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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

ForARH -

S ARG P E O FRELEBHPARSFTEEL L AR D RE RIS

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

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

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

(97/12/1) -

(2) 225 238 & SR AR F k32 PRI A > Biegp g & r (97/12/1)
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(Z) FEARZ KD BB A iRy (NiTHE) 285> a4
R RHEET A B L - FHER 2 g RGEES

(=) =3¢ iﬂ/uzr‘ﬂ :

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

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

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



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

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

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

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

u«)}g P

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

(DAFERZIF L EMR IR GR L2 TR IR

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

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

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

1

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

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

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

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

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

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

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

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

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

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

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

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

(DFepFEs Tt AT L -

(B)F 3 iy ~ Hif 1“1E4 SR AR TS K

(6) I P & 5 Frifstat A

(T¥FFL - & o

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

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

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

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

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

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

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

. A B B0 o



II. )@—’ﬁ”f B pom Fl gk o IR e
(Dm&ﬂifﬁ~ﬁ@mﬁ~ﬁ%%£ﬁﬁ%ﬂ§w%?’Z@ﬁﬁkﬁﬁﬁ
2T A E R .
(3)4r-# * 3 B ? {4 pain rating scale A" 2 A 11 b B i2E o
DFFF 3B B - 2T & p S HE L 450ng -
1.1.8.Duloxetine (4 Cymbalta): (102/8/1)
L@ % S Ao B3 Y A m ¥ L L g TR A 5% 8 (neuropathic pain) > 2
BANT RS,
(DEH SHEPFFLESEH GHENCY) EET 2 5 F BN Tp%
(polyneuropathy) °
(2)Pain rating scale=4 4 -
2. 27 WHE* PR R F&
3. R 3B R - o XN e iR &% > & Pain rating scale
B - XF Rz B AL A A L o B Rk R oo
4, % p B+ HE 5 60 mgo
1.2. ¥4 /5% & Psychotherapeutic drugs
12,1 EH P Fiaae & £ jedrql# (SSRD) ~ wjriiae 2 2 & 1 ’Jf]l“% £ P
#1# (SNRI) % H = 3R # & (fluvoxamine maleate ~ fluoxetine ~ paroxetine ~
sertraline ~ venlafaxine ~ milnacipran ~ mirtazapine ~ citalopram ~
escitalopram-~duloxetine ~agomelatine & %4 ): (88/12/1~89/10/1~91/5/1 ~
92/6/1 ~93/5/1 ~94/2/1 ~94/12/1 ~ 99/10/1 ~ 101/7/1)
Pt i S ET R A @ R o
1.2.1. 1 Buproplon HCL : (92/1/1 ~99/10/1)
ﬂ\,r.%*"’z% SN
1.2.2. :}mﬁtﬁd )]%3?' Antipsychotics
1.2.2.1.Clozapine (4rClozaril)
1" L 2% ﬁi%éﬁ g * o
2. 18 pro> AT v n MRS > F N M- P S R 18
&1 {F- v IRk o
YA P et bRk o
1.2.2.2.Second generation antipsychotics (#f£% = S 4utf#! % & 0 4
clozapine~olanzapine ~risperidone ~quetiapine ~amisulpride ~ziprasidone ~
aripiprazole-~paliperidone % ):(91/9/1~92/1/1~92/7/1~94/1/1~95/10/1 ~
97/5/1 ~99/10/1)
g A F e T AiEE(95/10/1 ~ 97/5/1 ~ 99/10/1) -
(I)F’“ﬁpl% LA R N o )]35-.—\.—er 2238 ’??:]}%)ﬁé&;\? :
Tﬁ),%fﬂt) NP ET R ek G & (Clinical Global Impression @ f§
#CGL) 2z ~#kc -



()G 2pie * =~ 3 ~Ffe > FAEMTR H R Tt et | TRk FHER
Fe2_ 0 B o

() p A EACET 7| inf B E P EARY T AR N

clozapine 400 mg/day
risperidone 6 mg/day
olanzapine 20 mg/day
quetiapine 600 mg/day
amisulpride 800mg/day (92/1/1)
ziprasidone 120mg/day (92/7/1)
aripiprazole 1bmg/day (94/1/1)
paliperidone 12mg/day (97/5/1)

2. AFFHE G TR N B B2 B 1T (95/10/1)

3. 0lanzapine * **3g b &t 5 B 42 % PF> ' lithium~carbamazepine-valproate
FERICRYAFEY o KA EZAL R TR Y - (95/10/1)

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

102/11/1)

lig* TmEL T BTN A B 2 PER R e DT> I IEiE ) P o W
FRT R o 3k B iEkE 2 A EpEm Y R 0 (98/5/1)

DAMBEPFE AEPLPFEEFRAGES > F P v E- 2 F
eRHEFEREOB c FERFFEDET > HFREEBTP R &R
HAP R EPEPF e LR gy (98/5/1~98/10/1D)

3. HEA A gm?igfi%ém%fiﬁ%ﬁ@ﬁ@ AEORE LR
_L»i_ﬁ%é% Fimzssk o (98/5/1 ~98/10/1)

A - g% 3 A EREBLIAREH T > RERpEAREY LA TRE > FF
Pl Rg2 FHEY By PR pERRERL AR S D R E AT

B - (98/5/1)

5.%1”“'”:")‘1‘%/% iz R T o M 2l V> TRPEARERFHES -
(98/5/1)

6. zaleplon = 4 % 5% 3% 0% ¥~ pR2_ 3{5”\)?34 ) WIE R Y EE i 4o i 3
R RA RS ZAPGRERE > P65 A R R o Ak AR S5 P Ong
(98/1/1 ~98/10/1)

T, = A ﬁrs& # * eszopiclone = & % 5.2 4=4o# 8 2 p5 Ilmg 0 &3 #E 5 pw
3mg > 65 f b om B2 Bd AR S 2mg o (102/11/1)

1.3.# %% Neurologic drugs
1.3.1. ¥ #&r~£k3 # Skeletal muscle relaxants
1.3.1.1.Tizanidine HC1 (4- Sirdalud tab) : (90/10/1)
T A b
LA 5 S o 5 Ao ok 2 g 0 o



2. B xR HEACR R g}?_j];]c

1.3. 2. ¥ A Antiepileptic drugs

1.3.2.1.Sodium valproate i3 %] (4r Depakine Lyophilized Injection)(89/7/1 ~
93/2/1 ~93/6/1 ~102/10/1)

uﬂ@-@fﬁﬁjﬁa&@@r LT HY i_yg;!z;gqr :
1. ¥ phenytoin /i &+# & »x et 72 L =% phenytom # % ¥ &2 v JR valproic
acid 2 7 & °

2. FEom i F 8 17 (Seizure clusters) i:}}%,& o
3. f £ AR ik (Status epilepticus) z & ©
1.3.2.2. Gabapentin (4 Neurontin) -~ vigabatrin (4 Sabril) ~ tiagabine (4r
Gabitril) ~ pregabalin(4r Lyrica) ~ zonisamide(4r Zonegran) : (89/9/1 ~
89/2/1~93/6/1~96/3/1 ~97/1/1 ~97/10/1 ~101/2/1 ~ 102/1/1)
Uk H B FURR E R A2 B IVER S T2 i etk (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)
SREIE N R
Lorw 2 2 @ PR 5 02 5 412 5 IVER A (T2 #8405 (add on
therapy)et (T 5 % = 502 H - B R o
2. % IR HERR 2 0ok (94/3/1~94/9/1~95/1/1 ~99/5/1 ~ 99/10/1)
(D' & RIRSER 1 § WEpR LERE L § T E- Rz HEgR B F > & 4
RFIRFEL R B RZLAR T A RYFLHRY o
[ * &y F RuFThHeER © REFFINRFOp ¥ 25 -
[ #5K 5 0] > e il Bl I EE R ~ A K HETR ~ WELR iﬁ?ﬁf’gfﬁﬁ*ﬁé B
ERMERHLES o
0. W SER 2 (EARR - # B 2x(F )Lt o
(2)Topiramate # P ipf Al £ A2 100mg P¥ - F >0 op fretmpe i * 24 o
1.3.2.4. Levetiracetam (101/6/1 ~102/10/1)
1. - 44z &% % # (4c Keppra Film—Coated Tablets): (97/1/1 ~101/6/1)
(D * 308 6 PupR &5 &2 F sadpdl2 bV 3 T2 # e 5% (add on
therapy) =4 {752 % - 2 H - EH 50% o
(2)+ = gt ')-? S A B2 e BELRUR A (T R e
2. ¥4z £ A (4o UFree ER ~ Nobelin XR : (101/6/1)
\%’**':\'L',-‘}%slll}?iﬁ B IRRER R (T2 WEsinR o
3. v PRz A (4 Keppra Oral Solutlon) (97/4/1)
H S H s PURR S 2 oAl B IVERE T2 e s (add on
therapy) °
4.1 %+%) (4 Keppra }a‘{ﬁﬁi%],i,& )+ (101/3/1 ~102/10/1)
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K“I}%‘}ﬁ&)ﬁ:’%,é% y B f4&|1—rﬁ:’ 72— I8 F],vgaf :
¥t phenytoin /3 &% & »x ¢ & ;2 2 X phenytoin & i % ¥ &2 v JR
levetiracetam 2 J5 & °
2. FR it % i (Seizure clusters) L}l%é °
3. R £ A A (Status epilepticus) L}l%é °
1.3.2.5. Lamotrigine (4r Lamictal) (97/10/1)
T 5']-'}?3,& T2
19 8 s Pugp 4 802 3 »dfdl2 b 3ERF (T2 4 e 405 % (add on
therapy) & £ % % = &2 ¥ - 5L o
2. I8 A b A D G R B 0 X RT AIRAIR Y
(D&M i * 30429 ~ carbamazepine ~ valproate # 5755 ch i &
ek ted Wi rs Bk o
(D EEEE B2 @ espp . "L * 224 % - carbamazepine ~ valproate # 5-ip
B FhmEaX Hplivr X fo H %?&ﬁ?:}i?ﬁ]‘ﬁ"ﬁ% Hig*r o
(3)p H B AL 200mg P¥ > F o m e fomd o
1. 3. 2.6 Carbamazepine (100/8/1)
L% 53
()™ & * carbamazepine = & # &2 % > et &p & 1C ikt L7 © ige
B R+ 3 HLA-B 1502 A %] Bl % 2 15 Fi‘ﬁ » 7 {8 B = carbamazepine
N HER2 fet e
(2)F B4k 5 s & ™ carbamazepine = 4 ¥ &5 > AWK /L LT HZE S
ﬂﬁ*ﬂ')?&‘{ ?F"zﬁpuﬂ %Jfﬁ/?l"l‘ » & L 7 1¥ HLA-B 1502 £ F1#& B -
2. @ % A I B
FRECIRT A B Lo PR AR NReER A KT AR L i (*1‘"”’\
FrensaBh s b 7 ek ) E 4F 12 Steven-Johnson fEiE#E A H 5 7 2 K B EE
Ep i s e R FRAHEELL S gk w o
3. %EWIE -‘)}%,&1%@1 i * carbamazepine & 4 &0 11 p HEF Y HFF o fpRR T
AU AR P oo
1.3.3. 24 oy iof # 5
1. ** »> iz NINDS-ADRDA = DSM & [CD hR#Z 45 P A B g ta g g2
LR/ L -
2.40F %7 R B o TR E R T F A g 0 & F B B EreEr (heart
block) i:}}%,& v AIEIRRH o
3. 7:6 zmji—,;—,',%gﬁ;a@;g o B - ¢ j‘/?*ﬁ ]_Iu—r ‘}i :
(1)CT ~ MRI #+#% £ #7<x £ & (Hachinski lschemic Score) = H ? 2 iz &%
FL o
(2)CBC, VDRL, BUN, Creatinine, GOT, GPT, T4, TSH 5% -
(DpFEEE -



(4)MMSE = CDR #F it iplsk 3R 2 o
4 P2 e R VAR LT
(D i#s B < p2 £ g

d #¢ q’-ﬁii\'ﬁ'*d ﬁ%&ém@—a % r o

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

i. 9 ic RS % % 5 MMSE 10~26 ~ ¢ CDR 1 2 252 R ©

li.@* = FESE- S Z B P Flalier @3 Ay - A%
FoRrFIhEF oM EEL e #ER2d -2 ¢ Epalon Tablets »
NEPES Tablets ~ Nomi-Nox Tablets ¥ 3 &% & > & Fl@] (£ % » 7 4
donepezil ~ rivastigmine & galantamine v JR®H|2 ¥ - fa&E4H > 7 ¥
EFnELPALRE Y 2 (93/4/1 ~102/8/1)

111, # * (6% - &£ % €373 % > i B MSE 2 CDR #F#c Pl > 4e MMSE #w -
Ko PERT2A4(F F) A CDREH 1 PIRRY LipEL o 2
Epalon Tablets ~ NEPES Tablets ~ Nomi-Nox Tablets % 3 &% & > # *
fsF - #Z €A% 0 3 BRMMSE & CDR #F it B2 » 4o MMSE $iede # /5 % P
B 2A (3 ) P CDREFA 1% Rl L EFE R - (98/1/1 ~
99/5/1 ~102/8/1)

iv. ¢ * rivastigmine B+ % # (4c ExelonPatch) > = p 2% — ¥ » ¥ 2 {8
* e A2 v PRE R(100/3/1) -

I.° £/ %HE:

*Lig * memantine v PRE A (95/6/1 ~99/10/1 ~102/8/1)

1A i iRlse % 5 10=MMSE=14 » £ CDR 2 %2 R -

ii. % @& * iF donepezil, rivastigmine, galantamine # ¥ iz- &% %2 ¢
HoFALET P iz F4e o © MMSE & CDR A s Rl R (10=
MMSE<14 4~ & CDR 2 %) » ¥ & E % % & /815 F4 * memantine ° |&
memantine * FE W H = FELH* o

111, # * (6% - # % €373 % > i B MSE 2 CDR #F#c Pl > 4e MMSE #w -
Ko PERS 245 (3 ) F S CDRIFH 1% PR i * ot 2g % 7.0 2 Ebixa
Tablets 2 Evy Tablets % 2 A% > ¢ * (4% — & 7 & 3731 » 3 L MSE
2 CDR #f ¢ i %% » 4c MMSE #A=H jo g Pt > 2 2 (3 3 )t & CDR 34 1
B Pl TR o Jtag o (98/1/1~99/5/1 ~102/8/1)

m. £ & 2 &5 (99/10/1 ~ 102/8/1)

*Ti¢ * donepezil # memantine © PR # (102/8/1)

1. 4 i ikl%e % 5 MMSE 5-9 ~ * (DR 3 &2 &4 -

PR EEERNS FFERY -

1i1. % # * 1§ memantine, donepezil, rivastigmine, galantamine @ 7 i i}
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'ﬂ’vﬁ,]%ﬁf%?’ °

1v. donepezil # memantine = H Ao E

%?MA—ﬁ*iﬁim’i%MMEﬁﬁW%’%MME@w—Am%%
Fo2a (R g RIERY SR

o {& Epalon Tablets ~ NEPES
Tablets ~ Nomi-Nox Tablets ~ Ebixa Tablets 3 Evy Tablets & 5 %

,~ =
v s R - & FEATEG 0 3 B MMSE e Rlsk o 4o MMSE A s
/)E‘v D2 (R FOM o PRI TEE psgE R 0 (99/10/1 ~ 102/8/1)
(2)ta & B~ g2 % A (99/5/1 ~ 100/3/1 ~102/8/1)
TGP FELER S R OMER T P R 2 A A
'Lig * rivastigmine v PR A (102/8/1)
I.%F s B2 % 5 MMSE 10~26 # & CDR 1 &% 2 &2 %j
II. iéﬁ“fﬁ’?*’gﬁ’%”?ﬁ"}fﬁ'/\%

')——_&I[Tb o
#risE - EZEIEEG o i B MMSE &

* CDR it i1 % > 4- MMSE 3 — =
/r»)%‘l?ﬁk/)é" 524 (3 F)re k& (DRI 1 o P % % - 4 2 500 (99/5/1
102/8/1)
WA ok LA R R LB RY - Y HR LIS RLTA

1.3.4.va & = pichk & (91/11/1~93/2/1~95/9/1~96/9/1~97/7/1~100/6/1
101/6/1)
1.

dogm A B 4o DVILF A a0 B * levodopa 2. @

2w g e pF 0 (B 18 % — & dopamine
agonist (ropinirole ~ pramipexole ~ pergolide ~ i
£ amantadine ° # &

lisuride % rotigotine)
#_levodopa # * COMT #~+|#%| (entacapone : 4= Comtan
film-coated tab. )

2. Levodopa+carbidopa+entacapone = & — @ # (4 Stalevo Film-Coated
Tablets 150/37.5/200mg % 3 538 ) :
L A E B PER A A BIRG > S T/ o akrd A
HE R SEY oS EAE £ L > (95/9/1)
.EFe PR it E

E 3 AT

v imaEiE TR R 0 "on" state o & d ZLAE
gy (B EEAEE ) FEHRT JHEL ISR BN RS He
E"Ui\-gd o

Rasagiline : (101/6/1)

(D Efpie* > = pEFHELE 1 ng
BB #E S 0.5 mge

4.

22 levodopa & * - rasagiline * P
(2)~ &7 18 levodopa M *h2 B is b g G gpinh B EH Y

5. Pramipexole % ropinirole * 3% f 3 (430 pRd g pF 3 i#”f % 5~ 4
g E A f_}?i:’% » ¥ 7 {8 dopamine agonist # levodopa & *
(96/9/1~97/7/1)

(1)pramipexole * p & = # & 5 0. 75mg - (96/9/1)
(2)ropinirole = p &~ & & A

dmg - (97/7/1)
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6. Rotigotine Bt % #| (4- Neupro Patch) @ *3#* >t g fdta g A g » & p 2%
- %7 2EE* 34 dopamine agonist z v PRZ 5(100/6/1)

1.3.0. /2% 4 # >Ed i 2 5% methylphenidate HC1 % $##%4] (4r Concerta
Extended Release Tablets) ; atomoxetine HCl (4r Strattera Hard capsules)
(93/9/1 ~96/5/1 ~96/9/1 ~ 97/5/1)

LRART+~R(z) =DM ICDHRFLELALS 7 28054 e
»2%] methylphenidate (4rRitalin) /o2 BT+ g2 @< » ok - B2 M
do A dg R o TN et 2d 2 (96/9/1)

2dnR EWRRE Y ¢ RY AFERIGFLELL AL ARUETFIRY F 0 F
oL e m L 2 3  (96/9/1)

3. Atomoxetine HC1 R b &% p *ig * 14 (a5 p HE F AL 60mg PF » B>
e cefi@d o plEp I IERY 24 & p A< AE S 100mg - (97/5/1)

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

e pEg 3 & T ligid e

1. *Uspte (narcolepsy) & 7 P B3 R PEFRCE K > ¥ # * methylphenidate &
MR RELE BRI PR Y

2. Bk 2 ¥ g 2 2000 & R pEM R A 515 % (International
Classification of Sleep Disorder II, ICSD II)> ® %R % #ppEM ik &
(nocturnal Polysomnography, PSG) ez  féHep 2 p B % = » phpi i &
(Multiple Sleep Latency Test, MSLT) % % - 0 — ®pEfR I > F 6 -] P¥ > MSLT
2T ¥ar pie kP (sleep latency) F /3 &3 844 T 510 F &
b oo pid 2 Peig B PR R (Sleep-onset REM periods (SOREMP)) o

3P FHAMMRFEL 3B Ut G FRFEE 0 dos AT R RrE R
# ESS ( Epworth sleepiness Scale) % &* 94 » £33 + > & P FE'F“%’ g
% PDSS (Pediatric daytime sleepiness Scale) # ¢ =+ K’Ei“%’ pE2=§ % SSS
(Stanford sleepiness scale) > * %’#ﬁ“f e g M pER eE e st (obstructive
sleep apnea) ~ iF# 17 %3 # (Periodic leg movement disorder) Fepef
Ap =i B 3 (Delayed sleep phase syndrome) % i = p B i & pER 2 7

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

5AETRFAPAGR T cH Y FERRANT TR Lpkas 215D 11
%85 3.PSGAF4 4. MSLT 482 5. p R iR PEM £ % > 4- ESS - PDSS ~ SSS ¥ -
%15 361 " 5plp i pEMOE R & ESS~ & PDSS~SSS ra3®: 5 g ok

6.7 » gz % 1Y ki 1 £ FEATEF MSLT W & 14 3% s BB R > &
PR B2 | 2 BSS 5 PDSS SSS e i 2 & ¥ i dogp 4 IRE AL o
DEET PV EIPE3E o FRIPEEEY -1 =0 0 F ESS & MSLT #
DL MARR o TR

12



T84 p &+ &£ 200mg -
. 4. ¥4 Drugs used in anesthesia
.4.1.Propofol * (91/2/1 ~100/7/1)
L Ak Binh ¥ &5 p e 2 pmolR * (100/7/1)
Q. F LT UAARE S L PELRP
3. BIEL b7 kg * o
.4.2.Cis-atracurium ~ atracurium : (91/2/1 ~100/7/1)
Lorig # A 3ed e Mooy 2SR B i R m ke * (100/7/1) -
2.5 K UAARE S S PEL RA
3.2 BIEL piFlhig * o
. 4. 3. Vecuronium ~ rocuronium : (91/2/1 ~100/7/1)
LR@g* A1t Biph b nh 4 FARTLERHL > L7
(100/7/1) :
(D) B8 5 3 R o
@Q)eHFET K E o
2.5 FHF UAARE S L PEL RA
3.2 BIEL piFlhig * o
A4 KB IR Feps Al (local anesthetics)
Xylocaine 2 % jelly:
REHF AP AIIPR O RHOF A FIIFE A BT GIEH A LSRR
RLFLR RN R FE R poR T o
.4.5. Dexmedetomidine (4r Precedex Inj.): (96/8/1)
R TR TR L I8 R PR RN 24 P FEER LR RERY
R R FARE 24 ) PF o
. b. Parasympathomimetic (Cholinergic) Agents(93/8/1~94/2/1~96/7/1~97/5/1 -
102/2/1)
.5.1.Pilocarpine hydrochloride v PR3]
1. @ * 22 g ¥ (Sjogren’ s syndrome) I

(D * 4% 0 F 8 &BREVEGFHFELZEHRE -

(R % Pt REMSFFEBRFVRGEERL LG vickERkE -

()i rsez =8 @ & * {65 L & 7% pilocarpine hydrochloride © PR
Ao tsmpdl F=E 4 (o't d L 4) *EfEL o #P pilocarpine
hydrochloride v JRA|A]is/ § v ¥ B4 @ * - (102/2/1)

(Dig* #EL & p=3e=x->*=x- & (Omg/tab) &jp 4 5 pho 7 A E R
5 e

2. 1 % T EE RN S B R s A
(1) * 4% SR b S AL 266Y 2 B F > & G‘“.é:’iﬁlﬁ Ao B Mm 514
EEAME T 3

B
|
~=t
.
A
=
N
.
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(2)% * Prgs L ¥ S0 st Uy DR & o (8 orslAeche TRk § B
B o
(Q)ippipiez =  H @ * 3B 718> F 1 pilocarpine hydrochloride v PR
AR RN LI FTFE L (IfE L 1) TR RTFET p{i"‘ﬂ‘ 104~(%)
[V %—' v - (96/7/1)
() * ®E :=*p=3w=x>&=- 4z_(bmg/tab) o AR sV ORAIE EP
54 e
BB RN RGEHEZLZEEELT ([ S riEE (Sjogren’ s syndrome)
2P R kg 2002 & B 2 2 Fo A SRR ]
Lpepri gt - 25 B ET 7R -
(DEFF &2 FHE £ A FEDERERFEL=Z B2 v ?
(P ZEF F RIEEDEPRE ?
(DAFR* A LR - 2 A3 7
2. A B 2R ET IR AR -
(DEF* 2@ o gophdFg=mr nt?
(DEF*FEBE L] F RIS bR A I % 9
(DEFEFR* NFRF 5 SParend 9
SR ERAM  dRKRAEZY ISP -AEBEF &
(1)Shirmer’s #5% @ & friF TR D A& WA ERL 2m o
(2)Rose Bengal score ¢ H is P & 2 34 > X3 E30 4 & (f&4z van
Bijsterveld’ S A hEL) e
4 e dopng A Amm’ e ’ﬁi -7 Y REoT ﬁ‘ﬁ*"’:ﬁ’ @ 2 =1 focus ¥ 5k
2 (1 Focus : =50 'L%#“’Ti%l%)
D.ERML TP I TARAZT 210G - AEBES
(D& flgT g as BB 1 " (10445 1.5ce)
(2)’%\-;9:]1@”2? X kB AR PR ’”]1?9}/%1 (& ff s saghfk » 2k 7
WP T mEREIEER G -
(3)rd; ﬂ;ﬁﬂ““ﬁr‘éf” e h RO R AR B MER A /R
6. p 4% a‘ru?f' DAL p R Rl
(1)SSA 2 SSB & & + % 7
.

LRgRERFE £EripMARE F 6T (D& (DAFR
UMﬁudﬂ4ﬁéﬁ’ﬂﬁ%$¥4ﬁ(&%@ﬂ)ﬁ“6ﬁ(i%ﬁ

) EEBRL .

()4 zpigit (% 3-~4~5-63) ¢ » ZIAiFIERE o
2. X FEB R R

BEy Betpbap (blie zmp

.
%

)

it

ﬁ.f‘:f’_fj%‘%:ﬁ:}?g)ﬁfg D
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Ui Y R I REE S AR 2FER s B B 34D HERY TR 25
T R FE R REHE
1.5.2.Cevimeline hydrochloride (4r Evoxac Capsules) (97/5/1 ~102/2/1)
L@ * 5% FREBRFVEGFHLDERE -
2. P REMAFE MR CEGER A L v
Q.o PRz F=E L % & L & F ' cevimeline hydrochloride 75 % 4
el TR A (dopdi o L) *w?:}ga/ff_* » 72/ cevimeline hydrochloride /&% 7
e VR 2 (102/2/1) o
A @ * HE Ep =& - 3F (30mg/cap) Fop A KB T RHEAE LY -
1.6. 2 Miscellaneous
1.6.1.Riluzole (4-Rilutek) (87/4/1 ~92/11/1 ~95/4/1)
1. & =4 .zigigyfi%éwgé%ﬁ FoAl g~ Bm (ALS/MND) » 2 A f 7 B st 2
AL E2 R (92/11/1 2 95/4/1)
2. B B ERAH T ;ufé%”ﬁ')fz (4- spinal muscular atrophy %) » % & {4k =55 k8
% ﬁﬁ)i (4r segmental or focal motor neuron disease %) » g % M4 5B
i (drpolio &) % * -
1.6.2.Botulinum toxin type A
AFELA TR R o F - BRE - EZEITER - X AL PR
(62 TRESPF 2 5E AP AR * (98/5/1) -
1.6.2.1.Botox (90/1/1~93/1/1~94/6/1 ~98/3/1 ~98/5/1 ~100/8/1)
i >t 8 L5 8§
(DRIZAIL BRI (§) FF PO AR PR ] 2H 48
PEOLELRRAEA L BRI HLR Y -
(2)% # & Spasm Intensity Scale 3% (z ) 14+ » ¥ 5 AR 6
" P‘ﬁ”’“' e R o (94/6/1)
(DFF LB HE  RBREESFR20EE 2o 5F5 5 R0 HEE-*
EhFAEHIIERP]
2.1 * 3t K Iveusk 4 2 >x (focal dystonia) (4r#5E ~ 2 B $ ~ ¢ Bt
R4 A 2E)
(D12 > 5%t (7)) BEFR2A LGP P2 G SR
Eﬁ“‘??*?;@*ré CRLUE SR o P ) NI
(DFF plrefe BRI E S R0 B L R x’vﬂﬁf%
Tsui’ s rating scale for cervical dystonia ~ #& 11 4 (z ) r
B)=Z 1B FHE  AFrs: 100E= 23 f’*}'%i r’%ﬁ"‘“”-‘ﬁgﬂ’ Y
TNNHE> *&F&E& 51835 RRA -
(D25 PrsEd 2 257 L4 HER -
3. & At e B
(DS 2 A g RB i () 58 FRABH 2 GNP 2it 5

éﬁt

4 L
v
x

E
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Eﬂf“%?*"@* T REA R R BT

(2)H % p2 = %E’ e"z dfra (doiFd s £ H ) )t%gif}_‘?_%%i&”
Modlfled Ashworth Scale:®f% 5 2 & 3% » * § #ﬂ Rt E oKL
6 B2 Lﬁ%i;ﬁ °

(DERALF T H2 M & F55-

(F Zpitb g HEF 2 THE 12~10 = (BAHE 2 42:%E 3005 =) Tux
Boavp E o7 HER Y J~6H o P EHIE E TR ERY 12 H 2
FaEES G IH 3 - (94/6/1)

(B)ip &b (0¥ Grp Bpazzh ) T 2-10 & e 2-12 g (94/6/1)

() st E s 2 e ovp 387 B R FiL 8t o

4,1 * 3 AP R ofE2 £ R S '(93/1/1 ~94/6/1 ~98/3/1 ~100/8/1)

(1= 20}&"‘1 Fo P R B AR SRR - WEAEL LRI OB g £
RES HFEp V¥R Grgd L -5 25)% %2R 8 4 Nodified
Ashworth Scale 3P 28 3% » ¥ B EH A (RI/RZ) L I R L =
“,f%?\l% CE R M SR ?’@%‘.‘ﬁﬂ (94/6/1 ~ 98/3/1)

(2)A % %51’%."1_? (z)#Ep#a4 f;é?f‘i%%‘i%?é*é@@*ﬂ At o (94/6/1 ~
100/8/1)

(3)=& =t i s+ B # E Botox 360 H = » * & E& % 3=t - (94/6/1)

DFsFnFaPaer ¥ gPEFHRGFEHRTE R RERY

BRE Y FEFRIRE* TGS -

(6)deF1f =@ bod FRP G~ 2 30ep Fagl i S FH LT ?’lﬂ?‘fﬁ‘ﬁ » P
* 2 (98/3/1)

O B /L b4 B H = (3§ * > Botox®®| £ 3-8 o
1.6.2.2.Dysport (91/2/1~93/1/1 ~94/6/1~98/3/1 ~98/5/1 ~100/8/1)
1. % o ppg e $8Lam e !

(D12 it 5Rs 1 (z)?r%‘f??l‘v SRR A SR L
ﬁiﬁgéﬁ‘é@@*ré%%ﬁ? B FRRY -

(2)% #* & Spasm Intensity Scale 3. (3 ) ™} » ¥ pmhefpd 66
4 P‘ﬁ*’“' e R o (94/6/1)

(B)FXAIHEFHE  RBEEL ARSI Lo ggirh
EERFAHIIE R -

2.1 * 3t K Iveusk 4 2 > (focal dystonia) (4r#5E ~ 2 B $ ~ ¢ Bt

42 2HE)

(D12 s 2Ry (F) FEFrz A g p ] i S AR i
LEFELEL BEL D SRR -

277 %’ﬁ?i‘gi}f?”ﬂ B3 Na R 6 @k T AL Ef‘ﬁ
Tsui’ s rating scale for cervical dystonia ~ #& 11 4 (z ) r ‘F‘f °

(3)#* ZiAstb BAE  AFRE- 600 H = T HEEE2 ”*?F““”“«*E“‘ g

[—
DO
o
e
E
o
&

5 A
v

éﬁt
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280H i»> P EERB S A3 NG RA -
(4) 2 fpaesk 4 2 2p % %R -
3. & At e B

(D/ 20T > EwRdt (7)) ?z%‘f?ﬂ*?ﬁrkﬁi%d LA S SRR S
gﬁifﬁ'ﬁ@* T R EA R R E R

(D)E 2 e RREL AN (dof7a 8 2I$ 0T ) ZHH2 B $ERE
Modlfled Ashworth Scale 3% 5 2 & 3% » ¥ S &5 - R B 5k >
6" b many o

(DE|ALF 72 W& FH5 -

(DHF A5 gHEF2THEI0E = (BHF 2485900 =) Tika i,
VL & TR E R 9~18 H o ALV B O THERY 36 H o P
& EH 5 1et 3 2(94/6/1)

(B)ipf & (0¥ p Pz ): "””:% 2~10 f& » F 3 i 2~12 e 2 (94/6/1)

(6).&;*544“4#*7\?«%»%“# M2 FL FiL8 o

4,1 % 3 A P R fE2 £ R S 3(93/1/1 ~94/6/1 ~98/3/1 ~100/8/1)

(1= 20}&"‘1 Fo P R B AR SRR - WEAEL LRI OB g £
Frs PEAp 4 EFMogk s~ FeL FRE)E B $ R P& Modified
AshworthScale R 2A I RS ERRE (RI/RZ) L I R L =
“f‘? o FREGEAME AT ”’i%‘ﬂﬁﬂ (94/6/1 ~ 98/3/1)

(2) i*?v?“‘m” P(z) Agp e fﬁlkﬁig??&?*"@* As e (94/6/1 ~
100/8/1)

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

DFEFFFAPBLRY ¥V FEFRSFRETF R RERY -

(BO)E &Y FFRFFZHRIR Y e kiTR % o

(6)deF1f =@ bod FRP G~ 2 30ep Pl i S FH LT ?’lﬂ?‘fﬁ‘ﬁ » P
* 2 (98/3/1)

O B3 stH § H = g * *> Dysport #E33H o
©Spasm Intensity Scale :
0 = #ppr=cik-
1 =BT R e (dosk s b5 ) @ 34 o
2 EREPRHEZPRARE (BEF) f A3ldd B2
3 CPRCIBPHZPRRES > X4t ER e
4 BRERF2RE (R2RF-FRE)-
© Modified Ashworth Scale :
0 _‘;@‘B"L‘-}EJ i“a’ﬁ o
1 vep R4 SEpH 4 0 R IR B m/pﬁv#@ * o
I+ sk 4 dEiicdide 0 AR BM S FEE - X R -
2 VR RS PR AREEFBMEEEFEP
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3 R4 L P REH 4 0 B S EE MR AEL
4 kA RE o mMaERT S o
1.6. 3. Tolterodine L-tartrate (4rDetrusitol F.C Tablets ~ Detrusitol SR

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

LI & T A BRI s - X

f
(1>*f?ff< PR (240) ) PR EALE N T TG R R e
(2)& )?5%?‘* q_?t)i"fémﬂ\”k‘ mﬁ?’lﬁﬁgﬁ\m}é%ﬁ°
(& F”f«‘x B Eap LR T 24 RS F - KRR
2

2.7 B AIpE R, "ﬁi
(1)} 2 -
L ETN SRV T
(3)3 i Fpyem & & (detrusor areflexia) 2 %57 Jz; HpeTsldz 2 PR FEE
AL
3. Solifenacin succinate (4 Vesicare Film Coated Tab) # &= X i * | 4z_
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¥ 28 SHRx g 2 FEP Cardiovascular-renal drugs

2. 1. #t= %] Antithrombotic agents
2.1.1. & - w44 & Platelet aggregation inhibitors (100/7/1)

DO

.1.1.1. Acetylsalicylic acid (Aspirin) ## (89/2/1)
Yot St P EEE 0 U E P - RS R e
.1.1.2.Ticlopidine (/& ticlopidine £ acetylsalicylic acid & & & * 2_ /=i
% i237) 1 (87/4/1 ~88/9/1 ~90/1/1 ~100/7/1)
1. & ;2 L% acetylsalicylic acid (Aspirin) = #f acetylsalicylic acid
(Aspirin) 3 # & @ F & * fax /| ’[‘F%lfé\"]’\«}}ii B &% (88/9/1) -
2. R P+ A#E W acetylsalicylic acid (Aspirin) # # & & i % » F3b 5k
Bk L 24 RS Z B YO ?E'fﬁ?a'iﬁlﬁ s - (87/4/1~90/1/1)
Y ARF rmE Pl L % (stent) 2 p ¥ - (87/4/1~90/1/1 ~ 100/7/1)
.1.1. 3. Tirofiban (4= Aggrastat) : (91/2/1 ~99/10/1 ~ 100/7/1) %t# -+ =
LRAAERI A > HBERZRF By 0 © *f;‘ T T ‘é“‘m*;?*ﬁ” ﬂ»‘ A2 A
F& Tk g PF > 18 % heparin mﬁ:ﬁ“”’)ﬁwz P RAEQBZ IR B Y o
2. BB QAT B R F A L SR ’?ﬁ = PTCA p¥{8 & * tirofiban °
.1.1.4. Abciximab (4= ReoPro): (90/7/1 ~100/7/1)
Lﬁ%%iﬁuﬁﬁ,%@ﬁ%ggﬁ@ﬁ,aﬁzﬁn@ﬁ#%H¢@m7
R EFF ~ 175 heparin chgf B2z > S 2LQ A2 I TR Z B R T o
2. B QAT B R RF A L SR ’?ﬁ = PTCA P8 & * abciximab °
.1.1.5.Cilostazol (4= Pletaal): (90/6/1 ~100/7/1)
PR * AT R Rl ek o
.1.1.6 Clopidogrel (4 Plavix): (90/1/1~93/4/1~94/8/1~96/10/1~100/7/1 ~
101/12/1)
Lﬁﬁﬂ§4ﬂ&\wmﬁ£§ﬁ§%Wﬁ§ﬁ%ﬁ%%§WHﬂ%&’iﬁg
TRz - F R - (90/1/1 ~94/8/1 ~ 96/10/1)
(1)% acetylsalicylic acid (4 Aspirin)iEsg »
(2) TRk ¥ ¥r/E 2% acetylsalicylic acid (4v Aspirin)#T¥ 32 i {25 &
PprE g T B FRREEP LT
(DIiT- & PRk DEFRLL P IR FH - BEL B Pay Ry 25
Ak e B2 B R
(DBiT- Ep gy rgprREwaD g X LBPRaET )Ty
*’;‘ APt g T Ed  FARAGLR g AR X
T bR - &4 acetylsalicylic acid & mt = > 2 LR E 2%
,\F\%ﬁafi& FirEXkENRAF (ORI G ¥ R~ TR
b Pl B oA o sl PR 1 R R WP R ) A i (101/12/1)
2. s /HA 3B acetylsahcyllc aC1d (4- Aspirin) & & * ; %

DO

DO

DO

DO

DO
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28 6 2 N 172 acetylsalicylic acid (4- Aspirin) & # @ * o F 3%
—*ﬁf B %i—‘iﬁra pEr e (90/1/1~94/8/1~101/12/1)
REFLARPNERFA S EEFF RS RERFRERH LB
s cetylsallcyllc acid (r Asplrln)él Hir Rl g s
% P* £ R @ s FES AT RE G R EE F 0 & acetylsalicylic
acid (4rAspirin)é i * RV L L 1 B2 - (101/12/1)

4, % 3 e Fivr2 FHF (P R EF ooyl )m A P e 4 pE o 7
acetylsalicylic acid (¥r Aspirin) & &/o% » & 9 B2 o @R AR
PP R 2 (93/4/1 ~94/8/1 ~96/10/1)

2. 1. 1.7.Eptifibatide (4- Integrilin) : (95/8/1 ~100/7/1)
AR i»‘f‘-?‘fi’ CHBRREEE EE 0 2 R ARSI
Ao PF ~ 17 5 heparin i e iz o RLQRZ TR B R R Y o

2. 51 Qi »”"“ﬁ%*?-}iﬁ%’iﬁ’i LR FPTCAPRF & * eptifibatide-

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

.3 %4 A 3B IPERY  E %R BL 6B PEFRY - %*?:}P‘alj"ﬁiﬂg
LEE %iiﬁra pEr e (100/9/1 ~101/12/1)

ENERAFUHIAFPERFASEEFFRIYTRERFRETF 1B
TpER ﬁ%ii BARUEFALIEPNLRF A S ETES PRI FHRERE
REFFoRYYFTLEL LB - (101/12/1)

3. %o g2 A m g (3 R @R foe L) A DR 4 Bk 9
B2 o Fom AERLP W R - (100/9/1)

2.1.1.9. Ticagrelor (4-Brilinta): (102/7/1)
e FirZ FPF (eI FERI AR ST R A3y &
ST g 2 Al el ) EREN RV I pF o 1722 acetylsalicylic acid (4r
Aspirin) & & 5% » & 9B o @O L [EN N2t

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

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

LILf e PR Fraer

2R R EBFIEL S ER 0 SRR G - ERERIUEF R
grmitge T “}f‘rﬁ" LBy %\HH‘{”VT‘HQ[* T A 2 R .g o

3. M5t HE B RN E R 4

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

D. R ¥ A E Mk M2 iAo F L M2 p A 0 R ET EAS N R R 2
A A

&%?iémﬁﬁiﬁﬁ%&iiﬁ\ﬂi%@\ﬁi%@\ﬁiﬁﬁﬁiiﬁ
Fahz g

T.FERITRmHE LR AR Faa g g’ * r-TPA (Actilyse) #
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tenecteplase (Metalyse Inj.) ¥ F 4 (s F (7 3% F) 2t * ), (F
PR S CA) BA R RAZF RRECTRINY D FERR YA
(93/1/1)

8. ¥ Frdrs# r-TPA & tenecteplase 71 ; B ¥R BRSO AR s WO T
WA ey (ICUS CCU ) 2 4pM PR > SEAFRGR ALY RTF
9 o

2.1.2.2.r-TPA (4vActilyse Inj) * >t & st e Brg? b pF : (93/1/1 ~100/7/1)

1. RE M B b= PFR R o

2‘;§w%§ygbzf%g4 d%‘ }_g,:%iPEEHT&%EPE)P‘i# B & &2 %

R AFET o JATEHA GINT AT SRR IR M EFRE (3
NIHSS) ~ w 2 Bl ~3g3n X & ~ Bl PR ~ RO fFRPERF 3 FT M 0 2 o > &
TR e AR Y b 2w BRI R L GREE - -0) 20k
4 o

A Frrrpblg 28205 P FRhEY ¢ R BT B>k iRg@* r-TPA
(Actilyse) ¥ 3% (&4 tiod Rph™ )J Gissrit 4 = -B) > xriin s
k24 ) BF 36 ) PEIS 2 PR T TR (ARIRE Rk A ) £ NIHSS -

2.1.2. 3.%"]“,%(101/4/1)
2.1.3. %% # Heparin group
2.1.3.1. Tinzaparin ;x %43 (4 Innohep) : 90/7/1 ~91/9/1 ~100/7/1)

Lo# 3005 Fim A % adk o B h - ¥gs Lo

2. % AL E i A RA F IR E o RO AR - HLG e

. H ISR ERE o

2.1.4. 82 & F=o 2% Other antithrombotic agents : (100/7/1)
2.1.4.1. Fondaparinux (4 Arixtra): (100/4/1~100/7/1 ~103/2/1)
R R 5

Lo ST& = 3 3wt 2 (STEMD sn& s Rop g H 2 m & > R & 7 i
RAERISREERAT I EF R ETPHE T AN LB fr),%fmﬁ‘k”}i?‘
frostl R E -

200pfh EE AN R0 /R P RETGAF S2EST KA R A B
(UA/NSTEMI) ® 7 3§ & &= %%(120 g )iz o MR (PCI S 0 B ok B 4 pF
F"*%’ 24 ppE2 oo ¥ ow e pEg ol 2 3.0 mg/dl e (103/2/1)

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

(1) 832 F i 2 38 0% fpp (0 frslimiil P 3 4 2 PP 22 0 6 42 )

2R e
SRR AKRE ( Venous ultrasonography) ~ #3% % (Venography ) & i
¢ D-dimer ¥R > P %7 %o B 2 T B oo
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2.1.4. 2. Rivaroxaban (4 Xarelto ) (101/1/1 ~102/2/1 ~103/5/1)
LR N
LERLF e (FETARERZ - ) mE R A 1THNRH S B s £
BRGSO R AN 2 #%E ik )i(VTE) o 10 mgdrd & p - ko

IRER S LTt o g 0 B 5 D S A I RME LTSS RS 2
(g #2452z #F5%a &&%%(&*%ﬁ%mﬁmﬁ*7ﬁﬁﬁ 5 B AR)
2R

(2)5#m4z 3 A ¥ & (Venous ultrasonography ) ~ # "% #%° (Venography ) &
i D-dimer iR LTS FRLARELZ L o
2. PEFEIE L 5 ‘%‘«E?ﬁﬁv}}% B ERFET R~ 1 (102/2/1 ~ 103/5/1)
(DF#E2P RS20 ERE -
(2) = 2 BHd1 4 F o3 40% -
(3)F Mz BT ek D Ba R E BB A KD
(DHELTHE(F)IE -
(B)ES A 65 AT TARE & HRRE - 3 BEFRECR R
()= p 1= &=r213% -(103/5/1)
(7)#”’]3%&1? :
Lo 48 3 Bed o PR o o
mi4 =pm4ep o
Mickmenb @ ? pgd ped? b oo
IVF #4e i b ' el o
Vﬂm}ﬁ&ﬁL{%Kfﬁ I 30 mL/min °
Vl,éﬁ»,,etu—)?ﬁ nE
3. 4-%* AR TR G g (DVT) 2 FEP AR # e g 4 S L 3 #
a4 1 (103/5/1)
(D?@iﬁﬁﬁﬁﬁé%w
()% 1p 220l pra* 15mghA » % p HaLs— o
(3)% 22 p4=r3* 15 mg & 20mgdad > Fp—-sk >R 5@* 6B -
2.1.4.3. Apixaban (4rEliquis) (103/6/1)
1m%%ﬂwﬁwué%ﬁﬁ%@@’fﬁﬁgfﬂ&ﬁi—:
(DF#F2? RS 2EERE -
(2) =& g 5004 Fop 3 40% -
()F fEhz SRR dk D RO E RBH L LKL
(EETHR(F I -
(B)EEA3 O AL TARE &£E Wi~ B R R B IR g o
(6)& p 2=t » & =A% | 3f o
2. # g AR
(D~ 8§ F B IR 5 o

v x4

N A G

#2

E N NV VB S
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()14 =pg4¥p o
B)lzEmehb B P2 E? b oo
(4)F H4e D i R g enfFe o
(5)5)1‘?13&]??;/'?_“%—1 ¢} #+ 30 mL/min °
(6) 7% B f 375 fri 2 -
2.1.5. & &4 n pedr4)#(Direct thrombin inhibitors (101/6/1)
2.1.5.1.Dabigatran (4 Pradaxa)
| LR i,«ikgr,g];ng_‘,lv} NN ;%Eﬁﬁv}%lg) y @ /E'—f“ g—r ,IJ,‘ 2~
D w2 pE 20 EhE -
(2) s F B IUA F0] 20 40% o
(BDF A CHEER  TEn R OBLE RBH L ARG F Bl o
(DHELTH (I -
(5)Ed 22 65 /2 TA &Y &8 F R ~ B o RE TR 5 0GR 5 o
Zﬁ%ﬁﬁ'
(D 4 8 F B s o o
(214 =p g2 h o
BfeEmb B pFLEE? R o
(4)7F H4v 1o B " PR
(5)5”*;‘{-‘&%7)%“/]3 Fo1»+ 30 mL/min °
(6) 7 & L3 {rin 2 -
2.2. % ¢ #H5%A  Vasodilators
2.2. 1. (W'J“,f) (10179/1)
2.2.2.Nimodipine inj (4~ Nimotop) : (87/4/1 ~93/2/1)
o~ ipf FlE g sl As 2 dekk 0T I 16 0 Fon BB B ATIAal n BA S
FA v - B TR %A FH (CT Scan) R4 -
2.2.3.Papaverine inj :
Ui F R SRR
2.3. s g cégHl  Vasoconstrictors
2.3.1. Sumatriptan succinate (4 Imigran); rizatriptan (¥~ Migoff): (88/9/1 ~
93/8/1 ~94/11/1 ~97/1/1 ~97/6/1 ~97/9/1)
l."¥% £ W5 % +» ¢ (International Headache Society) - 4 ~ ~ #3372
"RER ZeriR 2 (97/9/1)
(DZ 233 =a@a2)2)AEDFITF-
(D)2 ivHFFe 2= L - pFo
(DFRLIETI - Ak
1 H i
o ##
I AR S ER(PFLFERWGIALER)
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PP F R § R EER ey
(4)3!6 PROR B iTREE L S 3 - 'F‘q/
| B R
I %:kz lav)
2. WERA 2 TRERFP H 25 (B2 m8TRE &%) F - (97/9/1)
J. & i &“#ﬁ*xﬁ o
4.7 B sLH g o5 0
(1)Sumatriptan succinate T PR A& 75 =t % £ % 426 100 mg> =+ * * LiF
400 mg -
(2)Sumatriptan succinate # v # 3| # &5 5 * £ 2 42— # (10mg &
20mg) >+ * # AZiE e H (10mg & 20mg) (93/8/1 ~94/11/1~97/1/1~97/9/1)
(3)Rizatriptan v PRA| A & F-5 % £ 2 2% 10 mg> =+ ¥ % 4216 40 mg -
(97/6/1)
5. # B P> 7 7 ergotamine WA B j7d i #E S o
6. 2 @iELFEIF LR * o
T.72F@* g B g o~ e %o > Prinzmetal < s ~ #k ¥
BREEEFLRALRHDRA -
B.F P EPE LR 1235 F > it e AANES - (97/9/1)
2.4, e FGE A BoinJg B4 Agents used to treat urological disorders
2.4.1. Alprostadil : (86/9/1)
het A AR SR 0 AT B H
2.4.2.Potassium citrate (4c Urocit-K tab):
SEVEFTEE PN 1 T PR
2.4. 3. Pentosan Polysulfate Sodium (4-Elmiron Cap)(92/12/1)
1. % 2 FF R
2. F Rl PR T A
(DM E I~ T 2R R ~ RAREA- &L o
RRZRFRRACRARR S > 2 e Bl b R B wie o
(S)Iﬁ‘ﬁ%"f 2 ”Jcﬁ: kapskte DM E Sk e (glomerulation) # Hunner’ s if

VA i g BT 1 500 F 4
(@@%‘4ﬁﬁﬂmz%jﬁﬁﬁgbﬂ3mgﬂ’fi%ﬁ%i&i***
..L—"Ij P o
(5)% vl RS R (¢ I5F R PE R ~ 25~ %L”;w/r'}%‘:{) ek L ootk
.ﬂo
i

SRAIFE - Ap s B S AL BRI E Ko dofp kA e T
E A HE S IR & R
LFERwghAPALRY -
2.0. (W’J“%)(IOO/WI)
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2.6. " & "5%2 % Drugs used for dyslipidemia

2.6.1. 2R RE L B NG RTEA (86/1/1 ~87/4/1~87/7/1~91/9/1 ~
93/9/1 ~97/7/1 ~102/8/1)
PARBEFREEFBRES L HRTE
#‘g‘i"/r}%‘ A 4o 'f"/r}%‘-ﬂ— o Py pRE Sl R
5

Sk E AR (REHGRT | TC2160mg/dL & | TC<160mg/dL & | % - & 5 3-6
EHAREE R |7 LDL-C=100mg/dL | LDL-C<100mg/dL | * % x 6 & — = »
2B AR TFF |LEH KT 36 | TC=200mg/dL & | TC<200mg/dL & 5o ENARI
b B9 2284 5% | LDL-C=130mg/dL | LDL-C<130mg/dL |5 6-12 B * 34 &
1B E% %+ |L%EH 5} 3-6 | TC=240mg/dL & | TC<240mg/dL h- = RREHL

B9 220k | LDL-C=160mg/dL | LDL-C<160mg/dL | & &l iT* 2. & 4 4r
0 f'% %+ L% st 3-6 | LDL-C=190mg/dL | LDL-C<190mg/dL | *F# it B ¥ » K &

7 LB LR U (R o

® i EBH K

(=) k%ol ;P—Eiﬂ[ﬁ& NN
F R (e adE )

(=) #3 J&w?f‘)ﬁsﬁfa
1% % -
2 %‘rpﬂ% B dk i E—'V(TIA) o (#

HRpA G o REET AL R OTRR S | A ERREE

S A F RS )

E‘E}P_‘\—FF‘%” Z?L (/; //E‘-d Zd “iﬁi%ﬁﬁmﬁl)
* fg‘ﬁ fﬂ—?‘ T &
1.8 o B

3.7 S A ROEY (T 1S55 & 0 L1265 K)
4 HDL-C<40mg/dL
5.5 3 (F] B @ Hb@ﬁ /pl%«%E 2 Bk FANED R RES LR BLP FIAR)

PARBEFGE R M REF SR T
PEEL LR | ARREFIOR R | ZEH AR e AT
H W fig B T
ok B RO (B E RIS R T | T6=200mg/dL * TG<200mg/dL |% - &= 3-6 B
WERRR A | (TC/HDL-C>5 s tthh-x o B EN
HDL-C<40mg/dL) BT CF 612 4
Aok AR | GED G |TG=200mg/dL * TG<200mg/dL |tk - = > F gL
Ve 3-6 f# » 2£% |(TC/HDL-C>5 & LR 2 F 4 yoiFst
Fiofk HDL-C<40mg/dL) PR S R
Ao BB (B EF oK T | T6=500mg/dL TG<500mg/dL |JE °
;';;5 A J_v f:r
2.6.2.Ezetimibe (4r Ezetrol Tablets) : (94/6/1)
R R EEEL R ﬂﬁb;ﬁﬁ&*%ﬂﬁi&\kﬂﬁéiﬁﬁ%ﬁ
sk (P e E)RF SR ETAFEEL - &

1.3 s ra g @%%&agﬁ AT AT 4 Statins $F & 8 4 B E At &
 * 2 F & (4 Severe myalgia » My051tls)
2HLIANBEERS S MBEFLHRTE LS %4* Statins g % -8 - ;2% 3 B

1 %\ximf,%* p %ﬂi‘ B EBE Y AKE Y Statins S E N o
2.6.3.Ezetimibe + simvastatin (4c Vytorin 10/20mg ~ Vytorin 10/10mg) :
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(95/12/1) -
U SRR ERRR L E - R AR S S PR R PR AR g (HOFHD) o & 2 0
FRARERGEL A EPSHRTLA -
2.7. ¢ A1H 2 p A 5 e %3 Beta blocking agents : metoprolol succinate 23. 7bmg
(4= Betaloc ZOK 25mg) (93/5/1)
R NN S P A

8. & Miscellaneous

8.1. Mo AT e L A ~ Mo e L B 2w gL A ¢ (87/4/1)

IR SR STRRY 3 SEES IR T IR R S R N
o D FReAPM L BB o EOT R e o

2.8.2. 7 &% B i BRS K A (95/1/1~97/6/1~98/12/1~99/11/1~100/4/1~103/7/1)
papEp Rp) 2 FE 5 12 WHO Functional Class II1 %2 IV €2 g 2 4
G2 RERIEFRFLEREY R HE - BERippdn g FEE 0G4
Pa iR A EH s o

2.8.2.1. Iloprost (4rVentavis > Ilomedin-20) : (95/1/1 ~99/11/1~100/4/1)

Lowso x| D 9% 20 R MR 0% B o B2 A o

2. ﬁ%]'}ii& AR PP ERBLRY EE LT RIEE AR B class [11 -

.EEETF AR o

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

LA R m g e B SR e mRERL P ERF 8 RS A MR
g2 W d g o R (Eisenmenger Jgix# )@ i # £ (WHO Functional
Class IIT 2 1IV) &+ - (102/8/1) -

2.3 WHE Pt BHEAES E R

2.8.2.3.Bosentan (+4r Tracleer ) ; ambrisentan (4 Volibris); macitentan (+4r

Opsumit) (98/12 /1 ~103/7/1):

LF# 3t g M de i 3 w R 2 ISRy o

2.FREVF AR Y o

3. F = FAH [ ko

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

2.9.1.Eplerenone (4 Inspra) : (100/1/1) *2i# * **%f spironolactone i# ;% ff <
2o L R 8 20 e B A e

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

2.10. 1. Dronedarone (4= Multaq) (100/8/1)

1.Multag if * ** 5376 B 7 p 3 LA FFHl e s fams AP s 6
(AFL) » = p % Bt § 8 2 (sinus rhythm) A TREEL SRS 22 F &

Bt TR EBRRF Lk FARBA LIRSR G
(DEL=T0 ferz b o § F @ 5k apd (AF) &0 S e (AFLZ B R
()65=#&&<TOf > 2 F 5 Tolwd FAAM AR FIF 2 —hhF (Bldr: 32
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B L e B R s 2w 5 2 =50mm & = e F &0 5 [LVEF)
<40%) -
2.7 B NG L RBMARDE L L o
2.11. ¥/ b A Antigout agents
2.11. 1. Febuxostat (4 Feburic): (101/4/1 ~103/3/1)
w&ﬁﬁ&&ﬁis&&i&%%’fﬁguTﬁﬁi—:
1. % & * 4% [ e &+ benzbromarone /oy & &* & 0 SR E v % >t 6.0 mg/dL -
(103/73/1)
2. &3 AT %E (eGFR<45 mL/min/l. 73m’ & serum creatinine=1. 5mg/dL) &
VAT 2] bop *oe (103/3/1)
2.12. Ivabradine(4r Coralan) (103/5/1)
.Y & TR Ltz s «‘f;i%,&'%‘ T
(1) 55 ¢ (N\YHA) % B3 i A 505 8- 5 5 2 % o
()= Hfesgitss i 2 2 » 2 Ejection Fraction=35% ¢
BDFHwFrErmoprg F =750
(¥R * p-redrd] 5 £ &g & 7 af £ o
2.EP Y -G ExH £UA LB o
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2.

A

3 & ¥z ¥ %A Metabolic & nutrient agents

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

P A T ER —

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

B oA REAHSL -
"

é;_ g,:,er’}rz.sz,an|}—

28



IRRE RER ok P F NEECE S REE BE ¥ SN RIS NSRS =N
mghrit o E P35 A e (98/11/1)

Zﬁﬂﬁﬁﬁiﬁﬂﬁgﬁﬁ—:t’mﬁﬁ%ﬂiiSmﬂwjﬁﬁ’§@47uﬁiﬁﬁﬁ
LA ETinE .

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

4, # % AFPER EE R SUR(H4e Aniyu- - ) B FES - (93/12/1)

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

lLgPéETaEmEe:

(DA & b2 i 8 p &0 B estss ¥ (% Ahlback # ) stage T11 (%
[T1) ™ (stage I, II, IIT 2t pmfre e s sifdr ) -
(2)% & LgpteE= B2 2+ » H Lequesne' s severity index for knee OA
2 T points e

2. RAEpEAHEL 0 g FHAFEMAME RZFEFFFAPALR
Foo & - AR EE L % B UL 0 ekt % Lequesne’ s severity
index * FALE KGR fre > Hoxk 2 BFRBTBY | dogpfaEy icd 0 F i
FoR VBT - kAR FER LR Y - Ao (93/8/1)

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

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

of the joint from a line perpendicular to the axis of the tibia
and tangential to the unaffected articular surface
IV Bone loss >7mm measured as above
V Bone loss >7mm with subluxation, defined as lateral displacement
of the tibia by at least 10 mm in relation to the femur
THE JOURNAL OF BONE AND JOINT SURGERY, Vol. 72-B, No.2, March 1990.
3.3.4. v JRAE AT “o W oral calcium salt : (89/2/1)
TSR R
1. * F %t (osteoporosis) 2K (osteomalacia) }}%ﬁ °
2. B mips® o g (hyperphosphatemia) # ™ 477 (hypocalcemia) e
3. & i * dE AL Fag A (glucocorticoid) I B oo
4. FTERFBRL
3.3.5.Nutrineal PD4 with 1.1% Amino Acid : (91/2/1 ~92/10/1 ~99/5/1)
LREHESIEBITL/EERY 2 m L PR it (CAPD) = i * 11
P o

f
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205 2 - WERFHFFRBEEE TR -
3. serum albumin =3. 5gm/dL & nPNA <0.9 &?‘f g% > TR 4> CAPD 4 ek
AR A o
[:x: nPNA (normalized protein equivalent of total nitrogen appearance)
(gm/kg/day) = [10. 76x(0. 69xUNA+1.46)] +body weight (kg)]
4, =x Kt/VF>1.7°(92/10/1~99/5/1)
5. 7 @k pF s H H gl pt (amino acid) @ * o
3.3.6."Baxter" Extraneal Peritoneal Dialysis Solution With 7.5% Icodextrin
(93712 /1 ~96/1/1~99/9/1 ~100/2/1)
LT m R
(Dhigh transporters s & » * **& 2 &£ F B8 - (100/2/1)
(2)%k FBpm L2 Ak RBEG 2 HE o TRHE
[Li¢ % 4.20% @8 F FMErEsdiirie 4 BFp %K £ /)3 520 400cc. ‘ﬁ &
[I.&# 2@ % & R#cl/20F (7)2.5% 2 4.20% & 5 HE"LHd477% o
L AE 20 27T 2 28 » %o RFIEES g - F2@7% 3R (7)2.5
% B 4.25% § B METEAEAATIR -
IV. Y 4ppF > RGBT 3 B p - RABRELE pM-KE 2 AAM 2 2 U2
* Extraneal solution = »# p % K& 2 4pM T4 =% 4 % 2 (99/9/1)
(3)HbAlc = T7.0 % HE R R E TR A 0 WEXLFEE
(4)*’3-’33*:3'(-‘])%& °
2.F X TH — o
3.3.7.Sodium bicarbonate = 4 z_ v PR& & % R 71 (95/8/1 ~ 96/12/1)
L N g;j-,]viﬁj/;;é 2 o
3. 3. 8. Idursulfase (4r Elaprase solution for intravenous infusion) & % :
(96/7/1~99/8/1 )
lLZ5F v afaiser o
2. “$ TR AR SRR Y FRERERFE T LR SRR 0 FREP &‘ﬁﬁxﬁé’
i i IR Fo AR A2 AFFAT we D IDSEERFLA L &K
&‘F‘f 3 X 4 88 Xq27-28 =gt 2 IDS A FG A+ 2 F ER&%BmILT - A
rh R el SR O (MPS TT) 2 2% -
BJ%yﬁa@%fﬁMW%?o
45T L REHGER SRR R LT F > Bt et o
5. in e &‘F‘f Eplp s B TR Xl R et o ¥
ﬁ%ﬁ%ﬁi
(Drez 8 5 @ik g rc sk o
(2)‘%‘}%’% BB THEHSTE > Y A SRR I ERT 5 A ‘ié‘%??*
e kg2 Ry W8 > @Rt idursulfase 2 is g -

6.EF AP ETIOAFEE & - EPLRTER -

)2
s
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(DF #w it/ ? § =R pE(Urinary Glycosaminoglycans )& # g i & ( GAG/Cr
ratio) e
(DeFe s itth B 0 ik® § 5 A0k (Sp02) 2 P ZHEFasF 1 | F
>90% o
(3)¥ # {7 6 ~ 484 7R% (6-minute walk test) 23t 5 g2 ™ % 3§ 12 DDST
(Denver Developmental Screening Test) #fe# i¥ % 4 ‘m#: ¥ (Gross Motor
and Fine Motor) iR > 2% B :EA2 % #6229 "% & #675 #7130 60% o
(DAGisR2 BFiRG Er § B PR 2 mHk o
()& F mM A2 v’ FRAd kIR o
7. 78 = iz b idusulfase /o i35 -
(1) 7] idursulfase #& ;% i@ i & "% & K (blood-brain barrier) » ## %% i &¢
idursulfase &% § »cipf MPS A &5 P AP fadd T % Si9 v 2 Tk & ik
oo A MPS AP % 3 J5%
(2)F &k T A R R IRP A Y RAd BT % ALIT I 2 TRk A M o
(3 ¢ tedaet ERT prgf 2 H v R & ehp s » i6 4 71 s © &2 &1 idursul fase
m)g‘ 3L o
(Dp A FLFRER LF e
(5) 4 2 fe & Bl R ARAT R L SPR TN B2 e £ rk i o
8. £ATY G » 3 TAlE- R T3 %A idursulfase 2 i ¢
(1) A# *“*“"*%zﬁ%* SURLETI B D YRR ISR E - LB TR R - £
50% F et 4e 3 % = &£ 2 {537 o ez - £ 5 100%0 b el 4 o
(2)6 #» 489 (7Rl - o2 — £ H0% P A 283 IHME D EMT
% § 12 DDST e d 1® 2 o o (T4 P B B4R £ 6 80 F 5 £ 87 81 60%
BV A T R P2 B R ARE #5139 o
s it h o f? 5 R B2 HFR 2 2F 81 Frrt Z90%
9.3 %% "¢ EaRWAFRBF A IS [1 Aok A, i = +3) -
3.3.9. Imiglucerase (4r Cerezyme inj.) : (97/7/1)
s 0% - 33 2 g2 iof e
2.7 8EnF AP R Y .
3.3.10. Laronidase (4 Aldurazyme inj.) : (97/7/1)
1P 030 5 BRGSO % — B2 05 o
2.7 8EnF AP R Y .
3.3.11. Miglustat (4r Zavesca) (98/8/1)
1.2% 3% - Al % 2 < J& ~ Niemann-Pick Disease Type C 2. i5%
2. ~ & i * 3> Niemann-Pick Disease Type C z. 2R Z_:
(DFF=F 4> P4 @i -
(2)¢ g * Bfpg gt 2 T 5»’#{4'
[ 240 & A F)A 45 % B R 872 B4k -
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IECY SRR S F TN IR D L
(DUEGSHERPFFRY 5B FRYFEIRA- % o
(4)in e o jr‘—"ﬁjz‘ FEE G AR T EHTE -
(5)F§FFF):{% Lﬁpiﬁﬁgilp ek B B IER o
(6)¢ 31 % * B W R ET A o

(T# “,f i =
[HERETHG R «‘ﬁ (B’Lﬁfriﬁi—frz,%%*~ o) *+ 30mL/min/1. 73m°) 7 ik i@ *
Zavesca °

A gz BF 3 ERR* -
3.3.12.Sodium phenylacetate+Sodium benzoate (4 Ammonul inj): (99/2 /1)
P L X 'H—)’rj’\% V?fﬁill‘ w2z Ee g g2 "_{”ﬁi'lﬁ}%?%
3.3.13. Agalsidase alfa # agalsidase beta (4rReplagal Infusion % Fabrazyme
Injection) : (102/1/1 ~103/9/1)
1- LR N
(1) A R S ’J‘ alpha- galactosidase A # {24t £ » & & R 4 2 alpha-
galactomdaseAikﬂi B LR RE 51%\22 A gz R BLT
FIE L2 - ﬁié *ol
[ RBE R 7 2 207 s
1. MR 3d Fj~ AR 6 3-d fu(Microalbuminuria) ~ # £#% w57 < % 4
s
(2)i2 # 5 <k« 5% £ 3] (Cardiac Variant) & ¢ * # & T 7liE 22— i *
Lt wHp et > 2 e g B M2 ® 5y el 8~ LK~ Tt 2 s (b de
SRR~ BF Rk~ &7 b )& TR (Glded-d SR e ded
g %‘”ﬁﬁf—,ﬁ*%#%%fﬂm’a@) ;
f"} B+ % 7 <k Cardiac Variant zik"ﬂ"z s 2R A TRl R
Al ﬁiﬁ it FI"\:':JFFJJF‘;‘?\ JCRED)F I EIF9REY 205 Jﬁiﬁ’fﬂ > B
TR RS B e & (cardiac biopsy)#EF § GL3 & lyso-Gb3 *q
gty - (103/9/D)
(D% 7 &% % 54 <k Cardiac Variant A %1% » 2 P L § P Rend o B
AR J\}?’vi'““"‘%%f G BRRLF LI R EAET A
o403 & -ﬂ*g‘f”ﬂ;?’ﬁﬁ-@zé'ﬁiﬁ%‘\)ﬁﬁj—%ﬂ'm/p%‘ I o
(ID)¥ #p* m‘;’fﬁ AP A WSRO 0 M E D0 X E L g B
)?5"—* E"“)ﬁi “ﬁ |+ 2 /r'}%‘ i Ak o
2. &% % & Fabryzyme 1 mg/Kg/every 2 weeks ; Replagal 0.2mg/Kg/every 2
weeks °
3.Z R RFAPALRY » F? e | £ LT Y B
FA DR ROGER R FRETAFEREZ - > RAAREREF -
(DB MRIBaFE v a2 BREEM L EREKERARF

32



(D) IMRI e h = o 3 F R Ap 8 4o <30 10% 1 S BAZ S i b =
i%‘rﬂiﬁgﬁn—k%@ 20% 2+ o

(3)F]s M2 '»f*% L REI R

(DFEIFZTRLIFELCED S B~ 58

4. 00 W B8 &“‘3‘ FHhou s REL L T AR T R Lk AL 0§

l:f' }?E}jﬁ"% £

(Drxz 7 ﬁ' To R IR s gk o

(DEFF EZFEL LR W RP A LinFFae Ly 2 71 BT
2 > %2k agalsidase alfa 2 agalsidase beta 2. /g °

()& BH 2 i”s—)]% % Cornea Verticillata & 2 ge ik -

5, & — & /F"é‘—fr’f—tp Ko B BIED AT

(1) % & (EGFR) 5

() dos (fedov &M )

(3) izf “ i GL3 5

(4) = 337 ki 1yso-Gb3 ;

(5)# f? kA

(6)¥ B =% #c ;

(DRLRE J HRI K s KR LT & 12 (HNR I L
EoSEIEFTORIEFRENSEL DR cBEY - s RS
:UE‘_:ﬁ:]}%%:de‘ e qu?meg INPIEY - SRR ﬁ«g;gg?,ﬁ l;'_ffb‘/r»v‘/%f) o

()t w i e i (&9 wigg € wr i » % NYHA functional class 2 6 4 48
A il ok 2 E B T BRI

(DFLELTR - 24 ] Holter s T RECHRT A - CHRREFTARAPFZ AL
WP

T EEHRPEL ZCFEREERE 2 EVEEARE S 2 ZFERTE

PRIE S RO REESARE(E FRBAL k) o T A

ES
ig 5 o BEF P R8s BEFECPEAD BRSF ~ BP0 42
FRAZCEFEEFT RO T RBREH» RR T o RIBRD RS -

(10)% 4~ =0 o Baza%id BRI & P oo v it ang & 0 1 Bl s s 508

g B e R HERE S E O RBERE LR G
3.3.14. Carglumic acid (4r Carbaglu Tablets) = (102/9/1)

1P g b i

(DN-2 Fpghrefc & & frak £p (07 FENAGS # £ 91) « et 87 % ~ i 4F &
BREL 2 W& T -

(DB AP 2 7R S ek X[ R - (B ETRS  RERE A
2 WP E P L H P & H Y carglumic acid 22 32d )

2. fbd Bl R AFEEL D REE ) Q8 @A) THTR S HE LR R B

FF LS (8 * o
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. aEEnFATALE R Y

(ONAGS 4 £ 7 % 5 = ¥ s B 1 8 590 ¢ kv PR fhiz 2 & P* Y
BR Y ﬁ%pw’v@fﬁJw%ﬁ%W£éf*’@J; & o) 52
FTPRHE B PR F R L op g 2 Pxﬁr}ﬁa%%n“ﬁ;ﬁa
WS FTRLE EP o B o

(2)2ENAGS #+ Z g2 # 15 5 f}fﬁﬁﬁ)ﬁ%m AP arelpE sk iv e Ea
T - EF2RE2 X 5o

4?%&’?%nﬁ¢%§&i Bofp Bl R PR

Mpra el dape B2 L&
*ﬂ’ip@:(GCS)ﬁ‘ﬁ'l"’\*“ 8 /w\('af}i‘ ) BATA J?. Zw & B3FH B> 150

/unol/L B2 QFRF LR mﬁ‘?’rﬁ*“ 100 mol/L o
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TEFTRE I3 EUNE TR )

1

2w ER>I2mm °

2

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

Cornell’ s criteria)

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

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

Fre: A2 12 B2 RE 2o FE (LD # 4 >5g/m’

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

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

SRR S RS BRIP4 2 2

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

4. 1.3 n # i io% %P Hematopoietic agents
4.1.1. =zs 32 &% (hu-erythropoietin # # EPO (4r Eprex - Recormon) -
darbepoetin alfa (4 Aranesp ) ~ methoxy polyethylene glycol-epoetin beta
(4 Mircera solution for injection in pre-filled syringe)) : (93/5/1 ~
95/11/1 ~96/10/1 ~ 98/1/1 ~ 98/9/1)
G ITHPM BT RT3 > B2 A B EEC

1.4 Hb %8 gm/dL ™ > ferritin -} ** 100 mg/dL 22 @™ ¥ & B¥3 % i § ©
2. Transferrin saturation &+ ¥ 220 - 45%; 4o/] > 20% 3 ¥ & 548 N AETES
(1)"’&%*?‘@14 A I #&»41}%-}]% A » H hematocrit (Hct) n28% (7 ) ™

LRHRRT

(2)" VBT i R :B51422 B4 > creatinine>6mg% > * hematocrit % 28%
(8) HTpbRY

() * P> R BEFR 4 Het P Jf,%ﬂvff\'-‘lﬁi Az F & L 33%—36% 2. B 4o
A2 36% T iR > I 'E T 36% 0 T R 4K 2 (95/11/1)

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

(5)F Lo A #r* AR - B 7424 20000U (4 Eprex~Recormon) 2 100mcg (4=
Aranesp -~ Mircera solution for injection in pre-filled syringe) % &
R4 FARE R Y > BMp A Tk T (dodde s ! Het @5 7 #0% Al
rg P EE-EE)R A - (93/5/1 ~98/9/1)

(B * AFERLATLE SR D Hot B % OPD 5 ABHLF - 4o
Flpfi g i AGELpF - 50 piedllct Be X B F* e 3384
PR TRR (RELETRHEA “f"’*) °

(T ™ »5H 59 B 4o i ’Lw% 5B Het B R -

ek B RE - EisHF Mg > 2 7 Mircera solution for injection in

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

(DR 7 A B &< 74 (platinum) * FE 5ok m sldz2 pRER L o
* Hb<8 gn/dL 2 5 4 % % o HRR B F WG LT LA ndy AR
(G ok ;’E‘%ﬁlﬁ‘E‘*ié«‘%ﬁﬁ )0 R i BPO e fa 2 (98/1/1)

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

(DB ETAFVLRA > TRt RY AFHELE2

I Hb4zi& 10 gm/dL (Hb>10 gm/dL) -
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[I “EX RSO FINS 8Fp b2 2 ERE] -
()= K FAed £ 24 3% -
4.1.2. 9 & 34 & % (G-CSF)(101/6/1) -
4.1.2.1. @»c 3] ;2 8% (4c filgrastim~ lenograstim): (85/10/1~93/4/1~96/1/1 ~

101/6/1)

1.2
(D#* g fzme BERE Y
() % BB IR FIORE -

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

(HH EWEARELE e P8R0 882 6 &3>0 1000/cumm > 2 ¢
td ozt (ANC) >+ 500/cumm > ¥ i@ * o (96/1/1)

DERL27 AP P mARELFMRY > B2 FF5 M pH A TR
* (86/9/1) -

(B)i 5 g » B9 v w Thad £ 2 5% 29 Py i 3 100/cumn ~ B 7
SPgl Al M B S B RN BPLREAR LS AR RER LS -

(D g a3 i (MDS) e 4 > F FIERE and (2o & ki i
(ANC<500/cumm) @ & % g 4 pF > ¥ B et # G-CSF» e 2 FiF 5 L2 F
B

(8)FF o Rizime AP — 7 th e p W B Rz ez e o B35 2 4-5
P REAsAL T2 G-CSF> E&E 5 10ug /KG/day -

2. B H v o pkAZiE 4000/cumm > 2 # e oL 3k Ag 6 2000/ cumm BF o % & o 1
PUEGHES A IRAF R e PR E, T LS L E 2 0
Frov it MV S e Az - BE  F 0T Ao PEY o
PRFE Y L IR MY IR BERRE O TRBE .

4.1.2.2. & »x3] i3 543 (4 pegfilgrastim) : (101/6/1)
SRR R JEX PRI - d DR A S - U EEX (2 E (Y S |
a4 d w3k 1000/cumm > s ¢ e sz (ANC) > 2% 500/cumm § i * -
4.2, % % % GH 2 &k 4 8 # blood substituents and blood components
4.2.1.Human Albumin : (100/8/1)

L. & %% % Flp @ * Human Albumin % & 7 73 o 5 2 (96/6/1)
ESH-EE EXREI-E TS
I H‘xi-‘l)% AL e A A RNHRREREGFEZR 1000 mL {8 & F a0 BmAFFE T

woon® A 0wt F (hematocrit) >30% & x & % (hemoglobin) >10
gn/dL F & s # ek gy 0 B AR Y £ A WA 0 4o dextran
hydroxyethylstarch ~ polyvinylpyrolidone % - % & * it & if ® & » ¥ &
9 F-0 Bk F -4 2150 gn (86/1/1) -

70 frst A2 2 ™ 2528 B o FBenifoog 4 0 B2 LR 5 #0%

S
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BRPE > V- BARTR Y 9 Fed R A - A 250 gme
() o~ F R ERME § o Bed kR R A
I 6 39 kR 2.5 gn/dl
i R (BARE kA E k) Ep g s B125 gme
. P Bk 3od AR o 39 TH) 0 Ep a5 20125 gne
111 Bt ®E G -
v R
O 9 3= k&M 3.0 gn/dL (96/6/1)
AL R
11 "’xf&_’”‘*ﬂﬁ% (>40 %)
ID AR v & s 5 g g ok ok - % £ 37.5 gm e
2. AR EE
(s 6 b E R W% P UEIT 3 % P o hoth § =it bf > 190 Z L a5
RT3 AP 2% o
(2)%51‘%%:‘-‘])% PP RER T 2N Fg o 4 % Human Albumin ¥ 4R £
Gt de ) it Rdsic f FRE g 2 Y R F R R Y i yRL o
DF R4~ FEZ @Y L WA ot WA 52 RIHL
(100/8/1)

4.2.2. I o EH (FE i hsw = F]F rVila, 4 NovoSeven fri& it ehiit v fis 48
@%’i%f{ﬁ’?ﬂ] APCC, 4rFeiba) : (88/6/1 ~93/7/1~94/2/1~98/8/1 ~103/4/1)
.2 n E Biw - ~ZHMEELISHEF G > YIRS R K

PR PN mdl > T 8% e s (it A2 2 —2 AR R
AR A H R THEEIRES ) AR e8) FRPHE - FFREZRY LR
AR PE o %o TR E 2 ey o (103/4/1)
2.4 L % - e FlF 2 m R
wouig* rVlla 10~20 g/kg IVoq 2~3 hr» 1~3 &2 o & 5 2k o
AL F AT F ML AGe A HRE
(D5 % (low responder) -4p% ~ (& %4) F+ A+ § 2 ¥ =5
BU/L 74 ™ o RiLst® A (R H4) FF @7 5 RIS o ¥ T F s
P AR A N A BARR g N F]F 0 T e b i i i Red 0B R

—

Al o dom ATV et TR (2)2 3 o

(2)% F % (high responder) -4p#% ~ (&% 41) FF M4 § T ¥>5
BU/ML 12 1 > ¢ % 51<5 BU/IL 11 » 4o i aE & (£54) T3 45§
ERIEE TG -

[ 91 i <5 BU/mL :

i, EAR ML pF &% rVila 70~90 v g/kg IV q 2 hr» 1~-3 &2 rVIIa 270
1g/kg 1V 5 =t ;1 8+& & & APCC 50~100 U/kg IV > q6-12h> 1 ~ 4 & & -
(98/8/1) -
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HEATPFICH TAE 1] 20 E o

1. g dim Bi?‘ & * % A~ %3 100 U/kg IVbolus» #518 % ~ F13 5~10 U/kg/hr
IV inf. &% ~ %]+ 100 U/kg IV q8-12 hr, % 5 ® » ¥ 124c F 3§ § erpuldd
Kl S ﬁ*a:xﬂ o
ﬁ%'{ﬂf? ,'gqr—rﬁ: I12 3% o

[1. & pFHef8>5 BU/mL :

1. rVIIa70~90pg/kg IV >q2hr > 3 & & & % b & 5 ok & rVIIa 270 ng/kg IV
H =03 sb® 8 > 7 A P el e dee 3 & 2 APCC 50~100 U/kg
IV>q6-12h > 3~4 &£ & T ok & 52 - (98/8/1) -

—&r‘]‘a"&ﬂ SR * T 1] e

11, ¥ e b g dmtl e ;¢ (4o protein A) £ Plasmaphoresis @ 2 “f

Mok L X ERY 5 ANTF)F o
(3) =+ jhrp

I s B4 e 2 jisis s X rVila 70~90 wg/kg IV>q2 ~3 hre

0 wie =<2 r")ﬁ}b »rVIla 70~90 wg/kg IV>q 3 ~ 6 hre

[I1 &gism > jise 2 jisis 1 15 v & APCC 50~100 U/kg IV > q6-12hr > F %
Fh oy R F AL RS

432 %4 Fl3 M2 BAle sopF o
(D F 4 51325 E5F g

[ WF g (=5BU/mL) @ R % T HHEA Gy { FF o

[T %7 &% > S pfddi= 5BU/mL ¢ & * %4 %]+ 2000/kg IV
ql2-24hr, 2-3 = & 3 b & 5 2F o
[. ~II. m»cpEv i+ 7t [ -

[T % F ¢ & o peddl> 5BU/mL ¢ ¢ * rVIla 70-90 £g/kg [Vg2h - 34 £
ATk 5 oh 2 rVIIa270 wg/kg IV H i3 843 £ - & APCC 50-100U/kg IV
q6-12hr 4 A E & 3 b w 22k >0 T FuEREF B - (98/8/1)

(%54 7]+ 5 @Ak )ﬁ%ﬂ

[ Za@* %4 F]F & APCCo

I[I waci* rVila 70-90ug/kg 1V q2h > 3 & & & % o+ & 52k & rVIIa 270
wg/kg IV H =2 843 & - (98/8/1)

5. i * rVIla~APCC2 ¥ i k2307 d g%ﬁ&ﬁ‘;’:— wE LR fe? A (O

%1 ) Tﬁr?'lﬂ\fﬁ'-‘ﬁ'lq”’mivfi‘“ NEBEXESL

6.AFAIXBAIT 5 8 F BRI T A2 0 % )]%)]% 1 (103/74/1)

(D& &7 P\ FoBag2 et B P BEG T ERD TS FOM S
o T LA -3 B0 SIS R #ﬂ °

(DEXEX LS > VRIS G N e 2R RRRET 1 2F SR ES
P g{""{ﬂﬁ'fb v & AR pE2ow (FARR R R o

()% 2 Bgp fSHve i B ISR AR 0 VARTBARIRSE -3 B i
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(D A HeHFMEH w2 B #(DIQ@)FRYFHFLZRT > AV R
Mo B REIER ISR e
%3 APCC» 4rFeiba i B X P H el » & i@ * HE 5 42:8 100U/kg > # p
A& » 4238 200U/kg - (94/2/1)
4.2.3.% >~ %4 i e 13w WA (103/4/1): AR BAlaatl s v *
B
LP#zsdmt @il -2 A8 (2 5w - BI)F A S 4 RLEATHE
B R R TR AR N AT X AR iaRk B s (do R L
N2 RURER ERE ABAE R BN B4 S ARISR ) F
B FEPR 2R WA o R R R G2 SRR - (103/4/1)
2. % & pips (on demand therapy) @ i * — & Ald & gpp 4 o ERAE Aorit & -
Mz 2 AREERFR - KA A p R T RIS L FlF 2 RAE
3.3g 2y (primary  prophylaxis) @ *UBRE I (VIIL:C -] *% Do) s % 5 *
(DFE AFs St P F A 135 & - &€ 5 15-25 [U/kg -
()L BAls At P F a2t & - =& E 5 30-50 1U0/kg -
QBRI HISHDE ﬁ?ﬁfﬁ Pk T URABELE G 2 0 dop 4 TR R A
M P B R RISE D B Mk B (trough level) » Bk R &3t 1IU/dL >
ERES R
(Do Bin R Pr A 4 G F5 MF pididndl > RIpe st LS o > 2
A AT EATA R op A AcA 2 R B R 5 RIREPE 0 RIF G
MR AR AAMI R 2SR AR BT £ R
BRI cRTIPEY -
4.2.4. 3 5 5 B in R Z 5 WWF/FVIII iféfﬁfﬁﬁifé?lj(%zr Haemate P, Alphanate %) ~
Desmopressin(DDAVP) % : (103/4/1)
L& 2 Al Sofin R
(1)%3 - Al % 5 (Type 1 von-Willebrand Disease) :
. "2 DDAVP ie % 5 BRI 4o & VWF:RCo <10 IU/dL- RI# &3k @ * DDAVP -
. g A ik o] + e @ % DDAVP » ipf B %5 VWF:RCo 2 VIII:C %
423 30-50 TU/dL r2 + > 4% 1-5 = > £ DDAVP ip o i v et § 2 & Jfr.Bf
v e % VWE/RVITL k554 -
M. e Mo & vl - @ * VWF/FVIII ifééﬂ"ﬁﬂsﬁ IRIST/ -
VWF:RCo 2 VIIT:CAea= ik #8213 > 100 [U/dL 2 F > 47 RA £
7-10 p p ‘a4 WWF:RCo % VIII:C&@;}E&(trough level )% # 5010/dL
koo
IV. 4r €45 %55 DDAVP i 1§ Z e s % "8 1€ > &\ 2 53 DDAVP Jof & 2 > i *
VWE/FVITI ik &5 @A -
(2)% = A% = 5 (Type 2 von-Willebrand Disease) :
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I.Type 2A % 2M VWD
LeER D w iR e ) & il C e A ¥+ DDAVP /5% 3 »< > & 2 DDAVP
e w R Bedrid * VWF/FVIII jk: ﬁﬁ@l’?‘?' e B % VWWF:RCo 2 VIII:C
‘FE*'J’”"J30 50 TU/dL =2+ » a4F 1-5 % o
L ERE N o~ L 5ALE ¢ & Type | VWD 2 T R 2 i o
II. Type 2B VWD
1. DDAVP 7 i & & * ** Type 2B VWD
1.8 R I &) 5l t @8 % VWWFE/FVIII i%fﬁfﬁﬁiéfﬂl’ié"f,% B %5 VWF:RCo
5 VIII:C “"‘ + A3 30-50 TU/AL 2+ » 3F 1-5 % o
iii. & :‘:L/pf,%* T gy ik Type 1 VWD 2 T1T 2R 2l > &
P REAR e P FER O RERFRES & J%Fﬁ?]/l °
IT. Type 2N VWD
i. @ % DDAVP ;5% v ac 482 VIIL:C> e VIII:C X %8 ¢ & -
1.8k I a g & jisi ¢ @ % DDAVP & VWF/FVIII Jk&: ﬁﬁls’?' ek PR
% VIIT:C + 23] 30-50 IU/dL 2+ » %3 1-5 % o
1l e Mmoo v & % iRy @ # % VWF/FVIII iféfﬂ;ﬁ”@iéﬂ ek B R
2 VIII:CAeA=k R+ 232 % 100 TU/dL ™2+ » &7 k&£ 7-10
pop s VITI:C ™k & A 50 IU0/dL 2+ -
(3)% = 314 = 5 (Type 3 von-Willebrand Disease) :
I. R * VWF/FVIII iﬁéf{ﬁﬁi%‘] » DDAVP B| 7 J 1&g #* o
M.k I o) & sl @@ % VWF/FVIII iféfﬁ"ﬁﬂéﬂ vief B RS VF:RCo
5 VIII:C “"‘ + 23] 30-50 TU/AL 2+ » 3F 1-5 % o
M. & 4w mf,%* 4 E ALy C ik Type 1 VWD 2 TI1 2kl @ n
Alphanate # i * ** Type 3 VWD 5 % i& {7 £ & =+ jiv -
2.VWD & 9 24 in i 2 RE & F Rl
(1) & /]\1&;;@%];1? M Rt e (g ii‘_ VWE/FVITI kg A = in % P 4RIk
RiEid iz B £HEHT N
(2) # sk 5 (Cryoprecipitate) ™ ™ 4 g # 3t e Ao * His L fE&# 5,
e gl ik e o
(3) Fushk i 3-9 73 i3 8 (4 tranexamic acid)® ™ H fhi# * *t3RuE e i (4o
P e S s v R d ) ek sk ok s g * DDAVP &
VWE/EVILL ik Lo -
(4) #27 P~ 5 o &7 @& % 8 = DDAVP 4c * tranexamic acid icf > 7 i & i
* DDAVP & Rl * H = VWF/FVIII e HE A4 b tranexamic acid isfy o
(5h) " &8 % ,&?‘f? Hjpi v epidgc? /5 4% WA & tranexamic acid ie %
dod mrxpER]E & & @ % DDAVP & VWF/FVIII i%f{ﬁ?i’?ﬂ]iéfljﬁ °
(6) VWD & F 102 2 &inRiik
I.DDAVP ¥ & & * >3 Jgg o g 2% 487 3 4e (fluid retention),&‘ﬁ o
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II.Type 1 VWD : & $tpF* ﬁﬁt% TERIFF IR °
Il.Type 2 VWD : 2" 4 & & p
AR IR o
IV.Type 3 WD : 2464 &3 AR F &% i o
V.¥> Type 1 2 Type 2 VWD R 2 4% » Bi%E ARE ¥ =& 4
A VWF:RCo ¥ VIII:C - 4-% VWF:RCo <501U/dL > A A28 B P| 3% %
I IeK o Type 2BIRA 4+ RaFuliL i o [ 3 AR5
VI.A A3 " Ki%adF WF:RCo > 50IU/dL 3-5 % -
4.3. 2
4.3.1.Deferasirox (4rExjade): (96/7/1 )

LH e f,%‘q%].n.m ERB BT CEF R (ﬁ%],ﬂ. M B ) PR E AR D

;ggu Fy2g ﬁﬂf BL TRz — % :

AR P L EE R

Z%W$%ﬁm%fgﬁ?ﬁﬁﬁﬁi%ﬁ’ﬂi
> 2000ug/L pFig * o

R4 ATpH B (T episiotomy FF > & LA &

AT e
&3

EAV LN o1 EF
A N (Ferritin)
4.3.2 Eltrombopag (4r Revolade) »

romiplostim (¥~ Nplate) (100/8/1 ~101/9/1 ~102/8/1 ~102/9/1)
1. ¥ % 320 &y Bt p 23 ]%(%ﬁ ]V*)n_ ,
ot BAR A

a2 % g (ITP) 2 $3 2 i o (b
FAIRIE E)A R F o FREVERINSRAERE LD
ifv‘z“ﬁ—'ﬁ v w4 <20, 000/ul 0 X B E T AE 2

(D)5 s K -

z

_—:ﬁ]’fé’#:

s IR = Z0

(@%*Tﬁlﬁgéﬁ%%h%flyéj,v cE R ARLE -
AR IR Rk e 2 R -

B. srridr )2 s i e o

Cows W E 1 BEEHNNTI D o

D.§ H i £ £ TRAFI LD G & EFTHFG

2.7% 8F > LR A EREFEY LEIRRY & eltrombopag & romiplostim e
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FOE ERZBEEPARPEES

Hormones & drugs affecting hormonal mechanism

1

1 ¥ s % Drugs used in diabetes
.1.1. Acarbose (4~ Glucobay) ; miglitol (4~ Diaban) (86/1/1 ~87/4/1~89/6/1 ~
91/7/1 ~98/12/1)
w*&%%%%@ﬁy%&@i$%c
.1.2. Guar gum (¥r Guarina ; Guarem )“Ur%fju)}%iéff,%? i * o
.1.3.Exenatide (4rByetta); liraglutide (4 Victoza) (100/5/1 ~101/10/1)

[\ 2t e R ik~ o % #E metformin % /& sulfonylurea #f 2 3 i» & *
Bl L - ARRRELF

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

.1.4.vildagliptin(100/8/1)
%% sulphonylurea & @& @ * p% » vildagliptin # p &% % £ % 50mg °
2.zt R gl e e i T sp AR 2 H 3E4E]  Androgens and anabolic
steroids and antagonists
5.2.1.Danazol *UT 7 ki€ * (86/1/1)
L+ % MR iz
2.8 s HE R
.2.2. 7 testosterone b-alpha reductase inhibitor ®# (101/3/1)
.2.2.1Finasteride (4r Proscar) ; dutasteride (4 Avodart) (86/1/1 ~87/4/1 ~
93/10/1 ~101/3/1 ~102/12/1) :
1. ' 2 51]%1’«‘? S E G REEEA S SAR AT ”f}lﬁ"a"” (TRUS of prostate)
REHRFARE(EVRZFHEFLF AT E’}li’ﬂ?«f’ X ) 7| ”’]"\1 >+ 30mL
BB & Finid (Qmax) -]+t 15 mL/sec 2 I EL ”ﬁl%ﬂ%mb’? (PSA) B>+
#%{Ei%4’%rﬁﬂﬁﬁﬁﬁﬂ%&’ﬁ, BECVRAY > BORE
R FS TR - (102/12/1)
2%%@%—3’Ei&”ﬂ%ﬁ%ﬁg%ﬁUWWﬁ**ﬁﬁﬁﬁﬁwﬁ(ﬁﬁﬁ%
FWEHARF AN ”’}14’?«1’“*)“ i & (urof low-metry) & > F #P % 7|
B;]‘Uﬁ Hpol i o4 0 S R < (102/12/1)
5.2.2.2. Dutasteride + tamsulosm (4 Duodart) (101/3/1 ~102/12/1) :
A M 7 ’”]1’“” S E G REEEA S SAR AT ”f}lﬁ"a"” (TRUS of prostate)

REHRFARE(EVRZFHEGFLF AT E’}li’ﬂ?«‘}”“‘)ﬂ" 7 ”’]"\1 ** 30mL
v B fniE (Qmax) o) 15 mL/sec 2 I L ”ﬁl%ﬂ%mb’? (PSA) B>+
i A }?‘5 R ?’)}%IWP/,"M’%JE LT ’”]_U%' - E = ‘Jfﬁé‘,i‘ }f%*“)}%}ﬁ'
R Fe g B gEE A2 Fag kil g & jﬂ_/z—mfj':;;7}%

SE i . (102/12/1)
Z-Fg%f?;%‘ﬁ’iiﬁ%mgp%%%:—’i";gf]'\*ﬂt’f" LIRALF B E (L E 2
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o1 O

1

1

o1

‘? v‘@ B ”%’t& Gl /ﬁ»—ﬂ"’ 5?%5}"' ,:lz) fj’\,,. 1§ (urof]ow me‘try)*ﬁ é‘, ;ﬁ‘.pg n ;IJ );?
Rl S R e 0 S @R o (102/12/D)

OB E R MR 2 0k 2 %P Estrogens, progestins & drugs used

for infertility

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

A TIRASLERY YA F T RS MRM 7 A TR o

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

LRz (90/4/1) E - B

.3.2.FSH (pure FSH)* »t3 % £ P p¥ » T hypothalamus failure (T 4% # it &
F)EYF o T B RWALR T (8D/1/1) -

.3, 3 HMG * 3343 2 éP pF > T hypothalamus failure (T 4RF # & %j’a)ﬁ,“ﬁ A
& kIR E SR * (85/1/1) -

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

1. % 84 pm2 4 2 o
2. 2% % ® * progesterone 2 J & ©

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

Vg * L PP G5s B F EREE o (Hemoglobin=10g/dL)2 4% »® & =%
A2 T EN D FEL IR o

LA, TEE LR ”ﬁl’a"* L THRE &S Drugs related to anterior pituitary &

hypothalamic function

.4.1.1. 2 £ %% (Somatropin) :

L2 RprRa L2 P phHEL R -

2.4 Psg:wﬂ ?Er:uﬂ EREN /w\,w‘ rawif%;fipﬁw s %7 2 (94/6/1)
3.4 KRt LY 2 Eydisg o kT ARER Y 1 (100/12/1)

(1)Z %1 : *5 {7 insulin, clonidine, L-Dopa, glucagon, arginine $# % 7 =
B2 ¥ B A K g @351 Tng/mL(insulin test i 'iti& & PF2 & #&
®) ¢ #FpLit(pathological ) * ## (£ (idiopathic) % #74 524 £ jrf 4
ZJE °
(2) B hmip e 1E 12
I. :])%E‘i"rj"v‘ LW s L }fgﬁ,fp’;!\ BT o5 I GEE
T AT ARE —Fo M R (dr D A T R FIBLURIE A A )2 TS —
PR T B Y (Ao mrLln s e E R E)E
.2 E@5- & pstw am e FRG FTRY 2 L Fi0h PR3
Wh o ERZ B —:’zi")v“ B2 ILE 2 ko)
O.#%F2 EpFad L pfHLET o2 0Figi:
LB M %R=] /»\x:f ARE K- Eo e 2o FEGFTRY FLEKE
%%ﬁ%%%ﬁbéﬁ_’EWE%E—ﬁi*ﬁ@Euji@&e
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P& eyl * - BREL(RIK n‘%”éﬁﬁX ke d ¥4 -
I AT2 5223 LjprkadLg > - £ 82 Madg 3 BFTFET2HEH -
(B ipFAE © A4oHE 0. 18 mg/kg/week » £ SR FTEVAED
0.18~0. 23mg/kg/week °
DicHER L3 ELISET =B PE- #5232 L2 B2 pla-

=
B is gt (& #3025 - =) !
[.ioktsd— & A REFWARFHI I NL/E -
m%@:gi%%W%’é4%@M%pm@ Bt 8L o
C)BERY FHFIRIIIBT I LFTHRIRAFLE S~ F° PRI 3
WEsPd TR XEPPG2 BRHEE TR 0T H) 2393 4
PEs R o
A B URFEHFART R
(D X% d fine g >3n #’7’ r’ﬂ*ﬁ_ 0(@%4@"%@?’%?%) (96/11/1)
(Dp* REE K F - THEBEE2 2 AR LR TP B PP R S
R R
(3) P hpil oy 15 1%
I ##2 f
I SFMNFZFARILTE 4L éﬁ-ﬁ+%m¢¢,%g¢§ﬁ@%4a
FR R AF R L A REFRZBI - F 2R B 2 ko
(96/11/1)
M F&=14k GrdiaeXxs)
(D)ipR®E 2 iaiﬁ 1 1U/kg/wk 2 0.35 mg/kg/wk - (96/11/1)
Bafic iz (F &G - =)

[ F&<144% -

I %- &3 & r‘auﬁwuxz YE

M %= #4232 B304 \»/ﬁo
5412iﬂ&%(%mwwm)**m%% # 4| < g3 (Prader-Willi

Syndrome) &+ p+ : (93/5/1)
.2 3 d %sgé = ;‘,y«Psr,DJ ISR /},,\&EmfiPﬁgmng\ 2R @) I A
W B E PEEW’/"M’? T T &«“z Far g =16 %k ~ Fiélél;%«‘i:}}%,& °
2 BB LT AN R LIS F AR AR B aiT e
.EFHioKhHE 83 F 0.1 IU/kg (H%>0.030mg/kg) 2 24 & jgcd ok o
4P EE
(D> Bheiofhkz a2 52323 TP TR B2 L% 4 (Lipid profile)
EiRsd tdgth s £ Ap T B4 Baep 3R 4 s Sleeping Study ¢ i
K — F (4P| £ L %8 e 2 Body Composition (DXA) ~ F#2 X k5 o
DFRAERFICEGHFLEF 2 F 2RI L SARFLFIRLET RE -
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BATHIRAE S Z B F T AL - B bt g g A g R o 0 gEE L
;T\/ﬁf%/r}?" m)ﬁi& Lt oo pa A /i**4 ﬁﬁ%/r%&@gpi%%—f
E L o EAHAT R R PR ERMAIRALSCEGFEESLF 2
R o BRHFERERAERT &R -
5.4.2. Bromocriptine :
Gt A (S W R 2 Ped] 0 2 A B e
5.4.3.0ctreotide inj (4 Sandostatin inj) *2 :(87/11/1~102/1/1)
1. %2 ~ bR 4 dopamine T ﬁ?llrf,%* F AT E T T S R
AR LEE LSS D E F R R R - % o
3.1 * A a:é%?"‘\ﬂ' Edid > BEMZ XL RA]
A el B a2 3~ RN g R - (102/1/1)
5.4.4.0ctreotide & »x%];1 %+ (4r Sandostatin LAR Microspheres for
Injection) : (89/7/1 ~102/1/1)
L $ i ~ e bd 80 2 2 dopamine 1% AR i2 ] & s b s 9e <o B o
2.ip R B G B AR 2 F g R sk - (102/1/1)
. ZWBEE DALY > Fa s 20 mg 2 BP0 F AT FIEE E
LEFIRNEEAER Y B B p it 80§ B -
5.4.5. Somatostatin : (87/11/1 ~ 89/5/1)
lLIEP LR L cnE g > LR * T X o
2.0 G~ S FRY ENL BE N X R
LBERARY CHRR e o AR BRSNS BT L2 AMEE N o Ep
RALESE e AT & AT §TIF PR S o ) g st R IR SR LS 19 A
w0 ¥ A E ‘Hfi—‘f-ﬁtr"ﬁ P EHR Y AL H R R o
5.4.6.Lanreotide inj (4 Somatuline): (88/6/1 ~89/5/1 ~93/12/1~98/1/1)
L. PR % v i~ st SUR 2 2 dopamine 1T A 2 5] B AT DB T K g
B oo
2. BB E  NEE P LgEE o B L 27 @i - (93/12/1)
5.4.7.Cabergoline (4= Dostinex Tab.) : (91/6/1)
1P sr g Uil g Jpalasz i o
2.4 A RS 1 W RS 2 ] 0 2 A B e
5.4.8. Pasireotide : (¥ Signifor) (103/7/1)
LFW A T AR S R A A N S
(Cushing’s disease) & % -
2. RN P :@if’f%i%%ﬂ%&éﬂ?f% * o
ARG RmFAPALRY » F - ERLATY
5.b. # #  Miscellaneous

x
x

5.5.1.Gn-RH analogue (+4rBuserelin ; Goserelin ; Leuprorelin ; Triptorelin ;
Nafarelin(acetate) & ®l &) (92/1/1 ~ 93/4/1 ~ 95/4/1 ~ 98/5/1 ~99/2/1 ~
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99/10/1 ~100/2/1)
LoAggE i R AR R RS PR g2 BER (S L 2P )
2B E A R b o (85/1/1) (98/5/1)
R EIEROL TR SN N S R Y LR =k Ry
TR (98/5/1 ~ 99/10/1) ¢
(D7 Rt 5 #
[1.Z2% 7 %+ % # (central precocious puberty, CPP) LHRH /2% % LH
FRH&=3E=10 mlU/mL & & &% - e ¢ 324% 1+ (Idiopathic CPP,
ICPP) frm32 it (Pathologic CPP, PCPP)
. i iEid .

I, BB F vER > A<k T MKko

1. P4 - RESLT SRHIZ-E o

1.~ A 2 FFHETH 30 1 (95/4/1)
a.*é—iié\/},ﬁ’g—:zé/ﬂ\

b. w1 E 3 (target height » TH) I “4pk v sk 5 TH= [ R 34+

mEF 11 (F) —11(*))+2-
CCUEHAI LB PR FPRAM B ELR 4 F220 2 FFRELF
(PAH) 5327 o4 o
iv.PCPP # & & ¢ f%A4d a4 > 7 % 11~ il 2"4) -
. /s AE 2 & * 2
GnRH analogue # & 3.75 mg’ & = Z w ik bd— & (RIS REFRT)
IV. i B & R
LRIrHET P E 2B RIE- o FRIOCEAT LD BRI E- o
V. sk s o
iLAR#F=200 &
11. ﬁ;ﬁﬁi—“/]\%?—‘—mﬁg R
SRR FER U I A GG AT PR L F
VIL. K’!“Epi%?ﬁfmu_t }éj.&i?ﬁif% * o
() igi (& QEWH) 2 FEf R FR2PENT 2 8 (86/9/199/2/1)
I.FfE5RHEEE -
Io. & 1?—2' wmﬁ' % %4 (tamoxifen ~ megestrol %)+ ¥ 5 i~}
54

(3)%.@':(* { ﬁﬁp B)ZEPHS R PR AP AT g (100/2/1)
.2 tamoxifen & B i€ * » (L L AFS BN IC B SR 2 RS R E o
EEFEZRIAEM CER/PR B2+ 3+ -

.Her-2 Fish ¥ 2 248 [HC 5 1+

T BESED 3R -

i % ¥ I goserelin # * 3 & > tamoxifen i€ * 5 & o

<EE=H
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1

o1 Ol

o1 O

1

VI RS g h T3¢ Gmup g 2B FioRL kT
(A g * 33 g psgER oz Rz (87/10/1 ~ 98/5/1)

.52 5 -H(F) 3 g g (AFSB3rz =il (1T
HATAFS ) B e 82 HIRFLEP ) 2 B ET AL AR L - o
ZaEa g a1 * GnRI analogue °

1750 2 > (ALT &2 AST <> F 8= & )~ 57 i # > (creatinine > 2 mg
W) WAL R AR LR FEF ISR

LY RY LRFREFEF IR IR EFFERNTITE2EFT LF B -

O.mAEH Mg B2 5o

.b.1.1.Degarelix (4 Firmagon): (103/9/1)
U A § B R R A SRR -
.5. 2. #r4t%c% WA (Salmon calcitonin injection)
# *v?,ig:'ri:f%:}?ﬁi B oo AT %A F U ( Paget’s disease) (85/10/1 ~
93/8/1 ~100/1/1 ~103/2/1) -
. 5. 3. Bisphosphonate
.5.3.1.Clodronate ; pamidronate : (85/1/1 ~87/4/1 ~93/2/1 ~96/1/1 ~100/1/1)
U E TR - BE R
1. & 748k AT 2.75 mmol/L (11.0mg %) = 5340~ >+ 5.6 mg /dL e
2. Efrh g Y PF RS HE > AR Y e T EFRILRAAL MR LR
#IF
3. Multiple Myeloma, Breast Cancer, Prostate Cancer & 3 4 # |+ % ﬁ%%ir)ﬁq
2(96/1/1) -
.5.3.2.Zoledronic acid : (93/6/1 ~93/12/1 ~96/1/1 ~ 98/6/1)
.0.3.2.1.Zoledronic acid 4mg/vial (4 Zometa Powder For Solution For
Infusion 4mg)( 98/6/1 ~ 100/1/1)
U E TR BE R
Lo# v inf B a2 3o s g (HOM) » & 4% b 4k R AT 2. 75
mmol/L (11.0mg/dL) = ##z4r ~ >+ 5.6 mg/dL (93/6/1) -
2.Multiple Myeloma > Breast Cancer > Prostate Cancer & 3 4 % £ ﬁ-‘éﬁ%ifl)%
B (96/1/1)
.5.3.2.2.Zoledronic acid bmg (4- Aclasta bmg/100mL Solution for
infusion)( 98/6/1 ~100/1/1)
* g5 F X (Paget’ s disease)
.5.3.3.Etidronate (4= Etibon): (87/10/1 ~100/1/1)
'T# 3t Paget’ s disease 2 Jpskio E R L2 0ok o
.5.3.4. Ibandronic acid: (96/8/1 ~97/8/1 ~100/1/1)
.5.3.4.1. Ibandronic acid 2mg/2mL ; 6mg/6mL (4~ Bondronat concentrate for
solution for infusion) (96/8/1 ~100/1/1)
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5174L\—T7]J||+]_‘£7——&v?1z]%?:

%
(D)% 3ipfp BB 2 B ok 40 3 g g » 2 "% 30w 40k R A2 2. 75 mmol/L
(11. Omg/dL) & 5848 « »+ 5.6 mg/dL 2 s & -
(2)"X Breast Cancer & 7 4 % |+ % & 2 T B oo
5.5. 4. Denosumab (4 Xgeva) (102/1/1)
R
Pl WIPRRE G T RSB
5.5.6.Rasburicase (4r Fasturtec /Z##]) (93/5/1)
1w v iy (G429 i fifehigh grade # = %) & FAS
(Dipfw A2 408 0 o 3 ff\fj’x w %> 10mg/dL ; 2% FS * 8mg/dL e
(2)F wHETHRRD > BF LR {é%’-"iﬁ%}i&‘ﬁ °
(3)# allopurinol 4t -
2. % uEp - 3o AIT = p Lo
5.5. 7. Mecasermin (4 Increlex ;x %4 ) (98/5/1)
l.2d %? L &:P«Pﬂm | ST A LR FTHUN ﬁiPEEW? £2
2.Primary IGF-I deficiency
(D2 % : GH-IGF axis 37 P sEeA FIR % (¥ homozygotes £ compound
heterozygotes) (##ttaskir 2 ) -
(2) B i v 12
I 34@; S
I1. ¥ 3 m*ﬂaw G Eder ¥ I%E 2-3SD e
NL2&@F- & 4or FLFRFBHEL VI REFR=B -5 1
RN I ARV S
[V.#évgreeisdig s - BHREL -
Vo 2 R kR 2 A#H BN 74 &k &k kg E42:8 10
ng/mL °
VI. s 7 IGF-T Z##ig i1 50 1 g/L -
VII. & # IGFBP-3 A # & <+ 1. Omg/L -
VIII. IGF generation test (% 2 & % 33 ug/kg/day £ Tiibte X ) {5
7 IGF-T 3 4c % 4238 20 u g/L » & 7 IGF-BP3 &3 4 7 42% 0.4 mg/L -
3. Isolated growth hormone deficiency type IA (GHD-IA)
(1) % : GH] gene 3 PP /e 2 R % (deletion) (Gite'itte 4% £ )
(2) B dipfp iE 12
I 34@; S
[1. £ 3§ M3 F Fﬁ‘ L E#s FI%E 2 -2SD o
ML 2&@F- & 4or FLFRFBHEL VI REFR=B -5 1
LR b2 ek e
IV.Fas g adeigd 2 BREL « (FHhaFae X k5)
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V.* {7 insulin ~ clonidine ~ L-Dopa ~ glucagon ~ arginine ¥4 & > 7 = 7 12
F2 AT R EEEE
VI 2 Epdichsy- 8 A R gdinpwn i 3ot wgkugy s
EEERE IR EA LR F R L o
4, ;5F%AE A 4218 120 ug/kg A TiLEE X A X
D.irER HEALCF IR RELIFHE-Z - F 61 12B =R &-=-
6. s o iE 1
(D73 F#<I6k 3 F<I4pk 2 T Al e g
(DF-#2 EFFW0FnHiel >3 0h0 o
Q¥ ERyp 2 EEFI 4 an/E o
5.6. F FerRm sk £4 (100/1/1)
5.6.1 #4% B £ = f#| (anti- resorptive) (101/3/1~101/5/1~102/2/1~102/8/1 ~
1037271 ~103/10/1)
1. & 24858
(1)Bisphosphonates ( gE#ifs @ 4F ) : alendronate (4- Fosamax )~ zoledronate
bmg (4- Aclasta bmg/100mL solution for infusion) - risedronate (4r
Reosteo) ~ ibandronate 3mg/3mL (4 Bonviva 3mg/3mL solution for
injection)
(2)Selective estrogen receptor modulators (SERM > iE 3% Mg £ 55
) ) raloxifene (4r Evista )~ bazedoxifene (4 Viviant) (102/2/1)
(3)Human monoclonal antibody for RANKL (RANKL ¥ k3248 ) : denosumab (-
Prolia) (101/3/1)
2.0 g
(1) >z is4 -~ (alendronate ~ zoledronate 2 denosumab 7~ ¥ & * 3+ §
1) F1F Fergm (RS DXA # P BMD 2. T score= -2.5SD) 3l4=# 41 2 &
FRAF 37 2 F)F FEr g (osteopenia) (5 DXA # 7B BMD 2 2. 58D <T score
<~1.0SD) 31 4= 4 & HL3% 2 fed® 2 K (Z )10+ 22 % 47 - (101/5/1 ~ 102/8/1 ~
103/10/1)
()icFp > — "W - B FH > 2 FEY B FamiopichEdy o
()it * Erpe BAFE S > F LieRlpm & 2 & if creatinine k& - # £3%55 &4
7 H 2 aERRE
5.6.2 Parathyroid hormones and analogues (&|*® #”f]l-‘% EOAE A
teriparatide /2 %#(101/7/1)
' A%
L St b B it .
2. R e ‘”’i‘*“ﬁ”l]"\ﬂ fo Mg S a2 § e
3.2 B LT R

(D3l Fya s HL3n 530 2 (3 )t 370 5376 (,‘E*?:}?a/j‘ir?ﬂg ) &iEm X BT
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R AR s R e H I PR 12B oRT gL 30 ] e
ATEF AT m R e
(2) % Fanfiz 42/ > 5 DXA #& iR BUD 2 T score | *t & &%:-3.0SD -
4% 2 EREIGA A Ep g =L g PP 2 FE* R F Tl
e ES
% 3 DXA: Dual energy X-ray absorptiometry
BMD: Bone mineral density
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% 6 & w*exig #4 Respiratory tract drugs

6.1. = » & Inhalants
1.2 = Al 2 g4 & ( Bo.-agonists) ~ F'24& # (anticholinergics) ~ #f Ff%
Z 4w~ A (steroid inhalants) % - i [ a0 A efeif B Bowx » WHS H R T
%, 091/8/1)3 T3 Tefep o B r WAL R TL | R e IRy &
4 > WA RyEE o
2.Formoterol fumarate dehydrate (4-Oxis Turbuhaler) » f& [ = 4 efexig 5 &
s WAL HRTE  (91/8/1)2 Taagetwsigp o r WHLEHRTE ) R
TFHL o
.2. 2% Miscellaneous
6. 2. 1. Surfactant (4 Exosurf ; Survanta) : (85/1/1)
1. #74 %2 hyaline membrane disease 7l4=swfex % 36 Jjx iz ¥ (respiratory
distress syndrome) °
2.i0% 15 # ¢ B3 hyaline membrane disease 3lA=¥f e % i Jp iz FhAT2 820 3
g A1 ® ¥ F[O3%k 22040 %2 b o> g sadF blood gas PaO: =+ »*
80 mmig 2 + &8 O: artery/O: alveoli -] »+ 0.2 » i 3¢ “fﬁ - R e N
514 s % 26 R o
SR A S4B N B R Y 4AE - RBEERANLE S ER
#* o
6. 2. 2. Loratadine syrup (&r Clarityne) : (88/6/1 ~97/ 12/ 1)
ErANER R ESL AR TR N AIEE(9T/12/1) -
6. 2. 3. Zafirlukast (ﬁrAccolate tabs) : (88/8/1°90/1/1 2 37)
Lk Ty 3¢ REFLF Erded AR -
2. L imzet b B Y A Tesi g s 5 2 PEFR im0 o
3.5 9 f & 12 Lo
4. ~ %38 % 17 cromoglycate & ketotifen & * o
6.2.4. Montelukast sodium (4 Singulair Coated Tab, Singulair Chewable
Tabs) : (90/7/1)
1.F2 % 3 ;&upy,‘;n;;u& s A = Y d ?
2. }}ia}ﬁ‘Ff@l-m U? Fip? o iv=t#ic~ 4 5 2 PEFR B2 -‘%"
3.EF P B = Lk o
4. ~ %38 % 17 cromoglycate & ketotifen & * o
M TERFTLFF Pf. (mild persistent asthma) | 2. % % :
(]);F'vr%u’éfi%rkﬁ;:—%j Y- F o EXztE X P T o
(2)3 FpF ¢ BEP ¥ 252 PR o
() temb s (Tt ? 5302 =x o
(4) =%+ g jni# (Peak Expiratory FlowRate s PEFR) & % - #
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TRRE s Fp B EL 20-30%-
. 2.5. Montelukast sodium 4mg
(4- Singulair Chewable Tab. 4mg ~ Singulair oral granules 4mg) : (92/1/1 ~
100/7/1)
B ET I IEE
Ledwss Ty 2 ? REFLF Eridpl -
2.Chewable Tab. 4mg *3# »>= g ~7 $ B % 2 ~ oral granules 4mg *T % >+ 6
DT BT
3. }?55:’{_* }f%g‘i'-.f‘:mé”c?_* B2 F TR B o
4,5 7V F X = Lp(F)o
5. & &8 * ¥ cromoglycate & ketotifen & *
.2.6.0malizumab (4r Xolair) : (97/6/1 ~100/6/1 ~103/10/1)
1- LR N
(D12 e b 235 & 0 L 5o fL280) Qf S BT A B T R LTS
TERFFEF A RRE > SARTALIHEALY > FRET AR

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

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

ITI. = X 3 B EHFAMES = » B (7 > & <> 400 mcg belcomethasone
dipropionate/day /4 } 2 # g Ffg &~ A Ap Z A E 5 = A %3 800meg
beclomethasone dipropionate/day 2+ & H & #f Ffig & 5 » & 4p Z & &)
2 B jng oot Eace 2 AR H (S 2-agonist) > U OPREE BRI SR
v JR theophylline & i = A HE R 2 > T 6§53 v & iy
TP A RETH(F P R *F QB2 p ¥ FEEIINUR 5 R F
PR AR TRAFIFER  FREMRANEF T FRLE 2N > B EFiEIER
2% &) (103/10/1) -

VR Frme &5 987 5 Fhpt L § FH%#E%4 T FEVI
reversibility 4248 12%£ & $E # 4c 200mL 2 + » &4 @ * 57 Fp% i FEVI X4
e 20%r4 F (103/10/1) ©

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

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

[I.2 f#t T Bk dy [gEtzE%® - Ak %Y Total IgE skt %
B A2 30~130010/mL > fe i * F [gE RUAN 1 IgE @ 7% (2 Bt e

[T1. @ 4% 3 & £ £ FIps Z = » & (+ " 400mcg Beclomethasone
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dipropionate/day ™ F & B & sg FpE E o ~ RApEHE) 2 HH
Koo Ao Rk

Hi s

v = 4] iF* & (B2-agonist) ~ v IREFFEILR ~ T IR
theophylline A Fuw = ":fﬁ-,%iiiﬁ%}‘%ﬁﬁ';#m *\?‘f BTN W E ot TN
PRLE (FF P REREFEARE 2T - P FEBLINU - RTF R
—EE;'P‘?WE\';T' PRk ~ Z R EMRUELF T FAZHFE280F 5 FE S
H&r ) (103/10/1) -

IV Fdme £ 5589 5 FpRk 4§ § MRy FEVI

reversibility 4248 12%£ & $ & # 4c 200mL 2 + » &4 @ * 3¢ Fp% i FEVI 34
e 20%r4 2+ (103/10/1) -

2258w FAPELERY o

3.F T g 2 EARE 2K o

A St shmge 0 B0 3 (E o A 2 % 9 50 (o PEFR 2 FEV) )2 %

it o

tiE 2

—_ A

\-14

.t 16 AT EAER > AR HILE . R L SV o
i iTgpkecd | @ & 55 p o PEFR eee > 28 5 v R S~ [3EF
pRenie T oo R A Ry B g el PR F X L

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

F LA & » H|(MDI)(91/8/1)

#s Ak ¥~ | (DPI)

7% Ak v ~ & (nebulizer)

)

= AEER R A S
(B,-agonists)

— LR HAEFE P PR X o

=1 Hox A E 5 180 A (puff)

FAERE AP R o

£ 2H A= p A = (BID) > AP BRI

’

’

SRR

FRBERY 0 ERERG EER Y

&9 3 531

L R SRR FeALY Yl

’@i%fﬁP@ﬁ@

g mEEAKES S
oo~ |

e A
(MDI) o

’

P g L g e 1L (€ 0 B 20

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

’

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

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

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

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

(anticholinergics)

Jiv 1y
ra

2 WD k)

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

’

/.

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

EEE BN

#3455~ A (DPI)

e g e~

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

Ji

FE P2
x

o

[

-3 BES
P A o

o Az %

H s MDI &4

*MDI & * 3 & g o] X

p

’?gja

L
154

spacer % aerochamber & * -
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.\1

% 7% %% % % Gastrointestinal drugs

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

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

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

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

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

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

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

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

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

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

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

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

[ lemfdjag -
07+ Refgh BREMS CAFERTRLLZRBE -

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

=
1. The Los Angeles Classification of Esophagitis
Grade A: One or more mucosal break, each =bmm long, confined to the
mucosal folds °
Grade B: One or more mucosal break > bmm long, confined to the mucosal
folds but not continuous between the tops of two mucosal folds °
Grade C: One or more mucosal break continuous between the tops of two
or more mucosal folds but which involve less than 75% of the
esophageal circumference °
Grade D: Mucosal breaks which involve less than 75% of the esophageal
circumference °
2. %i%?t‘%b’“rf% FEHBATL R A(FO)T iy #Epr s (7 %Egmﬁ,;;}%ﬁ—
AT AT LRE PN E NSRS - (92/10/D)
7.2. 1k 2% Antiemetic drugs
7.2.1.Serotonin antagonists (+4rondansetron ~ granisetron - tropisetron *
ramosetron ~ palonosetron % ) (93/2/1 ~93/9/1 ~98/9/1 ~99/5/1 ~101/4/1 ~
102/9/1)
Lo jpeizimie B L F 3 F AL G0 o
20BN AR E 2R BAKA R (Aol ~ FR BEME XL - Lo L
L/ S A ) R R IR R T
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* 1(98/9/1 ~99/5/1)

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

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

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

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

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

(I)Total body or half body irradiation

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

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

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

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

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

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

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

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

=

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

2.¢ ket ZE 0 (101/4/1)

cisplatin (=30 mg/m’/day, =50 mg/m’/day) ~ carmustine (<250 mg/m’/day) -

cyclophosphamide (<1500 mg/m* /day) ~ doxorubicin (=45 mg/m’/day) ~

epirubicin (=70 mg/m’/day) ~ irinotecan * idarubicin (=10 mg/m’/day) -
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daunorubicin (=60 mg/m’ /day) ~ dactinomycin (actinomycin-D) - arsenic
trioxide ~ melphalan (=50 mg/m’/day) ~ cytarabine ~ carboplatin -
oxaliplatin ~ ifosfamide ~ mitoxantrone °» dacarbazine ® H i * # & 5 — 4k
DR A E N R THERF o
H 1  Miscellaneous
1. Mesalazine (4 Asacol ) ~ balsalazide (4 Basazyde)(94/5/1) :
URH LY K RIS
7.3.2. ¥ 2 F#F %+ Antidiarrheal microorganisms :

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

1. 3.
1. 3.
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% 8 &% & & %A/ Immunologic agents

8.1.#w %2 & ¥v Vaccines and Immunoglobulins
8.1.1.Hepatitis B immune globulin :
& HBsAg (=) » Anti-HBc (—)1%5}‘%1 fFA B L4 ¥ @4—%{ % % HBsAg (4) °
8&2(M%)
8.1.3. 8 ¥ =& H# 2k %v (4 Gamimune-N; Venoglobulin %) :
mﬁbTﬂi%ﬁﬁﬁﬁﬁ@ﬁ%Q(@W CET AP A2 2 iy o W E

Ed S BEu s me G ERY B B2 PR )

| A A I/ 5 3 8 I“foim’?ﬁ‘;’:@ BARE (FH> B2 P AR R
BaRE)

2. P EH LS g (ITP) S@oR ek 72 i Hi L

20,000/cumm = 3 & 7T FIHRL - F
(1)F e s 2 i@ﬁ 0
(27 #&= ?ﬁéimié-‘%ﬁ > (103/4/1)

3. % s SR o L PSR s (ITP) ol & 4 feE 17 (<
20,000/cumm) » B2 A G G AIL R 0 R E G KENL > AR FRER ?%iﬁf
ek F - (103/4/1D)

4, k=, ]VjL LA DR ER T o e G FHEY w2 BERER o

5. MR AT EBA R E Y T RS U BB FR(F) L KFF
g e A T >k %% @ * Intravenous Immune Globulin (IVIG) i3
Fetmgm o Y A GERA A DB T R FRR YR

&ﬂﬂ%%%ﬁﬁmﬁ%ﬁﬁ%’aﬁﬁ4€£¢?%%’7f£4é B¥
Ul FEFre (7)) NP iepse Tt 2 HEFRF 0(93/2/1)

TS RFARAEERY 2 P EFELBIARFHEF W ITE LY B372 Typ
-%;,g\; AR B H BRI AR TR B9 2 3 B g0 (97/5/9 ~ 102/7/23)

3—11 R W‘M@
Ll &7 Aty EETHT Biphphs 22w o

(DA PRIk Esd o
(D) e 2 v vpensg it 1o R
() 1 5 (L) k%
(4)¢q/ﬁ—l9‘» g
(5)F35H = Jf]"\ﬁ

Zﬁ%ﬂ%?ﬁﬂﬂﬁwﬁ&ﬁ%°

AR BEZARAEMN LR ARE S FRG FRERHE -

ﬁﬂz%%3E1%€€jﬁWﬁ#iﬁﬁ}é1§@ﬁt

LB RS R TR B 0 oma B R B8 Epp A hip ik o B v A

il

o ©

~

BRI

ﬁ“‘zﬁ

é
b) -

» H

x
3R

?3- 4

(

R
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2.%&@%1’%?*5#&"% PRH -

3. ik gk ¢ MIRE K TR E’ PEPROCE TRk e 0 BB L F sk o e 2 H o
FEZF G i TmE A (k1) eopa g % [%,ﬁ X TR ETAERZ -
(D& Eap A Tl o FEE (WpF 44218 150K ) (%2)
()& B AR -

(DEMH L » A H F ELUFH IR M iGizd Sk 0 23 (ataxia) > ¥Rk
#r (cross hemiplegia) ~ # T %4 54F % (specific cranial Ns lesion)
ARgEEp A A S48 I (brainstem dysautonomia) e ( k3)

(4)5#:;4 it «E-,j,?] , gr%.}iaﬁ J\nﬁ N T L ARNE VP l]ﬂ»g@% EEEF. o

(5) s BT i Fe 2B o

(6)pxe e iz# (Sepsis syndrome) e ( *4)
k1 4y B R AT SRR I AR R Y 0 ¢ g RueR F Y oy

RS B & R
*x9: F 4 gmﬁ&g.}i#.dzq px L * g o
*3: f”ﬁ L AN N L:S[ﬁh&:}iﬁ%%i—‘ﬁ ) % 9&?;:;;1% Flde P U B
'%‘ﬂf«‘ (AT S E
4 HFE S FHEY B &JZ Flig * k% A i A ERRE T o

4.:2F AT 5 1 gn/kg FWRIFALI2 [P £- = o

D.FFFR Y FIRASM AR I BB AEFE > FREERUNRIAF LD 2
o B EdAats AR R AF F & 0 (97/5/9 5 102/1/23)

8. 1. 4. Immunoglobulin (4 : ATG-Fresenius ~ Thymoglobuline inj ~ Lymphoglobul ine

inj) (90/11/1 ~96/2/1 ~97/8/1 ~ 99/2/1) :

LB ETA g rp e RERFE GEP 28 Apie 482 2 by - HE
A E cpd R ERY - FEE PR R)

(DEREL 27 AR R gRR3 20 E%2 2 &FFREBEL b -
(DBFHEREEAFRELERETF -

(3)%& t+ graft versus host disease °

(4),;;5%57;%*_5_;]);«1 AfE e R FF g B a2 i‘ﬁ °

(5)ATG-Fresenius % Thymoglobuline inj. ¥ #* »*3p[r B %A fe5l 422 & (4

T °(99/2/1)

2.1 5 2 HLA 7 v £ BRI BEBEcna 2 £ 47 AR P u A L
a2 TE R R o % § 02 AZiE 45mg/kg/day & R R o (97/8/1)

QPR ELE - > 2 {FE RS o

8.1.5. 4 * A opmAk e % ATk 39 (4o Rabipur) @ (103/1/1 ~ 103/5/1)
LaAfEggr R phr Rk oLRd 2Ry HE2RY 2

o A AR A o B 41 B ATR T3 0K o de b e 1 TRk ek dp 5l 2
BRI Gr e R A B E I F LY m % % % T http://www. cde. gov. tw) °
2V A R AIF AT LA LA RBR TR F (L 27 47 - (103/5/D)

L

N
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8.2. & A & & Immunomodulators
8.2.1. Cyclosporin (4 Sandimmun) : (86/1/1 ~86/9/1 ~89/7/1 ~101/10/1) *=*

| B R o e B

CBRE R ARz 2 PP A R (KRR -

CAREABEE FN R LT SRB IR o R R D EED -

CE AR E A A 2 R iR (R R B ) e B ) o

ARG m A 2 R 2 B R REM S L(F R B L e

6. r2 #F FIFG 0 R 2R S HAT FIRE RO BT REFE ik
(biopsy) 71 & Qﬁt])ﬁr’%ﬁ)}%é RS Xk Es 9 REE ) RG]
(cytostatics) ipf 222 F ot ivdpdic et ¥ & 50%1% F 2 5 4 -

T.% %5k~ % cyclosporin féw i » p > H% g fded & @2 "5 M3 > 40%P
FTinZ_5 cyclosporin ipk & 3% 0 &4 i * cyclosporin e

8. @ ¥ Mt XA ERL A 3 a2 e -2 * T Sandimmun Neoral Soft Gelatin
Capsules 25mg ; # ' Sandimmun Neoral Oral Solution 100mg/mL ;° (101/10/1)

O1 &~ W DD

8.2.2. Tacrolimus
8.2.2.1. Tacrolimus #F § - o PR & : (98/8/1)

A3 g2 - M+ & o
2. % A3 § 3548 cyclosporin & k2. &% - A E o

8.2.2.2. Tacrolimus i s+# 2 H is 245 M o JRE A (88/8/1-93/12/1~102/7/1)

e

12 B2 % - | EA9FF 4 cyclosporin & »c2. % = A% # o

e

2. CHEHIE L B - R B A HE o

8.2.3. s # A M pinkh®& (91/4/1-92/3/1-92/12/1~93/3/1~94/10/1~96/7/1 ~

97/8/1 ~99/10/1 ~ 100/5/1 ~ 100/10/1 ~ 101/9/1 ~ 102/10/1)

8.2.3.1. Interferon beta-la (4~ Rebif Micrograms) : (91/4/1~97/8/1~100/10/1)

1oFw 2040 8 4] % 8 Al g o
2.4 = TR wF A o (100/10/1)
3.7 i * AARA A BN (neuromyelitis optica, NMO)» ¢ 4 @ (100/10/1)
()7 R4 55 F hegh iF o
()™ 7] 2 4802 ¢ gk
1 REEP A3 3 & o
ii NMO-IgG or Aquaporin-4 #if8 5 % o
111 "Rk @ B3 B & 5 g1 2 ¥R o

8.2.3.2. Interferon beta-1b (4 Betaferon 8MIU) : (92/3/1 ~ 92/12/1 ~ 93/3/1 ~

97/8/1 ~99/10/1 ~ 100/10/1)

LR T
Lsdir B (o) 5 A M en TS 2 Bd R - A RRYP FHUFTF
% - (100/10/1)
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2.FEMFHA I FPA PR I I FLIR AR FEEVFE
(100/10/1) -

3.% 2 ¥ - A it (Clinically Isolated Syndrome) s 2 % 4 1447 it j e
B prg i &R (99/10/1)

DFsEnFapair o
(2)r240 .f‘:j:ﬁﬂ%?éﬂ' g o ¥ G R L2 B NS-like B2
MRI 22t > mrzzait & Clinical Isolated Syndrome (CIS) -
4. 7 i * AR SR (neuromyelitis optica, NMO):» & 3% @ (100/10/1)
(1)F A 52 85T
()M IT™ 7] 2 fh 2+ g
1 ¥ BER <3 & .
11 NMO-IgG or Aquaporin-4 #i8Hs £ o
111 oS iRE R 7 & F 8 A LRl Uit o
8.2.3.3.Glatiramer acetate (4r Copaxone injection) : (94/10/1 ~97/8/1)
Uk 4R 3 A g > Copaxone * N U AR AL SO AA 1o A SRR
AR o
8.2.3.4.Natalizumab (¥r Tysabri) (100/5/1) :

1. *2% >t interferon-beta # glatiramer /o & »c2 44 4] 5 4 1A 1 Ffs
A o

2.0 nH AT K AR FRALSFEG 2K (F) Mg, 1A
TRz -

(D= #ER (MRT) B 0 T2 5 38 5L 5L 1P BT 4o o
(2)Z > M1 B4t 3&‘-‘}}3‘li(gadolinium—enhancing lesions) °

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

4, 5 T Al Y3k E A B Kk wi®4 £ | (Expanded Disability Status
Scale ; EDSS) -] *+ 5.5 ?{ & * o

b. pEEwF A Aaisr & E L ATY ?‘;ﬁ-’#ﬂf A 5 4 B (neuromyelitis
optica) i o > FIARF AL wREL R AZFSRZ R 2L Tik
Tl s e F ”m}?& | (Progressive multifocal leukoencephalopathy ; PML)
2 gliE* SPMLR> 58 > 2Rkt 3 5 e o

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

1% »rgee 2 ¢ A+ 34 & glatiramer /o > AP T - £ R F F 77 B
pE A A2 BRBEAREEEL S A gk 4 (highly active
relapsing - remitting multiple sclerosis ¥ 0 — & 3 — =t 17 _F 44 & & @
BOE G S0 P AR ) o (e s

(1)EDSS (Expanded Disability Status Scale) =+ *+ 5.5 L%ﬁ °
(2)ArA = ¥ %% (neuromyelitis optica, NMO) » & 3& :
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14 AR 2 & RS iF o
MBRT™ 22 far b g
1. ¥ BgZE R <3 3 &
11. NMO-IgG or Aquaporin—4 FAEE
111. "k B3 4 & 5 g 2H 1t EF."@* i
2. /;' 4_1i wE AT 1% Yo R EZEY S ARBRDERY EHF RN
> (102/10/1)

3. 1% oA E S E R W X (average annual relapse) & R U VR B AR
2_inR © (102/10/1)

4 BPEALZERYFREY 53 REH yﬁﬁéﬂiéﬁﬁﬁﬂﬁ%4
(highly active relapsing - remitting multiple sclerosis ¥ £ ¥ F ki i
wHEAaE R o (102/10/1)

MERRFFRZPF P2 T&

Bt o fingolimod Elis- F10 QP "”ﬁi:iﬁit:bi (MEiT- B XSG E 2
?ﬁ’sﬁ‘fi@:“ﬁ"l I8 2%k 8) R Aw- E8d EZ ERFFYRLFS
pF oo (102/10/1)

8. 2. 4. Etanercept(4r Enbrel );adal imumab (4= Humira ) ;golimumab (4~ Simponi ) ;
abatacept(+4r Orencia); tocilizumab( 4r Actemra); tofacitinib(4r Xel janz):
(92/3/1 ~93/8/1 ~93/9/1 ~ 98/3/1 ~99/2/1 ~100/12/1 ~101/1/1 ~ 101/6/1 ~
101/10/1 ~102/1/1 ~ 102/2/1 ~102/4/1 ~ 102/10/1 ~ 103/9/1 ~ 103/12/1)
%?iﬁ%%i§1%ﬁ@iiEW%%?%ﬁi%%F@i?ﬁ%iﬁi*
F2F BT ER R opA ) 2 (103/9/1)

8.2.4. 1. Etanercept(4r Enbrel);adal imumab(4- Humira); tocilizumab( 4~ Actemra )

(94/3/1 ~101/12/1 ~102/1/1 ~102/10/1) * 523 in 30 As

l.Etanercept "2 * 2 4 3 1TA2d L3 EHH M S22 AREM S LR
+ cadalimumab ' ¥ 22 13 A2 ITA L § &I M &% & RS LR
‘F‘f (101/12/1) > tocilizumab *2 @& * 3t 2 gk ()M F eniFds b 5 B & 25 & Al
tEB & LR - (102/10/1)

2.L 3 hRpEE ﬁi%}??%ﬁ% N IR FFELET ] SECETa I T
7 Fregd 2 ) It & ¥ FF R

J.ZETF AP ISR o

(1)¥ #FpF 7 %'t methrotexate #¢ corticosteroids i & * d| & ~ J5k BF

s glien ~ 2 MEE AR H e p MR Y AME X LRAR2EFTR

(2)i#¢ * etanercept-adalimumab # tocilizumab 2 & & = B * § £ ¢ 35— =

Thi R B S o mlivr & EF g - (101/12/1 ~102/10/1)
47k R Pﬁﬂff*bTﬂL(l)(Z)(B)— FiFEF TR
(D 4 Bl & L F i &7 5]z %ﬁ?““'lﬁ”f)ﬁ?% '
I 2244 ( systemic)
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54 M & L (polyarticular) (B h JRIEFIF B R 1E2 X ¥ 7 )

II[:}% $CA B E b &M & ¢ (extended oligoarticular)

(DOFF Rz 42y (B eT2E-0)

[ &% F g 54 < methotrexate sho & ipfr o
AR ﬁwfy;g; :
10 5/ 9 84 5 % > F /i 0o PR /1 4 methotrexate oy » 47 io
RS REIRBI LY (FFREFFHEZLE IR EZE E‘J tIER
FpE o BT UF)EE M )

M#HEBE* R Rk >P 8 BEM S Lt > prednisolone |
TR EFIENT (02T T FA EERL DR o
(DT3B M LehEd e R f R M Ry - B i M

CHRF & M SRS ARFER LTI BEA
I P8 %E chifBd &5 B ek EIHB o
MM &FEEFIU a2 5 RAR SRR DM &R k=3 B -
(&% RS EsE2 ARRE R Y S M & X kiR AR (T 5 3E) o
. % #'F etanercept ~ adalimumab # tocilizumab # * &2;(102/10/1)
BHREFFE - ER2PIFRP RN R
(DR & & fdgedt il o
(D fe L FEE DR Rapp b o
(3)4\"‘§i%£féf1§‘i-“‘%ﬁ%ﬁ”>]}% B (e RHRBREPRER SR AEE FF - ¥
BIBERETR 4 Fie e &2 ok e d ) (102/1/1)
(4)£/ P F g Faéﬁrﬂ ek AT e BB B E dnca o (sepsis)F e
5 E Fi”ﬁ 3 B v (pre-malignancy) fs B oo
(6) %% # it 3 %:* (Immunodeficiency) e
6. % %1 etanercept ~ adalimumab % tocilizumab &% c25(102/10/1)
oS g A TSI G Bk 0
(D# 2%, &350
I &5
M2 %5142 d 4 42 o
Mgz (ApFizZEre ) o
IVEE chF# 4R 4 (intercurrent infection)(Hyp*is % ¥ ) o
Rt §5 0 R K # ehcore set data 538 6 B * o s AR 9:"‘[5 o
b R A
[izwzfimrd# s (ESR) &CRPZ2 T 5|=3 ¥ 3~
30%2 Pi;%«‘ﬁ o
PP ST el N kN
11, M &5 4 Rl < 3 bl & ik
1i1. Tﬁ?*rﬂf’f’%ﬁ T+

Jen
X
~=be
I
=
o
ey
g;
]
A
K
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I}k & fadg & A2 A2 30% 2+ F % WAgis - 7%
OMf# L+  2AREFREHES F&? ERESE: T el A AN T
etanercept/adal imumab/tocilizumab ¥ ;ﬁ-%\
Oft# ++ 2= 1 (#I%F)
8.2.4. 2. Etanercept(4r Enbrel) ; adalimumab (4c Humira); golimumab (+4r

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 ~102/1/1 ~102/4/1 ~102/10/1 ~ 103/12/1) @ = % jag 304
VB EFIT LG R R F RS F TR R LR

2. CEDFAPAELSRY o

3. ¢ AFPFE M@ * DMARD 24~ i 7 12+ 152 DAS28 4 » > & 48 DMARD # 4 ¢
T2 AR B R EF REY 2R ERZ PR AME X kKA
w2 EFH(99/2/1)

4. 4= & * tocilizumab F¥ > & & & dmg/kg B 4s 0 5% % 12 ¥ > 7= DAS28
fha o Adfoaf O ez s P DASZ8 Mg~ ™ A2 & = 1.2 & DAS28 ‘L%
A< 32F) AR AE L Sng/kg B0 121 £ 3= & DAS28 Bfh 4
LIETREARR = 1.2 & DAS28 BAE A < 3.2 2 E A * - (102/10/1)

hoig* L gy B TRYIE- ;7 DAS28 fF 4 o i * B 1S 2 Frox
B iE & E g - (93/8/1 ~93/9/1)

6.t FREERETE@RI@AEE > 2FRY 5 FF 5 (AFA, > 3 FR
P LFEF ROB)EEFA 0 FRARE o
(D# & %Rk Bp4E e(Anerican College of Rheumatology)fh jBB & X &

KR s i 2 o (102/10/1)
()i FE g h BM & X
1.28 ki & 5 I &# R~ (Disease Activity Score, DAS 28) «& 7f 3%
5.1
M9 3T ZRF - EPFRApEL 2 - B Y b Ty PR &80k 2
WMBTARMES XA L LW
128 el R de (MHEA ) o BARBERAMRATE SN
Al
DAS28 = 0.56 %/ TIC + 0.28 x,/SJC + 0.7 x InESR+0. 014 x GH
2 2:TIC: fE7R M & dic > SJIC: "% R &8> ESR: sz (Himi
mn/h) GH: # 100 mm B s & % 7 “t R s enF iz & Kk & (general
health status)
(325 5 13 45 Fih (B E 4 (Disease-Modifying Anti-Rheumatic Drugs,
DMARD) % 4 pz :
)]%ﬁ SR 10 8 DMARDs (methotrexate * A #H > ¥ - EH L f @
FEyep L2 & & ~hydroxychloroquine ~sulfasalazine ~d-penicillamine
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azathioprine - leflunomide ~ cyclosporine ¥ z iEi® - fi) 2 v A jnfk > @
= AR v o (93/8/1)
I.2emiskeaa i @ (100/712/1)
1.DMARDs Z 47 R PR RF JE 12 & F ;IJ gt~
(DRI 6B > md? 35 2BefE (4L e) #Fx
% p EHE (standard target dose) o
(11)DMARDs r#ﬂ % % * prednisolone 15 mg/day ie% » £ 2 3 B2
it om B 3528 DMARDS # 4 R £ (i Lt w) Aror ERE
%€ (standard target dose) - (100/12/1)
ii. & )]% %WDMARDS FHhiPaEEl R ukEEE P EE £pF > DMARDs
HEMZTE (fELwe) “T7sR A E (therapeutic doses) i 4 2
LRV
IT. R orxene & 1 (93/8/1 ~98/3/1)
DAS28 Huff » T AR < 3t X (=)1. 20 & DAS28 Rk 4]t 3.2 F o
(4)F £k @& * a5 (93/9/1)
)@5&%5% FH £ &2 #EK}% BHhme s (LT ;\;q;ﬁ 2P H b'ur;u) .
U A L Ry i
H./éﬁvﬁﬁ AR 2 B
M52 % AR AP ETRHL > ¢
Lo 0 2 &
11. %.3;1%%%;:1%‘1.%&@51@% (¢ HBREPRE AR AEe T g o
FPRERTEREPRE LGRS DR ESES E) - (102/1/]D)
11,383 1282 P g F R AEMS CH
iv.i A 1BEE L %€Z4AF£$%“$iﬁ N S
V.’?Pfﬁ'ﬁi“ g e Ao
EEI T I
V. ifr“ﬁﬁ‘ﬂ T o R @L)gﬁﬁ (e? e e CRLBBLALHEELI0E
R )
V. 78 MA v x (multiple sclerosis)
(5)F b i A, (93/8/1 ~93/9/1)
dode B A TR R R SR
L% 4
1 A ARCENE A T
O e R
. 3285l deafd 3 14
iii. o2 (pErizgTre)
iv. RE PR F R Zx (GFEEYT)
TodEr Hois a4 P GA 2 iE

7_5’
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e

(D% 2 5 QAR 18 F e 2 F] g BEMFRSF A EZL
BIEH > T @ ple Fisggz 2 5 QA -

() * 2 %L”’f?is?' lie R e frad 502 P " jple B2 His 02 5 4H .

8. REZ g 2 4phEa 2 (102/4/1)

(D) & P
R 2EBPEMTIRRL - F
I.DAS28 s ff = 3.2
II.ESR= 256mm/h ®* CRP (C-reactive protein) = 1lmg/dL -

()25
FRETAFRURLEL VG HEY T RF AP /E%'Ziifi&‘ﬁ B W)
NPEFR2GRF > DAPRLFEL 1 &R 208250
E2AVEIR AR REN R LEFE -

(DFEHPFERFELT T3 EE > FY e RFEH2LR* 2 THLFRF
B2 L 1 #10
[.&2 g s DAS28 g 22 > 1.2
II.ESR> 25mm/h °
I, 22 & % vt g > ESR F 2 A2 A > 25% »

(DHF)E* — oA BRI ERTAF; 0 A l* T - 57 b ERE2 4 54
Ao T S H 2 Ak EATY R 2 E BB R R o TS IR TE
éﬂw&xwW*m%*ﬁk#ﬂ%%ii%@w’%*ﬁ@%%?i%ﬂ
B2 H R~ o

G)IEF* it B 8 1 2y o

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

0. &g BFEARBERE > LATY T R E T RS L (102/1/D)

(D2 AR EL> &> L FF 5?#{»» 12 %é DMARDs # 7 2_ 75 Ry
(methotrexate = A A ZEf » ¥ — B & jf & J2ivp 2642 & &
hydroxychloroquine ~ sulfasalazine ~ d-penicillamine ~ azathioprine ~
leflunomide ~ cyclosporine ® 2 iz~ #8 )+ # » methotrexate i * 2 i *
e FETE A Y A S WA TR ii’?dﬁ °

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

OffA = ¢t 2R Faih BM & Uik 28 M & 5 %8 & (Disease

Activity Score, DAS 28):®f% %

Off# +w @ 2GR TG A Rk B4 b iBm # 5 (DMARDs) 2 #-3F B 54 £ 300

’7%’3?']‘5&1_ ~*

Oft& L7 >R TRk B & L& * etanercept/

adal imumab/gol imumab/abatacept/tocilizumab/tofacitinib FF *

8.2.4. 3. Adalimumab( 4= Humira ); etanercept (4= Enbrel) ;golimumab( 4~ Simponi )
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(98/8/1 ~98/11/1 ~101/1/1 ~102/1/1) = #* »vig B ¢ % 4 L infr #84
AP PEPFFILG R BSARBEPFIEE F A
2. TEEDFLEPASRT o
3.FBET AT EE
(1)# & 18 fert +
(2)HLA B27 5+
(DX k(plain X Ray) % B F 7 B M & L @ FRME- Bt > M H = &
IR RS AT x%ﬁ.;%ﬁ»
(DT pkz Pleh > THZF21 "3 RE-A
LT AR R PREA GRS B L SRk E R TR D E R
e g rEE R ey o
L P de X 34 > 5 A7 e s R o
111, 99 3045 8 X 1| '] pk‘éi’*f%ﬁ%ﬁ’a}‘ﬂ% °
()% e R4 A S5 * 1 > 248 (NSAIDS)IE 7 % A sy » ey %3

e fuﬁféfé‘ﬁvi% AU BB ERAE S EF AR R S NSAID s
Frobh- 3 Fradisgzm2 0t 2 F@NSAIDE R * wiprs b

=

-

BURA R R FUMA D L - 2 A e s NSAID 2 # i g
(6)% FM & LEF LY Sk it NSAIDs f- sulfasalazine i& {7 % 4 ehip
’ sulfasalazme 2 2g/day 2. E LB 4B S s “f e
FAARE P RTREETY -
(D frs (1) BBRSARARFE EG Fe A PR B2 FFATR 22
o rdcel T p R p P FEHRTEP S o
(8);‘@%4&:&;:1)%:}?.3@% M o(F - St % BASDAI=6ESR> 28 mm/1 hr ¥
CRP > 1 mg/dL> ® = Xtk A2 FIE 7 5B > 4302 8 i5%)
(9))%%”%9 BHR*PPAIUTEBRANES LG~ B E BT o
4. Fp e ip g g v
(1)ief 12 3F {83 BASDAIL @ #2i& # vt din, 13 50% 12 b e o g4 0 2 & 1Y
b3 RMER Y o
O TEEEE ERVEES
5, % Bk & ¥ el
BSBEFFE > £ &2 PR R F (LT AT A iz B ADR
(DRZ & T A art
(DFFERE FEZ L
(DEFREFBERHEL
Lo 0 g 2 o &
iL%@%ﬁ@@i%ﬁ@%@a(%%%kl# Fich Ade Eg o ¥
PBRE'TEREPR L GHR &2 DR e&EE 4 ). (102/1/1)
P12 1280 ] ¥R A MY
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im%?/leﬁﬁ%’%ﬁihlwﬁii%ﬁ’%?Wé?
RCRCIERE B S eR= gl Red N
(DEREFHLHPRELHBL (7 o3 QRIFEL,ickE 10 &0 1DEg
5 R )
(5) % B ¥A i (multiple sclerosis)
6. F %k gy A
dode B A TR g R SR
(DR 47 1 Focs® R AL » X
(D7 2F > 2ER @ JHAEMOTEE > &350
1. B 15
. 3285l deafd 3 14
i3 (s e )
iv. kPR F PR L E(RERELIET EHYPRFEETT)
OfAd=-t-2- I 2AREFGEELFE LR
adal imumab/etanercept/gol imumab ¥ ;ﬁ-%
O%t#% = + - 2 = NSAID #4 g| it *
8.2.4.4. Adalimumab( 4= Humira ); etanercept (4= Enbrel) ;golimumab( 4~ Simponi )
(98/8/1 ~98/11/1 ~99/1/1 ~102/1/1 ~ 102/2/1) + * 3+ 56 M50k B & 3L —
oM BB & ISR INA
LR PERFE L RRBSMAALPFFRELT Y SARPEPF RS -
(99/1/ 1)
2.FRETF AR o
3.FBET AT EE
(DEPPEFFEF2EFRBSMAALPFFREL FLEL BN S LR
X,

(D;@R%F§ﬁ$%§%%&ﬁ’§§R%h¥$%§ﬁﬁﬁﬁo
BB E =B A AGHSZE BB a7 3 S FHE-
B2 B2 2SR TRBE L HER o (F M R X-
kAR ) o
(D& * 2y Fppagi) Kok 7 A (NSAID) 2 2 o 1 47 i % 4+ (DMARDs) > *
R YGRS AR B4 (DMARDs ) i& (7 o & ehin fy (2 2% 7
§io Otz + 222
L P T g &5 %4~ (DMARDs ¢ 45T 7w 44 Sulfasalazine ~ Methotrexate
(MTX) ~ Cyclosporine ~ Leflunomide > ixf 2 >+ B > 2 255 = B
PR AR g Jr%é?'lié‘_(“,f PP PR TR AAE ) AR AE R o
1. B s 24 s %4 ¢ Sulfasalazine - Methotrexate (MTX)
Cyclosporine » % — %% % » Leflunomide % % = 50 & » % - B

<
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Z’gﬁiﬁfﬁ?#ﬂm%ﬁ »z o ek Leflunomide io 3 B » makts » > ¢ @& *
gk Fl G P BT L S Z SR o

iil.%ﬂlg‘/r‘»«‘)é‘%?{? T :;;_@,LA,\,Q * 1) LE;}%;‘;,@‘A A R b

TGRSR N A JER 3474 & 5 (DMARDs ) 7 2 72 # g i i 0

~s

@ ET AR -

- e RRARI VG AR 220G A B REREPEAECFEG P
HE Tr &35 ) AR AR

—$%?N%%E’W{ﬁﬁﬁéiiéﬁﬂm?é{f#%ﬁa@é
R A R E G R e L

e AN A B > I FEZLI BT AL ES A A )RR
He 203 aB? gEFr0nR®E 2 AP FHL a4 L8 g 0T

* o
4, R rrm il dr g v
(DFprez s ink 12 » FHickh 5 U F R % (PsARC, Psoriatic
Arthritis Response Criteria) > H#&%¥ 5 To(w P 3 55 - A A #
Bred o P HY - BFIRAME RS DM SR T EERE
PR E-EEN S EESERY (A L2 2)
LARME M SR LT RSHERERF S 0% B TR G
Sl 4 30% oo
11, 9E B & cpl & 4l T sed e R S B A REBOR S 0% ) > B 2R
5 BB 4o 30% oo
L FFOFEHFEFODA) g ZEHLRES 12 B RS H 1A -
1v. )ﬁ?%mf{f%‘é FRODA) L TRLZFECLA BT RZH L A
(Dufr > FF 12%7h- S Ff Y 47 -
5. RE @ ¥ )
%ﬁ%%#ﬁﬁ CER2 PR RIRE (T RS SR E )
(DRE & 5 tges st
(2)/?:"5'“}%-}% AR 2 B
(DEFEREABEZHE
Lo 0 2 &
1. AR SR 2 ,f‘:if%:}?a:'v’ﬂ:}?a& (¢ BREPEAIPRAZEEE Y 3
P EREPR 2 Fie e 2 5k edrEd ) (102/1/1)
111,382 12 %7 p 3 e LB —’PF"F&?%‘(H
V.93 A2MEREL Fi%L Fﬁéaﬂ%—i%’éﬁ v A F g H
V. 5% Sl BN el plb Rt e
BT ?f}'i%-ff\?’ el
BRTRGEL B (L7 F 3 SREELLNFEL0E L PE
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(b)) 28 M¥A i (multiple sclerosis)
6. F %k gy DA
dode B A TR R R ISR
(D% e 45 1 Frocsmi AL st v o %
()7 2% BEH2 % 5 MBS Jﬁrﬁgmz EREE A
i T s
P 4 g
111.’}&5’- (Hypeis 2w )
V. B PFF PR Ao [ R EH ST ERGRFRE)
O#=tz2- 2R FRICEEY ER S LR
Adalimumab/Etanercept/Gol imumab ® FF *
O%t# = - 2= (ol M & LR * DMARDs 524 p 5-#| 8 2 § »xis R A £

IR
O%f# = -2 2= 1 JoRelE M & =6 £

8.2.4.5. Addalimumab( 4~ Humira ); etanercept (4 Enbrel) :golimumab( 4= Simponi)
(98/8/1 ~98/11/1 ~ 99/1/1 ~102/1/1 ~ 102/2/1) = * ** F = jo et B & L —
FOREME A AR e 3 A
LApPEPFFT 20 B ARBPFIRE S SAFPLPFIAS -
(99/1/ 1)
2REFWFAEPALRY o
3. F RET AT iEE

(DEPFEPFEF LG RBSAREPFERL FLELIOBEME L L

%

p
(DR S F PS5 SERA o SR F R R
(3)"‘5"JEI'$1 TR R LA

TR 2RBRFEA DR RFEFIBY > BpkazFRia ¥
e g'&ik sl o
11, M a By s ds % ' o
111, %9 Bryp ok % 12 o
()X *(plain X ray) BESMaEt  Hiplo st ~wt #27
X sk gk o
(5)p e ¥ & % B L5 2 4B 20 FIMRAE ) ok 7 A (NSAIDs )it 17 % & eﬁ;‘;
B BRI e RARNTRE TR R FERME S AR AL AT
NSAID #s X #4 » fob -~ FF @ FioR= B2 b > 2 %48 NSAID 3 7> ¢
P g ANRA S BE S FUME S LS LT 5 8 NSAID
2_FMHER o
(6)iEd A fw kb o (F@4 - =t A BASDAI=6 ~ ESR > 28 mm/1 hr
2 CRP > 1mg/dL * = S A2 FIEZSHI S 4300 Lok )
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4. v B g o
(A== & * 5% 12 3% % BASDAL : &2 & * 5ot g IR 50%2 + ehie ) 2
DA s SR o
SN N

EERIEIT

(2) s * X Eap
#ﬁ%?miy:

BSREFGE > €82 «‘P”ff%?;}k,%g T RAE $ B T

(DRE & & pFegimt

(DFFERE FEZ L

(DLFRBABELRL
%%%
A L

ST ¥
u‘*+mfw'iwﬁf%m%€( HFEREPR
BRE'TEREPR L GHR &2 DR e&ES 4 ). (102/1/1)
i3 1257} o e g A1 & L
iv.g 3 A1MER % *""41%?51”%—1“,/]%75‘&’7»?1%3*
vwﬂﬁ*ﬁ%ﬁmm&&4ﬁ%
FEFEERE N
BT LR (R F e GRE B AR

10 & 12 e

(4).{% Fi”im

VERI R A
(b)) 8 M¥A i (multiple sclerosis)

6. F %ok DA
dode B A TR g R ISR
(D %3 §5 1 e A s & v R %
(D7 2F i BEL @ JHAEMOTEE > &350
i T s
1. 32851 a0 E 3 14
111102 (#prizZE e )
iv. e E B3 B R ik BE 26T F e E)
O%f# =Ltz 2w @ 2R F iR é‘fi}?ij%'% *
Adalimumab/Etanercept/Gol imumab ® FF *

O'f# =+ =27 NSAID £+ & i®®
8.2.4.6. Etanercept (4 Enbrel); adalimumab (4 Humira) ; ustekinumab (-
~102/1/1) = * > i o

~100/7/1 ~101/5/71 ~ 101/12/1

Stelara) (98/11/1
EIP
SRR EREY SR RN R TNl P RN
-2 by

B hsiohe 2P BRPE? c ERZ GBS FZ YRR o

1. &gt

w2z B e

(DA B o dpopp s F32°6®" > Psoriasis area severity index
(PASI) =10 (# ig * PASI Bl 4ok 7% M50k 0 R '1%@ =10%%8 % & %)

4



(= tw2 o)

(2)’? T2 F BRI AR dp 2t ”%E’ BEBRAE LEL O RERFEFAL P F T

VHRERRYNEF A R R 22k FARFR

Sv HFER SR ~ ¥ BRBE o

(DBl L icRe : F#FR=T5% 4 % A > L 428 1 £ > 2 cyclosporin L2
(5mg/kg/d - G EAIPRHEDLFE) R OB BELARIBE TR
FIPASI>10 484 o /4 >30 (F 64 I%’;fﬂ%?éﬁgﬂ‘—f;’ ) VR SRR IAR
F % methotrexate # acitretinipi &7 247 3 - (101/12/1)

(DT flich Erc o dpic BRERPFEE 2715 (1)2 5 (2)B5F2 » & PASI &
4o ffecd <50%-(101/5/1)

Lipe e EZREREFHEUTAB AR ZI A ¢
= methotrexate ~ acitretin ~ cyclosporin » (101/12/1)

ll.ipZI o 3B > evdebd @72 Zacitretin i@ * -

iii. F‘Fé‘éié«‘/%‘)@fﬁ%‘fi‘l”&r%uwﬁ- (PUVA) 2 % #f UVB(nb-UVB) % 7f # i %

S FAFUVB B % B F D 0 35 X kIR b 4 1 F kT

’13"?'];&_ o ¥ Eﬁ‘F?M B sz-}l%/ﬁf’ffﬁpl EESC )R CR B A ol

iv. Methotrexate & 32 &£ 7 i+ ¥ 1bmg, cyclosporin % 2.5-5 mg/kg/d
acitretin 3 0.3-1 mg/kg/d- B EF 5 BH I3 M azaz > &+ #HE
e E o

BT fm iz ioh *

i.Methotrexate : s FF# it B ¥ &> ¥ ¥ =P ad ¥ GO6B 25 iv
FRtE AR T HES B P 18**7’#&# T+ V’L”"\%Eﬁ' FH R R A
# ;% # * nethotrexate ié«‘}%“ﬁ °

ii.Acitretin:dp 3 P EF# K & ~ 3 & 5 &7 7 »dzd] > & cyclosporin
PR RELAGRF > cEFRY Y 1 EH> N AL TIPEREL
Ei G Rl -

2.aEEnFATAL R Y

(DA v pF - 6B 3 1 BRpAE FHRR*PFFO6B FLY -2
et dpiaa 1B Y & - (101/12/1)

(DA Eichp L 6B 3 006 BY FARSRE > BrREN
cyclosporin ° “f A2 4 i B ¥ (Creatinine £ # E +F 2 =30%) » s
#E gl Bl ie ’/ﬁ\%wm@w%ﬂﬁ"ﬂ:#‘*# (101/12/1)

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

(4)Adalimumab 47 =x # - 5 80mg > 2. ¢ P 52 40mg qow » ® *>* 12 ik pF » Jp L (73
% > 3% PASI25 2% - (100/7/1)

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

I =
fag-d
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()& x & * cyclosporin #z#]3 »c® it £ ¥ (Creatinine A# & + 2 =30%)

‘ﬁ s 36 B ORARRE RS 0 B4R % * cyclosporin “’f#ﬁ: ARHRREN
t!lhdﬂzj"("ii’b# BlieH ’,);\%1935[@:1’53&,*4“9::}”“# TR G F

il R

(D= FpFing 3 PASIZI0(F "R T ) & ®EL T >3 b0%R%(F Lt =<
FeAeio g~ i 2 AR ) & R PASI>20 F > ik 6 B v i & PASI
=10 4 > % & ZAm=xinf o pead PASIS0 - ¥ H* ¥ 3o ¥ etanercept £
=GP LR 20mg biw 2 M E o BEAZEI B R Y HH 0 AREATY
i FRARE ST 22 -(101/12/1)

3. ¢ * etanercept ~ adalimumab #¢ ustekinumab F¥ cyclosporine % P&k /-5 »

4 )ﬁ etanercept ~ adal imumab & ustekmumab ECRERR LT A 0 2 2 i

B2 VR FEIR o o B2 E & * > (e etanercept ~ adal imumab &t

ustekinumab F »x 1) FPF TR 1E /ﬁr'a%'** > (101/5/1)
JP”T REDFVESIRESGE > £ &2 JP”% LIRS  PLAE g

(DIRZ & & adgqt amt o

2k iéﬁé'ﬁﬁ%\; AR R e

(3)%@%1—?;9:}%1%&@%@ B (e RHRBREPRER SR AEE FF - ¥

BHEREPR LGRS EZ SR e&EE ) (102/1/1)

(4)£/_P ¥ L2 Faémﬂ ek AT g e BB B E dnca g (sepsis)F e

(5).%'@31: £ 7 M ® v (pre-malignancy) g & o

(6) % & # it %:*(immunodeficiency) °

5. 2 Bk iaR D dek F A TR BB AR

(D a2, eis:
i, B
.38l dpiE B3 o
iii. 2 (FErizgErs ).
iv. e R PR 4 (intercurrent 1nfect10n) (HrpF iR ZET ) o

(2)«‘)%‘ AR FEES B ek (AR AR) (8 AE R o Wk dp PASI

A G fhw:i A iF 50% o

(S)b F PAST TH et ™ink4&®3B"? » 2 PASI THh Pl % > “f?L]ﬁ
v & PASI=10 -
O%t4 = +twz2 - @ 2k R hicfE® * Etanercept/ Adalimumab /
Ustekinumab ¥ ;ﬁ-%
O 4= Lwz - 1 >3tk Rhinh (RIe A BiTRss) @7
Etanercept/Adallmumab/ Ustekinumab ¥ FF *
Oft& = + w2 = ! jofed ff T Rdpdk [Psoriasis Area Severity Index

(PASD) ]
8.2.4.7.Adalimumab (4 Humira) (100/7/1~102/1/1) = * 3t 5 SominkitaA
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2. ;E?‘i w% é}#‘/ﬂ {8 1% *oo
3. R %p*‘h%*f’%ﬁJf CEE A GRE o LR E TS

DV R RN B ERTR R o

(l)hf *—EEJJ%T 17 » & h-aminosalicylic acid Z4 (sulfasalazine,
mesalamine, balsalazide) -~ #f ®|f% ~ % /2 & % #r+4]# (azathioprine,
6-mercaptopurine, methotrexate) v 4 /o fAziE= B ¥ » 5 R &\ 2 i;‘;#'l-‘])%'f%
(CDAI=300) 2 2 2 B &4 @l (T% 5> T /7 i &+ j5 o

(2) 5%~ g & b-aminosalicylic acid # i~ +4r-(sulfasalazine, mesalamine,
balsalazide) ~ & F]f% ~ % & % #r#]#%(azathioprine, 6-mercaptopurine,
methotrexate) 4 ipfAgiE = B 1 > LR o I ¥ BA F & A
By iz e CDAI=100 % -

(3) 5o~ g & b-aminosalicylic acid # i~ +4r-(sulfasalazine, mesalamine,
balsalazide) ~ #f F]fi% ~ % & % #r#]#% (azathioprine, 6-mercaptopurine,
methotrexate) A ok » M3t - EQFo BN p2 @ F RS- (7))L

2 F s 2 CDAT=100 -
A Fro®p e g

(1)4== ¥ 3-adalimumab 1% 8 ¥ (i¢ * 4 &]) 5 "L oy % = &S > E T »e¥ s
»Jé%i\'é‘gl\" *{fﬁ*&ég’%}"“ » 5 {E Y 3—%%‘1? * oo
1§ 222 % CDAI=150 & & ¢ TR
i1 —rs.\ ifﬁ’*x‘zﬁéﬁ- CDAI » #c™ " =100 & & ¥ #& & & °

(2) i 2 » ZE 16 (R * AT - Ao TR VA - ARG e
R *ifﬁ#ﬂfx CDAL 4 i » = @Y g ® > 2 =0 gt 16 (i ¥
8 &) %"

(e R 40 F (6 ¥ 20 ADEEL > F FIRAZE B2 18 FIpfiRa S e
R EE T AlE 3 2 (D)) A st =ck Y g * o

boie* HE RPN o BAF-AI60mg A FEF A B0 mg Frit k=
F A0 Mg THREMEZBE S 2B EFRATLS AEME A0 ng FEF I 40
(i Q0 ) (FLE R Al o

6. JB % @ * 2 F3
@iwgﬁﬁﬁ,iifﬁgﬁ%#mé#:

(DRZ & T adgqt amt o

(D) fe & #FF12E % (active infection)z Jm &

(3);\ +754£/r’}§‘~-p4f+]ﬁm)?5€ (# AR, SR ZIL/V}?;\SV i’”ﬁ ’E';?_F&

¥ K “f* AéHe bz o e dEd h ) (102/1/1)

(4)5? Mg & 3 R oY (pre-malignancy) 2 m B (T2 7 @ 35 ¢ G
RS T 10& b g ) o

DERREAWE /L T MERIEH - FREET P Pgslig > 42

o

o

T



MERA A IMES ARG RALSR T AR L
(6) % 8 ¥A i r(multiple sclerosis)
T, 2 18 b J5 Ry i35
(DR 47 1 focs®i AL » X -
(DE B EE 3
1 B
llZEFILz Ed M (v L REM > Jd B857)
1112 (GprizgETrv)
IVERERFEEZ(HFiRETy ).
Off# =+ 22— I 2AREE TR ER* adalimumab ¥ 3%
O%t#% = + = 2 = 1 CDAI (Crohn’ s disease activity index)
8.2.4.8. Abatacept (4rOrencia) (101/10/1 ~102/1/1): * >+ & A8 & X
e R R A
i
(1)!‘7’# ¥ SRR PO B Y F) S 35408 (4 etanercept) o 0 e R vk &
w2 6D 1TRG &R L2 28 b
I.Etanercept mf,%‘i
iLowskiw S (ESR) CRPZ2 T5|=38¢ 1T 5 - s P RAHE L
30%rs + 753:-3:"5 °
a. BH M & L iR e
b. B & 75 5 45 ] < 3] P R & Sk e
C. Pﬁgmmﬁ’f&g TG e
i, PR g Ae R E 30% 1 P H A AL - R
[I. &2 ®mfX enE & ¢ &2 L% etanercept /o g (7% o
(2)Z 22 methotrexate & * ( iz % methotrexate 47 » & methotrexate 5142 jk
T AT u—}},}v}; H v EE R T :ﬁuﬁgﬂ)o
2. 1B 'ﬁ iy /a}?agf,p?sgm »t,—j:} 7] ,fi N ,\;'Q%J_EF%J%BE:HIE\}_’E;‘? a8 gg@,’;(gug;tg,fi
%w&éalﬂﬁ%ﬁ%ﬁ 3o
. aEEnFATAL R Y
(DY i = io o Btk g @ * Frhs @ﬂﬂéﬁiﬁw L FTUNEREY |

B~ RE B SRRSO (S P M R Ma X kgadRrd ~ 2 plivH R

(2)# * abatacept 2.t » * 6 B F LY 35— = 5 FhiER* Bf LS Bl
e g H o o

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

(DLE & & agedtadmt o

(D fe @t tag g apm Lo

DAERFE RSP ROEE (¢ RERSPRE Aok Ade ¥y ¥ 5Pk
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BHBEREPR L Gt sz ohedresd ) (102/1/1)
(DHEFFF A1He o ek A LELCE ) 3 =g i (sepsis)§ e
(5) & Fi”é_ 2 & 7 B w v (pre-malignancy) ek o
(6) # % 7 &t }:"k (Immunodeficiency) °
5. F ik abatacept e A e S g A T NI G Rk IR -

(D# axfiE, a3

I. &R

O.:%% 5514 d 3 12 o

M. 73 (GprizzEry).

IV. B sn 3 4R 4 (intercurrent infection)(Hyp¥is % ¥ ) o
(2)% <3 4} + & hcore set data 'S8 6 B 7 /oy (8 A&y o
wzpiwid S (ESR) & CRP 2 T3z 7 3 -

|51
>
~=ie
I
=
o
=
"
A
A

0.+t Adpth &t A2k 30% 72 WAl - 7 -
Ot =z +- 2Rk %" abatacept ¥ & (» K2+~ K2d)
8.2.5.Leflunomide (4= Arava ~ Arheuma ) : (92/9/1 ~ 93/5/1 ~97/9/1)
L "U5 R = A 8 h JRIERE & L > % 3 methotrexate ip & 20 > & & L X
methotrexate PliTH g # o
PR B AR X R B & 2 Y DMARDs (B s 1 4 Lk (BB E 1)
mf,%f maeis it 2(97/9/1)
8.2.6. 3+ 5&%-]‘% N~ E o+ ;}g—% :
8.2.6.1. Interferonalpha-2a (4rRoferon-A) % interferonalpha-2b(+4r Intron
A)(92/10/1) ; peginterferon alfa-2a (4 Pegasys) (92/11/1-C 3+~94/11/1-B
++96/10/1 ~98/11/1 ~99/5/1-B "+~ 100/6/1-B "+~ 102/2/1) :
1.2 % 3% G F xR g s BA 2 CAPFL ;‘_,,%vpik#&EJ E D3
topm A B 3 S Bl A 2 C 3 X B -
(1) * it & (2B 319K |
I.HBsAg (+) 4+ B * % HBeAg (+) A42iE= B ? > ALT fE % 3% (& %)
TFEYRT B (ALTZ0X) » &' # o v 7 2F KA 6B -
(98/11/1)
LR A 2% 5 prothrombin time £ £ =3 )& bilirubin =
2.0mg/dL > prothrombin time Zf & % 12 3% =X #& 2% control & = # -
II.HBsAg (+) &&= B * % HBeAg (+) A&iE= B * » HALT &A1 F &4
= 327 B2 & (2X=ALT<X) » 2 & HBV DNA=20, 000 IU/mL # 35
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g P (b AHAE e A RERE G "<%7}i§éﬂa"§,%é {52
T B )FEFT HBeAg P 3 | F gt - @ DAL CAPFREHE %
a2 %:‘ﬁ VP RRER IS RARS 6B 2 (98/11/1)

Il. HBsAg (+) 42i&- @ * % HBeAg () A= B > 2 ALT B2 # 5 A = 1
F(EERFRZBI) ANAENTFE I B (ALTZ2) > &
# HBV DNA=2,000 IU/mL s 5 d sFim s> @ (5 e R B Al
P g ik %ﬁﬂﬁgéﬂ?fésfé » 772 T P ) R HBcAg B> & DAl C
APFRLEER A 2 AFFH R AR 22 % cFiAE s 12 B 7 2(98/11/1)

V. g rar I~TI~TIT il » Byt 4 “5‘_75%“/‘_4)%‘19 i X Ry ¥
Ry e g e [~I1~ 111 nf:ii‘ﬁ s EFH A %:"z P g H
Interferon alpha-2a ~ interferon alpha-2b - peginterferon alfa-2a
Eief- % (- BFK42) & lamivudine 100mg & entecavir 0.bmg -
telbivudine 600mg £ tenofovir 300mg /v 12~36 B % o & 5 "+ iF 2
i‘*ﬂ |l & ¢ * lamivudine 100mg # entecavir 0.5mg ~ telbivudine
600mg tenofovir 300mg 7% > K 4% 5 12~36 B * - (98/11/1~99/5/1 ~
100/6/1 ~102/2/1)

V. #£10.7.32 3 i HIFIEE N » Byt E SR SRS f%fé%‘ﬁ EB%E 3
I6®? g r s 11\11”;{&_‘15@“—;&??13&’?;g'&
interferon alpha—Za interferon alpha-2b & peginterferon alfa-2a
Eie- X% (- BF42) > & lamivudine 100mg 2 entecavir 0.5mg &
telbivudine 600mg £ tenofovir 300mg /v 12~36 B * - & 5 "+ iF 2

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

(2)* *+BALf + 42 C 2DF L in R pF
. &¥ Ribavirin & *
M. UALT @ 2 % % » 2 Anti-HCV 2 HCV RNA 355 H e » &85 i g ¢
(Lxﬁaaﬁixﬁé+%éd“‘iﬁfw%&w’@%ﬁ“¥>ﬂ
METAVIR system &3 =B s ait A 3> X 30 F1 2 s gL > ® & 955 iy
[ A }:ﬁ (98/11/1)
II. # 42 Viral Kinetics %4 4-7: (98/11/1)
a~ 7 RVR (rapid virological response, -+ 5 &)¥4 » % #ink
*AZIE 24 F o
b~ & RR-> 3 EVR (early virologic response) » % ftipf 48 & -
CEF IZEFATIEVRE o Y e o in R W7 AZE 16 % -
d % - X EF 5% 24%?&@’%% P TS R D ko A AR 48 iF o
MARF DT K
SRR AP ¢ R 7 )?54,,%&,93_6)%%%.#_“1;‘/? -(98/11/1)

—
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2.‘3?‘¥"T54%%%%ﬁa% M2 interferon alpha-2a (4r Roferon-A) % interferon
alpha-2b (4- Intron A), (93/4/1 ~97/8/1)
(1)Chronic myelogenous leukemia
(2)Multiple myeloma
(3)Hairy cell leukemia
(DT ke k= B 1 ("La-24 ~ 2B type) (87/4/1) -
(h)+ e = p % (Kaposi’ s sarcoma) T ] & (87/4/1) -
(6) = L™ e g? ~ailh2 MER2R A &<~ B (low grade

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

AL AN o)

(T)FUR » 320 3 i £ 7 o XA 2T e 2 3 & ("La-24 type)
(89/1/1)

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

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

8.2.6. 2. Peginterferon alpha-2b( 4r Peg-Intron )(92/10/1-94/10/1); interferon
alfacon-1 (4 Infergen) (93/7/1 ~ 94/10/1 ~ 98/11/1)
Lordargide T2 gt BRI 2 M CAPF LIS Ridymtd, 27

PB4 CAPFR R K 0 2 B ribavirin & * o
2.VALT B2 % 4 > = Anti-HCV £ HCV RNA 325 Bt > igd SR @ (.
AR AR Am SR T ‘%%ifﬁﬂﬁ %18 0 @2 172 8 ) 2 METAVIR
system ##F dER A AR ENFL 25FL P > T @IFH LA HA 24 o
(98/11/1)
3. Fe A4z 1% Viral kinetics %447 : (98/11/1)
(1)3 RVR (rapid virological response, ‘}irii-‘}?&fr 3 @)"ﬁ B Ie R A ALE
24 3% -
(2)# RVR» i 5 EVR (early virologic response)ﬁ s IR 48 o
(D% 12FAFERY > B Linf > inh W 7428 16 F -
(D)% - x ok 243‘?&@’%% P TS R e 0 B A 4B 48 i o
8.2.7.Rituximab /1 %43 (4-Mabthera): * >t h JBMM & X 20 2 A JLRk 0L
(97/11/1 ~99/2/1 ~101/7/1 ~102/1/1 ~ 102/4/1)
1. &g
()P % 30 S i~ 713 (4o etanercept adal imumab # golimumab
B) ok BARER o AEFAL s A FEH R RIER ﬂ“xﬁﬁ °
(101/7/1)
[. Etanercept ~ adalimumab # golimumab e % @ (5in {6 3% % DAS28 4
AT IEFRR A& (2)1. 20 &% DAS28 Bk A 12 3.2 - (101/7/1)
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<

[I. &2 @ enE & ¢ &2 L% etanercept ~ adalimumab 2 golimumab 7
chg i£% - (101/7/1)
(2)% 27 methotrexate & * (12 ¥ methotrexate 1847 » & methotrexate 3!4= &
TR T R P2 H oy R E gl iE ‘ﬁ“f b )
() AT A22 PFgS !
[ Ew X oRkiple 24802 > ¥
[I.# &7 7 Eprs R s DAS28 f A~ = 3.2 & &% & 45+ rituximab
R fs % 21 ot > DAS28 g A b2 = 0.6
()= Z A2 5 #7286+ 500 £ 5o~1,000 FTse > A F S AR HERL L > =
PRI B
2RPPBRFEFLLGRBEARBPFIREL F A
. aEEnFATALSR Y
(¥ i =cick * RIS G 7 PUBRR S FI5 27 F 8% 0 ¢ 2 fhs Al
T~ ief i DASZ8 fh 4 2 B 1T AR X AL o ¥ tes b F HBsAg 2
Anti-HCV 4L (% HBsAg # % & 51 » ¥ 4 0¥ HBV DNA) °
(2)¥ 3" A FAR B TolFERE - FERN
[. 3% rituximab 4= X /2% s % 21 3 i’f—np DAS28 % f%\ P R TR AR R =
1.2 & DASZ8 ftfh 2 < 3.2 F > > VA EAF AR
II. é‘%ﬁ’«‘/%‘ﬁ? AT OotiaR e w21 RN oY g E I I EARAEY 0 B
TR E 2 EAFRARE > SRR DA I Fprk o T F
Fﬁ@ﬁ%iii BAFRIE o
()= ¥ FEERIE ik is2 4P M F‘?' 2(99/2/1)
4. *#“f 2 i2 k8 % rituximab ioR 2 A0 T
- ¥ rituximab i 5%
- ERFEFER LR
~ REREILR i**}%m}%&(v:}j@k Ty R ,r}%‘%xilj—‘ﬁ,e’«a_ﬁg}@
Wgw\ TP LG EEE SR &3‘1—%—) (102/1/1)
- i—»j‘:.}}% 2 (New York Heart Association class 1V)
i SR A
- ki
- Bl T E B
O%f#=+= 2%k FE% i * rituximab ¥ 32
8.2.8.Palivizumab (4= Synagis)(99/12/1 ~102/7/1)
A TR~
L2 PR Z e W 23 282 % & 92 -
2. % 3 429 5 g5 (Chronic Lung Disease 5 CLD)2 & & ¥2(0] 3t 2 %% 35 &%) -
- AT R AREAFIEFRAN AN CRRL c FREMNT R
(D »ixiE : B ETAEE2Z -
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P M AR E H RSB R ETAZNY 2 0a0 (DA
BF O HME IS LAE(DFPHECERFRE (DFAAL
SRR BB G A o
I3 Lo sn R 2B L (7o d g A pEpmgn ) o
AL Lpeis vy g AR REHRE -
(2)#% i
ARERAL AR DA FEPECRED > dow 50 IR BB
PR FETRE R K F o
MR A 2 g o R Y g 8 b P En g o B A 5 dE i (7
A ERY O EF Rk
(3)*F 3+ ;8 ¢
I -z p=@? %S 15mg/kg palivizumab #“p j1dt— = » B | & #67% —
REEFIFE (e RS2 S G )L o
M- oz p RS AR TR A s £ o i 0 R R -
M 553> & o
8.2.9. Thalidomide (4 Thado) (100/2/1)
1w d B3 &RGES & s (ERYTHEMA NODOSUM LEPROSUM, ENL) i3 A
%%’x:’bi%'ﬁiﬁﬂ e e
LE R rIE 2 e ENL A BV iR E o
ATHPH s REFELY RILARME KL ENL -
4. ZETFAPELRY o
8.2.10.Eculizumab (4= Soliris) (101/4/1~102/10/1)
SRS SRR 2 S R YA B & &3‘ * PNH granulocyte clone size 5= f&4i48
FEin~ >t 50% » ¥ f‘*b—r)’ljl'+l—£7 - HI%? :
(-)F e ie w2k kBRI G ’Fﬁ/?'ﬁifﬁf‘«%{"?g/d["“’ﬁ'\‘J”#ﬁé‘éﬁ}_‘
S 4 (New York Heart Assomatlon Class III & IV)® & =% k& > 9g/dL>
BV E S UA ‘Eﬁs«]& (3 17 F\ %JJL 6 B H =)o /F—’I*”ft! @ Flalde
LF“BL’ELﬁv’é'ﬁr+F‘B— e & oo
(Z)F#2p2 22 p2n %ii»%ﬁ-f%ﬂg MEFT# a4 H fﬁﬁﬁ—#”,f—?—! s e
FlalAz 2w o
[.=Z® ¥ 2 $ % a2 o
2. E BN 2 FIRM L 2o & B RIRER IR F TR
A% N ARG B o
(Z)#F 2 Fla g p B EROEFETH 5 % H (serum creatinine + *+ 2.0
mg/dL) > ® mz W H & R r?ﬁ”’ﬁ“‘ °
‘J}-%“T*ﬁ ® e b A 42 AgpizE (RAEB-1 & RAEB-2) ¢ -
CATREZEB R AL EFAPALRY B Y FHLZ 6B o
T ~E QB REITITR I EE  FRETAMERZ- P AA R o

|

A
Pl
_{\

IR

Jir
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(“D)BZipFOb A" FUpiitg e (LDHAZEE ¥ £ "N 1.5 5 & 5ig
3B P\ﬁia?Ji 532 BH =)o
(= )PNH granulocyte clone size =50% e
(Z)#F2FEL 27 2 - (102/10/1)
OWf#=z+2- I 2AEERGRY LF PP e =k fopisR # 5 eculizumab
FRERFRY g4
Offd =42 1 EgERFLed ok §F5 Y 3 Soliris (eculizumab)*
ZRE LAk A
8.2.11.Plerixafor (4rMozobil) : (102/12/1)
LR 2 o7 p B2 22 A £ AT B S F T WHTp L L5RE 7
i Aoe 230 — FfAez G-CSF & & i B ok durimie S5d ol » &g
2 THE (D3Mtwre B3 2 FBAT Y Gk r o
REEDFHEPASRY > R R AAZE2 X o
3. % 2R BT LKA S el (DMtwreid, g idF > 7HE 2
BHBCD3Mtmre » > FL R [ % o

hr
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% 9 & F®Bm%EFH Antineoplastics drugs

9. 1. Aromatase Inhibitors
9.1. 1. Exemestane (4r Aromasin Sugar Coated Tablets) : (88/11/1 ~90/10/1 ~
99/6/1)
1. "R 58 g« P & ¥ ",f g2 LM % <M (estrogen receptor) Hsitz 8ty
PR koo K5 ¥ tamoxifen TS 0 3 F @ F o
2. L opp R XL B~ > @ % tamoxifen I P EZRT HT B
B2 B R RSF D EPFEI Y e oK 2 2 (F 7 tamoxifen ¥ # # aromatase
inhibitor & * - @ * pFZ i & 2[R 21 (99/6/1)
(1)¢ $rp e T AL~ m 4R 2 (¢ 7 ER-PR2Z GRS S 2 BRFR %) -
(D AZBER&* 3 FAZE= £ o
BQEEeE"Fhiraisr o
9.1. 2. Anastrozole (4 Arimidex) : (88/6/1 ~92/3/1 ~93/6/1)

i Sisrpprz B BLBES T 52 pNs I S @B I HRS - Rink -
(92/3/1)

2. BRI Kospp AL B SIEM £ E H tamoxifen § B LK f@fz °
(92/3/1)

3. & ‘3‘_19‘12?15"‘" fe o & 8 BRye g o GRS “f PrE R R BELBME

e RRERESFF PR ’#i‘aimrs BYeE oM mE R tamox1fen Py
ﬁ (93/6/1)
AR F U RET EL R RREREEF TR AL OB A
FRETIEAZ
()7 %t FHERLE -
(2)F #7% piag mm {F -
DF+g2¥hime 2 TERERLFTARE ) ML F PP HRFH LD
BB R o
9.1.3. Letrozole:(88/11/1~90/10/1~92/3/1~97/11/1~98/11/1~99/9/1~102/8/1)
LEIFEFERRARDD RS AT RER 2 AP IRpm L 200k~ BER
W%ﬂ*ﬁﬁﬁ?&ﬁ*&ﬁ&%—ﬂm&”§°
2. 1'5"% ST FEFRIBIBNE > 3 H#H~ SRS Rp L 0 175 tanoxifen ié
B I EiSennt W Nk o 2 7 (F '*’f! # aromatase inhibitor & * o @& * pF%
PER & T AR (97/11/1)
(DEg 2 1l &2 g a4 @R o
()& p B~ HE 2.5mg> & * % FL\e £ o
BRI FRAMEBF L S I 4 ufsif’F;fiiﬁ‘:F*ﬂ,%%éiﬁzp“E’vié
Koo ¥ A 182 tamoxifen & 2 # aromatase inhibitor & * o & * BFZ RS
& AR (98/11/1 ~99/9/1 ~102/8/1)
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(D= pE&+HE 2.5mg> &% *FA0HT £
(2)%d tamoxifen #E4& i * A5 > Bl % HrA L2 FAZHE D £ o
4. p it itlme P 2T - HpREL (B2 2 ER-PR2tRRISE 2 28R
% )& * & g5(4e tamoxifen & * T EEP ) o
9. 2. Carboplatin (4r Paraplatin ; Carboplatin inj):
*
I
2. % d E(CCr < 60) 8 % iFH et 12 b §r L &R BE® o
9. 3. Docetaxel : (87/7/1~92/11/1 ~93/8/1 ~95/8/1 ~96/1/1 ~99/6/1 ~100/1/1 ~
101/9/1)
1.5 % -
(1) 3Rt 8p 2% 45 15 T o
(2)# anthracycline & & i * 9T k= Bk 2 & P FUp 2 prtspfes b &
ek 0 (99/6/1)
(DEP MM > FLELZBEF B2 gl @B TR L > FiFs &
cyclophosphamide & * doxorubicin it & # 845 i% - (101/9/1)
2. 2% ) e W 1 B 3RAL ) B A5 2| dn e W R o
3. @ 7| ’JTJ% PRERE T ek A gL 7 ’JTJ%
4@%&:w%%%ﬂfﬁﬁ%%ﬁiﬁﬁ%%ﬁm%&fﬁgimh%ﬁ,g
cisplatin 2 5-fluorouracil & * » 1% 2 3xbdjnfm cngl Jink > Lig * 4 B
K A% o (100/1/1)
9. 4. Gemcitabine (4r Gemzar): (92/12/1 ~93/8/1 ~94/10/1 ~96/5/1 ~ 99/10/1)
LR N
LS & % £ ey sk 2 2] el R R R HOR s B o
2. I F o &0 (92/12/1)
3.Gemcitabine £ paclitaxel & * > ¥ & #* 3@ & i * 1§ anthracycline 2 & %
XS LR iy B LT Y e )%}}% B - (94/10/1)
4, % v s * g% P (platinum-based) o R F P BT S 6B " 2
PE R TR % MISK 2 (96/5/1~99/10/1)
9.5.Paclitaxel = 4 ;1 &+ :(88/8/1~88/11/1~89/6/1~89/10/1~91/4/1~91/8/1 ~
93/8/1 ~94/1/1 ~98/8/1)
'R
.o dper & » 1T 5 % - J5HKPFE 22 cisplatin & * - (94/1/1)
2.2 | fmre R 0 1T L B - A ‘B??E%'P— cisplatin & * - (94/1/1)
e B EH ($ by # IR e 3@ * anthracycline) % prengg £
Ptk o (917471 94/1/1)
AT T B2 R B WAL R F o paclitaxel 7 ¥R K
doxorubicin fp 2- # 85 iC B 58 o (91/4/1 ~ 94/1/1 ~ 98/8/1)

‘1 “rﬁ ”ﬁr
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bt ke p BE M & - (88/11/1)
9. 6. Streptococcus pyrogene (&r Picibanil) :
R nﬁja‘n&.:!z BF BALAk o ok & o WO RPER Y o F R R AR
2 o
9. 7. Protein bound polysaccharide (PSK » 4 Krestin) : (87/7/1~94/1/1)
i Fpp L R }_*ﬂf&? S SN Ibﬁmf,%* I ZEERRAPA

f9 g% o
2.5 - BEALEZTEATRG-Z O FEPFEFRBFELRETRBLEY A5 o
(94/1/1)

3. * AE-T 5 - E L. (94/1/1)
9. 8. Toremifene tab (+4rFareston) : (88/6/1)
L iR iEts > ¥ LB E R R X W (estrogen receptor) & B2 A M5 R
Bt
9.9.Vinorelbine : (91/1/1 ~95/6/1 ~96/9/1 ~101/3/1) *¢# 4 2.+ =
1- R 5L
(1)se g & Ju,éiﬁfr*ﬂ/f Lo dm e R A AT R R
(D) pZar s =2 5= o L (stage [1 & stage [T1A) 25| bm 72 5 2t 3 <
e LB s R SEY 20020k FFw %E t$ fe‘ oo EE 14
K AL 5 Lo
9. Ak Az v pRAA S AT @A .
9.10.0xaliplatin:(89/7/1~91/10/1~93/8/1~98/2/1~98/3/1~98/7/1~102/9/1 ~
102/12/1)
l. 4= 5-FU 4~ folinic acid & *
(DipFkEHBHELESE %% (2% £ 4c* irinotecan (4 Campto)R| 7 & %1 o
(91/10/1)
2)1F: %= 2% H(Duke's C) =3 "ar %*ﬂfixﬁrfe SO B4R i o
(98/2/1)
2. 22 capecitabine & * » ¥ * 3t B IRapHp 2 4R B /AT B2 ok 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)
. REBMET B -BHBLESH - BEBELSH - EH ']“ii"?‘“f)%'i-‘}?a,& &
(89/10/1 ~97/12/1) »
2. EREE N b A R (93/4/1 ~98/3/1 ~99/10/1) -
3. 22 cisplatin & * a4 2 AR o
A BB S I > MPEF 2o et diiof 2 R* P FALE 2 #
(94/10/1 ~97/12/1)
. * ApI A S T2 ¥ Fﬁ%’i%mi”ﬂﬁl%f]ﬁy A TELR GBS 0 @ 2
)= & 5% (100/1/1)
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.12. Irinotecan (4= Campto injection) : (90/10/1 ~93/8/1)
PR B SR F - MRS B

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

2. b % 20 e 5-FU R Aziof o2 £ o

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

SETIERAEE TN A NE T T I AN

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

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

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

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

W E - oK A RL Y R BB RLF - (93/11/D)

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

U LRI D L Y

9. 16. Topotecan (4= Hycamtin) : (88/10/1 ~93/8/1 ~ 98/11/1 ~ 100/6/1)
9.16. 1. Topotecan ;x &% (88/10/1 ~ 93/8/1 ~ 98/11/1)

1P 2 o e 2 5 2 RICE LR (- sk B 2185 )
2.2 cisplatin & * @ * S in e RF KA TL T 5 IV-BHRF LS
FEHH/ D AG e P EgeR (&) R R FIR Rk F 2 (98/11/1)
. 16. 2. Topotecan v PR (100/6/1)
P A I R R R E N (- RSB RIIEY AV EF )
. 17. Capecitabine (4- Xeloda) : (88/10/1 ~91/4/1 ~92/6/1 ~93/8/1 ~96/9/1 ~
97/12/1)
1. Capecitabine ¥ docetaxel & * *t;5% ¥+ anthracycline i 5 /5% & »c 2 k& 38
GH A T R R
2. H b * >t ¥ taxanes % anthracycline i* 5 /o5 & 5T > 2 & /2 ¢ %
anthracycline ir i 2 ko $R8L 3 &% 4 (L7 s &
e EH LT B SRy - A E - (92/6/1)
4. % = W R b f F aTis e g2 > s B AR S "0 (96/9/1)
5.Capecitabine & & platinum ¥ @& * >t 8L § 2 % - Miak - (97/12/1)
. 18. Trastuzumab (4r Herceptin) : (91/4/1 ~93/8/1 ~95/2/1 ~99/1/1 ~99/8/1 ~
99/10/1 ~101/1/1) *f# = 2. -
1. % &5 %(99/1/1 ~ 99/8/1 ~ 99/10/1 ~ 101/1/1)
(D) ekt phrmn {5 ~ 4 B2 (iFm 240 R SV i 0408 )i 6 0 & HER2 38 & £
FL(THC 3424 FISHY) » ® Em T = @B L & RASRER S 2 S D FV% &
H o Esdeiio g & - (99/10/1 ~ 101/1/1)
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() * 3 5m- & 5%2(99/8/1) -
2. BRI R
(DE & * * 5 F W mre + 3 HER2 38 & 4 (IHC 3+ FISHY) » # 4% 36 -
Lk B s 2 AT R R 4 o (917471~ 99/1/1)
(2)#2 paclitaxel 2 docetaxel & * » @ * 3t X ¥ Z L F I Fi5p 2 4%
koo T 5 HER2 i & % s(IHC 3+ FISHE) ¢ - (93/8/1 ~95/2/1 ~ 99/1/1)
(DEA L B2 HERZ FAR LR p 4 > ERAAT AR P FAERF T RT o
(99/1/1)
S EEnF AP AR o
9.19. Estramustine sod. phosphate monohydrate (4r Estracyt) : (91/4/1)
RGP TR R D e TR - F R
LLSREF ik as.
2.ELETHEBRY TR F AR LT RRR T BF R IR RBE
9.20.Rituximab /Z#+# (4 Mabthera) : (91/4/1 ~93/1/1 ~95/3/1 ~97/2/1 ~
102/1/1 ~103/2/1 ~103/9/1)
LR N
LA H I FRag fuld2 KER Bwrezbiv 2 £ ¥ % - (91/4/1)
2.3 % CHOP & H is i 8572 > * 3t CD20 L 5 tH 2 Bﬁfii,i ra‘ e 2Eie £ & X
T Rk e (93/1/1 2 95/3/1)
3.E* CVP i* B fix » # 30 A5k frEl (34 5 med]) Bwme i
A& ST Biun 4o (95/3/1)
A% NG pie ik T B R A HA R A2 F R IR F e AR N
Ao X =B - & ﬁxﬁli&ﬁ £ 2(97/2/1)
b. WAk = Thite o ¢ (103/2/1)
(1)Rai Stage M/IV (& Binet C &)z CLL i 4 oF * 3t Rai Stage 1/1 (&
Binet A/B ) # 3 A omtp M & At i (drp WA AR & ~ LA )
1 U % ) A B0 § BT — BRI 0t 1 AR R
FEF > 2 CD20 Hftlmmz 7 < 2% 50% -
(2) Bt BREFEY » QiR sd 8 A (D20 BB shido o }]35)]35
Boeyos® &5 7 (D20 M fmve JF < 3t 50% -
(3) A e S B (0 ) RAR R Y Uz 'L%‘J%ﬁé ' o
LB EEEE Y ‘)r)%‘“* PG i Ik e %‘r:}m%*"(ANCA)I‘%F T f LR
%«;uﬂ{tﬁ’? ta g op 4t (103/9/1)
(D%@iﬁ%éﬁﬁ@@%,%%*J@W$;ﬁ ii%?ﬁ%%%o
()= =xaf fv2 p T oM w g L2 B Fibe g X
B 4 L b e g A H"ﬁo
(a2 p ¥ ridhh ¥ L(GPA» 4L 5 F Ha50 ¢ ¥ *hj Wegener' s
granulomatosis) % A % # s ¢ L(MPA) » A= g 32X 8

» % cyclophosphamide /&

89



cyclophosphamide ié‘)%“ﬁ °
(4) ¥ cyclophosphamide /s &2t 2 3 ERMER S LR* H L2 5%
E- NG e e - BN
(@4i@%’um%4i RAR S "o R PFT L 0¥ 5o
PR GRERFIT)ZE TR BN RS %ﬁ&?"f
cyclophosphamide 7 4 i¥ 14 ¢ e g 5T % l*"ﬁ 2T E A
% cyclophosphamide i 40t > @105 - X EZPHLE BT R
F TS S SR
A %2R
B #%
CH &k se
D % % 1;1 R
%ﬁw%&iﬁﬂi%%?%i’§%ﬁ§ﬁiﬁ%ﬁkﬁ@%
* o

T.g* 14 52 6 AM FREIDFAEPLALRY - (102/1/1~103/2/1 ~

103/9/1)

9. 21.Fludarabine (4r Fludara Oral, Film —Coated Tablet # Fludara Lyophilized

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

Lo# 3¢ B-twie it = 26 s (CLL) s & dhdedeio i % CLL—&i’ HEME B
stim A £ #* % (Indolent B-Cell NHL) % & - 52 » - RN % =
i 2 2% (alkylating agent) evwpdk = & #RE»c o & ml,%?%é B sk N1 B
For s & i g A

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

(1DRai Stage MM/IV (s Binet C) 2 CLL s+ = & * ** Rai Stage I/I1 (&
Binet A/B) # 3 pomdp b R e ir (4o p AR IR L ~ LR L ]
KT RBIER) p AR FRED - iR AR ot R
Bty o

(DF = g 528 (F) faz 5 Gz Bpaes Lo

. AEENFAIAELR 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)

GE RS

IR

Licg s @&t (blast crisis) ~ 4vid # 2 5 ALPHA-+ 3 % o & 222
Mgy bkt wop (CML) R @7 -

2. ip A LTS WAL A o (CML) o 4

3. BN % AR A(GIST) :

(Digfy & & 4 ik £ e sk S EH BT F§ LT -

(2)1F5 & & 3§ F%iﬁik?%%i*ﬂ,f [ Fie et infh  PETH-JRIEET 2
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* JEFEDFAEPIEER Y o
A R A 310 o A o
B. 3 3% /}’J:}ﬁﬁo 10/50 HPF( high power field) °
C.rifg~ 5 2o ® g 5k /}fJ:}ﬁﬁo 5/50 HPF( high power field) e
D. "k -
4 ip A LTS FH A MB AN 10 wn (Pht ALL)Z &% b2 & &
A 2 (99/6/1)
5. A @ * imatinib sz FARFRAIE TS LI MBEEELMNT 29
s o5 (Pht ALL) 2 8 - 2 - (99/6/1)
6. T 7l ek & F ¢ F &% - Seh# i 4o hydroxyurea;corticosteroid # & »c
BoSERFAPAATRY 2 EGB Y FEAY FF A - (99/6/1)
(DicH BT Ex [ Fhitd 4 £ FF2H (PDGFR)E&QE‘_.&#E [ I
T 5 (MDS)/ 4 B 2 125 g (MPD) 2 = 4 e
(2)‘/'\;‘»«‘},%?‘“%’ B w IR A IE H(HES) ¥ / & fif’* LA ]95( L)® 3 P
wopEATA 4 L FSF L H(PDGFR) A F1E 22 = 4 %"z BIE S eSS AC

X o

7. ié‘vff,;,&’ﬁ e —‘izﬁ*f% CRBFHEESEE G L FATE 2R F]S < 8 (PDGFR)
AFE e BREAFEERE BOFSP)2 & 4 £ - (997 6/1)
9.23. Arsenic trioxide (4 Asadin Inj.) : (91/8/1 ~92/9/1)
SERF TR LR I
9.24.Gefitinib (4r Iressa):(93/11/1 ~96/8/1 ~96/11/1 ~100/6/1 ~101/5/1 ~
101/10/1 ~103/5/1) *f# 4 2. -
1. *LH fhig # A
(1)% 3 EGFR-TK 51 R %2 /o 30 iz = (& 45 (7 5 MB 3 & 5 VI )2 # 34
R i B2 & — e o (100/76/1)
(D)Awe R*Er-Mz e E ok T0A(Z IV EXEY- RV D
B oo 27 B IRE E‘#ﬁﬁ%i”ﬂﬁl% > (96/11/1 ~100/6/1)
9. ZEEn R APALR Y
(D)* % - Rt 2 8 €4 aﬁca;?:}%i:l)%ﬂi\?‘fﬁmﬁé*ﬁgﬁﬁ% » 2 EGFR-TK
AFIREHPIFEL - (100/6/1)
@Q)**F R b EIREIEY LG FRRLRES we g GRS 0 Y
FoMzETELE ATOR(GIMN BB - A Foh2E
ﬂg P E PTG ORHE LR ERER (Aohn Xk s T R T ﬁ] His ¥
R engiil) o R ER 17 RlE (measurable) P G LOER s 4ol
’ﬁ”’ TP E B aupt o RV R (evaluable) S TR R R o (96/11/1 ~
100/6/1 ~101/10/1)
(3)# =¥ ;‘Liﬁ%ﬁiﬁfﬁu SRR BB FREAY G LAY P
TR TRE TR S F e 0 T HHIINN kN T T

SR
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(A - o TR AR I e RNk E 0 IR F T B
AT L o e (dosg s X b & Tt ) (101/5/1) -
BFFFEZBEN 43k 50 (101/10/1)

4, »# 5.2 erlotinib(4r Tarceva) 2 afatinib(4c Giotrif)* & & *

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

g F
1,35 2 et 2 b s By 1S AR 2 T P A

(1)i¥ 7 & ;& w2 % (AA- anaplastic astrocytoma)

(2) % 254 552 9% B (GBM -Glioblastoma multiforme)

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

2. 3T ETen S A4 KRR Imve By > BRGS0 RIS (TR BRI o

(97/1/1)
.ZEE R APAIER Y o
4, F* I FEFEMRB T wmre s 5 p A HE 200ng/m’ - 5 5¥¢ FEFF A
2R ARSIz Y S RS R L ISR (40 B TR R R T R v MR
BCTHZ FRFZEEY T et £ 285 R FRE R (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)

g N2 =
1‘ LR N

(1)# cisplatin & #* % &4 94 Wil %‘r“m”é'

D zghaz CERZFETOR(ZIM I ELES - RCF 0k ivd ez

By 2R Hp A 2] ﬁwﬁ&@&(ﬁ¥ﬁ%m%£%ﬂ%ﬂ)iﬁ—%
P o (95/7/1 ~97/11/1 ~98/9/1)

(3)£2 5 hakFz (VB % o (F L sk B IR A A 2] e R (R
@*;# CRECR “f b )2 % - AR &> ¥ 3w 2 ECOG performance status
2012 & - (98/9/1)

2.7 8B A A A F 6 BHRAAELFH RE A BRAETE - Ko

4o %ﬁiﬁ.-‘}?a‘hi,ii v 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) *

-
Hi

- (96/8/1 ~

~ — Z_ =

LLE% SSHickite
(1)¥2 FOLFIRI(Folinic acid/5-fluorouracil/irinotecan) & & & * %55 &
% 4 4 £ 7]+ £ 4% A (EGFR expressing) > K-ras A Flix 7 R %2 ## |+
E

B Rom k2 % - sk o (101/12/1)
2B FEIRFAPARRY Y FERF A RN 12F 5T

FEY e FRNERES (0 BHE) B REL > AT Ry -
[[.@ % %der 243 5 F "2 o
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[11. ~ % 5% {# ¥ bevacizumab & * -

(2)# irinotecan & & & * » ;s © 4% 7 5b-fluorouracil (5-FU) ~
irinotecan # oxaliplatin = & F 2 w3 Bk A pc~ B3 2 4 2 £ 7
+ XM (EGFR)# 2] ¥ K-ras A FIiRF REPEBLE S LS Kp L o

(98/8/1)
1x:%zzﬁ%aﬁﬁaﬁy,ﬁﬁéﬁzﬁ%aiﬁﬁugﬁ;w’@
Y G pRNERER (W PG BIRAE AT MR o

[1. @ * %5 4212 18& PP
2. ©FEPR ~ TFPRZ vBRIc R T4 1 (98/7/1 299710 /1)
()" s s U % & B 1 % 2 o Roe 2 v FlR ~ TEVRE R A 0 2 14
FTrliER2 -
[.E&& = 70 &
[I.Ccr <50mL/min ;
I #64 Fstg (BE4 s L& 5 500Hz ~ 1000Hz ~ 2000Hz * 3264 4 4 < *¢

25 & B )
IV. & % @t % platlnum based i* & 5% o
(2) @ * MR Az g% 8 P51

BQzEeE»Fhiaiser 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) *# 4 2 =

SR

L& 6 9L iR B 56 7 % 54 20 ROB R 4 1(99/3/1+100/10/1+101/6/1)
(D= 412 8 Bses +F2(99/9/1) -
(DFEFHY Fisr» » =¥ 34 Bz (101/6/1)
()¢ * 4@ RALYS @R REF v {5 paraprotein (-protein) £ 2 = (¥

% 77 % response £ stable status) 2 ¥ ¥% & non-secretory type MM T 4
"F bEte & plasma cell 2 vt & 5 Fronikdp 0 > 7 ¥ i 8 4 BRAR -
(101/6/1)

(DFFHET 4 BRAFEFERL)2 R RIEE 4 BRART KT 508
RRE R E Y R - (101/6/1)

2. ‘ﬁ BEXiEL - fé/r'f,?‘ﬂ‘ FUAR B B E s i B e ok ¥ B Mantle Cell
Lymphoma (MCL) I 2 (98/2/1)

(D& A 8 Rz s e (99/9/1)

()% p &~ & F 1.omg/m’/day : * BRAES 1, 4, 8, 11 p L%

(D 4 BRAMEFTLETR  FEF I MTERY 4 BRAw-
DFgEngaPaiER* 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) %% 4 2. =
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1. "LH Jpig * A

(1)ig * >+ 2 5 EGFR TK R %2 hiniEpE @40 ( % B %IV )2
R L fﬂm%‘(IOZ/ll/l)

(2)e &X 4 l[%itﬁ? platinum g % — it § 52 12 - " K& TLstable
disease » * % partial response £ complete response)z. A FR8tHp &% & 5
1% U e o (102/4/1)

(s @ @platinumi‘éﬁ?ﬁ— BB L o & 70}%‘(%‘)”J i B - M
R Ro e R INE T NS L] e W2 & S Z-(97/6/1)

()£ e &% i platlnum # %2 docetaxel # paclitaxel i* %‘fiéf),%f 18 i h
G N2 2 wmﬂas#:;gp» O E o

2.7 5% ‘3"%?1’}:%/'5& % > FEEDFAPE FRAISRIEERSFIF

/z\ﬂr‘?r'? » B IRH {S IZQTE')%;R/Eﬁﬁ' @* o fak r g FAgEiEc Y F

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

()# *v e %X platinum 47 % - R B2 6 > T2 k2 "L maf

g7 ’*#’9:]1/'%7 HIL e e e AR 0 Xt X 4 BFY platinum 27 ¥ - M
i %‘31,%?/2 ts » Wi 4= F14€ L(stable disease » # 7 partial response #
complete response)z B B UM (43938 X £ ~ T RpUTA S H s ¥ iF S
i g o) - (102/4/1)

DF X5 R F RREATELF ) 0 PR BRSNS o T
FaaRE platinum 25 % - RN A TOR(Z)I)U I EXEF- A B
RN 0 2 B m X AR E 2GS EER (doign Xk TR
fH BTSRRI  BER 7 R E (measurable) ki i
L4l 57 R F'T"-‘}?i"»*’ Rl flxs(evaluable)ﬁﬂ:])%%if‘?’ﬂé'** -(97/6/1)

(3)'& S m%%;*g €4 2t ‘msésﬁ:;@.a ;ﬁﬁ—mémsé*gg,;ﬂ;ﬁ > ﬁixﬁ
FERLY-AE 5o RCEEF4oplatinum (cisplatin & carboplatin)
#7 taxanes (paclitaxel # docetaxel ) /‘,41%‘~”$59 SR TR &1
2N ETEP (4ohgn X sk~ T et }éji—,—.h? ARG
@M v pl# (measurable) P G B RE S 4ol F T LR £ it R
v =iz (evaluable) EFup LT R - (97/6/1)

D= FETFh2AN=ZB? 2R F 2B FLERY 5 LY 5
TR IR EMTER TR e F e F 0 FEBHIIINX RS TR
&if'?’zdfﬁ Lo PR A F e FRAINN KR L 0 FIENE T EHL
BT L =G oo (Ao X b & T "5%7k ) - (101/5/1)

ml 1[;‘

FBEM4F ST (101/10/1)

~ % 5227 gefitinib(4r Iressa) % afatinib(dr Giotrif)* @& * - (103/5/1)
ezl <m’ff‘*rf%vﬁﬁ Bn® - SUsp B2 AL pAFTAEY - RGH Y
L/ 70}%(3)'1* RiEF - KRBk FAREL > S FETE
42 mf,%‘r"’,a Z & E L (97/6/1)

94



B2 2w R m L s 2 et B2 TELS CRAFAEF-RI-FEP
ERE FIAREE  BEE SRRl L RS R L FARE AR

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

1. % - & * (102/4/1) :
(DipRATLETNT S 4 7 MBI BRI RS & o 4 o
Q)FEEnghaPp AR * o
2. % - A
(DisH B Bt~ ed 2 ERHRET MM & o ¥4 5 5 imatinib
400mg( z ) Finfr fs § LB g ad = P & o
(Dipf &G FHRIMBEEMHBET 9 &5 2 45 inatinib 400mg( 7 )
r P/r»}%‘fg i ;}m%.[sl gmﬁ‘ M & o
B)aFEEndaPaisRr »XBPFE Wi 5 fE 2 ¥ imatinib A LA
PR o
9.31.Sunitinib (4 Sutent) :(98/2/1 ~98/5/1~99/1 /1~99/ 2 /1 ~101/5/1 ~
102/1/1) *t#& 4 2.7
1% % 3 BF P -
(1) * 12 imatinib s R 2 &F :".Eﬁxﬁ-‘])%,{ﬁ CRAHZENR G ALY R
Bea (997 2/ 1 )
(DFR* 2 EFEIRABECSRBZLIL G 2 @FHR T imatinibis
F(99/ 2/ 1 )
CPE i T - L A RN ’E%F&Zﬁ*ﬁﬁ)ﬁ?)ﬁi ¥ imatinib A {£7% 22 &
ez 7 M - (98/5/1) (99/ 2/ 1)
2.9 8 T mre o 1 (99/1/1)
(D7 #3205 - RSFKRYD S EH BT wie o Rk EaNL %tz g (clear cell
renal carcinoma) e
(2)&»xis P| 2 %1 temsirolimus % H is fyiefs jgcfs 12 %73 (tyrosine kinase
inhibitor, TKI)-
DFsdngapaprRr A G2 FANUZBI 2 EFETHRER
,g\—‘ﬁ?—}i » &2 = BIER - oo
(D * F3&FF A2 @< 27 @ (intolerance) > Rl R kX EF g 5 RRAL
FREmMZ D G 7 oudkd e TKI o
.EERM > Bz “f DR YRR SEA L TN PRI R A
LT AEE L (101/5/1)
(1) & WHO 2010 & #5 > ;8 2. Gl or G2 3&%A ‘S ) & kg o
(2)*— & N F ik ?1"3‘?")5 PR & % °
DrF L@@ * B LESpitieZEd - (102/1/1)
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DigFdHL2FaPaLRY 2 FE3B T TH- X o
9.32.Nilotinib : (98/6 /1 ~99/1/1~101/7/1) %t 4 2. =
9.32.1.Nilotinib 200mg (4= Tasigna 200mg) (98/6 /1-~99/1/1)
1% 20 5% 4 imatinib 400MG (2 ) ab X (72 2 &b 0k & s i 8P 2 4o
i# ¥ 7 3 4 ¢ #(Philadelphia chromosome) I {2l 24 &gito o T (CML) =
¥:2 &"’z
2. 5% w%é‘,#“,n fgir » EXEFRLIPR IR NI LN & ATARER o
3.Nilotinib ¥ dasatinib # {8 & & & * -
9.32.2.Nilotinib 150mg (4 Tasigna 150mg) : (101/7/1)
L ATFES 2 B § 5 4 ¢ R Ll ARl e i o
2.E8FnFATRALER Y o
9.33. Thalidomide (4 Thado) : (98/7/1)
el AT T 5 M BB o @ * pFJE fr prednisolone # oral melphalan & *
B fed B E * > 2 {rpalmidronate & * ¥ BEH RIS 2 05K o
9.34. Sorafenib (4 Nexavar) : (98/10/1 ~100/6/1 ~ 101/8/1)* % 4 2. =
1. BLHp & fm P2 gt A o
(D Twem? © X interferon —alpha 2 interleukin-2 io7 % x> &
FPRELABES I ZFRE cFRENTARBEF SR RL R E
cytokine *f*"c.)i"ﬁ #E k2 * sorafenibe RIEFBEN TR L2 B LR E
AR B FER o (100/6/1)
(2)&»xis B) 2 %1 temsirolimus 2 H i e vepl gz 12 %7 (tyrosine kinase
inhibitor, TKI ) »
DFsdngapaprRr B G2 FAUIBT 2 EFRETHRER
HFH o E 3BTRS o
2. B M Fm e Rt A 1 (101/8/1)
OLTIET IR P RS FEIE LA RV E L
FRETHEEZ -
Fch A (R A & UH(“’ &)= ) Child-Pugh A class &% -
O+ g &PCRgERPELP#EFRS R =/+#% % - » 2 )dChild- Pugh
A class &4 -
DFsdnghafaprRr B G2 FAU2BT 2 EFRETHRER
HFH S E QBT & o
9. 35. carmustine t& » #| (4 Gliadel Wafer) : (100/2/1)*f# ~ 2w
LIS AR 1 5 54 9 dmie yops 4 cndgisifer - ¥ 3 12 temozolomide &
* o
2.ZREDF AR Y o
9.36. Everolimus : (100/2/1 ~102/1/1) *t% 4 2.4
9.36.1.Everolimus bmg % 10mg (4- Afinitor Smg % 10mg) : (100/2/1 ~102/1/1)
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l.7¢% i * sunitinib & sorafenib /5% % Fxz BL¥p %"“»m’fé?f)%:}?ﬁ B oo
2.1 * ATRLERAY BN L 0 R A A I B ZzRpEBLETHER (102/1/1)
(l)ﬁ/é*ﬂf S S A LR AR o B bR R R e A Y B o & WHO
2010 # ~ 55 5 Gl ~ G2 -
(2) 5 B HEHE Tl 128" Fijebd 5 FFE ¢ (RECIST XA S 2R E
)
A7 E&ER* LB AH L) o
(4){1;}% B AT BAEED LFE AR A Lz FA50h s A g
sunitinib 7 # k@ * o
SFEERFAPALRY > B G2 RN I BT L EFFETRED K
?‘p - i E I
9.36. 2. Everolimus 2.5mg % bmg (4-4f 7 F E %2 Afinitor 2.5mg % 5Smg) :
(102/1/1)
l.isf B3 % & 24 g (tuberous sclerosis)z &% ? W E e b
(SEGA subependymal giant cell astrocytoma) »EH R Mk e
A=t ST B Ll +giggi?§gm’r—;pz FERE %ﬂ,z "L +7fi*7$ Hren g,
Fr .
2.7 E5EnFAPALRY > F Y G RN OB LU Y R RER K
’Fﬁﬁ?/—" °

I

o
¥

l*i 14

2

; +;}£~§'p<i f‘;};«j Lo RAIRBRER O
9. 37. Bevacizumab \-"AV&StlI]) (100/6/1) (101/05/1)%t#% 4 2.+
l.#ERH M < 5 T 5
(1)Bevacizumab £ % 3 irinotecan/ 5-fluorouracil/ leucovorin &
5-fluorouracil/ leucovorin eni* B Fx & EH @ * > (T2 @B H e %
(2)@ * WAz 243F 5 2o
2. A g HEHO ¥ 45) - # 53 wre g
Hjpi® v % 3000w 2 s 0 ® 7 temozolomide fp 2 iv H #
FoooR L prz AN E2 me F‘”(Glloblastoma multiforme)4p 3 2. = 4 g
+ > (101/05/1D)
3. %gﬁﬁéﬁiiﬁ%éﬁ;ﬁ@f% * 5 & ?‘Lia‘ﬁ%ﬁi&ﬁﬁzu 12:¢ 52, & ¢
FARNEREER (W BRF) B AE - AT yRr o
9. 38. Tem51r011mus (4 Torisel) : (101/1/1) n‘%\» 12+ -
FEIDFAPALRY B LHIB BFECEFEFIREPETHE - F 3
B ER- X o

(Dip s » e 4] 0B b "G oL T lm e g o

o~

-

E:

T

g M
S,

L /\ I-‘ﬁ.
‘ﬁ\

97



()FL£F T2 Bh'%&FF? 253 B FIF
[LIEgA XL ET I T 2 B A - &
I[I.Karnofsky Performance scale 4 *t 60 & 70 2 &
[T1. 5 & & >0 0 F & 12gm/dL
IV. % 18w 47 @42 38 10mg/dL
V. #'p 2 pF(lactate dehydrogenase)4ziE 1.5 & & % &+ 2
VI.Agi— Bt enBF 5 @HpL -
(3) & »xis B 2 X i 3 is pevieps jpops 1e %78 TKI o
2. FHEF A2 WL & (intolerance)» RIM R X EFFE 5 RA - &
B mt X 123 i > 7 e H s fRepl gcps 1R $78] (tyrosine kinase inhibitor,
TKI) -
9.39. Flutamide ; buserelin : (90/8/1 ~101/7/1)
Lo (¢4 T3~ H~ ’Jﬁlﬁﬁ% BT HEA ) 2R o
2. %?ﬁ”ﬁ‘x’%% LR Gi 'Fi%?i”ﬁ‘\*f Gi Lot PSA B B T A
JeddlE 5 2 i o
3. B Tk B W 5 T2 T3 B & %< 19 i 'ﬁ%éﬁgﬁl“ i LE R e s I o
¢ 3 irradiation 2 # % & tumor volume reduction > i% % neoadjuvant 7o

\4

S‘:%js

R4

Z_p e
9.40.Bicalutamide : (89/10/1 ~ 101/7/1)
“Uw 5t g LHRH A 00 % 28 5 et o 0 0 500 B BLARE R -
9.41.Pazopanib (4rVotrient):(101/8/1) *# 4 2.+ =
.73 % - M b RPN ES LT we g H R, % R e g (clear cell
renal carcinoma) °
2. M0 moanis 0 2 Y R temsirolimus & B @ AR ARAL fis PR ST
(tyrosine kinase inhibitor, TKI) % & & -
SAEFVFAPELRY o F Y G RN B S EFETRES K
—;ﬂi & Z B IERG - o
4t FHEF AL AL & (intolerance) R R X EFF B 5 RA > F
eEm 7 d > 7o e TKI -
9. 42. Bendamustine (4 Innomustine) (101/10/1 ~103/2/1)
L0t A 516 5 % = BUsR > *T% 50 Binet C a2 itk v s s 4 (CLL)#
Binet B& @ 3 A A miz(drp MAEMB L ~ LR ML )T HRog %)
A B A 2 CLL s 4 e
2.% % B-tw®e Bt =t iy (CLL) % & BinetB 2 C2 % - 8UsH » A5
I - AN F =it A %A (alkylating agent) 7o = & &5 205K
S R B B BB 4
BRI - frgEAFAESHT R A B P Y Y rituximab Je
B4 przo H - 5k - (103/2/1)
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4. % ¥ fludarabine & & @& * - (103/2/1)
b. PEEwH A aisgr > B §x¢7\l[%(’*)f,%“ﬁi°
9.43. Lenalidomide (4 Revlimid) : (101/12/1)

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

E

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

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

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

:l*:t 'H:t H:
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9.46. Tegafur/gimeracil/oteracil poatssium 4§ > ®#|(4- TS-1) (103/6/1) :
e B 3ROLEP m E S “f 2 A SRR 4 e
9.47. lapatinib (4 Tykerb):(103/9/1)
1. & capecitabine & * > ¢ * 3t % ¥ % anthracycline, taxane !4 2 trastuzumab
e ISR E 2 AT R G mpfiﬁvb » 2 S HERZ B A LR H -
.75 nFAPALRY > B R B ST g Y 'L@ﬁ TN
REEFTRFTH -
9.48.Eribulin (4-Halaven): (103/12/1)
L% o 5 425 & 2 A% ¥ 42X i anthracycline {r taxane & 84" §t 4
GREE AL EERNE SEY/ & Rl eI/ St
2.7 5% D F AP AR > B PR ez B LU wF RBHE KR
P A R R L s (ESRY K T o
9. 49. Abiraterone (%zr' Zytiga) (103/12/1)
L i # 40 & 203 Bt cngd 5 42w 59Ul (ECOG 4+ #f =2) & ¢ & % 3§
docetaxel 2 B FAzrt b 2 ok & ﬂ:—‘g{ °
2. % 8 prednisone # prednisolone & * o
L EREDF AP A Y & 3Br R ;ﬁ"
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% 10 & Fuic# $ A Antimicrobial agents

10. 1. ¥ficd 3 3 % B R T P

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

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

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

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

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

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

(DEFpHEEd > ¢4
I. Pz 7z (sepsis) st pra 1+ Ak s (septic shock)
II. ® &4 S8 2
. & # pi'c;,B?—*F—]’ °
(DABEMKEH LEFR L F
I.8#&2 LEprd)H o
]I.a‘r:x#m-‘%' g Rz o
v o 3R A 1000/cumm 2 & 3 fr e w3 Bkt 500/cumm 2T o
(3),,, AEEPFFEL NI EFEFTRYF (CERTFIRGEL R
g2 ApM 2 ET A (8671071 ~92/9/1) -
(D= pee FIRF PR ApE
(5) "5 R FAMRFERA -
(B)FFT I -
(DELAFFomt -
BB L2 5 4022 374
(D#E2 P FEFEp EARER °
(10 # 7R3 FE2ARE FR &R F 2 B8R0 A 5 (Aot fop KR 3
A-F2EPER) O FIRRYTRFORRE AEAYRE A ER AL E
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- L% - AP o wA o
T. %EW BT Fm e % R SR ¥ e kU
(1)'% R - RIS FABARE T2 KA PR R BRRRRRETH
- APupicd %L”?i’g‘-f' m"m'fg’ ’ El'-}i m‘;-‘ﬁ e % "‘Ff ’;_Fj—Jfﬁ z‘f Jfﬁ.%?ﬁﬁ? °
(2)4 T2 ) PF{ # % - M —fﬂﬁlﬁiﬂ— = ’Ij’ir.ﬁ-q_ Tpmtingsc>d His %f),%f
BT A P8 % 3 F R
(R (M4 - Br w3 kT ’L}%) B0 FoB 0 it * R - P
4 5 WR T2 ) pE E PR R *x‘ﬁ °
8. I dLenai ¥ e A 4 WA -
(1);%;%:'1'1:121&‘: ARFTLT ST Ao
BORE L ACH B ks b m AR W 3R g E'}:P\:);;?\.{j,{a?\ U g_lyul/fiﬂa-‘...
FoRPIV IR P2 EAA g Ry o T - HE L
PR A 1R = Jfﬁ'ﬁxg%“ﬁ"iﬁ—’??d’l%?7%%5{4#7’@13?' Rt A % 2.
- At /A G T (90/2/1) -
CHE A R AT RGN G BB L AR R A I A2 L R
P FR*AVARE24 P> A2 % - RIUEAPFEURE L 40 F
®F - AL k2 Ficd b BB N AZIE 48 ] B iR d o I
4 (90/2/1~95/6/1)
(2)iFE RS R Fehdjise
Vg {,ﬁ-,i Epre 2254 %1\?"”"9’%.% A ,mff\lg—‘f-,{ﬁ N IE 2R G S
A B Frpfl L 9 FLE R Lo BRI Fucd S AR Y 24 )
%’ui%*M—ﬁﬁﬁ4%ﬂ%éi’%ﬁﬁiﬁﬁﬁiﬁﬁéﬁii?
iv PF o 171 * Cephamycin (cefoxitin, cefmetazole) # ampicillin #f &
B -lactamase inhibitor (ampicillin/sulbactam, amoxicillin/clavulanic
acid) 2 Z 4 5 4of @ % ¥ - M2 Fupied e BR R AT 48 ) B ik
2d o HFlF A (90/2/1 ~95/6/1) -
9. 534 MG v Ljvi Lo F A R A EFRE > R FRR T2 A AR
* Rp v Z (90/2/1) -
10. & ' % - MUl d @A FE R oA - > BTERFET LA U -
11, & % &% ek 2 pupied 3 W RAQE - P PFo “’f”’ A R h”t/,é, PR L
o W PR SRR S (Ao~ SRe- %) 2 TPR chart B2 A X p @ ¥ il
AP RR BE R PHUIFR
12.25% - Ry A P ARE N A ZREHFRTY V373 ifﬁﬁ"ﬁ ) ik
13. 7 RBE. *f*}ﬁﬁ/r%ﬁa‘%mé%#ﬁéﬁ\ i * R E B R PR Bk ARTIIN
% .;f;«j? F1F AR TR Pmdindpsl ) pHR (e
http://www. cdc. gov. tw/ct. asp?xItem=5710&ctNode=1540&mp=230) -
(99/11/1 ~102/7/23)

¥

N

¥
IR

ERTE
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10.2. % & & +k#g Penicillins
10.2.1. Amoxicillin + clavulanic acid (4= Augmentin tab): (85/1/1)
N
1&gy B FNCRTE) TUN B AN
2. E T e g B ¢
3. RF L FR & -
4. Ao r 5 BE 0 T L epEacR rRiESL ot p 5
10.2. 2. Ampicillin + sulbactam ;X #4# (4- Unasyn ;3 %43 ~ Ansullina /2 &4 ) :
(91/7/1)
g #E S LD 2pr 218120.75 25 a LY 4 o
10.3. 53¢ + ;% Cephalosporins
10. 3. 1. Cefaclor : (85/1/1 ~89/7/1)
¥ o
LLAEBRLEEY B LN ERMRERF L -
2.EM TR ER L -
3. RTE EE G R 0 T A F AR Rk A o L 5.
10. 3. 2. Cefuroxime tab : (87/4/1)
¥ o
1. 51 sk}v} PR A “kl“iﬁ g‘ N
2. 5T ER L o
3. Pt E ¥ E 0 WA EAOR RS o fa g 5.
10. 3. 3. Ceftriaxone : (95/6/1)

PRANEET AHBREN PR FET A TS - RE - HE R
};" o

10. 3. 4. Cefixime : (95/6/1)
PR ER SHFAEL FTHFL BT ARF VT R - RE- HER
};" o

10. 4. E 32 Macrolides (4 erythromycin ~ azithromycin ~ clarithromycin ~
roxithromycin) : (90/11/1 ~93/9/1 ~97/12/1 ~ 98/10/1 ~ 100/5/1)
. N Eqerk BT BT aéUf: ?ﬁ'(mycoplasma)‘“:}ii\' # (chlamydia)
197 F 4 4% F(legionella)ildz2 g % ~ & 532 £ F 5 macrolides 7 7z
ﬂ}%rﬂ)& * (Fropfefderiady > G41F Z% ) e
2. (1)Azithromycin
a. &2 % & A (4c Zithromax capsules)i® * HH 2 FALE3 P >+ P =+ HE
500mg - ¥+ T & %454 F(Mycobacterium avium- intracellulare complex,
MAC) s AR > e Hprax HER 3 < k2 1] - (100/5/1)
b. v PR% & (4r Zithromax Powder for Oral Suspension)i® * #p & % {478 3
poo#p &~ HE 500mg - (100/5/1)
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(2)Azithromycin % »z %] # (4- Zmax extended release powder for oral
suspension)*RH T 5 > E X R A HE 5 280 PR >R ERE B ELLH
o B~ 2] o (97/12/1 ~ 100/5/1)

3. (I)Clarithromycin (4 Klaricid Tab ~ Klaricid Paediatric Suspension) i

YA FARE L0 P > F p B A AR 500mg o T T AR P A R (AE)EF
(NTM) R 4?.'%‘ »& p % 1000mg> 2 FFEFE* 6B 2 2(93/9/1
100/5/1)

(2)Clarithromycin (4= Klaricid Tab) * & it 2 5 du % Fif e
Koo BE 28 %5 (F 4 250mg) 5 'L ikt bl @ % clarithromycin
500mg ﬁ s Bl A E o 1438 52 (98/10/1 ~100/5/1)

4. Roxithromycin (¥rRulid)i# * #EF» F4LE10p > & p &~ & EF 500mg -
(100/5/1)

D.AMEAMEGEFALE R At £ ¥ 2o T 2P s (AT R
(NTM) | "ﬁ% At r . (100/5/1)

10. 5. Carbapenem #f e 2 4 %A
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)

LEwFRAET ] LALRFFL HE L s FURDEREE > @ 4
carbapenem £ F g % 1% (sensitivity) o

2. 55w & 0 BIG L &2 R F ¥ carbapenem 2 H & fupcd A L G R =
to em R @ Uit AR ER RS BT REY pEo

S.TRA P ERE L mER % TSR W R bt S - Mpuicd AR R
ERAFEEE

LEREAREEFFFEL LI ELETRY § (VERFIRTEL 0 &
EARM 2o ET ) © (93/5/D)

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

Lkt s? ~ERWAR S » 2 S8 @ fuped F WA R D RZEHRTE
e R A
(DA sesn"siz p g 4
CA)§- WERGING
Q&Y 2R %

LERAEEPFFEL ARFEIREFTRY F (P HFPTETHRGEL B
ZARME 2 AT AL @

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

LEwFRA2ET ] AL RFEFL HE L s P QWAL REEAHE @ L
7R X ks W E A 0 @ 4 carbapenem £ F R % M (sensitivity)2 4F
Felt i RE R F( RTE T2 HFRELZPRE S -

2. TRt R BT AT R R (f RTEI T OEFREIEANRESE 2 8
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P R et enz B - AU e WAL T R R Y
3. B g@:@%gi%éw LOFGLI R FPEFRRET F( AT FFRIGE L
AP AT AL
10. 6. #<#& #F)# Antifungal drugs
10. 6. 1. Fluconazole oral (4= Diflucan oral) : (85/10/1 ~87/4/1)
7
Ll 2 ¥ RFAR 22 v e
2. % 7}:}?317"/:'%‘ ?F'Wig(]ﬂ 4‘5*@’*"
3. 28 R EI ERIEL L o Al %?GNSE’ﬁ@4%&F%’%
R*ZB 2 RBAZEAERD A RABFF LBt TR B2 A B R

It 5 kR
4% ATRIEE L U AR B A AL A R Y AR H - A
Bi# oo
10. 6. 2. Fluconazole Inj (4 Diflucan inj):(85/10/1)
]
1.2 &7 ;f:j/lv}ig(]ﬂ 2 (& .LF’“ B AT )‘}Pai’vljfé'* °
2 AR AERL LY 0 R ﬂSE’ﬁ%4ﬁ&F%’ﬁ

;
R %3‘&‘* EREDERY A bRAFF LK E R TR B2 SRR
et 5 R R
10. 6. 3. Itraconazole:(85/1/1~91/4/1~91/8/1~96/6/1~96/8/1~96/10/1~98/8/1)
10. 6. 3. 1. Itraconazole *% % #| (4 Sporanox cap) : (85/1/1 ~91/4/1 ~ 91/8/1 ~
98/8/1 ~104/1/1)
*

L™ e A i % eig % o 2 4p 0 ger% 84375 31 100mg (4 itraconazole 100mg
PE L E PR 2KE) 0 T QAR R o iﬁ“%m*l%%’:“ﬂ7
PR B o SR EAPAE  FEACE I2B P FEEHARY A5
# s e PRE & - (91/4/1 ~ 98/8/1)

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

3. H A FH AR o

4. 2B SR ERFAR F e B et AR R RIFE R 2 A R
MREFR % 0 2 SR %.&%ﬁifﬁg 1;'»/%37}4%7}4?55?:']' @ RAEE 12
FTE24%F 5 R - (91/8/1 ~ 98/8/1)

D, MR FTZ aF o F PR 200mg i TR - AR F - AR
Lo (104/1/1)

AXPLE REP R pH P @Y FEETFLRERY o
TRA BRI ASIGRPE - 2 FE L@ gL
10. 6. 3. 2. Itraconazole ;3 %+#&| (4 Sporanox inj.) : (96/6/1 ~96/8/1 ~99/10/1)
1or2% 2 % - S # 4 amphotericin Bisf s 3 B &l v 2 &~ R
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RN AREFR FOE 9%}@ﬁ1¥‘ﬁ%*%%,uMBéme
ZM?*“ﬁ'ﬁm%%#ﬂﬂéﬂ“hi@mi WA R RA G R R
ﬁﬁ%(%#@%m%”')m%4’ﬂul4ﬂémo
B.FIRH AL SREAEEPFFELARTER Y S FP P FTRGED
2 ApM 2o ET ) © (96/8/1 ~99/10/1)
10. 6. 3. 3. [traconazole p PR;TE*?' (4r [trazole oral solution) : (96/10/1)

W S HIVEMEE B2 v L5 ﬂgb%}:}?ﬁ/\mrsvvl,‘ﬁgm)aj#; a3 ATKE
EAF -

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

I +3p % 2 KB Bepol@ * > & p 250mg > +4p % 'A% 4297 > 50 8k
B B oo KT BTt 43 TN I6PN R 2R o SRR A pAE 5 &
6% 12B "M AEFE4HFRY AFNE B BT JRE R - (98/8/1)

2. B 6 A FM AR R R R Y 0 E - BERY 23 R EH
T H W SR o

SRR o F P - o RERY 4 FRFELISRFER 0 FNREE
P E & - (98/8/1)

10. 6. 5. Amphotericin B Injection colloidal dispersion # liposomal complex

%] (4- Amphocil Injection ~ AmBisome for Injection): (91/8/1 ~93/2/1)
PR TR LERFR F (1nvas1ve fungal infection): ¥ % # s % 2> &

10. 6. 6. Caspofungin Injection #%] (4r Cancidas Injection 50mg) : (92/8/1 >

94/1/1 ~96/7/1 ~99/10/1)

R e TR R -

Lrw v B 0 A B, o R RER T 2 B2 MRFRE - B 2AKRE
B AR M &

2. B R XL'ELEF;}J% ;Zﬁ;‘ﬁ? & ?{ Eie R 83 ATRFR 4 'T* 2 fluconazole
moxd G FRE Rl ¥ - (99/10/1)

10. 6. 7. Micafungin InJectlon |4 (4 Mycamine for Injection) : (96/4/1)
(97/10/1)
g A%

Lioh 16 kb & X ha g ARFRE % -

2. P FX gL T B L DEKFR ¢

ik ARAL pEH s R AKFAR % - (97/10/1)

10. 6. 8. Flucytosine (4 Flusine Tablets)(96/6/1)
T #* 3+ Cryptococcus infection RV Boo

10.6.9. Anidulafungin /2 %% (4r Eraxis for Injection ) (97/10/1)
PRUF S 2he w I 2 A X AR AL R ARFEELE LRFEEN K
B o
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10. 6. 10. Posaconazole p PR;% 4| (4r Posanol oral suspension): (101/1/1)
. 7igidz - @ % @
(1)% amphotericin B & itraconazole £ voriconazole /oy & 3c&s 7 it WX 2
A B Fiiﬂ%ﬁ)]% (invasive aspergillosis) &% = s * & o (@ e T_&
H LA * 5 "‘iiﬁu%&%ﬁf?ﬂ e RAELI ST X R AE S R )
(2)%f itraconazole & fluconazole ipff £ 28 % it L X 2 = A T FIARFR %
(oropharyngeal candidiasis) 7% = &R * % o (g cnT KA L7 * 5 2%
Pl AR i B A E D ek - BPER B FEREAL R 3 * 0 AR AL
AEH T2 SELERFHE 142 ERES AL )e
(3)* g pwie HiEdex F F1o 2 Jid (grade M~ 1TV)& Fﬁ”fa PR 2
(acute graft versus host reaction, GVHD) » m X B & & & K rd| &
(prednisolone & * & & 42i% 0. 8mg/kg/day)ie 2 13 2+ 3 )é EE R
Mmﬁﬁaﬁﬁﬁm 4’%?ﬂﬁu3®”§m°
2. % A& T —’P}i%ﬁi%ﬁ SRERG R YRR EITRGEDL LB
EARM BT
10. 7. :}'?u:])%:% A Antiviral drugs (98/11/1)
10. 7.1, w2 7 o & #(98/11/1)
10. 7. 1.1, 2 & 442 7 o & A
1. Acyclovir @ (98/11/1 ~100/7/1)
(D) * Asg @A™ g 5
[.7% 7 R X o
[[. AR BAESAME LB 2SS - 2 VIAS » Vi % iy

£ o

p
[T Az 7 2 8 s (478 7% e i S2 A & > B i o
IV. L Z A 2~ FE Eﬁyfﬁi}ﬁaﬁ BB NE SRS A

V.372 2 LB 3 }_aﬂmj\r = A

VI ek > £ 8 B (r g 38°C )2 W (G X TS NEL ¥ 3
freg (85/1/1)-

VIL A fkse 7 2 8 3 (475 7 A5l de 2. & 900 & &9 p F -

VIII. &A% > ¢ (acute retina necrosis) °

IX.AREBFEA=ZPPEERIEEIFREN L EEY R L 7 %A
PPz T PR b 2 (86/1/1 ~ 87/4/1) -
X. ® w8 Jr_iﬂ‘?fé-‘]}%@ BT R EIp R * acyclovir ¢ (87/11/1)
A URE BT RS L -
B X 3 AE e 2 dxsfing (TBD - 2 IBHEWES= 25
,lk o
()R Ta2VIRBEALY BAsHA dacyclovire # A P E@* 143 21
% 2 (95/6/1 ~100/7/1)

\\
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2.Famciclovir ; valaciclovir @ (100/7/1 ~101/5/1)
#F AR T AR L
(DA BB RESRER ER =AW - SR VIAE 7t g2 Rany o
(Q)F KRBT E AR ) B S2 £ & BB R ﬁ °
(DEAPRT 2Bl - FTHEEBRLZIEAVRRL L HEBERET A o
(DHFRBASH AR rrildez &3 &_ag‘:;ﬁ-:}%% °
(5) & A% >~ (acute retina necrosis) °
E)FRBBEL 3PN 2R A AFFI A EEYRZ L T HI 5P
F\irpgg\;ﬂ%ggrc;o
(D REHBITE R L E R T IPRE SFpRF L2 AZR S 1 (101/5/1)
AR AT EBERE -
B. &< B & E e 2 ¥k (TBI) =- X 2 #4ewie % 30 % 5 ko
3. Acyclovir ~ famciclovir # valaciclovir *4 F it w3 2 b » @& * B 42 P 12
10 % 2 CPR~IGHE b BF /- % > 2FLEEFRZY -(95/6/1 »
100/7/1 ~101/5/1)

10. 7.1. 2. & 3842 7 o+ &l (4o Acyclovir * * @& 5 tromantadine *F * #4] ;
penciclovir ¢ * @& ): (97/12/1 ~98/11/1 ~100/7/1 ~ 102/7/1)
lLEHPEREL (R AN AR 2 ABR e~ 0~ 15303 pp 7 it

acyclovir 2 tromantadine £ % » = =x %5 ZF15 25 2 p (100/7/1)
2.Penciclovir #§ * *tipfd H b e pma slde GBS > & ™
L2 =5)5 BB (102/7/1)
TR~ LBTRE h B F -k o A FLERH o

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

Lo gde TR RE R G BEBAZ R CAIF sy d 27
At E E CAPFL R4 ¥ B2 interferon-alfa 2a & interferon-alfa 2b
& interferonalfacon-1 & peginterferon alfa-2b & peginterferonalfa-2a
& H sk
SLALT B8 % ¢ > 2 Anti-HCV £ HCV RNA 325 Bt > figd M 3 (i
AREE L A HESRE YT iR ﬁi%ﬁ}’? £ is 0 @72 17 % ) 2 METAVIR
SystemEF A G AIC X AR KT 2R g ¥ giFsh g A7 %:ﬁ °

(98/11/1)

2. B Az i& Viral Kinetics % 4 47 : (98/11/1)

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

(2)# RVR» i 5 EVR (early virologic response)‘ﬁ s ISR 48 o

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

(D)% - x ok 24*&‘?&%?.%15% T LS R e 0 B A 4B 48 i o
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10. 7. 3. Lamivudine 100mg(+4r Zeffix) 5 entecavir 0.bmg (4 Baraclude) ;
telbivudine 600mg (4~ Sebivo) ; tenofovir 300mg (4~ 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 ~
100/76/1 ~102/2/1)

P g T 2R e e B A Z M CAPF LSRRt 27
5'J'T§1'Fi—‘),?’viﬁl3i'l”‘3i,€sﬁ :
1.HBsAg (+) = 2 g4 "+ 7 }_“‘ ; (98/11/1)
(1) lamivudine 100mg ~ entecavir 0.5mg & telbivudine 600mg # tenofovir
300mg 7K » K A% 12~36 B * 5 (98/11/1 ~100/6/1 ~ 102/2/1)
(2)HBeAg 1 5 & #iv i R A2 36 B 7 M § efumEIEF - PIF LA 12
B2 s - (98/11/1)
IR E R >iE 2 5 prothrombin time 4 £ =3 7f"j£‘ bilirubin=2. Omg/dL -
prothrombin time %t & % 11 3% =X ¥ % control & 5 #& -
2. B AL )}%4% R ¥ ﬂ HBsAg(+) : (98/11/1)
(DR 2297502 B 4 > BAPFUg IF‘F‘{ W R B o (98/11/1)
(D)%% R F R BAFLH FF O ARG AR PFERLE T E
i - (93/2/1 ~94/10/1 ~98/11/1)
ELIFHFESBEE - TP R Y < (95/10/1 ~ 98/11/1)
(DFZHBEERE > SREJEIEPFFRLE > PR FRZD 1 &F
bt > B3 M EREERE 6B > MIER BAPFLE F - (98/11/1)
(5)3+H 1* BT EYR > (99/7/1)
EFH L EE LR R ST AiEE (99/7/1)
[. HBsAg(+) 2 x i HBV DNA=2, 0001U/mL ‘ﬁ °
[I. 2428 .
a. g s (Metavir F4 & Ishak Fh 2+ » & i)ﬁ?% A <l i)?a%;_ﬁ%’»
g"ﬁ'ih "<.%7fiP§EH?PE i FA v g
b. igq AL ET LR Y E g G R R ’\'igq &8 N LR R
3. HBsAg(+)42:% 6 B * 2 HBeAg(H)Ag:E 3 B # » » ALT E < »* (& &) % & ¢
'TH B (ALT=5X) » # & it ik u*‘ﬁ B RARS 123 36 B o Biok
R 236 B 2 Py e%m)%'étﬂkﬁ PI7 R L E 51212 J6k(98/11/1-99/5/1)
4. HBsAg(+)A42iE 6 B * % HBeAg(+)iaﬁ 3B s HALT A $@E 12235
s 2 B (2X=ALT<5X) » = « j HBV DNA=20, 000 IU/mL » & 5o 5+l s 3 (a
i')}%&i 2P i'}}%&?‘;‘_ﬁégiﬁ L %%ﬁi%ﬁ;?ﬁ,&w s @A (T ) Féni # HBcAg
Mtz &“‘ v g At iE i*‘ﬁ  HLE RS 125 36 B2 o FioSkR AL 36 B
TRy e%mb%'ﬁi% LK > PV AL HERS 1237 ok 2(93/8/1 ~95/11/1 ~
98/11/1 ~ 99/5/1)
5.HBsAg(+)42i# 6 B * 2 HBeAg(— AR 3 B * > » ALTE L #F S}t (&=
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FRd 2 )s B F i@ 2 mt (ALT=2X) » & =& 5 HBV DNA=2, 000
I0/mL» & igd e d (w Ap 2t xR EH 1 L5 HEEF L
o W@AIEr ) EY BcAg B2 Ry - Rewiritg > AR 121 36
B2 2(93/8/1~95/11/1~98/11/1)

6. % F i o 3 lamivudine 100mg ~ entecavir 0. bmg ~ telbivudine F2 |4
i Ao TR RE R G onz BAPF LR S BRSO o o R B SR R AL
2R 34 10.7.4.2. 1 2 338 - (98/11/1 ~99/5/1 ~99/7/1 ~102/2/1)

10. 7. 4. Adefovir dipivoxil (4 Hepsera Tablets 10mg) ; Entecavir (4r Baraclude

1. 0mg) (95/9/1 ~95/10/1 ~97/8/1 ~98/11/1 ~99/5/1 ~99/7/1 ~102/2/1)

P g T 2R RE F e B BAZ CAPFL R MRS, 27 7R

HpaEBAPFL R F ¢

1. )5 * lamivudine 100mg ~ entecavir 0.5mg ~ telbivudine /5% & g 7 B 3]+
WA T NRABER gt ie K ? - L HBV DNA U R P P 2 S i iE + 2 426 - B
Wi (1 log 1U/mL) > ™ igidE- & 0 (98/11/1 ~99/5/1 ~ 102/2/1)

(DEM Rk ZP R e boadefovir &7 & & $04275% (rescue therapy )3 #
(95/9/1 ~95/10/1 ~97/8/1 ~98/11/1 ~99/5/1 ~99/7/1)

(2)#%* entecavir 1.0mg(E L3+ lamivudine & 2 B2 g5 4 ) H - B4 o
3 & 5(98/11/1 ~99/5/1~99/7/1)

(3) 12 Interferon alpha-2a (4r Roferon-A) & interferon alpha-2b (4 Intron
A) & peginterferonalfa-2a (4r Pegasys) io# 1 # -(98/11/1~99/5/1 ~
99/7/1)

2ERBUARG T ERER ISR - K RABLIES AR EL IR
£ 2 (99/7/1)

3B B AL L6k (HBsAg) # R -

(1)L i 2 & - (99/7/1)

(D)BEXZIFHE2 BF B8 TR BRIIFESE > FH TR LI H pF o

(95/10/1~97/8/1~99/5/1 )+ it T B L ¥ #* lamivudine 100mg-~entecavir
0.5mg ~ telbivudine » 145 2 FE 7 B AL 4 15> 5 MIFE L= R
e B R AR R T e 10.7.4. 2. 15 - (95/10/1 ~97/8/1 ~ 99/5/1 ~
99/7/1 ~102/2/1)

10.8. # i+ Miscellaneous

10.8. 1. Teicoplanin # vancomycin : (88/3/1)

LR ERE 25 BRI FBEAR %

2omRHAWIE ) REBRF B AW RFR S

3. iR it £ 51422 % & (antibiotics-associated colitis) » i@ *
metronidazole # *x‘ﬁ 47 & * v JR vancomycin °

4.vancomycin 10 gm(i3 ik * 4 &) *TH RLA o s o) & * o

DABEREAERPFIFRLFRY F
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10. 8. 2. Fluoroquinolone #g : (96/9/1 ~ 97/9/1)
LR * T IR 0 B R RNRPE S B 0 (96/9/1)
10. 8. 2. 1. Moxifloxacin (4= Avelox) @ (91/2/1 ~92/11/1 ~94/3/1 ~97/9/1)
AR A (I8 R )2 B F F L hE & AT L A SRy
[N
10. 8. 2. 2. Gemifloxacin (4rFactive) : (96/6/1 ~97/9/1)
A A (I8 A P )2 R § g NGB E AT o
10. 8. 2. 3. Levofloxacin (4 Cravit) (97/9/1)
Pt 4 (18 1) 2 WA FF L& B 1 AR L~ A R R
ERR -
10.8. 3. Linezolid (4r Zyvox Injection % Tablets) : (91/4/1 ~100/7/1)
1.2 T 5iEidz - @ % .
(1)#z % % MRSA (methicillin-resistant staphylococcus aureus)g % » * 3
P % vancomycin 4% Ftk e i@ * vancomycin ~ teicoplanin isf 4 Rz f & zﬂ‘
vancomycin ~ teicoplanin iy & /2 @< Jf‘f °

“J

(2);%_“?' % VRE (vancomycin-resistant enterococci) % » * & H i ZH v &
(DEFFELIFABEBRIRFALE > FIpFFE2 > SRAES ¥ LR
REREE K -
2. % %% % (osteomyelitis) & « p 5% (endocardltls)}}% BAEZRREH o
JYHFHAEIRAEL e AM L HERETH
10. 8. 4. Telithromycin (¥ Ketek) : (93/10/1)
PH R A (I8 )2 A FFLAPERERERT Y BRI -
10.8.5. Tigecycline (4 Tygacil): (95/12/1 ~100/7/1)
1.T ;q,.i 22— %
(DigwAn%8T T LRALRBFHL HE e 2 P URSERERAHE
£ I,EE Mt P Bl R e AT 0 A ¥ tlgecycllne 7 R % M(sensitivity)
Fedt L K2 AR BHE A SAF SR EN B R o
(2)—?1 SR —’ILEE%???F*%" CIRTF R ZTIIR AR ALK R AR
BWREF AR B R AT R F L - (100/7/1)
VR TR E L eSS ARM TR
10.8.6 Colistin ¥ * >t 7% 2 &+#/(97/9/1 ~ 98/9/1 ~ 99/2/1)
LR %f)i%%i%}?* VoI RN -G A P RS EREM L
TR RE R B -
10. 8. 7. Daptomycin ;x &+ : (98/1/1)
1.z % % MRSA (methicillin-resistant staphylococcus aureus)if st & v i
K ﬁ‘« Y4 0 ® P L vancomycin #i% Ftk i * vancomycin ~ teicoplanin
o R % Ev: 2 ¥ vancomycin ~ teicoplanin /% & i ®f X ¥ Ao
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9. H s;w%r* mﬁl{mzf§$?ﬁl)¥‘f?ﬁl}*. PR 4 & MRSA i R (7 +
RIE A} ) G R ER ﬂf@.ﬁ_%;}ipﬁﬁgp R R R (Y 4
?*%%ﬁﬁg@iﬁ%i%ﬁ?%%

10.8.8. Fidaxomicin(4rDificid) : (103/9/1)

Ls* #3255 - S § metronidazole % vancomycin e £ 2T R4 0 & R
%54 % A~ $7(toxin assay)I L EF 2 7 _'”]EM;;}L & g 4p MR (C.
dlfflclle associated diarrhoea, CDAD) > &G A x & # F I € 2 > Fid ]
&%ﬁﬁ%}ﬂ°

2.“'§F TR E D \cﬁs‘aﬁﬁrﬁg7ﬁ%)ﬁﬁ L e
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% 11 & f#4 & Antidotes in poisoning

11.1. - %4 & General antidotes
11.1. 1. Carbomix *RE$ ¢ F L frid * o
11.2. ¥z 24 & Specific antidotes
11. 2. 1. Flumazenil (4r Anexate inj )*2i& #* 3t :
L2 & 5o b1
2.Benzodiazepine % # # ¢ F 2_ #w| P ¥ e R b o
11. 2. 2. Edrophonium chloride (4r Enlon) :
PR RSO B 0 T 5 AL e PR ETE 2 R
11. 2. 3. Mesna (+4r Uromitexan inj):
U 2 B8R 45 6] * < £ Endoxan 5 [fosphamide #f % - & ig * o
11.2.4. Trientine dihydrochloride (104/1/1)
1. i * 25 d-penicillamine ip it 7 B2 & f L B o
2. rﬁ,_»,_i wEAIEER Y o
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¥ 12 & 2 # w1 4#% ENT and dental preparations

12. 1. Beclomethasone cap. for spray (4r Salcoat) (87/10/1):
RF|r e & P Fie R AL G TR WL AR
12. 2. Sod. monofluorophosphate, sod. fluoride gel (4rFluocaril gel) :
LA B R 2 P LEHGEE &2 TR b 0 1R TSR 2 fF TR & F R
FolR
12. 3. 0floxacin (4= Tarivid Otic Solution) : (88/8/1)
L3272 ey B UmR & e -3 ( P )G RA -
2. B ¥ AR Lot B K E - FHREY 5 - Rt P AA R T opEE
g @R o
12. 4. Ciprofloxacin +hydrocortisone (4r Siproxan Otic Drops)(97/4/1)
L AR A4t B LR > 2R 5 - Spkd P WR B 2 o fitmee
foxo @

2. =t At - 5L BB
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¥ 13 & A % # W # Dermatological preparations

13.1. Mupirocin (+4rBactroban oint) : (85/4/1)
LR
1P s A &7 o
2GR A LG ERE 73 &% F & MRSA (methicillin resistant
staphylococcus aureus ) g 4_-5 °
13. 2. Cadexomer iodine (+4r lodosorb powder ) : (87/4/1)
PR EEIF PR ERBREAEFHFORY > Fp ¥ BARE- P Tk
o REUIIF S -
13. 3. Calcipotriol *t* %@ #& : (87/4/1 ~89/2/1 ~94/3/1 ~94/5/1 ~99/12/1)
13.3.1.Calcipotriol #t* ¥ = @& (87/4/1~89/2/1 ~94/3/1 ~99/12/1)
CUEL LWL FEF L AR (psor1a51s) \@ux j@* > @ F1uE 5 A F
30gm 2 30mL % B A > & T]/,a‘a #r § 74085 &8 30gm & 30ml i‘ s
s }’ia B i-tm e 4712 d
13.3.2. % calcipotriol % #f &2 *h* 45 > & (4- Daivobet )(94/5/1-99/12/1)
LU g 8 s & ¥ 122 L e (psoriasis) 2 i * » &% £ 05 53§50
30gm & B P> FFREZERT EFACES B I 30gm F » o e e B
2d o
2.0 - N2 AR (FARE 4 o
13. 3. 3 £ tazarotene & * - &3 —‘ﬁ L2t & & A A7 30gm & 30mL 0 = F1 o 13 e
EAFEHERY EFALEF Y 30gn F 0 BRFFEw S - (99/12/1)
13. 4. Isotretinoin v PR A (4o Roaccutane) (86/9/1 ~87/4/1 ~94/3/1)
1. qu;?,fig,fi%ggﬁfg * o
CEWR A ZRER RS GEMA L) M2 SRR L FETRS ISR
W2ZRE O EEDFEPELSRH o
3. &= ¢ ’j“'/— AR L FEREARE FRTR AR EERITRY -ﬁ:'\e'
AT #E%ﬁﬁl et (F - BArd B AAHE 5 100 mg -120 mg/kg > >t e X 7\
BYomA)o
13.5. Acitretin (4r Neotigason) : (87/11/1)
CEPPBERREAARLE CHA L) ERE RSN T
Ao GflF L -
13. 6. Methoxsalen #® & : (87/11/1)
AR PR P FER T PUVASR (Fg i shapgst) ¥ 3 * RRiE7
FE R T2 L,ﬁm:}ﬁaﬁf'fﬁ”j%ﬁi 1% 4 -
13. 7. Doxepin HC1 cream (4 Ichderm) : (88/6/1)
L A (B ,J’;;’(%—é]{ég@:% o
13. 8. Tazarotene *F * @& : (91/4/1 ~99/12/1 ~ 101/2/1)
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IR b
2. Zrua B A F3 30gm 5 RA - FFREFE R £ FACES 2 Y 30gn
¥ R R mie fad - (99/12/1)
3. 22 calcitriol (& calcipotriol)® * » & ?{ L3tm g = 5 ¥ 7428 30gm &
0mL> FFpHFEA HEH R Y EFAEF 2 30gn F > B Fme
> (99/12/1)

13.9.Calcitriol (4 Silkis ointment) ©(92/11/1 ~93/9/1 ~ 99/12/1)

Lordw s [ 3 350 A G 2 dER 2 ¢ ERATREZ BHo) 0 R EUEEH A F R
30gm & BRI F Flm i i B FAES B 30gm o BT e ST
d oo Hog f 8% rule of nines3 &2 - (F 13.10 #321)

2. ¥ tazarotene & * > 3 ?{ L3tm g & 5 7428 30gm & 30ml & W}%ﬁ“%’i
AEEHRT B FACEF 2 30gn F 0 BT mee gL o

(99/12/1)

13. 10. Tacrolimus (4r Protopic Ointment ) : (91/12/1 ~93/8/1~95/7/1~99/12/1)
RO gM I ~F P EE ST LBEAE G A TR s BRI
A BARLREFRE?D oA ~dE2a e BARLEE B3a f>30%2 ¢ ~ £
BRimfA g L2 TolmE s - &t 2 (95/7/1)

1= A B3%a & 30%-50% & & #p % 4238 30gm; B30 & f#>50% =+ & H 7 421 60gme
(99/12/1)
2.3 8 B3%o # 30%~50% > & A & # 72 4238 30gm ; B35 HF>00% > F & H 2 A2iE
30gm - (99/12/1)
.o ffztE ¢ 2 A &R rule of nines(FEH 1) > o FWizh A £ Kt H)2 e
23 kb (H3 20 Barkin &o3Y) 237 e
4% % - B s R E AT o Bt HEBEH LR o
D= B G- WA TR EW oK E > FF AR5 it 30 2
7.2 (93/8 /1)
6. 2 7 & H K hARaHF 2(93/8 /1)
7.2 pimcrolimus & * P (99/12/1) :
(1)%“ AR 30%-50% F A A & E Y £ 7 A 30gm; %6 A>50% -
ﬂj« frﬁP“m’**ﬂ’f*iaﬁGOgm
(Z)JZE PRARG AR 30%-50% & A A A F & H Y £ 7 428 30gms &% e 4#>50%
B A ¥ ﬂ r.zﬂi‘_%i’g@BOgch
(DFFIRFFEAFEHRY EFB" U F - BpFirmesid o
# 1 : Rule of nines#ﬁ,/ DEESE 9% 0 S s 18% 0 SREr 18% > F 18% > A T
5 36% 0 AR 1% o
B2 23 BI%e 3t E 4o & - = (From Roger M. Barkin)

13. 11. Pimecrolimus (Elidel 1% ) : (92/11/1 ~93/8/1 ~94/3/1 ~95/7/1 ~ 99/12/1)

oM ZE ~F o ER AL RIRG fO30%2 ¢ ~ERBR AR LT
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Al E = AR 1 (94/3/1 > 95/7/1)
1= A B3%a & 30%-50% & & #p % 4238 30gm; B30 & f#>50% =+ & # 7 423 60gme
(94/3/1 ~99/12/1)
2.7 F B3%o 4% 30%~50% > & & & # 72 4238 30gm ; B35 HF>00% > F & H 7 A2iE
30gm - (99/12/1)
.oty 2 A &R ruleof nines(GE13. 10 22 3 1) > o Fizak 4 < Kt i
2 8 qe > W23 R (313,10 2 % 32 > Barkin 234 ) 237 - (94/3/1)
4@ % - @R Ak E RS 0 Rt B Bl o
D.UMZ WY S - WA FEEBRMED ISR 0 FF AR & Uiy 30 2
7. 2 (93/8/1)
6. 2 7 & & % hAGL R - (93/8/1)
7. 22 tacrolimus & * p¥(99/12/1) :
(D=4 B386 ff 30%-50% = &3 F & & % &7 4238 30gm: &% 6 4#>50%
BEEEHEE* E 7 ALE 60gm
(2)32E &% a ff 30%-50% % A 2 A 4 & &% £ 7 428 30gm: &% f#>50%
*EWAFEET R A28 30gm
(DFFIRFFEAFEHRY EFE U ¢ - BIpFitmesid o
13.12. Amorolfine (4~ Amocoat) : (99/4/1)
1P 32 L B 5~ fE* B2 RS IAS2 T e e
2.F Fg* — 57 OmL -
SHETV RN FERL s B BT A B0 o
13. 13. Podophyllotoxin (4 Wart Del Cream) : (102/9/1)
LA R~ g~ AR PRI GRELEFL > R 2B ER (F 442
78 B AL NGIT )2 iR o
2.7 e ide L(hgm) - B PR A EEAF S O E X RRTRAELT S 3B
R EAEFER A S RESFEISREHEY R
3. F e 4 A BN AT 50% 0 F f AR 2 AR 10gm 5 s H 2R
WAL R W EEY RS RS T R e

pi)
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¥ 14 & pL# @H Ophthalmic preparations

14.1. B B2 3 kpepe ™ QA(101/12/1 ~ 102/8/1)
14.1.1. & = ®&(90/10/1 ~ 101/12/1):
1. B-2 B # e ( B-blockers )
2. B¢ pa p¥pa #r41#| (Carbonic anhydrase inhibitor) :
U4t S-blockers § # & ~ AR ik A B2 opRR Y o
3. 511’”“]\7% w4 $ 58 ¢ (Prostaglandin analogues) @ (93/2/1 ~101/12/1)
(1)*1%t B-blockers & * »z% 2 & 2 * 2 AR * - 7 LU H Pk * 3 R
Al e
() Fpreind R ph @Ein B gmBRy (54> WH) -
4 B w b 5 - ¥y FEREE = % - 5 (101/12/1 ~102/8/1)
14.1.2. 48 > @& : (92/2/1 ~101/12/1)
LUg - R BRES RS BB AL RF 5 - A5
(91/12/1 ~97/8/1 ~97/9/1 ~ 101/12/1)
2.HPRE v ¥ 5 - L BEPREE Z ik - FL e (10171271 ~102/8/1)
14. 2. Acyclovir g * @l&] @ P s bl ig ¥
l.AKRFEZEESHEBELEP2 A5 - 2 VIAS Vi iR 5—’«‘3‘7—"5 °
2. A A H AR S AT Ae 2 R & Eh R K
3. &AL 3k 5> & (acute retina necrosis) e
4. A F-F BT TR b RN SRR L EH R o
14. 3. Maxitrol oph oint ; pimafucin oint :
2 - & o
14. 4. Quinolone #gp * @A : (87/4/1 ~90/12/1 ~93/2/1 ~94/7/1)
14.4.1.0floxacin, norfloxacin, ciprofloxacin, moxifloxacin, levofloxacin
P A 0 (87/4/1~93/2/1 ~94/71/1 ~96/5/1)
1P 20 & 0t & B E & R B -
2. BRRAFAER CRIFIEE R FE YT R T 0RANR FREL -
14. 4. 2. Lomefloxacin (Okacin) : (90/12/1 ~ 93/2/1)
1. ¥ lomefloxacin hydrochloride % g {&fmpF#rig = 2 S8 ~ P L ¥ 2 % =
2.V R ER R AR RRIEL o
14.5. & 3 ik < (87/7/1 ~93/2/1)
L. Ferom g &SRk 2 s 48 et & (basal Schirmer test)X > H Bk & i > 3¢
D mm

oy
—
"

“3
L

14.6. (# 1) (101/12/1)
14.7.(# 1) (101/12/1)
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14. 8. Ketorolac tromethamine (4 Acular Ophthalmic Solution) : (89/11/1)
g PN FRE RS 2 PRI LR o
14.9. # &+ Miscellaneous
14.9.1. Verteporfin (4 Visudyne powder for solution for infusion) : (95/6/1)
R RATARE A F BN 5 AR AT ¢ g B AT 2 8 AR
-
2.5 & %5 =52 ,fi;a,_; ,fi%ﬁ FF 35 (7 o
i FIRE2LI3B? » ARAEYL KI5 Lo
4. VGFEDFAPUBL R o ¥ TR L s ek )T‘PE LTy
Ao 7R FAG- P KA BT o
14.9.2. #74 & ¢ #=4# (Anti-angiogenic agents) : Anti-VEGF 4 ranibizumab
(Lucentis) ~aflibercept (Eylea) (100/1/1~ 101/5/1~102/2/1~103/8/1)(*%¢
- +4)
AFES Y P E T A
LAGY FuedrgESE -
2RRETF AR Y o
(D% - % G- B P2 dFrims o PRATE BY 2
FAG(fluorescein angiography) OCT(optical coherence tomography) ~ %
A0 B e R o
(DEFRFHATF LY GFRFRGY - < FEHEEY T - B
p&iﬂmiﬁﬁA%°
3. ‘Qﬂiﬁi%ﬁi%ﬁ* {7 o
4. P ka4 457 0.05~0.5(F )2 7 -
D. B J Wl ¥ AR Ao
(1)50 fers b g A7 AN CGRIL) & 640 B 125 sr3nid 1o % (wAMD) = (101/5/1)
I.Ranibizumab % aflibercept &t # - ¥ 3 -
I.%- ¢ 3L i SREGMT LI ¢ Gl sl i
2 & o
M. %7 & &45% 7 LR ¢ %35 sk % (polypoidal
choroidal vasculopathy, PCV) 2 & jg P » 347 330 ¢ g it 1CG
(indocyanone green angiography) °
V. & 3;?3,3%13/];1 F R
.2 A4 3&2—;;);*,?.:‘1 o
ii. & g A72 3] wAMD ﬂ=i I AR ST g it & advanced geographic
atrophy ﬂF RH & o
11, gaEes s ¥ 3R B op %315 st % (PCV) -
iv. 8 RiTAR > #f o B R p Ak (angioid streaks) » & H i 2t wAMD #fig =
MY &g (fovea) T 2% %% AT4 & f (Choroidal
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neovascularization ; CNV) (101/5/1) -
(Z)h‘%)ﬁi-‘]}%%lk—‘& % k# (diabetic macular edema, DME)ifl)%f)‘%“" LN
ranibizumab (Lucentis) (102/2/1 ~103/8/1)
I.7" £ 43wk & (central retinal thickness, CRT)= 300 «m °
M.iT= @ " p2o#it n ¢ % (HbAlc) B iE M3t 10% -
M- FFxmEdLtHIOL T 52 F8FLHE3ILETo
V.5 ¥ FpFy g™ 254
1.iT= B % p2 it w4 % (HbAlc) #&iE -
ii.%- 2dgrr 3L ‘ef;;ﬂfa'z‘w Y AR R ord A F A
ﬂ s F 2 AT ERTY 2 Ea
11, % = # £A7Y P FHRES - Y ?‘;La B -V G ApRLE
BERiTRA e THRiZEI - FRY L cL B 2R FH -
V.F FAERAEY i
1.2 A4P L BT (subfoveal)“-ifﬁriff °
ii. 2% ¥ A72 3] AMD & B I AR 45 4 A it & advanced geographic atrophy
HE A A FH G FR (ogt A 51) g = 2 F stk e
14.9. 3. Cyclosporine (4 Restasis) (100/08/1 ~103/04/1) (P4 =+ =)
LECPOE e A2 5 Level 4 sz p e E A2 R 5 Level 32 # & B 0
iEFLERE L T AE AR 1 (103/04/1)
1. % & waipl3d (Schirmer’ s test without anesthesia) : B & sz g > %
2mm/5min ¢ B X % 00 5Y bmm/bmin 0 F e A A e
2. A pE R (Tear Film  Break-Up Time) : Bk ¥ 2P = immediate @ i &
WCREGEES PR ERD o
EFHEZR G IRB TR FRAI ZRBY (B g B ARk AL
WoORWAL A T 4 SR A > AR ARSI - BRI
Frivz faj) e
4.7 &% B IRFUE LB N REEE A L o
b.oAR4 itk AR5 <0.6-
6. FEEnF AP AR Y > 2B FE- > FARRLIRTBE
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A

¥ 15 & $F# @R Gynecological preparations

15. 1. Prostaglandin E 4% (4 Prostin E VT ) :
qu_,figlg_gg,'g * oo
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fitd - RARBEEEFHA T S - ML P WA LR

T PR
Amoxicillin
Ampicillin
Bacampicillin
Cefadroxil
Cephalexin
Cephradine
Clindamycin
Cloxacillin
Colistin
Dicloxacillin
Doxycyclin
Ethambutol (EMB)
Flucloxacillin (102/10/1)
Griseofulvin
Hetacillin
Isoniazid(INH)
Ketoconazole (104/1/1 # 'J“$)
Methacycline
Metronidazole
Minocycline
Mycostatin
Nalidixicacid
Neomycin
Nitrofurantoin
Nitroxoline
Oxytetracycline
Penicillin
Pyrazinamide (PZA)
Rifampicin (*3* ** 4% AR %)
Tetracycline
Trimethoprime/ sulfamethoxazole
Cefatrizine (97/9/1)

Amphotericin B
Ampicillin

Benzathine penicillin
Cefazolin

Cephalexin (87/7/1)
Cephaloridine
Cephalothin
Cephapirin
Cephradine
Clindamycin
Cloxacillin
Doxycycline
Gentamicin

Hetacillin

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

Rifamycin svinj (*T* ** 4% AR 4 ¢)
Rolitetracycline
Streptomycin
Flucloxacillin (94/3/1)
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AR S -A 2R GER & % % r-TPA(Actilyse) & Tenecteplase (Metalyse)? 3% (x # (% 7 %

£ F) R RFELY)

alliclal = ¥ L H ek
e Ea) & ¥ 4 p
'E/I\ }X%&b }%}:ﬁ'%’i,ﬁ% &g'—é“
Bt f 58 ol
& R El # 3 P I &+ A p * ook H }3
O&sr i
[ Tﬂﬁ* & Fﬂ‘ R
(&g B EnT & L BEE
A (s 5
[ 17t = ] g p ez men
2L EAR ey [ ]scoT= 3
D-{Tﬁ}’“ﬁpm&?:ﬁ:}rﬁ’ijﬁi Iw IR DCPK—"JFE
[m # &k HEST LT
(]2
HER L SN
Ty 3 ] p P A
g7 | R & u p BE »
B 43 S P # ! p P 2
BRI b e p [J12 ) pF [J2-4 -] p% [14-6 ] B
[6-12 - P

*E []2 ¥g(100mg)

[]1 #g(50mg)

:L.‘E”lwf{%i'rgje-
=0 k& [JRlEE 179 s [ B

¢ ﬂ’:%ﬁ :

AAGFEFRE A
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A4S -B R AGEE R T r-TPA(Actilyse)? dF A (EHAA G RBER Y )

kel Fie g !
AT e & & A4 p g
iR ‘:B_%Bi ﬁﬁ}-ﬁ_%u’ﬁai %ﬁj‘i—_
j‘-’ér"’{" :L{'%f;- f_?%‘r%jlu,g% ¢ ;_g_ﬁ'{:%_
i * g A& % p xz & % op T
[0 & ks %7 b
O& it pr6? b > HENT LM # e
(ks 2.2 4 BEETE
g ez by (e 5=
@ LR s A [ ] 4 54 & (% NIHSS)
L & 8 R mETETT
(& # s []<7m
BEE

(] teridt 325 o= ) pEoa i

3 ey E: ; p ¥ »
% 2 B ] e H p p »

ook AR ELELABT & 0§ @ A

BAsibpERy & v n oA

R E mg

dg;%&é;v: jx%;%—fﬁ%&;%%ﬁ?dgg
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4 = -C

-~ kg
2 3
L] L]
] ]
L] L]

=~ ;JHI:KZIE iE i
2 3
L] L]
] ]
L] L]
] ]
L] L]
] ]
] ]
] ]
] ]
L] L]
] ]
L] L]
] ]
] ]
L] L]
] ]
] ]
L] L]
] ]

Alad e Y b2 2 BA RIS A £

A RAEEME L BNP R P AERP A3 RS
2
g

ﬁi?]‘iiﬂu;:‘?? m R AR 3 PR R TR P o

L AED %ri—m fre e bk o ik s SR g o (B

4 NIHSS<6 4 )

Tk (Bl4o NIHSS>25 4 ) % /e if § 2 i 2 2P b (T

PGETR AT 1B P A RO R L MR AR ).

Poh B TEREEE R o

BAT3BIRFPR R AT RERENLG

RS L LR

¢ B IEE 48 ] PEN R * heparin o B AR op A T304 G 08 R

B (aPTT)z B % °

& -] $ <100,000/mm? «

i i lic ) N L

AT PR ~ B 45950 A5 & 4 R

{7 /B >185mmHg & 4758 B >110mmHg » & F & fi R ehiofr (#7%

BEE) IE ML BRI ER LT o

n_+)§<50mg/dL «>400mg/dL -

TREL 6B NG REFONLERE P LT

:}?r,‘ A R v pRFUE w F 0 4o warfarin sodium (INR>1.3) ©

PR S RS T 2 op (PR oL B R S A L enE i) o

Wt 2 F o dedmp ™ il 2 fpp e S H L -

Fed B AR A B iR B o B o

2 10 A P < R PREAG (¢ R T2 E el R T

RE T P A G ) s BITEEINAGEINE B2 A o

A R A s AR D (AQHE 2 A 48) > A HL - 4 10 T pg

HRZRFIZINE GG § 50 (e F T HREFHERT )
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0000000
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E’i:\a‘_ﬂi—;}% P P FEIFR B TR (L SRR B R (G ERY SE) 2 &

ER SN

Mk BAR R R Aol R I G RRRET 5 0k PR B

) BB B o

IS TERSS N RS R

A ML o

SLER AN FARE ST A

B0 o F5 /B A

o 2 Ma R e

A2 A AL g R

i (et 5 2 AR
CEIA
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i Z-A 2RNEREEGRY a2 32 Fiompni

By L ¥ e Uz HE

a2 F A RpECPIICRE LW AREBF R

a4 % By (89/2/1) |4 % Bi(thiamine)# Z &~ F & el sz i ¥ (malabsorption
syndrome ) ~ 3L & 7 0 2% F & & (total parenteral
nutrition, TPN) #& i3 & X 3 2 g5 & ~ P 2 972 1%+ (alcohol
withdrawal syndrome ) o

a4 % B, vk A E Btz AR

@ % Bg WEWRFReE ~ A F BeF ok LK LI E LR s B R Arsl A

‘w4 % By E'Iﬁlfi%?‘ﬁ; A A Bip5lAz2 o i v 4! o % o

it % C e ok

w4 %D il o~ E gt~ AR TN PR BT RS T

wd £ K B R KR N

P ik FAE > & il B R

it E &l 3 B g > R $k A phenytoin 51422 Fakdt 2 & 4

Az
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4 -
L

-B 2ARBEFE%EY FEFLFIoRE

F ot B o®

it

B~ B SR B 3 B RGP

F2A L T A R IAR BSR G oRR L ARG
AN FEBAENE AR RE SR FEPARE S BER

i

7 b

it

PR WAL R AR TR T

LR B R
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e >R EBEE%#* Human Albumin ¥ #F £

¥ i

B AT LA AL
ES bR B % 5 [
g% pp ¥:2 t p i # d p

o EA LALE A

] 5 (*2 50gm) [ A~ gxe
D B BE %4 v2
# [ csoosm
[l osehiprepimars
(I35 B34 ]2 2.5gm/dL (] e g (5 5 "2 25gm)
. [] F&miz# (% p 2 25gm)

(1 6 gt #5
[] Hesg

B (130 B in4 ]2t 3.0gm/dL HEY LD
|:| K—Q—E_H-T-*rl‘l%

[ < £ 4 (*2 37.5gm)

I oo it
» ¥ g (¥ Wa P s
2 1 p %) aetemyay i '

£

A [Albumin B EIT 3 X U o doth RIS S > RT3 AR B%E o
& | F LT > G324k A Albumin B o B AIER SV U 1o

¥

7

i |[ JAlbumin &3 & 1 gm/dL

# %

5 &

= 2

G
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AT >R B %% % * NovoSeven ; Feiba ¥ 3F £
F e 50 Fhe b4 5
eaga e £ & A
PR | E7p R N PP 1 £ 2
I:I :‘}ii‘?;/;):" /"I‘.\'— r‘]_’a’_]\‘&_«ﬁ
[l 4 %~ F13 ok 4 F1F it (Folk R A28 10BU) » IVRT SR (G4
a )
z (] magvcp B &% Al i ¢
JE [] & -
ES (] B i (dovh i~ o g i $) 0
% PT: PTT: VII:C
5
R Y1 [He IX:C H
3
=~ | VIHLAb |(1) = U p BU (2) = U p BU
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[+ s
W
[1¢ r5en
L= x

F 5L Fle b H YR
B Ak 1 15 4 SERE
A Vil W
L Vg ok g
R L A - A
i3 Bk 4 R
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VAR § o
K,‘ = L 7

2 B EAE Fio AR A

DMARDs % i

i b

Standard Target Dose

iy &b

Therapeutic Dose

Methotrexate

Hydroxychloroquine
Sulphasalazine
Intramuscular Gold
D-penicillamine
Aazathioprine

Cyclosporines

15-20 £ 5 / iF

65 T / &7 [/ X

500-750 ¥ & / =
2 T/ 27 ) &

25505 /a7 /=

75 %/ %
200-400 % &% / =

2 5 ) &

B- : EHizRk k& (General Health Status)
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0
% 2L} A AR
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WAL T D AR R R A L
etanercept/adal imumab/golimumab/abatacept/tocilizumab ¥ 3%

[] # &1&2% DMARDs % i % pc ( 23 %P etanercept/ adalimumab/ golimumab/
abatacept/ tocilizumab & * 4 > F ¥ ¥ HpF éL %)

DMARDs ¢ fi Eih 4 i g
Methotrexate _ mg/week & ¢ poa ¥ g p
Hydroxychloroquine ___mg/day ¥ t p i # d p
Sulphasalazine _ glday & ¢ poa ¥ g p
IM Gold _ mg/week ¥ 1 p I & g p
D-penicillamine _ mgl/day & ¢ poa ¥ g p
Azathioprine _ mg/day & t poa # g 2
Leflunomide mg/day # g P # d 2
Cyclosporine mg/day # ! p I # ! p
% F & & @ * prednisolone | Prednisolone | & & Hp R

E j mg/day £ 3 P £ 3 2

516 DMARDs &4 = B " Lo inf (8 ’:),% % 2 DAS28 fi ~ - (# ™ DMARDs
3 £ ©® i * prednisolone ¥ B RIEFEB S

DMARDs # 4= & @ i * prednisolone » 5= % *» % 4 5% {4 > 5 & 2 DAS 28 ff & :
(%12 DMARDs %1~ 7 & @ i * prednisolone ¥ - » Rl& 38 B 2 f i)

# DMARDs % %= /o5 * 2 # 2 p {54 £ (standard target dose) » F#if? 4 51422 &fJ e .
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& EE e b 5 A T g (multiple sclerosis) ©
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etanercept/adal imumab/tocilizumab ® F%—%\
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[]1. > ¥+ (systemic)
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R 2 4 p i PR - ]
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[ & 8502 4 p
En e & i# % Hp R
Methotrexate mg/m’/week E-: 5 P ¥ ? p
KEm(F L) mg/kg/day & 1 pi_ # g p
H mg/day #_ 0 px_ #_ 7 2
FEIoRATEEPARR DL > P EfSldez plivH
[ & TRk kil & 2
] & . ,
Az 233 rEEP Bl
¥l
g ;‘ AR
Bl
R L X
EES %‘e:%%fféfm.%ﬁ%*?%%<'°4%’J<‘<£+*-‘f R A g
] % [RUBEREPRE A GFReEE pRedEda)-
Bl
g ;‘ BELPETF G AIME  RAADY ELRTL R (sepsis) ¢
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g ;‘ RELTE R ELEHS LG FED Y (pre-malignancy) o
l:‘ )3}
O ; BEATF RSN 2
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g ;‘ B ASFKxA ;S B s AR F BIRES G B IRE o
(] & | B4 MESTAFER(8: EHHEE - ZBF I LakEa s ki
(] 7 |[PEAEAER) -
FFE(EEER)
M ii%??ﬁ;’é% PRBFFE 3
BBpEPERES Y REF SN 5 FEBET 2
r”fi‘%ii?g ;3«3. D i %&3“~ B
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ML= >R GER W& @ % Tacrolimus ¥23 B3%G A3 H B
Barkin 2> 3%

1% 1'/ 1Yz

1.
(sole)

13/s 1%,
(heal)

(healy

<lyr lyr Syr 10yr | 15yr | Adult

A half of head 91/, 81/, 61/, | 5l 41/, 31,
B half of thigh 23/4 314 < 41/, 41/, 43/4
C half of leg 21/, 21/, 234 3 34 313
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&4 2R % % * Pilocarpine hydrochloride © PRA&| 3] 75 % 15 -
i A

B At RS -

(Fikp £RRELEA):
1.i¢ * pilocarpine hydrochloride © PRA|A| (s » 1270 v Wig ' i) 8 F 5 ¢ ?

O = 2ecd (3) 0P ascd (2) Dieoed (1) Ot ¥ (0) DL+ kE (1)
2.i¢ * pilocarpine hydrochloride = JRA&[A] 5 » 120 8 F pEAF pF > 3 & A= kekoR ch=k #ic i

B ed?

[ = 2#d (3) O Ascd (2) Deered (1) iz g (0) T 4 g (-1)
3.7 * pilocarpine hydrochloride © JRA|A] {8 » r4 w0 g & B 8 -k ey ff KL F 5 22 7

O z2ecd (3) P ascd (2) Dimeed (1) Ot ¥ (0) DL 4k (1)
4.7 * pilocarpine hydrochloride v PRA&|A] {5 » 1230 v Gl /R 8 F F 2 ?

O z2ecd (3) P ascd (2) Dimeed (1) Ot ¥ (0) DLkt (1)
5.i¢ * pilocarpine hydrochloride = fRA| A5 » w5 L & FIELPFRALTE § 2L ?

O z2ecd (3) O ascd (2) Dieoed (1) Ot ¥ (0) DL+ kE (1)
6.1 * pilocarpine hydrochloride © PRA&| 4] {5 » 4 w0 g 3s FIEL e/ £ 8 5 e 7

(1 2 2ed (3) Ay (2) Dsfoed (1) [t g (0) I 4 g (1)
7.7 * pilocarpine hydrochloride © PRA| ] 16 » 12 % 5 S g R ALF 5 2 ?

O = 2scd (3) Omamscd (2) Digpcecd (1) Oing 4 (0) O Kkt (1)
8.7 * pilocarpine hydrochloride © PRA|A] (S » M B icf » & B ap ik £.F 5 sl ?

O = 2ecg (3) Omamscd (2) Dieseed (1) Ot ¥ (0) O+ ke (1)
9.7 * pilocarpine hydrochloride © PRA|A| {5 > w8 # Fvh F cop k .3 5 s2d ?

O = 2scd (3) Omascd (2) Digsecd (1) Oing 4 (0) Okt (1)
10.i¢ * pilocarpine hydrochloride = PRAIZ] 15 » 143 45 s & e 8 i) L3 § e 2

(] 2 aecd (3) O agscd (2) Ogmered (1) (g e (0) [T *e e (1)

JERE %&gﬂv‘gﬂ’-{.}_ in v ggaug ik

WA [ J#-3 P * pilocarpine hydrochloride T PR ]|

[]# 323 PR* pilocarpine hydrochloride © PR#]1]
Firhs
P

SPRL A A (F) 1 o GEP s 4 PR pilocarpine hydrochloride PR FEF e o T LB IR o F

M3 10 A 0 R ERIRY o
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4 = L >R B % @ * Cevimeline hydrochloride 75 % {6 >
L TR A
ﬁa&&iéi Iﬁafﬁ”?ﬁ :
(?'p Fp HAEREL, )
1.7¢ * cevimeline hydrochloride & » 1430 © #2357 %% enfF-3) 2 F 5 e ?

(1 =2 (3) P gecd (2) [iEmeed (1) g i (0) L 4o g

(-1)
2.7 * cevimeline hydrochloride i » 12 5h 8t F pER PF > F R A2 keb R e e 8 F 5 s L ?
(] =m2cd (3) [P &ecd (2) [dEmeed (1) iz :ed (0) L 4 kg (-1)

3.7 * cevimeline hydrochloride {5 » 1z &g ¥ 2 i -k eny f 2.3 5 #c i ?

(] =2ed (3) P &eed (2) Dspeeed (1) Lizg s (0) LI 4 fE (-1)

4.1 * cevimeline hydrochloride {4 » ™ @ v JhenfF R & F % P ir L ?
2

l’

(] = 2ed (3) LI &eed (2) [speeed (1) D/» d (0) g #epE (1)
5.7 * cevimeline hydrochloride {& » % 5 K & FlEL e L F 5 s ?

(] =2 (3) P e (2) [efeed (1) kg e (0) JL 4o e (-1)
6.7 * cevimeline hydrochloride & » 11 %0 3L38 F R i im @ i ?

(] = 2eed (3) LI &gecd (2) [maeeed (1) LI s (0) LI 4 fE (-1)
7.1 * cevimeline hydrochloride {& » m 0 5 Eg Y g £ £.F 5 scd ?

(] =2ed (3) LI &eed (2) [lepkeed (1) Likg =& (0
8.i¢ * cevimeline hydrochloride & » 12 % ¥ B 5% » %Jrn)fg 2E 3 i 9

[ =2 (3) P &gecd (2) ket (1) kg = %i (0) LI #epE (-1)
9.7 * cevimeline hydrochloride & » 120 g % 7 I|ek F ek £F 5 s ?

(] =2eed (3) LI &gecd (2) [miceed (1) LRy FI% (0) LJL #ebE (-1)
10.1¢ * cevimeline hydrochloride & » 1% ¥ Vel b s R enfiFa5 £ F 5 22 ?

[] =2 (3) P &gecd (2) [lEpeed (1) g #2d (0) LJL 4 pE (-1)
TR FFd FEE AT foap ik
k. A Cl#-%FR* cevimeline hydrochloride

[1# 23R * cevimeline hydrochloride

FEET
P #
L R A (7)) o SER R AR cevimeline hydrochloride g} sc i » 7 L FIR* o 5 0
10 & > R A ZRIRY o
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A L -2 - RABBEEGEE LAY L * adalimumab/etanercept/golimumab
¢ -4
Fraih gl PEER vp 3y
i {2 =] A4 p gy
_E/A:\ %r{, }%}:ﬁ' }u}-'—,% » E] _E ) El
oA i g I

(] # a5y ik
e de 18 Eou
2. [JHLAB27 B+ (' ¥R 2 B2 4)
3. []# & 1984 # 13 % e 2 (B & X 2 ¥ri% 2 (1984 Modified New York Criteria) :
kR LA THZEET R é‘,;;@‘
W] 472 EREA Ik EF 3B
) gzt s &2 ke Ed £ 0T
(3)[]%4 B 5% < 2
4. X %(plain XRay) ¥ & % 5 B M &0 0 BRIE- B b S H R s~ g
FAREBE A X BRIk o
[ =73 o kg0 4 %ﬁ T % D5 248 (NSAIDS)IE (7 2w A chjsf o e 3e 3§ o
AR ARNER D LR B EAE A BB S B FNSAID BB LB A
- RF BB L > T EFNSAD Rl o R
AOBEE S FuNtA S S - 22 S35 NSAID 2 4 X F o

b—‘

'LII

NSAID1 % ¢ | & [V
NSAID2 # % R 6 * Hprg

6. D ks L%Fﬁ‘g GHNG .g.'ﬁ'ya‘ /}‘;‘_Eﬁ & PFi# * NSAIDs ‘fr’ sulfasalazine i& {7 “v & g5 »
sulfasalazine % u 2g/day 2 RIS f 4 B0 KL kg iR APES s BB
T3y R
Sulfasalazine #| & @ Hpra

O (R BSARSFFET LG R A PR GRS L F R 2

o EFGEr Q)RR A & ARER R ED o

-

8. [ ittt par w00 b > (F2 4 - =tk 4 BASDAI>6 ~ ESR>28 mm/L hr
CRP>1mg/dL’ ¥ = it A2 FIEZ BT > 4% 11 2L inf)
=i p PO & 1 q
BASDAI 4 #c

ESR (mm/1 hr)
CRP (mg/dL)
0.0 phFLEEFF R FREIUFHBEFES 2 o > B2 BliEr

(] ey 2 f i
1. A== & # '{ﬁ/r'/,% 12 ¥ 3= 5 BASDAI @ 22 i % %0 bt i » V3R 50% 17 b g 2R 2
ArLE o B RME R o
2w F o FEF RAEE- K LK FA o
FHEL B A7 =t i * adalimumab/etanercept/golimumab i o 2. BASDAI 4 #ic
BASDAI 4" #c : (% p 3 - # ; )
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7
~

- >RAEERGEE ML LR T adalimumab/etanercept/golimumab

R

[]#& T2 #‘f‘,f £ i )t adalimumab/etanercept/golimumab & * 2_ {35 |

=
E ; % 7 adalimumab/etanercept/golimumab # ¥ ;&2 2R e
i R L g
O %
O : b B L MR s B A I A
Oz FRATREFBBERE A2 A /L B CHFEd g 25105 °
FREAFLFFREABELHE > AP 48
L e EL¥i 2B
- 2RISR L BPROR L (fREREPR AR AT Y
VHRERREREPRE A SRS SRR R )
Oz 34 1207 P Y e RE AEEE LY -
4EFCAMERS  FEAIMERLET AT R -
5.7 FIfE A g MR RB R
6.5F FEEKE LA
O & , o e
a = T B AT e B BB 2R Rk 2 TR
O & . oy ) . .
O z PRELTE L& 5 A g (multiple sclerosis)
O & i# * adalimumab/etanercept/golimumab % 4 1R % & % 2 F 2 (¢ £ E M
O % W~ 2 E s ACBRE & 1 B E R AR )
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iHE = - -

2_=

FHFEZ RERRP

NSAID % 4= @] fe* !
B4 & INFoagbFRliof £ 2 429 2 LR So Rt M

ULN =1 ¥

et

& X pF ezt

"

LLN= ¥ &7 *

5 FIER A K ok 7 A(NSAIDs)

>
P g

A+
™"

ay
[ y
e '
= » (sfé
fu
|

|

]

&

=

L

B ERD

e

*
v
¥

E o a P AR E I % ﬁ,éﬂr'pj,{?%;ﬁ-wa‘” 2(2 1 3)
L A G 3P ¥ 25 (ADLs)g & F 3 > FRER Y FRAS R Ey | 3(HL(F)
H| o
Dy Woip R 2o o & p T =t B 4 4-6 =X o 2(82¢ %)
it SEMMEE - 2(#13)
PR A | E 24 RN 25 205 0 P RARFEE AORE | 2(X ] F)
Wi r ek AL F s £471 % NSAID AT - = » %74
% pr o
R Iftl"fli,s_;ﬁ\}\”ﬁ o TS A B o 2(2 0 %)
423 EEREA S R(F)L . 1(0 %)
B A e/ *ﬁﬁf’!{ﬁi“i)é“ﬁrﬁZO% 3(AL3)
N s fF  p5 R (PT) | PT>2xULN -
B Hb < 8.0 g/dL
o R FERMET oo AR EAY Ho 7% >2gm/dL > & 2 F fa o
i Bl e Iy ’

vow IR U R

WBC < 3,000/mm°®

PR AR i IR

£ [0 3 #<1,500/mm’

R

B AL

IR

& ] 47 3+ 8 < 100,000/mm?® -

WININIWWIN W W
~ |~ ~|~|~|~|~]|—~

PR T R R P I T R R
o | e | ey | ey | g | ey | pe | pey
Fu | 2 | Bk | 2 | Bk | T | | Fob

.
N
N
Az
=N
N

!

~ |~ [~ |~ [~ |~ [~ |~

NN

(s

B ~ECG I ~

B.;J,}")

AR NIRRT FRERL IR (&L %)
< ﬁ,r%g_iﬁlr}w**ﬁo 3(LB)
B R e/ + < 20 mmHg i F eh B2 % 1>150/100 - 2(2 L %)
Ba 3R 4 1 TRE LR - 3( 1 %)

2( ¢ %)

) MRAER RN E RN > L2 BEp F B o 2(24 %)
RBAER M MIRFEPEAME S o0 §FRIMAN > LA RPR K ER 2(240 %)
FR () Bt gn (3R 4 L4E0 M) P RGAANEAFDRT €5 F |3(RLF)
4 ST o 2 FHE A o
e E TR DR s 2(2 (%)
4R SHMI P FEHP F2EEITH - 3(# 1 #)
5 j—ﬁﬁ% g+ igﬁ»»sﬁﬂs; e Ep K EE 2( 0 %)
R G 55m%) FIUEE SR N IR R R g o 2 B fgw%};ﬂ i oo 1(*L#)
T R MR  EFRELMA N AP K EE 2(40 %)
R4 NIRRT TR LA N 0 L2 PED K AR o 3(# (%)
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% &7 >1.5x ULN «

i3 =k Tl TR 2 (<1 4)
= BREALAGEPRL X EHI KL ER T 3(X %)
TR DB P i () ke o 2(21 %)
bl BRI A E A N e B BRR R T MER G| 2(2 L F)
P RI<50%AE % 6 ff 5 A A IR L ARG R LR A G PR
<50%#8 % i 4f °
L2iRA RAEL<24 | BAEF IR - 3(A13)
i f K AR IR 3(2L®)
T i VRS e 2.5 x ULN 2(21 %)
ey Sl > 1.5 x ULN 31 3)
e - S bR Br ALT 2 (2)AST>25xULN» & 3=tk h e | 2(& { #)

ek (Be L) BRE o e 0 P n itk 2 A AR IR AL F 3(2L %)
B o BIRBA LSBT R F o

w5 e IR » 4P ARG - B KB § RE | 2(ALF)
)‘:P\: o

R XEWEHRRR > 2 F @ A AM S FURASR - 2(# 1 %)

e 77 B AR S AR - 2(£ 1 %)

T % >2.5x ULN 2 (2
5k SHPRTR FRRT L R G mER A RIEEF B £3T | 2(2 L F)
iR EERES -

w4 > 6.0 mmol/L 3( ¢ %)

& i BRI GBI BEE R 2(& ¢ %)

kb AR R R T oK o 3(2LB)

0 R 2+% (5 ) ¢ (& 1.0-3.5 5./24 | p&) 2(84 %)
3(s 4 8)

T mﬁiﬁﬁi—érs-;ii <30 T 4 /4 4 -
%

i ER CFFH>38C-ALFEag- 2(& ¢ %)
FR(A MR | WE>39°C (r A BE) - 2(2 4 8)
o TR Y TR %)

B % Bt 2 PR L TRLIVIESR S LRicR (2 )
b BB X EFRIE T2 IEAFEI>A 0 2(24 %)
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&tz - P 2ABEFRGIBEYEMe L
AdaI|mumab/Etanercept/GoIimumab PR (F-F)

Fritg FIr b f YR

Vil e e SENE

B 7R EE i B LA 2 # ! P
—= A% N /

R RRE N = ! p

D A—r;,]mTe}; ,‘;ffi
JEPFEPFF2EFRABLMARSPFARLT FLEi0BERS LK -
D % —‘!—RE?’LfEFF 5&'??36@1%5 ‘,35,‘.19‘»/?*7’7 %’?m#b,@:%'ﬁ°

[J=Z2B&EF =B PR FMHEE BN B RS 2 2P E- B2 &
— B2 A RO A P RIER o (F M SRR Xk AR
i) -

(e it * 2258 AP L 2k 7 H(NSAIDS) % 5 s 1% 4 52 % $» (DMARDs) -
:EE TR B K 27f§f }%ijﬁzr%%#”(DMARDS)xE‘.ﬁ A E—ﬁ/‘;}% s If‘g_:}%jfin :%,3 .
(L%«PF 5 PR & I‘f%{)

(1) DMARD1 # % ) § i g
Bl

(2) DMARD2 # %, |8 CE TR
Bl

(3) DMARD3 # % ) 8 i g
B IE* P

[0 # &R r 2 fonmi ¢
oA IR 123K RGBS LS RIS (A Loz )RR

Fleagd 30 F B RRA#HE L > P HP - T LR G M SN ERR
bl H Gl ¥ T A ,fé;}ﬂﬁl_?{ ByE-mEL > > Fagrer o

SR L R SN J A

R R & DR & R R A A

FET OB ROR A H g

@&mﬂ@&wm@&@w

,d4ﬁhﬁ BE

DDDDD

b
S
ﬂ |
(w
(ﬂ}
s
2
i
=
-+
i
I
(ﬂ}

e
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A Loz - 2R RGBS LRy
Adalimumab/Etanercept/Golimumab ¥ #% (% = F )

[] #& " F#% & %L adalimumab/etanercept/golimumab # * 2 2
O 2 ﬂ
Oz #_% 7 adalimumab/etanercept/golimumab # ¥ =42 # & 35 o
D )3
o ; B 2D AME N
0O £ . N
O 3 -‘lﬁi.ﬂﬂkl’tfg,ﬂréﬁé']ﬁ P s 2 R B Coradh g 4 & B o
CISERERED T3 LY EN SR R R

1. '&Il"_}_ﬂ;i%g/%}%
’ %;%E’V}%‘7“—"’f’“?§m%% (¢ HEBEREPR 44\?%‘#\@13—%,

0O = PR EREPR L R e R SR e RS-
oz 3.:@412@ PE R AL
4. §F A IMERE > FHAIHE AL fﬁ‘u s A * o
5. A P AR F LI ER A B o
6. £F FEE/RELNET -
E ? lﬁiﬁ,n&@ Fe & &R 2 O Rk R 2 R
O % o & AT fe BRE & 53 A 1 (multiple sclerosis)
O & i adaI|mumab/etanercept/gol|mumab FAMEAT ALE (5B
oz B E R AT A 1 B R A A )
Y FER (BRER): FE TR
i ,fié;,fi?sg;s #E 0 MNEF R 5
&ﬂ}?‘ﬁ%;}ifﬁ%ﬁ%:é@jiﬁ B
LABPFEREE P LB g

170




A 2o CgpRel ¥ B & U@ % DMARDs 1R PRSI E 2 5 oK A E DA

(1) # & 285 g5 3 45 4 2 4+ (DMARDs): i2 4 Pren @k 2 w0 e Pl * ook 2 154 £ (standard target
doses) :
B Sulphasalazine2g/= (& =i * )
[ Methotrexate 15 mg/i¥
[ | Cyclosporine  3-5 mg/kg/*
[ Leflunomide 20 mg/=

(2) & )]35 i} 4 47 % 4 (DMARDs) 7 #%i5 % #| £ (therapeutic doses) 2 & :
[ | Sulphasalazine 1-2g/= (& =i * )
[ | Methotrexate 7.5 mg/i¥
[ | Cyclosporine 3 mg/kg/*
[ | Leflunomide 10 mg/=*

171



A S 2 =2 oM e R R £
FBBTRARETO BT A RRM S > Bred Rk Fapk s 1A REKRS 08
(Y FE FE RGP 2 A )

JOINT RIGHT + i LEFT = 3§

Tender Swollen Tender Swollen

Temp. Mandibular

Sternoclavicular

Acromioclavicular

Shoulder

Elbow

Wrist

CMC

MCP1

MCP2

MCP3

MCP4

MCP5

PIP1

PIP2

PIP3

PIP4

PIP5

DIP2

DIP3

DIP4

DIP5

Hip # 3t % 2+

Knee

Ankle

Tarsi

MTP1

MTP2

MTP3

MTP4

MTP5

Toes(PIP)1

PIP2

PIP3

PIP4

PIP5

Toes (DIP)2

DIP3

DIP4

DIP5

WPz p ¥ t p 1. Tender joint score: 2. Swollen joint score:
B Ry p ¥ t p 1. Tender joint score: 2. Swollen joint score:
W54 p s B (05 ) ) ! p
i b B AFER RAe(0-5 4) P FEE R
W FEEHEe pR05A) R A
%EFFZ%%&?’-% B 4-(0-5 4) R P
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S g B N N ) 5’-‘&#*6)@”4“1‘11?3%
& % AdaI|mumab/Etanercept/Gollmumab v A (% - F)
¥l i Fre b4 R
A kL e A4 p iy
B e . 7 . P .
A B AESH e
A S *EF N # !

O # &7 5% G

LOSpr#EpFF 23 BRAR P FFad f2 80BN a LY -
LS EARPFFLELIRE  AEA R P DEIIRLE

3Oz gRe-a
(1) [ ~#72 BEEA R RFF 3B 2 0t
(2) [ &4 Ay g d 202
(3) [ %9 Bk < *2

4. X *(plainXRay)te & F 7 B M &L H Rl st s 7L P2 X P

)

\\

4

SO mEeAE @™ BI > 248 (NSAIDS)E 7 & A chipff o e e ? 45« (A58

BHRT)
NSAID1 % ¢ g %
NSAID2 % ¢ A £ i e

6. [ ] BEEERIFFe F L o(FE - =tk h BASDAI26-ESR>28 mm/Lhr ¥ CRP
>Iimg/dL> * - X A2 FIETEEI "~ 4% 0 LA inRk)
i # ! p # ! p
BASDAI 4 #ic
ESR (mm/1 hr)
CRP (mg/dL)

[ #Emfrr 2 g

3. Avs % s 12 536 BASDAI D £ i ¥ Hti IR 50% L it
L2 AE s 2R o

4. wERTE O FTE REFE- Ao LaKNY G .

i ﬁ ' FE B A" = i * Adalimumab/Etanercept/Golimumab io w0 2
BASDAI 4 #c

BASDAI A fic: __ (RpH:_ & 7 p)
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R o 2w R AR R R L 4

i# * Adalimumab/Etanercept/Golimumab ® 3% (% = F)
[ #e Tzp '% £ iz )t adalimumab/etanercept/golimumab & # 2_ 35 |
D { 1] 2 . . s . . P t 2
O % #_7 3 adalimumab/etanercept/golimumab i# ¥ e 2 B & A e
O ,
0y et sma s
0O & . o N L
Oz FRLTREFBELREAZARLT B CHFEd g 22 5105 °
FREZ L ARRABELH o B I ¢4
1. BAERRRER -
2 RBAEGER LRI (RS R R At
O & GERETEREPR LR R e EST S )
O % 3.@-11211#’4P\3PE& %LF*Fa,?“"ﬂc
4. 3 A IMER L 0 Fi% ~Fﬁ§f.r%vi“,/f’é‘%’2?f§’*°
5. 7 B 4R Mg FoB T e
6. 23 FERRF LN -
O 4 L e
D _é. :fﬁ'—! Iéﬁ 7“'\?’ 'T’E-Iéb‘ :glﬁ—gﬁ%é:}%'aﬂ% M—L ﬁ)%;
0 2 o o | |
0 = i BAT e & e 53 A 1 (multiple sclerosis)
O & % * adalimumab/etanercept/golimumab % 4 |RZ &« 7% 2F & (¢ £ B
O = s s S ES i Ar i E 3 1 » BeE R AR )
ST (R EER) FE iR
S jﬂ%%%@éﬂ;?ﬁ% DO pEFE B
. '},{Uﬁﬁ%ﬁﬂ%éﬂf?ﬁ‘* LA A S ) 5
ﬁ&%%%ﬁﬁ%i LEF % 5
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W& - L= 2.7 NSAID # 3 5| it *
l?% % TNFoudg 4o £ 2 12448 L & §oReti i & L P eh
FPREEZ EERRP

FIAE 77 L ak o7 A (NSAIDs)

ULN =& ¥ &+ LLN=t+ ¥ & +* =R
*AE i MR st ERENE
& SR L BMEPHRESR o F R CJRY A K [ 2(RLF)
i F A EHP ¥ AEADLs)E < F 3R > FRFR Y FIgH AR (T %)
# ;g&;,ﬁqo
LA Vip R 2o 0 & op T =t B 4e 4-6 =0 o 2(2¢ %)
o SEM R 2(40 %)
EFFEG IR | F 24 EFEAN22 2 EF X P AFHFREEE | 2(X1F)
SRV AR A Y F o 47 * NSAID s 1 5 -
ﬁ’F%m@%ﬁo
e xmrw Cm s kAR BT REA 2(2 ¢ %)
PR 4 PP gL I(F)UL e 1(2 40 %)
WEH R *ﬁ:‘!ﬁiﬁﬁi\?:ﬁ*ﬂrﬁ 20% 3(ALR)
AN x fis R PR PT >2 x ULN 3(AT %)
(PT)
g Hb < 8.0 g/dL 3(R L R)
e IR % ppg_#;{sm i SRERAEE 2 Hb T >2gm/dL o w2 Fdy | 2(S2 L F)
_B_
airs NI G AR SRS P OARBIS R - 3(AT %)
9o IR R WBC < 3,000/mm°® 3(AT )
RIS S A R £ 7k 3+ #<1,500/mm? 2(2L3)
JE
FO% ®;AERAL 2(40 %)
Bl R R & -] % 3+ # < 100,000/mm? - 3(2LB)
R IR GRS 3(#1 %)
A g A B o R - 3(# L %)
B o R Jexp/R P2 20 mmHg 0 & R A ¥ chal B F 1>150/100 ¢ | 2 (2 { F)
PRI TEE LA o 3( ¢ %)
b AR g e (e e B SECG Mg KR 2(2 L 3)

Eh A A NMIERERK  EFIREIMS N o R B ¥ Ao 2(20 %)
REALRE E K .”_".IR."*E@“‘\‘&L%FY@ g ;}E_E/it‘r;é LR _&gzg ¥ Ed o 2(21 %)
A (BE) Bt i (2@ % 45 S45A &) R LR AR 2 Aenigr ¢ | 3(2 L B)
N ES S R Rl Il
A Y""%E\‘%& - PR S 2(2 0 %)
% R Nwwi»’vgﬁa'#*mles\l%o 3( ¢ %)
4 i F‘“‘ﬁ% g+ a‘%f'*"'ﬁ I O RS 2(& L %)
B 55 %) FOER MRS A NLE LR K A 2 BFIMS [ 1(2L8)
A °
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fn.rfm@z 2 DREREA E ISR AR FER 2(24 %)
R R T St Sl I O AL S 3( ¢ %)
L HP R 2( (%)
’:E‘/is HARIATIAGFEFRAR L T EHP V2 FESF o 3({ %)
Fapoy TR T R 2(21 %)
L ALY IR Frhma s & B R L 8 :)_T_ FRHBEEvAME | 2(2LF)
A AT g FI<S0% M A B A &R A —Sﬂmﬁ»mxf‘u@*ﬂ
B 4 A<S0%M0 4 5 4
%F 7 FARR<24 | PEOER R - 3(£ (%)
L AR G S 3(& %)

gé; }’J’/E},),ﬁgﬁzs 2.5 x ULN 2 f— L%
PéhﬁJ >1.5xULN 3(# 1% )
P - Gt A S ALT 2 (R)AST>25xULN» & 3=t | 2(2 4 &)

% % % 37 >1.5 X ULN -

(B E) B wu ot vu it 80 2 i Rrindak 2 & g2 iR A
2F R - ﬁ%@T@ﬁm%@ﬂ#g #o
R APPSR B EER g T - R KRR 60| 2(R(8)
B e
R XEagFmEr o 2 F#" ARS FURH ISR - 2(2 0 %)
v gk i 78 A E A RS 2(* (%)

IS >2.5xULN 2(2 1 8

Wk SFPRTEL S FORRT L RRG S AR A LEEF | 2(2 0 F)
o EXTicHm gL RHES o

i 4r > 6.0 mmol/L 3(& L %)

& F i FRIR B p PP AR R o 2(& %)

K ~$m*@$hﬁm:mmwﬁw*k%° 3({ %)

v f 2+ (%) L(«10—35;u/24 2(24 %)

O W&w@i*40f4w 3(4 %)

Ere gﬂﬁ %#ﬁ%80 AL FERY 2(&4 %)
J;W;%(#c"mv;;v’ M B>39°C (v g2 F)- 284 %)
v o BRI E‘nlﬁa%)

B % BEah> P BR A TRS IV RS Ak - 3(2 (%)
Y SEFL T EFRY T2 EPFL>4 o 2(# ¢ %)
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A S L2 D 2REE R R Y rituximab ¥ g4
[ 4 F sk
F e 5 ek Y B
e A 44 poHp
A i # ! P
— ¥ i Hp R d )
251 R g I # ! p
[] # &R #1+ (anti-INF) i
[ ] Etanercept mg/ week |:] DAS28 ‘&4 » T " Az & <1.2
[ ]Adalimumab mg/ two weeks [] DAS28 &4 » 5 =23.2 4
[ ] Golimumab mg/ month
(éﬁ—%ﬁ" it * etanercept-~adalimumab # golimumab = i ? g« 12 F 2 If’a)ﬁ )
B EmA R TS (NP IR R % (FRAREE )
(FamEP 4272 LF B2 F24cm F% ~ 54 TBR EPrEBE):
Etanercept
mg/ week 51422 % 2 F i*:
[]Adalimumab
mg/ two weeks 31422 % 2 F i*;
[ ]Golimumab
mg/ month 31422 % 2 F i*:
[] HBsAg + — [] Anti-HCV + —
[] #& T "8 %L rituximab @ 2 )
g ?{ H_F F rituximab 7 ¥ ébi\'«i’,—%.& 1§35 o
j2j
g %‘ H_F ¥ rituximab 4T ©
OF  |prGRLtrssegas
O % %‘;mfé.}é/? PR L (2 SRR iR AL e Y Y R
0z WHEREPE R G ReE2 o edEgh)o
g @{ T BATE e & &£ &< %5 (New York Heart Association class IV ) °
Oy |[presnamases
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P A - Hp

B A L e 22 p g

B/A’\ %{‘ «'ﬁ %;uw ./& A E|
= akia TR

e o\ g *Er F I E:: 3 2

i * rituximab 3% ¢

(Y 3% 1= ﬁ%ﬁ«‘/%fﬁiéﬁ P B AT SR Y G 2 A fﬁ?ffﬁf&%ﬂ%‘ P B D
Day 1 # : P mg, DAS28 i ff 4
Day 15 ¥ g p mg,
Week 21 E: 3 P, DAS28 &ff 4~

[ ] DAS28 s ff » T A2k = 1.2 (T % &) 8 [] DAS28 sk~ < 3.2 %
Day 1 3 3 mg, DAS28 i &
Day 15 E-2 3 p mg (%P5 [] DAS28 i~ = 3.2

% & [pAs28 i~ & = 0.6)

Week 21 & g P, DAS28 i~

|:| DAS28 saf » T RiAz R = 1.2 (T #)o & [ DASZ8 Mufh A < 3.2
(4 "% PF ¥ 3F rituximab 2_4p B 3 42)

e EARY A EF A LE
PR

SEE RS SIS T S35 F RIS 1 S

2 % )b rituximab & * 1'?%"4%

|:| 14A I'/F.;Fkn%

B

H_F F rituximab 7 ¥ et 2 # & A

H_Z ¥ rituximab iB AT o

BELF L ERERE B -

AERFRRLEFRIRL (RRREIRF SR AT Y AR

HEREVR A GRS o edEdh )

BLLFRLERS

% % ( New York Heart Association class IV ) °

EIDEIEIEIEIEIDEIEIEIEIEIEI
Wﬁmwﬁmwﬂw@wﬁmwﬁmw(ﬂm

% rituximab # 4 7 LF B (deBEF LB EF M LR LA )
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28 EBE & R i = ® B3 (Disease Activity Score, DAS 28 )

Bl #

=

p

DAS28 # 4

R

#

A

DAS28 #} A

pan)

A
|

ne

L
v

ne

=
4=
=
2=
Dh
el
|

=
B )
=

<
T
=

|

=
L)
=

<
T
=

|

=
B )
=

=
T
=

il

i B a

£ E

s

MCP B & |

MCP B &

MCP B &

MCP B &

v

MCP R & V

4 47 1 M

PIP B & I

PIP B & 1l

PIP B & IV

PIP B & V

Oy O O O O ) Oy Oy O O O ) O
| | | A A | O
| | | | | O
| | | A | O
| | | | | O
| | | A A O
| | | | | O
| | | A O

M

F 5 BE a2 (= i+
+38)

KR B2 B Sk 5 3 5 (general health assessment) @ 100 mm B s & % ¢

ELAC RS Sk

FEBELR

pPREPFEEL P BT "
BiBpb P FEES @B FE W
LRRPFAES AR %
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WAk Lw2 - D 2AER F'GIcRER * Etanercept/Adalimumab/Ustekinumab
¢ g%-%
¥l i Fle bt P
U e ERE
LRy L] F: 3 p
P f,&;g @ E i —
[J pembinkz e hnflinhrox ¢ 'ﬂ?%rﬂ%rﬁﬁ ERSEE kRS
EEE ) YA \iﬁiﬁasfﬁﬁﬁip{ﬁiimmb.ﬁ; 2 TFEEET XY
IRERD
1. [ #emkinkarc (Brim3 B REAEoh)o
2. [ #ede rupisfgmsc (B 5 AE PASI & BSAY Fifit & » Tk pF
ek is TR ) e
T2 EE AT B2 @R BEZ BF R
i W P B 32 d
Acitretin __mg/day —{&_9 _pZz
_#E_r_ P
Methotrexate | _ mg/week —{I—B B
_#_r_p
Cyclosporin | __ mg/day _{E_E_Ei
_#_r_p
BEME: ke
310 FeE2EMmEY s ERZ AR (RIS 6B BEFS nRe B3
BrooAmE6BT  FLHE v B SR ©
32 [] # & FHZ ?ﬁ}’?r}%)@:’*‘ (R R 8~ 2~ F32 w5k
TALG & A HEEIN K B Y o
4. [ 3cRed # T B € A& 45 % ( Psoriasis Area Severity Index (PASI)] =10 (7 if
* PASI R AR e (iR 0 R e Rl = 10%88 £ 6 ) o
PASI=01* (__ +__+_ )* 403 (_+__+_H)* +
02 (__ 4+ + )% 404 (__+ _+ )+

(] # &Rk r 2 forrh !

=R AR
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1. L] * 4= 422 % 123 (i * ustekinumab —‘,5‘ L% 16% )R, 320
4 PASI25 5% o
2. [ *td= Az S 6 B 7 i5R (s PASI N A8 4 & f sc L i 50% o

3. [ ] R * cyclosporin ##1F »cf ¥ i & ¥ (Creatinine A#H E + 2 =
30% ) H 6B R (A= A2 ) Bk is » Flw4p & * cyclosporin &
ATHEEF 0 AL L @G oL BT R EFE 0 RE T R
Gl (B P EE TR R 1)

AR AR

4, D%zﬂ'ﬂ s LT R|E 2 —
i. [] PASI=10 (% *fPe % );
i. [] BT G 50%R% () IRMsKD 82 AZRY )
iii. [] R PASI>20 4 » Sgipfe (s B o (93 & PASIZ10 0 2 224~ =0 jn s o oy picid
PASI50 ©
5. [ r=xipmispEgh+s 2 5W6B? > N2V FpH2RART -
+ =& ¥ 32 Etanercept/Adalimumab/Ustekinumab & # p#fF 2 i¢ * R/ £ !

i#* H 2 @ % pER PASI ;5% o {6 BiciE
____mg/week _#_"_p3x
_#E_"_n
___mg/week _#F_'_ Pz
_#E_"_n
___mg/week _#_ " _p3x
_#E_"_n
D?ér%ﬁﬁﬁﬁﬁﬁ?iﬁ%J

#_7% 3 Etanercept/Adalimumab/Ustekinumab i ¥ ci\\ 2B e

SRS LT

O0Oooggoigan
wﬁmw/émfmﬁg

FREFREZFFEREF 2 AR

181




BALZEF RARRABE LN B9 ¢ 42 LRIty 2458
%%’ff‘;:@uﬁwﬁwﬂﬁﬁé (¢ FAREP R RisR Adr Bd o ¥

0O & R GTHEREPRE L RS2 oh kg b ) 383 12B7 p g

O % f‘a%l&%@ﬁ?&éﬁﬁk‘ﬁ%.’\lhgéﬁii B4 (3% 4 _‘Fﬁgé:%“,z]:fia"’l
¢ * Etanercept/Adalimumab/Ustekinumab ) > 5.78 B 2 4R 3 14 39 S2 R
AA o 6.5 TEERE A

O & oo s
Bk A E fe b B S Rk 2 R

O %

O A s e ) ) .

0 = i BAT e R J w2 1 g (multiple sclerosis)

O & e o e . .

0 = WA R AR 538 6 B Y o s PASI T AR R A iE 50%

O & ¢ * Etanercept/Adalimumab/Ustekinumab = if PASI75 % ?c @ 5 R 4238 3

O z 7 > i PASI75 ¥ A 5 & PASIZ10 °

O & i * Etanercept/Adalimumab/Ustekinumab # 4 [RZ & 2 2 F 2 (# &£ &

o % l“.*_’?:ﬁ_-)%"Ex%#frli\mﬁ&iiH_‘E&im}@%@liﬁ-fgs)

YHFE (BEET

%fipgﬁfz

): FL LR
-% %‘fb
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A - Ltw2 o 2AREREICE (R A RITRNAS) &7
Etanercept/Adalimumab/Ustekinumab ¢ ;ﬁ‘%c

%P:»afx%i gy;;;ﬁ» ! Fp ¥

ol e (e B4 p g

b g8k T BB AR , P ; ;
o i mm L

PR AN oS * i B = = ) ;

[] ?3‘53_ Mefbich R SFFHFIRARZEIAL J AR BT L
ok (LBRFFREFRT)
1. D 34‘%%]275%63@1’%mf P 2B AL L E o
2. [J # & 1t cyclosporin & £ (5mg/kg/d » % 2 ikjs MAE A LFE ) s 6 B 2
o BEAKR3IBT WRFIIPASI>I0 A 6 >30(F “"P‘\}%’ﬁ-i%gﬂ:

’I—]" )
A2 o R B 194
cyclosporin | mg/day |—F—'—PF 2%
_E_ ¥

3. [J # & 2 methotrexate % acitretin ;5 & »c( B ¥ A if PASI & BSA ¥ iR
FoREREEISRT BT

iE* HE B R B 70
Acitretin __mg/day _E_P_p3
_E_ P F
Methotrexate | mg/week | —* —" — P %
_#E_ P p
BEHL: kg
4. [ sches ff T B & 4 8 ( Psoriasis Area Severity Index (PASI)]) =10 (% if *
PASI B Lﬁr%}%%‘%ﬁ; A U?:[fj >10%48 % & #)

02 (_ 4+ 4 )% 404 (1 4+ )

D b %zﬁ‘lé * 7 %"59:'3'—1‘ :
#7 =X Ry A%

183




1. ] 422 &% 123 (@ * usteklnumab—‘ﬁ

PASI25 % »c o
2. ] &6 B2 Famsfis » Flw4p g * cyclosporin @ & 4 5 5 B ¥
(Creatinine AA# [ + 2 =30% ) > & H s &2 5 »cdpdl2 gl ivt > SR %

A

§ o RE o

2% 163iF) TR pFo

fs 17 & %
iﬁ%ﬁi
3. [ A=Y o BET A

s —»

7n

D PASI=10 (% Kﬁﬁ@‘ = );

= g IR
(] =Zis3

FO50% R (F L RS FT 8 E AR Y

)

ii. [ & PASI>20% DA ISP T S PASI=10 0 P ¥4 S n R R vk
:¥ PASIS0 -
4ﬂjiﬁ$%i¢%ﬁ%i’?%w6%8’u&@ﬁﬁwiﬁ&%%o

F’* Etanercept/Adalimumab/Ustekinumab i * pFfF 2 & * | §

g FH g e % PR PASI /K o0 {s BB
____mg/week _#_"_p2x
_®E_ " _p
____mg/week _#_"_p2x
_®E_ " _p
____mg/week _#_"_p3x
_E_ " _p
O & TR#RR L &% 217
- % 7 Etanercept/Adalimumab/Ustekinumab 7 ¥ e §t2 £ & f2] o
- i‘ B RF D AR A
e Y L La L
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O O
ﬂ-ﬂ(dﬂ

FALELG RARAP LA 7 2 LRty o 245
%&@%i%ﬁ%*@%(%%%**f Aol hdw Eg o P

BHBFREP R LR E2 SR esEEE) 3.8 2B A Y
&g@%ﬁwag%’4A1w$;i Ed(GZAIMERFLH 2V
¢ * Etanercept/Adalimumab/Ustekinumab ) > 5.78 {4 &% 47 3 |4 e8g v b
AEm 6.5 FEERE LN

BT R AR R 2 R

pEATE R % % A 1* 5 (multiple sclerosis)

WA AR 0 KB 6 B oK (S PASI T PR ARR A iE 50%

¢ * Etanercept/Adalimumab/Ustekinumab = if PASI75 % ?c @ 5 R 4238 3
2% > if PASI7S * «‘ﬁp‘"\i#\ & PASI=10 -

OO00ogo|ooOogajigad
ﬂ-ﬂﬁm w/ﬂmwﬁmwﬁmw(dn

i * Etanercept/Adalimumab/Ustekinumab # 4 [RZ & 2 2 F 2 (# &£ &
Mg~ 2 E S Az E 4 1 B E hR F 1B )

F % pipd P
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i - Ltw2 = iij:}ﬁr’.ﬁ» ﬁ TRLAhk [ Psoriasis Area Severity Index (PASI) )
e A (Area): & B 4 (L4 4 %
ik
;;; 0% <10% | 10-29% | 30-49% | 50-69% | 70-89% 90-100%
A ¥
0 1 2 3 4 5 6
A
W
2Rt ggan(h) ~ SRER(L) S sE(u) ~ T ok(l)
it E£ B (Severity):
) None Some Moderate Severe Maximum
K 0 1 2 3 4
i ) ) ) Dark
None Slight pink Pink Red
(E) red/purpura
Moderate Marked Very
elevation elevation marked
R None Slight with with elevation
() elevation | rounded or marked with very
sloped sharp hard sharp
edges edges edges
Coarse Coarse Very
scales with | scales with coarse
R e most almost all | thick scales
(D) None Fine scale lesions lesions covering all
partially covered by lesions,
covered by a rough very rough
scale surface surface
PASI=0.1* (Ep+1h+Dpn) *Ap+0.3* (E(+1:+D+) *A+

0.2* (Ey+I1y+Dy) *A+0.4* (E+1,+D) *A,
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Ak - LT P EARAGROF EAIpEE Y TAICK AR
TE ARG P S AL T R F M 45 LY b L B -2-F0 ik i ¥ (iduronate-2-sulfatase,
IDS) sl Ae s o WEEF R @ﬁ%‘%ﬁiﬁ @5 % - Elaprase 7 S0 A F1E gt
e 2. A HFIDS ¥ & S it 4 Tidusulfase | chpe = WA > ¥ ATiEE W FDA 3FF F B
SeRASERES N3 s > BRI P 5 AR e e pig
Elaprase # ;2 i i o "% B[R (blood-bram barrler) » 7% ;1 bt Elaprase & # FE T
ARG PER S TTAIA K 2 G % EE-S FR RN B S5}
HIFa 3B AMEP PR A EIaprase 2 fEE T NRE
e R R
L 8T TRE A A f]»?z TH =R LR RRSEES  FEP LR
W e IR B oy SRALLKEHLT wre DS fEF B AL 0 R F A
H X A d M Xq27-28 img b 2 IDS AFEA AP BB - Al Ao
R E SRR S PR S MDAl R% -
2. # "f iE
2.1 7] Elaprase & ;%3 i "% 5 (blood-brain barrier ) » # #% /1 & Elaprase # ;2 § #%
wf MPS TTA > 7 P AP 1o4d S P > B2 5 MPS TTA X 7 4 J5% o
zz%gmﬁiiﬂuyamg%§@%aﬁ%%o
23 REF PR IR LRI
231 ARFELRF LT G P ALY M SRR AT Elaprase ipfy 0 # X
£ LR EHS A St D F R R R R T R
I % SUSEIPRY. ol I
3. BEHIGHAPMER ¢
31 HEHE L EFEFIRLE
v F

b

,1’

_:L
[
i T
x
f

(g

PRAVEE RV EfREE RE LR

34 o B4 fr’ﬁ'ﬂ; rﬂ,ﬁ ¥

PERE P EHETR 0 b A R E
T o Afiehz B FFas LF 2 FE RG> i

Elaprase z /g °
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& =

L7 EARAGROF ARy DA% AR

4. ‘pg BP R TP 3 BT ﬁﬁ/p}%\ ek o AT EEET o

i Bl P
1. 2R HEF I ¢
1.1 £3HE > FRpAImE > 2287 - % o

1.2 FRA R 3B AL o A ) > TR RS R

LBy TRER o 10— E - o
2 infydptk
2.1 ieM P ARG RIS ERR ST A R e &
2.2 WwEHMATCFELFE O Y BB LR o

S

2
T e
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M- L2 - 2AGER G R g @ * adalimumab ¥ -4
T ¥t 4 SR
B A A L ERT 4 pg
B e S 5 p + ! P
ki o
& kg ok g I & ! p
eIy e
O #ersnh g2 G apdfpt foape___ & 3 & 0
[ #eToEEL- > 2 gt BUDETLIL o
[] - ~ % 5-aminosalicylic acid Z ~ 5F Ffi% ~ 2 /& L F£ Frd|H Lo o Fh A28~
oo v AR IR HH(CDAIZ300) & & 4 B E E 4RI ER BE 2 R iE€
£ i o
Jﬂfrﬁ
[] e R b L (CDAI 4~ & : )

- N &
&'

7

[] 22 BEEFalicr e R
Bl iTH
D Fig L EF R F]
& 5-aminosalicylic acid 2 ~ 25 Hfig ~ 2 £ 5

& \7]~$;L;¥.4d§7‘r;:}§5 N 8

Frla A R B B
S EERE 7@ &2 CDARI00 ¥

[]= -~

[

D/&%J@‘%:}g}b(cmw Yo p E B de
[ ] = ~ /& 5-aminosalicylic acid 4 4o~ $FFHEE ~ 5 LA FrFIH LA ok » 23— &
PR R BB RS Z (7)) 2 £ e 2 CDAIZI00 ¥ o
(] - &#p A pEgdrpis s (7)) 2 <) F v g
E3 3
8 MR Y 2 FrTh
[J A=t * ¥ iR $ 2 A8 ST F g Rt ini g ag R A% -

L1 &35 »ci 22 % % (CDAI=150 & A& ¢ AJ )

) £ pl906> 4 »e 32 6 % (CDAI A #c™ 2100 & & # B 8 )

(] B2 @ PR & 17 i 1
[ s r 4 1 & 163 (i * 8 4= — =t » 3= D M3F T - U ARG 22 300§ 2%

% fapF2 CDAI A ¥k -
L] inRdpimd40iE(@ * 20%) £ & :"..féi’* F LFET R e R e B
et B SN Y & S ARE Al I Ee L»Jfﬂﬂ@

.l]}g r o fﬂ}lis
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A L2 - AR FR K SER Y adalimumab ¥ %

[] #& M58 %) adalimumab @& * 2§37
E j 2% % adalimumab i ¥ =2 # & 3
o
E S ERT LR
o
E ;‘ fﬁ’a,&{@’ﬁ BB R ok o
O & g e 2 %f’”«‘fﬁﬁﬁj«‘fﬁ.& (¢ HHERSPR Rickh Ade Ty o ¥ 3
O % E’*f%’fﬁ Hy@ﬂk%* RAGthesr ohedrEsd s)e
BEAT LI RARERWEL > 2P o4
O £ ltﬁlr“”"/%f;}
FARERELL R E 2T
Oz 3«1&%,@4 PALMEE AR
477 B A R R LB o
O B kAT ek BN LG K oY (pre-malignancy)
O %
E @{ AT e 5 A 1k (multiple sclerosis)
O & @ % adalimumab 3 4 R & 72 LF (¢ 35 1 B -~ ZEF Aok
O % LAt BE g AR R)
PHFEE (BEER) FRpigs &
i kEPFEET
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“$% = - 2 2.- CDAI (Crohn’s disease activity index )

BAER 5 6004

Wk & R R WP s /A
=3B TR R 20 Bk B X2
(0= > 1=4=fc > 2=7 B » 3=p & ; & 5 #p («_;fr 1 0-21)

& 5 e & X -E'/%ﬁ;{% ‘}E/»\ﬁﬁ:i.?%ﬁr X 7

(0=t + 1= £ » 2=4 » 3=(% 4 » 4=f6 4 ; % B B i fr : 0-28)

HEmE e d X 20
JR* sp et JQ#E S GG T A ES KL X 30
FRLN I £ X 10
(0= > 2=V s F # 3| > 5=FE 2} )

1w %% hematocrit &2 & % &(9 47%,% 42%)2_ £ JE(Z 1%=1 %) X6

BEEME 2 F ot LER(L 1%=1 ~) X1

T 7|18 P ;‘4\2 14

L

1. B &5 2 B &
2. PXPBE X iris or uveitis

3. % 4 erythema nodosum, pyoderma gangrenosum, g
ulcers

nJ—_IJ nlfﬁ@? Bk)%

5. R H x> AR

6. BiT- P ¥ G OFEIE A 38.5C

P

£« aphthous

2R AN
&K A
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. , , E e H
&= - 2R %' cyclosporine ¥ w F 4 ¢ 53 Df; T p
U % = e
i s s & A | & o0 PR % R % R TRRS P
p 9 )
e %o » = s ‘ Nald
i | PR L Orp Ol @
K T DA EIS ZHEE
ICD-9 %5 B A g % p iy ¥ 2 Pz x-S 2 p
N e . - ] LSS
Fasm | ¢ RS v | wa RN
_ R ETAER s ol oR e ARR 5 Level 42 ki LIFREE -
Restasis L] & #*’55“’»;-‘/3‘5[ ik &38R (Schirmer’ s test without [J*HE2 B L4282 P s
oyt anesthsia) *>*2mm/5min) > %'k &S - BID | 7 = v e
LB0242064CR - XE A H AR (Tear Film Break-Up Time) & F i Lo
\ immediate ° N g F: L7 # &4 B e
[Jip BB+ = ETTEE SRy S0 S Sy = VNPT L= EENSEERER
U P »45?‘\ N Y] P S g oy %5 24 ok 4
¥ o i R, LTy AR CHPM % e 84743 2AHT R § 0 2
%%Tﬁ*%%gg%}i%#é/ g&'%#\ir{;—o D‘ny#’
A A AR <0.6- s
78 =%
RN
LEVFET T 0 R FRE AT AEPRRA 3 SRS LR R LA RERET 7
2. F‘r\gg‘%%@ (g B K I
3{@1W§E_LI§B ;\IZ;J'E.‘Li‘i"E' ‘L‘V/E‘ = /\l’jﬂfr* :1757E'€j—’f’)§}5'_-iiﬁ‘$’E)v'kl"“'%ilﬁuﬁ
5 . e 3 P +
L EH R A TR 7 T2k By L L A
B |45 7‘;;..‘:;5:41[«75 ;ﬂig‘ , F’%"»l(fllﬁl:*j"xg—’ﬁ"f pae=Ltpps @:ﬁ&g:;sg,z, Y HE(RyEY g FHEP
RAALR)s R W ¢ %f re #
SEAF RS R4t Bk o0 7Y %’*wﬁ'frf PAC: L p R 2ANEEEGTREFREY FER N
¥ 6'%%*2”‘3%?;? 5 Rl el Fa%éwau I £ ST I P ET R &
;[E 7I%K§%ip£ %ﬁ_ﬁrﬂg 4;%}‘% s ’fg"u%, 5 2 R A A IRE S ;{,f—r@wy.& y T ‘ﬁv,ﬁ@f@wo %5
2 o
43
Ly ¥ TERE T E " P K i IR A
FE® F 7 ﬁ k =
L b S LS R -
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A o N D 2R IR Y tocilizumab ¥ 4
|:| 7{:’7:’( ,‘;}%ﬁ
FrRon Fre e df Y
Bee 1 TENE.
el RS poooo& p
FEim ff%i RPBE B

[] # &gk > 71+ (anti-TNF) % & % Rt ' * etanercept~ adalimumab
# golimumab = B 7 & 12 b 2 g B R A)
(Frre2 Tk 1 B R 3= DAS28 MAE A T EARR = 1.2 0 & DAS28 i A < 3.2 )

[ ] Etanercept mg/week
[ ]Adalimumab mg/two weeks
[ ]Golimumab mg/month

[T # & gk F15 (INPdr I % m 2 i £ GFRARE R &)
GRam 43042 UF oz HAjdes] e - 3 YR R
DEtanercept
mg/week 31422 % L F &

[]Adalimumab
mg/two weeks 31422 7 2 F it:

[ ] Golimumab
mg/month 31422 % L F &

[ ] HBsAg + — [] Anti-HCV  + —

»
-

nE

JFE & 2 b tocilizumab @ % 2 1)

A% 7 tocilizumab 7 ¥ te ' 2 # & )

H_TF %t tocilizumab #E 47

AGRE DR L BPRIFER (FRBEREPE LR ALY Y PR
BBEREPR LG REEE R EEETE)-
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