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1. Insulin °

2.CAPD & * z_i%5477% o

3.CAPD i * 2z 4n4 % 2 fuga & (1 54w - i)

4. Desferrioxamine (4= Desferal) e

SMMBTHES A FTH > R wdzkd % (L 3y & WwHAFARFHFFTE > FA
PEd > FNTREREEE S NLE, - B 2421820, 0000 (4o Eprex »
Recormon) # 100mcg (4 Aranesp ~ Mircera) % BB ) - (98/9/1)

Ciedd sk JE € % 2 a-interferon (2 53v )

.G-CSF (4 filgrastim; lenograstim) (X % #w = % )- (98/11/1)

.4 £ %% (human growth hormone) (% % #w - B ? )-

P2 A p A Ry S 2 AR (2 Y- BP)F S S B4 AL TSy
o R R TR N ERIE ) T A sk es (Ioi L A —2 %
B el AR 5N B4R T AR ks ) FRBE - FER
i R WAPE 0 R R E )20 R - (86/9/1 ~ 92/5/1 ~100/4/1)

105 Fpp =+ ez #0% 4 & LOLE (TPN) » 74w & * - (85/10/1 ~ 93/12/1)

11 B e < g 4 @ % 2 octreotlde lanreotide (4= Sandostatin ~ Somatuline %)

J3#w- B > ¥ octreotide (4rSandostatin £)F BXF w4

(93/12/1) o lanreotide inj 30 mg (¥~ Somatuline) & =t ;i & iF
(88/6/1) » octreotide LAR (4r Sandostatin LAR Microspheres for Inj.) & =%
AT (89/7/1) ¢

12. B + ¥ % 2 streptomycin ~ kanamycin * enviomycin i A (L 53w =
¥)-(8679/1)

13 Fulf#d s £ ocdbdl (1 5w - B2 ) (87/4/1)

14, ¥ + 9521608 L £ M HE 2 WA /BE > 7RG Hhy MaF B9 E
AEPRIp FAs > R 3w S o (90/11/1)

15. Apomorphine hydrochloride 10mg/mL (4 Apo-Go Pen) : *Ri# #* 3t ¥ £ A& < },%fé Hp
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%‘? e (on-and-off) % » P R * B jnfp @z plir >
ik £ 2 BAgsE204 2 (91/2/1 ~99/11/1)

16. e & B4+ # = (pernicious anemia) % &2 % BI2# Lk » 4o% i v PR TR
# é‘évz»]’z @ik w it F Bl sH > Fu- B S T A =B ORE B
= o (91/4/1)

17. & H 4= & * aldesleukin (4=Proleukin Inj) s F (% - FA2) B> & #
%«% T LRI T AT LRI B o R - AR FAF A L RITY
EF - FAMET YA T2 S E o (91/12/1)

A
P

Bl
A 7

0

8. Wi iﬁ“‘* B AFI S }?5_* M CAPFL i * 2. £ 2 ;;Jnj:p%% ik ;;Jnj:p;}%

7% I 5re 2@ £ 0 (92/10/1)

19. %7k BB & X5 & % * etanercept ; adalimumabix &+ » F B XE v F A1k

IR 2 E?EH@%T R i Vv iy gt £ - (93/8/1)

exenatide = & ;L &+# - (103/9/1)

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

teriparatide = 4 ;X &4 - (103/9/1)

interferon beta-la = & ;1444 - (103/9/1)
24. 7 interferon beta-1b = & L&+ - (103/9/1)
25. z glatiramer = 4 ;Z &3 - (103/9/1)

(Z) RPEF2 F AP IR L Y P I2d T 5 PAEFE > UfiRIcR S P o

4t G 2 o

(=) Mm@ * 2 morphine % i §infk & & > 2 p “J,-F?EF
7E A om A - (85/10/1)

‘f%?*#"n‘ﬁ’ﬂ‘#“%lfﬂ’ EBLEY 2AREEFEFRT Y F - P
- ) FPAIE e A %ﬂi‘“%ﬁ B P AR Rk ?"Ta PR RN R

HoR2_Fped PR A R Rt
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R LR ERRIE RS 7S SR S RIS B RA > - B A 7
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S kGRS T E FREAFBMPAFSFTRY PR AR E R EREISR S
HE ot R FEEARRE R (85/1/1~86/1/1~94/6/1)
A PPRGRARZ R Y R ]t (94/11/1~97/3/1 ~97/12 /1)

(=) 12 (g)mTaa @ * ppREH(97/3/1)

() A M ANUMLp A - des FFRG S S FRpEE R P RRA
(97/12/1)°

() L5023 5% F TR A TRkt 2 PR A] > B iR & R (97/12/1) -

1~ l%‘ﬁ/«i PEFTAIRRERLEART F A BFRT/A/)
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() Gddpl 2 ipfh e R* 3N 3 pinfigs (10 ) 2 #Fx
BORR I SHET A - RFHFR 2 R PR -
(_‘:) | .ﬁ—qﬁu? sh o

>\4.

| E@ranBE R &2 pAYMRLET T HRY S FRLLAERERE A
By g o
FEGpimTL el §o T AHY BE-RFFLI

2. % &
3. AREERL HRTT BT -

LTHEREL ARG R L TERRGES 0 P ERR T
(" ) ﬁ%r‘r’e’ﬁ:? A E\‘;‘#?;’%‘_:@ﬁF ’ “" a ?ﬁﬁ&é TG s #\i@—% °
(= ?%‘?%

ﬁ%ﬁ%%ﬂ%,ﬁ?mqﬁ?%o

(Z) FEEFRLP ATIF > S AGET 4 o

() & sz URENS S (primary data) 2z 3% A Jcfi> r‘ﬁ%&f?”’ R kA
(Computer Clinical Information System) » & A%+ I & =¥ ¥ f o
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¥la A& k%P Drugs acting on the nervous system
1.1. % % f% ﬁiﬁl Drugs used for pain relief
1101, 2hsg R ps dug SR oh + @A) 0 (88/9/1 ~92/2/1 ~94/9/1)
Looh* g BERdusl LT > "2 @ & v RS AR A 2 e sk RE & M
GLmkRY &35 e 40gm 5 F(94/9/1) -
2.Flurbiprofen 40mg patch (¥-Flur Di Fen Patch) :
e prfe & Tl i R 1 (92/2/1)
(DE - K& (380) S fie s iR
(2)7 i & v PR2S5E R duar A
(@1@k%ﬁ?rméﬁwfﬂﬁﬁﬂﬁ%xﬁ%o
()F 7 g L2 B o
1.1. 2. 258 B 4o L&) (NSAIDs) 22 s+ @ (88/12/1~97/7/1)
L8 B AR o A (NSAIDs) z7i 844 (ketorolac = 4 2.3 473 f b )
(1) A 5 v PR > 2 % 4p i % L P 48| 2. ]ﬁaﬂiﬁ?°
(D)rERIFTITLER IR GER LB TR LR o
Qi * Asg#ER > FX 27 R FRLEL X o
2. Ketorolac = & z_ ;2 6+ : (97/7/1)
BT E TIRZE A Y ERABAA L EW iR GaRB R s =5
SRR E-HIN Ry ¥ NE I
1.1. 3. Tramadol (87/4/1)
[
LR ol * o
Zy*ﬁﬁﬁ&ﬁﬁﬁﬁﬁf(ﬁfﬂﬁﬁ*%g)’%"%kﬁﬁbTWﬁﬁ3
(1)F 5 PR* NSAIDs i@ @i 47407 7 & BeE Bl 7% F « (DF AR AFRFE >
NERECRBAARRE RAE ﬁ#mVASl;fi’ VRS (Vlsual Analogue Scale v Verbal
Rating Scale) o
1. 1. 4. Tramadol HCl-+acetaminophen (4 Ultracet Tablets) (93/7/1 ~ 95/5/1)
Y RIBREMEARLBA o FRETHEFEE

Lgf i bg &~ &2 B dus L EF S (NSAIDS) i 8 @ 4047 7 & 5 e
BlTES & o
2. 25 0% E;};—jg_,gwg&@ TR THRARFGIEGHEL T AR LR p

FRAERBRE AR EEDVAS & VRS (Visual Analogue Scale 4v Verbal
Ratlng Scale) o
1. 1.5. -3¢ H s+ L& (NSAIDs) # 5 (4r celecoxib ~ nabumetone ~ meloxicam
etodolac ~ nimesulide) (90/7/1 ~97/9/1) etoricoxib (96/1/1 ~99/10/1) ~ z
naproxen % esomeprazole #F > ##(101/10/1)
LoAsglA* F 887 7]t - %(99/10/1)
(DE#AER2 LRz FHESLRR -
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()8 b BB &L ~ B2 P A RL >~ SO S L REEE LR SRR § &
N R R e R

BEHT EHEELLF - 4=]4“ b % %V*»mfgil X (97/2/1) -

(DFFEF T REARBLEH -

D) F M FH ~ g 8 FipL o

(6)F P & § gt Al

(7)84’—53’ L %.‘JZ °

Z@?%Eﬁ% ﬁiﬁwﬁﬁﬁm?bﬂﬁﬁﬁxWW%W i T e 2
Rt diip g » %> 73 @ g E " 5 7R A A (4o misoprostol )

3.Nimesulide *T# ** & M % 7 & }??#’ v B e 2 WAEL5P (97/9/1) -

4. 7 naproxen * esomeprazole 4F * @ H 7 #i% 5 H WA F 45k © (101/10/1)

1. 1. 6. Gabapentin ~ lidocaine Bt 5 & (97/12/1 ~98/4/1 ~98/9/1 ~101/2/1 ~
101/5/1 ~102/2/1)
Uit # AR R X P AT A

1ot B kg & 2h5g Bpsfusd LA (NSAIDs) &k i a2 dIR g &7 bk
Lalier 4 - (97/12/1 ~ 98/4/1)

2. Gabapentm =AU PR A > UE p A< HE L3,600mg FopAEARE2, 400mg
o RN R IR o fRomAk e 0 BEHAMAE o (97/12/1 ~ 98/4/1 ~
98/9/1 ~101/5/1)

3.Lidocaine Bk 5 #| (*Lig * Lidopat Patch) : (98/9/1)

(D& p &~ &EZ PAEAZE2Y P BRI o TR R P
i BEHD if”“l;ii - *3# * Lidopat Patch - (98/9/1)

(2)Lidopat Bt % # 7 {82
(101/2/1)

1. 1. 7. Pregabal in(4= Lyrica) (101/2/1 ~102/2/1 ~105/1/1)
Lo % 3 kom 7 A ot A o 0 XA TSR
(D@ 2wk og & 258 A Hus U] (NSAIDS ) #5055 (6 i fodm 5 &
FoEE AT F o (97/12/1 ~ 98/4/1)

(2)4 P&~ AE 5600mg

2.1 * gk ey (fibromyalgia)

(1)% # £ American College of Rheumatology (ACR) 3 §e/k i3k F 4 Ayvg 2 ¥
I
I.WPI(wide spread pain index)=7 -~ Symptom severity (SS)=52F pain
rating scale=64 & WPI 3-6 -~ SS scale=92* pain rating scale=64 -
IO.EkFgAeE=B" -
1. fr%#”ff—' OB Bl R o TN R e
()R BARP A ER P RREPRAASPFERT - 7 @Y i gL

i

W

gabapentin & pregabalin = & © PRE[F# & * o
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(3)4ri# * 31 * {4 pain rating scale &> 24 11+ B3 =& o
(DRBFEFIB Y e - 226585 0 & p b+ HE 5 450ng -
3. 1 AME AR H A A s
2% A SR % (neuropathic pain) > * # & ™ iE 2 (105/1/1):
(DEXNEPEPFELELEN LRENCY) AT 2 5 F10 p%
(polyneuropathy) -
(2)Pain rating scale=44 -
(3)* FE* il s B& -
()i * e 32 =7 - =t > T30 Y o™k %% > % Pain ratingscale &
I Y TR TEES £ TN R
(5)= p &=~ & E 2300 mg -
1.1.8.Duloxetine (4-Cymbalta): (102/8/1)
Lo % e Ao B3 A Sm R T L 3 A4 5% R (neuropathic pain) » * # &

rEGE
(DEH SHBPFFLEL G GHEWNCY) wAET 2 5 5B GpH%

(polyneuropathy) -
(2)Pain rating scale=44 -
2.7 BEY PR BELE &
3. G /EFIR Y TG - K Tavpm e e % o G Pain rating scale g
TS SR E Aok ST AN T S
4. % p B~ #E 560 mg -
1.2. ¥4 /5% & Psychotherapeutic drugs
12,1 E®/ L Fiaae & £ o jedrl@ (SSRD) ~ & jriise 2 2 2 ¥4 ’”]1‘? £ R fe g Al
(SNRI) % H s 3B ¥ # (fluvoxamine maleate ~ fluoxetine ~ paroxetine -
sertraline ~ venlafaxine ~ milnacipran ~ mirtazapine ~ citalopram ~
escitalopram ~ duloxetine ~ agomelatine % % # ) : (88/12/1 ~89/10/1 ~ 91/5/1 ~
92/6/1 ~93/5/1 ~94/2/1 ~94/12/1 ~99/10/1 ~ 101/7/1)
i# fﬁf:fﬁafﬁj i imi P LETRyp 5 # % 12d o
1.2.1. 1. Bupropion HCL : (92/1/1 ~99/10/1)
TS AR ERA B
1.2.2. Fuk 4 T A Antipsychotics
1.2.2.1.Clozapine (4rClozaril)
L4 L 2 i
2.8k PP FF T ITY L Iftek 0 F N AL LS P S ¥ [8ikis 0 & AT
- X v IR
.U ARE F P BiRHY - RKRIEL o
1.2.2.2.Second generation antipsychotics (f % = * 44 Lﬁ%é} 4o

clozapine ~ olanzapine ~ risperidone ~ quetiapine ~ amisulpride ~ ziprasidone ~
1496



aripiprazole ~ paliperidone %) : (91/9/1 ~92/1/1 ~92/7/1 ~94/1/1 ~ 95/10/1 ~

97/5/1 ~99/10/1)

I A5l w2z g * F @ &7 5i%i#(95/10/1 ~ 97/5/1 ~ 99/10/1) -

(DR 4 T8 = S B & B gt p e
%3«‘)%:31"—_:} BT 1 E qpak R 4 (Clinical Global Impression : & #
CGI) z » #k -
() FHRRIR > 2 3 A1 > MG AR o D30nFed | ek FHlEh 42
A ()
()P HEALET SlinFMER > F 0o i2d
clozapine 400 mg/day
risperidone 6 mg/day
olanzapine 20 mg/day
quetiapine 600 mg/day
amisulpride 800mg/day (92/1/1)
ziprasidone 120mg/day (92/7/1)
aripiprazole 15mg/day (94/1/1)
paliperidone 12mg/day (97/5/1)

2. AIFE R T N R E B2 BoRE (7 e (95/10/1)

3.0lanzapine * **3g 1 &4 % B 42 % P > *2 lithium ~ carbamazepine ~ valproate
FEZICRFSHUY 5 LR AEA B R ITF EFER Y o (95/10/1)

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

LL#* TmEF > BEBFT R A 2 ERREDET) > X iFg § a2 o 870
VAR F] 0 TR R GERoE 2 AR Y - (98/5/1)

2. 2HpF A F%EW - A *mﬁigﬁi%ﬁm?%’ Bz AfER > 5073 A2 3 20K
WEHTAZEOR Y - FFRFFEDRT > BRBTP RF] > & &b § o4
*“‘fi%ﬁ%ﬁ’f—l’ AR e g M- (98/5/1 ~98/10/1)

3. A F A ’%Evfifﬁf@;fiﬁ» AR AEOB R KLY
b FRimge sk o (98/5/1 ~ 98/10/1)

A k- g * f31 A EREBEIREH T > kPR R G S
LR BHEY B P ERREY LS E S F AR
(98/5/1)

. ¥ g = ﬁ*;ﬁ v %Léii%’«i%:fﬁﬂ’aé Pzl U TR P EFRERFIEE -
(98/5/1)

6. zaleplon = & % 5% *bin R sl » ez A Bz 4 > ¥ N BRE o g 4 e
YRBARS ZAPRELFE OS5/ b B Ao AR 5+ p Smg (98/1/1
98/10/1)

T.% A kR #* eszopiclone = 4 % -2 AzdeHE 5 pkw Img » 5% # £ 5 pE 3mg
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6o st k2 BB AL 5 2mg o (102/11/1)
1.3.# 524 Neurologic drugs
1.3.1. ¥ #&r~£k3 #| Skeletal muscle relaxants
1.3.1.1. Tizanidine HCl (¥rSirdalud tab) : (90/10/1)
T SR
1oAd gk o o 5 A Btk 2 o B o
2. B F AR R %)l%wo
1. 3. 2. #UR R # Antiepileptic drugs
1.3.2.1.Sodium valproate ;3 %% (4 Depakine Lyophilized Injection)(89/7/1 ~
93/2/1 ~93/6/1 ~102/10/1)

‘”"“—‘fr?fzf,ﬁié’%? IR EMT R 2 R
CH phenytom A BHR| & s & 2 L % phenytoin & 1% ¥ &% v JR valproic acid

2. B il w17 (Seizure clusters) ir}}%,& °

3. Bm £ fi & & (Status epilepticus) 2 & -

1. 3. 2. 2. Gabapentin (4r Neurontin) ~ vigabatrin (4= Sabril) -~ tiagabine (4r
Gabitril) ~ pregabalin(¥r Lyrica) ~ zonisamide(4r Zonegran) ~ perampanel (4=
Fycompa) ~ lacosamide(+4- Vimpat) : (89/9/1 ~ 89/2/1 ~ 93/6/1 ~96/3/1 ~97/1/1 ~
97/10/1 ~ 101/2/1 ~102/1/1 ~104/6/1 ~ 104/11/1 )

U H W FURDR B T o2 B IVEORE (T2 9 et ik (add on

therapy) °

1.3.2.3. Topiramate (4 Topamax)(90/9/1 ~92/11/1 ~93/6/1 ~94/3/1 ~94/9/1 ~
95/1/1 ~99/5/1 ~99/10/1)

T 7 /ﬁ’ B

1% 2 2 b PR &4 0% 3 sadpdl2 k3R R a (£2 9 245 % (add on therapy)

RITAE R M2 H - B L

2. % IR IF M ERR 2o ie R (94/3/1~94/9/1~95/1/1 ~99/5/1 ~ 99/10/1)

(D' & PIRSEAR 1 § WEpR LERE L § T E- Rim2 HEpR & F > 2 HIRT
PP EF R A EBLRGEr SR FLFRY -
Lwigig» G p o F R FRIA REFFILF P ¥ 27
I K5 b > ol Bt BEER ~ AR REER ~ WHEER 2w i R & & iR

AR E -
I, iy B 2 (PAE R > & B H2= ()t -

(2)Topiramate # P ipf A £ AZE100mg PF - F 30 p fretmpe i * 24 o

1.3.2.4. Levetiracetam (101/6/1 ~102/10/1)

1. - 44z &% % & (4-Keppra Film-Coated Tablets): (97/1/1~101/6/1)

(Dra# s d @ #mfé‘ﬁ/ﬁa‘é%#ﬂ 3 ol R IVER A (T2 e s (add on

therapy) 41T 3 %= 2 H - ZFH 5% o
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()= i o & 8 Ao B2 Ve MRS (T2 g 2o o
2. % Bz H % £ A (4o UFree ER -~ Nobelin XR : (101/6/1)
PR AR P 2 R VROR R TR o
3. v PR A (4 Keppra Oral Solution) : (97/4/1)
R H W FURDR E R G oo dl2 HIVERE T2 et iok (add on

therapy) °
4. ;3 5% (4 Keppra /E%‘ﬁﬁ@?l/lu’?z )+ (101/3/1~102/10/1)
m“ﬁﬁ%%@?’fﬁkﬂTﬁﬂi—ﬁﬁ@?:
. ¥ phenytoin /3 &3 & »c 2 & ;2 L % phenytoin 8% ® &2 ¢ JR
levetiracetam 2 ;s ,% °
2. f i 3 17 (Seizure clusters) 2 & -
3. e £ Ak ik (Status epilepticus) 2 & ©
1.3.2.5. Lamotrigine (4~ Lamictal) (97/10/1)
T 7| ]I% B
Lo v 2 i Fufgh 84 &2 5 sadrdl
RITE NN HE - FH LR
2.7 T8 Fk b A AL RN R .é."ﬁ <
(D&M A * >0 4% - carbamazepine ~ valproate # 55 % »ch iF 2 ik

ol WpHimEz Bd o
(D EEEMEA B2 Wrsplr: *Lig * 2040% - carbamazepine ~ valproate % 5757 K
Peh E N EE AR H g i —*FA]' s H % S pRE T F’FfjﬁW B oo
(3)p # & 42:8200mg p¥ » F ¥ pfEse oy o
1.3.2.6 Carbamazepine (100/8/1)
L% g b
(1™ & * carbamazepine % A~ # &2 > Lk &p b [0+ L3 ¢ e v
1% 3 HLA-B 15024 %1 > t&plis % 5 Bt - 3 9 B = carbamazepine & » % &

_7\)’%@’;: o
(2)F F7ix & s & &> carbamazepine # » # &% » AN /L LF HAE LT 6
f(-‘}ﬁa( ' FE e ]/EE':F\.LF] %%ﬁ/?'}j‘ » & 2 {717 HLA-B 150248 F14& i8] -

2.0 B
FRECIRT AR L o P FEGRAY
BLe A e R ) E Y Steven Johnson JE i #H & 2 s 2 L F BPF >
F iy o R RALERAL L kg o

3. ??*%-‘lﬁi B ® * carbamazepine % 4 # & > v p A ER Y AR L o bR GER
¢ AR > P o

1.3.3. £ ol & 5
9k g2 A A

1. *2 % %t i& NINDS-ADRDA £ DSM ¢ ICD {52 2 %7 5 F j% /% BR S g g% f

B L

F 38R A (T2 4 24 5% (add on therapy)

TR R g

VIR R T R A (Aek dpahs
¥ ﬂlﬁ%'ﬁ;z%aﬁi
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240 ¢ R B TRALE S Th FRAFR 0 & L

block) 2 & » # &3k * o
LEEETFAPALRY B Y AR T R
(1)CT ~ MRI #¢#% & #7< # % (Hachinski lschemic Score) = 5 # ¢ 2 iz - 2 %4

as

I

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

(3)7?35?#%% °
(4)MMSE £ CDR #F sc | % 4% 2 o
4. % P ) 2 LR ¥R T AT
(DFe s B g2 42 e
d A % ﬁi—uﬁ;;dﬁ?&gm = B r o
[.ERTY BRAHR
*1i¢ * donepezil ~
92/1/1 ~95/6/1 ~100/3/1 ~102/8/1) :

LA de iRl% % % 5 MMSE 10~264 £ CDR 1% % 222 & 4 -
ii.@*nt=fFETET- 5> =B PN rﬂ&ﬂif’* i Ay - AR -2

FYhEF RS e £52d o 29 Epalon Tablets - NEPES

Tablets ~ Nomi-Nox Tablets %3#% & > i F1&| it * > % # * donepezil
v galantamine TR A2 ¥ - EEY o Z VST FAPA

rivastigmine # galantamine v PR#®#(90/10/1 ~

rivastigmine g
g1 * - (93/4/1~102/8/1)

111, @@ * (6% - &# 2 & 373 » i BEMMSE &
T PFR 24 (F 7)1 b & CDRi¥H 15 >
Tablets ~ NEPES Tablets ~ Nomi-Nox Tablets %#3fa# &5 > ¢ * (% - &# 3 &
%frgir » 3 BEMMSE 2 CDR 4 #% %% > 4o MMSE $iide o o b 2 24 (3 3 )

g CDR ¥4 1% » Rl * JLag# 5 0 (98/1/1 ~99/5/1 ~102/8/1)
iv. & * rivastigmine Bt % & (4rExelon Patch):» = p 3% - % » ®» 2 & %

< CDR # it /B2 » 4o MMSE ## — =75
PR B * g 5. o i Epalon

o a2 v pR#ER.(100/3/1) -
O." £ &4 -
"Ti¢ * memantine v PR A (95/6/1~99/10/1 ~102/8/1)
1. A s Bk 2% 5 10=MMSE= 144 & CDR 2% 2 %“‘k °
ii. % i¢ * & donepezil, rivastigmine, galantamine # ¢ iz- fB# &2 &4 >
—5‘4 Fiapr ritH Y 3 %5 > ¢ MMSE & CDR st b E % (10=<MMSE= 14
& CDR 2% ) » ¥ 5 F = % 412,815 T4 * memantine ° {& memantine 7 ¥

B I8 = ﬁéﬁ%ﬂ«m * o
111, @ * f6% - & F € 3735 > £ BLMSE 2 CDR ¥ #¢ 2% » 4o MMSE #w — =t i5
T PR P24 (2 7)1 ¢ CDRIH 1% > RIE B * p 47 % 5. o & Ebixa
Tablets 2 Evy Tablets ¥2f6#% & > @ * &5 - & % Eai% im0 i BeJMSE &
2 CDR 34 1% Rl

CDR #F ¢ |2 » 4 MMSE $eAs 4 i P 5 24 (3 7)1
1500



B pgpaE EL o (98/1/1 ~99/5/1 ~102/8/1)
Im. £ &% 4% : (99/10/1 ~ 102/8/1)
*Ti# * donepezil # memantine © PR FH (102/8/1)
LA R % 5% % 5 MMSE 5-94 & CDR 32 & 4 -
HLRAESEFER S F7FRY o
iii. % @& * i¥ memantine, donepezil, rivastigmine, galantamine @ # f if *
%,1@%?0
1v.donepezil # memantine = JF,Z Fowe HHF o
V.t E - B2 ERER 0 i BEIMSE A7 B1Z 0 4o MMSE $wh - o PR L 2
H(H Z)M b P REr e fp 2 R o 1 Epalon Tablets ~ NEPES Tablets ~
Nomi-Nox Tablets ~ Ebixa Tablets % Evy Tablets %508 %# 5 > @& * {5 -
£ ZE3rim o i BEAMSE i Bls& 0 4o MMSE $dz ok PR 2 24 (4 3 )1
2o PR TR a0 (99/10/1 ~102/8/1)
(2)t & F g2 4 Fx(99/5/1 ~ 100/3/1 ~ 102/8/1)
TGP FFLEE > R OERT Y RZ AR
'Lig * rivastigmine v PR A (102/8/1)
. A a Rl &% % 5 MMSE 10~264 & CDR 152 252 & -
O.XFp# 2" tag &gl > - #0-
IM. & * {s% - &7 £ 3735 > £ BLMSE 24 CDR #F#t Pl > 4o MMSE $iew — =% 7o %
PR 2 (2 g )& CDR 34 1 > R B * ptdg & 8 - (99/5/1 ~ 102/8/1)

Bz o AR P BB RS - ¢ R LIS RLTA
1.3.4. 9% < Eink &5 (91/11/1 ~93/2/1 ~95/9/1 ~96/9/1 ~ 97/7/1 ~ 100/6/1 ~

L.

4.

101/6/1)

dop A B IR G fase 0 i@ * levodopa 2 et e PF o 8 % - f& dopamine
agonist (ropinirole ~ pramipexole ~ pergolide ~ lisuride # rotigotine): &
amantadine » & %_levodopa & * COMT #r+#|# (entacapone : 4= Comtan film-
coated tab. )

. Levodopa+ carbidopa+entacapone = & — @ #&| (4r Stalevo Film-Coated Tablets
150/37.5/200mg % 3538 ) :
U A REKRPERA A ATRE > N ST/ TR A ey # R L TR
Liphrek 2% &4 Ep L > (95/9/1)

4 o
Rasagiline : (101/6/1)
(D Ejpier » = phBFHEL] mgs &2 levodopa & * > rasagiline # p &
HE50.5 mge
(2)~ &% 182 levodopa M2 B s b g G pinh BLEH T o
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5. Pramipexole % ropinirole * % /5% 3 [ e IREF s g F F ;t#“,/f [ B E
JEE BB PEA ;}ﬁa% » ¥ % {8 dopamine agonist % levodopa & * - (96/9/1 ~
97/7/1)

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

6. Rotigotine Bt % #| (4- Neupro Patch)» *2# >t g ftad A X p » & p A% -
# 2 2@ 24 dopamine agonist 2 T PR# 5(100/6/1)

1.3.0. /1% 4 # >iEd J % % 5 methylphenidate HCl % $##3] (4- Concerta
Extended Release Tablets); atomoxetine HCl (+4r Strattera Hard capsules)
(93/9/1 ~96/5/1 ~96/9/1 ~ 97/5/1)

LA gr - ~R(g) & DSM& ICDHRFZETZ AR 7 28005 & F © e
methylphenidate (4rRitalin) ok 2 B iT* @& > RipFk— B2 b
FEE R ETpR L el v e ¢ (96/9/1)

AR E WA T ¢ @R AFFE LK LT ENY >R L ANK{E TR ’%T R
Frd w2 i % 24 ¢ (96/9/1)

3. Atomoxetine HCl mR|+ = p *2i& * [ » o= p #E Z 42:1%60mg PF » ),‘f;%*v?:)’%)ﬁﬂ 2%
F=d o RIEPISFRYURF P EAHE S100mg - (97/5/1)

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

PR R ETAEE

1. *UE-pe (narcolepsy) & 4 5 P i A PRSP 0 ¥ & * methylphenidate & »c st
BELXBAR PR o

2. Bplp 2. 5 %7 % 2 2005F REpER g~ 51 (International Classification
of Sleep Disorder II, ICSD II)- ® % ¥ % #FpEm 4 & (nocturnal
Polysomnography, PSG) frz i$fgp 2 p B % =z » pkpEm 6 & (Multiple Sleep
Latency Test, MSLT) 7 &1 o — %"pEFR I > 3 6-] FF » MSLT 2 T 35 » pE- iR 4

(sleep latency) Z /> s 308445 > T ’%’i SR I PR e PN SRIF ISP ER TS &
% R, (Sleep-onset REM periods (SOREMP)) °
3. P FERPERIFEI V3B N> BT PR dod A e ik E’?V%E,ﬁ:_{i % ESS

( Epworth sleepiness Scale) Z & *?9/»\ PR RE O ED F’“V*Emf—:?é_% PDSS
(Pediatric daytime sleepiness Scale) & ¢ 2+ %5“*}5@’1€ % SSS (Stanford
sleepiness scale) » ¥ Z # “$ FE 3= |4 PEFR eF RX R FR (obstructlve sleep apnea) ~
FPH LT H (Periodic leg movement disorder) ArpkfRop {545 % i ¥
(Delayed sleep phase syndrome) i = p i B PER 2 ¥ & 1 o

4.5 PER R %R % %P%i#é Kl SN U SN R N S ﬁpr@fig,figgm;g * oo

5 ..q_:i BHFAPRLRT o p Y FEFRELT I L pEEs 2.1C8D 1T #
%7 3.PSG3R 2 4. MSLT 3¢ £5. p PR PEFR & £ > 4w ESS~PDSS~SSS % - ¢ * {55
3-618 # *&p| p A iE ¥ PEA N, E % ESS~ & PDSS ~ SSS v 113® 05 2% o

6. * iz Fl1x¥ FEElELE > FTEATEFTMSLT R & =k Rk Tk i
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—_

—_

"2 1% 2 ESS & PDSS ~ SSS o s 2% ¥ > ér:}}% A FREZ“'?ZU ® 07
PIP & o pra3& o BRIV EE &Y 1= > F ESS & MSLT # - BT
FooRTEE o

T.°24]% p &~ & £ 200mg -

. 4. 5 Drugs used in anesthesia

.4.1.Propofol : (91/2/1 ~100/7/1)

L\ » A 1 Bk Y R RE PR A R 2 o bR v (100/7/1) -

2.F R UAARE S LD L RA

3. @G b7 fdig* o

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

Lorig A 3 ef s Bonh ¥ A Foad i Rl m ¥ (100/7/1)

Q. EX@* UAARES L)L RR

3.3 ITL bR o

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

%&'&

\ ﬁ“\
G oA
f&

5 N
S
Sk

LRg* Aaete Binhz bipdd BRI EmpHL o 255 TEFF
(100/7/1) :

(1) Bt a0 2 fiﬂ °

(2) = # e B e

2.F @ UAARE - LS RRA e
3.2 HITE b7 ihid * o
A4 B33 FEs Al (local anesthetics)
Xylocaine 2 % jelly:
R A TP T o G F A R R P 4 A A R e
FLRED R BB R Aol 7 ¢
.4.5. Dexmedetomidine (4r Precedex Inj. ): (96/8/1)
U R T RE L8R/ pm R o 2 PN FEFE LR 0 2R
R A FATHE240) P oo
. b. Parasympathomimetic (Cholinergic) Agents (93/8/1~94/2/1~96/7/1 ~
97/5/1 ~102/2/1)
.5.1.Pilocarpine hydrochloride v PR#|3|
1. a7 < ¥ (Sjogren’ s syndrome) I
(D¢ * % 3P EBRFREHELDERE -
(% Pt REF S FFEBRFRGEERA LG sk E -
()i rsez = 1 @ * {5 L& 7' pilocarpine hydrochloride v PRA| )5
Friomteed =24 (ot 4 ) *pF LY 0 &P pilocarpine hydrochloride
CORAA AR G o T AR 2 (102/2/1)

(g HEL % p=3w=x o *=x- & (Omg/tab) &jp 4 Fph o ¥ RAAED FE 4
Jyo
keJ
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2.1 *?ﬁﬁi???“’f%”*iﬁfﬂ“%?ié’%f}ﬁﬁ A
(1)ie % 39 © FFFF 0B S Ae JrATIB266Y 2 & F > i@ eI i 1a 3l dzehr
FCR A o
(2)1& * pFas @ 3 * A0 3bt SR 2 SR (e orsldeane 30 T B 4 pF o
(3)inHhpfe2 =8 1 2@ * A B Y {5 F 2 pilocarpine hydrochloride v pR#|
etk E A (AR ) R A L F 104 (Bt
Vg - (96/7/1)

\31

(H#* &/E FEp=3we=x&=x-4_(bmg/tab) 1;},‘;‘5*);}?& GE-E IR P -
e
5

Bl BRFVREGFEZDERELT ([BRFAEEF (Sjogren’ s syndrome) 2
B EHEIE B PE20024 i3 2 2 B A AR )
LRt - 2> P ET 7R 42 -
(DEF3F 2 #FHE S A RNFEDRpERFFZ B 0 ?
(DpmEEy F REPR SR ?
(DEFR* A LR - X x3=x7?
2. RRABUER D20 P e T AR AR -
(HEZF &= *Kf’fi’ CECERIFEF B 0 ?
(DA F»aEEEEF F RIS F ﬁr;@v@,&a]mﬁ”ﬁ«mm%k‘?
EFEZF mu’ﬁ‘riﬁE‘*é dEschad ?
SR EERAR Ak AZY I T -AEBEF B
(DShirmer’ s #% @ G FpE T R DA & E050m o
(2)Rose Bengal score ¢ H @& pRpiA ¢ 2384 » X308 3044 (k¥ van
Bijsterveld s 34 i 3u) o
SRR P e Amm’ erwie ’ﬁl ek B BT ’ﬁl%“"? tm 2 =1 focus e = skizE
(1 Focus: =Z50B# = 3R &) °
BB R Bt TARAL Y 20 - AEBEF
(D& flpT g as 88 R0 (104 431, bee)
(2)Prjrdite g X 6 R B SRR AL g i~ (R on saBhit > Z ks &3 A7)
) EEeEREIEER G
(3)“*‘/12’*?@“ sﬁ‘? ¥Bh TR AR 2 AR MER MR /AR ESE
6. p R Al D T Rty
(1)SSA & SSB # r%—ﬁ’bj
R SR G FE D TR 2 K
LREEBRFE: BERAPMART F 6L TH(D&(DAFH
(D6FiEEdAm P& B 35 5498 (BFpR) £ 5658 (Ljkdb)
EIE R
(D47 @izt (*%3~4-5-67) ¢ » T3@iEEPEL o

2. X FMHB R R
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y
ﬁc

E—?“f}?’j) ':ﬁ.g I’?L—qﬁ._"—’\p/

hIE i P 238 » FE BB

T

i)

B 5 Biqp a?f‘}ﬁi (blde TP PRt
B FIEER > NF2ER > LA 534
EROA ) TR

1.5.2.Cevimeline hydrochloride (+4r Evoxac Capsules) (97/5/1

SRS R R SR GEL DR
.@?%%-@%ﬁ*gﬁﬁﬁﬁﬁ*ﬁ@ﬁ%‘g*“ﬁ%ﬁ#*°

~102/2/1)

Q.o fEZ =g L % {8& L& F ' cevimeline hydrochloride i % 6 ek ex &
R A (Aot o ) St e o P cevimeline hydrochloride inf 3 227 ¥ 4
Fr 2(102/2/1) -

A% HIE D F Pz F - (30mg/cap) Ep A K Ph o T RAIE DR

1.6. 2 & Miscellaneous
1.6.1.Riluzole (4 Rilutek) (87/4/1 ~92/11/1 ~95/4/1)

1. 573 =4 ..“g‘_yfi%;fi%?éﬁé"}%” = Ed A TR I (ALS/MND) » = A § g rr B g * &

1R R 2 B 2 (92/11/1 ~95/4/1)

E# 4 (5~ % 457k (4o spinal muscular atrophy #) - # & [higshat

2.8 B 4iE
P X e LI JF:: (41\7'

st (4rsegmental or focal motor neuron disease %) -
polio %) # i * -
1.6.2.Botulinum toxin type A
AEFFERIAIT G RERY 0 F - BRE- ETEINEL -
FREEEF ZETVFAPIALR Y (98/5/1) -
1.6.2.1.Botox(90/1/1 ~93/1/1 ~ 94/6/1 ~98/3/1 ~ 98/5/1 ~ 100/8/1 ~ 104/5/1 ~

,k’ﬁrﬂ'?"‘/‘g\./\t‘&l‘7

104/9/1)
L % s P8 L G 5§ !
(1)‘“12%'1 P &5 TR (3 ) ?;(5‘3_?5]:,57 358 7F'L ~ A Gl 7F'L ;ué 4513?7?-]@5
SR T LR R X T A
oo g v

(2)% # & Spasm Intensity Scale 3& (g) ™t » ¥ F pfsefpe 6@ % b
U grie R o (94/6/1)

B)F i sth FHE  RREFSFR20E = e g P55
A3 5 RR e

2. @ * 3 vsuik 4 4 > (focal dystonia) (4c&lsg

P rE)
(D2 - EFBE Y (7)) K FR2AGENF ] TW GRS PSP
Frises s W£4%£&~%€%“°

}%)ﬁp i\. AP=X BYE:ETI oG L A ® Aﬂigg«‘}i—ﬁ%’ & Tsui’ s
rating scale for cervical dystonia ~ #1114 (Z ) e

(3)# iidtb BAE | AR 100H = F BHEREE o gk 2 » L T0H
o 2 A ER A3 G RA -

()2 BRFvsk 4 3 29E7 B ] -
1505
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3. 1 % iR &

(DB > EFE Y (7)) KEFRAES A GNP W Gf2 5P F
FRours B R A R p Y o

()H %ehhz m SR Fr i (dof7 A8 £ 306 (7)) 27542
Modified Ashworth Scale 3= % 2:3%& » ¥ S &4 - 4p #%/r}%‘,L Lo R

b A E o

fl
(DRAXF 7 H2 M & Fi5-

(DHF 2B HEF 2 THMEI2~10H = (AHE 2 42B300H =) T 3= Hovp
A0 THERICH - P EH I A TRERY | 2E - P EEE S
53 - (94/6/1)

(B)ipdp & & (0¥ P Hpdest ) TR L 2-104& o P L5212 © (94/6/1)

()G oh 4 & ey ofy 2 fo Ao JR 2 (B {7 /154 o

4.1 * 2t A ¢ B ofE2 £ RFE S 1 (93/1/1 ~94/6/1 ~98/3/1 ~100/8/1)

(D20 > P pFAE > SRE-HESEHRL 6B 0 ivg 2R
FORFHEPAFEGr&Es W2 ~F23)F 0 RFRAF & Modified
Ashworth Scale 3*%2:¢3% > * M aEd R (RI/R2) -8 F R $ - TP P
B~ FREFHAMEHE VG FHEE - (94/6/1 > 98/3/1)

()" F Frert b (7)) A 5N PRSP F L erz i1t o (94/6/1
100/8/1)

(3)# =t ;1 8+& % # & Botox 360H = » ¥ & & & % 3=t - (94/6/1)

DFEFTFAPALRY > ¥V FEFRGHERETE R R2RY -

(D)L =c? g E" ,;a:—r_,p % o

(6)4rF1E = ¢ B od FIRPIE ~ S0 RN S FIF T EREGEE 0 BB o
(98/3/1)

Do 1 % K KL % 75 Az chig [ B A %‘{E’Mﬁi 2 (104/5/1)

(DEw% 8 =& 558 mdsa B -

(D181 ()= Ak -

()06 M b L2040 S P A4 8 A2 T AP 2 80 5 P R 514 cni OB B g B
RSN o R R RER

()= FFp 4 # = ﬁti B 14 o

BDBEFEL > - PR ioRh= B gra(iv ) P AR fOEE k) > &4
e it o R

(6) % 1=x i1 o418 6-123F 3= fp Fp & FAF S ec L AE50%F - # 94 L5 o

()= = ipkEHRHE200F E = > - =2 ﬁv’fﬂ*F’“%F’“l‘ﬁMi’t RN IR i
ARCER ~ ERE A B)FERL L5 & E T EUA 5 e

6. & * 0 axpmkiEdeor ¢ (104/9/1)
(D5 e+ b L% 5 ha i x (idiopathic overactive bladder)

P A # (wet type)F kA NI4S A E R K 0 ¥ T - IR E S0
1506
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.
/AL o
H

(DFEFDF ARG R Y > &R A
SR AR B 0 0 ¥R D SR U R - LS A6-128 R 5 AR A
FHF SR U500 g K o

(3)*d i Fj B 2 d & L F EFLETE 25 (701 6
O Bz s £ 8 = @3§ % > Botox®H £ 3+ ¥ -
1.6.2. 2. Dysport (91/2/1 ~93/1/1 ~94/6/1 ~ 98/3/1 ~ 98/5/1 ~ 100/8/1)
1.1 # 2rpph e § & —‘Difﬁ
(DRI2F > G

F L1008 = &5 E2% 3 > & =0k

2(F) REFRLPA MG A

A G R R
FFOoUTomBmEEs Lo R FE2pmpLiET o

(2)% #* & Spasm Intensity Scale 3& (%) ™} » ¥ phefmpd 6 7 N
v s - (94/6/1)

(3)5 %t d B PR E S F S0 =0 2 a B P 5 E WI2E = o 5 ks
1843 5 R A o

2.1 * At pIneusk 4 2 > (focal dystonia) (Ar#l g ~ 2 B S « v BEINIUsE 4
3 rE)

(DK EREI L (§) HEFRIHN N | TSP SRS
%EW%%‘T?@ NGRS A 2L H AR o
(DF 7 pErefeFa e 3o R6B ) 0 @ PAFREFF 6 Tsul” s
rating scale for cervical dystonia # #l114 (7 ) M}
(3)* iAot FAE | A -600H = F BlR
o P A EKRFIM3ITERP]
(DL preskd 2 23 %R -
3. 1 * R e B

(D LH2& M+ Smt (§) ?{ﬁf!‘”‘f&kﬁi‘*é N S A E L ~7T1%7TJ_F§
G SRS TR R
(2)—:"1')»%.%7’

X o
p
s PR v BEIRAUIE 4 A > S 280H

PR Fe i (Ao AN S 0T ) 0 iz g AR R Y
Modified Ashworth Scale i 2283% » 2 & & - it L0k T 612
l,( " "";:—jﬂ'( )

EHTA 7 '7Fﬁ§¢§1ﬁ

(A)F FZAsEFHEF > THMEI0E = (AHE 2 A2H900H =) T HHE Hovp &
TR E R OI8E s b EHIUE B O THER Y 36H o ¥ E &L S
3=k = (94/6/1)

(B)ipd A # (11 ¥ 5P BAz3 ) D T L 2~104 0 25 2-12% - (94/6/1)
()5 ok fieip oy 22 fo oot U7 (8 (77184 o

4% w40 B (s SRR 1 (93/1/1 ~ 94/6/1 ~ 98/3/1 ~ 100/8/1)
()20 + ¢ B3 (5 SR HESFPISRT V6B g LR
$oRPERFEB ok S S 2 T2 E)F 0 BEARA P & Nodified
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Ashworth Scale 3% 2:¢3% » * M aEd R (RI/R2) B8 F e $ - l:}i”f%*
B TRESHESMEFI T EREEF - (94/6/1 - 98/3/1)
(2)" = % Flrar t (zH) RGP gl FF L2 Lt o (94/6/1
100/8/1)
(3)= =x;15+% % # & Dysport 1000% = » » & & & % 3= - (94/6/1)
DFEFFFAPALRY - P FHFIRTHFRETE - rRFTRERY -
B)E XY g 9:%’3‘—1—4% o
(6)4cF1E = ¥ B @ FRP I ~ 230 RFHEAM S AT T HREGEF 0 RBRY o
(98/3/1)
O B 1 s34 & B = (:§ * *> Dysport #E3+8 o
©Spasm Intensity Scale :
0 ¥Rk
1 PRt # TR g (dok s 2 ) @ B4 o
2 EMEPRZPRRRVE (REF) f Ailded EA I -
3 PROCIEPEZERES Tilded EA 0o
4 FERLIE (AERH - EmE)o
© Modified Ashworth Scale :
0 | yusk 4 i“gén °
1 vep R4 dEpicd b AIMAM S BT PR K-
I+ wesk 4 dEpichi4e > ZARAB & FEH - LEFRLP -
SR SR PR AIRAF BH &SRR ERP -
SUsE 4 P REHE 4 0 B S A B DI FER o
4 R4 EF o AMEERT S o
1.6.3. Tolterodine L-tartrate (4 Detrusitol) ; solifenacin succinate (v
Vesicare) ; mirabegron (4rBetmiga):(90/7/1 ~93/10/1 ~96/4/1 ~104/2/1)

LU £ S i K

(DI 5 2 (2] B ) 32 R BATE ~ =0 0 5 359 i o o

(DER T FRPEEFF - BERRA - BRI -
(&L # L g &g LR F02 PR 150 F - BRI
Iljo

2.7 B R MFHEEL
(1)) 52/ B
()E S BRa# -
(3)95 3 g e & 5+ (detrusor areflexia) & %52 foif iz 2 LK FIEE fR
X B2 ke
3.Solifenacin succinate (4rVesicare) % mirabegron (4rBetmiga)# &% = *2i
* 14z_0 (104/2/1)
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528 <8 ¢ 2 TE S (Cardiovascular-renal drugs
2. 1. ¥t %] Antithrombotic agents
2.1.1. & - s & Fr4)# Platelet aggregation inhibitors (100/7/1)
2.1.1.1. Acetylsalicylic acid (Aspirin) #®# (89/2/1)
4ot b o EEE 0 A D - RS RA e
2.1.1.2.Ticlopidine (/& ticlopidine ¥ acetylsalicylic acid & & i * 2_{F/Rif =2
i#37) 1 (87/4/1 ~88/9/1 ~90/1/1 ~100/7/1)
1. "2& 2 L % acetylsalicylic acid (Aspirin) # %t acetylsalicylic acid
(Aspirin) 3 # & @ F & * Fip | 47 WA 2 T B i * (88/9/1) »
2. RB} A#E A ¥ acetylsalicylic acid (Aspirin) # & & #H @ % » W k%
AFEE BN FRBEFFEEERT - (87/4/1 ~90/1/1)
.U ARE F P ey L ¥ (stent) 2 P #F - (87/4/1~90/1/1 ~100/7/1)
2.1.1. 3. Tirofiban (4r Aggrastat) : (91/2/1 ~99/10/1 ~ 100/7/1) *f# -+ =
.2 gzl f o Hhsgki2ar f%jz v S IR R TIET KRB A2 A fE
Fow g 1%L heparin e ot 0 REQRZ TR Z BB R Y o
2.5 QAT RN R4 Lo R *‘v:“%*i 7 PTCA p¥{8 & * tirofiban °
2.1.1.4. Abciximab (4rReoPro): (90/7/1 ~100/7/1)
lﬁﬂlﬁiﬁwﬁﬁ’ﬁﬁim%éﬁﬁﬁﬁ,eswﬁﬁﬁ@%ﬁﬁmﬁﬂmﬁ;wﬁi
Jos g PE o~ (75 heparin enff BbfrE » AZEQAL 2 IR B AR Y o
2.5 QL sy R R F A S R o 3037 PTCA P18 5 * abciximab e
2.1.1.5.Cilostazol (4rPletaal): (90/6/1 ~100/7/1 ~ 104/4/1)
Lg#* g RAPRRE 2 P o2 BRErp 7 m ¢ (% @8 7% 4 5 Fontaine
stage II) SRS B3 W P I A

2. 582 B e B s s o maE s e B AR R R A 2 2 BUSR -
2.1.1.6 Clopidogrel (4rPlavix): (90/1/1 ~93/4/1 ~94/8/1 ~96/10/1 ~ 100/7/1 ~
101/12/1)

LPggg 4 @ b~ il 2 N bk § P R R B PR T A ITRET
EREIE S f X - (90/1/1~94/8/1~96/10/1)

(1) %t acetylsalicylic acid (4 Aspirin)iB#z o

(2) Tk ¢ #7FE 25 acetylsalicylic acid (4c Aspirin)#T¥ 32 ij g & ¢
"‘LEH-U'— N ;*;uf}%(_iz ° %%5;;};5&‘@31]39@;;{55@& °

(DIiT- & PRk DEFE TS F IFFH o pEL B P iy 2 8 2l
M EBE R R

(DIiF-EpgrlrgEpRahasd g X EEPBRAET LR
NN ST RPN T I %*@ﬁﬁm*dﬂﬁﬁﬁﬁ*id“ﬁx*%g
¥ L PER - ¥ acetylsalicylic acid &2 @t » ¥ L4k na iz L £ P ARE S
g X REER A (TOR(Z)M e @ b > IR FFHRAE E A
T £ sk B4 PR AT 1L 2 Fﬁpq‘»f;}—*«) F At e (101/12/1)
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s

_R?.

£ A3 N FE acetylsalicylic acid (4-Aspirin) & & i@ * ; B 3

6 ? p {F 2 acetylsalicylic acid (4-Aspirin) & & @& * o 7T e

L 2 p o oo (90/1/1 94/8/1 ~101/12/1)

BARCHFAREPERFEAGFEFE AT RERFRETE 1B P

acetylsahcyhc ac1d (4cAspirin) & & @ * ; B B 2E5 84 L 2N L
¥ ? M {7 8 e f ] Bk B0k F 3k %fg ¥ > ¥ gcetylsalicylic acid (4r
Aspirin) e H i@ * HJFv AL LB Y o (101/12/1)

4. % 3o g v Fib e g (P L W fre il )@ i A pr oo (7
acetylsalicylic acid (4cAspirin) & & isf » & 9B o F 30 feLp dreps
R (93/4/1 ~94/8/1 ~96/10/1)

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

L2 Al g > g g5 g 0 2 FRFF BRI LT BT
Fow P~ 1%L heparin e ot AEQAZ TR Z BB R Y o

2. 5 Qe T Rk F A L - R > 30317 PTCA P78 & * eptifibatide o

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

LESRERHAFIBY pERY B RFFELHECBY PEFRY o FRHELPMALFE
£ gtz p g - (100/79/1 ~101/12/1)

2.8 g BABUB AL RPN LR Fa S T ESF P RAFTHERG T «%‘r?—*ﬁ 12 p
W R RGFLARLFARFEPERFASFEFR IS RERFRER
ForrPETLELLIB - (101/12/1)

o Fiv FPRF (A FULC R foe T ) D Al 4 o RE OB
Toe FOVRA P SRR 2 (100/9/1)

2.1.1.9.Ticagrelor (¥ Brilinta): (102/7/1)
ke Fiv2Z AP F (s AR AR R A STEHE Y A Al erui g ST R
FAFlIT )@ iy A P o0 (72 acetylsalicylic acid (4-Aspirin) &
oo OB o BN LR o

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

2.1.2.1.r-TPA (4r Actilyse Inj) -~ tenecteplase (4 Metalyse)
e g (P07 ew g ) m P (91/12/1 ~100/7/1)

[LREF ﬁ%fi%ﬁ* Flaig® o

2. i R AERFEL R > ST RII T
LEEPERES S EEpY LR ST VTR

3. ]‘ﬂ”"‘ %}v}aﬁ:ﬁﬂm&%;}%/\ °

4.3 % Fa gL Lo (93/1/D)

5%@**%Tm%?1@4oﬁii@éi@4*ﬁ&ﬁﬁiﬁﬁﬂiﬁ@i@4
TeFd i * o

&%%%gwﬁﬁiﬁﬁﬁﬁi+ﬁ‘*iﬁﬁ‘ﬁkﬁﬁ‘ﬂlﬁﬁﬁilﬁﬁﬁ
RZE -

§

L&

3
= X~

%
AN

RN I e

"
“
law lw’

i
pis

7
i<

CHBRR L F B, @R
%tl‘i E”U*‘I%7 %} —:r‘.lz o
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TFEARHuEL P BER T2k F R r-TPA (Actilyse) &
tenecteplase (Metalyse Inj.) ¥ 4F4& (s (7 3% §) =fmb* )y Gt
A -A) BA RS LAL RS RENE T GERR Y Y4 (93/1/D)

8. F bt - r-TPA & tenecteplase 7|5 ¥ # &5 - 50 ¥ PR s R ¥ ¥73K
Boedkpms (ICUSCCU ) 2ApM TR SAFahr LEE T RIFPL -

2.1.2.2.7-TPA (drActilyse Inj) * »v &M e b (93/1/1 ~100/7/1)

LA ML Y b= RN &Y o

2% FIAELFAHEN AR PFEE AR AR SRR -

3. AFELw o A ITH A RN T ST SRR IR L M EFRE (3
NIHSS) ~ w T B ~ 5938 X & ~ R FFR ~ R P RPEFR T M2 o g 00
Rt TERGEL %Y b2 3o Rka+: ) GRErdi - 0 2 -

4. %ﬁl‘%%:‘:@bd%ﬁ‘i & o 3t g %§;%? U IREE S BED T2 AR FR2 r-TPA
(Actilyse) ¥ 3% (HMida %7 R Tk )y Gis¥rit & = -B) o Tii s 2
24-) FF ~ 36-) P S 2 PaIn T P TR (B IRE K L) & NIHSS -

2.1.2. 3.%“‘1“%(101/4/1)
2.1.3. %% # Heparin group
2.1.3. 1. Tinzaparin ;%3] (4 Innohep): 90/7/1 ~91/9/1 ~100/7/1)

L% 52 inReim b #0% i 0 * el 2 #s e

. % WAL A g A FK BB E 0 F AR - HL s 1T

3. LK R o

2.1.4. # s Fux %) Other antithrombotic agents : (100/7/1)
2.1.4.1. Fondaparinux (4 Arixtra): (100/4/1~100/7/1~103/2/1)

Loipfe ST B 3l vt & (STEMD sk B3k ik i # 2 5 & 0 FFSED & % i 273
fRAlic R RATI B FRL TP A v N2 LR DRFEL 7 frered
BHEE -

2.0 AR AR ENE0A R A A kg ST KA B Al R
(UA/NSTEMI) = # if & &% %%(120/}&&}1\ )&~ 'H_iév‘/,%(PCI)Jﬁ c Bk B e Z
24 PE2 P 0 2o FACEEFR 1 03,0 mg/dL - (103/2/1)

MR e (FETAMREZ - ) HE BRI A IS RS RS B
Fis o FEr B s 2 FR L (VIE) » % 2.5 mg 4 &L Tt Ep - F o & 4D
¥ 1 (103/2/1)

(D #2F7 mhe FRl pme (P pfmip 4 2 WRELHER) 2
Pt
(2) #2473 A% & (Venous ultrasonography ) ~ #*%#%. (Venography ) & i
# D-dimer ikl > LE 5 F iR E2Z HR
2.1.4.2.Rivaroxaban (4r Xarelto ) (101/1/1~102/2/1 ~103/5/1 ~104/12/1)
LR
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L#%t 23 e (BETAER2Z- ) B BIATHARRSEHITAL ER
pepE > FEH GRS 2 R n iia m (VIE) » 3% 10 mg 4248 » % p - F > 4 1 LR
AT ISR B S0 A IRME ISR 0 R P2 ¥
(DF#F 27 Rk FRe rpmd (Frpfatmiip 4 2 PREDHER) 2
Be

()5 #4253 A+ & (Venous ultrasonography) ~ # "% #&%. (Venography) & = *
D-dimer &Rl LET5 FRLAREZ L o

2. PERICHE S B ATEE R L 0 R A T AR 2 - 1 (102/2/1 ~ 103/5/1)

Dy #2d b 2L EpsE -

(2) 2 3 S A &3 40% «

(3)F B2 CHRB kD Ee g FBA NS BL B mA L o

() E TR (F )b o

(B)ELATEORITAR Y & B 5 AR ~ % & B TR o

(6)= p 1=t » &= *A13%f - (103/5/1)

(7)#?%?%%@3
I;;F*E A % 75 BE s ag%,*:ug:ﬁ ;P*a 0
14 =pgd?ph o
Micka b ? P2 RE? b oo
V4 8 4 21 b i o
V 3 ps ﬁ%—"f—f 130 mL/min °
VIiE 8 BT feif 2 -

S in I FIVEF Ry B RE R IR LB FEINEF R % (103/5/1 -

104/12/1) :
(DAERGESL pRI A RELY
()%1p22lp > &Ep3ami- = ,ﬁ:‘zm’#—%’* °
(3)%22p A= > B p - BT — > OB 22RE - = o
2.1.4.3. Apixaban (4rEliquis) (103/6/1)
. s2% *“*E%"s—l“* S RARERE 0 DR E T AR EL -
(DE#F2 ¢ p & 20 PRE -
(2) 2 7 500 F |22 40% o
(P EAZ RSB JeE T ke Uit ¢ RRBM LA KL
(4)E TR (G )b o
(5)#de 2B T TAR D & B § AR ~ F o B TR 6 A g o
(6)%F p 2= » & Z v [3F o
2. ¥ AR
(D 4 8 F B s IR o -
(214 =pwF2d b o
BickwerbBm? pFAKLEY B o

v x4

A DA G
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(4)F 3 4c D s bk R o
(5)’9%&&7%“% F 1>+ 30 mL/min °
(6) 7% & 3% {rif 2 -
2.1.5.  #%a prdrd| & (Direct thrombin inhibitors (101/6/1 ~104/12/1)
2.1.5.1.Dabigatran 110mg %* 150mg (4~ Pradaxa 110mg % 150mg) (101/6/1 ~
104/12/1)
1w sbampipd oo S Aot D AR T AR -
(Dg #2427 ht 2L MHihE o
(2) 2= g B d1 L 5] 3040% o
(3)F B2 CHRB kD Ee o FBANABL F o mA D o
(DHEEDHBRCFIE -
(B)E LA ORI TAR Y & B 5 AR ~ % & B TR BB o
2. a‘*”ﬂﬂﬂ@
(D~ F F B R o
(D14 2 p 2 b oo
(Bfeikmerbl? pagd fE? b o
(4)F 34 i b v enfiR o
(S)B’bﬁ’&ﬁﬂwﬁ’-“f F 1>+ 30 mL/min -
(6) 7 5+ 423 felf 2 -
2.1.5.2.Dabigatran Tbmg (4 Pradaxa 7bhmg) (104/12/1)
LR 20 2f e (FETHREZ - ) ml 2 A TALS B S B e

By At 2 #%e g m(VTE) » " Tomg» # p 3 % - v 4 1

RERE & 2 sl o > B 205 5 A 1M & S5 0 B § 23
(DF 23 R #F R R (FREFeip gd 2 mRELRiER) 2
fﬁe%o

()5 #4z3 A& &2 (Venous ultrasonography) -~ #*%#&%. (Venography) & = *

D-dimer H&ir] » 875 F % a2 i b o
2#%%&'
(D 48 BE o HI0R 5 -
(D4 p 2P R o
BiekwerbBm? pFAKELEY B o
(4)F #4c n b "k DR
(5)»vpaf Li“f Fo]% 30 mL/min °
(6)F & I pm{rin g -
2.2. % ¥ #H5%® Vasodilators
2.2.1. (M%) (101/9/1)
2.2.2.Nimodipine inj (4- Nimotop): (87/4/1 ~93/2/1)
TEH s TR 3 AS 2 bekk T g {5 Row R P I AT ik b A D
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FovrR* - 5P TR %Ak HFH (CT Scan) F2 -
2.2.3.Papaverine inj :
Uk AR S SRR
2.3. s g JeigHl Vasoconstrictors
2.3.1. Sumatriptan succinate (4 Imigran); rizatriptan (4~ Migoff): (88/9/1 ~
93/8/1 ~94/11/1 ~97/1/1 ~97/6/1 ~ 97/9/1)
1."U% & W% 5 %A+ ¢ (International Headache Society) - 4 ~ ~ &7 2 ik
SR ETREE 1 (97/9/1)
(D225 3 =i @621 (47 g iF -
(DFR#HFHFEFe 2 - L PFo
(3)Ep 1 ° & T 52 s
I
o #Fdfx
M AR F8ER(PFVL2EZWFANES)
IV THE g p oy ER § A Aoyl
(4)% B 8 TP L 5 T 5] - )
[ rEws gt
I & %z jar)
wawﬂvamﬁiﬁsiiﬂi%(ﬁglrnw%?;é1€k>%ouwmu>
i Hy &g K
4,5 % * g x> ¥
(1)Sumatriptan succinate v PR&|Z| % 5= =x * € 2 4216100 mg > + * % 42400
mg °
(2)Sumatriptan succinate # vf #| 4| % 5= = * £ 2 4216 - & (10mg £ 20mg) > &
2 Az e Al (10mg 2 20mg) - (93/8/1 ~94/11/1 ~97/1/1 ~97/9/1)
(3)Rizatriptan v JRAF A # 55 % £ 24210 mg> & * 2 &340 mg - (97/6/1)
5. % I PR 7 7 ergotamine WA N H jimA g ES o
6.7 WIFLIFH R o
T2 @@ *E G ool & o R > Prinzmetal < % s ~ Sk F R §
HERLBAZADLF
8.F v AEBEIHR] 2 3FF o LR JofHAE R - (97/9/1)
4. FGE A Bin ¥4 Agents used to treat urological disorders
2.4.1.Alprostadil : (86/9/1)
dot S B o 0 P B o
2.4.2.Potassium citrate (4 Urocit-K tab):
UG R T AT B A R AR Y
2.4. 3. Pentosan Polysulfate Sodium (4-Elmiron Cap)(92/12/1)

1. #* %?Fé’& g:]ﬁ;)}%g}.]& :}; o
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2. Fi ksl PR g T A
(DI sk M~ 208 R R ~ "RFppk- #01 o
DR TRIBLEB DAL S > 2 fRoe TRt K
(B)Frps ™ i me -k g3k 16 I T Shaf ke I (glomerulation) #
BEANE RiFEEy A ﬂﬁ%‘“ - ¥+500% 2 o
(A F= X PIRP RBr & T RE 300 > 2 & X Pt b
oo
(B)F B (& BFHBHE - FF - FIRLISFF) ioheF b bareky o
SRR E - B B S AR S R RITG H e Eag % o i = -
VE R 0 TR ST - AR
T w%ﬁﬁ;af;w o
2.5. (1“*']“%)(100/7/1)
2.6. "0 FhES

r’} ‘m HE o

* Hunner’ s % ~

k=

Drugs used for dyslipidemia

2.6.1. 2R F% S0 B LR T L (86/1/1~87/4/1~87/7/1~91/9/1 ~
93/9/1~97/7/1 ~102/8/1)
AR FGEEFRES LR TE
= FCREY Ak B s s | B R Fee R
5 i

i g AR |2EFIRRT L | TC=160mg/dL & | TC<160mg/dL & - £#RF36H
SRR R A |7 LDL-C=100mg/dL | LDL-C<100mg/dL | * ¥ s th & — =¢ »
20 ' F15F (L E S 5F 3-61F | TC=200mg/dL & | TC<200mg/dL & | % = & 2 f g1 >
&y LR g PRy LDL-C=130mg/dL | LDL-C<130mg/dL |- 6-1213 * :}m %
11 ' 1+ | L% 5 5} 3-60 | TC=240mg/dL & | TC<240mg/dL & h- = RPEHL

LR g PRy LDL-C=160mg/dL | LDL-C<160mg/dL | & & iF* 2. & 2 4r
Off &' F|+ %+ i 3-61 | LDL-C=190mg/dL | LDL-C<190mg/dL |*F# i £ ¥ » fi &

! ?L%ﬁ*-‘#%;éfl,% U R

® A BARHT

k)v%@%ﬁ#ﬁw@ R RN IR & R A b o NN
Mips L F g (e A 3R )

(=) 4%k 3] %ok F A i <
Lo % -

24P e s B (TIA) - (BT 4 55 fi%?
3.7 Ak 2 FRE R 37‘\ o (BETE A A ‘fifﬁ
o ST K
1.3 o B
2.9 'H—245}¥€ ) & ‘H—255}§5E\} T’%éi'?‘lz

3.3 A Ea e m pEL (T M <558k » 4~ [+ <65%%)

4.HDL-C<40mg/dL

5.5 4 (Flsprm & &A= in H Rl 2 Bk
)%‘) o

FANED & RES R BT S



PARBERGE B M RmES SR A
PLEL LR A ES IR | ZEY R P R R
Hfa B B
Sk E AR | BB LR T | TG=200mg/dL ® TG<200mg/dL | % — & & 3-61 34
MR R A | T (TC/HDL-C>5 HDL- it h- o o EN
C<40mg/dL) ST S #6121 %
£k F R (G #E DT 3- | TG=200mg/dL * TG<200mg/dL |xtk & - & > FPFL
i ¢ 6iF * 24 |(TC/HDL-C>5: HDL- R S R a
e C<40mg/dL) A SR SO RIS F Y
& g (B EF ISR T | TG=500mg/dL TG<500mg/dL | °
T A ¥ i3

2.6.2.Ezetimibe (4rEzetrol Tablets) : (94/6/1)
RERRERARLE > PARE T FTELFLHAMRGL R - FAREFEE il &
(B4 Pa e )R F I8 & T A2 -
[P & 23R R En &L LA T4 2 % Statins 88 2 58 2 &2 &%
2 F & (4r Severe myalgia ~ My051tls)
2B LA REERGEL ER LR T AER Y Statins & FH - 5 %3B P A
ey < %ﬂi BB A% E R Statins 5 # 5
2.6.3.Ezetimibe + simvastatin (4~ Vytorin 10/20mg ~ Vytorin 10/10mg) :
(95/12/1) :
RH TR E EFRL R~ RS F REER EARB L (HOFD) pmR T+ & 2
N TR B SHRTLF -
2.7. ¢ A1E 2 R A S redr@ Beta blocking agents : metoprolol succinate 23. 7bmg
(4= Betaloc ZOK 25mg) (93/5/1)
R el )
2.8. 2 Miscellaneous
2.8. 1. o Va PR e & A ~ Mo b L B2 b R e L ] (87/4/1)
Flich t 7 & @ % R laThecd A My b L B e oL SRR T L A B R -
oD FWHAPM L kB4R L > XN Rmie o
2.8.2. % ® % B w RIS R R (95/1/1 ~ 97/6/1 ~ 98/12/1 ~99/11/1 ~ 100/4/1 ~ 103/7/1 ~
104/6/1 ~104/8/1) :
PEEEFRREFEET LR ET AR FET PG APELERL S
EIPIsY -
1.WHO Functional Class IIT 2 IVBcE ® g2 4 fn2 Ragididrig e REF - &%
H - B o 2x7 P o
2.WHO Functional Class III z &£ % (.7 Lf’:‘%”’:&""r‘?ﬁv” (XIS &3{ gt - E
e = B fs s A EPF - (104/8/1)
2.8.2.1. [loprost (4rVentavis > Ilomedin-20) : (95/1/1 ~99/11/1 ~100/4/1)
Lowson ) D% A0 g (R E R g R 2 Iy o

o

o 7
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Y

2B DA R RAF P EIRG L BE L0 RBEE A G class [T -
.ZaTwF AP AR Y o
2.8.2.2.Sildenafil (JdrRevatio) : (97/6/1 ~ 100/4/1 ~102/8/1)
1o# 3t g e B ik g o R SRR R AL SRLE RO AR R e R
2_ R rng@(Ewenmenger Iiu?%i)@?‘h 4 Z (WHO Functional Class III %
V) &5 - (102/8/1) °

2.7 B E Ry PHRBEFEEHRY o
2.8.2.3. Ambrisentan (4 Vol1br1s) ; macitentan (4 Opsumit) (98/12/1 ~103/7/1 ~
104/8/1) :

1P Se R e de ik g o R 2 o o
2.7 xwnB AP ALY -
3. & = FAH o
2.8.2.4.Riociguat (4 Adempas) (104/6/1):
1 LR N
(1) R o de i g o B2 iR o
(EZEWA IS EFFANAT - Ha s m5ZWH0 % 11 &5 % [ %o
Moo 2% 4% 3 B’ (CTEPH » chronic thromboembolic pulmonary
hypertension)z. = # é.ﬁ °
P A A TR N i A T
3. & =R [ o
2.8.2.5.Bosentan (4v Tracleer) (98/12/1 ~103/7/1 ~104/8/1):
IR S S il (L A I
2. % v FlA X o 50n 3 WHO Functional Class ITI 7 #+ % % o BR(EHEL X {4
Systemic-to-pulmonary shunts £ Eisenmenger physiology) °
S.AEEDFAPIALLR Y o
4, & v [ o
2.9. 95 # Diuretics (100/1/1)
2.9.1. Eplerenone (4c Inspra) : (100/1/1 ~104/12/1)
Tig * A4 splronolactone EEAR 2 TR R
VUL R (82 R Hhf 4
2. X HE § (NVHA) wiogs e 2 ag % [T (g )t 2 Bt B2 2w 3 jaigs
it 7 2 (LVEF=30%) e ¢ &% - (104/12/1)
2.10. #v< =7 & Antiarrhythmics (100/8/1)
2.10. 1. Dronedarone (4~ Multaq) (100/8/1)
1. Multaqg i * &6 7 p 5 LM F e s fagd (AF) &« 5 #8 (AFL) »
PP W ESTF HEE (sinus rhythm) 4 & PRI 5K+ 5 0 F aﬂf—*—mégﬁ )
TR R F R JE RO I A RRENE L) W
(DE&£=T0k 2 F > § 5 s 50 aue (AF) o s #HUFLDZ R E
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(2)65=# & <T0f > 2% 5 Trlow gARH 2 & F]F 2 —h
W B 2 B A
%) -
2.7 i Ay s RHBAIRp ETY }]% A
2.11. #v% Rk A Antigout agents

2.11. 1. Febuxostat (4- Feburic):(101/4/1 ~103/3/1)
LR IR B

R TEE F Y.
% &4 [LVEF]) <40

200 5 B 2 =50mm 2 &

BE LB R RRY 2 P AT ERL -
1. % & * i "% fifs # 4 benzbromarone ivf & & * & FRELE 7 % *76. 0 mg/dL
(103/3/1)
2. &7 BT % % (eGFR<45 mL/min/1. T3m’ &
ez b 40 (103/3/1)
2.11.1. Febuxostat (4= Feburic): (101/4/1 ~103/3/1)
TR b R H 2 F R R > 2 B AT -

x = Z_

serum creatinine=1. bmg/dL) & *F&l

1. % & * 8% fips # 4 benzbromarone v & & * & 0 AL E v B 306. 0 mg/dL
(103/3/1)
2. B3 BT P‘"ﬁ/ﬁa (eGFR< 45 mL/min/1. 73m’ &
2 7 B 4o (103/3/1)
2.12. Ivabradine(4r Coralan) (103/5/1)

1. 8T 7| % b

serum creatinine=1. bmg/dL) & "F&l

2Bt R R Y
(Dizle 4@t ¢ (\WWHA £ 3B it A5 52 B8 5 = &

(2)e Rl iglEs i3 2 0 ¥ EJectlon Fraction=35% °
(3) "%\“ ,]s/} R :’Z.’_\E} &j_ 12\' >75 °

(4)3%%'%‘3* B FE ST S
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F3a @2 F %A Metabolic & nutrient agents
3. 1. #% "é%ﬁiﬁ/fé Parenteral nutritions
3.1.1. Fat emulsion : & 7 Fat emulsion 2. # 7% % %’rﬁ%]ifé(%zrfg‘ glucose ~ lipid ~
amino acid % electrolytes = & - #% ¥ %ﬁi%];‘fé) 2 (97/11/1 ~98/7/1 ~98/12/1)*2
LEEEGH A > S8Ry &40 o
2. % 2HFIRF R o
JEALET 2 A ARG ERGE 0 F P AAE- A RR - (98/12/D)
3.2. 34 % Vitamins
(@?ﬁi%§$1£@&ﬁw%3ﬁu
3.2.1. Mecobalamin % # : (85/4/1 ~100/8/1)
UL T R~ h
Lo Ao B8 % 4 SpR L5 ekt S p Ot I Ap) e
M GPBPFFLELN LN GBENCY) waEF 2R F N L%
(chronic polyneuropathy) - (100/8/1)
3.2.2. &2 % DsBlA (4ralfacalcidol 5 calcitriol) *2F g b i (86/1/1 ~
91/7/1 ~100/1/1)
LVit. D i #g 3] o o o Mkt Wiy - (&' FF 7 w2 LERER)
2@ TGRS KT o (R R R A
.M ET A 2alde M 4 > FUFRH w4 (7 BUN &80 mg/dL 14+ &
creatinine &4.0 mg/dL »+ & PTH-1 +»*2 §# E= B+ ) > & ¢ 45k & %10.5
mg/dL 14 b 2 6] A ¥ h e
4. g R FHRBEEFITAEE A ATB L
3.3. 2 Miscellaneous
3.3. 1.3 m s : (85/1/1 ~88/3/1 ~94/7/1)
LOAT 0 OF  0 UT A2 - o B R O G el e A R b
WARFET LU BT R R A 2 o (94/7/1D)
(DHBV (+) 2 HCV (+) z &2 GOT ~GPT E ~»+ (¥ ) F @ gt o
()i F)oraldez 37 v 2 GOT ~GPT E < >t (& &) ¥ @ F ARt o
(DHBV (=) = HCV (=) z & > GOT ~ GPT & < >+ (& %) ¥ @+ |2t o
20FRGEM 2R > P IR- A5 BB & * 23w g & (hyperammonemia) 2
RER TR 2R WL o

3.1 % ERALAM BT LRL LI WL Z B G REA D -
A3FF Rt bl AR ¥ o BRE Y E ARRAAFERE T o T B U G

|m}

3.3.2. aKeto acid-amino acid % #(4- Ketosteril) @ *T
LR BT RBRE TN Gk 2F =B 5B 2 THRE RS GFR
<16mL/min /1.73 m2® &% AELET /5% > *F P X 5@ * > 3f - (98/11/1 ~

104/12/1)
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LRAPEFREAS B RA - 0 TNIRE RS eGFR=20mL/min/l. 73 m2pF o 2 PR* A
é}ﬁPFé”J,% FH ML AN & i R TE OB e g A ﬁi’ % 30 4%
apF s iR g o (104/12/1)
AR EHNEEFHTRHL X G - Y R A o (103/4/1)
4. & % A EpE7 R e W H (B4 Amiyu- - ) Pafﬁ%/%@ - (93/12/1)
3. 3. 3. Glucosamine sulfate : (88/9/1 ~93/8/1)
l.Z P& T L@zt
(D= + gt b2 b & Ly koo B ocsdsts 3 (i Ahlback # #7) stage 11T (7
[I1) m—™ (stage [, II, III %*‘v:‘:}ﬁﬁfﬁv‘ BEALLEE DR
(2)"% M & L pkiE= B2 2+ » 3 Lequesne’ s severity index for knee OA % °
T points °
2. BRI EpEAHELT0 mg: FHFFEHAME RFERFEPELRY o
- bk Lk B HF et Y 2 Lequesne’ s severity index -’
FAr A B R Aonk 2 B BTRY oy el o FREZB
TR - B FEE SR - BAE o (93/8/1)
.7 R A1IBMEE 2 FR# " glucosamine B A& -
% 3x:Ahlback ~ #p ;2
Classification of severity of osteoarthritis of the knee (Ahlbidck 1968)
Stage Radiographic change

| At most a slight reduction of the cartilage height
I1 Obliteration of the joint space
IT1 Bone loss of =T7mm measured along the medial or lateral margins of

the joint from a line perpendicular to the axis of the tibia and
tangential to the unaffected articular surface
IV Bone loss >7mm measured as above
v Bone loss >7mm with subluxation, defined as lateral displacement
of the tibia by at least 10 mm in relation to the femur
THE JOURNAL OF BONE AND JOINT SURGERY, Vol. 72-B, No.2, March 1990.
3.3.4. v JRAEEAF “o W oral calcium salt : (89/2/1)
T A [F%j B
1. % ¥ sxt (osteoporosis) & #ic # i (osteomalacia) T B oo
2. B F4ps @ o g (hyperphosphatemia) # ™ a 477 (hypocalcemia) e
3. & Wit pEA i ARE (glucocorticoid) Jm & e
4. TFRFRE -
3.3.5.Nutrineal PD4 with 1.1% Amino Acid : (91/2/1 ~92/10/1 ~99/5/1)
LREDPRL DB H LT SR LI PR %E1r (CAPD) = B 7 2}

%

f
2.5 AUk - WF TSR -



3. serum albumin =3.5gm/dL = nPNA <0. 9&* g > T 4 CAPD 4 ¥ ik k4R £
2 A o
[:x: nPNA (normalized protein equivalent of total nitrogen appearance)
(gm/kg/day) = [10. 76x(0. 69xUNA+1.46)] +body weight (kg)]
4, %= F Kt/V g >1.7-(92/10/1 ~99/5/1)
5. 7 B pE L& 3 H e At (amino acid) & * o
3.3.6."Baxter" Extraneal Peritoneal Dialysis Solution With 7.5% Icodextrin
(93712 /1 ~96/1/1~99/9/1 ~100/2/1)
LR 5 kg r
(1)high transporters ?a%;’ *arE X EFTEE o (100/72/1D)
(2) kFBp b2 RhS R EBEG2mE > TRE !
L%?4%%@ﬁﬁﬁgﬁﬁwwﬁﬁ4+%ﬁ%ﬁﬂwﬂ“*M%oﬁé
[I.% =@ % % Rl/27 % (5) 2.5% 244.20% § & At 477
III.%:@_ZU« T2 82F 0 RORFIELEN € '*'p"F' & X @ 3R (7)) 2.5% &
4.25% § FMEEWAEATR
IV. ¥ SR pF > iR BT3B! p P AR ELF pu-LE2 B2 2> 2 &%
Extraneal solution # > & p %-K &2 4p R FAL > ¢-$~E.*~* (99/9/1)
(HHbAlc + 27,0 % e fip s itm b > * 2 X L7 R
(DEEL b -
2.F 2 - R o
3.3.7.Sodium bicarbonate = 4 z_ v pR& & & G221 (95/8/1 ~96/12/1)
H AN EE ALY § o
3.3.8. Idursulfase (4rElaprase solution for intravenous infusion) & i 2_:
(96/7/1 ~99/8/1 )
lL.Z5Fn g afaiser o
2% 0 Teak R MR R B PPRRGE L s RERR DS 0 FEP LY Efa
WLﬁéL% i %?7ﬂf%&9meHEW\mﬂ Lo A E AR X
A4 8 Xq27-281=8b+ 2. IDS A Flig i + 4 P B BT — fi® wd & R § 3144k
FpES IOA (MPS ) 2 R% -
3. "] 2+ f@%;fi%g;ﬁg?r o
4.5 X v B REHGTRicRHIcE: > AT {}yﬁﬁ“’T*“%ﬁéwjﬁr

Doivh B R F 2 R RE 2 wT AR g R LR AR T T
il T

(Dre a8 5 fgiofanipdhresk o

(DEFF 2L TP EHPETR > 27 1A SR PRI ERT > e FF b

'é‘?]zﬁ FoF R o %k idursulfase 2 inf e
6. A% AW ETAMER » F - EFEATFR - &
(D7 # 'Jfff‘ WVH*%UT% (Urinary Glycosaminoglycans) ¥ SURL T B (GAG/Cr
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ratio) e

(st s it % ? § 4 4 dcR (Sp02) 2| prp 3455 k] ) pros
=90% -

(¥ 764 484 7R % (6-minute walk test) #3t5gk 2™ 2 3 12 DDST (Denver
Developmental Screening Test) e @+ {¥ % 4% im#s i (Gross Motor and Fine
Motor ) #ip| - 2 E &4z & #0277 %2 & #07 Hc 7 143560% o

(DAFieH2Z BFRLF B0 ¢ BFER 2wk -

(DEF AP 2P fRid B i o

7. 78 = iz b idusulfase /g ) ¢

(1) %) idursulfase & j# i@ i » "% B K (blood-brain barrier) » #7%% ;1 &
idursulfase #:2 7 »cic MPS TA > 53 PP AP fRdd I8k sid 1t 2 95 & Jxp¥ >
B2 5 MPS TA ® 7 3 5% o

(2)F BIpBTm L B4R IRP R and f5id 5 5 BT 2 TRk & fic o

() 4 X ERT P32 B ¢ R b ihpp 0 o4 mop L &2 ¥ idursulfase o
3 o

D+ F2ERED 2F I -

(5) & 2 e & By ART F AL SR T8 B2 e £ R pein® e o

8. £ATY i » F 3 THE- R T L %S idursulfase 2 inf ¢

(1) A ”“”*%ﬁ’ﬂt’ PURAEFIL B YR AR N - B2 T o o - E 5 50%
Fendi e s % B2 3 o 2w - £ 5 100%7 e e o

(2)64 484 75k © Pz — E:‘i?v%O“/u PR F2E MR s BRI T B F
DDST e # 1% 2 # fmd> (T4 p] » 3 B B AR £ #0879 5 2 d0F H MO 60% > 2 4~ X 16
PIPF 2 R AR E $51TH o

Qs itk d PR § F AR B2 FR RZFF I I Z90% -

9.3 %% "¢ #aW R B H g.@wﬁ%%@ ITAeFK R, (s LT )
3.3.9. Imiglucerase (4r Cerezyme inj.) : (97/7/1)
L# 2% - A8 2 Npzinfk e
2.5 8EnFAPAELER Y o
3.3.10. Laronidase (4 Aldurazyme inj.) : (97/7/1)
L 23RS AR - 22005 ©
2.7 REDF AR o
3.3.11. Miglustat (4 Zavesca) (98/8/1)
1.2* 0% - A% 2 <z > Niemann-Pick Disease Type C z /o5 °
2. ~ & i¢ * 3 Niemann-Pick Disease Type C z. 2R Z_:
(DEE=% L A EFR* o
()Y i * Efpr gt 2 TR %%:
21 5 L Tl 47 8 B A R0 T2 kg

OFesk ~A SHES P B 45 sz ke
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(3)F 23 B Al zmgpfﬂggga:’g oo E B ERY HEREE - oo
(Dich o 2 whH 2 7& 2 &R TYLEHETR -
(5) F i Jle T L HG™f in ek 2 RIIEY o
(6)¢ 75 * mARGRAETAH -
(7)#&“% iE i
DB T4 & Oopepaieg &) > 30ml/min/1. 73m°) *iEkiE H
Zavesca °
M gk Bg7EREr -
3.3.12.Sodium phenylacetate+Sodium benzoate (4r Ammonul inj)! (99/2 /1)
LR .]J_}_f]'\% {/ﬁ]ﬁ%\,f&é&j—]‘ﬁ@i\ L i JE & B ‘*K[f‘;
3.3.13. Agalsidase alfa # agalsidase beta (4~ Replagal Infusion # Fabrazyme
Injection) : (102/1/1 ~103/9/1)
1 LR N
(D) E,iz R ’J‘ alpha- galactosidase A /&4t 7 » & {,&—ﬁi alpha-
galactosidase A AF| P T j ¢ Al L AR E5IAZF R p2 REE B ET A0
CEE s R
L3 SR g 28 27 R A
IT. 339 Jg ~ pc® ¢ 39 Sk(Microalbuminuria) ~ 7 B#% &4 3 %9 & 2 4 fic
(2)i2 # 75 <« %% % 4l (Cardiac Variant) &4 = # & 7 ik it 2 :
Lo TR 2 R AL L et
B~ EFRBEMA PR E )N THOR R (BlAedd Ak L g
BREZFT M)
II. “f 7 B2 # 38 < g Cardiac Variant f—t’;fﬂ—’ﬁ v 2R A TR F R R T
"~ "’%I‘ iRt CE)F 1B 597 > 2 2 a Ak PV RS

)
=
e
P

g7 e 4 (cardiac biopsy)# R § GL3# lyso-Gb3®s f3afi 4 -

(103/9/1)

(D 7 &2 # 5 e Cardiac Variant & %] - 2 HF'B%F’ T P FEhE & R 2
%%%iwmﬁ%f%ﬂ+’%§&*«i PR FFEES S o

FROLEFATZFRZTHEARREE ﬁmm%\}ro
(IDY 3 ZieAiPHEE 2 RSB T > N2 T 02 E 2 80 B ER
VU R e Tl 2 s kA
2. &% & & Fabryzyme 1 mg/Kg/every 2 weeks ; Replagal 0.2mg/Kg/every 2

weeks °
SFEENFAPALR Y > F Y A E L Y T BT REM R L
e R I’L'PF‘}"’?T“‘@T"J"‘Hi7 - A RRRY
(DB MRIaFE R a2l RRECZEREKERARP
(DRI A = FRApHH e~ 230100 M ARG ARE = FF

By diete 4 4020% b
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()T T E R AT
(DFIwEI IR I FENCED S B~ '«'é’)%‘ °
LB DREREFE FTHASBAL 0TINEH > DHH R bR R TR
il I
(DrzzH 7 fRinfkaipdprecsk o
(DREH G A&DBFRLTPEHPETR > o g P ER > 4 el A T - b R
1 K% agalsidase alfa # agalsidase beta z. /5% °
(3)* 'Ti,ﬁﬁﬁa i“s‘-:)ﬁs% Cornea Verticillata 7 2 o
5. & - B EFTTERG - K > P HIE AIEP 40T
(1) %+ & (EGFR) 5
(2) B9 (P9 S HAR 39 ) 5
(3w er ARt GL3 3
(4) 5 :P% “ Fite 1yso—Gb3
(B)#” fﬁ*:’i&« ;
(6)7 b =< ¥ ;
(D & AT 3 MMAT R & RocFORAE § & F2 (0
PEFCHEREFREOSEF ISR EE S FRFEEN B ERART
ERE B nf 0 SHRERBE LRIE)
() #hw g e iy (e X BEH € w7~ % NYHA functional class % 64 454 i
P2k D s TR o
(D#FE~TH 24 Holter « T WL CHARF R - CHERFAKRAFLAARP
iwiﬁﬁﬁiﬁ‘iwiwﬁﬁﬁ T EREER ZCEFEETE LB
s S AP RIE s e RS R RIE(F TSGR v T REBEH Y B
RE P IRl BB FE S RIBRD BT ST O o %é%} D S
EAFELRF W R FRBEM BRT o RIBERD R F
(10 F 4~ = gredig FMRD & pF o it ahp & 0 3 B b s e iR
7 WEFERE A ERRBRIRE R IR G -
3.3.14. Carglumic acid (¥~ Carbaglu Tablets) : (102/9/1)
LA S bl Y
(IDN-2 Fpgerieph & = peak 2 (0T FENAGS 44 L k) » ' 872 E ~ fREF & &
w»*ﬁ% P ‘f’ °
()R A2 " AP - g2 f g (BW2ES - EFLE - mL 2R
PP RLE P s pH bt £ @ * carglumic acid 2124 )
2. fd B QEFFES DR E ] QB BA] QAT R T E PR F
5@ o
.REEWFAIALS R Y
(1)NAGS # £ 7z & % & = ¢ ?‘—r}%‘ﬁi.'%lﬁ AU g B R L B N 2 A &
BREZRETFE > T RSEE sa%;fif Rz d v R iE ) 50 B A ) AT 3
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ERBPVRLFEEGRRH BT L AR RAE RS LR
o SR o

(2) 25 NAGS #*

IR TR RN TSRS SE T SR

X "‘37»{23‘@21:&3‘3°

4?%;‘_1‘,'5}]}\55512#5‘%—;{.1 Pfm ® Bt P23 RREY o
MRt R AR S pe B LR

i i 4 B (GCS) 45 r*&<?8/»\('a‘f:s @) faTd ﬂ%'ﬁiii B

150 ymol/L ;

Eg;’aa;’aﬁ_,& g_@l@#’:‘ﬁ‘

100 #umol/L -
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E s R B 2 R R R

1 oo % B R >12mm o

2 T Bl =~ F % & (ECG LVH Romhilt-Estes score>be i+ &
Cornell’s criteria)

3 SEAT R b = TR ap s (LMD § 4240134 gn/m’, & 424 8
110gm/m* LVMI -

1 | c%ki ko ie®sa BT B/A ratiod 0
deceleration time<150 msec & & %Az 5 kA7 47374 it B 4 (=
X PRI Y R E/E D10 & R E/E >12).

5 FiE: A2 » R R 2w 2 FE (L) 3 4c>5g/m’

6 S BEAT A = w5 MR 8 4 0 parasternal long axis
view(PLAX)>33 mm, in four chamber view>42 mm.

T watgr g = I B § AV block, short PR interval,
LBBB, ventricular or atrial tachyarrhythmias, sinus
bradycardia( tiZ § & * #rdw B H T )

8 PRPIER I XMRE A BPRPEFH G D
9 o R R B2 veat B B2 (delayed enhancement) J1IR E o R e

ERTY R AL
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4% wis# P Hematological drugs
4. 1.3 5 # i iof %25 Hematopoietic agents
4.1.1. =5 3 2 = % (#§ # EPO H)hu-erythropoietin (4r Eprex - Recormon) -
darbepoetin alfa (4r Aranesp )~ methoxy polyethylene glycol-epoetin beta
(4- Mircera solution for injection in pre-filled syringe) : (93/5/1 ~
95/11/1 ~96/10/1 ~98/1/1 ~98/9/1 ~ 104/12/1)
lLg*mfrinfhis® =22 B RIFWMPABTET TG > 4o Hb &8 gm/dL ME o
ferritin -} >*100 mg/dL( 2%z *’}’?}P‘a A~ 2200 mg/dL(a%fr},% L) G T A AR A
Z »(104/12/1) -
2.0 B R eteg i BI2 Ak Z - i i 2 MR RSF LA RN
o AR M o (104/12/1) o
3. AT H/H L AT AE R 1 (104/12/1)
(D*#F E""ﬁlﬁa:}%xaﬁ/ﬁa Ao 2 Hb <9gm/dL - &% T HBRAETHR R 4 (eGFR <
15 mL/min/1.73 m2) » # Hb < 9gm/dL -
[.i# %> @ZQJ@'I;E Bde o Hb P RS 10 gn/dL > # & T 2252 5 4 0 BTy
B hAFE T
1. HbA&#&1lgm/dL -
1,220k 506D %8Fp b2 + 2 iExid] gm/dL o
D.iwHh BafFapfiE- KR (- 22 B2 ) #ERTFEE R 0E B addH
o
(2)= & ke AR 0 - B0 2 42820, 000U (4r Eprex ~ Recormon) & 100mcg (4
Aranesp -~ Mircera solution for injection in pre-filled syringe) = & B/ »
WFARRERY o R A TR PR (e Ede s @ P HbE o P e R S TP
B FE)Z @ *12d - (93/5/1~98/9/1) -
(Die* rfgF R xT LY *EwabEe = > CAPD 2 AZ4T R F > 4o Flp
TRt AgeEEp 51 gihalbEe - fap*e g3EFgHrp 7
FRH(REX ST 4 T b)) e
(4)i * ﬂ*z»ﬁ%wﬂﬂﬁ‘%rrﬁﬁ@ln ] IT%J L PEFEHb EZE R F o
4. "V e o EEHCEILET Fﬁémp w o # 7z i * Mircera solution for injection
in pre-filled syringe : (95/11/1 ~96/10/1 ~ 98/1/1 ~98/9/1 ~ 104/12/1)
(1)= B R s it BEL L 5]4313}4*1;1%']?_%?‘1{; » ® Hb<8 gm/dL i«‘ffi A
o R R F NG AL KR ERRE A (Fielitic 2 R e
MCELREE ) 2 ki EPOSR e 2 (98/1/1 ~104/12/1)
(2)Epoetin beta (4r Recormon) ¥ epoetin alfa (4 Eprex) # & & % 150U/Kg =
#3% 0 B A E3000/Kg = 3=t » & epoetin beta (4r Recormon) #=#|&
30, 000% = » epoetin alfa (4-Eprex) ## £40, 000H = » # i1 » &3 H £
60, 000H i~ » & ¥ 1= ; Darbepoetin alfa (4r Aranesp) #°#| & 2. 25mcg/kg » #
1= > BB HE4 dmeg/kg > * 1% - (96/10/1)
1527



(B)F F Fp AR I £ 24F > 4o Bio R hAax 2 % K541k~ Ji® ok EPO R * o
(104/12/1)
(DFETARFVLHA > TRt AgHES
I.Hb42i&10 gm/dL (Hb>10gm/dL)
M. 532 0% %61 %8Fp b2 F 2 EA:E] gn/dL -
IM. i 8ok & 64:3(104/12/1) -
4.1.2. 9 & 32 & % (G-CSF)(101/6/1) -
4.1.2. 1. ®»xq) 1 644 (4 filgrastim ~ lenograstim) @ (85/10/1 ~ 93/4/1 ~ 96/1/1 ~
101/6/1)
1.R
(D* *vig o i mse LK -
(2)s % BB HRE L FioRk i -
() % {2 TR v b 3T o (F 9 ok i@ > 01000/cumn > & P B
7 (ANC) > >*500/cumm) °
(DHE = EEA Vg ?ﬁﬁ BEXCE RS TS5 A e 25 31000/cumm 0 & P d
& 3f (ANC) > *+500/cumm % » *+ @& * o (96/1/1)
DERL 27 AP PafHABRERRFRY - 87 FIF5 L ap A LR
(86/79/1) -
(6)I“ B ok > P Mo w2 8> 79 M £ 3% 30100/cumm ~ g+ X ¥
FIAHL ML R BFRBAEZPLERAL L E S PBBEABLE S -
(D8 h # i 3 V¥ (MDS) p 4 > FFBRE e 2o i ohif
(ANC<500/cumm) @ H8 g 4> ¥ BEcpig * G-CSF- 22 Bivs £ ¥R
B o
()T Rz it — 3 Hhp AR Widew il » BB 24-5p B
4o T8 G-CSF > 2 & E 510¢g /KG/day °

2. B 4od 5 TRAZEA000/cumm > 2 # (e 5 3RAZ 52000/ cumm FF o T iR E oo o AR
FHERHS L PRAPF oA S e FFHERE S DT LS LR LK FVF

AL MFT LA e A2 - BE o ET AL Rl BB o T pFg
P IR O o RBCERN B 0 TRRE -
4.1.2.2. £ »x3)] ;2 8% (4- pegfilgrastim) : (101/6/1)
LA R R 6 W P RERIP L R o B RO B R 2 BE
2 d 5 7k 2>01000/cumm > g # fte Lok (ANC) > *+500/cumm # # * -
4,2, % % N QAR E w2 A WA blood substituents and blood components
4.2.1. Human Albumin : (100/8/1)
1. A% % % _rﬂ:}?ai% * Human Albumin /2 # & T 7| e 5 *2 (96/6/1 ~ 104/11/1) ¢
(D s A ﬁ‘ii’ﬁ - R
I f’lifu:}?a AT A @A RNHRREERIFZRI000 ml {8 & A s EIFFE L 0N

#5860 o % (hematocrit) >30%° &= ¢ % (hemoglobin) >10 gm/dL F &
1528
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BEEFORE R B RARY & SRR > o dextran
hydroxyethylstarch ~ polyvinylpyrolidone % - & & *+ it & W& » ¥ &v k-
8RR & - A% 2050 gm (86/1/1) ¢
70/ b & A2 2 ™2 Q0 85 s RBeikipt 0 B2 LR 5 #0
B ¥ - BA4eT R RO v AR 0 F - ?34 * £ 250 gm ©
()~ F RS RHEE G o e Fed kR T I 4
| QA o }ﬂ kR %> 2.5 gn/dL
i, "R (FApg 2 kg k) 5 p&dr 2925 gne
1, Topmics (Bf vy fIRajfo Fd 7)) Fp & i* £925 gne
111 RE'&8q G -
iv " e
v. v Fin4 4% % (protein-losing enteropathy) (104/11/1)
TN
()& p #ﬁﬁiﬁizﬂfﬁ«fﬁaﬂé’ﬁ%% 5 d0 B4 B%og s & X i alpha-1-
antitrypsin 2 % o
(1) 18k p 52§ o
IO e F-9 k&M 3.0 gn/dL (96/6/1)
i BE v okE o
11 ﬂ’ﬂ’”—*f“]‘ (>40 %)
MDA s &g St de g b sk > % 2 37.5 gm e
2.AREA
(D v 39 DR RSP B UBT3X P > 4ofh 5 7180 P 03818 B3
SN AN
(DFrtpolg 2 BE B T2k Fep ¢ # % Human Albumin ¥ 4% % G
Fr A ) 0 BRI R FRE Y Y RF R P R
(3)%5-')%:%1‘# . %éFFFJéi i w R WRPE o R R R ER E )2 R TR o
(100/8/1)
4.2.2. $i5 o E (1 eh% = F]F rVila, 4 NovoSeven frid it chyg s fis R Af & 4+ 0k
sgal APCC, 4 Feiba) : (88/6/1 ~93/7/1 ~94/2/1 ~ 98/8/1 ~ 103/4/1)
1. F'HF?\-“— eI By - ~ZBBELIHEFE Y BFIRPE R B
T RNERIE S TR e (oA N2 D — 2 AR R Aiﬁi&‘ﬁ
’% * TST LR ES | RRIe R R ) %5’1%5%31‘# N %?FFFJE:L o WA I ®
i BLRTE B2 P 0 (103/4/1)
2.4 L % = B FlF 2/ R
v * rVlila 10~20 ug/kg 1IV>q 2~3 hr» 1~3&| % 2k & 5 2k o
3B F AT T ML Al ApRE
(D5 &% (low responder) -dp% ~ (&% 4) Fl+ 44 § < ¥ =5 BU/mL

T oo Aastn N~ (%4 ) FlF A gJ—G,ﬁyjt);)@o,gylﬁrm;ﬁ:«mfirggﬁ}}%
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Adip A RRE SR N F]F 0 F A b E R R e A fRA o ol a1
e ’Tsi(Z)L'5 yES

(2)% F ¢ (high responder) -4p% ~ (&% 4 ) Fl+F44 - % >5 BU/mL 1
do RS BU/ML T o e i st g s (B F A ) FIF GG e RIEE e
di s pEFURE <5 BU/nL :

i, Erfepr @* rVila 70~90 ug/kg 1IV>q 2 hr > 1~-3# & rVIla 270 1 g/kg
[V 5 =1 54% & & APCC 50~100 U/kg IV > q6-12h > 1 ~ 4& & - (98/8/1) »
AT Tt ] 2.3 jE o

i EREN e @ % ~7%3100 Ukg IV bolus » 2816 % ~ %] 5~10 U/kg/hr
IV inf. & % ~ 715100 U/kg IV q8-12 hr, Z5% » ¥ m4e F f  efih 8 -
6 % R o
EATPET @ Tk [[ 203 E o

[1. 415 prdgg>5 BU/mL -

i. rVI1a70~90 «g/kg IV>q 2 hr» 3#E & 3 b 5 ok & rVIla 270 wg/kg 1V &
KL BRIE o T A b g bR Feo 3 A & APCC 50~100 U/kg IV > gb6-
12h > 3~4&| & &4 3 b o 52k - (98/8/1) -
ﬁrﬁﬂﬁraxﬂd“Iq*'fx# i1 e

11, ¥ * g b wogdi on> ;8 (deprotein A) £ Plasmaphoresis @ 4 fﬂ A
M EAERY 5 ATFF o

(3) =+ jirpF

I ism By p5d 2 p5isa X rVIla 70~90 v g/kg IV>q2 ~3 hre

0 wie%=x3i '")5]@ »rVIla 70~90 «g/kg IV>q 3 ~ 6 hre

[IT g > pied 2 fieis 2 6 o & APCC 50~100 U/kg IV > gb-12hr » F & <5 4
FORER R RGRF A o

4. %2 54 FlF 2 BAld 2 p kA -
(DFEH 4 552G @aeF g e

[ mF s (<5BU/mL) D TFRES ¥4 F)F o

[T %F &% Mo pi < 5BU/nL : # * % 4 %1+ 200U/kg IV ql2-24hr, 2-3
SR L -SRI
[. ~II. m»epre & % 7 it [11. o

[T & F g & pedid> 5BU/mL ¢ & * rVila 70-90 £ g/kg [Vq2h > 3% & & 3 &
w &k 2 rVila 270 wg/kg IV H 2643 & - & APCC 50-100U/kg IV g6-
12hr » A& & & 3 0k 30k 0 F F o mRiEF & o (98/8/1)

(D F 4 71+ 7 E5F By -

[ 72 * %4 73 & APCC »

IT mac@* rVila 70-90 wg/kg IV q2h > 3# & & 3 2k & 5 o+ & rVIIa 270 v g/kg
[V H =x;1 5% & - (98/8/1)

5. g™ rVlla~APCC 2% R sk i 27 d FR i fftmm R 210 7 4 (M2
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T) Bl AFET IR TRERE R
6.A % B J 5 BFM B brs s ¢ (103/4/D)
(DB pr-BaEgFte =t s " Bag ek i Bolap, @
A 1-3B " o & o
(DELEX LTS PARMIEG T e 2 RS 2R RE, > BEF
BE &L ghvis > E 4R ik W AR R .
(3)% 2 4FR Mok & (8 9k 2 E 0 RR RS o TRTRAGR IS 1-31 7 PSR
B oy e
(D o HHAMEY 402 B A HE (DI (DA B FP 2RI 37 R ¥ L
o B e FIRD IR o
3L APCC > 4rFeiba» ek Ex o Hizft > &= * HE 5 A261000/kg > # p HE
7 42:82000/kg - (94/2/1)

4.2.3. % ~ ~ %4 i@ FlF e WA (103/4/1): #2> A & BAlmftl s Az o i:},%
Lo
LrZzspt v~ A2 548y - B2 )F A~ 5458 F5 &% >y

e PE R TR N ASE o Y AR T p ke (dotd Lt N2 - —
ﬁ%%ﬁﬁ%ii@%i%?”A‘${ﬁiﬂ4&?ﬁﬁﬁﬁ%%%%ﬁ‘%ﬁ
Bozié * R WURPF o iR R BB E 2 Ry - (103/4/1)

2. 7 & P isf (on demand therapy) © i * — &3l % pm 4 > ERAE LML - S 2
Z o RARE RS- RS B R F R PR L e FFERAE -

3. g b tisf (primary  prophylaxis) @ B E ZJ(VIIL:C -} ** ) %m0 £ °
(DEE AR 2pp* 0 FEAsf]-3% - & - &8 515-25 1U/kg -
(D)FEBAld S 4 P F Fas]-25 - & - A2 530-50 1U/kg -
(DEXFFPALISFHE - BIEF22E ¥ UIREBRE S 2 0 dop L RN R AN

& PF o 1B e RS E S & Mk &R (trough level) » Bk & M3 1TU/dL » 8 £ 3 253

‘a o
(4)%—"?5 R PFA 2 G F]F MK it > RIRES LEpinf » 2 Rmedn
(-0 ﬂﬁrrgﬁ'%m%‘ o e A e Bl F R B R B 5?"7* e
B bRIALEMIMRERTISISIRE LS MV LY TR S
)%: °

4.2.4. % 5 5 ek # & VWE/FVITT 0k 59 A (4c Haemate P, Alphanate %)
Desmopressin(DDAVP) % : (103/4/1)
L& 2 s S pmis Rt
()% - A% = % (Type 1 von-Willebrand Disease) :
.02 DDAVP i & & Rl > 4o & VWF:RCo <10 IU/dL - R|% 223& @ * DDAVP
I f= & M o] & e @ @ % DDAVP > 7o b # 5 VWF:RCo 2 VIIT:C #51} =
130-50 IU/dL 2+ » 451-5=% > % DDAVP /s fr s vst 5 2 Lop pEe 18

VWE/EVITI 3k 5 g -
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I B M it &8 € % Lo @ & % VWF/FVIID GRS 8A o i P 5
VWF:RCo 2 VIII:C 424~ ;f;fi‘rﬁ'“i 2332100 IU/AL 2+ > 7 KA E3T-10
p i s VWWF:RCo 2 VIII:C & i<k & (trough level)‘ﬁ'rs #5010/dL »2 1+ -
IV.4c €45 %5 DDAVP ¢ (¥ 84 >0 % " 1< » & ¢ &%t DDAVP /o 2% » & *
VWF/FVITT ik 5 A -
(2)% = 3% s % 5 (Type 2 von-Willebrand Disease) :
I.Type 20 % 2M VWD
LR M s &) £l 4o A ¥ DDAVP iR 3 7% 0 & DDAVP 55
P RAL e Aot VWF/FVIII A > s B 5 VWF:RCo 2 VIII:C 452
2 3130-50 IU/dL 2+ » s4F1-5% o
I.ERE N o€~ et ¢ & Type 1| VWD 2 TI] R 2k -
II. Type 2B VWD
1. DDAVP 7 i & i * > Type 2B VWD -
i, g B &) £ 0 % VWF/FVIIL kg8l > io% P 4% 3 VWF:RCo
% VIIT:C 3t = $]30-50 IU/dL v+t » @3F1-5% -
. e iph v €~ vy ¢ & Type | WD 2 TIT 2l » ¥ 7 &
AR FRAR S S RFRET ] R
Im. Type 2N VWD
i. % DDAVP /o 7 av &= VIII:C» e VIII:C X % ¢ & o
11 4R & 8] E g acE 1 % DDAVP & VWE/FVIIT DRl - inf B &5
VIII:C *+ 2 3]30-50 IU/dL »}+ > %&3#F]1-5=% o
il e e ip 8 €~ ey ¢ @ % VWF/FVIII J&‘ﬂ’ﬁ@lf"?ﬂ ek B &S
VIIT:CA=4= k& ¥ 2 32 5100 TU/dL »2F > ™ K& ET-10p p fadr
VIIT:C & ™k & %50 [U/dL ¢
(3)% = 34 % % (Type 3 von-Willebrand Disease) :
I. R @ VWF/FVIII iﬁéfﬁ*’ﬁ?ié?‘] » DDAVP B 7 & i¢ * o
M. 8RN o) £k @ &% VWF/FVIII ;‘}é‘f‘fﬁ%ﬂ’?ﬂ v ek B RS VWF:RCo 2
VIII: C""K FA330-50 TU/dL w2+ > fdF1-5=% o
M. e M iphr € < iy @2 Type 1 VWD 2 T1] 2 ek v 2
Alphanate # i * »* Type 3 VWD j5 4 & {7 £ & =+ ji -
2.VWD & w24 in i 2 A & F Al
(1) = "%Fﬁ%lii? wE g are @ % B § WWF/FVIII ;‘%f{ﬁ@l’?ﬁ]ﬁ Nk B ERER R
SRR REEEAE R
(2) # sk & (Cryoprecipitate) ¥ 144 jgig * 3t e Lg% His &S L
o E e B o
(3) fush ' F—v 73 f2 9 A (dr tranexamic acid)™ M H jhid * >t 30 ie I w (402 5§
B 5 s vl s ) dok sk Een o g s i@ * DDAVP & VWF/FVIII
L LIRS 3
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(4) 457 PP~ S o &7 @& % 8 = DDAVP 4+ tranexamic acid /s » 7 i & @ *
DDAVP & ¢ R * ¥ = VWF/FVIIT Jk %5 @ A4 + tranexamic acidisf °
(5) " (EE S RF7 H ik * vpitped /5 % WAL tranexamic acid s > 4r
S mrapERZ & E i@ * DDAVP & VWF/FVIII jk: ﬁﬂ@lf"}?l TeR o
(6) VWD %'ﬂzmi 4 A inRhiEik
T . DDAVP i & & * % = g o 2 4% 3 4c (fluid retention) & % -
M.Type 1 VWD : & 4pF+ 58 T RIFHMHISH °
Il.Type 2 VWD : 2|2 & & p 24 A FE# & i& {7 episiotomy P& » & 53 F g
R EREY 38
IV.Type 3 VWD : &£ 482 &2 N RF & %3 BFfpLinf -
V. $ Type 12 Type 2 WD i 2 %% > BEZE ARES=2HEL A5k A
VWF:RCo £2 VIII:C > 4% VWF:RCo <50IU/dL » & 428 FF P R3% %7 B HpH s
B o Type 2BIRA 4+ BRI L & [ FF &5 "
VI. A2 23 K3z a4 WF:RCo > SOIU/dL 3-5% o
4.3. &
4.3.1.Deferasirox (4rExjade): (96/7/1 ~104/12/1) :
R REE rwﬂl it %é'ﬂfﬁl“iiﬁ«%‘rub-é}‘/i (% P TR ) e E AR QR

155 gig f«ib—f;ljp_,.]:l:? - X
LEQARFRRE ARG # a7 Vpip#E - 273 Vi B4
2. % Fﬂﬂﬂiﬂlm&# R E YRy ?ﬁ‘ ’ EJ&%—;{ F M4 (Ferritin) >

2000ug/L p=ig * o
9 v ﬂlJ(ikﬁ;f]_“’,_ ) Bt (104/12/1)
OLER TRE TN PRS2 IR GRS TR E NN L
H) o 2 pr e (Ferritin) > 800 ug/L(E = il hrmsd b2 7

e ® G D V3 Y o TR R R LRI SO (Liver iron

content) > Tmg/g dry weight ?‘1‘ °

(2) % *F548 5 < 3mg/g dry weight » & n jp 4839 (Ferritin) < 300« g/L p*r
I%‘#’-

4. 3.2 Eltrombopag (4r Revolade) ~

romiplostim (4-Nplate) (100/8/1 ~101/9/1 ~102/8/1 ~102/9/1)

Lraw v 2R p g (AR [ 4L Homp(ITP) & 4258 @ 5 (b4 @ %8
B~ hB IR Rv i)ﬂpié.ﬂz,%af»,\_l.ér}i/{h—*\‘ )\}'}a};ﬁﬁnﬁqi}igﬁ,ﬂz,
o4 <20,000/ul > = @& T AEE 2 - KR

(1)’?!"—’?%*7’% B e

(2§77 2 iﬁé_@ﬁ’?ﬁc—%*ﬂf FRrZRF TEFRFAERLRT -

A ‘;ﬂﬁ;f‘L%FFF?L'nﬂ ERGESE R e it
B. (g ]2 e 8 fRek o
Cos v 50 BEBH LA D o
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D. 3 P R g :Fi +T\§1’H‘?§Fﬂ;i | 477 3§ & B 7 AR Ki«_‘_ o
2.1 Si e B R 2 @R PEEE Y GBIk 39 & eltrombopag £ romiplostim e
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FH&8 prE 2 BEP L #E £ Hormones & drugs affecting hormonal mechanism
h. 1. 7}%*}}]%?* #Z Drugs used in diabetes
5.1.1. Acarbose (4rGlucobay) ; miglitol (4-Diaban) (86/1/1 ~87/4/1 ~89/6/1 ~
91/7/1 ~98/12/1)
W*%%&%%@fﬂ%@%i%&°
5.1.2.Guar gum (¥r Guarina ; Guarem )‘Qﬁ%ﬁ]@:ﬁﬁié:}% #* o
5.1.3.Exenatide (4rByetta); liraglutide (4rVictoza) (100/5/1 ~101/10/1)
[s2# 3t e B iFdh @< #E Smetformin 2 /& sulfonylurea #f & 5 » & £ 12 8
Tl 2 % - AR EF -
2. 2~ # 5.7 12 insulin ~ DPP-44r4|# (- sitagliptin =4 ) £ &EH H * o
5.1.4.vildagliptin(100/8/1)
% % sulphonylurea & @& & * p¥ » vildagliptin =+ p £#& & £ % 50mg °
b.2. ze g2 s WA S e i T JEHAR 2 2 B4R Androgens and anabolic steroids
and antagonists
5.2.1.Danazol *UF 7 bl * (86/1/1)
L.+ g p e
2.8 EES s AR
5.2.2. % testosterone b-alpha reductase inhibitor #l# (101/3/1)
5.2.2.1 Finasteride (4rProscar) ; dutasteride (4rAvodart) (86/1/1 ~87/4/1 ~
93/10/1 ~ 101/3/1 ~102/12/1) :
VU AL G e gk o 53 S AgF T S (TRUS of prostate)
BMERALR LRI R (R 2 2% 2 ALH 5 7R )5 79+ 20 30ml & #
< ﬁjumﬁi (Qmax) -}**15 mL/sec 2 4 » @ FPRE R FR (PSA) @24 23 &
7;[;3/\ ’ﬁ‘ﬁq—/ﬁ"’—‘—F T 7| aﬁ{@.,ﬁ,,g,’;krlﬁjﬁﬁﬁ f@;“;ﬁ;fﬁg@\/@,r‘]—»
g% o (102/12/1)
2ORFES - & B X ETICD A D AR &I R (U2
ATR W SRR ) & i & (urof low-metry) & 0 FEM B IIG
BORRiE G B e 0 2 Faii Ry o (102/12/1)
5.2.2.2.Dutasteride + tamsulosin (&rDuodart) (101/3/1 ~102/12/1) :
a5 7| “Jj‘\”“’ SE G REEREA EESHALF A 51]’9le%%#-7 (TRUS of prostate)
SRR AR E(EIEZFHEHLF D PR fe H ) A% 20 30mL £ E
= f}lﬁ_@ (Qmax) -]'**15 mL/sec 2 Tt 7 Hﬁ{:ﬁrﬂ, Fh (PSA) 31 % 24 @&
1%4vﬁﬁ@ﬁ%%ﬁffwg’mgiihuﬁﬁi’@%@ﬁﬁﬁﬁﬂ’f
A ;g%ﬂw%gwﬂ}i7 **W,e 5‘1}#\’*? ;,:;_ ﬁ/,mﬁ x-‘lﬁi’\"v?i%?’f o
(102/12/1)
2RER R - &> AL ETIvE AT AW FUAF fa 2O IRAL S ARE (2R s
EHAZG A 7 %ﬁ"#&' X )& Fgini# (urof low-metry)te & » 3 EP o 7 B;]‘L’ﬁ 4] &
Femid 3 340 > > e r o (102/12/1)
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o1 Ot

(S

(S

BB EE s kR 2 0k 2 %P Estrogens, progestins & drugs used

for infertility

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

AR CIRA G R o AR R RSP 7 AT R IEA o

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

R (90/4/1) E - B

.3.2.FSH (pure FSH)* »%3% % £t %P pF » *2 hypothalamus failure (T A4LF # it % ) 8

BB L HEALRY (85/1/1)

. 3. 3. HMG * »+3f 3% # e > *Lhypothalamus failure (FARE# i )R 4 - 0 &

%3R5 * (85/1/1) -

.3.4. Utrogestan Cap : *2# %

1. % ®Hp sk pz 4 L o

2. 34w 7 & % progesterone 2 J b

. 3.5. Levonorgestrel intrauterine system (4 Mirena) @ (104/2/1)

Lig ¥ W EP P G5 w P EREE P (Hemoglobin=10g/dL) 2 ¥+ » ¥ & = &

2.7 #pN » AFREL @Y o

#

L4 T TR ﬂﬁl BT AL R ¥ d Drugs related to anterior pituitary &
hypothalamic function

.4.1.1. 2 £ 3% (Somatropin) :

1" &gk ah Lo ~ B g i3 2 SHOX 4% £ (L * Humatrope) & 4 & * -
(104/6/1)
2.7 FHA A HR FIRLE ) IN AR T @ ATHUS PR LR T
(104/6/1)
BAEFEMLL R A LR iR kT AR 1 (100/12/1)
(1)@ %7 : * {7 insulin, clonidine, L-Dopa, glucagon, arginine ¥ % 7 = 38 1
bz e d 2 Lk B9t Tng/mL(insulin test it A2 HEE) o ¢ 3
12 {#+ (pathological ) % 3% 14 (idiopathic) % #74 24 & 3 44 L g o
(2) B hmip e 1E 12
L. Iﬁ‘vi“’l“*ﬂ‘fw Frk kL FA LT A RRE
irT%ﬁaf—m‘P’?g’-fﬁv (o MBS R TR E B ) TARE —gd
WHET 2V (e Brodli  HLHEER)F -
.2 R d- B e a0 FRF TR FLEFRDRDTFRBHL B
B FHRZBI-XI AR U2 ko)
O.##F2 Epda L L To-smigid
LEBMNEZFAEI A RS- B e A0 o FEF FHRY FL EpEiR
ﬁ%&:}%ﬁ&t&ﬁ,r—gﬁﬁ » AR B - XA B2 Rk
. Fder e dlgr “ - BREL(REGT X EKEAERT) -
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I A72 922 Rk Lk - P82 M §RPRTETLHEY -
(ivkAE P A24>H£0. 18 mg/kg/week » i 67 &V A KD

0.18~0. 23mg/kg/week °
DicKBEPR YFfrWEL TR RE-c  FEE2 T LB RlT- % o
BB ok ER(FEER- )
[.ickicd - & 2 L@ FnH 4l 2300 /& o
M. Fd: 94 Fd216% > %4 F 214 50002 et o
B)BEY FRFIRGIERTE LT RIRAFLIE S R PL U L
?:45?:-%?" X P RHE BEEHEEFTH2ZIRIH) EF0F AP EER

* o

4. FZ S EiEFER A RY LR RIS DRA

(D4 X MInA & 230k £ et § o Gt 2484 ) (96/11/1)

Q) * REESHE F > THEDELZ 2 A ER TP 2P FioAR s
o

() 45iis e (6 1

I #8307 & o

I j/;'gfq‘g(\%:'ﬁ/\,eu—r_n 4 K ;

X

FF - E e 2L TR ERY AR EE
ROFRBHE IR RAE  FRZ B - K 2B 2 kse (96/11/1)
M F&#=14% Grieah&XEs)
D)icFHE @ 2 i&ﬁ 1 1U/kg/wk £0. 35 mg/kg/wk - (96/11/1)
)@ F ok iER (FEFER- &)
[ #é#<14p, -
O %-F2EBFVE[FaH T 208 /E
M %= #F4p 2 EEFI 400 /F o
b. % *vipf SHOX 4% Lk & F & * 2 & ek ic i 0 R Al 2 (104/6/1)
(D#Z %7 - SHOX A FIR R &% L GHie ' &40+ > F 2 BREH » FHde s
EFLRERARRBRE)
(2) B iy 15 1%
[.E#&I 5 ke

O EBHEMFZPAENTIAEGS- & 2w 20> FEFFTRY G2 £52
,é%ﬁ%%ﬁﬁf?ﬁ/%*ﬁﬁ v—i]‘,ﬁ‘;: BA2—-=F> 2 2@ L2 %hko

M. F a2 FH<I6& ~ % <4k GHedF X L)
(i HAE + » 428 0.35 mg/kg/wk -

(D¥F o i (F £33 - %) !

T.F#: 7T H16K  +B<I4RGHETF R X L 2)
O.%- #2E@FFWinhmded 2200/ /& o

M. %= #F4s 2 EF X3 408 /8
BFEnF L ELER* o
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5.4.1.2. 2 & % (Genotropin) * *Minsk d s = 1< g ¥ (Prader-Willi
Syndrome ) BEP (93/5/1)

l.lﬂ’l’r—%’}%mr{ %g%‘fa R F B ‘%P%"E"E\;F\ A\;‘&gfi;’rggm@ , ;—r\g@ | ap e PR
EFpELemin 2 A2 P9 16/ A SR 2 B R

2 R RHF AT AN B e R AR AR RE R Y
FRioRAE LS E 0.1 IU/kg (H%200.035mg/kg) 2.2 K EE ISR °

4, e LR E T
(DR B4Rz i 223> B TP T R $2 2k s (Lipid profile) %

Tk tdgih s £Rdp it ~ Fdo 4 oo k4 - Sleeping Study © i - #
s P& £ 48 2 = Body Composition (DXA) ~ # & X k& 5 o
DFARARNCEGHER Y F P FAERT L SR I LFORET RE -
BFRELZ B HT R TS - B bt g g A A sl R o 2 gEFD fL:—_—v\»;,%f
Fiphe dyp AL o PR TR FES RFRISR AT A OF L > &
WA PRI FRERMAIRALSVCEGHEESLFLRE L H G
SRR g = s o i
5. 4. 2.Bromocriptine :
SR RRY’ I F E RS EESE 10 1 I IICARE
5.4.3.0ctreotide inj (4r Sandostatin inj) *T :(87/11/1 ~102/1/1)

1L £ ~ bt aRUf 2 & dopamine 18 % Ay i 4] 225w < R B o

2P S hEF R > RE B S X o

. FAE v ARy RN o KL Z X w/‘?'?'J

A e B # a2 3~ SN Sl ek - (102/1/1)

5.4.4. Octreotide % »z7];2 %% (4r Sandostatin LAR Microspheres for
Injection) : (89/7/1 ~102/1/1 ~ 104/4/1)

1. $ 50 ~ b 8% 2 2 dopamine 8% A% i fydl @ rachsagie < g B o

2. B HALEMKRZ T S P Av\;‘u’?ﬁfﬁ"m,&ﬁ (102/1/1)

3.ie B F I F Y% (nidgut) & :}*“ﬁv‘fv 2L S R R P2 A 1 2 4F (well-
differentiated) =t S » i & H © (104/4/1)

4 ZEETTFAPELRY > F Y - ELRG WRAAEE Y GRais A F
g -(104/4/1)

D, ¥ ANk F] Zlﬁ,ﬂ‘ﬁﬂé? B A0 mg B RP] o F RS E B i H
ok bt % 35 %—‘ﬁﬂ* A T30 mg 5 RP] o FRAMF R o F TR
Waisr L B pfime 8L g a1 - (104/4/1)

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

| RS E s chiti o > BB R ¥ T X o

2. F N~ GEHEMA ENLEAEMNZ XL R -

3. BRERE Y iy N o 3’1”"7 B i Y L2 EEERE e 0 SRR
ISRl sl W A I g R | LR RS LR S PEA T«w%‘ (2 ST I
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PGPy > @R AEEL IR R
5.4.6.Lanreotide inj (4 Somatuline): (88/6/1 ~89/5/1 ~93/12/1~98/1/1)
1L Pié ¥ 304k i bt SR 2 2 dopamine (% Ay i iy & T < g m ke
2. MR R E o LR B PGS o Bam s p 22 @i - (93/12/1)
5.4.7.Cabergoline (4r Dostinex Tab.) : (91/6/1)
Lor% 20 3 50 % e 51 Ae2 kg o
2,40 AT A SR ¥ gz e 2 A B e
5.4.8. Pasireotide : (4rSignifor) (103/7/1)
[P 300 miF BT RS e R AN ok R m R T (Cushing’
disease) & -
2. PP L b B A ‘gge_@},figfi%sga;,fg * oo
LI mFAPALRY > F- ERLATY o
5.5. # = Miscellaneous

n

5.5.1.Gn-RH analogue (+4rBuserelin ; Goserelin ; Leuprorelin; Triptorelin ;

Nafarelin(acetate) & @ &) (92/1/1 ~93/4/1 ~95/4/1 ~98/5/1 ~99/2/1 ~
99/10/1 ~100/2/1)

L AFES Y 5 7k~ P RS R Sy PR R BT (R ED D)L
B 5 o) - (85/1/1) (98/5/1)

REEEA T Y RS R R R S PPN R R RAFEERFAPAL BT A
2451 % (98/5/1~99/10/1)

(D" s R

[.Z% . ¥ %1+ % % (central precocious puberty, CPP) LHRH 2% % LH * &

B @=10 mlU/mL ® & & % = Pk - ¢ 24812 (Idiopathic CPP, ICPP) fr
3Lt (Pathologic CPP, PCPP)
IT. ip o iF &
i, #& By aEd > LS K TS MK
iL%wﬁg'@ﬁwﬂw@ﬁ #

a*=-Tzokr 9 =->27 2k

3

b. * &8 B (target height * TH) X “dpk sk s TH= [R B EL 3 +2 06
B4+11(F) =11 (%)) =+ 2-

COLEHE IS BUHE o B MR ERR o 32200 2R EF (PAH)
jﬁi,'}i'»j;}&\o

iv.PCPP # & & ¢ %4l S H 0 7 % 11~ 111 234 -
M. i- 7% B & % @& * 2

GnRH analogue #%3.Th mg >’ & = T w ik 1 84- =x (RIS R ERRT)
IV.ieR %R
PRI ELICEA B RE-X oA RIS E T B PR
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V. S s Rk iE
|4 EEFZ20L SE
ii%@;A¢%¢¢%,aw%¢f%o
B ngfv Do “;'F\ A 35T ,L—pﬁfg;,fipgga: o
VEH&%fHUJ%AL§H%“°
(2)@; @ (& (&5 ) 2 BREF /B AR 2P LT 28 (86/9/1 ~99/2/1)
T F RSB
E%%&iﬂwm@?ﬁﬂ(mmm%mm@%Hdi)&E%%ﬁﬁﬁéﬁﬁ%
A i
Qipgn(f{EHPn )2 5P H% o 2 FEx2P 60T 2B (100/2/1)
.2 tamoxifen & H i€ * > (¥ 5 ST B i BN 2 AR E o
TR FEL RS wE D ER/PR 5 2+8 34 o
.Her-2 Fish #ip] 5 t&42 e THC 5 1+
T BES D =3B -
L % g2 I goserelin @ * 3#& - tamoxifen @ * H#&E o
VI. fE @ % 4 3t %Lﬁﬁﬁﬂgﬁié#%i‘“%‘?iéf)%i/ﬁlﬂ °
()~ F-i* 33 g frR =p2 e (87/10/1 ~ 98/5/1)
[.gZ2R2%2 5 - H(z)r Fgp i o (AFSBira=aif® (T G
rAFS) > RS ACe 82 AL EP ) P R ETAIRAFEREL - F 0 FEFD
% 4 ats @ GnRH analogue °
1977 2 > (ALT sV AST <t 2= 2 )~ x5 # > (creatinine > 2 mg
W) B SRR AR LR FESFISRE ¢
LY R* LR FEF R IREFERNITEZEF T LF B -
O.wgEL R B2 5o
5.5.1.1.Degarelix (4rFirmagon) : (103/9/1)
‘@Wﬁiﬁﬁﬁﬁﬁﬁﬁ§wﬁ@aww%@€io
5.5.2. #r4F %% WA (Salmon calcitonin injection)
P B AR F g A K ( Paget’ s disease) (85/10/1 ~93/8/1 »
100/1/1 ~103/2/1)
5. 5. 3. Bisphosphonate
5.5.3.1.Clodronate ; pamidronate : (85/1/1 ~ 87/4/1 ~93/2/1 ~96/1/1 ~100/1/1)
xé\x?gg—ryljl,+,i7_€ B *
1. & 40k R AZE2. T5 mmol/L (11.0mg %) =% 75#r4r ~ 5.6 mg /AL -
2. Bz A RS mR o it fen s T EFR LR AL S g2

x

A
3. Multiple Myeloma, Breast Cancer, Prostate Cancer # 3 4 ¥ (&4 #4322 5 &

(96/1/1) -

5.5.3.2.Zoledronic acid : (93/6/1 ~ 93/12/1 ~ 96/1/1 ~ 98/6/1)
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5.5.3.2.1.Zoledronic acid 4mg/vial (4 Zometa Powder For Solution For Infusion
4mg)( 98/6/1 ~100/1/1)
g TAlEEL - R R
Lo stinh B g2 g a0 g (HOM) » 2 *U% %5 3470k R 42482, 75 mmol/L
(11. Omg/dL) & ﬁ%éﬁéﬂgﬂ *+5.6 mg/dL (93/6/1) -
2.Multiple Myeloma > Breast Cancer > Prostate Cancer & 3 4 % {£# ﬁé%‘}ivfﬁ,&

(96/1/1) -
5.5.3.2.2.Zoledronic acid bmg (4-Aclasta bmg/100mL Solution for

infusion)( 98/6/1 ~100/1/1)
* A gasM F Xk (Paget’ s disease)
5.5.3.3.Etidronate (4= Etibon): (87/10/1 ~100/1/1)
*T# > Paget’ s disease 2 kiok E B bpzink o
5.5.3.4. Ibandronic acid: (96/8/1 ~97/8/1 ~100/1/1)
5.5.3.4.1. Ibandronic acid 2mg/2mL ; 6mg/6mL (4~ Bondronat concentrate for
solution for infusion) (96/8/1 ~100/1/1)
R g Trligite - BFRr .
(D)F2w 2850 B vhR 2 B o 4T 6 3 > 2 "% 200 4Tk B 42:62. 75 mmol/L
(11. Omg/dL) 2 P84T < +5. 6 mg/dL 2 s & -
(2)* Breast Cancer # 3 &% 144 @4 2 5 & -
5. 5. 4. Denosumab (4 Xgeva) (102/1/1 ~104/12/1)
R A
«’;‘L&' . E’?E%'}’ B;!;E}.,g A F M A 2 ;ﬁjg
5.5.6.Rasburicase (4 Fasturtec /Z &%) (93/5/1)
Losw v g ey (&14d o Jxfohigh grade # = &) & H 2 ™ 247 ¢
(1)ig s = g )%‘%LF'B heid o o AP E $ >t 10mg/dL ;23 % > 8mg/dL F -
(2)F < WA FHE D ik LA 4 BB
(3)%t allopurinol 57 -¥ g
2. F AP - T o HIT Uz p Lt

/.ﬂ

5.5. 7. Mecasermin (4r Increlex i &4 ) (98/5/1)
1.4 f%v"»g MFH;w;ap\ SN F %réifxg&f%figﬁém?%@o
2.Primary IGF-I deficiency
(D2 % : GH-IGF axis 3 P #zcA FIR % (r homozygotes £ compound
heterozygotes) (#F & 'ti&&IF 2 ) o
(2) B dpip fp iF 1
[.E#T 2= o
I1. ¥ 3% A%kﬂ%kﬁﬁLﬁzii%wo
HIL A &g - &3 dar TEFRBHELIFRESR=B -F> 277 B

A I,(__L _7\__;[’473-:—0
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[V.%dsv g edbiiigr - BRET o
V. & /Fii Epr g R 2 AHE NS 74 £ @k as $ B42:810 ng/mL -
VI. w5 IGF-T A # & %50 ng/L -
VII. s 75 IGFBP-3 A # & 1+ 1. Omg/L -
VIIIL. IGF generation test (%7 2 & %33 ng/kg/day & T L st X ) {85 i
IGF-T &3 4 # 423620 1 g/L » x iF IGF-BP3 & # +v 7 4z 1&0. 4 mg/L -
3. Isolated growth hormone deficiency type IA (GHD-IA)
(1) %7 : GH] gene 3 P /et 2 R % (deletion) (Giie'tesed® £ )
()B4 nfr g it o
[L&#8&3 52 & o
[1. &% M3t e w2 d0 0 § 324 2.-2SD -
HIL 2 &g - & 3Mar > FEFRBHELIFREFR=ZB - > 27~ B
Vo2 dedd o
IV.#arn e zdbiBg s P20 FEL - (it Xks)
V.*# 7 insulin ~ clonidine ~ L-Dopa ~ glucagon ~ arginine ¥ # & » 3 @ 38 11} 2
wHF R FL LR E
VI.*6= A Epdichs- v L d sk s3am ) > eid kg 4 &K
EFHE IR EAEREF I o
4. ioF%FE P P ARLE120ug/kg L TiLEE XA o
S.iphER THEALCEIBT RELFMWE- x> FOI12B 7 FR A E- o
6. M npiE
(DF L H &6 > T F R <Ap - 2P RZT AR ERLF -
(D% - #ARFF WKl 2300 o
&= EBde 2 REFT 40 n/E o
5.6. F Far i ik 24 (100/1/1)
5.6. 14wF 5 £ =z # (anti- resorptive) (101/3/1 ~101/5/1 ~102/2/1 ~102/8/1 ~
103/2/1 ~103/10/1 ~ 104/8/1)
1. & & fbu
(1)Bisphosphonates ( g#4ps % 4g ) @ alendronate (4 Fosamax )~ zoledronate
bmg (4 Aclasta 5mg/100mL solution for infusion) ~ risedronate (4
Reosteo) ~ ibandronate 3mg/3mL (4~ Bonviva 3mg/3mL solution for
injection)

(2)Selective estrogen receptor modulators (SERM - i # (g2 X a5
#) ) raloxifene (4r Evista )~ bazedoxifene (4cViviant) (102/2/1)
(3)Human monoclonal antibody for RANKL (RANKL ¥ tk4=%8 ) : denosumab (4

Prolia) (101/3/1)
2.1 % g
(1) »vim & is 4%+ (alendronate ~ zoledronate ~ denosumab % risedronate 7=
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g g ) FF Faiir (R DXA #PIBMD 2 T score= -2.5SD) 514 %
o2 BN 47 0 2 F1F B R 0 g (osteopenia) (U5 DXA # @] BMD 2 -2. 5SD <T
score <-1.0SD)3! 4= % 42 & ALFN2 st 251 (3 )1+ 2 F 45 - (101/5/1 ~ 102/8/1 ~
103/10/1 ~104/8/1)

(2)icFp > - XU - FEH > A FEY B F Famipish®Ey o

(3)f * Faife BATE S > F LW RIH B2 5 F creatinine k& > # &2y 0 ¥
LR -

5.6.2 Parathyroid hormones and analogues (&|" ;F“’f]l'% EORE A )

teriparatide x #+#|(101/7/1)

B % ‘5"

BE R B U 58 R

2. BB LR S R ST S AR T

3.7 P ETAEE

(D3l F e 4ges 5202 (3 )t 47 5=k (P pfpr ) 2t pl e &
LS R il oo m D PR G120 0 PR g 3 T 0 kAT 352

()% Ferfiz 2R » 25 DXA & BMD 2 T score | g %*7-3.0SD -

4.8 2 @AEI8L T Eap e R RAHPFN 2 EFE Y H @ TR

F o
# 2. DXA: Dual energy X-ray absorptiometry
BMD: Bone mineral density
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%68 w¥wig #4 Respiratory tract drugs
6. 1. = » & Inhalants
1. = A4 5 ( Bo.-agonists) ~ #u"24&k#| (anticholinergics) ~ #f 7% % 1~
%~ # (steroid inhalants) % > iz T A efesg B Bk » WAL R T A
(91/8/1)% Tagerwgp B » WHL AR T L ) RIFHL; I F547 > @
A R o
2. Formoterol fumarate dehydrate (4rOxis Turbuhaler) » @& = 4 efeif B B >
WHSEGHR L (91/8/1)%F Tadetwmsgp B » WAL HATE | RITFHL o
6.2. # = Miscellaneous
6. 2. 1. Surfactant (4= Exosurf ; Survanta) : (85/1/1)
1. #74 %2 hyaline membrane disease 3l4zew®ex £ 8 Jx i3 (respiratory distress
syndrome) °
2. ip R 1% ¢ B3 hyaline membrane disease 3l4xr®ex 3 ié g i #ehird 2> F @& ¥
Adeke B ¥ POk 23740 %} > v & 84F blood gas PaO:~ *+80 mmHg 1+
F & O: artery/O: alveoli | *%0. 2 > Iéi”fﬁ -3 I L N EL E I i S
,rg--;\:_', o
L R A (S4B R B S R Y ABE 0 B - BMEBE RN LSRR o
6. 2. 2. Loratadine syrup (4rClarityne): (88/6/1 ~97/ 12/ 1)
FrANERERGELLGR T AP #F A EE(97/12/1) °
6. 2. 3. Zafirlukast (4= Accolate tabs): (88/8/1 > 90/1/1137)
Lrar s Ty 3¢ REFEFLF Erded AR -
2. i Ftmzedt b B Y g (=i o~ A5 2 PEFR 2 %1 -
3.& " B L i
4. ~ %38 7 ¥ cromoglycate 2 ketotifen & * o
6.2.4. Montelukast sodium (4 Singulair Coated Tab, Singulair Chewable Tabs) :
(90/7/1)
lﬁ“?*%%”*%'kﬁ5$4‘ﬁﬂ%iﬂﬁﬁﬁﬁ4‘”?$% AR o
2. i imzedt b B Y g fesidio s AE 5 2 PEFR 2 1
3.& T h s gz Lo
4. ~ 538 7 172 cromoglycate & ketotifen & * o
¥ TR F L 5 ¥ % (nild persistent asthma) ; 2 % & :
(DF e 8 (TR BcF 530 > e 2bm X 07
() irp ¢ P ¥ 252 pH
(3)temzd iF=x #ic® ¥ §30 - = o
(4)x % =+ g ;i (Peak Expiratory Flow Rate ; PEFR) & % - §y= § & % **80%3f
BlE Fp R EL20-30% -
6. 2. 5. Montelukast sodium 4mg

(4r Singulair Chewable Tab. 4mg ~ Singulair oral granules 4mg) : (92/1/1 ~
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100/7/1)

A ET AT

Ledwss TR i REFLFEEpml oo
2.Chewable Tab. 4mg *3* *t = }k~7 #k B %5 82 ~ oral granules 4mg *3 % >*6% * ~1

AR

SRRy SR S R RLE

4._11 B &Aﬂxﬂ: .J.;Fa(;v ) °

b, ~ 57 * 172 cromoglycate & ketotifen & #*
6.2.6.0malizumab (4= Xolair) : (97/6/1 ~100/6/1 ~103/10/1)

1.2 % %
(DI2f b2 5 2 *<?mwm% PR EALRE P DL TER
PR A B 524 ﬁﬁ TE o F R ETER

[ 5%k 5 ¢ B om 41 5% AR ﬁﬂr < B8N R (4o skin prick test):sv &8¢t IgE
3# 5% (4o CAP ~ MAST ~ RAST ~ FAST ~ ELISA test &) b r }@—‘F,k °

[T fterd T sk de [gEthske% o LA I Total IgE eSS A
3+ 30~130010/mL > fe f& * F IgE W #fs IgE &% M3 et r(103/10/1) -

ITI. * X 3 #MEFABES = ~ & (7 > & <400 mcg belcomethasone
dipropionate/day ' } & H s 5§ FfE Z fex ~ FAp EHE S+ 4 < >800meg
beclomethasone dipropionate/day 2+ & H & #f Ffig 4z » FH4p X HE) %
B Hoge 5ok 0 det Eoake Z AliEt & (B2-agonist) ~ v PREEFEEE ISR U PR
theophylline 2 4 = f RS EF & F3 L F > 284 v F s dl 7 48
T (360 p B R = A2 ~ P A B E R DU~ R F ke T
FIFLK ~ FREfRAUESE FALELT AL o P ELRFER2E AL K)
(103/10/1) -

R S R TIE EF T F
reversibility 4218 12%2 &
m+F(103/10/1) -

(6L 12 2L 59 2 | TP N BRAREPFELEL TERFFILF A
B FEET AR (100/6/1)

L 7%k § Bom 3 5 AT R ac st 5 d ) 2% (4o skin prick test)s 48+t IgE
3# 5% (4o CAP ~ MAST ~ RAST ~ FAST ~ ELISA test &) T rF )@—‘F*f 0

[L itk TR By [gEtes%k %% o LRI Total IgE kB % ¢4
* 30~130010/mL » fe i@ * 3= IgE @ & {s IgE & % x“‘r‘ﬁ F gt o

[T1. ¢ &% 3 # €8 Ff 25~ &) (+ >7400mcg Beclomethasone
dipropionate/day ™} & H & SFFBESF S~ R EREL) 2 HF H B LR
4ot Eorre Z A # (B 2-agonist) > ¢RI FEM AR - ¢ IR theophylline
B SR ESOREN L 0 DB iR By (¢4
B k= k4282 ~ p ¥ B L 34 p&ﬁﬁwﬁ%%mé?ﬁl ﬁﬁ
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2
3
4. &
5.

C Sk EiE i#&ﬁZ’k b BE P iEi 2"]5‘ k%) (103/10/1) -

WVmfef s fdpt fF8FF Simphk L5 %:ﬁ%&E‘zéEéEEp-r FEV1
reversibility 3&&@12/&3 B ¥ EH A 200mL 2 F oo i 57 F AR {8 FEVIHE 40 20%
v F(103/10/1) -

REFRFEPALR Y o
LEOV R R A2 o

ot %iszaa;u R0 g (TSt S 2 i (4o PEFR 8 FEVIE) 2 10 o
161 F R TIER 0 B A RO R R e 0 e

e i r}i;{%;a:i J & A E P sk R PEFR ae L o 2R 0 v PR A s [E FR 0

@ s F R b ZE Hw Pt Biosl %;’;\/T"E»Fgﬁ ERER N
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2

AR

Erg et on B r WAL H R T L

F A E =~ H|(MDI)(91/8/1)

#a stk ¥~ | (DPI)

7 Ak v% ~ & (nebulizer)

© = AR R A B
(B.-agonists)

!

[CERTIENE

’

- RS E e P e

A1 B+ B L 180# (puff) o

HaERE AL o

E»e#| 3% p A = (BID) » ¢ B 4F A
bavEel 2z ¢ REF L RIS

WA R R 0 R R A B (PR
* ,Aai%f%?*—i’ﬁ’sfifﬁf&‘tj

AL B S

(S I 1 = S |
(MDI) »

!

F R R A o & LR (ERE 0 5 20

AT - ] PER - o

- \éw;i;r%,ﬁ%ww;nﬁiawﬂ
X e

SO AREIR A R RAE T o & R
M- FE o

z o~ & 1 g &R 5 600) Fg(vial)

PR iG]

(anticholinergics)

!

v 1y

’

— Mg LA

&1 X E|E 2 1803 (puff)

4rfie & G & 45(spacer) &% B B0 f& v~ A e
B 5 RE Y RET UE KR

- REEMMA RS FE o #20
Q%‘—/J‘E%fé’*—:if’

= F*L‘zﬂ*wﬁ%% frip 5 & p w3
T\:T\'

’

AR i“l(*).?:%éi}‘i;, R F o &8 B
< A& 5120/ #g(vial) °

R E o~ S RREAERE A L - BEREED| R MEE AR |- CEEPTARAG EE A G T
(steroid inhalants) 200-800 mcg ° L B I s S | PR~ R LBk s g A1
SRR ERET e RAE 0 Z T P 1w 4R|(MDI) - R B R A TR R .
$]200-800 mcg ﬁ’lii‘éi,f‘:a.ifé’ré?]ﬁ ° > :}ﬁ’g fo ~ @ * H o AmE 3~ FH
B AT BEE B AN AP ABE o R NE EE S S Ik (AN T AP
P o Tk fe s kR
=~ R ERIRY A %23 fg{gjai?
How &Aoo — R U F AR -
FERB o
KT BB ERR AT A
- AR %‘”Tiviiié”ﬁii“iﬁfﬁﬂi”?‘lﬁ&)‘i’?ﬂ(l\ﬂm) x£E
I}iaﬁ’if‘? &8 M7 mLx 1.5/kg 2= i £ (inspiratory flow) M3t & & 4530202 > @ ik rE v 2 gy 4 KN4, pE
2R AIHMEE ML BL 0 F RF TARE ARG R SRR 24 -
o~ HEAE S AR K DPI) sx kT ARERE S TR FFOHFBARES W LR R HITR o
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ERN D N R R S L R R

= AR~ A #s sk ¥~ ] (DPI) e i~ |
(MDI) (Nebulizer)
4B A S| TURERART O AEREMRMR R MEERED IR g (dof ey En ) AR
(&%mmﬂ "o U B = R SN S
Z & pE s A (puffs) s E 8 &% - |(MDI) e
7o S BRERERELRFRRARY
RS P - 344 (BID) AE 4H§~;%ﬁ, P E B gL

=X o

IR ERREE o

It

N 7«?%;@&?@@{;@%%».&5{@5}@ s
B EHR R o

s AR E RIEY o D X 5o
L A - MR L E PR - SRR (dof vl ~ vt %) F1 8
(anticholinergics) 3 , 5 - - ke o
:\Anﬁ‘%wg_—ﬁq,ﬁag spacer 1?];’13‘ .4_——'—/,,\ _JE[;,"—,%’# =
% AR S Rt ABERFEE Y R L
J,J P\ o
X E R # o~ A -~ FRERRREY b '@@“Wﬂiﬁﬁ”*k—\mgﬁ%%(%ip\#%“)éﬂﬁ
(steroid inhalants) vk § &3 (PEFR) A % - 2 I S B S SN | T hrp T BT > &L g
-~ BEFHE BF P 50-800 meg - (MDI) - ~ # (0.05mg/kg > + *2mg/= )
- v g Y 2] _ = ° s oz s .
R R A LA Sl ) _—\ﬁ;ﬁﬂ@i%&,f’nﬁgfg%,zﬁ@
-2 .

Y - 32X REgAHB MDA
A * o Q= X B RFRP L
E}o

It

% MDI i * ¥ & & /] —‘ﬁ » ¥ fie & spacer £ aerochamber i * o
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7% %% % Z3 (Gastrointestinal drugs
L gy %
1. % S48 ¢
(1)1 pl R -]
ERCBILE - REFIER TR 2 R AIpA -
(2)2 3]l miex %g -
L e Al v R SR 2 o PR & 4R -
(3) & Hr—+ FIf e
ERCR & B FI A o
(4) 7 (3£ #) ¢ 4r gefarnate ~ cetraxate ~ carbenoxolone % -
(B)# i g v % :
dibismuth trioxide, sucralfate, pirenzepine HCl, Gaspin, Caved-S,
misoprostol, proglumide * # # A7 » 2 piF&E & » fHEHipg 5 ByEL
2. @ * g
(1):% *ANaFk e (active) & f;ﬁ‘ &°¢ (healing) 2t p 2 intrasg
- (92/10/1)
(2)Bra ) (scar stage) 2 i} “ FFRFIFR > AT ERFELREERT
i v rEp 2 gt ag LPF LR ag LA %t (The Los Angeles
Classification of Esophagitis # :x) Grade A & Grade B —“‘ Iyt B A el
FHRrECARYPFUe B AT RFYEZT R B 2. b
ERARSHR AN i XRERREL > B BRI E AL A v IR
a4 &R R SR o (92/10/1)
Dt yitgpREBE PWLELRENEIEL > 2 PERUSaE L
(The Los Angeles Classification of Esophagitis # i) Grade C £ Grade
D - w5y «;%fi-ffﬁﬁ Erafe P RBRF P ICEFRF F- & o T T
Vg ?, e Ryee ot (92/10/1)
I3 op 2 ieddtied 2 21
I, i %;ﬁ—’;fﬂ%ﬁi Bi=x (Z=mlr ) Pyt p Rk b ap,\;bﬁﬁtié%"l““
TG e ;;’5%« TFE T 5 Zollinger-Ellision g # 2 fd » WA IR * & 4 1l
IR ETE A A E - &2 4] o
(5)F @ * NSAIDs @ @ 5t it p ARG X 2 JHET 7 BFH » F3vig
NSAIDs #p BF p > 53 i %fifﬁ? FERRIS T @& % g iv g % o (92/10/1)
(OO rphsingint s X2 A A PPt gprRawand ¥  Fair
Wit E o PG E B Aphie h (4024-0 BF pH E R R % - (92/10/1)
(D EF 73 m A SRR > 2978 Jﬁ?fﬁ"‘ HBHW s AE5 fprilip
BEE o F RS ae s e SR AR L o Y R i F o e
B2 AR o RS ﬁi%ﬁﬁ ‘_* BREXEGAE B PG
»edF 4 B2k - (92/10/1)

AN
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(VBE G~ + i~ g Bef  ~ ki~ BB L2 A1%7 b K 57
PR PEEE - R R R o P E 2 SRR H AT T PR
PR AR E Ul L

(%W“ﬁ%%%%@ﬁﬁrimﬁmﬁﬁﬁﬁﬁkﬁ’%“%%%WJﬁﬂﬁmﬁ
BB P XGRS TP A= e R o (92/10/1)
(10) dx F* 8132 4% g2 Tm%%ﬁ” FTERA . BFARRB GG ER SRS e
THARR SRR 2 L 2 o
(1D 5l &5 FIE P PR* NSAIDs @ 7 i * = 5'1’”?\7% | (4 misoprostol) » & & *t
FasFE2 C(99/7/1)
[ a3k -
OF - e lfgh REMS CAFERLTRLZRBE -
A kB P FE PP EPRERE - T ERHEY VY G Barrett’ s
esophagus 2 J & > ¥ @ F i gy B & - EPD VST N AREL
¥ BB =0 o (101/1/1)
Ber
1. The Los Angeles Classification of Esophagitis
Grade A: One or more mucosal break, each =bmm long, confined to the
mucosal folds e
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 Fmrerie w AT e A (G0 T kR Fp s B FI AR
A FEE Y ENRERR D - (92/10/1)
7.2. 1k =+ & Antiemetic drugs
7.2.1.Serotonin antagonists (+4rondansetron - granisetron - tropisetron >
ramosetron ~ palonosetron % ) (93/2/1 ~93/9/1 ~98/9/1 ~99/5/1 ~ 101/4/1 ~
102/9/1)
l. & iz mie 48 ﬂ—*‘#&» BAE BN
EambF2 L IRAA P (Aol s O ~ B b RIER & L~ Bd g A0
k/w%ﬁmx~ﬁﬂﬁ~kgk$>&ﬁ@¢w%m%%»m1¢%%@%:
(98/9/1 ~99/5/1)
(1) it %-*/‘ * B R ER S VIR * ondansetron 8~32 mg ~ granisetron
1~3 mg ~ tropisetron 5 mg ~ ramosetron 0.3 mg—- P & & - B prH & % U7 F

ARBIP R e PR AR LU BT WERRY > FRARRY P TARLET
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PsRp e
(2)’%5&,&—‘5 SY Rk ER S VIR * ondansetron 8~32 mg ~ granisetron
1~3 mg ~ tropisetron 5 mg ~ ramosetron 0.3 mg — P H & o &% 4 L B R
v > i * dexamethasone % metoclopramide #&»x2 bl > # Frfzit * 1173 4
I P & RA Jﬁf‘sfit 3 & * dexamethasone # metoclopramide # »T2 3zé% o
(@&zﬁ%@%&;wﬁm@,ﬁ@?ﬂ\aﬂaﬁhﬁﬁw%’m&&ﬁﬁﬁﬁ
TR R X it AFERA - (93/79/1)
(4)Palonosetron *3>> 7 ~ F ixkek P BN 2 W@ * o (99/5/1)
3. Fe X LN b PR B2 e 4 0 ¥ 12T SA§ # * ondansetron ~ granisetron ¥ #
& 1 (93/79/1)
(1)Total body or half body irradiation
(2)Pelvis or upper abdominal region of single irradiation dose> 6 Gy
() HER st o ¥ A 24 rRed 0 1% % dexamethasone ~ metoclopramide &
prochlorperazine % & suib et )& »c > 94 2 B vhub 2 B4 o
4. % JLRE R AIUH g E v pR2 5 ko (102/9/D)
7.2.2. Neurokinin-1 receptor antagonist (+4vraprepitant ~ fosaprepitant)
(94/10/1 ~101/02/1 ~101/4/1 ~ 101/12/1 ~ 102/8/1)
lLEHs b EREY > U bd FRAMBRECFES bA TN E R Y AT
kgt B RS SRt o (101/2/1)
2.V PRE ALY = X 5 Eop U - 3 o A BEAPLIN KR - X @ o (101/4/1 ~
101/12/1)
‘"“f - X 2 @E*5-2. 245 - (101/4/1)
4.15’“1“)%3‘ yr X () #mF Grade 2 M 27fet s PP H e X2 57 XV &R
7.2.1. %4 %= serotonin antagonist - (102/8/1)
=
1. 8 ket 25 @ cisplatin (50 mg/m’/day) ~ carmustine (=250 mg/m* /day) -
cyclophosphamide (>1500 mg/m’/day) ~ methotrexate (=1.2 gm/m’/day) - ¥ &
ot A€ 2 anthracycline 4 & & ¥ - ¥ Rt B ZFH o (101/02/1 ~101/4/1) -
2.¢ Reb R0 (101/4/1)
cisplatin (=30 mg/m’/day, =50 mg/m’/day) - carmustine (<250 mg/m’/day) -
cyclophosphamide (<1500 mg/m* /day) ~ doxorubicin (=45 mg/m’/day) ~

o
TA

<

epirubicin (=70 mg/m’/day) ~ irinotecan ~ idarubicin (=10 mg/m’/day) -
daunorubicin (=60 mg/m’ /day) ~ dactinomycin (actinomycin-D) - arsenic
trioxide ~ melphalan (=50 mg/m’/day) ~ cytarabine ~ carboplatin
oxaliplatin ~ ifosfamide ~ mitoxantrone » dacarbazine * H i * # & 5 — fL 232
e A B AR R PE o

7.3. 2 # Miscellaneous

7.3.1.Mesalazine (4r Asacol )~ balsalazide (4 Basazyde)(94/5/1) :
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%k‘ﬁf*ﬁﬁﬂﬁﬁ°
*f*#ﬂ Antidiarrheal microorganisms :

< A E Ry o~ 1C B2 ?,"'“ e E R ig 2 PR - (97/8/1)
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% #l % Immunologic agents

8.1.% v % &3 v Vaccines and Immunoglobulins

8.1.1.Hepatitis B immune globulin :
fe 4 HBsAg (=) > Anti-HBc ()2 Frea v A f 541 » 2 @4 %5 5 HBsAg () -

8.1.2. (1“*'“%)

8.1.3. 8 H =& H k3¢ (4 Gamimune-N; Venoglobulin %) :
& TR R bR lTll%)iﬁﬁ%JQ (\:Tﬂg VT APM R AR L 2 By 0 ML - E
gg\.]ﬁtg FLHERT - Hop ooz 5 )

AR {8 XM LBk Fv I“\Tfilz"?ﬁgz“a‘}@: AP (Z= B P AAERIY LI

%)

2. % A LR sy (ITP) S@i K% 72 & 2o )4 <20,000/cumm *
T“‘AT J%,WZ\——%ZZ
(D7 & R fE o

e i
(Z)m#%)»?’?.%iﬁfi )%‘iﬁ (103/4/1)
SR ERRT o A p e LB s (ITP) ol & B s |47 B d 17 (<
20,000/cumm) » B2 A G B ARIL R o R E G KRENL > AR FRER af%iﬁfm,%‘
F] °(103/4/1)

‘%“

4AXBARAT 2R2FHERY GG FEY S PERER

2.
3.

2

R BT E BB R A er;Ta;% B U FEFROIMKEFRY

o ¥y T >k in% @ * Intravenous Immune Globulin (IVIG) ;o 4
g ¥ GEREA A )E G ;;%5:;/%% Y IR o
FEAFEBRAAPES b AR EREFTRABF SR 2 b2 hy o U
?vii“%l‘?o (/5\) " l——‘ . ﬁ/ﬁj 50 Eml b2 gf{g?&}»sﬁg& - (93/2/1)

SRARFBRERY 2 B EFALARTRA B EAEROTELY B2 T4 R4

B B 4L s AT B 24 Mk 5o (97/5/9  102/7/23)
o e

VERMET AT AN AETAT EREERY e T o

(1) P gien o
()W B 2 v v i 1 o R
(3)sppe s = () ks
(4) 525147 -

(D)FR 70k = M o

PR R TS ACHT I TRA A R

BN REZATREEMN  RCFRFARE S FRG TREIREE

BopE R A BE b RIS LA B 2

BRI AT I O R A B R B L A e ok o PR G FAERD

2.3 HB ik 7 5K L LK o
3. R ¢ NIRE T AR I FRCL TR A 0 B E b ok o R L
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Bl FmRE AN (k1) Y RAEABEF XD BETAEREL -

(I REeHEPREAFFE2 o FHE (s 242150k ) o (%2)

(2) & MR B o

BDEMRY > A8 L ndegh v dgizd gk 0 49 (ataxia) ~ ¥Rk 5

(cross hemiplegia) ~ 4 2 %g# 545 E (specific cranial Ns lesion) # "&giz
p oA s sk (brainstem dysautonomia) e ( %3)

OLZE R T EE o T R N[ LT

(B) s % i R 2B o

(6)Fzx iz ¥ (Sepsis syndrome) o ( %k4)

1 dpBRF R BB RREMT g o o BRENFRY Dy pa
R Fo TRE TR B e
*20 NG OREERE A B ERY FE
¥3 1 R G RN A E e LA SRR R 0 R R mA AR LR F A
SL R H GEE .
*4 lﬂ%”%W* ¥ B %er%“‘i%WI*’éiW@%i@“ °
4, =% E 5 1 an/kg iﬁ‘”‘\/ﬁ:‘ 312/ pF >
5%W%$%Lpﬁ%ﬁﬁﬁﬂ/ﬂﬁﬂﬁ@’W&Lﬁaﬁﬁﬁﬁﬂxﬁﬁw4%’
FAWAARTSAREHIFF & 0 (97/5/9~102/1/23)
8. 1. 4. Immunoglobulin (4 : ATG-Fresenius ~ Thymoglobuline inj ~ Lymphoglobuline
inj) (90/11/1 ~96/2/1 ~97/8/1 ~99/2/1) :
LB T pmb e pEFE GLP 28 e 4404 2 fidy ~ HE ~ &£
el s md B FRY - FEE AG X))
(DFEEE 27 2P 5B 200 moc? 2 £ T B2 6 -
(DFFTHEREEFFELEBR TR -
(3)& t+ graft versus host disease °
(D FHIERH L R B LT LEFTHLT 2F o
(5)ATG-Fresenius # Thymoglobuline inj. ¥ #* »3gf B 8gA e 51422 S < -
(99/2/1)
2. Ta 2 BN LA 2= S R R AEH e BB E R 4 7 '*L]“,}_ﬁ‘n_fﬁa A A 2.
EE R o £ 0% 42:845mg/kg/day & BB - (97/8/1)

. ipE - A EH PR o
8.1.5. 4 " A mAkw % A&k 9 (4o Rabipur) @ (103/1/1 ~ 103/5/1)

1. Aagd i * 30 i jr X I}iﬁﬁv#ﬂw R 2ZEM AR HRE R 2R
2 PIR0A B FIF R ATR TR LA B p b B TRk B dp ] 2 R AiE R
12 (3% %3f’?i? IR PR ?@% T 4% 7 http://www. cde. gov. tw) °

2. R R 2 LA LA R W RIRTF (2“0 4 « (103/5/1)
8.2. oA & &  Immunomodulators

8.2.1. Cyclosporin (4= Sandimmun) : (86/1/1 ~86/9/1 ~89/7/1 ~101/10/1) **
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TR T &S -

.155: §oREilAcz 2 PP e A R (F R Y ) -

CPMARRTE R LG S pm el Y o R R 2 SR .

FRMR 2R % 2 FE R (F R B U e Fekr) e

R R ERCR D LR BN E L (FRZ B L LR B

&) o

6. vt S S R F LR F T R [
(biopsy) i & & o] A f e b R & T HHMA L] 5 m”?% A
(cytostatics) ipf @222 ¥ it gt ¥ E50%0 F 2 5 4

T.F% 9k~ #®* cyclosporin féw % p » H& p g & @2 "% K3 > 40%pF > 3L

%_&» cyclosporin /% & 5T > J& 5 ™ & * cyclosporin °
8. @ ¥ XA ERL A A A B o @A * TSandimmun Neoral Soft Gelatin
Capsules 256mg ; # TSandimmun Neoral Oral Solution 100mg/mL ;- (101/10/1)
8. 2. 2. Tacrolimus
8.2.2.1.Tacrolimus #F 4§+ v pRE & : (98/8/1)
L A B iz & - | &
2. % A3~ B 448 cyclosporin £ »x2. % = A * #E o
8.2.2.2.Tacrolimus 7L e+ 2 H is 245 1 o pR&H © (88/8/1 ~ 93/12/1 ~102/7/1)
1952 B2 % - |* E AT 48 cyclosporin # »c2. % = &% & o
2. BRI - M R oM B
8.2.3. F A M piskES (91/4/1 ~92/3/1 ~92/12/1 ~93/3/1 ~ 94/10/1 ~
96/7/1 ~97/8/1~99/10/1 ~100/5/1 ~100/10/1 ~ 101/9/1 ~ 102/10/1)
8.2.3.1. Interferon beta-la (4rRebif Micrograms) : (91/4/1 ~97/8/1 ~100/10/1)
Lo 2o g a] 5 3 A it g o
QA TEEwE A - (100/10/1)
3. A iF * AMARA & A L (neuromyelitis optica, NMO)- # 4& : (100/10/1)
(1)7 ARA! (G2 & B 1% o
(2) V™ 7 24E 00 gk
1 FRLE R A3 38 o
11 NMO-IgG or Aquaporin-4#<ig s+ -
111 B iR 27 4 & 58 A L P Uik i o
8.2.3.2. Interferon beta-1b (4rBetaferon 8MIU) : (92/3/1 ~92/12/1 ~ 93/3/1 ~
97/8/1 ~99/10/1 ~ 100/10/1)
L TN
L s G ie3] 5 Fa P en® (S 2 RER > AR P FEERF A -
(100/10/1)
2. MFFANIFUATROF PRI LI LR IR P FREDFE o
(100/10/1) -
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3. %4 ¥ - T }f;}%L (Clinically Isolated Syndrome) i iz % 2 44 i m)?a B oo

o pEE R T AR E 0 (99/10/1)

DFsEnFapair o

(2) 4 .éjiyfiggéﬂ' Fir o ¥ L RE 2 L2 1 MS-like Jp -2 MRI #
> mFEnt & Clinical Isolated Syndrome (CIS) -

4. 7 i LA S48 (neuromyelitis optica, NMO) - & 3% & (100/10/1)

(D)5 ARA G2 4§ R (7 o

(2)h T 724800 b ok
1 %8s <3038 o
11 NMO-IgG or Aquaporin—4#‘u?@ BBt o
111 %R B2 7 4 & 5 3 A L Uik -

8.2.3.3.Glatiramer acetate (4r Copaxone injection) : (94/10/1 ~97/8/1)
PUF Al S A T e 0 Copaxone TR U AR A S A A T o X PR IR

_:f?:

8.2.3.4.Natalizumab (4r Tysabri) (100/5/1) :

1. *2* > interferon-beta 2 glatiramer irBr & »c2 % 3 5 & 144 1 Jp 5 4

.M ISR AL > MR FTRAL FEF 2R (§) A g iE P ET 5
I

(1)@%&% (MRI) % o T2 38 3BT S P B3 4o o
(2)3 5 Mkl Ba 5% T “4+ (gadolinium-enhancing lesions) °

3. & F 5 Pl (5 ¥ M (neuromyelitis optica) § 5 # 4gH (AL = &8 = &
(=3 vertebral bodies) 2} 4 » % @i * o

4w U g4 v p 3 B A Bk wi®As 4 | (Expanded Disability Status
Scale 5 EDSS) |- **5.5¢ & * -

5. pEE ™% ﬁ%* BsRr > FEFEAY #HTB LA 5 R (neuromyelitis
Optlca)fﬁe oo FERTAL TR Lo u% PAREREZRIPGFL TRFAL

Foudibe m}ﬁu (Progressive multifocal leukoencephalopathy ; PML)z & i
 oPMLER &M F® 0 P iRkt A b RJE o
8.2.3.5.Fingolimod 0.5mg(4=Gilenya) : (101/9/1 ~102/10/1)

1\ 2rge e g2 ¢ Al F3E 4 & glatiramer /o » ApfT - E R FF 72k
m A2 B REREARFERL FFMEA T A (highly active relapsing -
remitting multiple sclerosis T #i— & F — =t/ RF L E A £ A0t
) i PR R

(1)EDSS (Expanded Disability Status Scale)1 0.5% B o
(2)ARA & # %% (neuromyelitis optica, NMO) » & 3= :
[ 7 A4 52 4805 1T o
I 52 Bt o
1% B e < 2038

o

=
“
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11. NMO-IgG or Aquaporin—4 FRE
111 %k B2 4 & 5 g 2a it Ifz’”* i

2. REE B APPSR Y » FEZEIY o HRKNERT BT g g Ao
(102/10/1)

3. %3 &1 ERBYF X (average annual relapse) &z RS VR B AE L2 L
Koo (102/10/1)

4 BRALBERRDFRAF T SFREEIINR T EE2 4 ’f'r}@' L }i}]% 4 (highly
active relapsing - remitting multiple sclerosis ¥ # ¢ # & SE# % A2 /818
% - (102/10/1)

MERRBFEZR TR
3 * fingolimod #4186 - £ 2 & &4 3 =t #cz ﬁa::b‘i ("/ﬁx""r« ERNGEZ P
THE IR 2RFE ) RE (AT - ERG B ERFF L RER O
(102/10/1)

8. 2. 4. Etanercept(4r Enbrel );adal imumab (4~ Humira) ;golimumab (4~ Simponi ) ;
abatacept (4 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)

R AFES FEIPHRLLERBRLY FL 22 AP AT a2 i 423
(it B 2 o ) © (103/9/1)
8.2.4.1.Etanercept (4= Enbrel) ; adalimumab(4r Humira) ; tocilizumab (4= Actemra)
(94/3/1 ~101/12/1 ~102/1/1 ~ 102/10/1) LR eI

1. Etanercept *2i¢ * *M4pg 2 1T eh2g & it i M a2 REM S L -

adalimumab *2 7 * > 134& 3 1T £ % /pi‘h 15 B A E A REM & LR
(101/12/1) - tocilizumab *i& * >+ 2%k (7 )1 b e i 5 B a2 & | R &
& - (102/10/1)

2.NEFRBREEPFFEST PP P IPEPFFLLG ) QERLREPFEF
L) PR P F
3. %’?3? E"%fi’f*/“ fs 18 #

(1)¥ #FpF 3 %' methrotexate & corticosteroids #i» & * c®|E ~ oK PR -
BLIEY ~ 2 REHR SR SiaM Ry e X RgaFEETH -
(2)#¢ * etanercept » adalimumab 2 tocilizumab 2 {5 » & = @ " F £ ¥ - =
Foit i Fhsangoon s BEY &g o (101/12/1 ~ 102/10/1)

ApbarpipeTE(D@@)=zAFREF TR
(D 4 bl & X F i & T 3@ e~ BT 3] s %
I if"F* ( systemic)
5 & (polyarticular) (B h B 715 B8 1544 FF)
I]I#?i A B E U B & % (extended oligoarticular)

(OFFR A pcg (B EToE- )
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I k¢ F 54X methotrexate 7w & in fr o
EIWAY m%;;; :
10E su/ L4 o # T 2 o /iF a0 JRE 1 5 methotrexate inf @ &4 ok PF R
SIEEIBY UL o (BFHFEHFZPRELR S URMNE LD IEE R R
FOLFE K )
MEHEpi* gHp ok > LBk BRI & gk o prednisolone (7 £ &
FRWEAENT0.2DF AT P FERL DR EY o
(BT3B * WM& LnES L f R g Be I M e R - FE i d e R
TECME RS ARFRET G BEA
[ Mk enff & B X > E 200 o
IMBE & EE ) AF]m 2 55 R F 8 RG hbl & R #ic=3F o
(GZprt B e ihik2 pRE R S M & X ke AR 4 (T2 HW3E) -
LR "$ etanercept ~ adalimumab * tocilizumab & * 3F35(102/10/1)
@%%g%ﬁﬁ,iﬁfﬁ%@?%még:
(DRZ & & st almt o
(Dt Fd g Agapm L o
DAERFiehLBPROpL (¢ HBBEREPER R AT EH 0 ¢ 5P kR
WMBEREPRLGHRCEE R E&EEE E ) (102/1/1)
(HFFHFAIMEY el A5 ¥ el pd e i (sepsis)y -
B EMWHmNE T «E’wi ¢ (pre-malignancy) i & e
(6) h 5 7 i # }_—"F‘,’ (Immunodeficiency) e
6. Z &1+ etanercept ~ adalimumab %# tocilizumab /&% 25 (102/10/1)
Yo% B A T AR R IB A AR
(HO* a3z
I B985
M:%% 4 3ldcmf € 3 12 o
Migs (prizZErs ) o
IVEE enF# Mg 47 (intercurrent infection)(#pF iz & v ) o
K ? §) 0 B hcore set data (LiB6B 7 in R i A E K o
b A
[ sfimrgg F (ESR) & CRP 2 T7|=5¢ 123 - AP RA#HEL30%
4 Pi-;:%—‘ﬁ o
1.2 R & el
1. B & 5 b0 B2 B4 el & i
111. PEEFFWEHE@
T+t {‘nfé#ﬁ &R E30% L H 7 FALE - R
O# L= t 2AREFREHELTS ﬁ:? G % E BB & LR
etanercept/adal imumab/tocilizumab ¥ Ea *
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CETETEIERICIVS
8.2.4. 2. Etanercept(4r Enbrel) ; adalimumab (4c Humira); golimumab (-
Simponi ) ; abatacept (4rOrencia); tocilizumab (4 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 ~102/1/1 ~102/4/1 ~102/10/1 ~ 103/12/1) @ = A 5530 Aa
mﬁ%ﬁfﬁ“Bﬁkﬂ@%ﬁfﬁﬁ4i@?%ﬁ&ﬁ%$%%&°
EETFHEP AR o

3. ¢ ARPF Rt * DMARD &4 =~ B ¥ 12 b {8 2 DASZS?E%/V\ » &L F8 DMARD 4 @ * 2_f&
i‘F CENE e R R R 2 MEEERZ PMBY S X ERAFLET
1 2(99/2/1)

4.4 = ¢ * tocilizumab P¥ > # & &i€dmg/kg B 4 0 inf % 123 > 3% % DAS284% ~ >
AE ey Cf ez T DASZBRL A A T M A2k = 1.2 0 2 DASZ28t 4~ < 3.2
H) o #HF A E 2 8mg/kg > M ISR 12318 > £ 3= DAS28R AR 4 0 T EARR
= 1.2 & DAS28 4 » < 3.2 > ¥ 4 * - (102/10/1)

hoig* L gy F=ip? ZTRYAF- P 7 DAS28F A 0 i EH (L2 ek~ BT
& E g - (93/8/1 ~93/9/1)

bpRFRERETHEMRIM@TERE > 2FRY S 55 %R FA, > 2 Fie* ]
FF %(D)EFA, > Fimak i * o

(P2 2Rk -‘ﬂ'},?ﬁ%‘i‘l‘;‘u(American College of Rheumatology)#f k. ;&R & 3 & 2f &
B drig 2 0 (102/10/1)
()i Fimdo g b JBM & X
I. 287l & 5 iE 6 & i~ (Disease Activity Score, DAS 28) & 7f <3¢
5.1¢
M. A FaF - Hp@iplel - B0 b > Fqg PPl &8k 2 4p i
REEME X ERAFRE ZHE-
L1t 28phd 3t ige s de (A S Z) AR BARBRB RS E S ST
DAS28 = 0.56 xy/ TIC + 0.28 x,/ SIC + 0.7 x 1nESR+0.014 x GH
32 TIC: f§7 M &8> SIC: "% M %> ESR: oz (H 23
mm/h) » GH: %100 mm B] gz & & ¢ #1 % R iz &k & (general
health status)
(3)%}‘%@%-‘1}%@ A B TR #Z 4 (Disease-Modifying Anti-Rheumatic Drugs, DMARD)
Feit 4 pe
T By 153 8 DMARDs (methotrexate = A X %4 > ¥ - F4H & f o J5ov
g L&tz & & ~ hydroxychloroquine ~ sulfasalazine ~ d-penicillamine ~
azathioprine ~ leflunomide ~ cyclosporine ¥ 2 ixim - &) 2 v &5k » @ (D&
P BE R 2 o (93/8/1)
[. A isfaa st (100/712/1)

i.DMARDs 4 in e P il R 4 & 7 5iE it 2~ ¢
1559



(DRZEZT 6Bt > a B 32522 FER (i Lw) frrigfnp
& & (standard target dose) e
(i1)DMARDs # 4~ & # # * prednisolone 15 mg/day /e » B X >3 2 12+ »
mH¢ 3027 DMARDs #4 2 F:id 3] (4 L w) “rr iR p % F
(standard target dose) - (100/12/1)
ii. % & 7] DMARDs & 4 4 122 L > i @iz £ 3] A& £ > DMARDs A
vz (&L w) #r7 kA E (therapeutic doses) @ 2@ 2
F o
. R »eena & 0 (93/8/1 ~98/3/1)
DAS284 4 & ™ " AR A < 2 & 20 (=)1. 2 2 DAS284L 4k & | 203, 2 o
(4)@#”T % A, (93/79/1)
@Kﬁ@%ﬂwxﬁﬁ B 2 #z&uf oGk FE (T ak;vjrg %‘iﬁ&fﬁﬁfb’%i\l) :
IRE R AR adm L
]I.féﬁv ER R
. X3 RREAPETHELE @3
L ARy 2 R
L AERE RSP ROFEL (¢ BFREPE AR AT &S > ¢ 5
Tl ¥ IT/%E'JK *1" 4%%6 LERE N R g EFE A ). (102/1/1)
111,212 % M ¥ 5 R 4‘]“*5@5" KK
iv.7 * 1 B &g 4 ZAIMEREI R AT R
v. AR R AR 'I“im@g! “4_& * o
Vi LF TR EAE
V. ERragd o ks ml (2703 §RIF LS pFEINET
MR )
V. 78 HA vk (multiple sclerosis)
(5) 7 Bk i5K 25 (93/8/1~93/9/1)
dod g 4 T ORI G R Rk 5 ¢
L %% 4
| I SN P A
1. B
1. 32855l 3 12
1ii. 8% (Fpris v )
V. RERF PR 4 (FFRETe)
T AT B a4 AW i
(i * 2 3= QAR 18 G Fre o RF]D e BERIRSFLA a2 L
o TR e FE 2 WA
Q) * 2 P WR ISR F 2T 2 T > Iple FZpE 2 B 202 5 qA o
8. FREZ gy 2 A (102/4/1)
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(D& i
FHRQESPLEITEEZ —‘5 :
I.DAS283%ff~ = 3.2
II.ESR= 25mm/h ® CRP (C-reactive protein) = Img/dL -
(D25
Iﬁf‘iﬁ.lé PAPRB2EL VY L F D F AR BB E BERRENE S
Pg ZoipfitE 0 TP F'E"ﬁrwﬁk‘ 41-&19%’???? ZRE N o RE AT LR
LaE R BB NEE LB o
BFEHFFFELT G EE - FYGrRFEFZR* L TIEFRFEL
8 N I
I8 gt g DAS28 2 4f » + 242 > 1.2
II.ESR> 25mm/h °
IM. 22 & % v % » ESR F 2 42 & > 25% ©
(DF R * — AL P WRRSHAA T, adg* ¥ - A7 b @2 4 5 48
WER (S E 2 A2 p EATVE2E SRR B EH o A QBT E A EELR
BlE* A @* jple FE2 4 5 WUH > R sk * 25 WR PR
)
G pril  Bonpr Bl E S o
(6)T101=127 31p ok > = ¥ gpR % @28 > W TV FPETFFERRLGEE LT
RE e
. WEE T BEARERY - EATY R Y PP ET R (102/1/D)
(D2 @A EF* 5> L FHFFHL D 2/ DMARDs ¥4 2 ;5% (methotrexate
EAAEP ¥V - B e JEVep 182 £ # - hydroxychloroquine ~
sulfasalazine ~ d—penlclllamlne ~ azathioprine ~ leflunomide ~ cyclosporine
#2 iZiw-f8) 8¢ methotrexate & 22 » M FE DG A 2 b QLA P
e 2 B E o
(Z)DASZS"QJFt kAR > 1.2 (102/4/1)
O%f#& L= ' 2B FGh &M ?‘(:Iﬁe,%ZS/%@Faé éﬁrﬁfﬁﬁ‘}’éﬁé}i@isease Activity
Score, DAS 28)#=1% %
Off# 4w @ 2GR & A A b Bk # 4 (DMARDs) 2 #3453 & T 05 5
£ 4
O%t%L+37 2R R%GHL BM& LR * etanercept/
adal imumab/gol imumab/abatacept/tocilizumab/tofacitinib ® 7 %
8.2.4.3.Adalimumab (+4r Humira) ; etanercept (¥~ Enbrel) ; golimumab (4
Simponi) (98/8/1 ~98/11/1 ~101/1/1 ~102/1/1) * * >t & 442 Linfk A
: F\fi%figﬁ‘rﬁ“ EFRBEARAEPFERE F A
2.7 ¥ vnF AP AR o

3.’%?—.\L\T;IJ“7F p_,_]i .
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(1) & &£18% 11

(2)HLA B27rH 1+

(@X%QﬂmnXRmOﬁé**‘”%@aﬁai%@wL1%HJ c R H = B b
iy AR e X R kd .

(@ﬁ&&%ibﬁﬁﬁ’fﬁi%ﬁi*%%ﬁ:
LTARE B EA kEES pl R R IR L SR g

)

d@herd o
L Mg b X 3] 0 5 /ey e s R -
111, 39 3RIFE X 7|4 » F*)”iﬁ"%ﬁ’?mﬁ °

(5)#7F B fRe B it * 83 248 (NSAIDS):E 7 %o & cvjnsfyy » ey 727 §

AL e BT E L R Y AFERMELN R G A MEANSAID Fm L EH > A
- R F R ic gz Bt o 2 S @NSAID L PR e o g AR
Ma BEE S T U A D L - 22 5454 NSAID 2. # (4 %

(6)% FM & LRF P 5k i ™ NSAIDs - sulfasalazine i& {7 % & ehip
sulfasalazine § 112 g/day 2 infdip ¥ &0 o i 2ty dab A {25 2 A e
#o55 dEpREEEE

(M Erg (1) BB AREEFT 5 B A Pt B2 FFMR 22 8H
,i-?{gipg é—fp(z):jﬁa Qé A mﬁ;;&;m gqu +

B)FFEapFge F o (F@ - =0 BASDAI=6 ~ ESR > 28 mn/1 hr
CRP > 1 mg/dL > ® = st A2 FFIE 558 L 4 0 2wl infy)

(‘J)Jﬁ?%%ig LEPRAPLINTHFEAES G B BEY o

4. FprzEp gy

(1)ieR 121 12 3% BASDAL © g ig # =it gi, J1aR50% 1 b e dh e 22 o by 3
Huger o

(Hgrr F > FF12%=F- % o

5gﬁ%@¥ﬁﬁw

@ﬁﬁgﬁﬁﬁ’iﬂfﬁ%%?%ﬁé%OTT%Nﬁéﬁaﬁwﬁy

(D E & & pggt b

(2)iFE R 4‘&7\}?&%

BDEFREABEHL > ¢ 3

LB 0 2 o &
. ASRER2Z P RORL (¢ RBREVERISR AL TF ¥ P
BIHFEREPR LR R e BEE E ) (102/1/1)
iii. @2 128" p 3 5 & %I“* B &L
VEFAIMERE  FEAIME AL T > AT RS
v. 7 F AR g iR 4&
ST RERE S
(DEESBERa kG2 ph (27 23 RIS IGREI0E L Tt
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%)
(5) 5 A g (multiple sclerosis)
6. % &2k o DA
Sk i JEALIEAIE N 3/ CRL IAPIT) <
(DFerer §5; 1 Frras®ip AEsye Jf;‘}—lﬁ\"fﬁ
(D)7 23> BFEH2 @RS EMOER > o 32
e B
1. 3285l gpcd 3 14
11102 (BpFimZEre)
1v. Jo g a3 1R Ao (i B |2 2] %7 ?fé’ %‘f BT )
OmA=-t-2- 12 AEEFEELLFH LR
adal imumab/etanercept/golimumab ¥ 3%
Ot = +- 2 = NSAID 4 & it*
8.2.4.4. Adalimumab (+4c Humira) ; etanercept (4rEnbrel) ; golimumab (4
Simponi ) (98/8/1 ~98/11/1 ~99/1/1 ~102/1/1 ~102/2/1) @ * >+ B & iRtk &
K — 3Rt % BB & ISRt s
[.Ap ﬁ%;}i%éﬁf L5 kRS ﬁu&%ﬁ%ﬁ;&i% ’ A}*yfi%;fipﬁﬁ)%@% °
(99/1/ 1)
2.5 8EnFAPAELRY o
3. F P ET AT EE L
(DEPPEHFFL LG LRBEALASPFIET FLWSI0BEM S L LA -
(2)%.§iﬁ»/§ii%5éméﬁﬁ?é§ia@€jﬁ - ol PR R
(3): B A =B raRFGHEE = BA
- MBI 2 RS K REE LS
éﬁﬁ) °
(D i * 25 Fpgagi) ok 7 A (NSAID) 2 7 o 1 4% i % 4+ (DMARDs) » = 2 75
® %I 24 o 12 AR e B4 (DMARDS )iE 17 2u & ehin > R 2nd ) o (it &

- L - 5 -

— R

1.5 s 347 o 4 (DMARDs ¢ 47 5w f8: Sulfasalazine - Methotrexate
(MTX) ~ Cyclosporine ~ Leflunomide > x> B % » 2 255 & 7 "
SHEFPEHECFT PHRIEY N3 0F ) MRALRY -

ii. rﬁ-‘fﬁ’aﬂ%;p%%ﬂﬂ ® Sulfasalazine -~ Methotrexate (MTX) -~ Cyclosporine
L% - MEH > Leflunomide 3 % = REH » ¥ - %ﬂﬁffﬁléﬁéﬁgg#ﬂ e R
» s A5 Leflunomide /o 31 2 M 2xis » > 7 & % MBI ™~ T3 drd|H (T

! LR B2
RiEi o (F q‘rﬁg“”é“EipraQX ke R

FRE N PRy

111 BB R4 pr2 T8 SHEAARY U EH AR B3 R HE 0 fl."/‘
Lis@r R ﬁ;fé}" }?aljfﬂ?fgﬁ&#(])MARDs)ﬂﬁ/z léﬁfiﬁ]‘g Bz R LT
Rz -
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SR RRARL G AR 0 220 A B R P AR (F 25T P AR
fEr XA E )RR
— e AR B R A FRAEZLLELR T A A ERE A REE
) ]ﬁ 7 7 7 7 }':]

%im%%imﬁi R IEF o

4. ‘iéllsfi”%i‘f i
(DR 8 - o121 18 » 322 foReh & U F 182 (PsARC, Psoriatic Arthritis

Response Criteria) > #H#® LT 5w P 25 - BRpA#H B 2 27¢

- HFAARME SRR SO SR P TR Ey B EN

S EEERT o (A L2 2)

1.7 % B & chhd & 08 s e R GO A B P 30% e > B R G

H4r30% 2 oo
11, MR B & chb & 5l t se L R B S B A B S 30% S 1 o B TR LR
B 4 30% 8 12 b oo

L FEr iz (0-54) t s TAESFE 1L > B TE S H 1L -

iv. i TR (0-54) P e L RS FE 1A B TR H s o
Qg 5> FF1207h - % &L 4 -

R m'j"]
@K%%#ﬁﬁ’iiiﬁ%%?%méﬁ[ufiﬂﬁgﬁﬁﬁﬁﬁj
(D E &8 pgegtir-

()F TR FoE2 b
(DEBREFBEZRE
LB EREIE R 2 o &
. A ERERZEPRR L (fHEFREPR LR AL &4 ¢ PR
BER SR L H R AR AR EET R ) (102/1/1)

111,382 12 7 g e b8 A IEH & L F

VEFAIMERA FHAIMEAIED AT R

V. ’“Frﬂ“* AR LR R T

?ﬁ_%ﬁfi? 2_
(4) AR EZHERE (27 &3 KRG LA pREI0E L HEHE
:1%1
(b)) 28 i (multiple sclerosis)
6. % Bk s A

Rk o SIS )/ T3C IR

(D 77 3 foesmie A aeib it » Rk %

() 2FE B2 @Y FHAAM TR &35

1. B
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1. 32 %5 3l deje 3 12
1. 103 (T )
V. RE DB F R Ak [ R EHETT ER GRS
Oftd = Ltz - 2k RGictr Ela Ly
Adalimumab/Etanercept/Golimumab ¥ 3%
Off#d =+ =22 = " igfelt M & LR * DMARDs 1R3 p 588 2 § sxinfp Bl & cha
E:
Off# =+ =22 el M e TR 4
8.2.4.5. Adalimumab (+4r Humira) ; etanercept (4rEnbrel) ; golimumab (4
Simponi ) (98/8/1 ~98/11/1 ~99/1/1 ~102/1/1 ~102/2/1) @ * >+ B & iRtk &
L — FOREIE A AR e 304
L. =p fiiwfii?éﬂ‘? £ RIBRE AL “EF%JF?EFF’H“%Z ’ E“RJ%??P«EMP?EFF@* °
(99/1/ 1)
2255EnFAPALRY o
3. F R ET AT iEE
(1)4_]3\%1,%,?1?&5;5:1 E’—f’f é’bﬁgsﬁipgﬁ"“%’
2% . wifs%fEW’“&'; lﬁ&i B e -
Q)T rzdFErL 5@ E
i TAE RREA fﬁ:ﬁi}]%#’r.f@iBiﬁ P s pa gk R TR L A R
FEhoecd o
11, "Efga Ay s ds X P o
111. %9 Br¥yp ok < P2 -
(DX k(plain Xrap & 77 B M & L ERHE- sl s i pd ez X £
Bk o
(D) ke SR & 382 > 282540 FIFE 40 0 Lok 7 AI(NSAIDs )i {7 2o & ehin > 12 }%
PR F, e A ISR T R L Y B R ERME A R AL HE A NSAID Fu
By o tbb- 3RFrlfich=®" 0t > 2 5 NAID 2 > @& % wipr b %rt
AN A M E S T UHEA S L2 2T SR 2 NSAID 2 A BiEF o
(B)FFapFEge &t o (F@ 4= =0k % BASDAT=6 ~ ESR > 28 mm/1 hr %
CRP > 1 mg/dL> * = ¥ 22 B3 58I 430 F 0 05%)
4, Frrm i B g
(A== @& * s R 12 3% BASDAL @ #2ié % =0 v g > U IRB0% 2 e 2 > 24
M MR o
(g% FH51203m6 - = > LAfpD? FH» -
5. & # “f i@ * A,
BehRER G E > ER2PRR TSR (T R SRR O E )
(DRE & & pFiimt
(2)7% LR A2 s B

,‘5\
fre
a4
i
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<m a& N A
R 2
11. 7‘*\ SREeRZEPRDHELE (¢ RERSPRE AichAde Ty ¥ Pk
BRSP4 R o &m*%ﬁ) (102/1/1)
LI, 384 120 7 N fe &g F2 & L
iv. %3 A 1B &R 2 ,;gzuwfa;\—i%ﬁ BT
V. Eﬁ ElERag 0o Y X plh Rt e
L3 EERE 2N
(4)1?F*”ﬁ BTk RRE (B2 o e GRIF LA IGREIE T nEEE
73 )
(b) 2 A i (multiple sclerosis)
6. 7 %k Jo g el
dod B A TR R R B AR
(D)F5e3 §) 1 B is ALt v R0 %
(D72 2aF i aBF2 % 3BTRS &30
1. B 125
1. 3% 25142 & 3 1+
1.2 (HpEFiaETy )
Iv. RE P F R Ak (R E 28T FHGPFRE)
@ifz\’“]" 4 ?_‘Rlﬁﬁ'g‘“ﬁ#c/@r}#f fﬁi%'érﬂ
Adal1mumab/Etanercept/Gol1mumab ¥
O%t# =+ =27 NSAID &4 @iz
8.2.4.6.Etanercept (4= Enbrel); adalimumab (4 Humira) ; ustekinumab (4=
Stelara) (98/11/1~100/7/1 ~101/5/1 ~101/12/1 ~102/1/1 ~104/4/1) * * ** 57k
E AT
LM A stk 2 B 6 L s Rk & FIF R T

1

I:V:’
]b/:“ ““‘H—/r’%‘ }_-F/:&]"}t‘ \ﬁ‘)§7 361&57‘?"4] iﬁﬁ-l"}gc]&a? _g} b—i,é;

o

C‘ﬂ‘t

(D #rf” B” ’«Jfﬁffﬁﬁ"i#?‘fﬁ%f I 6B * » ¥ Psoriasis area severity index
(PASI) =10 (% i * PASI il Rk f2acfe » Rl g B =10%% 4 & f#) - ('
FZtw2 2)

()7 Fz Fopttich  fp2Ykn X mA L e RER
TR EFA R BN Sy 2~ 2 D
W~ H SRS o

(MWt io kg iche : FRZTOMM 4 5 4 > L AZB1# > 12 cyclosporin L&
(5mg/kg/d » “‘T’ EF PR LR ) SKOB Y s EARIB Y THRE D
PASI > 102" %8 4 m:fi>30(*é‘)i}*‘7fifﬁ PR )o VT AERKILE N E
methotrexate # acitretin s/ &2cfs 2 4&Y 3 - (101/12/1)
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(DTflic R &% dpio R BRERD B EIFFH (12 5 (2)8F » & PASI & 48 4

w2 <50% - (101/5/1)

Lipho FeFE B2 RESFEZ U T M AIRPISF2ZE A ¢
methotrexate ~ acitretin ~ cyclosporin » (101/12/1)

l.iohZ2 "#*3B2 » 74 M @73 Sacitretin & * -

111, RE S BiEEIR > 4ok it 52 (PUVA) 2 % 45 UVB(nb-UVB) & =+ 1% 3 2
o FHEUVB & * B &% 3 3% > ¥ R FIWF B 4 T G sxT L A
YOS R v B R B 2 Lm}%"cf?fﬂl‘_%_ R bk o

\“'\ﬂ

o

iv. Methotrexate & = # & Z :£* ¥ 15mg, cyclosporin & 2.5-5 mg/kg/d,
acitretin %0.3-1 mg/kg/d- EF F i B3 B aEzmx > @ % BEF T
i o
GIOREE = REF =X DL/
i.Methotrexate * pFIF# K B ¥ &> B 5 =Had ¥ » 56B " > ¥ iv@ez

EANNEE R D BPEIEI L I }?5 y%@%}%v xésh;“l\#?'n‘u’@\;‘éf%?*
methotrexate /o & Ao

ii.Acitretin: 43 PP A B ¥ ~ B o fg &2 7 <424 & cyclosporin 7§
cle BELAFERF > cHFFR A E N FATIPERELEZT
et Vi1 p

2.58EnFAPIALS R Y
(DA»=c ¥ s > 6B ? S 1BRAR  FFR* a6l ? FLY 4F- =0 2 B IA
w10 & - (101/12/1)
()= A michem &6 2 57 226 " ARS8 > w4 * cyclosporin
“f 2tA 4 T R ¥ (Creatinine A e+ 2 =30%) » & H & &2 F »cdpdl2 &l iv
* oo RS FoRED 2 G oerdrd] 0 (101/12/1)
(3)Etanercept 4~ # 3 » ¥ ¢ * H0mg biw > 2 {3 ] % 25mg biw > ¥ »M 12 pF > 2 4
73w > 2> 5 PASI25% »x o
(4)Adal imumab #- :Upﬁ %80mg > 2 15 B 240mg qow > F AM123FpF > JFAFIER 0
> % PASI25% »x - (100/7/1)
(5)Ustekinumab 4~ =t % 4i¥ {8 $ 5 45mg » 2_ {5 B 5 4bmg ql2w > ® * 163k pF > F L (7
3 0 13 PASI25% »z - (101/5/1)
(6)m %t * cyclosporin 4|3 »c® §# i £ ¥ (Creatinine A # & + 2 =30%)
¥ 6B FARE R v * cyclosporin ‘,%ihé'r_i THaREY oo H
B EE G Rl BT o P ER R RE G R d 0 BRIT Y RLE
f
(MDA ¥ Griex» P Fg=e R pE s B4 00 2 o PASIG0
G2 A etanercept f oY e % 25mg biw 2 #E o B FAQEIB Y L
YRE O ARRATY ko BRIRG A k2 - (101/12/1 ~ 104/4/1)

3. & * etanercept ~ adalimumab £t ustekinumab P¥ cyclosporine % P&k 58 » % g
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2

etanercept ~ adalimumab & ustekinumab **§Z R »c¥ s ol 0 2 = i &2 ¥ 4
FAIE G > o a B2 FEERZ* > etanercept ~ adal imumab & ustekinumab
K v I PE TR R Brie o (101/5/1)
= #LuT BAFVRLABRESGHE > £ 8 2 #”f ® SRR e 3
(DIRZ & & gt admt o
(2) fe & 7B M 4L‘zmlﬁf‘i B oo
DAERF oL EPppt (¢ BBEREPER R AZFF - ¥ 5Pk
RBP4 E ol R EE ). (102/1/1)
WDFFFF AIMEF > el A5 g et & e Pped g (sepsis)F e
(5) B a5 F B+ v (pre-malignancy) s & -
(6)h B 5 ?:Jz(lmmunodeflmency)
. 7 &k ié«‘)%f T2 de b g A TR R R n R
(D* 2% &35
1. B o
ISR F iR ap) S e W e
1ii. 102 (s ).
iv. e e 3 g 4 (intercurrent infection) (¥ pFis &+ )o
()73 45 0 BF 5B6W " iof (AR AR) & AL R oy o R e T adp PASI &
Wi o 7fa EEE A 1’ #\zi50% °
g g 2 Aph e (104/4/1)
(DFFg g pip s g * 3 F QWAL R2E S HE & PASI=104 -
(2)F#* - 2P WUR IR BRATAF, > A f* ¥V - 73 R 2 5 G
IR (S 2 A2 p EATHEQE BB R B R AL R IEY A g
il B2 4 LR (ST 4#'%21% LR =)/ A
TREF CERRBERE T ;a‘_%frv' Hier oo FRED G 50%RE (L KA
iR st 0 2 AR ) - (104/4/1)
O#4d=+tw2 - @ 2R F &5 * Etanercept/ Adalimumab / Ustekinumab
¢4
Of#=-+twz - @ 2Rk Faichk (R A RGNS ) &
Etanercept/Adal imumab/Ustekinumab ¥ B2
Orit# = + w2 = ! §ofed ff# T € R 4p ¥k [Psoriasis Area Severity Index
(PAST)]
8.2.4.7. Adalimumab (4= Humira) (100/7/1~102/1/1) = * 3*50H N gpinRitAs
L gt s e fad §s -
2RREDF AR Y o
LRELE LS AR E A ARV EE A Gt o X R ET AR - 2
TR R l%\*%’f—rpiﬁ% °
(1) 5:_’\-}4—]‘—:-}?5 % 1% » % 5-aminosalicylic acid #% (sulfasalazine,
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mesalamine, balsalazide) ~ #g Ff% ~ % /& & & Fr$#|(azathioprine, 6-
mercaptopurine, methotrexate) i 4 o AZiE = B ¥ » R &2 4] }}%
(CDATZ300) 2 & 24 BrE EH gl (7% pF 2 2 R 7 i & £ jivf o

(2) 5o~ jg&h-aminosalicylic acid ## 4-(sulfasalazine, mesalamine,
balsalazide) ~ & Ff% ~ % & % #r+4]#(azathioprine, 6-mercaptopurine,
methotrexate) v A s AR~ B 7 » s o I ¥ B AR
iz &2 CDAI=100% -

(3) 5o e~ g &h-aminosalicylic acid ## 4-(sulfasalazine, mesalamine,
balsalazide) ~ & Ff% ~ % & % #r+4]#%|(azathioprine, 6-mercaptopurine,
methotrexate) e & o R » M3t - EPN Fo B N p2 ¥ pHEL - ()t 2 £
#eiefr ® CDAI=1004 -

4. )%» i p%é@-:g—,g ¥

(1)4-= ¥ 3j-adalimumab ™8 (i& * 44]) 5 'L » infh % = At » & 75 222 A E
R F gL ARy o 2 @Y g
I F R CDAI =150 & 2 A
ii “Kr\*‘ v fR2 A H  CDAL » ™ " =100 & ¢ B & 7t

@K = 2 H oo RF16F (R ¥ BADER - X 0 PR AT - HF AT A E\‘f i» ’ﬁ
P a2 CDAL & ficg > = 3 Y g r > & =0 163 (i % 841 5

(3)in K40 (@ * 20®)isE2 ~ 4 F’“l‘nﬁn‘tgﬁ R Flm AR e yafl%:iﬁ
PgpadlE P a3 2 (1D(2) ()2 A i £ kY i * o

. AE RPN > R4 % - &G0 mg o A HF A 80 mgo Fw 2 % = &40

mg TR ¥fR2 A% 2RFESEES AR A0 ng> FHFF 40 * 20

\I‘

F) o TS E R AE
6. /E#”T i# 2 A
7 %&#@E’iﬁfﬁ%%?#ﬁé%3
(DFE & agqt el o
() fe & F# 1LE %k (active infection)z & -
DAERFE R BPRO/RLE (¢ BBEREPER R AZIEEH 0 ¥ 5P kR
WERSEPR LGRS E2 SR e&EEE L) (102/1/1)
(DERHEZL LG BEs ¢ (pre-malignancy) 2 p & (12 7 ¢ 452 SRLELL ISR
108 b hE PR -
B)E B AR 4#‘55 R BRI FRBRET PPl AAME
ER > ZAIMES AFTF  FALSRFELEE LR L
(6) 2 A i E(multiple sclerosis) °
TR & ko D)
(D re? 55 ¢ frr®i A mf » f 5 o
(DB EA ¢4

1 B
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1328 alde2 a2 (J & IREM - Jd i857)
i fg (gpregErey)
IVERERFLEE Z(HFiRgEry )
Off# =+ =2 - I 2AEEFR A< E®* adalimumab ¥ %
O%t#4 = + = 2 = tCDAI (Crohn’ s disease activity index)
8.2.4.8. Abatacept # % ;x &+&| (4-Orencia IV) (101/10/1 ~102/1/1 ~104/8/1): *
e E AR SRR A
1. oHiEs
(1) % >0 o X Ford g3 7~ %) 5 3408 (4e etanercept)in 0 e A »edd &2 @
L2 0/ I1TERT » &3 RIS ( 2F R -
[. Etanercept m«)%“ﬁ

1. Sz TR TR < (ESR) & CRP 2 T7|=38¢% 3 >3 - B D A# @21 30%
ijér%go

a. mB B & iy
b. B & 56 4 ] % TP R & S -
C. pgﬁm SRR o
i, Pt iR B AR E30% L § 3 FAE- A
[[.g2mZhe i B2 LR etanercept e DR TE R o
(2)Z ¥ methotrexate & * ( iz ¥t methotrexate i47 » & methotrexate 5142 & o
rjg,q‘—r ~FF MR H T BE BT X f,,})o
2. 'L ;&a@%ffﬁﬁéfm%‘~ﬁﬁ%%%5§ﬂiwﬁ@fﬁ b L F T
2z ;A’fig”’fi'ﬁ’gﬁﬁ 2 o
SEEnFhAPELSR T S
1)‘?' ERAENIED S o3 G SR U Rt SRR R EE Ve | EA S h N 28 - R
g MRS p R T A e X R AFEE 2 RlIEREE TR
(2)# * abatacept 2 fs » # 6 ? F£ ¥ 35— = 5 Fheb i * Eh {5 chfpon s glivH
B OE B o
4. 7 #'F abatacept i * ST SRESFGE > & 2 PR R RIS &
(D E & pggtadms o
(D fe L FE DR Apap koo
GrgaFich2 PpambE (¢ RBREPR SR AEe F 0 ¢ F P kK
FER PN A Gk e AR e AR A )0 (102/1/1)
D FF LM EE > el § el @ L PRe gk (sepsis) ¥ °
(5) B & & § B+ ¢ (pre-malignancy) sk
(6) % B 7 i i“" (Immunodeficiency) e
5. % i1k abatacept i A% B 4 TR R BB IR
(H* a2z
[. B -

wﬁ\,
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O.32 %5 5l4fd 3 12 o

M. g (YGpFizgEre)o

IV. B € N % 4R 478 (intercurrent infection)(#pF iz & T+ ) o
(2)F2c* §; ¢ B hcore set data 6 * inf {8 A & fp e -

M

\'

e A
[.52 3k 8% (ESR) & CRP %2 T 7|z ¢ 3 ° 3= 78 Pl AR A B s L 30%
VR éﬁ:%dﬂz

11, M &5 8 45 Rl < 3] b & ik
111, %Eﬁﬁvij}’f@éﬂ‘-fé
0. Pt g R &t A2k 230% 7+ F 7 F4g8- 34 -
O%f# =+ - 2%k &'k * abatacept ¥ 3% (= &1+~ f2i)
8.2.5.Leflunomide (4r Arava ~ Arheuma ) : (92/9/1 ~93/5/1 ~97/9/1)
L*U5F = A 8 h JRIER & L » ¥ % 3 pethotrexate ip & 0 0 & @ L%
methotrexate &| €% prig * o
2. Uipdy & BB feha A GO M & K 0 2 2t DMARDs (5 B AR ik BB E R ) ok
&mrets it 2(97/9/1)
8.2.6. ®sxF P F ~ Lt P F ¢
8.2.6.1. Interferon alpha-2a (+4rRoferon-A) % interferon alpha-2b (4 Intron
A) (92/10/1) ; peginterferon alfa-2a (4r Pegasys) (92/11/1-C*+~ 94/11/1-B
+~96/10/1 ~98/11/1 ~99/5/1-B *+~ 100/6/1-B *+~ 102/2/1) :
Losgw svgde T 22 g g tesp i i BAI2 CAPF i hdynt &) 2 7 7R
FEBA M RHEFLCAFLRL A -
(D* >t itp s 2 B AT L& 4
I.HBsAg (+) A2~ B " 2 HBeAg (+) &= B 7 > & ALT @~ (& &)
THEFNRT Bt (ALTZ5X) > @ o 3 24 - HAe s 6B " -
(98/11/1)
LR 2 20 L prothrombin time 2f & =34/ bilirubin
=2.0mg/dL > prothrombin time % & % 3% =X #& % control & & % o
II.HBsAg (+) 4= B ? 2 HBeAg (+) A2iE= B * > H ALT & /3t @ # &+ *2
=33 B2 (2X=ALT<5X) » ¥ w7 HBV DNA=20, 000 IU/mL & 5 d 5% 5
Pk AR N ARESREH M AEAFFRLG @A) B
F HBcAg B2 x 3 s r L gt > @ DAL CAPFRLEHR R » & giFsgp &
A 2g VERIFELOR RAELER T - (98/11/1)
. HBsAg (+) 42~ B * % HBeAg (-) 4= B " » 2 ALTELX &5 & =t}
(FXFRZBY) AxwdEryEt Rz gut (ALT=2X) 0 & & i HBV
DNA=2,000 IU/mL &¢i5d #Fesr 3 (b 2p b2 e S pREREH - 05

figféﬂ?fé,.%é » B i ) Fpi? HBcAg it » @ DA CAPPFL E R 4 >
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TRFH AR 2 RF o RARS2E - (98/11/1)

IV.EEIHETINTITIIFEER > FyRrEr S inhiemEX fog- ERR
Jopgrpetd NI GFRE - 7R H2 24 7
Interferon alpha-2a ~ interferon alpha-2b ~ peginterferon alfa-2a & /s
- =< (- BH4) & lamivudine 100mg 2 entecavir 0.bmg ~ telbivudine
600mg = tenofovir 300mg iR 12~361 » o F 3 *Fi& 7 2 H R G &
lamivudine 100mg £ entecavir 0.b5mg ~ telbivudine 600mg & tenofovir
300mg /o o K A2 5 12~361 * - (98/11/1 ~99/5/1 ~100/6/1 ~102/2/1)

V. #&810.7. 32320 ig2 0 » @yt S infkis fé?%‘?% PEBRBR3I6R
Poogpg e s bR [SIISTID 52 2 m s if 2 }_'*z » ¥ & * interferon
alpha-2a ~ interferon alpha-2b & peginterferon alfa-2a & /o - < (-
B A2 ) & lamivudine 100mg & entecavir 0.5mg £ telbivudine 600mg &
tenofovir 300mg e 12~360 7 0 FPOFREA 2 > Pl &
lamivudine 100mg & entecavir 0.5mg ~ telbivudine 600mg & tenofovir
300mg 7R > K A2 5 12~361 * - (98/11/1 ~100/6/1 ~102/2/1)

(2) %+l b 2 C 209 a5 o

I.&% Ribavirin & *

IIULALT B8 ¥ % > 2 Anti-HCV £ HCV RNA 325 Bt > g 3Fm s 7 (i
HREE L LSRG ,i%%fﬁﬂﬁ 2 1% 5 1®72 v ) 12 METAVIR
systemFEF IR KA A AN EFI2 L g > ¥ giFs g KA ?_‘—'ﬁ °
(98/11/1)

IM. K #2.i% Viral Kinetics %4 4% : (98/11/1)
a~ 7% RVR (rapid virological response, '}#Erfgﬁi K Z@;)—"ﬁ B sk AR

ﬂ§24it°
b~ #&RVR> 25 EVR (early virologic response)-ﬁ s B A8%E o
c~ EJ%T:IZSE#\ TEVR & > @ i > in R ¥ 2 AQB163F -
d\%ww«%#wﬁﬂLiﬁﬁ%ﬂ FOULEA R S5 0 7 AZE48%F o
MR K
e RSP ¢ BRI PpE o RESL Y mA X o= R - (98/11/1)
2.‘3%'¥"T54%%ﬁ%ﬁm& M2 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

()T mre = T o (*Ta-2A~ 2B type) (87/4/1) »

(h)+ ke xp % (Kaposi’ s sarcoma) I O] & (87/4/1) -

(6)]3e= L™ e ? ~aidp2 MARZER A £ S~ B (low grade non-

23

Hodgkin' s lymphoma) > * % 3 % *i% { /= (high tumor burden)z s & -
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(89/1/1)
(THMBf i, Tk H=
L ast o)

(T)* i@ * »S i) 4 5 £ jhess A % w2 g5 & (FLa-2A type) (89/1/1)

P dom ko e LDH > 350 TU/L 5 & fidi & ¢

(8)kasabach-Merritt Jx iz # - (93/4/1)
(9)* »v— 4R i+ & % 5% 0 Lymphangioma ° (93/4/1 ~ 97/8/1)
8.2.6. 2. Peginterferon alpha-2b (4rPeg-Intron) (92/10/1 ~94/10/1)

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

Lo v gde T2 REE TG4 BEBAZRECAF I EEMRE 277
T—}—Fﬁ%f* M C A0 gi » ¥ B2 ribavirin & * o

2. VALT 2 8 *#'*z » ® Anti-HCV 22 HCV RNA 355 5 > & g d ’”‘..“:E.?%“«*? P i:}?r-,
B2 G 2pmBERE Tk waifﬁﬂﬁ & fs o @2 17 % ) 12 METAVIR systenm
AERERSFAM AN EFI2 LR > D g R A 2 - (98/11/1)

; interferon

3. B A2 Viral kinetics %~ 47 : (98/11/1)
(1)F RVR (rapid virological response, }i—s‘ir}ﬁai K },@)—g P ek A ARE24

j}: °
(2)# RVR > =3 EVR (early virologic response)—“‘ s B A8E o
(37 %212$#uJEVRi‘ N CRANLEEY/ SEPEY/ £ ) i fta@lb’if
(% - ZipR2AFBRFF > 7 0BF 52 Zipfy > B 7 AZEA8E -
8.2.7.Rituximab ;2 43 (4rMabthera): #* >t #gh JRMHM & X 2. = A JoRk A
(97/11/1~99/2/1 ~101/7/1 ~102/1/1 ~ 102/4/1)
1. %

(1)F* b Sl X a7 %13 (dretanercept ~ adal imumab 2 golimumab % )
T

L - SN s -8 = ) w2 e A R LA R RIER & LR - (101/7/1)
[. Etanercept ~ adalimumab £ golimumab e #x @ 575K & 7= % DAS2844 4 »
AR < TR (2)1.2 0 & DAS2858 4% 4 o) 03, 2 (101/7/1)
[I. &2 &% ehe & ¢ &% L% etanercept ~ adallmumab v gol imumab 7 &R 58]
=% - (101/7/1)
(2) % & methotrexate & * (it ¥ methotrexate i 4t
RT3 2 H v Bd pl | 1E" % h) e
(&= EipH ez iy
[L85 sk R24E 8 1 b 5 2
[1.# & T A& e 0 DAS28% i~ = 3.2 &% =t % rituximab /s
B fs #2138 g DAS288 A~ 2 = 0.6
(4)= = Fp A2 5 #7%164500F 5u~1,000F 5 » A F{S4p R A E £ 18— = » 215

& methotrexate 3142 & o

B =% o
DRPPBHFFI LG RBLAREPFIEL F S -

.2 e n R APALR Y
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(DY G =tick @ BT SR B> FlF 2% ok > ¢ 3545 ~ & E
ie g 0 15 DASZ28fE A & R 1T 4L X AL o T ¥ tes b HBsAg 2 Anti-HCV 7
(% UBsAg 5 2 151+ » ® 4 ¥ HBV DNA)
()Y 3" EFAR: BETolFERE - FEENY 5o
[. 8% rituximab 4= X /2% {6 % 2133 DASZ8K¢}%/V\ T REfRRZ 1.2
2 DAS288 i~ < 3.2 &> 2T LA AR o
I1. 'a‘?‘rff%ﬁ? ¢ %—”’ %?m)%‘.;éimi#t sV FIZEAGAY > BAER
,kre;* T SRR L EAFRALE 0 PR RS A fok e T F Pcésr,és*’%i
<@%$mw?o
()& =¥ Gt i is 2 bR Y 2 (99/2/1)
4. ”’#”f 0Bk @ % rituximab e 20 A4 T
- ¥ rituximab iE &%
- ERBEFERE L
- RERESRLEPRIRE (FREREPE AR AR FE ¢ G
BREPR LG L R EESE ) (102/1/1)
- %k (New York Heart Association class IV)
- RE S EAEL
- A fox
- %iﬂ'f&ﬁ‘iii e
Ot % = PR G R® Y rituximab ¥ &
8.2.8.Palivizumab (4~ Synagis)(99/12/1 ~102/7/1)
xf\!‘ib—rynj,,+ itz -
L2 PR e ] »r 8 B30 28%2 % 4 92 o
2. 3 M2 5 5 (Chronic Lung Disease ; CLD)2 % & 2(0] *t &% #3351 ) o
- RAMT R R R EFRAN AP OHRL o FRENT IR
u)@»ﬁgﬁ:?sgwyw+ﬁ7—
AFHEA I CHFREEH CFRER I BETAH 2R 2 A0 (DL EE
FOMELNE A (QFPRECFERRARE S (DF S A SRR
Ll i o UE S
%ﬂﬂi*ﬂw%@ R A (ZooEF AP TG ) w4
LIS T ] A R R
(2)# “f g
AFERA IR D FELEACRE SR dow 50 IR H B ER
FECRE MR K& o
ORcE AR Bop o R g 8P Eang > o B de e (7854
FEF 2 m¥ bk
(324> 54 ¢
[ -z p& @2 %5 15mg/kg palivizumab #“p j1dt— = » B Pl E #% - K &
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ERGE (e pB o2 S )50k o
M-z P REcHE £ ey o s Nem g 8- #
M# 554w A& -
8.2.9.Thalidomide (4= Thado) (100/2/1)
1.9 &3 E RS & s (ERYTHEMA NODOSUM LEPROSUM, ENL) 3R A & #xc
Nz EBB e -
2.F I & fr4 | ENL & B Hv 48 o
JAFTHEPr R F LY RIERA K L2 ENL-
L ZEnFapaERY o
8.2.10.Eculizumab (4= Soliris) (101/4/1~102/10/1)
- RN R RS 2k Ao & 2 PNH granulocyte clone size 53 fiARFERL
L 3050% 0 ¥ & T AiE Rz — ﬂf’é?* :
(=D)F e 2 2FEARI G A T RREEMRATg/dL & 5 w55 7 \:Li;{’h
(New York Heart Association Class [IT & IV) ® & =2 k& M3 09g/dL > &
=@+ £ 313?1!'- (32 p 2 /%JLG'BE ek )o /F‘#Hft{ B RF ARz B oo @

:};ﬁ’,@r}ﬁﬂ_ Ay %o

(Z)F#2p2d H2 520t %é-i(pgg‘ﬁwﬁﬂﬂhxﬁ'ﬁ e F"J*"fﬁ e e Fl5
A2 w e

[.E®P iy 2 # % > o

2. E BN 2 FAIRM G o § FEIINER S BRE T OB S TR R
TG TR R g P E o

(Z)# 2 Flo g P B EROEFHET# 0 %5 (serum creatinine = *+2. 0
mg/dL) > = @iz H @ RFERH -
«‘f*”]‘ﬁ B B2 ALY 4 7 2 i (RAEB-12 RAEB-2) m}ﬁa%
CATRRFEE T BPFAREEFAPAELRY B Y GHNL6B Y o
o~ EGR? FEATT ISR c FRETIIEEZ - CRA A RRREY o
(- )BELGRPEE T Fiopiing el ¥ (LDHAGE L ¥ @1 "] 5% & B igd3 B
F\%J SN2 H )
(= )PNH granulocyte clone size =50% °
(Z)#F2FEL 27 2P 5 - (102/10/1)
Off& =42 - I 2AFEFREEY LHFEP R L 2F FpisR £ & eculizumab # 7%
BRFAHY 54
Offk =42 tEgFPAFL R foR k%57 5 Soliris (eculizumab)* ¥4
R AR A
8.2.11.Plerixafor (4rMozobil) : (102/12/1)
152w S E % 7 B2 2 A & Sl ﬁf’%ﬂ%ﬁﬁm@&»xﬁ%zg
‘F‘]‘ o R X b - BAr2 G-CSF & B v B inkauzm e Spd o » B EF 2T
R E CD3timre L2 BB 7Y g * o
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2EEEW B AP AGRY > BRI F Y A ATE2X o
3. %2% BAEF I E AR ¢ e (DMt iddic FivAEE 2 THE2R A B
CD34+moe » > FE &% 1% o
8.2.12. Canakinumab (4r Ilaris): (104/8/1)
LREGF RS AREE 2L FIa -
2. Tk 2 ¥t 5 Cryopyrin 4p B ix 8P Mg iz ¥ (CAPS) » & 35 @ B & Al ehRE 14 FIH B
8w R B (FCAS)/ 72512 % 4 & 7 (FCU) ~ Muckle-Wells s i # (MWS) ~ #72 52
5 E haes KA (NOMID) /28 24 5 & ~ L F ~ B & iz 3 (CINCA) » X 5 &7
ATy g
(1)2 5 NLRP3A F1% % -
(2)F 53 BrLr 2 Hg R
I.° fedd & ki g o
M. § 5w o
I & A S EIR -
IV, B 58T 0 f o o
(3)hsCRP (high sensitivity CRP) > Img/dL # ESR> 25mm/h °
(DE- LBy 2 SRR IRIB Y L @rce
. EEERFAFALR Y !
(DA ¥ 53 %A FLRRFRGRR o SR g > 7Ry > f A deih it
PR LLE S B TR LB ETAEEZ -
I./5% t hsCRP= Img/dL # ESR= 2bmm/h -
II. /e f¢ hsCRP 2 ESR zz i 2 & =50% -
() * 1= R EEF* > 5 hsCRP 2 ESR ¥ f* = + 2 42 & =50% A+
YA o A B S 1E o hsCRP Bk % L A etk 4 W 2L CAPS 2 fin

A2 o
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$94% ¥R ZmEH Antineoplastics drugs
9. 1. Aromatase Inhibitors
9.1.1.Exemestane (4 Aromasin Sugar Coated Tablets) : (88/11/1~90/10/1 ~99/6/1)
1. ‘i!i%..‘é‘;‘_ L “T (s> 2 &Ml F X8 (estrogen receptor) F&1:2 stdp 5%
Ja koo 5% tamoxifen &2%is 0 3 F i H o
2. & 7% »‘“}i&r% R 2 B kFS o @ tamoxifen I P EZ BT MY B A2
BRSSP R RO R SR 0 £ 3 P tamoxifen & H # aromatase
inhibitor & * - @ * pFZ R & T 53R 2 (99/6/1)
(DY fFpipteit S arp ok~ HRF L (e 7 ER-PR2Z RIS S m g md) -
(Dr%ZF#* 2 FREF=E o
B@FEEFnFapatsrr o
9.1. 2. Anastrozole (4-Arimidex) : (88/6/1 ~92/3/1 ~93/6/1)
s grppiat BiBiEaa /Fiif{\ R Hp AR - e 0 (92/3/1)
2. BRI A RS B S IEM > g ¥ tamoxifen § B IEF B
(92/3/1)
S.REREARES D RPN GNP EEEEERSEIBE 2 7
L RREREAFTRER YA DR ;% E 0 @ EE % tamoxifen icf H o
(93/6/1)
Bl RABYEUIRZET EZ R L RRERESFFMERVHL OB LEHETF
& T2 -
(D7 "t gHERLF °
(27 %E‘%i%i*iﬁﬁfﬁ‘v% K

(DF+ g EHMipe 2 TERFRIARE 223 PR A HL PF B
i 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)

lLEX B FEZ ISR APap R A1 BE82 A8 a’“}%ﬁp‘ A2 hg s iR tE2 A
SR T T ~<'L;;;%,gz%.c. B2 5 - SUsp F o
2. BE B R FRLAMEBE ) KT SEA 2SRk A i* % tamoxifen ip7 I
EfseaE WL 0 ¥ A ¥ H 6 gromatase inhibitor @ % - @ * FEZ FEFH LT
AR (97/11/1)
(DL gnllar gaess @er -
(2)* p B+ #HE2.5mg> #* 3 FHEFr £ o
S%QQ?Eﬁ%fﬁﬁP%Laiﬂ%%%4»Fﬂ%iﬁﬁﬁﬁiﬁyﬁﬁ*f
% ¥ 2 tamoxifen & # # aromatase inhibitor & * o & % BFZ P & T 740
%0 (98/11/1 ~99/9/1 ~102/8/1)
(D= pE A HE2.5mg> & * 2 F4ET £

(2)%d tamoxifen ##&3% & * A5 > Qi@ * HFrA L7 {FAZHEHE o
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4. 7,;3&‘1 P sitme P ST s BIZAE L (ke F ER-PR2ZfeRIZ S RRg M9 )2
% ¢ & (4e tamoxifen @ * 7 EFP ) o
9.2.Carboplat1n (4 Paraplatin ; Carboplatin inj):
El
1P S & e
2. F#at 2 E(CCr < 60) 2 8 iTH iz b %"*f%i.@b‘_’?i%’%ﬁ% * oo
9. 3. Docetaxel : (87/7/1 ~92/11/1 ~93/8/1 ~95/8/1 ~96/1/1 ~99/6/1 ~ 100/1/1 ~
101/9/1)
1.5 % -
(1) k3Rt dp 2% #4515 T o
(2)¥ anthracycline & & & * **9 T ¥ S 45 2 % I FL 2 jieis fesfi it B0
Koo (99/6/1)
(DE MM > FLEL ZENF B AR EH SR L FiF5 &
cyclophosphamide & * doxorubicin it B #2482 o (101/9/1)
. J FEE#}% ‘*Krﬁdﬂp—\.ﬁf’; ]v};*l: J Péﬂ#;}g,o
3ﬁﬂ5%@'”kﬁgm%%k7ﬁ%ﬁﬁ3%&

4, EFSp R "L IRaLEp ¥ om R R AL 2 PR SR SNk e g P om 2 ﬁf—;{ B2
cisplatin 2 Hh-fluorouracil & * » 1% 5 3csdinf oo ens |l Bynofk » L@ * 4B R4z -
(100/1/1)

9. 4. Gemcitabine (4= Gemzar): (92/12/1 ~93/8/1~94/10/1 ~96/5/1 ~99/10/1)
K’fl’}} %f‘

R R i TN LRy LR T3 A

2. LY F R R s B0 (92/12/1)

3.Gemcitabine £ paclitaxel & * » ¥ i * 3t ‘& ¢ * 1§ anthracycline 2. 5 $%4R %
2R A T R B °(94/10/1)

4, % 3 Eig 7 4asp % P (platinum-based) i fe iR w P BRI S6 P 2 9P
o 5 % 2 AL 2 (96/5/1 ~99/10/1)

9.5.Paclitaxel = & ;x &+ @ (88/8/1 ~88/11/1 ~89/6/1 ~89/10/1 ~91/4/1 ~91/8/1 -
93/8/1 ~94/1/1 ~98/8/1)
R RIS

l.oLdp P s » 175 % — & p)%‘ﬂé?* 22 cisplatin & * - (94/1/1)

2.2 fmre W 0 1T A * k2 27 cisplatin &% o (94/1/1)

. @“pm%¢(%ﬁﬁﬁﬁﬁ‘i’%Mﬁﬁywmmde@iﬁﬁﬁﬁﬁ?
H kH o (917471~ 94/1/1)

AT 3T WAL R B WA AL R F o paclitaxel 7 ¥R A
doxorubicin fp 2o g es v B 08 o (91/4/1 ~ 94/1/1 ~ 98/8/1)

b. ¥k ad g BE - mr & - (88/11/1)

9. 6. Streptococcus pyrogene (4rPicibanil) :
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E M ﬁj BF BEAEK > A kS e kR %*ﬁxﬁ%)ﬁ»;}%_@ o
9. 7. Protein bound polysaccharide (PSK » 4-Krestin) : (87/7/1~94/1/1)

LY By A G5 2ok il P PR AR SRR FAPALR
* o

2.7 - BpExELE EZEITEL - o ’l’r;;:‘_”.egjglpfé%:‘g-»}; BBEFE TR R ARG
(94/1/1)

. AEZ - & 520 (94/1/1)
9. 8. Toremifene tab (4-Fareston): (88/6/1)
FUE TR o T A X W (estrogen receptor) & Btz @A 145
B oo
9.9.Vinorelbine : (91/1/1 ~95/6/1 ~96/9/1 ~101/3/1) *t# 4 2.+ =
1' B % ‘5" .
(D & iz < mngaﬁj o o 2 A LT R B o
(2)1,?3*“’/\ﬁ Pau -2 %= dw L (stage 1 & stage [11A)2E ) fmPe 3 >t i X 900
Ve g L’éméiiﬁ%%’ B2 @R aR o FERF LR > R 4RSS Lo
207 2o v PRRIA B BRI A FEE o
9.10.0xaliplatin : (89/7/1 ~91/10/1 ~93/8/1 ~ 98/2/1 ~ 98/3/1 ~98/7/1 ~ 102/9/1 ~
102/12/1)
1. §v5-FU 4= folinic acid & *
(DiphESHELE%E %% 2% £ 4c? irinotecan (4r Campto)R| 7 & %t o
(91/10/1)
Q)IT:E 5= %% HDuke’'s C) AFEHE > Gi £ ghets e 2o f 2 - (98/2/1)
2. ¥2 capecitabine & * » ¥ ¥ 3N R IRgp P 2 4R F /AT B2 0ok o (98/2/1
98/3/1 ~98/7/1~102/9/1 ~102/12/1)
9.11. Uracil-Tegafur : (4= Ufur)(100/1/1)
LA R BBEE SR BHEES R BB R BLRY (89/10/1
97/12/1) -
2. BR SR INmE AL % (93/4/1 ~ 98/3/1 ~ 99/10/1) -
3. 22 cisplatin & * JLhk A 2 KPP W JF o
A E 5~ SR % I~ TP & F 2 T8 et fhinfy - 0 R % 97 A2+
(94/10/1 ~97/12/1)
D. W ITEIL A 5 T2¥ i =3em 2 M AURE 4 0 TS SRS R g o Y I
— #F 5% (100/1/1)
9.12. Irinotecan (4r Campto injection) : (90/10/1 ~ 93/8/1)
REH LB B R b - MRS ES
1.225-FU 2 folinic acid & & > @ * 3t A ¥ X" %iéf}%i,ﬂ—ﬁ o
2.  fpie * a0 X 5-FU B A2/ & 22 ?ffq" °
9.13. Aldesleukin (¥ Proleukin for Injection) : (90/10/1 ~ 93/8/1)
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RS T ek BEL G R .
9. 14. Doxorubicin hydrochloride liposome injection (4 Lipo-Dox - Caelyx) :
(91/3/1 ~93/8/1 ~93/11/1 ~99/10/1)
RUF T A R (99/10/1)
L% %00 #% % — 87 platinum * paclitaxel ©* s @ 4 pof & £ 3 2 i
FES gL L RRm L o (91/3/D)
2. % ¥ip CDA%® 1T (< 200 CD4 lymphocyte/mm’) fobbsis ~ L & P 55 s % 0
AIDS related Kaposi® s Sarcoma g 4 » (91/3/1)
3. WH - AR KA RE T B2 EH I RLF - (93/11/D)
9.15. Tretinoin (4 Vesanoid Soft Gelatin): (88/10/1)
FUA R R Y o
9.16. Topotecan (4 Hycamtin) : (88/10/1 ~93/8/1 ~98/11/1 ~100/6/1)
9.16. 1. Topotecan ;= &+#] (88/10/1 ~93/8/1 ~98/11/1)
L' P K g 2 ) e W2 5 - RICF ok (5%- Rickkedsd £ &45 )
2. % cisplatin & * g * *ipfr e R Febdma by 5 [V-BIRFLLFFHLS 7
SR D AR E kAR (B bR R TR Rk o (98/11/1)
9. 16. 2. Topotecan v PRAA] (100/6/1)
A w2 R M (RS- MK £ 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 8 /5% &£ »c2 & 3860 Ep
RS IR R
2. H Jp* >4 taxanes # anthracycline i § /5% & ¢ » & & ;% @ * anthracycline
e 2 IR A LT R R
Q. in R EMS MRS T B - A F - (92/6/1)
A% = 5 A & F S TS e 24 ri«%f/z s R AR S L 2 (96/9/1)
5. Capecitabine & & platinum ¥ @& * Y88 § Jp2 % — 0% ° (97/12/1)
9. 18. Trastuzumab (- Herceptin) : (91/4/1 ~93/8/1 ~95/2/1 ~99/1/1 ~ 99/8/1 ~
99/10/1 ~101/1/1) "% = 2. -
1. % 2 5 %(99/1/1 ~99/8/1 ~99/10/1 ~ 101/1/1)
(1) 7k e 15~ v B2 (i e o 2ok )in Bk 6 - & HER2WE A 4
(IHC 3+ FISHt) » * R T %~ S B L A QR ERB 2 F PN REY > 175
e s & . (99/10/1 ~ 101/1/1)
() * 3 $u-# 75:\ *2(99/8/1)
2. H T
(D E i * 375 f g wmre 5 HER24E & £ (IHC 3+ FISHY) » & &< - =t v
LB e 2 AT ‘f'“‘/%"}?i A0 (91/4/1~99/1/1)
(2)# paclitaxel # docetaxel & % - @& * 3t X § X it vk 2 @4 25 K pm
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&> 2 5 HER2: A& 2 R (IHC 3+ FISHE) - (93/8/1 ~ 95/2/1 ~ 99/1/1)

(DEH LT H2 HERZEAR ARz p 4 > VLT AR FrAELEF TR -
(99/1/1)

S EEnF AP AL RY o
9.19. Estramustine sod. phosphate monohydrate (4rEstracyt) : (91/4/1)
"Lag P m 5*]”11«‘@::1?3,%2 RETAREL - H R
lL5REFiek &
2.EVETHERRY TR TR R RERET BFF ISR EL -
9.20.Rituximab 2 #+#| (4-Mabthera) @ (91/4/1~93/1/1~95/3/1 ~97/2/1 ~

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

B % ‘5"

LAt B itz MERBwrwe2biv 2 £ <7 % - (91/4/1)

Zﬁ?ww CH @i B 1 3 D20 R B2 %&&ﬂmwﬁmi§4ﬁw
B2 koo (93/1/1 ~95/3/1)

3. % CVP i B2 » » b Agiih2 fogtt (Al Zkied) Bmre i 4 &
Sk B e A e (95/3/1)

4. T® Sipietipk ® B A F 2T HRZ 7 rituximab ¥ F ok 8 A 2 F (i partial
remission & complete remission)z s & 0 F X 7 rituximab i Fi F sk
T - F 0 PR rituximab AAFIGR o U A A E 20T R -
Ao B b AARES E - (97/2/1 ~104/6/1)

(D7 8- %BE 48T~

(2)F QB 3B E ISATEIN A K

(3)mw-mgra~ > HE RAWEL6 F/\—"‘ ;

(4)¥+ vital organs SR S

(5)% s @ MRk = 3 2 428 5000/mm3F

(B)MmiE— 7|3k T ?‘{ (platelet<100, 000/mm3 > # Hb< 10gm/dL - &
absolute neutrophil count<1500/mm3) -

BBtk T e s op 1 (103/2/1)

(1) Rai Stage M/IV (& Binet C &)z CLL Ji 4 o F* >t Rai Stage I/ (&
Binet A/B &) & 5 P AR AR (drp BB H2de ~ L5 ML F K
TR ® ) A P R 0 - AR e it ARG R ol op i E T
—‘ﬁ » ¥ CD20F5 (- m P2 5 < 3550% o

(2) & v Bz % s g & B CD20M B obk = st ik s & i
K & ¥ CD20FE t m#e Jf + »>+50% o

B) A=Y G s~ B (7 ) g LY 5z BRpses Lo

6. &2 &7 HER & r o ;‘VJ,%:V%’ LA E- T s L E ?#m&E(ANCA)F%LiM P RER N RN ¥ o

St g m 4 (103/9/1)

(DFEEFAPALRY > PWT T HEFLIMIE o FERFLESF -

3



(DA~ vz p 7w ¢ X2 s #4n ¢ L 5 cyclophosphamide /e 4
Fod ol g A ,:k:ﬁ °
(w2 p 7rde ¢ L(GPA> & L5 5 R p 7 "5k Wegener' s
granulomatosis) % &fi % 3 1§ W(MPA) » L% ¥ 3% < & cyclophosphamide
R e
(4) % cyclophosphamide ipfr &< ¥ § EHEE > & L i *
SR V. S SR I
(5)449' Ho e A2 R AR R BT L Y G
PREGERFE ) TR BN AR FME L
cyclophosphamde e R AiE L b g s A P”FT’ TE -
‘& cyclophosphamide &4k 1 b > e 20§ - L B A & B ok A
fertd o @ 3
A ¥ 2R
B #%
(OF IS
v;— N
P e i 2 ],;33‘173{ 2
T.g*31~4 ~526HAM 5%
103/9/1)
9. 21.Fludarabine (4rFludara Oral, Film -Coated Tablet # Fludara Lyophilized
IV Injection ) : (92/12/1 ~93/3/1 ~94/10/1 ~99/ 10 /1) *f# ~ 2 -

L % B-tmos Mkl ® 1o g (CLL) s B ededeinf 2 CLL & KPR B inm 2ip
A &< # = % (Indolent B-Cell NHL) & - frig 3 » - fEiR P 7 ez it L 24|
(alkylating agent) #wpef > 2 FREAT 0 R p R (S BEG ATIE NS R X wE T
gﬁ/ﬁj A o

2. R AT L B - ALK 0 T 30 (94/10/1) o

(1)Rai Stage M/IV (& Binet C %) 2z CLL 4 o F * % Rai Stage 1/11 (&
Binet A/B %) # 3 fifﬁ‘ﬂhﬂ MArEBEZE(Arp MAEER: ~ LA ML [ FRT
WRCE®) Gp AR FRET 0 - AREaR i AR RS HEEL A -
(2)4 TGRSR () FAeo LAY Gz BAEL L
J.ZEE R L alsE Y o
9.22. Imatinib (4= Glivec) : (91/5/1 ~93/7/1 ~97/8/1 ~99/6/1 ~ 100/ 2/ 1~102/9/1)
TEIEIPN
SRR

Liskt st (blast crisis) ~ 4vid #p & 5 ALPHA-+ £ 2 /5% & 22 R 128
i ek wop (OML) R @7 o

2. % AR A LTS L ARG o (CNL) e 4

3. B % A (GIST) ¢

Bl

&2 P T RN

)

fFEE EpFIERFERLERY -
BFEPUEE R - (102/1/1 2 103/2/1 ~
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(D)ipH =& A ;’E‘;‘éizﬁlf%ﬁﬁiﬁ HEMT g TR
(DIFZ3 AT BEATH= el 2 ets et o > RETH-BiFEV & *3
o RERFEPIALRY o
A R0 A o
B. 7 3t~ Hdp#> 10750 HPF( high power field) -
C.Hifg <042 5 Sia HAdpd> 5/50 HPF( high power field) -
D. "B -
4 ipfpA B8R R MBREKT o o (Pht ALL)Z &% itz & 4 o
(99/6/1)
5. A% # % imatinib /e 2 * A B M LIS TR I MBEEIEHT L &
(Pht+ ALL)z ¥ - % - (99/6/1)
6. 7 Sl ek B F ¢ F % - MHEF 4o hydroxyurea;corticosteroid # & 2%is > i
TwFatrad TRt o 2GR FLATY 5% 4 - (99/6/1)
(DicHBd Ea it 2 £ 7528 (PDGFROAFIE edp b 2 F 888 v 2 25 1%
FHMDS)/ # % £ - (MPD) 2 = 4 -
(Z)m)%‘“* Bz o TR 4o i ¥ (HES) &/ 2 Iﬁl@"* #ldtd wm(CEL) 2§ o 0] 7
w2 4 £ T XMPDGFRAFIE w2 F A B4 > P 5 2R ';J“’E}T;F,
Toiok BT &L F BEHNEBMEE G L) FAE 4 £ T3 £ #(PDGFR) A& #]
Loz BREAFEap BOFSP)2 =+ 4 &4 - (997 6/1)
9.23. Arsenic trioxide (4rAsadin Inj.) : (91/8/1 ~92/9/1)
SER T ARE CLENS ) S X
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) %1 2
1. "LH fhig *
(DE 5 EGFR-TK A F1R %2 R Wiz e 45 12.( % B & & Nﬁﬂ)i“*gﬁiﬁ’ﬁv:@
B2 % - &b - (100/6/1)
(DAm e R*BH- R FF o AT0R(Z)IN BRI EY - RICFIF o
RCRLE SRR T RS ¥ (96/11/1 ~100/6/1)
2558w APELSR Y
(D**%-@r & kE2mg b3 Bﬁﬂﬁlfﬁ;iffﬁ’qﬁ_é\;ﬁm’??%ﬁﬁfﬁ% » 2 EGFR-TK 2k 7]
?%%ﬂ$?°HWMH)
Q)* > Fh oMb FoREFRR LG FRLFEL e AR 0 THY SR
XFE-RyMm R AT0R(FIMN P ESEY - RCE 0K 2EP > 2 0w
ES ’ﬁ }?55? L2 kB drEp (dovgm Xk~ 7 ’?{gi—}%’fr%; RHBFOFL IR
) B HGEP 17 RlE (measurable) Hupd s ik o doil § ¥ LRI S
o BIF = (evaluable) g dbom v g o (96/11/1 ~100/6/1 ~101/10/1)
(@iﬁd%iﬁﬁﬁi%ﬁuzﬁa%%»ﬁg@@g@ﬁd%»@ﬁd%ﬁj%
e RS MIEE T B F e F 0 FTEHIIINN KN TR TR R
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B R ARF FRUINN KR L AR NG FERY TR E
reehs e (do9gRn X k& F rs%rk ) (101/5/1) -

3. FhFE = B 4% 5 e (101/10/1)

4. & % 7.2 erlotinib(4r Tarceva) 2 afatinib(4r Giotrif)= #& * - (96/8/1 »

o
103/5/1)
9. 25. Temozolomide (4= Temodal) : (94/3/1 ~97/1/1 ~98/9/1) ¥f# ~ 2. =

R
LG & e 2 b UG R (SR 2T F A
(1)i¥ 71+ 5 ]k fmve % (AA- anaplastic astrocytoma)
(2) %254 9= wme 2 (GBM -Glioblastoma multiforme)
()i %)}ﬂ”“ Eﬁ%*?mﬁérﬁ”(anaplastic oligodendroglioma) (98/9/1)
2. ATLETN S AR SRR ey 0 BRSPS T 0 R IT R RN o

(97/1/1)

LREFRFLPABRY o
4, F* W REEEMRBFTorer > & p b2 HE200mg/m - F ¢ FEFFH2Z G

Mzt AR B R R AN RATER E IR MRI & CTHe 4 -
FRFZEMER T ey B 289 RIQEERLERY < (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) %4 ~z2 =
Loaw %
(1)# cisplatin & # »* B %4 @ 7 w22 5
()1 z a2z P B/ ZRETOR(Z)IM BLES - RICF0R 0 v4 pr2
B A 2] de e o B (B F Bk e e ) T h) 2 H - BN e
(95/7/1 ~97/11/1 ~98/9/1)
(3)*’ ZAAEEZ TCE R E N 5 T L5 R INaLdp A 2] e R (BEF BEK
w e B #«J“ f b)) 2wk - ALk 2o w3 FCOG performance status 5 0~1
L-‘Iﬁa,& - (98/9/1)
278 FRFAPEL A Y OB RS L FF BFABFARTR - 0 A0
FRBHEEDL > ik 0 (103/4/1~103/9/1)
9.27. Cetuximab (4 Erbitux): (96/3/1 ~98/7/1 ~98/8/1 ~99/10/1 ~ 101/12/1 ~
104/11/1)“?1%\»: E=
EREY RIS
(l)h"’ FOLFIRI(Follmc acid/b-fluorouracil/irinotecan) & & & * 5% £ & &
4 £ F)F £ 14 A (EGFR expressing) » KRAS ZA F12 NRAS A Flix 5 R %2 # 45
BE g “%féwga B2 % sUsd - (101/12/1 ~ 104/11/1)
I. ﬂ\é%r-w,ﬁ SE W %ﬁ#‘/ﬂ ey s B FERFALFANI2EL L L&
e R By (W BEF)FF AL vy .
I1. i * S 42 24& AR

By ¥R
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[I1. ~ % &% 7% {¥ 22 bevacizumab & * o
(2)¥ irinotecan & & @& * > j5F © 3% 1§ 7 b—fluorouracil (5-FU) ~ irinotecan
% oxaliplatin = &+ 2wz 3 400k 2 pe~ 23 & 4 4 £ 7]+ X 8 (EGFR) %
AT K-ras A FlL G REOEBILE 58 R aum koo (98/8/1)
[ 2EZoEwnF AP asRT » HE=0¢ F:g,a.,%ﬁ T A9 L5 Lo PF
’F MEREE (o BhF) BFRE ATy o
[1. 7@ * %18 5 F o
2. v VF*V% ~ PR B R e S04 1 (98/7/1~99/10 /1)
(1) 3 bty i & 3 & 7 30 R 3 2 v Wy~ TOFVR A Rk b o 2 B 8T
[ EIE S
[.&2#& = T0k ;
I[I.Ccr <50mL/min ;
I #6# Fstg (FE4 st 2k 5 500Hz ~ 1000Hz ~ 2000Hz * 32564 4f % + 22254
R
IV. & ;% 7t % platinum-based i* & /5% ©
(2)1 * B F A7 % 8= %‘]73— wFo
QFEEnFaaisr* o
9. 28. Bortezomib (4r Velcade for Injection):(96/6/1 ~98/2/1~99/3/1 ~99/9/1 ~
100/10/1 ~101/6/1) *t# 4 2 =
L& HH B Rppiof 5@ * 20 5 g4 wgm © 0 (99/3/1 - 100/10/1 ~ 101/6/1)
(D)= A~ 8R4z 5 +*2(99/9/1) -
Q)Fsdand FieR* » &5 AR aE - (101/6/1)
(3) i ABRARS 0 QP FE T E ® {5 paraprotein (M-protein)x F 2 (T & 7
% response # stable status) ¢ # $f?%4 non-secretory type MM s 11 * %tk
% plasma cell 2 v¢ & 2 fscizdy > = 7 ¢ i * S4B p AR - (101/6/1)
(DFHE*TABRFARR EHARL(D2Fre MEFABFALT FF o R HRE
pEo oY i 2 (101/6/1)
2. B BXEI U - ISR R S A el B e kT i Mantle  Cell
Lymphoma (MCL ) I (98/2/1)
(D& A 8R4z 5 + T - (99/9/1)
()& p &< & E1.5mg/m’/day : * BRfa%l, 4, 8 11p L%
(R HABRALIE T L=k > FETF 2ei8 » RIV L @ F 4B R AR -
DFsEFnFaaer o
9.29.Erlotinib (4r Tarceva): (96/6/1 ~96/8/1~97/6/1 ~101/5/1 ~101/10/1 ~
102/4/1 ~102/11/1 ~103/5/1) %44 2. =
1. "LH fhig *
(D3 * > 2 5 EGFR-TK % %2 AN je f 8 A5 (% MB & & Wﬁﬂ)iﬂﬁﬁirféﬁ
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B2 % - s (102/11/1) -

#«%Lél@ﬁﬁP platinum #F % — i &5 2 {8 - "% 4 B8 T(stable disease -

7 7 partial response # complete response)z. ki FRaLHp 2% & 45 14 5% B;]‘Uﬁ}m‘g‘,
#FRiE o (102/4/1)

(3)£# e @ * i platinum F % —
R oo B INE

(2)¢

BB nF o &T0&R(F )t
F A 2 9;11\.]4 P LER ;&.\
()& + e @& * i platinum 28 2 docetaxel &

fvgsd A5 22 ~‘m"’e’9‘rh[§.\
2ﬁ%iw%ﬁ#mW%?’”%imgﬁﬁﬁ’ﬂﬁ&kﬁﬁﬁ#kﬁ@%wgﬂ
IR B R RTRA R R R Y > e A FAREE S GE VR A
2 Fr A2 H T - (97/6/1)

:5‘37 %ﬂ\’ %/r
A *?"(97/6/1)

« paclitaxel i B ok is » win hINE
%ﬂ)}" E )

Vil

(D)% e f platinum 38 % — 31 F 42 & - BT AR EFER R G
RO RIS e e B AR L 0 T X 4B Y platinum 47 F - A F R
(6 H% 4§18 L(stable disease * % 7 partial response # complete
response)z B L drEp (dengdn X k
(102/4/1)

(D) E -+ B e

L0 RS O

FER R 2l ot W2 IR etk B AR

'T% 5
£ platinum 3§ % - fs‘ilf"ﬁié-‘)%‘ s RTOAR(Z )M P BB - RICE SR
2 ’Z{E]'ra‘ll’\’ﬁ)ﬁ]l;ag? 2R erER (—&r”lﬁj{rﬁx%\g”?m&’?% Huw v iTi
Fimagiihk) s M EGED LT

12 (measurable) &'t i Bd » 4ot § 7 r2ip]
=% (evaluable) #hym v 4% - (97/6/1)
WEmERRF )

w R Iy 2 5 I0 ICILES TSR S S
Mi- B &L yeplatinum (cisplatin & carboplatin) #2
taxanes (paclitaxel & docetaxel) ip 2. M » 2 p @ FRERE LG

S (dongn Xk T AnETR & LR ) &%%ﬁﬁmupmq

PR St BT 3R

m];fp"-l» 9?]

< A4

(3)* * % = &¥ gg
BEX¥%-R2 5=

H s 7 {7

13

£ (measurable) e Bd - 4ol G ¥
(evaluable) ST T e (97/6/1)

(DF = FEFHF a2 B =B 3 F=2B2 FEx¢ 3 £ =

4 ¢ g
fif b e s 40 M Tk 7 3 o e Be i F

F BN £ T § B
% - i o I"\:')%‘ I’*H—fb""li‘?’k"‘g KX’ID’}%E ’AP&\—i%iw‘ F*FI"\:'{%
EEdg) - l‘%\(-&r'"o} IR X kg

T reEck ) e (101/5/1)
3. FEF A S B HF 4 5 Lo (101/10/1)

4. A & 5.2 gefitinib(4r Iressa)® afatinib(4r Giotrif)# & & * - (103/5/1)
#ax] : 2] e B;l::;%.:}?g Bend - okt B2 255

PRARAER-RTH T
*m%(ﬁﬁ?‘“ﬁﬁ¥—ﬁﬂ“§$%¢

CELR T PR

2o
TELF oM E(97/6/1)
%§23%+MW“&%%W%;ﬁM%%%ii§§ R - MICBES L
o FREREN R HY S

WA e ehit B E SR

—»f@ ’ ?ﬁ}?ﬁ#&;u“‘ ’ lfLLB’;‘?
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A

PP 2T R R DA B oo
9.30.Dasatinib (4= Sprycel) : (98/1/1 ~102/4/1 ~104/12/1)
'R
1. % - &g * (102/4/1 ~104/12/1) -
e RATL TR B RS WM B BT R o 4 e
2. % = @i (104/12/1) -
(Dipf B Md ~ e 2GBTS &5 > $45% inatinib 400mg( 7 )
iV ;r,)% ] ;}mﬁzr}g\:gmﬁ; MR A o
(2)isk k7 ‘*”%4 B AT D 0 A S imatinib 400mg( 7 )4
Pk tEF REFEA AL PO A o
(D F WwiEpf 2 1 inatinib @< 4273 L& gorzangp (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
(D% 2202 imatinib ip A F NRAFE M A HZEFENRI L2 5T ERFR
%099/ 2/ 1 ) -
(DFR* A HZINRARFEC S ZZLAREY > 2 FFHRY imatinib sk
99/ 2 /1 )
(DFEFTFAPALRY > EFPF R REFHEE H inatinib A< 27 2 & @22
#wP - (98/5/1) (997 2/ 1)
2.8 Tz B 0 (99/1/1)
(D7 * 3% - Mphod M EH T me o r'r’/ﬁa LR we g (clear cell
renal carcinoma)o
(2)m»cts Pl 2 % temsirolimus 2 B s fii=ps iz FE $7#] (tyrosine kinase
inhibitor, TKI)°
DFHwELGFR - F 2B 75 - & - (104/12/1)
(D + FH&Ey 24 m27 & (intolerance)  RIM AR K&FHFE 5 RA > Fjk
et i v ek e TKI -
3.2 w»ﬂﬁhﬁﬁgﬁwﬁﬂ%%1%%#§mﬁm@%ﬁ$&$&vﬁ#ﬁ%
g aliEE 2 (101/5/1)
(1)t & WHO 20104 #7> 5% 2. Gl or G23&L%4! 5P & g o
(2)% - & p E‘%ﬁﬁﬁ?*ﬁ PRHELE -
(A7 EERY L FinfdipM iRy - (102/1/1)
DesE"BxFapr st » 2 ZHEIBPLFH- X o
9.32.Nilotinib : (98/6 /1 ~99/1/1 ~101/7/1) *t4 4 2. =
9.32.1.Nilotinib 200mg (4- Tasigna 200mg) (98/6 /1 ~99/1/1 ~104/12/1)
1.s2% 3% 5% % imatinib 400MG (7 ) FadX (73 2 & nf m e [T 8P &8 4o g 8

¥ #% 4 ¢ H(Philadelphia chromosome) F{:eaff 2% #g}2 o n i (CML) = = 2,
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X
2. E-/Hﬁ Wt R A R SR AT aE R o (104/12/1)
3.Nilotinib ¥ dasatinib # ¥ & & & * o
9.32.2.Nilotinib 150mg (4r Tasigna 150mg) : (101/7/1 ~104/12/1)
R AT 2B R A MR R o o (104/12/1)

9. 33. Thalidomide (4= Thado): (98/7/1)
e R AT U S F Bk B o @ * PFJEfr prednisolone % oral melphalan & * > g
fed B E * > & {rpalmidronate & * 3t B8 e 18 2 in o o
9. 34. Sorafenib (4= Nexavar) : (98/10/1 ~100/6/1 ~101/8/1 ~ 104/12/1)
1. HP B hm e 2R A
(D T % ® ¢ E X interferon -alpha 2 interleukin-2/5% % px > & 7% 3§
ENt A BB B A REN A RELF IR HEL 0 A B E cytokine
FrapfEERRY sorafenibe L FIE IATE £ 2 B Lpd AP MED
(100/6/1)
(2) & »xts B 7 & temsirolimus 2 B is e isefl jpofis FE 7% (tyrosine kinase
inhibitor, TKI)O
QFwERGFTH > B3R T - & - (104/12/1)
2. L H " Fm e pioe 1 (101/8/1)
(D##  m J-ﬁzr*f"f P AGE A RIS E hIRiek A T sl im0 T
ETFAliEEZ -
I 5Feh A (Rshihas & 97 % » )= ) 1 Child-Pugh A class &4 -
O, g & (FABEPFLMEFRS & 2/+#% % - 4 =) 9(Child-Pugh A
class & -
@QFEEnFaAPAERY > FY F2LFAN2BY LU EFFFTREPLT
Fo QR VSRR - % o
9.35. carmustine {& » # (4= Gliadel Wafer) : (100/2/1)*t# ~ 2 =
Le 5 AR 5 2540 (g0 dm i Byop A chE el et > ¥ 2 842 temozolomide & * e
2.7 5FnF AP AR o
9.36. Everolimus : (100/2/1 ~102/1/1) %% 4 2.4
9.36. 1. Everolimus bmg %* 10mg (4c Afinitor 5mg % 10mg) (100/2/1~102/1/1 ~
104/9/1 ~104/12/1) -
l.75% @ * sunitinib & sorafenib /o 4 pr2 gL Hp § w2 )%'IF% B oo
2.1 W OANLEA SN 2 AR 0 R R ET AR (102/1/1)
(D& g A e A ML S n iR > B it fe R 2 e Y R > 2 WHO 2010
&85 Gl G2 -
() 7R TiE2 1267 Fika s #FF L4 (RECISTZ &5 AR EN
e
A7 gE P FELAH LR ED o
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(4)Tr1}?3 RE AT F A FRET VF BAAR T LA A g
sunitinib # #F#k@ * o
3. ¥ exemestane # * > 1T e @i F 2 H oV REH > a L e @ EANFR
K25 A RpEPrFIRIS K B> @ A Y @ % exemestane 2 EH Ik BNERE S
B AU HER2Z RIS & R IRHE & B R 2 4 ¥ - SULRK
(104/9/1) -
A7 I T lwmie 2 oo HEppmaass g atoaRr » &0 2 pazr3ip?
5. (104/12/1)
. EFEIRERRFTH 3B = (104/12/1)
9. 36. 2. Everolimus 2. 5mg % bmg (4-4f 3 %E'?%EF Afinitor 2.5mg % bmg) :
(102/1/1)
lics &7 % & 2H i g (tuberous sclerosis)z %% 7;*: W E e B OR
(SEGA:subependymal giant cell astrocytoma) » & 3 K&k & H s kg ¥4 G &
2 IR P’Tig”fip%ﬁ’f-lpﬂ PFEEL S ﬂlé v P’T“’"“fiﬁvmﬁ.ife’ * oo
A éﬂgfﬁffﬁiw € o E Y 2 AR GR Y R Y R IRERGRAT
R R "f%’%ﬁ“‘éié-‘%‘ﬁf;’ Rhps DR gd g pepFeen A
ngaﬁ—t,\ ‘8 E L P;fiifuf—f-,{h‘—%z VRN S
4. % B> FHpA A2 AR pe BRI ARLRT o
9. 37. Bevacizumab (4r Avastin) : (100/6/1) (101/05/1)%t#% 4 2.+
lLESE S E 5
(1)Bevacizumab ¥ % # irinotecan/ 5-fluorouracil/ leucovorin & 5-
fluorouracil/ leucovorin et F ik & & @& * » (T3 @M< 8 E Sk R4
% - ALK e
(2)7% R ARI243F 5 o
B4 SR ERWHO ¥ 4%) - 4GB wre g
E)&J @ ¥ RN AR T X SRS Y 2 temozolomide B 2o 1 B 5 LR
4 prz. 5 A 592 e B (Glioblastoma HlultlfOI’HlC)Tﬁ’??L ~ARH -
(101/05/1)
AB IR FAPALRY > FRY FERF AL FAMI2EL L LAY Hu
FROERER (i BHE) BTRE ST Ry o
9.38. Temsirolimus (4= Torisel) : (101/1/1) *f# 4 2.+ -
lLZ5Fn 3P ARk * » BXALHIB > EFFITHREPETH > 53R
I~ Ko
(D)ig * Qwmre A end b %G9 T o & o
(DFE&EF T~ BR'GFF P 2 3B UL FF
[ LB Tz FPRAE- &
[1.Karnofsky Performance scale 4 360% 702 ¥
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[T1. 5 & Z& =30 0 % E12gm/dL
[V. 5 {5 4F 842 16 10mg/dL
V. f'pe @ fF(lactate dehydrogenase)4zi#1. 5% & % &+ 2
VI AZE- B enBF § BB/ -
(3mSR 3 L B s pervepl jpope e %73 TKI -
2. FHEF A2 WL 3 & (intolerance)» RIM R R EH R E 5 RA - 5 5L
mt A E o T gk H s fVREL EcfF L %% (tyrosine kinase inhibitor, TKI) -
9.39. Flutamide ; buserelin : (90/8/1 ~101/7/1)
Loty (#32T3~ 4~ WA BE ) 2 ER o
2. LR A A Gi (EX o "B ATIe g 15 0 PSA LB § R AL 2 1B R
#% 2 R o
B A Tk W] 5 T2~ T3 M 3% S AVF LR f £ o & 2 8 Rokin gy 0 @
Z irradiation 2 # % F tumor volume reduction ° i¥ & neoadjuvant /o 2. P
9.40.Bicalutamide : (89/10/1 ~101/7/1)
P 527 LHRH 47 i ) 2 28 5 2 ik B % 2038 B (48 U -
9.41. Pazopanib (+4-Votrient): (101/8/1 ~104/4/1) %4 4 2.+ =
1. §hmPe g -
(DF * 305 - SUp AP L BB LT e Hpm b 5 R % (clear cell
renal carcinoma) °
()~ & * mrxis » 2 89 5 * temsirolimus &8 H i e VRpL s 12 73]
(tyrosine kinase inhibitor, TKI) % % % -
BFEEnFaPaErkr > T FLhANZ B 2 EFEFREPET
Flo EZ (B 2R - X o
(D + FHEF A2 a7 & (intolerance)» MM R X EF 2 5 AR F 5k
@A g v oudgEH e TKI -
2.4 R (104/4/1)
(D# >0jpf a2 o & prenat e p BT RF - Bptie s £ 57
R E o RAEE SR o
(2)315‘#”%% BERAFTH R PEEE B RROCERE B B B P EE
M B~ &2 X (Ewing' s sarcoma)EEp B~ RO A Gk E R
(primitive neuroectodermal tumor) ~ R4zt & £ G a K M E 5%
(dermatofibrosarcoma protuberance): & ¥ ### (02, H
BpgFnFhapaerr  Fxv Gz R? 3 F=2B1FEIY G
(R GEERL)
9. 42. Bendamustine (4c Innomustine) (101/10/1 ~103/2/1)
100 h 505 5 % - SGAR » "% 58 Binet Cs2 MAR#® f2v s i 4 (CLL)# Binet
B fAmthmiz(drp BMARILIZ L ~ LA |7 M SORoE F )40 MR R 2
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CLL s %

2. % % B-moe i fhith = H6 s (CLL) o & Binet B C2 %= &isf » &g fri
- BB N F gz A FH (alkylating agent) isf = % &k RS 8B G A%
AR SR (R B s 4 o

BRIV -FAi KL frEBiEP A LN HT K~ B PN rituximab isf
Pz H - 5 o (103/2/1)

4. # {82 fludarabine & & & * - (103/2/1)

AR FAPMLRY B FR IR (7)) Ao
9.43. Lenalidomide (4rRevlimid) : (101/12/1)

1. £ dexamethasone # & & * vk ¢ X 3 » - fioH A ez S HFBERBE Y
(D& A 12@ Fd s b U(F g s4E) o
(2)&F 2 v % 1 o
(3)f& * A R 4215 » & Jf/x ¥ paraprotein (M-protein)# *+ 2 (T & 7 HEH 5 F

o2 5 A&k )& #3384 non-secretory type MM s 4 14 # &k & plasma cell
SO iRy 0 W g o

2 REEEDRAPABRY > AR FE DR E 2 BAUABFAEL L ZAB AR
R ;%— o

3. ~ &7 7 bortezomib & & & * o

9.44. Azacitidine (4rVidaza) (102/1/1)

LA E 7 LpieHEs gratbpl - RALEL B3 EE Y w% (RA with excess
blasts, RAEB) ~ # % ¥ c» R F o B B E 7 Jw }-’é' (RAEB in transformation,
RAEB-T)~ 2 ¥ 4gH 2w (4o n T (chronic myelomonocytic leukemia,
CMMoL) -

2FEF 0 FAPARRY Y I D FAPCIMUBL AR E L ET AL
v on /ﬁq » IR R o
(D% - =¥ FAich R4z o
(2)% = A BAE3pARY - & o

3. &M M o2 T & 1 ¥ KLY W (myeloblast) +*t30 % e

9.45. Afatinib (4r Giotrif): (103/5/1)

1. RE i **r 25 EGFR-TK A F1R %2 A ey M4 42.(r % B #p & 5 IVHp )2 ##
W 2 B - e

2.5 8FmFAPAGCRY > FEENFAPA FIRA R FEHESLA TR ZE
SR SR S RTRA R R Y > JERR N TR FERF A
i%ﬁﬂmo

(D& €45*5§L/$'~1?53“7 mie g A3R 2 0 2 EGFR-TK A 12 ¥ pI3R 2 -
(2)-4:«9' S‘iwﬁﬁx)ﬁ‘ﬁ.‘l; BrEREZBYFRESEY G EAY GT
WJ$%@w%ﬁ&§%*%$%mﬁ@*%ﬁmﬁ%X%ﬁé%%&ém@ﬁ
H-h o FTRRET A A e RN A BT UBRE TR E
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e e (hongan X k& R uk )

3.1 AE RS Gi r]mrf;awz 2o FOR A F A T 2 H VR A e
%73 (tyrosine kinase inhibitor, TKI)-

A FEri B B4 LT

5. &~ & 5.2 gefitinib (4r Iressa) % erlotinib(¥r Tarceva)# 8 & * o

. 46. Tegafur/gimeracil/oteracil poatssium 4§ * @ # (4= TS-1) (103/6/1) :
ie R R FRBLHP R ER  A RROR 4
9.47. lapatinib (4r Tykerb) :(103/9/1)

1. 22 capecitabine & * » i * 3% % anthracycline, taxane ™ % trastuzumab /.
Friopim &t 2 @R G oS > ¢ 5 HERZEA LR -
2.5 5% ALY v E Y FR AN B S B¢ FREHT X ISK S
FER T
9.48. Eribulin (4 Halaven): (103/12/1)
Lo svip R @A 13 R & F A9 § %X 1§ anthracycline fr taxane & fa 4" $H# 4 1+
EhE: EARUE L/ & JK R/ S
2.REFWFAPABRY o A e = B S WFRBEHE R @
oo LV R SR B RFR TR
9.49. Abiraterone (4rZytiga) (103/12/1)
1. i 4 2 2 jird ot chig # (45 31“]5{:@,» (ECOG » #ic/E <2) ® & i * if
docetaxel 21 ARIL T 2 io sy & AcH o
2. % £ prednisone 2 prednisolone & * o
AEEwFAPAGRY > B3R FRL A o
9.50. Crizotinib (4r Xalkori) (104/9/1) :
Lig#* e - f47 platinum 5 % — &1 B 5K 4 prz ALK B (22 8t dp 240 ] e i
Tk o
2. f,; L F ik 2 ﬁﬁ'g‘—? .ge}; ol A3 22 e B;k;}%.ﬁﬁ A % b b K;fz
stabilized)4-18 & * -
L] ‘”K;fz

Z_ ki (brain

R E & G TR TGS 2 TR s (Asymptomatic brain metastases) st
T Fadd A 2 sk sk (Symptomatic brain metastases).§is (6 %tk 4% 40 B T2k &
AAELD P EZE 2 GEARAER D -

LG ERF AP AR Y
(l)rﬁ*ﬁ ﬁ?&}i Lol % ”5”’7';1%'\[}%5“7 me e AL 0 T Jf% g ,ﬁg@

CFeR FARED '%»;*wr;éﬂq (4328 Y %« oG8k R P 6T iF 5T
BBl 0 R R u'ﬂ,ﬁljﬂ (measurable) st s Bk » 4oi § 7 1L
2t P17 =5 (evaluable) g™ v 4% o

(DF %Y FEDFAZPANZBY A X=B FE XY 3

L R SAPM IR TR B s 0 F BN kA T A
H-iho TER LEE e RN kA IR TT
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pref g (Aesg 3R X k& radrk ) o
(3)# K ™ M43F 5 Lo
9.51. Regorafenib (4 Stivarga):(104/9/1)
Lo#stin Rt gl T g2 @Bt~ 525 RMROLF - Rz e
fluoropyrimidine- ~ oxaliplatin- » irinotecan- = A# it f » frdid § p £ 2
£ F]+ (anti-VEGF) % % % ; % K-ras % m 2 Al(wild type) > BIF &< EFdt A 4
£ 7]+ X % (anti-EGFR) % = -
2 REFnFAPALRY > A XY FERF A FAAMEEL T LAY e AR
LEEs (W RS #FaEM A VR -
9.52. Vemurafenib (4c Zelboraf) (104/11/1):
1. % *%75 % BRAF V600 % % F5 14 WHO #8 s R <22 e & iz > "f(%? IC #p ) #& 45 |+
(R IVEP)RF ZR2pm 4 o
2.REFWFAPALR Y o A R = B S AeEF R E R R
oo LY R SR B RFR TR
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%105 Fupc4 # % Antimicrobial agents
10. 1. Fuped 7 &) * FE R 23 R

L =FEosr s B dm G Tk 3 & ¢ W@y &% Foilcd 4 QA -

2L R A A AARE=P PR LR deF R E S P S
B F BLm R FALRITR & @Eww,ﬂ&i#ﬁé@ |LEp e B XSS TS
Fa @1/ e

&rFﬂ&ﬁ&%%%J%%~ﬂ*“(wmmcd&%%ﬁ*ﬂﬂii’z@%?ﬁ

2% %ﬁ%?’@ﬁmmﬁﬁi TRfk i3 0 DArZ ¥ Y B e
FF U wE el o TR 2 F s (90/2/1) -

A0 Faped FEE > R ARG RRA o Y Z i S EA(E )
THMEA B R BF AR REREL > FP QR FEHRF LR - RE - A
&i%ﬁﬂiﬁﬁﬁqg%'kﬁkﬁﬁﬁg*ﬁﬁ4%ﬁ%’” i Rk 17 E
RREBFERF > FEY 2 - FEF R RERES RSB e 47 e dL ) 42
2= A e S e S (87/4/1)

b * b A WA A TR T2 F - AFUL AR B > dopii * ¥ -
R 2 A R R RATF6 S Ty

6. FEFERT AHI 2 LENR AL PR A2 FRREFERIEIRRY F - m
Fulcd PR REMA FEREP S - AUk F B G 0 BY BT ¥ - R
Fopc 4 @A - (91/4/1)

(DEFpHEEd > ¢3¢

I.Pzx g (sepsis) e fra k5 (septic shock)
II. " &4 SR %
. & * o E o
(2)% BB AHFR A
R LR o
0. #X fki § iz e
M. v % Z#HA1000/cumm 2 * & % $%9 & Tk #H A£500/cumm 2 F -
BDERFEEPFFEL  ARFEARFTREY F (P HF* T RTEL o2
10 B 2 B R (86/10/1 ~92/9/1) -

(=47 FHGF PR FFEg -

(5) %7 TG R FlEEA -

(G)Ffﬁw?;b °
(DEEFEF ot e
RAMBP L2 % F@2 37482 (N4 - By Up)o
(D24 F”Fﬁ&‘a‘l‘ml“\f“ AEF o
(10)¥ 7 ¥ F&E22RE FR £ R F 2 B RI0

P2rRES) FERRY T FFIOR
APt $ @A o

R 4??(%%9%5]@;3 B30I 0 R 4 .
‘ﬁ_—]’ a2

F AR P ER A2 H - S -

%\ -n\y

Kl
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1. %Egaﬂg' 7 )];3 Freh - A e e E|

(D * 5% - AFuied » WRALE2 ) F > G2 PR 22 EP QR FRETHY -
MUt AL IREN > G FRRY F 0 DREIREFFRS -

(2)=F T2 PF{ 4% % - AFipd 47"?13%'— o R TP ivgse, d His ¥R
BiE1F M P AT FRE A

<3>Mw< EREE SRR S wmmz BABp o b r ¥ SUicd
A T2 ) P o R e o

8. b et ¥ fupicd WA

N\
[u—
N
-
*H»
fa
S
il
A
R
il
¥
g
ra
o
H
5 &
o

9# %ﬁ*wﬁ$ B R R PR T R BRI 5 ey
Fe T | 2 8RB of i > 7w - BE o L jieps
R 4g 1§ = Fﬁjﬁ @arghre i de— Mo @ 2Pk FEBBIL AR T -
Aot /WA G T (90/2/1) -
CORE AT BRI PPN e N BRE M LR T E A e~ 2 S R
B AVARR2U ] PE AR RN - RIS ARG L e F R F -
MLk 2 R A p R N ATEA8 ) B iracRd o Bql% B (90/2/1 -
95/6/1)
(Q)F &b £7F 4 jre
HETE {,Fi,; eps? 523 H @raw?%‘g L /,d,fj"\_@ LA N R IR L S -ﬁ;:,fi_:‘r’_
B~ B Frpfl Ik s 7 fl g B L o R Fuped o RlR R F 240 pF o U A
2% - ﬁhﬁ*#@w:i’%ﬁﬁiﬁﬁﬁiﬁﬁQE%*?ﬁ%’@%?
Cephamycin (cefoxitin, cefmetazole) & ampicillin #f & & S -lactamase
inhibitor (ampicillin/sulbactam, amoxicillin/clavulanic acid) 2. &4 ; 4
FEF G- M2 pped R S AZEAS ) o AR d o B {1F A
(90/2/1 ~95/6/1) -
&m4w%r7imaim.@ B A E R kAR T s AR R
# (90/2/1)-
10*%%$—§ﬁﬁﬁi%ﬂﬂ%@%ﬁwﬂﬁ%—’ﬁ@ﬁﬁ?% RIREEC Dol
I & dorvh 2 i 5 QUAAGE - P o If F L 23 & A R
%%ww%%%ﬁ%(%i\%mi)ﬁTWCMH%igﬁW%*hﬁi#ﬂ@
2R AR SR p I FE
12. 24 % - ﬁﬁm“*#@ﬂ””“*%mﬂMi%{fﬁ’Tp%fflv%i;ﬁﬁa A
13. 3 BB Popin R EFnEF A~ R % DR L 2ok PR BikFELABTIE R
? ‘*J%’ AR [ /?i v7 m#ﬂ 51 PR (e
http://www. cdc. gov. tw/ct. asp?xItem=5710&ctNode=1540&mp=230) - (99/11/1 ~
102/7/23)
10.2. % R & +k#g Penicillins

10.2.1. Amoxicillin + clavulanic acid (%~ Augmentin tab): (85/1/1)
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RS

1. £ 41 sk.]@t LA RN M T e ’%‘Iiﬁ ?g{ %o

2. 5T B ER L o

.RF AR % ©

4. A g E R @ L e AR BkEL o e p e

10.2. 2. Ampicillin + sulbactam :* %43 (4- Unasyn ;X &+ ~ Ansullina /i &3] ) :
(91/7/1)
B E AR 51005 3 20, TH 0 5B HLY AR o
10.3. #g3¢ + ;% Cephalosporins
10. 3. 1. Cefaclor : (85/1/1 ~89/7/1)
IR

LARLR RS B A R

2. é]ﬁ—'r vk \:,\%g. R o

SR E EF P RRE 0 T A AR E%RIEL o ja L p 5o

10. 3. 2. Cefuroxime tab : (87/4/1)
o3

lLAMRIEE? B XN EHICEHRET X -

2. -5’:]4'!? v “’v%ﬁ. j‘L

S Pth R EF R WA AR AL et T

10. 3. 3. Ceftriaxone : (95/6/1)
PR ET SHRAEL - F TR BT AR T S - RE - H
10. 3. 4. Cefixime : (95/6/1)
RS EF SHRAELFETFR BT AR TR -MRE-HERY
10. 4. E 48 Macrolides (4rerythromycin ~ azithromycin ~ clarithromycin -
roxithromycin) : (90/11/1 ~93/9/1 ~97/12/1 ~ 98/10/1 ~ 100/5/1)
1. N Eerb WP HRETDETE ;&Jf: #F(mycoplasma) & #L % F(chlamydia) & 2 iT.
F 4 & F(legionella)il4xz g 4 ~ 25 £ FF 5 macrolides 7 IL;L(I,%F]),E\: 2
(R Pt 03 h)-
2. (1)Azithromycin
a. &z % & # (4c Zithromax capsules)i® * # 2 T4 HEIP » & p &~ FHE
500mg - ¥+ T 4 244 F(Mycobacterium avium- intracellulare complex,
MAC) y A&+ > & 12 HME R F X k2 ") - (100/5/1)

b. © PR A (4r Zithromax Powder for Oral Suspension)ié * #p ¥ 7 {F4zE3 P -
# P B+ A E500mg - (100/5/1)

(2)Azithromycin % »=® #|(4- Zmax extended release powder for oral
suspension)'*VEH T 5 > E X R A FHE 228 P X 2AERFGRETL R T
@RI~ 2024 - (97/12/1 ~100/5/1)

3. (1)Clarithromycin (4rKlaricid Tab ~ Klaricid Paediatric Suspension)i¢ * #p
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B2 EAEI0P - & p B X HE500mg o ¥+ 2R P A (AEOE FH (NI |
EAEF - #pFi"1000mg > » @i 6 2 - (93/9/1 ~100/5/1)
(2)Clarithromycin (4= Klaricid Tab) ™ =i i {22 § da P 4% Gk io -
FRE 28% (F#E250mg) 5 'L @t 4B # % clarithromycin 500mg § >
Plié * 4§ 21438 52 - (98/10/1 ~ 100/5/1)
4. Roxithromycin (4cRulid)@ * # & 2 {F4z:810p > = p &~ H £ 500mg - (100/5/1)
S.AMEAMBEGEFLEER Y At £ % oy 280 k(MR )E R
(NTM) 5 & # 2pt*2 - (100/5/1)
10. 5. Carbapenem #g fopic 4 4= G &) :
10.5. 1. Imipenem + cilastatin (4 Tienam) ; meropenem (4 Mepem) : (87/11/1 ~
93/2/1 ~93/5/1 ~99/5/1 ~ 99/8/1)
w27 DAL RpFD HE @ et AR EREN > & 5
carbapenem £ F g % 1+ (sensitivity) e
2.5 mpE & 0 T & &2 R F)$ carbapenem £ B i fuilcd WAL § R L1
oo B H WP AR R E T g
3.t A EREZ AR A > 2 SH B Rty - Mpbcd F AR DR
PR E o
AEERAEEPFFEL FARIERPETRY F (PHRPFFTRIGEL 24
M2 om R » (93/5/1)
10. 5. 2. Ertapenem (4 Invanz inj. ) : (93/5/1 ~ 96/12/1)
Lypat 5d ~ERwEAR A > 2 58 W i F WA P EZF IR - 2
o e
(DAF fe ez p B %
(DR #H2%
DELT 2B 2
LERFERPFFEL ARIEAETRY F (VW FFTRIGEL B AP
M2 m AR o
10. 5. 3. Doripenem (4rFinibax) : (99/8/1)
LEwARAET T LALRBAI HE Rl FRAASLREL A B4 B
2 Mt W AE AT 0 @ $F carbapenem & R % #2(sensitivity)2 4F Fe 4t Ak
R R HTE TR RN LR -
2.t R RE AR R RER A (FRTI TIPS > 2 R
Rooxfhenzt - e QA Rk R R
SERFEBFFIFEL MR EAERR Y KRR FRIRGELEE2 N
Z R o
10. 6. #ii#% ## Antifungal drugs
10. 6. 1. Fluconazole oral (4cDiflucan oral) : (85/10/1 ~87/4/1)
(R
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L2 AR 2ok

2. LB G ip R AR RER AR o

3.ik*“flﬁi’§*ﬁﬁ-‘]m“3—'\€"“|§’* B F i 63 JSE’#RJ??’\T%}%F};@’#E&%:T%’\
ERASEMNERY > A RAESF LB TR B2 A X HEEL R

A e
4% 0 BSRALIEIE 0 LT B R RIS A R P R AR K - A E
g o
10. 6. 2. Fluconazole Inj (4= Diflucan inj):(85/10/1)
'
L= ii’”@m@ﬂ’bu— B K ER Ol
2.;” e Fﬁlg_ﬁll}ﬂ v T é,dzu%?r s Ja B b uéﬁ’rﬁzljgi—,;fﬁdyl—‘ﬁ&q*&,)});}'@,#i}g{éi%

1%%4%&f%ﬂ’mm&m&#7%ﬁUz$T%w¢aa TRAKEL R
Al e
10. 6. 3. Itraconazole : (85/1/1 ~91/4/1 ~91/8/1 ~ 96/6/1 ~ 96/8/1 ~ 96/10/1 ~
98/8/1)
10. 6. 3. 1. [traconazole " % #| (4 Sporanox cap) : (85/1/1 ~91/4/1 ~91/8/1 ~
98/8/1 ~104/1/1)

&
Lo® e A % o @ pE s E4n 0 gy 84% » % 3f100mg (4 itraconazole 100mg
PEE PR 2RE) 0 FOEP R Y R L o g T ORErU* 168%F 0 FAITIHEP R ¥

ZE o LA pARE > T ELAGEI2B I A A FEAFR Y AFNE G BT RE
& (91/4/1 ~98/8/1)
2. ARMIEE XCVFAMA B BL SR p A RFR T ZHISRH L) -
3. 2 s A FIE AR o
L o R ER R (R B s S R R T2 2 P R MR
Ed IEREAPEEPFFL p‘\fﬁi%ﬁifﬁ:" BF R AHE o 128 2243
= RA) - (91/8/1~98/8/1)
D, R FMIF2 5K 0 F P @ 200mg o kTR G- HAR o E - AR S Lo
(104/1/1)
6. F X LF RIXMEF P P @ FHEITFLREDY o
TR ARERNSRYE > 2 EE B8 FEE -
10. 6. 3. 2. [traconazole ;i #+#| (4 Sporanox inj.) :(96/6/1 ~96/8/1 ~99/10/1)
L*% 0% - sy # 4 amphotericin Bisfh & x5 g &l (7% 2 &~ L FRE
RrEEARFR AR R oA Fr o ldp 5.
2.V MH - ML K EFRZRT A ECDLAF R 2P A G ARLEREA
%(é#é%ﬂqﬁﬁﬂiﬁ)ﬁm%A’:ﬁu14ﬂévﬂo
3.FmIT R & 0 BR %’L-‘}i%fﬂ%@ﬁ sRELR R R F(V R T RTRE D B2
A8 B 2o BE TR © (96/8/1 ~ 99/10/1)
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10. 6. 3. 3. [traconazole p FR;‘,’E'?’?IJ (4r [trazole oral solution) : (96/10/1)

s IV F B2 J_I4sb1}_-}%/\mr“ﬂwl»‘ﬁiﬁ:]f\4£ S ARER %
'% o

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

1. 54p 7 2 Bk P Bep blid * > & p 250 mgo +4p 7 BIUH A29F 0 FANBEA R %
Boo Kb et 843F 0 ZONI6E N 2B o jhf B AP ARY > L A6Z 126 p
BEAFRT ARAE B e JRE S - (98/8/1)
2. # Té;ﬁﬁ'ﬁ’iﬁf,@ﬂ BRER G T o R P - RE R 2 R R FE T
s s -
SEREFOIRY o AP - X BERYAY > FRFELIFER > FOpHEeR
%A - (98/8/1)
10. 6. 5. Amphotericin B Injection colloidal dispersion % liposomal complex |2
(4= Amphocil Injection ~ AmBisome for Injection): (91/8/1 ~93/2/1)
r o g FR 4 (invasive fungal infection): 2 ¥ # it % > &
10. 6. 6. Caspofungin Injection #%] (4r Cancidas Injection 50mg) : (92/8/1 ~
94/1/1 ~96/7/1 ~99/10/1)
R ETrRE2 - ¢
Lo st 2 A E P e Roe 8§ BE Rl v 2 B BIER - R L AKER 2
JEZ B M B
9. M&. 4&3%_?5 FFRn R @ % o finf 8 Ak AR %11 *¢ fluconazole & <
2 F BE R T F - (99/10/1)
10. 6. 7.M1cafung1n InJect1on 4] (4e Mycamine for Injection) : (96/4/1) (97/10/1)
K’fl K %f‘
Liclbfk it 2 A ha i LRFRE 2 ©
2. XL e BERHEDERAR %
irmARArL EEE G ERE2Z AKEARL % - (97/10/D)
10. 6. 8. Flucytosine (4rFlusine Tablets)(96/6/1)
* % 3 Cryptococcus infection BV B oo
10. 6. 9. Anidulafungin /3 %4 (4r Eraxis for Injection ) (97/10/1)
BLH AN AR b L IR MT 2R A;;c\mﬂ_ JE A_Iﬁiﬁ:}’?ﬁ@%.,\»ﬂ @ggmrfga?_]ﬁ kR o
10.6.10. Posaconazole (4rPosanol) : (101/1/1 ~104/7/1)
LT 7igidz - @ * o
(1)% amphotericin B & itraconazole £ voriconazole /¢ # Tt 3 g 2% 20 & 4

7
Er R FE (invasive asperg111051s) CI N EF @ R T S R

7 I%megl]?:]”}?’mm)?’??’ IUTR R EN ‘%p:&i)o
(2)% itraconazole # fluconazole /s & 2 7 ic L% 2 % A v FAKFAR %
(oropharyngeal candidiasis) % = &% & o (@ KA A H * § sadnflk
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ARleis AT TSI R - ﬁ;’ifﬁF’“ PREF R E L RIS 0 AR A Ifz 3R #
X AL Iﬁi;ﬂ},%lél% R A EMRA R L) LR v PR R AR A (104/7/1)
() g pizmieHipd X f @ 4 55:?—‘ (grade I ~IV) & 1e %8 5 4 F & (acute
graft versus host reaction, GVHD) » @ ¥ X % & & ¢ & #r+4|# (prednisolone
g * H & A2:80. 8mg/kg/day)ipeF 2. 13k 1+ 3 "R A 0 R TR R 1R F R
Lo HPFUIBE Y L Lo
(A& F 8 & m (acute myelogenous leukemia) & 3 & '%& ¥ 824 4 7 g iz
(myelodysplastic syndrome) i 4 e ?«riﬁ‘dﬁ v SR e
(104/7/1)
[ ¥ 3B FERCE R - FEAREFS - A FEFRF ok &%
FREFRFL S - TAFLF Rk -
O.FEBE58 %% * Tcytarabine(Ara-C)7= % anthracycline % % 4 3
T~ Ty #E AraC -8 TX& L (>60/k)# * cytarabine (Ara-C)5=%
% anthracycline $F# 2% |~ S iz L e eni 8ok o
M. pitE R B4R > § 53 i«;"%vg ? v n Ik #Hc(absolute neutrophil
count, ANC) = #+500/mm3 > & IR & » LK FR 2 PFFEE L R F o & R ARR
4 posaconazole Fpfr i — B % 5% B 5 L2 FEBICE LB KA o
2.7 % AZp R 4&%%?&5% VREGRGFERREY VR EWIRGEL EE AR
B2 B A
10. 7. *‘}P\a—‘b‘”f' | Antiviral drugs (98/11/1)
10.7. 1. #07% 7 5+ #(98/11/1)
10.7. 1. 1. 2 #4237 7 g =
1. Acyclovir : (98/11/1 ~100/7/1)
(D * Aap gl AR LT 7)iEE 5
[ 7 5L o
[[. ¥ RFEBEEASHERLEPRP2 S5 - 2 VIAS » Vi g% i’«‘fi—‘iﬁ °
[II. ¥z 7 & 8 S He s i) i S24 & » 300 B # SE?{ °
VodzPa? 2 HE BFHESHLLE R REE S H SR T 4
VATE QSRR A 2R FIRRE R
VI.fe kg » &8 3 (r B38CHE )2 L (F XEET)S N » ¥ F ik
H (85/1/1)-
VIL A ke 7 & 5 S 12 7 9731402 £ 900 & & i %
VIII. &4 %% 3% 7> & (acute retina necrosis) e
XARBELZEL =P P DR FINELFHFNLAEY R A > ¥4
2. v PRk #(86/1/1 ~ 87/4/1) -
X. # ¥AH %Eﬁﬁ??éﬁ-‘}?a,% BT R IR R * acyclovir ¢ (87/11/1)
AU R AR G L
B. %X B HE M H 2L bk (TBI) - X I B =X 50k o
1600

o

-y
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(DR P TEVIRBRLY B AR T Sacyclovir e BB PR LFR * 14221% -
(95/6/1 ~100/7/1)
2.Famciclovir ; valaciclovir @ (100/7/1 ~101/5/1)
B AR LT S iEE ST
(DFRBZEHESHE R ERP2AMEE- 2 VIAS T p i 'i’gs‘f—"*rf o
()W e 7 2 8 W0 158 7% e ot S2A & > M FR PN H -
(DALAPBR? 2 Fr > BFHEEFRLEAVRBL ST HERTLF -
() F g5 7 2 B 30 (75 7 4751 de 2. 8900 & & R f -
(5) & MAk 3% >~ (acute retina necrosis) e
B)FRBAEFEALIP N LR FNELFFNLAEYRL B > FHRIAOP P LT
PRGNS ¢k % ggrq,, o
(DF BN RH LT ET AR R AF LB ER L 0 (101/5/D)
AR EMTESERL -
B. %3 ®E e > s nfk (TBI) o % 2 B4Eaie $30% 5 2k o

3. Acyclovir ~ famciclovir # valaciclovir “,fi wEu et @ BRI 10X
S TR IR by R B -y > 2 @LEER* -(95/6/1 ~100/7/1 ~
101/5/1)

10.7.1. 2. %:%‘H"@I%%.ﬁﬁi A (4 Acyclovir ¢t * ®#&| 5 tromantadine *F * % #| ;
penciclovir ¢ * ®& ) (97/12/1 ~98/11/1 ~100/7/1 ~102/7/1)

LLESERR (R RN AHN 2B R A~ 0 303 P 7 i H
acyclovir & tromantadine # % » & =t %5 Z 525 0 (100/7/1) -

2.Penciclovir #§ * *ipfd B & pmad slde AR Bpess > & =i 114 (2
D5) s R e (102/7/1)

QLUK S AEERIE M B - > AFLHBE o

10.7.2. Ribavirin *# 4% #| (4= Robatrol ~ Rebetol ) (93/2/1 ~93/7/1 ~93/8/1 ~
95/11/1 ~98/11/1 ~100/4/1) :

Lraw st gde T 2R B2 BREBAZRECAF #2771
tom = 2 C A1 EF 2 &% interferon-alfa 2a & interferon-alfa 2b &
interferon alfacon-1: peginterferon alfa-2b # peginterferon alfa-2a & &
ekt
FUALT @& # 4 > £ Anti-HCV £ HCV RNA 355 Bt > S5 d S B (i %
BEge ~p LR A BPFFELE - #7828 ) L METAVIR system
AFEAGR AN ERFIR LN - 2 giFs i 83 2% - (98/11/1)

2. A2 1& Viral Kinetics ® 4 47 : (98/11/1)

(1)3 RVR (rapid virological response, '}#iifﬁfr )3 )f%)ﬁ ek A ARE24
3‘& °
(2)#& RVR » =5 EVR (early virologic response)ﬁ B Ie A8 o

(DFIF 125 AP EVR % > @ Liok @ ink P2 428161 -
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(D% - xipk24%F BREE > VA B AIeR 0 B AREA8E -

10. 7. 3. Lamivudine 100mg(4r Zeffix) ; entecavir (4rBaraclude) ; telbivudine
600mg (4 Sebivo) ; tenofovir 300mg (4r Viread) : (92/10/1 ~ 93/2/1 ~ 93/8/1 ~
94/10/1 ~95/10/1 ~ 95/11/1 ~97/8/1 ~ 98/11/1 ~99/5/1 ~ 99/7/1 ~ 100/6/1 ~
102/2/1 ~104/12/1)

R gt T2 REE T R BAZ M CAF @R 277

ER TN | Raahid EF

1.HBsAg (+) & = g 437k 73 >4 ; (98/11/1)

(1) lamivudine 100mg ~ entecavir 1.0mg - & telbivudine 600mg ~ & tenofovir
300mg /o > K A212~36 7 5 (98/11/1 ~100/6/1 ~102/2/1 ~104/12/1)

(2)HBeAg B ttpm & #in F R 4236 * P 5 edih#iEF > MV E B H & T 1267 00

Koo (98/11/1)

L

[ 7% 2% 5 prothrombin time 2£ £ =3#) & bilirubin=2. Omg/dL >
prothrombin time %t £ %14 2% =t ¥ 5% control & 5 # -

II.Entecavir & p ¥ * [ o

2. M BAPFLREE A R H HBsAg(+) : (98/11/1)

(D= 227502 B (s > BAPFL g fEg wEIPRY o (98/11/1)
(Dﬁ%ﬁﬁﬂ?&%ﬂ’Bywwﬁﬁg’g%gﬁﬂ3%ﬁ§ﬁk@@’?£w

i * - (93/2/1~94/10/1 ~ 98/11/1)

(3) ¥ £ " FoEHS EH > VAR LR Y - (95/10/1 ~98/11/1)

(DFEERECERE > SRENC LERFFRFLE PR ER2F 1B L0
B o B FRIEEREOB Y > Iy BAPFL ' - (98/11/1)

(5)% AL g & R * o (99/7/1)

IR MERLZRBFSE T REE (99/7/1)

[. HBsAg(+) £ x i HBV DNA=2, 0001U/mL H o

. ek .

a. " e g7 i (Metavir F4s¢ [shak F5ri b » & 2m B 2 85 2 R SR €
i ,I“:%;fifgéﬂ?ﬂ?ifé » B T R R
b &ZF A PEE AL H g v 5 F%d k> A AZF A BT S TR B
e FRA FIH & ik R TRk S PEERE L 0 AP T A
S TR BT

(6) B B2 i irwre B4 pF 1 (104/12/1)

I3 %2 HBsAg 5 42 r J& > RIAFRE F ¥ p H sl s LR F 8 F4e i * 37
Pt fupE ER R 0 R e Pl e (R 3] HBY DNA S F AR K 1 4
10.7.32. 32 57 i f ik i+ » Pl B R poib i o

. X p 42 HBsAg & B b7 Jis > 2 4R KRz HBsAg S BB iLF o RIS F ¥ &
EREFEABPFERLLE > BT - FAI B LRITFIEF BT 1
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62 p o B R*ILBAIF LS FP D T
3. HBsAg(+)42:E6 % * 2 HBeAg(+)A2:E3® » » * ALT @~ »r (& E0)® F @ *I5 1
F(ALT=5X) » # g TakEEEE o B A RATE 122360 0 o F iR RA36B P P T

e#m&ﬁﬁéfé T RLE B G120 5k 2 (98/11/1 ~99/5/1)
4. HBSAg(+)i’£:@6'E‘ iz HBeAg(Jr)iLn,ﬁZ} B2 > HALTEATE ¥t 22022 &
(2X=ALT<5X) » & & 7 HBV DNA=20, 000 IU/mL » & 5d s> & (& e RN

X Alﬁf‘ii 4.}3?’%/}’ it ‘g’flpgﬁﬂ’ﬁ i #@R v %L) # 7 HBcAg 1B 122 é.'*" e
gt g > HEHFARS 122361 » - Fio K hAR36H * P 5 edh iz o
PIFE L5120 ok 2(93/8/1 ~95/11/1 ~98/11/1 ~99/5/1)

5. HBsAg(+)42iE6 % * 2 HBeAg(-)A2iE3M * » ¥ ALTELX &35 A S H (F X FIE3B
POasA RS E 2B 2 (ALT=2X) » & & 5 HBV DNA=2, 000 IU/mL » &
d 3 Fif (L;\rﬁéi ixﬁi;»@-é Gl <E;§JF§EFFPE 2185 BT

) EF HBcAgB bz B4 > BowabiFitg - B s12236@ % - (93/8/1 -
95/11/1 ~ 98/11/1)

6. % dip @ R lamivudine 100mg ~ entecavir ~ telbivudine ¥ {tpm 4 x> 7
PP R R piL BAPF U p A ERIS R 0 iol B2 AR R
10.7.4. 2. 132458 - (98/11/1 ~99/5/1 ~99/7/1 ~102/2/1 ~ 104/12/1)

7.7 & %2353 1% liﬁ » % & * entecavir > #E 5+ p0.5mg - (104/12/1)

10. 7. 4. Adefovir dipivoxil (4r Hepsera Tablets 10mg) ; Entecavir (4rBaraclude
1. Omg) : tenofovir 300mg (4= Viread) : (95/9/1 ~95/10/1 ~97/8/1 ~ 98/11/1 ~
99/5/1 ~99/7/1 ~102/2/1 ~104/12/1)

P ghe TR REEE g e BB AR CAPF LR REMR R ) 2T MR
FHBAFL LK

1. 5 # * lamivudine 100mg - entecavir 0.b5mg # 1. 0mg ~ telbivudine in% &3 17 B
APFE TN RAE Rt ie g Y - L HBY DNAJUn i P B 2 B ig F 2 A2 - B
WiciE (1 log IU/mL) > ™ igEE - e 0 (98/11/1 ~99/5/1 ~102/2/1 ~
104/12/1)

(DEML RS %P R e boadefovir 7 & & $42/5% (rescue therapy) 3#
(95/9/1 ~95/10/1 ~97/8/1 ~98/11/1 ~99/5/1 ~99/7/1)

(2):zx* entecavir 1.0mg( ¥ *2** lamivudine é_ifm‘aé‘?']&i:ffﬁ ANH - B LS
£ 5(98/11/1~99/5/1 ~99/7/1)

(3)1 Interferon alpha-2a (4rRoferon-A) # interferon alpha-2b (4 Intron
A) & peginterferon alfa-2a (4 Pegasys) /e 1# - (98/11/1~99/5/1 ~
99/7/1)

(4):z* tenofovir 300mg ¥ — &4 5%k 3# - (104/12/1)

GIL - S (R Takos: ST SURED A ﬂiﬁ#‘@%q‘% v B nk R IR
x}?aaw B F Rk #:x2 tenofovir ¥ - #5020 > T HE R is Rkl

2 g e (104/12/1)
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2. F BB E o B L B2 & tenofovir - EH L Lk - X 0 AR E3E L B
FHEERLE - (99/7/1 ~104/12/1)
.M B AL & 5 ik (HBsAg) & R -
(DA 25 & = (99/7/1)
(DERZ2IFHE2 BT BEEF TR BEITFRSE  FHFFEX LA AP -
(95/10/1 ~97/8/1~99/5/1) * itym B & # * lamivudine 100mg ~ entecavir
0.5mg ~ telbivudine » ™ i & FE 4 B A 3F L 1% %’:‘:I&#Eé‘ﬁ-ﬁ?]{tﬁﬁ% %%JFT s
T Epr 2 AR R 4010.7.4. 22158 - (95/10/1 ~97/8/1 ~99/5/1 ~ 99/7/1 ~
102/2/1)
4. TRt F A2 5 EREHBE BT %5 tenofovir 300mg B - &L o & £ H
entecavir 1.0mg % tenofovir 300mg /&% 3% ° (104/12/1)
FE ;iﬁ%%:]ﬁai ﬁaa‘g:]ﬁsi ¥t lamivudine ~ telbivudine ~ entecavir & adefovir &
A - fB(F)EF 2 1B - (104/12/1)
10.8. # i
10. 8. 1. Teicoplanin # vancomycin : (88/3/1)
LR E L 5 RBRZ L FBERAR %
2. REE B R LN B L AR -
3. io R 4id £ 51422 % W (antibiotics-associated colitis) » & # * metronidazole

Miscellaneous

] *a:—“ﬁ 457 i % T PR vancomycin °
4.vancomycin 10 gm(i3 i * 4 &) UH B 4o pm 6] & * o
HBERAREPFFREFRY F -
10. 8. 2. Fluoroquinolone #g : (96/9/1 ~ 97/9/1)
L TR FR YRR A% e (96/9/1)
10. 8. 2. 1. Moxifloxacin (4= Avelox) : (91/2/1 ~92/11/1 ~94/3/1 ~97/9/1)
R A A (I8 )2 it § g UhEBE ~AA® ML A RN B
10. 8. 2. 2. Gemifloxacin (4rFactive) : (96/6/1 ~97/9/1)
R A A (I8 P )2 it § g UhEEE ARH M o
10. 8. 2. 3. Levofloxacin (4rCravit) (97/9/1)
R A A (I8 )2 A F o LG E I AT A R g B
10. 8. 3. Linezolid (4rZyvox Injection # Tablets) : (91/4/1 ~100/7/1)
1. T A)iEEz - @ @
(1)#& % MRSA (methicillin-resistant staphylococcus aureus)g % ° * #P i
vancomycin #i# Fjtk e @ * vancomycin ~ teicoplanin /s £ Eiﬁ 2 4
vancomycin ~ teicoplanin /o & /2 @< —%" °

(2)#%F % VRE (vancomycin-resistant enterococci)p % » * & H ¢ ZH v HiEH
¥,

p
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DFERFRE FABERFAL S > FIEHFE > SEAREPFIF§LANRGE &

X o

f
2. ¥ %k (osteomyelitis)® « p -k (endocarditis)Jpm & &3k @ * o

YRR EIRAE LB AWML BETH
10. 8. 4. Telithromycin (¥~ Ketek) : (93/10/1)
R LA (I8 )2 BBt g g UahERLELERTIY RARE L -
10. 8. 5. Tigecycline (4 Tygacil): (95/12/1 ~100/7/1)
1T stz — @
Gx*mm#%ﬁm)maéiﬁ@§w%uﬁum%i%ﬂ%ﬁﬂ#vgw*%ﬂwg*
B2 ik  WREAT 0 7 ¥ tigecycline & 7 B % H(sensitivity)z 4 je it
REZARSHERSAFRRME ) B R * o
()& SR 4RE PFEEL REF R 27 AR Lo - FAEA K2 AR SE
BA AR EERREL S ATR LWL - (100/7/1)
YRR UEL S ML BRETH
10.8.6 Colistin ¥ #* >t 7% ;3 5+3(97/9/1 ~ 98/9/1 ~ 99/2/1)
VERAESEPFEEL AL » 30— Bl e ¥ B S R d e
EHEZERER % -
10. 8. 7. Daptomycin ;x &3 : (98/1/1)
1.z % 5 MRSA (methicillin-resistant staphylococcus aureus)igse s % fvi % &
FREF 0 2P 5 vancomycin FLE F PR # * vancomycin ~ teicoplanin igf £ Bz
+ # %t vancomycin ~ teicoplanin ip i & i ff = F
2. B REPE B LR 5I{m¢;;agﬁfrg;§ e % & WRSA s 5 (5 RIR
AHcp ) FpH R SR AR PFIE LA R Y H (R
%w§%£wwiﬁﬁﬁﬁ%
10. 8. 8. Fidaxomicin(&r Dificid) : (103/9/1)
1. G % - AF S metronidazole 2 vancomycin ipf £ TR R E 0 ¥ mFRE A R
% & 45 (toxin assay)iF 24 #F ,; Flepte 1% g p b e (C. difficile-
assoc1ated diarrhoea, CDAD) » &SR A& FFF 2 > R B AET & ¥

X

p
2.V TERIRAEL R AN BT -
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%114 f2# & Antidotes in poisoning
11.1. - 424 & General antidotes
11.1. 1. Carbomix *R&EH ¢ F £ fcid * o
11.2. # &4 & Specific antidotes
11. 2. 1. Flumazenil (4~ Anexate inj )*2i& #* 3t :
L2 2 5 o bl
2.Benzodiazepine #f %~ ¥ & 2 W WTL o R ok B o
11. 2. 2. Edrophonium chloride (4rEnlon) :
FUE H AR G 0 TF 5 A0 O R 2 A o
11.2.3.Mesna (4 Uromitexan inj):
"l & T B8 18k ) @ * 4 £ Endoxan 5 Ifosphamide #f £ 4~ p & * -
11.2.4. Trientine dihydrochloride (104/1/1)
1. # % >tg d-penicillamine ipf it 7 2 S & B4
2255EnFAPALRY o
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#1248 2 B4 % # ENT and dental preparations
12. 1. Beclomethasone cap. for spray (4 Salcoat) (87/10/1):
REF]C e S N R AL e R ORE WL R AR .
12. 2. Sod. monofluorophosphate, sod. fluoride gel (4rFluocaril gel) :
LA Fip R 2 P LEHEE &2 © R ) 0 1 E s Ry 2 RV & 8 R R G
o
12. 3. 0floxacin (4= Tarivid Otic Solution) : (88/8/1)
Ly Bogitz Efd BLmR o &=t M- #(+- P )G RA -
2.8 # AR Fopdort B LR > FERY H - AP L P WUR B Y o
fxs@en o
12. 4. Ciprofloxacin thydrocortisone (4r Siproxan Otic Drops)(97/4/1)
1BRRE oot B LR > FHR T 5 - SPUE PR A 2 p ey
=R

2. % T M- HLE R e
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#1348 A K # % # Dermatological preparations
13.1.CWW$)(104/6/1)
13. 2. Cadexomer iodine (+4r lodosorb powder ) : (87/4/1)
PP EIVEG R GE BB AL F oY > FpF ERE- 2 F o TR
R UFIEE
13.3.Calcipotriol ¢ * @& : (87/4/1 ~89/2/1 ~94/3/1 ~94/5/1 ~ 99/12/1)
13.3.1.Calcipotriol *t* ¥ = @& (87/4/1 ~89/2/1~94/3/1 ~99/12/1)
RS DL F T2 ﬁ’»lit (psor1a51s) Zopbli* o % F x5 B F 330gm
230ml & B A F Flp AT i@ £ FAcEF B 30gm & 30mL F o o e
K 4FT2d
13.3.2. 7z calcipotriol % #g ®fE2 *t % 45 > @& (4 Daivobet) (94/5/1 ~99/12/1)
.U s & ¥ 142 4 f: (psoriasis) A N =& 7 F 3 30gn
A RR FEIRETERY EFARES 2 Y30gn F 0 ROVBFFw e S o
2.1 — N2 F AR H (FAZEATE o
13. 3. 3% tazarotene & * » & ¥ Fl Lt w & & A A21E30gm & 30ml » & r])ﬁs%ﬁ%’lﬁ 5] "F}f
LT 2 FA0ES 2 H30an K o BRI ¢ (99/12/1)
13. 4. Isotretinoin v PR # (4- Roaccutane) : (86/9/1 ~ 87/4/1 ~94/3/1)
1. KE{A}?;PE;;P%%EFH% * oo
CRWR A 2 IRER LY GEMA ) MR SRR E R BT A SR 2
B EEm B APALER Y o
J.A XY G- ARSI FREIRE R R AR EKTRY LY GrE W
AP EERY (F - BARE B AL 5100 mg -120 mg/kg > e 3~ B2 %
4
13.5. Acitretin (4r Neotigason) : (87/11/1)
PEHRFTPFEFREIBAFLE CHR - ) TREFRIZE L F R ETH 0 &
1% 4 -
13. 6. Methoxsalen % #| : (87/11/1)
AR B FER T PUVA LR (Fe g i R P R FFRE AT
Ve mp TR Bl 5 -
13. 7. Doxepin HCl cream (4r Ichderm) : (88/6/1)
AR F s B AATE S X o
13. 8. Tazarotene *t * @& : (91/4/1 ~ 99/12/1 ~ 101/2/1)
L. "Rz g b 1 * o
2. £015 53 52030gm 5 RA o FERMAFE T EFACEF & W 30gm F
o>t B atimze L2 (99/12/1)
3. ¥ calcitriol (& calcipotriol)® * » & Jﬁ L3t mE & 5 87 42:830gm 2 30mL >
FEREHREAHEHRY £ 7485 & 9 30gn ﬁ P R e R o

(99/12/1)
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13.9.Calcitriol (- Silkis ointment) : (92/11/1 ~93/9/1 ~99/12/1)
1rw 20 20300 4 o 2 AR 2 Y £ R AT bl @ 200 E B P2 F030gm 5
Rl FEFREFERY EF A8 5 H30gm F - BAVF e sRd o 2 G ff
8 rule of nines &% - (F13. IOVEF 1)
2. 22 tazarotene & * » & X i w5 W7 42830gm 2 30mL 0 & F1 2 &S J‘ﬂ‘ &
Higr §TAREF J#ﬂFBOgm z@*“}ﬁa/ﬁi—mc&r
(99/12/1)

13.10. Tacrolimus (4= Protopic Ointment ) : (91/12/1 ~93/8/1 ~95/7/1 ~99/12/1)
oA ZE ~F P EZRAFIEAR G P R B BN S
BriaRF B eh s EEa R s BALET AN H#O30%2 ¢ £ AR
AR T RE S AR 1 (95/7/1)

L= A B3%a ££30%-50% > & % #p 2 42:830gm ; B 3% ##>50% > + & & 7 &2:E60gm °
(99/12/1)
2.7Z % B3%o #£30%~50% > = & & # 7 42:830gm ; & 3%% #F>50% 0 & & B F A2:E30gm o
(99/12/1)
3.mAFE ¢ 2 Ak rule of nines(FE#H xl) > d Wiz S & Gt b2 BAr > 02F
T 5] (% 32> Barkin 2 3%) 337 o
4% - B R R E R o R B BRI
5. M= B G- BRAR o (TRRMEE ﬁF?é—‘)ﬁf‘ﬁ BTN F AR IR o
(93/8 /1)
6. 2 7 & B K hARIAFK 2 (93/8 /1)
7. ¥ pimcrolimus & * p& (99/12/1) :
(1)%“ AT RI%G A£30%-50% 0 F R A & £ A2iE30gm ;s BN fH>50% 0 A
=+ & 3 F“m?ﬂikﬁ(wgm
(2)7%E ¢ R3%5 £#30%~50% > # 3 25 F & &% &7 42iE30gm 5 B3%a f>50% > #
5 Hp ﬁé‘v E* g 7 42:830gm °
(DEFREFRA F L0k " BB Y - B0 fritmissoond -
# 3xl : Rule of nines 3 &/ T FEEE9% 0 A F % 18% 0 SFiF18% > #18% 0 & T X 36%
FE3R1% o
Fir2 0 523 BI%e 3t B 4ot & - = (From Roger M. Barkin)

13. 11. Pimecrolimus (Elidel 1% ) : (92/11/1 ~93/8/1 ~94/3/1 ~95/7/1 ~99/12/1)
ﬁ:%urﬁf\fwﬁaﬁAf&%aﬁ%M1ﬂ~ﬁ§ﬂ&ﬁﬁ%%iTﬂ%
Beomir 1 (94/3/1~95/1/1)

L= A B3%a £#30%50% > & % # 7 42:830gm ; & 3%a #>50% > & % # 7 42:H60gm -
(94/3/1 ~99/12/1)
2.7 3% B3 #£30%~50% > + & & H 72 42:830gm 5 B35 F£>50% 0 + & H 7 421E30gm -
(99/12/1)
.mAFH ¢ A &R rule of nines(F13. 102 #3xl) > o FRizak S & it b2 4
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oo ¥2F R B (313,102 & 3x2 > Barkin 2 5% )2 37 - (94/3/1)

A% - B s pRE Y o e B R BHAR

b, M= B i - BRAR T%F?H'}ivﬁﬁﬁiéf)%f‘ﬁ P E R AE o F AR 30N

(93/8/1)

6. 7 7 & B ¥ ALk - (93/8/1)

7. 2 tacrolimus & * pF(99/12/1) :
(1)%‘ Aor R fR30%~50% 0 F R WA F £ #F £ 7 A2i30gm 5 ARG AF>00% 0 A K

= 5 EET 2 42:H60gm o
(2)3ZE © B%5 ##30%-50% - * A 2 A 4 & &% £ 2 42:830gm 5 %% £>50% 0 &
EdAHE&E* €7 42:830gm -
(DFFRFFTEA FEHRY EFREB U > B3R FHmssiLd o
13.12. Amorolfine (4 Amocoat) : (99/4/1)

L 2 LB~ B2 A% R alAcz ® e

2.& £ * — Fghml o

SHFVHENUEFRL g P E KA I L o

13. 13. Podophyllotoxin (4-Wart Del Cream) : (102/9/1)

1.'YA R ~ Bk S ﬁ%é_%;}i%ﬁﬁé‘;}ﬁa@_;’/‘%‘r ih @ s Bk (et 4A AR
E AL PR ) 2 3o o

2.5 %t £ (bgm) > - B P A FEA RS 0 FAFAFRPIET 3B 0
RYPFFEEE L T FHIREHY o

3. —Elﬁ?’* Be 4 e BN AZED0% 0 F o AR 2 SR E 2 10gm 5 F L F P F m TR
i F-T—?\' CHEEEY RA N S TEE T HISR o
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%144 pf- % & Ophthalmic preparations
14. 1. B P& 2 5 kpepe® @&(101/12/1 ~ 102/8/1 ~ 104/4/1)
14.1.1. 5 = ##(90/10/1 ~ 101/12/1 ~ 104/4/1):
1. B-% B4 ‘@resi# ( B-blockers )
2. B pa p¥pa #r41#| (Carbonic anhydrase inhibitor) :
"L¥ B-blockers 7 Z & ~ 2 g @ * rxk 2 2 }]';‘3,%% oo
3. W 7 ”fjl'% =4 48 ¢ (Prostaglandin analogues) : (93/2/1 ~101/12/1)
(1)*2%+ B-blockers & * »c% % & 2 3§ * 2 /Zf‘sé.ué oo g A HE R LR o
(Q)Frei 2 B pr > FEr Hu g Ry (74> @UH)
4 Hpe& ik 5 - ¥ BREE S = Fm - #g o (101/12/1 ~102/8/1 ~
104/4/1)
14.1.2. 4 = & & (92/2/1 ~101/12/1 ~ 104/4/1)
LG H - SRREL ISR > BRI A2 RFF R
(91/12/1~97/8/1 ~97/9/1 ~ 101/12/1)
2.HER A w i 5 - AL FRESE A Z ¥ - Ao (10171271 ~102/8/1 ~
104/4/1)
14. 2. Acyclovir g * @] @ P s bl ig ¥
LakppstEapldphprz 2 g8s- S VIA S 7 p 2 iy o
2.7 ke & H e A ATa Az 2 N &R
3. B AR (acute retina necrosis) °
4, R FF E TR S R H K3 B E L B o
14. 3. Maxitrol oph oint ; pimafucin oint :
P ™ - 4 o
14. 4. Quinolone #gp% * ® & : (87/4/1 ~90/12/1 ~93/2/1 ~94/7/1)
14.4.1.0floxacin, norfloxacin, ciprofloxacin, moxifloxacin, levofloxacin p%*
w2 (87/4/1 ~93/2/1~94/7/1 ~96/5/1)
1. ¥ % *% Qag_‘;g—:f,;rg\;g{g- &_Hj?_‘:}gﬁﬁ,’;,, o
2.HEBRALAER O PIIE R R FE YR FTRTFANE RRFEE o
14. 4. 2. Lomefloxacin (Okacin) : (90/12/1 ~93/2/1)
1. ¥ lomefloxacin hydrochloride % & 1 impF#rid & 2 S0 ~ g L F 2 % - |
2.V P FR R AR ERIES o
14.5. & 3 ke < (87/7/1 ~93/2/1)

L. P B &R 2 a8 i ¥ B (basal Schirmer test)X b H pRihkik & 3475 35 mm
EV
f

i

2. Pl BR AR R BILETRRASL UM L AR AL o
14.6. (#1%%)(101/12/1)

14.7. (#] f)(lﬂl/lZ/l)
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14. 8. Ketorolac tromethamine (+4r Acular Ophthalmic Solution) : (89/11/1)
LGN R RS 2 RN LR r

14.9. # .  Miscellaneous

14.9. 1. (M“,f) (95/6/1 ~104/5/1)

14.9.2. #74 & ¢ #r414#) (Anti-angiogenic agents) : Verteporfin (4= Visudyne)*
Anti-VEGF 4 ranibizumab (Lucentis) ~ aflibercept (Eylea) (100/1/1 -
101/5/1 ~102/2/1 ~ 103/8/1 ~104/5/1)(*t % = -+ 4 )

MBS P LT AR
LAGY e 2 HEEH -
Zﬁgiﬁgﬁﬁﬁ@%?:
(1)%-=x" TR B MR EHIARA CREDI R Z
FAG(fluorescem anglography) OCT(optical coherence tomography) - % 4p il
(DEFRFETF - EXY RIS - XV FTHEE I T - B PR
LM 2 ApBE TR
3. UL & FHF R T o
4. P b AL ARLA 4300.05~0.5(7 )2’
0. lf\fifp’a‘"%' | ¥ R AT
(D50 2 ot g A7 I GRIL) & &64p B 125 5302 1o % (wAMD) © (101/5/1)
I.Ranibizumab % aflibercept &t % - ¥ - -
M. % - ¥ 3L 2 AREFUTR S ¥ G5 'L 2E o
m.+% 7 Jﬁ#“% P ORAIMR B o % 3§ =% m % (polypoidal choroidal
Vasculopathy, PCV) 2 s g p¥ » ZE 4415 £ ¢ 3P ICG (indocyanone
green angiography) °
CRPE T ERAA
1~§4iiﬂgsﬂo

i1, 5 FAT2 3] wAMD i2 B I AR %5 4 it & advanced geographic atrophy
—?—f FR* x

11, Rt s ¥ AR 3 op #3% ﬁ‘”"lﬁﬁ%(PCV)

iv. B RiT4R > e ¥R ALA R (angioid streaks) @ & H i 2£ wAMD #73d = 4R 4
e &F (fovea) T 2 PREWATA w f (Choroidal neovascularization ;
CNV) (101/5/1) -

(2)#% g 51425 s k5 (diabetic macular edema, DME)2 5% : *<
ranibizumab (Lucentis) (102/2/1 ~103/8/1)
[.¥ & 4%% 5 R (central retinal thickness, CRT)= 300 um
O.i7= @2 p 24w d % (HbAlc)#iE M+ 10% -
M. 5- #5meHiforist 2/, - 2%H L #8034
IV. & =¥ Gy g™ 7 T8
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1LATZ B0 2w ¢ F (HbAle) i
ﬁ@z‘é‘w:ﬂ (8 BT & LARRNWER G

o

o4
N

I%rﬁ%ﬁﬁ'?ﬁ J

i, 52 & ER7¢ o GRS S @ﬁaﬁ%—ﬁé%ﬁﬁwkiéﬁ
BT AR A SREED - E R B RN TR
Cl

7
1.2 A47¢ 2 %‘f(subfoveal) P o
ii. 0 FAT2 3] AMD :2 B T AR5 & it & advanced geographic atrophy ﬁ
FRR* E & FH 6 712 (4o 33 % ﬁﬁl)”Lrie‘%" B SRR o
(3) % AR Eemn ¢ Jﬁaéz A F = S % % (PCV)z * # : Verteporfin(4r Visudyne)
(104/5/1)
IR AR A R # 5 P (major vessels archade) -
m.==¢ p%“/‘l‘flzs s R AT P3O o FAERBEG 3T G Y ’?‘
Prafe 2 g s - £ o
m. &= ¢ %ﬂ—ﬁt%«*' Tier- B2 g ooz ICGARY ~inf 82 HREETH
© A4 ¢ & % T (subfoveal ) eriﬁ% e ig * o
14. 9. 3. Cyclosporme (4- Restasis) (100/08/1 ~103/04/1) (*f% = + =)
AP B E AR 5 Level A8 P B E 428 5 Level 32 REBRFARGZHD
iRz T am A R (103/04/1)
1. k&%~ i8iplz# (Schirmer’ s test without anesthesia) : & 3% > >
2mm/5min > % & FF S i 0 25mm/bmin 0 F R AR o
2. ke H 2 g (Tear Film  Break-Up Time) : B #2P% ¢ % immediate » 2 # fF <
JEIFHE S & E 5 o
SEFFIHRAVI MRBTE YL BT (B BT AR Ji&r#F v BN
o B d Fop SGRENTN o EUTRY 0 ARSI > AT L2 7)) e
4,8 @ * BIjfug LB N REEE A LT o
544 H it b B % <0.6-
6. FEEWFAPAGRY » A BT FAE- X FRKIPFRE
14.9. 4. Dexamethasone intravitreal implant (4 Ozurdex)(104/05/1)
m?r»;«ﬂf\._ilb]v}g s ,;;g’j“‘“ng_,\;};;/\ , .-% JL\—TJIJII«T';L:
1. " Evfl‘fo.'l PR ()P EPFFSE -
ARV E RPN S R SR S LR E T E RN
3. H I AR /‘%f 0.054-0. 52 &
4.2 BT AAR S N -

(DF bz B REEARBZFREN > F B3 A g 3 LEF mivkiy o
7 4 4 cyclosporin & H s 2 ot g g IR 0 g i sy RS N R 2 3R

o

(2) @iz v IR 2 & (R FPE 2 cyclosporin) 14 ¢
1613

ke



e
I e & i & _mre 4-‘Jim«7,%€.~ :
*h

i é_‘ Lm-ﬁ»ﬂ.,—-—ée o
2

LT FF ~1B&EE el A5 § b bERE oot g (sepsis)F

V. & & «‘I;%»Jim’-“ (pre-malignancy) sk
V. 4B % };Jﬁ (Immunodeficiency) e
VI g FI# & popR* Pk v R L& > 5 BEEF RS SRR
b, & UL -
LERHEA B YN A EF# Y cyclosporin # & o
7. "'"’?i TEFL O TRRERERELRE P ETIREL - 2R
(- % p 5 22 OCT & ¢ % AR5 & (central retinal thickness,
CRT)=300 zm -
(2)- % * p § »z2 FAG(fluorescein angiography) s & P B i% ik 3R %

HEFTHE
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¥ 154 ¥ ® & Gynecological preparations
15. 1. Prostaglandin E %] (4rProstin E VT ) :
xqé_fig]é_g‘ggg * o
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Ao RAERRGFRE T ¥ - sURE F RS LA

T PR
Amoxicillin
Ampicillin
Bacampicillin
Cefadroxil
Cephalexin
Cephradine
Clindamycin
Cloxacillin
Colistin
Dicloxacillin
Doxycyclin
Ethambutol (EMB)
Flucloxacillin (102/10/1)
Griseofulvin
Hetacillin
Isoniazid(INH)
Ketoconazole(104/1/1 #1*%%)
Methacycline
Metronidazole
Minocycline
Mycostatin
Nalidixicacid
Neomycin
Nitrofurantoin
Nitroxoline
Oxytetracycline
Penicillin
Pyrazinamide (PZA)
Rifampicin (*2* ** %47 F R 4 %)
Tetracycline
Trimethoprime/ sulfamethoxazole
Cefatrizine (97/9/1)

Amphotericin B
Ampicillin

Benzathine penicillin
Cefazolin

Cephalexin (87/7/1)
Cephaloridine
Cephalothin

Cephapirin

Cephradine
Clindamycin
Cloxacillin
Doxycycline
Gentamicin

Hetacillin

Kanamycin

Lincomycin (*3 % 10mL ¢ %)
Metronidazole
Oxacillin
Oxytetracycline
Penicillin

Rifamycin sv inj (*3#* »* %% FR 4 %)
Rolitetracycline
Streptomycin
Flucloxacillin (94/3/1)
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A -A AR R @ * r-TPA(Actilyse) & Tenecteplase (Metalyse)® 8% (= ¢ (7 2
TS PSS IAD

F R B FI o fE VP
R PERT) #E ¥ EN:E
P T 5 Wi

F 5 LA &g ¢ i
i Hp R p & * p x E 1 B * o B

O st AR d g

0 % ¥ 4o
(EH el B 810T 25 7Ty
[(re 23 #7 I R
[ et = ] BFILp U o F R

7 (i s g U SGOT < 3
(i @ & s § A S92 D Mg O CPK = 3
RER-FN O ek R

O Hu

O AR5 (FL = ] BN jisy

3 e % F-2 3 p P S
g | KT # 3 2 P A

ERESER SR g # ! 2 P 2
Big 1 ] prop [1-20] pF [J2-4 ] % []4-6 ] &

[16-12 -] p*
* 2 []2 #%(100mg) (11 #2(50mgQ)
T R 3R 1

(=0 B [lples L9 fedn i B

CARFE hEGFEFR R Y
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Mt = -B 2 AR g it -TPA(Actilyse)” #F & (Giiak e Y R B R )

FEe it 5 Fratfi Y
T A e ERZ) FE# 24 opdp
Loy il ] He
5L R ik
erHE |p £ 4 p T & 1P At
O Eifdks (Higd b
(A prad s prg? b oo AT L 7 195
(e 22 % O a4k
(13 1% ez o] R G
N WERFR T O # 54 % (3 NIHSS)
L% & e O F%zkd
REE ¥ H st H
O #u
D it o (v pror i sg
3 (epEyl # ’ P P »
£ Y & : P e o
Bz stk THEL RS ER ’ p__ e~
B o id b R Y E: ¥ A e 2
FEYE mg
YRR AEAGEHFRR Y A
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A =

APae BReY b 2w RARISR A E

Tk st LG ek M b 0 P AR R A3 EP L

B R Gk B TR A 3 R R TR
Bl ok F 0 AR BT b R S e SRR - bl

4 NIHSS<4 4 ) (104/11/1)

-C

Yo i
2 T
L] []
L] []
L] []

Ht % iE i
2 T
L] []
L] []
L]
L] []
L] []
L] []
L] []
L] []
[] L]
[] L]
[] L]
[l ]
[l ]
[l ]
L] []
L] []
L] []
L] []
L] []
L] []

?“g};‘r ()4 NIHSS>25 & ) 2 /&R 2 B ijumise ke 2 b (7
Bk < 13 ¢ A RERIBIR R L MR AR ) o

¢ E TR E SRR

BT3B NG R om A R AG

E2 97 R D EEMERR

P b iFa 48 ) pER i * heparin s P R IR AT 81 5 o P

B (aPTT)2 e 8 -

- $<100,000/mm?

AL i

T F A S U

e/ >185mmHg & 73R B >110mmHg » & F & fifechisf (8%

BE) UEML BRI AR ALT o

= #E<50mg/dL & >400mg/dL -

P 6B N3 EFON LR 2N Mo

i 4 %% U PR P A 0 4o warfarin sodium (INR>1.3) -

¢ ﬁwé SARAET 2 pL (BB 8 F R R & L ) o

M AT @ FbprorT v die 2 p N A H L o

BeE 2 ARl g o R o

W 102 p giol s S REA G (@ HERT2 E T BT

BEgehiz e £ )~ RTINS REINE H A AIG o

ﬁaﬁﬁﬂ%ﬁﬁw%@ﬁW(ﬁ@2¢ﬁ>»¢%‘@é10%w%

RERG 2 T E T (g B T ERAGERT )
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Bk AR R o GRS

g R ) SH B A R
KU TERTN N = GENTE AR

& ILHL -

BT3B MY AT SERY
BBy o B/ B E A o

7z R
~

s
T

1
!

\s‘*’«
3

PR AN E?\HIJEM_@; -%z o
'Q‘T'LL#”T"}:' AP gigfﬁ e
L

F
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M
o
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I
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=
e
fu
|
o>

SRRSO e %L%’V}%}i

EE LA # e i

a2z A RARE PRI RE SR CECARFECR YR

a4 % By (89/2/1) |4 2% Bi(thiamine )4 Z g ~ F & = {c s i% ¥ ( malabsorption
syndrome ) ~ 2 SL5EL & F 0 > # % ¢ & & (total parenteral
nutrition, TPN) #% i %i%ﬁfiﬁrs,& s JEPE A ¥ i ¥ (alcohol
withdrawal syndrome ) -

ad % B, vkt F By x?;i)*}%

‘w4 % Be YRR~ d Z Bej i A KL FEP R o H s B RATSIA
AR % o

a4 % B Exfifs ~# 282 F Bpildz e W Sp%¥ -

w4 % C B s P

a4 %D P~ R RFRETER FRE BT R 1T

wr % K #LmA E KR i g

# de ik %ﬂﬁ\i%@%ﬁ

Fiid E & Ao 3R B g PR Fug B phenytoin 3142 2. Fpkak £ & H A

B

4

H4=2-B 2ARBEGEYFES

% 2 %glr/ﬁ?fi

-
%

#

Fow BB

-

)

T+
S S
=
o

P A Bop A DR
,_-;;{- 5 Z‘d‘ RS F@T i"’?ﬁﬁ-}fiﬁﬁ]i\\ q,.}i

. , RN D N
FWadid s BELERE

7oA { E W iE
MR T MANFEWAMENL AR E DR FRPAER & RS

R 3

ﬁﬁﬂb ]"};|_“_ \#i] "1‘]‘:}_?_‘!’_ \_“’_,Jmk;fﬁ'r}i\’?&_‘,'r
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GRS

>R ERE %% % * Human Albumin ¥ 3 £

¥

AL Rk A il
= & (e Vi P
% p g # t P # ’ 2
O ER LAE N
[Jik s (*2 50gm) O A= Lk
O BE%g
. O CsiHwx:m
2 O Dfiukiplec £Amdk
(135 Bcf 4 ] »+ 2.5gm/dL O E» it (& p*225gm)
O F#ypig#E (% pr225gm)
G O GrEE%- 44
O H&+#4
O T 3w Winz %
e (130 B £ in4 ] 3.0gm/dL O JREw ks
O K+ & 3%+ x,%
()R~ £ piF (*2 37.5gm)
P # y e % 5% o
* = ; ; g (FL) AG(gM/dL) wh P TS %
£
2 |Albumin EFUE T 3 X UPN o dofk 5 A IS 0 BRIT3 AP 2 S o
R O|F I EsS > 324 E Albumin B 0 B A GER S T U R 3 bt o
Ea
>
# ([ JAlbumin &% = % gm/dL
* %
> +
* i
i3
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4T >R B iR 2 * NovoSeven ; Feiba ¥ 4F £

Freis Fle o ft I A
e 45 £ i LA
PR £ 0 2 ENES TN # p3 & 1 op
[ 44 % = Gl F15 2 B4
(132 %~ FF o s 4 51+t (iR R A28 5 BU) » VT Sl m (G54
Bl po)
& C] P oagoep B & e i
JE [] =+ jkeps -
A ] B diw (dedh i~ o g i 3)
% | PT: PTT: VII:C
&
o
T | VIIC IX:C His
LN
2 | VIIIAb |(1) & P BU 2 = 2 BU
LE]
3
IXAb [(1) & P BU 2 =& 1 2 BU
#
v |(D)ESF 2 B g 1 p3 | Rk
T £ 1 p
2%y 2 #E £ 1 P3| ok
I]; _’& ] E]
R#E& 2 #E : &2 1 px | Bk
E: g

F11E
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42 >R R % @ * Intravenous Immune Globulin(IVIG) ;5 % L“%?rfl%
(Kawasaki Disease) ;%‘%\

F I B Tl L YR g
AL pu | e 4 p g
F/]\}ﬁ‘gfkb )%}fﬁ%fpﬁ% ’gg.-é;
B LA RN Yol
grHRF |po&£ 2 p 3 & g |*Ew g
A. TR5 A

D%}El%—r x «\;—r x I‘Z l»
D EET AT IR A 2w A

(st BB ¥ LREE 5
PR ﬁF/!'*JFj (B) X B4 g

BEREENE/

[ pepesk %2 & (bulbar conjunctiva)

(I e 2 ooz it Do~ el X5 3 S Fpeil e

mEEP AU

B.f %tk adicE
i skt % (ESR) C-F Jis 3
wd F(mt ) B 3

CLIR # & 2 MTRARA& - L HAZH kG BB 5 %

© WALLFFTAARE R

Streptococcal Inf. (4= scarlet fever)

Viral & rickettsial exanthems

Drug reaction (eg. Stevens-Johnson syndrome)
Juvenile rheumatoid arthritis

Staphylococcal scalded skin syndrome

=

Toxic shock syndrome

it

"‘1’"/?5 L&Hm_g«ﬂ—x;‘; IVIG & * Rz
IVIG 1% 3 Fra(z )t RF Fleit
IVIG "L + % i *

R FE iR
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Trastuzumab ¥ 3%

td =2 - 2REBERRREY FURE R B
¢ (i s (e OF#8e |£mpy: £ T8 ¥ LN
s 1 e |+ s ar 4 LR A TR
§EF ol F i (s ) R
W Wl 5 oz N P
H | ol - w5 b Ore Oarlfg 5 844
ICD-10 * # o A % p iy & g P & L p
:\T’ z 3 2 o s 5 3
FEEI ¢ 3l R RoAz 2 GRS
RESER 3 7| - >
SN ] Y s} i:&,ﬁ‘;ﬁ“ fe ~iv& fg’:‘»‘/z‘ (jsa 3 es /r’% £ i e /r],%")/r DE * ;ffifé};—;& = ¥ ﬁ +g I»()+ ﬁ,’)
- | s & HER2 B A £ R(IHC 3+2 FISHY) » = 2o 3 Ay ey
Trastuzumab =% = .f‘%ﬁﬁ fiﬁf@%%ﬁﬁ;ﬁ-ﬁﬂq )%'E. ; /{F;‘é)?;’l" D’ff TR AR & ;)%‘,ﬁ_
R S L7 F
#2] # DD&Y WA 1T Ry (7 # & B -
Wig ¥ iR R mee | HER2 i & & R(IHC 4 - AT e 2 iF s
O as| O e 3+ é'F|SH+)r§#h§— o %ﬁgﬁfﬁ%'mg« L3 pen = mrqgap o dhe_
A1 B B " - LI A s Iy 3 4R 2 80 dn s 5 4 47
#17] £ B2 sﬁm ruwaep;,m I+ HER2 ﬁ}iz\ﬁu(lHC EESGRIRIE S S Ul 2 R Ly
= = 3+ FISH+)¥ o O é& o Rt A GE R Y P E 2 M P2 R
g | DFERLR I ER ARG ERAT AR " =)
F R : (link sk a2 2 2B D ER L & R
ik
: g s A T
T IR - F T AR AP IRABRRER A SA T L R IR ERET| Sagt 0 i
. FED U
a2 R IL YR | Y RPEEG > A ERA PHG o
3. )@‘ia— FL2EP ARRTEDY ;H’%;’eifi’ AALHFEE S F WY GPEZ BR o P BArEF T %
T a5t Mf’i%&%g*ﬁ BRLREERGEGRTE AT LR
= 4. %‘f’;”‘k“%—%%)’ﬁ : ’ lfﬁ{ ﬁf‘f”‘ Tz pAer L pp o £FEGL T)}E'fé%‘%‘(},@§’_{_9' B T E E
ﬂg gy)‘jﬁ" ﬁn }%"F"’J‘L [l ”L;?)E’F‘ ° > 53
2 5. P B%dod Bk @0l rz,f*%‘Efr? E‘%i?'l‘ﬂF\’f”ig\@%'ﬁf“ﬁ‘iﬁ%ﬁg“’??‘% o LIS PR %5
S S SR AL EE R e e S L LS e i
b1y IR IE IS I
7o FEFERAE AT NS E > W E G R TR FA S 0 R AL S TR AR
M ERE c SRR AZLFAPRTHEEFTEANEE >  RREEFT AT F T
Fie R = g P AE F A
1Fﬁizl~ ¥ F= + =
Er 2 < B ‘




A= 2= AR F'G T Fug# & Cetuximab ¥ -2

¢ g | DiEP O FA 0 . oFHE# fmpy: T8 B RAEGE R Y
i . Bo% I M B AL W
R |e# s F he (Vg ) p #
# #E A~ = 7 B ST
X A0 fAfe 7
T?‘ g %olw — g % b o P#¥o df EEE% 1//;;’%_ :
ICD-10 # 7% EEE ® Py # " p3 E  0
% v, 7 45 2 ok = , .
e v BHARL o5 | i ik Ay
0% - %Y [(Ji9 B0 R hiih OFidd -
52 [ FOLFIRI(Folinic acid/b-fluorouracil/irinotecan) & # i (] *#E7 B EF9 P ads
*ANARk R 4 4 4 B F]S £ 4 4 4] (EGFR expressing) » K-ras # : EAFER RS ‘ERE R
iR # *ﬁﬁ“%xﬁb}‘%é%%%&iﬁ—ﬁkﬁi 0% &
f s DIi%w@ﬁiﬂ%éﬁﬂw%ﬁ’jﬁé%iﬁ%§%$%: [qubi@&o
= B ¥q , A - % ) 228 LE - 22
y el lagFoprarran Go i BAS) &3 (7 7 &80 - 60 S EF 2 3 ik
UL i * Rfer 24 5 1 L. [ & sifp ”é}?'* 2 imie B g bR
LTI ~ &5 %wﬁmwmmmmﬁc [l AR % B i bk 4 i 42 204k
[ICetuximab £ irinotecan & i & * » ;57 © &%@25MmeH A RN :f
(5-FU) ~ irinotecan 2 oxaliplatin = 417 t 2 n% 4 $555 % b~ ¢ L] Aritp ‘«EL?» » B 2 =P
23 &AL LTS ,;%*"(EGFR)% WA D Keras A TG R % g [] ‘5’\ ek RIGR R Y & 2 R E 2 At
7F5' r} ﬁj:% e ,}%.irn)‘ . 3—1 * =X K
HTagw R R S E AR TN
UL 2285 ﬁfi;;&', PARASRIUE § 3.l R PENTE TR NS ST I
it ”{ﬂ%ﬁg‘lég %
ILié * %o Apr 183 5 F "o i b 3 pL » TP AT T
Or \?g}ﬁ'ﬂl—rv[‘?}‘é’j& vf‘%‘@?‘)é’%‘%ﬁ/} : Dfij FI‘} F % FE a FI‘}
D‘q"k’*ilhj’-’sﬁ{}% é: Hogor 1«)1] IR Hp 2 ,ﬂp[»:}};% —EFF}}T?'K "iﬁ}ﬁ’ﬁ'.ﬁ D—,—: e
*x , v {—ib—f;ljflgxi_@-—
ﬁl E# = 70
] .Cer <50mL/min ;
LI & # l‘ﬁ?%iﬁ (4 l‘ﬁﬁiiéﬁ % 500Hz ~ 1000Hz ~ 2000Hz L 5%,
T4 L 250
DNJMzM»pMmmnM%d@§$ﬁo
[ % S fe s 8=idiid 5+
1 A?Fia-1-% 4 ﬁ’-‘&#*‘]fiﬂh&ﬁﬁﬁiﬂiﬁ A CR L R EAREREY R
]2 TRk P AFER - 4XEPT THR
A3, BEwE 42781 %xz*ﬁ.giw\?' L*/Hdﬂz’lﬂﬂ‘df s EWY FPALBR P B EF LREH RS
. ‘giﬂ;i”g.ﬁ&f*ﬁlfs};ﬂw*}inﬁ’-‘éﬂ‘rfﬁz\ EEFTTER =
Lla, Hpagsiog Bk @l o pies 2o p o A g FEBC Y S (Y R DEP R LR %
LTSRS SUE T AT o , 4
S LG SRR SR L G ST S P A Ad PR AL
:§6' i{rg?éa%rﬂﬁﬂ PR Y AFE SRFRELY AP AFR P EUATE LAY rEP 0 BRI TR e %g
7. lﬁv‘éﬁ%i?iﬁﬁﬁg%ﬂi EIE - ey 1%&?&’*’*’@#—‘& ARR o AP RIRinR o T2 E AR EE G o 5
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D-penicillamine 500-750 = 5. | = 500-750 = 5. / =
Aazathioprine 2 Fio [ =7 | & 100 £ 5 / =
Cyclosporines 25-50F 5 /o7 /= 25 F 5 [T /=
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EEF SR AEREDRRE o FEm Esldes pliEy

O & TR#G SR 2 7

gj; 273 rHEe # LN

g;'%imﬁ BA D s .

nE N

O = kAT R FEE LR A

[ (rEzFichetpapl (¢ BEREPRE R AEZEEF ¥ 55k
[ % R'AFEREPRE IR EE pFestdh)e

gi Iﬁ%wl{@%441ﬁa§ﬁ:’?¢€ £a g fe kP g (sepsis) °

S i b AT e BB A R G Ko T v (pre-malignancy) e

g@{ Iﬁi%i@}iﬁ» Jéﬂbx_%_‘

E%i BRI, KW B ek AR F BIREA EIR % o
[ & [R*EBFIMEST AT (04 BER - i md 34 L
(] 7 |58 %A m) -

CHRE(EEER)

PREPFRES CPEFIFS g
MRREPFIES CREFEN 0 FERepiR
+@%%%§ﬁﬁ%:@%§$$ o

o] ¥2iE AT g$ﬁwmﬂ4:_g%3ﬁﬁ B
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Mpd L= > GEB % @ % Tacrolimus 524 B3N G ff 3t E W
Barkin 2 ;%

1,

1Yz

1y,

(sole)
13/, 1,
(heal)
(heal}
<lyr lyr Syr 10yr 15yr Adult
A half of head 91/, 81/, 6l/s | B/, 41/, 31,
B half of thigh 23(4 34 4 41/, 41/, 43/,
C half of leg 2/, 21/, 23/4 3 34 31/,
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:
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Possible Sites of Joint Bleeding
BR &1 "I 8k H 1fn A%Y EB £t

10
11
12
13
14
15

16 *&%

X imIERANS e, - B ECIESS
WML PR HH M BB L ©

f%mmi
R A

| : ' | .
Iy ?z%izi "

- 4
* most common e

CHRREREH bR

15
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AR NS AR RGE AR F @Y THLISRER | ARoR R HE
[ Fgp it s
3 5 PFIE S

s WE 27 g [0 Afs ApsE R~ A [ He
(] Bl %8 & % 4 55 full

FEP(E/V /D) L S FEER L) - SRS S
G T 0 Sk ko it g E(F)

.3 °F

pER - a5 281

ol A SR ! P A R E (g%fz%b';f Bamn) | LA

: # » o o
: T B 2378 2 5 A ”
JJE‘ JER Tw?}__&? /lk’f;ﬁﬁ
: QA

- T

p) :L S (EE;/%;) (%) Pt

4 ’ ~ ‘V" N
A | B EN IR

¥
NE
-‘&'A
e
n |9
g P

g P

Bl LpA T v R s e d o SRRt R 0 R R © {2 K A EHR ARV SRER ASY ZA RIEA R 35 4

i o
FRL G F SRR E 2 e blhe 00102 # > & % 30T A B o grd FoRBestip b A R 2 FaRL o DR B R E(F) -
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Possible Sites of Joint Bleeding
BR &1 "I 8k H 1fn A%Y EB £t

10
11
12
13
14

15 «

16

X imIERANS e, - B ECIESS
WML PR HH M BB L ©

N
(T

| oL .
*’) i | z@i%i? R 8k

* most common &

CHRREREH bR
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B a2z PURE GG R AR LT R BISR L L AT ERAE
BN 53 B4 e T3
i) +25%01 8 SeiE P E3%07 B BE g
ETE | RN - ﬁ,\iJ 1E RIS - v
B 2 B # 2 R £
(%) (%)
(IU/dL) (IU/Kg) (UL | (UKkg)
iRtk d A WALR
W £ e T3 7
B & 40-60 20-30 12 40-60 40-60 12 s £ Rk 3 B ?
R T S A
PR
i Rock d B P WALR
E L LT S L e Fl3 @& % )
BETR R 40-60 20-30 23 40-60 40-60 23 s £ R 7] e
Wil o FRppefefick
PR
§g Mo g3
C4 A EgT
¢ Y 80-100 40-50 12 60-80 60-80 12
’fr#p g RIS (zm
)
RE2 X BPIEH T FEF
¥ L 4E) 30-60 15-30 35 30-60 30-60 35 | E#PPE FRpEED
EL R PF2 A
¢ gl o/
R 80-100 40-50 17 60-80 60-80 17
(4= #p)
¢ gl o/
1R B 50 25 821 30 30 821
(f¥F)
FFEE 528 (e
ﬁ[:;ﬁ e 80-100 40-50 1.7 60-80 60-80 1.7
FFER (R
FraR N 50 25 8-14 30 30 8-14
)
%% i (i ) 80-100 40-50 7-14 60-80 60-80 7-14
%1 i (ed) 50 25 30 30
T 50 25 35 40 40 35
R 50 25 5.7 40 40 5.7
£ 4 Zpe () | 80-100 40-50 60-80 60-80
60-80 3040 13 40-60 40-60 13
€4 Zpe (p5) | 40-60 20-30 46 30-50 30-50 46
30-50 15.25 7-14 20-40 20-40 7-14
Lk () 50-80 25.40 50-80 50-80
WAL R LR
| () 30-80 15-40 15 30-80 30-80 15 B g pefelisn
B2
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A L4 2R GER R% & * Pilocarpine hydrochlorlde COPRAA AR (e o kel R A
ﬁﬁ/\;@_{;: }%}ﬁ'%}{
(i p EAEREA )
1.1 * pilocarpine hydrochloride © pr %] s » % v %,#LJ# A EE G oL ?
(1 = 2#id ()P e (2) e (DR F 3% (0) [T 4 fkE (-1)
2.7 * pilocarpine hydrochloride v PR 4] {5 » 12 %0 gt E»i*%ffﬁ Z & Ae hehok it B i
Tgoeed ?
(] = 2:xd ()P Aecd (2) e (L[R5 & (0) L *c & (-1)
3.i¢ * pilocarpine hydrochloride © pRA&| 3]t » rewn g £ B i R ey ff £ F 5 22 7
[ =2d ()M et (2) LEskeeed (DR 34 (0)JL 4 fE (1)
4.i¢ * pilocarpine hydrochloride © pR#|A] {8 » 12w v kiR F F #cd ?
[ =2 d ()M et (2) LEskeeed (DR 34 (0)JL 4 fE (-1)
5.% * pilocarpine hydrochloride © JR#|A| {5 » w5 & & Flepenfiin i F 3 22 ?
[ =2ed ()M &geed (2) Eskeee (DR 34 (0)JL 4 bk (1)
6.7 * pilocarpine hydrochloride © PR#|A] {5 » 14w 3535 Flepenfiin % 3 22 ?
[] = 2:xd ()M Agecd (2) e (L[R5 %L (0) L & (-1)
7.% * pilocarpine hydrochloride © PR#| 4| {5 » 1w F B & eng £ 2. F 5 22 ?
[] =223 ()P &ecd (2) i (D[R =& (0) L * f&E (-1)
8.1 * pilocarpine hydrochloride © pRA#|A| (& > o o e gz > & Bl ek £ F 5 ec L 9
[J =2 ()P Acd (2)[daeeed (D[R F 3=& (0) L * e (-1)
9.7 * pilocarpine hydrochloride © PR#|A| {5 » 1w g 4 2 FIeR L e R 2 F 5 22 ?
[] = 2#d ()P et (2) Epceed (D [LRy 3 (0) [T 4 kg (-1)
10.7¢ * pilocarpine hydrochloride © pR#&|Z| %5 » 115 %—q VR g A AT G ok
L9
[] =23 ()P &ecd (2) dEieee (DR F & (0) L * f&E (-1)

VERE D R G g i

K a3 PR * pilocarpine hydrochloride © FR&]4]
[1# 223 R * pilocarpine hydrochloride v FR3 4]
Fﬁﬁii

#y -
MPEL D A XL e () md —*Ff RER R AR pilocarpine hydrochloride © pR&| 3] crx s s » 7 14

MR o 2 AN 10 4 0 B A ZIRIR Y o
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R -+ AR F'& @ * Cevimeline hydrochloride /5 5 »
i s A Y
R A
Wik LABRES):
1.7 * cevimeline hydrochloride & » 12 % v ¥riz sk enfi 2, £ F 5 sc g ?
(] =2 (3) LI Aecd (2) [sseed (L)LIRy =ed (0) L #e e (1)
2.1 * cevimeline hydrochloride 75 » 2% 8t + pEAf pF > % &4 Reh-Reh=i 8 3 4
i ?
[] = 2:xd ()P Agecd (2) e (L[R5 %L (0) L *c & (-1)
3.7 * cevimeline hydrochloride {5 » 1z &g £ 8 & -k eny |f 8% 5 22 ?
(] 2 ()P et (2) st (DR F #& (0) L 4 e (-1)
4.1 * cevimeline hydrochloride 75 » r2 % v Benfi i & F 5 sc ?
(] 22ecd (3)OM s (2) Mheeed (1D id sed ()L *e bt (-1)
5.1 * cevimeline hydrochloride & > @ & € & FlEgenfi 8% § ¢ ?
0 =25 ()0 Wed (2) Dt § (D0 § 7e§ (0 LK ()
6.i¢ * cevimeline hydrochloride f& » % FL3E Flapenfiin & F § s L ?
(] =2 (3) P &eed (2) Lisieeed (D[R F e (0) L 4o fie (1)
7.1 * cevimeline hydrochloride {& » % 5 g4 et £ £ F 5 s ?
[ =2 (3)LIP Ageed (2) Lsieee (1) LR 33 (0) L e b (-1)
8.7 * cevimeline hydrochloride 5 » r/ el B gz » & e R 2 F 5 22 ?
[] =23 ()P &ecd (2) i (L[R5 & (0) L * f&E (-1)
9.i¢ * cevimeline hydrochloride & » 125 g % % sk £ sk £.F 5 #cd ?
(] =2 (3)LIP Ageed (2) Lmeeed (D)5 =23 (0) L 4 e (1)
10.7¢ * cevimeline hydrochloride {& » 12 & #-5 /) vl; 8¢ w:ézm'ra‘-ﬂ S S
(] = 2ecd (3) P Agecd (2) [smieeed (D[ g g (0) I 4o fie (1)
TR Fd FEE AT joap ik
kA [l PR * cevimeline hydrochloride
[1# 223k PR * cevimeline hydrochloride

Frgt
P )
SPRL A A (F) b ER s A R* cevimeline hydrochloride sre g e g o v o s
PRH o AT 10 A o P A ZEZIRIRE o
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Ao t- 2 - 2AEREFREE AL R * adalimumabl/etanercept/golimumab
o ;—%—%

Frit g ¥ LA G
R e N4 p g
A~ . ] g )
Z¥ 1 AETR YT ) LI S —
(] B &7 595 i

1. []=# 18 gt

2. [JHLAB27 - (¥ 'd3r2 8 4)

3. []# £ 1984 & i3 7ev B M & WP ¥rif (1984 Modified New York Criteria) : &

}%fi#ﬂj/%ﬁ*ﬁﬁ’—riliﬂ}:l—— '%L‘-‘@:IE
|

o+

U™ %% 2 BB GEA g RFE 3B
QU g4k & & %k 5 B d LT
(3)To4 55 % 12
.[X % (plain X Ray)te & % 7 &% b & ¢
FAREBE R X Rk o
[ #% cop R4 8 i@ » B3> 246 (NSAIDS)IE 7 & 4 dhiffh » Lo es
Fjo RGBT AG R ABERFNEAEFALHT
mﬁ z"\?ﬂmé Fioh =
F M l’%é% E4 '1“1‘]‘1\-
NSAID 1 # ¢ F & & * Hpl
NSAID 2 # ¢ F & &+ Hpl
6. [] % #m & %,—"Ff & JE = e pE ¢ 7 NSAIDs v sulfasalazine & {7 % & m/;«}%
sulfasalazine 7 14 2 glday 2 #h-2Finfr 4 7 200 2 o p 2 Ap R A g 2

B pEER

A

~

SR s N H

W

<L _ 3

2 = A4 NSAID 2. 4 B g -

—-

m

TE'J 'b}-:‘_ Bl b Kﬂ'

e NSAID $u & # 3~
Pt HHNSAIDL SR *wiFit ‘ff?bt’ilﬁ‘u

P

2%

7/

Sulfasalazine #| &

i g

=~

|:| 'u/E (D) h B LA

‘%ﬁ,l.?ggﬂ;ﬂ E'—»ﬁ I_r,’_xﬁ&,}qu;h/

R L F R L

g:ﬂ;ﬂ:_pq % ’ff(z)fﬁi B £ o pSFEH R R g»ps 4

8. [ ;‘éﬁ%:]:}_:ﬁ FEFr U o (FRH- "*%ﬁ_a BASDAI > 6~ ESR >28 mm/1 hr
CRP>1mg/dL > * = Stk 42 FIEZSEBE > 4% 10 A0 50)
P # ! 2 # g 2
BASDAI 4 #&
ESR (mm/1 hr)
CRP (mg/dL)
0. pRFELFFRY F LRI UARBIFL LG E B2 AT -

BT T 2 Ba®h ¢

1oA==x &% /s 12 3% BASDAI £ % a0t o> IR 50% 2 chig ) 2 > 2
ML s iR R Y o

2. mgRy o FE LRumR - S BAgNY FHE -

F3E P 4~ = @ * adalimumab/etanercept/golimumab ;-5 = 2. BASDAI % #ic
BASDAI % #x : e PP = p)

A
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Md - -z - 2RAEBEIRGEE PR L R * adalimumab/etanercept/golimumab

Y34

(] #& TF#4 &L adalimumabletanercept/golimumab i #* 2 #35 |

o
E ; #_% 3 adalimumab/etanercept/golimumab & ¥ & §%2_ 2 & i3} -
o
E I
O £ o
0z BREFREFEBBE LA HEF B CHFRd g 28 81 o
FRLEEFRAR LB G2 HY 48
L resng g
0 2AEREIR LB RTREL (¢ HEREPE iR Ade & o
dﬂﬁ@%W%%%ﬁ@zﬁﬁ%%A$&ﬁ&%%§%
i 3.2 12 B * ‘f‘a%@ﬂ’br}rﬁgaﬂkﬁo
4.3 F A1MER L Fi%A &é%%«i%a—.ﬁ,u?@wo
SWWﬁ*&%HmWR@4r@
F ?E%ﬁ'ﬁ(?\
0 Bk AT e R B A R Rk 2 R
O %
D { 2 EATAS 2, - -
O % p kAT e BB & 58 2 i g (multiple sclerosis)
O & i * adalimumab/etanercept/golimumab 2 # {2 & 2 L E (¢ & EiL
O % R R EL AR E A& 1 BE R R 1R )
CFEE (BEER)
i 31%51?5;5 %#E NS - %iﬁ‘-ﬁ#i’é’g
RiBREPFEES AT 5
LABPFERES P LET S g
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Hh = t-2 =

NSAID %+ &) i *
B4 & INFoRedadlio e B2 4 1 XA STREN &

(NSAIDS)# H15 28 2 L 2 P8

S L E RS

ULN=r ¥ &¢ LLN=r ¥ &E*"m
I B B S et L5
& SR LAMEP B RIEI G o TR ¢ JRY B AT LA o 2( (%)
3 FEAREHD ¥ 2 A(ADLS)E 2 T4 > FRER EARAR Y #% | 3(RLA)
A o
iR Ve 2w 0 & PP S i e 4-6 = o 2( ¢ %)
o B PR (2 (%)
E e AT I 24 | BEHEFAN2% 02 BF 52X 0 P RAHEBESAEE | 2(R ] B)

Wi AL F oo £ATR Y NSAID (b 0 - & > B% v 2

% P o
eSS BRAR PSR ER P TS FE 2(* 1 %)
PRk 24 | pERFE A A I (F)F o 1(213)
o RATVAE FE e R dE 20% 3(RL3)
[ Hb < 8.0 g/dL (&1 3)
B IR FESRE T n AR AER Y Hb T >2gm/dL > e 3 F fia o 2(2 1 %)
9o IR U R WBC < 3,000/mm?® 3(21 %)
fF M R T | oF ¢ B s 3Ry $<1,500/mm° 21 3)
LA FRE L bR 213

L a2 s /] ¥ 3+ < 100,000/mm?® - 3(2 L ®)
B DI T F RN 3(2(8)
SRR Hink A2 G bosgido 3( L)
% o B JeipE 2 20 mmHg 0 & R A & F cha B2 § 5 >150/100 - 2(2 4 #)
By 303k TR IR - 3(A %)

okl e

o og '\(“5’@:}%‘3 ~ECG d1agit

904 )

I3
(ﬂd\

N
[\
~~
.
.
15
N
b0
.

[e]
"n 7
g

2(+ 4 %)

L | RIE N ;3 g D g j%jxf&;% R TR 2(21 %)
B MIEREA G 0 IS o R A HEP KA - 2(F 1)
FAR (L) BEsn(F e LRl T ARARSGA MDY EHEF | 3(FLH)
4R TR o A FIE -

B ARG FLA R 2R F ek e 2 (&1 3)
ali “Wﬁ”%ﬁﬂﬁgﬁB#iém44%° 31 3)
;fé‘jﬁ% g% 7 ;j%jnzgﬁ,b SRR TE TR e 21 3)

BEGE 55 %) FIIURER SRR NI R R K PG o w3 BB E R o T(2L3)
T 2 Hmh&ﬁ% ETEIMA 0 A BEp F AR 2(F13)
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A4

NG F RO o L PP W ER

£ 5 B %pag%g;ﬁ\:/'; ° (E\‘{FE)

B2 EARI Y A GEER L T EHP 2 EE TR (1%)

kR MR R e sa () ke o 2(& %)

BT 135 4 MR A e R A S e B BB E v AMER A | 2(8 1 F)
FFI<B0%H % 6 ff 5 A DM IVRA PR ES L TR > A G FEF
<50%%8 % & F# °

T FRE<24 I PEHER IR 3(L %)

T % AR S(21F)

T b 1wt e e 2.5 x ULN 2 (%1 3)

e >1.5x ULN (2 (%)

N - S BNERET ALT 2 (R)AST>25XULN» £ 3=t & | 2(R { 3)
% 7 >1.5 X ULN -

(B L) B i i 8 2 e inde k2 @2 Hieh AL | 3(A L F)
Mo HHRBT BLISKET Mu ¥ o

v 3 FER *APEE NSRRI G 0 BT - P YRR § IR 2(2 7 %)
Ao

MRARED XEtghgmegis > » i * ig A& {URH AR 2(2 1 %)

ik R G R IS Y 2 (£ 1 %)

Th 4 >2.5x ULN 2(2 4 %)

W3k SFRRTIE FRERT L R wARE RS B £4T | 2(2 L %)
iR EERFL -

w49 B > 6.0 mmol/L 3({ %)

i B i BRI G p P AT A o 2(2 7 %)

1% 1 AR B R W etk o 3(27 %)

30 2+%(5 )1+ (& 1.0-3.5 %./24 /] B¥) 2(2 7 %)

R mfr;ﬁmgmii %<30 % 4 /4 & - 3(FL %)
2 (&

5 IR S I §)

¢ frﬂ-;f CEF#>38°C AL FEAE - (1 %)
FUE(R D | R >39°C(PMB,§'_) 2( 0 %)

E %

BEam2 PR L > 22 IVIRE SRS LR e
7]

b

E¥#EL X EFR2L T2 EPFE>4K 0
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S

- +z2

PR

(=Y R S T

8

R

Adalimumab/Etanercept/Golimumab ¥ 3% (% - F)
F e 5L Flx L i p P
T A4 ¢ EAD) UENE
e i 2 # ! P
B e R
C-N AN 2] LARERE A I 3 2
l:‘ ?\""AT;'J”'Tj TETE
[]@mﬁgﬁfwfiﬁ&ﬁﬁﬁﬁ%ﬁ%ﬁﬁ%ﬁ@%é%%ﬁ%%%&ﬁo
EEE P“}&’PF&EFF SRR ASAR T VBRIl
[ 2B F =B R GHEE BNz B SR E 2 T PF - B2 &
— B2 A ERION A IR o (B M SRR R Xk B AR

) -

[Je i@ * 2bug B4 X 2 % I (NSAIDS) 2 5 s 2 4% i % 4+ (DMARDS) ©
PESR YD Y 2B h 4R Is R E 4 (DMARDS)IE {7 2 A ein o e kR 5

(Z&F %

PR H AR

(1) DMARD1 # ¢ 2 i g
B (%
(2) DMARD2 # ¢ 2 i g
ZIRE
(3) DMARD3 # ¢ 2 i F g
Bl i G
] Bemer 2 o™i -
R & e 1238 RIS U F RS (fA - 22 > HERELT
Fle e 10 - ARRAHREL TR -G R ME S EEN
%ﬁ%‘“%»“Tdﬁﬁﬁﬂ @FE-FE o > @ager

(] "6 B & B & 48,
[ F b enffags=
(] o & cfFagze

[

xS

P
= oL 2

it AR &

QI A # B -

PR A #H B
o A AHE TS
R A A1 5 3

o

24

2k o

P

o

ﬂk—x

1L
JUI °

TEGFFRETRT
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A L2 - I 2RNER RGO B LR
Adalimumab/Etanercept/Golimumab ¥ % (% = F)

[#e& T %#f #& )+ adalimumab/etanercept/golimumab # * 2_ 335 |
O £ o = : , e A b e At
0z #_% 3 adalimumab/etanercept/golimumab @ ¥ 3§42 # & 53 o
D !
0. [FriEmamzsaes.
O £ B o w4 s g ta o g
0z BREFREFEBBE AL A HSF B CHFRd g 28 81

IR EERET YT Y PR R
1 W“”“%’%’
2 ARZERLGPHIRL (ERREPE LR AL T

0O = PR RSP R A R SR e A )
O % 3. ﬁé 120 % P8 e R h & g
4. BFAIMERER FEAIMS AL ER AT R -
5. A B AR B eIy I A B e
6. 27 ¥R HESE 2N
. { 3] : . Sy s
Oz kAL fe B B Rk 2 TR
O & : e ) : :
O = kAT fe LRp & % 3 A 1 (multiple sclerosis)
O & i¢ * adalimumab/etanercept/golimumab 7 # %2 & 2 R F # (¢ 3 1 B
O % W~ sl A E 4 12 BE chE MR )
CFEE (BEER): FEBET R
PREEHFEES D OMET S 5
PRI 5
%%ﬁ“mﬁé:‘}ﬁgia: =3
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o 2o et M A LR % DMARDs HR P EHIE 2 oskio B AR TR

(1) # & 38 5 o 3 4 47 % 4 (DMARDS) B i % Resh® 2 % > i 18 * crffdf p 541 8
(standard target doses) :
B Sulphasalazine2 g/= (& =@ *)
[ | Methotrexate 15 mg/:i¥
B Cyclosporine 3-5mg/kg/*
[ | Leflunomide 20 mg/=

(2) # s 8 4 47 % 4+ (DMARDS) § »<ip #| £ (therapeutic doses) e &
B Sulphasalazine 1-2g/% (& =i *)
[ | Methotrexate 7.5 mg/:i¥
[ | Cyclosporine 3 mg/kg/=
[ | Leflunomide 10 mg/=
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A o2 2 AoREM S TR A
$ T8 BT AR R T6 B A EIEH &
(IR R P Z LK)

REER  F RS 1A BRS04

" JOINT

RIGHT + i#

LEFT =i

Tender

Swollen

Tender

Swollen

Temp. Mandibular

Sternoclavicular

Acromioclavicular

Shoulder

Elbow

Wrist

CMC

MCP1

MCP2

MCP3

MCP4

MCP5

PIP1

PIP2

PIP3

PIP4

PIP5

DIP2

DIP3

DIP4

DIP5

Hip

Knee

Ankle

Tarsi

MTP1

MTP2

MTP3

MTP4

MTPS

Toes(PIP)1

PIP2

PIP3

PIP4

PIP5

Toes (DIP)2

DIP3

DIP4

DIP5

WopwmeEl
W sl p e

WA p AT
:‘)}% A B ,i\.;ﬂl,’é
TR
T

P 1. Tender joint score:
P 1. Tender joint score:

9

9
b
b

e p A
e p A
e p A
R p A
1665

#
#
#
#

PR S -1

2. Swollen joint score:
2. Swollen joint score:
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Mfd o b o 2w D 2NER FRICRE T LR R Y
Adalimumab/Etanercept/Golimumab ¥ % (% - F)

Frits Fre i YR

B 12 5] A4 op

A T 5B pooo® 1 p
& Hp R

] o g by i# 3 P

(] #&Tsorg iEid:

V) O %72 EREA SR kHFEE 3B
(2) [ =4 Ay s s 20
(3) [ » B ok < 2
4. [JXk(plain X Ray)te & % 7 B M &L P Rt s b s LR
SO pRhepgirE > 24 (NSAIDs)E 7 2 & chinf » et §) o (L& 4
RS AR E)

i
W
X
s
iy

NSAID1 # ¢ CihA i Hp Y
NSAID 2 # ¢ CihA i Hp Y

6[]%#ﬁﬁﬁﬁﬁwﬁﬂj°(%@$:iﬁ§8NﬁAQ6\EP>%mWHWf

CRP>1mg/dL > ¥ = s 42 IR Z5iEE 5 4% 0 LA isRk)
R P Ep # d 2 # ! 2
BASDAI A #
ESR (mm/1 hr)
CRP (mg/dL)

(] Rouyer 2 ™R @
1 A= @ % Kisf 12335 BASDAI : 2 * # g B3R 50%17 + st
RS2 s S B o
2. myRy o FE L2 -0 FRENY AT -

L F 0 3 R4 € * Adalimumab/Etanercept/Golimumab ie i 7 2
BASDAI % #c
BASDAI % #k : iz op H o 3 7 p)

1666




fth o Lo zw D >R fg;xﬁgz:}‘@#,]v}%«ﬁ:}%%% "
Adalimumab/Etanercept/Golimumab ¥ % (% = F)

[]#& r%#‘f & & b adalimumab/etanercept/golimumab # * 2_ 25 |
o< | .. T
Oz A% 7 adalimumabl/etanercept/golimumab 7 ¥ &4 2. # & 3
o
Eﬁ; R RSN LRI
0O & D o e B e h o LA
Oz FRELTRLERMEE L2 ARSF BT COFab g 4 8 8P -
BRELFL G FREAPBELHE > AP o4
1&””“%%
2. 7*\ srmmm-)%‘ -pf*"lﬁafﬁ‘lﬁa B (s RERGPR A AL T
0O £ FERRHEREPRE L FREEE SR esET )
O % 3. ﬁé 120 % P8 e R h & g
4. BFAIMERER FEAIMS AL ER AT R -
3. ’Tﬁr:lf* BRI R R A
FFEERE
0% kAL fe B B Rk 2 TR
o %
O & , . ] : .
O % kAT e R & 7 A P2A 1 i (multiple sclerosis)
O & i * adalimumab/etanercept/golimumab % # {2 & 2 L E (¢ & 1 EiL
[ R RS I ATBE 3 1 R R A )

CHFER (BRER): FEBRLR

REBREFEES D REFS 5

I %l%%_% $i%§» éu<4 : §¥i £ Bt
_%?J?Ea;xﬁé—:ﬂéfbgiaj =3
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G A

: NSAID # 4 &) (=
B i @ % INFosbfidlio R £ E 27 18 X &2 ot B & X pF ensb i FHAs 8 L ok % A1 (NSAIDs)

F AR EERRP

ULN =i ¥ &+ LLN=RF ¥ @&+
3 AFE B ME Rt F Lo
i fi,#gfrw (DLs)_@u#% m%f%fw:si;‘z‘wmm 3(2L %)
/E’%’*‘?
g WUp R 2w o PP SR e 46 e (€ %)
e SEP AT - 2(2 (%)
L R ) B L F24 P PEFIEAN2K 30 F5R P AR2HERENE | 2(8F)
AR SR AL F e £47% % NSAID AL b -
%o R AR A Lo
r R NRAAM s REA G kTGN 2(+ 1L %)
= 24 | EERNF A S (5 ) o 1(4 %)
B E A e W E A 4o 2R e 20% 3(* T %)

N5 fiF P PT>2 x ULN 3(27 %)
(PT)

2 Hb < 8.0 g/dL (2L 3)
% T % TR L AR Y Hb T 22gmidL e | 2(2 L F)

% o

4 IR 0 TR R TR AR o 3(& %)
v IR R WBC < 3,000/mm?® 3(L %)
Y TR KT %ﬂﬁéiﬁ%&ﬂ5WMm3 2(2 4 %)
A

#0% w4 R - 2(2(8)
5ol RS R % -] 2+ i < 100,000/mm? - 3(2L3)

G R R DI T BRI 3(2 L %)
N $oh AL PR 3( 1 %)
B iR JekpE 2 20mmHg - & R A F cha B § 1>150/100 0 | 2 (2 4 %)
P TR AR o 3( 4 %)
e okl gt oE (e d B SECG Mg s g o 2(¢ %)
FTEE NRAER A € FIE LR 0 e PP F AR o 2(24 %)
BRI IMHPENEFF R T RINS N A REPFER - |21 8)
FA(E) BEGA (G i e A) F ARARSEA MG § | 3(FLB)
S I Bl i e
4 BPNELA R LR F s 2(2 (%)
X “#ﬁ”%%’”gﬁBﬁiém4l%° 3 (AL #)
e Haw® §FEIMS R L B FiEd - 2(#1 %)
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REG 55 %) g VUREE SRS A RE LR F Mg o w2 BPLHY 1 (®(R)
Bh
R R ﬂzmﬂr Bk > § XM o w3 BFp FEH o 2(£ 8 %)
A4 AIE S R B2 CE RN T T (L %)
75 R - 231 %)
5B EARI I A GEERRL T EHP N2 EE TR 3(& 4 %)
kR MR R M mE (R) ke o 2( 40 %)
A5 A DI A Fren gk & Bk L b & T RBRAEVME | 2(821 %)
}%’&I#%EGO%W%«mﬁ E\' ECRLL Y R B
B % A 4 FI<50%A 4 6 F o
e FRE<24 OB 3(¢{ %)
w©F F RIS 3( 4 %)

T Faktbpipips | 25X ULN 2(2 L %)

R T >1.5x ULN 3(2L3)

e 3 — Z %k T ALT 2 (R)AST>25XULN > 2 3% |2 (21 8)
A g%k >15 X ULN -

(B E) B o st oot 80 2 ipfdndlank A @2 icp A | 3(H L F)
AR BEpE B LR ET K&J_ ¥ oo

o FEL A NI SRR R - ARehp K EE S £ | 2(R ] F)
otk o

LN R34 Xk FRF" > 2 7% FAMSPIRA SR 2(2 7 %)

L A ERIARE 2 i Rl P - 2(2 ¢ %)

Th 4 >2.5x ULN 2(2 4 %)
330k ENPRTI FERT Lo JRIE G WmEPE R EEEE [ 2(R 1 F)
B EATSR T ELRE S

w49 B > 6.0 mmol/L 3( 1 %)
& R S IEEL R 2(2 %)
Rk RN A g R IR g R R o 3(2L %)
3 Ak 2+5(5 )1+ (& 1.0-3.5 /24 /| p%) 2(2 %)
TR ok ERRE 5 <30 E LA 4 3(2LB)
ifi5e B By #>88°C- AL FHRY - 2(+ L #)
F(KNRE P | WE>39°C (FE A D) - 2(£1 %)
o TR IR %)

E# B ch2 PR ZREIVIE RS LBiak o 3(& 1 %)
b # GFFL T EFRXEL T2 P EPFLSAK 2(¢ 4 %)
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Mo Lzt 2ARER R R rituximab ¥ g4

[ =i

I Fret i VR
R eS| 4 op iy
o s S SRS ' # ; P
hE dr g o
¥ 5 E *Er g i # ! P
[ # &g~ F1F (anti-TNF) & i »c
[ ] Etanercept mg/ week [] DAS28 4% » = "% 42 & <1.2
[ ] Adalimumab mg/ two weeks [ ] DAS28 4% » 17 =3.2 %

[ ] Golimumab mg/ month
(7t %t ¢ * etanercept ~ adalimumab £ golimumab = i ? & 1z 2 R *)

[ ] # & "%k 5]+ (TNF)Fr 4|5 2 &% @t % ( T}ﬁa)ﬁ’%ij&)
LR B4 LR 2 4R 1EF s F 4 TB & H.’-’:ii"f%:?‘ﬁf
[ ] Etanercept

mg/ week 31422 7 L E i*:

[ ] Adalimumab
mg/ two weeks 51422 % L F it;

[ ] Golimumab
mg/ month 51422 % 2 F &

L] BsAg + — (] AntiHOV  + —
(] # & Tk & %k rituximab & * 2 13 |
B
g ; AF F rituximab i B ze 2 2 & A
B
g ; H_7F ¥t rituximab B A7 ©
B
g ; AL REERFFLE F R
0L AExFegsppnpl (FRRERBPERFALe F T PR
O # BHEREP R LGRS R EEET )
B
g ; b LT ek £ A< % (New York Heart Association class IV) ©
B
Oy |[prisramasses
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[] DAS28 4§ & = % f2 it =

I T LA YR
B A L PERS N4 p iy
Ry B ermm P - : 2
51k g LI by # » p
i * rituximab # >z :
(P % L EARARE BB G F 2 KA CHER TS
= g %)
Day 1 = 1 p mg, DAS28 4% 4
Day 15 # t mg,
Week 21 # 1 p, DAS28 &4 A

[] DAS28 st~ T %42k = 1.2 (7' & [] DAS28 4% » < 3.2 iﬁ
Day 1 k2 ! 2 mg, DAS28 s f~__
Day 15 # i mg (»#prts s [ DAS28 i~ = 3.2

% & [JDAS28 sff 4+ = = 0.6)

Week 21 # d p, DAS28 &4 ~

1.2 (7% 2 [] DAS28 it~ < 3.2 K

G4k ¥t & P5 ¢ 47 rituximab 2 4 B 7 4)
i\;"}%—*@ﬁi“‘ N e S A (’é— B3 Aag e F i AR ER LS 22 A 254 2
PR
[] ## & T Zp$rk s in b rituximab @ * 2_ 5235
)2
g ; AF 7 rituximab 7 B a2 & FA)
)2
g ; H_F ¥ rituximab & 57 -
—— ; 1 ; oL fy MR
D ':t. '[%:&K@’Fg;éi}i(rf 'L&%‘:}::Eo
O L |Au2BnhZ bPpapl (F RRREPE R AEr €% ¢ FRRAR
O @ R EPR 4 R SR o e ER A )
¥
g ; Rk AE e b £ R % B (New York Heart Association class IV) <
1)
- T [premzemaags
¥
g ;‘ i@ % rituximab 3 2 3 UF R (EH AP E R B B R AR )
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28 Rl & B VR & i ( Disease Activity Score, DAS 28 )

R ! p R & ! p
DAS28 7% & DAS28 4t &
19 I wE | mn | wE | T wE | A | e

E: ] [] [] [] [] L] [] []
£ hd B ] [] [] [] [] [] ] ]
£ sl & ] [] [] [] [] [] ] ]
MCP B & | ] [] [] [] [] L] L] L]
MCP B & II ] [] [] [] [] L] L] L]
MCP B & Il ] [] [] [] [] L] L] L]
MCP B & IV ] [] [] [] [] L] L] L]
MCP B & V [] ] L] L] L] L] L] L]
BT s s I B O
PIP B & I ] [] [] [] [] L] L] L]
PIP B & Il ] [] [] [] [] L] L] L]
PIP B & IV ] [] [] [] [] L] L] L]
PIP B & V ] [] [] [] [] L] L] L]
TS ] [] [] [] [] L] L] []

A M 2 (% g

+ if)

WO B &2 (= i+

+i¥)

o TR TR i EA/ LR Eof /) pE

% 51 B 3% 1 (general health assessment) @ 100 mm B -t & £ @ #7 5 R Bk f -

CHER (ReER ) FLppiA
PREP TR PR 5

J&. /,&}?5-%7}1%5%?;%_%’ LA BN -

LABEPFEEE ALY W
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Wi tw2 -

DA ER RR iR * Etanercept/Adalimumab/Ustekinumab

¢ ;?-;g
F R B Frr o fe VP
p At 5] 24 p
B g W SRS = ! 2
& Hp R
B o g 3 # ! p

g st
JEE L o ;-

O #emEippz e d v s SFFRFR RERLA W
B2 2ERMET ~ ER2 BT HL LRMIE © BESN
LHRD)

1. [ égmpm;%ﬁﬁi(ﬁ%ﬁi@S@ﬂF?%WE:M%)°

2. [ #EH® s siinfEse (B 5 xid PASI & BSA Y 8% » 3k B
ZU2BER A F g r T MER B2
& &g o PR B 1
Acitretin __mg/day _#_'_ P32
_E_ P _F
Methotrexate | mg/week | —% —" —F 2
_E_ PP
Cyclosporin |__ mg/day _#F_P_ P13
_E_ PP
EHML: kg

I Fe2ERMEY ~ER2ZR (RGP 6B pEEA ok B3
B OAKEB o WEHTIRRLRE)

32 [0 peqALEmiichy (RARY e -2+ 1"
TALE & A HERTS S F o BRERY ) -

4. [ scRed 4% T B & 45 % [ Psoriasis Area Severity Index (PASI)]) =10 (7 i

7 3R >

* PASI p] ThokJe thicRE 0 R 4o =10%%88 & & f#) o
PASI=0.1* (__ + +_ )* +03*(_+_ +__)H)* +
0.2 (__ 4+ + OH* 404 (___+  _+  Hr
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Y i
1. [] A=t A2z % 123 (@ * usteklnumabiff 5% 16F) =20

PASI25 s < o
2. [ A 42 > (56 6 B 0 55 5 0 PASI 248 & & 7c ¥ iE 50% -
3. [] m& i * cyclosporin #5413 s %% i 2 % (Creatinine A# & + 2 =
30% ) iﬂ‘ ' 36 B2 AR (A7 AR) ,.%ié\%;é » Flw 4g & * cyclosporin &

ATHAREY o AH B R oA BT o SRER R s
fcRee (2 pEFT e ‘;P},@-ﬂ?lﬁf@)
AR AR

4 01 =¥ P> e~ oliFR 2 -
I [ 4= =ik w20 »eiE PASISO0 ;
il [T 21> 5 50%m % (F'Mt XRpARich ~ 82 Ax®Y )
5[] Y RiIBRISRERS 2 IMOBT AV GPpHITRERY -
F = ¥ 32 Etanercept/Adalimumab/Ustekinumab i@ * pefF 2 & * # £ !

e * & E i@ pFR PASI 5 o 18 B
___mg/week & ' p3
_E_"_p
___mg/week & " p3
_E_T_p
___mg/week _#E_F _p3
_E_T_p

@ & l"fﬁ#gxf ¢ 1Bk 13 l.%.;]

4 % 7 Etanercept/Adalimumab/Ustekinumab 7 ¥ 3z %2 # & -2 o

O 0O|g O
wﬁnn-ﬂflm

SRS LTS R
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BRLF R ETALE AL AP -

oz
BRELFELFFREEAP LM 27 o5 LREvpy 288
Ko 2 -pffﬁp‘mﬁp‘% (¢ RERSPRE RichAdeFg v 3 FW@

O £ BIHBEREP R L Gk 82 ok etrEd 4 )3.63 12113"11’\3}‘@%.

(s BEARMELH A IRELIRE 4 (FLIREALLD 27 @
Etanercept/Adalimumab/Ustekinumab ) » 5.78 F] |+ 2% 48 2 {39 9 ) 4 5
o6 R G FEERELET -

O & "
kLT e B B N Rk 2 TR

Oz

O £ oo w2 ) . .

Oz AT ek %4 124 g (multiple sclerosis)

O & e e E A e

- WA AL 0 BB 6 B oK s PASI T 'R A2 R K iE 50%

O & i * Etanercept/Adalimumab/Ustekinumab 7% # % ¢ 72 R F 2 (¢ 35 &

o % MR~ B A E A 1 JRE R BB )

CHFE (KL

LpFEEE

FE iR
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Wi - tw2 =

EIN I Ll TR L

Etanercept/Adalimumab/Ustekinumab ¢ #-%

Frits Fre i YR
e JERS v p i
O i 5B # ; P
B € wE
\_—-rll*‘l,% # /;‘ * :E_ _?L "/I 3 B
O Pegistpingasx SFAFRFRA BRI E JRpisp2 Rt d

AR (r@pﬁmw@
L ReFR=T%EEaff> D pe&ELE -
2. [] # & 12 cyclosporin & (5mg/kg/d > G ES N LN D IPET N LA

Lo BEXBR IR TRF I PASI>I0 A4 G A >30 (FLAKHF
SRR
i * B E g * pF Ry i 3T o
cyclosporin | mg/day —4:1_” p 3
_F_7_ P
3. [ # & 2 methotrexate % acitretin ;5 & »c (P % A i PASI & BSA ¥ ik
Bk FemErio RS TR -
i &g g * pF Ry i % 32
Acitretin _mg/day —4:*_’5 _ Pz
_F=_ P _ P
Methotrexate | _ mg/week —{i—g _hx
_F=_ P _F
BEME: kg
4. [ seRew ff T € & 4p %ic ( Psoriasis Area Severity Index (PASI)] =10 (7 i
* PASI R R A b Bic e 0 BT F =10%38 & & #) -
PASI=0.1* (__ 4+ 4+ )*  403*(__+_ 4+ O)* 4
02*(__+ + O)* 404 (__+ _+  H*

HEEE & LR Lo
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=Ry A2
1. [] »* 4=t 422 % 12 i (# * ustekinumab T;f
PASI25 F »x ©
2. [ 1 56 3" Ffiskis » Flw4p @ * cyclosporin m 2 4 §# it £ ¥
(Creatinine A # & + 2 =30%) > & H 4 @2 F »cipdlz Bl iv% > Gp%E
fe v @2 3 PRI 50RE ©
LR AT
B[] A= p BETAERL -
i, (]84 = o 5 2 it PASI50 ;
i [T 21 >5 50%m 4 (F't X RpAichs ~ 82 A=x®Y )
AL] PRk s mpBERA 2506 BY > 2P R HZTRAERY
+ & ¥ 32 Etanercept/Adalimumab/Ustekinumab i * p#fF 2 i * # £

.
.
=

LH163) R 1S

e * & & % pFRY PASI ;¢ f o {8 Bic (e
____mg/week _F_P_ P
_E_"_p
____mg/week _F_P_ P
_E_"_p
____mg/week _F_P_ P
_E_T_p

7 & r%#gs;r:g\:f.‘é-_&fé’* 2. 135

O

0 j #_% 3 Etanercept/Adalimumab/Ustekinumab & ¥ 3= ;‘1 2R A e
D )3

5 ; Hrh L3 BRE AT

O % -

5 ; AR S R Y E R
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FRAZ LT RRAREABELT 27 o B LBERIVEY 2255
Finh2 BPpapl (¢ HRBEREPRE A PRAEEY ¥ 5P

O 4 RHBEREPE AR e DR eEEF h )38 1287 P i

[ IR =R L Ry BN L ) ‘%’b(é’i‘ll’ﬁﬁi%%iﬁﬂ?%”
Etanercept/Adalimumab/Ustekinumab ) » 5.78 ] {4 2% 48 8 {39 9 ) 4 5
Bo68 1 TR ERF LN -

O & o

Oz kLT e B B Rk 2 TR

O £ B o w w5 g ; . .

Oz AT ek %4 124 g (multiple sclerosis)

O £ s i A n e o

0z WA AL > KE 6B Y oK 6 PASI T AR R K iE 50%

O & i * Etanercept/Adalimumab/Ustekinumab 7% # % ¢ 72 ¥ 2 (¢ 35 &

O 3 |[Bods - 28l denfed 442 Bf g 18 )

CHFE (L

LEFEEE

FEpiEE R

B i =
2
= %

)
&3 % 5L
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WE = w2 = §oRed i ERE R 4p ¥k [Psoriasis Area Severity Index (PASI)]
fcfed H (Area): & B o f (1 £ %

;}iz 0% <10% | 10-29% | 30-49% |50-69% | 70-89% 90-100%
S
T 0 1 2 3 5 6
20 2
R s EgER(h) ~ sRER(D) ~ 2 B(u) ~ T ()
itRedc€ R (Severity) :
BRE R None Some Moderate Severe Maximum
S 0 1 2 3 4
# o . Dark
None Slight pink Pink Red
(E) red/purpura
Moderate Marked Very
elevation elevation marked
5 R None Slight with with elevation
(H elevation | rounded or marked with very
sloped sharp hard sharp
edges edges edges
Coarse Coarse Very
scales with | scales with coarse
e most almost all | thick scales
(D) None Fine scale lesions lesions covering all
partially covered by lesions,
covered by a rough very rough
scale surface surface

PASI=0.1* (En+I1p+Dp) *An+0.3* (E(+1(+D+) *A+
0.2* (Ey+Iy+Dy) *A,+0.4* (E+1,+D)) *A,
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A LT FARANEOE AR ANk AR
T D AE 7 phaE A 20 & RN 4% L 1 AR FE Ak B -2-78 ik i pF (iduronate-2-sulfatase,
IDS) #4751 Az e o) *5‘"" SAE BRIl B o Elaprase 7 £ A FE B
e 2 2. 4 4p IDS pEE i F Didusulfase | ehfe = @A > ® 5 3 W FDA 3#+# + 3
SieRARIPE RS N33 2%y > RERBEI P D 5RO /]?eli FraEd o
Elaprase # j# i i = "% 5% (blood-brain barrler) 7% ;1 &+ Elaprase & 7 FE i §
el AR S PR AR F 2 Fedtn % o 5;}5%~191 EREIEY E8) 3 (N A S
HIAFse B AMBER PR B3R Elaprase 2 fEE R R o
e R
1 2% " Terk & M2 R B AERRPE AL s LA RROEET  FEP A X
Bk i h A R NER AL A FREYT 0% NIDS B L A F AR
X R4 1 Xg27-28 =8kt 2 IDS AR A F FRRAEILT - st
R E AR S pE R Y T R .
2. PrLixiE
2.1 F)Elaprase & ;%:if i« "4 R (blood-brain barrier) » # 7% ;1 &4 Elaprase # /% 3 »x
e MPS TTA F3 P &Y féd SR X5 MPS TTA® 2 4 (55 o
22 AEie L BFiRG B g RFRER R pE
23 BH P ALY IRA SR o
231 An AT RE AT P LY A Sk EA %S Elaprase iofy 0 & 2
AL R EHH A Gt D F R L m R 3T LR
AR RN SRR D ¥
3. MEEISKAPM ER
31 EEHE L FFEHFI%LELS Elaprase 0.5 mg/Kg -
32 PR A AERTATAT EAEHEL £ -
33%g%f¥ﬂﬂ€ﬂ~ THTIHAT @M’m%“@ﬁﬁjaﬁi L
o e 0 fRin R Ap ek o
34 ipF e R F 2 FEEF AR IDEHTE > AP R SRR R E
FmT o Afiehz b PEF e bF 2 REFEERE > RA-TEFRL

Elaprase z_ ;5%

a2

I

“;‘:‘év
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GRS SR L X RN 22 &1L

4. FERBIWEHGTR EF oLk AR ETH o

i B P
1. ZEREBF T
L1 E8e RpakimgE 252 B" - = o
1.2 BRI R TRl SRS s T R
LR (TR o 20— E - o
2 infdp ik
2.1 inf B ARG AR AR S ER A AR F o BRI H SRR

2.2 WwERTA BT EFFERF BY BB ISR
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A - L2 - ARG A g * adalimumab ¥ 34

F e 5L ¥l b R
i eS| dvd p i
O s S SRS # ; P
R wr
¥ 5N LREI 4 i & ! P
[] B&ET5#r5 e
[ 285 gt 47 e+ §p ﬁ jfézzﬁpm\: # L # L
[] f*@T)‘*Jf'%liL— 2R 12\6 AR 4
L] - - 5am|nosallcyllc acid Aﬁ*ipﬂ ~ 5FFAR S T Fr & oo o in AL W
P 1385 124 HH(CDAI>300) & & ﬁ&:ai%%“iw xr@frﬂf’fvﬁaimﬁé
i B
[ &2 #4054 (CDAI 4~ # : )
Dﬂiﬁ%ﬁ_%# Rlivs % 2 P Y

Bl iE " p
D Fag g E L R F]

[ ] = ~ & 5-aminosalicylic acid &4 ~ g F|f% ~ 2 A FrHIH Lo o R AQE = B0 >

£ ~’P$i—‘£4ﬁ7r‘—‘),§f PP R FARCE AR nﬁ#\;érlﬁ}élf

CDAI>=100 —‘F% °

D@%ﬁ.%%ﬁb (CDAI % & : Yo E_ M4
[ ] = ~ % 5-aminosalicylic acid # 4 4c ~ #g Ffs ~ 2 £ B Frd] & L o 55 o (30—
ENTFI BN g A gEL D ()0 2 5%k Y CDAI=100 e

E: v g

] -#R P EaRS s ()02
3 n
(] REmyer 2 i
(DA ® ¥ Dinm % 2 A1 > EFF ERIIPF g BLAE -

} e f#2 3% ¥ (CDAI=150 & & )
>4 ociE 22 3% (CDAI A #57 5>100 & A& ¥ #c® 8
BETTEI IR IR 1 N v 3 & y

(] sy H oo 16 (i* AR - o SRR AT - ARG AR FN F AT

i fapk 2. CDAI A # -
(] iR 3% 40 (i€ * 20 ) £ R ANH ™ & ED 0 BIE
IR R EREY E R iE S R eSS

o RN
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A L2 - AR EG RS g R * adalimumab ¥ -4

[]#e F/F#“f & adalimumab # * 2_ {25 |
D E
0 ; A% 7 adalimumab 7 ¥ se ' 2. # & 77 o
D !
5 ;‘ Bk B30 AR A
O & .
BB ATE G AR LR o
0 3 mE AT G AR AR
O & AERFEiphL SRRl (¢ BBEREPRE AicRAZ e &y > ¥ 5
Oz BRGTEREPER LG SE2 R eEg h)o
RELFL G FREAPBELHE > AP o5
O & 1M P 3vgg -
285 FRERF AL A F 2R -
O = IBEER A IREY AR -
47 B ARF LR LR T o
I:l )3
D;' B b AE e b BB L 4 RE T ¢ (pre-malignancy)
O & b s 2 ) . .
& A E fe B % A 1 g (multiple sclerosis)
a z
O & i@ * adalimumab 3 2 R Z & 72 LF (e 35 T B Bk
o % b~ B R AR )
CHEE (B E Ei) FTpipd R
) w%f?' w2
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% = + = 2= CDAI (Crohn’s disease activity index )
B0 53 5 6004

W & & % AP ‘e i e
FEY P E A e e X 2
ST U LR AN b X5
(0= > 1=d= i » 2=¢ B » 3=fc ¥ ; & & # %4 : 0-21)
2 kP & X DR R Hiez %7
(=4 > 1=ff £ » 2=4 » 3={x L > 4=tB L | & % 4 f4r 1 0-28)
G el X 20
PR Sp e QEN R AR E S KR X 30
G R X 10
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