fﬁ"—-&"ﬁloo%.'l_} L_’ﬂi‘gﬁ o o
(2)= = 48 7R m\ - &A% A2 EFEIHRE 5 A
T 2§ 2 DDST deds (T2 o b (TR 0 B B BT E S8 P R E T Foa
%%’ “V«%&Wﬁ. BiEAr £ #0194 o
s inth s T RP F F R B2 PN BEFFAF]
=90% °
(D 4§ edior i it > &g P AT fpdd ik SeiT i 2 TRk & i e
7.8 = &b idusulfase o i35 1 (106/10/1)
(D7 ;}é‘_%%ﬁ’? }Iis AR AT TP R P fRAY T R AT 2 TRk A T e
(2) 4 ab:u» R PEE AR T REDRE o B4 TR L &2 K& idursulfase

<@@A%i%ﬁza;@o
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() 4 B2 fe b B R ARAT R L SPR TN B2 e £ r o m®: e o
3.3.9. Imiglucerase (4r Cerezyme inj.) : (97/7/1 ~108/5/1)
Lord 2% - 313 2 g2 inh o
2.7 BE* BB B2 A AR ELER
. REEmF AR ALEREY o
3.3.10. Laronidase (4- Aldurazyme) : (97/7/1~106/10/1)
TR
(DA s - AP F -
(DA E» - RIERZHTVELY -
QDA PR s - A » pEiTdas irwie St L jFn (S o
AL AP DET T ¢/§’%§F% CATehBRE A R BAE 4 BEFF LB TR
Bk o B s Rorw NIP RE R (hf AR IR E R o ZRGRES
Bk e B4R 0 Ao h KR IR G A R B L 0 W RASE -
2P BPEFHEBERL PR TRT ZFFRY -
3. #“,f o
(DREieF 2 RFiLG TR § TR 2 FAPF -
()R FF A2 7 174 LR P o
(DEARL 2P HFIEAFRNS S ERZp FFR 2 2R RS
4 &
4, Bz P BTt ok rck 2 TR P
(DI 5% % & o =
[ 23 HE
II. FRieat 5 pE g s
()3 & - i H- =
[ EFRA e B ~ 7 18! Sopp s
I1. *"’%Ki’é% B~ AR A s }?y’,_s;g—k 1
[T~ TR’
IV, s BA2 5 A
V. A48 7Rk
VI. % # & s
VII. & 38
D.REGFRFAPALRY » B FagAr]E L EATY P FF T
FliE— s B3 £ %3 laronidase io % -
(D7g? § FeRpaifpnt @Rk - #2833 F  fn- &3
DO%re b e e 1 % - #E 2 fE3mR > ez d - #F 100%02 et o o
(2)= &4 (iRl © gz w - £3550%0 F A B2 EFIHRE L R
T 2§ 2 DDST deds (T2 o b (TR 0 3 B BT E S8 P R E T Foa
60% > 25 v A7 =% W R PF 2. 3 B 1B AT & #0339 o
(Defwr i thd ©fip? § 4 4frR 02 PPN RiEEFAE] L
=90% e
(A 4 F304mm G0aTi o &4 P AT HRAd o0 b ad 1 2 TR A gk o
6. /f = T im b laronidase io % G5 ¢
(D7 #phgr I 4 RN N s s L % L SR G LI =, S A

—_
3
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e

(D * bR PFFEFLETREDRRE 4

EFR BT o

(DpAFLFRER 2F e
() 4 B2 fe b B R ARAT R L SPR TN B2 e £ r P o
3.3.11. Miglustat (4r Zavesca) (98/8/1 ~108/5/1)
1% 2t % - 413 2 < ~ Niemann-Pick Disease Type C 2. /s °
2. ~ & i * 3> Niemann-Pick Disease Type C 2. 2R Z_:
(l)ﬁ%i H"%ﬁ ats 4 E R o
)72 FE* B gL G ERELES-
()¢ it * FH PR L L THE 4
INERLEE P U R WD T &L f—;n#g
M fesk ~ A S R BT A ks e o
(DB BEW ELPFlrRr 52 G R0 FETFA- = o
(Biek o a2 whH 2 7E 27 AR TP HITR -
(6)%?“”5@;&%%&%“’-% e TR R Bl iEH o
(DY 47 % 7 BT A -
(8)#: i
T RE TG & Oepepoieig 31 »+30ml/min/1. T3m*) 7 ik e *
Zavesca °
&4 52 % FAEZRE T o
3.3.12. Sodium phenylacetate+Sod1um benzoate (4c Ammonul inj): (99/2 /1)
UH A AR E R SR A R OE R RERTR R
3.3.13. Agalsidase alfa # agalsidase beta (4r Replagal Infusion %
Fabrazyme Injection) (102/1/1 ~103/9/1 ~108/5/1) :
1‘ B H 5
(DFETLELLAZFTH gL B F T B ETAFEE2 - FR* 1(108/5/1)

[, Mg R &7 b

II. 3% F ~ #c# ¢ 39 Sg(Microalbuminuria)

IT1. 7 B (4 5 738 )& o 3 59 %

(D2 F AL 3 Rg > BETAFEREL- ¢ 1 (108/5/1)

[ EF R R P BT 22 < phl - (108/5/1)

[T 72 # 55 [VS4 +919G>A A FA R % - #* & '—ié?'FI%,’ e R R A
}ﬁﬁ At lep#ﬁJfg-Z\ N ( ITZ\ )%?IIE,L LQ:QI? LA It a IE#‘]JF%' » ¥ "‘"%_f‘:.‘i’.
%7 5 & & (cardiac biopsy) #F § GL3=* lyso-Gb3*s J3tff
(103/9/1 ~108/5/1) -

%72 # 5 % Cardiac Variant 2% > ¥ 52 5 SRR EA VISR
ﬁ%ﬁw%%ﬁiﬁﬁﬁ%’”£4*~ﬁ B oo R A R %
)z’ﬁ?r]"‘ /r')é‘ ¢ 45 o ‘fy%ff\)ﬁi q-ﬁ/r)é‘n HbAlC(ﬁ’;'LL§'§><7ﬂ e
FTARXERA VIR - (108/5/1)

2. &% & & Fabrazyme 1 mg/Kg/every 2 weeks ; Replagal 0.2mg/Kg/every 2
weeks o F¥HERIEMCR A > T gR e 0 LF R ERY 2 in ¥ ET ik

> (108/5/1)
3. ﬁ-ﬁ‘ﬁ—;‘_ig"#ﬁ’f’_/awlé? ,.4;(9‘ }%‘ﬁ_r_'jlﬁ“lq’e"j"g‘?p% ’Fﬁ'ﬁﬁ‘;‘”—
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FAIRROGERER  FRETAFEEZ - > RAA BRI

(DB < %05 g & J o it

()FTHEB AT & H AW THAR (108/5/1)

(DEEmm@itesers? ~ £ A4 4% (108/5/1)

(DHd R FHFPpNHE BB i MIRIEH A FE - & (108/5/1)

AdipBh B Rg2 pprr Bl 2w g > L § LA Rt o F

wRER G

(DFeEH 0 fRio R g rosk

()&% &L P LHGTE > ok P E R (4ot ;+~3wr,zq), LinFE
v RH 2 R R > %L agalsidase alfa # agalsidase beta 2
e °(108/5/1)

(3)* & 2 %5 % Cornea Verticillata 5 b o

b & - EREATTR - X EHIR AP 40T

(1) %+ s (EGFR)

(2) 7 39 (R -9 S HAR F9 ) 5

(3)x Jf: Fite GL3 5

(4) = % fj\u’% lyso-Gb3 ;

(B) 7 J4 = f& 5

(6)°¢ b = #&

(Do & AT 5 NRATOCHR & R RHRLTE 3 B0 (NHRATH I &
SRR TR T LR B LR B 5 R By if'- @R
B R ERE B N R 0 SREBT AIRIGR) o

() tr g e iy (=538 ¢ w7 i~ % NYHA functional class % 64 4&
A B Pk 2 iE B T RIRISR) o

D#F TR ~24 ) FHolter w T RE ARG B o WHRFABAF2Z A
~IEP
i@iﬁﬁﬂﬁﬁ‘i@iﬁﬁéﬁ~#uiﬁ%E&~i@i?§§?§
EEa s s Al RR S 2w ssEH B R(s g_g_%u@% )N R SRR
(oo BRF P R R FE s RIS BREF  SHEIEE G o A&
—Ei T’“.—Lﬁfﬁ'ﬂ k’%?ﬁ—ﬂ 'E"’E oS ‘“.—Lff'l_ék&iﬁl}d"?’}%%_& ~ ol TR EERE @}@‘%—1 °

(10)% 4~ =0 o Bea%id BRI & P oo v S ie ang & 0 1 B s s 50

FER o HEERFERE A E RGP LB G -
I AR s B B A R F‘T—Ip#ﬁﬁ-ﬁ

2w E B> 2mm °

o7 Bl 2~ 3%k (ECG LVH Romhilt-Estes score>bst i+ & Cornell’ s
criteria)

CUEAZ R R 2w R ?ﬁ#ﬁﬁt (LWMID) § t = *t51 gn/m2. 7, % =+ %48
gn/m2. 7, LVMI - (108/5/1)

SHRAL R A s F R R '#’ E/A ratio>2.0%
deceleration time<150 msec £ ‘e 34z § &7 475k 7 it B ¥ (=« PR
¢ E/E 15 2 il E/E >12).

FrE: 4126 " Bl R 2w 2 FE (LD 3 4 >5g/m’

S RAT R Ak = ow 5 B AR 40 >34 mL/m2 body surface area (BSA)
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(108/5/1)

7 worvgr g g B F 1AV block, short PR interval, LBBB, ventricular
or atrial tachyarrhythmias, sinus bradycardia( fiz 3 i€ * Frd]w e
ZHT)

8 PRIIE R s 4 REE A B A A B

9 B dR s B u ieat 2 B B2 (delayed enhancement) 3R 2o R e B T ¢
BE A o

3.3.14. Carglumic acid (4r Carbaglu Tablets) : (102/9/1 ~106/7/1)
LT S b
(DN-2 ppgsreps & = prak Z g (20T FENAGS 4% £ ) ©
()R AFri 2 " AR - Mu B2 B o
(A3 T2 2P RFIF ok § PR LA AHBFF (L § EAATL 233
150 gmol/L » A H # BF B %100 gmol/L) » (106/7/1)
2. fd B RBPFFEL DRG] T E G ) TATH R HE B P R F
FF ™ 16 % o
3.0 PER S AT AR (106/7/1)
(DpFERFT e R mELRRTZ R F -
(DR A2 ® AP g2 AL L E > FANRITR IR - &
*AZE21 X 5T o
<®wa%W7%W@W$La’wﬁii%ﬁ%ﬂ¢ﬂ<L§ga%i@$%
150 gmol/L» = &+ % >100 umol/L) > '11%4*7% 2 -
X &Moo
(DF Fis > FopirmizaFgeag & f)?i Ei o iR o
X}?ﬁha EEEFEFGppe B2 L&
A & 4p B (GCS)F* 14*“8/»\(5’!.‘.& R SNATA TR H 2 g BIFER N
150umol/L B2 23 B4z EFF520100zmol/L
3.3.15.Galsulfase (4-Naglazyme) : (106/10/1 ~107/12/1)
LpLABE I THEES  FRP LF 2 di s 2 RN gR 2 L F e
?‘m”é ARSB 7144k £ > & A& H ARSB A F1g A 3 2 Bialerasny A B4 5
RAFE™ » e vk g 515&4«&»?@&%“\ A2 RE -

.lﬂbﬂﬁi%ﬁi‘imfﬁjlﬁﬁ ,%7}1);” ﬁ%fpfﬁ&_gji%ﬁﬁf&?’}i .

S R

(U%?¥*“%é%*" § BT B R L B P

DEIRL - Z2PATREBLS > ALRZ P FERI 2SR TR
g4 X o

(D hpeed j < wERLRLMABL, &P HRRRKA -
4 AREAIR 5 G
ERY TS TREEE L) TFE LR VR,
£ BRERS R  § A G
(DFEz B 0 fRisfkaipdp2e sk o
(2):&'}1 Eg sy T_HP i BT o
6. s LB T ek B % T
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I. *"’%Ki’é% ;g N A FRE L s }?y’,_s;g—k 1

[I. «2®:

[TL. % q A

IV. = & &# 7pl% (6-minute walk test) & **Hg 2™ 22§ w2 DDST
(Denver Developmental Screening Test) #fe#: i® % # fm#é* i¥ (Gross
Motor and Fine Motor) #&ip|; (107/12/1) ;

V.5

TZ8FnFaAPALERY » 50 G2 JAR]E S £RTY G F 5T

FlE=- R B3R A galsulfase ek (107/12/1)

(1) R# %j“*'”’ii?-%"\ﬁ#ﬁsmf@ﬁr—w MR .}':q_);/r.}%‘ m,;, EFRTEITE L
50%14 b et 4e 3 % = &2 {5300 o gz — & 5 100%14 mi%ﬁ o
(107/12/1)

(2)= & 48 (TRl gz ® - EiIH50% F AR F2EFIHMA 5D KT
% F 10 DDST Ao # % 2 3 b (T4 R] > 3 B EARE $£27 7 "5 & 807 #060%

bl Ae R K Pl PE 2 B EARE ES9H - (107/12/1)

(3)\”1 Btk AARLEIRIFIORT ORI FEATTR A2)FEN A

gAY 290% - (107/12/1)
8. F = iz b galsulfase /g )t

(1)7 ;ﬁ%%ﬁT IR RN Benv fgAd 55k iR 2 ek & Mo

() 4 X PP EF2 BT REDBR > 2h T 4 &2 EF galsul fase

(3)-‘}?5 ABABRER LE e

(D) 4 &% fie & B e ARATF AL SR 2 fie & R pndn® R

3.3.16.Taliglucerase alfa(4rElelyso /i #+#]) ~ velaglucerase alfa (4= VPRIV

A de LB )(107/3/1 ~107/9/1 ~ 108/5/1)

1. % %«;;:j:;g N 4 ‘é??‘ﬁ‘- smc RS R Hq’—v*“g\;}?y’,_pggsﬁ—k N %}?5% ’
LA SRR LR 1 Jif!*a T o

2.7 Y Hiw g R «)iﬁf%f,%,éa%“é}o
3.%&5‘.1’#%&@1’%? °

3.3.17. Elosulfase alfa (4-Vimizim) (107/4/1)
L*%‘f”ﬁgiﬁiikﬁﬁwwﬁwzﬂ‘* Bk enizet » EP &
2 FEe Ry n MAERA2Z A KR RY e GALNS &Mk 2 ’E\«—E\iﬂ“
GALNS A F1 g A F 2 5 Fiskraing @ BA B kp <2 3 5 ¢ \/ﬂ*gal
gL i gy IVA A2 2% -
2. L) ﬁi’iﬁ@%?}ifﬁléﬁ °
#*“f i@ # 3
(1)& r’ﬁaﬁ'ﬂ’;ﬁ:i};\}}%’Jﬂzfl*‘\ﬁ%%/é"}%f?gfqrﬂ};9: °
(Z)E‘il‘llﬁsﬁ. AP AL EFARR Y O NEEFR TR R 2SR
4 _+z o

(3>}}% %Z &? :&ﬁ“r’ iﬁ"j’}\ELl— °
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435 e ARFL BT R T o RS R F 2 RS RTL S
T AEA o LR e A TRRER A
(DFE 2 8 7 f2isf e g sk o
(DR F G &3HRL Y LR -
5*“iﬁ%éﬁﬁ@%?’4x@¢ﬂ%ﬁﬂLﬁp“°i%@¢%’%Tﬂ
,%ﬁf%ﬁﬁ@%’?ypﬁﬂﬁﬁﬂWﬁﬁ%éﬂ}wﬁﬁ%:Fﬁ%*i
(1)E > 5g 1Bt i7 BT ﬂ;m%'ﬂz Eaa S ML ) R RS
(ZWtﬂﬁﬁ%§¢ﬁﬁizﬁnjﬂ%i EH¥T 72~ IE
(3)F|# &3] m @2 FADEF > #8773~ 7
I.6448% 7 P1% Wﬁgur%w’fo 10%ecd » & e B»ag hipisa
#3“:10%&?126:31' °
[T.e#w itk & FVC & FEV-14p #3515 5 bleee & > &% esd hoe
T Hp 14 ..~B‘.5L$5%ET’FI—Q:- °
ITI. i @ keratan sulfate (Uks)Apfstipdf @ i i < 3220% -
IV.efe# it 8 1w i%® § § &R (Sp02) &2/ PFp Z4FF 451 | prou b
=90% °
V. s BRAZ 5 B 0 Ejection Fraction Ap gt inf o '8 -2 310% o
6. /f = iz 1t elosulfase alfa o i3 ¢
(D * bR iphPEFL BT REDBRG > 54Tk L &2 KT elosul fase
alfa ek »x -
(DB BEFLFEER LF -
(3 & @32 e & B i B AT F L ST &2 e & fornddn=h o
3.3.18. Eliglustat Capsules (4r Cerdelga ) (108/5/1)
Lo e & X 5 - 318 2 S pgpf o
9. i * MR A i CYP2DB i~ sk 7o 2p £ o
B.AEE* B BEApEEARZLES -
L.Z3E5FEnF AP AR o

“"_T\

3.3.19. A xR 2 F L op o & 5-(108/9/1 ~ 108/12/1)
], &5 A
(1) Levocarnitine/L-Carnitine inner salt
(2) Sodium phenylbutyrate
(3) Citrulline malate
(4) L-Arginine
(5) Sapropterin dihydrochloride (Tetrahydro- Biopterin, BH4)
(6) betaine
(7) oxitriptan (L-5-hydroxytryptophan , 5-HTP)
(8) alpha-glucosidase
(9) sodium benzoate
(10)diazoxide
2. ’***“%’%Fié@:@i%ﬁ‘%&.ﬂiéﬁif@ ’ E‘%?‘,\,"é’# B fsd B 2B AL
ipfﬁﬁ wE v RS E ] SR BA ] TR A”&f* IS NAIY L . %ﬁﬁ}*
R INEFEF LR LSRR ISRF B DR ET IR

W =, ~
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27 2. .
— ||/_",L_: ]i

3.

4.

4.1.
4.1.
darbepoetin alfa (4 Aranesp )~ methoxy polyethylene glycol-epoetin

(1) #7424 w2é ¥ 5 carnitine deficiency 1+ % (free carnitine ™3%6
umol/L) e

(2) #3742 LHE®E NG R FZBHEBE > AXFTF2L AP RAFF L 5 (& %
w% 3 150 ¢ mol/L) -

(3) #r4 2éith 7 WHe g ("AF Mo PHegE - B ARBLE A
Z fas g 0 HMG CoA lyase %) 2 BB % -

(4) #74 2é & = Fp B 2% % (blood phenylalanine B **
200 £ mol/L) °

(5) AT A= F (T2 AP RFIFL g > MR LAL X NHEFF(L g 33
150 ymol/L) e

(6) #74 s2éFtk 5 % #evRph o e 2o 12 % (tHey % 350 ul) o

(7) #72 &tk = BU44x L 2 ¥/ e 2B % (blood phenylalanine % **
200 ymol/L) -

(8) Fw Bl 5gmXk M A CHRFTAE  ETC MR RE Dk 2 B
RARE VERH -

(9) % Wik /s e o PRpht EAZH0. 082 2L 125 H "epha R o

(104 422 a4 ) 2@ A& A e (PHHD & F - 2 B & T oliFk2 -

[. % & #<50 mg/mL F¥ » Insulin>2 . U/mL > blood ketone<0.6 mmol/L e
I1. % 'Ji—é#r#r%’k(@?l'}iii Z>6 mg/kg/min) » = #& i Z 350 mg/mL -

BAAFLFPBMIRTY Y BRI P ERT AL A AR B0 &
BAFPMIRTIEL F LA R ERERY o

AR L PR E o Fpldp 5

$4% i Riok#®P% Hematological drugs

@i #iaiok 4 Hematopoietic agents
1. 2w 34 =% (§§ # EPO) hu-erythropoietin (4r Eprex - Recormon) -

beta (4 Mircera solution for injection in pre-filled syringe) :

1.

3

(93/5/1 ~95/11/1 ~96/10/1 ~98/1/1 ~ 98/9/1 ~104/12/1 ~ 105/9/1)
R TP BT ER 0 2 2 B B
A fria R F 222 B RITHM BTG 0 dolb &8 gn/dL 2T
® ferritin -] **100 mg/dL(?EE#frrffia A~ 2200 mg/dL(*éﬂ‘r-‘Iﬁi L) F P
L Fa 2 - (104/12/1) -
SRR R & BIZS EEAL S N PR AN LA
B FR o S B - (104/12/1) -
VU ST AER R 0 (104/12/1)
(D& FHRHEL SR 4 > 2 Hb <Ogn/dL > & 5 7 H R THmH ¢ (eGFR
< 15 mL/min/1.73 m*) » & Hb < 9gm/dL -
L% p5o il #EFye b PR510 gn/dL > & T 7125 4 0
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i. Hb&:#&1lgm/dL -
1B LK F6EF %8, Hbz + 2 @& K&l gn/dL -
O.4vHb EafF e pihiE- BFRF (- 2287 ) FEAFE > LREHRK
aEHE o
(2)= o AT AR o - B 7 4220, 000U (4 Eprex ~ Recormon) £ 100mcg
(4- Aranesp -~ Mircera solution for injection in pre-filled syringe)
ARRB Ao FARE R ),E?;“ﬁr)ﬁa Ak P (deEds s w8 Hb B o~ w8 oAy
FESTEPEE-EE)E & 0 (93/5/1 ~98/9/1) -
(Big * *F#EF2 L pFs - ST (CAPD) 2 A ST R FIp g & »
REEE ERTHEITHHRAEIDE B AaF e gREHE N
PV BH(AERLETR A “,$ “b) 1 (105/9/1)
[.odpdir2 Mgt %7 i e = - (105/9/D)
I ASHRF D2 F3B Y b X o™ ¥ iR i6I8F ind
z = ° (105/9/1)
(4 * *upgZE I B 4o F ﬁ%li ’ f;%-“fﬂi%]i FFHb B2 R T e

4. " URpiE g 4 EE T F sk M d o3 3@ * Mircera solution for

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

104/12/1)

(DL G AREREEL CEER a5l ez ks > F Hb<8 gn/dL =
AR FNRERFEN G LD NG R Y (FieReR 2
TR Es i BN E ) 2 et BPOaR F e 2 (98/1/1 ~ 104/12/1)

(2)Epoetin beta (4rRecormon) ¥ epoetin alfa (4-Eprex) #=# & %
150U/Kg = ¥ 3=t » & % # £ 3000/Kg * i3 » & epoetin beta (4r
Recormon ) #=#| & 30, 0004 = » epoetin alfa (4 Eprex) #=#| &40, 000H
o ZF1I 0 B AE60,000H = > =31 ; Darbepoetin alfa (4
Aranesp) # &£ 2. 2bmcg/kg » # i¥ 1=t » & & # £4.5mcg/kg > * F1=x o

(96/10/1) -

(3)F X F A2t & 243F > 4ot Finpohfax 25 A 1648~ KR EPO & * -
(104/12/1)

(DFETAFVZHA > TRt Y AFHEE

I.Hb 42610 gm/dL (Hb>10gm/dL) °
M. 3205k %063 %8%Fp b2 F 2 EA:E] gn/dL -
I. i 8ok & 8433 (104/12/1) -

2.9 m 34 £ % (G-CSF)(101/6/1) :

2. 1. @)/ 843 (4e filgrastim ~ lenograstim) @ (85/10/1 ~ 93/4/1 ~

96/1/1 ~101/6/1)

1.2

(D* g izmie B L o

(2)s i Bp pe L #LT BioR i -

()AL % M Ry o & KT ;;I—-g(g v o ZRHEE 0 >1000/cumm 0 2P
v w2k (ANC) ~*>*t500/cumm) °

COERCE JEXE Bf bt it Finmis wiEg 4 e k5 »1000/cumm 0 2
# 2 w3k (ANC) > »+500/cumm § > ¥ i * o (96/1/1)

4. 1.
4. 1.
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DEREALF B P B A RERFMRY 873 B35 S fp 4 2P 1ER
* (86/9/1) o
(6)1“ B sk > H P e LTH’7 2o ¢ e wozk]»100/cumm ~ ‘Ié'p}fr.%
LIl ~ s M B~ RT RN R Jal“*x%fuﬂf\—’lbiftﬁﬁlirsx BZ e
(D g a3 L (MDS) e 4 0 FFFRE Y (2o o3kl
= (ANC<500/cumm) @ & % & % ¥ > Fé‘*?i“'riié * G-CSF» w72 #iei &2
D RERF o
(8)F o BRIz m?e bt —F e p W BRIz w2 S BN BT 2
4~5p B4-p T 28+ G-CSF > 2 & & 510¢g /KG/day °
2. B 4rd 5 2RAZiE4000/cumm > & ¢ 1 sk 3RAZi52000/cumm oo T B o f
ii‘;'?p‘f;',,_ A A B K?:afﬁ BrH pozke i PR s e B i—%;;é:}% ,
FVaAFLHE VS I e L2 - FE o F VAL i P o T
PR 0 F 0 o IR ﬂﬂﬂlﬁ&ﬁ@%@’%@@&o
4.1.2.2. & »xA] ;1 543 (4o pegfilgrastim) : (101/6/1)
AR R £ B PR L E o R RRES R S 0 2 ]
Zg4 e w2k 301000/cumm 0 2 F e w3k (ANC) > »v500/cumm —“Ff g * o
4.2, 5 e GH 2 &%= 4 ®H blood substituents and blood components
4.2.1. Human Albumin : (100/8/1)
1. %t % Flps @ * Human Albumin »4 # & 7 503 ek 5 2 (96/6/1
104/11/1):
(DfRsp A e g ik i
IiRsogm A 2" B2 LB RS HRERFHZR1000 nl 18w 7 50 BIFFE T
woond i 0 v % (hematocrit) >30% 0 2 x & % (hemoglobin) >10
on/dL Z & ﬁ%‘ﬁ%”‘\ﬁﬁ,féﬂi B RAR Y & S BLEER R 0 4o dextran ~
hydroxyethylstarch ~ polyvinylpyrolidone % - & & * it & i W& > &
$d F6 R & - A 29350 gm (86/1/1)
M70f 2t A& 2 T #2808 c RBhiRiop L 0 B2 L% 5 #9%
ﬁia?]"xi'ﬂf T - BATR Y v Bk 0 F - g 4 * 2050 gm e
(2))]%)‘5 SRR G e B kR TR O
| R 7F 2 3“"’ R AT 2.5 gm/dL
i FRC g (FARE 2k Eg k”ﬁ) AP A G E2 gne
11. ?‘}’%&11?%1 (Bl v AR e 3d T 7)o & p s EA25 gme
i1 e ®q 1§ o
v "R e
v. Hv Fin4 4% g (protein-losing enteropathy) (104/11/1)
T R
(1)&p %Rﬁ*i4iv*}?ﬁ DR 5 R0 ForA %o 5 & % i alpha-
l-antitrypsin 2 % -
(11)/%18;% TIPS E e
IO v =9 k&> 3.0 gn/dL (96/6/1)
i OBEE R o
11 =% a’”—*ﬂ!f (>40 %)
MR &g st st sk > % 22 37.5 gm e
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ITRER
(I)L v R0 R R RE P W IUEATIR P o Ao fh § RIS P S
BT3P 2 5% o
()Fstpblg 2 p > B " 22k o ¢ # 7 Human Albumin ¥ 4F 4
Giedrigde ) » & GEEREEY/ A B > 5?’??51%‘ * IR B PRI o
(3)%5}?%%- TfFFFPB =R o R ERPE R R R R OE G2 R PR o
(100/8/1)

4.2.2. $EIE 5 Ed (B % = F]F rVlla, 4- NovoSeven frié f* ek v fis i 4F &
ijf;'iﬁéf{'ﬁé‘ﬂl APCC, +4rFeiba) : (88/6/1~93/7/1~94/2/1 ~98/8/1 ~103/4/1 ~
105/2/1 ~ 105/8/1 108/10/1)

1. P& 2 a z»f AEY -~ BB RES G 54 rVIa 270 ng/kg 1V
E’Ml&*’rajf'ﬂxf b)) *Lﬁ‘&?/r%‘ﬁ Pt R TR AR ) S NI T A s
Fiph s (Aofh S~ 2 — ARG A EF R VSBT3
BRI LR AL N2 T —H 3B *a%%’f-laiﬁi&c&r% ) FRBH
FREZ®™ 4R B A PE > R R TR )2 ey - (103/4/1
108/10/1)

2. %L % = A TS 2 }ﬁiﬁ.

v ourig* rVlla 10~20 wg/kg IV>q 2~3 hr» 1~3% 3 ok 5 2k o
.2 F AT Fiaz A Jixiﬁsﬁji
(D™ F % (low responder) —4p% ~ %]+t + § L 4 <5 BU/mL 2™ > ¢
,13-,1-;,; \r~]_+' 7+ g"écf’é‘lﬁlﬁfﬁ l%q*l"#f/r}%‘/x)a:}m%*"}]%’\ »hﬂ'_pz‘;r:; ,,
B & ma; A rj—+ » ¥ A Fig ENFUAR S B0 R R o dod ATE T h TR
(2)2
(D% F ¥ (hlgh responder) -dp % ~ F]+ 44 L ¥ 55 BU/mL o0 W
i uzi1<5 BU/ML 12 F » 4w L6 E N TS5 G F e RIEE -
[. 15 pFdf <5 BU/mL :
1. ER e pF % rVila T0~90 ug/kg IV>q 2 hr» 1~3#&2 rVlla
270 ng/kg 1V H st 548 & CGLE T 26 P12+ )& APCC 50~100
U/kg IV q6-12h -1 ~ 4& & - (98/8/1 ~ 108/10/1)
EATPERT Y TR 1] 202 E o
H.EREN e % % r?—? 100 U/kg IV bolus @ #X{s % ~ %]+ 5~10
U/kg/hr IV inf. & % ~ %13 100 U/kg IV @8-12 hr 2 5% » ¥ ri4c F g §
LR B v pﬁ'*ﬁ*fl °
EATPET 8 F T [] 2.2 F

[1. & & P4 >5 BU/mL :
1. rVI1a70~90 g/kg IV>q 2 hr» 3®E & 3 &+ 22k &8 rVIIa 270 wg/kg
[VE =28/ E CGLEFRED S6/ P ) ¥ 004 b g 3 andndh 2 F-v
7% f#& & APCC 50~100 U/kg 1V > q6-12h > 3~4& 2 & 2 &+ & 5 2+ > 123~H
FLRR R AT FEwEPpEG RS e B RS R
S BRFE)FOR 2 (98/8/1 ~108/10/1)

de R PR Y T i o
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11, ¥ e g b sgdnt e ;¢ (deprotein A) £ Plasmaphoresis @ 2 “f
MeFRis L X ERY B ANTF)F o
(3) =+ jirps
I wdB4eo e 2 pisisa X rVila 70~90 wg/kg IV>q2 ~3 hre
0 wiesr=x21i r:},@}@ s T 2T~10% 5 RBP] o e R 3E$;i:smga;w%)ﬁ
(Bt h ~vep FRARF A S e P Z)TAH o rVila 70~90 1 g/kg
IV>-q3 ~6 hr-(108/10/1)
[T1 sijbran > jis? 2 jisfs 3 i o B & APCC 50~100 U/kg IV > gb-12hr > 3§ 9
Bt EER R REFL o
4. %2 54 FlF M2 Bl ap Rk o
(D% 4 ¥+ 25 E5%F B
[ <K },’@'ﬁ (=HBU/mL) : # * T F HED By 4 F|F o

II 3~ l@i » g PR A< HBU/mL : @ * % 4 %3 200U0/kg IV ql2-
24hr, 2-3% & 2 b Gk o AR FF O PP PR E(Z R AR E ~p
LEE I F)FH (108/10/1)

[. ~II.&> r%’*"x [11.

I[1T % F l@fﬁ w PEFA8> bBU/mL @ # * rVIIa 70-90 wg/kg IVq2h > 3% &
T 2 rVIla 270 ug/kg IV E =cix sb®| & LR L > 6] P&
) e g APCC 50-100U/kg 1V q6-12hr » 4% & & 3 ok & 5 b » T 123~5
XERA AR o FiEmefRE(Z R L g B RAZ A

MnRFE)FTH T eRIEF & (98/8/1 ~108/10/1)

(D#E»4 F1+ 3 BRF L fﬁﬁ :

[ #ai@* %4 %+ & APCCo

[T wsci@* rVila 70-90 v g/kg IV q2h - 3a¢u] L O
270 ng/kg IVH S ab4H & GLSFIET 6 P11t ) o
108/10/1)

kg rVlla
(98/8/1 ~

. i * rVlla~APCC 2 ¥ s d > 27 d FHPHPEFwB L F Y £ 4
CH21) 2 PpB(ERERE o PRI RS DL B E)FTH -
(108/10/1)

6.AAI: BAI® 3 3 F Bl ﬁ_alx)ﬁﬁ)ﬁﬂ (103/4/1 ~108/10/1)

(1)4 - i 2 P\H_:.._ Fﬁg 7?41&—;\‘1,( Fdig @ Fg,?rrh;:’fﬁr; Im;lia’]‘ﬂﬁﬂ%?ﬁfﬁ’
—1.2{:-”’ 1-3@ 2 :8%4;_/\:"}%?'#*”

(DFELE X LT VRS G C DL 2R RKRRET 2L ER
BB E LS F 4 TOEARR TR Y 5 X U3 B R RR o Aok
g o /‘Eg‘ijﬁmgaﬁs}rﬁ/ﬁ(g%@.\%ﬁﬁ SR R RARF AN AR E)FTH o
(103/4/1 ~ 108/10/1)

()& 4 REn Mw M e B ISHRLS > VARTEA KR RE]-2B Y
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o s o (103/4/1 ~108/10/1)
(D ZHeHFMEH w2 B L #(DI@)FRYFHLZRT > AT RS
IR B R EIE IR -
Tfex 3 pbFERIL IR (¢ 4R 7 " R R ies) 0 (105/2/1 ~
105/8/1 ~ 108/10/1)
(D) £2BF LN g2 4 fpF
I.## % rVlla 70~90 xg/kg IV - q2 3 hr» & APCC 50~100 U/kg IV > q6-12
hr(s % - =2000/kg) > 2 2k & 52k > F0U3~5% 5 R o EapFv 2% 3 |
£ % ~ 715100 U/kg q8-12 hr 2 desmopressin(0. 3 g/kg)isF °
(105/8/1 ~108/10/1)
O. % Wl pRe* B R»cd G Vet ¥ - SREES SR ok D
HE b n PF OV OE R b e 1{4%%*" #7173 ;4 (4e protein A)# Plasmapheresis °
4 "$ LIRS 0 R R YR NTFS - (105/8/1)
(2)7 BRI & B L+ jiepF .
[.30jFa e T i3 v I,{‘L‘ﬂFF"*’II\&—'ﬁ?
rVIla 70~90 v g/kg IV > q2-8 hr -
II.3opkem ~ jiee 3 v I,{‘L‘ﬂ}JF"*’II\&
APCC 50~100 U/kg IV q6-12 hr -
Im. @& * PG “Ig];é Tk R o T T~10% 5 R - (108/10/1)
8. APCC » 4 Feiba f@—fﬁ%‘?&fﬁﬁfé‘cf s &= RE  AZEI00U/kg 0 = p A E
» A282000/kg - (94/2/1)
SRR EF D BEY BT BN T EE Y (R
*  sequential therapy) : 37;?3‘3'—.3973&;“:;}5511’1(3%2 e A R AR

-\\‘ﬁ
W
N
-
W
=
ol
™
“3

:\\‘ﬁ
\'L

IR AS T R

4.2.3. %~ ~ %4 o F]F w WA (103/4/1 ~106/9/1 ~106/12/1 ~

107/11/1) = #* % A*‘"J ol ”#M‘ET# B2 %kt

Lz spmt By - ~=2#E(2 %a}%wﬂ— BrO% A~ 54 e FIF 4
¥ %—ﬁglr}%% v L PR L R 1Y r}%%iJ F N R 0 TR R sf kA (ii‘f'uﬁ
L rz - 2R EGE ARBE R BN N4 R TS AR R
B) FERHAL A LT FREGERESL  FRBE FAB L
e B PE > iR R ERE B2 STy 0 (103/4/1 ~ 108/10/1)

2w BRRE)FR - (108/10/1)

2. 7 & pF5% (on demand therapy) @ if * — 44| x e A = FZ A L 54on
A2 2 -2 A RERE - KAlE A H R TR PSR L Bl ERAE
(106/9/1 ~106/12/1 ~107/11/1 ~ 108/10/1)

3. 3p I #ind (primary prophylaxis) @ U A1 (VITI:C -] 2+ 1%) 5 % s 4

(DFE A3l %
.- A8l 0 = Fa64]-3x » & - =t E 510-25 [U/kg - (106/12/1)
II. & »z 3| 9 % (4r Eloctate ~ Adynovate) : (106/12/1 ~ 107/11/1)

i.Eloctate : # 3% /2 6f- =t » & £ 25-35 [U/kg & * 4= j1éf- =x » & =X
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36-50 IU/kg &« * 5% ;18— =x » & =x51-65 [U/kg - (106/9/1 ~
106/12/1)

ii . Adynovate : & ¥;1 842 » & =% 40-50 [U/kg - (107/11/1)

i1l % &~ T32H &7 742115 [U/kg HE=xHE 72 7 42165 [U/kg -
(106/12/1)

iv. fRAt FR T RQEFAEHE - PFEEDFE - (106/12/1)

(2)BE B Al %+
F A e1-2= 0 & - A E 530-50 1U/kg »

(3)— &2 WA 2 £ WA TR R IR > BIEP22kT URRBRE G
20 Ao A IR IR A N pE o R RIS #F B MR R (trough
level) » # kR W 110/dL > B £ B EHE - (106/12/1)

(e BinF P A 24 F1F MF pididitl > RIERGES LIEF o R > 2
Tlrg T A e W E AT 5 o A A 2 R Bl 5 IR o R
FRLFFELLRE ) B LAMIMREZ ISP IR LA 7 E

e TIgpfe | ok o
4.2.4. 85 S pie R Z 5 WWF/FVIII iféfﬁfﬁﬁifé?d(%zr Haemate P, Alphanate %) ~
Desmopressin(DDAVP) % : (103/4/1)
1. & &3 x)]%)\;/%‘ R
(1) ¥ - AlEEe % )]%(Type 1 von-Willebrand Disease) :
.2 DDAVP 75 5 BRI > 4o VWF:RCo <10 TU/dL - A% &3k @ *
DDAVP -

. g ik ] £ e i % DDAVP » ipf B 1% 5 VWF:RCo 2 VIII:C #%
4+ 2 #130-50 TU/dL ™+ > ‘a451-5% > & DDAVP /s & »x et 5 2 & g pF
v VWE/FVIIT ka5 -

M. ¥ Mm io 8 & & £ jiedcs @ @ % VWF/FVIII ;ﬁé‘ﬁ@w ek B
VWF:RCo 2 VITI:CAea= ik R $R 2 2 212 2100 [U/dL 2+ - &7 kA€
*T7-10p p sadF VWF:RCo % VIII C & ™k & (trough level)"i
50I0/dL »2 + o

[V.4c & 47 %55 DDAVP & 8 &4 22 % 5 1< » & ¢ &%t DDAVP /o & 2% 0 Ji e
* VWF/FVIIT Ok szl -

(D)% = A% irfﬁs(Type 2 von-Willebrand Disease) :

I.Type 2A % 2M VWD

Lo R Dk iy 2] F FRE  dogm 4 3 DDAVP oo § 2% 0 J 4 DDAVP
e m R e Ao VWE/FVIIT kg > i P 4R 5 VWF:RCo %
VITI:C 8+ = #[30-50 IU/dL 2} » dF1-5% o
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I ERE N e o E * Tl ¢ % Type 1 VWD 2 TI1 R 2 o
II. Type 2B VWD
i.DDAVP 7 i & i& * > Type 2B VWD o
14 R ik &) £kl 2 R VWWE/FVITT ks > iof P 5
VWF:RCo 2 VIII:C 8t = £130-50 IU/dL 2+ » d4F]1-5=% -
Il e N ip v € % iy ¢ & Type 1 VWD 2 TII R a i} » &
PRARLPIFER OREBRFRLA L 'J‘%Fﬁis?]‘ii °
IT. Type 2N VWD
i. &% DDAVP ;5% v ac &2 VIIL:C» e VIII:C X %8 ¢ & -
1.4 dia &) el % DDAVP & VWE/FVIIT Dk s @A » o B
5 VIIL:C 2+ 2 330-50 IU/dL » 2+ » ‘&adF]1-5% o
i B b jpfe 8 £~ 2l 1 WE/FVIID kg @Al - inf P
5 VIII:CA=A4~ k& + 2 513 5100 IU/dL x> 7 K& E>7-10
popodadF VIIL:C k& 250 [U/dL 2+ o
(D% =A% > (Type 3 von-Willebrand Disease) :
L. RRl i * VWF/FVIIT Dk 4%l # > DDAVP |7 fgig * -
.4 s &) il @ @ % VWF/FVIIL k&gl a0k B %5
VWF:RCo # VIII:C vt = £]30-50 [U/dL x4+ » aw]1-5% -
M. B? i i &+ Lk @ ik Type 1 VWD 2 T11 Rzl > 2
Alphanate # i * ** Type 3 VWD 5 % & {7 € & =+ ji -
2.VWD & 924 in i 2 A B F Rl
(1) s e g g ie % > e g% & WE/FVIIL RS aad =i 0 Rk
Bieim 5 ﬂ:ﬁ;i,&iﬁ A H F B E M pF oo
(2) # i sk & (Cryoprecipitate) ¥ M4 g i@ # 3te L@ His L &5
Fpie v @2 el HiE e o
(3) Fit ‘=¥ 3 28 A (4 tranexamic acid)¥™ M H fhig * N3R5 fic 1! &
(de? ZFE 5~z Bl ) dek ok & L @ * DDAVP &
VWE/FVITI ks ®Alio g
(4) 27 P~ 5 o &7 @@ % 8 = DDAVP 4c * tranexamic acid isf > 7 i & i
* DDAVP & ¢ RI* ¥ = VWF/FVIII ke 5E A4 b tranexamic acid s o
(5)? 8B % ?,"*"7 Hofp@ o et /—‘E $ 2% &% & tranexamic acid o
ﬁr% £ IFQEJ # i¢ * DDAVP 2 VWF/FVIIT ik 25 @A is % -
(6) VWD &% 2 é_m%‘@?ﬁz :
I.DDAVP g & & * 3t 3 Jagwe g 2% 4872 3 4o (fluid retention),ﬁ.\iﬁz o
II.Type 1 VWD : & 4tpF 1'531:7 ZRIAPF IS o
I.Type 2 VWD : "2 A s\ p X4 A & i (7 episiotomy FF » & &3 &
PR R o
IV. Type 3 WD : & a2 &2 5 0% & %4 %%?El‘ﬁ'r_&ié% °
V. %3t Type 1% Type 2 VWD rﬂt Bawt o BEEAREF2HE S
% VWF:RCo ¥ VIII:C ~ 4-% VWF:RCo <5OIU/dL A A28 F"*EU@; A
4”‘ "F‘ f7 /r}%‘ Type 2B r}lﬁ & {'@5}’3‘%‘] AE ’EF [ -;‘il /)Ek‘
VI 4 A {83 5 ez a4F VWWF:RCo > 501U/dL 3—5% o
4.2.5. % = ~ = ~ 4~ L FlF A & "Rl (4e Beriplex) @ (105/7/1)
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FUH AT FIFRIUFE R F|F AL 0 ¥ R R e xLJ’ﬁr? 7 B

1. dx £ 8 - m/;{n‘ FlF®WHTRF R FIAIPE- A ER L5 %
SN B4 AT LELTF N AR B ASTA :‘Z#?B??év’ﬂ?ﬁl‘f I s
)/%‘ o

2L H- e FIFEH TR R FIH- A ER L% % v %

1 8% e FlF g A ETd O E Il e

3. Flp & RS !F;‘r,,; T (4o BP0 R R Y 3 A S )R R
BAFE ﬁﬂﬁlé\masﬁ PR e o

4. WFR’** coumarin g ot u a"ﬂJ = H RS Av £

SoatZ A 2 KEF ke is 5 8 E L pFo

4.2.6. Human plasma coagulatlon factor XIII (4 Fibrogammin) (107/8/1 ~

108/10/1)

1. ’**"“?334:—.2}ii FlF kL 2 m 4 e

(L3 &1 4’J'LB5?
A. érl PR A
10-20 IU/Kg/ B+]-3=% I 2k & o
B. & i
20-30 IU/Kg i3 &= > F’“’J‘@ﬁﬁ:ﬂ - %>
#30-40 IU/Kg 184> FFpp& = 32 - ik %%
C. +ji:
20-30 1U/Kg > & = 2 8+1-3% > f@1510-20 1U/Kg iz 842-3% -
(2) Fgp %A
#£3%10-40 IU/Kg P FAZ 6B - X ARRAME S RV #1240 [U/Kg =
47 6:F 3 8- =X
(3) 1% pF -
BO-6FRE pF TR A A > TRE AL AL F A e o
(4) sy ps
#d T&*ﬁ*??*fﬁ-‘]}%‘ IR A R e e R AE D
B E KR o

2. P2 XIII FlFax L4 > Wihw -~ HE(L 53r - B2 )%+ = a5
FHEY MR R R TR AR S R IR R kg
(defif e+ A-m 2R RGE B RRY 5 2 G B A fus o ke R
B AL LT FREGERE S ) PR PR i
FIPF > R e B E B2 e s o (107/8/1 ~108/10/1)

3. FE I is% (primary prophylaxis) @ *UEc& 3] » & (Factor XIIIa o)
SIU/AL) z XIII F]=+ 4% ZL s 4 o SR LR * 2 g5 RaE k5 IR 1-24# R FF‘-"
225 L2 AL FFER -

4 A= g FEEDFAPELER Y o

4.2.7T. 42 b‘.ﬁ k4 2 3 (4o Hemlibra) @ (108/11/1)
PP AR Am T G MR A TR IR o IR AT A
l. %5 Bethesda A 47/ 2 ¥ - Z#F F 7 % ~ 5 F|F Frf| 24825, 0BU » £ #
A . B B

(DF Eis R F

h‘“’ﬁ

o4 EM i 0 22

o

\‘—:« \‘—:«

—+
B
—+
B

_B_
_B_
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(2)m Felba “ NovoSeven $E/Zi5f > =27 §58 7 RAAE D A ¥ f
2. "ﬁ%’? 4 72et i (breakthrough bleeding) ¢t » # (B & * YiT ok EH o
Q. EFARBE e F o ¥ - B L rVas ¥ ~EL 73 %f%ﬁ" H s i
#oFEELR T Feiba o
(D* rVila > 7 & & 4H £ (45- 901U/kg)F’H&rué * oo AT R B EE
(2)* Feiba>» % - =c# * 2 ¥ 42:850[U/Kg s & % 3‘?11:% *PEES - XA (R
#10010/Kg -
4. 3 s (prophylaxis) @ 4743 » & % —- 34 3 mg/kg( g FHIE) > 2
fSre i F - =43 1.5 mg/kg (adEmE) -
SRERHFRG PG E Y o kL R %%a ;
EECERE °E|?)?‘§§_T#Fﬁ ERT AL NI - AN MR R B o x%
TF o R FA EFTH
4. 3. ﬁl
4.3.1.Deferasirox (4rExjade ~ Jadenu) (96/7/1 ~ 104/12/1 ~ 108/7/1) :
R ’:“mb?ﬂ‘ r]ﬂi?i A ERG BT TE R (%JL M B F ) PR E AR D
}%‘I!Y—; %—'ﬁff—lb_r}lj]l+[i7———'ﬁ
1. £7 ]}5123"-]“};1_\1_ FlEEo # i ? LpgE-L 47 ’elﬁ_?‘
2.' ﬁF%JL/r)%‘““IQF@’?/'L%%’ %i’gju‘_%;ﬁﬂ_
> 2000ug/L pFig * -
3. ¢ (#,@?JB'_ f;wg);ia R giﬂf 2 (104/12/1)

(1) * igi ;I;;a» S T IR IC RS TEESNETS 3 3
nEH) TR P\iﬁaé‘»w (Ferritin) > 800 ug/L(x > = =¥ & r/xin >
%ﬁiﬁwﬁ GBI 3R LSRR 4i%(5%ﬁﬂ*” AR
(Liver iron content) > Tmg/g dry weight ¥ q e

(2) % "5 F< 3mg/g dry weight » & i p 439 (Ferritin) < 300« g/L
PE T (R 4 o

4. 3. 2. Eltrombopag(4- Revolade) ~ romiplostim(4- Romiplate) (100/8/1 ~101/9/1 ~

102/8/1 ~102/9/1 ~ 105/8/1 ~ 106/4/1 ~ 108/6/1)

4.3.2.1.Eltrombopag (4 Revolade)(108/6/1)
L # 206k ()2 Mg # (LA e FF L Esap(ITP)E 3t H i
e (blde D SRR~ A I F)ARhF 0 T R ET IR - F R
(105/8/1 ~106/4/1 ~108/6/1)

(HA% %i”ﬁr”%*ﬂf BE D fg:

I.7#&%34% Fﬂ‘iﬁv‘“ Erpe AL A preE 0 2] <80,000/ul -
.23 T717% i & imohofr g o - ig it

L SR F FRRfic i w2 LR pS o

11, B dmdlz R 80 et o

il v 3 %3 BBH L F > o

iv.iEeExsgm g ‘;.[%-Fgﬁﬁ" | %77 i & E'E.f:r”ﬁ,_”;ﬁ*)'“f

e ,é,—‘ﬁ °
N 4% 39 (Ferritin)

I[[.%\%i"'i’”?y—nwiyﬂfﬂ B @;‘_iguﬁg_}lﬁb,g’# » PR 123F o
(2)% ¥ % %507 % L e R
I.ipfoa 4w < 20,000/ Lo & ﬂ’h‘@ﬁ fi#‘k o

H.iéflﬁflzi\’fw’?ﬂ-’l’fﬁﬂﬂg’%ﬁp"l A ’IT’EZTﬁ%glérﬂ"
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(B)ichBHREF > 2 FFpFE* LA IS > ¥ eltrombopag & romiplostim # %
Hr oo

2. % 3§ Fr | f,%*"’(IST)F Be? EapE L 472 L ("Leltrombopag )3

Pﬁﬂff* & AliEE L (108/6/1)
(D7 » X ipmie Biadhp koo
(2)® #5273 G0 PO LA IR B9 (ATC)in e 2 &
BDFEFnFhAPELRY o g=0? G2 RAMLAB Y 2 285667 77k
2V EFFRRWERRAFES

4.3.2.2.Romiplostim (4- Romiplate) (108/6/1)

Lo e Efpddp F(LAEME) e P a2 5 amp (ITP) Y $30 83 & o (bl -
B A Y B)A TR 0 L R ET AR - F Y 1 (105/8/1
106/4/1)

(1)%%#&2”#”%@“5 - N
[LREEVERI Rt rBRA L5 N prag > 2 o] 4% <80,000/ul -
n.—,-a*y T b R - i i
4)ﬂ“ﬁf7fip§ﬁ BaCE SERCE S 5
11. FE 4 \&{Lﬁﬁsbf-ﬁlvﬁt"
11l 9 E 3 BERBH G F D o
iv. 7 2 &% x5 SR I L R L PEER L7 ",f o
Im. &% &= ’-’37-’?%*7% EHAEFHFARTLRY > ¥ Bik o
(2)%8 &= ”37-”%*7“% - R L
./p%m‘n; J’[EF<20 OOO/ﬂL F'*“é%“ 1L}i}P‘
II. /r%‘SLi‘Tv’?LJ%Fﬁﬂqeﬂéﬁl—J “'1"7*\%‘(-:-’?1 BEL g o

2.0 A EREFEEY LEIERY o ¥ eltrombopag £ romlplostlm ER UL

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

L5y (e ax P45 REML B 55F 85 JAK2 - CALR &
MPL 2 A FIR %4 > ¥ 2 &7 ¥ 47 71

2. FZ R FREEVEE -
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$58 R 2 BER A RBEESF
Hormones & drugs affecting hormonal mechanism

5. 1. #fy * % Drugs used in diabetes
# 5 fa5p (105/5/1)
(DG & @ LRME Y ~ R0 @2 pRADL G % -
(2)Biguanides : 4r metformin °
(3)Sulfonylureas(SU) : 4 chlorpropamide ~ glipizide ~ glimepiride % -
(4)Meglitinide : 4r repaglinide ~ nateglinide % -
(5) @ -glucosidase inhibitor : 4racarbose ~ miglitol % -
(6)Thiazolidinediones(TZD) : 4- rosiglitazone ~ pioglitazone % -
(T)DPP-4#r+#1#] : 4- sitagliptin ~ vildagliptin ~ saxagliptin ~ linagliptin

(8)GLP-1% %8 i »x#| © 4r exenatide ~ liraglutide % -
(9)SGLT-24r+# : 4r empagliflozin ~ dapagliflozin % -
(10) & "8 w = & 2. v PRAF > B A& -
2.@ % @&t 1 (105/5/1)
(DRRIY %= A Rpme R &RLR* netformin & % g5 & B 4nit * % 5
%°K$Fﬁﬂf‘ﬁb}i ERRGE SRR BB At IS 3o xl s VRIS
His friRn & o
(2)TZD ﬁlﬁ"ﬂ ~ DPP-44 & ~ SGLT-24F 18] ~ 12 2 2 3238 = & 2_4F > ® #] » 2
* At R ik S At B E dometformin R 2 I B dL 2 % S AR
Tt :? SGLT-2#4r 4 #] &2 DPP-43r# % 2 H4F > W A7 - o - f * o
(3)=¥ = ““Hﬁff\),%/}% AR AU IRE L AEES ISR AT BT Y
ﬁﬂ é/\”’ 5% % '% /r')%‘
(4)3(3:,./] Bl B g e 5 R - A RER L R R R 2 F A 8 foiE
B o defp i s PR E P E 08
(5)% = AlMERpm A #* 2 v Pi“ﬁia‘%%&“%#/& PR wﬁ(gwﬁ)i " o
BiL: AR AT S RV ALEE BT RE L AEES S A LA 0 W
2R E %Eﬁi%”r—?—!/f@““ mE e
5.1.1. Acarbose (4r Glucobay) ; miglitol (4-Diaban) (86/1/1 -~ 87/4/1 ~
89/6/1 ~91/7/1 ~98/12/1)
U 2 ) 0 AR o -
2. Guar gum (4r Guarina ; Guarem )‘“%%/;]c}}iaiéflﬁffé #* o
.GLP-1% %8 2> (105/8/1 ~ 107/4/1 ~108/7/1)
.1 Exenatide(4r Byetta)(100/5/1 ~ 105/5/1 ~107/4/1)
e "’:“ e i{ws B mt X A E ometformin % /& sulfonylurea #f 2 4+ 7 & /2
ﬂt | A2 % = AR -
7N .5’ ¢ insulin ~ DPP-4#% 43 ~ SGLT-2%r#| & % &4 & * o
5. .3. 2 Liraglutide (¥rVictoza) ~ dulaglutide(4r Trulicity) ~ lixisenatide
(4 Lyxumia)(101/10/1 ~ 105/5/1 ~ 105/8/1 ~ 107/4/1 ~ 107/7/1)
[ 3% 3 e BX ik * af X &£ netformin % /& sulfonylurea g 2 4 i» & ;=
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AL LS T AR R -
2R RF BRI VIRELMEY > 2/ RHLL F oK D AZRE L I
BUrRE L AEES R /N RAHLE FE .
3. % 5.7 18 &2 DPP-4dr 4 # ~ SGLT-24r 4 & & * -
5.1.3.3. z lixisenatide # insulin glargine 2. 4§ * % #&|(4- Soliqua)(108/7/1)
1% 305 = el G I e ﬁ"k #squ. lixisenatide 2« A # % § % o
Feiv A EIEE & IR "*""FR" %‘f* R
2. ~& 7 188 DPP-4 & ~ SGLT-2 Frd )& & * o
5.1.4.(%4%%)(100/8/1 ~107/10/1)
5.1.5. SGLT-2#v+#]#| 2 H 45 >
1. Dapagliflozin (4 Forxiga) -~ empagliflozin (4 Jardiance) -
canagliflozin (4 Canaglu) ~ ertugliflozin (4 Steglatro) (105/5/1 ~
107/3/1 ~108/7/1)
IR WA Sl b B
2. Empagliflozin/metformin 4§ * (4 Jardiance Duo) (107/3/1)
SR WA It i
3.Dapagliflozin % metformin #§ * (4- Xigduo XR)(107/3/1)
SR WA Sl b B
5.1.6. z empagliflozin % linagliptin 2 4F * % #|(4- Glyxambi)(108/1/1)
.= p i Lo
2.7 3 X ik~ X FHE metformin e ¥ # * empagliflozin &
linagliptin /o » #&f & ¢ & & (HbAlc) i A K >+8. S
5.1.7. 7 dapagliflozin # saxagliptin 2. 4fF & #®#(4- Qtern) (108/11/1)
.= p L™ 1
2.7 % 3t e X ik < @ X A E metformin > ® & * dapagliflozin &
saxagliptin /o » #v i ¢ % @ (HbAlc) 17 K M8, ShF
5. 2. ze Mk sp WA 22 e 1 1T #F FpE 2 H FEFUA Androgens and anabolic
steroids and antagonists
1. Danazol *7 7 b & * (86/1/1)
3 7 ¥R i A
FapdgrEs s da R oo
5.2.2. 7 testosterone b-alpha reductase inhibitor ®# (101/3/1)
5.2.2.1 Finasteride (4r Proscar) ; dutasteride (4r Avodart) (86/1/1 ~

87/4/1 93/10/1 ~101/3/1 ~102/12/1 ~106/10/1 ~ 108/12/1) :
T :’]Li\ai_" PR R TE AR AW A ﬁu‘%ﬁ (TRUS of prostate)
B FERRAZ S R B ( a“xqﬁlzsﬁ%w BHAZS LW ;I]Hr]{ ,ﬁ,’—-ﬁ)é BB s '.;—,’J;IJH;‘]L
% 2030mL 2 E =+ Spinad (Qmax) -} Y15 ml/sec 29 4 > F i * o (102/12/1
108/12/1)

5.2.2.2. Dutasteride + tamsulosin (4= Duodart) (101/3/1 ~102/12/1 ~
106/10/1 108/12/1) -
L 7] ;]Urg AP IEEES o R EE HAZS AW 5ljgijla‘%#;i (TRUS of prostate)

it 7 R AR E (EAUR R 05 548 B ARIRAD D A 7
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1

1 O

(@]

(@]

(Sa]

(Sa]

o1

%20 30mL 2 £ < fRinid (Qmax) -} *v15 mL/sec 2% % - (102/12/1 ~ 108/12/1)

BRI E R EZ 2SR fi & %% Estrogens, progestins & drugs

used for infertility

.3. 1. Estradiol z & & s Jc 8l # :
.3.1.1.Estraderm TTS ; Oestro V.T (93/5/1)

PR CIRAERF R o Y FF R E WP A T R I -

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

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

.3.2.FSH (pure FSH)* *+3 % £ “rp% > *Thypothalamus failure (T ALF # i %

‘%)ﬁ X B EIR SR * (85/1/1) -
. 3. 3. HMG *3reA g rpF o *Thypothalamus failure (FARE 5 i RB) B4 A
xR AL (8/1/1) -

.3.4.Utrogestan Cap : *3 % »t

1. F B3k 2 48 0 o
2.2 %% i¢ * progesterone 2 s b

. 3. 5 Levonorgestrel intrauterine system (%zr Mirena) : (104/2/1 ~107/4/1)

7'12'35-'&7__‘3'—4 ;\lé'}”]é?_{ P\,]fﬁ_ﬁ %'}”o

.3.6. Megestrol v PRz 4| : (108/6/1)

1.”\?%%?9#”%?—Jé?ié"f,%fi*ﬁi;ﬁ“ﬁﬁ (do 2 S A~ BT § A
AR %@ﬁ#%)i&&%?m@%iﬁk7ﬁvﬁﬁ 5 Rk b

=

Iﬁa%‘” e HEEITOR Y 0 P R E R A D0% 0 & BMI<20E R E A >2% -

.4. 3T Hi]law & TALE %P Drugs related to anterior pituitary &

hypothalamic function
. 1 1. 4 & #% (Somatropin) :
1984 Lt g ~ B g3z SHOX 4 Z (P * Humatrope),%;ﬁ % o
(104/6/1)
2.7%d FHE I R ‘éﬁé%ﬁ}‘%g BTN A B ST B S RN PR ﬁ%ﬁéwge%fr °

3. AR LR Y AR PRI o BT IR (100/12/1)
(1)# %7 : % {7 insulin, clonidine, L-Dopa, glucagon, arginine %1k & 7
BIEL 2 ¥ A A R gcE B39 Tng/mL(insulin test ff fitig A PF 2 & 4B
) - ¢ $pi2i(pathological ) #4 - (idiopathic) % #74 24 & jrk
WL o
(2B diniis i 1 1
I}?F,Iﬁ'—’_'fii—é: ',% ZJE ﬂ/?‘;’rLE'T;lJ’IEII»rI—:
L?#Tﬁr—%%W%%GwHﬁﬁ*%éWﬁﬂﬁiﬁa%H)afmf
e HlE T RN (o gkl B ERL B -
.2 £ - & pstw 20 o FRF FHY G2 ﬁﬁ%m%m%%%ﬁbe
hh o FHRZBY - XA B2 S )
O FFEL Rl g LT g
LEBUNF P AR A EEF- £/ 3w 0h o FEG FTRY Fﬁ“i{/}r
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R ROFRBELBRE  FIRZ B - KA B L2 B
. hds e dig s - BEEL (R qh&sx%ﬁéﬂ %) -
M. 374 24 £t #Lmg o - £ 84 Ko o

291‘5;7‘ IR T »@féi °
(B)isFAE A4 E0. 18 mg/kg/week > f fé%ﬁw—, Jﬁ TAKED
0.18~0. 23mg/kg/week °
(4) i 5 0 foRE T EZ B R o FEE A T L - B R
X o

(D)o p FE(F E37F - %) ¢
Iinki®- & 2 EF I 0BT H el P30 /E o
O.F& 94 F816%k » 22 Faeldpk ik i
B)BxY FREFRGIPM TR T % Jfﬁﬁfﬂ?rxﬂ‘ ReAzY PLEBS 3
@éw@ﬂ:k %MX%“ﬁA$K FHE R TR R R EENF
LfEtsR Y o
42%4&@%%&%”iéﬁ%$%ﬁ@?
(D X% s & 23 £ h+F o (Greie 2484 ) (96/11/1)
(D r BFERECHFLE - TRHREBIEZ 2 G ERTIEY TPTR %%
kR o
() B dpip i 5 1%
I #4632 f& o

I L3 M E=2FrmnTrdl §"’

E o]
Efhinh PR A RE  FIRZ B
B e (96/11/1)

I # & <14k (e H X %)

(4)ic fME © 3 426 1 10/ke/wk #0.35 mg/ke/wk = (96/11/1)
(5)%&‘%‘/;}%‘ ]1;,T |, (,q. 4“1‘ FI_I,_ — ’k ) :

I Fd#e=<14p% -
I %- &2 Rt jof sl 2200 /8 -
M %= E@4 2EEFT 420 /E -
5. * »;5 % SHOX 44 2 }ig‘&'%’*i{}%?r%};‘fgﬁﬂgrﬁ
(L)% 7  SHOX A 1% % 2 5 £ e 't 18 242 2 -
TRER R
(Z)F*'*Bflé‘v/p)ﬁ‘ n,+\ =
I.E2#3 2 %o

O.EFMNF=2FLAENT A EdF- &/ ] 3e 20

1 (104/6/1)

FeBRRA R
,?i(}]%ﬁ %) o

T F?r’@;%‘i
EpR iR PRI ARE  FRZBT - R 1A BT 2k
451"
. &

716K 4B SIAAGHE TR X £ 1)

(B)isKAE 248 0.35 mg/kg/wk o

(D) BF R R (F £ - )

[.F#: =164k -~ E=14AGHR4T&X£)
A EEF I B e 3 /2 RVE: I

M. %= EF4p> 2 EF X1 2400 /& o

B)FETFafaisr* o
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5.4.1.2. 2 £ %% (4 Genotropin) * **isf & 340 = JI iz ¥ (Prader-
Willi Syndrome) &*%'(93/5/1 106/8/1)
Lrwarigd g '»* sﬂ*%rml R AR LFEL L 2B B ap s
W Bk %EW"‘%@?W’ 3 &Jz Fard H=S16k ~ * =14k 2 ke
zmﬁwﬁaiTﬂ%ﬂ@@ﬁm%-%i%%ﬁ\ﬁﬂwﬁﬁwﬁ%%o
. EFHK iR HE %A E 0.1 [U/kg (X%>40.035mg/kg) 2. 2 & Fcd ik o
4. o LR FE I
(D> BRoeiph2zmz2 #2232 B 2 HFPRLBE2 g s (Lipid
profile) #fesk 2 gtk ~ £ B dp v ~ Fd 4 &ovp 564 - Sleeping
Study ° o — & 4 ,Plfé_ g % = Body Composition (DXA) ~ ¥ #& X & % o
(2)'& 1t r\”} | e E %. 5o ifﬁfr\i,u ’ {'7@}&‘?\ RFISRK ST R o
BT I E %52 éﬁ“”’ x?b ﬂ,—'\ﬁ M2 b R A IR B ERd
EREAE WY - BEY A rﬂ}]is’( oo pwm A /%*{i{&f%/r}%ﬂ;@ QPI%Z““
DFA o mAmA TR P ERMAY BRI CREGEE S %
FE O RRF G ERER %\frﬂﬂ%wﬁwi%o
5.4.2. Bromocriptinei
Yot A ST Y ERF g 0 2 S B e
5.4.3.0ctreotide inj (4r Sandostatin inj) *T :(87/11/1 ~102/1/1)
1. ¥ 0 ~ S 3R % & dopamine E% fTwJ‘)%‘;‘é FoA R TR o B e
0. T LBEL S chE o o B E B < R o
B FOTT L GG E N BENZ 2L RN
4 icF B3 #aclbmpp2 § ~ 5 s L p Ahé»’?;if_-}%m,&ﬁ (102/1/1)
5.4.4. Octreotide % »z3] ;2 %% (4- Sandostatin LAR Microspheres for
Injection) : (89/7/1 ~102/1/1 ~104/4/1)
1. ¥+ 47 - i8R 02 & dopamine (%% F| B iE 4] & roeiik g ie < oy B X
PARTEY) -3 N B T et S B AL /»\nu”ﬁ}a‘"m&““ - (102/1/1)
3. 1ok f.”ﬁ ot B % (midgut) 2 @ «‘}25“,4]%},%' i 2 ”%}f@rn )y S N AR 1 =
(well-differentiated) s S5 p & i &“‘ - (104/4/1)
L Z35FnFapateRr A - & ;; Lo BRI Y e
g -(104/4/1)
b, ¥ AL F it w1~ 238 &‘ﬁ‘ﬂf »E XA 20 mg E R ERLRE R
RN R 3 é.dﬁfﬁ B30 mg R R FRAKEFRE
o PR GLARERT B BUWREEwESE Lo (104/4/1)
5.4.5. Somatostatin : (87/11/1 ~89/5/1)
lLIEP ISR I enE P > LR * T X o
2.0 A F aﬁ%ar”‘\dz AL BRE X SR
SBEMAMY M ER s o A2 fggk,u! By K EMEE L B
ARG IL I PR E 4+ Jf A e Al * VX R PR ST R SIS 70 A A o
n o ¥ Zjb |‘7f—15- i:r—% » (B % %Wlfaﬁpé/p'&;:‘ °
5.4.6.Lanreotide (4 Somatuline): (88/6/1 ~89/5/1~93/12/1 ~98/1/1 ~
106/8/1)
1. "2 * 3043 v ~ s 2% 2 & dopamine 17 % FF iZ B4 & so e zg b < e
Bl

T

B
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2. R kF ¢ (93/12/1 ~106/8/1)
(D& # ik g PP Eaeg o 4~ 22 Fign o
(DFpgsFEaghpager » Bxd - 2L PRASE Y Fpuae
1EgEH .
e mETE S A VRRELAEAT R AIMEEAES T B R
g & (GEP-NETs) (106/8/1)
(D* 2Nk it F > 247~ [ 27 TR o
()% >ripgp e b F > 6% * N somatostatin-receptor Hritdf# -
(3)% # 2% lanreotide 120mg & »/i &8 - 4> & X264 R4 - FEE
FhEPEL R Y o E Y G- ELU WRPGE S el 4 Y
5.4.7.Cabergoline (4r Dostinex Tab.) : (91/6/1)
1FA* 2B 5L 82w psldez fim o
2,40 A IS F IR F 2 drd] 0 A A B e
5.4.8. Pasireotide : (4 Signifor) (103/7/1~106/10/1)

Losdw st a2 et T AN S BX P SRR SR DR T

(Cushing’ s disease),%‘ﬁ °

2. UM A A A G R o
5.4.9.Pasireotide & »ci # /1 6+% (4- Signifor LAR) : (108/12/1)
lLHEF g7 o/ g2 B 2 090% > 21T - AIrZ ig g
(somatostatin analogue)ic #4173 %2 Baf™ < g = A B o
2.5 &R @ ¥ I3 o
BN AR MG PR PR
L FsEwngaprager - BFEAY o
5.5. # #  Miscellaneous
5.5.1.Gn-RH analogue (+4r Buserelin ; Goserelin ; Leuprorelin ; Triptorelin ;
Nafarelin(acetate) % @ # ) (92/1/1 ~ 93/4/1 ~95/4/1 ~98/5/1 ~99/2/1 ~

99/10/1 ~100/2/1 ~ 106/2/1)
1. A3p 2 502 3t 511’9%')% P RMERSFIEFRAER R BED (LAY
)2 U v e (85/1/1 ~ 98/5/1 ~ 106/2/1)
2. AFHA T Y RS R TR E TR CREBRHFEF TG APEL &
TR (98/5/1 ~ 99/10/1) ¢
(D7 w5 #
[.Z2% 7 1%+ % # (central precocious puberty, CPP) LHRH /2% % LH
FRt® @210 mIU/mL & & & % - e ¢ 248+ (Idiopathic CPP,
ICPP) frm® it (Pathologic CPP, PCPP)
I. s ik it e
1. E# I BigF v aoEd L2
(i d4eid @ BT g - E o
1. 23 Z L ET 75 +
a*=-IzaL>F=->231 2ok



b. e 3 (target height »TH) T “dpk ik s TH= [ RE 5 +2
BEFBHIL(F) —11(*))=+2-
C.aBz It B P HF P B a2 00 " FFHEF
(PAH) 2257 2n o
iv.PCPP ¥ & & ¢ %4 SapmH » 7 % 11~ 111 234 -
M. isRkAEE & * 2
GnRH analogue #83.75 mg> & = T w ki sf— =t GRS RERRT)
IV. e % i
ERIrHEI P E B RIRE-T PRI ES T LD BRI E- X
V. B s e
2 Egx=200 /& >
ii oL 0 &) ‘*‘—Lm;%‘ v §opat LT ok e
L PE;?; LR 5 AN A Ll S et §ﬂ§gm o
V]I 4 é’vf)‘%gfmu Fﬁif&i%]‘;}of% * oo
)pgn (MLEHPH) 2/RENH Fr2d s - 8 (86/9/1 -
99/2/1)
I.FE RS MEML -
O.&:23 %8s %5 @& (tamoxifen ~ megestrol %) » ¥ 5 &5 7%
FROSESRA
Qipgm (M #Hn )2 S H > P Fr2P &0 T™ 281 (100/2/1 -
106/2/1)
¥ tamoxifen £ # i@ * o 1T EAFREBR I o2 BiRE o
FE RS L B ER/PR 24834 ¢
.Her-2 Fish &l 5 1422 THC 5 1+
ST ~»é’$§7f’$tﬂ JB=3M o
. % ¥ 1 Jeuprorelin & goserelin i# * 3+ > tamoxifen i¢ * H& o
(106/2/1)
VI.EE W38 » T30 FRRpazil it 80kl h7o
(DHAF-#*F 303 g MR g2 R 0 (87/10/1 ~98/5/1)
I.EERIBEL 5 - (z) 7 pwd g (AFS 837234 8 (1
TRAETARS ) iR g0 IR LR ) S T @ a T I AR
¥R EFw %Eff, /i fs @ * GnRH analogue °
12 2 (ALT 2 AST v ¥ = 8 )~ 8 it 3 > (creatinine > 2
mg %) ~ ﬁﬂ—r}"';ﬁﬁﬁ’liﬁxﬁpﬁ ‘“'Jf"/r'}%ﬂ
1. g% LREFFEF %#/r}%"ﬁl&‘“*"ﬁﬂfﬁk‘lﬂ" F A g’\'};}.@'ﬁ"
H.ﬁiﬁé—%#ﬂ/r%.'ljféf B % T
5.5.1.1.Degarelix (4= Firmagon) : (103/9/1)
LR RNV ]V}Fﬁ,ﬁ}irrﬁl 3 & dg AW 7 ;]1\)%'&.%2 °
5.5.2. ¥r4fgc# WA (Salmon calc1ton1n injection)
FE AL B A R X ( Paget’ s disease) (85/10/1 ~
93/8/1 ~100/1/1 ~103/2/1)
5. b. 3. Bisphosphonate
5.5.3.1.Clodronate ; pamidronate : (85/1/1 ~ 87/4/1 ~93/2/1 ~96/1/1 ~100/1/1)

<25':1H
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Q)—I.Q)'I

CJ"I.CJ"I

m\f_,u g—r ;IJ,,+ itz — &.%z (2 -
w F 4Tk R AZE2. 75 mmol/L (11.Omg %) 2 #F3E4r + 5.6 mg /dL e

2. Bfrh g Y PF RS HE > AR e T EFILRAALMA LR
1 o

3. Muﬂltiple Myeloma, Breast Cancer, Prostate Cancer & 5 4% {4 &4 2
7 & (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 (4 Zometa Powder For Solution For

Infusion 4mg)( 98/6/1 ~ 100/1/1)

“g\'?ﬁ é‘,'r ;I]|I+ it 2 - é,'%z (-2

Lo# 2vindy B2 8w & g (HOM) » 2 1% 2b s F40 kR ARiB2. 75
mmol/L  (11.0mg/dL) = »5&g4r < ++5,6 mg/dL (93/6/1) -

2.Multiple Myeloma > Breast Cancer > Prostate Cancer & 3 4 # &% @;ﬁ%irfﬁs

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 X (Paget’ s disease)
.5.3.3.Etidronate (4~ Etibon): (87/10/1 ~100/1/1)
*L* 3 Paget’ s disease 2 Jpikipo E B M L2 inR 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)
& 4L‘—r;|]ﬁ/’§fii_ ﬁ;’f;}‘l’% ¥
(D)2 ® 30 B2 B 40 E g > & "% 30 40k R AQHE2. 75
mmol/L (11.0mg/dL) & #53t4r < >+5. 6 mg/dL 25 ) @
(2)*X Breast Cancer & 7 4 % |+ % ﬁﬁ%ifl)%,% °
. 5. 4. Denosumab (4 Xgeva) (102/1/1 ~104/12/1)
LR TN
FUp S W %J’J%:)%& EREE G TR ES B
.D. 6. Rasburicase (&r Fasturtec /2 %4 ) (93/5/1)

[.*2% 300 % (iﬁﬁi)}%frhigh grade # = F”) B
(1) ip *«%%&F’Wp.p oy fj\f&:é%‘“IOmg/dL 23
(2)F RS THED > B2 WL EFRERY -
(3)#t allopurinol 47 -

2.0 uE P -3 &I UZP ST

.D. 7. Mecasermin (4 Increlex ;i #+#]) (98/5/1)

1.4 %? ?ou gl T?piéiifﬁl‘%fj' 1S NWAPRN A 311 SEk- g ﬁigﬁ}é%? 3 o

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

heterozygotes) (#F & 'tia kIR 2 ) o
(2) B doip e bvE 12 0
[.#d3 >2 f&o
[[. 23 M3t urEdr ¥3%3 2.-3SD -

27 A

*+8mg/dL '?5 °

0 *mk*
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.2 g F- &3 da s> T8 ??%ﬁ“#if’r? ML FRE=ZBY - x> 3
BB 2 ke
[V. & freedbdldgr - BiREL -
Vo g2 Rphe R A# BN % 72 &k Djpid®k b 3 E42%10 ng/mL -
VI. & iF IGF-T fh# e i<++50 ng/L »
VII. & i IGFBP-3A # & t<++1. Omg/L -
VIII. IGF generation test (%% # & %33 ug/kg/day £ T it X ) {8
s 7f IGF-T (&3 e 7 423820 v g/L © w 7F IGF-BP3 &34 +v  42:%0. 4 mg/L -
3. Isolated growth hormone deficiency type IA (GHD-IA)
(1) % : GH] gene 3 PP /et 2 R % (deletion) (Gie*ttesed® £ )
(2B 4y o iE 12
[#&3 5 o
[[. L3 M3 uk £#d80 ﬁ"?‘/:i 2_-2SD o
[T 2 g - & v m o 32 FRifiz LRkbER=BY - %3
LAY 2 Zekk o
VR eyl “20 8L - GrikmiaeX k)
V.* {7 insulin ~ clonidine ~ L-Dopa ~ glucagon ~ arginine ¥# & > 3 = 3
M2 R ERATIARERE
VI.% S 2 3oy - BV A RKF IR 30,0 s iRy 2
LRFEFRE IR ELRREF AL o
A 5F%HE P 2R EI20ug/kg £ TiLEE X A o
D RER IHAL P EIR Y BB L BHE- S FOII2B P TR b - o
6. MF o i 2
(DI 2 F#<I6k > P <4k 2 Fga AB/ERF
(D% - #2 EFFW 0 Fn el 3040 o
(¥ - F@Bdhp A LF XD V40N /FE o
5.6. F Frarfmic #4(100/1/1)
5.6. 14#wHF 5 £ = o ® (anti- resorptive) (101/3/1 ~101/5/1 ~102/2/1 ~
102/8/1 ~103/2/1 ~103/10/1 ~ 104/8/1 ~106/12/1)
. % 587
(1)Bisphosphonates ( gE#afs #4F ) © alendronate (4r Fosamax )
zoledronate bSmg (4r Aclasta bmg/100mL solution for infusion) -
risedronate (4r Reosteo) ~ ibandronate 3mg/3mL (4-Bonviva 3mg/3mL
solution for injection)
(2)Selective estrogen receptor modulators (SERM » i # Mepigc2 <480
%) : raloxifene (4rEvista )~ bazedoxifene (4r Viviant) (102/2/1)
(3)Human monoclonal antibody for RANKL (RANKL ¥ $kx4=%% ) : denosumab (+4r
Prolia) (101/3/1)
2. % * I
(D) * »rie s is47+ (alendronate ~ zoledronate ~ denosumab %*
risedronate 3bmg 7* ¥ i * >+ § M > risedronate 150mg # ¥ & * »+§ 4 )
w1 ¥ %‘rﬁfﬁfi 8% DXA # B BMD 2. T score< -2.5SD) 3l4=% 4 2% L3R
#3102 F]H# B ax b g (osteopenia) (5 DXA # i#] BMD 2. -2. 5SD <T score
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<~1.0SD) 31 4= # 4 &% BN 2/ 250 (7 )0 b 22 % 47 - (101/5/1 ~ 102/8/1 ~
103/10/1 ~104/8/1 ~106/12/1)
(2)isRPr  — "% - FH > 2@ ud FTongpinh s o
(3)ie * R B EF > ARl &2 o creatinine k& - 7 £3%7
$oip H 2B
5.6.2 Parathyroid hormones and analogues (&|*® #“f]l-‘% EOAE LA
teriparatide ;2 &®(101/7/1)

B H A
1. i ot o

D R LR ST EORA B TR S AR T
3% ET AR
(D5l A= % 4 S4T30 5 302 ()T 47 =k (W pETP ) miatd flir
L= ¥ R o AR b BFI2B Y afFRT 4 T 0 R
Frent 3T op koo
()% Ferfiz 42k » F5 DXA %P BMD 2 T score -] *t& &*-3.0SD -
A% 2 @AQBIBL E - P B RAPEP AT A9 ¥ Farsly
e E o
# 2. DXA: Dual energy X-ray absorptiometry
BMD: Bone mineral density

v
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% 6& wrexig #H Respiratory tract drugs

6. 1. % » & Inhalants
1. = Al 2 g4 5#& ( Beagonists) ~ #1724k %] (anticholinergics) ~ % 7
i % 4= e~ #| (steroid inhalants) % > & T & A etexsg B B » WAL H
Bxd  (91/8/1)% Tsodetwnip i B » WAL HARLTE | RITFEL ;) ok
AR WA R .
2. Formoterol fumarate dehydrate (4rOxis Turbuhaler) » @& = 4 »fexif 5
B~ WAL R g (91/8/1)% Tsadeeensg p B » WAL HARLTE
3. Fluticasone furoate/umeclidinium bromide/vilanterol trifenatate (4r
Trelegy Ellipta 92/55/22 mcg Inhalation Powder) (108/7/1) :
(D SR re f ot o & chidf o » 2 e pFi & 00T g
I.Gold Guideline Group D s * & ACO (asthma-COPD overlap) ke
M. FXer g FoapAme Lox BRI MEMH L » MRFHFRLALE
RE RS I
(2)%& 7 »a% 1 & (30#]) o
6.2. 2 & Miscellaneous
6. 2. 1. Surfactant (4 Exosurf ; Survanta) : (85/1/1)
1. #74 %2 hyaline membrane disease 3!4zew¥ex £ 8z i3 (respiratory
distress syndrome) °
2. 5% E 2 ¢ B F hyaline membrane disease 7!A2rf ¥ % if J i ¥ enfT4 02 >
Zir A et By v P[0k 23040 % > v a2 4 blood gas PaO:+
»+80 mmig 2+ & O: artery/O: alveoli -] *+0. 2 > léi“fﬂ B R F] o Aot
gl AR et LR 38 R o
S P L A AR R B SR AWE > B - REERANL B8N
L
6. 2. 2. Loratadine syrup (4rClarityne): (88/6/1 ~97/ 12/ 1)
ARG ESS R TR~ ATEER(97/12/1) -
6. 2. 3. Zafirlukast (4- Accolate tabs): (88/8/1°90/1/1i37)
Lrdr e x Ty 3¢ REFLF Erded AR o
2. Y Meitimiedt b iR 7 4 (Fde s AF S % PEFR w2 ®1v -
3.F P R A ERA Lo
4. ~ 538 7 {8 2 cromoglycate & ketotifen & * o
6. 2. 4. Montelukast sodium (4r Singulair Coated Tab ~ Singulair Chewable
Tabs) : (90/7/1 ~107/2/1)
Lrrsenerr b2 2z 4 TERIY REFFELF Eedag, B R -
2. F Y Beitimie it B0 Pt~ # 5 2 PEFR B2 #10 -
. E N K ER=Z Lo
% TERFSE L F 58 (mild persistent asthma) | 2 % & :
(D F e P fic® F 530- > 5 2L5 2 4 iF o
() v g B ¥ 275 % pR o
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() 7embs (T=xdic® ? 5302 =% o
(4)= "=+ 5 ;ni# (Peak Expiratory Flow Rate ; PEFR) & % - #j=* &
80% g E ; F p R E520-30% -
6. 2. 5. Montelukast sodium 4mg(4- Singulair Chewable Tab. 4mg ~ Singulair
oral granules 4mg) : (92/1/1 ~100/7/1 ~107/2/1)
FRETAEEEE
L s TR 37 REFEFAF E5dml e
2.Chewable Tab. 4mg *3# **= g~7 8 % 52 ~ oral granules 4mg *1* 6
DT RBEH T
3.p B Reimie i b B g vl S o
4, 50 ARz Lp(F)-
6.2.6.0malizumab (4 Xolair) :(97/6/1 ~100/6/1 ~103/10/1)
I, % 2%
(DI2f 2 b2 § 5 & g A Ao e ) R NG R B P F LU
TERFFEFAE R SREA D it TH  FRET AR
[ 5@k s € Bom $ % B AT R B ATS 5 d P 2% (4o skin prick test)s 4
0 IgE 3#% (4r CAP ~ MAST ~ RAST ~ FAST ~ ELISA test *) EH{LF & -

I1. 2t T sy [gE xS - A5k kY Total IgE ks % 2
B A3 30~130010/mL » fe i@ * F< [gE @ & 1s [gF &% [ RS
(103/10/1) -

[II. = & 3 LG AMBES = » & (5 > £ <3400 mcg belcomethasone
dipropionate/day 2 * ¢ s #f F]fs & ook~ HAp E HE 5 = 4 % 3800mcg
beclomethasone dipropionate/day 2 * g« 2 is 25 B f% % F» v~ 340 & &
) 2% HE ok ot Eke - A]iF* & (B2-agonist) ~ T IREEF
fRic R ~ T PR theophylline & 4i Z F A sg#EF- 4417 2% > 2§ n
FF Al REE (2 3P B R F FAE2 ~ p ¥ FEE R I
FREFHREAF TR FEERLZS,FFFREF2TN L 0 B
a2 s ) (103/10/1) -

Womfefr Fdpt 23 8&T Ssmph o 4§ gH%RFHRET FEVI
reversibility 428 12%%7 & ¥+ @ 8 4 200mL 2 + > & @ * 37 F A% {8 FEVIHY
$e20%2 2+ (103/10/1)

()62 124 28 EHEPN #1285 PN BRARLPFFLEL TERFTIE
Frho R FEETAER (100/6/1)

L. fefk o ¢ Bor 35 BT RiGar g d B 3% (o skin prick test)# 48
b IgE % (4= CAP ~ MAST ~ RAST ~ FAST ~ ELISA test %) EHHLF & ©

[1. 2 Ftet Tk 3y [gE 2% - LA Total IgE k% ¢
A2 30~130010/mL - fe @ * f Igh R 18 [gE &' M4 7 Ayt ' o

[T1. 2 &% 3 & E 5 A EH > & (% 3400mcg Beclomethasone
dipropionate/day "4} & B s S FfE E e ~ AP EHE) 2 H* H s
Koo 4ot ke Z Flie* & ([2-agonist) ~ U PREF H R K ~ v IR
theophylline & v = % % 8§ % & (#3417 SRR RS R F R Eal R
PAREELF (4500 Bk * FAZE2R ~ P A BTN  F R F R
A TR PIAEA ~ FRERAES E FAZE2T S o B ELEEED

[

BN

=

PE

Yﬂk 1%\\« Tk’

)

v ‘»
‘v

65



F &%) (103/10/1) -

WWopfefr Fdpt 23 8&T Ssmph o L5 gH%RFHRET FEVI
reversibility 428 12%%7 & ¥+ @ 8 4 200mL 2 + > & @ * 37 FH A% {8 FEVIHY
4e20%2 2+ (103/10/1)

2.7 EF R AP AR o
ERN EEE FPER

4. Mt p it Fmzs i b B0 4 (P dic s M5 & 9%y (4o PEFR & & FEV i8) 2
i

b, * 16 F TG > EAR Y mb i kT kL > T MR o
B Topkeed | & 5 F P gk & PEFR el » &0 v PR R~ g

AR v o S A Ay B A A D RF A LR
6.2.7.Nintedanib(¥- Ofev) ~ pirfenidone (4 Pirespa): (106/3/1 ~106/7/1 ~
108/12/1)
1. % # %% % HRCT (High resolution computed tomography)#: & & o
2. &% ,Tigg FFEFESS & 8 (% g i (Idiopathic pulmonary fibrosis, IPF)fs »
4 e 4 3R g (forced vital capacity, FVC) #50~80%z2 fF -
3. Nintedanib(4r Ofev) * *t 5 & 7};%5 FrREy & g r gt 2 FVC80%2 7
R J 5P Rk R B R Eoe o doet s FIEE ~ o &2 o0 % TRk )
(108/12/1)
4, Bk LR iR
(1) FVC 250-80%R 2 4 » ** # ic ML E - (GFEILp 4 en* 4 0 5 £ 5E0R
R CL0%E v R A pE ) F Y AR R A R R ER LT
FLR12:% o o plz FVC e im b & % o

(2) FVC>80%p + » "# o iy M & 1 (EFERE £ h® 4 9% 55 & 3ER 8 % 1110%
B PR AP ) B TR R12:F 0 4o Bl FVC Atk iR 12
* o (106/7/1 ~108/12/1)

w0

D.REEwHAPALRY > EUFFTREFTETHEL Y Ho
6. Nintedanib £ pirfenidone # ¥ F P& * - (106/7/1)

6. 2. 8. Mepolizumab (4 Nucala) : (107/11/1)
1

RN PR R R P FF LU L B £ IR E F R iy
#1% % (severe refractory eosinophilic asthma)z 18 ri b = 4 5 g > ¥
ZRLET AR
(1) par e Basag > o2 2 R eTadiFey -

[LiE212@ 44 FlEME G FRE* 2L BEFME 227 3
Lo AFLFREMA TEY AR
0.2 6% " 4@ * v JR4FFfF prednisolone T % <bmg & % % 4 £
(equivalent) e
(2) HFEH120 7 e @ vf oty o 22 =300 cells/mel -

2.7 5EnF AP ALY o

3. F4ik i * A FAZE]= o

4, % # 2:F R GFEE B AR T bR F I EM | FURE TR o

BT RN PR BLILERY TR/ VBRI & Ao B iF

LK DF R ET R
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PR R TR A A

» LA AR A

] %4 £ %~ #l(MDI)(91/8/1)

s % ¥~ | (DPI)

7% k3~ A (nebulizer)

C AR EA K

&l

)

— LA FE P PR X o

A BE S

v’

gﬁﬂfcf;};ﬁé,@f?mp&,x;zo

(B»-agonists) =~ E G FHE 5 1804 (puff) o oo A B o o~ A AgBT - PER Y - o
3‘%%ﬁ£w%M%wo (MDI) ° S EMRRFAEKRRLE P e T
z ~ £ 2oH| A EF p S = (BID) 0 AP R AF A e
5 2vEeb 2 P HEEE 2 BB RS SRR R R 0 F S
BRERERTY 2 ERELE TR P SN
TR TSR - A B T o~ &8 g &R L 60-] Fx(vial) o
o iimgs S F e TE R IR 2 e R
it 2 By o
FUE g A - - MR ZEp e TR K -~ IEERER AR &MY EE . 220
(anticholinergics) -~ & E A B E L 1804 (puff) o SeET - ) EER O - = o
=~ AefiR & RE K 4g(spacer) 2 B ER R 3~ A 6D S AP RAGABRREE P e T
oo PlE Rk RE T U o Ko
=S ARMROK) R R Y 0 E 0 R
~ A8 % 120 $g(vial) o
A FARE 3~ H] - APEHERGB A - REREF (R HMEEAE S R PRAzEF ARG E T
(steroid inhalants) 200-800 mcg ° [ e ] I - SV | JRO~ FRRE stk ~ B A 1
= J?ii‘%?* ﬁf‘—*” e BAE 0 ZF|T P f&w4R|(MDI) o @Viiﬁ' PR ST ) S
$200-800 mcg ik Fi‘q g—iaf’ﬁji ° NEst ”F." {6 ~ @ % FH A E B~ FH
S B BEE B AL FEAP L BE CEF SRRl e I VR AN 28
pap e ﬁgg@gg%m@wo
Z i RERR R A SR G
Hopw B 0 - S 117 AE -
FERR
JERTG RGO A

S A BLEIET S R G s T F EME

w3~ & (MDI) ;’&_%.

£ (inspiratory flow) Mt & A 4302 2 >

A L A ST )

R R E M7 mLx 1.5/kg ‘W)»sp i

= ~,§%f‘]hﬁ¢1]'€c)g)\ﬁﬂ]7 [}%ﬁ %

f;b 1?4: ]v}cicklgfm %;}E; T l}b s
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T o~ B A E R~ A Ak e~ F (DPI) srk T A BB AV B F R
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PR B 0E R A R WAL H LR
2 gl E
B

EEE I AN # stk w3~ | (DPI) i vz~ |
(MDI) (Nebulizer)
= AERR R A SR - N FERPFARY S FEREDRPIB (R BEEAE N

R (e f o R ) A

(B2-agonists) T o PR RSP gk B LT pEE e - .
-~ & P& F S = (puffs) 0 & 1 B 5 - |(MDI) e -
X o = Hﬁ#%ﬂ@m%’ﬁﬁﬁﬂ%%,
2 X s & 3 v B - L
=~ ERME P - 15 (BID) B B S A =
’Q?T'FZ @Eﬁié?’ o "\ °

CFERBAT A E R Y S LA T
BRI

T ARG R RREE 0 2 X 5o

It

i A

- N MY LEPE PR K o - s %]“}’i‘r‘?[li;(w&r:ﬁw\ng_vibéﬁ),%'f’i’;f
(anticholinergics) o E AW E- T b spacer EpE L & - LA - R - oo
®F o HRET 0L o S RFERERFITE . 2 F =L
] F\ °
R s A | -~ FRERRRRY CREFERE R BEZIAF SR J‘E.%kt’lﬁ;:),“ﬁ (dog e ~ w250t %) S8
(steroid inhalants) v ¥ 3 (PEFR) A & - 2 I S 1 S SN - T AR T BYETT » &L - | pER
- ~AFEFHE A= p 50-800 mcg ° (MDI) - - | (0.05mg/kg > } *A2mg/=x ) -
- W5 Y 2 _ o s4 TS ) .
-SRI A A A ) - R B A o TR AR 0 R ALE
- X

o

’

Ji

- 3= X8 RESHE MDA
[ % o AZiB= A ¥ o WP

o

b=l h_j_j Pty

Xk MDI i * >+ & & | '}qu » ¥ fiz & spacer & aerochamber & * o
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¥7% % % #4 Gastrointestinal drugs

T 1 v gy %

|, B 5 f4

(1)# f& R
LMK~ RESIRRIERE KRR o

(2)2 A je e R e S7A)

% )"ﬂga ] iz F‘{g**%‘%’]& W 2_ r'pg‘@lmﬂ Gl i

@)i%ﬁ4ﬁﬂﬁﬁﬁ%@.

R E B FT TR -

(4) e %3 # © 4o gefarnate ~ cetraxate ~ carbenoxolone % -

(5)H & i it i » % :
dibismuth trioxide, sucralfate, pirenzepine HCl, Gaspin, Caved-S,
misoprostol, proglumide # H i A 7| » 2 3g& 5> § 82 H 3p *g,’? L
FEID o

2.7 Rzt (106/12/1)

(1)@ * >0 B (active) & }E} ¥ (healing) 2 ij it Mg 2 Fin s
aig e (92/10/1)

(2)5 ¥ (scar stage) 2ij it kﬂi/%l;?fi’z} Brr o 2w x;ﬁ{%%ﬁﬁ—l;‘ﬁ‘f&ié * oo

(i 1 2 it asf WP a4 asf LA~ %4 (The Los Angeles
Classification of Esophagitis# :x) Grade A & Grade B Jﬂz v prie gy
b g Eo B PR B 2 R ET RS B G oL
o byt pARAR AR T XGREBIAREA o H ARRIUR it g
A TR A %'b‘_ﬁ};*ﬁ'}%é > (92/10/1)

(DEr FrEprRskE 2L ERTMPF L P BB LA
%% (The Los Angeles C13331f1cat10n of Esophagitiss¢# 3x) Grade C
2 Grade D » @5 - kB P FF LB T PR G ILFp T -
£ o Tk T AE R RyEL L (92/10/7D)

1.3 *f“fiﬁé;#&/f@é#~i%‘5?

]:[_—.,./ﬂ it ,:‘-—g?fi%ﬁﬂ;i Bik (==t ) b /ﬂ 'LLEF\ B B B‘.pu%iﬁt/r
Rtz i o e Zollinger-Ellision i #2 m > WL IR
3*1%*%#1‘%’?“7» - &2 .

(5)F @ * NSAIDs m g gty it pARGR S X 2 JBRHET 7 BF G » F3vig
NSAIDs #p RF > Jg i it <§;7fi?5§¥f FERRIS T @ % g iv g % o
(92/10/1)

(B> e i ini a3 i‘(i.&ﬁ R H P ICERAREKRAERER Y %"Zé"x
AP EFTE M RGE AP A (4024 % pH T R)) hi % o
(92/10/1)

(D FRFm A SL @y § o D or s B A s o AT pdr
+1 #Bﬁ,’gﬁ./{ﬁ_& , —1*@ ‘T‘{ﬁ“r Uﬁ—;_g\,}]%;w*ﬁ%;;ﬂ;r y o ’F % /ﬂ L %‘5}”* j“ ’
e rse 2 F\ ST R > DERTIAKRAS IS T EXERKRE

B osRdRE R A 0 (92/10/1)
B)FrE b ~ x Lg gt~ FRE R G ~ o ~ RE LA 2 E %7 b &
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RIS FR o @R R E R o A E S 2 SRR T T
T PRZ ’3"3i)?5€’3ﬁp%13“},§f/z‘ °

(9 i+ EX % R R A %@‘-fﬂi”:'wlﬁ"’éﬁl%’ﬁ?p %ﬁ)‘ﬂ"‘* el Y EET A v
PARGLH B i XCRFER R TP A RIS o (92/10/1)

(10) 4 F* 87 4% 2 o “*mi,é‘i,?ﬁ'! TS RA FARROHFUEE SR L X
R T e AR B Jfﬁ%ﬁﬁ LR IEd o

(1™ 71m &% FIL P PR* NSAIDs & 7 @& * = 5'J“fj1\7% A (4r misoprostol) » &
AR dFE2 0 (99/7/1)

[ osali o -
DT+t lagh BRERE LA ET LT RLZHE -

A kP FELFEPRERE > L EREY %‘EE" ) Barrett’ s
esophagus 2 i & > ¥ @ F iy F- &> - EP TR
N ARLELIE B E B - =x o (101/1/1)

(I3)Falh B ~ b X s B0 ~ f v g2 B is 595 (75 bLie & FlEE2 O
@ardwﬁﬂi‘wﬂﬁ%%‘xmﬁa@aﬂ’véﬁdwﬁ%%*%
AT e Falm A X REP A SR AR LS i&i&ﬁiﬁ—*ﬁ ’
Brapyt FEXBPFEMIBLYRY J LT F- & o
(106/12/1)

=

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. %5"1,%?}‘%’5%?% EHBATS R (GO T 2y FpE s (7 ?EEW5E.}?5
A A FEER PV EPNARERKRE - (92/10/1)
7.2. 1k 2% Antiemetic drugs

B RE PR E SRR GO R ERE S & NCCN (National

Comprehensive Cancer Network) s i7i<icFidp sl % o (101/02/1 ~ 101/4/1 ~

107/5/1)

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. & iz mie # ﬁi,&ﬁﬁﬁ BAEEILRF
2 %E]“i”?iié?&—‘ﬁ 2R ORAA AR (rlosa ik ~ R ORI & K~ B8 SO
RO/ 5P el sH AL~ B LE) .&—‘ﬁi:‘%ﬁ C B SR kT
g * 1(98/9/1~99/5/1)
(D it &F ™ & Reb 2% %> 731 {£# * ondansetron 8~32 mg

71



granisetron 1~3 mg ~ tropisetron 5 mg ~ ramosetron 0.3 mg - P & & -
SEPEHRY U EARET P SRR FE REE BT FE R Y
E R ARR Y A FAZET P S RA o
(2)%5&&‘5/5‘@”‘7 ¢oRed &R VIR MR Y ondansetron 8~32 mg »
granisetron 1~3 mg ~ tropisetron 5 mg ~ ramosetron 0.3 mg - P & & o
FH AL BEFL > # ¥ dexamethasone % metoclopramide #&»T2
b FoRARR Y U BAZET P A RRA /HfER T " dexamethasone %
metoclopramide # ?x2_3z4k
it iR R ik FRY ¥ FREAPIBESF > FRLFR
LPRE ST SRR it A A - (93/9/1)
(4)Palonosetron *A*t ¥ ~ 3 Redb (L EJLE 2 W@ * - (99/5/1)
3. X LIS PRS2 o 4 0 2T FIM 1 * ondansetron ~ granisetron
F# 5 (93/9/D)
(1)Total body or half body irradiation
(2)Pelvis or upper abdominal region of single irradiation dose> 6 Gy
() PER st ok ¥ & 4 vRed > 51 * dexamethasone ~ metoclopramide =
prochlorperazine % i@ %tab ot & & 22 » (08 2 Bcd vRet 2. %.—‘ﬁ o
4.7 RRERARIUR @iz v R & oo (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)
i P BHE® > U ) BRAMIRRECRED AN E R B
sldecnd g ot B ek C B egek o (101/2/1)
2. UOPREAIML = % 5 B op T — 3F o L EEAT R - X% o (101/4/1 ~
101/12/1)
3. ﬂ&r‘%"ﬁ -2k 2 @E*5-HTe2. 245 - (101/4/1)
4,73V re X () 63 Grade 2 M F 27t > B3R X 2 %
PT.2.1. # 4%+ serotonin antagonist - (102/8/1)
7.2.3. % palonosetron % netupitant 2. 4§ * % #|(4- Akynzeo)(108/1/1)
1.3 abd B RAPIRECHES AN E R F POl AeanE M A
e S BT Rt o
2. & = LB R Lo
p i AEFER pARIIP 2 FEH H i
neurokinin-1 receptor antagonist it et | o
7.3. 2 Miscellaneous
7.3.1.Mesalazine (4r Asacol) ~ balsalazide (4r Basazyde)(94/5/1) :
NEF LR L R CR R
7.3.2. ¥ 2 F# %+ Antidiarrheal microorganisms :
PR MR e~ PR R o ek R areig e (97/8/1)
7.3.3. Racecadotril (#rHidrasec)(106/3/1)
AR AR T A (FAZED X o
7.3.4. Cholic acid (4r Cholbam) (108/7/1):
FLETBTOA = (4 P5p% & = Fekt ~ ET1. 510 Zellweger g i #Fpm & & * o

LERenTaemEete - 4

X}

ERa

serotonin antagonist &
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(1) Ffek 2 > R R e T A 1T 87 ur e R > P
EHAFES 2P FRBANG - ot wl e R g5l - BRa L
AT PR S S AL R
(2) % CHABE Y (745 Zellweger spectrum disorders) i AR IR
Bk T~ TR e A D R AT TS A e g o
2 A PR A QI GEPF 0 AP LPEFER GRS
RPEHEE 2 EPﬁg;F,g * o
. BT EHEGTRISH R R T AEA
HES - #1053 §R- X & aspartate aminotransferase (AST) »
w7 alanine aminotransferase (ALT) » "2z % %2 & @ kR » 216567
R R
4, 7EFnF aP AR o
7.3.5. Budesonide(4r Cortiment MMX)(108/7/1):
LB ETAEAEEZHRRY
(D# e % aminosalicylate 3 & /s ocd 7 & 2 a2 4 4 B F -
(DA FHFEEFLEX G R+ -
2.F AL ¥ Bik o & prLR o
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58% #£# WA Immunologic agents

Fw 2 LEIEFv  Vaccines and Immunoglobulins
1 Hepatitis B immune globulin :
& HBsAg (=) > Anti-HBc (-)2 Frea iF4 B 54 -2 @447 5 HBsAg
(+) °
8.1.2.(#1%F)
8.1.3. B H = fL AR Fw
“‘"ﬁi"“f'ifﬁlﬁ.fﬁséﬁq‘}ﬁsfﬁ#%i TP 2 AP M R AIRE 2 By o BE -
Eg sk SRR - %w —F‘—-I%‘ )
1. # %3 b8 ¢

._A._A

8.
8.

(DA AR B LBERFY KT R FRER L (F% B N LAY
BEIEL)
(D d B et L og (ITP) SRR %%s 72 3 #8 0 <
80, 000/cumm * # & F 7wz - % 1 (108/6/1)
I.7 e
Io. ﬁﬂfi"?ﬁéim;;féi (103/4/1)
(hf LB Nomp(ITP)E M RE S AR » M EB LA FRL

M e (ITP) =18k s2d - (107/4/1 ~108/6/1)
(DAL RED 2R 2FOHERY > LFF FEY w2 LEREP -
(5) s & £ WA Y s s el
.24 Tgpi%%gf%(g)l‘j L?Q%‘}%}y;‘bg *135\3-;‘1”;5 R }?;‘Fggﬂ?/ixé- 7] gg,fﬂ.%g
BPo T O ERE AREZ %5 g% - (108/10/1)
O.2#83 ">k %% * Intravenous Immune Globulin (IVIG) i
Ta ¢ R GEA ) E Y G F R Y
CFIR A AT ERAEBES B " RAFLLEFF RH 5 g2 2 frizﬁ—‘ﬁ ,
g ?nge%glx;b (g) V] 1—4 e E;ﬁ; 50 B& V2 f);(g‘f?glx*-ﬁ%w (93/2/1)
(7)’%«‘}?33@%%?‘_.&‘5 » B f"@f%'ﬁ.%&i? B E R F BT ”%J}is-%@ij(eﬁg:
ERYFERAAAIR Y 2§ - (97/5/9 ~102/7/23 ~105/8/1)
(8)41““? WA kg g A g p % (Guillain Barre s i3 ) 1 (107/12/1)
[.%#8E jﬁi;}ﬁ/{ﬁ,—ﬁ% °
I & % 3 K % 184 e 4
1.2@& 2 p ﬁ{LﬁXm;Iigg > B ﬁ{LF, FEE B AT A it
RN mET g P T A m”zﬁ_ R N F ikl R
FFRE T HT o
11, "2d R %Pm(g)‘lwﬂﬁf G o HEBLEOTHE2N 5 >
A A T B
,ga’r%]gﬁg(z)uié./\}}%/\
1. ‘3’;?}]%93 j:]l\ 3 Bt }]’9‘5,\% (vicx«g:,L%ghliFPq’\g.vicx«g:,L%) )" A E* oo
11, LA & ﬁiﬁgﬁﬁ?ﬁaﬁﬁ » ‘épi*?ﬂ’m(g ) 1 P?z%‘f?ﬂ%“*v °
FEEZFOTHE2NR 0 AT BT o
(D dgyy % # B4 5 (Chronic inflammatory demyelinating
polyneuropathy, CIDP) (*2i¢ * Privigen ~ Gamunex-C) : (108/2/1 ~

4



108/10/1)

[ ggdd S FF 9 ¢ ¢ (European Federation of
Neurological Societies; EFNS)z # %748 4x35 5 B Mo dgyy 7 2 44
FH A PAPNE RIS AR B2 AR EE Rt MAS
EPRrEitprir o

II. # it s B Bk > R * T RE p & 2 7R E Ing &5 p 60mg

prednisolone = % * 5 % 3 INCAT (Inflammatory Neuropathy Cause
and Treatment) Disability scale 14 (5 )}t 2 &4 o
. fd T‘f‘vié%?l‘%( PRI 4 %51‘%#@ ik 7}&%?%3‘;%5 oo
REFRFEPOAR R XY L Ea pRa s FE S e BRA
m,%ﬁ MRE T AL Z e 8 INCAT 72 5 % o
V.# P B A HEEFSTHELIN 0 o
VI b e B4 B A28 & INCAT 14 (z )24 > P2 L %3 3H =4
FIFvo o
2. 4T ETfT?'J :(108/2/1)
RFELE? 2RE2 ﬁﬁﬁ%“’%$§§ﬂwiﬁ%ﬁW°
FL R s TR
&7 R8T A2 EETHIAREREHRY IS8 o
(1A PPz Emid o
()M e 2 v e it AR
B £ (L) kb
(4) 5254 4 7
B)FE = H;T\Pﬁ o
Zﬁﬁfb?uﬂiﬁwﬁ&ﬁ%°
3.8 KB B 2 MTRAEM 0 B AR R D H R R
8. 1.4. Immunoglobulin (4= : ATG-Fresenius ~ Thymoglobuline inj -
Lymphoglobuline inj) (90/11/1 ~96/2/1 ~97/8/1 ~99/2/1) :
LREBEETARBERERTRERFE GIPZE - R 4302 2 &y ~ HE -
_&g{:\,lv}\g }%Q \azt_-é’#p;. %%&ﬁ%_\/ A,«)
(DEEL 472 247 i . _‘,_@ RIS E Y & E L ﬁi‘ T4 8545 452 }]’9‘5|;| °
(DBFHEREEAFRELERETF -
(3)& t+ graft versus host disease °
(4).;;9%7,;;{5_;)];5 A fé k pEex B TR HB T A jb_..%z °
(5)ATG—Fresenius % Thymoglobuline inj. ® * **3pp FA R A2z F 14
- (99/2/1)
2. 1r;,¢t,%{/?§7‘k HLA 7 v & R R F WM e chn (RFEB 2 L 2 2 A F }P‘a A F e
W2_TERRE o % § 124 42:840mg/kg/day 3 1?,7 R - (97/8/1)
A ERE - > A e P A
8. 1.5, A % LXymAkw % fR %k ¢ (- Rabipur) * (103/1/1 ~103/5/1 ~ 106/3/1)
1. Asp g % >0 & }}ia kﬁ,/}}is-a-},g\; B RkBio2Bfl HigH
Hh2R? > NRRFELARTRABEAIFEITVR TR L B R pE R
Fo o e e B TRk B Ap sl L BRPBERIPLGESRABENF LA RS R
#F http://www. cde. gov. tw) » (106/3/1)
2N B HEAIF AT LA LA HR ?i%féﬂﬂﬁ»%l‘%(f?i A1) 47 o (103/5/1)
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8.2. £ % & & Immunomodulators

8.2.1. Cyclosporin (+4r Sandimmun) : (86/1/1 ~86/9/1 ~89/7/1 ~101/10/1) **
. B Bt s 84 o
2. g dcReilAcz 2 P e A R (F R ) o
AMARRT FHLE LT SRHRHOIRY e E 2 LERED o
4 F A2 Broat 2 2 B o (Rl B L 2R B k) o
DR Rz mrnst A 2 B g JREM S L(Fle= B N 2pFa

6. v & FIAE io R HEEFIRE G RO R F BT e 3 [GE WA
(biopsy) i & & Ao | %5 & b 35k & B S IRA g ] 5w ie 8 A

(cytostatics) ipf 222 F ot ivdpdicet ¥ BEO0%M 1 255 4 o
T.F%59m % #&* cyclosporin 6w 2 p - 25 p fd-v & ®i2 " L1~ 40%F
T T 5 cyclosporin ie # %% 0 5 L i2* cyclosporin °
8. * i X AT L 42 2w o 2l * Sandimmun Neoral Soft
Gelatin Capsules 25mg ; % T Sandimmun Neoral Oral Solution 100mg/mL | °
(101/10/1)
8. 2. 2. Tacrol imus
8.2.2.1.Tacrolimus # 42 v PR : (98/8/1)
A3 F s 2 5- M & o
2. % A3~ § 4548 cyclosporin & »xz2. % - AP E o
8.2.2.2.Tacrolimus ;Z &3 % H @ x4 o PR H ¢ (88/8/1 ~93/12/1 ~
102/7/1)
192 A2 % - % BA9FF 42 cyclosporin & »c2. % = A% % o
2. CHEAHE L B o M~ ¥R F o
8.2.3. F MM sk ES (91/4/1 ~92/3/1 ~92/12/1 ~93/3/1 ~ 94/10/1 ~
96/7/1~97/8/1~99/10/1 ~100/5/1 ~100/10/1 ~101/9/1 ~ 102/10/1 ~
107/7/1 ~107/10/1 ~ 108/7/1)
8.2.3.1. Interferon beta-la (4 Rebif) -~ teriflunomide 14mg (4 Aubagio) -
dimethyl fumarate (4 Tecfidera): (91/4/1~97/8/1~100/10/1 ~107/7/1 ~
107/10/1)
1P 204 5 A 5 R Y g o
2.47=x & * teriflunomide # dimethyl fumarate FZ SEH F a3 85 @# * o
3. A iF ¥ MARA & 4 £ (neuromyelitis optica, NMO)- # 4% : (100/10/1)
(1)F #RA 52 85 0T o
(2) DT 720 b ok
I # %) <3035 -
11 NMO-IgG or Aquaporin-4#+<48Fs {4 o
111 oS iRE R P & F 3 A LRl Uit o

8.2.3.2. Interferon beta-1b (4r Betaferon 8MIU) : (92/3/1 ~ 92/12/1 ~ 93/3/1 ~
97/8/1~99/10/1 ~100/10/1 ~106/10/1)

PR A

1" x B i3] 5 3 A it e (T S 2 B & - (100/10/1 ~ 106/10/1)
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2. "M A S PP g eng PRS2 LA - (10071071 ~ 106/10/1) -

3. %2 ¥ - ek (Clinically Isolated Syndrome) s iz % 2 {44 i g e
Boorprg @ &2 (99/10/1 ~ 106/10/1)
R F Y G ¢ e TR 2 0 NS-like B2
MRI ¥t » ~rgint® & Clinical Isolated Syndrome (CIS) e

4, # i % AR S4B (neuromyelitis optica, NMO):» & 4 : (100/10/1)
(1)3 ARA 52 # Bggd (7 o

(2)MIT 7200 bk e
I FREEE A0 38 o
11NMO-1gG or Aquaporin-4#f8 s {4+ -
111 MBS B E I FHA L RD e -
8.2.3.3.Glatiramer acetate (4r Copaxone injection) : (94/10/1 ~97/8/1)
'L 4R A § A g 0 Copaxone * YR VAR B Al § o A T B AR
BAE % o
8.2.3.4.Natalizumab (4~ Tysabri) (100/5/1) :

1. % ** interferon-beta # glatiramer /nfr &2 43 3 5 4 A s 4 e

2. m iRy T-L%z i R FTRAL FEF 2R (F) AT, 2 E
THEEZ—

(DEGEHEE (MRD) B ot T2 58 LS S B 4o
(2)2 > M3l B4 34 5% 2 (gadol inium-enhancing lesions) e

3. & F 5 Pl (5 ¥ M (neuromyelitis optica) 2 % S5 # #EH (FAZiE = & &
= & (=3 vertebral bodies) ™t > 2 @i* o

4, WA TG g MHA g iEE A AR £ (Expanded Disability Status
Scale ; EDSS) - *t5.5¢ i * -

D.RESERGAPALRY o B EFLIY o :}*“fﬂ“#v—’ KR v
(neuromyelitis optica)fs & ° A’ fﬁ)@i ALdrpml o Y FEESE R
RaPEE L TRFE S U T (Progresswe mul tifocal
leukoencephalopathy ; PML)z_ & i % s PML &7~ % & » 2 §k + % 5 BJ2 -

8.2.3.5.Fingolimod 0. 5mg(£rGllenya) :(101/79/1 ~ 102/10/1)

1% 2rgee X o A F 3% & glatiramer /o > AT 5 - E R F F 7
REEa A2 3 RFEARE FEL S F A gk £ (highly active
relapsing - remitting multiple sclerosis ¥ i — & 3 — =t b 44 & &
WA EG S ARG o RPRR Y

(1)EDSS (Expanded Disability Status Scale)«’ *“5 52 B -
(2)AR# &% %2 X (neuromyelitis optica, NMO) -
I 7 ARAY 52 ¥ 85 iF o
O™ 702 far b o
I ¥ BB X 2035
11. NMO-IgG or Aquaporin-4 #4815+ ;
11, iR E R 4 6 5 ¢ A L g B e o
./F‘ +i wEFAPASRY v R BT ERY Fo HRBDNERY BYF AR F N
> (102/10/1)
7



3. %3 &1 ERGY X (average annual relapse) i b VPR B A B
&2 ek o (102/10/1)

4. BREBERZDFRYED S FRLEINRF 22 7 8 A M pp L
(highly active relapsing - remitting multiple sclerosis ¥ £ ¥ R
EwF AP AR T 2 (102/10/1)

MKERRFFRZR 2 T
B3t * fingolimod B4 (6 - £#17 #RF Tl Hedyp (MEAiT- #&AF &
ZRBEIFFULR2RF R ) R (AT - AR EL ERFF T AL
pF e (102/10/1)

8.2.3.6.Alemtuzumab (4- Lemtrada)

1'% g * g bend AL pESH ks i E2 3 RIEE
AR SR P A T A (highly active relapsing - remitting
multiple sclerosis> & Fai— £F - XM PR FN I TS £ F A0 FHARF)
@ﬁ%@%&:

(1) EDSS (Expanded Disability Status Scale)* *+5. 52 E.Jﬂ" °
(2) A ¥ %Y (neuromyelitis optica, NMO) » & 4& :
[, F A4 52 4 g 1% o
[I. ™ 72480 bk e
1. F 8B e £ 338
11. NMO-IgG or Aquaporin-4F<ig s |+
111, "efMERE P B & F F A LB iR g o

AR HFAPABRY o R R ERWFTERIIGRY 0 F RE SRR
EATY GFEERF AP R Y 0 H R Eﬁ“%ﬂ@mﬁ%%%o
REERLIGRFERFET RS T

(3) #- &4 -t

(4) Havtipi s REBF 3 >=21% 11} gadolinium-enhanced lesion & T2WI
i R A

(5) #F{rtiE s R .t 7 At gadolinium-enhanced lesion & #7e T2WI

it

3. % — AR rH -

RF o FES G R AN

4. % % S & 18> & B4 F (average annual relapse): i# B0 R B A 2R,

Z e e
MEBRBFFRZR 2 &

X
P
*b
I

TS
fn
P
-

o ek hZ E e d RS

Jin
pus
Wi
3
o
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3t * Alemtuzumab Z 3 15 5 & p ?ﬁ’;‘ B2 By (BT E 2R 9:%
M2RFE) O RFLAT - ELAAE2Z ARFF T REL RO
8. 2. 4. Etanercept(4r Enbrel ); adallmumab (4c Humira) ;golimumab (+4r
Simponi ) ; abatacept (4r Orencia); tocilizumab (4r Actemra) ;
tofacitinib (+4- Xeljanz): (92/3/1 ~ 93/8/1 ~93/9/1 ~ 98/3/1 ~99/2/1 ~
100/12/1 ~101/1/1 ~101/6/1 ~101/10/1 ~ 102/1/1 ~ 102/2/1 ~ 102/4/1 ~
102/10/1 ~103/9/1 ~103/12/1 ~105/9/1 ~ 105/10/1)
R AGEL FEIPRERATLERFBRY FLL T LF B2 7T gd g«
% 2F A E R pA ) 2 (103/9/1)
8.2.4.1.Etanercept(4r Enbrel) ; adal imumab(4- Humira) ; tocilizumab (-
Actemra) (94/3/1 ~101/12/1 ~102/1/1 ~102/10/1 ~ 105/10/1 ~
108/1/1) + 28 iR 0 e
1. Etanercept *2i& * 4k (3 )11t cni2§ £ 5 Ed
B - adalimumab ' * >28 (7)1t &5

PME e ER RN E L

PME e EA RN E L

&+ (101/12/1 ~105/10/1 ~ 108/1/1)  tocilizumab *Li¢ * *+28 (g )re + &

BRI M E QRS LR H - (102/10/1)

LA ﬂ}%g,fi_?gﬁxsd— 2 )AL~ ) ;7,}1%,}1_?5555\;_;75 SNSHE S-S
%Fﬁ;fgﬁ_éy ,‘;‘lﬁi%,fi%ﬁﬁﬁ—»

3,&&?—’\*"18;&:‘;’:}% BREd 25 b ﬂ]ﬁg%;}ifﬁﬁ?ﬁé—y i\ ,fi_gs,fi_Fgﬁ R
AT if%ﬁi%ﬁ ii;%i 2k W;}i;ﬁ%ﬁi?&ﬁi TEEG T Rk ‘iw%
(8.2.4.2) R =¥ 3 -(108/1/1)

4. ZEDF AP AR '** °

(1)¥ 3R P¥ 7 #& "t methrotexate & corticosteroids %4 i * cd| & ~ J5f B
B~ mlie® ~ 2B &R MBS E X ERAFREETH -
(2)1#¢ * etanercept ~ adalimumab # toc111zumab 2t F B FREY G-
K ERaER Y B ok BT & EFE - (101/12/1 ~ 102/10/1)
5. }?i,ﬁ B s i (1)(2)(3)= I§|I+ Ii':‘z"5 ¥ oigH
(1))?5 A e LR ET AT - il :T“""]m:])’;‘;,% :
I & ( systemic)
II %5k s X (polyarticular) (B Rk JBRIEF]F BN A X+ 7)
MFEsc2 BT > &M & L (extended oligoarticular)
(DR Z 4 peg (FET7E-30)
IREeEY ;#i‘ai methotrexate =t 4 j5f ©
ERAREY/ L &I
10% 5./8 84 6 # T > F /& ahr JR& 1 54 methotrexate in R » B 05
RS EEIR Y N o (FFREFAMEZLE > MR EFED A
B RpE S BET UE)EE MR )

M#H i * @R kiok >k BIEM & LBk > prednisolone =]
PFRABNEIELT)DFLM L F A EERL P EY o
(5T " B & L aEd e R g E et S e LR F - FH L B

KEETEBERTLERPFSE TN BLIE

I % Bl & B Bic s >t X305 o

#8560 30U 5 2 5§ 788 B0 0B 6 S =3 18 -
(gt R ardik2 dpR RS M & X AL F5 #0) -
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6. % #'4 etanercept ~ adalimumab % tocilizumab # * 47(102/10/1)
BHREFFE - ER2PIFRP RN R
(DRE & gt ozt o
(D fe L FEE DR R b o
(3)4\’5-;“'&%?91%‘;-}%*)%57)%% (¢ RERSPRE RickAdeFy v gp
BIBERETR 4 Fie e &2 ok e d a)- (102/1/1)
(4)£/J + 3 A IHE ;rﬂ e R A ARy e EEE mﬁzl-fi(sep&s)ﬂﬁ °
(5)%&’@%5‘%? R ¢ (pre-malignancy) v &
() h B i # }_%‘ (Immunodeficiency) °
7. % &+ etanercept ~ adalimumab % tocilizumab 7o 025 (102/10/1)
Yok B A T AR R R Rk Jo
(H#* 2%, eiz:
I B R -
M2 & 514z d 3 42 o
mip% (%‘FE‘*%%%”F“’)
Nﬁ%‘a‘ FF R 2 (intercurrent infection)(#pFis & v ) o
R I T f e core set data 'SiE61R ? (o s AR z—*‘ °
[ oo ohom s g & (ESR) “CRP 2 T 5|25 ¢ 3§ - AT RAHE %
XL 30%12 2 g K ﬂ
1. /rvfhf'}ﬁigq“ { ek i
ii. B Fr/p«fh%%l;»i RS TR S
11, F FFenfE s
It g fgapth it %1)2330%."11 H 7 RALE - R
O+t t 2AREFREFLEIMS L EAREHE S LR

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

O+ 2 = ¢ (W'J“,’f )

8.2.4. 2. Etanercept(4r Enbrel) ; adalimumab (4c Humira); golimumab (+4r
Simponi ) ; abatacept (4rOrencia); tocilizumab (4 Actemra) ;
tofacitinib (4 Xeljanz):; certolizumab (Cimzia) ; baricitinib (4r
Olumiant ) ; opinercept (4 Tunex) (92/3/1 ~93/8/1 ~93/9/1 ~ 98/3/1 ~
99/2/1 ~100/12/1 ~ 101/1/1 ~101/6/1 ~102/1/1 ~ 102/4/1 ~ 102/10/1 ~
103/12/1 106/4/1 ~106/11/1 ~107/9/1 ~ 108/3/1 ~108/5/1) @ = A j5 30 A

P ,pg;,fiPﬁg;F P E G R ﬂ}?ﬁ%;}i?ﬁﬁ % dz B NHE R R L}?ﬁ& °
CETF AP ALY o
3. v SRPEE et * DMARD 4= @ * b {5 2. DAS284% » > & 48 DMARD # 4~ ¢
2 fERE ~ WE mJ%‘FﬁF” BlE* B aEIR2 dpRE AR S (JRLP P ) Z B
& X ki haFEL EFH (99/2/1 ~108/5/1)
4. % * &/ E
(1)4 =% #& * tocilizumab ¥ :
[. i bbm 0 & idng/kg B4 5% % 123% > 3= DASZS%% A
E o v O re €& - DAS28%fE A~ T rEARR = 1.2 2 DAS284LF4 /»\
3.2%) ¥ % AL 18mg/kg ML RK12%F 0 2 J-lp DAS28 3. 4% ~ »
RIETREARR = 1.2 2 DAS28%8 A < 3.2 2w g - (102/10/1 ~
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106/4/1)
I AT b 401002 7 ¢ - #E Bid62ng * 3 F—- < B4 0o
B ¥ 12:% o 3= DAS28ff 4 » Aoy > WAR AL I 162mg * ¥ - = >
MR 12118 > L 3™ DAS284% 4 ERE TN o ME <100
ST F o AR 162mg F ¥ - = o ipR ¥ 243 0 2= DASZBAR A o R o
S E g o (106/4/1)
(2) & * baricitinibpF > #E* 22 AR LBRELFH > & prA* |4z -
(107/9/1)
hoiér Lgis , BB ZREYIE- 5P g DAS28FE A 0 @ * B (S 2 R v~
Bl & E g 0 (93/8/1 ~93/9/1)
bt FREEREETERIQ@AEE > 2FRY 5 FF 5 (AAFA, > 2 FR
L FEF RD)EFA o TR o
(DF £ 2Rk ‘},{%«‘Iﬁs§l‘%(American College of Rheumatology)#f kb ;%A & X &
MR e EriE i+ - (102/10/1)
() FEF PR BM &L
1. 28l & 5 & # R fi ~ (Disease Activity Score, DAS 28) = 7f +
5.1
ML FTRE - AHE@ApRL v - B b > Togg prpd &0k
2 PR B S(FEP pH)E M E Xk hR2 5 - (108/5/1)
1 28KM E e e (AL Z) Ta o HABEBRFATE S
BT
DAS28 = 0.56 xy/ TJC + 0.28 x4/ SJC + 0.7 x InESR+0. 014 x GH
332 2 TIC: fg B &8> SIC: "% A} &% > ESR: ‘ca s & (H =3
mm/h) > GH: %100 mm B §ddt & % ° “T R R enFMiEE ki
(general health status)
(325 5 13 45 Fih (B E 4 (Disease-Modifying Anti-Rheumatic Drugs,
DMARD) % % pz :
R E SRR D05 {8 DMARDs (methotrexate & A » %4 » ¥ - HH v«
FEyep L2 & & ~ hydroxychloroquine ~ sulfasalazine ~ d-
penicillamine ~ azathioprine ~ leflunomide - cyclosporine *® 2. = #® - )
Zou s o @ v PR R e o (93/8/1)
I.umiskeana & @ (100/12/1)

1.DMARDs ZE 4 o PERF B (3 & T 7 )i 22— ¢

(DREZTSE6BY 0> adP 3520 FET (i Lte) 774
#®pHHE (standard target dose) °

(11)DMARDs # 4 & & & * prednisolone 15 mg/day /o » B2 > 3B *
mrosm B¢ 321 % DMARDs #4 2 JEiEF] (M4 L w ) Ao iRl
P &% & (standard target dose) - (100/12/1)

ii. %7 & FIDMARDs # 4 & Mg L% > MREFET L R
DMARDs #| & 2 & ("4 L w ) #r7 s % £ (therapeutic doses)
BF2H 0 o

. »eene & ¢ (93/8/1 ~ 98/3/1)
DAS284 4% & T " AR A < 22 %30 (=)1. 20 & DAS284L 4 & -] 303, 25 -
(4)?};#“,% g * enffa; (93/9/1 ~106/11/1)
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%%ﬁﬁ’ﬁiiﬁ%ﬁyﬁﬁé%(UT%ﬂﬁgﬁﬁﬁﬁﬁy
CE AR gtadE+ (certolizumab “$ “t) (106/11/1)
MR F e R
ERRERFAWEHERE ¢
1R 2 o B
1 ASRERZ P RRL (¢ RBREPE LIS R AL &5 > ¢
FRRWKHEREPRE LR S o edrg h) o (102/1/D
111,382 127 Mg 5 &AM & LK
iv.7 * 1 HaERE % ’%3241&@%&%%4&*& N S
V. R F A AR R A
V. B ama ki mlt (L7 46 SR@eripfEl0eE
B R )
V. 5@ i g (multiple sclerosis)
(5)F Mok ipn A (93/8/1 ~93/9/1)
Yo F A T AR R IR oK
I3 )
O 2%, s
1. B
1. 3% &l A np & 3 2
iii. 2 (Fprzgre)
V. REDFFER L (WFzETy)
Toggr B S04 b ®H 2 iE
(D% 2 4 QAR 185 e 2 F]2 e BEMFRSF L m2L
BT > T ple Fis 2 2 4 WA -
()i 2 QAR ERTHIE, > 3T EY AP F g2 B 02 5 gUH -
8. FREZ Ty 2 AR (102/4/1)
(DFEFH R * 287 ¢ Epn :)ﬁﬁ.ff%ﬁ’?r(DA828< 2.6)4z:86® * - (108/5/1)
(2)p g5
FRRT 2 HUR2EL Y AT L F R F AP BRREF B ERITR
NP EFR2oRE o AP RRF R I1E R 28250 R
EORAVLIRCEI Y R E AL E LB -
DREYPFFRENTHFEE > @Y FrARpEH2 " £ T LTRR
B2 s 1E S
[.82 gt DAS28ff A P 24> 1.2
II.ESR> 25mm/h °
IM. & & @ vt g > ESR F 2 42 % > 25% o
(DFR* - AL UAR KSR F, > a @ V- A7 P FERE2 459
Ao T S E 2 AP EAT R2E BB R B2 s o R F]S Y E
ARZEIRBIEr A P FRBE A SR Er w258
Az BRI~ o
G prgy T B Bl g -

(6)2 101127 31p ok > = ¥ GFR % @28 F - 30T ¢ FFPe TR RRLLGER AL
TRRE

TR
kg

W
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9, B g feEARpLRE EATY G e E T agE  (102/1/1)
(DA AR EFH 8 FFFEX2 /Zﬁ DMARDs % %= 2_ ;5
(methotrexate = A A& » ¥ — B & jf & J2ivp 2642 & &
hydroxychloroquine ~ sulfasalazine ~ d-penicillamine ~ azathioprine ~
leflunomide ~ cyclosporine ¥ 2 =@ - ) > # ¢ methotrexate I > 21 *
BT A A AR 2R
(Z)DASZS uf%/v\ FA gk > 1.2 (102/4/1)

Off#+= ¢ 2GR e b IRM & L B 28/h & 2 5 % 8 & (Disease
Activ1ty Score, DAS 28):= % %

Off# +w @ 2GR G Ak A b (Bm # 4 (DMARDs) 2 #-3F B -4 £ Fin
‘],%"?'ﬂ E z\

Off# -3 P 2R FGFL BB S LR * 2 5 WA Y 524 (106/11/1)
8.2.4.3.Adalimumab (4= Humira) ; etanercept (4rEnbrel) ; golimumab (+4r
Simponi ) 5 secukinumab (+4r Cosentyx) (98/8/1~98/11/1~101/1/1 ~
102/1/1 107/1/1) + * *r g2 4 4 "‘(;élﬁ“‘“\
P PEPFF LG RBEARSPFFET i -
2 P A '3"#_6.’}7_/“ fo i@ * o
LR ET AT R E
(1)# & 18+
(2)HLA B27r5 1+
(DX E(plain X Ray)tk & 7 7 B M & T BRI & > R H Rl = &y
P i aER e X SRRk o
(DT pkz Peh > THZ2FE1 "3 RE-A
LTHFRERBREEA o RFE3B Y 0 s p gk E T
e g i w el o
11 AR X T 0 g R e R o
111, 9309 E < 3 "'# F*f%*"%ﬁ’;\i&éﬁ °
(5)#F s & 72 F ¥ .4_% ’** W3 024 (NSAIDs):E {7 %o & chj e o (2 ‘1%‘*3:‘4
A fcﬁiéfﬁﬁﬂi% Ut R ERAE NG A X A E S NSAID
By o bb- FFRBFGF=B 0> 2 & 4E NSAID £~ i ¥ miui ’
K,fétﬂ'.m:% M s Ttk -2 2 SR NSAID 2 3 (iR o
(6)% FM & LEF LA g S kit * NSAIDs {- sulfasalazine i& {7 % 4 ehip
R o sulfasalazme Z 2 g/day 2. B L FH4B Y B b o “f E
FAaBRES TGy RpEELE
(M pg (1) RBE AL EF Y L5 Fre A P 240 ™ B2 %?EFF”#F'“ > 2
FhEiGEl T(Dp R & TFEFRTEPE o
()t i paFfe kit o (Fi@ 4= =4k 4 BASDAI=6 ~ ESR > 28 mn/1 hr
FTCRP > 1mg/dL> P = St B2 IR Z ST D43k 2. v 5 )
DEREFEEEF R PRI UARGIAEF 2 G E - o2 BliFY o
4. Secukinumab & =t & * &£ 5 150mg > 42453t %00 10 20 3fodi¥ > 2 {6 F 4% %
4 fa#FA £ 150mg - (107/1/1)
5. e I e r
(1)ieH12iF f 3= BASDAI @ 22 ¢ # o vl g, I ILH0%0 F eniedh N2 &b o
S B o

E-)
A
:.;‘:
C Jul
3
Wi
~my
w
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OF = £ A5 RE-ESVEESE R
6. T %@ * FA,
B45BELFH £ &2 ;}%v% i kwe FE(UT 7{;11 B FH gu@w :
(D g & & gt bt
(DFFERE FEZ L
(DEFRE R L ¢ 3
Lo e dn g g 2 o &
ii. #\‘;%g;;%;.‘p#)ﬁaﬁvﬁai (¢ RHERSPRE FichkAde iy
T st WEEJ\*#‘ B4t esr okt d t)e (102/1/1)
1ii. ﬁ—ilZlB” PR RS L
iv. % 3 41%%&1@\;%@ ’%;‘z&lf‘aéﬁ‘ﬂ#\—i%ﬁ s AF g
V. 7R FE R R Ao
Vl—E'—JP ?ﬁ%’f}? Al
(DERERESFa kg mh (27 @ SRS HFEIE L NE
MR )
(b)) % g HA - (multiple sclerosis)
T. % &k o R a5
Rk o JEALIELIE I 3 AL IAPIY)
(DRCH 55 1 R resmie At it » R ¥
(D7r2aF i 2EF2 g% 3 M BMOTERE &3
1. B
1. 3285l dpd 3 12
111,02 (dypsiz & e )
1v. E’iiﬁ?r}”ﬁf MR Am (LA EREFRETT)
Off# = t-2z2- I 2AREFGEE F* ?i L 2w G4 (107/1/D)
O%t#% = + - 2 = NSAID # 4 g| it *
8.2.4.4.Adalimumab (4 Humira); etanercept (4-Enbrel) ; golimumab (4=
Simponi ) 5 ustekinumab (4~ Stelara); secukinumab (4- Cosentyx) (98/8/1 ~
98/11/1 ~99/1/1 ~102/1/1 ~102/2/1 ~105/10/1 ~ 107/1/1) & * >+ B {50 R
MR — R A ISR %A
LARpPPERFFIEFRBSAREPFAET F  AARPEPFFR -
(99/1/ 1)
Z%@iﬁﬁﬁﬁﬁﬁﬁ?o
FRETIATE EE
(1);11\ PEPFFL LG LIRS ARSPFIFEL FL0LOBEMNE L2 R
(2)% _-._Piﬁ%ipgﬁ*”‘@”n#w@%i‘ P REAR T LE LB Y
DzBL =B PRAMEE Z B2 B EENE 2 2SI
B2 B2 RS N ERIEE L PR o (F b &R R AR B X
xR o
() s & iy B2 ) ook o5 A (NSAID) 2 % Iﬁsﬂﬁfﬁ}é%%;ﬁ (DMARDs) » =
A A B fﬁsﬁfﬁm}%‘%&fﬂ(DMARDS) 7oA a0 LRt
7’%/ (k= +z22)
. P Ao ¥4 (DMARDs ¢ 47 5w f8: sulfasalazine

84



methotrexate (MTX) ~ cyclosporine ~ leflunomide ) ipf X > = B *
PE oA g P RAE

R ;\k}% ;;'% °
11.
cyclosporine 3 % — A% 1~
AR E s R B
o R 7 F] S ] ] 2
111, 800 4 pr2. T & ¢

secuklnumab 150mg ® &
‘,:_.'__@/UA:\ é # Il__" f_%*ﬂ/r.«)%_‘)‘ ‘ﬁé\.‘n JTFL{%IJ—_ » ¥

ACESEE T

P i3 4w # 4~ ¢ sulfasalazine ~ methotrexate (MTX) ~

» leflunomide 5 % = SREH > %

BF )

- SR

% leflunomide ié‘)%‘SfL% PEATis 0 BT

I—L

IR R N * A A 2 AR AT b (DMARDS) 17 8 7% 1 o 3 % -

LT IER -
- e RAREL v B2
BT NEHE )R
_'/V\;':}%f]f"{lﬂ;n 7121‘,\}}‘;‘:’
e |E :

f
- iéf}ﬁf“’f‘ﬁ B P Fla ik
;-ﬁréi']"’ﬁ 5 B2 ;ﬁxi"

T o

(5) Ustekinumab * * & 4%
& golimumab ¥ ) s
iﬁl@'ﬁf&g & ‘J’\ o ¥ ;%—Z(—q:;—\' /é’% I:‘]

oo e MR - BE ~ el (8 PsARCER 2 Bl v SR 4
~44 (% HBsAg # % % 151+ > & 4 1% HBV DNA) o

&% HBsAg 2 Anti-HCV
(105/10/1 ~107/1/1)
4. Secukinumab * =t i# * # &
A4 fadF A £ 150mg - (107/1/1)
h. frcimip e+ 1 (105/10/1)
(D ree s

sy BOAR

ﬂglﬁ’-;}'fa7 ]E%ﬁ_q_

1.
4
I P
7% E

e
E\J’}”o

2
AiE
&

'-jz o
f
# i
e

= Z_. )s b i ;}7'

;;/r, }% r)ﬂ]

=

v BRI

AFE R AR aER

D R S PR Y B 2 B
BEH 2 E sk

Diey 123F (ustekinumab A =% 5 F B 5 243F ) (8 0 = goREh & L

F 1% % (PsARC, Psoriatic Arthritis Response Criteria)  HyE g LT

e ¢ 3 ’)i—il;'ﬁ”(})’?i'x@mc{i » 8 H Y — 3

T LA M E

= &R o (107/1/1)

v

% pUHh B 3 5 F]5 (4e etanercept ~ adal imumab
secukinumab jo % 0 2 &

L150mg v A2he %00 1 20 3fedik > 2 (5 F 4k

B PR E B &

i SR P TR L EREE - AR ’1@w&$@% o (M4 =

+t-2 =

1. % 7 B & cnhf & 58 L TS LM BOUS0YR L B R A
A HOH Ao 30%N 10 oo

11, MR RE & chfd & 3l el PR S M RBR U 30%S 1 > B
A A HOH Ao 30%N 10 oo

iii.%?*ﬁ?&?%ﬁéﬁfé(o—&})i L ETRFZRCILS B TR EH AL -

1V. T B G (0-54 ) ¢

g T "”"E\ cle o B ké&ni‘aﬁl/}o

(2)4==x ¥ F%-ustekmumab L3 (A7 =~ 43F 18 % 161 PRI S = #|4bmg) 5 FL o ©

5 243% PF >
al2w & o(105/10/1>
(D r ¥ > F5 12036 -

CRER R

=K

BErBELFH £ &2 #&K,% B GRRE FE (LT R A

(1),};‘2& AT A "'%’L-!z'rr?*

ZAFEER 0 1 PsARC A x> ¥ ¥ 4 > % u4bng

S A

Hgr o

¥ R0 E )
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(2)E 8 4&»%%

(DEFEREABEZHE
1R RRIRE R 2 )?5 B
11. %i%%ﬁfm%‘i‘;ﬁﬁm)ﬁ (6 RBEREP R LR AL i'ﬁ , o

TR R HBEREPR LR R e dEF A ) (102/1/1)

111,382 1287 Mg e g A 1AM & L F
iv. 57 A1 HEE 4 FoAIMGAL SR AT R
V. E A AL L R R
vi. RGO EERE N

(DERERESFaRkELmL (23 e SRIFLAHFEIE L NE
58 R )

(5) % #4#4 & (multiple sclerosis)

T. % Bk iS5 i)

Aok F AT AR R R

(D a7 ) 0 i A s & R

(D) 2 Bh #% f WARM AT E > &350
1. B
1. ZEF a3 2
111102 (GRFrmEre )
v BeE & A [ kB (2477 E B e ie &)

Off4 =Lz - @ 2R R GiRIEE FM & L
adal imumab/etanercept/golimumab/secukinumab ¥ %%

Ot = -2 22 CHLY I Cie * DIARDS B 0 AL % 2R A
B hTE

Ot = :~£‘ﬁ@ﬂﬁ$(?9%

Off# =+ 2> ! 2R Faickett ¥ FM & LR * Ustekinumab ¥ 3%

8.2.4.5. Adallmumab (4r Humira) ; etanercept(4r Enbrel) ; golimumab (4r
Simponi ) ; secukinumab(+4r Cosentyx)(98/8/1 ~98/11/1~99/1/1~102/1/1 ~
102/2/1 ~107/1/1) = # 3%, “s‘rv]“*#z,)@ﬁ* M & X — g Rl ﬁ“*i}?ﬁf’%m%“m’w\
1. =p %JE%J%EEWE L5 RIBRSEAK %%ipsﬁ”‘*“‘ ’ *ﬁ»ﬁﬁi%ﬁ%ﬁﬁ = o
(99/1/ 1)
2.7 5¥nFAPALR Y -
3. F P ET AT IEE ST R * R F]F P B & secukinumab 150mg 1 &
EO i (107/1/1)
(D). _-..F\ & PR LT ELEE PRFEET FLU LGOI S L2k
,ﬂz
(2)% _-;-P‘»/*?fi%gﬁ 5 8T
()T 7z i '—J-"/"%?' f-*f« ’IE :
L77HG 2 BREA g RFE30 0 vt > g g E i Tk L e B
g hgiER L o
11, Mg a Ry B de X F2 o
111, %9 Brik sk £ ' o
(DX *(plain Xrapte a7 7 BEF ML T ERP- st v w5 L B2
ES AT
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(O)Jp B2 g 18 % i 3 ° 248 253 FPR A7 ) X b o7 &I (NSAIDs)i& {7 %o & chvip oy
EFHeH F)e AARKNETEL R *PEFERBELNEFAXLAE D
NSAID #usf XL #4 » b - FFRBESHZ B 0L > DA NSAID; =
F o iFrL o l‘,%éb:".iﬁ,% M iR T U A S 22T A4
NSAID 2. & #i5 % o

(6)Ed B -‘)ﬁ?#ﬁ@w M o (Z@d - =¥k s BASDAI=6 -~ ESR > 28 mm/1 hr
2 CRP > 1mg/dL> * = {6 A2 IR EEI 2430 oo )

4. Secukinumab # =% & * &£ 5 150mg > 4243 %00 1> 20 3frdix > 2 85 4F %
A4 fadF A £ 150mg - (107/1/1)
5. PGS B e

(A= i * 3 ipf 123 3% % BASDAT @ g2 i % wi vt o> JIR50% 4 b chi o) &R
L s R R o

(2) e o FEI2%R - X A e

R N

@%%%%ﬁﬁ’ﬁﬁiﬁ%@”%ﬁ?%[”Tiﬁﬁﬁ%ﬁﬁ%ﬁl3

(DRE & & pFgtdrt

(272 8 4L B 2 s

(DEBREFPEZ L
1 Redn g 2 Iﬁs%
i1. #‘4—’“%&/?}%‘ J’#)ﬁ“’”?ﬁﬁ (/;}L%‘J‘ TR 4‘/:'}%‘#\‘iﬂ-$'ﬁ > @

W R q‘/ﬁﬁlk SR LGRS EEES L) (102/1/1D)
111i. s@-ilZlI% 1 Pz%};&%bﬁﬁ%rr xﬁ
1V.‘E)a43-ﬁa§¢ —’1L CEEAIMEAI R AT RS
V. AR FE S AR LN R R T
vi. & % @F%_%E;ff\? 213

(DEMESBE R RG22 /BE (27 23 SRIFLLREIE LT
ek Rl

(b)) %8 M¥A i (multiple sclerosis)

T. % Bk Jn Ry )

Yok A TR RGBSR

(DR 47 1 Focs® i AL » X

(D7 2F it 2L @ JHAAMOE R & 450
1. &R
.38 5 Leapd 4
1ii. % E%‘rfﬁﬁ"%ﬂ“ﬁ? )

iv. & ehfF }‘Fﬂ‘ Aop [k pd (2877 5 3% I7pF s 2 )
Offh =+ 2w P 2R R GIRIET B RER
adal imumab/etanercept/gol imumab/secukinumab ¥ %% (107/1/1)
O%t%& = + =27 NSAID &4 & iv*
8.2.4.6.Etanercept (4r Enbrel ); adalimumab (4 Humira) ; ustekinumab (4

Stelara) ; secukinumab (4 Cosentyx ) ; ixekizumab(4r Taltz)

guselkumab (4r Tremfya) ; brodalumab (4~ Lumicef) (98/11/1 ~100/7/1 ~

101/5/1 ~101/12/1 ~102/1/1 ~ 104/4/1 ~ 105/9/1 ~ 107/8/1 ~ 108/3/1 ~

108/4/1) :
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* ARSI

CHEHEE AR NG Rk 2 B8 e o AFAF AT A R R
FHG CABIARZ 2 UREY ~ E R GRS F LR & B

bela'}z °

(1)“’“r7f§i"ﬂ L WA R &) F 326" »® Psoriasis area severity index
(PASI) =10 (% g * PASI Rl Zdeikv% fhacfe > Rl do Bl =10%%8 4 & %)
(k= +tw2 o)

(2)”? r] Yiptich 2Pk B E B LR e RERPEAS ¥ IFY

Fﬁ$xl‘fﬁ§uu'—b$ﬁ BRERSFED ~ 8~ 2~ 7 ;L/‘I‘?E’I%ﬁarﬁ,-‘ﬁ
du f‘f‘?ﬁ‘”‘ ~E CBRY
(DBt e deRe © # FI=TO%M 4 6 ff > 5 L 4248 1+# > 12 cyclosporin £ £
(bmg/kg/d » “f ih”ﬁ AR 2K )ﬂ?;) eROB Y L o ERRIB Y THRY
FIPASI>10 4 2 & 4 >30 (F S A K FF 2R ) 7 A EREISF > 7
7 methotrexate 2 acitretinipsf &2cis 2 &Y 5 < (101/12/1)
(4)”%%16;5;7%‘3 o dpie RS ERERTEELIFH (12 5 (2)8H » & PASI
R T <50% > (101/5/1)
1ipf e Jf @ #‘ ERB2ZBELSFESIHEMNT ISR 2I S afd o @
Z methotrexate ~ acitretin ~ cyclosporin ° (101/12/1)

.ok FI R *3BY > ey &L #73 5 acitretin # * o

111, PRR o B B I2 > 4ok it F 2 (PUVA) 2 %4 UVB(nb-UVB) = E =+ ¥ %
2= > FEHAEUVB A * B 31 3= > ¥ RFREBH v T F 3%V L

XA E o ¢ ‘LEE'\-/E x‘f}?ﬁfﬁ’-ﬁ =01 3‘-9‘1]357'0"’?'] A =l

iv. Methotrexate & =& & Z :£* #¥15mg, cyclosporin % 2.5-5 mg/kg/d,
acitretin 20.3-1 mg/kg/d- R EF FliEHF HEmzmz > @ HEF
R A

BT fm iz ioh :

i. Methotrexate THRFFH R AN A RS2 al ¥ o K6B BB
Jﬁ,,:;ﬁ s " E ZHp L2 A B ﬂ# ,}%*H_BJ—,K%@—\.%;L,E%@{#
@ % € * methotrexate i # -
ii.AcitretindpF PP EF# i B ¥ ~ 8 o g2 j ondpdl o &
cyclosporin’ﬁ »eie T%E%“%éﬂiiﬁ%ﬁ‘ L EFRT Y] E N FAF
FPHERE femizT ‘{3}”‘”’3;
2. % “‘q‘_i 5"%&*"21519 i

(A== ¥ G 6B " S1BRAR  FHR* mE6BY FLY F- 0 2 &
RSB KA - (101/12/1)

(D)=L RfeRepm L EE Y 558 6B Faag L Brae?
cyclosporin » “f 2 4 i 2 ¥ (Creatinine & E 2 =30%) » &4 H
£ 3 I HI 2 BT o REL TR EE G sxdpd] - (101/12/1)

(3)Etanercept rﬂFBII% ¥ & * 50mg biw > 218 B 5 25mg biw > ¥ A2 pF o
FAATER LT PASIZ5‘1§‘*9:°

(4)Adalimumab #- k%;m 2 80mg > 2 {4 B 5 40mg qow » ¥ 312k pF > JF A A o
3 >3 PASI25% »x - (100/7/1)

(b)Ustekinumab #7 =x % 4i¥ {5 3= 4bmg > 2. {4 P % 45mg ql2w > & >* 163k pF > Z
AL {73 0 353 PASI25% »< - (101/5/1)
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(6)Secukinumab 42423 %0, 1, 2, 3, 43 47 300mg » £ F > F 4T B 40307 433 3%
4 300mg (%8 £<60kg > # -+ 150 mg & &) > ¥ *M[21FpF > F AL 7R » 3
>4 PASI25% 7% o

(7)) Ixekizumab 4243t % 0:F 3L 5 160 mg > HF %2, 4
21 E AT S 80mg 0 AN 12:EpEF o FAFER 0
(107/8/1)

(8)Guselkumab 4245~*t % 0:F 35 100 mg > #HF > 54345 100mg » 2. 18 & 8F &
5 100mg > ® 123 pF > JE A (73 > 3 5 5 PASI25% »c - (108/3/1)

(9)Brodalumab 42423t % 0334 210 mg > EHF > % 13 2 % 21F3K 5 210mg » 2 18
F 23457 210mg > ® Y123 pF > A A FEER 0 205 5 PASI25% 2k - (108/4/1)

(10)/ £ i * cyclosporin ##]F »c® %7 5t & % (Creatinine A # & + #
=30%) % > 6 " Frirle \iw » v 4R @ * cyclosporin » "f 2% 4 %"14 i
2 ¥ ’E“«Ibﬁ/%J’iimﬁl BIE* o B RTRE EE G g > BRI
B ;%", ] E LS o

(11)4»=x ¢ ;%—.é—‘? GiF 2 JAE Y FFF o P E ALk 2 i
PASI50 ¥ @& * ; ¥ etanercept £ = ¥ 3p¥ *Li¢ * 25mg biw 2 & & - i%
FAZEIB Y LY ARRATY R B ARG Y R 2 - (101/12/1
104/4/1)

.t A M T RENIIRRCT A RER 0 2 2 TiREL Ty F B G
e BV 1F A B cyclosporine % PRk s o e 4 P BER o ) IRpE
Wik bris o (101/5/1 ~105/9/1 ~107/8/1)

4 ZRGRY PFRFRES GE o LR PR R Y RS
(DIRZ & & 5t amzt o
(Dt FE g Zpapl
(3)%“;%3‘;29‘/%‘ 2 .‘Jf"}ﬁsﬁﬂﬁsﬁ (¢ HHERSPRE AichAde iy ¥ P

BIBEREPR 4 ik e s 2 ok e drud ) (102/1/1)

(4)£/J P AIMEYE o kALY LKL R i (sepsis)F o

5) & 'ri’?ﬁv%‘a’z“ % 7 M ® v (pre-malignancy) &g & o

(6) % & 7 &t %:*(immunodeficiency) °

5. F Babia A Aok F A TR BB e
(1)7* TEHE ?ir'

1. B R o

1. 385 g b3 12 o

iii. 2 (%‘rfﬁﬁ%*@”’”)

iv. pr& o 2 g 2% (intercurrent 1nfect10n) (BpFisZEFe )o

(2)F »x 2 iR ,._-,_56'13 o (A= Ae) (8 AE R ;:—52 P 7 {J\a;fﬂ
PAST & %8 % & ﬁ%f?’f»%" A :£50% -

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

(D#F g prg s g * 3 3 QWAL R2E S & PASI=10 -

()F* - AP RUREHEHTIT, > ag* ¥ - 7 FE%’-* LS R «f"?i
GRS L SR (Y AT 2E (S F'ailm)é\__ FFis o e Fla iz L X 8
T% m g #BFE%’-‘ B2 4 WA B m st A AR DT B/
N

TAER T SEARERE  FERY G o FRE I 50 (F L %
89

,6,8,10,12i 4% 80mg »
54 PASI25% % o



AL~ (8 0 B AR Y ) - (104/4/1)
OWf& = Ltwz - @ 2R FRicBER* 4 5 QA" ;ﬁ-%\ (105/9/1 ~ 107/8/1)
Om# = twz - @ 2Rk FRicE (RIS A RIORENA ) &% 2 5 1m0
;%%(105/9/1 107/8/1)
Oft& = + w2 = ! jofed ff T Rdp#k [Psoriasis Area Severity Index
(PAST)]
8.2.4.7.Adalimumab (4= Humira) -~ infliximab (4 Remicade) ~ vedolizumab
(4- Entyvio) (100/7/1 ~102/1/1 ~105/10/1 ~106/5/1 ~ 106/10/1 ~
108/10/1) = * »v 5 ks N Jpip 30 A
8.2.4.7.1. Adalimumab (4r Humira) -~ infliximab (4 Remicade)
Vedolizumab(iir Entyvio) (105/10/1 ~106/5/1 ~106/10/1 ~108/10/1) : = *

Lm”4dﬁ<%% 4 %
2. R ‘Sli '3"#_6.’}"13 fg 8% o

3RRLEL SR ARSELE S Gt EPETAIRRL

B E"—Lpi%}@ ,Tl— ,g\/\%—»l:,p-;;r, °

(1)~ fiffaf 17 > &h-aminosalicylic acid ## (sulfasalazine,
mesalamine, balsalazide) -~ #f ®|f% ~ % /& & % ¥r+4|#|(azathioprine, 6-
mercaptopurine, methotrexate) v 4 jaf4ziE = B ¥ » v R &\ 2 BA e
(CDAI=300) 2 2 2 BcE &4 @l (T% 5> T i 7 i & £ h5 o

(2) 52 ~ g &b-aminosalicylic acid # 4 4-(sulfasalazine, mesalamine,
balsalazide) ~ #§ Hf% ~ % # & #r4|# (azathioprine, 6-mercaptopurine,
methotrexate) “e & ipfrACiE »~ B 1 » & *hfLE o > T % A 2R
RER B R B &2 CDAI=100% -

(3) su Fe < g 55— aminosalicylic acid #Z 4= yr(sulfasalazine, mesalamine,
balsalazide) ~ & F]f% ~ % & % #r#]#% (azathioprine, 6-mercaptopurine,
methotrexate) v & jof » 30— E PN FlRLlE N2 B p&HL - (7))

bz peiof® CDAI=100 -
4 FroER e ey

(1)4» =¥ 3 : adalimumab 263 (i * 4% % ) ; infliximab ™63k (& * 3% &
1) ; vedolizumab "6 (i€ * 3 5 *L) > i ¥k = Afe o E P R H
g«erg, F R R SR 'i-%éﬂé oA EEMRA Ty > WY

Tk e s WH > RE - %ﬁz% @EE®* - (106/5/1~106/10/1)
' 4 ;;zﬁ’w FECDAI=150 & ¢ TR o
11“f$| i XSS A CDAIA&T“§>100‘U§?&

(D)3 ’* % : adalimumab 7 # 243¥ (i¢ * 124]) ; 1nf11x1mab = 163 (i *
2A) e & 243 (8 * 3#])) ; vedolizumab F # 163% (& * Zé?IJ)EVi 243 (8 * 3
AR - X o 3Rl AT - GG s I G s R CDAT & s
SEEDY g o =Y gadalimumab 243 (i * 12#]) 5 infliximab
r163F (i * 2#)) 243 (@ * &) 5 vedolizumab ™ 163% (i@ * 24]) 2 24
¥ (i 3&)E L. (106/5/1 ~106/10/1 ~108/10/1)

(3) 5 F 42 :adal imumab 7o b4iF @ * 284 5 infliximab /o 463 & * & (F 7%
#2545 ) 5 vedolizumab 7o 463% & * 88 (F »adF 4 1 54i%) o R AR
Rfe > R FD SR FIRACEIR Y 6 FRE RS S B Rl
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P32 (1)(2)(3)z & (e Hd ¢ =h-aminosalicylic acid ZH 8 EEE
Z/E LB FRIR s n R 0 B FAREIB Y ) LAY R
(105/10/1 ~106/5/1 ~106/10/1 ~108/10/1) »

h. i % & E

I.Adalimumab : BRI} > &4 % 3‘?'1160mg Bikisw - H80mg o F ik w
ZAAMg > TREBZFE S 2 SFES TSI AERE4A0ng T EFF S
B I H4F (A ¥ & 28&]) o 17 L iRz dF - (105/10/1 ~ 106/5/1)

II. Infliximab: BB]+ » %02 6% %3 %‘*”«"ﬁﬁ%]?i5mg/kg FLizz HE
2 {5 F I8 LS aiF A EOng/kg 0 FIHFF oKD F46F (BE @ v 8H -
B dF A 3 54%) 0 T L B Rz adF - (106/5/1)

IM. Vedolizumab : BRI} » %02~ 6%~ %P‘iﬁ%}iiSOOmg T 5 %32 %%
2 15 E R8T MAFHEI00ng c TEF LK D F465F (E 8K > B
e 3043 ) > 1T 5 E iR adF - (106/10/1)

6. A4tk & 2 17
@%%%%ﬁﬁ’ﬁﬁiﬁ%ﬁ”%ﬁ?%3
(DRE & & gtz o
(2)fe & Fd g % (active infection)z s & e
(3)~. i?u;f;m}%‘s-p%"fﬁsmfﬁsé (¢ HHERSPR AichAde iy ¥ 5P
Tt 't BREPR 2GR 82 5 esES A ) (102/1/1D)
(DEMARLE G K ¢ (pre-malignancy) 2 i & (12 3 & 3£ ° FERXE
bieRiE10# L BB o
(5L 5’21341*%3% Bl DREREIVER CFRERET P g slnE ~ A
[ A R N %«‘}%“ AR AR E R AR
(6) % A “ e (multiple sclerosis) o
T. R 2k 5oR el
(DR 57 1 oo AL » X -
(2)B & FI3E 1 ¢ 3
i ifl“i”é_ﬁ”
1%EF A2 FRE 4 (9 2 3B ME -~ L Ea)
iii % (%‘Fﬂilﬂ%é%“"ﬂ)
IVERERFFHE L(RFEETT )
O%f#=+t=22 - I 2R FEs K Ei* adalimumab ~ infliximab ~
vedolizumab * F%‘%i (106/5/1 ~106/10/1 ~ 108/10/1)
©O%t#% = + = 2 = 1 CDAI (Crohn’ s disease activity index)
8.2.4.7.2. Adalimumab (4r Humira) ~ infliximab (4 Remicade) (105/10/1 ~
106/5/1 ~108/10/1) = s23 inFk 30~
IQ#JW<%%%%7W%\w%%%gW S o (108/10/1)
2.7 ifi"%ﬁ*f}ﬂwlé? °
3.7 ;%«(;)u b GRS P ISR AT LR GORER I RE 562
F_ﬂ % 14&1;.J,,$,i7 - ;0 /j_pj,:;@ 'T FEs g\/\,ufr,_r_]_};{;r
(DR B mp s v 54 T Aps 2 4 A& +r41# (azathioprine, 6-
mercaptopurine, methotrexate)= & ipR42iE= B 7 - i X &2 4R H
(PCDAI>30) & A 4 i 57 H 8 B @l iv % ¥ o
(2) ] 2 e S p L AN M A & B 4 K B% F (height velocity Z
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Score -1 to -2.5)

(3)] 25 o X )i}}%f #irr 4 K &% (height velocity Z Score -1 to -2.5)
PR RS RS IAL R L e

4, FprezEip B

(1)4» =¥ 3-adalimumab 263 (¢ * 44| % ) ; infliximab 1263 (i¢ * 3] 3
) o ok %3S o Pk F R (PCDAT "% f"&>=15)"ﬁ » g f'j-ﬁ%i“ﬁfé * oo
FEFERA Y > PR GREBEFLIFAR R - HRAIFEHERY o
(106/5/1)

(2)#F ™ & adalimumab 7 * 24:¥ (i * 12#]) ; infliximab 7 * 163 (i *
28 # 5 24 (it 7 SRR~ = ¢ G 0 AT - AL ARG o
% fapr2 PCDAL & #cf - = 3 ) ViE o & =Y radalimumab 4163
(& * &%) ; infliximab & 16535(% FQH )N EF 243F (1 F M) L Lo
(106/5/1 ~108/10/1)

(3) 3R #2:adal imumab 7B b4k & * 28| 5 infliximab /5% 463% & * 8% (B
P A04%) 0 WLV E RIRATEI® Y 1S rﬂ;};arﬁ;@»« WA

rgpdld b a3 2 (D)2 B4 i £ = Y i - (106/5/1 »
108/10/1)
5. * & E
(1)adalimumab : % & >=402 7 —*‘Ff s Bode ¥ — fmJlBOmg BiFiews - F 80mgc &
aﬁbw%ﬁiﬁMMQ’~”jWiﬁﬁ€” B4 £ 40ng ; ﬁi@ﬂ*%ﬁ’

B4 % — #80mg > & F {8
TS A E 20mg o
(2)Infliximab : 0. 2. 63% &= 9% ﬁﬁj bmg/kg 1T 5 ¥f32 A E 0 2 {4581k %
4 5mg/kg e FAEH IR D $461F (Rx @ 8W o HoxdFH 104%) 0 FL ¥
22 faF - (106/5/1)
6. Aok & ¥ 2 2
@&%ﬁ%ﬁﬁ é@‘#%%*%mé%'
(Dfe & %8 4R % e (active infection)z ﬁri&
(2)7‘*\ SRR ~~L’f%}?3m}?3§. (¢ HHERSPRE RichALe Ty > ¥ 5P
WHBEREPRE L FR G2 DhEEEF L)
(B)iF tHR & L o ot (pre-malignancy) 2 s & o
DEFREFBE 2 mE REEINE - FHREEFT L F500g A
AR FE LR AR
(5) % # A * E(multiple sclerosis) °
T. 28 %k o R e
(D% e 5 1 Frocsm A gt » Hf ¥ o
(DFw T ¢4
ifﬂ%ﬁ
1%yl REa P (9 o R~ Jd A7)
iii e g i(%ﬂ*h‘%““‘v“‘) °
@ FE- L2222 2REREFR)CRE g * adalimumab ~ infliximab
¥ 34 (106/5/1 ~ 108/10/1)
O%t# = + = 2w  PCDAI (Pediatric Crohn’ s disease activity index)
8.2.4.8. Abatacept #*% ;1 &# (4cOrencia IV) (101/10/1 ~102/1/1 ~104/8/1 ~
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108/1/1) @ # 2 & A MR & W05 f 304

1. %

()P # 30 S m”ﬁ}?ﬂh&y 1+ FE3H (4 etanercept) o 0 A E R e
gz 6 (gt g #E RS L2 2d B - (108/1/1)

[. Etanercept 35 »x

1. o TRoCrs s & (ESR) “CRP 2 T 7= 125 - P RAH L
1 30%r ¢ t;;%—%z o

SRS e el SN gk (a

b. B &5 6 4 B < TP R & S o

C. %Egﬁmﬁ“fa?ﬁ T o

i, i ﬁ#ﬁﬁ—% v Ae R E30% 2 F E A FAZE - B

[I. &2 @ eha & ¢ &2 L X etanercept /o eh@] (7% o

(2)% 22 methotrexate & * ( iz % methotrexate 47 » & methotrexate 5142 pc
oM™ 3 M2 H U R E j“f b))

2."12 % B .‘ﬂ%%%ﬂ%ﬁﬁéﬁ%—ip\ Fos o) ;7,}1%,}1733;;5\;_575 SNSHE S-Sl
P&ﬁf-“‘i? ,‘;’flﬁi%ﬁi%&ggﬁ—% o

3,&&:-‘”‘18;&:‘:’1}}% Bsd 25 B ﬂ;ﬁ;gﬁi_fﬁfs—i, i\ ﬁi%ﬁi%ﬁé‘f—’ﬁ )i
@N‘%ﬁg,fi%ﬁ %232 ) ;—:,figs,fifﬁ—gﬁﬂ:lp@ o iR A SR
(8.2.4.2) =¥ H -(108/1/1)

LR EE W%Ef*«ﬂfy 1%'* :

(1Y A sk By 5@ '*'#m”ﬁﬁ’ 7 F G R ek o ¢ 4E
BT MERR SR VETPHRB YA E X KR AFL 2 BT
r'tix'}' °

(2)i¢ * abatacept 2.6 » # 6B " TR Y 55— = ZFhER* BH & dfre - fl
T% g% 5 g o

. f"#“f abatacept & * A SR EY F H > :a‘_ii#“f i ewe 35

(DA & T st amt o

(D fe @t o g apm Lo

(3)%&51%2%/?%‘;*%?5#—,&.& (%;};%]J\ J.,F— 4‘/‘?%‘7—#\@‘1&% , B = Eﬁ

BHEREPR LGRS Z R edEd 5 ) (102/1/1)

(4)£/ PG AIMEE el iw B e B8R E PRt i (sepsis)§ e

GPF LEX: B3Ny féwfz ¢ (pre-malignancy) vk o

(6) % B 7 i # iiﬁ (Immunodeficiency) °

6. % &+ abatacept igo F A4k F A T AR RR B ISR

(D* 2% é’#é:

. B

1. “é%ﬁ#ﬂﬁlil\mﬁg;i oo

. % (%‘rfﬁ"%%“r’“’)

IV. £ mFe'P"s;* M B %4 (intercurrent 1nfect10n)(%‘rfﬁh%é%”ﬁ“’)

(D) Fe»xr 50 B % f hcore set data S EO6B 7 in% s %é)ﬁ*zi o
T P E R

I.zdspmrgad s (ESR) & CRP 2 T7l=57 305 - AE T RAHE L
£ 30% “"‘g‘jﬁ o
1Ed b & g
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11, B &5 6 4 B 3] 4] chRE & ik

111. "?ﬁ?ﬁ*mf’f%ﬁ B

Im. it g ﬁ#ﬁ%ﬁ B2 230%r L H 7 WAL -

O%f# =+ - 2% iR K& * abatacept ¥ 3% (= ;%« R

8.2.4.9.Golimumab(+4= Simponi) ~ Adalimumab (+4c Humira) ~ Vedolizumab (-
Entyvio) ~ infliximab (+4- Remicade) (105/9/1 ~105/10/1 ~106/10/1 ~
107/8/1 ~ 108/10/1) = * **F g 28 5% LinFr3nA
8.2.4.9.1.Golimumab(4~ Simponi) -~ Adalimumab (4 Humira) - Vedolizumab (+4r
Entyvio) ~ infliximab (4 Remicade) (105/9/1 ~105/10/1 ~106/10/1 ~
107/8/1 ~108/10/1) = = A jaR 30 A
1 K\——? /ﬁ it <§;7fip’§‘_‘§ '?qz/i
2RGENF AP R Y o

SRELE LA AFHFELEH L TR ETIEEZ -

(D 0 6 21 i

I.4 %‘L}?]ﬁ‘ &% k'é“\h}}r;s—{‘ (E}’%‘"':}*”f)

II. ,,5 aminosalicylic acid # 4 (4- sulfasalazine ~ mesalamine
balsalazide) ~ g FIf% ~ % & % 3 9 #|(4- azathioprine # 6-
mercaptopurine)® A inf @2 (R AR E i # - d ok d
6 % 12+ ) &¥t5-aminosalicylic acid &4 ~ LA D &HE 24 kT
Fpplicr .

IT. Mayo score =94 * Mayo Endoscopic subscore =24 (% #& ‘¢ B *
M2 X AL N T OEFERL 5 R e

ERFZEDFFHLES L FEFET e & 2

I.ARET BEFHFEES L -

II. s u#ﬂf E i s 4 'kf N A LAY A X

II. % i & P #“‘f FIEEH AR A FRE

IV.Mayo Score & 124 > 354 #fs > & £ # "% /1 5% (4- methylprednisolone
40-60mg/day % )it ik Dx &% o

4 FroEr s uige oy

(1)4»= ¥ 3 golimumab 42 (& * 2%]) ~ adalimumab 6% (i¢ * 44])
vedolizumab ™63k (i * 3#]) ~ infliximab ™ 63x (i * 3#|) 5 *L > Jof (s
DIk F i (% - =0 % =R % partial Mayo score 3®f > 4p §*t
#»=t ¥ 5 partial Mayo score i > =24 2 w i{ 58” rectal bleeding” #
Lzl e ) 3 EY - = ﬂéi“é‘u% oo FEERA Y > RN
Bl EAFUR R - B AEFLER Y - (105/10/1 ~106/10/1 ~
107/8/1 ~108/10/1)

() ™ F @ % - =+ =k Partial Mayo Score 3#% » B L 24% F £ &
FIBL - o m SR 0 2 Mayo Score< 64 » ® Mayo
Endoscopic subscore< 14 = ¥ f ¢ ;%—%i ¢ * o Golimumab ¥2 adal imumab
MR 1124:3% 20 5 ' - Vedolizumab ¥ infliximab 44 @ * » 11243% (@
*3F)E 163F (1€ 2 )& 1% 5T - (106/10/1 ~107/8/1 ~108/10/1)

5. B E %A > N2 B4R

(1) Golimumab :

I.54 % - #200mg > = ¥ % - H100mg > T3 22 FHE 0 F R A2
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o FRAF RS aaE R E00mg(E < 280> TR R > * R4 100mg)
I FFEFFIO0 (i 14K) > TR ¥R B4F - (106/10/1 ~108/10/1)
O.z®* #%E 5100mg (7 ) 2+ > * 100mg(ImL) &

(2) Adalimumab : #4~ % — #/160mg > = ¥ i % - HB0mg > ¥ rF2 $=H 2 ¥ =
F2 5 e HA0ng > TREEMRZFE 2B EFRSFLS BEFEHE40ng 0 I F
FH T4 (® % 28%]) - 1T 5 ¥ fF2 dF - (105/10/1 ~106/10/1 ~ 108/10/1)

(3)Vedolizumab : &4~ % — &300mg > = ¥ s % = H300mg > % = F 2 % = &
300mg » TR SR FE S 26 F AL BFAE300mg 0 3 % FH 146
(i 8H) o (TLEfE2 i - (106/10/1 ~108/10/1)

(4) Infliximab : &4~ % — & ~ 3 ¥ {82 % = & ~ %= ¥2 % = H L dmg/kg »
TR 8Bz FE, 287 83 AFHEONg/ke I 5 FF 2463 (# *
8&|) » T 5 ¥z adF - (107/8/1~108/10/1)

6. Golimumab 7% 50i¥ (i@ * 144]) ; adal imumab /5K b4k (& * 284#]) ;
vedolizumab £ infliximab ioR 463 (i * 8#|)fs » & F 1 > L BIFAZEIB 2
o FRERE o A=t R E(E Y g5-aminosalicylic acid #4 ~ 1 H
f o~ 2 /& LR FIR L A e B AZEIB Y )L /N e (10571071 -
106/10/1 ~107/8/1 ~ 108/10/1)

TRRG ™ 2 )

SR EDrFE S iﬂ‘_lﬁi#“,f LI LA

(DRZE & & st amt o

(2 fe b iBd R %}fz(actlve infection)z Iﬁa%

(3)%\ SIS ‘.*f*}ﬁsffaé. (¢ HHERSPRE AichAde ¥y ¥ 5Pk

WIRHEREPRE L FiR 2 ohedEdsh)-

() 42758 & £ 5 Bk % v (pre-malignancy)2 s & (12 3 & 32¢ (<L A
e 10E L B MR o

DEFREREAPBE2mE RERINFH - FRFET L g5lmg 2
I A D T %;}%U‘i A ARE R 2 R A R

(6) % %A i Jx(multiple sclerosis) o

8. B 1Bk J5 R e A

(DR et §) 0 Foes™ i A e » S % -

OEEE T EEE

. EM -

O.7%% 50422 g 3 14(9 o IRE M~ Jed @57) o
M. if % (ApFisZEre ) o

V. AEFFHRE A(GRFRETT) .

8.2.4.9.2. Infliximab (4= Remicade) (107/8/1 ~108/10/1) : 2 & inf 8~

i\

LR AR RRIRE L PR

2REENF AP R Y o

.AR(FIME > ELETL ) QFHFEEH L B R ETIIEEZ -

(I)FEB*?ﬁ &g
EF R RS RES Gt (2 ”%"'l#”f)

]I ,,5 aminosalicylic acid 4~ (4- sulfasalazine -~ mesalamine &

balsalazide) ~ g FIf% ~ % & % 3 9 #|(4- azathioprine # 6-
mercaptopurine) s A inf @2 (R AR Ee i # - d ok d
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3B 2 ) f¥th-aminosalicylic acid 24 ~ 5B &HAE 4 B
#;}»ﬂﬁ ]r’# °

II.PUCAI =354 (Z s B * p3p2 ) &
Velomty Z score -1 to 2.5)#Z ¥ 5%
,:lz

(D%'Fiﬁgci m%%ﬁié’% Ko FERETI e &
[.RARERT 85 2 ey o
. a2 5 PL Bl g 50~ Pk 7 s T R
II. % @ 4R 0 FIEER AR B AR # e
IV.PUCAT %504 - §#8 B]f% > &£ 4 7% /1 84 [ 4o prednisolone 1-2
mg/kg/day(# + # &+ p 40-60 mg) ~ methylprednisolone 0.8-1.6
mg/kg/day( &~ &£ & p 32-48 mg) % i F /o kDX &k o
4, Frrciip e et
(A= ¥ 3+ infliximab ™ 63F (i¢ * 3&]) 5 > inf (8 & 2R F ™o 4
(PUCAI > 204 & PUCAI <104 ) » > ¥ - * o
() g™ 2 g = f PUCAL A~ = ¥ jw}é 5204 &« PUCAI <104 » > ¥
Ve o 243 (i@ % 3F|) 2 16:%:(:% &) &1k 5 e (108/10/1)
5. B E %A > N2 B4R
Infliximab &4~ % — & ~ A3 F{d2. % = & ~ % = ;t7 5% = & Smg/kg > (FL %
2 GE 2B EE AL BEREING/kg s I FEFF T 463 (% * 8F]) o (T
SRz ¥ - (108/10/1)
6. Infliximab /n/r463k (12 * 8&)fs » @ F 2 > F FIRACEIB® * 15 FpiFRe
Aw xR e Y e (108/10/1)
1. 37;?#”,% @ % 2 525
%%%%%ﬁﬁ’ﬁﬁiﬁ%@*#ﬂ?%3
(DRZ & & gt ot
(2)fe & #8214 % e (active infection)z i B oo
(@%ﬂ%§4@~;#@@&<'%@k*# Aichrde kg o ¥R
WHBEREPE L FReE2 DhEEEF L)
(D E LR L G Kk v (pre-malignancy) 2 i & (2 7 & 42 ¢ KL H s
e E10E P g )
DEFREABE 2 mE REEINFH - FHREET L g5lmpg 2
MR % ’f47f‘a§frré#\%‘%f SRR AR E L R AR R
(6) % 3 A i x(multiple sclerosis) °
8. B & 2k in R A
(DFe7e? 47 2 focs® i A » ¥ -
(2)H w18 & 32 ¢
. B -
H. GES A2 B F (0 & RE M S JE iBA) o
Im. % (%‘FE‘*%%%’"F“’)
IV.ERERFHEZ(GREREXT ).
8. 2 5 Leflunomide (4r Arava ~ Arheuma ) : (92/9/1 ~93/5/1 ~97/9/1)
U sk s A RE R RMERE & > % 3t pethotrexate ik T 0 R E LR
methotrexate BlicH pFEig* o

& i if\; : (height
SRRy L I I PEY S d
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VUSR B R R e X GO B & 0 2 50 DMARDs (5 g 12 4R R R E )
mf,%?s,@. seis @ * 2 (97/9/1)
8.2.6. ®rxFt 4t ~ £kt ifE
8.2.6.1. Interferon alpha-2a (4r Roferon-A) % interferon alpha-2b (4r
Intron A) (92/10/1) ; peginterferon alfa-2a (4 Pegasys) (92/11/1-C 5+~
94/11/1-B*+~96/10/1 ~ 98/11/1 ~ 99/5/1-B *+~ 100/6/1-B +~ 102/2/1 ~
105/10/1 ~106/1/1 ~106/4/1) :
Lsd# st fde T 2R G4 RIEBAIZ CAPF a4, 277K L EER
& B Al &F*}%*F*C EUREaiid é.dz °
(1) <§;§Lr_}_.)];54,, 1B AL %."*‘

I.HBsAg (+) A& 2 % HBeAg () LEFE=B? > 2 ALT @B+ (& F
W) EF BT Bt (ALT=5X) > 2 &3F# i 3 2 o FAR s
12 * - (98/11/1 ~105/10/1)

LR A 20 L prothrombin time 2f & =34/ bilirubin
(tota1)>2 Omg/dL > prothrombin time %t £ % 3% =X #& %% control
R

II.HBsAg (+) A2+ B * %2 HBeAg (+) A= B " » H ALT @A > 12§ &
2Rz 3137 B2 (2X=ALT<SX) » 2 & 5 HBV DNA=20, 000 IU/mL & 5
d HJ—‘E‘T%\;iy 2w "’f‘?%i BE n ;‘}I‘%%‘;ﬁ@g,ﬂ fL *\%7}’[?55”']‘?:&!9 )
waier ) #F HBcAg B 2x 3 B sm gt » & DAL CAFNE
BHR A ®miFra A2 }_ TR B ILR o RAREL12B Y o

(98/11/1 ~105/10/1)

IN.HBsAg (+) Azi+ " 2 HBeAg (-) 4= - ¥ ALT X4 & =
b (FAFRZBY) ARAERDFEFI B (ALT=2X) -
2 s HBV DNA=2, 000 IU/mL & i5d s B (i 2pm k& 45 2
REGRE i & ﬁi%?éﬁﬂ? i @2iv» ) H#F HBcAgEE > &8 D
UL CAPFLEHE A > 2 @rF i A2 22 R o RARS 1287 -

(98/11/1)

[V.EE T ~T~IIERR 5 F SN0 {s BB g g6
ﬁi’*ﬁp’qﬁ’? FEFWET ST S H[I'}:Ii'ﬁ’_ﬂi}i;‘llﬂlﬁli'ﬂ’?%?’
interferon alpha-2a ~ interferon alpha-2b ~ peginterferon alfa-2a
Fiok (- BRHE42); &2 lamivudine 100mg ~ entecavir 0. 5mg ~
telbivudine 600mg #* tenofovir 300mg & /s 125 F *F H 3 24 R
& @ * lamivudine 100mg ~ entecavir 1. Omg(ﬂr Pl k) s
telbivudine 600mg & tenofovir 300mg & /% - (98/11/1 ~99/5/1 ~
100/6/1 ~102/2/1 ~106/1/1)

V.2 E10.T.32212 3255 ig i 0 » jo it Z 5% 2 inskis ra'%*é* DEER3
6B o pF I BLEIWET ST ]]In»fi—‘?’;u”-])w?%};—*"\:»éq*
interferon alpha-2a ~ interferon alpha-2b & peglnterferon alfa-
2a £ ok (- BFA42) > 212 lamivudine 100mg ~ entecavir 0. b5mg -
telbivudine 600mg 2 tenofovir 300mg £ /s o f&F 7 A& i 2 }_—'ﬁ ’
Pl &% i * lamivudine 100mg ~ entecavir 1. Omg(ﬂ PR k)
telbivudine 600mg & tenofovir 300mg # 7% - (98/11/1 ~ 100/6/1 ~
102/2/1 ~106/1/1)
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VI FEIVE VBRERSEFE e RFupd BEfich 2 % i %ﬁfi HBeAg(+)
2 HBeAg(-)m #_: HBeAg(Jr)}?a BiohI: e BT L L5 51287
HBeAg( YRR RIS & R I e HBY DNA T e B
w7 HBV DNA i@ = = » # X Ig6® 7 > 354k%% 3 ) BV DNA p= is 2 >
XL FHH36B Y c PR BFRFELERISK AU Ek e
(106/1/1 ~106/4/1)
(2)* >+ ttpm & 2 C AP Lin R pF
I. &% Ribavirin & *
I *LALT @ & % - > 2 Anti-HCV £ HCV RNA 325 B f > g d #Fle s 2
(i % k% #epﬁi e B ‘%7?1%5”5 R @riErR)
2 METAVIR systemZEF =R Rt A 5>V B0 Fl2 »F gL » ¢ g3+
i A 2 - (98/11/1)
IM. K #z.i% Viral Kinetics %4 47 : (98/11/1)
a~ 73 RVR (rapid virological response, '}#ﬁ:}}ia-% K Z@;)—‘ﬁ B Ie R
?AZHE243F o
b~ #&RVR> =5 EVR (early virologic response)—*ﬁ s ISR 483%F o
cr FIHI2HAFIER ¥ » 7 iR 0 ok I ALE6E -
d- % - i%’%’#ﬂédﬁ:%i’t%&ﬁ%}*—*ﬁ P WO R SR 0 ACIEA8E o
AR TR
e R APE o m P R fﬁi—*"%%:bﬂ."[fii*«ﬁfkléz? 13] o
(98/11/1)
2. %% T 51]-‘&;-‘}%’:?5,& M+ interferon alpha-2a (4 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
(4) T sm2e k= %55 1 ("L a-2A ~ 2B type) (87/4/1) -
(5)+ ik & < p % (Kaposi’ s sarcoma) #sbii¢ * (87/4/1)c
(6) )= LA MT e g? g2 MEZLRP A £ <M %(low grade non-
Hodgkin’ s lymphoma) » ¥ % F & *% § i (high tumor burden)z s & -
(89/1/1)
(TFMBf ) L& 5225 Pp k&0 LD > 350 TU/L; &%
BoAL AN o)
(T)*Aig * > a2 5 £ e “,f AT e o2 & (FLa-2A type)
(89/1/1)
(8)kasabach-Merritt Je iz ¥ - (93/4/1)
(9)* b — g i+ &% 5% 0 Lymphangioma ° (93/4/1 ~ 97/8/1)
8.2.6. 2. Peginterferon alpha-2b (4 Peg-Intron) (92/10/1 ~94/10/1);
interferon alfacon-1 (4r Infergen) (93/7/1 ~94/10/1 ~ 98/11/1)
LsA 3t de T 2R G4 BRMEBAZ |EBECAF Lokt d, 27
511'&']%_}}334 L CAF LR F > & B ribavirin & * o
2.VALT £ & % % > * Anti- HCV 2 HCV RNA 325 Bt » g igd SRy 8 (e
e R AR A}}ia BRiEme i <%ﬁi%§ﬁﬂb & fé > @2 172 5 ) 2 METAVIR
system @ F dE ARSI <30 X FL2 AR g - 2 giFsa A 2 o
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(98/11/1)
3. FeA4zi& Viral kinetics %447 : (98/11/1)
(1)3 RVR (rapid virological response, '}#3@:)}%% E }f%)?‘f s B ek A AT
243% -

(2)# RVR > i 5 EVR (early virologic response)‘ﬁ s ISR 483F o

(DFIF 125 AP EVR F > ¥ iy > in W7 42:8163F -

(D% - ZipBAFBRFF > 7 r1BA 5 :’t el 0 B A AL A8 -
8.2. 7. Rituximabix & # (4rMabthera > # k&A1 F * HF £ E 577 2
W) ¢ OF ATEE R GRIERE & 2 A SR IRA (97/11/1~99/2/1 ~101/7/1 ~
102/1/1 ~102/4/1 ~106/9/1)

1 i
()% 3t s X PUd 3k 7 %]5 (4o etanercept ~ adal imumab & gol imumab
%) ié’}%‘ R AE Rk AR P A ER R ;f.’sfif’ﬁ?%fﬂk&—*‘ °

(101/7/1)
[. Etanercept ~ adalimumab # golimumab e 7% @ 5ok {8 3% % DAS283% 4%
AR ﬁ_)iiﬂ*?“‘*“(>)1 2> £ DASZ2BILAk &~ | 223, 2 - - (101/7/1)
[I. &2 @& eha & ¢ &2 L X etanercept ~ adalimumab £ golimumab 7o %
gl iv* - (101/7/1)
(2) % 22 methotrexate & * (2 %t methotrexate 1847 » & methotrexate 3142
Pt s T SRR P2 B v B E i ﬁ“f b))
(D& £AF F /22 Pris
[.&Ew o Rkipig2diFea b > ¢
[I. 7 &7 rsEmiRe . DAS8RfHA~ = 3.2’ TN
rituximab 75K 6 % 213 ¢ e > DAS28 %5 4% ~ + & °
(D)&F A2 b #% 1 64500% 5o ~1,000F 5. > & i%fé:ffl
ERC I
P\ PEPFFEFRBSMAALPFIRES F R -
3 ;F'ﬁ‘:i wE AR R
(1D# 3o © WA e 7 BRSNS 27 FH % £ Gefal
T~ ipf {8 DASZ8FR 4 2 B 1T W R L X T o o B ies b F HBsAg 2
Anti-HCV F#L (% HBsAg #& % F% M F A 0T HBV DNA)
()¢ st £AFFAL : P TAFERE - FEED °
[. &% rituximab 4~ =% jo % {6 ’21&: =iz DAS28. Mﬁ% Lo R T R R >
1.2 2 DAS283 45 » < 3.2 f » > 7 %7 £4f J%:%E
[LEAF R ¥ o Mo i 213 8R N - ¥ Gr £ A2F - BAE
BAXRA Y a2 P EAFRARE R FHEBE A T frr o T e
&’w.&ﬂﬁ%}*ii¢ BELER T o
(3)EF =¥ FPF Ik ﬁ;éﬂﬁ‘é’f* {2 pm e s - (99/2/1)
4. f’ﬁ?#ﬂf 202k # % rituximab ok 2 AT L
- ¥ rituximab st
- ERFEFER LR
- AEREISRZ *%f}ﬁaﬂﬂﬁs& (s HEBEREVRZ2ickrde ¥ s
G EREPRE L RS2 ohedksd b)) (102/1/1D)

99

Ty =
o
D

FHELLH- X X

‘-’r

}



- = % HEpE k. (New York Heart Association class IV)
- A S

- A foax
- E%éli\ﬁiii e
O%f# =+ =2 ¢ 2% EER'& R * rituximab ¥ 34

8. 2. 8. Pa11V1zumab (4 Synagis)(99/12/1 ~102/7/1 ~ 106/4/1)
g ?jb—r,,JI,*,J,, -
1.4 pRiR g ] A& B3030% 2 % 2 92 - (106/4/1)
2. F 5 MR ﬁrs(Chromc Lung Disease ; CLD)z & & s2(/] »> g% £ 35353% ) o
3. — }g«'}—r&}i-ﬂ—ni’ﬁ”"gF’?ﬁ%g# i%r}'u;ﬁ}?“r;‘a" FENT

_l_-
()F\)‘I’-o-l—'l' . T»L‘—':iljn-o-l*? -

I'—k =
AFHEAI P CHFREH KRB P LTI =AY 20 a0 (D2
ERF MELRF 2L (DFPECFRARE (DF A AL
SR ok R 1F S S
I3 i D R 2L 27 (F ot pLpge) o
S U R E R e 3 N ﬁ‘f‘"%f‘t_;{)\""ﬁ °
(2);]&&“,% [ I
A Bd b X e o 1 7
B PR PR O R B e
ORE ML X B > g Y 0 b P2 ey o B oa A 3 4 fics 17
%451#’“ﬁ%ﬂ&#
(3)¥ 47> 54 ¢
[ - gz &2 %5 15mg/kg palivizumab #©p jidt— =X » B 5| & d#k -
B E DL LA B sEF L)L o
M- ez p s Mo TR s D < g o ieis R R - A
IM & % * 47 A o
8.2.9. Thalidomide (4= Thado) (100/2/1)

L9 B3 & Rk 2% & 2 oo (ERYTHEMA NODOSUM LEPROSUM, ENL) 13 &
)ﬂ%: 2 HEE IR e

TG NI 2 drd] ENL A MoV AR o
3 PVHEBpE IR FEAPRIERAM S L2 ENL -
4, .ﬁi H"%E’F":/Ew it o
8.2.10. Eculizumab (4 Soliris) (101/4/1 ~102/10/1 ~108/6/1 ~108/9/1)
[LF2m M e 22 )T\fié.'?qz : (108/6/1)
(1) gl =F i kF 2 PN granulocyte clone size 5§ fiiadd
,EEFM—': *50% - & f*b'riljua- 14'7 - ﬂl'i‘; oL
[ 32 v R ERLI G A PIEERTg/dL & F w55
# >4 (New York Heart Association Class IIT & IV) ¥ & =%k
B 1t 9g/dL > TR £ Hp < %%Jn_ 32 pz "/‘ﬂis?Jﬁ_GTBE b )e p
;f.,—‘lbkfﬂr_‘]5li\\ﬁ_ﬂ'_’5’ i:},——éﬁ;]"}”‘" e LA -
[.3 B2 E2 26252 0t %—ﬂﬂ’;%ﬁwgﬂnbx#ﬁjﬁ"“/E#”fﬁw
e ffﬁi‘! Flaldz 2w g2 o
TRCACECE e L FE T
11, £ &30 FIRED 0 @ FE IR~ %

REPEASHER B dow 57 IR B

oy

~ s 53:‘”_%;5”’% ~ ﬁ‘:‘%
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IERREL I N FE R O 2 F o
[I1. 34 Fla g P 3 s FROBEFELTH L %5 (serum creatinine +
2.0 mg/dL) > ¥ & iz m A R A2 -
(2) #7%F % ez F 27 g iz (RAEB-1£ RAEB-2) i & -
(3) FBEZFEE L ePFRERFAPALGRY » 2 XY GHALZ6B -
(4) #6B? FEATTRichEd, c FRETIEEZ - > PAARERY o
[ #Xinf a4 * FLpMLs e (LDHAZE R ¥ B} 'L 58 &
&ﬁ3%§ﬁ$$£%%2%ﬁﬁjo
[1.PNH granulocyte clone size =50% °
[TL a2 BeE 27 A pd ¢ - (102/10/1)
O#zr2 - I 2AEEFGRY CFPRTL L RIHES
eculizumab #7% % %k % & ¥ 4
Oftd =tz - i FHaFL =k fj\fi%—*ﬁiﬁ ¢ 3-Soliris
(eculizumab) * ¥4 FH 4 ¥ %
2. % A2l Al R A3 & g i ¥ (Atypical Hemolytic Uremic Syndrome, allUS)
4o (108/6/1 ~108/9/1)
(1) E & -
LA RE A EFHELRAFAELT RSB - EWR LB L 2 M)
# (<150, 000/ L)+ & Fp & 3 Jp iE 32 %> 2 2 £ & Bcd ADAMTSI3# it ©
P~ AR N 3F %~ % F(shiga-like toxin-producing E. coli,
STEC) & % ~ " L4ask F % » P AL FARME 345 FF ML e 2
i% #* (coexisting diseases/conditions)# o > #c» § ¥ & FlATH & &
A oA 2 AL A RA R EE o FALR R E W DERd B R TR
2 #“ffl'i—" AR E B R 1 DT A
ie ¥ Bin e F o7 2200 3% 8 B ARA e ¥ (@lUS)p 4 > 2 kP
BLETH I ~TM2 2IMEE o
[t did-Fe 871 4= eni Jﬁ;‘i#ﬁé& Jﬁﬁ%]/&mf}}* IREIIE I AR N
#< 150,000/ L » 2 v deif— R (p 2> — B2 o )TMA 2 $ 2. 35w /] 7
LB MI 25% ) FEFEPEZED 20 FHRHBREE > Pk X
BpPE 2 ] FHE RS 75,000/ wL 2 op BT - e 271 Vs
5 Jﬁ;‘i#ﬁé& Jf:ﬁ%]u’% e o IR o) #< 100, 000/ L -
[I.LDH %< »*+ 1 % + & (> upper limit of normal (ULN)) - 2o 4 E= ¥
BX A Jﬁi’ia‘fém% @ LDH v 8- S e 1 P AZE L F FPUE -
IT1. s ¥ p* (creatinine) = ** & E3r &2 o ¥ + *TE(> ULN for
age) > RFIERTEBRLFEETIR LA o
()P & A B piEHLEE “%f VAL
[ TR RF B REFH
I Mg bl A R Bk i3 BT A4 MK
g
11, %% L 4azk FE %
1ii. ~ s 2 <3 % ~ 5 4 F(shiga-like toxin-producing
Escherichia coli)g %
iv. thrombotic thrombocytopenic purpura (TTP)
v. & & HELLP (hemolytic anemia, elevated liver enzymes and low
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platelets) syndrome
L% ¥ o, e calcineurin inhibitors s “ &5 ~ & o wFrHH
vIR¥FR EX
vii. 2B w2 iin F T (thrombotic microangiopathy) @ ¢ 4& &+ %
= & (malignant hypertension) ~ 4%y B g i 3
(antiphospholipid syndrome) - & 1% ¥ P #En (disseminated
intravascular coagulation)
viii.Cobalamin C % 4f4p M 2 /R & 7% n g i3 3
DA PPEEETAEE T ST~ V-2 " - BEF EFEMF BLR -
TR fﬁf’ B R R iﬁ%’_#ﬁﬁ‘“ eculizumab /s (e i * eculizumab 2.
R R E T ERIT- ¥ BEFL V4K thﬁ_#f{r‘ﬁ n ’]\»ﬂi%]?z’i’ié-‘}%f); &
i EIERE)
[. % M (Hb ®#+10. 0g/dD)
JL

EC

I1. s (e o) 3150, 000/ L)
IT1. JL/%LDH—"Jr“s(r“s*“‘Z %F%%@%Eig_ )
IV.ERTER(> A AT 28t - @3 5455 41)

V. Hox ¥ }ﬁa%(w{ir ar hoE)

VI, oo R s (e s s HO ~ oo % oB)

VII. =iz (3 & 4t 4 200mmHg < Pa02/Fi02 = 300mmHg + PEEP &
CPAP= 5cmH20)

VIII. & o M% 2 ~ o) %5 Bl

F1EBTRBTE

s R FHCr)

mPl | AEE21.5-1.9% 7
' 0.5ml/2 TR £ /] pE
P2 | AR E2 20291 12] P L b
' 0.5ml/2 78 £ /] p%
FHH3 | AEE2 3B UG DL FIUREEF=4.0mg/dl > B | 24 pFiu b
' BB 2 > A 18K 1T B <03ml/2 TREE /] P
eGFR<35ml/min/1.73m’ A2t E R
*KDIGO Clinical Practice Guideline for Acute Kidney Injury. Kidney Int Suppl
2012:2:1-138
(5)* & &

[ A B2 " isf ] (Neisseria meningitis)ig %
L5 4 24w @ R LIk F R W “,%?EE LB E B RN $ 2
b &
(B)ZHFAFIHRRFEL GE po 2 BREZF AP AR Y » FUFF LT
Yo R EEGREE 2 FEEREL - (108/9/1)
()i * ecullzumab /;«fl,éf alUS z_ i3 3541
[. Eculizumab s 3 %% 3T E & > 40 ¢
LipfF P& P AR Y eculizumab 61 7 > H 5 it fes F p %
BEEZ4lEpifloT sz i A ek FIEQE- B > & Fw
% =150,000/mm3 > & = FwAR T F CLDH T 320 ¥ @ T B
ERET &L R
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i e @22 T& Do 4 Y eculizumab 6 7 -
)%f%jg.ﬁ'#’if: (Il e 4ot ) ,p:}wfa?njitn L Egd g
4w EHg %7'.}?3.)&“;_: EF,&'?{ °
8.2.11.Plerixafor (4rMozobil) : (102/12/1 ~106/10/1)
L% S 7 AR 2 Ak R § O BB L o e SR B
%o 52U - Faza G-CSF & # i ?,r‘,fjﬁ HEF e Bpde o 0 B Bk E
X TAE (D3timee S HQF HHAT Y G -
2. BRI * 2 AagiE2= (106/10/1) -
LR B2 AR AR AR ¢ ez (D3Mtme il FivAER ST LD
FH B CD34tme - S @R 1R o

#:v

[GV]

8.2.12. Canakinumab (4c Ilaris): (104/8/1)
LREGF RS AREE 2L FIa -
2. %k 2 %7 5 Cryopyrin 4p M ix #p Mg i3 F(CAPS) » @ 35 ¢ B & Al e 2514 F)

tp 40 L ik ¥ (FCAS)/ 7% 2% 4 & % (FCU) ~ Muckle-Wells 7t i 3
(MWS) - *‘r* 525 £k Sua n o (NOMID) /e 2 88 sad ' 8 ~ LR ~ B &g i ¥
(CINCA) » & 3¢ & 7 7% 5 if it !
(HE 4p NLRPBEW?{%“ o
(2) A Bz H Ry
I.ﬂm#@wwﬁ%ﬁo
]1 afﬁ*?a?““i‘:"; o
B SRR -
IV? FATIR R TR R
(3)hsCRP (high sensitivity CRP) > 1mg/dL # ESR> 25mm/h -
(A)5- By 2 PHAFIFIB P UL Erkeo
. EEEwFAPALR Y !
(l)év:’zv‘ FRWEES FREFRGTE R E T R o pA A
L A L1E o KR TASFETAFEEL -
.m),%f s hsCRP= 1mg/dL # ESR= 25mm/h -
IT. ;5% t6 hsCRP 2 ESR :z & 42 & =50% -
()@ * 1 &I ERHEF* > i hsCRP 2 ESR sy o F 2 42 & =50% »
RIF ¥ s > S n RS L& - hsCRP fesk i % 1 = et #1622 CAPS 2
Fmralde o

A

% 98 % % 2 F Antineoplastics drugs

9.1. Aromatase Inhibitors
9.1. 1. Exemestane(4r Aromasin Sugar Coated Tablets) : (88/11/1 ~90/10/1 ~
99/6/1 ~ 105/8/1)
1. i gt 8% or K o7 i 2k M f %5 % %8 (estrogen receptor)s 4.2 gt #p
3 T & » =it tamoxifen & Axfs » 3T @ * o
2R A L MB R BEAFESY > R * tamoxifen 2 U R E2Z B AR SRR
'Fia“)%mﬁlﬁ e 0 ¥ 4 1822 tamoxifen & # # aromatase inhibitor & * o
RAEEFREGET IR (105/8/1)
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(Dt Reitimie 5 T4~ BILaE L (e 5 BR-PRZ RIS % 2 B0
Bh) e
(D+ %k EK* 2 FAF= & -
9.1. 2. Anastrozole(4c Arimidex) - (88/6/1 ~ 92/3/1 ~ 93/6/1)
LBk d Bt BABMA T F 2 htmP S @SR S - R
(92/3/1)
2. B i oL S Ry PR R R B S B B ¥ tamoxifen 3 BIAF B -
(92/3/1)
3.t e b S W R S "F fsrpEERLBLIBE
PR RRERESFFNAERVRA NG AT 2 * tamoxifen s
# 2 (93/6/D
Hr  RABDPFUAAGET EL R - 2 RRERESFFPAERAHL IF L%
HRRETAE 2 -
(D7 % gHERLF °
()7 B e mEpE L H -
(DFFF2¥0bme 2 TERERFTARE ) ML F PP HRFH LD
B R o
9.1. 3. Letrozole : (88/11/1 ~90/10/1 ~92/3/1 ~97/11/1 ~98/11/1 ~ 99/9/1 ~
102/8/1)
LR b ek i A P p R A 1 RGR2 R IRop 4 2o ~ R
AR R S TR A E el S AL R SEY R K
2.BER Y FEFALHEEBME T RES LR E L 0 (T4 tanoxifen ip
Fe I EisanuE W s 0 ¥ A 722 H s gromatase inhibitor & * - @ * pFE
s TR (97/11/1)
(D& pFis <2201l gggF2 @Ry o
(2)&F p &~ AE2.0mg > & * 7 wﬂt&ﬁw £ oo
3L R FRSMEB L R MR L 0 PSR S iR
7 ¥ tamoxifen & H ¥ aromatase inhibitor & * - @ * pFZ Pt &
s (9871171 ~99/9/1 ~102/8/1)
(D= pExHE2Dmg > #* 3 {FLEL £ ;
(2)%d tamoxifen #E4& & * A 5> P % HFA L7 {FAZHHE o
4t itlme 2T - AR 2 (e 2 ER-PR2 RSS2 2 Qg R
%)% * %% 45(4e tamoxifen i€ * T EFHP ) o
9. 2. Carboplatin (4rParaplatin ; Carboplatin inj):
"1
LP St g e
2. F7 i 3 @ (CCr<B0)# § (FH pR i Toof s BRAAHLY R -
9. 3. Docetaxel : (87/7/1 ~92/11/1 ~ 93/8/1 ~ 95/8/1 ~ 96/1/1 99/6/1 ~100/1/1 ~
101/9/1 ~108/1/1)
15 %% :
(1) o 3Rt 8p 2% 45 15U T o
(2)¥ anthracycline & & i€ * *t3 T 4 ¥ S5 2 5 PR 2 e er it §
ek 0 (99/6/1)
(DEPF ML > ELES 2R B EH~ BB p L FiFS

104



cyclophosphamide & * doxorubicin it B # 85F i o (101/9/1)
Lol fmie o L R NG H) BN B 2] e S o
. ’a"’ 51”?‘\)% N R ek A R AT 7 i]l)% °
4 FF5p Ay LR INaLEp T RS 2 R INELR e T | ijﬁ*ﬂf?‘f v B
cisplatin % 5-fluorouracil & * > i% 5 3csdisR o e Hisg » AR * 4B
K A2 (100/1/1)
5. % ﬁ:@; D HLEp § ’ifjlff%,&ﬁ CE Y SR L 5?3@; - (108/1/1)
9. 4. Gemcitabine (4r Gemzar):(92/12/1 ~93/8/1 ~94/10/1 ~96/5/1 ~99/10/1 ~
105/2/1)
LR N
1.8 & &z £ itr*?’“f’\?’»l In e N R OO R o
2. I o &0 (92/12/1)
3.Gemcitabine £ paclitaxel & #* » ¥ @& #* 3t =i * i§ anthracycline 2 & %
R omEE ",% A2 R & o (94/10/1)
4, % 0¥ =@ * 7 s P (platinun-based)in R SR a2 IR C6B 7 2P
SR TR 2 SUSHK - (96/5/1 ~99/10/1)
5. &% £ jiFer “,% 2B 2 AR 2 PEE R (N PR )R B0 (105/2/1)
9.5.Paclitaxel = & /2 &+ : (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 ~108/11/1)
9.5.1.Paclitaxel = & ;253 @ (108/11/1)
B H 5
1. Fﬁﬁﬂ PE R TR R - RIS PFE 2 cisplatin H* - (94/1/1)
2. 28] fm ”éﬂ#}é'p’ T5 % - % B2 2 cigplatin &% - (94/1/1)
3. S KR Fag~ 10K % anthracycline) % prengg
GRER AL N (91/4/1~94/1/1)
4. % T T ﬁ%%&z“f%" Bk A2 L o paclitaxel ¥ 175 =3 i
doxorubicin Zp 2 g B4 it B 08 o (91/4/1 ~ 94/1/1 ~ 98/8/1)
5.k d N p By - st o (88/11/1)
9.5. 2. Albumin-based paclitaxel (4 Abraxane): (108/11/1)
'L * gemcitabine @ Wi #EH 'ri’ié’iijlffé'ﬁm%ﬁi IR DY)
9. 6. Streptococcus pyrogene(4r- Picibanil) :
RERABEHF LT B W fk o e kR Y o 3 HmRE
g o
9. 7. Protein bound polysaccharide(PSK » 4-Krestin) : (87/7/1 ~ 94/1/1)

w0

LS s A G52 20 8 2 PRIV R EFRETF AP
fo i@ * o

2.5 - BRELEZEITR - P EHRFFIRAETG TR R AT o
(94/1/1)

.o * A3 5 - E L0 (94/1/1)
9. 8. Toremifenetab (4 Fareston) : (88/6/1)
R iRt s P A ME R 545 < M (estrogen receptor) i Btz & 45 1250
A & -
9.9.Vinorelbine : (91/1/1 ~95/6/1 ~ 96/9/1 ~ 101/3/1 ~ 106/11/1)

PRI
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(1)8tHp & & ;2 £ jivr “,fi 2o imie R A AT R R o
(D) pZah s =2 %= 2 (stagell & stagel[TA) 24| e 5 fp it 3 X
e L i e bn SR E Y 2 W5 0 B b T A 42(106/11/1) -
2. ™A L2 v PRAR| B BRI A B o
.10. Oxaliplatin : (89/7/1 ~91/10/1 ~93/8/1 ~98/2/1 ~ 98/3/1 ~ 98/7/1 ~
102/9/1 ~102/12/1)
1. =5-FU 4= folinicacid & *
(D)icRESMEES 2 %% £E £ 4 * irinotecan(4r Campto) R+ & & o
(91/10/1)
)iFE %= 2% %Duke's O)RFEHE 2> “,$ £ jRFiS e B 2 o
(98/2/1)
2. 22 capecitabine #H* » ¥ % 3R IRaLHp 2 4R B /AN B2 ok o (98/2/1
98/3/1 ~98/7/1 ~102/9/1 ~102/12/1)
.11.Uracil-Tegafur : (4= Ufur)(100/1/1)
. REBE T B -BEBP S K ESLESH &Y ']“3‘_%"*«‘)%1:}?3,& i
(89/10/1 ~97/12/1) -
2. B SRR G P R % (93/4/1 ~98/3/1 ~99/10/1) -
3. ¥ cisplatin & * [5 R4 2 K H W R o
A E 5~ B w I~ M & F 2 s e fhinfy - ¥ & % 317 FAZE2#
(94/10/1 ~97/12/1)
. % AymIm A 5 T2 E Pﬁ%zfﬂcmi’i*ﬁl&:}% Ao TEL ISR a0 ® )
- #5220 (100/1/1)
.12. Irinotecan(90/10/1 ~ 107/8/1)
.12. 1. Irinotecan(4r Campto injection) : (90/10/1 ~ 93/8/1)
UNEHBE A SR - R EF:
I.#5-FU 2 folinicacid & & » & * A FHRLEF M FinF 2 b F o
2. it ¥ v et S-FU B ARinfh oc B o
.12. 2. Irinotecan 2?5 %873 &+4%] (4- Onivyde) * (107/8/1)
1. 25-FU 2 leucovorin & & & * »t % 3% < i gemcitabine /o (SR % & &
bz A 'I“i%’iﬁ‘\:)% o
2.7 5FwF AP ALY o
. 13. Aldesleukin(4r Proleukin for Injection) : (90/10/1 ~ 93/8/1)
UEH M TR r EH2L FRBERT o
. 14. Doxorubicin hydrochloride liposome injection(4r Lipo-Dox - Caelyx) :
(91/3/1 ~93/8/1 ~93/11/1 ~99/10/1)
P AT AR R (99/10/1)
L% 2bin f # % - M7 platinum % paclitaxel i* §infd % peif & £ o
2 FE N L RE L o (91/3/D)
2. % 225 (DA% ™ (<200 CD4 lymphocyte/mm’) ki ~ £ & & N %7 i
% e AIDS related Kaposi’ s Sarcoma e A (91/3/1)
JHNE - oK wHARLEY L BB EIRLF - (93/11/D
.15. Tretinoin (4r Vesanoid Soft Gelatin): (88/10/1)
ISR TE - x el _\1"_«‘}?31'% * oo
. 16. Topotecan (4r Hycamtin) : (88/10/1 ~93/8/1 ~ 98/11/1 ~100/6/1)
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9.16. 1. Topotecan ;x &3] (88/10/1 ~93/8/1 ~ 98/11/1)
1P R g2 e g2 5 - RVF ok (%-Miohkedsd £ &4 )
2.% cisplatin @ * g *3tipfr e R F R bmT b 5 [VBHRF LAY
P EER I AFEP IR (&) SR SEECRRREY/ S A B
(98/11/1)
9. 16. 2. Topotecan © PR3] (100/6/1)
LH A e R R ML (R MR RS £V EF )
9.17. Capecitabine (4 Xeloda) : (88/10/1 ~91/4/1 ~92/6/1 ~ 93/8/1 ~ 96/9/1 ~
97/12/1)
1. Capecitabine ¥ docetaxel & * **;5% % anthracycline i & /5% & stz k& 3R
B A T R R
2. H bt >t ¥ taxanes % anthracycline i 85 &2 > 2|z @
anthracycline i 2 ko #R8LH & B 7 s & o
e HESMLES T SR - AT E - (92/6/1)
4, av;ﬂ};.‘”%)%&iiﬁvw s B 2 0 N B AR S L0 (96/9/1)
5. Capecitabine & fi»’ platinum ¥ @& * Y88 § B2 F - MoK o (97/12/1)
9.18. Trastuzumab (4 Herceptin) : (91/4/1 ~ 93/8/1 ~ 95/2/1 ~ 99/1/1 ~ 99/8/1 ~
99/10/1 ~101/1/1 ~105/11/1 ~108/5/1)
1. % # 5 %(99/1/1 ~99/8/1 ~99/10/1 ~ 101/1/1)
(D) eh £ jphran {5 ~ i B 2 (iFm f B4 B & B B4 0% )in ol 16 > & HER2:E A& 2
FL(IHC3+2 FISHY) » ® Esp T = BB L 8 RISREES 2 5 I 5B & H
T 5 wes sk 2 0 (9971071 ~101/1/1)
()i * & 51— & 52(99/8/1) o
2. BT
(DE it * 375 F aRmre + 5 HER2:E & # B(IHC3+2 FISHY) » % &< 6 -
Lk B s 2 AT R R 4 o (91/4/1 ~99/1/1)
(2)#2 paclitaxel 2 docetaxel & * » i * 3t A TR F B 5k 2 @&H M5
Hegm koo 2 & HER2:E & % s (THC3+ 2 FISH+)"Z (93/8/1~95/2/1~99/1/1)
(DEH L5 % 2 HER2iE A £ 2 g5 4 > L ak i o A L
e ¥7 pertuzumab %* docetaxel & * pF > 2 A2 - (99/1/1 ~ 108/5/1)
SEFWFAPRLR Y o PUBRE U PR GF TR TRE Y o FAR
FEMEATE L Y H(105/11/1) -
9.19. Estramustine sod. phosphate monohydrate(iir Estracyt) : (91/4/1)
"o Hp 5@%‘{:}%:}% BEBLETHIERZ - ﬂ @ o
LR i A %
2. S EHT R P TR iR 0 FFOREBAT RIR IR L
9. 20. Rituximab /L %t #|(4- Mabthera » 7 e &3] i * FFF & B HFT #EL
ZiEEE) O YRR BN (91/4/1 ~ 93/1/1 ~ 95/3/1 ~97/2/1 ~ 102/1/1 ~
103/2/1 ~103/9/1 ~104/6/1 ~ 106/9/1)**
LA it B g iz MER Bwre2bi;o 2 £ < ® % - (91/4/1)
2. %% CHOP & H & it 85 ;2 > * >+ CD20F e 2. B ﬁfﬁ& b‘_« e zbie A & X
M=k R oo (93/1/1~95/3/1)
3. ® CVP - Fofpiz » * Ao fed i (LA 5ged) Bwietiv
AENHT Fam 4o (95/3/1)
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4. T 5ipie b T B A F R 7 rituximab A E L FinR 8 AL F (2
partial remission # complete remission)iJ@,& v ¥ X % rituximab
FECE TG TN - F 0 FRE rituximab BIFIR o T AH]
@B - AW B dAkE S & - (97/2/1 ~104/6/1)

(D7 E- "B E AT~

(2)7 &RiE= ¥E”§%E2;£3§3’\@ﬁ ;

()4 H L RAZEI6D A F ;

()% vitalorgans i * #R ¥

(5)% Ba P M~ I:ﬁf‘%iii’é@5000/mm3iﬂz ;

(6) Mz — k7] 2k 117 5 (platelet<100, 000/mm3 > £ Hb<10gm/dL - £
absolute neutrophil count<1500/mm3) e

b WAtk = TRt & ¢ (103/2/1)

(1)Rai Stage M/IV(& Binet C.%)z CLL it e F* > Rai Stage
I/]I(*' Binet A/B &)@ 3 A pmip b L AL E i (4o p AR L ~ 4
Fobat ] ROROE F ) up A 0 R 0 - iR e it Al
Rl R H# 02 CD20H: 12 tmee F < 2250% -
()82 14 Fo i B %+ Gk 5 S A AN CD20H Pl A = SR IE5 L i
gyef t 2o CD20ME [ dm P Jp < 3050% o
A= ? FE 5B (") Fsr- ﬁ4@$u‘@%ﬁaﬂo
6. & 4p FfEE o /w%“* ¢ole I et BB (ANCA S 2 p 7 it ¢ X
2 Ve S e uﬁs A1(103/79/1)
(DFEFFaAPELRY » ZEF ] pEFLATE LT RRES
(DA~ Fg vz p 5 ke ¢ L2 Bpc? 3 2e ¢ L > 5 cyclophosphamide
RAE T e K o
(Dap#F2p 7w § L(CPA> &5 3 30 F 7 5k Wegener s
granulomatosis) % A % 3 {2a ¥ L (MPA) » A= 8 32X 6
cyclophosphamideié%%-ﬁ °
(4) ¥ cyclophosphamide i &2 mf= 2 3 EREH > B @ *
SRR SN ¥ el O N
(5)4 ¥ o Lp AL AR L P T LY o
s @%@”l%ﬂ M?ﬁﬁ&?ki&&¢%ﬁ&?
cyclophosphamlde e R A e R et A I’”ﬁ XA E G
% cyclophosphamide ip 4k b » e 303 - X EFEFPLE BT R
i NS g

Bl

L
L2 R T

A 3R
B &%
CAH 5k
”’%‘ P rm
FERRAEREE REE PG LEPFFTIFARLER
#
T.R* 14026/ AP FEFDFAPALRY - (102/1/1 ~103/2/1
103/9/1)

9. 21. Fludarabine(4r Fludara Oral, Film-Coated Tablet % Fludara
Lyophilized IV Injection) : (92/12/1 ~93/3/1 ~94/10/1 ~ 99/10/1 ~
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106/11/1)

Lo# 3 B-tmie itk = 26 & (CLL) o & dhdedein i 2 CLL 2 MEH A B b
¢ 2bim A & < © B (Indolent B-Cell NHL)Js & » g3 > - BR3P 7 0
it A% H (alkylating agent) ek = 2 FRE 2 > N nF (S BEF AL RE(S
R RN S AU R

2. R AT L E - SIS 0 T 20 (94/10/1) o

(1)Rai Stage I /IV(& Binet C %)z CLL Ji 4 o F * >t Ral Stage [/T1(&¢
Binet A/B )& 3 5 }P‘G#Bl’ag LAEMEEErp AR Ze ~ AE ML )
BT RO F A A R 0 8D 0 - AR e i ARG m ok o
& i v o
(2)= 31@33:),%7 RFEFRGER > RRERBT TR ed RARKEN S 7R

* o (106/11/1)
9.22. Imatinib(4= Glivec) : (91/5/1 ~93/7/1 ~97/8/1 ~99/6/1 ~ 100/2/1 ~
102/9/1) %4 4 2= ~
B H A
l.iofk ot @& M 8P (blast crisis) » B ALPHA-F 48 2 o A oe 2 i
P e A (ML & F & -
2. s A LTS WA A9 Lo (CML) s 4
3. B% g A F B (GIST) ¢
(D)ip e = # 4 ﬁiiiﬁ‘f*’% BES LT GEATR
()5 x4 % Hg AFHE= > *7"‘? 2 ets et o > BETIH - FiEET R
*IEREDF APPSR o
A RS 310 A o
B. § %%~ A4, #>10/50 HPF(high power field) -
C.Hf < »eh= 4 ¥ 5 3h4 A 4p #>5/50 HPF(high power field) -
D. "Rl A -
4 e A LTS F A MBEREEHKT 0 2o (PhiALL)® & % it 2 & &
A2 (99/6/1)
b. A & * imatinibipf L F A RFHPAEISE T H A I MBEEERT B
s s (PhtALL) 2. B — Fr iz = (99/6/1)
6. T 7 B B ?{ & Bk — Aeh# 4o hydroxyurea; corticosteroid % & »%
BogEwFhAEATRY > 2 E6B Y FELATY % A 0 (99/6/1)
(Dipgk b ol | FitddLFF2H (PDGFR)E&WE.E#E [ = v S M
i (MDS)/ % 803 24 125 i (MPD) 2 = 4 -
(@m’?‘”’ Bl thd g 3R e i FH(HES) &/ &F“‘ﬁ Eifte no pa(C L2 5
I J%Fm* 2 EFFLHMEFROAFE w2 # 4 B 2 5 BF B3
B -
T.ieh B3 £ 2j “,ﬁ? BB ESLE 3 o FHTE AR F]S 2 (PDGFR)
AFE ez BRMHA RS ap B(DFSP)z = 4 B - (99/6/1)
9. 23. Arsenic trioxide(4r Asadin Inj.) : (91/8/1 ~ 92/9/1)
SER TR E ELENS) S
9.24.Gefitinib(4r Iressa):(93/11/1 ~ 96/8/1 ~ 96/11/1 ~100/6/1 ~ 101/5/1 ~
101/10/1 ~103/5/1 ~106/11/1108/6/1 ~108/11/1)
1. H fhig # >t
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(1) 5 EGFR-TK A F1 R 2 3% E et A (T % B~ TMC & % IV )2 5
R & 2 % - Ay o ﬁﬁﬁaiafﬁ@%f%ﬁﬁydmﬂiiﬁﬁ
g N e 530101B 2 30102B e 2 nE R % F RS R F
t#ipl (IVD) 25 2% % p 773 &R (LDT) ¥ % 2. EGFR 2 FlH& |t % dp 2 -
(100/6/1 ~108/6/1 ~ 108/11/1)

(DEn e R *EF-RZMME LR AT0A(Z))VN P EREY - RIVE LR
i B 2R E L E‘#ﬁ%‘}i”ﬂrj{f}% > (96/11/1 ~100/6/1)

2.@ % ;AR ¥ (106/11/1)

(D?ﬁ% W FRFERT 3T &?“%&i%ﬁé@%%ﬁﬁ%,a
EGFR-TK éqﬁ%%ﬁz? |37 4 - (100/6/1 ~106/11/1)

(2)* »+ 5% = ﬁ”*“%'%ﬁ%?ﬁﬁ‘&ﬁﬁﬁﬁi%ﬂém%%ﬁﬂ%’
FHEERIF-ATHCELRK TRV HXES - AL E 0K
7ﬂw,;pwxﬁf@¢w7ﬁ@xw N A A
B iE LR ) o R HGERM ¥ RIE (measurable) fupid i gk o
doi 3 ORI E it BV =6 (evaluable) e R o
(96/11/1 ~100/6/1 ~101/10/1 ~106/11/1)

(3)F ™ 1A 3P | R PR RS R B AP M TRA TR 4o R 4
FRHEBNN RN TSR ERGR A > B8 12T EFRERIGTR
(hesgn X kg § 7%tk ) o (101/5/1 ~106/11/1)

(4)~ % 52 erlotinib(4r Tarceva) 2 afatinib(dr Giotrif)# {8 & * -
(96/8/1 ~103/5/1)

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

B H 5

L& st s b s SR 27 7 4

(1)i¥ 71 5} 'mre B (AA-anaplastic astrocytoma)

(2) % 254 592 w9 B (GBM-Glioblastoma multiforme)

(3)3 7% AR " B ¥ % (anaplastic oligodendroglioma)(98/9/1)

2.ATL M § AGA SR e g > BTN R BT 0 RIS IFL RN R o
(97/1/1)

J.ZEE DR L ASR Y o

4, F* R EREHRBT m”?F” » & p Eo4 & E200mg/m’ o & =¥ FERF A
2 fpAe =B A, L FQE W ie R (o AP B TR 3T 'E“}' I e ' MRI
&CTH#a > 2% ifr*g/i?m”? TR ZEyy o PSR RH o
(98/9/1)

9. 26. Pemetrexed(4- Alimta) : (95/3/1 ~95/7/1 ~97/11/1 ~98/9/1 ~ 103/4/1 ~

103/9/1 ~ 106/11/1)
1. g%
(1)# cisplatin & * »t B2 Wl imve 75
() gz B Rz ipfa M0/ (Z )M 2B - R Finfk  Livdpez
T SNBSS AL ] e s & (B F B e R AR ) 2 B - &
Pieg o (95/1/1~97/11/1 ~ 98/9/1)
(D& a2 CFF2E* > (T30 N & @B 220 wie W (B
@Lk;l*ﬁmpe,._ﬂ_:‘«f‘;‘],f b)) 2o m - AR E o 2w 3 BCOG p0~liffli3.§; °
(9879/1)
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2EABRARFEAR TR FHEBT B TR LS EARE T HBER o
(1037471 ~103/9/1 ~106/11/1)
9.27. Cetuximab (4- Erbitux): (96/3/1 ~98/7/1 ~98/8/1 ~99/10/1 ~101/12/1 ~
104/11/1 ~106/1/1 ~106/4/1 ~107/6/1)
ESR RiefINA
(1)"*’ FOLFIRI (Folinicacid/5-fluorouracil/irinotecan) & FOLFOX
(Folinicacid/b-fluorouracil/oxaliplatin) & & @ #* >0k E L 4 4 &
T+ % 48 % A (EGFR expressing) > RAS A Flix 3 R 2 HEAB L % L5 K
Vg B2 % — Ao o (101/12/1 ~104/11/1 ~106/1/1)
I. 7" r'rrﬁ _—,_:i’i"%ﬁ‘ff}ﬂwlé? ’Ja‘—k‘?'p%‘i’i"%E %‘ﬁi'llS—}f—wm’
%'ﬂ' FRARNERER (W BGF) BT AR AT myRr o
II.Cetuxmab ¥ pani tumumab = ﬁ‘u#&* o oovEF R LR IR (H
BT )P ¥ 348> - % QoA s Bt b o 10230363 5 F e
(107/6/1)
[11. ~ % 5% {¥ 7 bevacizumab & * o
(2)# irinotecan & & @& * » jpf e X i 75— fluorouracil s irinotecan %
oxaliplatin = &2+ 2 e 3 Mok 4 po~ 25 & 4 2 &£ ]+ £ 8 (EGFR)
2772 K-RAS AT G R s 28 % % Kem & o (98/8/1)
[ AZERZeE g ataERY » A=Y FEDF A2 KT 5T
EY g RN ERER (0 BT BT AR AT MR .
[1.7#* % /%‘7&'118&: & F "o
2. UEVR ~ TEPRE R ok T A 1 (98/7/1 ~99/10/1)
(1)UL b R 2 & B & % 30 p IRaL 2 v wF Py ~ T FURZE /L F > L B8
‘E;ljp_,’{.;"7 -
[ #4=T04 ;
[T. Ccr <50mL/min ;
Im. #.+ J‘:%l?a%t (FE# Mg € % 5 500Hz ~ 1000Hz ~ 2000Hz = 32+ 4 24 + >
254 B ) s
IV. & ;# @t % platinum-based i & /5%
(2)18 * 3R A2 00 2 % 8:’2%?]&:% o
DZETHF AP AERY o
3. 5 fgp*w(106/1/1 < 106/4/1)
(DREZHEX AN HRZAFE /A EDPEFIB R o> ¥ AF ¥ F
cetux1mabir)]%.§; # oo
(DFEFHFAPBLRY - Fp L @ % BI85 593 -
o FRARBECFH @Fagr o (106/4/1)
9. 28. Bortezomib (4r Velcade) : (96/6/1 ~ 98/2/1 ~99/3/1 ~99/9/1 ~100/10/1 ~
101/6/1 ~105/5/1) %44 2. =
B H A
L& H &gk @& "5 588 kgm ¢ 0 (99/3/1 - 100/10/1
101/6/1)
(D)= A 8R4 5+ *2(99/9/1)
(Fgdand FGioR* » &= FARRAE - (101/6/1)
()& * 4113-'%‘%3_.9 » R FE T E P % ¢ {4 paraprotein(M-protein) & F 2 (4
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7+ » response # stable status) £ #F¥% 4 non-secretory type MM A
" &gk & plasma cell 2 vt & 5 ofrkiedy 0 > 7 ¥ ik ¥ SABIRAR o
(101/6/1)
(4)%”)]% B mABHART B R T ()2 Ko Pl FABHAT ®F > 305
R ER Y g * o (101/6/1)
.M E W BT (Mantle Cell Lymphoma, MCL) I (98/2/1 ~105/5/1)
(D)= A 8R4z 5 - (99/9/1)
(2)% p &~ & #1.5mg/m”/day ; * BREAa%1,4,8,11p L% o
)% - smigr EREH 7 Y Gg i * o (105/5/1)
DFsEnFapaer o
9.29. Erlotinib (4 Tarceva) : (96/6/1 ~96/8/1~97/6/1~101/5/1~101/10/1 ~
102/4/1 ~102/11/1 ~103/5/1 ~ 106/11/1 ~ 108/6/1 ~ 108/11/1)
1. RH jhig ¥ 3
(Dig* > 55 EGFR-TK R %2 Al #H4 (% MB -~ MC & % IVH )2
W%%@&f$—ﬁ$%’%%%&i%%ﬁm%f%mﬁwﬁﬁﬁ£iﬁﬁ
BN 8% 5.30101B 2 30102B Rz 2 s F ok 3 48 ¢k 3 k«frfl;?«‘ ER R
B CIVD) & F 2% % p 777 % #%& PI(LDT) & % 2. EGFR A& )4 /Bl i%i‘? £
(102/11/1 ~108/6/1 ~ 108/11/1)
(2)° #2419 platinum 4F % - S 52 & > "6 # B4 T(stable
disease * * % partial response # complete response)z. k%86 Hp 2\ 4%t
R AR R % o (102/4/1)

()£ ¢ @& * B platinum g % - R E Sk » AT0&R(Z)H)M ) BLES - &
[ SPIT - SR m%f",@“é‘ﬁﬁi“ﬁllﬁ_ﬂ K ”é”**}%’\ ‘sﬁlq* Z o
(97/6/1)

(4)4= e & * iF platinum #F 2 docetaxel 2 paclitaxel i* & isHkis » vk
MECNEH2 2L w2 SR B o
2. @ * 2 g ¥£38(106/11/1)
(D* =+ e &% platinum 87 % - S R 6 piRTL afn2 @ pEk
FFER RGO ”ﬁlf‘fﬁ'ﬁi-‘l)%ﬂi“:ﬁm?%ﬁﬁiﬁ% s e E£ 4B platinum
BE - R ERE 8 B4 B4 T(stable disease » # 7 partial
response & complete response)z B 4P (403938 X £ ~ T RO A
fH B VIR FEG ) o (102/4/1 ~106/11/1)

(DFXF R FRFRET AT LG 2w R pRSmieie HFL
IR SRR platinum 55 % - AR F N Rk 0 AT0R(Z )N EREY - %ﬁi
L %‘fm%\;gpq » 2 TS F DR )]-9;—’1‘; v 2 .ﬁ ’/‘%“‘f’]ﬁﬂ’; (-&r’iq grg X sk ~

TR N H s T IRR TR ORI o MR »Z\”ﬁﬂq ¥ el € (measurable) m)ﬁa
LSRR ol T ORI R ik o RIF =R (evaluable) et R
* o (97/6/1~106/11/1)

(DFXF =R FBFRET AT LT 2wtk pRSmieieg HaFE
IEEREX S -RE FoRD éﬁ%’f«fﬂﬁr platinum(cisplatin &
carboplatln) ¥ taxane(paclitaxel £ docetaxel)ish 2P » 2 p W 3
f‘}lisﬁfl P EED (4o5g3n X k *”m’uﬁ'ﬁ]‘\:ﬁ fo ¥ % & 30 g
F) > B .g\ P Rl € (measurable) s Bk o 4ol § T LRIE
gt BT 5 (evaluable) shp-d7= v %« (97/6/1 ~ 106/11/1)
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(4)F =% ™ MAF 50 =R PO R R e R (AR B TR TR de R 4
FREHBNMY AT WA TR L > F8I 12 F 27 2 ERH TR
(hosg3n X k& T g%k ) o (101/5/1 ~106/11/1)
(b)) »~ % 527 gefitinib(4r Iressa) %2 afatinib(dr Giotrif)» {# & * o
(103/5/1)
Ll t 2 e MR BnE Z SUSR Y B RE L D RARAEF Mg m
L Y ‘“70}%«(5)'1 FPRXER-REFIRE FIAREL > ST
LA 200k TE MY 2 -(97/6/1)
Hir2 o2 Lﬁw“%@&m%#ﬁm%”%iiéﬁ:%&%iﬁﬁ“ﬁﬂgg
Picki > FlERES £ ‘;:3’3 = %ﬁﬂ it EEL k26 FARE

BEM s TSI 2 0T L R M o
9. 30. Dasatinib(4w Sprycel) : (98/1/1 ~ 102/4/1 104/12/1)
B H A

1. % - & * (102/4/1 ~104/12/1) -
R ATL RO S A MBI R R /ﬁam%\ A o
A I (104/12/1) :
(DipF &g Bt~ fe@ S S HREF B0 £ > #4255 inatinib
Mmﬂa%lFmﬁnéﬁﬁﬁ*ﬁﬁ»ﬁﬂ@4o
(iR EF FH A MBEELHT 120 & > 2 fAL5 7 inatinib
400mg(g PIPBIPEY S F i LM & E AR e A o
CIE %ﬁﬁ}?ﬁiﬁi ¥ imatinib &% 7 2 & & reazE P (104/12/1) »
9.31.Sunitinib (4= Sutent):(98/2/1 ~98/5/1~99/1/1 ~99/2/1 ~101/5/1 ~
102/1/1 ~104/12/1)
1% % i B s

(1)¥2* >+ 12 imatinib /o % 2 B NI BT EHTENRI LS

R (99/2/1) -
(D)F®* AL A R S LEXHFEY > 2 FFHER* inatinib
e (99/2/1) -

(@ﬁliﬁﬁﬁﬁﬁﬁﬁﬁ’%%%ﬁ%%@ﬁﬂﬁdmanwﬁﬁzzﬁ
& T2 P 2 (98/5/1) (99/2/1)
2. % Twre Kk (99/1/1)
(D7 * 3% - MRl dp g4 1T e o I % ® % & (clear
cell renal carcinoma) °
(2) & »cis B 7 % i temsirolimus % H is e iips jgope Fe %7%] (tyrosine kinase
inhibitor, TKI)-
(3)'@%‘*‘@ GFAR O BB ER - =0 (104/12/1)
(Dp A FHEF AL AT @ (mtolerance) Pl kEFFEE LR
?&iwhwlﬁywuﬁﬁwTM
BB M &2 *7”];‘ B A M 1Y R 2 BEERA TN A IRV e A }}ia Bk
PEfE LT AR 2 (101/5/1)
(1) & WHO 20104 2= %2 Gl or G2P&5&A S & g o
2)w-#pPiki ’3?4)3 PAREL -
A7 EERk* L F o iphiReZs - (102/1/1)
(4) i'i"gi%ﬁﬁ*”_/“wl%? ’“;ﬁ"*glﬁg"’:'p =X o
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9.32.Nilotinib : (98/6/1 ~99/1/1 ~101/7/1) *t% 4 2. =
9.32.1.Nilotinib 200mg(4r Tasigna 200mg) (98/6/1 ~99/1/1 ~104/12/1)
Ls2 % >3 5% % imatinib 400MG(Z )t b b 447 2 & a0 i sxen T (8 8\ 4c

i# ¥ 7 35 4 ¢ #8(Philadelphia chromosome)t {2 il 2 # &gt v o :}}%(CML) e

&@ﬁJ

2. % PR AL A LN L scrﬂ;y_ﬂg (104/12/1)

3.Nilotinib ¥ dasatinib # ¥ & &H & * o
9.32.2.Nilotinib 150mg(+4- Tasigna 150mg) : (101/7/1 ~104/12/1)
P SRTFEL LM T A S B ol AR 2 o - (104/12/1)
9.33. Thalidomide (+4r Thado)i (98/7/1)
e R ATL U S F Bk B o @ * PFJE v prednisolone # oral melphalan & *
ffed BB EE * > & qfrpalmidronate & * 3t F #EHB R L 20 o
9. 34. Sorafenib(4r Nexavar) : (98/10/1 ~100/6/1 ~ 101/8/1 ~104/6/1 ~ 105/11/1 ~
106/1/1 ~107/7/1 ~108/6/1 ~ 108/12/1)
1. B8 § fmPe pit o !

(D Twe % ? @ % interferon-alpha & interleukin-2/5% % fT » & 7
FENIARBE KL HR - FREN L AFEEF IR RL 0 AP E
cytokine # SR W E @™ sorafenib o R FIB AT L2 BLgE e
AR B R - (100/6/1)

(2)#&»xis Pl * % temsirolimus » (108/12/1)

DFwEFGFTH > 2361 3= - = - (104/12/1)

2. BHp I Fm e 3k A 1 (101/8/1 ~105/11/1 ~ 108/6/1)

(1) #F w2 £ e “f P AGE S RIS ARSI 4 prz Child-Pugh A

class B "Fimie = A RF o TR E T AR -

IPESE FNEET TR DT SR

IO. = g &) (FaR&)e 4 P #R l;J“:/ps* cF - BN E - A L)

NI s E g FESRE iR (Transcatheter arterial chemo
embolization, T.A.C.E. ) % px Fo R BEREAI2E Y P O=35 5 INs
B2k

() FEFDFAPMULRY > 4o F2 B3R 2> 28528 7k
SR CEFEHFREPGTHE > BARE D TR -

(DE P I %> 4k -

3. ATl (L R v 2. K IRaL P B S M eniE 7 M4 (progressive) & i A @
;I%’iﬁlffy%(RAI—RDTC) 1 (106/1/1)
(1) st o & a2 kb FRaLHp 2% & 45 4 e:E 7 1 (progressive) & i 3] 7
a?;&.
DFsFvFhaPELRY » F Y G2 JANMIBY 2 BFHFTRED
FFop > £3B Y FER - = o
(3)Sorafenib £ lenvatinib # {7 & & @& * - (107/7/1)
9. 35. carmustine & » #|(4- Gliadel Wafer) : (100/2/1)* % ~ 2w
LIS AR 1 5 4 = dmve By 4 cnd il s - ¥ 2 {7 22 temozolomide #
H* o
2.7 8EnF AP ALY o
9. 36. Everolimus : (100/2/1 ~102/1/1) "% 4 2.4
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9.36.1.Everolimus bmg * 10mg(4- Afinitor bmg % 10mg) : (100/2/1 ~102/1/1 ~
104/9/1 ~104/12/1 ~106/3/1 ~ 108/10/1)
1. /o9 & VEGF-targeted & /¢ & »cis 2. B3 ¥ ‘w2 T ,&
2.1 W ONILEH G 2B A /R FRERET f' iEE 0 (102/1/1)
(1) % *ﬂf A e A LB SR > H oA VAR R L 2E Y R 2 WHO
2010 » 55 5 Gl ~ G2 -
()5 & BHR > THEL 128 RiRbs5FFEMF (RECISTZRZ A RE
fL.;JZ)o
A7 E&ERY LB NH B L) o
(@fﬂ‘ﬁﬁ AT FA LR LE B AR A2 A ARl
sunitinib # ¥ &g i¢ * o
3. i ":\-ﬁ%’\/z{» 17'{,% N )v%’ 3'3‘5&.,1,5!}9 ‘\‘ﬁﬁ' 7_ 3 N%lﬁ o %'3 7\1}317\;’”5—14 e f’}ﬁé q_P\ YA
WS A m R FRERETAEE D (108/10/1)
(DA AR A 5 HF -
(DieEM G TELI2B PR LIFTE i+ (RECIST % £ BpE
;LJ./)O
27 EERY P FHELHNE LR ES o
4. exemestane A * > ¥ L Ei g2 M HILRFV HEH > AL e @ iFt
RERRAE L A IRpEPIAIRIH AT 0 @ A R % exemestane 2 #& A LAV
Bl R CHER2ZR RIS 2 & A R & B k2 i 4y -
5K (104/9/1) -
5%%%?@ﬁ&%4’ﬂ@ﬁ%%§iﬁ%ﬁﬁﬁ%%W’ﬁiﬁﬁiﬁﬁﬂ
M7 R e An Y G R iR HIAREL 2 B HARL %éﬁ R R
#:w‘ FREIRAREGFTEEZ DX R EETE TR AR J 78R
*oo (104/12/1 108/10/1)
6. *T& p &~ HE 5 10mg - (108/10/1)
9. 36. 2. Everolimus 2. 5mg % Smg(+4r Votubia) : (102/1/1 ~ 106/4/1)
lich B F B & A iz (tuberous sclerosis)Z "% ¢ W™ E fn%e & ks
(SEGA: subependymal giant cell astrocytoma) :
(H= ';'F K Mk B H s B T A q—%‘f}fﬁly‘ RN L) Fﬁigﬁiﬁgﬁﬂ;"t"wzir
BN E e *ﬁi*ﬂlf—{ﬁfrm&v"z % * o
DFEFnFaAPAULRY > T 2 HAgnbR? 2 ¢ T RER
Gte B R o
(3¢ FHa* o “f%’ Eipfw S22 BHFTHR 2P EH Y P’fi%’fi?gﬁ’f“” ’
ﬂﬁ7ibk éﬁ*”*?”%iﬁi %|?”°
(4)* #is s ?)ﬁafiﬁ ZEELABARE BRI A RELREY o
2. WA R E G T g S ERFL 0 D F R E T FEE06/4/1)
(D UBCF I/ g+ > BTk Fromgmgh £ 2 dden(Z) 2 7
BACR L P ELTRAL G LR L SRR
(aneurysm) £ /£>5mm § » A ¥ - o 2 ETRS LS PFE R R
E IR R IR R IRy 0 B SR IR R IRy B Ch L il E o e AR
X,
(z)rﬁﬂ SEWFAPEBRT > F Y G2 FARUER T S Y G REY
%t & (CT & MRD F 4 -
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(i * 187 F24%3™ k- = > ¥ g Kfﬁ#;‘;fé‘ﬁv‘ FHFH FHRE
ml,%‘w(%%it 48:F ~ 2% F )2 F i A T 0 BB RWMBARISE T
5 30%(F ) o EATHE T o4 0 b iR & grade2( 7 ) R
N B Y Y - GL T Rg B A S (grading) & i
Common Terminology Criteria for Adverse Events(CTCAE), version4.0.)

()= p B~ #HE 5 10mg -
9. 37. Bevacizumab(4r Avastin) : (100/6/1 ~ 101/05/1 ~106/4/1 ~ 108/3/1)

@B E SR
(1)Bevacizumab #2 FOLFIRI (Folinicacid/5-fluorouracil/irinotecan) &
FOLFOX (Folinicacid/5-fluorouracil/oxaliplatin) & 5-
fluorouracil/leucovorin thit B id & H g * » FLEHBE AT N1 5k
B s - sunsg - (108/3/1D)
(2) & * ‘&R A2 02363 5+ *2(106/4/1) -
BpgFwgapaerr FxV FENF A2 RpAMI8EZ T Y 5
SRR N ERER (ol BHE) BT RET > AT MR - (106/4/D)
2. B4 8 TR OHO 5 din )40 12998 st s -
(DHE fpi * 7 % 3058k 8 & #ﬂ—g*x%@‘ilmlﬁ‘_ 7z temozolomide #p 2 it &
B o 4 Pz 5 Al E9% 2 @ B (Glioblastoma multiforme)4f # 2

~ARH - (101/05/1)
(DpsFEvFafafsrr » FxY
ERNEBRER (W BHE)BFTAEE > AV o
3. A% 5.7 1§ cetuximab ~ panitumumab & * - (108/3/1)
9.38. Temsirolimus(4v Torisel) : (101/1/1) *# 4 2.+ -
LZEFnFAPAEGCRY > BALHIB Y BE > EFFITRELGETH &3
,[;; L
(Digfe 3 Lmre 3 ng b G RY T oo iy o
(D723 T Br&FFP 23R FF
[BEdpi XL T 2 R AE-
[I.Karnofsky Performance scale 4 *t603% 702 RF
[11. % ¢ & <300 212gm/dL
[V. 5 1 o 4F E 4248 10mg/dL
V. spas i ¥ (lactate dehydrogenase)4ziE1.5% &
VI Agi— 01 hEF § AR
(aE»cis Pl L H @ ﬁ)";wf@;‘;ﬂiﬁl‘i%ﬁd TKI -
2. FHEF A2 W X7 & (intolerance)» RIM R X EHFFE 5 AR %
et a3 i > ¥ g H @ R Rpl e R %TA) (tyrosine kinase

inhibitor, TKI) -
9.39. Flutamide ; buserelin : (90/8/1 ~101/7/1)
l.otdp (¢T3~ H~ ”le@;%% S BEEA) 2R
2. %‘%;f%’”]‘U%Iﬁs AR “,f t‘ﬁ‘%éﬁ%”ﬁ*’ “,f + g ok 6 0 PSA iR jBrH 3
B REA 2 HR e
&&ﬁﬁ%ﬂ%m’m\m’ﬁ%ﬁiﬁ%ﬁﬁﬁﬁh%iwwﬁﬁgwaﬁg&,
¢ ¥ irradiation 2. % 5 & tumor volume reduction » ¥ 5 neoadjuvant ;5%

FEBF AL BRI LY

¥t

-ﬂ\q,

(5 8o g

2 p o
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9.40.Bicalutamide : (89/10/1 ~101/7/1)
(U 5t g LHRH A 00 % 28 5 et o o 0 501 B B4R R -
9.41. Pazopanib (4r Votrient): (101/8/1 ~104/4/1 ~106/3/1) *# 4 2.+ =

l. mPe g -

(D725 - RBRD BB T ey H -‘]}%EE_P % & wme g (clear
cell renal carcinoma) °

()4 5@ * @rcis > 2 @Y &% temsirolimus & H & fit b=k pefis 12 4778
(tyrosine kinase inhibitor, TKI) % & -

DaERGFTH > F =B TR~ = - (106/3/1)

D+ FHEF A2 217 4 (intolerance) > Pl R K E LR E S R
FEREMZ A E v g H @ TKI -

2. ﬁi.ﬁ—‘«pﬁ % 1 (104/4/1)

(1)’# ’?/plﬁ‘iw B A peami oo dp HOTORF - Hphiradk
R Y i JRAREE ISR o

(2)??#*”%“ BE AT s AR B BRI EEE B b B B R
M ERE B~ &2 A (Ewing s sarcoma)ﬂ?rn‘ﬁi By~ RE A Hﬂé] LR
(primitive neuroectodermal tumor) ~ RAx{ % & 8 & |45
(dermatofibrosarcoma protuberance)# % ¥ 4 ch g 5 -

(3)/? il 2 5"%}‘_6.’}7_/“ sy » &0 i’}%‘f.r_'} R A R EAE N

c (BB EEFEL)
9.42. Bendamustine (4c Innomustine) : (101/10/1 ~103/2/1 ~108/10/1)

Lordh & 0E 5 % = SGss > fU% %0 Binet C a2 Bftak fho s 4 (CLL) &
Binet B 3 A &AM piE(dep A A MBS ~ RAE ML ) MT SRog 3)
tr B Ao 2 CLL g5+ -

2. % > B-ltwre it = 26 om (CLL) s & Binet B2 C2 % = &Usg » &l
B - AERER p it AEH (alkylating agent) iof i3 E 2 0 &5
[/%vfg,&ﬁ 7 EELAT e A }}’;\‘3)K ME LR m}?ﬁ A o

/LIS - KL frg PP A LN HT K~ B PN YL rituximab is
B4 przo H - 5 2 (103/2/1)

4. & @ rituximab i * 3t A w A LIS K D20~ & TII/IVH foig izt
PA&HT B (108/10/1)

5. & ¥ rituximab * *t AW A ¥ EHX K 2 & p Wiz F iy [11/1V
AR mie T B o (108/10/1)

6. # {722 fludarabine & & @& * - (103/2/1)

T RgEw g afragrr » &S0 Fﬁ,\%%\ B (") KAz o

9.43. Lenalidomide(4r Revlimid) : (101/12/1)
1. 22 dexamethasone & & i * >t @ B 3 O - oL pe FF T AR R
X
(lﬂ)ﬁ AL 8B R AR A P U(E R AR S 4i1F) - (106/10/1)
(2)&F X A& * 14 o
()& * 4 R 4215 » & Jf /x €_paraprotein(M-protein) A + 2 (4 7 3
F s 3 Rk ) 2 #7954 non-secretory type MM jp + v 4k &
plasma cell = )%‘*Q:ff\#; T MR o
2 REEDF AP ABRY > AR FETF A BRAABRARL L ZAB R
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fpR e ;ﬁ—c
3. A &7 {72 bortezomib & & & * o
9.44. Azacitidine (4-Vidaza) : (102/1/1)
LAROE2 7 L s pralbpd - FALTLH 82T we (RA with
‘E_“?’

excess blasts, RAEB) -~ #& % ¢ e F{+ u H’ﬁ ifé w9 (RAEB in
transformation, RAEB-T) -~ % |+ % %28 ¥ P 4 v i 5 (chromc
myelomonocytic leukemia, CMMoL) °

2.2 5Eng A atsEr o @ Li W EH R }?ﬁ&ﬂt}?‘r,‘ FECTIEHEY

GRS S
(D)% - =¥ S470% kA2 o
(2)% = XA B 4= QALY 55— & o
3. & MLH ARG ik 2 L%z %7 @ (myeloblast) * *+30% -
9.45. Afatinib (4 Giotrif) : (103/5/1 ~106/11/1~108/6/1 ~108/11/1)
1. "LH jpié * 3t
(1) 3 EGFR-TK & %1% %2 h %ot 2 45 12 ( % B ~ MC £ & % [V )2 5
’”]'U%Iﬁi Bo2% - &sR rﬁ,%ﬁ e DGR FR FRIRESEE D 2 L
B 2 45301018 £ 30102B R 2 2 suE f e 3 M L ETFE R BH
tpl (IVD) &9 5% % p (778 R (LDT)#& 5% 2= EGFR AL Fl# ipl & % 3R 2 o
(108/6/1 ~108/11/1)
()L H e riEsr - MNZHACE K L ELah Il SR M2 Gk e
Bh2bo] v W2 % 2 SUSR o (108/6/1)
2.1 * 2R E£ 38 (106/11/1 ~108/6/1)
(1)* »» % 5 EGFR-TK A FIR %2 5 30ty & @4 297 Uk 2 & - SUs R - R
f@? FRER R G Bﬁ;g’j"\*&'i-‘fﬁiiﬂ’—_é‘iém’?é’%ﬁﬁiﬁé » 2 EGFR-TK £ #1% % #& P37

(2)’*+ R 3Ra Hp BN g A5 2 ik e f‘« IR H R R REEY
‘g.,*%xszﬂ‘#ﬁﬁglr'f,% ECAL 5‘3"}‘ ﬁf}?iif'LLﬁ i ‘://"uﬁ—;gﬂg('lir’
L4 (IS S ”"”’{?}'z‘é’%/éi‘\lﬂw?ltiplxpm,ﬁ: o) L EEN LT PR
(measurable)m}}% ® Bk o Aol FOLRIE it BV = (evaluable)
e v R e (108/6/1)
(3)F =k ™ A 50 =R RO R e R (AR M TR TR de R 4
FFHEBMNN N TR BRI A > F8A12B T AR ERIGTR
(hesg R X Sk 2 7 g%tk ) o (106/11/1)
(dit* ~&R18 ",$ Flad Xt 2> TR A TR E s 2 H @ R
JcfiFfe %74 (tyrosine kinase inhibitor, TKI) -
(5) ~ & 7.2 gefitinib (4r Iressa) % erlotinib(4r Tarceva)# {8 & #* -
9.46. Tegafur/gimeracil/oteracil 4F & B & (4- TS- 1) (103/6/1 ~105/12/1)
1. /r'};%"f Ey 3R 0f, Hp 4 -F!%./ R e Kﬁ’: *‘ﬁfﬁ ttgi\:”;ﬁ«f%ﬁr}
2. % % (105/12/1)
(1) % Hpabris g 25 it f o % 3t e & TNMS tageﬂ(#“‘f T1) ~ MA & B % &%=~
R i3 RiVp L E L g o 1 1
QFEEaFafFaisrr -
9.47. lapatinib (4 Tykerb) : (103/9/1 ~106/11/1)
1. 22 capecitabine & * - i * 3t ¥ ¥ % anthracycline, taxane ™ %
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trastuzumab ief {S Jfim & 1Y 2 @A LSOl H G St o 2 % HER2iE & % 3
(IHC3+2 FISHH) & % -

2.E3B Y FRFARIGER  BERY BT S RARBEL S T HERY o

(106/11/1)
9.48.Eribulin (4-Halaven) : (103/12/1~106/11/1 ~108/12/1)

1. g # 5 -

(1% »2j5 @ A3 425 % & % 2 45 § 32 1§ anthracycline {r taxane = f84*
A TR R i B R

()#IBRFAF LR GFR > FEBT 3T e BARBEN S 7oy i
* o (106/11/1)

2.7 %m0 (108/12/1)

(1)““52&:?% * %?'}é-‘}%?é‘if.iéizfif*f“,lfﬁ“ﬁ%%'fi’?%”fﬂ B ARHE DAL
b B &% - = 7 anthracycline 2. > ¥ iv % o
(DFGEwF AR Y > 5 FU3BRARL U LAY G
FinhREFETRTHEETAZN A TR -
9. 49. Abiraterone(%erytiga) (103/12/1 ~105/9/1 ~106/9/1 ~108/3/1)

1. ¥ prednisone & prednisolone & * /plﬁ‘&frﬂ £ prd R adg # w5
% (nCPRC) » 2 Baed 2 ik Rz 4 pefd b om stk 2 4 A e (ECOG ~ 80
1) A¥ 45 Fisk % ¢ (106/9/1)

(DFRHA AP A 2P F D FRE P o[ TI20 7 PP P 3 4 Rppt
e 5'J’JJj‘£-‘/§%,~(CRPC) v ¥ 5 2 Ao Bic(Gleason score)=8pF 0 A (BN * QL B L
K i@ * abiraterone ° (106/9/1)

()Y P ¥Vt
L. A & nérs‘(py_lf“ * ¥ *EJ% bR B BEEA N ERER) -

II. = P\ﬁ GIFLEP mREES - (106/9/1)

2.8 predmsone predmsolone ERERIPEY & F L S AP o¥ eyl S e DI
EITU%(ECOG LB <2)F ¢ i@ % iF docetaxel 2B AR VL & *Iﬁ °

LI wFAPALRY > E3B T F LAY o

(DY 3P 3 RipZE: ~ @ A@M%—i “TJ?;‘; %82 k7] PSA f- & Hpr ficdy o
(106/9/1)

(2)11 YPEE PSA T MR R ARE s W erb0% b oo AT R R {8 2

i HE A I PSA #eB mMiE A 50% o P ® % 2 (106/9/1)

4, 3 Bt 7| ?@;(CRPC)J}; BE i BLkw L@ % i abiraterone » § * &
i A Peie 2 B ¥ i * abiraterone © (106/9/1)

5. 2‘\ .27 enzalutamide Wit - % » ¥ 2V 34k o R E HEELE SR T @
THF o A gt (105/9/1 ~106/9/1)

6. & & radium-223 dichloride # ¥ & & # * - (108/3/1)

9.50.Crizotinib (4 Xalkori) : (104/9/1 ~106/11/1 ~107/5/1 ~108/7/1 ~
108/9/1 ~108/12/1)

1. if * % ALK 5 42 mt dp 240 ) ﬁm”é"#‘ﬁ'p%—*‘ (106/11/1)

2. H i * 3> ROS-1H 2 gt dp 250 ) ‘w2 ’-‘#;1%8.4” (108/9/1)

RIS A E"‘&}‘ELJF_/ET i l‘é" * .

(DFwERT LG 2] w2 B miede G4F 4 0 02 B &P %2 ALK
% % & ROS-1% %‘%ﬁiﬁ‘lfﬁ% > (107/5/1 ~108/9/1)
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(Z)J’i:’zv‘ FERGFALFAENZBIENE R FESRY G0 LAY
T2 ISR AR TR AL 0 Ao FAR S 0 T HIINK kR T T
%]iﬁ LT R AR FAFRAINY kS 0 FIRESF T B T
5 P e e (Aorg R X R T RN UTA ) ’75}]’;‘5]“3‘,%:“ B} ,4@4‘?'
(108/12/1)
4.Crizotinib ¥ ceritinib ~ alectinib * »% ALK I {42 8t #p 24| ‘mre ¥ i >
WEE- B "$ Flp A o g A BER R AR 2 A 7
=34 (108/12/1)
5. #* P B = A& *I500mg - (108/9/1)
9.51. Regorafenib (4 Stivarga) :(104/9/1 ~105/8/1 ~107/12/1 ~108/6/1)
l.#&# M~ %3 %% (mCRC) :
(D#**ipfin g B TARZNESE 5 EY Iﬁ"w(mCRC) BE o Rized
fluoropyrimidine ~ oxaliplatin ~ irinotecan & A # i F > frien ?
n R4 E F)3F (anti-VEGF) & %2 5 % K-ras & lﬁzi"'](wﬂd type) 1
B2 ERE LA LTS 28 (anti-EGFR) & 2 o
(DFSEEDFAPASRY > Exd FEDF A2 HA8E 5T L ¢
ERNERER (W BHE) BTAE AT YR o
2. % % B F B (GIST)(105/8/1)
(D4 % < imatinib ¥ sunitinib /% 0k IRaLp ~ &% 7 "fz\ﬁiﬁ
PERTRELE -
Dz &% ev%ﬁfﬂﬂ s H > A G2 JpAENMIB Y S EF
l‘g\Fj_‘}' » E3BF Y IEE - = e
3. "% i (HCC) : (108/6/1)
(1) i * *t % £ % sorafenib io% % peis 2. @A 14 & &2 —“ﬁﬁr*ﬂf 'R E R
FOipR &k F%in R 4 Rz Child-Pugh A class L8 3% im™e & 4 B -
(D) FEFTFEPERRY A=Y G FARNIBY Z 2 BE2E
- BFEFREVETHE > BAREN S TR o
(3) %P3 %™k
9. 52. Vemurafenib(#r Zelboraf) : (104/11/1)
1. * %758 BRAF V600 & %5 4+ WHO #8 ¢ 4 s <2® peu,;*ﬂf(a’:mc Hp )i
BE(FIVE )2 ¢ £ B2 }}%4 °
“"i EL % ﬁ’f"' Aiser &g 'j‘]%‘fi'} =B A 'fi\—");fiﬁ.,ﬁr,“]‘ai,% it }.@f"‘?‘
_,E B o fe —i-}"%%ﬁ ERIESES S-S -t
9.53. Panitumumab(&r Vectibix) : (105/4/1 ~107/6/1)
1. 22 FOLFOX (folinicacid/5-fluorouracil/oxaliplatin) & FOLFIRI
(folinicacid/b-fluorouracil/irinotecan) & & i #* »%;5% K-RAS & %] %
N-RASZAFIZ 3 RE2EHB ML GBS Hpm L2 & - Mok
2. 7"—r—r'rrﬁ; q_ia"%ﬁ*f}“wlé?f ""—k‘z'fsi‘:ia"%ﬁ R A2 18k 5 g =X
VR AR EEER G BRE)ET AL AT B R o
3. Panitumumab £ cetuximab = ¥ Wit - # % > vhj G EE LR R (L alivr)
PE T a2 H R R ALS HhE oo 2PR36iE 5 F e (107/671)
4. % 5% 18 22 bevacizumab & * - (107/6/1)
9.54. Enzalutamide (4= Xtandi): (105/9/1 ~106/9/1 ~108/3/1)
1 ioR B & £ pied Fupuld o 45 0 5118$f)%(mCPRC) v ¥ hzeME 4 v,fu;wé %
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pris b ek 2 i & R (BCOG # 808 1) » A g 4% 1t FiokH ¢ (106/9/1)
(DF b AT LR 3B R P> G012 ) cpF R P it 4 3 Fipn
PERer 5'J9f}1J§'e(CRPC) » ¥ 5 2 A4 #c(Gleason score)=8pF 5 # @At * L
B ek ¢ * enzalutamide - (106/9/1)
(2)¢ g ¥t (106/79/1)
[. ’** Bo(BEPATRRY LR EF > BREKSERREHR) -
[[.=2F P BGFLEN AREES -

2. i f B N L B anfi f M 5 W@;(ECOG A BIES2)R T @ * B
docetaxel 2 F 4212 F ok & *xdﬁ °

AR F AP AR > B3R FRL A o
() 5 % bR &« i@ » 22k 4 s R 02 6 5] PSA fr® B 4

P5 o (106/9/1)
(2)f ¥ P55 PSA BT % AAZ @ oo arb0h b & TR ERMER 2 FY
ifﬁk IﬁLPSAmﬁxxﬁlgi 250%2 > pl g ieE o (106/9/1)

4. 3 FFE s 7| ?«)%(CRPC)J}% BE>CE LA LR T enzalutanide > § - &
R A RTis A B Y it * enzalutamide - (106/9/1)

5. ~ %£ abiraterone Wi - €% > ¥ AT T4 o e BHET B SR (T @t L
A H o 3 Ao (106/79/1)

6. ~ &% radium-223 dichloride # (¥ & & @& * - (108/3/1)

9.55. Ruxolitinib(4r Jakavi) @ (105/10/1)

1. * »*;5% International Working Group(IWG) Consensus Criteria ¥ &k *&
28 % b ‘ﬁi%%ﬁi@é‘«é&ﬂ e RBFEF AR B s W SRS R
gait s An fEHIEREPRAECEA i iTiE S %% %8+ (symptomatic
splenomegaly)ﬂ VAR o) R S S A= E T RES 4 T8 ehps 4 (stem
cell transplantation) °

2.28E g arasR Y > 2 A2 ARG B Y A EFEITRER R
Tz kel 2 ff’“‘*ﬁ'@; e

3. EiL > FiILF R ’/‘ ol A (R 4o R R 22 A8 Ap i 40%( 5 5 MR
%*";fiirgﬁ«i%%)] T PR AR M ke g o RIA A PR -

4. Jakavibmg =+ p Uk % & * 4k > Jakavi 1bmg 220mg & p *AE § & * 20 ¥
Hbmg # ¥ 15mg & 20mg & * o

9. 56. Brentuximab vedotin(4r Adcetris) : (105/10/1 ~ 106/4/1)

LR AN A g& :

IIREY & % *ﬂ?r] 4] CD30+17 £ 4 <34 = & (HL) -

(e &% ptizme B (ASCT) » & (2)m2 % ASCT& 5 £ &4 v »
EIRTIIRE L X I RIS

2.0 R AR A N HA > P MR E A YA X % k¥ B (systemic anaplastic
large cell lymphoma ; sALCL) -

FPEEDEAPASRY » XY FR AR RAREL L R ’Lf@%ﬁ Hg e =X
/p)ﬁf.. L o F"}' —F]I%AII%F‘& Z = TEREFRLLEALB AR o EIFLH
16 R AR S e (106/4/1)

9.57.Clofarabine (4 Evoltra): (106/1/1)

g2t dmda 3 5a At B RAe(4e TPOG 22 A2 4 )in R & e ¢ 48 % =
TEM P2 EBHFT A e /,a‘a(acute lymphoblastic leukemia):/,a‘a v B2tk
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ERCAEEC RO e, m”é’%y’]fgvm}}%/\(“!ZI;%u—r),,q.,«}}%/\m - AR o

2RETFEPALRY ¥V GE AR R EL G L R Bl E 0 e
?Hmﬁ%ﬁ%ﬁ‘HK%E1%F§%£ﬂEW#£m%if#
9.58. Axitinib(4r Inlyta) : (106/1/1 ~ 108/12/1)
l.7¢F © £ % 1 sunitinib & cytokine /o % prerat Hp %".397?1?:)%-‘}% B oo
2. m2xis P4 &+ temsirolimus - (108/12/1)
.ZEEm g A atsy » Y
?;}i s _'531@; n ;_Jif;’,— =X o
9.59. Ceritinib(4r Zykadia) : (106/9/1 ~106/11/1 ~108/7/1 ~108/12/1)
1. i§ * >% ALK H |42 a8 240 fmve 5 o (108/7/1)
2 REERFAPEL R Y

(DFEEFR LG 2 oo Wp2 BN e fg A3 > 2 ALK R #1487
F4 - (108/7/1)

(2)& =x ¥ 3 ﬂ—7 Fr A3 B G = 3ip " Z 4L ?)'?"’ R N it
e wifﬁlfﬁ?‘ﬁ%& AL Aol S EAE S 0 TR BSIINK R T TR R R
ﬁ;ﬁ%&ﬁi’&@ﬁwzﬁw%%XJﬁﬁﬁ’EW@&%ﬁiﬁuﬂﬁigﬂu:?im
Foife (4o v X 2 LTk ) FRHEE T FE Y 5 (108/12/1)

3.Ceritinib ¥ crizotinib ~ alectinib * *% ALK F5 &2 8t Hp 2£ J K RER L =

MR IR R LR UF RS AT R
73 4 0 (108/12/1)

4. ﬁ P~ A *450mg - (108/7/1)
9.60.Alectinib(4r Alecensa) : (106/11/1 ~ 108/12/1)
13§ * 0 ALK 1B 22 o dp 28] o ve % % o (108/12/1)
2R EFWF AP AR Y
(DFteEmAR LG 22 w2 mR N mictg 42 > 112 ALK R #14a
w4 - (108/12/1)
(D)F = pFnF a2z fAanz=B? 3 F=R L= 5 £ 3
PEE G S S M TR TR Ao AR > BRI X A g e
B2 i b= AEF4F R0 X kied > F I8 F g B T3
R ER (AR Y R T RETR ) o PR E TR AL Y g
3. Alectinib & ceritinib ~ crizotinib * ** ALK F& {22 gt dp 2L ] tm¥e 3% IS'PB* ’
WEE- R ARY G F 2 RE AF A AR LA 7
#34% - (108/12/1)
4. % p F =~ &£ 21200mg - (108/12/1)
9.61. Ibrutinib(%= Imbruvica) : (106/11/1 ~ 108/9/1)

F2 K AR3m Y LU BT RER

L2 A3 %D ° - 1§ SR o R 2 5 mon s R R e e T B

A o

(DREFTFEPAGRT - G2 FFDFELAML B0 50T 2 55
- A N j"-ﬁ:'fe‘ 7 TR s BRI

A AR E e
hapE o
(DFARERLEZMIELH T o PR R o
(@ﬁﬁﬁ‘wﬁﬁlﬁ °
()= p 3 %™ 4 - (108/9/1)

2. Hjpit % 2v 55 1Tp 4 4 e i = skt £ op (CLL & - (108/9/1)
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(1)*2k 8 &% 1 > 146¢ 32 alkylating agent £ anti-CD20 (4~ R-CVP ~ R-
CHOP ~ rituximab “cr bendamustine % )& 2 B FAe 2 b v & it E‘?ﬁ’sﬁ“ﬁ °
()B4 * w0 2 stk 5 F IR A iE -
[.&FHanZpEic3 Hb < 10.0 gn/dL & PLT < 100 K/uL > = & 2 s
B FT LR o
I1. Eg_s;g@j—k AR F TG em e
[TI. #H= %~ » &K /E4:EI0 cm o
IV, % 85 k= sk 223 7 p3 4 50%2 F > & B3 pFAF (doubling time)
RGO
V. Rp MR EFg o ! SRR
VI V32 gk ciiph = g b o
FsFsFhapaprr  F3B 7 FLEIY o £ 50 FHERGBIGER
T4 & A iwCLL (International Workshop on CLL)# #7 % % 2. partial
remission & complete remission B|# & % o
(4)Ibrutinib £ venetoclax = ¢ & # - # * >y B R
ST T o Z K RPARE R E 0 4 238240
(5)=* p X %> 3k

ERLE R R
o

9. 62. Pomal idomide(4r Pomalyst):(107/1/1)
I. ¢ dexamethasone & & i¢ * - Pra* >t S H B LF > T AT RIEZ
lena11dom1de fe bortezomib fp 1% S A fAFiE o F Eipwu =W Ry B
Bhickisr L ApngFL B }?5 T it (disease progression) e
LREFVFAPABRY K H AN HOBRAL > FIBHAY - 0 A
fﬁi?’"} EAY LK rif]/}@ffrq,g I )
9. 63. Lenvatinib(4- Lenvima) : (107/7/1)
WA AT EG M SR 2. B 3N AE P B A M e 7 M (progressive) & 14 A4 @
i-l*”ﬁl‘fn??(RAI -RDTC) :
.25 afaicid* » 5=0¢ 32 FaM3B? 5 EFFITHREF K
N
2.Lenvatinib £ sorafenib # {7 & & i * o
9. 64. Blinatumomab(%- Blincyto) : (107/9/1)
Loag 285 Lande 30 a8 81 o A2 (4 TPOG 22 F A2 4& )isfr & s et @ 4 3%
FoSEM L R AR F A S AL B e B sRT]S ZEBHT T i
CER I :}?ﬁL(Ph(—) Relapse/Refractory B-cell precursor Acute
Lymphoblastic Leukemia ; Ph(-) B-cell precursor R/R ALL)= # ﬁrsé. ) ¥
VREFRL R me B L & o A VSRR AR
) /;‘Si wE L EERY o0 3— SRR R E e i we et g 1;3-97;‘.:
PROLARE F H s R 1‘@ ZRFFRE BRED DR IR S
9. 65. Pralatrexate(%zr Folotyn) @ (107/10/1)
3 P BN A B2 R ALY E T me k™ F’”(PTCL)}}% B iTL4
T ’5‘ B/ nirmie S B2 rfrk-/r}%‘

2. % ““i Bl‘#ﬁ’f"/ﬂ fsi@* 4¢3 Bi‘:/@%ﬁ rjﬁ;’f’é’“"‘:ﬂ?’}
J.E A FLH2BRAT aleﬁ);»:ﬁz, REEARBTRE  FREOEFEN R
Ef’l"]'%_]_l:,’é?f o
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9.66. Trifluridine/tipiracil (4~ Lonsurf) : (107/12/1)
Lo#stip i § @ TR AESE LG E ”’513"~* LR e F
fluoropyrimidine, oxaliplatin # irinotecan » # # it 1%‘ fodim g p A
4 £ %13 (anti-VEGF) % %2 ; & RAS 5 R 24 Al (wild type) @ R % &= it
A4 £ 7]+ % 88 (anti-EGFR) & 2 -
2. REEwm R A AER Y » FE Y ;ﬁ-iﬁ%ﬁi%ﬁfﬂﬁ% Lo g e
FRONERER (W BGE) BFAE AT EERY o
3. AE R B regorafemb A oo
9.67.Ponatinib(4- Iclusig) : (107/12/1)
1.* 305 34 ¢ s & BCR- ABL g & £ tt;&ﬂ%@:iﬂw i }%(CML)‘\
e/ F?‘W w FALL) = A B > 2 R g T ARt -
(1). &5 T3151 fa%'& ;
(2). 4\1@%}4 I %'ttﬂﬂil&'ﬁ_% Btk o (CML) & - 29 8 # * imatinib
nilotinib & dasatinib 2 ® & () EFH ok 4 ped g2 @2
(3). &gk 1o & (AL R % » £+ § & * imatinib & dasatinib » &%
Fiokias prmiEamR o
2255 FAPAGRY c g Y FERFAZFAANIBY ST 26 F 3B
PEREEY o R Y R RRT RIehk SRR A ¢ 7 BR-ABL T2
RT-PCR 3r 2 -
&%%%@%ﬂﬂﬁ%ﬁ@\ﬁ%ﬁ%%%ﬂﬁyﬁﬁ%@%’mﬁﬁ%i%?°
9. 68. Radium-223(4r Xofigo) : (108/3/1)
RH AN AR 2 %“#ﬁ']&a‘ééﬁBlj“\f@%;(castration—resistant prostate cancer)s & >
FHFREMDTES T VAT HREREDF DR AR ETAIZ AR
L&ﬁﬁ@ﬁﬁﬁ#i%ﬁﬁf%ﬁﬁi%&
2.F R FERRY A BRA
./F'q.:iﬂl’%é‘r’}’%/ﬂfyl%’#’?‘ ’Fﬁlf
(1), * Zei(GEP E#m%ﬁﬁy‘éﬁ#*ﬁ-@?iﬁ%—%%>

(2). = 1[;; TN BT AR 2 Fp_ﬂg ﬁ"ﬁ%ﬁ% =2k
(3.ZBPpPFHIFRLEP 2 REES
4. 7 {8 &£ # # * abiraterone ~ enzalutamide % B @ jo% FlE M a5 s 4%

i+ 2 2 2 4r denosumab ~ bisphosphonates % o
9.69. &% #& & 2-PD-1 ~ PD-L1#+r+|#| (4r atezolizumab ; nivolumab ;
pembrolizumab ##) : (108/4/1 ~ 108/6/1) :
I AFESENEEFTEE 2 4 gt iWﬁEW’E%%””Tﬁéii
(D?$%ﬁ ﬁﬁmﬁh%*ﬁﬁf%—m Fr @i ER @A’iw

(2) 4] e iy

[La&Z2& 808 > ¢ EGFR/ALK "8 A F1 5 R 2 3|2 #4524 ] fmre i
Fp A RF o (W ROS-1E 43 » 1 % 200t i g P 0 A0 e ) "L
* 3 ROS-1%% & F1 5 R i’l‘ljﬁ °)

AL A2 RECER 2RI PETAFRL- 4
1. CTCAE(the common terminology criteria for adverse events) v4. 0

grade=?2 audiometric hearing loss

2. CTCAE v4.0 grade=?2 peripheral neuropathy
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3. CIRS(the cumulative illness rating scale) score >6

[I. &5 e @& % i platinum £F * /s F 4 peid -~ 5 A B & > ¢ EGFR/ALK
Rk Fl s A Al g Bk 2] e o AR5 o (108/6/1)

[TI. L= 2 & * iF platinum %f 2 docetaxel/paclltaxel - M(z )i
Fiofio%pe 2 3 ApEL 2 EGFR/ALK " A 515 R 2 Al gy 2t
gk ‘m”é’iﬂﬁ‘;&tﬁ ARF o (7 ROS-TES o~ B 50 f o P & 3%
R GE/ARE T ROS 1 ﬁﬁ”i’\qp RAAE )

(3L A+ A $ B chwm e B p Mo EF ‘m”?fy’f@ (HSCT) £ #5 45 15
brentuximab Vedotin BV)ipK » e x RFLELNL AR AEAHT B
HARE

(4) i g - AL

[Lazi ok BB RE AR A é.dz °

BRI BB E LRI RALPETAER - ‘ﬁ :

1. CTCAE(the common terminology criteria for adverse events) v4. 0
grade=?2 audiometric hearing loss

2. CTCAE v4.0 grade=?2 peripheral neuropathy

3. CIRS(the cumulative illness rating scale) score >6

[I. & e @& % 3§ platinum &f * §inF 4 RTid A op B 1 onf 3oL w2 *ﬂf
B ALRIGE L A AR

(B3 M HEEFEINEK mP e ¢ L5 2 @ % i platinum 2f (755
RTis > xR E I iR B LB S N Bk e e Ry = A E.J‘ o AP E
8 cetuximab WA - @ F o P AR A PTEER T I o

(B)EAILT ot Lwve R* FoM(gI)UL MFnFHAP X FARE
=g i X 3’1’#’%‘*‘ A E.Jﬁ °

(DY Timre sy L e %D 0 - MR FH0R04 10 % F AR
Ei 2ol ¥ el ﬂ}?ﬁ@.i % % w2 g (clear cell renal
carcinoma)z = * & ©

()P el - FRPFEET I TG IEE
[. Child-Pugh A class **m% = £ &4 -
[I. A2#5T ACE 12F 7" p>=3=x A3Nsk 4 Eﬁcﬂﬁ °
[T1]. 2@ * 1" RIFEEHF x4 X5 P & f“‘ﬁ o AUpEF.

2 regorafenib Wit H - @ % > PR A PR ¥ 3 4 0 (108/6/1)

IV. A% EFFERSHE -

\Jrﬁ’f A+

2.1 * E it

(1) A £ 4= 243 (BCOG=1) -
(2) }ﬁ‘r,‘ A 2o BEBIRER R L BT 7 ”’“r”ﬁ =
[. NYHA(the New York Heart Association) Functional Class I & II
[1. GOT<60U/L 2 GPT<60U/L - ¥ T-bilirubin<1.5mg/dL (BLHP*+km*e 7
&ﬂé’u, I-L‘p,,.]i‘)
[I1.Creatinine<l. bmg/dL * eGFR>60mL/min/1. 73m2 (8% #p %"_3\17*??:)%:}?3 A
TORE R )
(3) i B u|# st % 242 class 111 IVD (RE¢H 8T F R B ) “riirl 2
A2 P E(PD-LDAREF #ET 4 1 (108/6/1D)

% i

pembrol izumab nivolumab atezolizumab
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(Dako 22C3z"
Ventana SP263%)

(Dako 28-8)

(Ventana SP142)

o Pl S AU
i a PREHEE | B AR ¢
T
2o fmre W R g — PR QUSRI P S T R
e TPS=50% e #
R B i &k
2E| dm e W R
i TPS=50% TC=50% TC=50%z 1C=10%
2o tmre R R =
ar TPS=50% TC=50% TC=50%z 1C=10%

AEEG AL

E 3 FOE IR 4 F T nrdp 2
',}%7 M *ﬁ I‘]‘ 3¢ m *ﬁ 'T 4 }j%)i
RO FRAE A T = N TR
, J\f ¥ CPS=10 W‘ LS 1C=>5%
il i§ T
W EE PR R E
S ¥ CPS=10 TC= 5% 1C=5%
M E
AE A RS )
B SR TN e Ry TPS=50% TC=10% " i S
&
- j\x;_"}i o P& </\ j“}" Lhi
i CPS=1 3 E IR .
RE S A KR
I T 2 Ty REFARATEN s REGAEHRSR
i B i
B R A s g
B A 2 FEd A 37 R 2 AEEE AL

% Ventana SP263 @ iF * ik |24 ] fmve ¥ f
(D Fimpm A BRBEIRT - AR AP HE 2 FIH > *2F
LE R e EL > G A LB HEE A R Ep o
(5) & * B A2 521 5 ¢ 2o
(O)FEELTHY FFRFAPAGR T (G » FRIH) ¢ g
BHEETH
(7)ﬁw— U128 5 ¢ FEE g R T TR - (108/6/1)
\éfwwﬁﬁxﬁﬂ*mﬁﬁﬁﬁ%’%+@%“%%ﬁ25%
ﬁﬁtvaj@@mz%izﬁﬁﬁﬂ%m%%
II. 42 #4E:e(PD-LD) & BRI ¢ & @ * (522 4 F 4k (PD-L1)
LRERPRIGE T BILEPFFEEEL
[T o & £ AR 243 (BCOG=1) 2w W B35 i 2 32 Tt o
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IV. % & 1-RECIST =_s& (HCC %ﬁ % & mRECIST 2% )2 Btk & % #F
"}Lv('lif'"@‘”KX% %}J%}l{éﬁ—% ‘\;t‘[ fé?f’rpp_‘ll,pmﬁ ,g\) Lug —,vqu 14
¥ Rl £ measurable) st 5 Bk o 4ol § T LRIE ik 0 BT
% (evaluable) éhup b7 ¥ g % o
= 3_**'5/7?»1‘%?3’ S E A e far F @ R (PED) -

Vohm e X2 in B FY BT ok =852 9

FRE2REE G AR EE L AFPAESHTBELF

W't A Mg R B2 R B e R kA IR 'T
T.A.C.E. iaf & d5 o

VI.#* 54 & a-frd &2 /5% F (treatment protocol) °

VOIT & % #v2h ] dmfe W 2 Ja AR LR % — 8L BRF > 0 ¥ 54T 7
He - B zRFTH

i. CTCAE(the common terminology criteria for adverse events)
v4. () grade=2 audiometric hearing loss

11. CTCAE v4.0 grade=?2 peripheral neuropathy

1ii.CIRS(the cumulative illness rating scale) score >6

(8)* #is=# 123%™ - = > 11 1-RECIST & mRECIST & # =% F Ji > & T 5|

L1 A
[.3 )1 R 7 x}?f{ﬂ;i(PRi CR)yFmsg»

1. mﬁ%w”@m**ﬁﬂ‘ii BE A 2 EiR LR R

7
¥

ik

[ B AR TR % (SD) » 7 #02 » B4 > 5340 B 525 > &
#/«lepx:,a PR CR# » 18 PR MR 12 g i SDA e PD # -
}@]fgll— B* o

(9)¥ 3 * pF o F e ™ 3R 1 (108/6/1)
. )}% A B kR 243 (ECOG=1) 2 w3 B2 0§50 iy 23005 oL o
[I. 2 i-RECIST # mRECIST & & =3 2 % 3~ f,%“iﬁ (PR~ CR ~ SD)’?ﬁ"i N
P b 2L Gogin Xk~ Tk f 2 6 7 iv5i = i)
PijEp v iE'J'E_(measurable)ml}% d 5 BA S 4ol T OURIE m}}%“ ’
¥ =G (evaluable)év'ﬂ:}?ﬁ"‘if“'j%?’* °
Bir: VW AREL B HERT £ 425 W (PED) -
[TI. @& % *t2b] fm ”E’i#)%i,.&ij'\lg P ABE - A B FV T
Hoe -1 zHTFT B bl
1. CTCAE(the common terminology criteria for adverse events) v4.(
grade=2 audiometric hearing loss
11. CTCAE v4.0 grade=2 peripheral neuropathy
1i1.CIRS(the cumulative illness rating scale) score >6
3. ?é?ﬂ’é LRS- D BRI s 2 s (PD-LD R~ Jp i
BN BRI A E R T EF N E N /;?f"};‘ﬁ_ R @
IR ONEFEDFE ANREFEES TR - «ki'ﬁ"#ﬁe‘pﬁ -
9. 70. Pertuzumab(+4r Perjeta) : (108/5/1 ~ 108/12/1)
1. Pertuzumab ¥ Herceptin(trastuzumab)% docetaxel & #* 3ti5R 45 16 A |

123 HERZ 2% 1 & 72 i 2 HER24E & % s (THC3+2¢ FISHT) # # 125" e & o
(108/12/1)

ﬁ-\
@
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2RRFEVFAPELRY > AR F IS AR R OIGER TRL Y 0 B A
Fp EEETAEEEY o FEE AL FRAI8R Y S
9. 71. Venetoclax (4-Venclexta) : (108/9/1)
HpR YT Ef 1Tp 4% Sl ® sitd o (CLL &4
l."9h# g &% 1 146¢ 3 alkylating agent ¥ anti-CD20 (4~ R-CVP ~ R-
CHOP ~ rituximab 4 bendamustine & )k 2B B A2 02 b 17 & i & 40 3 ‘ﬁ‘ °
2. BAn® % w2 ok s F VIR A iE - A5
(DeFdad FaEit 3 Hb < 10.0 gn/dL & PLT < 100 K/uL > * & H &
R AEVE L I
(2)W-ra~ AR =4 % T %6 cm o
(D= Fra+ > Bk 410 cm o
(4)% B pk ™ 2R 220 2 PR 4c 50%2 F > & B3 pF R (doubling time) |
WG o
B mp WMAREFRE > & SHFAMRSR A
OEEER ST L T
et mFAPALRY > FIB T F LAY Fo LAY TR GTR
T4 & A iwCLL (International Workshop on CLL)# #7 % % 2. partial
remission £ complete remission @ B 7 & % o
4.Venetoclax # ibrutinib =  &a - & * > ¢&5 IR B2 L H gl ier
PR T I 2 H R AR ARS BhE o 24P R e
5. F P X 54k
9. 72.CDK4/64r#1# (4-ribociclib ; palbociclib) : (108/10/1 ~108/12/1)
1,0 421 A TR FE AR R A 0 L RS TR 2 A S 2§ 1M
NAGISR o BRIPETIER
(DiFfEFHM5aEE:
ER & PR >30% -
(2)HER-2 thip] 5 et -
(DERFERFFREANRET EH 2 &k (visceral crisis) -
EETFAPAMBR Y  PLAGE UG FRGPOIGERTRL Y F E A
P& i R
3. 18 * 4
(Dribociclib# p # % ™ 3 o
(2)palbociclib & p & % m™ 1 -
(D rapHEREEF - R > vaG hmf 2 LR TR o
AEFE R BB ARL H2LE 5 A A LH24B Y L e
9. 73. Inotuzumab ozogamicin (4 Besponsa) : (108/11/1)
L »riom BF s A8 HA e (D225 B it2 Bwmiee i 5p%]+ 2 &~
Fwmied wop(B-ALL) - PR R R Bl S A pE -
2. bt A Rdel RS d B (Pht) > I 0 R iE A AR VREL s
| (TKD) % 47 05 7 & 9% o
A B AL HIR A FEVFAPALRY ¥ TR R LG
BT E o e RS L T F R BT A e T
4. # 7 22 blinatumomab (4rBlincyto) & ptr=ps gcpedr4]# (TKI) (e
imatinib ~ dasatinib ~ ponatinib) % & * -
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9.74. Cabozantinib (4 Cabometyx) : (108/12/1)
Loag* »ra Shun § #7242 (anti-angiogenic therapy)ir i & »<hmt B
%.397’??:[%:}?3 A o
2GRN FEPALRY o B FRANIB Y S EEFIREBET
FLo F 300 TR - o

3.5 prH IRo

%105 Fupcs A Antimicrobial agents

10. 1. #2470 % B8 2R 238 p ¢
LmFELers g dm /G WRAREFFRY &Y s WA -
2PLR ML AU AREZP P ELRM A & BRI SP G

SRR R WA RS R P AR E D B E P Y
S Ak G rU(8T/T/1) °

3Tt A ) 4ofh- &g b (common cold) &4 HE %% 3
RH¥FLLF oG RY BT wFEE R L TRE TE HAeBEE mFEe B
L~ A E N e EEeEREL o TR 2 sk (90/2/1) -

4. @ % Fulcd WA 0 TR R BRE RB o ® % = it A7)
PO KA PR EE BRRRRHEL  BRAR AR L B LY - R
oA B E LY BR O R R RE S S S W0H D FA
e T ES AR Rk @Y 2 - BER R RS R
Hi papk fpe s #5322 22 5 - (87/4/1)

AR SRR LI NEN Y EREEE T S SR LT S R
- MLz Puicd Pl T R EEE6 S TSR .

6. %éﬁg’%ﬁ%T Pl BENE A PR R E BRARE R ERR T - MR
Ot pped PR BB R AR - At R o BT it
* - Rt o wlA - (91/4/1)

(DE #phibt g ¢4
I. Pz JE(sepsis) e pra 1+ ks (septic shock)

II. 7 f&# SR %
. i % e B

(DrAMPED LEFRELF
I &2 LEprd| @ e
OI.¥LHm 80z o
M. v & ZF# A1000/cumm ™2 F & % %9 = 2F# £500/cumm 4 T o

ERFREPFFEL MRIAFRFRTF (HFrPFIRGEDE
B2 Ap b2 g T (86/10/1 ~92/9/1) -

(DE e FAF PR F g -

BN pm A 3 2 PR FIF#A

(B)FBF I -

(DEREFEF R -

()R AWM L2 % A522 37452 (M4 - BFY AR )o

DFLPFELRpEFRER

(Sa)
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(10 ¥ 7 B3 F&E22RE B & B F 2 B30 4 pF ol fop X0 op & g
4~%§@P&%)’@£ﬁ%*?k%r%%$m*ﬁﬁiﬁ¢€&4~
- 2b% - s HlH o

1. F #:T Pl & - S Fuied poRUA

(1)1% Oy - WPt FRRAGET2 ) P KA PR A2 B AR RRET H

Ik -
Vi ’3_}5?_ X iD d 't" 8 ngé‘

mhﬁ*#ﬂ% LB YRR K
(2)472 PR - Rpulcd A - o RS TP
PBHREEI IR ETFRBELF -
(DB (ML B2 0 IRT ) BRNEFAR > R T 5 - Rk
23 WAL P PR e
8. Fp I femie * Fupicd 4 WA 0 (105/2/1)
(DFEmEjis: ART AT ~ Ao

TR A H #]J}J,/”J_/,{tr B \:bgg_:?_/!{tr\ﬂ;];u$3.ﬁv\;}'; Pk £

e E o RPIFT O TEY A S EH o oz R s gD - #E

LA - ] P @Y e AL Y 2 il A R

*E 2% - A A R G (90/2/1)

LOHT o A PRI RS L AR KB A 1 2 L R
Pl F i % 2 VAZE2 ) PF > AR 2 % - M A A GE L A
% - Ak 2 Rgicd p R R A48 B A o )%
4 (90/2/1~95/6/1)

(2)rE e b 75 Fehdjiso
B R Y B RS G AoVFRE Y B L s G0 R i IR
P B frppl L g F LI E S g o R R R R 240)
oo AR 2w - s FEA GG L B ORE T?’]Bb”*i FiR rﬁi’w‘ G
v P o 171 * Cephamycin (cefoxitin, cefmetazole) # ampicillin #f & &
[ -lactamase inhibitor
(ampicillin/sulbactam, amoxicillin/clavulanic acid) 2. &% ; 4o 3F i@
* - Lk 2 et R N ATEAS ) B AR o Al A
(90/2/1 ~95/6/1) -

(3 & 2i%‘“%ﬁd% ARCE® o EREEINERETAHE AP G4
WEEREARSPFARLFRY F - WEF YDl WA
CARR TR R E L B AR 2 TR 2 (105/2/1) ¢

9. 3R MG vz TieE Lot A R A EF R 0 kAR T Fuc s R R

* Rt (90/2/1) -

10. » ' =)v R E P WUR R Ao A - 0 BERFER ;go, TLHE R e

11. u*% A 2 Fp A f W RIACE - P ORE “f”"‘n‘ﬂt* «Jf"i‘*%‘ AR ER

o F F AR MR SRAF S (dri ~ Se-® ) & TPR chart P& Frp i % 4o

44{(4 PR Bz R S HE SR P ﬁpuﬂ} 2% o

12.25% - AFuic 2 P RARE N A BERLGRET? ¥ 77 R T LF o kR
2 e

13. 7 MEtipic R EROEL A ~ &% DH L 8o hpr e ik G2 a7
T E AF RATR TR Popdiadpsl L - (99/11/1 ~ 102/17/23
108/12/1)

10. 2. 4% & & +k#§ Penicillins

%
ka
B
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10.2.1. Amoxicillin + clavulanic acid (4= Augmentin tab): (85/1/1)
*OA>
LA EE? B L NS EMA T Lo
2.EBTHRER L -
3.RF HwFAR % -
4. Ao 5 Br 0 T L eE R rRiESL ot p 5
10.2.2. Ampicillin + sulbactam ;3 %43 (4 Unasyn Z &+ >~ Ansullina i) :
(91/7/1)
> ME LI 280, TH2 5@ #ge 47 o
10. 3. ¢3¢ + ;% Cephalosporins
10. 3. 1. Cefaclor : (85/1/1 ~89/7/1)

o

AR B LAEMCRBEAF L -
2. EMTERER L o
3. PTs B R 0 T A F AR R e p ST
10. 3. 2. Cefuroxime tab : (87/4/1)
N
AR B LAEBCRBAF U -
2. EMTERER L o
S.PTs EEE R B A FAR R e p ST
10. 3. 3. Ceftriaxone : (95/6/1)
PR MAER SHFREL S FTFL BT AR V- RE - #ER
* o
10. 3. 4. Cefixime : (95/6/1)
PRRMAER SHFREL S FTFL BT AR V- RE - HER
* o
10. 3. 5. Ceftaroline (4r Zinforo) : (108/2/1 ~108/12/1)
LﬁT?M%ﬁi—E&ﬂé%&%fﬁ%ﬁﬁ%tﬁ&%%?ﬁ:
(DA 222 2 2d 2 A% B SRY % - SR Uit 2 (0¥
Fo@ tRdfdid % - % = REF FF -~ quinolone A £ )ik 4 pr e s
AfE» -2 272 BRI
(2)#F 5 MRSAAF et A R el FHERE S » X B ET oz 2 - ¢
I.7 20 B S8 2 d w s ficd ¥ (012,000 <4, 000 cells /mcL) -
M. eFEFHr? e
UME LR D A MM BETHR
10. 4. E 4§ Macrolides (4rerythromycin ~ azithromycin ~ clarithromycin -
roxithromycin) : (90/11/1 ~93/9/1 ~97/12/1 ~ 98/10/1 ~100/5/1 ~ 108/1/1)
[P E AR AN =8 S 8 S M- I =R o .ézif: 7 (mycoplasma) & # % F(chlamydia)
29I HE A 4% F(legionella)dl42 g % ~ & 538 £ % F % macrolides 7 %
ZRABFAR R (Fpfefsweyg oflgd).
2. (1)Azithromycin
a. 4239 & A (4- Zithromax capsules)i® * #) ¥ 2 {F4ZE3p » & p &~ H &
500mg - ¥+t T & %4748 F(Mycobacterium avium- intracellulare
complex, MAC) ; B # &+ » @& * P2 HE R Z L 2 "] » (100/5/1)
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b. v PR% & (4r Zithromax Powder for Oral Suspension)i& * #p B % {47183
poo=*p B~ AE500mg - (100/5/1)

(2)Azithromycin % »= %] # (4- Zmax extended release powder for oral
suspension)*RH =t 5 > E XA FHE 228 PR 2ANBEEFGRELLH
oL P~ 2] . (97/12/1 ~100/5/1)

3. (I)Clarithromycin (4 Klaricid Tab ~ Klaricid Paediatric Suspension) i
*FHF A FAZEIOR 0 F P A HEL0mg o 3T TP A (AR F
(NTM) & #%’ﬁ & pEZ*1000mg > » FEHFRETEH Y 2L - (93/9/1 ~
100/5/1)

(2)Clarithromycin (4~ Klaricid Tab) * **j i 42iffp 2 3 du F 4% i iz i
o i BE 28%F (F3E2560mg) F L kb B4k R @ * clarithromycin
500mg 'fﬁ P A E 143 5 2 - (98/10/1 ~100/5/1)

(3)Clarithromycin (4 Klaricid 1V)(108/1/1)

TPk v R b o
M.¥7@&* FHE (A& pHEA NG fULFH  FEEFES
PFEELFRTERY -

4, Roxithromycin (4 Rulid)@ * #pF 7 #42E10p » & p & % & £500mg -
(100/5/1)

oA HEBEGERLEA R Hisdad 5> *00f N2 P4 (FE)E R
(NTM) | Jﬂ"% At 2. (100/5/1)

10. 5. Carbapenem #f Fuiic # 8 | -
10.5. 1. Imipenem + cilastatin (4~ Tienam) ; meropenem (4c Mepem) : (87/11/1 ~
93/2/1 ~93/5/1 ~99/5/1 ~ 99/8/1)

LEwFRAET ] DAL RFFLD HE Lt FUHDLREE > @ 4
carbapenem £ 7 g % 1+ (sensitivity) °

2.5 mpE & 0 BT & &2 K F)$ carbapenem £ B @ et WAL G R
S ep REE i P RAESR R R ERT REY

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

4, &R %L:}i%;fiﬁﬁéﬁ LORMIEAERRYF (VWA TEFREE L b
EARM 2o ET A © (93/5/D)

10. 5. 2. Ertapenem (4 Invanz inj. ) : (93/5/1 ~ 96/12/1)

Lkt id ~ERWER A > 2 S8 6 e PRSI RF P E23dpHH
[ S A
(DAF e g vz B 4
(2) R %9
DERF 2R %

2. B R %:&%ﬁigﬁéﬁ VORI EAERTRYF (VHRTEF R E L e
EARM 2 BT R

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

L EwFRA#ET ] LA RFBFI HHE 6l P URHEREEAHE @ L
1R R Miucs @ AEST 0 @ ¥ carbapenem £ B £ 2 (sensitivity)z 4F
e RERFP(fHETITOEAFREEZNE S -

2. TR SR AR R RER A (f RTEI T EFRMEEIEAEL > 2 g
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2Rk wwv‘ﬁémM%%#ﬂ%m%ﬁﬂawﬂ%ﬁ%ﬁ°
3. ER ﬂ’la.}i%yfi%}ﬁg LORMIEAERRY F(Y R FFTRIGE L o
ZApM 2 mET A o
10. 6. #<#& #)# Antifungal drugs
10. 6. 1. Fluconazole
10.6.1. 1. Fluconazole 4z &% % # (4-Diflucan oral):(85/10/1 ~ 87/4/1 ~
108/12/1)
£
li’ﬁ’nal?] B 2R o
2. LB 2  in A IR RER AR o
3. 28 }?ﬁ‘*ﬁi}?‘] fv’iﬁ—l\ﬁ @ > RBl i * 638k ’%R}%‘Tp?v}%);}@ i
2 BEABEAERY > A SRFAEF B O TR B2 A B EE
s RRB e
4. % S EFEHEE L VF AR AR L ALK L AR FRSRFH - A
B o

10. 6. 1. 2. Fluconazole /3. %+#| (4 Diflucan inj):(85/10/1 ~108/12/1)
LR

Le@Ef s 2l BlFAR (e U«*i‘“%‘&a)lﬁsw g * o

2. 258 R IR FRRCL R H R o RAIE R Y 6DI8E 0 ARE A TR S B R
*,:,%; :&% J,%F%zz{%ﬁp s mlmgl]}—]z_.c;*ﬂa LV ;;,%—ruzl ,ﬁ;ﬁ:iiv\%f,&‘
e R -

10.6.1.3. Fluconazole v PE;%#| (4rFluzole powder for oral suspension) :
(108/12/1)
1% 2024k (Z )T ﬁﬂiﬁ%“ﬁtﬂﬁfﬁi,&—ﬁ » H T AiE Lz - @ F L
Aﬁﬁﬁ%m*£@’1 %ﬁﬁ@i
R e X LA L RgiE vi}?i A migll?] 2 o
2}?5}‘# j‘wzp%ﬁ?ﬁ’nldlq?ﬂw}lﬁéﬁ%gp°
10. 6. 2. [traconazole : (85/1/1 ~91/4/1 ~91/8/1 ~ 96/6/1 ~ 96/8/1 ~ 96/10/1 ~
98/8/1)
10.6. 2. 1. Itraconazole *% % #| (4 Sporanox cap) : (85/1/1 ~91/4/1 ~ 91/8/1 ~
98/8/1 ~104/1/1)
[
Lo® e A &% o % > S 4n @ ger% 8437 - * 47100mg (14 itraconazole
100mg 3+ & » = BPR4*2¥E)"%*?QEEP~% * B oo R R T ORE'UY 168%E 0 F T

Niw%? é%'%Bﬁﬁ’iééﬁim%gﬁlﬁéﬁﬁﬁiﬁé
H k*éﬁr’ﬂi > (91/4/1 ~98/8/1)

2@%&%$k(7wﬂwf@£ ReRl - F R SER AU T IPEY X R

3. H A F AR o

4. 2 ”ﬂ*m*ﬂ&mﬁi(wé%#1 &*#*h@%?;a? LR
aER . §2)~ i’fﬁ&i&%ﬂ%ﬁ*iﬁ%%ﬂfﬁ R RAE

123 2 243% 5 RRY) - (91/8/1 ~ 98/8/1)

b A o o P 200mg ok TR G- KAR o F Y U- HARG Lo

(104/1/1)
6.5 PP RILP @ * PP Pmc @ FHEIFLRED Y o
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TR A RE ARSI A WE L RS
10. 6. 2. 2. [traconazole 1%+ (4~ Sporanox inj. ) :(96/6/1 ~96/8/1 ~99/10/1)
1.P2% %% - 5%k # 4 amphotericin B /o & % *ﬁ B il T4 2 &~ 24

FE ~ Er LAKRER 2k~ & a”f“}%?%:’v: S ER Y > 114p LT o
2.7 vy — %Elmf,%‘é%:}ﬂﬁ,z o R EARAAFH N 2R A G AR R
HER (2 41 FRA S ¢ 0 £ AP B
3. r]ﬁp‘ ZR ‘3;)@4&2;14%55@ gpwrﬁg,gw&(@ YT ETRGED

R hrE #p M 2om T ) © (96/8/1 ~99/10/1)

10. 6. 2. 3. Itraconazole p PR%# (4 Itrazole oral solution) :(96/10/1)
e HIVEBEF 2 B0 AR F 254 T RAKFR 42 65 A%
Er e

10. 6. 3. Terbinafine (4-Lamisil tab) : (85/1/1 ~91/4/1 ~98/8/1)

&l
I #3p 7 Rex B B o] % > % p 250 mg o +dp 7 BeIUF 4237 0 F T8
B B oo ERT R B4RF 0 TOTIOE P R Y B o LR PAE > £ B
6212B " M2 FE4F* A H s Fagr JRE N - (98/8/1)
2. B A FEAM R KRR Y > P - R R 2E o R
¥ H WA E R
SEREFOIRT o AP - BERYAF > FREFUELSRER > FONRE
wmf P A o (98/8/1)
10. 6. 4. Amphotericin B Injection colloidal dispersion # liposomal complex
4] (4 Amphocil Injection ~ AmBisome for Injection): (91/8/1 ~93/2/1)
Ur o B FRE % (invasive fungal infection) ® ¥ # it 2 2 &4
10. 6. 5. Caspofungin Injection #%] (4r Cancidas Injection 50mg) : (92/8/1 ~
94/1/1~96/7/1~99/10/1)
L TR EL —
Lrw v B 0 A B, s R RER T 2 B MRFRE - R EAKRE
BAREZ - R E
2. B R %L)iisﬁi%ﬁ;a?;‘ﬁ? i@ Jf‘f C iR 83 AR FR % 'TF 2 fluconazole
Erd g BRER T K - (99/10/1)
10. 6. 6. Micafungin InJectlon |4 (4 Mycamine for Injection) : (96/4/1)
(97/10/1)
LR N
Lismlbg e b & A hasg ARFAR % ©
2P BRIz mE S i B A I;k];ﬂ}é i{L
i ARAL LR B BREZ AREAR % - (97/10/71)
10. 6. 7. Flucytosine (4 Flusine Tablets)(96/6/1)
"% 3 Cryptococcus infection mﬁr,‘ B oo

10. 6. 8. Anidulafungin /3 %44 (4r Eraxis for Injection) (97/10/1 ~105/8/1)
R A A BRI AKER B -

10. 6. 9. Posaconazole (ﬁr Posanol) @ (101/1/1 ~104/7/1 ~106/5/1)

1.¥ T 5z - @ % ¢
(1)% amphotericin B & itraconazole # voriconazole io% & Tt it L %
2o A B b‘.iﬂ‘p«ﬁfﬁs (invasive aspergillosis) &% = &% % o (& »cin
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FHALT Y J ok AR s R AMEL TR O R AE R A E )

(2)%f itraconazole & fluconazole /g & 222 2 it L X 2 & A U WFL IR FR
%4 (oropharyngeal candidiasis) % = & * Z o (@ ceiEd K I LW *
f»%mx%a AR e AT L e - R D FEEREAL R 0 AR EL

EAR AT > SELEHRFRIAR B AL A KL ) W * v pRBIRA

3‘?' Al - (104/7/1)

(3)# *rig s dplmie e X F F1oF 2 e (grade M~ IV)EREMEFLF &
(acute graft versus host reaction, GVHD) » @ 4% 3 # & & % $r]#
(prednisolone # * #| % 42:&0. 8mg/kg/day)in 2 & 2 &g * (T PRANF
o] 3k L b )];‘5 Ao~ A BEA P H AN]18 Kk 12 b )];‘5 A) o BAETER B :[i{;g(‘p%]"jlg\‘;
oo @ HREFUIBY ST (106/5/1)

(A& F 4 &5 (acute myelogenous leukemia) et % /&' F 4t 2 7 %
& i ¥ (myelodysplastic syndrome) s % 4% 34 H 14 1 Fioky  %HiE
4T 1 (104/7/1)

[ ¥ 38T FER R FEA iy - :'féi‘; R EAEE ST
éﬁ%%&ﬁﬁ&%@%—Agﬁwfﬁé%

O.AEH & 0% 2% eytarabine(Ara- C)7% % anthracycline %f %
3% & THAE Ara-C >~ &8 "&£ (>60% ) * cytarabine
(Ara-C)5% % anthracycline #g#$ 2% |~ s\ b # i { W enit 85

M. pi* B oks- XFpR* 34 }‘%V%’ ¢ M v w3k #c(absolute
neutrophil count, ANC) = *+500/mm3 » & F1 3% » 8K FE % P % 0
i@ * o & U424 posaconazole FEFF M- B2 E 0 ke F L H2KH
i BNk kAR o

IV. © PRA AP % 3034k 2+ ffia Aos PR T8k L o 4 e (106/5/1)

2.8 FEFLEARLPFIELMRFERT P RF B FRTED o
EARM BT
3L BRI L gk FRZ_JH A e (106/5/1)
10. 7. #u])% & #) Antiviral drugs (98/11/1)
10. 7. 1. ¥z % )]35%3?'(98/11/1)
10.7. 1.1 2 & 42 a 7 o 4 A
1. Acyclovir @ (98/11/1 ~100/7/1 ~107/12/1 ~108/3/1 ~ 108/6/1)

()i * ~zg@l#H > “,f 200mg(*2 Deherp) ~ 400mg % 800mg(*T Virless)*# L & ©
PRAZA L > BT oA iE R L (107/12/1 ~108/3/1 ~108/6/1)

[.J2 7 0 X o

II. %;P«}Z"'ﬁ RHAPRELBRPZAAEE - VIR & » Vi B % PR i
;Jz

]]I.%;P}? 7 H e u)“}%ﬁtSZﬁiﬁ”‘ﬂ i T s

V. ARWE? 2 g BIBEIFRLLEFF MBS LEH ML K -

V.74 528 L E 8 7 é.i”m}\}?/,g, 4 o

VI fe & ke - & & 5 (T -);‘%’_38°C."/~J VE (R X kBT )RR o T
@ kg - (85/1/1)

VIL F k787 &« B A5 7 orildez & o st ug;%:f,;ﬁ o

VII. & M43 %3% 7 Jg (acute retina necrosis) °
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XARBEAFERZP PR AN AFFN A AEYFLp L > 747
I ppzvc PR o (86/1/1 ~87/4/1)
X. ¥ ’f‘{a"’:ﬁ% [ER R BEZRTAHRTIEHEE * acyclovir : (87/11/1)
A R “’ﬂa‘?f'%’i{ﬁ;ﬁ}% B oo
B. #«‘q-). BAE KN P sk (TBI) - 22 BEmssy= L 32
|L o
()R T &2VIEELY KAISHA o acyclovire BB e L@ * 142 21=% -
(95/6/1 ~100/7/1)
(3)# * acyclovir 200mg(*2 Deherp) ~ 400mg % 800mg(*2 Virless)#* & v PR
é:rjﬂ]",f *oarmat (1) o FAe T 5T (107/12/1 ~108/3/1 ~108/6/1)
2. Famciclovir ; valaciclovir = (100/7/1 ~101/5/1)
o AKEERE LT SRS S
(DF KA EHPER ERP22HES - 2K VI L& P g2 RegH o
(Q)F kB EAMEE T ) Bt S24 & » -3 e E‘EJﬁ o
iAW 2 g  BIBEIBLLEAIREA ST B PEL K -
(DHF Rz 7 N H S Ege 7 irilde 2 & s s &E;t;%:}%iﬁ
(b)) & AL %3% 7 g (acute retina necrosis) e
C)FRFAFEAZIP PN EREAINAFFEN A AR Bl Jm * > 7 %500 R

2 U PR h O B .

(DF BT H LT ET AR R A2 ER L © (101/5/1D)
AP B AR AR R B o
B.#&X 3 A E V& > Lxsdingk (TBI) w- 2 2 Bamis $30% 52k -
3. Acyclovir ~ famciclovir # valaciclovir “,fi i 5| *FLL boofé * A2 R B
I0R Z s R~ IEEHIZ b EEE - > AFEERY (95/6/1 -
100/7/1 ~101/5/1)
10. 7.1, 2. /384 % Jm & & (4o Acyclovir b * @& 5 tromantadine *F * L&)
penciclovir ¢ * %4 ) : (97/12/1 ~98/11/1 ~100/7/1 ~102/7/1)
I_EE‘H]V}}}})‘( 4,""31‘—'+\=F14F\ 2R~ ’};ﬁag&ﬂﬂxvﬁf)% r"]'f”\f_’»ggl'i):}flp\?,’g
* acyclovir & tromantadine Z § » & =t %5 ZF 52 500 p (100/7/1) -
2.Penciclovir & § * » a0k d H S0 )]35* ez g Epes » & =X > ]
L @22a50)5 BB (102/7/1)
U PR~ ISR BEF -k o A FLERH 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) :
1. e T xR R iRs S BA 2 R CA APFL o R E 2T
B f2op & 42 C 35 %.i " &2 interferon-alfa 2a 2 interferon-alfa

2b & interferon alfacon 12 peginterferon alfa-2b & peginterferon
alfa-2a & H i :

WALT & 8 #3‘ » ® Anti-HCV 22 HCV RNA 325 BB » /g d ’”’1.“:.&‘.3%"«*7’ (e
xfﬁiﬁ.i i~ x}ﬁiﬁ. SRRE T ‘%7}4?55*1?’ s @A 1w % ) 2 METAVIR
system @ F AR ST <0 X FL2 AR g - 2 @iFsa A 2 o
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(98/11/1)
2. e Azi& Viral Kinetics % 4 47 : (98/11/1)
(1)3 RVR (rapid virological response, '}#_@:)}%% F @)‘F‘f B e A AR
243% -
(2)# RVR > i 5 EVR (early virologic response)‘ﬁ s ISR 483F o
(DI F12F AFIER F > @ b ind o io k¥ 7 A2H163F -
(F - ipRUFBRFE F > 7 LA 52 tinf > B 17 248 -

10. 7. 3. Lamivudine 100mg(4r Zeffix) ; entecavir (4rBaraclude) ; telbivudine
(4= Sebivo) ; tenofovir disoproxil (4rViread) ; tenofovir alafenamide
(4- Vemlidy) : (92/10/1 ~93/2/1 ~93/8/1 ~ 94/10/1 ~ 95/10/1 ~ 95/11/1 ~
97/8/1 ~ 98/11/1 ~99/5/1 ~ 99/7/1 ~ 100/6/1 ~ 102/2/1 ~ 104/12/1 ~ 106/1/1 ~
106/4/1 ~107/2/1 ~108/2/1 ~108/5/1 ~109/1/1)

P gde TR RREE g e RIEBAIZ CAPFS R E L 2 T AR R
FFEBAFLRF
1. HBsAg(+)® = ’% 4 3N TE A }_j v 1 lamivudine 100mg entecavir 1.0mg ~
telbivudine ~ & tenofovir dlsoprox11 ek o B R AT 1 (98/11/1
100/6/1 ~ 102/2/1 104/12/1 ~106/1/1 ~ 106/4/1 108/5/1)
(DHBeAg Bt Riv i 1 e it X B H & 5126 7 v ©
(2)HBeAg Hettm Rinsfr 2 % = & » iR P B F e i HBY DNA » &3¢ fa Sk o
#HBV DNA s == » 5 X B IR6B * - 5%k 5% 7 :" HBV DNA p* iz % » & =
FeA2E 536 o
[E
[.7F& %7 208+ 5 prothrombin time 2f & =3#) & bilirubin
(total)=2. Omg/dL > prothrombin time &£ & % ™ 3% =X # 2% control & %
i .
II. Entecavir # p *2i¢ * L o
2. M B AR }?’]—‘l— + B HBsAg(+) : (98/11/1)
(Dex 299952 B #1ei > BAPFLa ieg > w &R * - (98/11/1)
(DFexHE it Fhiz? - BAPFLFTY > SR ,3’%%7}%5?”?7%?@3 v F
£ Hp @ - (93/2/1 ~94/10/1 ~98/11/1)
(DIEL B E > 7R ¥ - (95/10/1 ~ 98/11/1)
(DFEZHREERE  GREP FEPFFERLE > PR ER2H 10
et B I EREERSO6B Y > UIE BAPFLUE F - (98/11/1)
(B it g & T EB T - (99/7/1)
EFH L EE L F R ST AEE (99/7/1)
[. HBsAg(+)® s« i HBV DNA=2, OOOIU/mL ¥ e
II. & ST -
a. ey B (Metavir F4& Ishak Fhr 1+ » = * BZ e Bk
g "«Esyfifﬁ'FFFE%‘,I; A IR A ) TN
b 25 ADEZIFR L E S & R R NRFADETE TR B
oo FRE FIE B R G RERR TRETE A PR R dRiR B AR T
SO LPE S TR L BETR o
(6) B R L Frmie A4 PF ¢ (104/12/1)
IR 2 HBsAg S F oo RIFREF 7 p Rl s BREFEF L F &
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R EFUEE B ag 0 RRI R Pl P @Rl 2L HBY DNA S %
#FP%"Z #E10.7. 323255 ipfp i PlRERFPLEH -
Im. = %*‘ﬁ? HBsAg # B F & » 4R Kz HBsAg s HF 1 F B P X
ﬁFL%%gdﬂﬁ%#fﬁk&w’*%mw—iLA%ﬁwi wi
FP Rt g6 p o BHRYLBAPF LR FP R T
(7)s 5 HBV DNA= 10° 1U/mL 2 L% F T ONRE S2TH IS R AR R
telbivudine 2 tenofovir disoproxil » & % & {843% o (107/2/1 ~108/5/1)
B)Fe? 2 " T &% Jr“’“‘f MoaR® HBV DNA= 2000 IU/mL> w £ #p @& * > 8 3
SRR T A —«#&;1‘”’% MisR b 2 (108/2/1)
FE
a. 12 “,f ERIE < =S I “,$ S FERH R~ B EY) (radiofrequency abla-
tion) ~ k FCIFPE LS 2 Aok i) p(microwave ablation) ~ 4 ik ik
(cryotherapy) (109/1/1)
b. gf,;taqr—g, ,‘j,l [ERCERNE-| It SN S S T

3. HBsAg(+)4z &6 * 2 HBeAg(+)4ziE3iB * » @ ALT @< >0 (L &) § E 2
Dfp 1 (ALT=5X) > e autixit ¢ » R HRBARLZ cHI e hBET L %
FEF12% 7 2 (98/11/1~99/5/1 ~ 106/1/1)

4. HBsAg(+)42iE61 * 2 HBeAg(+)Az:E3 M * » H ALT @ A0 ¥ B W22 51R 2
B (2X=ALT<5X) » ® x j HBV DNA=20, 000 IU/mL - & igd 3Fmsir 2 (5 %
}ﬁaw Ak % bR g ‘%ﬁi??ﬁﬂ% Ris o 3 e ¥ ) %% HBcAg 15
Mg PeEmdiktyg  BORRRIGHELI e REKRT L BH A S12
i» " (93/8/1 ~95/11/1 ~ 98/11/1 99/5/1 ~106/1/1)

5. HBsAg(+)Az 186 % * 2 HBeAg(-)AziE3M® » » » ALTEL &5 At b (&
PR3 P )< 3v e B o @ 28 (ALT=2X) » & & 5 HBV DNA=2, 000
[U/mL > &5 d W—‘Bﬁ%‘&*f F (e x)}%&i B xR ;%giﬂ’i“ ,i‘sémfiﬁﬁéﬂa
Ris @A iEr) HER HBcAg I 14 2. g.'?f =N TR U i'ﬁ ’ —ﬂf?ﬁii =
£ R RS - BV DNA » £t fask s i HBV DNA s = = » & = &
IR6 Y > =7 0 HBV DNA iz » & =t 423 5 4136 % -(93/8/1 »
95/11/1 ~98/11/1 ~ 106/1/1 ~ 106/4/1)

6. % it sk ® 43R lamivudine 100mg ~ entecavir ~ telbivudine #"rbé“%'ri:)}%%
thoo FoRE T RE R 2oL BAIF N Fp A BRI R 0 e EBP 2 R AR R
T3 A4e10.7.4. 2. 13245 - (98/11/1 ~99/5/1 ~99/7/1 ~ 102/2/1 ~ 104/12/1)

T8 & %2255 ik > F# ™ entecavir > # £ 5 * p 0.5mg - (104/12/1)

10. 7. 4. Adefovir dipivoxil (4= Hepsera Tablets 10mg) ; Entecavir (4c
Baraclude 1.0mg) ; tenofovir disoproxil (4r Viread) ; tenofovir
alafenamide (4 Vemlidy) : (95/9/1 ~95/10/1 ~97/8/1 ~ 98/11/1 ~ 99/5/1 ~
99/7/1~102/2/1 ~104/12/1 ~ 106/1/1 ~ 106/4/1 ~ 108/5/1)

P ghe TR AR g e BB AIZ CAPFARE L 2 T AR R
FFEBAFLRF

1. 50 lamlvudlne 100mg ~ entecavir 0.bmg #1.0mg ~ telbivudine 75 % & 3¢
7 B AP g T AR E R (g i ¢ - & BV DNA LOEY & TR S SEAT.
A AziE- B¥EE (1 log IU/mL) > m™ g - % 0 (98/11/1 ~99/5/1 ~
102/2/1 ~104/12/1 ~ 106/4/1)

(DEM R s %P R 4 b oadefovir 27 & & $c# /0% (rescue therapy) s
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(95/9/1 ~95/10/1 ~97/8/1 ~98/11/1 ~99/5/1 ~99/7/1 ~ 106/4/1)

(2)#z™* entecavir 1.0mg(#*>* lamivudine A & @12 o 4 ) E - & ins |
(98/11/1 ~99/5/1 ~99/7/1 ~ 106/4/1)

(3)12 Interferon alpha-2a (4r Roferon-A) # interferon alpha-2b (4r
Intron A) & peginterferon alfa-2a (4rPegasys) o R 1# (98/11/1 ~
99/5/1~99/7/1)

(4):x* tenofovir disoproxil # tenofovir alafenamide ¥ — Z 3= 5% o
(104/12/1 ~106/4/1 ~108/5/1)

GV X A PF»%%)]% *FH AR BRI E NRPE R Sing AR
RS )]35* 2 F & #:x2 tenofovir disoproxil g tenofov1r
alafenamide ¥ - & 3747558 - (104/12/1 ~ 106/4/1 ~ 108/5/1)

2.7 mESp S > B L B2 0 & tenofovir disoproxil # tenofovir
alafenamide ¥ — 4 L /o » & FFEF L oK 1E - (99/7/1 ~ 104/12/1 ~
106/1/1 ~106/4/1 ~108/5/1)

3. BB AL LG Fh (HBsAg) &

(D¥FA 2 & - (99/7/1)

(DL T2 B B3 TR BRIIFRSE > FHFEL LEIFIRPF -
(95/10/1~97/8/1~99/5/1) * i &£ # & * lamivudine 100mg
entecavir 0.5mg ~ telbivudine » ™ s &3 B APFL#F 7> 3 Ifn®
Wty o iR F 2 R A2 R H4010.7. 40 2 198 - (95/10/1 ~ 97/8/1 »
99/5/1~ 99/7/1 ~102/2/1)

4. 70kt A2 5 £ EmE KT %4 tenofovir disoproxil # tenofovir
alafenamide ¥ — #4 ;5% » & & & entecavir 1.0mg * tenofovir
disoproxil is% » & & & entecavir 1.0mg % tenofovir alafenamide /v °
(104/12/1 ~106/4/1 ~108/5/1)

FER :e‘_;}‘a‘,é%:l)%i %%a‘%:l)%i ¥t lamivudine ~ telbivudine ~ entecavir #

adefovir 22 = fa(z )EH 1 F 2 &M - (104/12/1D)

D. i I T PRI A F s 2 % A2k HBeAg(+) 2 HBeAg(-)m 2 HBeAg(+)
FRichI e REgHET L 5H5 51287  HBeAg(-)pivkI > = & ip
He 8P F Bk 7 HBV DNA » ¥ 42w - HBV DNA i@ = & » * X IR6 1% * >
e s+ 1 BV DNA RiRE > & R ART 55.2‘@1#36?[% o LA EELER
el A PUS R = #k e (106/4/1)

10. 7. 5. Daclatasvir (4rDaklinza) % asunaprevir (4= Sunvepra) (106/1/24 ~
106/5/15~107/6/1 ~ 108/1/1 ~108/6/1) :

1. “gi’* Wt T2 AR e i BAE CAPF Lo R ) 2+ A B

A CAPFLREF -

2. Daclatasvir £ asunaprevir & & i * 3> HCV RNA 2 {2 g3+ 50 A 7§ 2 >
24 A T3 % 1b A= 4 ﬁrs 2 - (106/5/15~107/6/1 ~108/1/1 ~108/6/1)

3.1 wf@;%ﬁi i A 2R B0 DA (NSBA)F & i 14 FEBREI TR o

4, & A K R A2243F %EWJ* R E 43 5T 0 (108/1/1)

5. “El#\ % PFHE B AT RE BPup 4 £4 (direct-acting anti-viral,
DAAs) » = # (B & % H s DAAs ©

10. 7. 6. Ombitasvir/paritaprevir/ ritonavir (4 Viekirax) % dasabuvir (-

Exviera) (106/1/24 ~106/5/15~107/6/1 ~108/1/1 ~108/6/1) :
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s gde M2 R R G 4e i BmIEBAZ CAPF a4 | 22 4 L B
AR CAFLLE -

2.0mbitasvir/paritaprevir/ ritonavir £ dasabuvir & & & * > HCV RNA 3 15
M2 g T A }_Lf}}%% AFA %13 = A }}%E > (106/5/15 ~107/6/1 ~
108/1/1 ~108/6/1)

3. & K ArAeT o %Eﬁi B E4F 5T - (108/1/1)
(DARA a3 2 @954 4 > F & & ribavirin ey - % H12% -

(2)A 74 1la 32 & & 1§ 45%4 v (Child-Pugh score A)—‘*‘ » % & @ ribavirin

e 0 B 243 o
(3) A F1A]1b Al » & ¥4 i 75‘ B & 3+ v (Child-Pugh score A)—‘*‘ v 1

12:% -
4K 7Y e P\»’"i‘?i’ v IRE Fedip 4 # 4 (direct-acting anti-viral,
DAAs) > 7» FEr His DAAs o
10.7.7. Elbasvir/grazoprevir (+4r Zepatier) (106/8/1 ~107/6/1 ~108/1/1 ~
108/6/1) :
LUr ot gede T2 SR i 4 B A2 C2PFaR 6 ) 2 4 4 Ritp
F B C AP+ B e
2.7 * 2 OV RNA iz g a s in 2 22 4 A TS 1A 5 43] <
koo (107/6/1 ~108/1/1 ~ 108/6/1)
3. & Fp ARACT %éﬁﬁ T H B4 ST (108/1/1)
(DARAF1a 22 iok s A ¥ § NSOAFRE M 5 )14 4k ¢
121 -
II.% 54+ * interferon/ ribavirin/ v f=$r4|# (protease
inhibitor) & & 5% % Eiiﬂ" v Z & & ribavirin ek 0 &1 12iF o
(DAFA % ladlrick=+ 7 NSOAILE B ApH 5 2) l“*fﬁﬁdﬂ‘% FEH
ribavirin /s 0 3% 163 o
(DAFA %1b 3] -
I.%M12:F -
II.# 5 A% #&* interferon/ ribavirin/Fv pedrdH & & icf 4 pey
FEH ribavirin e B 12iE o
(4);&1 A % 47
& 1‘1123:
]I. # » L@ i * interferon/ ribavirin & His%k ¥ % 2 :)]354% L EQ:T;‘ .
% & @& ribavirin g 0 & 16iF o
4.4 ¢ Fh s R > v JRE k4 4 (direct-acting anti-viral,
DAAS) > & # (B & * His DAAs »
10. 7. 8. Sofosbuvir/ledipasvir (4= Harvoni) (107/1/1 ~107/6/1 ~107/10/1 ~
108/1/1 ~108/6/1) :
Ls2# 3t de T 2R RS BRMEBAZ CAPF Lokt d ) 234 L EER
A CAPPFYL BF -
2.7 * 2 JCV RNA itz = s ko0 (107/6/1 ~107/10/1 ~ 108/1/1 ~
108/6/1)
(D AF3 %13~ %230~ %43 - i]‘?avGJ%HJﬁiﬁ.
(2)12)?“(5)” P 7‘*\12' A '?WH Zp& AR 12 Ry e
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3. b AT o FEEE B F 43k 5 L (108/1/1)

(H# ﬁlz;’t
(2)™ 7 /‘%’%’ # ribavirin ;o 0 & 123 ¢
I.% 5 %% #* interferon - r1bav1r1n P EEA KL H Fo pErg A

/pJ,éf % pr o> P 2 & i A v (Child-Pugh score A)"z °
II. 57 5 * % 2 2> (Child-Pugh score B & C)"z °
I, &% 5 72 22 AT % 13 & %44 ]”"’ﬁ%;ﬁi‘ °
4.9AF ¢ G HEE R R T JRE Eiup A+ F4 (direct-acting anti-viral,
DAAs) » ® 2 @ His DAAs o
10.7.9. Sofosbuvir (+4- Sovaldi) (107/1/1 ~107/6/1 ~108/1/1 ~108/6/1) :
Lordw svgde T 2Rk g e MIEB A2 CAPF LR F ., 2+ A Bibp
FHCAFLEF o
2. ‘é’**’“HCVRNA PiEz miFst o 82 22 5% AF3 523> Aok e
(107/6/1 108/1/1 ~108/6/1)
3. % & & ribavirin o » =+ 2 B K A12iF > %ﬁﬁﬂ KB EAF T o
(108/1/1)
4. K¢ AP @ AR T JRE F#iup S+ F (direct-acting anti-viral,
DAAS) » ® % (B & * His DAAs »
10. 7. 10. Glecaprevir/pibrentasvir (4 Maviret) (107/8/1 ~108/1/1 ~ 108/6/1):
L2 st de T 2R EG BB AIZ CAPFRIa K d ) 234 (LEES
L CAFLEY -
2.7 3t HCV RNA bz gis e 7 22 54 AR5 1A %23 %
341 ~ %43] ~ %5312 %63 J‘i“‘}?iﬁ. (108/1/1 ~108/6/1)
3. b R AT %554 KBB4 5L - (108/1/1)
(DAFRZicFR2AFNF1 234 52603 L F
I.;’E:”‘/FE’ ¥ 8
II. & & M358 v (Child-Pugh score A)"z v L 123F o
(2)% # =% interferon & pegylated interferon mf,%* & sofosbuvir %
ribavirin & & /5% 2 ,&“‘ :
I.A74 %1 ~2~4~5E‘6i‘g] :
LT B8
11. & & @ ¢43%4 v (Child-Pugh score A)—‘;{ » B 123F
0. 273 %33 » & &% i+ & 2 & F 4994 i+ (Child-Pugh score A)dﬁ ’
163 -
3% #“ % 7 NSHA #r Al 2% NS3/4A F-v prfrlAlic 2 AFIAF 13 & ¢
I.—g ¥R NS3/4A F-v madrdl R » w A8 L NSSA #»’P—Fl:'lé?lliéf),éf"ﬁ ’
BH12iF -
I, % 4% NSA e85 » it A ¥ 4% NS3/4A v podr Ao R & -
% 163F o
4. K¢ G HE @ AR T JRE Eiup+ F (direct-acting anti-viral,
DAAS) » ® # (B & * H is DAAs »
10. 7. 11. Sofosbuvir/velpatasvir (+4- Epclusa) (108/6/1):
Lordw st gde T 2R g g e aMIEB A2 CAPF LR d 0 2+ A Bibp
L CAFLEY -
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L #4355

2.* * > HCV RNA & Btz o4 A 7131 % 13 ~ %23 ~ %33
BFOR AR
3. bR ARAT %Eﬁi SRR IAE S o
(DA EF & &3 & 4574 i (Child-Pugh score A)«‘ﬁ s B 123 o
(2)# 5 % %5+ i (Child-Pugh score B & C)ﬁ v Z & @ ribavirin ie% o
L7123 -
4. ARG e e R R T JRE B4 £4 (direct-acting anti-viral,
DAAs) > & # (B & * His DAAs »
10.8. # i+ Miscellaneous
10.8. 1. Teicoplanin % vancomycin : (88/3/1)
LR B 2 RBP L A BEALZ
2 RHA WA F 5 REBRF B A WABLFR S
3. io R4 £ 51422 % W (antibiotics-associated colitis) » & *
metronidazole & ’z—*ﬁ 47 i * v JR vancomycin °
4.vancomycin 10 gm(i% i * 4 &) Uk B8 425 6] & * o
DABGEAESPFIFRLFRY F
10. 8. 2. Quinolone # : (96/9/1 ~97/9/1 ~107/1/1 ~ 108/12/1)
LR H T AR 0 FR YNGR S B H o e L ARTINARE 1% Y
kB ATR TR PimEiodp sl ) PHL - (96/9/1 ~ 108/12/1)
10. 8. 2. 1. Moxifloxacin (4 Avelox) : (91/2/1 ~92/11/1 ~94/3/1 ~97/9/1 ~
105/8/1)
PR AN A A (18;&;‘1} )a\—r 51]};&\1 4,)& :
LBt g UG RN AT L AR p 24 o
2.EMAFT LT A FIri e B R A FIRELwEE A2 B G & 0 SR
AFFFELRRTRREY F o
10. 8. 2. 2. Gemifloxacin (4r Factive) : (96/6/1 ~97/9/1)
RLH A A (I8 M )2 Bt fF W& R AR o
10. 8. 2. 3. Levofloxacin (4 Cravit) (97/9/1)
P A A (I8 P )2 A F o N B E L AR L A fe s AR
10. 8. 2. 4. Nemonoxacin (¥r Taigexyn) : (107/1/1)
PH At A (I8 L F ) B IS AR TR L L o
10. 8. 3. Linezolid (4r Zyvox Injection % Tablets):(91/4/1 ~100/7/1 ~
105/2/1 ~108/4/1)
1.2 Tz - @ % !
(DFzzs B RIRsE 5 MRSA % & (s % IWMRSA > g2 2B LK o ©
CXR I IRATAHEBA MBI R AT § 5 R4 ) X B ETH T 2
- :(105/2/1~108/4/1)
I.65f& 2+ -
II.BMI =30 -
M EHXTHEBFTHL?ETF o
IV.i#E3 90=% p % & * glycopeptides —*‘Ff - (108/4/1)
(DFFEF LRI TR EHFE L B2 B PR EENERALRE
F5MRSAR % > @Gk s fafs rreg it 5 4 %% & MRSA
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PP R AR 0 iR # % 0 (108/4/1)
(3)zF 5 MRSA Agseit g K iod & T#—i's%/é 2o F @ ETHMEREZ - 1(108/4/1)
I.7 28 BR%av 2 w8 ¥ (>12,0008<4,000 cells/mcL) °
M. L FE i 2>
()# 7 % VRE (vancomycin-resistant enterococci)i % > ¥ H VRE Fti#t
ampicillin & %4 - (108/4/1)
DR FFERIFABEERFALE > FIpFFE  SREFAES FF LR
AR K o
2.~ (endocarditis) Jm B 7 &kig * - (108/4/1)
SYRFTEIRUELEH AR BETH

10. 8. 4. Telithromycin (¥ Ketek) : (93/10/1)

PH A (18I )2t FE L EREMNERT Y RAARE L o

10. 8. 5. Tigecycline (4- Tygacil) : (95/12/1 ~100/7/1)

1.¥ T 5z - @ % ¢
(DEmER2ET 7 LRALRpEL HE Ll P ARSI S E
23 R X ks W HEar 0 A4 tigecycline & 7 R % M (sensitivity)
ZAFRMARE AR SHEE R AT ) B AR * o
(DR ERAREPFFEL O REAF Y 27 7 g - A7 e dt i K2 ALK
BHRE R AN R R AT R R L - (100/7/1)
2P PRI RGED LB AM L BT -

10.8.6 Colistin ¥ * *>t3#9% ;3 &+#](97/9/1 ~ 98/9/1 ~ 99/2/1)
NERFAREFFFED LR 3 - Bfad o P LS EfRFH2 3
WIS AL ERER % -

10. 8. 7. Daptomycin Z &3 : (98/1/1)

1.9 5 MRSA (methicillin-resistant staphylococcus aureus)if st s & fo i
4 R % 0 T EM S vancomycin ¥ F PR & % * vancomycin ~ teicoplanin
e A ?&:?‘f 2 ¥ vancomycin ~ teicoplanin jof & F @ X ¥ o

2R B RFPEFABLAI A KAl B 28 4 & MRSA Fa m (7 +
RE AP ) FIpH R SR AR PFFEDMRGRER F(Y &
PrEIREELENMZBETA)

10.8.8. Fidaxomicin(4-Dificid) : (103/9/1)

Ls* 225 % - S 4 metronidazole # vancomycin /e £ 228 1% > * W
B A& F A 17 (toxin assay)dF 4 F & FIELH 15 740 B L5 (C.
difficile-associated diarrhoea, CDAD) » ¥ R %z % ﬁi?f BP € 0 KL
TEAEFE K -

YRR EFR R EL BN BETAH

10.9. et Sg A B ds L& F it * R 2 (106/2/4)

LA CBE RRLIJREA L2 [ RRET o

2. RFAARTICA FE HF RATR TIRA AR M L B4 BFR R Y P 2
ERFFIE o
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%11% f%3 & Antidotes in poisoning

11.1. - 4 fz 3 &) General antidotes
11.1.1.Carbomix *R& $ ¢ F L4 * o

11.2. # = f#4 & Specific antidotes
11. 2. 1. Flumazenil (4r Anexate inj )*2i@ #* 3 :
L 2 & e ps o b
2.Benzodiazepine #g Z $ ¢ & 2_ #w| P e i o B e
11. 2. 2 Edrophonium chloride (wﬁr Enlon) :
Tig # *&i/ﬁﬁ'fﬁﬁ—rffii B 0 1T G A S VR FEETHA] 2 FEUH o
11.2.3.Mesna (4r Uromitexan inj):
U 2 BEH 125 &) # * + £ Endoxan 5 [fosphamide MERER T o
11.2.4. Trientine dihydrochloride (104/1/1)
I #& %2> d-penicillamine ip < 3 2 & f < &
2. ;F'f- :i ’3"%?1#:/5.1&; g * o
11.2.5.Fomepizole (4rFomeject) : (107/11/1)
LT 5l b€ *
(Do e & -
L. FEZRT FRIRT™ 2 o
. & ® 2 Ak & >20mg/dL »
M. & »2 9 FHE 7 Y osmolal gap (0G) >10mOsm/L e
IV. Gk B R P fFY 42 T o =gtk 20 P EA R
1. =% pH <7.3;
11. = * bicarbonate <20meq/L ;
iii. Osmolal gap (0G) >10mOsm/L °
(2)e = ¥ &
L. fasee = JRIRT 5 2
II. & ® 2 = fg)k & >20mg/dL -
M. & »2:F? 3 HE 2 - fg* osmolal gap (0G) >10mOsm/L -
IV. T8k B BRI 8 2 Z 2 & 2T 5w I8 & fie? 2 = 38 ¢
i. = 7% pH <7.3;
11. = * bicarbonate <20meq/L ;
iii. Osmolal gap (0G) >10mOsm/L ;
1v. fjﬂuxi’%ﬁﬁ ‘La‘ —"l—ﬁ& T e °
() itk 7L 7@*&?551’9— SR A
ST B AL @ % 2 AT
(1% 7 phat e = ik A ik A 420 20ng/dL ;
(2)e =% fomepizole & & # pyrazoles 4T °
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¥12& B #ezfL 9B ENT and dental preparations

12. 1. Beclomethasone cap. for spray (4r Salcoat) (87/10/1):
S0l £ SEY Sl SEY F- SR I | ¥ i £ R L

12. 2. Sod monof luorophosphate, sod. fluoride gel (4r Fluocar11 gel) :

Viateinh 2 PLEBA A2 T 7% @-Iﬁam 0 1R AT ER SR 20 B R PR B BEA

[?5 Hlig * o

12. 3. 0floxacin (4r Tarivid Otic Solution) : (88/8/1)

BT EREY B RBE > F e - AP )RR e

BRME Aot B E S FER Y B - AP WA R T F R

m’&ﬁ\'&% /i" % o

12. 4. Ciprofloxacin +thydrocortisone (4r Siproxan Otic Drops)(97/4/1)

AR A phort D% > Z0@ % 5 - RFs UM Ec © 3 j o e
\, & = 4\.'5"%'}"

ﬂ =1
9. Z Lt 1l ¥ SRR

\1"\_ b

l.
2.

-

-
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¥13& A K # %W # Dermatological preparations

13.1. (%'J“,ff)(104/6/1)

13. 2. Cadexomer iodine (+4r lodosorb powder ) : (87/4/1)
PRI R G2 REE ARG o R > P R - ¢ B FREG
rﬁﬁ’;‘y},—fx]%_é_ o

13. 3. Calcipotriol * * @& : (87/4/1 ~89/2/1 ~94/3/1 ~94/5/1 ~99/12/1)

13.3.1.Calcipotriol *t* ¥ = @& (87/4/1 ~89/2/1~94/3/1 ~99/12/1)
USSP T L & ¥ 12 A (psoriasis) 2 pblig * > &% €015 87 § >+ 30gm
230mL 5 RRl FEREFER T £ FAES B 30gm 2 30nL F o R e

13.3.2. % calcipotriol % &g Fps2 *t* 45 > @& (4-Daivobet) (94/5/1 ~99/12/1)

. U5 %5 & % 12 A (psoriasis) 2 bl o & 5 87 3> 30gn
A RA FEREFTERY EFARESF 2 Y30gn F 0 BOIVRFFw i S o

2. = iz 2 F AR A (FAZEAE o

13. 3. 3¢ tazarotene # * - A F &35} BEF W7 A2iE30gm 2 30nL 0 F FH T LA X
L B2 ATES & H30gn Jﬂ" o>t im0 (99/12/1)
13. 4. Isotretinoin v FRE & (4 Roaccutane) (86/9/1 ~87/4/1 ~94/3/1)

1. xf\!p\}gﬁiigﬁi%gmié * o
ER AT A2 PRER R T (GEMA L) MR EBRN R E T ;g;fﬁm PRy R TES
R EENEAPASRY o

J.oE Y G- FARLU FEEARL R TAABI SR LY GE W
FAPAEGREY (F - BAREB B AHE 5100 mg - 120 mg/kg > 3t e i B Ao

13.5. Acitretin (+4r Neotigason) : (87/11/1)
PEREFPFEFREIBAFLE CHR - ) TREFRIZE L FeRETH 0 &
1% 4 -

13. 6. Methoxsalen @ # @ (87/11/1)
AR PR FE R CPUVA SR (Fe g i rhatpat) ¥ 0§ * R HRE F AT
VETZEmp TR B 5 -

13. 7. Doxepin HC1 cream (4 Ichderm) : (88/6/1)
R N AR E T

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

1 RETRe2 b i * o

2. £1 5 52 5030gm 5 RA o FEUREFFE R £ FACES & B 30gm F o
¥ s e d . (99/12/1)

3. & calcitriol (& calcipotriol)®* > & § &322 % & ¥ 7 42:630gm 2 30mL -
FERHREAH B R EF B 2 930gn > BORFFwE{Rd -
(99/12/1)

13.9.Calcitriol (4= Silkis ointment) : (92/11/1 ~93/9/1 ~99/12/1)

LA 3020300 4 o 2 AR X ¥ £ RGOl bl @ £ 0uE B3 3 030gm 5
RRAl > FFRAFERY LFA2EF 4 #30gm F o o R R o B oG fi
2+ 5 &P rule of nines3+ 5% - (K 13.10% 3x1)

2. ¥2 tazarotene # * > & Jﬂ" L3t FE 5 B4 4z:830gm & 30ml 0 F r?)fﬂ £ 5 ﬁ £
P B ACES B 30gn ¥ o R s sad o
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(99/12/1)

13. 10. Tacrolimus (4r Protopic Ointment ) : (91/12/1 ~93/8/1 ~95/7/1 ~ 99/12/1)
ﬁ:%ui@i\%“&ﬁ$4WY@&ﬁ%aZE%¥EM@&$%‘§%EM
BRI F A e s A EE et B Bk BN #030%2 ¢ £ R Bl
IS RS P £ (95/7/1)

Lo A 385 ##30%~50% > & % 85 7 421830gm 5 B 3% ##>50% > & & & 7 42:60gm °
(99/12/1)
2. 3% 8 B3%o #£30%~50% > + & & # 7 Az1E30gm ; B 305 #>50% > F & & 7 42:E30gm °
(99/12/1)
.o fftE ¢ 2 A &R rule of nines(GEH 1) > o Wik A X it b2 Bfe s 24
#t ) (% 322 0 Barkin = 3%) 237 -
4% - Bt g E i o et B ERILR -
SNz G- WA FRBREEYISRE  FReEisk #0025 -
(93/8 /1)
6. 7 ¥ & & & hASF 2 (93/8 /1)
7. 82 pimecrolimus & pFE (99/12/1) ¢
(D) F 4 380 30%-50% > * 2o 3 & & ™ £ 7 421830gn ¢ L%6 f1>50% - =
=+ %1 Pbm’*ﬂ%iaﬁfmgm
(2)3%28 * B3%e 4£30%-50% > * A 283 F &8 * £ 3 42:830gm ; &F%% 4£>50% > =
Eﬁﬂﬁ‘ﬁgm’* € 7 A2:30gm -
%"—]Iﬁvf AEAHEERY L FARE U > B RE eI
:x] : Rule of nines: & : EF{;EQ% o 8% 0 S%EF18% 0 #18% > & T #36% >
PE3R1Y% o
Fr2 0 523 BI%e At B 4ot & L = (From Roger M. Barkin)

13.11. Pimecrolimus (Elidel 1% ) : (92/11/1 ~93/8/1 ~94/3/1 ~95/7/1 ~99/12/1)
ﬁ:%ulﬁﬁ\%*3£$4£&%&ﬁ%%iﬂ‘i&ﬂ&ﬁﬂ?%iTﬂﬁ
Bw-smier (94/3/1~95/7/1)

L= A B3%a £#30%50% > & % # 7 4&2:830gm ; B3%% ##>50% > & % # 7 4&2:660gm -
(94/3/1 ~99/12/1)
2. 3% 8 B3%o #£30%~50% > =+ & & # 7 AziE30gm ; B 3%o #>50% > F & & 7 42:E30gm °
(99/12/1)
.m Tt E 1 2 4 2B rule of nines(F13.102 & 321) > d iz L gt b2
oo 2F R B (313,102 # 3x2 > Barkin = )'3 372 (94/3/1)
4 g% - B0t g E R 0 e BB é%a‘ﬂm)%
5.z M0 h- BRAR (FRRBEWIARE  FF AR F 0 TR I0D 5
(93/8/1)
6. 7 ¥ & & % hASF 2 (93/8/1)
7. 22 tacrolimus & * F¥(99/12/1) :
(1)%“ At R fR30%-50% 0 F B WA 5 & #H B4 AZi30gm 5 R %G AF>00% 0 A K
= & ! P & g 2 A2:4E60gm e
(2)32E @ B3%6 #30%-50% - * A 2 ¥ A 4 & & % £ 7 42:830gm 5 %% #>50% > =
frﬁﬂﬁ'*ﬁrm’**ﬂ?iafﬁ%gm
(3)F Flp i Jﬁr‘&;ﬁ@m]é?ﬂ*i&ﬁm%li o>t o i im0 o
13.12. Amorolfine (4 Amocoat) : (99/4/1)
L 22 L B B~ B A2 RS IAS2 7 e

147



2. % F ¥ — F5ghml o

SHTV RN EFRL sdp Tt E o KA KL o

13. 13. Podophyllotoxin (4= Wart Del Cream) : (102/9/1)

LU i~ AR PR GBI Ry A ER (FH 22 E
ZOALPVIT )2 in R o
2. &8 ke £ (5gm) > - BN A EEAES > A BAFRPIED S3B I 58
FHFEFAEFEHE VLR ~RESFHINKHEEY 4R
3. 75 )?5’*1 22 78 BN AES0% > F KA 2 AR 1 10gm 5 P X F ot A
AL B EE Y AR S RS T s
13. 14. Ingenol (4r Picato) : (105/11/1)
L NN B IR s 2HiE R & 14 (non-hyperkeratotic) ~ 2% E A (non-
hypertrophic) s i* 1+ & i
Lo 30 B 35 20em e o & A 0 AB(F )1 il o
2. R4 Efi%ﬁ?ﬁé@%fré itk ivg s THREH o
3. B A%:
(1508 5. /5. (0. 015%) * *t 33 Ep A > & % — X ~ B F R R3X > FIM&F - 35
2 U 32 5 5008 /5 (0.05%) * L3R w B> B X - > @ FE2R
&R HF — = 1?‘7@_"71%@ 2+ o
()F A& % 2%« Spaf s & DRI R S R FIER - R
AANEE - ERN UGS AL T o
(B hioh R ~NEP D FRREEY B kit & ging o Ao e
T TER
13.15. Permethrin *t * & : (106/9/1)
[.# A& =14 (30gm) > ZEFENTIEERY - 4 o
DEENZRT EIAP JEARPFIRD S -
13.16. Ivermectin (4= Stromectol) : (107/8/1)
LU E B LS PR B RA &Y FHEY K A -
2. PR RE > T R R ES IR RFHRSAE L 2 F e
BFOATE AT R SR BB o
13. 17. Dupilumab (4 Dupixent) : (108/12/1)

LR sr g Rkinms B p (22 inhax(elh F60 " o Fhit 748
BU R R ) o & & FF R FlEa gL R HEEHE RAB(2 )Nk
> P ﬁ& ﬂWﬁRE%%ﬁ°
(D" " £R2 B AKX dppddEd i 6% - ¢ Eczema area

severity index (EASI) =202 8 =14 &k XA K =rdf8 4 5 ## 7 =30%"
Investigator’s Global Assessment (IGA):3~4
3= : Eczema area severity index (EASD)z R =M A k¥ L -8 > P A Ko
BN S Fack ~ BA SR AT I E -
(2)#rfiin i & 7% fadie RS s ERERD R E A S (DB 2 A
’EFJ;]E\F'&#EF&‘ = 4-3'?
iR R A B ZREIGREE RN T A IRE(2 V)L 2
é Z methotrexate ~ azathioprine ~ cyclosporin °
IO, R R ks ikE I 4ok i F % (PUVA) 2 %4 UVB(nb-UVB) = JE =+ ¥ 1 5 2% »
R At 12k o ¥ HE L f‘f:}lisfﬁ%ﬁ“lz = R kA B K b o
II. Methotrexate & 32| & 7 &= ¥ 15mg - Azathioprine % 2mg/kg/d - Cyclosporin

v ="
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2omg/kg/d e BB ipf i i awi@* 120k msx 83 ERERAE L LF B
AL A 0 B KR AST/ALT >2.5 UNL » o & 31 k&+&4000/uL rs_ﬂ_@'\‘ £
S B LT RIS SIS R AR I VRERY L
EE@gr A A PG E o
2258w FAPERY o
(DA =¥ 3pF > 6B L1 BRAR > FER Y E6B Y ZTLY4F- > 2 B HE
WL g T GRS o
(2)Dupilumab 424~ & 600mg (300mg /2 %45 ) » £ F 11300 mg Ffikiiéf— = » 7
6P > FA TR 0 255 EASISOR 7= # i #* o
(3)%‘”:'19‘ Bl L e o LI Eﬁf ’ '*W‘ﬂ:'r o f 2y v EASIH0
TR FY R RRY  BEAZEIB Y LY g ARRATY R T AR
R I S
(DF & F Eﬁ %T/Er RE R A EA S FEICRREAG AL 20 E W
FA é ﬁw&fL%Eaﬁ%#u%w%1:+Afﬁ#%%ﬁﬁF FE2 T
.-ﬁ%@?%F%@Kﬁﬁﬁﬁﬁ#ﬂ’zi ol B P
(Diez & L—ﬂkﬁ’bmﬁﬂ?
(D% 2 A (iﬂﬁf&)
4%%ﬁ$&%%%%%ﬁﬁ BEFEA, s ek F A T ARG R R R
(DH* 2 & > &35
I. iR -
M. REERSCPE o
M. #28 OF4) B4 -
(2)1%‘90» ¥ RFEEER Y o (AR AR) BAERRE o e s dp BAST
I A E50% e
b M 2 PR T
(DA pris 0 R 2 5% WAinf #1885 & EASI=20% -
(DHFEF* BFRHE 1&’}\ T ERTY R P LD "/‘ 7 00%%R % &« EASI =20
(% nT*%%‘ﬁim%‘w Cig 2 AIRY )
Oft# =+ =t Bixdb L U o ff T & 4p ¥ [Eczema Area and Severity Index
(EAST)] (108/12/1)

¥ 14% P @# Ophthalmic preparations

14. 1. 3 PR 2 5 kpepe® g0A(101/12/1 ~ 102/8/1 ~ 104/4/1 ~ 106/2/1)
rEEE P AR L 40T 1 (106/2/1)
1. 5= ¢ HCRERE=2.0nL) > BB v ik 5 - 550 BRREE - 8 2 ks
- ¥g - (101/12/1 ~102/8/1 ~ 104/4/1)
2H @Y ¢ (A 2B A HPR BRF 4 U L e (106/72/1):
Pl > 0L (g )T -
poid ’*2‘”—%‘ , “\’601(?)«”_‘ o
poig* 3= %’“?%(§>ifffo
g 4= & f s mlzo(g),{u—r °
= % #%(90/10/1 ~ 101/12/1 ~ 104/4/1 ~ 106/2/1):
2 A e A (B -blockers )

QEt:It—i

“ R
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2. B¢ pa iFpa #r414#| (Carbonic anhydrase inhibitor) :
U4 S-blockers 7 # & ~ 3 @A F 2xk T B2 H R Y o

3. W 7| J}l%ﬁ* $ %8 * (Prostaglandin analogues) : (93/2/1 ~101/12/1)
(1)*# B-blockers # * »c% 2 & 2 * 2 H A * o :é’iv"lﬁfé&'vf% AR e
(2)Ferind R pF - (7 * H s Fpe R &(57& #H)

14.1.2. 48 > ##& : (92/2/1 ~101/12/1 ~ 104/4/1 ~ 106/2/1)

RGH - FRBREL R REPREFIT 22 EF % 2 R(7) & - (91/12/1
97/8/1~97/9/1 ~101/12/1)

14. 2. Acyclovir p* §L&] @ 9T S b ig *

[ 3= R S ST e/ D RN L N foleiaﬂ SRR S B
2. KB F NEAHE R Az A N 4 93—,%);?
3. E A3 g (acute retina necrosis) °
4, 2 F-F BB TR b NI SR LE H R o
14. 3. Maxitrol oph oint ; pimafucin oint :
R - £ o

14. 4. Quinolone #gp% * # A& : (87/4/1 ~90/12/1 ~93/2/1 ~94/7/1)

14.4.1.0floxacin, norfloxacin, ciprofloxacin, moxifloxacin, levofloxacin F% *
B A (87/4/1~93/2/1 ~94/7/1 ~96/5/1)

Los 3 & W0 2 B & s B o
2EBRAAER P E R FE YRR ET R T FNE RRFEL

14. 4. 2. Lomefloxacin (Okacin) : (90/12/1 ~93/2/1)

1. # lomefloxacin hydrochloride % g 4w pF#7id 2 W ~ Repg W 2 5 = &
2.V P R R AR ERIEL o

14.5. 4 3 ik 2 (87/7/1 ~93/2/1)

1. iz P }ifﬁa B RR A8 4 4 (basal Schirmer test)X > H P ki A is > 35 mm
_iz
ZW#aB i g SR N T R R Sal R i) EAE LN E A YA

14.6. (#1 f)(101/12/1)

14.7. (41 f)(101/12/1)

14. 8. Ketorolac tromethamine (+4r Acular Ophthalmic Solution) : (89/11/1)

Lo F\ P s 2 PRngf L ig * o

14.9. & Miscellaneous

14.9.1. < 1) (95/6/1 ~ 104/5/1)

14.9.2. #72 & ¢ #r41# (Anti-angiogenic agents) : Verteporfin (4r Visudyne)Z%
Anti-VEGF 4r ranibizumab (Lucentis) ~ aflibercept (Eylea) (100/1/1 ~ 101/5/1 ~
102/2/1 ~103/8/1 ~104/5/1 ~ 105/2/1 ~ 105/7/1 ~ 105/11/1 ~ 105/12/1 ~ 106/4/1 ~
106/12/1 ~108/4/1)(*t % = + 4 )

REFERE R P LT A
LAY 5% ﬂw\pé% H e
2. /F_éii awE LSRR o
(D% - =¥ gieid- B P2 mlRdagrins (4200050507 )2 F) ~ i
KE3.4 B ~ FAG (fluorescein angiography) ~ OCT (optical coherence
tomography) ~ % 4p i o BE e R
(DEFRFHETF > EXY RIS - XV FTHREE Y T - B PGk
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133

LM 2 APM TR -

3. giiigii§g$*@f:, o

4.« g2 7 & §7 (subfoveal ) 574 ¢ gpig * o

B s ] ¥ A

(150 12 & o g 272 AJCRIL) & &4p B 25 sa 3742 1 5 % (wAMD) © (101/5/1 ~

105/12/1)

I.? ramblzumab % aflibercept #- ¢ Ea

O.%- =¥ 3 R3S EREFGITE LG s - Y ERKREACEE
#* & - (105/12/1)

m =% % ﬁé:}ﬁ“f SR AR R F o AR )T“'S),%%‘ (polypoidal choroidal
vasculopathy, PCV) z i g P » ZE44 {7 &3¢ 5pFie it ICG (indocyanone
green angiography) °

IV. & Jp ",%'T 7w

1. AT2 3] wAMD :2 B T AR 39T & 4 it & advanced geographic atrophy "ﬁ

2 e

1, SrEins 5 L3P sews ¢ }%%i‘]‘& ﬁi%’ir)fﬁ%(PCV) (3x : aflibercept i§ *
* PCV 384 3f-ik5. (3)74L) -

111. B R ITAR » Lx‘F'JL B A A e (angioid streaks) » & H @ 28 wAMD #7id = AR
e L g (fovea) T 2% %W A74 & F (Choroidal
neovascularization ;s CNV) (101/5/1) -

(2)#E o sl A2 st k"8 (dia-betic macular edema, DME)z % : (102/2/1
103/8/1 ~105/2/1 ~105/11/1 ~105/12/1 ~ 106/4/1 ~ 108/4/1)
I.*ranibizumab # aflibercept #- ¥ 3> ¥ X § ¥ 3% © dexamethasone p%

lb—F/\’fE N 1 (106/4/1)

Im. # #%R“#ﬂii)i(central retinal thickness, CRT)= 300 um -

.5z @7 p2fpit & & (HbAlc)HiE i3 10% » 335 =0 ¥ P fg iz = B 7

h2thREE

IV. % - :'KE' ?‘;ﬁ‘,"lf)i S ARS8t A b h - S B T E{shE PN

> (105/2/1 ~ 105/12/1)
V.qﬁ‘-:'i“' A f%— TGP L LRI A EE ) T RiER
L Fiipp_ﬂq 2 AR BT (105/2/1 105/12/1)

VI. F1H s 5] % (ara;tiév%gé 51)6%5:3 N2 itk @Y i o (108/4/1)

(3) % &A% % n ?},%%i]% ﬁi%"-‘}fﬁ%(polypoidal choroidal vasculopathy, PCV)
z_ % % 1 (104/5/1 ~ 105/11/1 ~105/12/1 ~ 106/12/1)

I.° Verteporfln aflibercept # ranibizumab # - ¢ % - (106/12/1)

II.Verteporfin -}}%“ Rz~ g 9 p (major vessels archade)

Il. Verteporfin # = ¥ G i1 » # Zipp AIEL “3B 7 » & A FRE G IR
EYLELE aflibercept % ranibizumab % — & ¥ FpF 3L LU E PG UT
A ey - S gpoagbap g =2 0 (106/12/1)

IV.J?—a FEE Tt BN oo ICGARY ~is R e EE REFTH -

(4)¢ J##RJMK%; %1% (CRVO) 2 & sadn kst sk a4 4572 (105/7/1 ~
105/11/1 ~105/12/1 ~ 108/4/1)

I.*ranibizumab # aflibercept #- ¥ 3> ¥ X § ¥ 3%  dexamethasone p%
1 BAE A K

IT. "B R -
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4’—%& Mi&&(central retinal thickness, CRT)= 300 um -
B%'JBA:%M’-‘*E B P8 1‘17)&’/?'}1\%—/&@ Jf“’?ﬁl?éBEP\f%%
(105/12/1)
E* v A }_(eGFR<45mL/min/1 73m2s¢ serum creatinine=1.b5mg/dL) -
ﬂ" éﬁ’—*#ﬂﬁﬂf‘ij‘ LGRS LR A R AL R R o
TR E e li(optlcal coherence tomography angiography, OCTA) & &
% 5 FAG T4 - (108/4/1)
(5) AL 3T AR 3 ﬁ?’“{i{é’«‘;‘ﬁl BATA TR A 4F T 2 (105/7/1 ~ 105/12/1 ~
106/12/1)
I.*2ranibizumab %* aflibercept #%- ¢ # - (106/12/1)
IT. *LAZE600 & 1T4R o
IM. P%ghE < >+26mm o
IV. ] CNV 5 # MOERD B/ Y L AR NAREN T R o
VE';%"/"—;\;H’AE B B3 ¥ 'L’fflﬂle P rL L HE o
VIJF —r;'”%_/%'{ﬁz 87 j‘l%”* .
7P RREY
ii. ZBE AR RS AR R E
(6) 4 & AR 4 75#% 7% 12 3 (BRVO) 4 & sadf ke sr kel 4 452 0 (106/12/1 »
108/4/1)
I.*Uranibizumab # aflibercept # - ¥ 3 °
IT. "8R4 -
IM. * 2443k & (central retinal thickness, CRT)= 300 um-
IV. % - & 3t 2R FRE&EFEHTL B35 - ¢ G BebEp g
= Z o
V.FREFTHi A 2> (eGFR<45mL/min/1. 73m2 8¢ serumcreatinine=1. bmg/dL) »
Eu;»};z;%w LRI TR FREEN AL RS S
’r/é; w f frd li(optlcal coherence tomography angiography, OCTA)t& & %
% 5 FAG T4 - (108/4/1)
14.9. 3. Cyclosporine P2 @& (4o Restasis) (100/08/1 ~103/4/1 ~105/5/1) (%t %
e )
UGePoE BE 42K 5 Level 3t 2 BT Al miEE LR R 1 (103/4/1
105/5/1)
1. ;‘ﬁ'z;‘{iln\ﬁ&iﬁ'ﬁﬁ (Schirmer’ s test without anesthesia) “>*"bmm/bmin > F *iti& &
> (103/4/1 ~105/5/1)
2. «ﬁ("ﬁ—*&élfé??* (Tear Film Break-Up Time) -] ** & %3t54; - (103/4/1 ~ 105/5/1)
SEFF RV MRBTZF LI 2R (For g fE BRI B
o B d Ty SR AN 0 AR 0 ARBRBIRE 0 EWRE T2 ) .
A0 @ % BN LS N RBEE N X T RR A LieE o (105/5/1)
5AGFRFAPABRY A B FhA- K B ALABETAES S L E
(105/5/1)
(Dasfpfecd tjgig~ 2R A2RPFLRY -
(e TiE- gty :
I i il i3 o
I ke %o B P R o
& " - LA d RA o

Il.
V.

7% m‘\j *}‘rt eﬂ} ‘F»

R
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IVt i 8 B0 & gl o
14. 9. 4. Dexamethasone intravitreal implant (4r Ozurdex) (104/05/1 ~ 105/8/1 ~
106/4/1 ~108/4/1)
Lo st 2b R AP RS FEwpme o FRET RS
(DAE % Fre b & ENQIDES 5 L ﬁiﬁw‘ﬁé 7 o
(7B FIE AR AL % e B i d ) RARLE R -
()L 44 4300.059c0. 52 FF o
DFFETANEFE > 82—
L.H L2 g o JREEFARIFRNE > & B3 28 g 3 L& §
% o Z 42 cyclosporin 2 H s > M F g Fed R o S aEin
B2
OH.&mitc FF»?: ¥ 1 (A AP & cyclosporin) 4y
1 & gzt o
ii. }"’e;é. I’*m)ﬁ‘—’nﬂim}’%é
1ii. ¥ ¢ % Fﬁé v ek A g e BB B R g (sepsis) e
iv. B B Jﬁ?vfi a 7% (pre-malignancy) = & ©
V. b BT i"“(lmmunodeflmency)
vi. ¥ FH ﬁ;gsﬂm PHTRR PR  § RE A E RS SR -
(H)EF ALl L o
(6)&/is= B2 p2#E#* cyclosporin # 5 »
(DFFTF8 TRGHFEFLEE P ETARERL - 2 LUy -
I.- ®"p 3 2cz OCT & o ? & AR %5 & (central retinal thickness,
CRT)=300 ¢m -
IO.- i * pj 22 FAG (fluorescein angiography)q s ¥ P &% B IR % & &
L J\”ﬁ °
2. 0@ ARk e & (CRVO) H5k§ saif-k* » Z 2 &7 7 2 (105/8/1 ~
106/4/1 ~108/4/1)
(DA G ¥ s HA72 & ¢ #r4)#(anti-angiogenic agents) °
(2)“\19‘&7&% #J? i
(3)RUBp 1+ B F -
(4)¢ LA %E B (central retinal thickness, CRT)=300um °
(h)e A4 ¥ L FT (subfoveal),f%:)/?c—*ﬁ U T
) Fetndafatsr* o
[.%- Y e gti- B2 P 2pmiddgent (41300.05-0.5( )2 /)~
[ T FI@ % ~ FAG (fluorescein angiography) ~ OCT (optical coherence
tomography) % #p B s ff & £ 7L - FRETH T }_(eGFR<
45mL/min/1. 73m2 2% serum creat1n1ne>1 bmg/dL) » & £ § Ef A e '*Ff z
’Fﬁn‘?}ﬁ?&g Ao 15 e R y_ﬂgﬁfiéfif k5 £ ﬁﬂ'*é] ?*ﬂ”f"ﬁ
(optlcal coherence tomography angiography, OCTA)# % % % % FAG ¥
Lo (108/4/1)
H-*%—FL]‘? RAEr 'F“‘\ "FF‘?%%W%@“ T GFOREERY m - B
oL Ep 2 Ap A
M. % - =¥ 2t i “7 P A PRE S B HAL o s - Y P asbEp R Y
22 o (106/4/1)
3. * *‘v?a‘%ﬁj‘g}%%l%&‘& st k* (diabetic macular edema, DME)iJ,%% s F AT R

VT30
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g% 0 (106/4/1 ~108/4/1)
(DA g ¥ a2 & ¢ $rdl#l(anti-angiogenic agents) °
(2)‘39“'\'%%%%%*@7 7 o
(3)¢ LAk B (central retinal thickness, CRT)=300um -
(e A4 L FT (subfoveal)‘féé:ﬁ&r%" 2EYFRY .
(5)iT= B8 pz it w ¢ % (HbAlc) B @ K3+ 10% » T30 =¥ Fpris itz B2 p
L R
) FEFnFatraLr o
I.%- S0 Fpg k- B P2 pRedgrns (40.05-0.5(F)2 /)
P&k 32F B ~ FAG (fluorescein angiography) ~ OCT (optical coherence
tomography) ~ % 4p i }ﬁa)ﬁn&’r? FL o
0.5 FF 8" "ﬁ TR GERRWE S-SR AR LR ERTR S
BERh > TAREFER G AL EP 2 APH T AL o
M. % - =¥ 332 500 B b 500 o hi- ¥ puaishe p
¥ 2B
(T3 TrlFms &Y g+ !
[.7H8 & 5 & (egk g4 £ 51 )9rig & 2§ sk - (108/4/1)
O. 3 kpe
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% 15&% ##F# /W # Gynecological preparations

15. 1. Prostaglandin E 4% (4 Prostin E VT ) :
xqégﬂg]éﬁg;g * o
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fitd - 2 ARER TR FRF T F - M S RA S

T R e G
Amoxicillin AmphotericinB
Ampicillin Ampicillin
Bacampicillin Benzathinepenicillin
Cefadroxil Cefazolin
Cephalexin Cephalexin (87/7/1)
Cephradine Cephaloridine
Clindamycin Cephalothin
Cloxacillin Cephapirin
Colistin Cephradine
Dicloxacillin Clindamycin
Doxycyclin Cloxacillin
Ethambutol (EMB) Doxycycline
Flucloxacillin (102/10/1) Gentamicin
Griseofulvin Hetacillin
Hetacillin Kanamycin
Isoniazid(INH) Lincomycin (*2% 10mL # %)
Ke%eeeﬁaze%e(104/1/lﬂﬂ“$) Metronidazole
Methacycline Oxacillin
Metronidazole Oxytetracycline
Minocycline Penicillin
Mycostatin Rifamycinsvinj(*3* ** 2+ FE %)
Nalidixicacid Rolitetracycline
Neomycin Streptomycin
Nitrofurantoin Flucloxacillin (94/3/1)
Nitroxoline
Oxytetracycline
Penicillin
Pyrazinamide (PZA)
Rifampicin(*¥#* ** 2 FR % &)
Tetracycline
Trimethoprime/sul famethoxazole
Cefatrizine (97/9/1)

R -A 2 NEERE 'R @ * rt-PA(Actilyse) 2 Tenecteplase (Metalyse)® #F & (& F (7 7%
L) ALY
156



Fritg Tl b Y 5P
AT 1 E 4 2
A T B SR W
E5 i BE B Y irdkE
@ HyE |po#£ " p 3 & 7 *Er g
O & it
Oz 1%k
O % F
ClEM ST » A& T 245k ? @ﬁg%
[ rx 2 ¥ O f&p A
[ e+ P prp O < T W
2N I SRR R O sGoT < 3
[(RT8? m s § AR > S92 dk g O cPk = 3
O # & O &b i e g
O #He
O &4 T = rop s
Ty # ! 2 P A
g | R ¥ 5 p 23 A
st el & L p =
A 1) ) 120 pF (24 pF [J4-6/) p&
[]6-12-] p*
* g []2%,(100mg) [ ]15%(50mg)

(=0 ke [ples L9 fedn i B

AR FE e L TSR

it =B 2GR fR'e ® % rt-PA(Actilyse)? dF & (EH A Y BB EY )

Freit s Fh A e
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i s e # i hdp
b A Wwe
BE LM e A o Y icE
RFHE  |p & 0 p 3 & 7] v g
O &4 n 250 R
[JEPRE e PP b > B AT 2452 7T
ez % O 7 "k
[ fFdz | prp O e+ ik
SRR OO 4 54 & (7 NIHSS)
% & e O #%zHk4
(e # & O <@
O His
O & P60 2% P2 ] B p st
# 1Py i ’ p s i
% P2l E ' P a o
Utk fop s RS EE & 0 p_ pr_
Bni st & 1 p =
FrErE mg
PARF T AEAGEHFERF Y YA

h - -C APabs PRS0 b 20 R IEISRR A &

I ediEe (wfmst L)
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A

[] O feARa L E&Bas Brgr b > P R AP RAS PN T 2 LK
4 o

L] (] et esrh il gpm i e

[] [] ##£d 18kt -

g (357 )

2 f

L] L] s 2 &5 dha f23F (Enpe [ 2 AQE3 ) o dp R (ERFER 2 B0 o

L] L] A ®Es > i 2%y b ek @ a8 sod o hdmile o (Blae
NIHSS<44% ) (104/11/1)

] (] f@s (b4e NIHSS>264 ) 2 /29 i 4 2 R ijutrs™ e 2 B 2 @ b (T Po¥r
IR T L S FRCT S F SR

L] (1 ¢ ke & 28R -

[] [J 5337 fF P bl & F BRERFIAG -

] [] &2 97 b2 & EMRE -

] [] @ R iewd8 ] pp & * heparin > P o A & 1t 304 G 3% R pF R (aPTT)
2 EiER o

L] (] = 'J‘iF<100,000/mm3 °

[] [] FEfp die o

O O AFr i s
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A LS >R %% * Tacrolimus 234 &

Barkin 2 ;%
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1Jt‘

1Y;

13/,

(sole) (sote)
1% 1Y
(heal)
(heal)
<lyr Lyr Syr 10yr | 15yr | Adult
A half of head 91/, 81/, 6/, | 5, 41/, 31/
B half of thigh 23/4 34 4 41/, 41/, 43/4
C half of leg 21/, 21/, 23/4 3 34 31/,
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Possible Sites of Joint Bleeding
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Possible Sites of Joint Bleeding
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Possible Sites of Joint Bleeding
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o EATiohin g RES -
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T4 L2 D NEE Gy EME L Ustekinumab ¥ & (5 - F
¥ P it 5 Fle o4 Y P g
AL f2 5] 24 p oy
LOES Ll g
BE S5 g I & g p
@ & Pk F1+ (anti-TNF) & i 2
Reoe T R 12 R RN &L BRI (A S22 ) BT
Fle Y 20 F - FRRAHERL > TP - LA M RN &
i Sl P TR LR Fy E- B EN
[ 7 B & enhl & Sl A gy -
[Ced sk bt & bl & i R b Al i e i -
LIFFFenfEslemfo o A B e -
(e & PR 2 bR ALl 7§ -
Lld ad4fgdptky m &1 -
Etanercept  mg/week
Adalimumab__ mg/twoweeks
Golimumab mg/month
(34 ' 2 * etanercept ~ adalimumab 2% golimumabl?2i¥ & i:}?aff_r%?f\)

SRR A e (TNF)#’PT}L ]%‘/z‘.ﬂi/z‘ = ( ?"Fﬁ‘f‘]’)ﬁa}ﬁ
( ;—quﬂq Zreilded LK B2 FA540m T g4 B EHEESE
Etanercept
mg/week 31422 * 2 F i

RN
)

.

)

Adalimumab
mg/twoweeks 31422 # 2 FE & ;

Gol imumab
mg/month 31422 % 2 F &
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Ao A2 D AR RO M & LR Y Ustekinumab ¥ 3#& (% =
F)
[P &g r 2 o™i ¢
F P E K A Fie o MW2UFTFRICEM & L F BEE (A L2220 H
HEZTHeR? 205 AR AHEL P HY - T LR MY
B IE R B M Bl P T AR P B E L G P
Frr o wFRY F - FERETR- L LN HE o
L% 7 B & cnid & 8 Bl i i%&fﬁ?i%i °
(e B & chbf & S lici R A @ ec L o
LI chfEfls= s ﬁs?@“ Bk e
Dﬁﬁﬁﬁjﬁfﬁﬁ J‘—x;ﬁx},ﬁ" éé{n
[} it 47}@;&]1@. & Fi oo
EANE AR 3 %-%ﬁﬁﬁ@"‘ AR
pel 7tk & ik ustekinumab # * 2 3
)2
g ; % % 3 ustekinumab * ¥ Ui‘»—rm B2
g § bt £ ARE A
D %;L L, } ¥ ¥ ) oY ‘l‘ %
O = ff‘?%ﬂ;@r@%/rﬁ’r Y H2 fff?‘i& B~ CHFiEd L 4 & Jf’:«‘f?ﬁ"
RELFLF FREEAPB L AP 245
1R Reingg o
2. %ﬁi%iié%if’ﬁ*‘)ﬁaﬁj‘)ﬁai (¢ RBERSPRE FickhkAde ¥y
A TR ERGERSPE A G ReEE pRheSEFh)-
z &@imﬁﬂmgk€@4ﬁ%7'ﬁo
LEFLIMBER  ERAIMBAL RS AT
5. 7 P& 1;’?F*m“»‘l’*¢_1é4ffﬁs
6. 23 FEHEREZNT -
O £ o e
02 PRI RLEREESRTREL LE
O £ TR UB & G AT I Ltinlescl .
O 2 kAT e &R & 5 8 g (multiplesclerosis)
O & i * ustekinumab ¥ # {RE &7 LF B (F 35 BEHER  ZEH 4
O % P E AP FE R R EAR)
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A L= 2R &R Y rituximab ¥ &

T px S 5 Fre b ¢ Hp g
A AL eS| d12 p oy

B e s A p # ! P
— ks g )

FEim rikr g i & v P

@ & Pk F1+ (anti-TNF) & i 2

Etanercept_ mg/week DAS283# 4 T "8 42k <1.2
Adal imumab mg/twoweeks DAS281&4% 4 17 =3. 24
Golimumab__ mg/month

(&'t * etanercept ~ adalimumab # golimumab - i * £ v b 2 5

)

i & bR ik 7 T (TINF)dr ] 2 02 a5 (3
G 84 5147 U8 oz Fjbom (07 <44 T

Etanercept
mg/week 51422 % 2 F &

Adal imumab
mg/twoweeks 31422 % 2 F it

Gol imumab
mg/month 31422 % 2 F %

IBsAg+ — Anti-HCV+ —

3

-

TN
S

_
5

> & 0 rituximab & * 2 {#25

i

N\~

2.7 rituximab 7 H etz # & 53

T 72 % rituximab 5T -

BRI R EREFIE 4o -

AR 2 f#@m@&( RERBPR AR AL B Y R
o R B R L Sk ARy AR E B )o

H kAT R LR % (NewYorklleartAssociationclassIV)

L SN R AR - &

0000000300400
Hf‘m Hﬁmwﬁmwﬁmmﬁmwﬁm
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Freis Fhe b i Y 5P g

A AL e d124 p oy

B e S 5 p + ! P
R @

ik L] 3 # : 2

i * rituximab % : '
(E‘ F 1= éw}?ﬁi P HEL B AR Y o E 2 et ﬁ&'ﬁ%‘ﬁ%‘ CE B AR

Dayl # ! P mg, DAS284. 4% ~
Daylb # 7 P mg,
Week?21 # t P, DAS28%. 4 A
DAS28 i~ T2k =1.2(7 "% &) & DAS2834 4 <3. 2?‘1‘

Dayl & 3 P mg, DAS28.5%. 4% ~
Daylsb & »  poog(p#priss DAS284f8 A =3.2
& > & DAS28i4k A 1 1 20.6)
Week21 # . P, DAS28.%, 4 4
DAS28 i~ T2 =1.2(7 "% &) & DAS2834 4 <3. 2"%‘
(G 't PF Y 3F rituximab 2 4p B T8

e EARY AT F AT AT LGHAP 2 A T LA RE R A%, 2 2 A s 2
PR

@& TE R i b rituximab @ % 20 95
2] U
g ; A FF rituximab 7 H el # & A) e
g ; H_F % rituximab 47 -
g? FREAFRLERFEFEE L5
O L PELFRALSPRORL (RRRERERiR AT T F YRR
Oz WEREP R A GRS R e ER L)
g @{ AT ek £ R < % (NewYorkleartAssociationclassIV)
DT [eramramzess
g i‘ @ rituximab # 2 3 L F & Byl DR E S RE DR LA R)
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28rhd & B o i B0 K 7= (DiseaseActivityScore, DAS28)
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-
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b
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£ 3 B &

£ wapl &

MCP B & 1

MCP # & 11

MCP B & 111

MCP B & IV

MCP ® &V

4k B

PIP B & 11

PIP # & 111

PIP B & TV

PIP M &V

M

N NNy Yy NN
Hp NNy Y RN
Hp NNy Y Y RN
NNy Yy RN
Hp NNy Yy RN
Hp NN Yy Y RN

Hp NN Yy RN

N NNy Yy RN

(R TR R I T
i$)

o0 B 2 e L

BR i B Kk B 37 5 (generalheal thassessment) * 100mm ] s & % ¢ 1§ AR B K i -

@%%ﬁ(gggi): ?i%ﬁigt
PREEFERES AT 5

J&. /,ﬂ}%%ﬁi?ﬁggﬁgﬁ% R BN .
AAEBPFEES AL Y
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Wik Ltwz -

PRAERIRRICRER

Etanercept/Adalimumab/Ustekinumab/Secukinumab ¥ 3%

F s ¥ LA YR

B AW L eS| A p g

£ A FE—%’};LA "II% )ﬁ%vg% ‘E ? B
g R

o ¥ I # 3 2

(B & REinmz i hsiismk i
SR
1. Df‘*bp@’]‘:/r}?ﬁ o (f M Rm3 iR YRR kA
2.0 £ 81 ksping &> (P o xiE PASI
kT AL o
IOU2FE G kA F2 @ pERE B

B4k )
BSA

o

3
B

SRR R

SRR D AR RE L AR
%~£P&ﬁﬂ~i&iﬁﬁﬁﬁﬁiimﬁﬁﬁ’£%§ﬂ;

F(REFF

e P

i B E g * pr Ry

Acitretin ___mg/day

fon

Methotrexate | _ mg/week

fn

Cyclosporin | __ mg/day

EEWE: kg
1% & 2ot ~ € A2 o (BRI “66 " HER+
» AH6B Y FEET r;yj-}u;c;};a;ﬁ)
3-200% ¢ A2 Eipttaciey (RGBT B 425 -
RFEACHERI S E By )
4. Uiz Res 8

)

~ ~

I

IREE e R

titeE ©

T £ & 4p 8 (PsoriasisAreaSeveritylIndex (PASI)] =10(%

i
® PAST il Ak MHicfE o BB B =10%8 £ 5 ) -
PASI=0.1%(__ + + )% +0.3%(_ + 4+ )* +

0.2 (__ +  + )%  +0.4%(__ + + )%

[ & i 2 Freiein !
# X Ry AR
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I[Pt Am =g f2 2. % 123% (# * ustekinumab % & %163 ) =Rk pF > 1 >3
PASI25%: < ©

2.[ A== B A% > B0 ot o PAST &M & o Ar e sE50% -

3.[ a4 * cyclosporin#r#]7 »x® §# it 2% (Creatinine A# @ + =
=30%) F > 6B " FAE G ZopdAr) B Flwa R
cyclosporin 24 F# it B # > 02 & &2 5 s dl2 B iEr > GRE
@1t g oAl (7 P EE TR RTLER)

LA AR

408 = 3 BET AR -

1. (¢4 =i o o0 2 i PASIS0

(s fr (832 5 50% 03 (') Rhinh® 8% AiBE)eo

5.0 =in 2 SRR A(Z 5B ) A Y G2 TRERY -

+ =¥ #-2 Etanercept/Adalimumab/Ustekinumab/secukinumab i * pFRF 2 i@

* ’3?'123.
R & % pERY PAST 75 % o {6 #icie
_mg/week _E_P"_p3x
& " p
_mg/week _E_P"_p3x
-
_mg/week _#_ 7 _P3X
I

PETRPpaBRERT 2 )

O & A% 7 Etanercept/Adalimumab/Ustekinumab/Secukinumab 7 ¥ 3% 2

I N

Si‘ Bt L3 D AR AR

0O &

O 3 BHELTFRLFBELRE R A -
FRAF LT BRAEABE2 B9 s L MERIER 2. KRG
REIRLBPRH L (2R EPE AR A HE ¢ R

O & B BEREPR L H RS ohebbs d) 3. B21287 p g

a z bR AEMELF 4 A IMEES J}@?%@(?‘;é&l!’aﬁﬁé\%—iﬁ»l
¥ ¢ * Etanercept/Adalimumab/Ustekinumab/Secukinumab * 5. 78 #}+
ERFEIIER A AE 6. L TEEREZN .

O & ; 2 5

O3 |[PLLF LSRR AR L
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)3}

S ; BREAE R 5 A g (multiplesclerosis)

O 2 e e n e ,

Oz WA AL 0 KABO6 P ik fs PASI TR AR R A iE50%

O & i¢ * Etanercept/Adal imumab/Ustekinumab/Secukinumab % # & % & 7

o % LFEE(oFE T B - 2 EP e E A R R R R)
CHFE (B EER) FTPERR
%%%ﬁﬁ%ﬁéiﬁ 5L
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Azt o D 2AEE R (R RGNS ) # %
Etanercept/Adal imumab/Ustekinumab/Secukinumab ¥ WE

Frers Fre b4 YR

At A A4 p

B ;:c %{ B %&U y:8 9 2 ] 2
B gy

A S *Er g i & t p

LRregiidiohfsc dFFRFIRRBBELIE AL B2l
EiRE (TR FFRERRT)
1. [Eé %%I>75/o Mioft 2 pLRELE o
2. [ ]# & 12 cyclosporin & # (bmg/kg/d - “f MBI ALE ) 5K6R
Tk B R R3B Y 4R P PASI> 10 %f'z*-\ m A5 >30 (F 54 K

%5 FRelip ) o
% & & F PR i 72 d
cyclosporin | __ mg/day | _#_ * p 23X
_ & __ P __

3. []%# & 2 methotrexate 3 acitretin o &2 (P & i PASI s¢ BSA
iR R RREEIAR R ST

i@ R i pER 2 I8 d
Acitretin _ mg/day |_# pa
_E_ P
Methotrexate | _ mg/week | & * P X
&P
B —*‘Ff me. kg

4, [JszRed f# T B € & 4p 8 (PsoriasisAreaSeveritylndex (PASI))
=10(7 g * PASI iRl Tdedkyz iz fe - PRI §- B =10%%8 4 & 4#)
PASI=0. I* ( + + )X +0.3% ( + + )k +
0.2% (__+__ +_ )% +0.4x(_+__+_ )x*

BERE T F AW TS0
A X AR
L [P =cffz2 %12% (@ * ustekinumab 4 5 %16 ) =f/pF > 2
4+ PASI25% »« -
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2. [ 15:iB6 » Fesziofis » Flw4p @ * cyclosporin @
(Creatinine ZA# & + 2 =30%) > & H s &2 3 *f»if,ﬁ'lf; BlIE® o S
Ziiinm /‘L ORI A ETRE o
AR AR
3. [IR=¢3m  peTrligns-
1. 84~ =t oo w0 2 »cad PASIGO0 ;
. g dr 2255000 % (Ft I hRichD 82 ARE )
4. []Hiw%ﬁw*%@ﬁﬁwi‘WﬁMﬁg)’u&@’ﬁﬂﬂf?%&%“o
+ =% ¥ #-2 Etanercept/Adalimumab/Ustekinumab/Secukinumab i * pFfF¥ 2 & * H| & :

‘é * H & pERY PASI 7o f o {4 #icig
_mg/week _#E_ " _p3
_#_ 7 _F
_mg/week _ & _ " _p3
_#_ 7 _f
_mg/week _#E_ " _Pp3
_#_ P _
RE TRBESBLERT 2 )

O & #_ 7% 3 Etanercept/Adalimumab/Ustekinumab/Secukinumab # ¥ 3z 2

o % BE R e

O { = 1, B8 2 X L

O 3 Wt R AIRE SRS

O % . -

O3 |[FUEFRLESREALAR
FREAFEFFREFBELHE > AP oL imvpy - 2. &A%
REGRLERRORL (RERBPE AR AL E ¢

O & B WERER L GHREEE heEs E) 3 E2 12 M %

O % }‘z%}@-’“ﬁ‘?&é?ﬁ‘( v 4, A 1M & X TR ‘%L<€2&1F5§%F%K$—iﬁ’x
g Etanercept/Adal1mumab/Ustek1numab/ Secukinumab - 5. #g #H %
ERFEIIER A AE 6. 23 TEEREZN o

D T‘E‘L R R o2 LAY S RE

Oz AT e B BRI & Rk 2

O & 3 4t ad w1 . .

O % BT RR 5B IA I J£(multiplesclerosis)

O A L o p e 0 et .

Oz WA X AL 0 SB6 ¢ o 6 PASI T A2 R A iEH0%

O & i¢ * Etanercept/Adal imumab/Ustekinumab/Secukinumab % # & % & 7

Oz LR (o BRI - 2 E P AR E A L R R AR
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Wi - w2 = §pREd
o Red B (Area): &

# T B € & 35 % [PsoriasisAreaSeverityIndex(PASI)]
EA L L
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2R f
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N
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2
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gl
fon
i
panl

5% il’é”’\f&f‘vﬁ’ﬁ?’iiﬁ*%fﬁ’v* S Jes A U S N —
[l eTsigiEz - » 2t BHDBETFRHRL

[]- ~ &5-aminosalicylic acid Z 4+ ~ a\ﬁﬂ)ﬁ% MR AR & Ol Uk | EORAPEE- & 1 A
P AR 4R HH(CDAI2300) & & 4 B E E i @ (T pE 0 T pR z@i &=

B o

[ & 415 1 (CDAI A~ & )

(A4 BEESpiTr @ # L P Y
Bl iEH S

[ ]= ~ %&5-aminosalicylicacid Z 4 ~ $8 Ffs ~ 2 S A& Lo nhaciE~ B o
®oohphE g o 1P Y R Y S AR F &2 £ 2 CDAIZ1004
D@?ﬂé%’b (CDAI 4 i - ) p # A
[ 1= ~ &5-aminosalicylic acid # 44 ~ $FEfE ~ 2 LR FrdH Lo o » 30— &
NFIE R HF AR D (F )2 T CDAIZlOO'ﬁ °
[]-ZFR FIL B g pis - (7)1t 225 +# L
& 3

OfF & 3R 2 B®h !
Dz?”:'z i # —'F‘T Die R R 2RI > ET G RERAINR G R E R LIAE B EA
C IR DY G R S A - -'1,%%%57» HeEHRE™® o
i 19 s 22 4 % (CDAI=150% & ¢ 2 M)

D PR 2 fE2 4 F (CDAI 4 #c™ " 21002 A& § #cE & > )
O Rz @ PRI ¥:3 LI ¥:3 3

oM+ —‘F% adalimumab Z # 243 (i * 127#%)]) ; infliximab F & 163 (1 * 24]) & 243% (i
* 34]) » vedolizumab 3 & 163% (¢ * 2f¥¥IJ) 243F (18 * 3F|) G - X oo TG A -
Of A2F A IR G 2L fEPF 2 CDAI A #ic o

oadalimumab 75 % #P 7% 543% (i@ * 28%) ; infliximab /5% HF 7% 463F (12 * 8#&]) ; vedolizumab
e R HpRAGIE (1@ 8F|) 0 B BFH A F o S fEEgE A P WA EAFIE3IB 2
ko 2 Rl R H B LRI R e 2 % (jaH P & 5-aminosalicylic
acid &4 ~ spFHfE ~ 2 [ LB Pr AL L oK 0 R FAZE3 B ) o

Ao L2z - 2AEREFRIENER * adalimumab ~ infliximab ~ vedolizumab ¥ 3#-#

S
[1#

Mg & i% 1+ adalimumab - infliximab - vedolizumab & * 2§}

OO0 |«

)3
; A% 7 adalimumab -~ infliximab # vedolizumab # H &4 2 # & -2}
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g § Bk LT ek BN L KT Y (pre-malignancy)
O A .
O = i EATE e & 58 A 1 g (multiple sclerosis)
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CHFER (EEER) FEpips &
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#$4 = -+ = 2. = CDAI (Crohn’ sdiseaseactivityindex) #.4 &% % 6004

TRk R so g S
& B¢ A XA 8 g ok B X2
R E AR A 2 R X5

(=8 > 1= > 2=7 B > 3=hE ; # 2 H R{r: 0-2D)

FRP I E X DR A B e X7
(0=45 » 1=V £ 2=4 » 3=1 4 » 4=1B 4 ; & % B : 0-28)

HE g2 w4 X20
PRF Spent RE A Tg R g S kg X30
IR TRH X10

(0= » 2=7 i § #7) » S=rE 2} )

% %= % hematocrit & ¥ @ (5 47%, *42%)2 £ FE(£1%=14) X6

SRR 2 A ZEE(E1%=14) X1

L
1
2. PP irisoruveitis
3. # # erythemanodosum, pyodermagangrenosum, &
aphthousulcers
HII;QJE\}EIF”)E_% E\;%;{;
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BiT- Y 7O EMIEAES8.5C

P BAS
A
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A L2 = 2RER FE ) 2 e i@ * adalimumab ~ infliximab ¥ 3%

¥ e ¥z - f Y P g

B A AL e a4 pgp

o 28k i) B ¥ 1 p
& Hp R

B RSB g | . ! p
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LBFFIA LS R AEZ B 0 AR IR
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(A2 BREESpirr &L =y
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OR EBYERT 2 Frnith
(i@ * ¥ tinh =2 A E0WRAFRE > > Y rafer > f gL
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HETEE T8 N 1N 0 ¥ LI 2 1
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(6 % 38) » 226 13 45 — =0 F2F HCR 200§ HLiE fRPE 2 CDAI A e -

[ ]adalimumab ;5% #p ;% 54:% (1 * 28#]) ; infliximab /o #p % 463% (¢ * 8&))» L & 1 5
* ﬂ v S RREME T X A AR SR FRE3IB I L, ® Gqﬁr,— R N WAk
S P R B
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A L2 2 2RER FE ) 2N gE i * adalimumab ~ infliximab ¥ 3%

(1% & TRpg

i# 1t adalimumab -~ infliximab # * 2_ {35 |

g ?{ A% 3 adalimumab ~ infliximab 7 8 &2 # & 52 -
I:l { E 4+ oL £ v O
Oz 3%:&%@?7?@”&@%&"
OC [AERECRLBPpRE (CRARSFER SR AL 4 0 ¥ i
O % PG IAE RSP R L6k 82 ok ﬁfst‘lf—% )
BRELFLFFREEAPB L AP 245
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2EF FRERE SV g Al A e
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A7 B RF PR LA R o
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O kAL E e b BN LG R Y (pre-malignancy)
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O = )]%é, 2 F el 8 A 1 g (multiple sclerosis)
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CHFE (& CE

£ FIBEER
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“t% = + = 2w PCDAI (PediatricCrohn’ sdiseaseactivityindex)

History(Recall, 1week)#s € (32 - %)

AbdominalPain & %

h=M1ild:Brief, doesnotinterferewithactivities
Wi e 3 R RER

10=Moderate/Severe:Daily, longerlasting, affects
PR/BE CER O FEREET > B

PatientFunctioning, GeneralWel1-Being v

AEIFE G s - B R R

b=Occasionaldifficul tyinmaintainingage-

,well appropriateactivities, belowpar 10=Frequentlimitationofactivity, v
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