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1. /r')%‘1l>%rf\ﬁﬁ7 insulin 2 GLP-1=% %8 e - (109/12/1)

2.CAPD & * z_i£+47.% o

S.CAPD & * 2 44 % 2 fuggn & (3 54w - iF )

4. Desferrioxamine (+4- Desferal ) e
5&”“%ﬂu%ﬁ’@?ziﬁ4$%(- ST o WFERRNR &
THEMED > FURETETENLE S A B 7 42120, 0000 (41‘?
Eprex ~ Recormon) 2 100mcg (4v Aranesp ~ Mircera) = &R|)- (98/9/1)

6.7p v s * 2 a-interferon (X 54w =3k )

7.G-CSF (4r filgrastim; lenograstim) (I % 3% = % )~ (98/11/1)

8.4 £ % (human growth hormone) (% % 3w - B * )o

Q.WC\LAEAfE#%W‘~;%I (R 53w-B2)% >~ 54 58 e 55+ - 4
o E s % L2 e FF R BN RE o S RIGRE Y TR 2 SV

W F AR e Kesr (it N2 - — 2R R i»‘}fﬁ,&"'ﬁf% * %
AN R T Afenh ks ) 2 ;:; Ea o FH‘,‘;]%‘ K dkFETF
1 ° %%ﬁ“ﬁ > EPSE'?FF#“ Mg R O 2= )@IEL/.zﬂﬁﬂ WE )20 R o
(86/9/1~92/5/1 ~100/4/1 ~108/10/1 ~109/2/1)

10. *“Tﬂ”‘ ERNE AT YR ST ] %ﬁiﬂuz (TPN) » ¥ 3w & * - (85/10/1 ~
93/12/1)

11, s se < g g 4 # * 2 octreotide ~ lanreotide (4 Sandostatin »
Somatuline ) I ? 4w - B " » ¥ octreotide (4= Sandostatin %)% B %

¥ 3R.a (93/12/1) - lanreotide inj 30 mg (4 Somatuline) =+ =t i &4 I

7 ¥ (88/6/1) » octreotide LAR (4r Sandostatin LAR Microspheres for
Inj ) FZrEREIEe % (89/7/1) -
B Popm 4 4w 2 streptomycin ~ kanamycin % enviomycin i8] (I % 3

% = 3% ). (86/9/1)

13. 4tk Ad s £ ot m (2 54w = B ) (87/4/1 ~109/6/1)

14, K4+ E3FRZ 1608 0 £ PP s 2 RE J}%ﬁ TR e M A+
R F LR D T w1 S s o (90/11/1)

15. Apomorphine hydrochloride 10mg/mL (4 Apo—-Go Pen) : *2 @ * 3t % £ # <
(s 8P A 2 Foxjh s (on-and-off) Mg » 2 g * L i mi2eed 2
R o & A& F 2 EAZE20L - (91/2/1 ~ 99/11/1)

16. e & Bt %= (pernicious anemia) % 2 % BI2# L ik » 4% di v JRK
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BT PR A Vlv]'('}f,‘ B A F BI2ILsHA EZU- B A P E
'R BE- = o (91/4/1)

17. & 44~ = ¢ * aldesleukin (4rProleukin Inj) inf# & (% - Fi2) &
FRHFE GrLERIT AT LRITYFA o F- FARR Y FAF A B
TRHEY > AR BNV TAF2 A E - (91/12/1)

18. $ftop & t2 B 35FL ~ Bitp 4 (2 CAPF LT % 2 £ 23]+ 4 & & @)
FHEF ISy £ - (92/10/1D)

19 8 JRM &0~ L E AL~ FoRe > FORHL Y M S L SO L R
B3 R e T B ¢ * etanercept ~ adalimumab ~ abatacept ~ tocilizumab ~
opinercept ~ certolizumab ~ brodalumab & # 3~ @& L T 1 84H > S E = % 4
Frats E%E’Hﬁ o3 5viwreirz g £ - (93/8/1~109/10/1)

20. (J“‘J“f) (109/12/1)

21. (M%) (109/12/1)

22. % teriparatide = 4 ;L &H# - (103/9/1)

23. 7 interferon beta-la = 4 ;i &+ - (103/9/1)

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

25. 7 glatiramer = &~ ;X &+ - (103/9/1)

(,)mﬁﬁi“"Wﬁiﬁﬁiﬁ*’@ﬁmﬂéiﬁmﬁﬁﬁ’”ﬁﬁ%%?

Pens 48 52 o

(2 ) gk * @ * 2 morphine % 1 o &5 > 30 p ;%EFWE\ BEF R S AR TE

oo d m A dge R - (85/10/1)

SRR A BRAEY 2R R FRY T S - Akt P EAE
% (4 -) AE S e RGMA PR & % *—"3—‘4”“@{[&, PRAET J RN RIT R &
H Tﬁifﬁv“ﬁ%iiﬁ/ﬁ‘fi#"@ﬁf' i P
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g > LR TRRE 2% 17 < SRS E RIS R F SRR T Ay A

fﬁ’Z%;H

S ARG PR FRELEPBHPAESFTEE T LR DRE R
BT R ME 0 e TR FEARRE R (85/1/1~86/1/1~94/6/1)
A PRI R Y ] s (94/11/1~97/3/1~97/12 /1)
(—)1zﬁ(g)w1£ﬂf¢u§wwﬂﬂﬁ%M9WBﬂ)o
(=) AE R AAWALH A > dew TR EASE > FRpBFFERT PR H
(97/12/1) -
(2) 225 528 S FRFER F k2 pIRRA > Wipig &R (97/12/1) -
1~ ARG R P EG T ARG EAF T 0 21 B (8T/4/1) ¢
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$1a A5 x3%®H Drugs acting on the nervous system

1.1. % a’ﬁ’ifﬁs" Drugs used for pain relief
1. 1. 1. tﬁﬂﬁ%#m? XA eb gl A 0 (88/9/1~92/2/1~94/9/1 ~109/2/1)
Loshw g Bpngas L F o 2 W e o A B by AR A

44&; 5 12 B 40gm 5 *2(94/9/1 ~109/2/1) o
2.Flurbiprofen 40mg patch (4-Flur Di Fen Patch) :
Uit £ Tl m b 1 (92/2/1~109/2/1)
(D¥ - & ($52) F90LHR B -
(2)% i & v PR2L57 FIFR 48 3’&@15’?'135
() FlpEE* v R 2w ob* 2bir FAR g LR > 73 TR RS A
%(109/2/1) -
(D)= 43F "> 16 5 2 (109/2/1) -
1. 1. 2. 2258 F s Fus LA (NSAIDs) 22 &+ @ (88/12/1 ~97/7/1)
2E58 B s g LAl (NSAIDs) 271 44+# (ketorolac = Av\iiiﬁfﬁ'-ﬂl“ﬁv‘. )
(1)”7 A UOPR 0 ® A gy i H AL R x| 2 Iﬁiﬁl% * oo
(D FERFIT TaEBEgR A2 b FA LR * -
(g * 7"&‘?"@":’ A XAV FARET R o
2. Ketorolac = & z_ ;1 &+# : (97/7/1)
UE @B TR F A Y S A ERERR G 2R/ IR e S
5% )> HﬂlLlé%’m}gﬁiﬁﬁi"
1. 1. 3. Tramadol (87/4/1)
i
L. e s b & %
2. ¥ MM AR R (ARPARE S BT ) 2mL > FRERETER
# 2 (1)F & R* NSAIDs v @iz 47418 & 5 g Rl ie® & - (DF SR A
FEFELEOPNFFTORARRAEE B R EEAVASE VRS (Vlsual Analogue
Scale §r Verbal Ratlng Scale) °
1.1.4. Tramadol HCl+acetaminophen (4 Ultracet Tablets) (93/7/1 ~ 95/5/1)
@?%ﬂﬁiﬁiﬂﬁﬁiﬁ":ﬁbTWﬁﬁ:
158 0k gf 2~ N 2LEE A fd L (NSAIDs) iof (8 o 2 f4 % 4 &
BeE mlie® 5§ o
2R R R Y ALET AP FRGARAFEHRL XA B LR
ToPNFEFEIERRRAEE KRR FEEFEAVAS 2 VRS (Visual Analogue Scale
4r Verbal Rating Scale) -

1. 1.5, e Hps 4 LA (NSAIDs) # 5> ™ 7= & 2 v JREA| © celecoxib ~
nabumetone ~ meloxicam ~ etodolac ~ nimesulide (90/7/1 ~97/9/1) ~
etoricoxib (96/1/1 ~99/10/1) ~ % naproxen %* esomeprazole #F = %l
(101/10/1) (106/12/1)

LoAfggAl ™ 3867 alEEL - #(99/10/1) ¢
(DE#LAEN Lk P RS u}%,ﬂ o (celecoxib ¥ * 3t E# < 3 H 3T -+
ez BEp &) (106/12/1)
()8 b B4R &0~ T AR~ OB & BE U S
w R g s LR
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(DEHF EBBEELG &Y R 2 &R FE Y (97/2/D)
(D pEeg T4 9$$Eﬁﬁ$i,%‘ﬁ °
(56 F B 1 s Y B
(6) b B & 5 drofsta B4
(7)%FH iv %;ﬁ °
Z%*iﬁﬂ@i%&ﬂﬁﬁﬁﬁﬁ¥6@&%ﬁ£@m%w\§$iﬁﬁ&%
BER ity Eo 2 BLER W 54”%% A (+4r misoprostol )
3. Nimesulide *2* *~ & 45 7§ %% > ’f' W@ A A FAZELLP (97/9/1) o
4. 7 naproxen % esomeprazole 4F > W& # (BT 5 H MR H ddoioFk o
(101/10/1)
1. 1. 6. Gabapentin ~ lidocaine Bt % # (97/12/1 ~ 98/4/1 ~98/9/1 ~ 101/2/1 ~
101/5/1 ~102/2/1)
@%?“%#E%Aﬁ@ié#“ﬁ’ﬁﬁbTﬂﬁﬁ:
L% 260 Al 2 B P LA (NSAIDS) 3 &iif 15 10 i 1418 o &
3 OBE R T '*FT (97/12/1 ~98/4/1)
2. Gabapentin = & v PR&E[# > *T& p &+ FE 23,600mg > & p FE A2E
2,400mg & > F v free iAo TR R e o BE  MAE
(97/12/1 ~98/4/1 ~ 98/9/1 ~ 101/5/1)
3.Lidocaine B % #|(*2# * Lidopat Patch) : (98/9/1)
(D& p b~ HE L3> 0 B HEACE2S PF o TR o Tk gk
e d o BiEHD ﬁﬁﬂfé_ o FL{E Lidopat Patch - (98/9/1)
(2)Lidopat B 5 & 7 1722 gabapentm v pregabalin = & v JRE & &H * o

(101/2/1)
1.1. 7. Pregabalin (101/2/1 ~102/2/1 ~ 105/1/1 ~ 106/3/1 ~ 109/5/1)
Lo ® 52 7 LR R e A gk > B 8T AR

(U';f%’ *H s kg A 2haE AR U U] (NSAIDs) 5o f (8 v 2 IR
23 BE R T o (97/12/1 ~ 98/4/1)
(2)4 B B EE G 600mg
2.1 * > gk e (fibromyalgia)
(1)% # £ American College of Rheumatology (ACR) % §i/k iRBk F 284k My
VR
I.WPI(wide spread pain index)=T7 ~ Symptom severity (SS)=5* pain
rating scale=64 & WPI 3-6 ~ SS scale=9"* pain rating scale=6
Ao
O.pkFfE= B2 o
1. f%#”ﬁ?’f! s A I}iir?‘% ) B
(z)m& agu %‘L NI F\ %‘L ~ ﬁ,;\% ~ R f%,fi;z ‘H‘Z‘f fiPEF?F B o A EH
i g2 v RS - (106/3/1)
(3)4rit * 3 * {3 pain rating scale R 224 11 F RS 2% o
(DRBFEE3B Y Bef- <3655 & ph 2 #E 5 450mg -
3.1 *“%ﬁfj\pfa HE Y PN SRR E G WAA SRR (neuropathic pain)
PR AeTER(05/1/1):
(g g% ¥ frofrs g i S BENCY) wa#ET 2 531 g%
(polyneuropathy) °
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(2)Pain rating scale=44% -
(7?2 FEH* PR L S
(DR S RFIB P FH—- x> i"%?:)?a}ﬁv’ '™ %% » & Pain rating
scale #a#n — T H 2 Fem e & APl > B3 2R Y o
(5)= p &~ & & 5300 mg o
4, & 3T F B G 75l Aeend Mk gF (2 ¢ 3 Lyrica ~ Tirica ~ Phudialin ~
Suculin ~ Bergalin ~ Pregabalin "C.C.P.C." ~ PMS-Pregabalin ~ Probalin %
B T B AT EE(109/5/1):
(g * His ok g &2 25487 FIpsFosd L A5 18 &2 #4017 4 (pain rating
scale=4)& 3 fE mliv* o
(2)& p &+ &£ 5600mg -
(3)H FE* o dfif B2 B& -
()= 3B * =i - = & o B | ¢ te '3 % %% - i pain rating scale §i =
FEhhkEALI A AT L B BB o

1.1.8.Duloxetine (4r Cymbalta) : (102/8/1 105/2/1)

L@ % S op B A B R 2 3 TRAA 578 (neuropathic pain) -
PR E TR,

(DEH EHEPFEFLEL G GHENCY) wAET 2 55 B %
(polyneuropathy) e

(2)Pain rating scale=44 -

(3)* #E* ol B2 #F& -

(DH* s _pEIB P FTH- X » & WY ek & % 0 G Pain rating
scale fw — X G 2 Feid AT % AFFEFL o BF BAERE

(5)=& p &~ #E 560 mg -

2. & % »r gk sy (fibromyalgia)(105/2/1)

(1)% # & American College of Rheumatology (ACR)Z% Te/k i#5k 7 w4k v oi
VR
I.WPI(wide spread pain index)=7 ~ Symptom severity (SS)=5F* pain
rating scale=64 & WPI 3-6 -~ SS scale=9* pain rating scale=6
o
O.pkiFfiE= B o
I. 1@#“?—,: OB Fl R o T RS e
(2)" R RELAE FAAER SRR R jgg;,fi; A ,fiFgga:,g * s A R H
P if 2 U AR 5 o
(3)4c@ * 31 ? {4 pain rating scale R 524 11 F B3 = o
(DpFEF3B 7 Bef- @8 % > 5 p i< HE560ng-

1.1.9. Fentanyl citrate v i3 * & r '7"§£$\(108/10/1)

L.
1.2

1. * »> 28 47 7 (breakthrough pain) » ¥ ¢ &% JR morphlne i
60mg/day ~ oxycodone % “* 30mg/day ~ hydromorphone I > 8mg/day ~

fentanyl B % & 3 > 25/mcg/hr & H & £ b 5 K E 2 gL F i - ,ifz H(z)
IV 18;%(2)!4 bR g)—ﬂ °

2. 18 AL TSR OR 2 }f@_né_°

2. 4% A 5%k # Psychotherapeutic drugs
CEFEE R s R £ jeded A (SSRDD ~ e E 52 L T ’“ﬁl’? S R

#7)
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413 (SNRI)z H © F& 4 # (fluvoxamine maleate ~ fluoxetine ~
paroxetine ~ sertraline ~ venlafaxine ~ milnacipran ~ mirtazapine ~
citalopram ~ escitalopram ~ duloxetine ~ agomelatine ~ vortioxetine % %
) (88/12/1 ~89/10/1 ~91/5/1 ~92/6/1 ~93/5/1 ~94/2/1 ~ 94/12/1 ~
99/10/1 ~101/7/1 ~107/3/1)
i@ E%:fgafﬁj i miipP BT RIp 2 & % 32d o
1.2.1.1.Bupropion HCL : (92/1/1 ~99/10/1)
(NN REY O I R I
1. 2. 2. a4 5% Antipsychotics
1.2.2.1.Clozapine (4rClozaril)
1A L & ﬁﬂgﬁﬁﬁ i * o
2.7 18F R PP EF T ITY L IRk 0 F A LS P AL @ F 1838 0 &
1T - v T
YT Ittty L R IEE
1.2.2.2.Second generation antipsychotics (#f#£% = SFut# B E & 4o
clozapine ~ olanzapine ~ risperidone ~ quetiapine ~ amisulpride »
ziprasidone ~ aripiprazole ~ paliperidone ~ lurasidone ~ brexpiprazole
%):(91/79/1~92/1/1 ~92/7/1 ~94/1/1 ~ 95/10/1 ~ 97/5/1 ~ 99/10/1 ~
106/1/1 ~109/1/1 ~109/6/1)
1 Asg@ Az * 22875052 (95/10/1 ~97/5/1 ~99/10/1 ~ 106/1/1 ~
109/1/1) :
(DB 4 * 1§ = RPUHEA RE S PR R
FRLA AL 2 TR FH=R 4 (Clinical Global Impression - f
F#CGI) = »~ #xc -
() FHRRIR* 2 2 A1 MG AR I3 | Wk FlTe
2k B o
()P HEALET FippHER > FREEEA -
clozapine 400 mg/day
risperidone 6 mg/day
olanzapine 20 mg/day
quetiapine 600 mg/day
amisulpride 800mg/day (92/1/1)
ziprasidone 120mg/day (92/7/1)
aripiprazole 15mg/day (94/1/1)
paliperidone 12mg/day (97/5/1)
lurasidone 120mg/day (106/1/1)
brexpiprazole 4mg/day (109/1/1)
2. ﬂké\ﬁzﬁgr“f quetiapine % f## 4] 2 lurasidone “F » # ## * > i A B 2
Woma v - (95/10/1 ~ 109/6/1)
3.0lanzapine * **3p /7 it A B 40 % P > *2 lithium ~ carbamazepine -
valproate £ 51 @ * a1}t > LK E A B2 AL BT iR o
(95/10/1)
1.2.3.Zaleplon ~ zolpidem ~ zopiclone % eszopiclone (98/1/1 ~ 98/5/1 ~
98/10/1 ~102/11/1)
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L#®FmBd o pERIELR F 2 PERBRONT) > £ 4§ i
B FHT A SR F] > B R B ERE 2 LR Y - (98/5/1)

2. ZLAFA FLF ﬂgﬁ%ﬁgw? B %ﬁ&f’ﬂﬂﬂskﬁ—%’@?
ERHE G TAECR Y - FARHR AN RN AT & A

R f«;figmfifgfvlr MR aug g4 (98/5/1~98/10/1)
RPN H G %Tﬁﬁf@:ﬁéﬁ» R AEHBZ K LR YT
T e B b PRime sk o (98/5/1 ~ 98/10/1)
4. —N%?%HZﬁ& BEAREE T > Rk R GRS SRE > G
LN m*@pmr\%ﬁ%ﬁiwﬁﬁc%’“@aﬁﬂ |2 4§

BN - (98/5/1)
SN F AL AL LERF M AL L VRS TR R ERFFHES

(98/5/1)
6.zaleplon = 4 & 5% 30k ¥ ~ pE2_ 4 Aom 4o Wi N B E )]35 AR

RO ERA RS 2 APGERE 0 P65 R H R o Ak A S P Omg

(98/1/1 ~98/10/1)
T.% A3 &% * eszopiclone & 4 # 52 424 5 pii Img » B3 A E 5 pEw

3mg > 65k 11t o k2 BB A E L 2ng - (102/11/1)
.3.# 5% F  Neurologic drugs
.30 1. kgregias &) Skeletal muscle relaxants
.3.1.1.Tizanidine HC1 (4- Sirdalud tab) : (90/10/1)

T A B
LA 5 S o 5 Ao o Ak 2 0] o
2. EHER R IR R R b o
. 3. 2. # ke &| Antiepileptic drugs
.3.2.1.Sodium valproate ;x %% (4 Depakine Lyophilized
Injection)(89/7/1 ~93/2/1 ~93/6/1 ~102/10/1)

m}%—fﬁa‘ﬂilﬁﬁé%? » PR AT HSY 2 “IEFI'%I# :
1. ¥ phenytoin /i &+ & »x & & /2 2 % phenytoin & i * ¥ & ;# v JR valproic

acid 2 & °
2. B ik F 8 17 (Seizure clusters) 2 I B oo
3. M £ A4 ik (Status epilepticus) 2 Jm & °
. 3.2.2.Gabapentin (4r Neurontin) ~ vigabatrin (4~ Sabril) ~ tiagabine (4
Gabitril) ~ pregabalin(4r Lyrica) ~ perampanel (4- Fycompa) : (89/9/1 ~
89/2/1~93/6/1~96/3/1~97/1/1 ~97/10/1 ~101/2/1 ~102/1/1 ~ 104/6/1 ~
104/11/1 ~107/8/1)

P T H S FURR S R oL A IVRER S T2 e 205k (add on
therapy) °
.3.2.3. Topiramate (90/9/1 ~92/11/1 ~93/6/1 ~94/3/1 ~ 94/9/1 ~ 95/1/1 ~
99/5/1 ~99/10/1 ~ 107/11/1)
1. - 44z &% % A (4 Topamax)

(1) =8 #’U%”)?M%#f’ﬂ E 3 oAl B IERE (T2 4 240 (add on

therapy) & T3 % - 22 H - Z5H 0% o
(2)% »3p B i ER f pIEE); -
L@ R g B A SUriRfEr 5 0T E- JRm2 mepR &F 0 2
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éﬂﬂﬁﬁﬁﬁ%%%%%éaéNMJWF%éﬁ@wﬁgﬁﬁwo
i.Frig*rLPEH . F RFTRER © KRER “‘“J%"ﬁﬁﬂﬂ ¥ AR
Ui $57R 0 O] 0 4ol Bt W EpoR ~ AR REER ~ B 2 = 3f
R RERIEES
111, MEER 2 FAE% > F B P2 (F )M+ o
II. Topiramate # P is R A £42:8100mg ¥ > 730 friflmge i@ * 32d o
%1% & & (4 Trokendi) @ (107/11/1)
Un RS PR B R G R B SRR (T2 24 (add on
therapy)‘\ TEis-_M2 -5 0% -
1.3.2.4. Levetiracetam (101/6/1 ~102/10/1 ~108/5/1)
1. - x4z %2 & % (4-Keppra Film—Coated Tablets): (97/1/1 ~101/6/1)
(D”“”ﬁWh%@%#ﬂﬁ*kfﬁ R 3RERE T2 e 5% (add on
therapy) # iT5 % - 22 ¥ - *@*#f'miﬁ?‘
(2)+ = b o &8 A B2 e B RDR T2 o
9. &AW B A : (101/6/1 ~ 108/5/1)
A A P ERCRLE T L SIS REY
3. v PR% A (4 Keppra Oral Solutlon) (97/4/1)
W H s PR 2 sl A IR (T et 0% (add on
therapy) °
4.i1 54 (4= Keppra ik HhyLiv )

1% 01/3/1 ~102/10/1)
“E'Eﬁfﬁa‘fi}%&'%?”ff*b”'rﬂ Z_

—Iﬁﬂfé’}?:

(1
o
2 ;% X % phenytoin & {£% ¥ &2 v JR

(1)% phenytoin /i &t &
levetiracetam 2 J &
(2)km it F 3 i (Seizure clusters) irfﬁﬁ,% °
(3)Bm £ 4 # & (Status epilepticus) 2 & -
1.3.2.5. Lamotrigine (4r Lamictal) (97/10/1)
SREIEY N
Lraw st 3 6 FORTm B 4 2§ onidl 2 B IVADRE (F2 491 (add on
therapy)& (T3 % - 22 H - ZH ) 0f o
2.7 #8224 P LR R ,?,’?;]‘ » T RT A R E Y C
(D&M L * 3428 - carbamazepine ~ valproate % 525 »c% iE
é@%@é@&ﬁéﬁ&i%ﬁo
()t rn b2 Mripr: U@ * >4 %  carbamazepine ~ valproate # 5
R R m A H BT —%Z o H M N R TR Ff—%z% BB H o
(3)p H L A2:E200mg P+ > F >0 frefa2d o
1.3.2.6 Carbamazepine (100/8/1)
L% 203 b
(D™ i * Carbamazepme SR RAERS 3 @i%ﬁﬁ"}ﬁa BICHER+ 3 e 2x
o8 B+ 7 HLA-B 15024 %) > Bl * & I‘%M"*‘ A EHR
carbamazeplne L B o o
(2)F 745 5 i B &> carbamazepine + &~ # &% » BLAKN B LT HES
”}35'@'5’(:}}%;{ ’¥§7ﬁpuﬂ*%+§/?1* » w2 {717 HLA-B 150228 )& 8] »
2. F N EHE
7;}133&@ FR* A b o P orin o IR o E T B A R gk (drs
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e B s b B gk ) & 48 07 Steven-Johnson J iEFE A H 4 3 2 F RPF
7 x’z‘:),%h £ 5 AREE SRR 3R ﬁ/l RFHEk 2 F A o
3. %EW i Bk ® % carbamazepine = 4 ¥ &5 0 r1p #EF Y H o R
F‘:L‘s? U AR St P m o
1.3.2.7. Rufinamide (4 Inovelon) (106/5/1)
FUH 4k o B2 Lennox-Gastaut g i AP B R A (T d et in R 0 2
* lamotrigine ~ topiramate # »c# & ;2 @t X B iF* ﬁ °
1. 3. 2.8. Zonisamide(4r Zonegran) (107/2/1)
P N B PURR E S R G s dl 2 BN (T2 i et 5% (add on
therapy) & i 2 372 %= £ AHIVERF IFLE - Bienofy o
1.3.2.9. Lacosamide (107/8/1)
1. — 4xde 9 & & (4- Vimpat film-coated tablets) : '3 % >t H i Fufp 2 4~
£2 3 adrdl 2 B IR E (T2 4 2405 (add on therapy) °
.J_&Hrf?fﬂ | (4 Vlmpat solution for infusion) :
W%ﬁﬁ%&@%’fﬁbw1ﬂ67—ﬁ o
(1)% phenytoin /i &3] & »cst &2 L % phenytoin BliT* ¥ @2 v JR
lacosamide 2 i & e
(2)Fm i F 3 7 (Seizure clusters)z & ©
(3)% £ f# % & (Status epilepticus)2 & -
1.3.2.10. Brivaracetam(ﬁr Briviact)(110/1/1)
1. 2% %’;4}% L ;,g ¥ 7_‘ 18 #m}%‘}%%*ﬂ ] ,13»&. é 2+ ‘z#;‘;ﬁhj %»rg}%-}%,;,} 1?},“5
A8 - R 2 et 125 (addon therapy) -
2.5 p i 2k o
1.3.3. 2 e ioh 2 5
1. ** >+ iz NINDS-ADRDA =¢ DSM & [CD ##Z 45 P s B g o g g2
AAERE -
2. AV : T A4 0 & F Bd o Eregr (heart block) 2
B oo raEzkiEr o (108/12/1)
AT i F o FANH AL sEf T R 1 (106/10/1)
(1)CT ~ MRI #¢2 £ 27X & (Hachinski lschemic Score) = H ¥ 2 iz- %
34 o
(2)CBC, VDRL, BUN, Creatinine, GOT, GPT, T4, TSH =% -
(3)MMSE 2 CDR # it P& 3R 2. o
4ARpEE FER T AT
(D)Fe s B Sop 20 £ g d A G0 2 A ﬁ%émf@ % o
I.&ERZ? R R !
'3 * donepezil ~ rivastigmine % galantamine v PRE#(90/10/1 ~
92/1/1 ~95/6/1 ~100/3/1 ~102/8/1 ~ 106/10/1 ~ 108/5/1) :
1. s Pl %% 5 MMSE 10~264 2 CDR 1% % 2% 2. ﬁ.—'ﬁ °
. * = BT s =B R > FRie T Ay - A%
E ’i”*?fj}%fﬁi E'&i‘#ﬁgi“’ﬂ (93/4/1 ~102/8/1 ~106/10/1)
111, @ * 85 — £ F € 37375 » i gL MMSE & CDR #Fac Bl > ,-1‘1"*7?:[’%51'??:
4% > 4o MMSE $a — =t o P 224 (2 2 ) F & CDR:¥#H 1% » PR 12
oL gEEE s o (98/1/1~99/5/1 ~102/8/1 ~106/10/1 ~108/5/1)
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iv. & * rivastigmine B+ % # (4-Exelon Patch) > =+ p 3% — % » ¥ 7 1
B e A 2o v JRE E(100/3/1) ©

I.7» £&2 %5 :

*Li¢ * memantine v PREF (95/6/1 ~99/10/1 ~102/8/1 ~106/10/1)

L AFaiRlse s % 5 10=MMSE=144 & (DR 252 & -

ii. % @ * 1§ donepezil, rivastig-mine, galantamine # ¥ iz - &% %2
BE - FALagr i im- &g » MMSE ¢ CDR A ae ipl & i #R-20F
(10<MMSE<14A\ CDR 2% ) > ¥4t * memantine - 1& memantine 7 ¥
Eag-fFEsEET - (106/10/1)

1ii. & * & - & F L3735 o i HMMSE 2 CDR A ae RS - 03 i se
& > 4o MMSE #wh — Ko PR 24 (4 3 )b & CDR*EHH&» v B B
* LA % & o i Ebixa Tablets 2 Evy Tablets #2f8 % & > & * 25 -
£ Z €3 o 3 B MMSE & CDR 4 st ip2% » & *“Jﬁfj}’f;z‘:&ﬁ— 4o MMSE #%
A2 e R 20 (3 )M P& CDREZA 1 > PIRE* L ap 5 o
(98/1/1 ~99/5/1 ~102/8/1 ~106/10/1)

Im. £ & % &5 : (99/10/1 ~ 102/8/1 ~ 108/5/1)

*Ti¢ * donepezil % memantine v PREFH (102/8/1 ~108/5/1)

1. i iRlse 5 % 5 MMSE 5-94 ® CDR 32 & -

HLRESEFER S F7EFRY o

1i1. % # * 1§ memantine, donepezil, rivastigmine, galantamine @ % {
ﬁﬂﬁynﬁﬁﬂo

1v.donepezil % memantine = JF’{ F R EHE o

V. @ % {8F - FF €A 0 i B MMSE st RSk 0 4o MMSE $w — =t 5 % pF
w24 (R z)" bR R gL gEE R o Ja Ebixa Tablets % Evy
Tablets ¥2f8 & & > & * & - & § € 313" > iéi’ti,LMMSE R E R
MMSE #2A= 3 7o PRt > 24 (4 2 )J‘!i PR B gt EEE R . (99/10/1 ~
102/8/1 ~108/5/1)

()t & F < ez % %F5x(99/5/1 ~ 100/3/1 ~ 102/8/1)

RGP FEFLETR i R MER LY R AR ¢

')L# * rivastigmine v PREH (102/8/1)

I. A7 icRl% 5 % 5 MMSE 10~264 5% CDR 1% 252 B ©

]L%?&%i*%$wQ&*%‘ﬁ—Euﬁo

M. & * % - &# % €373 % > E B MMSE 2¢ CDR # #c Pl > 4o MMSE #w -
FTip R PR 24 (2 F) b & CDREH 1> Rl EH s L o
(99/5/1 ~102/8/1)

Firo Ao TR G EERS - Y R Lo KT

1.3.4. M0 & < pism®E R (91/11/1 ~93/2/1 ~95/9/1 ~ 96/9/1 ~ 97/7/1 ~
100/6/1 ~101/6/1 ~108/10/1)

Lodogs A BAedi s s e i@ * levodopa 2 7 &' I & > (7 ¢ % — 48
dopamine agonist (ropinirole ~ pramipexole ~ pergolide ~ lisuride %
rotigotine)  # amantadine ° & &_levodopa & * COMT #r+41]3

(entacapone : 4- Comtan film-coated tab. )

2. Levodopa+ carbidopa-+entacapone = & — @ #| (4 Stalevo Film-Coated

Tablets 150/37.5/200mg % 3578 ) :

11
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H AR E LS HER A AT o U2 5T/ 5 T o A E e R E
ER RS EZT féfwfz}ﬁa L2 (95/9/1)

. EFCRERY PitZELR Y E 3 AE > DRERZEDE LD "on" state & IR
Fh g (B BpArass ) FENRY SHERIRR S B R
FHwmpfand o

4. Rasagiline : (101/6/1 ~108/10/1)

(D7 Efpit* > 5 pEFHELELZ] mgeo
(2) ¥ levodopa = ¥ _H is it & &% 35 * > rasagiline * p B #E 50.5

mg °

5. Pramipexole % ropinirole * 3% a5 R eI d g 2 i#”‘f %A
WL E FEBA g Ifa"%‘ » ® 7 172 dopamine agonist % levodopa & * o

(96/9/1~97/7/1)

(1)pramipexole & p & = & & 2 0. 7omg - (96/9/1)
(2)ropinirole # p & = # & Z4mg - (97/7/1)

6. Rotigotine Bt % #| (4- Neupro Patch)» *U#* >t g fdta gk A\ yp » & p 2%
- %> 22 EE* H4 dopamine agonist 2. T PRZ 5.(100/6/1)

1. 3. 5. Methylphenidate HCI % f## 4] (4 Concerta Extended Release Tablets »
Methydur Sustained Release Capsules); atomoxetine HCl (4r Strattera
Hard capsules) (93/9/1 ~96/5/1 ~96/9/1 ~97/5/1 ~106/3/1 ~109/9/1)
Lz g+ ~p(g) DM ICDHRFLE ALY 7 2 b ¢ > £

PAEL i AL 87 (96/9/1 - 106/3/1)

2 ArR AWM T T L R A B R LT AN oo MRS IR ’f;}‘ 7
R RmrE L p L R @ 32 - (96/9/1)

3. Atomoxetine HCl Rp|t & p ' * 4 » fo& p &L 7 A2:E060mg FF > B0
i ‘é?:i“lié CRE RISV E P EAAAHE S100mg - (97/5/1)

4. Methydur J i+ * p ' * I[85 p &£ F42:833mg PF > BT p AT o
Bd > PEPI IV P ERLAE S 44ng - (109/9/1)

1.3.6.Modafinil(4r Provigil Tablets 200mg) : (96/2/1 ~ 109/12/1)

R?vfﬁg FE T AGER
1. *Ujpte (narcolepsy) & 4 § B I 48 & PEME M © (109/12/1)

2. BpEm 2 S ErE B8 ICSD 3 TP (2014 R Z PR R~ s R ) 5

Narcolepsy Type 1% Type 2 4T : (109/12/1)

LA hm3p? ntd 27 —’ﬁ%m"*ﬂi&#

M. U *AFF S NP -8 1L F o

(i)Type I Narcolepsy ~ /g 134515 (cataplexy) % % == » pEpER & &
(Multiple Sleep Latency Test, MSLT) i menT 3o pigikd) (sleep
latency) /| >t %3284 48 > ¥ § A 0 b ehpeig dpe gy (SOREMPs) 5 & 5
- % ﬁﬁﬁﬁ“ﬁ%ﬁﬁ (Polysomnography, PSG) erv2-i#& & p2 #p B K 8p /|- 3+ 154

4 > VBN o X g dpdp (SOREMP) -

Type 2 Narcolepsy Rlix 3 ¥ (cataplexy) e H 3 4FpEm ik &
(Polysomnography, PSG) 2 % = » pkptm & & (Multiple Sleep Latency
Test, MSLT ) & p4ew i o

(i1)Type 1 Narcolepsy # * % #&% ¥ 1 Hypocretin-1J& & 3+ 110pg/mL & -
31/31: ¥ A enTimk B (%07 immunoreactivity Bl %) e

12
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Type 2 Narcolepsy J * 4 Bk ¢ e Hypocretin-1&_* *“110 pg/mL & =
1/3: F A T3k R > & E | % Hypocretin-1 o 77 ¥ 44 i %
HLA- DQBI*OGOZ%@%"«L@ % positive i\fwﬂé‘*l& A i‘ﬁﬁﬂ-ﬁ@_-}itx‘ﬁ A o

3. P RERPEMRIFFL 3B L o BT i ’41\»”%“ A g g i”t%“%’ﬁ@:?é
# ESS (Epworthsleepiness Scale) % % 7“9/,,\ P NI F FCEP F’a“‘]%,‘ g %
PDSS(Pediatric daytime sleepiness Scale) & Q - z&i“‘%’ pEZT§ £
SSS(Stanfordsleepiness scale) ° i %“jﬁ’ Pl 2 MSLT e % & Jp 42 Kfﬂ 4
RFL RS FE % 4 pER et s (obstructive sleep apnea) ~ i #p 2T
34 % (Periodic leg movementdisorder) fepfi 4p =i 4% g iz # (Delayed
sleep phase syndrome) % i = p RFif &R pEMR 2 ¥ &+ o (109/12/1)

4. xfw F‘i"ﬁﬂ\a 55;,;__7\%5]:,0\59] ‘F\ 7T'L f;zé 7T'L N f;;jag;p\ 7FL N ﬂﬁp%ﬁi%?ﬂ%ﬁéﬂ?f%
#

5. ;iiﬂ%ﬁ%’“/afé #F g GERREMT R Lpfes 2.1CSD
[l 2% 3.PSG§E%4.MSLT:$F +5.p F’*ﬁfiﬂﬂf\ # % > 4 ESS ~ PDSS ~ SSS
o @*{sx3-6B" R P FEERERELE A ESS & PDSS ~SSS» i
B AL o

6. * #pfz: wl=c? GFUEELIER - FEATES MSLT W& & 3% B oe > &
FF P et 2 1 2 ESS 2 PDSS S S %“2& T arf,;q CRFTILLS

P EypE R PV E S E3E o BRI %Eﬁﬂ":ﬁlo« » % ESS & MSLT #
v o7 — &?‘ﬂ-)ﬁi‘*{l FooRTRY o

PHE p A< AR 200-400mg © (109/12/1)

Frfs A Drugs used in anesthesia

1. Propofol : (91/2/1 ~100/7/1 ~109/2/1)

R A IR BN Y TR A PR ﬁéﬁféiffﬁai’vdf% * (100/7/1) »

BRI ARES L)L RB fﬁ:}rﬁﬁ%ﬂ&i SE T X o AQE= X

2 i FFEE pr/,%é AZLEREFZ I BRAFPELETRY 2 24Pl

S Propofol g g e 5 (109/2/1) ©
3.7 FIFLbF R * o

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

Lorg % A wden Bynf ¥ W T a R Bop e (100/7/1) -
2. &K@ UAARE S L - L RB o
3.7 FIFL b7 hiE * o
1. 4. 3. Vecuronium ~ rocuronium - (91/2/1 ~100/7/1)
LR # A 1wt Binfpz o4 BAFR2Eppb 0 2 5 THEFH
(100/7/1) -
(1) 5 i 7 R 2 -
@) #FETRE " -
2.EF X UAARE S LA RR
3.7 FiFZ b7 o
1.4.4. % 335 # (local anesthetics)
Xylocaine 2 % jelly :
MEGAPAIIPRUREHGEEFILE > FR VRS EHFAEH LR
RLFLREY R FTERE LR o
1. 4.5. Dexmedetomidine (4r Precedex): (96/8/1 ~108/3/1)

—_
DO — B g
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1."2% > v #?‘ 4EHE 2 18}%‘« iV 4%?5),% ’5 @ iR A FREU
pES R T RGN > A Ak § R 3 o
2.V AR R RE e S (TR o
1. 5. Parasympathomimetic (Cholinergic) Agents (93/8/1 ~94/2/1~96/7/1 ~
97/5/1 ~102/2/1)
1.5.1.Pilocarpine hydrochloride © PRH|%
1. @ * 222 g (Sjogren’ s syndrome) i A
(D * 4% Z R EBRFAREFHFLDEIRE -
(2)i& * pEgs . }fa"‘,é’ PO FF R CEGFER AL CioRERE
(BipFKipsez =8 ¢ @ * &5 L & 7 %' pilocarpine hydrochlorlde T PR
Ao R fs ke =8 4 (ﬁr“ﬁ%\» +4) *pmEfL o #P pilocarpine
hydrochloride v PRA A5 § »x> 7 2 @ * - (102/2/1)
(g HE & p=3w=x - *=x- & (Omg/tab) &jp 4 &5 pho 7 RAAE D
o S
2. 1 % 2 Ep SRR b AU o A
(1) ™ % % @ SFIE 0 3 b 80 ALB26GY 2 &5 > ié%“vgﬁl:’?!?\ﬁ A T
T §o AR e
(2) 7€ * FEgls @3 % ST SPEA B I B R SR S s AsihT SRR T B i
P o
(Q)ioRpdpiez =g  E@* A B 7 {5 F 1 pilocarpine hydrochloride v PR
AAle R AL TR A (W't —L 1) 7k o A g FE104
(z)mt =+ 5 g e - (96/7/1)
(i * HE & p=3w=t*=x- 4z (Omg/tab) &gp L F > 7 RAED
f;fb“c—“’ o
Al BRFOREGHELDEHRELT ['5 W~ iE¥ (Sjogren’s
syndrome) 2 75 7% & % 352002 & 2 = 2_ g & sE R4 ]
LRt - 22 P ETAIRFAE2 -
(DAZFFEX - HFEHE LA TP RFEFT=B Y 0 ?
(P ZEF F RIEEDEPRE ?
(DEAFR* AL Rip- 2 A= 7
.U RABEMN I PP ET AN -
(DEZFF M E G RFg=B2 27
(AT &G0 F RESFFEERREE TR g ?
DEFEF & T RFer 5 s Rgrans s ?
SR EBRAR A RAZY I PG -REEBMEF
(DShirmer’ s #% @ &R FEE T RBIE DA 4B | R B350 o
(2)Rose Bengal score ¢ H is P & 2 3%4 > < 3t 3044 (i&$5 van
Bijsterveld s 4 i L) o
4 o g feAmm’ sk ’ﬁlif‘« AL R ’ﬁl%ﬁ’a“ k@2 =1 focus & =
2 (1 Focus: =50B# = sk B &) -
5. pr;»;,gajru Bl LT RAZP IS -EEBER R
(D& g™ ek ans B8 58~ (154 48% 1. bee)
(2)Prmpedie ¢ X B R R RRE I g 9B~ (B s soBhk - 2R 27
RAGKR) P REREIEER G -

14



(110.03.22 #7)

Q)i A g Pe & & Rt le AR 2 W BHR > MRR L2 /8
313870
6. p B AR D IR p RRAUR
(1)SSA # SSB & % &% % 5

a7
ETBRFVREGHEHDURE 2 S !
1. R 2w~ R :ﬁza#mwbﬁfng'u+ﬂ) (2)mm i i .
(Db s 4m B &> B9 35 5458 (B5pE) & 5690 (&

H) EEEL
()4sg z@ixi®t (w%3~4-5-63) ¢ » E3RHiELEE o
2. FE B R VR -
BEF A AR (blr: ERPmed R Apm) & 2
wrﬁi_%v‘ F1EEDR > A H2iER > B4 P F3 4 HIF iE £ ¢ ’{fEZIE e
TRAFEERFVREFHE -
1.5.2.Cevimeline hydrochloride (+4r Evoxac Capsules) (97/5/1 ~102/2/1)
L% % FREBRFREFHLDERE .
.%*%%-&%ﬁﬁﬁﬁﬁﬁﬁwﬂﬁwﬁ%‘i4"%%&#j°
Q.o dpEz =8 % & L& F ' cevimeline hydrochloride i % s e
e & (Aofifd 2 ) MY 0 @P cevimeline hydrochloride in
FeF o v Mg R Y 2 (102/2/1) -
4. % * AL 1 Fp =0 F - 3f (30mg/cap) Egp A F P T OREE B E £

J,; o
1.6. 2 % Miscellaneous
1.6.1.Riluzole (4-Rilutek) (87/4/1~92/11/1~95/4/1)
l.gs =4 g% ﬁi%@ﬁ'ﬁ@ L EEBN LR (ALS/MND) » ® A § g B & i¢

* oA 3 el B2 },%é, (92/11/1 ~95/4/1)
2. BB MHER A T K SR (4r spinal muscular atrophy %) » % & {41k =3%
i‘p_@,nﬂ-ffe (4r segmental or focal motor neuron disease %) > g 244 5
B (4 polio &) Z g * o
1.6.2. Botulinum toxin type A
AEEEUAUT R > - BRE- & LR - K (98/5/1 ~107/2/1)
1.6.2.1.Botox(90/1/1 ~93/1/1 ~94/6/1 ~98/3/1 ~98/5/1 ~100/8/1 ~ 104/5/1 ~
104/9/1 ~107/2/1 ~109/2/1 ~109/12/1 ~ 110/3/1)
l.ig % 2 pppe $8 L g 8 g
(1)m12}~g4 ko B B ( g ) 3&%‘?%&1@’5; p% ,fi N3 Kl ,fig\‘ ;‘rﬂ ‘,fig_y
PEELERRASL Lo g E2Z Y o
(2)% # & Spasm Intensity Scale 3% (z ) M}t » ¥ 3 ff[}’a/ﬁ%i“ffﬁﬂ{ 6B 2 2
- Y e o (94/6/1)
B)FZ2EFHE PRESIFRE- Lo e $iFR30E &2
B 583X 5 R P] o
2. * 2 p3vsesk 4 2 2o (focal dystonia) (4r# 3 ~ 3 B v g
L4 2 2 E)
(D@m%uj’ga$ui(3)%%%%1ﬁ@w%~fwﬂ TR
%%%Mﬁé%é CRLE R 5 P ) A
(DF 7 e FHUE©E S NpR06m 2 2 g 2 REREH TP F
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Tsui’ s rating scale for cervical dystonia 4 #&114 (%) 1+ F oo

(B)F Ziibtb BAHE  AFRLI00E = 2 BB EFE CBIES 7 > 5
TOH = » 7 & #& 5163 5 RP o

(2L ks 2 2% %R -

3. & * A gt e B

(DRB2A Y - BFwE Y (7)) KF FRAEH A G0 20 2 g
Efﬂgw'““ REUGHRRL L -

()H gz e PRI b i (dofFd s £330 0F) > Z“k%&ir@;%‘ﬁfi."l
Modified Ashworth Scale :®f 5 283% > ¥ S &5 - iy L 0% 1 56
B2 *;;ﬁ o

(/AT 7 2 Moy

(D& T b B HEE 2 THEI2-10E = (BHE 2 ﬂaﬁZSOOE ) FakE
Bosvg 2 0T RHER*I6H = PaxE v 20T ERY[2H =, ¥
& F B 538430 - (94/6/1)

(5) 5 oh fL £ e 2 fo Ao 303 (R (754 o

(6)i * > 12~1Thpm R > FEFTF E- = > 7 RS ) 2t g4
'gi%gigﬁswrﬁp“cwufr RI8R(F)M I HE 0 FEETVEA
- = = (107/2/1 ~109/2/1)

4.1 % S AP Rofd 2 RS T soe % 1 (93/1/1 ~94/6/1 ~ 98/3/1 ~100/8/1 ~
109/2/1 ~109/12/1)

(1)*20p 2+ » @ pogF 4 18 ,_,, SRBESHENEL LR PRI 6B
TR B3R bR BEE p oy ﬁv(gir/gﬁa\w—ﬁl\g;\_—;)dz,&_
PR P E Modified Ashworth Scale ##=H2:843% » ¥ M & Ed R
(RI/R2) R B 8 TRFRA -~ LHWPHFAMEFH L 7 4 $ 45
% - (94/6/1 ~98/3/1 ~109/2/1)

(2 % F Bt (§) MR AR RS PR F DR L
(94/6/1 ~100/8/1 ~109/2/1)

(3)# =1 %t Botox & & & & + % *U360H = » T % U400H = > = E& £ 3
o Z A EEep B3 SR E o (94/6/1 ~ 109/2/1)

DFSEFDFAPALRY ¥ GEFRGBEETE R E2 R SBY
(109/2/1) -

(DL =Y g kTR ES(etd =21 ) I?i’ﬁ ) QA o R
)%‘)Li'JILK}’T’]‘ﬁ Tm’—ki 7‘\—&@47 % 5Bk 'ﬁrﬁﬁ’ké_ﬁiﬁarﬁ
‘\7 /Fr'lz*%—"}%J r_;i_*'l'g—\,—rnl—);m];giﬁﬂﬁ F&g“r—]i —iﬂ (MOdlfled
Ashworth Scale 44 ) | %P &7 ¥ if ¥ ek Z R M E TR A
/1o (109/12/1)

(6)4eF1f =@ bod PG o~ 900 T sep PEA M SR T G R R
Bi®* - (98/3/1~109/2/1)

h. & * ‘“#f&}%%“%%lﬁmlﬁ ﬁfd’“ﬁ@fﬁrﬁ %—_—Tiﬁf(i{ 2 (104/5/1)

(DEF L FEWRFS FFE L s EF R -

(D181 ()= Ak -

(3)is Bl B FL v 42 g %ii“?jﬁf;éiiégﬁ’*% TR FIE AR 5 ik OB B R
%’éﬂ%%%§ﬁﬁﬁiﬁo

()& F % #F58ki 14 -
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DBEFEL - Bt B icR= B goa(ivy P AR fOEFER) >
BEE AU E S R T o

(6) % 1= i1 8418 6-12:F 2= fp Fp & AR F e L AE50%F - 7 4 Lo o

(DF Zip A L2000 H - = 2P R R2UE L - 2 /HET e
T e G B~ EIRERA )L A6t & E3 5003 K 5o

6. @ ¥ A sxskiEdor ¢ (104/9/1)

(D5 frd+ Fhba L% Rty (idiopathic overactive
bladder) 7 /% # (wet type)* F+ 4=t & L > 1 03 > - f&
FLOEgG B dr 5y 5T o

DZEEnFEPASRY » F AR ERHE S100HE = F &23% 3 >
BORIKEPERFZARZBY N > P R D R R - LS A6-123F
T f]ﬂk% 2 E s b 50% 4 b "”"%’F‘f °

(@@dm%%ﬁﬁﬁéﬁ%ﬁ@%iﬁﬁ&%o

O=w B2 5HHE H = @i * > Botox®#H £ 8
T. M wEER 2 sk (109/2/1 ~110/3/1)

(DgfnFapapeer o

(2)0 4 g p Frevad g hfigg ﬁi%g;g/g T 18t o

QEFREBMMBERLE 2 33 FF > Z BT Z15% > FXFF4 | pF
ks 2 HY BLEPERBETF TR B 8% o (£ &4 ! Botox ¥H{F
7R R <IAx LB PR 2% 2 ol F AERETE R
3L) o

(DEFFE3E (7)) ML RERFFF T FP (kg o BFR T 5L 201
BEER R B LR B2 ER Y B 3 0 ¢ 35 topiramate) o & A E
B »T ‘\g@./z.u CH B iEH o

(5)= ;1845 % H £ Botox 1508 i+ > ¥ & E & S4B R4z o

(6)fF Y 2B R 2BRARSF2Z 1 7= P R A H FrinkD
Fa50% 0 0 2 EEFLH -

(DEFEY - Effe > A AT AR AR 2L ap 2 L=

B)F Rt RFEMIEBIFR LY FL Y - 2R LpF > FR sk
R AR TRAE T AL ¢ IBEER X o

OUEIS I EE TR PRy S Y P E T T T
% %727 Botox PREEMPT 155U &% #47% -

(10)# ¥ ¥ galcanezumab & * - (110/3/1)

1.6.2.2. Dysport (91/2/1 ~93/1/1 ~94/6/1 ~ 98/3/1 ~ 98/5/1 ~ 100/8/1 ~
107/2/1 ~109/2/1 ~109/12/1)
1. * 3 ppge 0L g m § .

(D2 > FReFq L (7)) KE FRAPA A g p ot sl il S
PREELEIRBEEN 26 e P2 p it ? o

(2)% # & Spasm Intensity Scale 3% (z ) M1}t » ¥ 3 T RL6® Y
FHE iRk o (94/6/1)

(3)& iz b A RARBT S F RI80Y o LG B LS 1208 o &
FEd 53T A RA o

2. @ * 2 p3vsesk 4 2 2o (focal dystonia) (4r# 3 ~ 3 B v g
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LIk 4 2 > E)
(1)m12;w bogwRE L (7)) ®REFrR2A GNP P2 SR AR
%J%%Ea;'/\ﬁf“ v‘gﬁ%nl}i\}%%é?’ro

(DF 7 e FHE L2 NpR6m 2 1 g THRFPREAT R
Tsui s rating scale for cervical dystonia » #ll14 (7 ) ™ P—*Ff o

(B)F A sEHFHE AR -0600E = T BMHEFEE o gFIIES 2 >3
2808 i~ > 7 = ﬁﬁx 5183 5 RR e

(4) 2 fpresk 4 2 2p 7 % FF -

3. 1 ARt e R

(Drmzprrr > 5wt (7)) HFFRAGH G0 &) 2 g
%%%5?“””“&”? i mr}Jﬁ@-\fﬁi%l% * o

(2)H k82 f?ﬁ "9‘3 o gy (dofim st £ 0H 07 ) 3% %ﬁi@;%fi&”
Modified Ashworth Scale 3% 22883/ » ¥ S &5 AW EIsRT 6
(- ENPE ;;-%z °

(DEFATH 7 H2 & FH o

()& FZ 35 h B HE = 2 ’T FE30E = (A
PAE DS TRE R O~18H = > F sE H IR F -
# B 518435 2 (94/6/1)

(5).3§i~"f7fi5‘2n"fié«‘)§fi fopepg 3R 2 HE T o

(6)ig * 212~ 1Thop ke » FEFTF A - =0 > Tg R~ ]2 g8
..‘sj'_ﬁi%vfi%?ﬁiimap’)f* S R NBK(ZIMN I HE FLEEVF A
- = = (107/2/1 ~109/2/1)

4,1 * 3 AP pofe2 ERFR T o g 0 (93/1/1 ~ 94/6/1 ~ 98/3/1 ~100/8/1 ~

109/2/1 ~109/12/1)

(D201t P pF2 8 SRE-FENES LT 6B 1t
—rru—z,',g,l;uuifﬁ z“&tlpﬁ- ﬁq(arér;,\wrﬂl\gz‘\;;) ;;_
PR DL Modified Ashworth Scale =28 3% » * M aiFd R
(RI/R2) R B3 8 TRFRA - LHWPHFAMEF L 7 4 $ 45
X - (94/6/1 ~98/3/1 ~109/2/1)

()" *® %F%HJ () HEPM &40 fgﬁié;ﬁi%ﬁé@%% bt o
(94/6/1 ~100/8/1 ~109/2/1)

(3)& =t 1%+ Dysport & B # & + 3% *21000H = » =5 U500H = > » & & & %
3% o Z A A E pEvup R senHE - (94/6/1 ~109/2/1)

DFEFFFAPALRY - ¥ IR GFRETF R RERY BT
(109/2/1) -

(G)E ¥ A RN Y %R TR SR UrHAZ LT ) e ok g2 b
K3t m ST o TR & & 7‘\:'(‘]}%47' P a R ’"flf"]}%‘ c R TR
—W i+ & |#97\J%J\ri€’$*'””””“l“ PHAMEHAL T (Modlfled
Ashworth Scale 44 ) ;> %P & 7 ¥ i § H5ep '*”Waﬁﬁé ‘*K A

> (109/12/1) »

(6)4cF]f =@ b @ FRP G~ £00 T Bop FAEA NS AT T HEGES
PR+ - (98/3/1~109/2/1)

Ow B itH £ H = 3 * > Dysport # B+ E o
©Spasm Intensity Scale :

§ [mb
V\/ N
I @y
&
©
=
=}
o]
I+
N
i
D
&
¢
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o PR B o
EEs LIPS P ACE I ESEE B
Eem 2 RERYE (REE) ¥ Adl4ed E3 0 -
PR IEBRPEZPRES 5l E o
FEREIE (B2RF - ERE )
© Modified Ashworth Scale :

0 ?’g‘smggﬂl i“a’ét o

1 vep B4 e 4 0 AR AN SRR Ao

I+ wusk 4 dmpedide 0 AW EM & EE - LR -

2

3

4

> Lo DN — O

PSR4 P REH A 0 A EH B E B ERIN -
LR 4 P REHE e o BE &R E IR FER o
VUiE 4 R B 0 A A ERT S o
Off# =43 347 R B2 RN TRESE IRHFEL Y ok rnk =R
% (109/12/1)
1.6.3. Tolterodine L-tartrate (4rDetrusitol) ; solifenacin succinate
(4r Vesicare) ; mirabegron (4r Betmiga):(90/7/1 ~93/10/1 ~96/4/1 ~
104/2/1)
.RBET AL TR BEEE2 - X
(D& = (24 ) #Lfkaﬁiﬁaﬁ SN S LR
(DER HEALEEYF - BRRR S R BRRPER -
BEEERAZE HWREPR LR ZF] P T2 )FNI S 5 - AL
2 {55 e
2.7 T AGE I
(1) 27 s »
(2)E H R AHE -
(3) fﬂklﬁfﬁ&“ﬁ-ﬁ‘ﬁf (detrusor areflexia) & %" % Tokgarsl Az 2 AR FEE
AR A B2 g
3.Solifenacin succinate (4 Vesicare) % mirabegron (4r Betmiga)# &=
Wi * 14z (104/2/1)
1. 6. 4. Nusinersen (4r Spinraza solution for injection) (109/7/1 ~
109/10/1)
1.2 4840 > 2 MLPA (Multiplex Ligation-Dependent Probe
Amplification)z NGS#& B SMNIAFIH L2 Bx > T E T ()~ (2)iEe- B

2] .

I';h = .

(DE2® (7)) m ™ SUN2ZA TR dic» GATL QR T RFp2 BEL 1212
BB ORFEDS D Bl £ RBTR S o2 SA @ % - (109/10/D)
(D%S%(i)ujsmuﬁﬂﬁﬂﬁnﬂ@l%ﬁHW%@ﬁﬁfﬂwﬁaﬁﬁw

AiwTHe o2 SMA B % - (109/10/1)
LERHT AT G- N R R B R EFREEF AP AR > B8
o R OGER TR EATY e
(Dﬁbwim1€m%+ﬁ%SM+if@® AR F AR TR R ER
2B (NEREEZ a2 EvuRd KT oh 2w dE A s iTE R
B ¥ TR b s;:ﬁ&zai P CIRIRAIUBEER Bt o do DR K Bf s BRLE BF s Z ERAUR
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(2)21 (7 ) v SMN2 A F45 P dfez Tdgd s 2 B % > gtk el > 2
MLPA & NGS A& F]3 é7fjirdp £ o

Dier pHEFLE -

(D)2 :F 7 i 7= (CHOP INTEND ~ HINE section 2 ~ HFMSE ~ RULM ~ WHO

motor milestone)4xB 2. B2 % o
3 #Exfl'—v—l«—:
SMA}]% fw‘_ ,f’ll]‘mﬁpFﬁ @%‘30:& (g)uivi\:}g‘?’?m@’l’r "4*%@12
o] P o

4, FppeiTiE 5V 2 pEA
(DR E o 74 5 3705 g
[. Nusinersen /o % o o
[I. %4 # loading doses (0~14~28~63%) {8 > %4 B L&
nusinersen maintain dose i @ °
[I[.* ZFiix #2cpyl]l BY4T X o
(D)EBEFRF =% ¢ F d 3% & Nusinersen i 2- () A G & PR g
e O R
[. CHOP INTEND
[I. HINE section 2
[11. HFMSE
[V. RULM
V. WHO motor milestone
(3) ¥ F7 #& L 4% % nusinersen ipfy 2 B E T 5 i TR EF 25 o
(4)%?*#%*4#%1’ nusinersen ip 2 SMA J % > & & GhE RioHEL F o
(OB FF 7 50 222 i d 2 B2 2 gﬁi?fgai A SRR X Lk SR ;_7}[%
P P F R P i J LT o
(6)%5’“&?#&-% nusinersen iz 2 SMA s & 47 HRIFE b i 35 AR
B e T VIERIEP R PNE o
5. 2 Z P (T"'L‘p,ﬁl__SMAfﬁik ifﬂllﬂ_}‘mﬁﬂf’w#{bf”>:

HEGHERERS R FEREHO R EF LAY R BRI R T 2% -
A ;- g
6. % % AFHELT I BE IR TENRALAL B R Y FERG N

PR RE AR S 2 (109/10/1)
1. 6. 5. Galcanezumab(4~ Emgality) : (110/3/1)
B i Ep A 2 TR A PR
LEEEWEATIALSR Y o
AR EURN S ufig?;fi?sgmg@%fré@% G I AR
B ARERMRFERALE 2 3B R > A B 2152 » FEXFFL) PN
+ He B LEREBERDEFFERY Z8% o
REZEIE (7)) N RERIF Y B (R SHFFREEF LI MER
ERRARE Fif’*#" iR R 2 73\5‘«’** Z 5, 3 & 4% topiramate) iofy & B F R
ST Jlui LR HElieH
5. % - =X ﬁ/?r240mg G s =tL Tirs o & 120mg) s g 7 £ (loading
dose) » 2. t8& 7 g 71 84120 mg E| & o
6.7 =¥ F 3B hAeRAL > 3BT RARISF LM TR F VR A F

I
\1«‘1*;\4\- .

S ﬁ:q a4 ) ‘tn

27
Z

b
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Vs R tE 0% 0 2 F L o

TRFEY 3B e F ) % - X o R B2 LT ENTFL Y 5o

B.F RN AP EMMMEA LU TV 3B P R F RS
T fo AR M TRk TR 0 @ IR X B

9. % 17 Botox # *
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%28 ~9Ra g 2 T % %P Cardiovascular-renal drugs

2. 1. #o $%] Antithrombotic agents
2.1.1. & & EFr$]#/ Platelet aggregation inhibitors (100/7/1)
2.1.1. 1. Acetylsallcyllc acid (Aspirin) #®# (89/2/1)
e R P FEGEE B P - R LR
2.1.1.2.Ticlopidine (/& ticlopidine ¥ acetylsalicylic acid & & i * 2_ /=
i ig37) 1 (87/4/1 ~88/9/1 ~90/1/1 ~100/7/1)
1.2 L% acetylsalicylic acid (Aspirin) # ¥t acetylsalicylic acid
(Aspirin) 7 £ & F @& * Fiuw -] 4 @WH 2 R i (88/9/1) »
2. RPl}F A acetylsalicylic acid (Aspirin) # & & & @ * » @37
B A M S = o F lz:},%ha*‘:%.?i L@ o (87/4/1~90/1/1)
.Y AER el L% (stent) 2 p# - (87/4/1~90/1/1~100/7/1)
2.1.1.3.Tirofiban (4r Aggrastat) 2 (91/2/1 ~99/10/1 ~100/7/1)
122 g2l > HHgizar }@Jﬂ“ v T TR T (TSR B A A2 A
FE TSP 0 155 heparin e 242 » 2L Q2 Wil R 2 H R T o
2.EBL Qe kg A Lo R > 3 7 PTCAPRE & * tirofiban o
2.1.1.4. Abciximab (4 ReoPro): (90/7/1~100/7/1)
L2 A A HBRGZRF BE > ¢ 5 FEFRE %A 7
FE TSP ~ 155 heparin e 242 > 2L Q2 Wil R 2 HR T -
2.5 Qe B R A L o R > 23 (7 PTCA PF 17 5 * abciximab e
2.1.1.5.Cilostazol (4rPletaal): (90/6/1 ~100/7/1 ~ 104/4/1 ~105/5/1)
L@ * @ik iPFRA 2B FeBgr 2 F'*awﬁiﬁ;ﬁr,—& (% 0% ﬁﬁr,—
Fontaine stage II)> * *™3{4vd < 2 &5 {7 A_JEHE -
DA RN R P WA 0 TR A R B TR A 2 Z AU
3. % 34 2 At acetylsalicylic acid ® 2w Flitrgz il E L F > MR
PFratll 2 4% TR e TrlER2 - (105/5/1) ¢
(1)%t acetylsalicylic acid i #¢ o
(2) Tk & %772 T 5 acetylsalicylic acid #r¥3 2 jf it M & + o o3 &)
B FAVGHELE c FRREAP R AR -
(DIiT- &N TRADEFRTLL P IEFH - pEL B Py iy 2 s
g B R .
(@&ﬁ—&mﬁiwﬂgmﬂﬁﬁﬁ‘_Jﬂﬁx%%ﬁﬁﬁﬁ?wﬂwﬁ%
AR LA AR R L R L L
XkBE PR LEPFRE o ¥ acetylsalicylic acid 2 @f=x » ® L4k nag
2L PRGN XA (WTOR(Z) ) g ¥ R SR
]%i) * DL_LL £ o
2.1.1.6 Clopidogrel (4rPlavix) : (90/1/1 ~93/4/1 ~94/8/1 ~ 96/10/1 ~
100/7/1 ~101/12/1)
L—ﬁﬂ%4ﬂm\mmﬁgﬁﬁﬁﬁmigﬁ@ﬁw#®FHW@&’z-g
TAlERL - i - (90/1/1 ~ 94/8/1 ~ 96/10/1)
(1)% acetylsalicylic acid (4 Aspirin)iE#g »
(2)Tsk ¥ ¥rFx 25 acetylsalicylic acid (4v Aspirin)#r¥ 3z i i* (5
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_dﬂiﬁm‘ L@Qﬁo**ﬁﬁﬁmﬁ4ﬁﬁ

(3)&~ £ P TRFDEFREL Y R H o RS B PR R 2
AEk e drE FRFR

(DFig-EapGgrHyitgpREKRAN Y PEXLERRAET ) V1L %L,?
Ll SR B R AN A *’*“lﬁﬁfﬁpﬂg iy l“;ﬁp\ﬁuﬁz\ B L]
Xk#EDH LEPFRF o w¥acetylsalicylic acid &2 @< » “/@“'}Rﬁlﬂ«z
%% ARABLE I“LEX’E%E’]%?}""(—kr75}§:(5)'/ifﬁ”ﬁ“ N
B ErRa oA p i RERA LA EDTRE) A Ao
(101/12/1)

2.8 & A 3B P N FE acetylsalicylic acid (4r Aspirin) & # @ *
i ”“615 N # 8 gcetylsalicylic acid (- Aspirin) & & i@ * o Z 3%
P LR LR iiiﬁﬁi pEre(90/1/1~94/8/1 ~101/12/1)

SEAEBAELFALEN LR F PG ETES T T RE G Tﬁ%—?

B piFeE acetylsalicylic acid (4 Aspirin)& & * ; ¥ ”‘zﬁ%ﬁi ;’#%é
FAAEPMLRF D *?*’f?%%ﬁ*’ii'l%ﬁ%ﬁ”‘h‘?ﬁ%? %, &
acetylsalicylic acid (¥rAspirin)& & @ * HF+ £ zﬁ%lfﬂ i
(101/12/1)

4. % e g v Hi s g (F R W fre il )@ Dy A o (5
acetylsalicylic acid (¥rAspirin) & &His%k » =& 9B - EARE L = L ER
PR - (93/4/1 ~94/8/1 ~96/10/1)

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

1223w R > Bk 2aF BH > 2 R ERFEEFREIR A AL
FE TSP ~ 155 heparin e 2452 > 2L Q2 Wil R 2 HR T o

2.5 Qe v T R R A L R > 3T PTCAPF (R 5 #
eptifibatide °

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

1. % %:Miai* JBAIPNERY ; BB EGR I NEFRY o f*'*“;’;’,}ﬁ‘;ﬂﬁ
2 % £ kw2 p o o- (1007971 ~101/12/1)

2R A BABUFALEPELRER ??Ffé%?#”%”&ﬂ'l%;%@”‘té?l#%%?ﬁ 1
i ” Wwﬁﬁi“ﬁﬁﬁxﬁ@%*i Rk R @ (TR TR Sk PR
Tﬁ%? R RV RAEELIRBY - (101/12/1)

3. 4+ e g ,g7 ERTC (e Rg ool E)a L P e A o B E
9 * o FASHALR WRRpFR 2 (100/79/1)

2.1.1.9. Ticagrelor (4cBrilinta) : (102/7/1)
R are girz FPFr(e A A kg ~ ST R A Al v &
ST &b A Al i 2 )@ fifrdfup 4 BF > 882 acetylsalicylic acid (4
Aspirin) & #indy > B EOQB P o FAHFLP LIapR -

2.1.1.10. Prasugrel (4rEfient): (107/11/1)
Rk R R FRER A e (PCD e F v &5 (e 72 23
R~ MSTF FA AL e 2 2 ST B 2 AL »’«‘"ﬂﬁ%)m EREX L R
27 gcetylsalicylic acid (4rAspirin) & &iof » & 12B 2 o EAE YiaEa
AP pE R o

2.1.2. & 7% 2% Thrombolytic drugs (100/7/1)
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2.1.2.1. rt-PA (4 Actilyse Inj) -~ tenecteplase (4= Metalyse)
v g (3 Fea p ) o fPF (9171271 ~100/7/1 2 107/11/1)
1.'2E 4 u"*émfigéw Freig® o
2.t R AR IEL - PR > TR D BRI R '32'“ ’
AR BET RS A ré%‘“f‘*‘f LE P ,4 EHoruil 2%

.'t%;ﬁ%w@vw%r Ao

4?%§i§i%ﬁ wwun

5. fft * A ML M h 2 A o F N e A o AT LA N R G2
T A AR

6.i¢ % AEHT E Ay Aol P~ L PR R PR R RPFRZ B
FERZE o

T ¥R pHog 2 AR T 2R F R rt-PA (Actilyse) #
tenecteplase (Metalyse Inj.) ¥ 4% (& ¢ (7 3 "%n §) L%}_},%.é.’* )]
Gisttd = -A) BHfa sk LR PFHRS TR ERR v AR o
(93/1/1)

8. ¥ Frdr##- rt-PA & tenecteplase 7| 3 ¥ & # & » 330 ¢ PR HH Y
Bk E o ezl s (ICURCCU ) 2 ApM TR > EAFe R LI E Y R
TIHL o

2.1.2.2. rt-PA (4 Actilyse Inj) * > & M4 e %Y b (93/1/1 ~
100/7/1 ~107/11/1)

1. mé]v}g,,ﬂ'_ ]%ngj‘c* B = J pfpx #* o

2. % FIRBLFAEN ~HBPFE RS AR R RLKS

&@%%%ww’@imﬁk"K*%%%*@%é%%ﬁ HEFweh (7
NIHSS) SR B IR R B R R EREFR CFT AR Z o B T

SRR TEMR L Y b 2 s B ReRR AL Gtk o -0 =
iE it . (107/11/1)

4 FEATRHUFLL 30y P FRF Y HE O RER TrAERERER Y rt-
PA (Actilyse) ¥ 3# (&M %? Rpb* ), Geegd = -B)» 2w
A EfEn 2 240 BF S 360) PRI 2 MeIn T etk (RERER R A ) & NIHSS -

2.1.2.3. ¢ l‘f(101/4/1)

2.1.3. %% # Heparin group

2.1.3.1. Tinzaparin ;x #+3| (4 Innohep) : 90/7/1 ~91/9/1 ~ 100/7/1)
1.?"”:\/\,—-}%‘/#%%‘ ’f}_% ’A}%fﬁi«”: L e o
2. % ALEE E R AR F R E 0 F AR - AR L
3. AR RE o

2.1.3. 2. Enoxaparin ;i#+# (4rClexane) : (108/2/1)

A e T
lioR imnm#= %2k (DVT) ¢ & st di * ] 20]0% o
2.0k EMHFemE(ACS) - & =t 42 * 60mg 1% 2=t » 2~8% o
QI LSRR NI E AR Y 40mg 1215 0 T~10% 5 R FE
RALR L & ‘K%Fﬁx% *30mg 1= 1= » 7~10% -
2.1.4. 82 & Fi % Other antithrombotic agents : (100/7/1)
2.1.4.1. Fondaparinux (+4cArixtra): (100/4/1~100/7/1~103/2/1)
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LR

L@%ST&ﬂaJ»“ﬁ£®mmwﬂ%ﬁ%ﬁﬁ&ﬁi%&’%”ﬁﬁﬁﬁi
R ER RS RATIRRRLERH CAN L LRI RO FE L
frwitg RALE -

2.0 frER AN ENO0K L F AR TR G A 2EST KA B AT R
(UA/NSTEMD) = 7 i & &2 % £(120~ 480 )iE ~ 'ktiéJ%(PCI)—"Ff v Hom o B e
PR G f240) pF2 o ¥ o ep g ol 33,0 mg/dL o (103/2/1)

.EWML B A% (FETHER2Z-) :;]35@ PR A IR &Y s L
B > A A S 2 #F%L (VIE) » 2% 2.5 mg 4484 Tiist > & p -
A0 B %51 1 (103/2/1)

(D2 5 mh2 #F%s i pm g (FREFeip gd 2 ml e LRkl
) 2/ e
EENART AR S (Venous ultrasonography) ~ # 7% &% (Venography) #

(»x,

w ¢ D-dimer & ip| » & %7 = EZ R
2.1.4. 2. Rivaroxaban(r Xarelto) (101/1/1 102/2/1 ~103/5/1 ~104/12/1 ~
105/5/1)
B H 5

L#% g e (FETIIFREZ - ) B BRI AL BM SRS L
B G H S 2 #F% e R E R (VTE) - % 10mg 428 > & p - £
TREM S e 0 ke 553 5 A 1 BB & L RIS a0 b 5 24k
(DF 32 3 gk #5%a oppd (R JEmip 3 2 2 258
) 2k
(2). ;%;”’%aa A % (Venous ultrasonography) #7%#&%P. (Venography )
& ® D-dimer #&ip| 0 P %7 o R R o
2. ?E?@ﬂs“,—"tt&»‘ %‘;E\Hj?iﬁ},%% R ETEREZ - 1 (102/2/1 ~103/5/1 ~
105/5/1)
(DFs2dpd2biippg -
(2) 2w g B AL 0] 3140% ©
BDF EAZL SRR LED R U E FBH N A BL 5 BA L o
(4) & #Top(Z )t -
(B)E & A0/ T TR 2 & & AR ~ B & B FREIRAB R -
(6)= p 1=t » = =x*213%f - (103/5/1)
W)#“‘fﬁ-'—?'
T 48 BE o IR g -
114 :kpxiﬁﬂlé& o
MizkEm bl » pgt 2 frd @ B oo
IVF 34 o B enf o
Vﬂmﬁ‘&ﬁﬂ'—i“f ] >+15mL/min °
VI#E & 23 s i 2 o
3. in R RN IR L%}:*’”‘r“%}:%i TR IEIRE R e R R (103/5/1
104/12/1) :
(DESRFGES S gRIARLED Y
(D)%1p32lp »FpEat—=t > F=0A% - o
(3)%22p 42> Fp— =t FXAH - o HBEHF YR - & o
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2.1.4.3. Apixaban (4rEliquis) (103/6/1 ~106/4/1)
R
1. 2590 o 5 g g:grpa‘njl%ﬁ
(DﬁrbTﬂvif—-

I%;?i;l = Fx:f'}v]:_}:%

0. =& % 50 & 340% o

I 5 AR CRED TR REOHE ¢ RBH N ALL S B
F oo

IV. 2875k (7 )11t o
V. EGL AR I TARE & B F BB ~ B i B TR B IR
(2)—5 p 2=t » &L w 1%? o
(3)3% 2%
Lo A8 3 B IR o o
O.14xp 5279 R o
M. e 56 ? pgF 4 EEY b oo
IV. 7 34 s b & DR
V Mﬁ‘&ﬁ‘*i“f <]»**15 mL/min °
ﬁv]v}uq'—]];i«fr.ﬂﬁ o
2. ‘Jé‘)%‘/rpfii?” PR RE L FBREINE RS e E R 0 (106/4/1)
(DEER A - S 'Fi e Bt B ET o
()%1p 2Tp » & p2=x > & =xT* Q%F o
(3)%8pA» & p2=x » H=x'A% [3F > H6B P :=fe— = o
2.1.4.4.Edoxaban(4r Lixiana) : (105/9/1)
K’:’l’;{- 4—’\
125904 o 5 R Ay 'F‘h}rﬁ
(DRBETAFEL-

1. %;?4 Y —\.}_-L]J}ﬁ:%

M. 2 g 8d 0 301 3540% -
4 ORR L SR R R R § R A D B C A

oo

IV. 28 T5m (g )4 b o

V. E #4065 R D TAR Y £ G R~ B L R B B s o
(2)&F p 1=k » & ZAL3F -
Q)7 3

T4 % BT < IR s o

M. 14x pgd @ B oo

M. jckm a6l ? pgFd fdd b o

IV. 7 3 4c 18 b " PF o

V. ’“”“f&ﬁ"‘j“‘f“”‘v-“lS mL/min > & % *+95 mL/min -

ﬁv}f}’i?—]ﬁ‘fr:ﬂ_{i

2%%% REF I 2 W g o
(DASRGES e RAABELELE -
(2)FExX 3 “Op 2L fula BL B R 1 > B4eF pl=x » # US> 56
B3R - = o
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2.1.5. & #&45%x pedr4)#(Direct thrombin inhibitors) : Dabigatran(4r
Pradaxa) (101/6/1 ~104/12/1 ~107/9/1)
L% b 2impipid o 5 gt &
(DARETIEEZ -
I A S
[I. =g sd e 530 40%-
IT1. F Rk 2o BRE B D TR 0 (e QWS € R 3B i A & 5
oo

IV. &8T5 &(5)01 o
Vo Eae A O AT TARZ £ HERR B R SRR g -
(2)150mg &6 110mg % & » = p 2=x » & Jz ks Tomg &=+ p 2=t » & X A2
(107/9/1)
(3)#”?1@? :
[. T 4 B P OB L RTECR i o
[I. 14 =pg4?ph o
1. fck#ch b B0 ]34 JE? R o
IV. 4 34 s b cnfiin
V. H’“ﬁ‘&ﬁ‘*i“f <-]»** 30 mL/min °
VI ﬁqy}a;,ﬁfrﬁg o
2. % %‘%5‘ % %}:r“é Frem R o X A TSR SR RS OB O > i A
wis 2. FR u ‘f}:ﬁ:% &(VTE) °
(D% 14‘15'1“51*’ -
Logad 3 mhkz#%e uppme (Ppfdeip 84 2 BF 205 E
) 2R e
I1. g#%424 A & (Venous ultrasonography) ~ #% #% (Venography )
£ ¢ D-dimer Bl > ¥ & IS SN T
(2) A+ Tomg > # p 3 %=k *J—%ﬁifﬁg g Gepris o o B 30 5 A 1R &
£ EEis ie 0 B 5 2% o
(3)#?%‘*‘“'—? :
Lot 8 F Bt s g o
[I. 14=xpgaddp o
[ fckweh6 B 2P N33 BEd b o
IV, 4 34 9 b % enfiin -
V. ’i“f&;ﬁi—i"!ﬁ 1% 30 mL/min °
VI iR iR -
3. iél%wm'ié*” w R E 0 (107/9/1)
(DapsPiEen R A RAD Y-
(D) EXZSHp AsAlfugd #iofis » B4aF pa x> &=r2150mg 1~ »
,aﬁﬂ/r'}%%elﬁ‘ 1o
2.2. % #5%® Vasodilators
2.2.1. (¥ ﬁ?) (101/9/1)
2.2.2.Nimodipine inj (4- Nimotop) : (87/4/1 ~93/2/1)
B~ iR BI85 AR 5 AR 2 Bk AT A 15 0 i o B 05 Az endk b A e
Fovier - 5 ZRR %A FH (CT Scan) R4 -

v x4

Y

n.
L.
2.
7
e
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2.2.3.Papaverine inj :
Ui R L SRR
2.3. s g JcigHl  Vasoconstrictors
2.3.1.Sumatriptan succinate (4~ Imigran); rizatriptan : (88/9/1 ~93/8/1 ~
94/11/1 ~97/1/1 ~97/6/1 ~97/9/1 ~ 108/5/1)
1'% &£ W% 554 + ¢ (International Headache Society) & #7ix " HEER |
VU A (97/9/1 ~108/5/1)
(DZ 55 I &0 #E&2)3 (4)5F g ' o
(2)Ep 74 3 (THFH FA42 T2 PE(F &L | >0 18%k » Bp 4 3 177 S H25T2] FF) o

(108/5/1)
(DEF AL > 2T 5= T f
I ¥
I8

Ffﬁﬁzwm po¥EE € R A
(4)74%7 R FREL G TR -
I Fi’ NN ‘“F?F:J-
oI &:kz fav)

2. lﬁ?z“?f~ FOEREREP ¥ 2% (B2 F8 RIS 130 F - (97/9/1)
3. X %’*ﬁw%#ﬁ*ziﬂzo
4 F 8 PR g ;( 5 n
(1)Sumatriptan succinate © PR&E| A& 25 =% £ % 42165100 mg > =+ * * &Ll
400 mg -
(2)Sumatriptan succinate # v #| 4| % 55 = * £ 7 A2i6 - & (10mg
20mg) > + * * AZ& e A (10mg & 20mg) ° (93/8/1 94/11/1 ~97/1/1 ~

97/9/1)
(3)Rizatriptan v JR#| 4| & &+ = * § 2 4:E10 mg > & * % 42640 mg °
(97/6/1)

5. * B P ™ 7 7 ergotamine WAL H pmd A& o
LA EIELIER R o
T.2E@*H30g 85 SV E ~#a o ”%},% * Prinzmetal = j% g ~ Bk e g
&§ﬁ5$iﬁiﬁﬁﬂﬁﬁﬁ°
8.7 & (12-1Tp) @+ & + i % 1~2~3% 4 » *Li¢ * sumatriptan succinate
# v A A)& rizatriptan v PR# 3] £ & .‘? S EEFEEY 6-1IR2EFE
FirEml 2 BIEj » '@ * rizatriptan © PRf’s" |7 & 5.0 (97/9/1 ~
108/5/1)
2.4, e FE B Roin e #4 Agents used to treat urological disorders
2.4.1. Alprostadil : (86/9/1)
hed A B ok 0 A S B o
2.4.2.Potassium citrate (4 Urocit-K tab):
UL ES T AT A R AR o
2.4. 3. Pentosan Polysulfate Sodium (4~ Elmiron Cap)(92/12/1)
1. % 30 FF %{\’nﬁ_@%&lﬁ N
2. F R IR PR R & A

(@p)
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3% f
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RO~ R E L e
Ao 2 RiRmee B i 5 8 &

i35k e (glomerulation) #
B G T 500 E 4 -
W300E S o 2 E X pRAHED S 4

(110.03.22

F’:" ‘\:]j F,__? o

A

(B) B 1B ruinf (#4655 yftk ~ B~ IR ) nfw E U gtk

* Hunner” s i

EN
&&Wﬁi—%ﬁ”%ﬁg?m’%ﬁ%%ﬁ@?%ﬂ%&’%ﬁﬁiﬁ&%f
B AR BARE o TR Y - e e
4, 7 5 F W ﬁﬁ#m g1 o
2.5. ( l‘f)(l(l(]/?/l)
2.6. " i "5% %  Drugs used for dyslipidemia
2.6.1. 2B iR s B LG R T4 (86/1/1 ~87/4/1~87/7/1~91/9/1 ~
93/9/1~97/7/1 ~102/8/1 ~ 108/2/1)
PARE FRFEHBES SR TA
LB SR ARG ER S RE | L ERE S A
F;] ,_E.‘;
1. 3 AM |2#pispvr | LDLC270mg/dL | LDL-C<70mg/dL | % - i &% 3-61
Bk bR 3 | 17 EFSE T
Hip L BoEE D
2. gEX #6-121F 7 5 fe
S EE AN H- = RREL
Sl e TREr 244 4o
PRI AR T 2 SRS B S
5Tk B 0% ol Sk U R o
v %,JF,‘
(108/2/1)
ik AR |EEFRT X | TCz160mg/dL & | TC<160mg/dL &
BB E |7 LDL-C=100mg/dL | LDL-C< 100mg/dL
208 % F|F | L% T 3-61 | TC=200mg/dL & | TC<200mg/dL &
B SRy LDL-C=130mg/dL | LDL-C<130mg/dL
1 &' 515 | %%+ &t 3-61 | TC=240mg/dL & | TC<240mg/dL &
U SRy LDL-C=160mg/dL | LDL-C<160mg/dL
OfF ' F|+ |4 %% s} 3-61 | LDL-C=190mg/dL | LDL-C<190mg/dL
VOB b A
& i FAHTE
() BB RGRA R F e 7 R REA O R R AT TR R

%%WF%ﬁMﬁﬁﬂé

(= )4 =3 Ihﬂ"g

1551 % o

A ¢

Z%ﬁﬁ%kLﬁjﬁW

TJ:E;P’ Z_5p®

ey

ﬁ%ﬂ4i§:

1.5 5 &
2.9 =458 o 4

3]9—5"2}‘]&75"'»}?%%":; s

4.HDL-C<40mg/dL

SR (FIE A b bAeh o p BRI BE - FALH & RES

s >55;&a

(#

%%
<

o (P

4_

55

W/p d zd_ 5‘7??5 .
JBd A K ﬁi—fﬁf

v Y
;g‘ s <65}%«
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PARBERGE R M RES ST R L

;E‘%#ﬁ?r'}ﬁ‘ i\&r%*" /r')%‘ ﬁ'i = lﬁ'ﬁ-ﬁ el ﬁq P /frl-»" *FLAI;
o fn B i
o B RO E B E o R T | T62200mg/dL ¥ TG<200mg/dL |% - & 5 3-61 * 4
SR R E (TC/HDL-C>5 2 HDL- it h- = ¥ EN
C<40mg/dL) L F6-121 0 4
Ao g B ST ET 3- | T62200mg/dL * TG<200mg/dL | t& & - = > I FE3HiL
e 6% 7 2%+ |(TC/HDL-C>58 HDL- %‘L@J (£% 2. & 4 JoiFsh
e R C<40mg/dL) P N S R
B F AR |8 ER R T | TG2500mg/dL TG < 500mg/dL :ffz °
T A ¥

2.6.2.Ezetimibe (4 Ezetrol Tablets) : (94/6/1)
REVBERARBLE PAREF PELBEFARBLE - FPAREFT L R
i g (24 qﬁmmwv BETIERL- 4

.3 & >R %" qéafifﬂ HH T4 ® ¥ Statins #p & 58 4 & mf X &
$ * 2 F & (4- Severe myalgia - My051tls) * o

2.RETARERGEL B LARTALR ’* Statins #f % -8 - /5% 3B
PRE AR %ﬂi WL d& s & 527 Statins 3§ 2 5 o

2.6.3. 7 ezetimibe Zi statin # 2 '%“ifm (4 Vytorin ~ Atozet) : (95/12/1 ~
106/8/1) :

LA 22 ot g "R L g~ PR3 6 5 FRIEF MR AR i (HOFHD 5 & &
BLEPARERG S B LA TE » KR Y statinFE T H - 5B 3B
TR P ¥RF (106/8/1) -

2. &~ &7 172 gemfibrozil & * - (106/8/1)

2.6.4. PCSK9 = 7531 & )
2.6.4.1.Evolocumab (4r Repatha) : (107/3/1 ~ 108/5/1 ~109/4/1)

L v wgd £ §F s e

(DagFwFhaPaRY (i -D) FxY FiEParR 6B - £
T AR REES  F R “ LDL CHRAZELFLG T W T8 A
30% > TR E 0 ALK

(2) s x4 £+, »L?ixi7 {6 - PR b ow o A2 statin 2
Ao e i s i%xﬁ#ﬁv””é—ﬁ’*‘@v ‘\ ?ﬁ*ﬁ’rﬁr
(revascularization) ~ # %A (“ Ap R 2. 42 0 P07 b F 2 &% kil L o n
?f}?‘a\;\,&}?‘a& » ¥ 5T A0E i%.‘:ﬁ:

[. 5 * %% & statin (4rrosuvastatin 20mg # atorvastatin 40
mg(z)'l )R p A Tt 2 b A A astatin Z BT (F)L 2R
£ #H#* ezetimibe 10 mg = B * (z )™+ > LDL-C =% **135 mg/dL

X o

A
1. % statin 7 F& gy s statin 2 At 254 > SR @ Ew g F
(2> %73 ezetimibe 10 mg)4F F 5% 3% » » LDL-C i % *+135 mg/dL

E4 o
p
DEFHELESFRYIL o
(4)72 7 e pFig * H s PCSK9xn #5333 & o
2. F VI &3 RORMF PERPR L 2 A
(D5 * 53 LML 2 statintezetimibe & & inF 6% * > LDL-C ™ & *¢
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130mg/dL % » * @& TR EgiFERL - LR -

[ e BAFRPLEFLEIAFSERSEARATEF > Hivr i &3
f“"q%-@-’F'/EE'/‘“PE-L‘—J-’?\@V}M"]ﬁgg_}i\, ‘ﬁ:fz‘::’ FA W gk
k'ﬁ-l gg l—g’-’?ﬂ- "lﬂ#‘b}/r B E;"b‘ 'ﬁ"‘ ]"}rg}??‘r‘]ﬁigﬂ_}—i\?//\hf

l%i’ié—‘)%fJ 2 Do T2 RS ¥ Jfﬂi%J F-T—Au\.fwfr%m@S/\(l()S/Wl)

L@ BAF PRI A RIFEFAFIREL I ETRAFRAV LR 63 7%

BRERABLELY > 2R RENT = ATRA 4R © (108/5/1
109/4/1)
110 Mg veneg ¢ B o
11. ARG 5% 2. LDL-C>500 mg/dL * 5" % o Pq Z 4 )55 14
>330mg/dL -
111, R # 7 B s g (A S8 5 5% 2 TC>250mg/dL) -
v, 20 5 5 4 Fr s g o
(2)%’7.“;;1?& %ﬁf*ffr o E oY 2 R ARGR Y ST
(it * 67 H6B ? 7= — = LDL-C > % LDL-C 1t 4 = =x Aok = "5 18%2
o R f‘f’,&qﬁlﬁ?f °
(DHR=F4FR P 1=t sk FR*»IL > AE2F#* 14 - (109/4/1)
2.6.4.2 Alirocumab(4- Praluent) (109/1/1) :
AL ES SEES L
LEsEwdapasr* (GGifgd=--D) == GriEfag * 6B » £ =
ViRt o 2 LDL-CRAES BN w T R ARR AE30%
TRF A E o0 Pl L KB o
.m‘/\l‘]l‘/\”?*'é-“'bﬂ_?ilﬂxw EPNE R A AR HE Statln’}}%& ’
A VUL R s R SR B R A H s foikn p B3 (revascularization)
BoERAT AR R 2 Ak 2R B R 2 ERUGRA e AL S A A o !
BET AR 2 ——g :
(1)x#* % 3% & statin (4r rosuvastatin 20mg = atorvastatin 40 mg(% )
)R AT a2 kA BT hstatin = B (F)0 P2 BE EER
* ezetimibe 10 mg = % * (7 )+t > LDL-C % >*135 mg/dL & -
(D%ﬁﬁméﬁ&ﬁﬁﬁﬁé%ﬁmm7M§1@4’ﬁﬂ@%i%%%
(2> %7F ezetimibe 10 mg)#* F /5% 3% * > LDL-C i» B *+135 mg/dL o
S.EBHMELSAAFRHIL o
4, 7 ¥ ppFie * H s PCSK9n P33 & &| o
2.7. ¢ AlHE 2 B A G redr&| Beta blocking agents : metoprolol succinate
23. 7omg (4 Betaloc ZOK 25mg) (93/5/1)
' *’?‘&'H_'Q%iﬁfﬁi B oo
2.8. 2 # Miscellaneous
2.8. 1. "o tA ke i A ~ P B L A 2wk e L A (87/4/1)
r]/pl%“ PR R SR TR T A B A bR L R TR e L R S R
%~W’f«ﬁdW%fuﬁéﬁr’i&@ﬁjﬁM%ﬁo
2.8.2. %% B w RIS A(95/1/1 ~97/6/1 ~ 98/12/1 ~99/11/1 ~ 100/4/1 ~
103/7/1 ~104/6/1 ~104/8/1 ~ 108/5/1) :
“?ﬁ#@ﬂ*zwmﬁ’w4ﬁT4f—Fﬂﬁ’.?iwga#@i@ﬁ

XA B AR
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1.WHO Functional Class III 2 IVEE Y g2 4 G2 REFEHHRF o BE
"ﬁ‘ v B H - B Lk N ERF o
2. WHO Functional Class [1] 2 £ x %}?ﬁ.ﬁi’sﬁ”*ﬁ”’fi%i@,&ﬁ v @ F H -
FBloLR = B0 (8 s d dpF - (104/8/1)
2.8.2.1. [loprost (4rVentavis > Ilomedin-20) : (95/1/1~99/11/1~100/4/1)
Lowsoon &) 2% S g (B iR g o R 2 o o
Z.ﬁs?]'}i;‘fé TREF A RPPEERBLRY SE L RPEE RSB class
[T -
. ZEFwHAPEER Y o
2.8.2.2.Sildenafil (4= Revatio) : (97/6/1 ~100/4/1 ~102/8/1)
IR L e S LLE B JNECE KO- P T L 5 Y s;kgs,jn 5&@ SRNERSY T

g 2w d % % o B (Eisenmenger e i #):&# 50 4 £ (WHO Functional
Class II1 % IV) ﬁj (102/8/1)
27~|—:"’L’IIIF'4}J’I5$E}J§’X L L H G o

2.8.2.3. Ambrisentan ('lif'VollbI‘IS) (98/12/1 ~103/7/1 ~104/8/1 ~107/12/1) :
INRAS RN & SR Gl (LLE WAV EAPEY/:
2.7 5FWF AP AR Y o
3. & = AH [
2.8.2.4.Riociguat (4 Adempas) (104/6/1):
1 LR N
(1) R 5 do 2% g o R2 0 o
(2)fm 2 T jrsijieis aF 4 48 ~ W s %l WHO % 11 &3 % 111 &%
gl B %% % & (CTEPH » chronic thromboembolic pulmonary
hypertension)z = # & ¢ °
2.7 8EnFAPALER Y .
3. F T H o
2.8.2.5.Bosentan (4r Tracleer) (98/12/1 ~103/7/1 ~104/8/1):
L% % g % PR B ok R o
2. % A HFL X MO fﬁa‘%“’? WHO Functional Class III " # "% B & BR( L Agh X
M Systemic-to-pulmonary shunts £? Eisenmenger physiology) °
. REEwFAPALLRY o
4, F = H o
2.8.2.6.Macitentan (4= Opsumit) (107/12/1) :
1. # > R d i g o R
(DEggFEnghirmier o
(2)5 praw |4
2. AT M 95&‘4?&%%117 B B o BR L
(DR LT EAFEL LY
Lg bl E  ERAER P EE T R B
IT. ‘—‘*%‘F“‘w‘]ﬁa FER2Z “*f“” B o R E %i(/? G E g RAP M e
o Aot H R BRI INT A %‘“Kﬁ%£&~?§%ﬁ = 1R
ﬁ“-""ﬁi&ﬂ/ﬁt’]‘ﬁﬁ ‘A}f‘iﬁé/?‘zé—iﬁufﬂlb]}%q>"jl%q*iﬁ_,}a
e (do i sildenafil))ip B 3B 2 s X»cin 2 &> ¥ g H W FHv EEH
X

p
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IM. 55 h JR A5 %ﬁifﬁgp, P FEILG R o

@QFgFwFaPaERY > F=0? G2 bR 2 ?‘;%-E%ﬁ}i%ﬁ‘*ﬁ
NYHA Functional class ~ = ln\%v‘& FRF S R F AN CTH v R
Fip #(Pro-BNP or NT ProBNP) ¥ & 5% » P FF L L L«
b o

(i *{ex6B? ZEATTR - X iphZ B il A2 PR 5L
5 @%@@“T“m EEE T R T LR RS S A AR
-P‘-f’?‘f'?-i%?’fli’t’fﬂ‘-{: f’rié”’fﬁﬁ;gw%,ﬁlﬁmze‘.%ﬁﬂ A ERL R o

()& prar 1o

2.8.2.7.Selexipag (4= UPTRAVI) : (108/5/1)

1. #2% >> WHO Functional Class ITI 2 Fa2i* 7% 5 B &4 - 5 PDE-5i
(phosphodiesterase type 5 inhibitor) fr/ £ ERA (endothelin—receptor
antagonist)is R 7<% & ¢ - & # PDE-5i & ERA @& * -

2.2 F AP AR o

3.5 prUEF Ak o

2.8.2.8. Treprostinil (4 Remodulin inj. ~ Tyvaso) : (109/1/1)
Lowser &) % 3058 WHO Group 1 R M dm g o B & & NYH A class I
2.1 ﬁ/’rﬁ‘ff' DU R R B2 e
J.FEeEnF AP AsR Y o
9. ?' Pl Diuretics (100/1/1)
9. 1 Eplerenone (4r Inspra) : (100/1/1 ~104/12/1)
L& * 24} spironolactone & j# @ X 2. T it B %
L»Mﬁﬁgautﬁ%Ao
2. X HE ¢ (NYHA) et it A28 11 () b 2 b 382 2w % fc
Hgrtiv 3 2 (LVEF=30%) e + & - (104/12/1)
2.9.2. Amiloride ¥ = v JR& & (109/9/1)

I.*2Liddle’s Syndrome J * £ F = F Afriais & * o

LEFHAR B L B LR TR RN (B~ M dr) FikR Hhik (4B
serum bicarbonate) ~ & ;% g Ffk (aldosterone) i< i ¥ kA& 2 Ma R
renin activity 2 T e

2.10. Fvw =7 F A Antiarrhythmics (100/8/1)
2.10. 1. Dronedarone (4~ Multaq) (100/8/1)

1.Multaq if * ** 5760 * p 3 LA FF e s Rapd (AP & s #H
(AFL) » = B ’é‘fléﬁ?@f']&fm— (sinus rhythm) F &8 TR 5K~ 2 & F
SRt E o T EAE A ek AR Lk %

(DE&£=T0/ 1 F > § 5 e R8s (AF) o s #HUFLZpmE
(2)65=# & <T0fk > = % 5 Tolon g AP 2% fﬂ:*i*‘ﬁﬂﬁ.i (b4e s B m
B AR B F AR R e 5 E 2 250mm & 2 3 E D
[LVEF) <40%) -
2.7 ik * o RBELLD UL o A
2.11. ¥k B & Antigout agents
2.11. 1. Febuxostat (+4rFeburic) :(101/4/1 ~103/3/1 ~105/8/1 ~108/12/1)
SUBER R R 2 B R ER Y 0 DA T R -

2.
2.
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1. % ® * "% f e # 4 benzbromarone ipf & & * & 0 FRELE 7 B *06. 0
mg/dL - (103/3/1)

2. &7 'Iﬁ'ki%’”?%:)fﬁ (eGFR< 45 mL/min/1. 73m°#& serum creatinine=
1.5mg/dL) » & B REM TR - & REEREBES T &AL T 0 808 254
o 4o (103/3/1 ~ 105/8/1 ~ 108/12/1)

AR B R EFNRE L e PN (F RS A X RERRL)E F R
2d o (108/12/1)

2.11.2. z allopurinol = 4 ®#|(105/2/1)

L W b~ R R ERE L s REST - BRESSEFI0R A2 23 /R
B2 in e

2AFEETRFIREEF T VR o w A ER N APEZ R 0 ¥ A
BALR A APM A RF AR ST -

2.12. Ivabradine(4r Coralan) (103/5/1 ~106/10/1)
LAUR E T iR s BB E R
(Dixle oy e (NNHORBH# i A%l ¥ - %3 52 % - (106/10/1)
(2)w e e 3 2 0 ¥ Ejection Fraction=35% -
DF R FrELmoprsd =750
(D4t B-IER LB L AR B AT AL REL S-rodrd e dw ¥

()t - (106/10/1)

QEPR* - A B ATE- H o
2.13. Tolvaptan(105/9/1 ~ 108/7/1 ~ 109/3/1 ~ 109/10/1) :
2.13. 1. Tolvaptan (4 Samsca) : (105/9/1 ~108/7/1 ~109/3/1)
Lo ipegp 4§ T AL - F
(1) FlosgRDildzs M fhop (o G4k & 1T 120mEq/L) » 35 @ 50
(& 322k » loop diuretics % # L@ A %) 48 P b ek v @i e L 2 &
£ & F o A kR E120mEq/L(7 ) T & - (109/3/1)
(2)  feriflpt ~ e g opiEs (SIADH) 514z M g (i k&
1% 3+125mEq/L) » i s g (¢ #2°2-K > loop diuretics % 4% L @ 4o 5 ) 48]
PEIL ok Tk e 2 A B AERE125mEq/L(Z ) b Rrin s o
(109/3/1)
2. g AR ERGHITRAR 0 b ARG H ISR AR o & SRRk § %4
P& p s Bl

AR BERIFH G TS G dp AN F PR F R o
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2.13. 2. Tolvaptan (¥ Jinarc)(108/7/1 ~109/10/1) :

1. Kﬂ%‘%éﬁ%gﬂ?@* C PEEDF LAY > B P T SRR E A

M AL EATY e

2.4 i A v MPpHRARE PR 5 3 ﬁﬂ'&'li%"%:}ﬁa 18504 A

WA S BT H0R(ADPKD) &% > ¢ T GE BR/RLE ke pi g R

&T 73— 38 1 (109/10/1)
(1)- #2 p eGFR ™ *# =5. 0 mL/min/1.73 m2 7 £} eGFR & & ™ *%
>2.5mL/min/1. 73 m2 > * #“frf-?—! T AR S e s R RS R F]ATRK o
(2)htTKV # & Mayo ~ #P 1C-1E disease

3. & B4t * tolvaptan # » FELT FIiE 2 2

(1) * 5% 50 10 ¥

(2)st F Fe ik B 441 2 Tmg/dL & 12

()i f F £ R FETRP PR eI L
(4)i B8 S ¢

(5t Rfafrd ¥
(B)EFIRE ~ of 5~ Bk~ FREEIZE ~ 2 9950 6§ ¢
4, DT R PFIR Y tolvaptan ¢
(1) A B 1S > ¥ i dndicin § 50 1 122
(2) %A * tolvaptan — # ¢ » eGFR ™ "% i» =bmL/min/1. 73 m2

(3)F P RFBI e Y IRF B3 B s P
2. 14. SacubitriHValsartan (4r Entresto) @ (106/3/1 ~109/6/1)
1.*5 & T 7] & 38 1% 1% 2 'H_‘j’«:,f{‘ﬁ'ﬁ_'cs%i%,&'gfé’* :
(1) ik 2 X 51 € (NYHA)'G FRHB NS~ LL T &I BT Ko LU 3 feige
A 2o 2 B e e F(LVEF) =35% Gi-=x i * H Jide i = ﬁp\ 'upﬁéﬁ
SR N AN S 1‘*%5~""”m&)é]*@«1‘& %i%ﬂﬁ'u Ltk A
s F RIS FEESE 5T R ok L AL E 4’]”*'»”’“
KEAT K ZeEZE R HCEASFL T LR A IHRERS A
i3RI T AL AR Z SRR CEE 20 F fé%’ .
P ?’-’%}Lﬁ%ﬁ RERSPEIFECES AR A D F R S FHRES
R Ed) -
(2)5 ACEI & ARBAE = M & /o » 2 & B @ * S-[odrd i ¥ ol # £ ¢ 124
F(g)M PR f-ferhly Foopa @2 * o M wFRERY o
2.7 52 ACEI & ARB & #ig* > B4nié* 2% > 3 > & 4c ACEI 1536 H—*
3.8 7 & g ltkri(angioedema) i ¢ - b @ * o
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4,5 p A S0 F 2k o
2.15. Digoxin v PR #| (4 Cardiacin elixir) : (110/1/1)
LH N EHLIBE Y D RRTREE o
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%38 @2 ¥ £ M Metabolic & nutrient agents

W

LB A R Parenteral nutritions
.1.1. Fat emulsion: & 7 Fat emulsion 2 #*% ¥ % ﬂi%J 7% (4c % glucose ~
lipid ~ amino ac:ldlL electrolytes = & - ##% ¥ %652 ) : (97/11/1 ~
98/7/1 ~98/12/1)*2
LBEREEG 4 > A #g R4 2 o
2.1 * >R Y %*‘L‘ o
J.E~ F s T _L: ARG ERGY 0 F P AALE- LSRR
(98/12/1)
3.2. 34 % Vitamins
(@%ﬁi%§$1§@&ﬁw%3ﬁw
3. 2. 1.Mecoba1amin %A : (85/4/1 ~100/8/1)
BT~
LW Rop B % E4 SRR 5 W S8 ple (R t ) -
2. 54 L PFEFLES G g TBENNCY) AT 2B 5 3 A 5m %
(chronic polyneuropathy) ° (100/8/1)
3.2.2. a4 & D% A (dralfacalcidol 5 calcitriol) 2T Pl bR
(86/1/1~91/7/1~100/1/1 ~109/10/1)
1.Vit. D &g 4] il & Wmke P ilg - (&* Hfﬁ% LIINESE-)L end i)
2.8 7RSS KT o (iR MR R &)
BT F 2ilde2 M 4 0 TPLFT R A (T eGFR /) 3¢
30mL/min/1.73m’ > & PTH-i <+ ** 2 ¥ @@= @0+ ) i @ &k A %10.5 mg/dL
Wb zop) 3w R 2 (109/10/1)
4. BRI LG F R T 4T R ADE B 4T 8
3.3. ## Miscellaneous
3.3.1.%Fm & : (85/1/1 ~88/3/1 ~94/7/1 ~108/11/1)
1. 3FAL v~ 373 g);k » BT A2 - ;Fk' » 124 ?Sg;ﬁlz;ﬂq;;é bfp)ﬁ, ,gjﬂgg [I%Im

W

AR R p/‘m‘rw %FL},%T T & 200 (94/7/1)
(1)HBV (+) % HCV (+) 2T ,é... GOT ~ GPT EA(REN)T FEF BN
F oo

]ﬁ

oo
1

BB
¥ E_ ?2%-‘

(2)E @k Forsldzz 30 v 2 GOT ~ GPT & < > (& &30 )1 F
(HHBV (=) = HCV (=) z & » GOT ~ GPT & < v (& %20) 1
Foo
20FRGEAZ R > LT R B R @ %23 & & gk (hyperammonemia)
2 FRGER R E 2 R AR -
&%*”ﬂEW@ﬁT”ﬁuﬁ CHEAEF ORI L2 B AL
> (108/11/1)
4, ’”’-ﬂ AR ASFI T O RBLTE S AR ATREED > AT B -
FE
3.3.2. a-Keto acid-amino acid % #|(4- Ketosteril) : *2
I U T % ‘:‘-%:}?:l BirmMkd oo =B 5B 2T ERF
eGFR =15nL/min /1.73 m22 # A% S4tiof > 5 P 1 5 7 241 -
(98/11/1 ~104/12/1)
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2.8 v ERAA B A - X0 T EIRS eGFR=25mL/min/1. 73 m2pF » £ R
oA IR G A A M E R DD e B M MOBY s 4 3
kv ArapF o BErinE o (104/12/1)

.AFEFEHNETEHTHL > X ARG - B B LA - (103/4/D)

4, #* A FPEFFE R AR (G40 Aniyu- ) BB RES ° (93/12/1)

3.3.3. (J“‘J“f) 1 (8879/1~93/8/1~107/10/1)
3.3.4. v JRAEEAF “o @ oral calcium salt : (89/2/1)
SOEIP ) N

1. * F gt (osteoporosis) R (osteomalacia) ),%?. °

2. % #ps @ x g (hyperphosphatemia) # ™ a 4F% (hypocalcemia) e

3.k A T AR (glucocorticoid) & e

4. 5% ‘:E’Jfffa B oo

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

LA RGBT R R T S pb I R wddr (CAPD) = & 7 1
I

2.F XMW@ - RIEFH FHATEITR -

3. serum albumin =3.5gm/dL = nPNA <0. 9,%315 % > Z B 4> CAPD § * ek
PRIAFL A o

[:x: nPNA (normalized protein equivalent of total nitrogen
appearance) (gm/kg/day) = [10. 76x(0. 69xUNA+1. 46)] +body weight
(kg)]
4, = F Kt/VE>1.7-(92/10/1~99/5/1)
5. * B & H H s i fe (amino acid) & * -
3. 3.6."Baxter" Extraneal Peritoneal Dialysis Solution With 7. 5%
Icodextrin (93/12 /1~96/1/1~99/9/1 ~100/2/1 ~108/8/1)
LT sl e
(Dhigh transporters i & - * *t& 2 &£ g % 8 - (100/2/1)
(2) high average transporters J & > & % @& % 18 =2. 5% § #5147
i » (108/8/1)
(oK FBp b 2 Rk M-k RBEG 2 HmE > THET AIF 2 - o
L% 4.25% B F §Mwdirind ] pp sk g2 %20400cc. F -
[I.# %t B REgl/2mF (7)2.5% # 5 BA%E477% - (108/8/1)
(OHbAlc < 7.0 % P RB A EEITHL > * 3 F T L FTEY -
(5)9§a3t:,‘\:;}1—‘5,§ o
2.F 2 — o
YR R ERTIBY N RBRIEFPEOKEZ M 0 U R
* Extraneal solution# > & p % -REEpM T > BF 453 - (99/9/1 ~
108/8/1)
3.3.7.Sodium bicarbonate = 4 z_ v PR & & G4 2 (95/8/1 ~ 96/12/1)
N Ll S
3. 3. 8. Idursul fase(4r Elaprase) : (96/7/1 ~99/8/1 ~ 106/10/1)
Lo R 61T L uriE i % TR AR SRR FRERERETE LRk
ﬁ&gﬂ,agmgﬁﬁgiﬁéiﬁﬁiﬁ,ﬁgg%iiéﬁﬁﬁmwﬁ

IDS f it £ » & 4 LB F o0 X % ¢ Xq27-28 = 2 DS ARy
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F AP EREMINT - e o R EsIARE IS A (MPSTT) 2 %
% - (106/10/1)
.mﬂ%%%“%%j@gﬂiﬁ“ﬁ%wﬁéa§ﬁ%?°G%HWD
.#*“% # %0 (106/10/1)

(1) %) idursulfase & ;% i@ i & "o B (blood-brain barrier) » # 7% /1 &

1dursu1fas #2300 e MPSTTA F5 PP R SRAIHFFET > B

g /r'}‘?"
(2)7‘*\ +/r}§‘~,€ A 7
(DELARE - i%?b?i‘ & (T
4 %
¢%&¥‘”%j’%Agfgﬁzﬁ"ﬁ’$%ﬁ@*&ﬁ£?ﬁi9i

ii%fr'f AFA o X RER baRe AL TapER & (106/10/D)
(Drx 8 5 2o aipdhrcsk o
(DEF 7 &R TIEHETR > b7 A Sk P B FmT > LipF

e k2 R AL iRt idursulfase Zis% o
5. /@Uﬂiﬁﬁiz’é 59‘1%‘*9:% 2 7F 5% (106/10/1)

(Dx - * L EGEHC =

[. £38E

II. Fieak 5 i s

[I1. i Hunter Outcome Survey (HOS) Registry #ri& k2 i £ I8 =05 o
()2 & - EifHio = ¢

I. FE{'K;:LE D) G HJ—N*‘" s Pg,.ﬁ;ﬁ«’\ s

[[. <T@

[TI. %5 ik

IV. = »~4&4# (7% (6-minute walk test) #**5 gk 2™ 2§ 12 DDST

(Denver Developmental Screening Test) #e#s i% %2 ## fm#é: i¥ (Gross
Motor and Fine Motor) # Bl ;

V. %2 5

VI. # 4 Fug
6%613"%3’}+/Hf@l§%’4’képﬁxfﬁ‘ﬁi'11-&éxq°@"fﬁ"?‘ E‘* %’4)’—"‘

Flix— s B3 £ %4 idursulfase io% : (106/10/1)

(DR § § =Rpre Mf&ﬁl—ub BN ERI ROy - B2 ST o - &G

50%r4 F e 4e 3 E2 (53 0 2w - & 5 100% b e 4 o o
(2)= ~ 48 TRlS P gz w— £3H50%0 F A g2 £5 IHME 5 AN

T 40§ 0 DDST A d (52 fF o (TR R > B EARE LG F BT B

6%’ WL g SRR P 2 B AR E BT o
e iited P nip? § F&CREL2 [EPrE2FFAEF] PP =

90% -

() A F edes i idi > g P AEY fdd J 5 AT 2 TRk & e o
T. 78 = &b idusulfase 7o% e (106/10/1)

(D3 ;é#;zm o 4 B4 TP BT 4R 5 AT T 2 Tea A 2k o
(D4 b PFPEFLECREDER 2T op L &2 KF idursulfase

m),%‘ BL o

B FLHEED LF -

7
ﬁ‘é 4 E\‘{éﬁ/ég f—r\:i\: vz i\fﬁpi’ﬁpﬁ»c}\ﬁéa‘

:é;u
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() 4 B2 fe b B R ARAT R AL SPR TN B2 e & r P e o
3.3.9. Imiglucerase (4r Cerezyme inj.) : (97/7/1 ~108/5/1)
1P 28— A8 2 g2 iof o
2.7 FH Y AL B2 AR AL LES
S REETVFAPEL R -
3.3.10. Laronidase (4r Aldurazyme) : (97/7/1 ~106/10/1)
LT S b ig *
(DA PEs - AP mE g -
(DA PET - 3? RILRZWTARLE
(A PRS- PP pEFdL T HEd £ (s o
B SR P B S o‘[ﬁ%ﬁﬁ EA =t A "‘]}‘t%—éfﬁ‘lﬁ% A iRdE G B TR
Beesk 0w ad ki I Rk (A F AR IR R R o ERGRE(T
Bairme e o Ao i AR TER A g&i“‘]ﬂ%m}%‘( IR R o
2P LPLFEABT L PR TRELFFRY
-#“f @ * 2
G)%g%%;ﬂ-ggiﬁ@gﬁ
()& F @ EL e oAl S
DEAWFRE R 2PRAL RBEFNS > ALRF P FERT 2 2R ER
i:.lz o
A B EHGERISRTE 2 T AR
(D4 & &g g =%
[LEgHME
I FRizeat 5 pE g
(2)x & - EgHL = -
[EERR AT e 2 B ~ 7 1dd Som sk s
[I. PE3042 5 L ~ P985 ) ~ W~ /)
[II. =T R’
IV, wmgag 5 s
V.= & 48 7%
VI ¥ % 5 s
VII. %4 4kl
D.AEFRFAEPALR Y » F YV G2 ARl E S L EATY R G T
FliE— i s Pl A £ %5 laronidase iof ¢
(D # w“”*ﬁ"xﬁ“k’ E“f&ﬁ’r‘“ LI fh - EL R 0 A - E
50%1r4 mi‘aﬁ ; g Fa SR S TR _éE"ﬁ 100%r2 ¥ ﬁjﬁé%t ° e
(2) A 48 {7 RISk m\w—ﬁfﬁmwuiéﬁﬁ2ﬁﬁﬁﬁﬁ@?5%“
T4 E 0 DDST e de 63 AF dnde (E e iR] R AR 0 R E SO He i
60% » 2% vt A= =t HR P PF 2 g B B AR E #2139 o
(DA ithd b ? §FFafoR ol [ BrREE R B2
90% -
(4 4 F 3ead i & PAEY fRdd U5k AT 2 TRk A i o
6. /& = T %1+ laronidase igFr )
(D?ﬁ%ﬁﬁ@4@%iﬁwﬁﬁﬂﬁﬁﬁﬁﬁﬁ“iﬁﬁ%&°
() A b o md 2 2 v REDA R > B4 7% 4 &2 laronidase
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EFUR BT o
(DA FLFEER 2R T -
(4) s * % fie & B FARST F LSRR B2 fie & foonan®t i o
3.3.11. Miglustat (4~ Zavesca) (98/8/1 ~108/5/1)
[.2% 3% - 4] % 2 <& ~ Niemann-Pick Disease Type C 2 is% °
2. &~ 5 * 3t Niemann-Pick Disease Type C z R z_:
(l)rﬁim’%ﬁ ’]"L/H‘l’b’i Fr@r o
(D)2 @EE* His 32 gt Rzl Fy
(3)¢ e * E#f'ﬂ** 2 Fokle 45
I2 '“ N PAR G SRR s kp/‘u”i‘f‘% °
Ofek ~ A G S BT 3 A5 d2 &R o
(DREBLAGREPFFEREY > 2B LY FRERFE- X
(Dipk o 2wk 2 7& 2 G AR LY LHETR -
(6)??*&%%%@%‘*&?% Rk R R TR o
(DY SFF* AR SRRETA -
(8)%‘*“% i i
DB E T4 & O-peprici 3] 2+ 30ml/min/1. T3m’) # ik i *
Zavesca °
M gk Bg 7 ERRE* -
3.3.12.Sodium phenylacetate+Sodium benzoate (4 Ammonul inj): (99/2 /1)
PR TR R RR AT R B R R P RN R
3.3.13. Agalsidase alfa % agalsidase beta (4rReplagal Infusion %
Fabrazyme Injection) (102/1/1~103/9/1 ~108/5/1) :
1. K"’l’il' *"
(DL LAZFREZRF 2 FETAFERL- F* 1 (108/5/1)

[. d13uks ﬁ}?#kﬁl‘mﬁz &R

II. 3% Bt~ #c2 ¥ 3¢ Sk(Microalbuminuria)

ITI. 7 Br% (5t & % 738 )& s 00 X

(D F AL 3 Lg > BETAFEREL- ¢ 1 (108/5/1)

[ RuE wur PP B AT A o (108/5/1)

[T 72 # 55 [VS4 4919G>A A FA R4 - # & IFE RO IR RN B P
ﬁﬁ At pJ:lpJ}lﬁ‘f$‘z\J ( ITZ\)§:11§¢ tfvgf?—‘:l L "’—BIE#F]’]‘E‘ » ¥ U”%:‘:E.

%7 5 & & (cardiac biopsy) # % 3 GL3# lyso-Gb3*s 3 f# 4
(103/9/1 ~108/5/1) -

B ;2% 33 < g Cardiac Variant ii’_\.rﬂ—‘ﬁ v Y G TF R NREM R A L In R
PoRRAAMEAZ RBRTA O UE 10X E L F 8RR
J}%é‘%f“ﬁ FlF 2 ip R e b o BB S EIe R 2 HbAlc(pE i & & %) <T

R S &F‘E‘Aﬁf% 2 Jr'}% (108/5/1)
2. & &% ¥ Fabrazyme 1 mg/Kg/every 2 weeks ; Replagal 0.2mg/Kg/every 2
weeks o AMEHERAEMORE A 0 T Y RREieR 0 LFFRIeRY 2 iéj‘fﬁ'ﬂ?i#

- (108/5/1)
.*“iw%éﬁmw%%’ﬂﬂéi"%ﬁﬂyﬁ‘m’é¢%%ﬁ g
FA LR R RER TR FRET AR > RAA PR

(DRL o 5A s 2 Bt o i it
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(DTHELEAEF 3 pop 4 & HADTHARH (108/5/1)
Bt ez% i ~ £R 44 (108/5/1)
(4)d *> 4 82 7',,-;%’_\}&;_\,1;[ Bk MRIEH A & e - & (108/5/1)
4ioh BERFE FH s BT L T A TR B R bRk e F
wRER A
(DFz B 5 fRipf chipdp 2%k o
<mai4%ﬁ$"wwkum% A RO () 39950)) LinFir e
1 o E e 0 ks agalsidase alfa & agalsidase beta 2
ié«‘),v?f ° (108/5/1)
(3)* 1k 2 &% % Cornea Verticillata 5 %tk -
. A - ERELATTR - X > EHUR AP 4o !
(1) % # i (EGFR) ;
(2)6\‘3‘»‘7 (PR 3d Bk 30 ) 5
(3)s B & Fie GL3 5
(4)x :ch Frife 1yso—Gb3 5
(5) 7 7 A s 5
(6)7 b =< ¥ ;
m)%%ijwaﬂﬂ%ﬂw‘%ﬁf@“iwﬁiﬁiﬂﬁhﬁw< RAT e 1T
B EIETCETEENNES S S PEE - S B AH
S AR R B E BN a SRR BT LRI -
(8w i # ap e i (=X BkE ¢ w it » % NYHA functional class % 64 48
A B Pk N H o0 T BRI ©
(DF a7 B/~ 247 & Holter = 7 Bl wofdzd i SRS ABEPZ AL
~IEP
Lo FHEPE L L L RHEBAER o FRAFE
Dy N A I D S
o RS v R BRI E S RIS BB S SHIRE R oA
SR S ?‘rﬁ v%?‘rﬁb;g NAR
& o
(10 F 4 = i FMRDE & 5 oo i dug & o 3 B i s e
e B gb-ﬁé*‘i,‘ﬁ B E oo RREIRGE B HYE B o
pE # HAECFEREACHE S TR L

¢
FLE 2
[
T
4
W
:

SRR e R T v R B

W

oo % BB >12mm o

2 & 7B 2w g E (ECG LVH Romhilt-Estes score>bhst i+ & Cornell’ s
criteria)
3 SHEAZ G e E T Edp s (LVMID) ¥ 42+ 2551 gm/m2. 7, & 14+ 3748

gm/m2. 7, LVMI - (108/5/1)

4 SRR A o AR FM B Y E/A ratior2. 0%
deceleration time<150 msec 2 w34z § A &7 &755 7 it B F (= « 7%k
ke g E/E >15 2 RIAEE/E >12).

FiE: A2B12B » R E 2w 2 FE (LW 3 4c>5g/m’

SORRAR S L 2w 5 B R 40 >34 mL/m2 body surface area (BSA)
(108/5/1)

s g E R 8 C AV block, short PR interval,
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LBBB, ventricular or atrial tachyarrhythmias, sinus
bradycardia( fiZ § & * Frd| < EhZEH 7T )
8 L SR SR T

9 o BRE PR 80w st B BE B2 (delayed enhancement) dV IR 2o F e R F
PRI .
3.3.14. Carglumic acid (4r Carbaglu Tablets) : (102/9/1

~106/7/1)
LsT S bl i *

(DN- Fd vt & % frat Lo (17 4 NAGS 4 L) -

()R AP EE " AP - FRL g E B RL R

(A~ =x 3 iT2. 7 qu%'r?rsla SR R Y (g BT 2
150 gumol/L » X A %+100 £mol/L) (106/7/1)

2. fxd B 2% ﬁﬂfiﬁ = A= E FHL W TR BN SIRTR A BE & AR %5
g’;s;g@—% ® % o

3. PFEE LA T A e (106/7/1)
(1)}%@@;3‘ Fci\‘}]%i?- F/\’Fﬁ%?'}‘azr%};}@"

()% AP g2 AP e g2 AR RbE  FRURYT ST - &
3 ALE2IR 5o
()4 = %

T2 7 F‘“%”HL& AR AR (g EAATE 2
150 gmol/L > & & % >100 gmol/L) » 14 i * 7% 2 - 4 -
:;’\':‘;K{’o

»"

(F Fis > Fopirmiz g &on 1]%

X},% FREFS G A B2 A
‘*#ﬁﬁi(GCS)% *?'*‘“8/»\(“&‘}'}‘2*%) RETA IR K2

mol/L Bz Qi BH2a45 #3”? ‘%”rs*“IOOumol/L °

3.3.15.Galsul fase (wkrNaglazyme) (106/10/1 ~107/12/1)

1.:;5;,&37&%3@."1136%%&?; PP R E 2 FEL Ry A ERL2Z AR RR

g fmPe ARSB & ik 2 - ﬂ'\é.'& ARSB AFEAF 2 BRSNS BAY

ﬂ}if"‘ ’}'E%i%'l_': ié)}} )

v F BFFF 100

kiR 4%“’b”&°ﬁ§“k@?ﬁ&%%ﬂ7¥%o

2P P EFELBE L PR TRILFIRY o

g e

(1)&—5%%“‘”29% T EREREFRLELPE

(DEARE m?:%;’f_" REF A N RED AR R 2R RS
4 & o

)+ L 45d 5 < frﬁ%{a‘ RRBAHE, L RPMEREM S
4 EEHE 5 F FEFEFRIFES galsulfase 1 mg/Kg -
DAIHESFARNETLGLI IR TEL v F W REREE TR AR
SRS LA S A S E R AN SR L
(DFEZH 7 f@ipf g rck o
()&% 7 B2 U LHSEE -
6. /@Lﬁﬂiﬁjﬂ\gﬁxp e rTE 2 T A E IR
(D‘vﬁiﬁim =
[. 38T
Il.illiﬁéﬁﬁ%‘g‘ ;
(2)2 & - FEH- = ¢
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I. Hggrsé,,gg o~ AR A s ’?ﬂ_@rﬁ—’x s

[I. TR

[TL. % q A

IV. = ~ 454 (7R% (6-minute walk test) #**5fk ™ 2§ 12 DDST
(Denver Developmental Screening Test) e #: iF % ## ‘wmd* ¥ (Gross
Motor and Fine Motor) # Bl ; (107/12/1) ;

V. s

T.ZE3RFaAPALRY  B? G gielE 2 £37Y P FF T

FliE— s B3 £ %3 galsulfase i ¢ (107/12/1)

(D § 5 R RER e 5 5 i chi = B2 (5300 i - 5
509% 14 Fmi\gﬁ s B E 2SI 0 k2 El’—-& 100% 14 Frnigﬁc °
(107/12/1)

(2)= » 48 7RISk @ oz w— EIH50% F L F2E FRAHMAE ;D R
%iumﬁﬁﬁﬁiﬁmﬁﬁﬁﬂ’%%@ﬁE%??%EM%&%*
60% > 2% Vb A~ =% He Rl PF 2 B B AR E #2339 o (107/12/1)

(3>“i"*14 L AABRYEIRE fﬁ R T oo R % fp éﬁ’ff')?. B2 PEPN &
EAEF AL P =290% - (107/12/1)

8. F = izt galsulfase /g ) ¢

(DF #IpMorp A BT mp a7 7l i 5 il it 2 ok & 4

() * PR PEE LR T REDR R &4 om o L &% K& F galsulfase
e BT o

(D r FLFER 2F I -

() *+ @iz e & Bl R ARAT R VL SR T2 @2 e & Fr o= o

3.3.16. Taliglucerase alfa(4rElelyso i3 %+#) ~ velaglucerase alfa (4- VPRIV

Ak e LB (107/3/1 ~107/9/1 ~ 108/5/1)

Lo sveed 8 2 gt > @48 P~ PR R RS RS F

%o REOYH G B op k@t

2.7 B EY B FEZAREERZLES -

.ZuEwm g Atsgr o

3.3.17. Elosulfase alfa (4-Vimizim) (107/4/1)

Lﬁ%:%Tﬁ&%%i@ﬁﬁﬁﬁmK%iﬁ‘iiﬁ%mEﬁA’ﬁﬁmﬁ

H2 e A EHE LA FRET wie GALNS #ibax £ o é%’—\%dﬁ

GALNS A FligA 3 4 3 FH%ART 5 BAU K C* 3 > ¢ wd s £ 3

A2dk S mE Sy IVA )2 2% o

2. ') ﬁaﬁ@%;}ﬂféﬁ % o

&ﬁ%%%“l

(D& Wy EE AR RZEPER R TR RE o

(@é]@a REARAETEARNG R EEZ) AR 2> RS
4—"20

(@@&z&i@@i&?%o

AR ARFLGT IR TER > DRV BERYE TS s EE 2

TR X %ﬂ & rﬁww,&*fr’ TERER B
(1>£§: L——‘ ]ﬁ /r}%‘m‘l?ﬁp 3 o
(DR-FF &L TP LEHFR -
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SEDFARPELRY > AV G2 pAe]E L AT T:)jﬂ_ﬂ“i v BT
),%%.F‘),%*Eﬁ/v\z»ﬁ P F PRI “ Ix Iﬁixi%ﬂ-? PRI BRI
(1A "5 '49"17‘3?1”&':’”%’*‘ e S HLEE1 ) B TS
(2)2LF) & &3E | @ &2 7 iéﬁ.&—*ﬁ » G4 F(2~0 TS
() F|E &L a @2 FADRE > £ 4T 230 &
[.6/ 489 (FR1%% P AR5 HK 5 > 205 10%ecd » & adRag At
;}3?10%%;1;3131 °
[T.e#wr itk & FVC & FEV-14p #0515 5 e & > &% e sd h2a
T 8P 15 S dEDhenic & o
ITI. i @ keratan sulfate (Uks)Apfios®ipofwo ®8 i< < 3220% o
V.o # it 8 % ? ¥ 5 &R (Sp02) &2/ PFp ZHF a1 Pt =
90% -
V. s BRAE 5 & B 0 Ejection Fraction Ap >t iof o '8 -2 22 10% o
6. Jf = iz ok elosulfase alfa o cia; ¢
(D * X in Mg 2 v REDB K &4 m 5 L &% & F elosulfase
alfa ek 2% -
(DpRFLFES LF -
(3 & @i fe & B R ARAT R L SR T2 B2 e & oo =R o
3.3.18. Eliglustat Capsules (4r Cerdelga ) (108/5/1)
[ 2terd 2 A % - 318 2 N gppp e
2. @ * & E JF & CYP2D6 - Bk w3 & o
A EEHY His 32 A\ g Rhiz2l 5o
. EREETF AP AR o
3.3.19. A xR ¥ 2 F A5 m % &(108/9/1 ~ 108/12/1)
1. 25 A
(1) Levocarnitine/L-Carnitine inner salt
(2) Sodium phenylbutyrate
(3) Citrulline malate
(4) L-Arginine
(5) Sapropterin dihydrochloride (Tetrahydro- Biopterin, BH4)
(6) betaine
(7) oxitriptan (L-b-hydroxytryptophan , 5-HTP)
(8) alpha-glucosidase
(9) sodium benzoate

(10)diazoxide
2’***“rééxap/+; PBMREIFALARY  FRARYE B B QR
%ng EeAe ;J;ﬁ @& SRR Am]% J;I&,,qi—k%ﬁi)v”ﬁi’ %Em*
S o ,145,}%@& p‘si\}?ﬁ_‘?—‘ &F}\%ﬁgﬁ?‘ig{ SR E R P ERLTAE
S E

(1) #72 s2é ¥ 5 carnitine deficiency £ % % (free carnitine “3%6
umol/L) e

(2) #3742 LEHE N R FEZBHEBE > AXFTF2ZIAP AFF L 5 (&

#% 3 150 ¢ mol/L) »

(3) #74 w2éite 5 7 W@ g (" AP - fogg pHLE> B ARBLE > N

45



(110.03.22 #7)

Z i g 0 HMG CoA lyase &) 2 BB X -

(4) #r2 2éte = 3 o 2B % (blood phenylalanine & *% 200 u
mol/L) °

(5) A2 2= (T2 AP RFIFL g > PRALIAHEVF (L g £33
150 £mol/L)

(6) 72 f2é 4k 5 B B e 2 BB % (tHey 8 *550 uM) ©

(7) #72 2éte » BH4sx £ 2 ¥k fRe B 12 % % (blood phenylalanine % **
200 ymol/L) -

(8) Foo B 0Kk o B SRR
RARE VERH -

(9) *a# e /s ife o vkt EAZUB0. 082 2 123 o Popla g B F o

(O FiE 2aPs y FEA A R Ka E(PHHDE F > & & T o2 2

mls

N S RRIEREL S kTS N

[. % = #<50 mg/mL F¥ > Insulin>2 U/mL > blood ketone<0.6 mmol/L e
II. 2 ‘}iﬁfﬁ%’k(ﬁ%]iiii F>6 mg/kg/min) > = #& 4 i £ 350 mg/mL -
3.5 AR F ;S?‘Sﬁ v h EEGE S, 14p P %’Iﬁﬁ‘ﬂéﬁﬁi—aﬁ BRI
RS FBMIRE L R LA LR
4 AR FPMIRETE o EFpdl4p 57
3. 3. 20. Polysaccharides of Astragalus membranaceus(+4- PG2 Lyo. Injection) :
(110/3/1)
R RESE AT AL
L 25 P FapelERY ERREZ IR A (3§ At 2R
)
2.7+ 7 & [CD-102 4R » 5 b stimse Uk 4 = 4(BFI-T &
VAS) » 6 BB ks ¢ £ AR TR ERLE -
3.ECOG % 5 0-22 %%‘ °
4. = o AR BHEL G e

5.REFTFAPALRY .
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$4% o Rio% ¥ Hematological drugs

@B #iioK %P Hematopoietic agents

1. 2w 34 =% (#§ # EPO) hu-erythropoietin (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 ~ 104/12/1 ~ 105/9/1)

lLig*sfeinfhic* =22 B BITHMPBTIF T > 4o b &8 gn/dL © T »
® ferritin -} >*100 mg/dL(?hié%frJ,% A~ 2200 mg/dL(E‘f“?Jf?; L) G VA
AR 2 - (104/12/1) -

2. & % #y Fé‘*},f%:}i%%:‘:@i?é @ BI2& L > i E e > 2 PR RN LA
R 4T - (104/12/1) o

T HRL & T alig R 1 (104/12/1)

(DAY FTHRRFZLE4H L > £ b OGgn/dL > & % 7 HRAEFTHRFERE L (eGFR
< 15 mL/min/1.73 m*) » # Hb < 9gm/dL -
Lo o el A2 R4 b P R510 gn/dl > # & T A2 54 0 Tk
WA H A
1. Hb4z:E1lgm/dL -
15K %63 %8, Hb2 F 2 EA:E] gn/dL »
O.icHb BadFbpihiE- EFF (2237 ) FTERIPFE > L REERKR
aFEmE
(2)= Lo AT AR > - B 7 42820, 0000 (4r Eprex ~ Recormon) £ 100mcg
(4- Aranesp -~ Mircera solution for injection in pre-filled syringe)
e RRAL e RARRRY o BE A TR T (GoEE s ) b s oA
HE ST PRE-EF)E R T EI o (93/5/1~98/9/1) -
(3)i¢ * Mg 2 xR4T ~ L% 47 (CAPD) % AEAT A FlRG R & &
RS TS eAMbE s Hiehapr e g E Ry p o
P TR (AR ST A “ﬁ% “0) 1 (105/9/1)
[.odjRdir2 AEITLF - &9 ¥ h e =& - (105/79/1)
I.ASIRE 2 5367 Blehe koY ¢ iR i618% k4
¢ & - (105/9/1)
(it AFE D F oo F ﬁﬁlﬁ; . é%—“iﬂﬁli FFHb &2 R ) e
4. " URpiE A EH Bk Mg o3 2 #* Mircera solution for
injection in pre-filled syringe : (95/11/1 ~96/10/1 ~ 98/1/1 ~ 98/9/1 ~
104/12/1)

(DR AR R - E8F0ka sl gt ide > ¥ Hb<8 gn/dL 2
TR e MR R FIEH G £ K LN i’éﬁﬁFé“—‘;T (7 ié-‘lﬁ}'b‘_iéﬂﬁfl
TR Es i BN E ) 3 e BPO s £ 2 (98/1/1 ~104/12/1)

(2)Epoetin beta (4rRecormon) ¥ epoetin alfa (4r Eprex) # # & 2
1500/Kg # #3=x » &% # £ 300U/Kg * 3=t » & epoetin beta (4r
Recormon ) #=#&| € 30, 000¥ = » epoetin alfa (4 Eprex) #=# &40, 000H
= FiFl= > BB HE60, 0005 i~ > & ¥ 1= ; Darbepoetin alfa (4r
Aranesp) #= &€ 2. 25mcg/kg > # ¥ 1=t » & B #£4. dbmeg/kg > # iF1= o

(96/10/1) -

4.1.
4.1.
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(3)=* X F A2 £ 243F > ioi" BN R hfAx 28 A 84%F~ BB EPOR * -
(104/12/1)
(DFETAFVLHRA > TRt Rr AEES
I.Hb 4210 gm/dL (Hb>10gm/dL)
]I.*w?ﬁ%ié—')%:%fiﬁi%i‘“'l?ﬁfiﬁp\ Hbz + 2 iExiEl gn/dL -
VBN SR 16433 (104/12/1) -
4, 1.2. v w3k 4 & e (G-CSF)(101/6/1) -
4.1.2. 1. ®»x )1 6+% (4o filgrastim ~ lenograstim) : (85/10/1 ~ 93/4/1 ~
96/1/1 ~101/6/1)
1.2
(D* g frme BHELE -
()t i BB HIRZFLF RS -
(3)h 2 e ATk fE? o w3k T“&"‘:}fz—‘ﬁ("@‘f v w ZR#EE ©31000/cumm 0 2¢O
v w I (ANC) ->3t500/cumm) °

(DB & BIA b F s BI5R s - 552 5 3k 01000/cum » &
¢ pe owsp (ANC) %~500/cumm-§ s o (96/1/1)
DERE L7 AEPLHAPRELFPFRY > 187 5 0 ifm L L TEF (L1

* (86/9/1)
(B)i Fipgm » H P bo wfar 2 2 %> F7 o &3k 3100/cumm ~ g 7
LEpFl~ s M B~ 5 RF RS Z“ MREFRE A F BB RESR LR
(D F g a3 L (MDS) e 4 0 FFRFEE DY (20 o 5hil
% (ANC<500/cumm) @ &3 g L pF > 7 BEcihig * G-CSFo> w2 #iv 5 £ 8
R
(8)3F i s i 47 2 AR Hs— 7 36 B f AR & B BRI e T b o e B 2
4~5p B 458 T 28+ G-CSF > —,’f—!i"f'J%é %10 g /KG/day »
2. ,&Jﬁ&ré w 3 42:84000/cumm > £ ¢ I’* v i ZREAZE2000/cumm PF 0 R IBE o
TR REERHS N FRAF R LR E P EEE e LS L2 s
- A €= o R ?’/‘”:\Z_/w\f—ﬁ?l] BV aiF L W R
oo EWPEIE 0 FY n AP MY n REBCERRE > TRIBE .
4.1.2.2. & »xA] ;1 533 (4o pegfilgrastim) : (101/6/1)
R R S B PR R o R R ORE S o R 2
FZg 49 w3k 301000/cumm 0 2 ¢ e w k (ANC) > >»+500/cumm '*FT i * o
4.2, 5 e GHZ x> 4 ®H blood substituents and blood components
4.2.1. Human Albumin : (100/8/1)
L& & 4 % 5 & * Human Albumin 2 # & 7 5] e & ' (96/6/1
104/11/1):
(Dfksp A e g repke il
I f’]‘i"}ﬁi AFbe r-__«— BAU L I J\‘\‘f“ﬁ’féﬁ] /Tiiéﬁ“/;n 1000 mL 6 & # &% . g_;}f%%
woynd ik 0wt % (hematocrit) >30% 0 2 x ¢ % (hemoglobin) >10
gn/dL % Q%‘%‘ﬁ%ﬂfxﬁﬁl,&ﬂf »ow AR & AR > 4o dextran
hydroxyethylstarch ~ polyvinylpyrolidone % o ¥ & 1+ it & i @& » &
Lo Fv AR E - At £ 350 gm (86/1/1)-
D702t £ A& 2 R T % Q0 H G o RBehkiop L 2 L% 5 #5%
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ﬁa?lifi’ﬁ% ' F - BAsTig H g }r} R E - }]% Ak 7350 gm e

(2)7 /5 ‘”}5 PR R G e B SRR R A
[are v k& M3 2.5 gn/dL
1. PFH g (FARF 2k Eg-kid) = pad* 292 gne
ii. ?‘lﬁﬁfiufii (Bed B9 R 39 T) & p&i* 225 gne
il k8% 4 -

v FH e o
v. 3 Fir2 1% (protein-losing enteropathy) (104/11/1)
RSN Y RN
(1) ARG £ il Iﬁi‘i’ﬂ;’%”‘ 5 H0 T4 %og o & X i alpha-
l-antitrypsin 2 % -
(ii)J%IS}%« DRSS
IO s v B B R M 3 0 gm/dL (96/6/1)
i BeE ok
11 =& ”‘*”ﬁé (>40 %)
MDA & i 5> g fg ok sk - * £ 37.5 gm e
2. ;iaixﬁ
(D iF9 39 DRRWKRSP B UBITIX U p > 4ofh § s> P S35
BIT3E P25 o
(Z)Fgl‘” *“ﬁp"b’" |32/ B T 2k F%p 4 @ * Human Albumin @ §J¥
2 Gdigdoe ) Dhdsich FhiE 2wy B > ¥ FFERRTFER
;E'l
(DF R4~ FR 27 L R WHPF o ik i PAF b2 R EFHL -
(100/8/1)
4.2.2. $EIE 5% Ed (E v eh% = F]5 rVila, 4-NovoSeven i it g v fis i 4F & 4+
i}éfﬂ%"?ﬂl APCC, +4rFeiba) : (88/6/1 ~93/7/1 ~94/2/1 ~98/8/1 ~103/4/1 ~
105/2/1 ~105/8/1 ~108/10/1 ~109/12/1)
.2 ;\)?5 AT - ~Z BB R ES Y 54 rVIa 270 pg/kg 1V
LR A DI & SEL A A S £ VT L g
FipRledr (Wd 22 2B EEE ARAE Y THREIRE
P BT k) 2 ’jfi‘?ﬁ%‘*ﬁf‘iiﬁiﬁaﬁ—z\( fitd 2T ) o FRAHE
%EFFF’“ i wR WAPE > R R W E B2 e - (103/4/1 ~
108/10/1 ~109/12/1)
2.4 L % = L FlF 2/ R
w2 rVila 10~20 wg/kg IV q 2~3 hro 1~3# 3 b & 5 ok o
JBEEFATFT ML Al A HLE
(D F % (low responder) -4p % ~ %]+ aff+ L ¥ <5 BU/mL 2™ >
niﬁk'ﬂv'\r]'*r?g*)cf‘éﬂﬁl@ l’e*’**l’h‘?ml%“wy#m?"'@ Jh o B
BARIE R N FF o F e AR TR R0 A fEA o drm kT Ut T
H(2)2 3 .

(2)% F &% (high responder) -d4p% ~ ¥+ 4+ § -+ >5 BU/mL 12 1 >
¢ 1% $1<5 BU/ML v 0 Ao LB R N F)S 3G 4 R ALF o

[. 3e pFyesg <5 BU/mL :

1. R e @* rVila 70~90ug/kg IVoq 2 hr» 1~3# 2 rVlila 270
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g/kg IV H 1 6% L8R IET 6/ P12+ )& APCC 50~100 U/kg
IV>qg6-12h -1 ~ 4% & - (98/8/1 ~ 108/10/1)
AT TR (] 2 ‘%j} °
1. EE N @* % ~7%3100 U/kg IV bolus @ #fs % ~ 713 5~10
U/kg/hr IV inf. & % ~ %]+ 100 U/kg IV q8-12 hri5% G VELTNIET o 4
P R0 R ﬁ';’fzﬂ] o
EATET R P TR [[ 23 o
[I. &5 pFHd8>5 BU/mL :
1. rVIIa70~90 ng/kg IV>q 2 hr> 3## & 2 ok w52k 2 rVIIa 270 ng/kg IV
B2 b GLE D S0 Pt ) o 7 00 b b f ekt e g 3 2
A g2« APCC 50~100 U/kg IV > gq6-12h > 3~4#&| & & 2 ok o 22k » U3~5% 3 &
Pl b F 7 Fime P on A (F R A o R AR R
F)F R - (98/8/1 ~108/10/1)
'QL"‘%’K;E SRl d Tk i e
11, 7 g o ejedafen 38 (drprotein A) # Plasmaphoresis @ 2 *‘f *
ML PR AR FHANTF]F o
(3) =+ jwpF ¢
I ism B ee 2 sisa X rVIla 70~90 v g/kg IV>q2 ~3 hre
I s =21Gogé £u7-10% 5 RA wo& F* > FEm{pmf
(843 h ~p %’*’% R A AL R E)TAH o rVIla 70~90 u g/kg
IV>q 3 ~6 hr-(108/10/1)
[T] g pbea > jis? 2 jiefs 3 i o '15‘ & APCC 50~100 U/kg 1V > q6-12hr» & &
‘ﬁp‘ JOEER R IR F A .
4. 2 %4 FlF+ 82 BAle A},%é.i” °
(D% 4 FlF+ 25 @Ak f%—‘k :
[ mF Z%—“‘ (=5BU/mL) : & ?+ T HED Bk 4 FF oo

[I%F &g Ma i< dBU/mL < @& * % 4 ¥]+200U0/kg IV ql2-
24hr, 2-3% & 3 b Z b AR F o i PonE(F Bided g F
LEE A SRt Eﬁ’#“i)?%—' (108/10/1)

[. ~II mrepEs i * it [11]
[T % 7 & &1 pegdl> SBU/mL < & * rVIla 70-90 £ g/kg 1Vq2h > 3% &
BEaba 50k rVila 270 ng/kg IV B 2 648 & LR IR T 5 6] pFIY

a
) e & APCC 50-100U/kg IV q6-12hr » 4% £ & 3 s 5 & » ¥ 123-5%
» R '%Qf“’¢w*m°?%ﬁ< Ptk s R B A A N

ﬁ@_gg)—ﬁ, Tl F - (98/8/1 ~108/10/1)
(m%%iﬂéiﬁﬁﬁﬁﬁi
I #a@* %4 FF & APCC e

[T wacie* rVila 70-90«g/kg 1V q2h» 3@ E & 3 e 5 ok & rVIla 270 ¢
g/kg 1V H 2 6tHE CLHFIEL 6] H_P) (98/8/1 ~108/10/1)
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5. it * rVIla~APCC 2 ¥ s H 12 2% d FhisHimi L T 157 # 4
(27) 2Rz ®ilmd g PRAZFAS DL RY Z)FH -
(108/10/1)
6.AAISBAIY 5 % F Ml bz ;»}]%}]% A1 (103/4/1 ~ 108/10/1)

(Da B pr-BaEFie Rt Il ? BEG T Mk 5 Rk s
H?’: ¥ .f-{:-”l -3 2 .f*l’*ﬁ/{;_/r")%f-;h#"

(DFAE X LTS > AT § v Nk 2 RIS -2 ST
BEFMS IS T @R REY > T 3BT R 4o
ﬁ“’*%mv?%ﬁu%%»ﬁ‘mﬁﬁﬁaaﬁﬁmiﬁaﬁﬁ:

(103/4/1 108/10/1)

(3>’1‘ *A%F Pk AR B AR AR TALTRA R RE1-2B ) dE
/f;_/r'%,‘#“/r),%f (103/4/1 ~108/10/1)

(D 36 HFRMEF > w2 B E(DIQARYFHFLRETL 27 R
ML B EEIER ISR -

T Al ApRFEEDL R (Y ERE Y FRAER TR es) !

(105/2/1 ~105/8/1 ~ 108/10/1)

(1) €2 BEREIn T g2 4 bpF:

I.7#&* rVlila 70~90 £ g/kg IV > q2-3 hr > & APCC 50~100 U/kg IV > q6—
12 hr(& % - =2000/kg) » T 2/t & 5 2b » & '13 5% 5 R P o mTpET
* 3 HE %~ FF100 U/kg q8-12 hr 2 desmopressin(0. Bug/kg)m
K oo (105/8/1 ~108/10/1)

O. % Mk * TSRt > Ve V- BELEF LR 4ok
ok w PF o O R b e ikl 2 N (4e protein A) &
Plasmapheresis » 4 “f ARl o LY % N TF]F o (105/8/1)

(2)F BB ML B & & jiep

I3 ~jiee 350 15 ﬁFF”’lzié,—*"'f’ "in'%r':}g}é‘.'f‘}iﬁ’f%*
rVIIa 70~90 ¢ g/kg IV » q2-8 hr -
.3 s ~ jise 3 o ﬁi‘ﬁﬂf% ) ik &iﬁ v ]54‘ o B H

APCC 50~100 U/kg IV » q6-12 hr -
I @& * PG e g eI dinfg  £07-10% 5 kAl - (108/10/1)
8.APCC » 4 Feiba » iz &0 Hieft > =i # %8 » 4L&100U/kg > * p &£
7 A282000/kg = (94/2/1)
SRS IR ES D T > E G ARG R o (e
*,sequential therapy) » F#twie fpfE( 3 B itk & ~ vop T a2 3
A R ) TR - (108/10/1)
4.2.3. % ~ ~ %4 s ¥ @A (103/4/1 ~ 106/9/1 ~ 106/12/1 ~ 107/11/1 ~
108/10/1 ~ 109/3/1 ~109/9/1 ~ 109/12/1 ~ 110/3/1) = * >+ A 4] & B Al & 48 5 &
2 kA
Lrgzispt BFvr-~2RE(2 5y - B2 )F A~ 5L RLTFFEY
~f%’=‘-3§/r’%ff‘?f DRI R TR SN RIE S B A% iR ke (b o
2 - —RARERGE ARBEFRY BN B4 G TS Afunf e s) 2 E
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%%iuimgﬁw(ﬁii\f’) FREH - FREZR " 2 WA
e B A E b2 e - (103/4/1 ~ 108/10/1 ~109/12/1)

. % & e (on demand therapy) @ i * — & Ald 2pp 4 o ERA L 240t £
SNz 2 AR RS- B AH R R RIS 2 RS Tl ERAE
(106/9/1 ~106/12/1 ~107/11/1 ~ 108/10/1)

FEP His (primary  prophylaxis) @ " A (VIII:C |3 1%) s % s 4
(DBE A2l %4
I. Eloctate : (106/9/1 ~106/12/1 ~109/3/1)
i.#3% 18- =t » & =x25-35 [U/kg & * 4= ;38— =x » & = 36-50 [U/kg
fEDHX 3 b- = > & = 5]1-65 [U/kg -
i, & Xt TR E*7A42E5 [Ukg H=cHE 7+ 7 42860 [U/kg - 2T
GFPEEBFREIEHE O MNITEEVEE -
II. Adynovate @ (107/11/1 ~109/3/1)
i.&F3842=x » & =040-50 [U/kg »
fi. & X5 THE 2 74LE10 [U/ke H=HF 3 742865 [U/kg - & T
FPZERBrAGEIERME  OPZEETVEE
Il. Kovaltry ~ Afstyla : (109/3/1 ~109/9/1)
i.*E36423%3 35 » & =x20-40 [U/kg -
i, * X+ TaHE 2 vAgEl0 [Ukg =&+ 742865 [U/kg - 2T
R EERTYRHEIAERE ORMIEEDESL o
IV.Jivi : (109/12/1)
1.# 3542 » & =£30-40 [U/kg s *# 5= ;151 » & =x45-60 [U/kg ; = i
A sl o # =60 [U/kg
11,92 302k (3 )M 2 ¥ &% m)%‘\ Adls 2L e
V.H @ &8 # & 5]-35 0 & - #HE 510-25 1U/kg - (106/12/1 ~
109/3/1)
(2)FE B3l =
I.Idelvion : #* »*12% 12 ¢ V2 ¥ s- 0 & =025-35 [U/kg » & & 2ik 1
- =t » & = 40-50 1U/kg; * %?%5%12}%‘5«7’% AEFAE- X & 3h
[U/kg - (109/9/1)
II.Alprolix : # ik & - =x » & =50 [U/kg - (109/9/1)
IT. Refixia @ #* »*12% 12 ¢ if)ﬁiﬁ; v & A s =0 & =040 [U/kg -

(110/3/1)
V. B i g& 0 & piasd]-2=0 - & - =& 2 5 30-50 [U/kg - (103/4/1 ~
109/9/1)

(@%Fﬁﬁﬁé%ﬂﬁ HAp s 7 UIRAEBLE S 2 0 dop L AR DR R AL
T PF o BRI E av&f"&ii}é&(tmugh level) » H kg ®>+1IU/dL > # £
’%?‘“ff"?llﬂ (106/12/1 ~109/3/1)
(@%ﬁﬁm%?éiﬂlﬂ+ﬁﬁ@ﬁhw’E?&%Wu*ﬁﬁﬁm%’Ei
FE AU A 4B AT R S R e S B Bl g
ik ‘?F‘:V'H_/p}% ’ L‘L;}:H‘)- i i % ]%}%‘/fﬁ T #rm?ﬁ/ﬁ % s W EFTR Y
IR A ENIEEY o
4. Idelvion ~ Alprolix # Refixia *3* >*3gF# 1£/5% (primary prophylaxis) °
(109/9/1 ~110/3/1)
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4,2.4. % 5 i:])%'}é«)%‘% = VWE/FVIII k4% @lﬁ%' (4 Haemate P, Alphanate %) ~
Desmopressin(DDAVP) % : (103/4/1)
LoE 23l 2 pis R R
(D% - A% e (Type 1 von-Willebrand Disease) :

I. 02 DDAVP e 5 BRI > 4o R 4 WF:RCo <10 IU/dL - RI% i2:ki¢ *
DDAVP -

I.d= A& e 2] + fisre® @ @ % DDAVP > 7o B # 5 VWF:RCo 2 VIII:C %
4+ 2 7130-50 TU/AL m b > 45 1-5% > & DDAVP /s & vt 5 # & o pF
w & % VWE/FVITI k&5 A -

I B o infr a8 € < £ e ¢ % VWE/FVIIT DR5pala - ok B k5
VWF:RCo 2 VIIT:CAxA= kA& #8F = 22 100 [U/dL 2+ > 37T kAL
*7-10p p 4% WF:RCo 2 VIII:C # &k & (trough level)$% &
5010/dL 2+

[V.4c £ 47 565 DDAVP # @ Z 4 2% "5 1< » s\ ¢ o3t DDAVP /o 2% » 78
* VWF/FVITT ok &5 23] -

(2)% = Aldg irfﬁa(Type 2 von-Willebrand Disease) :

I.Type 2A % 2M VWD

g R e 2] £ ek ¢ dogm A $2Y DDAVP s 5 2% s DDAVP
o & RR] e dete * VWE/FVITI k584 > 5 P &5 VWF:RCo 2
VITI:C ¢85+ = £]30-50 IU/dL 2+ » #4F1-5% o

e e in & < £ vt @ & Type 1 VWD 2 TIT 2l o

Io.Type 2B VWD
1.DDAVP 7 i & & * > Type 2B VWD
1. 3R I &) £ e @ @ % VWF/FVIII k&% ”@\lﬁf' ek B A

VWF:RCo 2 VIII:C#8t = £130-50 IU/dL 4+ » d4F1-5=% -
1l eE dlm o v &~ Tl @ % Type 1 VWD 2 TI] L ik » &
LR R L SIS Sy KR

Il. Type 2N VWD
i. @ % DDAVP ;5% v acde 2 VIIL:C- i VIII:C X %4 ¢ & o
11 4R d s &) £ E 0 % DDAVP & VWE/FVIIL Dk 55l - i B

5 VIIL:C 2+ 2 330-50 IU/dL w2+ » adF]1-5% -
B BE 2 g S % £ TR T VHE/EVITL RS i
5 VIIT:CA=A=k 2 + 2 52 2100 IU/dL 2+ » ‘f kA E+T7-10
popoiadr VIIL:C & ™k R 250 IU/dL 2+ -
(3)% = A% = 5 (Type 3 von-Willebrand Disease) :

I.Rpl @ * VWF/FVIII Jk55%L# » DDAVP 7 Jeig * -

M.dER D &) £ ekl - f% * VWE/FVILI dksg Al - iof B 155
VWF:RCo # VIII:C vt = ]30-50 [U/dL »+} » aF]1-5% -

M. B M inB v & < 5y 2 Type 1 VWD 2 TII 2R3kt » |2
Alphanate # i * ** Type 3 VWD J5 + i& 7 &£ & =+ jiw »

2.VWD & & 4 24 in s 2 'Fﬁi?- B Ak
(D) &) %Fﬁi%]}iv RN g iﬂ VWE/FVIIT ik 55 A& = 00 P HRik
)§1915451m7€‘ﬁ’*ﬁa”§ L 2=
(2) 4 %k 5 (Cryoprecipitate) ¥ 14 “’ YREE AN ua @ Hi A AEEL S
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e v g F Al B o

(3) gk F=v 3 f2 8 A (4o tranexamic acid)¥™ ™ H i * P 3R0cds e d) o
(4ot SRES ~ v oEdL ~n ) dok iR E e L B @ DDAVP
VWF/FVIII ?ﬁéfﬁ*‘ﬁﬁﬂf’w e e

(4) #7 P+ 5 op &7 @& * 8 = DDAVP 4c * tranexamic acid infy » 7 i & i
* DDAVP & - R * ¥ = VWWF/FVIIT ik 5% A4 b tranexamic acid i ©

(5) " gEiE S %."'z" Hojpwr etk /—‘E % % & & tranexamic acid i
B o %zr—‘icm zﬂi‘EJ% & & ¢ * DDAVP & VWF/FVIII jk? fﬁ@l*ﬁ e e

(6) VWD & 12 2 A indsk
I . DDAVP ¥ d i¢ * %3 i o & #% 3 4c (fluid retention) & § -
II.Type 1 VWD : & ¥tpF* ’5&7 FERIF ISR o

I.Type 2 VWD : 2" 4 A & p 782 AP & {7 episiotomy PF » & &+ %
AR ISR o
IV.Type 3WD: 22 A3 MFREA HH R Viié)%‘
V. ¥ Type 1% Type 2 VWD mr}zi W o BEEAMES 2D EL A0k
& VWF:RCo ¥z VIII:C - 4-% VWF:RCo <5OIU/dL ﬁﬁiﬁﬂlmﬁlﬁ% A
F3E i o Type 2B AR Z 47+ WL oo £ 5 &R
:_‘_Z}_ fs 3 U 3%z sadF WWF:RCo > 50IU/dL 3—5% °
4.2.5. %= ~ = ~ 4 ~ LEL F]5F 45 & ®A (4o Beriplex) @ (105/7/1)
RLH T AR E A F]F AL 0 ¥ R RS }55' r]“if"/%@%_ :
1. dr 2L 8-« «ft&ﬂ—*@l’ﬁ"f fe"*m%ﬁ’ﬂi*ﬂﬁ FEHLF - %
I R R S ML P E 14M¢m;§ R e P

2. L H - g FIFHAT Y R FIH- R FERLIF S %S &
1 8% L iEn FlF g ot D E e o
3. FEE mnq’—n*fwr %rr.,; ¥ (&ri@ gr} NN L S S LI - I o 2N w—ﬁq ,’,‘; 5 )E\;ﬁg
B AFE 1ﬂ5|é&ma,{ﬁ § R R
4. WFR’* coumarin #f Fust e g = HF gl Az £
h.axZ 4 2 K EF e i &% 8L L jepd o
4.2.6. Human plasma coagulation factor XIII (4rFibrogammin) (107/8/1 ~
108/10/1 ~109/12/1)
L% 30 8 4 2 Rk B 5 4 L 2 g 4
(1) 3 & ps
A ERZI Y R
10-20 IU/Kg/ kfﬂ BEN
B. k£ da
20-30 IU/Kg ix b= > " RFJE 8P 2 - % » 2 % b w
#%30-40 1U/Kg ix 4 - @Wﬁ%i~ﬁ$§’EiLio
C. +jis:
20-30 IU/Kg > # % /2 &F1-3= > @2 10-20 [U/Kg iz &2-3= -
(2) FEI T

o hry gEP dia o 22

23%10-40 1U/Kg > #4326 iiot— & AR RAL N5 FinT # 140 1U/Kg 5
47 6L ét- = o
(3) B2 P+
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BO-6FRE pF TR A A 0 TRE YR E T AL F A e o
(4) & R pF

#d T&%?E’*@f}%‘#ﬁé%ﬁﬁdi ’ R e e R A E D

BRFZF R o

2. P2 XIIT Fl+d- L 4 > Wdhw -~ HE(L S3hv - B )%+ = &4 5

FHE ML VR TR B N AT TR R kAR

(et r-w RAER RS E ABAR T L2 R T A RUSR R )

5”%%%¢@i&3§7(ﬁ%*\f1)0§%%ﬁ‘§ﬁ%i%*iﬁ@
BPF > ik R WAAE B2 BTy o (107/8/1 ~ 108/10/1 ~ 109/12/1)

3-*Pfflidv}%(pr1mary prophylaxis) @ *3 € 4| & ¢ & (Factor XIIla ‘] **
SIU/dL) =z XIIT F1+ 4% Lo 4 » SR hid * 2 5 BaZ 3R 5 IR 1-2& & Rl 5 ¢
2% L2 ke F]FER o

4, #~ K g * F K& :iﬂ"‘éfg’ﬁzﬂwlé? °

4.2.71. 4+ 2 Viﬁ thitl Z 4 (4o Hemlibra) : (108/11/1 ~109/8/1 ~109/12/1)

**Aﬂii%f?ﬁ@%&ﬁv&é%’i%@uT%w-

1. %5 Bethesda 47 2 ¥ - Z#F F 7 % ~ i F|+ Frf| 2 448>5. 0BU -
(108/11/1 ~109/8/1)

2.1 * Hemlibra 24-] P&y SEfS #4= 5 50k & * o 5 & AEB~chiFeiba & L it
s 4t gE 4% Hemlibra - (108/11/1 ~109/8/1)

. 2B AR Et]%”LHi‘ ¥-mEP L rVlla & %~ e 75 ;K,lrt g 2 E
#FE#LRE?T Feibao

(D* rVila» 7 & &4 £ (45- 901U/kg)F’“iz\;Fe’ oAV LR B AE
(2)* Feiba % - & * 2 v42:85001U0/Kg: & % J%*E’*’—%P\ﬂ F AL B
100IU/Kg -

4, g T3 IR % (prophylaxis) @ 4743 0 F ¥ - =4 3 mg/kg(
) 28 h Fik- kA 1.0 mg/kg ~ F 23 - =3 mg/kg & F 4iF - =<6
mg/kg( & & ) - (108/11/1 ~109/8/1)

5.7 & H"%Efﬁ*mwré’* v &R F ELWRFERL Y AL
TEME* . ‘?*Bﬂf BRGNS v}iﬁ]lf%»’?ﬂl‘:‘ﬁ

ko (108/11/1 . 109/8/1)
6.FF 2 Appt Fihr- 2 - RME(L Sdr- B2 OF T > MoK

ﬁﬁ;u;}%(;‘}‘ r-‘)%:ﬁiJ = ;E@aj _T_El;fg, I "\/r'},%‘ A (,&r.urr& LNz 2 —2>R 0
B dphE e BERLE RPME S AR L) 2 BT A
T H st (i ~227) 1 (109/8/1 ~ 109/12/1)
(D)= 1 4 7 36— :’z—g . "%w = A
(2)F 2:F A F ji Bt :’z—g VY - R E
@ﬁ%ﬁﬂfﬁ%—ﬁﬁ’ﬂm4$hwgr ERTES R

1 Defer351rox (4r Exjade ~ Jadenu) (96/7/1 ~104/12/1 ~108/7/1) :

R e R rﬁis?:i mERBPBTTERE (%]L to AR ) e & A Z D

}ggl,('»; %—ﬁ“;hb—f;ljp_{]i7——ﬁ,

4.3. 4
4. 3.

LE3sF g & %walﬂ%%i&&ﬁ‘#i%i&?'%ﬁo
2OREWEE KT BT ALY 0 R RR L E

(Ferritin) > 2000ug/L pFi¢ * o
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3.7 A i )A AP b - (104/12/1)
(1) * gt : :;];5,@; B4 %%ﬁ%iiévﬁf(‘?’f’— Mi%li BN BH
b "ﬁ) » 2 Fp a9 (Ferritin) > 800ug/L(Z > = &k d e
WAL WIRRSED P33BT o IRER LR LR RN SRS
(Liver iron content) > Tmg/g dry weight —*Ff °
(2) % 7548 5 < 3mg/g dry weight » & & Fp 439 (Ferritin) < 300 g/L
R
4. 3. 2. Eltrombopag(4r Revolade) ~ romiplostim(¥- Romiplate) (100/8/1 ~
101/9/1 ~102/8/1 ~102/9/1 ~ 105/8/1 ~ 106/4/1 ~ 108/6/1 ~ 109/2/1)
4.3.2.1.Eltrombopag (4 Revolade)(108/6/1 ~109/2/1)
Ls2# 206k ()M 2l p g (LA M) | F# L K p(ITP)F H3tH s
o (bl D BRI~ ARIRED F)ARRF > 2 R E T AR R
(105/8/1 ~106/4/1 ~108/6/1 ~109/2/1)
(A7 & ’—’ﬁr—’?%*?“,f - R Lrp iE 0 (109/2/1)
IR E I YEA YAl S EA F: 5 S UL N IR S
80, 000/uL -
O.55 TA72i§ &8 FHAF L2 H - ik
LSRR FrTr g2 et 2 £ RS o
D1, B0 Em ]2 s B R o
111, ~ W E A J@%ﬁﬁﬁ‘é% El
v, 3 H B L R SRR F AT G 68 7 A o
S5

<1
NS
Y

1. %\Eﬁ %—i’”yr—”%*’"f%’k/ﬁ' EETE AR LG T 2% o
(DA F 2R p B4 0 2 B ET I R (109/2/1)
I.&84 ] <20, OOO/uL(; BrRALA) TR N ke e
IR T 7155 2 C A~ 94T 1~ #id < (Hypersplenism) ~ F &gt
47 pEFEODS) ~ £ 427 g ~ HIV "“%‘?ié)%‘#ﬁﬁéix’u/uﬁﬁyf o
M. FEEwFARAEY  F0 % 2B o dod FH* 2 552 B
PRRE Y Fo g o) 50, 000/uL—‘§~ [E S
B)FFREAF7 LY » 2 ‘4“'U'J T3 ik 0 (109/2/1)
Ioiefa a4 < 20,000/ Lo &5 P RN gk e
O.isR12% > Fo | FaEP f‘%ﬁi"’l Bl Ay EJZ RS ST
(4)=* % A€ r150mg & + *2T - (109/2/1)
B)icHPE > 2 FpFE* LAEEIY > eltrombopag & romiplostim # #
oo
2. AR F AR E(ISDF 73 e £ 2 7 2§ ("Leltrombopag ) 7
fepE s &7 Alig e 0 (108/6/1)
(D3 g izmbe BAEop L o
(2)® i&i**i‘“i&»#m‘%’ﬁi w e LRI 30 (ATG)in 2 m & o
DFEEDFAPELERY o F Y F2hAan4B? 2 2 2F56B 1 %5
Y G EFRE R RRAFS -
4.3.2.2. Romlplostlm (4r Romiplate) (108/6/1)
Lo s E g # (LA | a2 % mp (ITP)E #3255 (6]
ol BEEIE o AAIRE R)AREF 0 2 RETAMRL - FRY
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(105/8/1 ~106/4/1)
(1)%%¢%§’?ﬁr}?%*”$,&‘ﬁ B RE
[LREEVIP IR R ETENL pfH > T o <
80, 000/uL -
O.%273 ™57 ii@*@f?”w%*”f" H- g
LSRR FrTra2ats 2 £ RS o
11. ¥g 14 K#'le}iﬂ. 5 50 F-%—F‘;‘t °
111, B E 1 BREHL I D o
iv.j A A Hp 0 g %Pﬁéﬂ"% L
Il. %aif‘*‘”’w%*ﬂéf& BEEmFARLEY > T Bik o
(D RE AR 2P E
Ioie® ] 4 <20,000/ wL> &5 P Ao e o
H,P%Si,g’?L]’EEmFQ%PF—J iipii’ﬁjzl‘ﬂ‘ﬁ%?@?"
200 R A B RREFEEY LA ERY > ¥ eltrombopag £ romiplostim # & &
* o
4. 3. 3. Anagrelide (4 Agrylin) : (107/6/1)
Lt g b5 IR a2 285 R B 5 kF > 85§ JAKZ ~ CALR &
MPL 2z ﬁ_kr?’}t%‘j T AEF R AT T -
A FZ R FEEVEE -
4.3.4. Icatibant (- Flrazyr) :(109/6/1)
LAl gune s @ie ¢ k¥ (heeditary angioedema » HAE) # L 5
B o
2. ‘Fj"*?*“Z;%«(g yrat 2 g Clpapedrdl# 7 2 HAE & 4 >0 &2 (epe i (7
ey 0 X AT I TRARE
(D& F = pgrmmds & Cl-papsdr @ Al4: L g (Cl-esterase inhibitor
deflclency)
(2).& Fhad@de g REERE TN ARG Aol G ¢ E R eI
T'F(Visual analog scale 30mm 2} [ 7 ], S B & 100mm) ¢ & Hegsn 2 3 (T
Q o
P PEDPLEPFF L ARERL DT FERALAR BEPF IS
VE * B ALEZ icatibant 14 5 R FIERFFIEL AL H I o
4.7 i’ﬂl’ﬂ?‘i P R e s TR ‘Tz“i’vﬁ Eopy e B 'F‘”" =~k B BRE
AR ) WA & % icatibant fﬁf@fé‘??’f-},% Ak ZER g R N b % B (et
=Lz —}_ RERE e @ g kR é. i# * [catibant /o £ &%) >
B R i SN S LR LA § E&iﬁ}i kR A e
5.24-] B?fp\ i * IR o
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§ gk 2 RPN A RBEES

Hormones & drugs affecting hormonal mechanism

S
3

PR % Drugs used in diabetes

£ a5 (105/5/1)

(1)9?:,5-% xr‘ig»—g\r} \.Eé'{\iié'{_g\l—?ﬁjﬂi']ﬂ%%%o

(2)Biguanides : 4rmetformin °

(3)Sulfonylureas(SU) : 4 chlorpropamide ~ glipizide ~ glimepiride % -
(4)Meglitinide : 4r repaglinide ~ nateglinide % -

(5) a -glucosidase inhibitor : 4r acarbose ~ miglitol ¥ -
(6)Thiazolidinediones(TZD) : 4- rosiglitazone ~ pioglitazone % -
(T)DPP-4#r#1#| : 4= sitagliptin ~ vildagliptin ~ saxagliptin ~ linagliptin

5. 1.
1.

‘%‘é‘e

(8)GLP-1% %8 iz »x#| © 4r exenatide ~ liraglutide & -

(9)SGLT-2#r+ % : 4r empagliflozin ~ dapagliflozin ¥ -

(10) & % Lf%swo\% v PRAF > WA o

2.1 % gt (105/5/1)

(1) R Rt A p iR gL R * metformin » & % g5 B e ¥ %G
-%O“f"ﬁa( BEE S F oA R ‘Iﬁjﬂ./z‘fmt#ﬂﬁ;ﬂ_%mfr‘q_’:’ g ¥
Hiu g R L JEE S o

(2)TZD %A ~ DPP-44r+4 |4 ~ SGLT-2+r#413] ~ 11 2 3 2%38F = & 2_ 45 > W & » 2
*oate Rk A At B R dmetformin R R B HE 2§ C A
Ja & 0 2 SGLT-24r 414 &2 DPP-ddr 4] 2 HA7 = @Ay - Ak - fig * o

(D& = AW Foppm L W3R T Z e RE L AFEFER R 2R
TEEET PSRRI

(DFQFH et oe i g s = AR RH /R L o Pk 2 FA G O s o
LR e T T 2tk

(5) % = *"H%fj\@-@- 2 U R AEE AL > kS ‘zﬁ(g‘m;}é)i o

Bl AR A v e %‘ ’*i&ﬁ‘lﬁé‘”ﬂi“ wAEE 2 H A e

3 %ﬁgm g 3rH

5.1.1. Acarbose (4r Glucobay) : miglitol (4 Diaban) (86/1/1 ~87/4/1 ~

89/6/1 ~91/7/1 ~98/12/1)

R Tﬂﬁ'ﬁﬂ]']'%fjl[lia\/pl%

5.1.2.Guar gum (¥r Guarina ; Guarem )“qq‘ﬁ—fj\),%m% % o
5.1.3.GLP-1% %8 »x#(105/8/1 ~107/4/1 ~ 108/7/1)
5.1.3.1.Exenatide(4~ Byetta)(100/5/1 ~ 105/5/1 ~ 107/4/1)
[r2# v e B ik~ ot %X #E hmetformin % /& sulfonylurea #g 2 3 i» & ;2

Rl i F = AR B
2. ~# 5.7 172 insulin ~ DPP-4#++4 & ~ SGLT-2#r4|H & &5 &5 * -
5.1.3.2. Liraglutide (4rVictoza) ~ dulaglutide (%= Trulicity) ~
lixisenatide(4r Lyxumia) -~ semaglutide (+4r Ozempic) (101/10/1 ~
105/5/1 ~105/8/1 ~107/4/1 ~ 107/7/1 ~109/5/1 ~109/8/1 ~ 109/9/1 ~
109/12/1)

58



(110.03.22 #7)

[.a% 3 e BXiEh + mf X &£ Snetformin % /& sulfonylurea $g &4 » » &
P E R - 0B 218 > HbAlc v F 208, 0% 0 2 % - AR R
(109/5/1)

(1)SGLT-24 13|

(2)DPP-4 %] |

(3)SGLT-2#w 13| & & DPP-44r+4|#H 45 > & &
(4)Insulin

2R RFCRIDECIRELBES > 2 /N AL, Fioh AT L EL B
HIPF > Br R RS 2 /E“iik@i»% '% H* oo

B AE AW FRE el R C BB REFRSH B R § T
(revascularization) ~ # % & i* 4p Fé 24k MM b R 2H A 0 TR A
~ s A r‘v’ﬂmetformln o mazRREdlE By - ARRBELE TS
oA pR T HE R EE LS T B %% liraglutide & dulaglutlde
semaglutide - (109/12/1)

4, & % 57 {88 DPP-44r 4| #] ~ SGLT-24r 4 &| & * o

5.109#57 1p & kA »em 2 B H AR * AFEH 2 4 B A &
Figl %E$i$%ﬁﬁ nE (109/8/1) -

5.1.3.3. 7z lixisenatide # insulin glargine 2 4F * % #&|(4- Soliqua)(108/7/1)

Lr# v 5 - A RB+ A m L 0§ %Jz Jfru» lixisenatide s« A #3% 5 %5

v A ST AR 0 2T R L #%#mwo

2. A&7 1722 DPP-4 & ~ SGLT-2 Fr]H & * o

5.1.4. (7“4‘1%)(100/8/1 ~107/10/1)
5. 1.5. SGLT-2¢r#|# 2 H4F > :

1. Dapagliflozin (4rForxiga) ~ empagliflozin (4r Jardiance) ~
canagliflozin (4r Canaglu) ~ ertugliflozin (4 Steglatro) (105/5/1 ~
107/3/1 ~108/7/1)

FP B S o
2. Empagliflozin/metformin 4f * (4 Jardiance Duo) (107/3/1)
F P E b 2 o
3.Dapagliflozin # metformin #F = (4r Xigduo XR)(107/3/1)
FP B S o
5.1.6. z empagliflozin # linagliptin 2. 4F * % 3| (4 Glyxambi)(108/1/1 ~
109/5/1)

.= p U 1o

2.7 3 X ik X HE metformin e ® & * empagliflozin &
linagliptinis X “6 * » #Eitx & % @ (HbAlc) 7 % 7. 5"/—%‘ °

5.1.7. % dapagliflozin *# saxagliptin 2. 4F & % #| (4 Qtern)(108/11/1 ~

109/5/1)

. _2; m}i 1.}% o

2. L At B R @R HE gmetformin o ¥ & * dapagliflozin &
saxagliptinio® 3“6 * » #Eitw & % @ (HbAlc)? % 7. S

1.8. % ertugliflozin # sitagliptin 2 4F * % #|(4r Steglujan)(109/5/1)
1.5 p b Tk o

2.7 3 B ik~ mf X A E emetformin e ® # * ertugliflozin &

5.
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sitagliptin/sk X “6 2 - #in ¢ % @& (HbAlc) ™ B * 7. S
o.M E R AR A B e iT SF FAR 2 H FEFU® Androgens and anabolic
steroids and antagonists
.2.1.Danazol "X 7l i * (86/1/1)
.3+ g iz
A R el R EUI el N
.2.2. 7 testosterone b-alpha reductase inhibitor ®# (101/3/1)

.2.2.1 Finasteride (4rProscar) ; dutasteride (4 Avodart) (86/1/1 ~

87/4/1 ~93/10/1 ~101/3/1 ~102/12/1 ~ 106/10/1 ~ 108/12/1) :

P 5'J“>j1i%§i£ FREEREA Y SE HAEF A 5‘]’“?3‘%#-7’ (TRUS of
prostate) i * "EiRAzF AP R (TR ZF % 2 A5 A 5‘]“?%‘%#-7—’5 ) R
UERNET 5'1’”“}* *30mL % B < Finid (Qmax) ] *v15 mL/sec 2 4 B F i * e
(102/12/1 ~108/12/1)

.2.2.2. Dutasteride + tamsulosin (4= Duodart) (101/3/1 ~102/12/1 ~

106/10/1 ~108/12/1) :
e %J’%j‘uﬁg{é‘_f FREEREMKEE SR A %Jﬁ‘tﬁsﬁu’i (TRUS of prostate) =
@ EINAEF LRI R (U2 F 5L HAF AT RS ) 5 RRL > B
*30mL 2 &+ Finad (Qmax) - >v15 mL/sec 2 4 o (102/12/1 ~108/12/1)
OB E R MR 2 0k 2% P Estrogens, progestins & drugs
used for infertility
.3. 1. Estradiol 2z 5 & & @ ) :
.3.1.1.Estraderm TTS ; Oestro V.T (93/5/1)
AR T IRAERFRY o VAR R PR P A v R o
.3.1.2.Estradiol 3.8mg/12.5cm’/patch (4= Climara 50 Transdermal Patch)
oA 1 (90/4/1) = - 5 o
.3.2.FSH (pure FSH)* »v3 3 £ “rp¥F » ' hypothalamus failure (T 4% # it %
FEY o Tk RFMLRY (85/1/1) -
. 3. 3. MG * »+3£ 4 # “rpF > *Thypothalamus failure (TARE # it RFB)LF > F
ok RARES R (85/1/1) -
. 3. 4. Utrogestan Cap : *# »*
1. % R Hp 4 Fnz 4 L o
2. 3477 & * progesterone 2 s b
. 3.D. Levonorgestrel intrauterine system (4cMirena) : (104/2/1 ~107/4/1)
P i 3B ()M g i R BEE i (Hemoglobin=10g/dL)
ZAFh P EIRYSTERN S AEFL B o
.3.6. Megestrol v pRi% & : (108/6/1 ~109/3/1)
[ r% e #?%if’: BE IR ZMERE (o2 PB4~ BES TS 5 A
i N AREE S TR ) 2L ERT O R ARRLEFHELE 2 K
)ilﬁ—ﬁ °
2. B 2k e 355560 o M E T A 55) 0 2 BMI<20 2 4 £ in % 52
LA, T AR QJ]‘L'E‘H F TR ¥ Drugs related to anterior pituitary &
hypothalamic function
4. 1.1, 2 &% (Somatropin) :
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1.4 L kLo~ Bp gz 2 SHOX 4% £ (P # Humatrope),&«‘ﬁ #
* 0 (104/6/1)
2.7 FEA A HFFRE P TP AR ST AT PR P T
(104/6/1)
$.A AR L ER T 2 AR BT AP RT 1 (100/12/1)
(1)Z %7 : *6 {7 insulin, clonidine, L-Dopa, glucagon, arginine 4 % 7
AIEIL 2 kB4 K geE B35 ng/mL(insulin test f 'tk A PF 2 o
E) e ¢ #FpRit(pathological )2 # 4 12 (idiopathic) * #74 24 & jr 3

# L JE e
(2B 4sin s s 12

[.pmiEs B LpF AR LT Ao i

Lo TR — Mm% (I R S TR TR A WA )R TARE
o ’?%f'(&ri £ Y d-f e ”nzfr BEEEE

1i.2 k@ F- & %wan o R EFRY F ;ﬁ/ﬁ%/r%mf%%f#i%
WhoFHEZ @E—ii¢%®guj1&&°)

O.##MH2 EEidl gL ETsomEe:
LRSI FAI A RS- B e A4 o FE TRY 2 Bk
FichOFR PRI RAE > FRZBI -T2 B U2 Bk

. F#tgeedbdBr - BHREL (R M"MX ki b H ) -
I AT2 522 Rjprddd Lk - B HF 2 M b § BN E T 2R -
(3)ieHAE  A4HE0. 18 mg/kg/week > F %ézﬂﬁﬁ BRI
0.18~0. 23mg/kg/week °
D)ickER T EFfouEr =B plE-F FderF2 3L B2 plE-
K o
B)EF o R (F £ - )
[.inkiss- & ’ifisi—r'“ié«‘%ﬁ‘f’i%”ci""3’24\/3°
M. #d2: 54 F 8168k » ~ 2 F8I4E S 5K s
C)BERY FHRHIHRIIIBFT I LFTHRIRAFLE S - FR° PLEHRI 3
WEHEP PR XEFPREGE EFERIEITRZIRTH) EF0F
afrafsr o
4 ERNRFEERARY 2R R SRR
(Do XA d M & 2308 £ e 5 - Gkt 2382 ) (96/11/1)
(Dp A BFREHFL R~ THREREL 22 ARV ZPFioRonsk
I ) OV
(B dpinFigir o
I ##31 5o
O £RE*F=2FAEnTEdE@dF- &/ g5 7
LRk nFRrBEIIRE  FRZB - 2 AR
4 - (96/11/1)
I ##=14% Grierdt#XE?)
D)iaFAE + 248 1 [U/kg/wk 20.35 mg/kg/wk - (96/11/1)
(B)#iofkiEt (FEFTR- )
I F#=<14% -
I %- &4 £ 5t /r}%’a"i%%‘"—,L SR AAANE:
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HI%?:EFJH\;’i BEFI AL/ E o

5. % *inf SHOX 4% £ %ﬁ i ifio%r% e R enm Rl (104/6/1)

(D SHOX,}UD\%‘EK Z

G rﬁﬁéi‘ﬁr’”;%&’%%%’%““ﬁé/ﬁ’%
TORER SRR Uﬁ’ﬁ\%)
(2) B dpip 512 0
IR SR K
M. 23N FZFAENTI & B ko &) 20n 24 ;
«/ﬁ%zr%‘mpﬁ%‘ﬁﬁf’ﬁ%ﬁ% N A R R
b o
M. %0 §B<16k PR I4AGHR TR X 2 5)
(B)ioFKAE 24238 0.35 mg/kg/wk o
(s iomiEit(F 2Eg- %)
T.¥#: FR<16/K 4P <IAAGHRGF &%)
. CRe R W SRR R LE. R /2 ) E e
M. % = + AR I S0 Ry PANAYE: 3
(5)%1’3"%_6#2/319 i o
5.4.1.2. 2 & %% (4vGenotropin) * *ti5% & st = 1< jr ¥ (Prader-
Willi Syndrome) & p+ :(93/5/1~106/8/1)
Lrarswgd 34 P g T?vié%%ﬁ}‘%f]\ SENEN /v\;"i‘-émfﬂ%ﬁé’n‘-;ﬁlfl\ g A ap A
B R FELERRL P R R T ES16R  F =R R R
2. iR PREHF AT 'JTL’W,%?%JL e AR AR B R T
.ERIcHAME 185 & 20,1 IU/kg (H%E>00.030mg/kg) 24 EgEinhk -
405 LR E I
(DR B oz w2 23 B W TR B2 ks (Lipid
profile) #fem 2 itdy Jf%—‘ € BBt~ FH 4 Baep 54 Sleeping
Study ° in - # 18 /F*J %8 %2 = Body Composition (DXA) ~ 4 #2 X & 5 -
Q) F <1 *‘fi“f&"'fé. }" Lo 4 pERE L Lz'ﬁiﬁa‘gl‘\‘ FIn R ST R o
ﬁ\%iﬁmﬁ47 gﬁﬂ;bn?_ﬂ;7 IS LI S R & )
;ﬁlﬁf%/r}é‘é mf}iiA‘E’ Foopmia /pi*{iﬁ/;f%/r}%{?g’;c%%"
220 SERIE SV TR R jK%—‘Q#&ﬁi‘H% ® g iE 1-&‘4%,3
FE o BRHEFERER ﬁ%*%#%“alml.a °
5.4.2. Bromocriptinei
o A ST KPR ] > AT B o
5.4.3.0ctreotide inj (4r Sandostatin inj) *2 :(87/11/1~102/1/1)
1. %+ 37~ st i+ & dopamine %% FFy /2 £ 4] & srervczgie < é,ﬁ o
IR IS PE TR B E R Y - X o
.RHANT AR Y ENG o BRENZ X 5 RA
AR BF #Actbpfz d 5 e R Gk - (102/1/1)
5.4.4. Octreotide % »c];2 %% (4- Sandostatin LAR Microspheres for
Injection) : (89/7/1 ~102/1/1 ~104/4/1)
1. %+ 37~ st i+ & dopamine %% &Ry 2 4] | e zg e < gy B & Koo
2.ipd B Foav bk 2 S RN e R - (102/1/1)
3.7k B3 i B % (midgut) & @ #IER (e N Bty S R AR T A =
(well-differentiated) s 5 p & /é»}‘;;’%.'*‘ (104/4/1)
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L qadnghpaprr  Bxd G- B HRFEE Y FPER
g 2 (104/4/1)
DAL H LRI N 2HRF > F L2 mg 5 AR F R AHF R
AR PR3 %J‘Eﬁ A X300 mg 2R FXANEFREE
T FFHNTR RACER ‘El PR e B K B o (104/4/1)
5.4.5. Somatostatin : (87/11/1 ~ 89/5/1)
lLIEP RIS nE B L% T X o
2. % ~ aEERSENLBEMNZ X5 RP -
S EREREAERY MEFR L > A BEFA NS BT N2 EBEL e o Ep
AT P P & BT FTF A 2 o ) e s e R STRNL S5 10 A A 1
o DA G PRI o FRY ARELGFHINEZ X .
5.4. 6. Lanreotide (4 Somatuline): (88/6/1 ~89/5/1~93/12/1 ~98/1/1 ~
106/8/1)
L s # 3043 i ~ s 30% 0% & dopamine %% F)F 2 44 & bz de <
Bk e
2. % & 1 (93/12/1 ~106/8/1)
(DEF # itk s gz b 2ieg 5 > 247~ [ 272 FRY -
DEEEvF A asRr » F 0 j‘r'!— ELWRPEERE Y A
& A ,F'ljfgj’}r o
3.7‘:-—1%‘:#%.%*7“%‘/’7\“7F55‘.. LI R RIREE NES G LR
g & (GEP-NETs) (106/8/1)
(D a4 1 22 @Ry
(2)* 0 a5k 2hs 0 2 %.J“ » %61 M somatostatin-receptor FE{E3F2 o
()= 7 % lanreotlde 120mg & »cid S48 — 45 > & A SR FR43E o RS E W
%ﬁ‘f’?/g_w % > &F=v %"1" E- 2 A REER =% ¢ ;‘%“f’—/,g.%é e I
5.4.7.Cabergoline (4r Dostinex Tab.) : (91/6/1)
L*# 2o g FL il w g lde2 k% o
2,40 AR BT e 0 2 A B o
5.4.8. Pasireotide : (¥~ Signifor) (103/7/1 ~106/10/1)
PR "’\/r-}%‘ -,ﬁ' fZ‘ E-)L h—r i’”‘wilh“\‘ #E-): L i/{h‘#\ At /r-}%‘ m}ﬁ e }FG
(Cushing’ s disease) & ¥ °
FUR AR A ,:sg;ﬂ;fiémfigﬁgfﬁ% * o
5.4.9.Pasireotide & »zti %’?‘Jiéﬂ?l | (4= Signifor LAR) : (108/12/1)
lLEEsF 7 Gfc/f g2zt 2e0k > 2 Y - AlrZ gty
(somatostatin analogue)ml,%f#”"# |7 2 BT g A R e
2.5 &3 @134 o
RILE S AP S LI P;figﬁifgm.é’# °
4/? sﬁ:m’%ﬁ%’/”wl%’* P A - EREATY o
5. 2 = Miscellaneous
5.1.6n-RH analogue (+4rBuserelin ; Goserelin ; Leuprorelin ;
Triptorelin ; Nafarelin(acetate) % ® &) (92/1/1 ~93/4/1 ~ 95/4/1 ~
98/5/1~99/2/1 ~99/10/1 ~100/2/1 ~ 106/2/1 ~109/2/1)
1. A& 5% v 5']”?\")% P RMESRFETRAER R RS (R £

5.
5.
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75‘13)7' ¥ ‘)?‘i’?f & - (85/1/1 ~98/5/1 ~106/2/1)

A 5 LR *““ RIS B FORZE2 FFPAER CRBHFEF TG ATIEL &

- 5v]ﬁ§ja i *(98/5/1~99/10/1) :

(D¥ w5 8%

[.2% ¥ %4+ 5% 8 (central precocious puberty, CPP) LHRH :p|% % LH
Fled® =10 mIU/mL & & & % = e ¢ £ 8 12 (Idiopathic CPP,
ICPP) ‘ff-‘lﬁaf‘i'ﬁ (Pathologic CPP, PCPP)

M. ik .

i.ﬁM2W%%?ﬁﬁﬂ o 33

11, F #24cik P R ES T i&aw:-& 0

iR 2 23 7 &7 73k 1 (95/4/1)

At <- Tz <27 2N

b. v 8 3 (target height > TH) & “Apk sk s TH= [ i3 +2
MEZ4H1IL(F) —11 ()] +2-
CCAYHS I B HF > T #R 4@ Bl F2200 PP 3
(PAH) >33 2ok o
iv.PCPP » & & ¥ {g#¢ ;ﬁ]ﬁa—‘ﬁ v A X 11~ 111 2224 o
M. iop B2 &%
GnRH analogue #%3.75 mg® * = X wikiist— & (RIS RERAT)
IV. /5% & B
LR frHMET S E B RIE - PRI O E AT LB RE- Ko
V. s
A EEFZ200 Sk
TR IS T Bt
VI. i * %EFF DR BN AR AT N R ﬁigsﬁ °
VIL PR F L R s F IR o
igm (ALEHD) ZRESK Ar2P 0T = & (86/9/1 ~
99/2/1)

x\+
IA
I\N'1
IA

/\ﬁa‘ o

&
‘“-\
w “Vﬂ,?
Jan 2\*{,
DL N
hﬂi

m‘{ %n

I.
Io.

=

H “@'ﬂ
BQpgn(fM{EPD )2 3P K> P AP 460728 (100/2/1
106/2/1 ~109/2/1)
.22 tamoxifen & & i@ * > (T 5 LIS BRI BN R 2 R 2 o
B R RS 8B CER/PR 52423+ -
.Her-2 Fish &R 2 24 [HC 5 14 -
. W]‘w éﬁ%}"ﬁtﬂ /F =3 -
. % # 2 : Jeuprorelin ~ goserelin & triptorelin & * 3% > tamoxifen
i *Hh&E o (106/2/1 ~109/2/1)
VIL FE g h » T30 P g2 X Finh 2 RF -
(A *3F 7 F\ R oz How t (87/10/1 ~ 98/5/1)

T
131 4 # (tamoxifen -~ megestrol %) ¥ 4 & &wm L

jﬁ;m-“il
v

‘m*- ‘ﬁ\

<2E3m~

’%fﬁ‘f/\% ‘ﬁp(z)u PF PR R (AFS #8372 2= L (11
T WA rAFS) J'“'T"Lﬂfr B2 HIAELEP ) P P ET LA FEL -

=

¥ Zua¥dFAbais ™ GnRH analogue -
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LA 2 > (ALT& AST A F @2 2)s F##a 7 2> (creatinine > 2
mg %)~ W o }ﬁﬁﬁ T fémﬁ 5 B o X Ao
.8 R* LR FESF SR fr'%\&#ﬁwi‘% RS S N
H.%ﬁ%#wpﬁuiﬁ‘wﬁ”%l‘“°
5.5.1.1.Degarelix (4-Firmagon) : (103/9/1)
Ar v E AR EE R ERAR PR F
5.5.2. #r4F %% ® A (Salmon calcitonin 1nJect10n)
B R B o g A K ( Paget’s disease) (85/10/1
93/8/1 100/1/1 ~103/2/1)
5. b. 3. Bisphosphonate
5.5.3.1.Clodronate ; pamidronate : (85/1/1 ~87/4/1 ~93/2/1 ~ 96/1/1 ~
100/1/1)

U ET IR - LR
1..\1—/ 4Tk R AZiE2. 15 mmol/L (11. Omg %) & ﬁ%é}ﬁﬁ*‘% 6 mg /dL'*z °
zyw%ﬁ CERER S ¥ T RN S AR T $W¢wfmgmz;g

1% o

3. Multiple Myeloma, Breast Cancer, Prostate Cancer & 5 4& % {4 ## 2
B £ (96/1/1) -
5.5.3.2.Zoledronic acid : (93/6/1 ~93/12/1 ~96/1/1 ~ 98/6/1)
5.5.3.2.1.Zoledronic acid 4mg/vial (4 Zometa Powder For Solution For
Infusion 4mg)( 98/6/1 ~100/1/1)
NP ETHER - B ER
Lo inf B a2 3w st g (HOMD) » & 4% b Hdmk R AT 2. 75
mmol/L (11.0mg/dL) & #5#g4r ~ >+5.6 mg/dL (93/6/1) °
2.Multiple Myeloma > Breast Cancer » Prostate Cancer & 3 4& 4 }+# ﬁ-‘éﬁ%iﬁrs
B (96/1/1)
5.5.3.2.2.Zoledronic acid 5mg (4r Aclasta bmg/100mL Solution for
infusion)( 98/6/1 ~100/1/1)
# x> gas 4 f X (Paget’ s disease)
5.5.3.3.Etidronate (4= Etibon) : (87/10/1 ~100/1/1)
'T# 3t Paget’ s disease 2 ki i B hogpzonRk o
5.5.3.4. Ibandronic acid: (96/8/1~97/8/1~100/1/1)
5.5.3.4.1. Ibandronic acid 2mg/2mL ; 6mg/6mL (4= Bondronat concentrate for
solution for infusion) (96/8/1 ~100/1/1)
w%gTﬂ&ﬁi—ggﬁ%:
(DFA* 25k B a2 B 4T H g 0 2% 2t /piﬁ/%fii’iﬁz i)
mmol/L (11. Omg/dL) #* P& 4f ~ ++5. 6 mg/dL 2 5 b1 -
(2)*2 Breast Cancer # 7 &% 24 ##H 2 pm & -
5.5.4. Denosumab (4 Xgeva) (102/1/1 ~104/12/1 ~109/2/1)
S
S I RDB R B TR TR R A B B R R
5.5.6. Rasburicase (%zr Fasturtec /2 %4 ) (93/5/1)
1. s 2% 35 %7 (éﬂﬁiﬁfﬁfrhigh grade # = %) &
(1) ipF é%‘ﬁ_ﬁ% dete 0w ARELE B 3t 10mg/dL ;s 2 E

2. 7 .ﬁ‘—qj

*+8mg/dL —‘F*f °

ook
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V“\ﬂ

()7 WS THRER @2 L~ L#ERERY -
(3)¥t allopurinol iBaT¥ f e
2% Ep - T - RI U= p Eo
5.5. 7. Mecasermin (4 Increlex ;x4 ) (98/5/1)
L%é%éﬂwé%ﬁ%&+ﬁmbmﬁ%m@ﬁ%ﬁ§ﬁ?ﬁo
2.Primary IGF-I deficiency
(D2 % : GH-IGF axis 3 P #EeA FIR % (¥ homozygotes £ compound
heterozygotes) (##*ttaskir 2 ) -
(2)5’* ﬁr'/r'}%f ERE
Lﬁwi*:%
[[. 23 M3t ukEdsr ¥3%3 2.-35D e
HI 2 &g F- & 4ok FLFRPHLIFRESRZB -S> 2
"»‘7: B2y 2 ko
[V.#ds v Freedbdig 3 - BHEEAL -
Vo jrd R kR 2 A#HEA % 72 &g kb § E42E10
ng/mL °
VI. i IGF-T A # e M50 ug/L -
VII. & i IGFBP-3z # & t1*+1. Omg/L -
VIII. IGF generation test (%% 2 & %33 ug/kg/day £ T ixiétw %) {8
w7 IGF-T 3 4 7 423820 £ g/L & 7F IGF-BP3 &34 +c 7 42180. 4 mg/L -
3. Isolated growth hormone deficiency type TA (GHD-IA)
(1) %1 : GH1 gene 7 P /et 2 R % (deletion) (Gik*tiesk4% £ )
(2)5’3 *lir»/r»};éf =3 [E
&85 5= & o
[[. L3 MM pHukEd#l ¥F3%4 2 -2SD-
HL2&gF- & 4anr o FEFRBHELIFHREFR=B" -5 1
N R b2 ek e
[V.her g ueddgl P2BHREL - (GFHgheeX £5)
V.* {7 insulin ~ clonidine ~ L-Dopa - glucagon ~ arginine ¥ # % > 3 # 5
ME2 HH PRI R EREE
VI.% S 2 R0k BV A EF0Rkm 53amut > i kg ygd
LFEFRE IR EA LR F)pAIL o
4 70F%AE A AREI20ug/kg A TiLEE XA X
5%%5%1&%*i*§3%4ﬁﬁﬁﬁﬁﬁiﬂﬁ’iﬁimﬁgéﬁé%%*io
6. Mo iE 2
(D? Par <164 - L H BB 2 F R AR ERF -
(D% - #4 EFF WL Fmiiel P3040 o
F - EF4 > 2R3 FT B4 n /& o
5.6. F Frarfmiom #4(100/1/1)
5.6. 14w 5 £ = o # (anti- resorptive) (101/3/1 ~101/5/1 ~102/2/1 ~
102/8/1 ~103/2/1 ~ 103/10/1 ~ 104/8/1 ~ 106/12/1)
. % & fa 55
(1)Bisphosphonates ( g#4ps %48 ) © alendronate (4r Fosamax)
zoledronate bmg (4r Aclasta bmg/100mL solution for infusion) -

f&;

A
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risedronate (4r Reosteo) ~ ibandronate 3mg/3mL (4- Bonviva 3mg/3mL
solution for injection)
(2)Selective estrogen receptor modulators (SERM > iE # M epigc2 < 480
a4 )t raloxifene (4rEvista )~ bazedoxifene (4 Viviant) (102/2/1)
(3)Human monoclonal antibody for RANKL (RANKL ¥ tx3=%8 ) : denosumab (4
Prolia) (101/3/1)
2.1 * R
(1) iz & is%* (alendronate ~ zoledronate ~ denosumab %
risedronate 3bmg 7~ ¥ & * %> § |+ > risedronate 150mg # ¥ & * >+ § J4)
FF Fenfor (ZRADXA # PRI BMD 2 T score= -2.5SD) 5142 # f& & 4%
#3570 & F1¥ B oS e (osteopenia) (5 DXA # iR BMD 2. -2. 58D <T score
<-1.0SD) 51 4= % 4 & RN 2/t 20 (3 )1+ 22 ¥ 47 - (101/5/1 ~ 102/8/1 ~
103/10/1 ~104/8/1 ~ 106/12/1)
()ipR P - ' - EH > 2 BE* B F FmpopichEFy o
(3)ie * AR B EY > JARlpH L2 L creatinine k& » # £330 &
PP H 2 ERAE
5. 6.2 Parathyroid hormones and analogues (&|® HHJTL% 35 )
teriparatide ;3 5+#(101/7/1)
LR N
1. B is ¥ Fan it o
2. R RS SR G M T g A TRz T4
J.EZRETAEE
(D3l F R ag3s 5202 (3 )M 47 5= h (B pE{P) g2 pliF
R AAFERp AR R e ® L P12 T A 0 e
Frend :ffrif}?rj B oo
()% Ferfiz 2Rk » 25 DXA %P BMD 2 T score -] *+ & %*-3.0SD -
4. 2 FARFIGR I AP R B R HPFPNZEFET B ¥ TR
e E
#% 3£ DXA: Dual energy X-ray absorptiometry
BMD: Bone mineral density
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¥6& v ¥4 Respiratory tract drugs

6. 1. % » & Inhalants

1. = Al 2 g4 5# ( B2-agonists) ~ F*24& %) (anticholinergics) ~ # ¥
fix % 4= e ~ #| (steroid inhalants) % > & T A eexig B B » WAL H
J‘FLL::\ 3 91/8/1)% Tagetwig B Bk » WAL HRTE ) REFEL; vk

B AR GRS R o

2. Formoterol fumarate dehydrate (4-Oxis Turbuhaler) - @& "= 4 efeif 5
B r @A dmed ) (91/8/1)2 Tadetmg i B » WAL HRTL
R EFFL o

3.Fluticasone furoate/ umeclidinium bromide/vilanterol trifenatate (4r
Trelegy Ellipta 92/55/22 mcg Inhalation Powder) (108/7/1 ~
109/11/1) :

(s *’?'IEL'IZ*_FE%']?_”*%,&% EFIeR 0 ¥ AR E TR
[. Gold Guideline Group D s 4 - (109/11/1)
IO.® #X r (B TR FfR e £ 22 S210% & £ »x f218% &2 £ »2dn
MEdR A & H oK 0 ARG BE AN R fi%‘ > (109/11/1)
(2)& » = 1 £ (30%)

4.Beclometasone dipropionate/ formoterol fumarate
dihydrate/glycopyrronium bromide(%- Trimbow 100/6/12.5 mcg/dose)
(109/3/1) :

(s *’?'IEL'IZ*_FE%']?_”*%,&% EFIeR 0 ¥ AR E TR
I. & & 2 b (FEVL > *03gipliE2.50%) % § F B E s 2 & & g
O.° &L~ 34 T Ame £ ‘xBZIF”* A LB ISR 0 M RT EH‘L‘IH’L
BRI EA -
(2)= 2 % 1£(120%&]) -
6.2. # ¥ Miscellaneous
6. 2. 1. Surfactant (4 Exosurf ; Survanta) : (85/1/1)

1. #74 %2 hyaline membrane disease 7l4zswf ¥ % ié Jx iz ¥ (respiratory
distress syndrome)

2. m% £ &7 hyaline membrane disease 5l4=rfex % 18 jJf iF 3 chi74 2
FR* AT E S ¥ P[0k T3040 %2+ > v a jE 24F blood gas PaO:~*
»>80 mmHg ™ * E“ O: artery/O: alveoli -] 3+0.2 » i ",ﬁ?ﬂ s T o Ao
905 | 4o Het e g 38 R

Q. pEEs L A A8 PN R PR Y 4RE > - FEER AL B8 ER
f% * o

6. 2. 2. Loratadine syrup (4rClarityne): (88/6/1 ~97/ 12/ 1)
ZrANERERGE LR TR R AR ER(97/12/1) -
6. 2. 3. Zafirlukast (4 Accolate tabs): (88/8/1°90/1/137)

1L'3* v s TigR 329 REFFL 5 ?“*Vi’J AR o

Z%Iﬁiﬁ-imci\ilﬁ”%ltiﬁx #g % % PEFR &2 %1 -

3. F 0 §,‘_‘—€le‘l.——L.}% °

4. »~ 578 7 {7 2 cromoglycate & ketotifen & #* o

6. 2. 4. Montelukast sodium (4- Singulair Coated Tab ~ Singulair Chewable

68



(110.03.22 #

Tabs) : (90/7/1 ~107/2/1)
Lsgw st b2 2z 24 TiEpid gty d %’- B R
AR L s A L LR %t;.u, % PEFR &2 % 1t
3.E T B AERZ L

W TiEARFE L F 2% (nild persistent asthma) ; 2 ¥ & :
(DF e (TR BcFF 30— K > lead2bd X 07 o

() ivpr ¢ P F 2 5% pfR o

(e (T dfic® ? 52302 = o

(4)= "5 =+ 5 ;ni¢ (Peak Expiratory Flow Rate ; PEFR) 2 % - #j=* %

B0%FER E ;& p ¥R E520-30% -
6. 2. 5. Montelukast sodium 4mg(+4- Singulair Chewable Tab. 4mg ~ Singulair

oral granules 4mg) : (92/1/1 ~100/7/1 ~107/2/1)

s sk

B ETAEAER
[.f2# 3 Tgep 3¢ piEg f? %vgz_c%;}rﬁ‘&Jo
2. Chewable Tab. 4mg H 3t R~7 BB %52 > oral granules 4mg f1* t6 R
T }% BR 24 7
3. i &3 L.,zm;cj?_! (-3 RN ;' 7
4.5 % A = LR (7)o
6.2.6.0malizumab (4 Xolair) :(97/6/1 ~100/6/1 ~103/10/1)
1 B W ‘%"
(D12f 1 b 2. 3 5 & & & gagupp S8 ~£37fi£\1i§ffzﬁu:}i%7fi§ﬁ€"}§”ré
TERFFEFA LR S REALD L REATE 0 FRET AR
[ Tk o ¢ BT 44 5% 35%’(1,%! WA od B 2% (4o skin prick test): &
ek IgE 2% (4o CAP ~ MAST ~ RAST ~ FAST ~ ELISA test &) T B MHF R

\f"iﬂ
X

=
i

Il sfderd T pak i IgE sk %% o LAY Total IgE ok 5% @
A 30~ 13001U/mL’ fe i * $u [gE ®A 15 [gE @ X 2 fptre

A
(103/10/1) -

ITI. = HX 3 ®EHAMES = » & (7 > & <400 mcg belcomethasone
dipropionate/day r } 2\ s #f Ffs & ek ~ H4p E HE 5 = 4 % 2+800mcg
beclomethasone dipropionate/day ™+ & H is éﬁﬂﬁ?%ﬂ? Foez o~ E AR R
) 28 2w a0 Ece - AliF* # (B 2-agonist) ~ v FRHEF
ﬁ%ié)%‘ * TR theophylline & #id = % A HHF & iy 417 24 > 2 2 v

F ol A %5 T (F 45:p Bk * FAQ@2= ~ p ¥ B H X I
7 ,zﬁw SIEARE TR DAER ~ T R ERAFFE FAZEIT L
bk E2E & E) (103/10/71) -

WV pBiefif 4 S % 00T 5 F ok ph - 4 F F WE kB FEVI
reversibility 42 :E 2% & ¥ B3 4 200mL 12 +F > 2 1@ * 57 T 5 FEVIH
4v20%4 F (103/10/1) -

(2)63 124 523 ‘;”»] R FE ] SO R AT R %$J§E$€€%” STERFEN
Frag R FEET AR (100/6/1)

[. T&'«H*J}%( Kﬁ—rﬁ-k WA R BTN S d RPN 2% (drskin prick test): 4

*t 1gE &2 (4o CAP ~ MAST ~ RAST ~ FAST ~ ELISA test &) 5B HEF R

jz o

p

Xy
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[I.2p¥t T BTk kY [gEHz%E%, - Ak kY Total IgE k%
A2 30~130010/mL - e ¢ *  [gE WA [gh % M4 2 gt Lo

[11. ¢ X 3 HEHFAM/MELSHF 2~ # (+>7400mcg Beclomethasone
dipropionate/day "} & H s S FfEE R ~ HApEHE) 2 HF H s n
Foo 4ot Erke Z AliEr &) (B2-agonist) ~ v PREEFHE IS U IR
theophylline 4 = f R E & d]? 2 F - 283 w ik § v dld
PRELE (¢4 Bphs T8 ~ p A FE I 5 B F R
A FRIIAER ~ FEEMEAESF FALE2R SN > B E Y HIEED
He ) (103/10/1) -

IWVomfedf s fdpe fF8FT s fmphk o 4§ gH%RFHRET FEVI
reversibility 4218 12%%7 & $ @3 4 200mL 2+ > & @ * %7 F A% 18 FEVIH
4e20%r2 2+ (103/10/1)

2.7 5F B APAEER Y o

&1 fg % A B4R o

A B p L e 0 B0 g T g s A S 2 9E i (4o PEFR 2 FEVI i) 2
g e

h. @ % 163k 1 F {7 > AR mb i kAT L > T TR o
B Tpfeecd | e & 27 p g PEFR ve > &SR % v RS e [ 5F

Ffpenig * > M CEAFRvL AL L RE S Ak
6. 2. 7. Nintedanib(4r Ofev) ~ pirfenidone (4 Pirespa): (106/3/1 ~106/7/1 ~
108/12/1 ~109/9/1)

1. % #& 4% % HRCT (High resolution computed tomography)® & & -

2. &% 7fi§5 FFAE s & g g i (Idiopathic pulmonary fibrosis, IPF)
6 0 4 e 4 9B (forced vital capacity, FVC) #50~80%2 & -

3. % ek PRERY S et > 2 FVO80%2 m & > 7 & P Bmbt Op
OB R e i does s FIEE o 2R E TR k) o (108/12/1 ~109/9/1)

4. 1% 0k pd iE L G MR E T (ERERRE A et 4 R ERE TR M 10%s 1
PR AR ) B MY GR A R REES LRI RR2E 0 i f
B2- FVC Aex XL fgimak 2 % - (106/7/1 ~108/12/1 ~109/9/1)

D.REFNFAPALRY > BUFFTHRETFTHEL Y 3o

6. Nintedanib £ pirfenidone # & F & * - (106/7/1)

6. 2. 8. Mepolizumab (4= Nucala) -~ Benralizumab (4rFasenra) (107/11/1 -

109/3/1 ~109/11/1) :
L 5 gag ot LA AT AR S P F LU L 2 R AR 0 s o B E
F vh 2 #4017 2 (severe refractory eosinophilic asthma)z 18 14 F = 4 i
P ED]2H Y N g ¥ F%’ iz :]&(V;{ patt)e & 3£ =300 cells/mcL> ® % #
g 0 (109/11/1)
(D & B s 7 cnif b2 ¥ 364 61 7 5@ * v JRAT AR
prednisolone # = % ->b5mg £ % i % £ (equivalence) °
()2 12 P p F 2025 Flgeh G EC A FRRE* 2L MEHE > -
He 32 - A FifrEtm &L Alninhk o

.75 v F AP AR -

b

_C)O

i v
B
LT
v
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3./ % AT

(1)Mepolizumab # 43 & * 72 {F4ziE1=x -
(2)Benralizumab % — ®83k #& * 7 {FAz:E3=x(%0~4~8ik)» M{s#8F & * 2

W ALE] = -

4. % * 2F (SRR 0 B AR T WL g

o
EE
. TE e RS FRY U IR/ 2
/r}%‘msrg ‘:HE%:UILIE-‘@( °

" Eip iR g 2

FLE®

S

S AS RS

i%%%%%@ﬁﬁﬁﬁﬁﬁﬂﬂ$ﬁ%ii

AER Pm/r}%

(110.03.22 #7)

GRS ST MR

B oi¥ 42

iy P/

| fdn & GINA 754731 Step 52 44 - (109/11/1)

) A & =~ &(MDI)(91/8/1) 5 4k e~ F|(DPI) & Ak ¥~ F| (nebulizer)
e ZARAR |- - FEp e oo (RYPBMEIAFES - R EBB A RE LS
A5 A =~ &0 A EE S 180F (puff) o |34 B A R R r o Z204 4835 - ] BFR
(B2-agonists) |= ~ A ZREHHRP| R F o | (MDI) o - =X o
v~ EocH 3] E p A % (BID) > FLH TS NN
BEFE L 2 kel 2 ¥ $ B pow s e
ERRNOEAY ALY YRRy B R LR Wi L
o A ERELY FRR Tt - R
LRI A R A > o~ & 0 g% R E 560 5
P @me?*’%ﬁ (vial) -

;P\‘/Ei —k"lép‘i:r& /H 1? 7 g{%

FLE b |
(anticholinergi
cs)

!
’

- R A EpwFA Ko
~ &0 s B2 S 180# (puff) e
dofie & B 4 (spacer) & Y 2R
Rwx o~ A chig ® o P& V%

BRI

Joe 1y
/4

Ji

’

’

’

LRy AR R N A Sl
PE o 2204485 - o] BRI
E S

EMgpkf 4 ek =
2 R

AL (k)M Rt T
£ 0 B4 AR 5120 7%
(vial) °

A

(2 AN |
(steroid
inhalants)

- ~BEFEREARB AP T - EE
% 5% p 200-800 mcg °

-~ :[}ii;‘\?{',l %%EE'?'V“ e BAEIE > = 1

P {& % 4R $]200-800 mcg =&
Fi’« ‘3\-#’;3’?'];!_ °
S B B
Pk BEp

W

T2y

R
2 o

B HEZEAE
e W E
| (MDI) o

Ji

’

’

~N

R AEE G R @A
A TR IR B ek
AR B - S -
e % i\ r_]ﬁffm;}’;,mo

~L"F,’ s ~ g * r_‘]:r\gflj—g_t}'\
R e R
N A S
Bhmir o

Sl OB SR S o
#oee Howomg o - B
PR AZE - SRR

TERTHES
Pﬁ&?ﬁl J"*’i’r‘\ﬁ-/f”}s
‘-‘,1%,&“*/

i g~ Al
Pk B TR LA L
€ M7 mLx 1.5/kg & = F in

B2 fp 4 MATAF pE o

X
+ B8
2

» | (MDI) X &

(inspiratory flow) M >*& & 48302 2 >

2 ip ok v
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SR HRAEE AL F RA TAMSE SRR RE R S EE LN -
o~ i F A B B SR B (DP) pik XA LB AT R ] FAHFES
i B~ A L R
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TRERE EG D T

aE B Bk o~ AL | R T A

(110.03.22 { #7)

EEE RN Ao AR x| it fl e~ A

(MDI) (DPI) (Nebulizer)
e AR A EH |- TR R AERE(RTHEE B FB%]‘%E#]}% (4ef v -
(B2-agonists) Hp i * o A kA 2l g ) &g TR
= ~&p &S K (puffs) ) & TR E %~ A J’i: *L/»\i: PR H

Bo$- F o (MDI) - o

Z ~ ETAAE P - 2 A o

. SN AMRRERG IR

Ju

o
FREARY o E Pk
AR -
R

@$4v$ﬁ%“&

%ﬁﬁﬂﬁ’?ﬁ*ﬁ
e o

E rg\kélﬂ”l}’
%?Q

FLPE b A _
(anticholinergics) g

’

/

- MR S E P I

j@ﬁxa%i_'ﬁ:ﬁ,gja
£ spacer i * 5 & * HE
TR o

e g o (e f o -
ELEDE X Sl
Sl A W -
.—:’f\'o

/‘)-’}3 = t}—ﬁ [iii}f ’Fﬂf

] ’y-ﬁ—_.l_—aup\ °

h

AR B A |-
(steroid inhalants)

’

mcg °

7R EREARA R
(IR S 3
(PEFR) 4 % o
-~ aEaE as

S E VR A E - 3 -Hgo

7
£ (g

P 50-800|(MDI)

e v HE 2D
FF AR

e s SN |

Ji

FB%}'}H#}?‘, (4o v~
R ElEgiT &
ERLET o &L )
B v - &
(0.05mg/kg > 1+ "2
2mg/= ) °

REFBLpA o i
LR > AATE S X o
BH - 2= X s R
= H @ MDI & & * o
A= AR REP

W

k—

p

ﬂ

%MDl & * 3t & | & o 7 i

£ spacer # aerochamber i * o
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574 %% #$ Gastrointestinal drugs

ToL i g %
1. & 5464 -
(D) $Ipa R s -
ERMALE ~ RAFIRRR TR E R AIp R o
(2) e 3 e gorms R e 87 -
R T Ale e R e 2 o R GLA] & 4
(3) & &+ §Tip [ era -
ﬁf{’fﬂi#ﬁ-"’ﬁ?]‘“ TR o
(4) v (3£ #) © 4r gefarnate ~ cetraxate ~ carbenoxolone % -
(O)H it iy * & .
dibismuth trioxide, sucralfate, pirenzepine HCl Gaspin, Caved-S,
misoprostol, proglumide 2 H # & 7] » z_ o % R RRE Ry R
PEID o
2.% % gt (106/712/1)
(D * »tigfwd it (active) £/ & ¢ (healing) 2 i “ L5 2 &tz
aig e (92/10/1)
(2)Hm ¥ (scar stage) 2 i+ ri,%};ﬁf;\ F o BAR R FRERR T
(i i iipp 2 i ag L&t ag WA %% (The Los Angeles
Classification of Esophagitis # :x) Grade A # Grade B iﬁ‘ B B
TL']“,}_‘}%J%Q*‘;}? CH @ R e B LT, e gp%"?f p‘é} % it B 2 p\’ﬁ 3T
2P AR B g XGRS o B AR ity
= F A T RZE A E I R 0 (92/10/1)
(Db i pRBIE S - DU ERGTILEF N 2 PR IR S LA
% % (The Los Angeles Classification of Esophagitiss¢# :x) Grade C
2 Grade D > Wyt kB PFFLARET PR J TR F-
4"1“ o Fho T & RyRL L (92/10/1)
L% g < wakdiieh 2 2
Io. gt ﬁﬁi%?fi%?ﬂi?;%?:l (Z =) 2 ivE N ALSR B AL BEris
Btz g o S e 5 Zollinger-Ellision ik F# 2 Jm - WA
, 1%&—*%#1‘ fs‘ W% - E2 T e
(5)Z & * NSAIDs g ErpitE P ARSRS XCEHRPET SRy 0 Fe
NSAIDs #p BFp > 5oy it uﬁ-mfi?gﬁ Eanfe ¥R LR #F o
(92/10/1)
E)¥frphsingint s g K2 L Lh Pyt gEprREREEZY > Fix
fe‘ RO ER T B BT R .J;ﬁ “ApR e & (4024 P pH 5 ip]) enid
> (92/10/1)
(7)}1 fLy Fif%fi'”r}’«?“lﬁa J#—g s P g L H S o R ITE fadr
EARER R BRI rf*{ﬁf)cb‘i\‘ll% LR EIE A N B e
# uq;u[;; RER s deF W v R R ﬁ"]‘ﬁﬁ‘\‘—}}% %EXJC
Bhe B *“zé’ﬁ‘”—: * - (92/10/1)
(BB hig ~ *"ﬁv‘ ot B G~ R > FREARLE S b
RAEPRA R o FR LR RS SRS 2 SRR T 0T R
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vOPRZ T s LB R

(i ML F o & 7874 = xﬂ%F’“w‘eWﬁE Eﬁ‘ﬂ"‘* el o R F EET A i
MALGLH B e b i XGRFER AR L TP A =05k » (92/10/1)

(10)4 PP 48 5242 52 3 K»,r%%ﬁuz 5P AR F R R
e Tk lﬁf‘f’ﬁ?%ﬁ%iﬁ BN R

ap— 5*J:}%,§,‘%’ﬂ£ HpR* NSAIDs m % & * = 51]’9111-}% | (4- misoprostol) » #
FR G AR S 1 (99/7/1)

[ osafd 2k o
Hziﬁujﬁﬁﬁ&ﬁﬁ%$%ﬁéﬁﬁ#ﬁ%i%€
AV kB P FE PG EEPRERE > D ERFE VY S Barrett’ S
esophagus 2 Ji & > ¥ @& F A - o - EPN D SRR i
MALEE R B B =0 o (101/1/1)
(IBWLf » £ 2 P50~ f )2 86§50 A 8 ML o
IRE R .i\wﬂw%%\xmw%ﬁ%%’véwdww%%?*
AT e Fakgm A FE I E X kR é;agm%&ﬂaﬁiﬁiu
F o R R AL EM )RR F
(106/12/1)
=
1. The Los Angeles Classification of Esophagitis
Grade A: One or more mucosal break,each =b5mm 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. %%F* AT HBATS R (G T 2B #pr s (B F?EMR),%TL
A A FEER PV EPNARERKR S - (92/10/1)

7.2. -2 & Antiemetic drugs

BT B T B2 Reb MR G R 4R 5 2 NCCN (National

Comprehensive Cancer Network)® iTwisfdp 3l % » (101/02/1

101/4/1 ~107/5/1)

7.2.1.Serotonin antagonists (+4rondansetron ~ granisetron - tropisetron »
ramosetron ~ palonosetron % ) (93/2/1 ~93/9/1 ~ 98/9/1 ~ 99/5/1 ~
101/4/1 ~102/9/1)

l. & iz mPe #4e &ﬁ X B AR E B ISR

2_3‘;]%@‘,}&&_&;& @gu fﬁ (ﬂhr;gﬁﬁ%\&\)}aay}rﬁg“:t 5”"&‘

W) B it - /amgm?‘ KE) BFBLEISRE . BT E R

iz 3(98/9/1 99/5/1)

(D it & F ™ § Ref2 8 &> ¥ (2% * ondansetron 8-~32 mg >
granisetron 1~3 mg ~ tropisetron 5 mg ~ ramosetron 0.3 mg - P & & o
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SRR R U FARET P R A R B o FE R
oo R AR 2 (FAZET P A R o
CARIE 3 A1 f P Reb M E R WIER MR * ondansetron 8~32 mg ~
gramsetron 1~3 mg ~ tropisetron 5 mg ~ ramosetron 0.3 mg - P & &
FHA LB et o &% dexamethasone % metoclopramide & %2
Gl o EopArR * LA FAZET P 2 RA }]%Fﬁ%’”ﬁ it * dexamethasone %
metoclopramide ﬂ L2 3Thk o
(3)33— R ”ﬁﬁ’lﬁi %4’ 2 S %?/r'}? fﬁ e s "3 fé“i‘fiiifﬁﬁ’%r%% » {7k ﬁ'ﬁé’%—
SR E G ER Y X Bt Asg A - (93/9/1)
(4)Palonosetron *A*t ¥ ~ 3 Red (VBN E 2 W@ * - (99/5/1)
3. He X LN B RS2 g 4 0 TS 7|4 & * ondansetron - granisetron
F# 5 :(93/79/D
(1)Total body or half body irradiation
(2)Pelvis or upper abdominal region of single irradiation dose> 6 Gy
() PER st ok ¥ & 4 vRed » 1 * dexamethasone ~ metoclopramide =
prochlorperazine % @ %t b b F| & 2% » (58 4 Bed rRed 2. %iﬁ °
4.7 RRETARIUR St @iz v R R oo (102/9/1)
7.2.2. Neurokinin-1 receptor antagonist (+4raprepitant ~ fosaprepitant)
(94/10/1 ~101/02/1 ~101/4/1 ~101/12/1 ~102/8/1)
lLeHw bl BRE® > Upibd FRAEMBHRRECHFES AT RE T PFoT
sldeend M b af B Mk o B eget o (101/2/1)
2. U PREAIT = X 5 E p A — F o A B HAPLIN LK E - R o
(101/4/1 ~101/12/1)
3. ﬂkr‘%"ﬁi - ks 2 @E*5-HTez. &4 - (101/4/1)
4,73V e X () {873 Grade 2 M 27kt > B30 %2 X 2 &
RT.2.1. R4 %7 serotonin antagonist (102/8/1)
7.2.3. z palonosetron % netupitant 2. 4 * % & (4= Akynzeo)(108/1/1)
L% b d BRAEPRBRECRED i N E R Forsldemi PN
PP s B Rk o
2. & 0 (VR * [ o
.pi* AxEER pAz3I N A FEH* H ¥ serotonin antagonist &
neurokinin-1 receptor antagonist ik et | o
7.3. 2 Miscellaneous
7.3.1.Mesalazine (4r Asacol) ~ balsalazide (4r Basazyde)(94/5/1) :
UFF S L s R SE R Y o
7.3.2. ¥ 4 F% ¥4 Antidiarrheal microorganisms :
e S RS SR 3/ RE . BT/ < TRl BF= I (97/8/1)
7.3.3. Racecadotril (4r H1drasec)(106/3/1)
AR * 7 (FAZED % o
7.3.4. Cholic acid (4r Cholbam) (108/7/1):
FLETBT0 = EPp% & = faed ~ E71. 510 Zellweger “ g G #p L & * o

BENMTHEE R - ¥

1§+ 5
(1) TRk 2 0 > F Ga b F o i A 1087 Jir et i B ¥ - AP

.
ik

\-l.\
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BHAFEASF 2P ERBFANRG - it wld e R g5 - BRa g
L X MHAERL L AR R o
(2) 5 4 EHE Y (2 3% Zellweger spectrum disorders) s % & 2 3+
i T~ R AR R B R R s e e
2V A AFE A DEAGHFE S OPLPEFEL BT B
RP-REF L FERy o
3. BRI EHEGT R sk 2 T AEA
iS5 - #1538 §Rl- & e aspartate aminotransferase (AST) -
% 7 alanine aminotransferase (ALT) "2 % %2 a4 ¢ k&R » 2 25637
ERl- e
4, ZEEn B L AESR Y o
7.3.5. Budesonide(4r Cortiment MMX)(108/7/1):
LR ETAEAERL @Y !
(1)¥ = £ % aminosalicylate 3 &4 /o »a % 2 F & % sy mf X 2. = A B -
(D7 FHFEEFLEX G R+ -
2.5 FpARIUR ¥ 83 0 F P AR H o
7.3.6. 2 amylasetlipasetprotease 4§ * # #(4- Protase ~ Creon) : (110/1/1)
Loag ™ FLp g r R R AT X D ae R SRR A R BRI - %
h%iw\%%%ﬁiw’ﬁgwm@%ﬂ%a%%%%m%&%%o
VR FRRHRETH M RR (&)
(¥ & it 22 B o
(2)7 % %7 &g pg il 2 e

SHAMEBI LA ERY AEER

R

&
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%84 # £ %A Immunologic agents

8.1.#w %2 &3 ¥v Vaccines and Immunoglobulins
8.1.1.Hepatitis B immune globulin :
fer WBsAg (=) » Anti-HBc (-)2 Fra1 it 4 f 53 > ¥ @A X3 3 HBsAg
(+) e

8.1.2.(#1%)
813 l’sﬁlﬂé’u I]‘iﬁ»n:
U & T R R R AR R GIP 2 Ap R AR 2 cdy o HE o

Ew‘ﬁw‘%é‘%@ﬁﬁk—%%ﬁﬂ% )
1 # 5% 6]

(DA XXX MHELERFY KT R FEER 2P (' B P LAY

% AIFL)
D Fr | FxL gy (ITP) Sl Fk s 72 E > 2H L L
80, 000/cumm ® # & F Az - ¥ 1 (108/6/1)
I.7 FKEdn
Io. rﬁ;}%‘)’?).(,é'{,{h’/‘é%i (103/4/1)
()b Fm | ik L F*‘thﬂfi(ITP)“ THRE R AR AEM LA AL

'tt*,%«?ﬁf_}i(ITP) =18 2% - (107/4/1~108/6/1)
(@i%ﬁiﬁ%iﬁiﬁﬁﬁ%%’W>¢§§ﬂu1$%amo
(5)"""*%‘ *’i@ﬂﬁﬁp‘?fﬁ | ¢ U”Tpfé?ﬁ%‘?*ﬂ‘—?

LV%*&ﬁfﬁdz)quﬁ?fm@+w R RRF R 2l A g

EF o I”}s TS EER R A RE Fg £ (108/10/1)

O.Z2#8 "> 68 %% @ * Intravenous Immune Globulin (IVIG) /o

"'”"é’?]fi\iJ A GE A A )E § f?f%??éiﬁ

(6) F1& 4%%@aifﬁﬁﬁ@’mﬂa4it¥sf%’rfii@7@
“}‘5 » 124 ‘gpfv%}‘,b (%) ™t 4‘:‘:%[?:,,3.6 Emu bz ?{?-{Fm?’ 5

(93/2/1)

(7)”’5‘/,%* EABRELELF I RewtimilivapmeEdlFidi r’«’f‘if}?ﬁ%}i\; Z Bk
LR FIRLS L AT B 2 i e 0 (97/5/9 2 102/7/23 ~ 105/8/1)
(8)% M R S B A g E # (Guillain Barrésg % # ) @ (107/12/1)

I. 788y Y eprE® o
II. & * 3t K5 18% e A
LU p FARGDHEE > f FARI? FRE ARET AR B
?ﬁyﬁﬁﬁﬁgéFiﬁﬁ?i’§+@#§%ﬁ§ﬁﬁﬁgﬁ§
FF RT3 HT o
11. "d % & -If]‘m(g,) R Pff(ﬁ-lffm? o HME LESTHELN R
A R A B
I, & % 318 (F )1 b = A 4
L RS PN G R R (R R RN T R) AR e
11, g4 .@%%EWEE&%% » 1 ‘ép%?ﬁl‘m (z) M P?z?ﬁﬁl"‘ﬁ’*‘ °
FELZEFOTHELINR 0 AT BT o
(9B k) % 3 1449 55t (Chronic inflammatory demyelinating
polyneuropathy, CIDP) (*# * Privigen ~ Gamunex-C ~ Kiovig) :
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(108/2/1 ~108/10 /1 ~109/4/1 ~110/3/1)

Lo sviegeiia @ FF g% ¢ ¢ (European Federation of
Neurological Societies; EFNS)z # 74& % /x5 5 Mo Mo fgay 7 2 (4
Bz A DA EAR SR R B2 X SRR TR A
AR gitpir o

II. & sF FfR s e > RdpR* v JRF p & 2 T8 € Ing & F p 60mg

prednisolone # B * 5 % 5 INCAT (Inflammatory Neuropathy Cause
and Treatment) Disability scale 14 (Z )t 2 &4 o

L ?u%%%r;a(g)ru éf’r%‘f?%mé “yfiémfi?%ga:»m TE B H o

. EEEwER AP AR Y > =Y Fj‘r—l—«&r’v BRAR S FEBR e BT

7R TR 2 e f T 180 INCAT 3= 5 % -

AT B AREBEEOSTHELINR o

.ﬁr’é_F:’H\;ﬁ B Azts & INCAT 14 (z)m 2 384 » P2 L %7 3 H =4

B o o

R H Rk e e s lE AR A (INCAT & dimag s 1w 2 1 v
j) B ink s BB inkis Bi (adjusted INCAT disability
score changezl).’rﬁ,&iﬁ P T EATY R * o

=< 2H=

é

2. & T sHA L (108/2/1)

RARLAED 22 RRY > T3 FEY L PEER -
S R P TR

1-’51“%1*‘“7*”*2 EETAI BIRAEMT IR o

(1) pepea e i

(2)¥% & 2 M*m%rh TR s A A TR S A ERL
By s & () krhddy () 2% 4

(4) /]ﬁ—--ﬁ‘\ s
(5) 3% = L o

2. #H,éfﬂ [EAa 5%3&{&&13*@)}:&:@ 0
RN R E AR R AR A FIRG R E R R

8. 1. 4. Immunoglobulin (4 : Thymoglobuline inj) (90/11/1 ~96/2/1 ~97/8/1 ~

99/2/1 ~109/4/1) -

Lrp &7 70 i AR SOR R R GIP B8 b i A 47 2 2 Hodh - 4

£ )

(DFEf 27 A P g B 2infmre? 3 & (T4 BB E2L bl -

2= ’g‘%;ﬁ]ﬁséﬁ’fﬁ&i 2 EMERE R o

(DR E I i B2 ERIE LB T (graft versus host
disease) z FpF 22 5% - (109/4/1)

(4)&;9@;@@;]}% A I A B30 A _{’E—% o

(5)Thymoglobuline inj. ¥ * ™3k % ~ THAB 51422
(109/4/1)

(6)iT % B w S e 4w 2. 1% % 5% 7% (109/4/1) -

8. 1o, A mXBEAL e F ALRIR I (&rRabipur) : (103/1/1 ~103/5/1 ~ 106/3/1)

LASESRY SRR LA R R BI AT S R B OB AR

HEERY S DNREFELAFTREFEAIFEATR TR X pE L
B TRl Al A8 ) L BRBERIPLGTLARABEHFELNREE
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7 http://www. cdc. gov. tw)  (106/3/1)
2. VU A B AIF AT 2 AW R R RAEIRIEF (L A7)
(103/5/1)

8.2. . ## && Immunomodulators

8.2.1. Cyclosporin (4~ Sandimmun) : (86/1/1 ~ 86/9/1 ~89/7/1 ~101/10/1) **
BT HBEAE T ED -
2. LR Acz 2 P B A (T HRFRY) o
AMARET FHLE LG RHLIRY o iR R 2 LERERD o
4 F R RE moa st d g 2 B SoR(F R B U L pEa Y B -
D.HRMEFriz @t A 2 BeE AR JREM S K(Fie= B N 2 pfFe

6. MAE R IR ERS WA ABF RERLORFETHEEE [QEMRR
(biopsy) i & & fc| s % 2 2 f 30Tk 8§ S03RA 1o ] 35 b % 48 A
(cytostatics) ipf & 2cf T ivdpficte & ¥ E50%10 F 2 95 ¢ o

T.F%59m % &% cyclosporin & % p > HaEp kv £ &Z% I 5400
o TR E_ % cyclosporin e &2 0 B4 i * cyclosporin e

. ig it A EKEL A A LMy o a2 * [Sandimmun Neoral Soft

Gelatin Capsules 256mg ; 2 "Sandimmun Neoral Oral Solution
100mg/mL ;- (101/10/1)
8. 2.2.Tacrolimus
8.2.2.1. Tacrolimus #F o PR & : (98/8/1)
I A3 2 5 - % & o
2. % A3~ § 4548 cyclosporin & »x2. % - M * o
8.2.2.2. Tacrolimus /it % H @ 23+ c pR& & @ (88/8/1~93/12/1 ~
102/7/1)
172 A2 % - | B9FT 48 cyclosporin & stz % = 4 *
2.NBRB I F- M B oM o
8.2.3. F MM sk ES (91/4/1 ~92/3/1 ~92/12/1 ~93/3/1 ~ 94/10/1 ~
96/7/1~97/8/1 ~99/10/1 ~100/5/1 ~100/10/1 ~ 101/9/1 ~ 102/10/1 ~
107/7/1 ~107/10/1 ~108/7/1 ~109/1/1 ~109/11/1)
8.2.3.1. Interferon beta-la (4 Rebif) -~ teriflunomide 14mg (4r Aubagio) -
dimethyl fumarate (4r Tecfidera) ~ peginterferon beta-la (4r
Plegridy) : (91/4/1 ~97/8/1 ~100/10/1 ~ 107/7/1 ~107/10/1 ~ 109/11/1 ~
110/3/1)

Lorw So 4 3] 5l i o

2.4»=x & * teriflunomide ~ dimethyl fumarate % peginterferon beta-la ¥ 3
ExwEaPoais e (109/11/1) -

3. A i * A4 &4 B (neuromyelitis optica, NMO):» & 42 : (100/10/1)

(1)7 ARA! (G2 & BE5 1% o
(2) MV IT 724 0 b e
1 ¥ REB )= <23 o
11 NMO-IgG or Aquaporin-4#<#8 {4 o
111 "N Edrd B3 4 & 5 F A L s e o

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

1. %MK B v 5 P mend (T8 F 2 BE A - (100/10/1 ~ 106/10/1)

2. FMFEA B PA g TAE X2 LR - (10071071 ~ 106/10/1) -

3. % 2 H - yeiisk (Clinically Isolated Syndrome) i i1 % 4 HAT i g
Boe® g 2 eT R e (99/10/1 ~106/10/1)

A ‘%iFggﬂ:E' ':4—;5# o, 0 "LF%“/F' ,T}%)ﬁ'l 2o2@ s F MS-1like }}%Jlﬂhy
MRI ik » g3t & Clinical Isolated Syndrome (CIS) e

4. 7 g * 3ARA E 4 B (neuromyelitis optica, NMO) - & 3= @ (100/10/1)
(15 ARA G2 hgad v o
(2) T SN L

1 #8gE)e <30 3% -
11NMO-IgG or Aquaporin AFRG IS 14 o
111 iR B2 B & S 8 HE P p B ek & -
8.2.3.3.Glatiramer acetate (4 Copaxone injection) : (94/10/1 ~97/8/1)
UH 4R AL S A 1 g 0 Copaxone * ViR U 4R AL S A T A gk
FUS -
8.2.3.4.Natalizumab (4~ Tysabri) (100/5/1) :

1. *2%* ** interferon-beta & glatiramer inf & »c2 o3 3] 7 & 148 1 e
A o

2. it yo o ;:L,%\g ) lﬁ:}ﬁ é,iq;g,)% P EEG2X (F) Mk givs 2 A
- }'IJ ||,,. ]:'_‘ 7 -

(Dem#EY (MRI) e T2HE 56 30 SLps "L PP B3 4o
(2)z > hml B ﬁz“i‘afrgfﬁ’a 4 (gadolinium-enhancing lesions) e

3.k &Pl ¥ e (neuromyelitis optica)# § 457 # #E% (F4AZiE = & &
= & (=3 vertebral bodies) ™ Pﬁ A ERE o

4, e UM gk B A B R Ri®4s 4 (Expanded Disability Status
Scale 5 EDSS) /|- *+5.54 i¢ * o

b RGEERFAPAL R ’*f A ELEATY o B R S R
(neuromyelitis optica)fs & ° A’ ?EEF@ FALRBE R ARELEZ
R gl T s ibd Foogs ) (Progressive multifocal
leukoencephalopathy s PML)2_ &] i % > PML &% 7>~ %% » 2 §fk + 7 % &2 -

8.2.3.5.Fingolimod(4r Gilenya) ~ cladribine(4r Mavenclad) : (101/9/1 ~
102/10/1 ~109/1/1 ~109/10/1)

1% 2rgee X o A F 34 2 glatiramer /o% @ ApET o - & RARF 5 v 7
kA A2 3 RBEFIRE SR S A g ¢ (highly active
relapsing - remitting multiple sclerosis T #i— &3 — =t b4 & 4
WA EG AR f_‘?_;}éki‘,!rf Al
(1DEDSS (Expanded Disability Status Scale)* *%5.52 & -

(244 = ¥ %% % (neuromyelitis optica, NMO) » & 4= :
.7 A4 52 # gy iv o
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M. BT 702 far b g
1. #BE e % 3035
11. NMO-IgG or Aquaporin—4 FREIE M
111, iR EiRE 823 P & S HA B YT S o
zagiﬁgﬁﬁﬁw@w’A&%ﬁﬁ@&’m@ﬁug%wﬁﬂﬁﬁ@%%
A5 (102/10/1)

3.Cladribine *2& & & - (109/1/1)

4.Fingolimod 7 * & # {5 » # B4k % & (average annual relapse) i ;% g > *pF
Reisak A& 2 0% o (102/10/1 ~109/1/1)
,.ﬁaﬁ@ﬁ%mﬁéiiié:

i * fingolimod £4 f6- #1317 R T2 Bedyp (UEiT- £ &2
1&’? ﬂt“f MIE2KkFE) RF{An-2ad 22 ERFIFTELRFD
> (102/10/1)

5@4 GRERAUEAE D LR RBEIARE FEL I A R 4
(highly active relapsing - remitting multiple sclerosis ¥ £ ¥ 3 5
EInF A asR Y - (102/10/1)

8.2.3.6.Alemtuzumab (4- Lemtrada) : (108/7/1)

L% g * S g Fend P CREF ISR i 228 REE
AR FERR S P TE ¢ (highly active relapsing - remitting
multiple sclerosis’» R Fr#— £5 - XU FRFNEnad £5 5200 AR
m) o i’&:}é@“,% i F A

(1)EDSS (Expanded Disability Status Scale)«’ *“5 hz_ Eiﬁ" °
(2)AR# 5% %X (neuromyelitis optica, NMO) »
I.7 ARA 5% ¥ 8y iv o
M. BT 724600 ¢ ok e
1. #BE e 33 %
11. NMO-IgG or Aquaporin AFRE 1 1+
11, iR E R7 # 6 F ¢ P L g B R -

2. ;E‘-“_‘;‘_i'f" % HfnaisR Y Jr'}%f E " 19'!1\."@ EEX ,‘_—--}%“ N & :'Eiéé\t-‘}%fﬁi'g'g
FEA FET R FapasRy » B RENERY EY T i) -
RERZIpRFRFENT RS EoGkE

(D% - &5 - & F g

(2) "t P& R Rt 5 >=21% 2+ gadolinium-enhanced lesion & T2WI

V3 ﬁ;:—% 2l &Pi% e

B # P £ &R it 7 #7hgadol inium-enhanced lesion g #7e T2WI YR

3‘31—’kf'$‘7¥i'1‘3"ﬁ‘31 E: 205 SN - N S \’7;4'}%;”;-&19«'&?%‘@*&‘)\/(’
]%—*4 ’ "*ﬁﬂfkiﬁf?ﬁi‘li #

4, i ’* B E {5 & RARF ¥ (average annual relapse) & 2R R AZE R
Zoipfg e

MKERRFFRZF P2 TH

3@ * Alemtuzumab #4155 & p ?}E’iﬁ SR =8 SRR UL S S

PQRPE) RFE L AT - ERA EL ERFTFRER O -

8.2.3.7.Siponimod (¥~ Mayzent) : (110/3/1)
INREERA £ S/ éﬁﬁéﬂigﬁﬂﬂﬂﬁ'%‘°
2RPE A HEER FHMM I EL LT Wi B RF A SR AN DN
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T MIA G BT C6R Y

3. 47 = 4& % siponimod F¥ » EDSS & | >+ 2% £ 3+6. 54 » ® EDSS + %3234 o

4,4 % &= siponimod 2 m2& p - 3 P A EDSS:EE P E 2y 0 mI R 8
T - E&HD 2~
(1)¥ 3p= EDSS %764 4§ > B4 24 EDSS & 1412+ -

(2)¥ 3pF EDSS ~ >+ %2640 F > i3 2 p EDSS it0.ba 12k o
5. ZB. q.ii wEAPIEER Y ’Aﬁ *@‘afrv‘ , m}f%#ftﬂ,ﬁ’flﬁ’* Z 4y 7 2_ EDSS
b (@ FaAzdet 2 EDSS A #epr & E ¢ 2 Eﬁ EDSS 4 #c)

6. Siponimod & * 2-# 75 » EDSS 4 I&FEEN% i BV F 6B " (6-month confirmed
disability progression)p# » 7= T EDSS AiBbm g o 2P BT
EDSS + 2t %064 5 > 2 f it 0.04 1t > foib b AER2 jof o

T, &R A E 4“\0 2omg & X 1=tAsds o EF2mg & X 12 BFHE 0 27
#2840, 25mg B~ X 14 2mg °
8. 2. 4. Etanercept(+4r Enbrel); adalimumab (4c Humira) ;golimumab (+4r

Simponi ) ; abatacept (4r Orencia); tocilizumab (4 Actemra) ;

tofacitinib (4r Xeljanz); infliximab : (92/3/1 ~ 93/8/1 ~ 93/9/1 ~

98/3/1~99/2/1 ~100/12/1 ~101/1/1 ~101/6/1 ~101/10/1 ~102/1/1 ~

102/2/1 ~102/4/1 ~102/10/1 ~103/9/1 ~103/12/1 ~ 105/9/1 ~ 105/10/1 ~

109/12/1)

@?%Wﬁf7§i%ﬁ@ LERBRY B2 A8 B2 7L ahE <
F2F RGOSR R L) 2 (103/9/1)
8.2.4.1.Etanercept(4r Enbrel) ; adalimumab(4- Humira) ; tocilizumab (4
Actemra) (94/3/1~101/12/1 ~102/1/1 ~102/10/1 ~ 105/10/1 ~
108/1/1) « 23 ink s

1. Etanercept *i¢ * »v 4k (7 ) b 23 B 5 Ed 5 B a2 E R & x
B cadalimumab i * 22/ ()1t & § F8 1 5 M &2 2 MMM &

é.’ﬁ (101/12/1 ~105/10/1 ~108/1/1) ° tocilizumab *2#& * >+ 2% (z )Jli 2
?‘éﬁé'ﬁ’}’ B E FBR & LR E - (102/10/1)

2.'TE % b iRR gﬁi%gﬁ"ﬁi LN ﬁi ~ o) ggﬁig?ﬁi;?sgmiug»ﬁ ARSECE TR
-,ﬁﬁﬂsv_a 2 J ﬂﬁi%ﬁi%ﬁﬁ

3. E#L A WL NH LD K b /ﬂ},%%%i?gﬁ wE 2P FEMP%WFFE‘ET IR
WAL K Emfi%ﬁﬁ wE 2] ﬂ;fiémfi?ﬁﬁéafr’f—xp.}% FooriR A A SR
(8.2.4.2) ARz 3 -(108/1/1)

A ZETR AP AR Y o

(1)¥ 3R P¥ 7 #& "t methrotexate & corticosteroids %4 i * td & ~ /p}%‘ﬂfv

BmiTr 2SR R eaipBRyY M X kighFL %'

(2)i# * etanercept ~ adalimumab £ tocilizumab 2. i » & = B * # E'

X FhAaER B iS gk BT & EF g - (101/12/1 102/10/1)
5B FRESETH(D@D@)ZAHERF TR

(D A P & L Jp R T 7z - AL 4] ey %

I > & ( systemic)
P MM e X (polyarticular)(Zgh B F)F B f A X w7)
I]Iﬁs 33 B E b B & X (extended oligoarticular)
(DR 24 g (FET7E-30)

5
£
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[ &% F g 54 < methotrexate 0o & ip o
EOPAREY 'rfﬁ;%’z :
10F 5o/ ¥ 8 % 5 T 2 F /& ahv JRE L6 methotrexate inf > 45
FPEFRQEEIBEI LY o (FFEFZ MR ELE s URNEFET] A
LR RET UFEE R )

%3 i * g Fps Koo > 2 M8 h B & g > prednisolone 73]
BRERENEIELT0.2F LA A ﬁ;*#‘*;’ﬁqgﬂ]i’r? o
(BT3B * M & LPES iR g me i M a R - FH L M

KFERTHMERRCERFRET A BLIT
[ P63k Bl & 3 e T B35 o
O aEELIAF a2 LG RFEBRG M &R E=3F -
(R R adik2 JpRi R P VR & X ke A2 (T H3E) o
. 7 #£ etanercept ~ adalimumab % tocilizumab i# * =F25(102/10/1)
e SRESFFE > £ R 2 PRI RS
(DRZ & & gt eanir o
(Dt Fd g Zgapl
D EAFLRLFPRDRL (L RFREPLRLR AL G -
Bt " ERSPE 4 Gk e 2 ok esrng i) (102/1/1)
WDETF 5 A1mEF fel L5 fe kB pd chped g (sepsis)f e
(5)%@@:973 Z 7 fﬁ’fi ¢ (pre-malignancy) & o
(6)i A+ 2 24 (Immunodeficiency)
7. % 21k etanercept ~ adalimumab % tocilizumab 7% 525(102/10/1)
Vel S JERIETE A ) N RIPRY,
(H* 2 iE 3z
I B0
M%EFilAcmpE 3 o
Mips (FprizErs ).
IVEE enF 3 4R 4 (intercurrent infection)(Hpsis %+ ) o
Rt §; 0 R K f ehcore set data EEOB Y IS s AE R r.—‘k o
AT
[ig sk sy (ESR) & CRP 2 T =38 ¢ 3 %5 - sEE Pl AAH
i 30%rs F 3 & Aﬁz
1. & R & W anid
ii. Fséawrﬁwpc%];: | P e & i
111. %Eﬁmﬁ’f%’ir
IT .+t g ﬁ#ﬁ%@%,ﬂi i“Ae R i230% L H F RAZE -
Ozt I 2AFREFREFELIBSLERMEME & LR
etanercept/adalimumab/ tocilizumab ¥ 3%
Oft# -2 2 ¢ (*”‘J“f )
8.2.4.2.Etanercept(4r Enbrel) ; adalimumab (4 Humira); golimumab (4r
Simponi ) ; abatacept (4rOrencia): tocilizumab (4 Actemra)
tofacitinib (4r Xeljanz); certolizumab (Cimzia) : baricitinib (4r
Olumiant) ; opinercept (4 Tunex) ; infliximab ; peficitinib (4r Smyraf)
(92/3/1 ~93/8/1 ~93/9/1 ~ 98/3/1 ~99/2/1 ~ 100/12/1 ~101/1/1 ~ 101/6/1 ~

o
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102/1/1 ~102/4/1 ~ 102/10/1 ~ 103/12/1 ~ 106/4/1 ~ 106/11/1 ~107/9/1 ~

108/3/1 ~108/5/1 ~109/8/1 ~109/9/1 ~109/12/1 ~ 110/3/1) = = A j5R 3R~

LAMPERFE2 LG BERPFFET AR AL AMSLHL -

2.5k R AP RS o

3.0 ARt * DMARD 24 = i 0 04 b (52 DAS284% A » £ 76 DMARD %4 18
P2 fEEE SRR R R B EERZ APRERR Y (CREP P )2 B
& X ki haFEL FFH (99/2/1 ~108/5/1)

4. @ * FHE

(1)4== #& * tocilizumab P :

[, #Friet® @ &2 Ridng/kg B4 5K % 123 > 3= DAS28# » » A
o reg (fpc2z & ¢ DASZBALAR » 7 " A2 & = 1.2 & DAS28444f ~ <
3. 2*}?) » @A B AE 2 8mg/kg 0 MR 12318 0 B3 DAS28 4 & o
IR T EARR = 1.2 2 DAS28 44 < 3.2 2w - (102/10/1 ~
106/4/1)

I AT 401002 7 ¢ - &2 BHI62ng = 3 F— B 4e o 0o
B % 121% > 3715 DAS284% ~ > %sil;?‘*f.iﬁ » HAE AE T162mg F ¥ -
o MR 12318 0 3= DAS28F A4 - :él;?‘*iiﬁ" G AEE 5
100 = ’?ﬁ » A E162mg F F - o Jn K % 243%F > = DAS28# A 0 E R
?»3:—?5“'5 v - (106/4/1)

(2)# * baricitinib ¥ > & E* 22 AFRSIBESF G H > 5 p % [45 0 2
* peficitinib P> #ME* Z2 BERSBRES FH > & p 100mg~150mg
(2= pH~HEL150mg) - (107/9/1 ~110/3/1)

(3)® * infliximab P » & %P ¥+ > 2. % 2 » 22 pethotrexate & * -
infliximab 2% 0~ 2% 63 P35 3mg/kg > 2. 6 # 8xF L 2=t - (109/9/1 ~
109/12/1)

hoig* Xy B P ZTREYAE- 5 p 7 DAS28F A 0 18 H (L 2 ok~
Bl E 2B g o (93/8/1~93/9/1)

bl RREmE e TEDR@)AFER > 27 @Y FF F(AAF > 2 TR
L FF F(D)IEEA 0 T BT o

(1) & % Bk B4 e(Anerican College of Rheumatology)#fh /BB & {4
KR e i 12 0 (102/10/1)

(2)i Fmds e b (BB & X
I. 287l & 7 5 d R A~ (Disease Activity Score, DAS 28) «’f

b1 o

M. s 2@ AE@pRI 243 (g )t > Ty PR & ik
2 ARM R Y (R pH)E M & Xk A4 5 e - (108/5/1
109/8/1)

Pl 28ral HRt e de (A 2) T o BAREERFLTE S

4o
DAS28 = 0.56 xy/ TIC + 0.28 x,/SJC + 0.7 x InESR+0.014 x GH
322 0 TIC: ¥R B &8> SIC: *f%R &8> ESR: o zpimw F (=i
mm/h) > GH: %100 mm B] it & & @ 97 & R PE W&k &
(general health status)
(3 H2 5 s i3 & Fih B # 4 (Disease-Modifying Anti-Rheumatic Drugs,
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DMARD) )?ﬂ‘/ 4 pr
R E SRR D0 A {8 DMARDs (methotrexate = A+ %4 » ¥ - Ef e

FEVCp A 2. &£ & ~ hydroxychloroquine ~ sulfasalazine ~ d-
penicillamine ~ azathioprine ~ leflunomide ~ cyclosporine ® 2z i @ —
FE) 2 e inR o @ E P RER T e (93/8/1)
[.vmipfena & L (100/12/1)
1.DMARDs 247 /R PR RF B 13 & °F 51] (F REETE
(DREZT 6B > adP 30520 & FEd (i Lte) “fr ik
®p & F (standard target dose) -
(11)DMARDs # 4~ & & & * prednisolone 15 mg/day io% » X >3 *
ks AP 302" DMARDS #h 2 SR D] (& Ltw ) s R
P #&# & (standard target dose) - (100/12/1)
1. F & 7 DMARDs 25?#5'5& MEElR o NREFED P EL RpF
DMARDs #| & » % & (& Lt 2 ) “77 oA E (therapeutic doses)

BF2B L o
. Freene & ¢+ (93/8/1 ~ 98/3/1)
DAS28%8 4%~ T "E 42K * 2 E 3 (=)1.2 > & DAS284 4% ~ -] ¥+ 3. 2?{ °
(D F #og & el (93/9/1 ~ 106/11/1)
@&%ﬂ%ﬁﬁ’iiiﬁ%@?%ﬁéﬁ(uT%wﬂ
I.fF & a5t a7~ (certolizumab ",$~F) (106/11/1)
IT. ‘3"’” HRE 2 R
IRCE D ITERY T F A
1. Iﬁl“““"z%% i &
11. % SRR L P ,ﬁfﬁfﬁa% (¢ HHERSPRE AichkAde iy ¥
P R WEW\ SR LGk esE K EE E ) (102/1/1)
111. ﬁ—ilZi[ﬂ; - }&4&‘_&%%(}3
iv.7 A1 BaREZ > %’%‘f IMEAGI T AT RS
V. R B AR M R Ao
vi.E G T EERE A
IV. B 152 & w0 ik
B )
V. 3 MHA g (multiple sclerosis)
(5)F Bk j5R eni-a, (93/8/1 ~93/9/1)
Yo A T IR R R (SR
I R x5
O#* 2%, ez
1. B2
. 328 sl afd 3 14
1ii. /g (FprizEre)
iv. e P F PR o (GRiEEre)
T.gg B4 5 @Rz g
(D * 2 3 QHISR 67 Forx o & F]3 f Haree* BEMFRD
B TEr A X TR e B 2 5 R
(2)i* 2 a‘f"’@iﬁ*ﬂ [ig R (8 Foed §) 0 2V H Ap e BB 2 AW

NS R OF

sw f}iaﬁ (3 edee SRXELL, B EI0E L

C ik T
E\",ﬂhlz NN

W

g
ke

|
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| -
B.REZ I 2 p Rt (102/4/1)
(D gy o %22 2 e Zp 5% 2(DAS28 < 2.6)42:61 * - (108/5/1)
(2> 5
PR 2 HRUR2EL AT L F R F AP B RLF BBRITR
BN Tub%“”’ R T‘[*Iﬂg ZE R A 2 w%% §r oz )E\"a" SR

'_-'i"'\‘—_’%/)é‘ /‘q‘»klég’g‘wﬁ‘\‘&—v\ F'&M:_
IRBBEER TG 8 > Y v AFE D2 B TR

'E_Lﬂé’:ﬁk‘ I8 1# s ¢

[.2 gt DAS283 54 F 2428 > 1.2
IT.ESR> 25mm/h

M. 2wt > ESR F 2 f2. > 25% -

(4) 7 * - fﬁi#’”ﬁi’?‘fd/r%‘w%‘ X PRNLE T ﬁ? ez 454
| ’JJﬁ’}” ié \%‘\'ﬁpﬁ :a‘_#’r;lﬂEZ& IQF,E'QW/};\ %ﬁ& e ¥]3 if ﬁj&
ﬁﬁ%&%@ﬁ?ﬁﬁ*wk%ﬂﬁﬁii%ﬂ@ Eraisarigr 254
Fz BRI~ o

(D) i g v pris F#“&;;ﬁ“il& %;%Z,‘r‘% g oo

(6)Z101#127 31p ok » & ¥ g * W2EE oo wT v EPETOR R EIEE A
TRREE

9. EF* LEAHE 1,&’3} AT i wpE AT AR L (102/1/1)

(DA FAmATEE* 5 & ?#:w\; /Zﬁ DMARDs % 4~ 2_ 5%
(methotrexate 2 A A EH » ¥ — B & Jf & JEvp 352 & F|
hydroxychloroquine ~ sulfasalazine ~ d-penicillamine ~ azathioprine ~
leflunomide ~ cyclosporine ¥ 2 i i@ - &) H ? methotrexate I > 2% *
M EET] R A ﬁi‘i#@lg?' ATl F 2 F &

(2)DAS28% . A~ + 248 & > 1.2 - (102/4/1)

Off & - = ¢+ 2R Frafih BRM & Lk L 28%M & 7 5 % 82 & (Disease

Activity Score, DAS 28):® i %

Ouf# e 1 2R R AR S AR B E 4 (DMARDS) 2 152 p 454 Fi5

R A E 4

O'# LT 2R FGEh B LR 2 5 @5 E’ﬁ"% (106/11/1)
8.2.4.3. Adalimumab (+4r Humira) ; etanercept (4rEnbrel) ; golimumab (-

Simponi ) ; secukinumab (4 Cosentyx); infliximab (98/8/1 ~98/11/1 ~

101/1/1 ~102/1/1 ~107/1/1 ~109/9/1 ~ 109/12/1) * #* >t & % 8 5K IR

A

1.2 P" ig”fi?sg;sn =8 »); bR é’w‘i%ﬁi%ﬁ*?ﬁ%‘ﬁﬁ@% o
2. ',.?—;'é ifil’%é}’r}/ﬂwlé% °
3. ;F,%ub—r 'JHLV)’ ,,ﬁ,__ .

(1)#= #1811 ¢

(2)HLA B27r5 1+

(X *k(plain X Ray)w & % 7 B M & L il st > S H Rz &
oo R e Xk .g\,b,\

(DTRAEMi 2 LKk "‘5'3 EEICERE SR
1T%ﬁlﬁﬁiﬁm&#%$3@“ui’ﬁ ¥ SERI IR S E
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£ A RE R -
U G R
cié % D 0248 (NSAIDs):g (7 v & efs oy o fe f »2
D B AR & BB whE A E o NSAID 4 L
Fiokz@roud > 2 RFENSAID 3 > @& * w ik
f%%“-“? P F A S - 2 2 L34 NSAID 2 & (i

(6)% FM & LEF LR Y Sk it ™ NSAIDs - sulfasalazine & {7 % 4 ehip
F » sulfasalazine 12 g/day 2. & & ;5%k4 B » & b "‘f i X
%i%%%’iiﬁéﬁﬁpﬁio

(D Frs (1) BRSNS AABFE LG g A PR ik B2 FFATR 22
Fh el T(Dp R p P FESRTEP S o

(B d o pmiF e F ot o (F@ = =4 4 BASDAI=6 ~ ESR > 28 mm/1 hr
FCRP > 1 mg/dL> * = Xt A2 B 7 5EI 24300 22 2 ibfk)

DFERFEEEFRYFPLEFUTRMGIEL 2 GRE - F L2 0EY -

4.Secukinumab # = & * H| € 5 150mg » A2453t 5001 20 3frdik - 2 (5 F 4T 3

4 fadF A € 150mg - (107/1/1)

5.infliximab A=453t %0 > 24-6ik FF4L 5 bmg/kg » 2 14 & 61 % - (109/9/1 ~
109/12/1)
6. e peIE i e r

(1)ieB 121 1o 3% BASDAL © g2 i¢ * =mi vt i, 13500 b efai o 2 2 Ao 1u
bR o

(#grr F > FF128%FF- % o

CRER R

BHREFPE > LR PR YRR F(LT AAF SO E L)

(DRE & & agest e+

(Z)iéﬁ%l“*}i‘.ili' T &

BDEF AR 4ﬁ¥i§mf BooedE
1M s g 2 Iﬁs%

11. #\ +m§m’%‘»-“ﬁ*@ﬁ?]ﬁié (¢ RHERSPRE FichAde iy
ERLR AN *Jff AéthLE2 n R EEESR A ) (102/1/1)

iii. ﬁ—ilZl@;“F\% YR AR |

iv.g 3 41 rzéwM fg’“’i%&lfﬁé%‘ﬂ#\—i%ﬁ B Sl

V. fvprﬂ“* AR R A

vi. £ % @’ﬁ_%’ﬁl? #

(4)#5'&@*‘)%‘7’5“%3” Rk (27 @45 KRG LA pFEIELT DE
15 )

(5) % # A iz (multiple sclerosis)

8. % Bk in T A

Ak F A T ARG E L SR

(DR 45 0 focs R AL » X

(D72 aF > a®p2 %3 S B OEE o 35
1. B4R
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.38 5 eapdd B

1i1. % (%‘FH*T%EY’P”’)

1v. g i ?’ MR A E(REEEHEVERGFRETT)
Oftfd=-+-2- ' 2AREFRGREE tté“%& L A gAY 4 (107/1/1)
O%t# = + - 2.2 NSAID £ 4 & iz *

8.2.4.4.Adalimumab (4 Humira); etanercept (4r Enbrel) ; golimumab (-
Simponi ) ; ustekinumab (4 Stelara); secukinumab (+4r Cosentyx) ;
ixekizumab (4 Taltz) ; tofacitinib (4 Xeljanz) (98/8/1 ~ 98/11/1 ~
99/1/1 ~102/1/1 ~102/2/1 ~ 105/10/1 ~107/1/1 ~109/3/1 ~109/6/1 ~
109/8/1 ~109/9/1) : *? AP RREIE M B TR E M SR A
l.p ﬁigﬁﬁi%ﬁﬁf L W é’uf%ﬁifﬁﬂé‘_%—*‘ ) *Rﬁﬁi%ﬁifﬁ/&“ o
(99/1/ 1)

2.7 5F B APAEER Y o
3.F P ET AT R

<n+m#%#$ww94&ﬂ LALPFIEE XL BN L L

—ﬂ °

Dz BB hRRAMEE = BAZ B SRS 2 3T R4
F(Z )M P2 I TRI/PEPHEER o (F M a4 X-% P&
e 7 4 3r) - (109/8/1)
(4) s & % 22 FpRag i) ok 7 A (NSAID) 2 5 o 13 47 i 5 % 4+ (DMARDs) - ®
& @4 " OABR o 4R i F 4 (DMARDS )& 17 2 & hiis gy » fe o o
K feﬁ'} (k= tz2 o
. P 3 Ao # 4 (DMARDs ¢ 427 5w f&: sulfasalazine
methotrexate (MTX) ~ cyclosporine ~ leflunomide ) io% X > = B
PRI AR pRaE R Jf%??'lfaf(“%?kf”ﬁ PR T R
o) > IR ARy o
1. B s 24 s %4 ¢ sulfasalazine ~ methotrexate (MTX) -
cyclosporine & % - %4 > leflunomide & % = ®MEFH > & - RAp
i3 A% KE 2 g LR oo 0 R leflunomide ip R 3B Y mATiE 0 B F i H
s 3 7+ F]+ e # & secukinumab 150mg & tofac1t1n1b Taxrz=:
e o (107/1/1~109/6/1)

(D AP FBBES B E - AL R B AL ¢
[
I

L FRE R A Pe T& D EE LA RY U ER R 5 RTHE 2
I bR R S A fE R 44T % (DMARDS) 17 7% i@ s R

T LT R~
S ERRAEI VG R B ’Eifﬁr"ﬁ”’“iﬂ$ﬂ**”§(%;bﬁp
B R TEH NP E )Y AR A %

=}

_ﬂo
- AR oo K}Fﬁ B o E ,?;’)Eﬂ%*” WEr R EESA A RE
_.Flg, |E«‘"F’ F]Qz.&#;}va7 1?§§4rii\§l'lf%¥
SRR ATA B 2 FEE L ER R XL ER A A
fo B3 A R FHEF MR AE 0 P FEPES 2 A

BERIEH o
(5) Ustekinumab % ixekizumab *3# >t ¥ 54X Fovd g 5~ 7]+ (%zr
etanercept ~ adal imumab £ golimumab % )& secukmumab v tofacitinib
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o AR SRR AL P B ILERL R
}@"Fﬁ 'T% &'%’##mnﬁ}a‘n ;ur‘].‘;i’}r;_ﬁ% "S}‘t?félx‘?‘#’ﬂjﬁ \;‘;,}%r'é‘,':;;

PsARC 3=z 2 @] 1% sF 2 % Ff > & & edr L HBsAg 2 Anti-HCV 74 (&
HBsAg 1 =% ﬂf%fiAv:?éan‘HBV NA) o (105/10/1 107/1/1 ~109/3/1 ~
109/6/1)

4. Secukinumab # =% ¢ * &£ 5 150mg > 424> %00 1> 2> 3frdix > 2 8 F 43 %

3 A £ 150mg - (107/1/1)

5. Ixekizumab 2z 4242 E 5 % 0¥ 160mg » 2 {¢ * 43 80mg - (109/3/1)
6. o sk v (105/10/1)

(D s s ¢ iR 123 (ustekinumab 47 = io % B 2 243% ) {8 » 305 Gk & X
F J& 1% % (PsARC, Psoriatic Arthritis Response Criteria) » Hi&# 5 *
Flesgd 30 R AAHEL o P HY - F LR M E SRR &
M AN P T AR B E- FEL S W o (fd S
L -z =
1RA SR ek el e i 5 MaRBR o30% 1t » B2k

5B 4o 30% 11 oo
11, "BPE B & cnff & e ¢ sod en e & G B A R 30% v F o B TR
5B 4o 30% 11 oo
Ll F gz m (0-54) - s THRABECIS O BN ERZH LA o
iv. i BB R(0-4) t e TERSFE I > B ZEZH s o

(2) Ustekinumab :

LoA7 = ¥ gt 3 (= ~ 4318 2 16 el 3 = H4omg 5 £ < 301002 75
B FA R~ 4318 2 163 PR FAI0mG) 5P 0 BN 24lE . Z A
¥ 0 255 PARCH»> 7 ¥ 34 * » % r245mg ql2w(#E € + »+100
207 0 7 290mg ql2w) & *2 - (105/10/1 ~ 109/9/1)

i@ A2 5290mg (£) b > i@ % 90mg(lml) 4 4a & - (109/9/1)

(@wﬁ%?ﬁ’gﬁm&?%—ﬁ’ﬂﬁﬁméﬁﬁﬂo

CREE Y i)

f%*ﬁ@’—%#" FHE > ER2Z el Hokne 4R (0T RFE SR H )

(DRZ & & pFgtimt

(Déﬁﬁﬁii‘ﬁé

(DEFREERBEZHE
1B PR dn g g 2 ]ﬁié
11%$m¢m%~&#%*%é('f%&*# FichrEw kg oV

FERETEREPR LR EEE SR E&EE L) (102/1/1)
1ii. B2 122 p % Fzé,ﬂ%br*?ﬁé LA

VR AIMERA FEAIME RIS AT Y

V. 7R B AR Mg ’34—_@ P T

vi. &3 ?ﬂ%@f}? il

(4)%"]“3_‘_”;3?_ B R AE 2 jlia Bl edre BRI E LA HEIEN O
ek Rl

(b)) 8 i (multiple sclerosis)

8. & B A is DA
Aok F AT R ER A e
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(DR 47 1 Focs®R AL » X
(D3 2T @ EH2 g FHSRMPEE > & 42
1. B2
i, 3285l d € 4 12
11,113 (pFzZErey )
V. RER L [ RpRE BT SR RE)

Oft =+ -2 - P 2R R GIcRelL Y B & LR 4 P QLAY 2
(109/3/1)

O =+ =22 = CgoRettd M E % DMARDs #2 p 1R& & 2 5 »xinf Al
LT A

Oft & = + = 2 = o Reldi M & 2 &

O# = L2 P 2R RGicREY FH & Ui

Ustekinumab/Ixekizumab ¥ 3% (109/3/1)
8.2.4.5. Adalimumab (+4r Humira) ; etanercept(+4r Enbrel) ; golimumab (4r
Simponi ) ; secukinumab(+4r Cosentyx) ; ixekizumab (4r Taltz) ;
tofacitinib (4 Xeljanz) (98/8/1 ~98/11/1 ~99/1/1 ~102/1/1 ~102/2/1 ~
107/1/1 ~109/3/1 ~ 109/6/1) + * v & M TRt B & X — FoRetE ¥ oo 00
LN
PR LR %J%EF"”‘E EFRIBEAAE ﬁi%”’n‘é’é‘.% JFT S & %J%S??F/f@
(99/1/ 1)
2.7 8EnF AR Y o
3. "%/fib'r@]’“?"ﬁ l',;r_f;—; g H nﬁ}%
ixekizumab # tofacitinib iF 5 3

7+ T+ Frd) A & secukinumab 150mg &
<1) P\ PEPFEE LG RBS LA

s+ (107/1/1~109/3/1 ~ 109/6/1)
LAFEEL KD GORM L R

.

(2)2{ ;,ﬁ»l*?fifﬁ;’)?é‘ %l?iﬁé'*‘ P REAR R LE LB
(DTAZAERL G R
1. 7HRF 2 R EA m/iil*#f é%‘3'@; Pk aptgpkm i FliR L A EiE o

e grg@dicd o
11, "Efga By s e < 'L o
111. %9 Brgp ok < L o
(X *(plain X ray)%ﬁﬁ%’ﬁ Bt Hpo s b g SRR
X %8 ok
(B e Ry &% i3 > 2fE 2540 FIFE 47 0 L ok 7 AI(NSAIDs )i {7 o & ehips
Feoo IR F e AASBRPETERL R ABERMESEF AL HE N
NSAID #u3¢ L # 4 > flF - W}‘i@‘ﬁmﬂﬁ‘i Byt f*%é NSAID 3 b
B FIL Kﬁ: AN AMa aE S T UMEAZ 2T Z Ry
NSAID z. # Hi% %
(6)d it ekt o (F@ 4= =0 & BASDAT=6~ ESR > 28 mn/1 hr
2 CRP > 1mg/dL- 2 = e a2 BIE 7 SEE 40 e o)
4. Secukinumab # =% & * &£ 5 150mg > 424>t %00 1> 2 3frdix > 2 87 4% %
A fdFHE150mg - (107/1/1)
5. Ixekizumab z_Az4-# & 5 % 0i¥160mg > 2. 78 & 43 80mg - (109/3/1)
6. Brci®im g o

sy
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(A= i * ¥ ipR 123 3% % BASDAL @ g2 i # wivb o> IR50%,% b chit o) & g
B L b s R o
(uf* & FH12%h- 5 LN Fgr -
. ?ﬁ?’#”ff i€ A
@%%%%ﬁﬁ’ﬁﬁiﬁ%%*%ﬁé%E”Tiﬂﬁﬁﬁﬁﬁﬁﬁl
(DRZ & & pFgtirt
(2)iFF R dom 2 %&
(DEBAREAPEL L
Lo 0 g 2 &
11. #\ SRR 2 B Far’ﬁ]];qﬁ (¢ HEBREPR Linh Aide ;%:—“Ff ) ¥
R 1]‘:’3“‘ SPR LGRS R EEESF A ) (102/1/D)
iii. ﬁ—ilZiﬁ; -1 4]“*&#2??';5
iv.g 3 A1MERL > B3 ——Fﬁ,‘?ﬂ”‘;\i“,fﬁ’l?f%?
V. 7R B AR g R ﬂ’Lﬁﬁp‘
vi. % 3 gﬁ_%ff\? )
DbHE ]“i”ﬁf“ﬂé kG HE (B2 e e RRIELL HFEI0E T nE
58 7 )
(b)) 28 i (multiple sclerosis)
8. & B A is DT
dobe B A T AR R R ISR
(DR 47 1 hocs®h Ad e » ¥
(D722 2®EF2 % 3 M mMOTERE &3
1. B
1. 3285l 3 14
1ii. 1% [%?Hi"%f@zr’r’? )
iv. o e 3 1R Ao (kB E (097 B AT R )
Off# = +-zw P 2@k FaichEFpRe 25 WHY 54
(107/1/1 109/3/1)
Oft# = L+ = 2.7 NSAID 4 g ie*
8.2.4.6.Etanercept (4rEnbrel ) ; adalimumab (%~ Humira) ; ustekinumab (4
Stelara) ; secukinumab (4r Cosentyx) ; ixekizumab(4r Taltz)
guselkumab (4 Tremfya) ; brodalumab (4= Lumicef) ; risankizumab(4r
Skyrizi) (98/11/1 ~100/7/1 ~101/5/1 ~101/12/1 ~102/1/1 ~104/4/1 ~
105/9/1 ~107/8/1 ~108/3/1 ~ 108/4/1 ~109/9/1 ~109/12/1) :
* *z‘i’itfiﬁiéf}%%“@

G R R R R B SRR R ATE R T B R
FHE ARBIS K2 2 EREY RS AL LRI BT
sb\.g.j °
(D#F" Br” > dppadF g a 2687 > ¢ Psoriasis area severlty index
(PASI) =10 (= ¢ * PASI 7| L—&r%ﬁ HEcRe Bl ge R =10%%
F) o (tdk = Lw 2 =

(2)7 B2 E it aofie #ﬂ?”%féﬂiﬁﬁ‘%&ﬂit“ ERERBEFAS PR E
Vo UHRERMRIMEFA ORI BT 2 2k TR
%Q%Exﬁgﬁgﬁ\ﬁ\ﬁﬁ%%o
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(3)Pdt i LopdeRe  $#F=TORH L 6 f# > L 421+ » 1 cyclosporin L&
(mymm’%%ém&zﬁﬁ@)@%eﬁﬂwr’%%%%3%5%&%
T PASI>108 48 % o 4 >30 (§ 54 fﬁi%ﬁpﬁ’f—u )V AERK ISR T
7 methotrexate % acitretin i &*cis 2 & 5 < (101/12/1)

(A *rflip g B dpich S BRER PP £ 715 (1)2 5 (2)g4= » & PASI
B A ﬁé‘ei A <50% > (101/5/1)

LYo R EZ2ZBELRE SHENT A IAPILRE2ZI A @
3 methotrexate ~ acitretin ~ cyclosporin » (101/12/1)

Il ZTI R *3F2 > wy#td 77 S acitretin i@ * o

111, BE AR B =B I2 > 4ok i 2 (PUVA) 2 748 UVB(nb-UVB) = =+ ¥ %
2= > FHAEUVB &+ B F k3 53 > ¥ RFILEBH 41 F 227 X
XHE o ¥ GRERER R R B A R ko

iv. Methotrexate & 22 & & 7 i # ¥ 15mg, cyclosporin % 2.5-5 mg/kg/d,
acitretin 20.3-1 mg/kg/d - e F F 2 EfHFPazmt » g * HEF
f) TR

GIRaE = BEF =X PEY/ S

1. Methotrexate Ddp FEE G R OR 2 sz al¥ o KOBIErF
geird > AF bty ;‘iﬁ' -Iﬁsﬁlﬁ_“*‘m%lﬁz*%"ﬁ e B ¥
m @& ;% % * methotrexate /o ¥ g e
ii.Acitretin: 453 @ ?«ﬁ’”-ﬂ O S R REE S RS 1
cyclosporln”ﬁ LEQUNER REER 1,%’? A = B2 - I E\l © A4 F
FHERELRZT i H
2.7 REVF AP AR Y
(Dv"@ﬁa’rwﬁgﬁlﬁﬁﬁ’%ﬁﬁ%ﬁﬁﬁﬁggﬁéﬂ—ﬁ’fﬁ
AR LB Y F D - (101/12/1)
(DA michem &6 7 57 206" Rirs R By
cyclosporin » “f 23 4 55 B ¥ (Creatinine A# &+ 2 =30%) » &« H ¢
B G oAl Bl iTr o RELS TR & G sdpd] o (101/12/1)
(3)Etanercept ##3 % * ¥ & * 50mg biw > 2 {3 B 2 25mg biw > & >M12iE pF >
% L= 10 PASIZGR o -
(4)Adalimumab 4= % 4 5 80mg > 2 {4 P 5 40mg qow » ® >t 123k pF » Jf L (73
w0 3% 5 PASI25% »x - (100/7/1)
(5)Ustekinumab :
147X 2 43 (6 5 45mg » 2_ 16 P 5 45bmg ql2w (3t 4-=xi¢ * 4bmg ¥ 7+ =
DX AREE <1002 TR 0 WA R 4SS 90mg 0 2 (5 R 5 90mg
ql2w) > =163 > § A F3&% > 1 %3 PASI25% »% - (101/5/1 ~
109/9/1)

Rk SR S B2 R i = PASIDO0F 2 > iv 3 PASI>1 » #4 & g
"~:L_17r1._ }%pg %‘F‘:%Kll(gﬁ’w ‘Jfﬁ \_5_‘*]1)—-!2 °

.z *#HEZ90mg (7 ) b > @A 90mg(1mL)*~Rﬁ£§f > (109/9/1)

(6)Secukinumab 424> %0, 1, 2, 3, 43 3% 4 300mg » = F > % 433 B 4030 & 43F 3%
4 300mg (%8 £<60kg > # 7 150 mg e#| &) » 2 3123 pF > P L7 0 1
4 PASIZ5% #%

(7)) Ixekizumab 4243t % 0:F 3£ % 160 mg > & F*%2,4,6,8, 10, 12455 80mg °

L

=
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2 {6 & 4P 80mg 0 ¥ 123 pF 5 FAFTR 0 10 5 PASIZ26H ok -
(107/8/1)

(8)Guselkumab #4245 % 0iF 37 100 mg » - F > %4337 100mg » 2 {6 = 83k %
4 100mg » & * 123 pF > A A F% 0 103 PASI25% »x - (108/3/1)

(9)Brodalumab #4245+ % 0iF 3+ 210 mg » #F >+ % 1iF 2 %2347 210mg » 2. 18
A2 210mg > F 123 pF > A A TR 0 15 5 PASI2h% vk o
(108/4/1)

(10)Risankizumab 4= 45> % 01 4% = 150mg > #%%*“%’34;%#93 150mg » 2. {8 & 12
4 150mg o ® 163 P > FAFRE L5 F PAST TH% 2% - (109/12/1)

(1) &R % i * cyclosporin ##]F »<® ?‘14 it £ % (Creatinine A& E + 2 >
30%)J‘ ' OB Y R ARRE LIS 0 BRw4R € * cyclosporin "f EAA T H R
#’éﬁhéﬁé gl 2 B EH o RELS TR EE G o d] 0 BRIT &

3—){%%14} ié o

HZMfa@p%éﬁﬁﬁgﬁﬁﬂid€%$“ D BE S B4 LR 2 vad
PASI50= v i * ; H ¢ risankizumab § * PF » 224~ =0 5% o 20 »id PASI
T v @ F* 1 ¥ etanercept £ = ¢ FHPF AR * 25mg biw 2 M E o %
HAZg3B " Y g o R ATY R BRI A R - (101/12/1
104/4/1 ~109/12/1)

. @ % A WA T RE NIRRT AR 2T REL VK B G
e B EAERY cyclosporine % PRk SR o (e 4 e BRI v A L
Wik Brie o (101/5/1 ~105/9/1 ~107/8/1)

4%ﬁ%%*mﬁqﬁxﬁ%#ﬁﬁ PERL PR RN S
(DIRZ &0 pdgadmt o
(Dt Fd g Zgap l o
(@%i%éé%'kfﬁﬁfi(’F@**f FicAdw FH o ¥R

WIFBERETR L Gt L8020 g ) (102/1/D)
(4)&; TR AAMEY o RS AT Y L ERKL SRt p(sepsis)F
B)EMBHmd LT /%}ia“w *¢ (pre-malignancy) s &

(6) 5 7 i # }_—ﬁ(immunodeficiency) o

5. Z Bk in R ek F A T AR R iR ISR

(D# 2% i#> 5?#15 :
WL
11. 3% % #“kmﬁfﬁi”°
1. fRE (rEEgEre )o
iv. fe & 0 g 4% (intercurrent infection) (#pFiz &+ )

(2)F 2 3’}1 B EE0 Y o (=i dz) B AERng - BTy
PASI £ 48 % f s A E50% o

6. g 2 4Bt (104/4/1)

(DFF g pry 0 k¥ 2 3 QARIGH2E S & PASI=10F -

(2) 1 - fﬁi#ﬂ‘@iﬁ'm)’é‘w% XA E R X PR
Ao LT 2 Asde p EATH2E SRR R 2 PR o e Tl L X A
Wﬁmﬁywkﬁﬂﬁﬁai#ﬁw’ﬁyﬁwwéy4#ﬁ% R 3o

e

THEF SEARL AT > TEAY R o FH LD GO0 (F L
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T AR o~ 18 0 2 AR YY) o (104/4/1)

Off# = +tw2 - @ 2XNEEE IR * 2 5 WHY 54 (105/9/1 ~107/8/1)

Od=+wz - I 2ARFEFEICE (R A RiENA ) &% 25 W&
4 (105/9/1 ~ 107/8/1)

Oft% = w2 = ! jofied ff T & 4p#k [Psoriasis Area Severity Index
(PAS])]

8.2.4.7.Adalimumab (+4c Humira) ~ infliximab (4 Remicade) ~ vedolizumab (4r
Entyvio) ~ ustekinumab (+4- Stelara) (100/7/1 ~102/1/1 ~105/10/1 ~
106/5/1 ~106/10/1 ~ 108/10/1 ~ 109/9/1) © * 3> 50 X o 30 A

8.2.4.7.1. Adalimumab (4 Humira) ~ infliximab (4 Remicade) ~ vedolizumab(4r

Entyvio) ~ ustekinumab (4 Stelara) (105/10/1 ~106/5/1 ~106/10/1 ~

108/10/1 ~109/9/1) * = A 550 A

LB i b R

2.REEDFATIALE R Y o

3. ;F‘ ;F,Lm’? o A ;L,fé)\ }i ) AF‘ 7 fbfi”'\:}iﬁ_—'\ T%}rﬁ—% y T f_l LL;’L‘ }'1]':/3}.:{;{_1
¥ /A_B_t,)@ it B G TR IR o

(1) s rg = Jifﬁar 1% > &h-aminosalicylic acid ##% (sulfasalazine,
mesalamine, balsalazide) ~ #f Ffi% ~ % /& & % #r+4|#| (azathioprine, 6-
mercaptopurine, methotrexate) v 4 ipk4ziE~ B ? > PR & /za‘*”ﬁ*'lﬁf‘a
(CDAI=300) 2% 2 24 B &4 @] (T4 pF > T i 7 i & £ fi5 o

(2) 52 g gbh-aminosalicylic acid # % 4-(sulfasalazine, mesalamine,
balsalazide) ~ #§ Hf& ~ % & % $#~+4|# (azathioprine, 6-mercaptopurine,
methotrexate) o A~ in g AQE » B 7 > L AFLR > T ¥ BlAEF &R
RER R R E &2 CDAI=100% -

(3) ful‘é‘»_”i:Et..“g‘_B—aminosalicylic acid #4 4r(sulfasalazine, mesalamine,
balsalazide) ~ & Ff% ~ % & & $rd]H| (azathloprme, 6-mercaptopurine,
methotrexate) v 4 iy » w3t — &P Flafp g2 @ gpdE< - (7)™
bz peio R 2 CDAL=100 -

R AR RS SR

(1)4== ¥ % adalimumab ™63 (# * 4% 5 *) ; infliximab M6 (& * 3% &
*3) ; vedolizumab ™ 63F (i * 33?' % *T) 5 ustekinumab 8k (& * %1 5
I#Z) = FERE 13 2R A EN PG ERLIAE
SEY R o f %’»&‘f&#}\ PI%‘ BRI e S R R
- Fefer B LEEZEY - (106/5/1 ~106/10/1 ~109/9/1)

17 7c8f22 4% CDAI=150" & ¢ S/
ii *’51\" e fE2_ 34 % L CDAL &~ #&™ % >100*)§? #g R

(2)# i * ¥ adalimumab F #24:% (i * 12%)) ; infliximab 7 * 161 (i *
2A) e & 243 (@ * 3#)) ; vedolizumab F # 163k (& * ZFS“J)E“J? 243% (¢ * 3
#)) 5 ustekinumab % & 243F (1€ * 2%))iT 6 — =X o FE M AF T - XK AT
P IR G ‘ii‘ﬁ*ﬂé}\ CDAL 4~ # » = B3 Y iy o & =¥ o
adalimumab 243 (& * 12%]) ; 1nf11x1mab P16 (1 * 28 )N 243k (i@ % 3
) s vedolizumab 2 163 (& * 2% ) 243k (& * 3%]) ; ustekinumab 1 24:%
(i *2& )5 - (106/5/1 ~106/10/1 ~108/10/1 ~109/9/1)

(3) 4% #2:adal imumab 75 b4k i * 284 5 infliximab /o 463% i * 83 (G 2%

_3

|
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3§ 154:%) 5 vedolizumab /5 463% & * 83 (G »xdF 4 T H4i¥) 5
ustekinumab /o B 44:% @ * 5&] o BhAr R LS > K IE L P L FIEACEI B Y
oo Bl 2 B n R syl s 2 (D(2) ()= R # (g v
Z5-aminosalicylic acid &4 ~ S EAE ~ 5 /& LA FrFIH Lo ok B
AZE3W P )AL A FE Y 5y (105/10/1 ~106/5/1 ~106/10/1 ~
108/10/1 ~109/9/1) »

h. i * HE

I.Adalimumab @ BRI} > &4 % — &160mg > & {5 % = H80mg > % v T2 %
ZAA4A0mg > (TR EfE2ZFE S 2B FIES LT AEHE40ng v EEL
B I O4F (G @ 284&]) o 1F 5 iRz adF - (105/10/1 ~ 106/5/1)

II. Infliximab : mA+ > %0 ~2 63554 %%‘r"?‘ﬁﬁia?]iiBmg/kg T5 %32 3
W 2 F 8L aEmEong/kg s VLK ¥40F (BE RS
Ao FrxFF 204 ) 0 1T L ¥Rz mdF - (106/5/1)

IT. Vedolizumab : B B]}+ » %0~2 63 %4 %‘?”i"dﬁs?]ii300mg T a 22 3%
2 {6 F RS MFEHEI00mg > FAFF IR D F40F (BB * QA 0 K
s 2543 ) 0 (T L R ar - (106/10/1)

IV. Ustekinumab : & B+ » % 03F % %f"?‘&ﬁ%liif%é ¥f22 %% (B E£<Hbkg i@
* 260 mg; ~ **Hbkg I 85kg i# * 390mg; >8bkg Jﬁ & % 5H20mg) s Z 5 FR12iF
A AT A aEaEolng VEFISR I FMF(R R @ DR BodE
F256x) 0 Th R A - (109/9/1)

ix :ustekinumab & @ * A¥EFEHE Z90mg (7 ) b o i@ * 90mg(ImL) R+
£ - (109/9/1)

6. Jp# “,% % 2 5
ESREy 7 H ff_*ﬁi«#”ff R e dE
(DRZ & & gt anir o
(2)fe & ## g %k (active infection)z & -
DrERFEF2 P RTRE (¢ BERSPRE R R AEe Y ¥ @
B ERETR 2GR E82 R e8ESE 5 ). (102/1/1)
() E 5% & 5§ B+ ¢ (pre-malignancy) 2 p & (27 & 3£ ¢ GRIEFEL
e R 10E U en ) o
DEFEREFBE2pE - REEy - FReEF P gslng .t
Ma g% %A1 MaE %#%“,f% SRR AR E L R AR R
(6) % %A i g (multiple sclerosis) e
T, 28 W& b J5 Ry i35

(DR 47 1 oo AL » X -

()R FI3E 1 23
1 B
11 %52 prEF 1 (9 & HRE K~ Jod B47)

11112 (GprizgErvy)
IVEERFERE Z(EiagEre ).
O%f#=+t>2 - ! 2R F'gsBE g * adalimumab ~ infliximab ~

vedolizumab ¥ ## (106/5/1 ~106/10/1 ~108/10/1 ~ 109/9/1)

©O*t# = + = 2 = CDAI (Crohn’ s disease activity index)
8.2.4.7.2.Adalimumab (4- Humira) >~ infliximab (4 Remicade) (105/10/1 ~
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106/5/1 ~ 108/10/1) : 2% ipf 3~
LARg it iR L P TP P FEAS 7 - (108/10/1)
R EE R AP AR Y o
JAR(FIME - LS P RN AT E X FRED T«‘P“‘f % 678 2
A% B ETAER2 - B ’ﬂ—pzw@ 'T PGB EIELARL o
(DS is 7 SR %‘rf»ﬁﬂﬁ%£ % % )% (azathioprine, 6-
mercaptopurine, methotrexate) v 4 ok 42iE= B ¥ » PR & /z#’“#'llﬁs
(PCDAI>30) s\ A& 2 gaces H s B & J] (5 * -‘F'{ 0
(2) ] a5l Jp i IR R g ¢ B 4 & B A (height velocity Z
Score -1 to -2.5) -
(3) ] 2 ppira 72 4 K &% (height velocity Z Score -1 to -2.5)
A EE R E ARITIRIS R A R -
A ot s v
(1)4== ¥ 3-adalimumab ™63 (i * 4% % *) ; infliximab ™63 (& * 3% &
) o ek B3I Gs o E P TREF )@(PCDAI i ?‘f\>—15)dz » iR "3‘-5%"??%
oo FEERA LY o RN e 4«%7'%111’*?'] , »’*Fﬁ Ii%ﬁ% meH
i * - (106/5/1)
() % % : adalimumab 7 * 243 (& * 12#)) ; infliximab F # 163 (i *
OH) 2 243 (R ¥ IH))IE1S R DS - SR AL v 1 o
% jf#pr2 PCDAL & fcf » = 3 Y g™ o & =¥ 3 adalimumab 12 163
(i % 8#); infliximab ™ & 1633:(73 QA )N F243F (1 3H) 5 Lo
(106/5/1 ~108/10/1)
(3) % F 42 adal imumab 7o b4k @ * 284 5 infliximab /o 46:k & * & (%
PeAE R I04F) o D 0 R RIRATES® P 1 FlRA R & W o
mppdld a3 2 (D)) A s £ Y i * - (106/5/1

108/10/1)

b, i * FHE

(1)adalimumab : %8 & >=40 = %—‘ﬁ s BoAe % — H160mg > A 15 % - H S0mg 0 ¥
w S 52 AA0ng 0 2 1 RS E S s A E 40ng gi@%%g,
B4~ % - H80mg > & 3 is % - AA0mg > H v F L 5 = H20mg > 2 s F g

FLA adEHE20mg -
(2)Infliximab : % 0. 2. 63 &4 %‘*”?‘iﬁi%liimg/kg Ta 32 3% 2 ,948 %
A0omg/kg e PHEF ST FA6F (BB FQE o HondFF I04) 0 TR E
22 ¥ - (106/5/1)
6. Jf £ “ﬁ% # % 2 5
ESBREFGE £ &2 ol L SR
(Dfe & B 6 4 4k (active infection)z Iﬁq%
(DA ERFE iR ~H"Jﬁﬁmﬁ%€. (¢ HHERSPRERicFAEe EH ¥ R
Bt tERGPRE R Gtee 2 phesEga)e
(3 Bt & 5§ Bg ™ - (pre-malignancy) 2 J & o
DEFEREABE2mE RERINEF - FHREET LG50 g ~AH
PR F LR AR L
(5) % B A “ g (multiple sclerosis)
T. 28 & 0F ISRy e

9(
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(DR 47 1 focs®i AL » X -
(DE+EE ¢4
i B
113ZEH 4oz e d (v o ZRiE N~ fed i857)
111 prE B 4 (W iREIe ) o

@ A LAz z 2R RGN E® * adalimumab ~ infliximab
;%-%(106/5/1 108/10/1)
Oz +=2 : PCDAI (Pediatric Crohn’ s disease activity index)

8.2.4.8. Abatacept #0% 1 s34 (4o Orencia 1V) (101/10/1 ~102/1/1 ~104/8/1 ~
108/1/1) + #* % & A M BE & Lo 30 A
1B
(D)F® 20 g Fuid 3 7~ ﬂ—"f#’E#W'J(ﬁretanercept)iér)ﬁf i Ko
ﬁ‘fz{mﬂ'»NG}%(gylp”ﬁL-ﬁﬂ']]ﬁf’*?ﬁggﬁ‘l\: 23 & - (108/1/1)
[. Etanercept = 7%
1. S TR g & (ESR) “CRP 2 T7=5 ¢ 35 - P RAAHE T
£30%r4 b 2k o
a. e B MR & i i o
b. B &5 B0 g5 Bl < B U] R & Sk
C. %sﬁmﬁ“rgg T o
ii, PR E AR E30%  F 7 WALE - A
[I. &2 @R eha & ¢ &2 L X etanercept /o @] (7% o
(2) % 22 methotrexate & * (e % methotrexate {847 » & methotrexate 3142
T IfMT I FF B2 HT TR E i“f ) e
2.E 5 b ;‘,i%rﬁp‘%ﬁi%?ﬁ'ﬁ?‘%ap\ ] ;Jyfi%ﬁigﬁﬁ L IR SEU R A
PR L aph pRAS -
3<Eﬁ**ﬂ8%ﬁm%éﬁﬁ ?&;ﬂﬁéfﬁﬁww4*iﬂﬁéﬁifﬁ‘ 7 b2
AT G B Er?fi%ﬁ’ﬁ‘_ Z_-] 3"?%7}1?553”?#’?’4'—:;,}?5 o0 BTk A A SR
(8.2.4.2) =¥ H# -(108/1/1)
4%1¢W$§?ﬂw%*i
(¥ A= T iRk B e '8 i * FUrdg ik Fl T Rl * gk > 7 4F
s~ AE SMEFER RSB T A X KR AFEE 2 pliTH F

(2)7 * abatacept 2 & » * 6 " F £ ¥ 3— = ; FHib @ * F s o @l
fT#® 3 %}EE °

B%ﬁ%ammwm%¥ﬁ%%@$%§%ﬁﬁ’ﬁﬁiﬁ%@%%mé%:

(DRZE & F gt adms o

(Dfe LFd g L g b o

(DA G ISR 2 m#%*€ﬁ<%%%&*+ SAisfAE e K o ¥
e te i RSP 4%% LR L R EF A ) (102/1/1)

(4) ¥ 1 % AR E K 'F’E'_.& AT F’E‘.,& B B E P ,ffg(sep51s)—‘§ o

5 & 'Fi’«’ﬁf}é’q’f“i’ﬁ &J:T_’e‘v v (pre-malignancy) sk e

(6) % B 7 ic % B (Immunodeficiency) e

6. Z i1k abatacept g Aok w4 TR G R IR ISR

(D7 AF &4
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[.E2rag -
I.3%&E A E 4 12 o
M. /% (GprizETre ).
IV. Be € sn 8 4R 27 (intercurrent infection)(Hpsis & Fr# ) o
(2)F»c7 35+ & F chcore set data 5361 7 ip R {6 A E ey -
R P TR
I,k ks < (ESR) 2 CRP 2 T 7| =3¢ 3 > 5 = 3FiE DA # B 2

£ 30%r + {.‘;c.-ﬁ o
1. & & R & el
11. B El"/rf“?"@/\ PP ] el E'L"“.'?_xgt
i, F el
I+t fEdpth & AR Z30% M F 7 WAQE - % -
O%#=z+- 2%k F% i * abatacept ¥ 3% (= i 23)
8.2.4.9.Golimumab(4 Simponi) -~ Adalimumab (4 Humira) - Vedolizumab (+4r
Entyvio) ~ infliximab (4= Remicade) (105/9/1 ~ 105/10/1 ~ 106/10/1 ~
107/8/1 ~ 108/10/1) * * *+ F 45855 WLinFrInA
8.2.4.9.1. Golimumab(4= Simponi) -~ Adalimumab (4~ Humira) ~ Vedolizumab (4r
Entyvio) ~ infliximab (4- Remicade) (105/9/1 ~105/10/1 ~ 106/10/1 ~
107/8/1 ~108/10/1) @ = A j5Rx 384
UG A
2. p 5w %ﬁ**/“ o1& * o
S AELE S A A FFRES L > TR ET AR -
(DR &T7EE
LAEG Fpies LEx it (2 ’-"5‘?‘;‘]#?% ) e
II. &5-aminosalicylic acid ## (4r sulfasalazine ~ mesalamine &
balsalazide) ~ #f Ff% ~ % & % 3 & #%| (4 azathioprine 2 6-
mercaptopurine) % 4 i % & vx (R F )ﬁa)ﬁmf?s?’* Eg ook
G 2 ) 2 h- am1nosa11cyl1c acid Z4 ~ LA D& HAE 2 T
Bfp e o
IT. Mayo score =94 * Mayo Endoscopic subscore =24 (% #&*'t= B *
RS HERE N TV RFESLDIRY )
QDEBVKEDFFEES L PR ET e & i
I.RARBET B EFHFIEES L -
. :@gﬂ ’;";}ikﬁ,ﬁ:fﬁ' ,f‘:m’?é':]f%_%. BRSPS MK R
II. % feipl# “ﬁ% FlEHe e AR 2 o
IV.Mayo Score & 124 > 353 Hfis > # £ # "% /1 5 (4o methylprednisolone
40-60mg/day % )id o5 &A% o
4, Fproam i B gy
(1)4= =¥ % golimumab " 2:¥ (7 * 24|) ~ adalimumab 12 6% (¢ * 44])
vedolizumab ™ 6 (& * 3#]) ~ infliximab ™63k (& * 3&) 5 ¥ » Jofk (8 &
PITRk F i (% - =0 ¥ =R partial Mayo score i®f > 4§t
#»=x ¥ 3+ partial Mayo score j#° =24 2 & i{ 71" rectal bleeding" i)E“
Bz ) 2R - Jx*%i“%‘u% PR PO > FRY
e A PR R - FAEFEFLEERET - (105/10/1 ~ 106/10/1
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107/8/1 ~108/10/1)
() * § 1 % - = * ;=3 Partial Mayo Score 7™ » & K24 F £ &
FEEL - oo B S R 0 22 Mayo Score=< 64  ® Mayo
Endoscopic subscore= 14 = # £ ¥ F#4f i * o Golimumab &2 adalimumab
AR 2432 5 Vedollzumab ¥ infliximab 25 @ * > 121243 (®
*3F)E 163k (¢ * 2 )& 1% 5T - (106/10/1 ~107/8/1 ~108/10/1)
D A B XA V2 Mok
(1) Golimumab :
L. bod % - H200mg > & 3% % = H100mg > ¥ 3 #f22 F 85§ el F2
f6F FRAF LS aiFE A EOOng(RE £ ~ 3802 7 ko & chk4it100mg)
I 5EFFIO0F(@14A]) > TE R e - (106/10/1 ~108/10/1)
M.x®@*&HE 5100mg (7 ) 2+ > *ig * 100mg(1mL) 342 &

(2) Adalimumab : B4~ % — #/160mg > & iFfs % = H80mg> F = F2Z F = &% ¥ =
F2 v e AA0ng 0 FER BB SR 2 SEREA LT AEHE4Ong I F
FHIO4 (i * 28H) 0 1TE EfE2 eF o (105/10/1 ~106/10/1 ~
108/10/1)

(3)Vedolizumab : &4 % — #300mg > = s % = H300mg > % = ¥ 2 % =
300mg » TR EfEZFE 26 F AL BEHE0Ng 0 I F4FH 246
F( o 8F) o (TEEfE2 miF - (106/10/1 ~108/10/1)

(4)Infliximab : B4 % — & ~ S5 F 1822 % 2 F > 5= F2 % = %7 dmg/kg >
TRz FE, 287 83 AFEHEONg/kg X 5 FF 2463 (# *
&) » 1T 5 ¥fEz M - (107/8/1 ~108/10/1)

6. Golimumab 7oK b0k (& * 144&]) ; adalimumab 7% H43¥ (i * 28%]) ;
vedolizumab & infliximab /o746 (@ * 8&|)fs » R JE 3 > L BIEAEIR ?
o FRARE o kA R ¥ ARE (R P g5-aminosalicylic acid #4 ~ ¥ H
Ff o~ R/ LR FFIR A o 0 B FAZEIH Y L DY e
(105/10/1 ~106/10/1 ~107/8/1 ~ 108/10/1)

Tﬁﬁ%%*i%%

BHRELFFE > L2 PrpRY RS FE

(DRE & & st admt o

(2)fe & F B4 %z (active infection)z ),%é.

(3)#\“7‘A$/r}%‘~¢#lfﬁlfﬁé (¢ FHEREPE 4/\?}%‘%“&‘1&% Ay
BIEREPR L G2 SR BT )
(DERHEHLE G R ¢ (pre-malignancy)2 & (L7 & 322 GHRLELA

,r@amﬁLzuﬁﬁw%ﬁ)
D)EFREABE2ph MBIy~ BRFRT - 2 Fsling 11
EEN-E RN E RS V- ~wﬂﬂ*ﬁ?ﬁLW@®%ﬁ@@°

(6) % 3 A i x(multiple sclerosis) °
8. JF 18 1k Ja R cF A
(DR 2ed ) ¢ o™i A e » Ff % o
(2)H s T3 & 35 ¢

[.EHs -

O.328 5042 g 4 #2(9 2 IRE M~ Jrd E50) -
M. % (BpFin s ) o
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V. RERFHRLA(EGpFRETT) .
8.2.4.9.2. Infliximab (4r Remicade) (107/8/1 ~108/10/1) : 2% iof 3t A
| A 7 /)J it <_§F%JP§F;F—73—}7 F)‘?fi ~ 8 ,fi_gf,y?sgmf@—é i o
2. 7B ‘;;_i T é‘_é’ﬁ/“ o % o
S R(FINY gL QRS L TR ET AR -
(D@ &Tage
LAEG FHpiey LExGp+ (2 ’v’"ii’l#“,% ) e
II. &5-aminosalicylic acid ## (4r sulfasalazine ~ mesalamine &
balsalazide) ~ # Ff% ~ % & % 3 &% (4 azathioprine 2 6-
mercaptopurine) e A inf @ (R AR EEP* F - d ok g
3B P ) A¥h-aminosalicylic acid #4 ~ 5B & & A 4 B
g iTH o
I. PUCAI =354 (Z#&*da B P p3pd ) &
velocity Z score -1 to 2.5)3Z & 5§
%
(2)41“*5%?”?/%%]4 FHE L PERET I &
CRBT B EFHEEY L .
]1 R ”%‘*”fF ‘m”é“fﬁif’r”% NN L N L AN SR R
0. % i &P #”f FlELe 1t AR 2 o
IV.PUCAT 5504 » 53 #f% > & & # % /2% 4- prednisolone 1-2
mg/kg/day(& ~ &£ & p 40-60 mg) ~ methylprednisolone 0.8-1.6
mg/kg/day( &~ &£ & p 32-48 mg) & i F /o kO &k o
4. Frozmp gy
(1)#== ¥ 3 infliximab ™63 (& * 3&]) 5 L inf {6 & DI TRsk F i H
(PUCAT 204 2 PUCAI <104 ) » > i8¢ ’Lﬁ%iué * oo
()i e ¥ Fr =i% f PUCAL #d= =0 ¥ g 204 & PUCAI <104 - =
Y Gy o 24k (% 3A)ZE 16;%(1% EAE DR A
(108/10/1)
5. BB A 2 3V 2 Mo AR
Infliximab &4~ % — & ~ A ¥ 52 % = & ~ 52 1¥2 ¥ = H%7 dmg/kg » T5 %
F2 W 28 FIE AL REREDNgG/kg ) 3 S EF 463 (1 * 8®)) 0 1T
LRz adF - (108/10/1)
6. Infliximab jp R 46 (& * 85 » 2 F 3 > f B IRACEIB? & > FHHR
WookA R REE Y e (108/10/1)
(- ‘,% % 2 5
BSRESFFE > L2 PpRY RS FE
(DRE & & gt ozt o
(Z)P?E%J-éfﬁh‘}é %k (active infection)z J & °
(3)#\ SR IeT ~'~-p’ff/?5/?5§. (¢ HEBEREPR B Riekrde EE o YR
rff%@k*%f RAEte s o esrEd h )
(D E W ERS L J K v (pre-malignancy)2 s & (1L 7 & 452 G2 EL
PEEE S SLE: u B ) o
DEFERFBEL L - REIVER %ff\?ﬁ_é{’ ~E PG slEE s A
Ma gt %A 1IHMay %#ﬁ“*'*z FRALSRFEZ PR R L

sar
5]

V& v}(helght

RS
SRR TR LIRS R
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(6) % %A e (multiple sclerosis)
8. B 1Bk ip R eE )
(DR 22?55 0 Frei® i
()8 s £38 ¢ 4= ¢
O.3%8 50422 g 3 (0 o MR~ BrE B57) o
M. 1 2 (%‘FH*T%EE’””’)
V.BREFFHER A(GRinEre ).
8.2.4.10. Addalimumab (4 Humira) (109/9/1) #* >%. | 28 F % Lok 304
1. ”\%’**“2 1T 22 A F F LR -
2.13 8 ,fig_g,fi\;k ﬂffigﬁfifﬁﬁé”mﬁi‘
ﬁéxfﬁﬁﬂo

%iﬂ"%g’}ﬁzﬁwlé? °

Ay pEX

o

'E’*‘

P+ﬁﬁ%i&%ﬁ%ﬁ

(1)¥ R PFZ # ¢ methotrexate @& * cH&| & ~ iR B ~ BliT* ~ 2 @
0% P g i o

5% %
(2)F24F F £ ¥ 35— = 5 FH ik * adalimumab {& e > ~ @] (8% & & 5
};‘io
LR R ST ()2 I IE x——ﬁ

TiE o
(l)ﬁx T3B " H 5% Ui‘né AR (TRGWSF Lee A3 EA ) o
()M % pr > &K 5 methotrexate 10 /%4 fFL > /o R
LB ESR P Y EQ: NG EER IR ‘:‘sl;ﬂ:”rll%\ o EFEH M E
= o Hﬂ*?;@;‘é_@?u & CRPE S BB T U EE L o
5. R 3 B in B M i
(1)4= = ¥ 3-adalimumab 243 & "2 o 424 &
- .

I

L] ;3.:
ok 7oL )
TSN

(loading dose)fria4%
L30T AR

£ 540 mgo IR AR E > AR E L FRE- 3%
%20 mg e
M. 2302 7 ;424 & 580 mg» MRk ‘addsi > aFHiisn- &
2440 mg o
(2) 44 % * adalimumab § > & 243F 3= & 25— =
6. /f i 1k i * adalimumab &)

K o

(1)‘)%3“3:‘4 §5 0 % & 5 24iF adalimumab Jo R {8 0 LT T - A

EO N LA E_k?{xa ;Ié}g\llﬁf’- °

. § Bok o & 1 (hodldd ok oh  F o f ks
wENATEPR I L o

RIS RIS

I. MR o

.58 55l e infed 3 12 o
. B cnff 2 R
TR

,%f’é * A

,'ill‘

PRI N KR

A

25 (intercurrent infection)(#pFiz & T+ ) o

DARREIRLEPRORL (2 HRREPE
Tt R

4‘/\7%#\&1‘&‘% > ¢ pj‘p??
BAGHREE DR ER )

TbRELFGE  ER2 PR RN FE (0T RIE SR E L)
(1) i & 8 85 1o %o s B,

102

(110.03.22

F7)



(110.03.22 #7)

(ELFFAIMEE e &L Y b bid L e i (Sepsis) ¥ -
(4) B 5% s & F M5 ¢ (pre-malignancy) éh R -
8.2.5.Leflunomide (4r Arava ~ Arheuma ) : (92/9/1 ~93/5/1 ~97/9/1)

1 "Un R = A 8 h JBRMERE & > 7 % 3% pethotrexate ip & T 0 & @i L X

<

methotrexate B 1T * pFig * o
2. B E b s A SRR & > ® 3 DMARDs (ﬁ-‘fﬁﬁ@ A Uk ;‘,%-‘Iﬁaé*giﬁ)
e E TS 2(97/9/1)

8.2.6. @+

SRR T

8.2.6.1. Interferon alpha-2a (+4r Roferon-A) % interferon alpha-2b (4r In-
tron A) (92/10/1 ~109/7/1) ; peginterferon alfa-2a (4r Pegasys)
(92/11/1-C "+ ~94/11/1-B %+~ 96/10/1 ~ 98/11/1 ~ 99/5/1-B **~ 100/6/1-B
3+~102/2/1 ~105/10/1 ~ 106/1/1 ~106/4/1 ~109/7/1 ~110/3/1) :
1. * *’:"Tﬁ'ﬁi-‘,)%% 14 B 3 E“]flfi)?ﬁi e O REaNG ﬁ'ﬁL i e
()= *'&'Viﬁﬁi 14 B A3 %dﬁ

I.

IV.

HBsAg (+) 4z B * % HBeAg (+) AgiE= B *» » ® ALT @+ (& %

W) A BRI Bt (ALT=5X) > @5F# i 3 24 » FAz s

12 %% -(98/11/1 ~105/10/1)

LR A 20 L prothrombin time 2f & =3 #) & bilirubin (to-
tal)=2. Omg/dL ° prothrombin time £ & % 2 3% =x # 5% control &
& o

.HBsAg (+) 424 B ? 2 HBeAg (+) K= B " » HALTEA ¥ B

®
2o 37 B2 B (2X=ALTGX) » 2 s HBV DNA=20, 000 1U/mL & &
B B (L AR e A pRERE T AR PEFRRLE
@3 0e 8 ) F HBcAg B its 4 WL > 2 DAL CAPFL 8
MR D BRI AN 2 TREER SR RS 1260
(98/11/1 ~ 105/10/1)

HBsAg (+) 42i> B * % HBeAg (-) A= 7 » 2 ALT L &4 5=

N (EEFRZBY) AAERTFE s 2 (ALT=2X) o
2 w7 HBV DNA=2, 000 IU/mL & 35 d sFe i 2 (5 e R R
RERE i & 7?[%??”‘?’ s @2 irr ) HF HBcAgE M » & D
A& CAPFLEEHRL L > ¥ @i s 5 A7 }_Léﬂﬁ‘ o AR s 12 B o
(98/11/1)

BESTHET T TMHEER SRR EZF IR BREL 506
TR O RF I REIHET T L% i 4 > e ¥ 7 F TR
* interferon alpha-2a ~ interferon alpha-2b ~ peginterferon
alfa—2a £ /0% (- BHF42); &2 lamivudine 100mg ~ entecavir

0. bmg ~ telbivudine 600mg ~ tenofovir disoproxil & tenofovir ala-
fenamide £ /57 o 18 F 3 F F 2 JE"F% Pl &# @ * lamivudine
100mg ~ entecavir 1.0mg(= p *2# * 1) ~ telbivudine 600mg =
tenofovir 300mg & /5% - (98/11/1 ~99/5/1 ~100/6/1 ~102/2/1 ~
106/1/1 ~110/3/1)

VEell732 1231 4RGFRA NHEF;RAERFIoRBBES 1 8

BEILIOB? - RF2PFEIET ST ~MMEEE gFEHT 24
¥ & * interferon alpha-2a - interferon alpha-2b & peginterferon
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alfa-2a £ /o% (- BRK42) > 22 lamivudine 100mg ~ entecavir

0. bmg ~ telbivudine 600mg tenofov1r disoproxil # tenofovir ala-
fenamide £ /5% o 15 3 AF 1?‘4 }_ﬁ » PR &# # * lamivudine
100mg ~ entecavir 1.0mg(= p *2i#& * 1) ~ telbivudine 600mg 2
tenofovir disoproxil £ /e% ° (98/11/1 ~100/6/1 ~102/2/1 ~
106/1/1 ~110/3/)

VI bIVE Vs EREF v IR+ F 4005 2 % /42 % HBeAg(+)
x!%%g)ﬁ*‘%Mﬂﬂ%%é%ieﬁ%ﬁ@j%}ﬁ&%lZ%
E,%%g)@ﬁm%¢/—ﬁ’w%ﬂﬁ & % o 7 HBV DNA » &%
ok 7 HBV DNAs@ §==x » # IR 6 B 7 - 354k5% 7 o BV DNA P
%%’ﬁi%ﬁii$ﬁ%%g°#ﬁﬁ%%@ﬁ%%%%’%W$%
< #c - (106/1/1 ~106/4/1)

(2)* *:“'Tfl'ﬁ-‘lﬁii . C A0 B

I. /&% Ribavirin & *

O.TALT 2 8 #’ ¥ 0 2 Anti-HCV £ HCV RNA 325 B ft » g d 3 3
OiiﬁﬁﬁéﬂLx%€+%§4'Lwg??ﬁkzue”1&#%

2 METAVIR system# @ d= B Gh it x 30 B30 F1 2 3% 0L » ¥ 9%

Iésbfkr?'%_i-ﬁ (98/11/1)

IM. 4% i% Viral Kinetics % 4o (98/11/1)

a~ 3 RVR (rapid virological response, f*-i# :),%% K ),T’%)ﬁ ARG P+
7 AT 24 F o

b~ #&RVR> =5 EVR (early virologic response)iﬁ" v B ek 48
3‘\% °

c~ % 12 AT EVRJ“ R SR o e PR ARE 16 3 o

d~ % - f#m%24$@ﬁ% P F KA R sk 0 A AZAE 48

s

AR DT K
e R APE o w ? R f}iﬁ'ﬂ‘"%é}z‘lbﬂ.é}?ﬁ—ﬂ-)‘ﬁ’klg/? il
(98/11/1)
() F FRarsHE 2 F i 0 (109/7/1)
I.%l‘%:
) L S ) L ﬁﬂﬁ%ﬁ%ﬁi%l‘% o
. FEFRADEFRZY AP PRPFE - PR PR
i/ﬂf«ﬁsvfiféﬁ‘”ﬁfﬂ\ PEHFE S BRI FFE B ERTH
N ﬁarﬁf»;\gg —;L,_Tg;;fi%gmo
111, o B 2 dﬂ<%%fﬁ’%i%gdﬂﬁ%%§ﬁ’ﬁ§%%%@
ALFEF BAUSCFLRAY o B HBEL L AP T
FFER 2 ™ o
II. E,_Uéil‘?o"'“r'
LAEE G g ie o p e ik ﬁﬂﬁi%ﬁ%ﬁifﬁ'ﬁf‘ K BT o
1. ’94"‘:\/\7)%‘?5)%‘?,%(15‘#‘@5»[1%%&% ?\:’E”‘/}JIL‘F\%L /ﬂIL
<k7$i—;1\1£§s7fiF55FF7 ftw]r;‘wr’ EE RS L F Rk
FRRR S iR BR S B R  5 gxmsﬁf”{@@éﬂ‘ o KBRS ,%2’&)}1\7?%57
AR AT TERE 2 et o

~
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Offdz L (SRR FRT R LB B2 LM 4% F- T4
2.1 A 54?@;%’-‘){5,& "2 interferon alpha-2a (4 Roferon-A) %

interferon alpha-2b (4 Intron A),; (93/4/1~97/8/1) :

(1)Chronic myelogenous leukemia

(2)Multiple myeloma

(3)Hairy cell leukemia

(4) T sm2z = %55 51 (FLa-2A ~ 2B type) (87/4/1)

(h)+ e = p % (Kaposi’ s sarcoma) T b & (87/4/1)

(6) ] »= L™ e ? sz MARZR A &< #” % (low grade non-
Hodgkin" s lymphoma) > ® & % % *% § j= (high tumor burden)irff‘a,& °

(89/1/1)
("T3WBiF, L& F =252 Pplk s 2w LDH > 350 IU/L; &5
B3t oo boo)

(TP * 2 it 7 i L7 5 S A T e 2 s & ("La-2A type)
(89/1/1)

(8)kasabach-Merritt e iz # - (93/4/1)

(9)* > — & i+ & 2 /2% o0 Lymphangioma » (93/4/1 ~ 97/8/1)

8.2.6. 2. Peginterferon alpha-2b (4 Peg-Intron) (92/10/1 ~ 94/10/1 ~
109/7/1) ; interferon alfacon-1 (4 Infergen) (93/7/1 ~94/10/1 ~
98/11/1 ~109/7/1)

Los 2 7l b & 14 C A7 L A AR ribavirin EHor o
(DLALT & 8 #j » ® Anti-HCV ‘?t’ HCV RNA 325 B » 8 &d 3+ ?kkf ;
(&xﬁﬁiwlx@&+%€d“‘iﬁfﬁ%aw’.%w%?)wz
METAVIR systemz#E g d= & G it = 308 B30 F12 s gL » 0 g 3 g 5y &
% i"*‘ - (98/11/1)
(2)%‘%2@( Viral kinetics % 4 47 : (98/11/1)
.7 RVR (rapid virological response, - & f5)4 » & i ind %
A1 241F o
Il. & RVR » i 5 EVR (early virologic response)—‘k v IR 48F o
]]IEJ%?IZLE%E'JEVR—‘F% & ¢ BLEPPSS: ’/r%ﬂpﬁlﬁﬁglfii
IV. N EN /r)§24$|91'§.;?'£ » Y ‘/\3’ t?:.- =x /rv),%f ’ ,5/‘ l‘f7 5&&5483& °

2.¥% F»:)Z»ﬁ%#i FETH (109/7/1)

(DF

I.

II

PP RN kAR P F
-?W?ﬁ%ﬁ@§%iﬁﬂﬁﬁﬁ%ﬁ§ﬁ~ﬁﬂ;gﬁ%ﬁ§w~i
RBELFECBERPELTE RERULFEARERTHES
R B A R

II. wF’“Mﬂ i ‘%Ffﬁ’*iﬁgﬁlﬂ T «éﬁifﬁm,,amé’fﬁﬁi@%.&
Fl FBAUACHUE Y Fd HREZ B REN L ELFFE 2 A

(Z)Eké]l’;aﬂr
LR F i s p g haapbizb P Fime Ll mero
M= af FRT R B TE LEGE R T B o p 8
AP ER P F AR IR o RS H R (PR
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TR PR S AR R S AR | )P ﬁJ%EFL%@ [ETEE o
AR T e
O%# =+ ﬂ*%i;#ﬁ%%?i&m P ®ELpRLEF R Ti
8. 2. 7.Rituximabix 84| (4rMabthera > 7 &A1 * F#FF 7 £ BF5F 7 EE 2
W) T YRR RMERE & 2 A SRk In A (97/11/1 ~99/2/1 ~101/7/1 ~
102/1/1 ~102/4/1 ~106/9/1 ~ 109/11/1)
1% SV 3E h JRMERE & 20 = A SR IRA 1 (109/11/1)
(&g
I, "% 20 S 4 Furh B 3k 5 F1+ (4e etanercept ~ adalimumab &
golimumab %) /o » R KE K e @2 AL s A FE L RIEM
g BF - (101/7/1)
1. Etanercept adalimumab # golimumab e »x @ 5505 % {4 3= % DAS28
BAp e TEARR AN E(2)1.2 0 & DASZBALAE 4 ] 3.2 -
(101/7/1)
11. @ X en3 & &2 L % etanercept ~ adalimumab £ golimumab 7
Freengliv* o (101/7/1)
. % £ methotrexate & * (& % methotrexate 47 » & methotrexate 3!
AL L T R P2 B B i J’“‘f *)
M. %5 €45 A2 P ¢
182w 24 b o> ¢
. R &Tr%EpsR e 0 DAS28afta = 3.2 v N T R
i

rituximab /o fé % 213k v die - DAS28% 8 4+ 2 = (0.6
IV. * X F 42 5 #329% 1 54500 % s ~1,000% 5 » rﬂii:w}B A E R -
£33 A o

(2) LN ﬁigﬁ,l?%ﬁ: v »}g iy /@ 3 gﬁiﬁgﬂ:’)&é— .%z[é’—@ o
B@FEEFnFapaisr* :

.0 s i C MY SR PR S 2 BRS¢ 2R
AR~ e 1o DAS28AE 4 2 @l TE T 4R X TR o I ¥ s8Rk HBsAg 2
Anti-HCV F 4L (5 HBsAg e 3k 5 [ > ® 4o iF HBV DNA) -

I ¥ 33 EAFRAR: R e oty FEH/RNY G
1.4 % rituximab 4= X iak 18 %213 =k DASZS%& %/v\ v JE TR AR R =

1.2 & DASZS%&%%/V\ <32 F o rvBA LR
T EAFRARZ Y FF R R2L AT o ¢ F RIS LAY 0 BL
BB A SR v R 2R Y EARAE R R A Rt B
ELFHIZE AR A ER TS o
. = =¥ 3 B*f%%ﬁ i (s 2 AP RS 2 (99/2/1)
(4)5,-,#”% 2 igab 8 % rituximab Je 2 AT L
¥ rituximab 57

- ERFBER AR

- ARREISR -“‘H*‘Il%fﬁ‘]l%% (¢ RHHERSPR AichAde iy ¥ 5
PRI ERSTR 46tk 2802 okl ésmé'.—%ﬁ) (102/1/1)

- »ﬁ,l%f 2 (New York Heart Association class IV)

- a2 E‘ﬁ%’“ﬁ%*‘*

o =
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- %‘3%5'%35%?‘_%'&

O%f# =+ =2 ¢t 2XNEER'G R * rituximab * *T4Eh BIEM & LY F4
2.Rituximab ‘A 5+ ®[ &2 F 5 ML T % (glucocort1co1ds)fii oo kLY R E
BEEFLARREPVHHF A BANRS (NP EFEFTEELRR/RELEFS)

(109/11/1)

(l)xﬂjj‘ﬁﬁi\ P\%‘i%?i?ggﬂiﬂ 94)3& TR LR gﬁi?ﬁgﬂiﬁiﬂ F]Et& °
(XA G P ZaFRF AL R o X ¥ FEE AR AP MR BT
()& i it .

B § F 44 F % (glucocorticoids) b/ ? BRI ERF ¥ X BRE S L L

H oy B AT IR
EIERFINVERER CPDAL RIS 104 A 0 2 u]l 0
mg/kg/day( z )2+ A€ v PR prednisolone (2% % #| € 2. 4F B )i
R ECE AN AR DR R SR 0 2 ERAAF XS
¢ (DIF)3F 4 » B8 A4 E -

0.5 FAf RFAFV IR 23788 F F
10mg/day © PR predmsolone(‘\ AT 2 A ) IR x”v%sb 4”’”?5 P T
JF,"C’ PEE A R RERAPED R AL > 2 T RARE RL
(DIF)#F% CHRRPE I TIPRIERETVEXRE b’“riflil"%
2o @SS A RE o

Il. . 4_1’1tuX1mab AR AR R R AR L A RERAPE
MospRer PR 2 T RAAFERERI DIDFRE - EF YR ETHET 2
M# RIERFFHIBR, L HE W8T BRI -

V.#B T2 TS TARFlAR, ¥ dae? [ ST B g |
B2y AR AL D AN - W RER S & EFORE R
REFH S o (F R ) -

V.ga»F T~ T2 Mz HmALAFERLI DIFFESL > Feon I B
* ARFE a2 DSG1/DSG3%E #F 25 %7 2R 4 PS4 %5}‘%5\3 i+ & CAP &
[SOI5189: 2z P Bk £ 2 E s 4F 2 o AP w & A RPEER T > ¥ U
FEE P A FRPIEZ A

(4)A2 4575 % :1000mg rituximab 1+ %‘?‘#’-"tﬁiﬁl'}isfiﬁ v A FREEA F = A1000 mg
rituximab # %@L o IF P gpom 4 BoE A B Y BB R 2§ A T A
(glucocorticoids) #% o

G afFioh B> 5120 F%%‘*"f"iﬁi%liia‘k% 500mg sradF s > 2 (e F 6B !
e/ R 1=V S A

(6)%F > rituximab B 427 % > s 4 7 &< - A1000mg rituximab %;”‘\ﬁ%]
Ao FHEEARS BRHRTE TR 0 T REATF AW om A DF A
# % (glucocorticoids)# & o

8. 2. 8 Palivizumab (&rSynagls)(99/12/1 102/7/1 ~106/4/1)

]'JL\T IJ|I :£7-— .

XA 0

N

1. 814 PRI i) St £0302 % & 52 - (106/4/1)
2' # Bt 5 5 (Chronic Lung Disease 3 CLD)2 & & 2 (0] *+ 2 #3353 ) -
B -ANTREF RGeS B EEFRF L AT PO ﬁfﬁa ’*b"(—rll-kli:
()P‘)‘l‘-a-l»: BLETAEEZ -~

Iz »’?*H]“};’L%]J}Mﬁ[f; BRI B e T Y 30 Aaa ()2
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LEBF O OBMEINF A (QDFPRECSEF ARG Q)G A
T B R BB IR
H%%ﬁi%ﬂwﬁﬁ‘%i%L (G g AR D) R
AL TS G A R SRR A e
O
| REL - i e AR E )?Qﬁ:;l;; PR FE AR E R o 0 R 0 H
PR IR e F O o
MRE A 2 B o Rl Y o8 b P Ein gy o B A 5 s 17
iRl o A S 6 3PS
(3)% 4 3t :
I- &2 P\ & IL% " 5 15mg/kg palivizumab #“p j16t— =X > B I #E ¥k -
AU T (e A R R - Sy o BN
H—ﬁiﬁ%%@ﬂﬁﬁPM%L WY o TR Mlew - A
M8 % %4 & o
8.2.9.Thalidomide (+4r Thado) (100/2/1)
1.# ¢ R 3 & RS & 2 s (ERYTHEMA NODOSUM LEPROSUM, ENL) 3 &
T M V2 A HP LR o
2.V HEHF  or3pp 2 Fr4 ENL A K Hev s -
3.7 ¥ H jb %&/r%‘;}}’ AP RIERA = 2. ENL »
4. 51@31’%@’}"’,1@[ fs i@ * o
8.2.10. Eculizumab (4~ Soliris) (101/4/1 ~102/10/1 ~108/6/1 ~108/9/1)
[L#2gdHfe io? P R (108/6/1)
(1) “2L#FMEREFLF R %.J" * PNH granulocyte clone size 5= fa4<48
FEFu S 3050% 0 X 3 & i H 2 - 7 X
[. 4}5 ‘}%‘\i'bﬂ?.\i’. w iR ERT }a 7 =X P e M3t Tg/dL ? N LY
# >4 (New York Heart Association Class IIT & IV) ¥ & =%k
B 14>+ 9g/dL » ;/;‘v\ﬁﬂﬂ' ﬁi%]i (32 p 3 ")ﬁs?]iﬁfﬁﬁf s b ) Jppt
‘,%T?Q@q5|%\7 e «‘Lx‘,—-ﬂriﬁaﬁpﬂ_ "Ln_i;o
IR ESEER FW ENESES G S L E RS C RN FU R
° ffﬁa‘z Flal4e2 o %1\_ 0
1. @@z g 2 # P 2 o
11, &IV FRMEL 0 @ FHEIRIVER - FIR
SETREL IR N BFER AR NAFFR AL § 4 F o
[T 24 Fle g P e ERAOEFET N % B (serum creatinine +
2.0 mg/dL) > ® ;2 W H & rjﬁﬂegﬁ o
(2) :P”,f’ﬁ BRI A TR )fzufii (RAEB-12* RAEB-2) mf}%&
(3> %IB‘% J'f’—gr K] f’_#i‘;ﬁ_g; % %ﬁ’ﬁﬁlf@ % > &V ﬁ%‘g}; 5 =02 o
(4) 26 ? FEAMTRichE o FRETIEEZ - > P2 IRERY o
I. i&xm%“m%‘ﬁ"‘* Fiomtityed ¢ (LDHAGEE ¥ & el 55 2
B T3 " P\ﬁ;] SA2BH )
[1.PNH granulocyte clone size =50% °
ML #FAKEL 272 2 ¥ e (102/10/1)
OW#=t2- 2 EERGRYEFPRTL L FRICHES
eculizumab #7% % %% 4 ¢ 4

N *T“}i%g“?‘i ST

. =

=y
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Oftd =tz L FEHRFL & fj\}iéﬂﬁ ¥ @ ¥ #F Soliris
(eculizumab) * 4 " F o 4 #h %
2. % »2b Al 3 % g i ¥ (Atypical Hemolytic Uremic Syndrome, aHUS)
40 (108/6/1 ~108/9/1)
(1) E & -
LA RE R ERELIRAFAELT RSB - EBR BT E 2 M)
(<150, 000/ L) # & Fe# 3 b Jp L %> 2 3 £ & pcd ADANTSIS# it *
A E <3 %+ % F(shiga-like toxin-producing E. coli,
STEC) & % ~ " L4ask FE % » P XA EFAAME 345 - FFApM S e 2
i% #* (coexisting diseases/conditions)¥  *#c» F ¥ i FlAF MR & & ¥
foA A L A RE B g BB R L B Rd B RERE it
2 #i“,lflf—i AR A B DT R o
(2)ie R ¥ o ’]J%ié—‘fg%ﬁ BeH 2 22 A% 8 R E g i FE(allUS)p + 0 2
BETH I ~M2 2INGEE o
LA sid- ey P4 ]T%;’iﬁﬁ“n :]T%ﬁ%]i.’iié"/%f » IR ] AR
$#< 150,000/ wL» 2 vt deiT— K(CEX > - B2 w )IMA 22 % 2.3k & /] £
BT o b20Y% FREPEZEL 20 FHhkEkE > BlhiE- %
HRPE 2 ] FEERS 75,000/ L 2 op kBT - ke 871 Ve
5 ;F]%%_#:%EVL ?f:ﬂi%]/.’?z@% v IR o] < 100, 000/ L o
[I.LDH %< > % + *2i&E (> upper limit of normal (ULN)) - z\‘)?a F=2 §
EX L 3]%%_5%1‘,41% » @ LDH 8- g P Az ¥ 1+ RE -
IT1. 5 F5-pa ™ (creatinine) « *t & &2t dp2 o ¥ 1 i@ (> ULN for
age) > ®*FIAMTRBEL REEWIOHLp L o
(3)F & A B RIFHEHLED “,f VAR i
[ TR RF B R
I Mg bl A R Bk i3 BT 740K
1. iR
11, % L 4ark F R %
iii. ~ s 2 3 % ~ % # F(shiga-like toxin-producing
Escherichia coli)g %
iv. thrombotic thrombocytopenic purpura (TTP)
v. & & HELLP (hemolytic anemia, elevated liver enzymes and low
platelets) syndrome
vi. # * ¥ 2% > 4ecalcineurin inhibitors ~ 855 ~ i o] E Frd)
A~ v JREE EX
vii. ## & fxi e g5 (thrombotic microangiopathy) » ¢ 32 B+ 3%
= & (malignant hypertension) - #i@i*y B g iz ¥*
(antiphospholipid syndrome) ~ /#&& {2s ¥ P 52 (disseminated
intravascular coagulation)
viii.Cobalamin C % 4f4p B 2 /R & 7% o g i 3
(Dp A PPEFETAFEET T ~M2IV-IIL - BEF &P B3E
FeoRFERAIGERT & JJ%%_#@FE‘« eculizumab ;o (2 i@ *
eculizumab 2. % » ™ Z F & @ i EBiT— ¥ {7 V4K e Jj‘:%_#%éﬂ_ J‘j‘:
rﬁs?]i.’iié%‘fﬁ BHEEEE):
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[. % g s (Hb 210, 0g/dl)

[T, 5 /] 4% (o o) 47 23150, 000/ ¢« L)

ITI. & 7 LDH = & (% ** & -?%l‘?o%ﬁ)%?i;; ¥ ie#)

IV.ERTRB(F 4 AKT 5280 > @3 555 41)

V. %os o (bldcfed B 3F)

VI. w3 (b dodd o fhow "Sﬁlﬁa SRR

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

VITI. #2558~ o) 55 a4

F21E BT EHBITE

s e pHCr) R
W1 | AEiE2 15198 612§ o
' 0.5ml/2 TREE /| B
B2 | 220298 12] Pt o
' 0.5ml/2 TR E /] B
B3 | A 36 P g F i pF2a0mg/dl s | 24D EELT

<03ml/2> TRE/) ] B
£ 12 L oE bk

PR TRE N R > A18Kk T R
eGFR<35ml/min/1.73m?

*KDIGO Clinical Practice Guideline for Acute Kidney Injury. Kidney Int Suppl

2012:2:1-138
(5)* B g

Lot BeE 2" isf ] (Neisseria meningitis)i %
Il.ﬁrj A %*ﬂf:‘@’«‘%“sﬁfi’iiﬁﬁ&? ’ “,$ SR TR L R ORI R
B &
(B)ﬁ%ﬁﬁz&rﬂﬁzﬁ‘ |34 cd jul B AL ZFTAASRY » F2UFR LT
oo R PEEGRER A LEP?E%F% %44 - (108/9/1)
(7)1% ’** ecullzumab e alUS 2o i3 3-8 41
[.Eculizumab 75 § %2 @ & > 407 ¢
i. 29‘1%3‘73 P @5 g% eculizumab 61 7 - H & Ax 1 icd B o ¥
Fdl(dpizfloT a1 a ek FIEQE- B > & Fw
1£J_ ¥ =150,000/mm3 > & =% w4t ¥ CLDH ™" 3 & ¥ &7 5§
EFRETF ﬁzﬁ-ﬁ%ﬂ-? fﬁig‘?)
11, e &2 T &K Dp A g eculizumab 67 * o
o % Jk 7 44 (5 “”La%" ), e Jp f*’f'fé_ R E g d R
SR B WG R AT E Y A
II.FichF EaZEIF 2% 7333%‘5 BB RE EHRET E‘#”ﬁ% 2t q)
ERZE S 2 AR
[T1. 3542k 40™
1. g & 7%
T B TR % 1 3
1L RESE T ERY G EVERAR
iv. # 5 & 5 om 24 203 MCP CD46 CFIARRE ¥ $5 > 2 RBEF R
3 ERGRNL) S H b ERERT SRS AR T DR RRE
CH50<10% > ¥ % J& 1% % -
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8.2.11.Plerixafor (4r Mozobil) : (102/12/1 ~106/10/1)
LR G i7p B EP A £ HT B P F B ORL > E%RE 7
fi"ﬁ o LAV - B2 G-CSF & & L Bhp criz e Spde o 0 T B
2 THE (D3Mtimre B2 FBA 7T Y i * o
2. AT & 2 A2i2% (106/10/1) »
L B2 RAEF G ERARY ¢ e B2 (D3Mtmre e, 2 A EE ST L2
A B CD3Mtmre » 2 BRG] o
. 12. Canakinumab (4 Ilaris): (104/8/1)
VUIE G R R LA R «Ei%?é*/f‘@”‘ °
TRk 2 %75 Cryopyrin 4p M ¥ 8P dg iz ¥ (CAPS) » & 35 ¢ B & Al enpIE M4 7]
tp 88 R i B (FCAS)/ #2512 % 4 & 7% (FCU) ~ Muckle-Wells 7 % #
(MWS) ~ #7452 % & & su3F LA s (NOMID) /1288 24 (5 8 ~ & o~ Mo
(CINCA) » T3 & T 7575 if it :
(1)& 7 NLRP3A FIR ¥ ©
(2)3F TS B b2 EH g
I.¥ f%Ad & s el B g o
IoI. 5 5% -
Il & LA S Rap -
IV. RS A TR o
(3)hsCRP (high sensitivity CRP) > Img/dL # ESR> 25mm/h e
(D)5 — B FH 2 FEFELRIB Y 0 Eoxo
.AEERFAPALLR Y
(DA ¢ R En B ERIGER » Sy > 7R * > i
PRAPFLIE e AR EPETAERZ -
I./0% f¢ hsCRP= Img/dL # ESR= 25mm/h -
IT. /% ¢ hsCRP 2 ESR 2 & 2 & =50% -
() * 1= FEEHEF* > i hsCRP 2 ESR ¥y * » + 242 % =50% > R+ ¢
Fr o E Y A1E o hsCRP % % 1 = ok 8 2L CAPS 2 iR 75142 ©

W

DN — DD
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& Lk B % Antineoplastics drugs

9.1. Aromatase Inhibitors
9.1

. 1. Exemestane(4r Aromasin Sugar Coated Tablets) : (88/11/1 ~ 90/10/1 ~
99/6/1 ~ 105/8/1)

1. w5t “’V%*f “f (6 2 LM R % <t (estrogen receptor)s 42 8t #p
3t IEHI% B0 5™ tamoxifen £ xfs » 2@ * o
2. % L‘VP/}H‘% 00 FeEENE N ““ﬁW“‘* » % % tamoxifen 1 5 A E2 B A S HiE e
ttahl%mﬂrﬁ“ﬁ e 0 2 A 8 tamoxifen & # s aromatase inhibitor & * -
B TR ET AR (105/8/1)
(D ft etmet 2R~ /R L (e 7 ER-PRZ RIS % 2 2404
g ) o
D)+ HER* 2 FRE= F o
9.1. 2. Anastrozole(4r Ar1m1dex) (88/6/1~92/3/1~93/6/1)
i Sisrpp 2 HLBLBEE 2 582 AN S @B RS - Rink -

(92/3/1)
2. fé%:é‘;‘.%;’: o S o PR R B LA £ g ¥ tamoxifen F B LR &
> (92/3/1)

3@+wwék&iﬂarﬂ#&’ﬁ*%iwhﬁf“ﬁ%%&xma%ﬂ’
T3 e RPRERSFEPMERFB L DB L EE M £2 R Y tanoxifen in
* - (93/6/1)
EIRARDPFUIRETI ELZRD oL RREESFIEANEREVHL DR 2%
HRBHETAE2 -
(D7 %t g HERLH °
(2)7 %;”‘w—&&%/if LH -
CIN I N ifﬁi*i P TR AKRE  HITEF PRV H LD
® BT
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)
L%%ﬁ@%%%%%%ﬁ%é%ﬁklﬁﬁgiiﬂﬁﬁﬁ Zogp R~ RIS
B 3RAL P B\ S ML %‘kiﬁ’ﬁ— Bsf
2. &, q.fé AR FRSMEBE 3 OHT SES LI RE 4 0 175 tanoxifen in
Jh I EfSeut W o 0 ¥ A afr'kf’—’—f’— # aromatase inhibitor & * - @& * pFZ
e LT AR (97/11/1)
(1) E s A 30 E 3] 1# 7 ﬁ?ﬁ.’f'ﬂ‘ff Figr oo
(2)=p &13%']32 5mg’ % 7 " igﬁlﬁ °
3. WIS R FREME IS SR A o R (L e
B P AR tamox1fen & H @ aromatase inhibitor # * - @& * pFZ ppF s
& aae  (98/11/1 ~99/9/1 ~ 102/8/1)
(D= pE+xHE2Dng > #* 3 {FRLET £
(2)# 9 tamoxifen 4 i * & 5 - B¢ * H A& 27 (FAZFEHE o
4 Y Bertimie £ ST s BILRL (e § BR-PRZRIB % 2 A% m
% )E * & (4o tamoxifen # * T E P ) o
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9. 2. Carboplatin (4r Paraplatin ; Carboplatin inj):
i
I A
2. % # a2 E(CCr<B60) et F 175 Rl 1t} §2r ",%1 BBt grr -
9. 3. Docetaxel : (87/7/1 ~92/11/1 ~93/8/1 ~ 95/8/1 ~ 96/1/1 ~ 99/6/1 ~
100/1/1 ~101/9/1 ~108/1/1)
1. 5% -
(1) & 3reg Hp s & A3 M54 T o
(2)2 anthracycline & & i * 23T = S@ 4 2 5 P p2 jieis e it &
ek e (99/6/1)
(DS WA B L 18 > SPUE B F 2 BT EHayp 4 0 BiFL S
cyclophosphamide & * doxorubicin it & #2452 o (101/9/1)
2. 2] fmre v L B RALEP N A 2] e R o
T 5']”}«‘@? AR R ek A PR &M B 5']”}«‘@; °
4R - LR IR P ER A EA 2 RN e g a2 izr*f*ﬂ,éf;‘ﬁ »
cisplatin % 5-fluorouracil & * » % 4 3cbdink o 3 Eink - AR * 43
KAz o (100/1/1)
5. % MUK B E AR L F 0 5T G AR Uk - (108/1/1)
9. 4. Gemcitabine (4- Gemzar) :(92/12/1 ~93/8/1 ~94/10/1 ~96/5/1 ~99/10/1 ~
105/2/1)
PR A
1. gL8p & @ & & e ‘,fizﬁh/y e g 2 LR R e
2. I s &0 (92/12/1)
3.Gemcitabine £ paclitaxel & * » ¥ & #* 3 & i * i anthracycline 2 & %
e iﬁ*)’“ﬁfﬁ“ﬁ% Mz i &0 (94/10/1)
4, % ¥ =R Z % P (platinum-based) iR SR F IR C6B Y 24
B TR % &5k 2 (96/5/1~99/10/1)
D. % £ ek A A 2 PR R (R PR DR R 0 (105/2/1)
9.5.Paclitaxel = & /2 &+ : (88/8/1 ~88/11/1 ~89/6/1 ~89/10/1 ~91/4/1 ~
91/8/1~93/8/1 ~94/1/1 ~98/8/1 ~108/11/1)
9.5.1.Paclitaxel = & ;x&+& @ (108/11/1)

PR A

1o P 5% > 1T 5 % — /K PFE 2 cisplatin &% - (94/1/1)
2.2 e W o 1L % - M EpFT &2 cisplatin & * - (94/1/1)
3¢ @ LB (% 23 HF L~ 10 ke @ * anthracycline) % prendg
B F - (91/74/1~94/1/1)
A% T f " BRIk B E LWL EEL B4 o paclitaxel ¥ F By 2
doxorubicin fp 2o $f B4 i F 0 o (91/4/1 ~ 94/1/1 ~ 98/8/1)
b+ A d N p By - st 2o (88/11/1)
9.5. 2. Albumin-based paclitaxel (4 Abraxane): (108/11/1)
'LH * gemcitabine @ i 4 'I“i”%“?«‘%,-,ﬂﬁi ¥ - MUK o
9. 6. Streptococcus pyrogene(+4- Picibanil) :
LEMLEBEF L BEK o 2 0fk o kiR Y o FHRTREF
£ o

w
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9.7. (M“,/]E) (87/7/1~94/1/1 ~109/10/1)
9. 8. Toremifenetab (4 Fareston) : (88/6/1)
L iR P AMERE R X 8 (estrogen receptor) & Hrh 2o #4545
:}%:jﬁa ‘& o
9.9.Vinorelbine : (91/1/1 ~95/6/1 ~96/9/1 ~101/3/1 ~ 106/11/1)
1. LR N
(1)ardp &% a2 £ e %Létj SLCRIE: S ¥ e ;g,;]% B o
(D) pZar s = P2 5= o 2L (stagell & stagel[TA)24] e 5t e X
’fﬂ/r}'}'{lﬁ"l’ Bhn g F‘_j*—é‘rr%';‘q*7ﬁpl’/r}§‘ =5V I§3+4)%‘f§_
(106/11/1) -
2. ™M A2 v PRAA| B SR A B E o
9.10.0xaliplatin : (89/7/1 ~91/10/1 ~ 93/8/1 ~ 98/2/1 ~ 98/3/1 ~ 98/7/1 ~
102/9/1 ~102/12/1 ~109/12/1)
1. 4v5-FU 2 folinic acid & *

(DickEHSELESE S RK £ 4c* irinotecan (4r Campto)P|# & % o
(91/10/1)

Q)F:E %= 2% HB(Duke's C) hg oz > “$ L ghets ehgf B 2 o
(98/2/1)

2. ¥2 fluoropyrimidine #g % 3~ (4r capecitabine ~ 5-FU~UFUR > =2 & 7z TS-1)
Bk WOk LINE 2 R/ EHBET Rio o (FRESFVEELZY
BEiE*)o (98/2/1 98/3/1~98/7/1 ~102/9/1 ~102/12/1 ~109/12/1)

9.11. Uracil-Tegafur : (4= Ufur)(100/1/1)

LREBLS B~ BHELE SR BB F BB R BT
(89/10/1 ~97/12/1) -

2. ER SR RGO AL % (93/4/1 ~ 98/3/1 ~99/10/1) -

3. % cisplatin & * o @M 2 AP W R -

A B R~ SRS I~ M- F 2 ffetdiio > 2 % 7 FAgE2#
(94/10/1 ~97/12/1)

. * MWRILAH 5 T2T " =3cm 2 ¥ ’ﬁ{}%ffa Ao TEL A BN 0 R Ep
= # L. (100/1/1)

9.12. Irinotecan(90/10/1 ~ 107/8/1)
9.12. 1. Irinotecan(+4r Campto injection) : (90/10/1 ~ 93/8/1)
EH G E SR F - MK B
I.225-FU # folinicacid & & » # * “ A £ F - Fiop2 b F
2. H @ * a0 w R 5-FU B 4270 & v 2 B e
9.12. 2. Irinotecan #c?g 483 53] (4 Onivyde) : (107/8/1)
1. 225-FU 2 leucovorin & & i * > ¥ 3% <X iF gemcitabine inf (6 R 3 & &
v 2_ g F% 'H.’?%Hﬁ‘\f}% o
2.7 8EnF AP AR o
9.13. Aldesleukin(4r Proleukin for Injection) : (90/10/1 ~ 93/8/1)
R T ok BEL S RRRLE Y .
9. 14. Doxorubicin hydrochloride liposome injection(#4r Lipo-Dox ~ Caelyx) :
(91/3/1~93/8/1 ~93/11/1 ~ 99/10/1)
P T A e 0 (99/10/1)
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L% %o 4% % - 87 platinum 2 paclitaxel * Fipfm 4 pog & £ 424

Z AN L Rm 4 o (91/3/D)

2. % 5% CDAs® M (<200 CD4 lymphocyte/mm’) foibie ~ £ F & N %7 T

% e AIDS related Kaposi’® s Sarcoma e A e (91/3/1)

A NE - oKy wHARLE Y L2 BB RLF - (93/11/D)
9.15. Tretinoin (4 Vesanoid Soft Gelatin) : (88/10/1)
AP ARG £ HR Y
9.16. Topotecan (4 Hycamtin) : (88/10/1 ~93/8/1 ~98/11/1 ~100/6/1)
9.16. 1. Topotecan ;x &3 (88/10/1 ~93/8/1 ~ 98/11/1)
.U P Lt ez 5 - RICELR (5- RNoBh BRI g5 )
2. & cisplatin @ * g * *inp e s Fiwbma b 5 [V-BIRFHLFY
M P M DA e P A (&) bR R ik o
(98/11/1)
9.16. 2. Topotecan v PRAZ] (100/6/1)
L N e B R R E ISR (Y- ISR R A EF )
9.17. Capecitabine (4= Xeloda) : (88/10/1 ~91/4/1 ~92/6/1 ~93/8/1 ~96/9/1 ~
97/12/1 ~110/2/1)
1. Capecitabine ¥ docetaxel & * »%;55% ¥ anthracycline i 5 /5 & sc2. h R
B A T R R
20 RN AEHS MR T RET IR~ (110/2/1)

(l)Capemtablne Hjpr 2t a2 Jfru» anthracycline o % & Ao

(2)Capecitabine & & 1xabep110ne * 34 taxane FoEML Y E 2 R
anthracycline Jé«)%‘

(3)Capecitabine & Z&JE\ £ ¥ ixabepilone *
B oA o

.o HREM LS B Ry - A E . (92/6/1)

4. 5 =2 5 M b F i e B4 Mgz > 0~ B A2 5 "0 (96/9/1)

5.Capecitabine & @& platinum ¥ & * >*8L8 % R % - R/5% - (97/12/1)
9. 18. Trastuzumab (4~ Herceptin) : (91/4/1 ~ 93/8/1 ~95/2/1 ~99/1/1 ~

99/8/1 ~99/10/1 ~101/1/1 ~105/11/1 ~108/5/1 ~109/2/1)

1. % #p 5 %(99/1/1 ~ 99/8/1 ~99/10/1 ~ 101/1/1)

(1) eh L jhran {5 ~ i B R 2 (iFm g 2470 R sV i B4 0% )i 18 0 £ HER2iE & £
FL(IHC3+2 FISHt) » & E s ™ = B 8H & & kA ;ﬁggﬁ%‘)‘&frﬁﬂszﬁvﬁ
H o Fseiio gy % - (99/10/1 ~ 101/1/1)

(2)?% 3 50— & 52(99/8/1) °

2. IR

(DE i * 205 F g wmre 5 HER2:E & £ J(IHC3+2% FISHY) » & 4% % i -
oLk B a2 @A R m 4 o (91/4/1~99/1/1)

(2)¥ paclitaxel #* docetaxel & * » i * 3 A ¥ B L iF  F ok 2 HH
Hep &0 2 5 HER2:® A& & S (THC3+2¢ FISHY) © (93/8/1 ~ 95/2/1 ~
99/1/1)

(DEA LS 2 HERZER 2 2 g5 4 > R ATD AR T FAERH > TR
e ¥7 pertuzumab * docetaxel & * pF > 2 A *2 - (99/1/1 ~108/5/1)

3w RCLIV A A

.,/\

¥} taxane # anthracycline /5
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Trastuzumab & # capecitabine (&#5-fluorouracil)% cisplatin if * ** &

B E 85 2 HER2:E & 4 FL(THC3+2% FISHT) # 45 4 % H:}U&'F,’(EV FRC RT3

£ z@’;fjlﬁ,*)ﬁ"fé—‘/%f - (109/2/1)

4 5F T FAPABRY > PAREUF FRRIGROGERTHAE Y 0 F AR

3 ELEAT2 L 7Y F(105/11/1) -

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

F"I—‘ﬁ_ﬁﬂ‘é‘&?ljﬂﬁl)%ﬁﬁﬁ BETAERZ -~ f AT A

1. q./{?fﬁl ¥ ,r./%‘ B
2. 5P ey ‘J’Eﬁ.”lé?lﬂﬁl 5/‘:'/,—%3 fS Ry 2T A ‘iﬂ%mﬁ"’:‘wr%‘ﬁﬁ%

9. 20. Rituximab /i &t &] (4 Mabthera ) 7 RF'f’?'Ii“;J W RGP EESFTREER
2R ) O YRR BN A (91/4/1 2 93/1/1 ~95/3/1 ~97/2/1 ~102/1/1 ~
103/2/1 ~103/9/1 ~104/6/1 ~ 106/9/1)**

1. 43 2 1 E‘fh?“ﬁt”ﬁ itz MERBmezim 4 & %" B - (91/4/1)

2.8 % CHOP & H s 1“ B % » * 3> CD203m 5 fH 2 ﬁﬁ;/i I:a‘_« mie zbie & X
T B oo (93/1/1~95/3/1)

3.8 ™ CVP i iz » * WA GinR2 ol (B84 Sipiedl) Bt
AESHT Fam 4o (95/3/1)

4.7 SR p T BHREF T ERL 7 rituxinab A E L BisR A L F RGE
partial remission & ‘\ complete remission)z. i B F AEX % rituximab
FECE LR T AL - F o HERX r1tux1mab BAF ISR 0 U A
Ao &= f[% D — H o B b AR & - (97/2/1 ~104/6/1)

(17 T B IS ATHE T Av\iﬁ ;

(@pﬁ@'%@ﬁehﬁjﬁ i

(B)H-%rh~ > # & RAZHIO = & 5

(4)¥f vitalorgans i + H#/E ¥

(5)% ot @ d 3k = 2R3 2 A2:85000/mm3

(6) Mz — k7] 2k 11T F (platelet<100, 000/mm3 > £ Hb<10gm/dL - £
absolute neutrophil count<1500/mm3) °

5. Mtk = i & 1 (103/2/1)

(1)Rai Stage M/IV(# Binet C &)z CLL J % o F %t Rai Stage 1/10
(2 Binet A/B)# 5 A opmAp b A A PLE i (dop AR L ~ LA
o] TR F )i A R R 0 - iR e i AR R
P E Y > 2 CD20H 12 im % Jf < 2250% -

(2) & it Bofiz H % o s A & A R (D205t tdoh = shi2 v o 55 R
gyef t o 7 CD20ME [ km e JE & 3050% o

(A== ¥ Fh 5= (*) FAz > #i@$u~®$ﬁiao

6. & 4p FfEAE o m’%“” volke w3 et R (ANCA B 2 p 7 it ¢
A&«pﬁfz%’?ﬁlg uﬁa 1 (103/9/1)

(D sFv % ﬁ%",a st > LBEE T II%IE'.’.«{E FEEE nf Rty ® -

(2)A==c3¢ Tv2  p 7w 4 L2 B 5 # e § L % cyclophosphamide
ERAEIIE e -

(a2 p 7w ¢ L(CGPA> ‘\Jf]a'—“ T 5k g Wegener s
granulomatosis)® B % #¥ 4 & L(MPA) » £ % ¥ 2 X 18
cyclophosphamide 7q % JFT °

116



(110.03.22 #

\

(4)%t cyclophosphamide 75 % & % % = 4 £ 4%
”?"F"Ai% NER Vi X X O BN
(5)44‘" HooM e A Z R AR e R T 11:'1“' Bl
AL SCAES SLDEE AL KR SNE M*l'g toog
cyclophosphamlde e R ATE L e Ry AR ';h—:!ﬁ—» &S
& cyclophosphamide /g4t b > 23253 - X EZFE1 & BF R
L A= S T

R AR B2 T

f

A ¥ 3R
B %5
CH 5 ki
”% 1E~ e
FPERREEE pEE BT SLAFFERFARLER
*
T.* 21~ 4-526p A REFwFaPALRY - (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 ~
106/11/1)

[.# > B-‘mPe = 4o i }ﬁ,‘ (CLL) }]%ﬁ, gAedn bk 2 CLLE M EME Biw
2 2 A & <k ® B (Indolent B-Cell NHL)# & - fE/5 3 % - BiREpN 3
=it A& (alkylating agent) eipf = 2 3R@ 20 > S in RSB F PR L SE 1S
B x A E T g 4

2. A EIEL B - LR 0 T 32(94/10/1) o

(1)Rai Stage M/IV(# Binet C &)z CLL J 4 o F %t Rai Stage [/1T1(&
Binet A/B &) 5 A opdn b f At i (drp AR ILIZ & ~ AR [
T OB B ) ehh A BE S B D 0 - AR e 1 AR R s
EiLX o

(2)= STBF»‘)%: RFEFR L RERT 3P RARENST g
* o (106/11/1)

9.22. Imatinib(4= Glivec) : (91/5/1 ~93/7/1 ~97/8/1 ~99/6/1 ~ 100/2/1 ~
102/9/1) %4 4 2. ~
PR A

l.ioR ot B& i ¥ (blast crisis) ~ B ALPHA-F 48 2 o £ oe 2 i
18P el M Rt e L}F&(CML)% 1%'* °

2. M ip A LTS WAL A9 o (OML) oy 4

3. B 5 %ag A F & (GIST) ¢

(Digf & & 4 ik £ e sk SR DB F i KT -

()iFs >4 5 BEATHE= }_*ﬂf fS2Z fFiorsinf » BETH-JHIFET

3E - FEWELAER T o (100/2/1 ~ 102/9/1)
A HER L A0 & o
B. 3§ %% i #>10/50 HPF(high power field) -
C.Hif < »ho 4 ¥ 5 54 Adg #>5/50 HPF(high power field) e
D. "R A o
A oA 5§ 4 MBREMHT 9 oo (PhiALL) 2 & % it 2 & &
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42 (99/6/1)

5. A & * imatinibipf L F A RFPAEISE T H LI MBEEEEHET B

s o5 (PhHALL) 2 8 — Fi% < (99/6/1)

6. F FFE KRR —“Ff &R e ® — M eh# 4 4o hydroxyurea; corticosteroid # & »x
o GFmFAPAATRY > P E6R Y LAY FF A - (99/6/1)

(DipRk B 2h [ Fim2 4 £ FF X8 (PDGFR)AFIE e ip bl 2 F 885 7 7 2
i (MDS)/ 4 g 4 125 i (MPD) 2 = 4 -

(Z)iéfi,v?fp%‘ E e w IR e i B (HES) & /24 ) ]””’F‘J it a o (CEL) 2§
o imd 2 R RS SMEPFROAF L e A B > 2 3BT &R)° ;&E
-

Toivk &y m22 'hﬂﬂf BFPAEBELY § o FiTE L E TS X

(PDGFR) 2 F1€ 22 P R4 & F G B (DFSP)2 & 4 B - (99/6/1)

9.23. Arsenic trioxide(4r Asadin Inj.) : (91/8/1 ~92/9/1)
SERS R EE CLERS N R
9.24.Gefitinib(4r Iressa):(93/11/1 ~ 96/8/1 ~96/11/1 ~100/6/1 ~ 101/5/1 ~
101/10/1 ~103/5/1 ~106/11/1108/6/1 ~108/11/1 ~109/4/1 ~109/6/1 ~
109/10/1)
1. *LH fhig # A

(D& 5 EGFR-TK A F1R 2 Atz EH4(7 % MB -~ MC & % IVH )2 ##
”f]lﬂ%ﬁp‘i b - Mok o ﬁ%ﬁ ik >R ER Yv‘ﬁf%?ﬁziwrjﬁﬂ 2 LR
B ng st L Er R 5L30101B 230102 R X2 3o 7 % % Ml h LT F R EH

#ip] (IVD) &9 %% p 7478 %P (LDT)#& 3% 2. EGFR & Fli&Rl& %2 o
(100/6/1 ~108/6/1 ~ 108/11/1)

(DA @ FH-MZA0F0Fk ST0R(Z )N EIEY - M85

Koo e i B IRE E‘ﬁﬁéﬁi’iﬂrj@@; > (96/11/1 ~100/6/1)
2.@% % 2 g ¥£38(106/11/1 ~109/4/1 ~109/10/1)

(I)M“av M ECERERY GAR LT PR RS AL 2
EGFR-TK éqh%fﬁ/? |3F £ (100/6/1 106/11/1)

(2)* >+ % = ‘-‘51'1 PR E I RERY 3T R Bf“'“ﬁ‘\/%? AL e e B AR S
I SRR ﬁz‘ﬁll“?«r%"*70%«(3)'1_‘#&»@% LR SR
fﬂm’aaw*rf%f*’ﬁ PR (A8 X ok TG
BE LR o S R HGEP T RIE (measurable) ek i
ko deilp FOLRIE e RIF =& (evaluable) m}?i’**"’%s?* °
(96/11/1 ~100/6/1 ~101/10/1 ~106/11/1)

(3)F ™ 14 3 "0 LSS PR R e Sa R AR M TR T 0 4ea g
FEEHBNMY LN T WA SRR L > F8I 120 F 217 = R »GTG

(4esg R X k2 3 ok ) - (101/5/1 ~106/11/1)

(4)+ % 722 erlotinib # afatinib # # & * - (96/8/1 ~103/5/1 ~109/4/1)

()~ &R0 % — ¢ * pF > 27 osimertinib % dacomitinib ®i{E&H - & * > "$
Flat X fEd 2 A B3 H o (109/10/1)

I.4% L # 1 * osimertinib> & f ## & osimertinib % - 4@ * 3t 2L 5
EGFR Exon 19 Del A %12 % * & '8 #H (non-CNS) z #H M (% IVE)
g “;T\J%i 4] - (109/6/1)

. 4% { # i * dacomitinib > & /f ¥ & dacomitinib % - 4 i * >+ 2 5
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EGFR-TK Exon 19 Del # Exon 21 L858R &% % » ¥ & *&# #5 (non—-CNS)
Z_ R IMEE A A Vi”*ﬁif&'—;a‘ﬂ > (109/10/1)
9. 25. Temozolomide (4 Temodal) : (94/3/1 ~ 97/1/1 ~ 98/9/1) % ~ 2. =
PR A

135 & e b oy (SR 2T P A

(1):¥ = & B w2 B (AA-anaplastic astrocytoma)

(2) 3 25% 592 'me B (GBM-Glioblastoma multiforme)

(3)i2 7 % £FR " ¥ 0%z B (anaplastic oligodendroglioma)(98/9/1)

2. XTL TN G AGA SR i B > HABTAUL R P H BT 0 RIS e

Ko (97/1/1)
. ZEE W B APIALER Y o
4. F* N ERERRBFTwe s & p e HE200mg/m - F ¢ FEFF A
2= B A LY ’Lfﬁ%‘d’ PR (8 AP M TRk R i TLT i+ MRI
BCTHA FPRFLEPY T B B 28 RIQERLRT o
(98/79/1)
9. 26. Pemetrexed(4- Alimta) : (95/3/1 ~ 95/7/1 ~97/11/1 ~ 98/9/1 ~ 103/4/1 ~

103/9/1 ~106/11/1)

1. % =

(1)# cisplatin & * »> E 49 oA 5 o ve

()1 g a2 MERZISRSTOA(ZIMN B ES - RICE S &4 pra
o RRALEP 2 A 2] de e s B (B E BEI b e e ) “,$ h) 2 H - &=
FieH o (95/7/1 ~97/11/1 ~98/9/1)

(B g asg2 MFRZEF - T 0F ARy S @B 2] e g (F
Bt fmre m AR ) 2 % - s g oo 2w 2r EC0G 5 0~ & e
(98/79/1)

2.EABHATEEROGER  BHEET BT LS AAHEL S T TR

* 0 (103/4/1 ~103/9/1 ~106/11/1)

9.27. Cetuximab (4r Erbitux): (96/3/1 ~98/7/1 ~98/8/1 ~99/10/1 ~101/12/1 ~
104/11/1 ~106/1/1 ~106/4/1 ~107/6/1)
R I S
(1)‘*’ FOLFIRI (Folinicacid/b-fluorouracil/irinotecan) # FOLFOX
(Folinicacid/b-fluorouracil/oxaliplatin) & & @ * >0k E L 4 4 &
¥+ % £ 4 L7 (EGFR expressing) * RAS A it § R ¥z @A 141 % 2% %
k2 & - @ o (10171271 ~ 104/11/1 ~ 106/1/1)
Li%wﬁliﬁ%ﬁﬁﬁ;@¥’iﬁ@?iﬁgﬁiﬁﬁHWQéw,
v o A RNERER (0 B BEFTAEE 0 A VR
* o

[1. Cetuximab £ panitumumab = # & & # - @& * o v5j fmi2 L g (4
BIEH )= ¥ 348> - FR %R AREEE > 230365 .
(107/6/1)

[II. A~ 2 5.7 {8 bevacizumab & * o

(2)¥ irinotecan & & & * » ;o5 © # X i 2 b—fluorouracil ~ irinotecan %

oxaliplatin = &2+ 2w 3 M0k 4 fo~ 25 £ 4 2 £ 3 £ 8 (EGFR)
ZIA 2 K-RASAFL G REDEHILE 5 S5 mem koo (98/8/1)
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[ AERZEIDFaAPALERY A GEDF R %ﬁi'igia S
R Fe R R R (e B E)HFFaAEL 47 5%2—%‘1%
H* o
[I. @ * S8R A2218%F 5+ "L o
2. CEPR ~ TP E R oK 384 1 (98/7/1 ~99/10/1)
(D' b i £ 3 @& S0 R RaL 2 v FPR ~ TFRZ R A E 0 2 B4
THiEEZ—
[.2&=T0% ;
[T. Ccr <50mL/min ;
I #64 Fstg (F64 st & 5 500Hz ~ 1000Hz ~ 2000Hz = 3254 47 % < %
254 E )
IV. & ;2 @ % platinum-based i* 5 /5% -
(2)7& * SR A2 5= 8w iy it 2 Ho
@FsEnFapaprr o
3. R 5 ﬂ%‘*’%\(l%/l/l ~106/4/1) :
(DREZHRLZAINF2ZRFE /BB HEEFEINER ek ¥ Ag Y 3F
cetuxunab 2R R
(DFAZEDFEAPBLERY > Fm L @ SRm 185 59 -
Zo FARABE G FaFer - (106/4/1)
9. 28. Bortezomib (+4r Velcade) : (96/6/1 ~ 98/2/1 ~99/3/1 ~99/9/1 ~
100/10/1 ~101/6/1 ~ 105/5/1 ~109/4/1 ~109/6/1) ¥4 4 2 =
B H 5
L EH 6 Rpmiokh &R0 5 g0 agm < ¢ (99/3/1~100/10/1
101/6/1 ~109/4/1 ~109/6/1)
()& 4~ 216 FK 425 + *T; Myzomib B+ A 8 R #2 5 F *T - (99/9/1 ~
109/4/1 ~109/6/1)
(DFgEnY s * > & =¥ FABRAE - (101/6/1)
()& * 4113)%7&;.;7 v &P FE R #E 8 * {8 paraprotein (M-protein) & F = (T
# 77 & response # stable status) £ ¥{% 4 non-secretory type MM
A vk Bl A plasma cell 2wt 5 Zofscikdy o > Mg R * - (101/6/1 -
109/4/1)
(DF D SRF AR &5 R T(3) 2 F e iffﬁ* A T TR iR R
K ALT ’*“f‘ R ER o (7Y R (101/6/1 109/4/1)
2. & e k= B (Mantle Cell Lymphoma, MCL) i 4 2 (98/2/1 ~105/5/1)
()= + HSIL%}%‘?&;—.»J *T - (99/9/1)
()& p &< & E1.5mg/m’/day ; & BREen1,4,8 11p L& o
(DF - BRFEF > 2 =g - (105/5/1)
DFgEndha s -
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 ~106/11/1 ~ 108/6/1 ~ 108/11/1 ~
109/4/1 ~109/6/1 ~109/10/1)
1."RH jhig ¥
(i * »* & 5 EGFR-TK ?—i% 2
-
B

ElE g (TR IB -~ MC & % IVE )2

%T$£%@%%%ﬁﬁﬁﬁ$dﬁﬂlkd
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g N e 5 301018 0 30102B R F 2 FEF H F LR 2 WERE
Hiepl (IVD) &9 %3 p 777% %R (LDT) & %% 2 EGFR A& 7l il % 3¢
4 - (102/11/1 ~108/6/1 ~108/11/1)

(2)° &< 4B F ¥ platinum £F % - A Fp 2 (8 "R 4 FfE L(stable
disease * * % partial response £ complete response)z. & ¥Rt Hp & &
PR ﬁ{ﬁ&;maﬁ%é > (102/4/1)

(3)L e & * i platinum #F % — B0k > fT0R(Z )M P EXES - R
I SEE BEPE L ST AN CE LS SRR L X

(97/6/1)

(4)*4 == & * iE platinum #f 2 docetaxel 2 paclitaxel i* & ixHkis » L vk
ME A2 2L wme F 2 H AR o

2.@% % ;2 g, £ (106/11/1 ~109/4/1 ~109/10/1)

(1)* »v e & platinum 27 % - S Ffi2 6 mEELL a2 @ pER
TR RGO “fjlff%iflﬁii‘lli\?,ﬁm’?é%ﬁﬁfﬁ% v e E£ 4B platinum
- i FR 8 R B4 L(stable disease » # 7 partial
response £ complete response)z B B ETEP (43938 X K~ T FRUTR
BHB VTR TR R o (102/4/1 ~106/11/1)

()% 5 R & D pFRT 3T R 2] e 2 Il e e b 3R
4 IR SR platinum 88 % - RICE LK ATOAR(Z )M BXES
- M E R ED o 2 R R E 2 PR ERER (Ao Xk
TRETA N H BT IRL G o B ER 1 ¥ RE (measurable)
s WE A el TR E ehups ¥ 3% (evaluable) mlﬁa 3
Fa* oo (97/6/1~106/11/1)

(wgﬁﬁiﬁggiﬁﬁ%?ﬁﬁﬁﬁj%%m%ﬁ%i%ﬂ§M%ﬁﬁﬁ
4o IHE SRS Y- RNE K- RICFEF4oplatinum(cisplatin &
carboplatin)# taxane(paclitaxel & docetaxel)ip/ 2 &M > 2 B av X 5
P B2 B ETER (o33t Xk~ TARETE A H BT TSR R
) w B m 17 RlE (measurable) i ik o 4ol § T URIE
g o BT =& (evaluable) = v 4% - (97/6/1 ~ 106/11/1)

()F ™ 143 50 LSS PFR SR e Ba R it M TR T 0 4ea g
FREBNNN N TR ARG A > F8A12B T AR ERIGTR

(dosgn X k2 7 Pg%rk ) (101/5/1 ~106/11/1)

(5) & % 722 gefitinib % afatinib # #& * - (103/5/1 ~109/4/1)

()~ ZE 5% - i * pPF > ¥ osimertinib % dacomitinib @@ - @& * > g
Flad s 7 %> 2 B3 o (109/10/1)

[.40% {41 * osimertinib = 7 ## & osimertinib % — & ¢ * 3t 2 5
EGFR Exon 19 Del A %12 % * &' #H (non-CNS) z #H M (% IVE)
5k ”Jj"\«'}%'i 4] - (109/6/1)

II. 4% { #i * dacomitinib > & /f ¥ & dacomitinib % — #f¢ * >+ 2 5
EGFR-TK Exon 19 Del 2 Exon 21 L858R B:-% % > * & " ¥ 4 (non-CNS)
EAN-RL N DR el % X e R “ﬁirféﬁi "4 - (109/10/1)

Bl 2 dme W m b eDE Z MUs R Y FL A D REFALY - Mgmi
Fiok fT0R(ZIM T RIES - REFIFE o FlapEl > s
LA 2o kTLI B oM # 6 (97/6/1)
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B2 2w MR m S MR B2 T AL D RAFAES R FE
”é%@’ﬂfﬁﬁﬂ’ﬁ‘%‘ﬁﬂkﬁ”§%%$%i@’¥ﬁ%ﬁ

BEM AT 2 R T L R M o
9. 30. Dasatinib(4r Sprycel) @ (98/1/1 ~ 102/4/1 104/12/1)
PR A

1. % - & * (102/4/1 ~104/12/1) -
RATL TR S A ML B B AR & e 4 o

2. % - Mg (104/12/1)

(D B F it~ Seid & SRR T REtE 0 o g > $ L% 4 imatinib
400mg( g )ra b in g 18 ?h%ﬁ*mmkwnon

(it P4 WBEEEEH" 0 Lo 2 #4255 inatinib
400mg( z )1 s 1S 7 [ FoE M o w R ]“}m;\. A o

() FWiEHAEZ 3 imatinib a2 27 L& goreamgp (104/12/1) -

9.31.Sunitinib (4~ Sutent) :(98/2/1 - 98/5/1 99/1/1 ~99/2/1 ~ 101/5/1 ~
102/1/1 ~ 104/12/1)

1% % 3 B s

(DF* >0 imatinib ip FHF NRAEBEC S HZFNRI L LR 255 §
B R R (99/2/1) -

(DF&* 2FLNRMARECSEZZLIEH T > 2 FFHR T imatinib
ek (99/2/1) -

DFEFFFAPALRY - EFPFARERFHZE 5 inatinib a2 £7 2 &
& T2 P 2 (98/5/1) (99/2/1)
2. 9.8 Flwmre g 1 (99/1/1)
(D7 * 3% - RSFKHRD SN BEHET wie o TopL S % e g (clear
cell renal carcinoma) °
(2)m»2is Pl 3 & temsirolimus % H is fit bl gcfiz FE %74 (tyrosine kinase
inhibitor, TKI) -
BEFHERGFHR 5= B = - = - (104/12/1)
(s~ 2 3EF A2 227 & (intolerance)  RIM R K EHFE 5 RA
FREMZET G vk e TKI -
LiBEEM » & "f R T ERAR S SRS L T AR R T A
A TN (101/5/1)
(1)# & WHO 20104 #¢ = ;2 Gl or G2’v‘£”§§#d KA -
(2)»— & p & ,%\%ﬁﬁz}s-? 7; PR E
(7 gE R CF R SRR ZES - (102/1/1)
Dz LxF sk » 2 Z2EIBE T FH- o
9.32.Nilotinib : (98/6/1 ~99/1/1 ~101/7/1) %% 4 2. =
9.32.1.Nilotinib 200mg(+4- Tasigna 200mg) (98/6/1 ~99/1/1 ~104/12/1)
L¥2% 5 5% % imatinib 400MG(Z )t @b 3 2 &85 & sen T 8P 8% 4e
i# ¥ 7 ¥ % ¢ 8 (Philadelphia chromosome)s £ eff 2 4 &4t 6 n i (CML) =
&gﬁj
2. % P vAt R M LN & raER - (104/12/1)
3.Nilotinib ¥ dasatinib # ¥ & &H & * o
9.32.2.Nilotinib 150mg(4r Tasigna 150mg) : (101/7/1 ~ 104/12/1)
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U AT RS F G ¢ MR R o o (104/12/1)
9. 33. Thalidomide (+4c Thado) : (98/7/1)
e AT ET 5 B 1 F % o @ * pFJE {o prednisolone # oral melphalan #
oo Aok B H > A qrpalmidronate & * R BEAE IS 2 0 o
9. 34. Sorafenib(4r Nexavar) : (98/10/1 ~100/6/1 ~101/8/1 ~104/6/1 ~
105/11/1 ~106/1/1 ~107/7/1 ~108/6/1 ~108/12/1 ~109/1/1)
1. 98 T imbe 2t o -

(1)at e ¥ © X interferon-alpha & interleukin-2/¢% % x> & %
6L S IR BT S REERL L T 6
cytokine # & )fz #e s sorafenibe R EFBENirB L2 B L g i &
AR BE R o (100/6/1)

(2)#&»xis P|* % & temsirolimus ° (108/12/1)

QFHERGFTH > F3B 2 =7 - = - (104/12/1)

2. B M Fmre It 4 1 (101/8/1 ~105/11/1 ~108/6/1 ~109/1/1)

(1) #& 45 2 &2 iﬁv*ﬂf PR GE A BRI B IR 4 pr2. Child-Pugh A

class BAp S Fhmie e A BF > T T AF R -
1.3+ 8 # (j«&:@gg—ku:r—}#w# )o

0.~ g &) (Fgkeir#% ‘T;%Z“’ S/ ERE - &5 )

[II. g g &R &85 %% (Transcatheter arterial chemo
embolization, T.A.C.E. ) % Ez J ﬁﬁﬁhiiﬂ“mlﬁt TN >=3=8 B RS
2 3udk o

Q) FEFI nFaAPERRY >4 F2LHFANIBY T 2B E2R Y TR
- E o EFHTREFGTR  RARE T EERY

(E P I %44 -

(4)Sorafenib £ Lenvatinib & F#& - @& * » 2 {73 4 - (109/1/1)

3. AT EF MR LR 2. B INAL P B A M aiE 7 M (progressive) & 1A @

;%"ifjl«‘)%(RAI—RDTC) 2 (106/1/1)

(1) bl o of & 222k IRBL P 2 & 45 14 ik 7 (. (progressive) ~ i+ 4] @
’Jf]‘\%-

QeggEaFarasgr &= Fﬁxf%‘ﬁi'lf))'ﬁ PR R REY
BT FIR O R

(3)Sorafenib ¥ lenvatinib # # & & & * - (107/7/1)

9. 35. carmustine {& » #| (4= Gliadel Wafer) : (100/2/1)*f# ~ 2=
LE R g 5 254 g2 mie By 4 cnd jisgf 24 > ¥ 3 19 2 temozolomide ™
* o
2.7 5EFWFAPELR Y o
9.36. Everolimus : (100/2/1 ~102/1/1) *t % 4 2.4
9.36.1.Everolimus bmg % 10mg(4- Afinitor bmg % 10mg) : (100/2/1 ~102/1/1 ~
104/9/1 ~104/12/1 ~ 106/3/1 ~ 108/10/1 ~109/4/1)
1. ief & VEGF-targeted %% /2 & »cis 2_ oL Hp ¥ ”é‘}%'vé.'*‘ o
2.1 VIR G S A B FEB*,* £ 5' iEE 1 (102/1/1)

(1) & *ﬂf B AL e A BELRPN AR 0 B IV ARR G 24P B 0 & WHO
2010 & %5 5 Gl ~ G2 °

(D 5B MR THELI28° PHEEZFFEN ¥ (RECIST TEBRE
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fL.dZ)
DrAv LRk P EEBHNH Lot o
(4>TW?? A HEET AF A AL LA AR
sunitinib # #F e * o
3. i #* A% -,1/@/;*7’K$ ~ B SREHp B AL 2 % ’%_}i 3R R 2 2h i (A Kl AN
e A m R HF’B*HL‘T;u | iE % 1 (108/10/1)
(D L 2R 5 \%“"ﬁ °
(B aR TELI2B s s FFE H (RECIST =& & %3 &
fu;k)
D27 &EiE ‘“?éﬁ’f«f" H @ e g o
4. 22 exemestane & * > T L Aw e @ * iGN FMRNEL S R IREEFIRS K A
broom AY %% exemestane 2 f i H AR X MBI~ HER2R WIS 0 & A IR
BEHS B EEA (visceral crisis)2 A I s 4 hipf - 2 R * &%
goxis > Y CDKA/6 #r4) 2 & (104/9/1 ~109/4/1)
5$%$?m%&\F’ﬁ%fﬁﬁﬁiﬁgﬁﬁﬁﬁﬁﬂ,Eiﬂﬁiﬁﬂu
3B SR e A=Y R REBILELEPHIFL > 2 BEFIB Y - = o
LY GREIRAEGTREE Do EE TR T AETRAEN > 7 MR
* °(104/12/1 108/10/1)
6. *T& p &~ & E 5 10mg - (108/10/1)
9. 36. 2. Everolimus 2. 5mg % Smg(+4r Votubia) : (102/1/1 ~ 106/4/1)
lief &7 % & 2H iz (tuberous sclerosis)2 *a% ¢ "™ E fwfe &
(SEGA: subependymal giant cell astrocytoma)'
(1= "i"’ﬁ KPR N H B EFA SRR S g ’PFE;FF?E*’LI\? g &
B NEE N ’+7fimfi4+arm§_i,§% °
2z 5% "%Eﬂ‘fﬂ e o F Y g2 BARUOR Y LU Y GETRER
b & A -
(3)¢ —i_:gw pé; ) uﬁ; ZHRF o (82 ;,'g\?ﬂl:i L Rk _3«47::7},@;?,?%&5'3:;31
B BHiv A AR mEN ’P;fi*flf jy’r‘f—%{ s 4R o
(4)* = wlb’?f}iﬁrﬁﬂ/f#ﬁ—ég‘FI;‘ ff}ii Tt 23 g it o
2 M EPA M E G T gL S E R DGR AT

(106/4/1) :

(DFRUB(F IR bm 4 > BT gy ’iﬁﬁﬂﬁx cB 2 e E4em(z )M b 2 vy
FHRERE2E#y P HAWAL T RAL N AAIBEET B
(aneurysm) B fZ>5mm ¥ » f5d 3 5 - 1* v B R ﬂé»f]\%ﬁi-?ﬁ -
E L FLE G B R T R 0 B SR 1‘}_%/;«1&%* h LGRS E o e AR
% o

(2): SETFAPOEL R o F oY G2 FAEMER T S Y G RER
IZ\%ﬁE(CT & MRD) 3 -

(iR * 17 524%™k — = > ¥ g+ FT$ ’ “f%%““ié‘)%"";%"?\?*“ &
/é-}%‘ 19(%243‘.‘ 48:% ~ 7231'3) 'g\%ﬁﬁ 2 FL o k ’Wfﬁ ﬁ'fwr'}?‘ A
5 30%(F ) o EATH D T 2 Av\ b e R gradeZ(g DERAR ¥
M HA R h Y g o G e B3 g A & (grading) Tk i
Common Terminology Criteria for Adverse Events(CTCAE),
versiond. 0. )
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(4)2= p = HE 5 10mg °
9. 37. Bevacizumab(4r Avastin) : (100/6/1 ~ 101/05/1 ~ 106/4/1 ~ 108/3/1 ~
109/6/1)
LESE LG E SR
(1)Bevacizumab £ FOLFIRI (Folinicacid/5-fluorouracil/irinotecan) &
FOLFOX (Folinicacid/5-fluorouracil/oxaliplatin) & 5-
fluorouracil/leucovorin ehit B f 2 & H g % » (T @B B2 5
BF ek - Sisk - (108/3/1)
(2)i * B R 4202363 5 F *2(106/4/1) -
BFGEnFapapgrr » Ex? FERFELFANIBE LT L2 F
SERNERES (o B ) BIREET > A T a2 (106/4/1)
2. & HA AR A (WHO % Al )40 (5 9%+ e s -
(DE @ * 7 % 200k 8 B 88 5% ¥ 7 temozolomide p 2 i ¥
B nof 4 prze 5 AIMEA £ e B (Glioblastoma multiforme)4R 2 2.
~ A R - (101/705/1)
(DFEETFAPELRY » A FERF A2 FAI2H 5T LY F
SRR NEEFER (W BHE) FFRE > A v o
3. A% 5.7 1§ cetuximab ~ panitumumab & * - (108/3/1)
R T e N S LA ﬁ%]ﬁ""g 2R R R < ie R (109/6/1)
(1)Bevacizumab ¥ carboplatin % paclitaxel & & @ * > T3 T HXEF - A
7 4akp 4 (Platinum-based) i* B /o FFIE6-12% 7 P L2 o o
(D)FEFH pi * bevacizumab /o > ¥ M IF 5 Z 4B LR X B2 5% o
DESETFAPELRY » A FERF A2 A6 LT LY F
RN ERER (W BHE) BTAE > A VYR > RY Fhe
15 R A2 (cycle) & F 2o
. EFMH - HFEAES L F FHER  (109/6/1)
(1)Bevacizumab ¥ cisplatin % paclitaxel & & @& * » ¥ % >3 M ~ 318
RESE TR
(2)Bevacizumab ¥7 paclitaxel % topotecan & & @ * » (T2 @2 X 7 MiE%E
Fioh RFLFFE - AL gH L 7 5% -
DFgERgafrager  Exd FERFAEZ AT LT LY
SpFRNTRREER (W RGE) ER AR AT RFRY -
9.38. Temsirolimus(4- Torisel) : (101/1/1) %44 2.+ -
LZsdngapaprr » EXLH3BT EE > EFPFFTHREBETHE > 53
F23FHE—- e
(D)is ? Lmre A enF b "G o T w2 g o
(DFL2F Ta=BrR&FFP I 53B 0 FF
[ e Tz PR AE - &
[1.Karnofsky Performance scale 4 601 702 @&
[11. % ¢ & >0 F & 12gm/dL
[V. 5 {2 5 4F 42 16 10mg/dL
V. '@ 2 pF(lactate dehydrogenase)#4ziB1.58 & % E_+*
VI.Agi— B2t enEF 5 @A -
(3) & »afs B 2 X i H is pviph gope 1o %78 TKI -

~3
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2. FHEF A2 W7 & (intolerance)» RIM R X EH L 5 AR %
Bt > ¥ gk H @ R aRpl gepe %78 (tyrosine kinase
inhibitor, TKI)-

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

.ot (4T3~ H~ Eﬁliﬁ%% s BT ) 2R

2. #&;ﬁ%’”jﬁ&fﬁa AR F\”ﬁ% ﬁ%éﬁ%%*)’ “,ﬁvf < e f8 0 PSA B B 5 & 304 &
B el A% 20 IR o

3. f)E‘ﬁr-‘IiTe?}% Bw s T2 T3 i%%#“ F 4k }i%‘}’ﬂi’{*?“ ST - R § T
K 0 ¢ 4% irradiation 2. # 3 ]‘»tumor volume reduction * i 5 neoadjuvant
e 2 B £ o

9.40.Bicalutamide : (89/10/1 ~ 101/7/1)
w4 32 LHRH 3F 00 & 2 2% £ 03 Fugh 2 & % 20 B I:t#&;?%“ﬁi/% °
9.41. Pazopanib (4r Votrient): (101/8/1 ~104/4/1 ~106/3/1) *f# 14 2.+ =

l. imie g -

(DF * 205 - SUp R S BT o> HpLt 5 R w2k (clear
cell renal carcinoma) °

(2) A& * mrcis » 2 Y 5 * temsirolimus 28 H i fIRAL s 12 73|
(tyrosine kinase 1nh1b1tor TKI) &% % -

(3)@1%‘*5 G FH o =B TR~ =0 (106/73/1)

(Dp * F35&FF A2 w127 & (intolerance) > RIM R X #EFFE 5 RRAT
%”ﬁ%:e‘.n?rr P72 & o w7 odk e TKI -

2. #le sk B 1 (104/4/1)

(D* 3ipfp s § %X o 4 prenaty e i p BSTSO - H - £ piF &
XM 0 RAREEI IR

(2)%{#&“%3 BERTR S R AERRE B R EEE B b B R h
M EME B~ 22 < (Ewing' s sarcoma)E{Ep B ~ RE A 5 oh sk vh R
(primitive neuroectodermal tumor) ~ ?:‘t&tﬂ‘_% AR MR R
(dermatofibrosarcoma protuberance)# £ ¥ ## h g -

(3)/;.1 SETHRAPAGRY o E Y2 I%‘ﬁ'l B L HEZBY BE S

c (FH'ARE L)
9. 42. Bendamustine (4c Innomustine) : (101/10/1 ~ 103/2/1 ~ 108/10/1)

Lot %5 % - SUsf > "% 2 Binet Cz Btk = 120 o s ¢ (CLL) &
Binet Ba® 3 A M (drp AL MBS ~ LA M [ HF T HBRES)
A B A 2 CLL s 4 e

2. % 2 B-lmie b of T 1Y i (CLL) I}%%Blnet Bz CzZ%-Minf g
B0 - RN F kit A% R (alkylating agent) iof = 2 &3> &
}%&&ﬁ}; it N 1S B pfi—]x SE TR mp?:, A o

L ERBRXI V- R frEMtRP A SN HTH A BN T Y rituximab /s
K2 pr2 B - i o (103/2/1)

4. & & rituximab i * 2t A w0 A g 4522 5K D20 1 ~ % TII/IV #p{eig 2t
A ERHT B (108/10/1)

5. & ¥ rituximab * AT A G B K T 2 & p Wiz H oy [1I/1V
A E e B o (108/10/1)

6. # ¥ 22 fludarabine & & @& * - (103/2/1)
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./F'q_iﬂ"%?l’f%ﬂwl%?’—‘*fk?‘ &¢f~lﬁ(g>%ﬁi
9.43. Lenal idomide(4r Revlimid) : (101/12/1 109/2/1 ~109/8/1)

AT AELFEEPSFE FEH igﬂ.ﬂ? RS S e S e %‘1%}3’{,&'%‘? & *
lenalidomide # * dexamethasone i* % % — 4%  (109/2/1 ~109/8/1)

2. 22 dexamethasone & & @ * *thw 2 %L 3 > - Fiokh A e SR EFWBR
X,

3. ,g‘:‘.ii‘é‘ FAPAGRY > A FERFAZHAVABRARL L FAB R
FEE Y e
(D& = 72 * [ o
(2)i& * 41 Fr 4215 > & Jf /€ _paraprotein(M-protein) A + = (& 57 $F £ 4 5

F e 5 A& TR &) & #7974 non-secretory type MM 4 v ¥ %tk &
plasma cell 3 Frcikdyp » > 7 e r -

4.5 A3 5854244 s Y (Fh4254 ). (106/10/1 ~109/2/1 ~
109/8/1)

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

1. % %55 2 2 ’*')iﬁ%iir'%f“éﬁﬂﬁp‘ﬁ. AL WG EE T e (RA with
excess blasts, RAEB) ~ # % ¢ o Fi fu m’ﬁ ¥ 7w (RAEB in
transformation, RAEB-T) - % f&{+ % #£¥ $> % {+v & 5 (chronic
myelomonocytic leukemia, CMMoL) °

2.25Eng hapratsy @ Li@aﬂ%ﬁfﬁu; }’"ﬁﬁ_ﬂt}rﬁfiifﬂ ey
REfho b o 0 T s R
(D% - =0 ¥ F4i5Rk R4z o
(2)% = % B 45 3 Az - = -

3. &AM R o2 & - ¥4y =% (myeloblast) = *+30% -

9.45. Afatinib (4= Giotrif) : (103/5/1 ~106/11/1 ~108/6/1 ~108/11/1 ~
109/4/1 ~109/6/1 ~109/10/1)
1. *LH fbig # 3t e
(1DE 5 EGFR-TK A F1R %2 k%ot dp ¢ 45 42.(7 % B ~ MC # & % IV )2 ##
’Jf]‘\%-[’ia%\av BinF o ,ﬁ’h%ljlzi}_‘«li‘)izﬁ'—“éﬁ?gfé‘ﬂﬁz}/‘r}mBiif?}’%—
B gt L 5i30101B £ 30102B R 22 7ud 7 % 2 M L F R B
%R (IVD) 9%z p 748 &PI(LDT)# % 2. EGFR A FIH& RlE % 3R 2 -
(108/6/1 ~108/11/1)
()7 e @ riEr - RNZMCE 0%k R Eivah gy & A2 Bk e
S| e o2 % = SUs o (108/6/1)

2.1 ’* A% % (106/11/1 ~108/6/1 ~109/4/1 ~109/10/1)

(1)* *+ & 5 EGFR-TK %ﬂ?%i%%ﬂfﬁﬁﬁﬁﬁﬁ']ﬁ”“ﬁlﬁ;iéi— Wichy R
}f%? TR R ”*’“’j"\ﬁ?iqf%ﬂﬁf@m’??%ﬁﬁiﬁ% » 2 EGFR-TK £ 71 % %1 R3¢

[
(2)’***“ FRLY B B 2 Bk e e R 2 % SUS R L R

RS TaE Tk ;sa_ﬂg s B g A & T2 R SRR (e

»]?rSX”o 'm‘w’r%‘“ﬂw?lta;f—zpmf’ B BB GER T R

(measurable)mp?:, SRA S Aoy v R m?_—] Vo Pl IR
(evaluable)mf,% WARE g o (108/6/1)
(3)% 20k P4k 5 U0 2l R B R R 16 A B TR TR e 4

127



(110.03.22 #7)

i’t%’ié&@%?"x%i“ TR IR E > FRA2B T EFREF R TR
(4do3g3n X ka7 % %]) (106/11/1)
(D * *AFRE > fFBEE 20 TR E R FRp 2 L@ R
JcfiF le ¥7#] (tyrosine kinase inhibitor, TKI)-
(b))~ 2 .87 gefitinib % erlotinib # # & * - (109/4/1)
(6)~ & 5>t % - ¢ * pPF > 22 osimertinib # dacomitinib & i{F#H - & * » “f
Flat R % A 153 H - (109/10/1)
I.40% { # 1 * osimertinib > & f ## & osimertinib % - 4@ * 3t 2 5
EGFR Exon 19 Del A %12 % * &' #H (non-CNS) z #H M (% IVE)
R 2 P o (109/6/1)
I.4% { 4% * dacomitinib > % f ## & dacomitinib % — & @ * 3t 2L 5
EGFR-TK Exon 19 Del # Exon 21 L858R B-% % » * & "% # (non-CNS)
Z2_ K 3R L%Z“’Vii\?ﬁﬁ%'ﬁ””ﬁiﬁﬁ?i‘ﬂ ] (109/10/1)
9. 46. Tegafur/gimeracil/oteracil 4F * & # (4= TS-1) : (103/6/1 ~ 105/12/1 ~
109/2/1)

1.5 fr 3R8LEp & % £ 7 "F 2 A S OB

2. % & (105/12/1)

(1) 5 it o oo fa i of > * > e & TNMS tageﬂ(ﬁ% T1) ~ ITA £ 1B 5 &% 2*
EXiBS :I%f@“ﬁcf']iij&hfﬁ?s\iﬁ ﬁ,;g » FLH 1 E o
(QDFEFnFaP AR o

3. 2]t W% (109/2/1)

()% @& * é‘ﬁéiﬂ?éﬁf%}é'f?%ﬁﬁ?% FROLHp B A4S (2 2E] dm e R o
(D) FEfhie oy ~ B VS LA ARIFIHET o
9.47. lapatinib (4r Tykerb) : (103/9/1 ~106/11/1 ~ 110/2/1)

1. 22 capecitabine & #* » i * 3t f anthracycline, taxane ™A
trastuzumab i (& i & 1 2 @A LR H g et E S 0 L HER2iE A& & TR
(IHC3+s* FISHH) &% -

2. %37 FREF TR HHERT TR L BAREN S T HERY o
(106/11/1)

3. Lapatinib = trastuzumab emtansine #ic % - & * > 2 (B3 4% o (110/2/1)

9.48.Eribulin (4 Halaven): (103/12/1 ~ 106/11/1 ~108/12/1 ~110/2/1)

1 #&H M5 % :

(D* >rin k@ H R & A5 § <X & anthracycline - taxane & 64"
WA S 2 BRI e

(QF3BRAFTLEAR TR > FHEET T8 BRARBREL > 7 YR
* o (106/11/1)

(3)Eribulin £ ixabepilone * **ipfy b a2 # (250 & B > 193 -
* o 2 2 @3 (eribulin *T* A ¥ @ ¥ B 1xabep110ne 2R e
(110/2/1)

2.7 B (108/12/1)

(1) LH jpie * *’?‘ié"’fﬁﬁii-‘Eﬁﬁ*f%ﬁﬁﬁ%'ﬁi’?%%# B A LHE T AT ED
b # % - =% % anthracycline 2. > ¥ i* % o
(DFgFnFafPaRr > F0¢ FU3B s Lo LY G RK TS
FipHEETFEFRET AL > AT R Y o
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9.49. Abiraterone (4rZytiga): (103/12/1~105/9/1 ~106/9/1 ~108/3/1 ~
109/5/1 ~109/10/1 ~110/2/1 ~ 110/3/1)
e “f K% %2 prednisone # prednisolone & * » J5k AT 4T E b 'k
# fhend oA B 79Uk (nCSPC) % i § 2 (ECOG A~ #/E =1) - B b ' 7 #
ETaziEEY 20838 0 (109/5/1 ~110/2/1)
(1) % 2 # 4 #(Gleason score)=38 ;
(D e DB B(5F ) F 2 I HEY - b L2 et 2 2
w45
(3)mp ”‘*ﬁﬁﬁy °
2. 22 prednisone = prednisolone & * » 5 2P & £ prd Fp chig # w )
gﬁ'\ﬁiiiv(mCRPC) v Pz Z 4 “f)%«w % pris B & ek 2 e B ek (ECOG 4 30 2
Do Ag#Exi-gFisky 0 (106/9/1)
(1)%”‘,)% B e 22 r*‘%—i “f/%“iz 2= <50 B R A" < 22 Al A RN S A 2
M 7 f]U,%(CRPC) S A ﬂcé\&(Gleason score)=8pF 5 # {FA3iE * i
B 5w * abiraterone ° (106/9/1)
()Y g ¥Vt
1%“w&{@m%w%@wiﬁﬁ%’%ﬁﬁ%éﬂaﬁ%)o
[[.=2B" PG FLEP 8 REBES -(106/9/1)
3. & prednlsone v prednisolone & * o JAfk E e N E piFd Bt aggE A D 7|
Bf}Ué%(ECOG A RUR=2)F ¢ ® % i docetaxel 20 AR b mACE o

-’F“S(—ia"%ﬁ’f"'/ﬂwléy’—4-31[3:5'@~\3' ST
(I)E‘ A ﬂ‘fﬁiiﬂ’_éﬁ ENN T f}z},z %43 57| PSA fr & Bk #c
(106/9/1)

(2)# PP E PSA BT R %ip_ﬁml% 0% oo R F s o (109/10/1)
(3)™ "% xiﬁxxﬁlﬁ_néasﬁr g B IR PSA fd i 2 50%2 ¢ ® PSA=
2ng/ml > BI% 2% > ERGEERY &R [ﬁ;@ﬂ—%‘ s VLM R o
(106/9/1 ~109/10/1)
(D) >0 in k3L 3 b "G BB a3 S o 7| ’ﬁt—‘%;(mCSPC)ﬁer EF M
Mo AR24B 0 A 2. (109/5/1 ~110/2/1)
(h)2 Ffufta 7)) ’ﬁ&&(CRPC)Iﬁ: BE VB L kS A ¥ iF abiraterone © § 1t
FiokApcts? @4 ¢ 5 * abiraterone - (106/9/1)
(6)# * abiraterone /r}%—lﬁ’% 1% b & A Mo g 51]5'?:}%
(mCSPO) s & > Fm T E i 5 @4 113 Fdpdw 7 "f]l}%(CRPC) P 3 EEY
i * abiraterone - (109/5/1 ~110/2/1)
5. & &% 30758 mCSPC p#F » ¥ apalutamide v - @ % » ¥ 2 ¥ 3 3 o e 2/
BEF&R T a2 g 0 7 2 (110/3/D)
6. A =¥ enzalutamide Tac 3 — €% > ¥ 2 ¥ T3 o L B HELE S0 (T &t
AR dH 0 A et e (105/9/1 106/9/1)
7. ~ &% radium-223 dichloride # (¥ & & & * - (108/3/1)
9.50.Crizotinib (4- Xalkori) : (104/9/1 ~106/11/1 ~107/5/1 ~108/7/1 ~
108/9/1 ~108/12/1)
Loag % »% ALK B f2 gt 2] v 3 o & - (106/11/1)
2. Hjpié ® »> ROS-1H L2 sty 2] e W & o (108/9/1)
SARERFAPAL R Y .
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Dk %”ﬁ o] e W2 I i g AR 0 1R B G 2 ET2 ALK
%% ROS-1R FHpIIFL o (107/5/1 108/9/1)

(2)& =¥ 3 jiﬂ"éfg ReARMZ B S FZ2B P FERY G £ Y G
220 “q‘ Pk s Ap M Tk B 0 Ao BA (S 0 T BN X B & R U
R & R0l BT o oo H_wﬁéli%féi’«"%%”" Xktd » FIE8FF EHH F
2T ER (Ao 2R X R R DGR )  EREE L T WE
3 (108/12/1)

4.Crizotinib ¥ ceritinib ~ alectinib * »% ALK {42 8t #p 25 ] ‘mre ¥ B >
EREE: ST “f Flp A R E o A FRE R AR A AL A L2 A 3
734 - (108/7/1 ~108/12/1)
5. & p & = & & *3500mg - (108/9/1)
9.51. Regorafenib (4= Stivarga):(104/9/1 ~105/8/1~107/12/1 ~108/6/1)
1. ## 4~ % 2 % % (mCRC) :

(D# rigf Ao § &2 7 22 @S2 51 5RmCRO L H > iz e
fluoropyrimidine ~ oxaliplatin ~ irinotecan & A# it f » fodnd ¢
mA 4 E TS5 (anti-VEGF) % %2 5 % K-ras 5 B 2 3] (wild type) » Bl %
s Bt L 4 £ 75 £ W (anti-EGFR) % iz -

DFEEnF APy > I FEDFR2ZHANEEL T LY 5
RN ERAER (W BHEF)BETAE AV By -

2. % % B F & (GIST)(105/8/1)

(DA% § 4%% imatinib & sunitinib is#f ok VALY ~ & iF 27 tf & @ LD
“%jﬁ?ﬁ%j

g 5% w %ﬁfﬁa e * > A G2 pAENIB P Z N EFEFRER
G F A B3R TR - oo

3. "%z i (HCC) : (108/6/1)

(1) 1§ * >t % £ sorafenib /o % pefs 2o 45 4 ¢ & 2 Jﬂf*?"“ff FiEE R
T8I & $Rin 4 Rez Child-Pugh A class 8L #Fhm ™ = 4 & o

(D) FEFFFAPEERY ¥ F2KAMUIBT AT 2L (SRR T
fo- X - EFEIREBGTHE BARE T HERY o

(3)# P 2 %4k -

9. 52. Vemurafenib(4r Zelboraf) : (104/11/1 ~110/3/1)
1. #* *+ia% BRAF V600 R % B 1+ ECOG<22 e & &%~ “T(%ﬁ MC # ) A (F IV

ﬁﬂ)‘? I RBLp N

2. 2 &g %3#;3 R > E Y G AR Z B S WFRBHE R
ak lé oo LV R s ERFR TR
3.~ F82 dabrafenlb (& * trametinib) Wi - & % > ",ﬁ% Flat s A L o R
734 (110/3/1)
9. 53. Panitumumab(4- Vectibix) : (105/4/1 ~ 107/6/1)
1. ¥2 FOLFOX (folinicacid/b-fluorouracil/oxaliplatin) £ FOLFIRI

(folinicacid/b-fluorouracil/irinotecan) & @& i * »>;58 K-RAS & %1%

N-RAS ATl § RE2ZBH LIS BShpm b2 % - S

22 FRFEEINFAEPALRY > A XY FERFAZHANIBE LT L&

Vo B ERE (e B E )RS ﬂ‘.ﬁ v TR o

3. Panitumumab £ cetuximab = ¥ @i - @ * > rEF Bgix L it (H e

M

130



(110.03.22 #7)

HOPEE Ik o Z H R RRAS HE 0 29036 5 1 - (107/6/1)

4, ~ % 7.7 {822 bevacizumab # * - (107/6/1)

9. 54. Enzalutamlde (4 Xtandi ) : (105/9/1 ~106/9/1 ~108/3/1 ~ 109/10/1 ~

110/3/1)

Lok 4 & £ gl # (a 5'JH$I%(mCPRC) RIS S S
peis b & A 2 8 R K (ECOG A\&O*I) AR FisFk g (106/79/D)
(DFRELATRL LR "f/%‘«z 2= <50 DR R A" < 222 Al AT RN S A 2

M 718 I‘FI%(CRPC) » ¥ 5 2 & o #ic(Gleason score)=8pF 5 A (BN * i
B ek ¢ * enzalutamide - (106/9/1)
(2)¥ g ¥ttt (10679/1)
[. ?* £ uér:r(pp_ﬂ@ AFRRF VL FES > PREEKSEREHR) -
.= PR REP RRERES

2. 0k B N £ g g f a ;v]B;T\)E’F,»(ECOG LBOES2)F ¢ (8t iF

docetaxel 21 R 4214 Pi‘;%‘ﬁ‘iiﬁ o
SAGETF AR » E3BT F LAY o

(1)e 2 ’al_ 5 e ]T%;mg\r; ERNNTE X ER ?1%,2-5&‘{—& &7 PSA«fr& ‘}:v]m&
P (106/9/1)

(2)f ¥ 3fPF% PSA BT "% KAg@ o o erd0% > RIF % - (106/9/1
109/10/1)

()T " B MfE 18 2 3 1 B I PSA g i@+ 2 50%1 + F PSA=
2ng/ml > B % (e (v B '5»? By BB RERF o T R Y o
(106/9/1 ~109/10/1)

4. 3 g 7| Hij‘t&(CRPC)ﬁﬁ BBV LR L@ ¥ iF enzalutamide > § Y &
R A RTie 2 B Y ik * enzalutamide < (106/9/1)

b, 2 F i@ 5'J’if]1f§%~(CRPC)})‘;‘5 B # L@ i * i apalutamide iy » (63 ¥ 5
i¢ * enzalutamide - (110/3/1)

6. ~ %2 abiraterone Wit FE - @ % > P AT 33 o L B AL EER T mf X
3 Eg o 3t re (106/9/1)

7. ~ &% radium-223 dichloride # (¥ & & @& * - (108/3/1)

9.55. Ruxolitinib(4r Jakavi) : (105/10/1)

1. * 5% International Working Group(IWG) Consensus Criteria * B kb '&
PR B RGLFRRRAL > S RF R RRRA B A 5o AR
ot s R RS R 18R R T E R g o A T 4 (synptomatic

splenomegaly)% /&« 2 is 4pRf > L k¥ 7 3R X o f 18 e 4 (stem

cell transplantation) °

2.7 5FE R hpasR Y > B H2 HARUGR Y A EREFITHRET K
S P

3. E(L > F LG R AR [ s g E R 2 A AP 52 40%( 5 R
RUARH 42250 ) & X G P A A M 2 ke o RIS R R R Y o

4. Jakavidmg =+ P *Th % @ * 4 > Jakavi 15mg £ 20mg -+ p Uk G @ * 24 0 F
Hbmg # i¥¥15mg & 20mg & * o

9.56. Brentuximab vedotin(4r Adcetris) : (105/10/1 ~106/4/1 ~109/2/1)

PLH A0 A B K

lick a7 FA CD30+7 2 & <~ = % (HL) -
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(1) HX p iz HBEASCT) » 8 (2)mizi@* ASCT 3 £&85H 48 > °

iwiwbﬁkﬁﬁ$ﬁc

2.0 E A FA > PR F e LA & e ik ¥ B (systemic anaplastic
large cell lymphoma ; SALCL) e

3. D30+ A &< ” (ML B RZZ ASCT PR TR G2 /HE T F4
AR RHEAS BWASCT o E 5 TrliEz- % FlFH (109/2/1)
(DE* 51Kk AER2EfR-

(2)‘37145’\/‘:'/,—%3‘ Lg 5122 P"Tﬁ’% i

(BASCT = W IR e fp B 2 5 = F &= o

4. ’f ‘;;_i El’ﬁﬁ’ﬁza o1

(DT F 12202 m & 0 F =¥ R R4 KA 0 £ ¥ e =tin
Kkl - FRARHeEx 2803 FLLHABRAR, FRTET
WOR Rk @ o IR IVI6B R AR L e (106/4/1 ~109/2/1)

(D EFIF2 b+ F Y R ARABRAZS U LY R HAEBAE
vz ’L,p?‘li ’ ?)fﬁfiif fL z‘f,—:;;.‘f;‘; B F oo '/L ;g_',/\ﬁ ”167]3‘)%%3—»— L5 3
lﬂﬂ‘i?f*/ﬂlé%’fﬁiﬁ ?’fﬁrﬁfﬁvﬁ'“’\'ﬁ}?wﬁ*ﬁﬁ A
(109/2/1)

9.57. Clofarabine (4rEvoltra): (106/1/1~109/12/1)

g hAmda 1 5o A BRAe(4e TPOG 2 A2 4 )ip B m e ¢ 48 % =
T P2 EMHT R me i },%(acute lymphoblastic leukemia)'l)% » B2t
FZEFR LR me e A (21T ), = B APV H - AR

2 pEm B AP R Y ¥ PP I‘Imf{\s,g_n.m: mE At g 0 ¥ iEmie

PR E P H s RLB A2 R R MR AR R EFTAH

3. # {8 blinatumomab & * - (109/12/1)

9.58. Axitinib(4c Inlyta) : (106/1/1 ~108/12/1)

1 ig © 3% i sunitinib & cytokine ipf % ReinaL i) ¥ lw e s & o

2. & »is P A % temsirolimus » (108/12/1)

SREETTFAPELRY » F Y G2 JARNMIB S BFFFRED G
‘-}' » & 38 ITEE - e

9.59. Ceritinib(4r Zykadia) : (106/9/1 ~106/11/1 ~108/7/1 ~108/12/1)

1. i§ * >t ALK H |42 a8 24 fmve % o o (108/7/1)

./F‘ ‘3‘_1 H"%E’F/H s %

(DF & E/aR &G 2 e g2 pil e wmiefg G974 > 12 ALK R %147
w2+ . (108/7/1)

(2)% & ¥ G2 FAer3B Y 2 B3R FRLAY G LAY GRS
IR AP TR AL o Al S B4R o F A EBIINX %éi’,”m%‘r@ Rk
BB R s FAFRMINK Kk 0 F RS F EHE 1T 5 G Banah

Foife (Ao v X L2t TRl ) FRHEE M T2 FE Y 5 (108/12/1)

3. Cerltlmb % crizotinib ~ alectinib * »% ALK 5 2. g 8p 28] fmPe 3% P »
WiEE- R "‘%fﬂJﬁﬁ‘ RGO FAFKRED LF AR LA 7
'15'5 # - (108/7/1~108/12/1)

4, % p B~ H £ *450mg - (108/7/1)

9.60.Alectinib(4r Alecensa) : (106/11/1 ~ 108/12/1)

1.3 % % ALK 5t 2_ 8t 8p 28] dmPe % % o (108/12/1)
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P R A T - R

(DF &R LG 2w W p2 HR el we g AR 0 12 ALK X 24k R
wE e (108/12/1)

(DF =Y FERFh2PAENZ B 2 F2 R FEEY G E Y
T R e AR M TRA TR W FAEE > F U HUIIN X k& T e
R ARt LR AT R G SR8 § g 1F
o Eor P (oINS T RETR )  FRFE T FE Y
s,

3. Alecﬁtlmb £ ceritinib ~ crizotinib * »% ALK F5 {42 8t 8p 28] fm P2 ¥ pF »
WEE- ",% rﬂff‘a Agris g4 BEEDLE RAFTE S ’Qiﬁ-l‘l;ﬂ > A
B34 (108/12/1)

4, % p B~ A E21200mg - (108/12/1)

9.61. Ibrutinib(4c Imbruvica) : (106/11/1 ~ 108/9/1)
L# st A B RLET - 818 SR A R R R o T R
A o
(DggE=nFap AR o —‘g" PR A2 AR B LT 2 (iR
ZBYPFEAY G LAY GRS RIREEERTA B SR
HIF2 o

()FAPER S RF B L ELRTE > PIGFHRLREY

(3)F o A B H13B P o

()= p 32 %™ 48 - (108/9/1)

2. Hip ® 2v 55 1Tp 4 2 enf ik = sfidd o (CLL & - (108/9/1)
(1)L g :J[-Q‘)»_L 148 ¢ 45 alkylating agent £ anti-CD20 (4= R-CVP ~ R-

CHOP ~ rituximab *r bendamustine & )&y R 2B 422 b 7 B i 4 %

'-‘z o
(2)B 41 * a0 2. f‘;ﬁ;{;’- %41;;54—1: Flix - A5
[. 2i7ttan Z4pE i3 Hb < 10.0 gm/dL & PLT < 100 K/uL > * & H ¢

R FT R -
[, 3 A= 7% 6 cme
[TI.  #% = B~ > &£ SA2H 10 cm o
IV. % B Rk k2 B2 pH 4 50%2 > & 23 pF A (doubling
time) >+ 6 B 7 o
Vo IR WMARE SR ¥ S AR &RIT
VI V3L gk gk = g g o
BFEEnFapapger > IR FLEIY o LAY FF RPRIGER
4 # A iwCLL (International Workshop on CLL)# #7% % 2. partial
remission £ complete remission @ B 7 & % o
(4)Ibrutinib £ venetoclax SF Wy ovEy AR EE LA R
PF> W 5 gk o n’e*’**ml%“%;‘?_é«ﬁ?;‘i P LR G e
B)Fp 3 % 31“‘ °
9. 62. Pomalidomide(¥~ Pomalyst):(107/1/1 ~109/2/1)
l. ¢ dexamethasone & & i¢ * - Pra* >t S M F MR F > 2 AT R ]

[
lenal idomide §= bortezomib # F\ LS fERiE o F ;’um = A KRy P B

BRipkisx T2 p g4 R I & it (disease progression) °
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FEFDFAPALRY - F A UL HEBRA B3R RAEY F- K0 A
}?__]?;? -4 i?]L %q/}@_%];ﬁ % o

3. # 72 39 px i Pr4| & (proteasome inhibitor)z & % 4 & &)
(immunomodulatory drugs) @& * - (109/2/1)

9.63. Lenvatinib(4- Lenvima) : (107/7/1 ~109/1/1 ~109/8/1)

1. # »P3a bbb ook & vk IR P & 3 45 4 ik (7 M (progressive) ~ i+ A4 ®

H“%ﬁr(RAI—RDTC) :
(DFSgFnFafParr > 3¢ 2 Hragndp? 2 EFMFRED
HFA . E3B YRR - o
(2)Lenvatinib ¥ sorafenib # {8 & & & * - (109/8/1)

2. BLHp S Fhm e 2R A 1 (109/1/1 ~109/8/1)

(D#ES S g2+ Z*‘w‘*ﬂf TR A RN & B IRIs R 4 prz. Child-Pugh A
class Bt "+ P2 g = A %—‘k » TR AT AR R~
[LaFeh g4 (iR s & oFeh ks B ix)e ) o
[I.xs g e (AR PAP#EFRE G2/ +F R -85 A4 )
L sEgdRit FE€5 2% 5% (Transcatheter arterial chemo
embolization, T.A.C.E.) % pe » FHRERL F>TI2HE T P O>=3= htis
Ry 235k o
DFEFFFAEPBLRY > ¥ G2 JARMIB Y S 2 BE20 0 =
e - kox?%ﬂ% ﬁg ,%F‘ﬁi,ﬂf}’—‘ﬁ ‘fL—%"I‘L&_&g-/%’}l—o
(3)Lenvatinib £2 sorafenib W {F&H - # * > 2 ¥ 3 4% ; ¥ lenvatinib /s %
Rris » 2 ¢ - * Stivarga # Opdivo -~ (109/1/1 ~109/8/1)
9. 64.Blinatumomab(~£rr Blincyto) : (107/9/1 ~109/12/1)

Loag* 3o A g 100 A1 Fr o A2 (4o TPOG 20 Fr 48 % )i fr & »st @ 4
FoFAN I RBLI MEERF AR A B w R FZEEHKT T e
R :}fﬁi(Ph(—) Relapse/Refractory B-cell precursor Acute
Lymphoblastic Leukemia ; Ph(-) B-cell precursor R/R ALL) = 4 i B
P F ik T iF m”eﬁ;fgm[?a& ’—41“'[?7,"’?’ 2K A% o

2.7 YN R Bl w Sl 2 EEHT T wie e dop2 ARI8R T
v B Fieirmdeizme g L I = o A S | 2R AR 3
clofarabine & * - (109/12/1)

.EE W F A AIER Y 5 ¢ FREARREL e e B IEI—E?;?
i“léié&%‘fﬁ%”ﬁ LH R 1‘@ 2= Tﬁl‘mi Bl AR ?

9. 65. Pralatrexate(4r Folotyn) : (107/10/1)

L i B A petS 2 R ALY T we k= BPICL)H L » 75
R/l iree BT 2 ISR o

2REEVFAPERRY Y GERR B RITR -

3.E AL SRH2BREA FIBPFRLFTEFTA TR FRHRAPFELEL
ik @F* o

9.66. Trifluridine/tipiracil(4r Lonsurf) : (107/12/1 ~ 109/12/1)

@SS E SR

(D* 3 np LD G RITARZORBBEAFE SR I RE > 7 4
fluoropyrimidine, oxaliplatin # irinotecan & A# it f > fodin ¢ P
g4 £ 75 (anti-VEGF) & %% 5 # RAS 5 R 2 A (wild type) » P Z #& < B
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i g 4 £ 73 £ % (anti-EGFR) % 2 -

QpgFwFapaprr FxV GENFRZRAUEEFLZ N LY 3
R R AN (4o BRE) iﬁ*m Eiv, 78R r o

Q) r&ER7 (7 e egorafemb ERE I

2. 8@ A% & ¢ (109/12/1)

(Do ing il s fa(z )t 'Jr)%‘ (¢ # % fluoropyrimidine - ~
platinum- -~ taxane - & irinotecan & & #H it B * > 2 2 HER2/neu #
F%%Hﬂﬂﬂﬂ)ﬁﬁﬁﬁ%%&ﬁ%ﬁgﬁ R L

(DFEEEHF AP AR Y > BV FEHFAZFANE ST LV 5
@ﬁﬁmgﬁﬁ%(wzﬁﬁﬁ)ﬁ?.\@,1?w@@?o

9.67. Ponatinib(4r Iclusig) : (107/12/1)
1. %% %4 ¢ s (& BCR-ABL e EAFEM 2 Bt YD o fI,%(CML)E“ R

Mk = 2 s ALL) = A B > 2 R & T AR R 2 -

(1. %73 T3151 %% :

(2). 4es A E I 2 REF A o :}faa(CML)E'*ﬂ‘ » Lw @ % imatinib -
nilotinib & dasatinib £ ¢ & (7 ) FH ok 4 ped g2 /2

(D). &tp e e wp(ALL R ¥ » 2% § & * imatinib & dasatinib » &%
oLt g aR oo

2. 3 EEDFAEPELRY c Y GERF AL FAANIBT 2 285 3B
-@wéi ﬁiﬂﬁﬁ@ﬁﬁwﬂm% Ly cER E4 s & 5 BCR-ABL %8
RT-PCR 3F £
3. E @ %é%ﬂ:iﬁuiéfl,%fﬁ o~ mi2at B (Er &popi R o Rl R iRL R
* o
9. 68. Radium-223(4r Xofigo) : (108/3/1)
BH Ak 2 %l“a%tta%éji’*fjlffﬁi;(castration—resistant prostate cancer)#s & ° #
FEHFEANTEBY A A REFRESH > DA R ET AR
LEFREEF a2 P S T ES 22k
zi&&ﬁ&sﬁ%%%%ﬁ
.ﬁ;iﬁ%ﬁﬁﬁ%%%’@%ﬁ%%w:
(D.* Z28GEP 27 DT ES - FFRREY LG ES)

(2).=zB " P RBHIFEL ‘;g_F” ﬁ"ﬁéﬁ% > 2w
(). 2B REGIFLEDP 2 REEH
4. % ¥ £ #H @ * abiraterone » enzalutamlde 2H W sk R E RS LT LT

2 Z 2 4r denosumab ~ bisphosphonates % -
9.69. & % ¥ & & PD-1 ~ PD-L1#r+4]#| (4- atezolizumab ; nivolumab ;
pembrolizumab ; avelumab %) : (108/4/1 ~108/6/1 ~ 109/4/1 ~109/6/1 ~

109/11/1) :
1%W&§£f%&;? FR2Bpr BLoHEp o HipR» T4
(D28 A% BREEEAEBLE DS F e P2 45 @&’iw%

@Aﬁi4—ﬂﬁbﬁm&%mﬁo

(2)24 ] e %% ¢ (109/4/1 ~ 109/11/1)
L7 & Fioh Bl me W L R 2BREE T 5
EGFR/ALK/ROS-1%7% & 1/ 4 3] ~ sk %% 7 5 EGFR/ALK "% & %1 &

2 T F R ET AR~
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1. CTCAE(the common terminology criteria for adverse events)
v4. (0 grade=2 audiometric hearing loss
11. CTCAE v4.0 grade=2 peripheral neuropathy
ii1.CIRS(the cumulative illness rating scale) score >6
[I. £ ¢ &% platinum g * Fip A peisd > *~ jARENM > 2
EGFR/ALK #8785 2 %1 5 J 3 2] 2 9089 B 2] mse Wy 3 4 B o
[II. %= ¢ & * i platinum #f 2 docetaxel/paclitaxel #f= (7 )1+
CEpREA R 3 A RE® > 2 EGFR/ALK/ROS-1787% & F]1 5
4 Az Hp 2] nésﬁ:a,ﬁzj&;ﬁ.g\: A %.-k o

LA PAENHTH L BXp “?_%ZLBJ'LM: wmPe #5 fe (HSCT)l"— AR

brentuximab Vedotin BV)ick > ex fEAE Ml Al A &N HT B

AR E o
(4)is g v Ao 2 (109/11/1)
L35 84 H iR L BRI AR R 2 AR AT
@ -
i. CTCAE(the common terminology criteria for adverse events)
v4. (0 grade=?2 audiometric hearing loss
11. CTCAE v4.0 grade=2 peripheral neuropathy
111. CIRS(the cumulative illness rating scale) score >6
[1. &= e &% 3§ platinum &F * § 755 £ RTid B op & 1 o fp RaL i @iz >
AL LR L B

(5)“?}?§K@J§;{J€.3mFé:&- DA e @ % iF platinum A Y B o X BTl 0 X F AR
& i i s SRR LI R e (3§ B FIR) R A R o R EE R
27 cetuximab WA - @ % > P LKA PTEFEA VI HE oo (109/11/1)

() HLY My £ 0 7B R(F)IL CF R4~ § ARE
e A5 1 ”f]l}{%%\ A éi‘ » 21094 Ip RS F PR LY & xm‘%? B
BEEEH Y GEEK (109/4/1)

(T oo - L 9 B*HEI 0D MEIe B LR OL T X G A 7 &
2 B ey > HopIL b 5 R ez g (clear cell renal carcinoma)
Z_ o A g)—'iq'z o

(BB " Fim e iy © TR PF{ & T 5o iR
[. Child-Pugh A class *m¥% = * L -

[I. 255 T ACE 128" F\ >=3 e A BT o

[I]. 2 @ *iFX " - sMikfe m}%%?z’&pr@,\,b—goj&ﬁ%&ﬁ
regorafenib Wi - @ % » ¥ ok 4 pepFE A v 3 4% - (108/6/1)

IV. X % & (7995845 48 -

V.2>r 10947 lp w53 PR L& S=a sy ;%—xilidﬁ o
(109/4/1)

(9B 5. mPe % © *TLavelumab * *t L5 ¢ @& * i platinum %7 - & /5% 4 pt
Box g ARENZEBHILE e B % g (Merkel Cell Carcinoma)
2. A &ﬁ > (109/6/1)

R R

(1)-‘,}‘5 A gE kw2 43 (BCOG=1) -

(2) 5 A 20 W BER I R S T G iR
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[. NYHA(the New York Heart Association) Functional Class [ st
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!

[1. GOT<60U/L 2 GPT<60U/L - * T-bilirubin<l.5mg/dL (8t *+km*e & p;

A ¥

% “ﬁrf PLRE %)

[T1. % 5 ¢ (ﬂiﬁﬂ%“m"éﬁ%q% iAf pLiE ) (109/4/1)
1R b AR % - S* # 1 eGFR>30mL/min/1. T3m2 2
<60mL/min/1. 73m2 °
11, iaFRE b AL B % = 8 % 0 eGFR>30mL/min/1. 73m2 -

111.

(3)}?:1 A z_4 ;['71 -r‘\:cz\

R

~109/6/1)

Creatinine<I. bmg/dL * eGFR>60mL/min/1. 73m2 o
R 1'% avelumab ‘b o kB N %
&WP¢M§%$HQM$IH]WD%%M&PDU%K*
% 1 (109/4/1

i B2 = %

e

pembrol 1zumab

nivolumab

atezolizumab

@H%fﬁ (Dako 22C3 st (Dako 28-8z:
(Ventana SP142)
Ventana SP263%) Ventana SP263%)
EE L RS
28 % 3% AR 3% AR A
R
ZEo] e R R — R QSRS R b A T QoG R o
e TPS = 50% ] YR
S iR &
PN RER LD Ml
- TPS=50% TC=50% TC=50%: IC=10%
2| e R B =
- TPS=50% TC=50% TC=50%= 1C=10%
LAlim 4 & AERAARHTE
Zs’ﬁ,}»ﬁﬁ"ﬂ;ﬁ 1%Jfﬁxc§;ﬁ
:}{é\,—; m ]T v m ]T | @[ﬂ‘i
W EGE P R R — A e R
SRS S CPS=10 R 1C=5%
Wb E bR ,é:-:
%@J\i %' CPS=10 TC= 5% 1C=5%
P A QTS
E S IR B e Ty TPS=50% TC=10% - RES
R
B RS
T PS=1 3%t AR 2 w e
&
X AR AESE AL
o 8§ v 7% R 2
“ i§ R B s
AEE L R N R
Eﬁ,ﬂﬂﬂi‘ﬁm’?é’f}% 7 & r"?l r 7»%”}’5"?‘}3‘?% 5 P r"‘j v ~E
iR o
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* Ventana SP263 & ig * »* & P 2L | fmPe ¥ ff

(4)*= f*lﬁi‘i i F e fLig * - ﬁé’u B AEIr4IBE AR I, AT
r.lq Ii{;?’]‘ﬂfw"y‘#’” ’-ﬂi- {]9EJZ-F- »lﬁpli%}iiﬁfﬁg *EEW&#"

D) P4 p AT ™ * Ep A28 2# - (109/4/1 ~109/11/1)

G)FgdFLiq+yvgEad a2 qgH ?%ﬁﬁt’é) A s
BoE T

(7)44?‘ 128 & o Am Y R e T R 0 (108/6/1

109/11/1)

TR M BEL RS wietghFd > 2 ‘?‘}%,&"ﬁ% ¥ e
Wﬁ%?éﬂﬁﬂ*% Pl lmre MR H T YRR SRR
PF R A TR R
[[.2 i RERPIERE (B & g2 PD-LIZIRERPIES >
Tl HEE P FFEFFL -

[T o & £ AR 243 (BCOG=1) 2 w3 23555 it 2 32 ?1‘»' °

IV 4 1200 2 AR & 2 R 3 (s 35 X %~ R Wiy 2
% 530 g l%\) PR llﬁ/?'lﬁ(measurable)mfﬁa ’i,; ﬁ
Ao el W ORIE Spd > R 2= (evaluable) s m F R
* o
B PR h 2 R ¢ 2+ 3 PPED) -

BT SUEREY F- 58 28 2 NG SE B = R I
ErEIMERRADI LR RF L UPAEHTBEETY
iCAGR R R KF,.‘W”Eﬁyfg_Lffﬁifﬁ‘}iﬁc‘; ”-,fém’?é’:}"ﬁ,v,&ﬁ Z ¥
T.A.C.E.isf % d o

VI.# * 54k & Bdrd] @2 /0% 3t F (treatment protocol) °

VIL. i¢ % 32 2] fobe g 2 0 BRiE b Ll % — R B9 F VT 7
Ao - T
1. CTCAE(the common terminology criteria for adverse events)

v4. () grade=2 audiometric hearing loss
11. CTCAE v4.0 grade=2 peripheral neuropathy
iii.CIRS(the cumulative illness rating scale) score >6

VITL & & iz pm f pof -

(8)* Fie#x12% 3 3=/ - = > 2 i-RECIST 4% 2 (HCC & 4 mRECIST
B EL Rl o =T ARAY G (1097471 ~109/11/1)
L3 ek (PR 2 CR)F e * ¥

ImeﬁﬁwaMémméxig RN S 2R TN
%k * 2
ML D RApEFESEREF T AF RS ik ZRLERFDF LY
TR A24FH Y > 2T G o
IV. * &85 5 Iﬁu.% ik dz(SD) GEE TR IV S VA
ERENCTENIES I S - SD"F% s AR Fgr o
(¥ > P Ferp 4 1280 2356 Ftde™ 2 (108/6/1 ~109/11/1)

L. ﬁfﬁ A g 43 (ECOGE1) 2 W B3 FR s j 2. 32 T ) okl o

II. 2 i-RECIST %ﬂ-%(HCC & 14 mRECIST #2832 2. &4 vk s (PR ~
CR~SDF# ~ #ijir a2 ﬁF (4e3g3n X & ~ TrgWT R A H s ¥ iF 53
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B i) o B R HSEP 117 Rl E (measurable) i 5 B 0 ol g
¥ ORI E g BV SRR (evaluable)m)ﬁq YRR R E o

Himc i adg b2 % 1’}#[?]2 ¢ 351 + 3¢ B2 (PET) -

ITI. i€ % 22b | mPe g 2 SR VL% - % B> F VR 7|
He - B z@#TH
i. CTCAE(the common terminology criteria for adverse events)

v4.(0 grade=2 audiometric hearing loss

11. CTCAE v4.0 grade=2 peripheral neuropathy
111. CIRS(the cumulative illness rating scale) score >6

IV. 2 i pm R ok

. E&E g RiITE 1 (109/11/1)

(DF il i@ * MR L & U S ¢ DRI~ 2 4 g (PD-LDH
iRl ”%ﬁr"s" Lo B N glivr 24

(2) * g RipF ~ BaL ¥ F N AAEF ‘?' o e Ei’éﬁ&'?@'ﬁgﬁ
17 2P A2243F Hp U iE L PR AR PURE fi%}ﬁf#;}? A28% p3t VPN & Ao
Bridk o il A E {rﬁ—*—;%siﬂz  kHpdEES P 2AA L GEBEp T W
AP AP YR ER -

(3)e —;%Jﬁ PEEpiErILHER

9. 70. Pertuzumab(+4~ Perjeta) : (108/5/1 ~ 108/12/1)

1. Pertuzumab ¥ Herceptin(trastuzumab)2 docetaxel & * »&i5 R &A% 18 A %
123 HERZ 2% 1 & 72 i 2 HER24E A& % s (THC3+ 2% FISHT) # # 2.5 o & -
(108/12/1)

2REEITFAPELR Y o PR fﬁ?‘*l&%»?fﬁ n‘%‘ PER FORL Y G B A
FFECHEDTIRL Y G B p 2 5B H18R Y LT
9. 71. Venetoclax (4= Venclexta) : (108/9/1)
Hfhig * 2t 8 5 1Tp 44 ol = sffde ;'u}?a(CLL),é,.iﬁ °
l."qL5 g #&A I " 1489 4 alkylating agent £ anti-CD20 (4= R-CVP ~ R-
CHOP ~ rituximab *x bendamustine ¥ )&ip 2 @Azt + v B it & ¥ -
2. B ie % w2 sk B IR A i - FA5
(DiiFa z4pE 2 Hb < 10.0 gn/dL & PLT < 100 K/uL > = & H
B T LR o
()%~ Az = % T %6 cm o
(DT B~ > £ SAREIO cm o
()% B p = 2k 2B % p3f4c 50%2+ - & &3 pF R (doubling time)-|
%?6{]} Ao
GEIEN-E T %3 lﬂ’zﬁ’}i PSS R s Ry T o
(6) I E e ik = % P.J}%J&_ o
SHEEETFAPALRY P EIBT FTLAY o LAY FEF RROGER
T4 & A iwCLL (International Workshop on CLL)# #7 % % 2. partial
remission £ complete remission @ B 7 & % id o
4.Venetoclax £ ibrutinib = ﬁ Wi -r vy RIMEZLXHpiE
25 I < —‘ﬁié MRS HIEE o W 2I24B Y E R
5. % P X %R 4k
9. 72. CDK4/6%r+|#& (4-ribociclib ; palbociclib) : (108/10/1 ~108/12/1 ~
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109/4/1 ~109/10/1)
1A% 3e s A R LR B > AL BEERGYF L RS2
FIR2EBES LR FRE2BELTES 1(109/10/1)
(DFEFHRSME BB
ER & PR >30% -
(2)HER-2 t& iR 5 K12
(DEZEARRFFLEANRET #H 5 &mf (visceral crisis) °
D.EEHFEPAGRY  PAGEUNFRGRGEGFTHRE LY 0 F A
T ALY RN
3.1 * L
(Dribociclib# p & % ™ 3k o
(2)palbociclib # p & % ™ 1k o
(DA FHELEFE- R > vEF amfL 2 LS TR o
AEEERR Y MBI LHTE o UELLHUBY Lo
4. F LT & * everolimus £>cfs » 3 @ LY FAEL - (109/4/1)
9. 73. Inotuzumab ozogamicin (4 Besponsa) : (108/11/1)
Lok a2l gRAA Y (D25 M2 B wsgFl+ 2 5%
ERRHLER- I -‘Iﬁi(B—ALL) » P E e i A A :j}ia,é,. °
2. bt A ek f 5 A d WHEIE(Pht) > B3 0 & iE S AR VR s ]
A (TKL) 2 3 05 F & % o
JA B AL HIR R FEVFAPELRY ¥ IR TR L gL
wE At R P PRSI R EFRE BED AR ETH
4. % 8 22 blinatumomab (4rBlincyto) & ptr=ps s dr4]# (TKI) (4r
imatinib ~ dasatinib ~ ponatinib) % & * o
9.74. Cabozantinib (4 Cabometyx) : (108/12/1)
1 * b (o4 ¢ 272 2 (anti-angiogenic therapy)iefr & »< it
gu?“,f‘:m’?éfﬁ,v:]f;‘a A o
2 REE R FAPALRY > B o Ar 3B S EFFTREPGT
FLo &FIJB Y G- =X o
3.F prH ko
9.75. Carfilzomib (4r Kyprolis) : (109/2/1)
1. 22 dexamethasone & & i * *t L % 3<% 7 bortezomib # lenalidomide
ikt @t A B2 /e 2 ARG TP K ARG ECOG < 2)%
X 43 % # 5t (CrCl 250 ml/minute) s % # ¥ 4ok = & é,—f; °
2.7 5EnFAPAS R Y
(DA =¥ FudBhAa(F pAEs4i¥)5 " L =0Y FpFe i
paraprotein (M-protein) & } 2 (T4 7 EH3 F B S TR E);
2 $+3% 4 non-secretory type MM s ¢ 2 ¥ %t & plasma cell & 7%
Yo BP GHEL G F R GEORE > T YR Y o g Py
FF K 3R AR S
(2)= A 10 B R ARE
3. # {7 39 fEgi$r4) & (proteasome inhibitor) st & # 2% & &
(immunomodulatory drugs) & * -
9.76.Midostaurin (4~ Rydapt) : (109/2/1)

k] o
'

N ©
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Los# 223775 5 FLTSR B teng t 4 it v o o (AML) = 4 o & 2 #2350 4
BEFEHFLEER Y o

2. 7 ¥ “,f Elw R iwmie o o T (acute promyelocytic leukemia » APL) &9
B e

S EArNEREREY T LENGF L M2BFARL Y FLBHAEL DAL
mi‘-iﬁ*’ P kT 7L nﬁ i o

4, Fr g E% ﬁ%é#ﬁ@@?’@%ﬁﬁﬁﬁﬂmi%%wﬁm%%aa
B~ B REE R GTR 0 F X é%"** VM2 B R AR L T F e
BRI EEFETPAET AL RBEE AT ﬁ“i‘i“%‘ #H oo FAMBRELHOR
}%‘ fir-r o

. ERABRL B R BRGNS L LT ER -

9. 77. Ixazomib (4- Ninlaro) : (109/3/1)

1. 22 lenalidomide # dexamethasone & & i * **2Lw @ J2 X 3 % - fhinf £ BT
L?f’%']ﬁi’g‘?ﬁ%ﬁﬁﬁ T HLETAEEZ
(Dt * 3 & (Unfit) by fRde 3 50 K ﬂ
(2)% ¥ bortezomib ip /% pr > 2§ £ v ¥ & JH &2 4% carfizomib

et AN

2mHBEEFNF MR CRFEERA G BR Y Sp L H (0
2 del (1Tp)~t (45 14)~ t(14 16)5 1g21 amphf1cat10n¢4b3 LAy
f""?ﬂz) %;¥'4ﬂup7‘r)§‘é?”ﬂj rv»—r—‘ Kﬁj@—%’-#&°

.z %™ FhHPAESR Y
(D& &Y FrudB (s Fai433) 5 @ 4R FARis & fma

paraprotein (M-protein) A t 2 (F & s HEH 5 F B 2 R )& H
#%4 non-secretory type MM s * 12 % %4 % plasma cell & »cik 45 -
G A
(2)55* A2 R AR S F P o
4. » % % 5.7 {82 bortezomib £ pomalidomide & * o
9. 78. Daratumumab(+4- Darzalex) : (109/4/1)

1. "2 bortezomib/dexamethasone # lenalidomide/dexamethasone & * » i5
FADEEL IS - 87 bortezomib & lenalidomide 2 i ok % peeh
SHEPEREY AR 0 P FEG L ¥ AR (ECOG < 2)F -

2ARERFAPELRY o F Y HA IO:kﬁis?Jii v 2 fs Y Rl A E :’t4:'di%]
pER

3. %i % ¥ - ke T paraprotein (M-protein) &+ = (¥4 7§t &5 5 &

AR K ) 0 2 ¥¥% 4 non-secretory type MM I i w 4 plasma
cell 11%‘*;:1;:#; TR o
4. = f«'«y}% A mvf«jzz:’;ﬁ%;i o
5. # # ¥ ixazomib ~ carfilzomib # pomalidomide & * -
9. 79. Obinutuzumab(4- Gazyva) : (109/4/1)

[P 30 % - 0% 2 rituximab ipfk e inh & 2 ok B R S6B 7 MR E D
Jie t#F = B (follicular lymphoma) & ¢ -

2.5 58EnFAPE R Y
(Dp =Y 5 W68 R A2(L8%in%) » & % bendamustine & * o
(2)’5in 16 i partial remission # complete remission s & ¥ § ¥ 3
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obinutuzumab ¥ - - aiFinf > *F ¥ G 12 B (6B KA 0 #12
'ﬁ”&@ﬁﬁﬁﬂﬂzvaﬁﬁgﬂﬁw@iéﬂo
(3)F o A B 5 B 24 0 (128 Ff2) BaFin o
SHREG R AFFRBEAF AT FEFLY e o
9. 80.Osimertinib (4r Tagrisso) : (109/4/1 ~109/6/1 ~109/10/1)
1. "LH fhig * 3>
(1) 5 EGFR Exon 19 Del AF1R % ® & "%## (non-CNS) 2 &A1 (% 1V
H) ’”}U&'—ﬂﬁaéa ¥ BISF e
(2)% = e & * i EGFR &%= Z % gefitinib ~ erlotinib ~ afatinib &
dacomitinib /s % px > ¥ £ 5 EGFR T790M A F1R ¥ 2 A &= & &
k2 2] ke 2 % = ‘s&lm),%«: (109/10/1)
2. % A %58 0 (109/10/1)
(DESEHFhfasrr > ¢ FHIHRY:
[/ 27 H*”fjlfféiyi:},‘ﬁliz“ﬁm’??ﬁﬁi‘ﬁ% » 2 EGFR A FIR FHPIIFL -
[I. % = &5k 23'??‘7 » F Y MY S gefitinib ~ erlotinib »
afatinib & dacomitinib ip R 2 M > W2 P32 5 Bgm & -2 F G2
$TE P (4osgdn X ks EB”&%@’?@’V’E!@? A S=ackas -2 I‘Z\> B R
P '1"/? |£ (measurable) s Bt » 4oil§ 7 1RIE dup it o R
¥ = (evaluable) swpd =¥ 4% - (109/10/1)
III.E:'E‘?' FEVFAZRAUZB? G F 2B FEIY G LK

FPER L R AR TR TR R SRS A S SRS
7 TR Re i (AR B TRA TAL > 4eF A3 F A BOIIN X R & T G r
%}ER 'g»’kﬁ_é ’48412$ﬁ‘517m§1%‘ I’I‘l" ('QVH‘%&KX"GE\‘?JHQL&'{F

R e
VRt ik R AR B FORORIEE AT P 2 4 R N e

30101B 230102B Lz 2 sz F k3 L+ & Lm’-’rpg'f,%? %’H%ﬁzﬁ | (IVD) &
FE%E R FP’;‘S%&}? | (LDT) # 3 2. EGFR A& FlH& Rl& % 45 2
() rZER> 5% - M@ * pF > &7 gefitinib ~ erlotinib ~ afatinib %
dacomitinib _;_*f I “,%ﬂmffz'l“i?% 2 A B34 (109/10/1)
[ 403 L 3@ ﬂul‘?w v SRR A NEE LY - fsfilf% * %+ 2 5 EGFR Exon
19 Del A F1 2% & %#EH (non-CNS) 2 #H M (FIVE) Bﬂf]lff‘%,»i
T4 - (109/6/1)
0.4 % { @ * dacomitinib & /f # & dacomitinib % — & ®# * >t £ 3
EGFR-TK Exon 19 Del # Exon 21 L858R BL% % » ¥ & *&i& #5 (non-CNS)
2 g 0B AR A L R 2 P (109/10/1)
(3)& p T Lo
9.81.Lorlatinib (4r Lorviqua) : (109/6/1)
1. 3¢ * ** fceritinib & alectinibipf ? &t 2 & 5 "ot 4 2 ALK B {5
Fﬁ,ﬁﬂ 2k J fm P }E‘;’,'&_—!z °
2. EEEDRAPALR i*e‘ * oo
&Eﬁ@%iﬁ%ﬁi%ﬁﬂiﬁgéﬁ’ﬁi%”ﬁ@ﬁ@$’ﬁﬁ@?ﬁ
TR IR M TEATE  FRFECTAEL Y o
9.82.Brigatinib (4r Alunbrig) : (109/8/1)
L * > e crizotinib in e @ & 1 2 ALK B fLenmt 2 ) bmie 32 B
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2. %:-,’ ;im’%?‘y’]‘%ﬂf@l% ¥ oo
S.EY GENF A RpAAMIBY S E3B T F LA é%-’qﬂ:'ﬂ' BaaEy
A /r'}?fb#ﬁrﬁg‘ﬁ?'ﬁ‘ ) # o ?I%FLJ?I“ TR ERL F °
9. 83.Dacomitinib (4= Vizimpro) : (109/10/1)
1.*2¥ fpi¢ * &5 EGFR-TK Exon 19 Del 2 Exon 21 L858R g% % » ® & "o
# (non-CNS)z_ R e @A (% MB -~ MC & % IVH )2 # “J]"\E%f,is 2
L BUSC FRAR R R G F ORI AT R 2 L AR
7 W 5L30101B 24 30102B R 2 2 327 7 %k 3 AR L ¥t TH R F R
(IVD) 9%z p (7#/8%BI(LDT)¥ % 2. EGFR A Flieip|E %352 -
2. AR ER
(DFEFEBT w/aT L7 ”*“ﬁl%iflfﬁlﬁ’—_ﬁ“ﬁm?é%ﬁﬁﬁﬁ% » 2 EGFR-TK & %1% %
e B|3F 2 o
(2)F =t ™ A 50 =R PR YR e Bie o AP M TRA T p FLo e
44&@&%9”)("5‘\‘%”@%%@3'g»’]‘ﬁﬁ"'*g,l_lz&rﬁ‘g—f EI S
e (Aesgdn X kg T rnEth ) o
(3) »~ % 522 gefitinib ~ erlotinib ~ afatinib # osimertinib > ¥ {¥ % -
* o %ﬂm’fﬁ’]ﬁ*—W R A EIH o AT LR AR LI L 7"‘?5{*
% - & * 2t 25 EGFR-TK Exon 19 Del # Exon 21 L858R Z-% % > * &
ot # (non-CNS) 2. A 3Rz e S 45 (% 1B ~ IMC & % [VH )% ’«‘f]UEPP
2] o 4o F L # % * osimertinib % /E #* & osimertinib % - i@ *
2 5 EGFR Exon 19 Del AFIR%® & %#E#H (non-CNS) 2 &4 (%
IVj;_[p) BFEH,T\}%J xfl#]
OEFETIES
9. 84. Copanlisib (4rAliqopa): (109/11/1)
1. 5 i * ‘f\/r%‘iﬁ'f%/\.l. b=t ?_‘-E"H/r')é‘i‘i {f—‘?i;?\/}a/alﬁt For o A 1}%
Lo RHFRERXED - anti-CD20 monoclonal antibody % - %éi*"”
3 847 J7 alkylating agent /e °
2. .ﬁ;,_i L %E’Rﬁlw [F A
(DF & 2 Lok B o6 Rk ko
(mraéﬁﬂ4@%ﬁaﬂvﬁﬁw@W$*ﬁ VRARE o R Y R R
R GF AL (CT 2 MRI) ﬁﬁf},% J’-lp CHEFAE TV HBERY P
BT LR IBIRAL FH AL SR 1#7113«),%*:%3 FREET BT EL
#F o
3. Fp AT § % obinutuzumab » # ¥ it ¥ AE R -
9. 85.0laparib (4r Lynparza) : (109/11/1)
1. #r & ~ ﬁ%‘r’%*@’fﬁ”i”s‘f‘/{%'
(DE R * LT 7975 B2 o G o > A% 3 &
A % - Rz FFiehF Bioi?* o
B. £ 4 58w & i e BRCA 1/23% it e @ R mIE R % -
C. FIGO (International Federation of Gynecology and Obstetrics)
Stage III or IV disease °
(DFGE FaPaeRY > 5! FEDFAZ[ANEBY 2 L%
Ve RO ERER (Wi BGE) BT RE AT sy .
2. = f£ }fn‘- L}%
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(DE PR * g EM e g ¥ B4 A lwe
BRCAL/2 Fpftet s i p R ¥ 2 = O f 38X W2 HER2 X 4 %
s BB Tm 4 o
DFstwgapatsgr Ax? FERRE2 BRI BY 52 L=
SR BN ERESR (o BAE) BRAEL > T EERY o
.E P B G L4R -
9. 86. Vandetanib (4r Caprelsa) : (109/11/1)
1. g * *v @ jF g i3 £ e % T IRERE A EA T R ﬂ:ﬁ%ﬁ* N
.35 R FAPALRY s Exd Fa g 6B 2 BEFMTRERE
X;}':l s 7 6 Tl?? n %;r»_,f‘:" :'K °
3.4 Iﬁ,}iff‘aﬂ?l REFELEZESA LR R TRE
4, % p B~ HE 5300% 5 -
9. 87. Trastuzumab emtansine (4 Kadcyla) : (110/2/1)
1 *E e * > HER2:8 & 4 i (THC3+2 FISH) 2 42 125 & 175 = i
B TRERET IR
(1)z = & 4% < i trastuzumab £ - 4 taxane #4 /o f » & 2 & & j iz »
B pertuzumab ¥ trastuzumab & - & taxane #4 i5F o
(2)zwme SRIFEDSERE R W B2 PR 55k 156
BN R AR
(e LEHE(H e g ¥ 2 ef)ED -
2.k iW$§#ﬂw%*’#ﬂwﬂmiﬁﬁ#%ilfﬁiﬂﬂﬁﬁ’%ﬁ%
FEMENGTI LAY o AR AL FHAI0R Y (3B KRS L) -
3. Trastuzumab emtansine = lapatinib & - @& * » 2 #3 3 -
9. 88. Ixabepilone (4= Ixempra) : (110/2/1)

1. *2 Ixabepilone & & capecitabine * 3% & ¥RatHp 2 & 4 'b‘;ﬁ"“f&&jﬁ ZRE
'l‘,[—l? I’+ IJ' 7_— .

=
3]{
i
&
T

W

(1) #f taxane j & {2 " @2 &< anthracycline e ¢ °
(2)% taxane % anthracycline /o & P o
2.EF3BRALT EFRGER > FHERT 3T LS BAREN T YR
* o
3. Ixabepilone % eribulin * *tjpf P 2 HEIREF P TEE-
* 5 ¥ 72 {83 #(ixabepilone *T* A ¥ i@ * i erlbulln 2 p k) o
9. 89. Talazoparib (4r Talzenna) : (110/3/1)
LsF sbip e pFis & T AR 2 18 1 K3ty & B I s R
(D EX D EFE RN EB R R L RZEIR -
(2)E 4 58 w9 BRCA 1/2 (germline BRCA 1/2)% % -
D& - A L2 A2 EFFRLHMMER2) ~ vppd S WERD M2 F 2 <1
(PR)5 % TLIE 1 -
.&%EW%ﬁﬁ@w%?’ﬁﬁéﬁiﬁ%ﬁ'%ﬂNS%@é%’@id%
RN ERER (I RS BFAE AT MR o
9. 90. Apalutamide (4rErleada) : (110/3/1)
LioBk B b e 2284 13 Fpudw 5*]“ﬁii§'¢(high risk nmCRPC) = & § {4 o
(DEgEvFapratsr
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(20470 ¥ 3PF G W DRILAF S ~ % 2 A4 %Rk B4 4 7] PSA ok 7
friicdy » = B! P RGIRLED £ RBES o
(3)ECOG ~ #7f =1
(4)PSA doubling time=101 * -
B)#3B FR=Y 5 LY GREERGERLBETEBRG RE -

2,00 B bR ES M3 BT B 5'J“Jj"\-‘f§'ﬁ'(mCSPC) BRARII24B Y 5 e
(DS e afats@

(2)*3B» FRL =Y 55 £ ¢ 5P E PSA BT " AAQE oy v H0% o Rl
EANE R

Q)T Fd MBS 2 FFEHD R POA b miE A 50%."1_E * PSA=
2ng/mL > RIF % PGS FERYRBREREE T LBER T -

3. & &% *+in mCSPC BF » & abiraterone Wit 4% — i@ i SR R
BBt 2 5Lg (T mf X r’J’ZI‘E’ﬁ’ZL_ﬂ'LKq"

9.91. Dabrafenib (4- Tafinlar) ~ Trametinib (4 Mekinist) @ (110/3/1)

1. Dabrafenib fr trametinib & * *+ 755 BRAF V600 % %15 {2 ECOGS 22 fe & &
Fop (FMCH) L EHB (R IV G F B2
(DFgFHFapraper 50 Fhandp? 2 wFRBEFEN

iz ki@ * oo
()£ ¥ PRt o i kiR TR

2.Dabrafenib f= trametinib & * ** BRAF V600 R %22 = >+ “’T‘ =2
d E B AT W R
(DFGsFHFaPrapRr » 50 GREUER T 2 wFRBEFEN

R L
(2)A* 1& o
3. ~ &(dabrafenib & * trametinib 2. /5% %&£ & )% vemurafenib # 4 # -

R FE T R A T 4
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%105 Fupcs $® Antimicrobial agents

10. 1. #oficd 4 % FL R R

1.

CEELELE AR FET AR EF R Y A A

Q. PR A UM AARE=Z P> R LR o 4o SR F S p o

5.

6.

R RN BR TR R R e P UL Ep I BE ST D
S A ik s (87/7/1) -

LTS ER LB b g B (comon cold) ApAHEAE 7

A s F o R 0t wEHER L2 IRR £ e ¥ mFs e B
o A K R R bl i (90/2/1) -

SRt A oot s R GRRP o = st A (F )

b A B R R BRAUE RRL  FRAR REIE L e Y - A2
My d WA 2 LR B bR ARG PR A
SE 7 E SRR R 0 A 2 - B AR R R G
16 R RS & 2R R - (87/4/1)
B Fpc A A A R T Y - AR AR AR Y > doprié ¥
$o AL 2 FHcS B A 0 F B EE6 S TH L o
FEERT IR SO KL PR A2 FR AR BRI ¥ - A
1k A A R EP F - AFUk A WA G 0 B BT
* & - e 1R - (91/4/1)
(DE $piBEd > ¢4
I.pea g (sepsis) & pra 2k (septic shock)
II. ® f&# S %
. @ * wi'c},%—%l o
(DEBHKES LEFRL A K
.45 L g Fedia -
I 4% Hky 1 5 R -
M. ¢ & 3FH£1000/cumm 2 * & % 456 o ZE#cA500/cumm 14 T o
DEEAREPFEEL AR EIRFR S (CHF P EIRUELE
o2 p M2 m AT (86/10/1 ~92/9/1) -
()£ 4ee HRF PR BpLs -
B h 4 F 7 P R FIE R -
(B)HEF I -
(DEEAAG ™ H -~ -
BRBAMP L2 % ATEFT4 52 (N4 B Ip)e
(DFLPFRFRERPEFEF -
(1% F RF AE2RE AR 6B $ 2 B 830 g 4 i obd fop Vo & -
BB 2R EA) FERRT T RRARRT AEART A LR A2
H - 25 - s lH o

T L
ol \\

&=

T.FERHT Alm et % - S oA

(D™ 5 - sy $ WUHAGET2 ) PP il P33 4 2 B SR 25w d #
Fo MU P RS RE S A RRRY o AR HRARES
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(D)FT2) Ly - NI P RA- > gL Tp Ut mgEs»> d B %5«‘),%?
ﬁﬁfﬁﬁﬁi”ﬁﬁzi%i‘%%i%ﬂ%?ﬁi‘ "ﬁ °
(B2 (N2 B2 0 IERT ) BRNUEFAR > &R T 5 - Rk
2 RWRT2) PP AR ‘ijﬁ °
8. FE b et * fupied 4 WA 1 (105/2/1) -
(DiFEaEjisl S RTAT L Agfe
PO Ao H B g SR o R B SR g P ko g . 59*?"‘,%“
e E o RPIET DL R WA e f R T - R
® 0 PR AR R - 'J‘H?"ﬁ'f«ﬂ*?iﬂ?" EAe— Ao @ 2 Fpd A
e~ 2% - RPupcd /@A G (90/2/1) -
TR Ao R G s PR g BRI L TR el A 1~ 2 L R
PlE @ 2 VAQE24- | PF > M AL 2 5 - APl A FRAHE L 407
®F % - ALk ficd f R R A4S o AR o %
4 (90/2/1~95/6/1)
(2)iFE R b X5 Fehdjise
g {,Fi,; fesre & 2354 aruq—}?%‘g i /é*fjllg”{ﬁt’f‘ 2R LG~ b
FLEE D Jrpft L e T LGS Lo R Fupicd b lE @ 240)
Fro kA2 % - Spud BUAS L 0 F R HEET RS AT
iv BB @i * Cephamycin (cefoxitin, cefmetazole) 2 ampicillin #g & &
[ -lactamase inhibitor
(ampicillin/sulbactam, amoxicillin/clavulanic acid) 2. &4 ; 4c3F i
R - R 2 RS B R AT IEAS ) B AR d o 1% B
(90/2/1~95/6/1) -
(@iﬁ?iﬁkﬁ%ﬁﬂ%@%&%$’@?ﬁiﬁﬁﬁgfﬂiﬁ%%%%
SE O GEAEEPFFRAFTRY o WY R YD AL WA
PR PSR E L R #Efﬁéa}ﬁlﬁﬁq‘i > (105/2/1) -
9. 34 MG vz L)z LB 4 R A B FRE > kA FGR T2 A AR
R & (90/2/1)
10. & ' % - Mpuiicd QA B o4 - o DEARFET RS UHE -
lLﬁyﬁiﬂﬂiﬁﬁi%ﬂﬂﬁﬁ;Bﬁ’%%%ﬁiﬁﬁéﬁﬁﬁﬁ%ﬂ
o A AR FE L (dod ~ Fge-E ) & TPR chart B2 A T3 & * 4o
et WA 2 A R S R P IE
12,255 - S FABME D AFR LR T RTF > BEBRLY
GESE
13. 5 B BropicER E AR~ @ R E BN R RE R 0 Bk L AT
?Kfﬁiﬁaﬁﬁﬂ%‘ BATHR r%f*fﬁz;ﬁmip 5l 7#12 0 (99/11/1 ~102/7/23 ~
108/12/1)
10. 2. 4% & & +k#¢ Penicillins
10.2.1. Amoxicillin + clavulanic acid (4= Augmentin tab): (85/1/1 ~
109/10/1)
PR LIREY B A AR AT SRR S R e
B2 FAe kg g @ L doRag E%EL et p 5o
10.2. 2. Ampicillin + sulbactam ;X %43 (4- Unasyn ;3% ~ Ansullina /i &+
A1) (91/7/1)
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B> BB L1020 2 8120, 752 5@ 5¥ 4R ©

¥p32 + F% Cephalosporins

1. Cefaclor : (85/1/1 ~89/7/1 ~109/10/1)

B AP S B R AR CERA T L AR TR ER A e £

e > B L FACR R AE L et p G e

10. 3. 2. Cefuroxime tab : (87/4/1 109/10/1)
FANE MR Y BN A '“’kr}ﬁ ] t N %t}_"r\iiv,‘lg o AE O S
e 0 7R m?ﬁj‘ﬁ’},ﬁ) pé‘“%?fﬂ; o s op g

10. 3. 3. Ceftriaxone : (95/6/1)
PHRANNET AHBRE L FIFL KRBT AR TS - RE - HE @
* o

10. 3. 4. Cefixime : (95/6/1)
FRRNAET SHFREL - FETFL BT AR T - RE - HER

10. 3.
10. 3.

/-.'\

}}" o
10. 3. 5. Ceftaroline (&r Zinforo) : (108/2/1 ~108/12/1)
LT 2 R RSP RRE €

(DA * 34z 2@; PP QR 2 AARERY > ERY 5 - MAARME LA
Z (e R F HRapdid 2 - ¥ =2 RS ];q-% quinolone #F4i4 % )ioR 4 BT
EREFRHY - SIRE FF LRI
(2) oA MRSAWE*‘V*I;'»/&?‘"?»/?T#%/&%’L P IR ET AR -
AP BR LMY G n R ¥ (012,0008<4, 000 cells /mcL) ©
H AT
LURFTEZRIGEL SR AAM I HRETA
10. 3. 6. Ceftazidimetavibactam sodium(+4- Zav1cefta) (109/6/1)
1.2 .],,,,,i,._;u« 4&_@,?.?553: avgﬁ%,g’}r.}ﬂ;‘z:
(DAF fe s p g 4
(DﬁﬁﬁM%ﬁ@%
(BDFep B % 3% X
(DR R o
VR TR L M BT
10. 3. 7. ceftolozanettazobactam (4- Zerbaxa) (110/3/1)
1. ié-‘/%:IS}% b ks B3 # ceftolozane/tazobactam 3 g & | e3% T FalA
TR A
(1)4g 3e Fﬂ‘ RN R 2 0 % 2 metronidazole & * o
(2)4’5 $Et}—/\/’f]4\i N %Lr' %m e
(BFp R 0> ¢ Faed e BARBE W 0L o
2.55¢2 F%ﬁ§ﬁki¢%¥°@$?%%’%%w®%ﬁ§ﬁ§$$%°
10. 4. & #4¢ Macrolides (4rerythromycin ~ azithromycin ~ clarithromycin -
roxithromycin) : (90/11/1 ~93/9/1 ~97/12/1 ~ 98/10/1 ~100/5/1 ~
108/1/1 ~110/4/1)
. Eqer b e T LU 5 i&ﬁf: ’éﬁ'(mycoplasma)*a‘ii\ # (chlamydia)
29I E A F(legionella)il4z2 g 4 ~ & 531 2% F 5 macrolides 7 7%
ZRFFREF (R erindy o 6] %é‘v)
2. Erythromycin lactobionate (4rErythrocin lactobionate-I1.V.)
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(DF* 22 @2 v R 5 & o

(2)ie * A2 FA2H1I0p o

(DFEFRTFIHE (FAFpAHE A 20) duLiohE  FEEFESF
FREOmLgLRY - (110/4/1)

3. (1)Azithromycin

a. &2 % & & (4- Zithromax capsules)ie * # 2 {FAZE3Pp » = p &+ #HE
500mg - ¥+ T & %4548 F(Mycobacterium avium- intracellulare
complex, MAC) ; @& —{L&—‘ﬁ s HPLE B E R A R itz 4] - (100/5/1)

b. T PR;% & (4 Zithromax Powder for Oral Suspension)i® * #p ¥ % {F42iE3
P& p i+ #E500mg - (100/5/1)

(2)Azithromycin % »= % #|(4- Zmax extended release powder for oral
suspension)'VH T4k » F X B A HE 5227 P X 2N EE REETLH
R B~ 2] o (97/12/1 ~ 100/5/1)

4. (1)Clarithromycin (4rKlaricid Tab ~ Klaricid Paediatric Suspension) i#
*FHEF A FAREIOD 0 F P A HELH00mg o Hr TR P (AE)E R
(NTM) J R# &% % p@ie*1000mg> & @440 * 60 11 o
(9379/1 ~100/5/1)

(2)Clarithromycin (4= Klaricid Tab) * ** i i* 42y 2 5 d P 4% i iz i
o & BE 285 (F3E250mg) F L5 kb BdEE @ * clarithromycin
500mg & » A1 * W& 11435 5 *T - (98/10/1 ~ 100/5/1)

(3)Clarithromycin (¥~ Klaricid IV)(108/1/1)

[R* 3@ v JR2 5 R o
LZER#» 3HE (S5 p AR nlg) Aulinpd FER4ns
FHEFELRRFERY o

5.Roxithromycin (¥=Rulid)i& * #p & 2 #42:810p > * p &~ H £500mg °

(100/5/1)

6. A E A G B AL H Y Bt & o v ng TR P A (R F

(NTM) 5 # # Zpt*2 - (100/5/1)

10. 5. Carbapenem %7 #uiic 4 4 ] %| :
10.5. 1. Imipenem + cilastatin (4~ Tienam) ; meropenem (4c Mepem) : (87/11/1 ~
93/2/1 ~93/5/1 ~99/5/1 ~99/8/1)

LgwmpFR 43T ] LRLRBEAL {6 2 FRALRER 7

carbapenem £ F g % % (sensitivity) °

2. 5w & » #RG L &2 Ko ¥ carbapenen * H © k2 WA E G R

S e m REE L i PR R L S BT RE

. iRt AREZ wEAR R 0 X SR B Rty - Mpic s Rl AR TR

RRAVREE -

4. SR 4:&%11;%55;@ CFERFEAEF R F (PERTEF R E S L

b2 m AT A © (93/5/1)

10. 5. 2. Ertapenem (4 Invanz inj. ): (93/5/1 ~96/12/1)

Light s? ~ERWFR A > 2 S8 6 il d 3 WA R 0 RE RS

e f o At

(DA je e v p g 2

(DR R AL
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DERF 2R %
CERAERHFFFEL RRIEARFTRY F (P HWFPFIRIGEL o
2 ARM 2 R A
10. 5 3 Doripenem (&rFinibaX) 2 (99/8/1)
m]ﬂ#% EF 7 R AL RFBFED HE WL AR REE AT @ L
7 J,E\, % M e s W R|E AT 0 @ % carbapenem & ’ﬁ B (sensitivity)z 4
%’E’.'F"M»ﬁ\lﬂ BRA(CRTITOZHREEZANRE L -
2. 5k ﬁ&€~%§$?ﬁ/¢ﬁ\¢}i§4( ECR e %"k)l R A e R N Al
B Borclbenziy - Sbuicd F WARGR R 2 EFRTF -
.‘$k4&%ﬁi§ﬁgpﬁ PRI EAER R FCREPFIRIGEL e
EARM 2 ET A o
10. 6. #<i#% # & Antifungal drugs
10.6.1. Fluconazole

10.6. 1. 1. Fluconazole 4z %% % #| (4rDiflucan oral): (85/10/1 ~ 87/4/1 ~
108/12/1)
'
l. ¥ gl]?‘:]/i\,‘—}‘" /r']%
2 é’u&%};[’%m ’/r']% 7?)‘?!&?] 4‘]5&1%’* °
3. 2LE % ’ﬁléﬁj:];z] m’is.:\&'*zxé'* R 638 ’?ﬁ)ﬁ?‘f?’ﬁ‘ﬁ)@ R

il 2B EEEAERY m/rlal?]%*"7 ke I'%—rﬂ R

iR e
4. % P ERIEE L U A H & B SRE C R R R AR - A
ifé * o
10. 6. 1. 2. Fluconazole /3. %+#| (4 Diflucan inj): (85/10/1 ~108/12/1)
2
Lo @R 5 2 PERFE A (S8 £@F Jpslier -
2. LT R FRE LR F R Y > RRIE Y OTI8E v ARG A TR F B LR

o

“
W

BASEAERY > A sREAESF LS TR T B2 AL

Il o

|
RS
pruu)

10.6.1.3. Fluconazole v PR;%#| (4rFluzole powder for oral suspension) :
(108/12/1)
1w 228k (7 )T ﬁai;ﬁ@vﬁsrﬂiﬁ,&dﬁ  HTT AR E 2 - L
AR AR 2 VR L - RRFR F
SR LR L G FE R A DR FR F
2 AREREIRYE B EE AR R ES
10. 6. 2.%‘]“%(108/12/1)
10. 6. 3. Itraconazole : (85/1/1 ~91/4/1 ~91/8/1 ~ 96/6/1 ~ 96/8/1 ~ 96/10/1 ~
98/8/1)
10. 6. 3. 1. [traconazole % % #| (4 Sporanox cap) : (85/1/1 ~91/4/1 ~91/8/1 ~
98/8/1 ~104/1/1)
1
L™ e A g% o % > S4p 0 i % 84%p > * 47100mg (14 itraconazole
100mg :+ & » = B PRHF 23F) 0 ZANOFP @ F 2B oo Rk T Rt 168%F 0 F A
ITHER " 22 o apRdpAl 54 A621207 p 2 @EHFRT 25N
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His psgv PREXR - (91/4/1 ~98/8/1)

2. ERPEEE LCOVRFARA B L% H A B2 AR RE L) -

3. B is A FIAE R

4 2P B RARF R P e AR R R R 2 PSR
~ AR 4’f$&4&%%fﬁ*ﬂf%%%fﬁ &R AES R
12: 2243 2 R A1) - (91/8/1 ~ 98/8/1)

b, ¥ AR B Fsa ok o F P 200mg ik TR R - kAR F P - FrAR G
T o (104/1/1)

6.3"”?“;65? iz @ % pp > P @ ARSI FLBREDY o

77?5){* ﬂ‘rr'/rl%ﬁpfm’zf‘*qu*—nlhpﬁ&‘?”jw

10. 6. 3. 2. [traconazole 7 #+#%| (4 Sporanox inj.) : (96/6/1 ~ 96/8/1 ~

99/10/1)

1. 9% 30 % - 5% # 4 amphotericin Bisf & 2cd 7 B &l iv* 2 &~ 1249
AR~ B EARAR F R L%%%ﬁ;i-ﬁ%ﬁ@w,wMggmo

ARLE B Tl %ﬂ,r%‘%*ﬂﬂlz E —&ﬂ LG E e A D& ¢ A4 . q‘/;‘ ““F@‘&%
Iﬁmﬁﬁ( #"*Iﬁm R )i 4 0 Ful4p 5 e

3. FmEERE SR 41@%%%@ sRELE ER Y H (PR RTRIGED
% 4rE w B2 TR - (96/8/1 ~ 99/10/1)

10. 6. 3. 3. Itraconazole [ PR/%# (4 Itrazole oral solution) :(96/10/1)

A HIVEEE BE2 H T L E#an P }:}f’v AT ORE R AR AR S AKE

10. 6. 4. Terbinafine (4-Lamisil tab) : (85/1/1 ~91/4/1 ~ 98/8/1)
&
1o+ 3p 7 B2 X g ? e ol » = p 250 mg > i#g P H A2%F 0 F A8k p
Fr 2R o Q&H)@Fy’#gglgﬁ,:g’\l(;ip\ o= /r,)%“vq\g;&a ’)/év"+
6212 p 2 @EAFR Y &5 .fwkﬁrmﬁgw(%mn>

2.8 s R EM RS KRR > Ep - X RERY2E oKD EFEH
*H e o
3. B b i &P - =0 kA > BT RPEE O FOVRA
P E A - (98/8/1)
10. 6. 5. Amphotericin B Injection colloidal dispersion # liposomal complex
4] (4- Amphocil Injection ~ AmBisome for Injection): (91/8/1 ~93/2/1)
RUH T R BERAR F (1nva51ve fungal infection):> ® %+ i 7 > B ¥
10. 6. 6. Caspofungin Injection #%] (4r Cancidas Injection 50mg) : (92/8/1 ~
94/1/1 ~96/7/1 ~99/10/1)
R & Tr ez -
L 22 Ay iR A% REa it 2 2 BREFAE - &> LAKR
A - L 3
2. SR A @b ,f;%gﬁ;g:f\g (L SRR LAY g3 AR FRE 2 'L* 3t fluconazole
ARG L BT —‘k > (99/10/1)
10. 6. 7. Micafungin InJectlon %] (4c Mycamine for Injection) : (96/4/1)
(97/10/1)

B 5

L1612 4 hd i ARFR %
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2. % V"J’%Ll}:iﬁ?'m”?ﬁ;fﬁ}%&m IR FR A oo
ik ARAL pEE s R AKFAR % - (97/10/D)
10. 6. 8. Flucytosine (4r Flusine Tablets)(96/6/1)
T #* 3+ Cryptococcus infection BE B oo
10. 6. 9. Anidulafungin /3 %+#| (4r Eraxis for Injection) (97/10/1 ~105/8/1)
R n R A RREAKAR %
10. 6. 10. Posaconazole (4rPosanol) : (101/1/1 ~104/7/1 ~106/5/1)
1.2 T 7iEidz - @ % !

(1)#%f amphotericin B & itraconazole # voriconazole /o & 3Tt 7 av L X
2 & A r g Em (invasive aspergillosis) % = &% # o (& rcih
TERAAD Y ool AR R AT TR Fg} FEI *#\ ).

(2)¥% itraconazole 2 fluconazole iof E T % it LX 2= 4 © Fﬂiﬁiﬁ“]/@“
%4 (oropharyngeal candidiasis) % = &% # o (@rxenz KL AL 0 * 5
ﬁi:ﬁ?;ﬁ(f?]é?dﬁ?iéflﬁféﬂii Lief - BT HFEEEREAL RS 0 AR AL

EURATE » S A FHIAZ > BAEM S Reed) "L v R R A
A4 - (104/7/1)

(* it p it Bl E ¥ 754 BF (grade T~ IV)E M4 .ela AR
(acute graft versus host reaction, GVHD) » @ £ X % & & :f»r’ﬂfljd-ﬂ
(prednisolone # * #| £ 42:%0. 8mg/kg/day)ir B 2 & 2 *& i * (E’ PR A
BONIBR L A A SPAPU N 18 b 4 ) 0 BRI R 'tti%i%ﬁza\;
oo @ HPREFU3E L ST (106/5/1)

(DHEEF B & T (acute myelogenous leukemla) SRR - AL S
}iufii(myelodysplastlc syndrome) i * #%  FIL FiokF 0 BHIE

40 1 (104/7/1)
[ ¥ BT FER T FIR - FEAREF Y - I FEFRFI0R
ARFRLETRFLE S - A FL T ok
O.3%EH #0052 #%* eytarabine(Ara-C)7= % anthracycline %f %
F3% & TEHE AraC >~ T2# L (>60%)it * cytarabine
(Ara-C)b=% % anthracycline 2 £ 32X |~ g\ b il i3 { 9 i B4
M. p "B o - BT > 358 3%%?%’ v H v w I #c(absolute
neutrophil count, ANC) = *+500/mm3 » 2 &} 3R & » [+ # A 45‘3/@@ i
%% o & =024 posaconazole ?El‘ﬁ M- B R 2T
R EAEE SEY 8 A
IV, o JRAZI PR 13 00 o A~ L EPRIFUH Y18k 0 o 4 (106/5/1)
2.8 AEFEBARLPFFELMRFE R VR IR TG DL
EARMZERET A
3L BPAHFUH g ik ¢ JR2 g5 4 (106/5/1)
10. 6. 11. I'savuconazole (4r Cresemba) : (110/2/1)
1. ¥ % 3.
(1) &) 8 77 (invasive aspergillosis)
(2) * » 2 3 & 4% amphotericin B erps A ip b zgﬁﬁ}}% (mucormycosis)
2. AEFEE ARG PFFELARFERT VR FTRGE D b
A0 B 2 R ROR o
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&i%ﬁﬁ”%ﬁ%?ﬁi%4o
10. 7. #pm # & Antiviral drugs (98/11/1)
10. 7. 1. 47 7 s+ #(98/11/1)
10.7. 1. 1. 2 42307 7 g =
1. Acyclovir : (98/11/1 ~100/7/1 ~107/12/1 ~108/3/1 ~ 108/6/1)
(D) * ~agal# “f 200mg(*2 Deherp) ~ 400mg % 800mg(*2 Virless)# L & ©
PRAZA|H > Rt oA S (107/12/1 ~108/3/1 ~ 108/6/1)

1}3 ]%lw ':o

11%%”5 RHEHPRERERZAAES - A VIAE ¥ i 55 P&
_41

m%#ﬁ FOH AR e S2A H o MR

V. R tsii 7 2 Bk~ BT BIEERLLR A REB L E A

)

ATERLN LR 2 RF IR R
ek o & H R (T 38C'/ FOE 3 (7 XRET )& » &
@ ke - (85/1/1)
EF TS EEVP ISR TR
. & AR e 5 7t gt (acute retina necrosis)
ARBAEEZ D2 R AGFE AEF L T
I PpP2Zv PR EE . (86/1/1 ~87/4/1)
B AEATS E R T RT AR IIEF LR * acyclovir £ (87/11/1)
ARBEIERTSERL -
B g HEMFHE L0k (TBI) - 238y =235
oo
(2)*j PIEVIRERAY RIS hacyclovir o BB RGLE R 143 2]
> (95/6/1~100/7/1)
(3)1% * acyclovir 200mg(*2 Deherp) ~ 400mg %* 800mg(*2 Virless) & & v IR
&:@u}“ﬁ; Far ik (1) o B AT 5. (107/12/1 ~108/3/1 ~108/6/1)
2. Famciclovir ; valaciclovir ¢ (100/7/1 ~101/5/1)
o AATELA LT S L

(DA KREBSE AP RR B AAEF - A VIA & P p 2 pey

£

p
()W kg5 7 & B 3 1455 7 e ot S2A & > RS -

(DEAWRT 2 hr  FFHEERBELEFFI RS AT SR K -
(DA e 7 & H 8 % o3l Ae 2 &L & L ¥ -
(5) & ML %3 > & (acute retina necrosis) e
(O)F KA EAIP P ERANCAFFIN 2 ABERLB A - T RIS P
2T PR ek BEE o
(DB H L ERT AR W RF LA ER 0 (101/5/D)
A FUERL A SRR -
B. &< B & E e 2 ¥ s (TBD) wn- X 2 B4Eiis $30% 52k o

Qéé S<

=
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3. Acyclovir ~ famciclovir % Valaciclovir“f_fiﬁﬁ%ﬂdﬁii;“ v * B AR R B
10% S TR~ ABE|Z b HRF - > AW EERY 2 (95/6/1 -
100/7/1 ~101/5/1)

10.7.1. 2. ;384 7 =+ A (4o Acyclovir #t* @& ; tromantadine “t * A
penciclovir ¢ * % & ) : (97/12/1 ~98/11/1 ~100/7/1 ~102/7/1)
1ang¢(ﬂ4xw+;ﬁm A ERF KR rw\@gmpp?@

* acyclovir £ tromantadine 2§ » = =t %5 ZF 52052 (100/7/1) -

2. Penc:1c:10V1r Zy oo nokd H S )%4 gldez g M Ries » & x> 1]
L @225)5 RB . (102/7/1)

&FW‘&%Wi*?ﬁfﬁ BF o AEFLEERB o

10.7.2. Ribavirin *# % 4 (4rRobatrol - Rebetol) (93/2/1 ~93/7/1 ~93/8/1 -
95/11/1 ~98/11/1 ~100/4/1 ~109/7/1) :

[.r2% 3T 5!]&&:},%% M C AP+ ﬁf &% interferon-alfa 2a &
interferon-alfa 2b g interferon alfacon-1& peginterferon alfa-2b #
peginterferon alfa-2a & & /s °
(1)*LALT & 8 ¥ # > 2 Anti-HCV ¢ HCV RNA 355 B > 2t igd Al @

@Li@%ﬁﬁﬁixﬁﬁﬁﬁﬁgwﬂf%fﬁﬁﬁkiav"%ﬁh%)’ﬂ
METAVIR system % #= R S A1 < 3088 B30 FI2 37 L 0L > 2 g iFsd ap &
A 2H - (98/11/1)

(2) % A2 ik Viral Kinetics % & 47 : (98/11/1)

I.7% RVR (rapid virological response, '}#Lﬁiﬁﬁi F zﬁ&)dﬁ ARG PR

A 243%F -

. & RVR > i 3 EVR (early virologic response)—‘k B Ie 483 o

LR R12: AR JEVR & > @ﬁlhr%’/r%ﬁﬂﬁﬂﬁiﬁl&io

évvﬂm%ZLﬁéﬁ?%’?MVT%i::ﬁ@%’ﬁﬁﬁiﬁﬁmﬁ°

5$ﬁ§ﬁi£-§5$ ¥ 0 (109/7/1)

-—,,.‘n:x

DO
=
un@Mzgau

}j,L ‘P\ﬁi'\‘/}i fL % ¥a 7}1_%%4?55'371%5}‘%0

pﬁﬁaawl"'“%}‘m\,ﬁ i P\%ﬂ.%;}i%gﬁ?“/“}J’TLl%‘;’aﬁi%ﬁi%gﬁ\i
.%ﬁgﬁ¥~@ﬁmﬁ+%ﬁ§ﬁ¥w&ﬁﬁmuﬂ§ﬁa%sgﬁﬁfﬂﬁi
FLhiztLind g

) ‘gfﬁl%ﬁ’&iﬁ@g/ﬂ s ‘«E—Fﬁl?zgﬁ’fabﬂ @*@4&
FBALCHLEAY > Wd HREZ B ARN L4 PFIE A

=
'7‘1 zr N\\.‘ﬁ}m bR =t C\w
m *ﬂ)&

o *f_sk-

(2)&»% R
LREF i p i s aph b fLF e AR mere
ILW&ﬁﬁ%%?%Ziﬁaamﬁﬁéﬁﬁ’Eéwﬂﬁmﬁﬁww%
S PR AR TERE RS ) LG S ek
WMUTER S BN S S BRRF RSN s L LB G SRR %J-Pgﬁﬂ’—i%ﬁﬁ L
AR T e
Ot =te UK FRFTRDEFRE LERLEF- T4
10. 7. 3. Lamivudine 100mg(4r Zeffix) 5 entecavir (4 Baraclude) ; telbivudine
(4r Sebivo) ; tenofovir disoproxil (4r Viread) ; tenofovir alafenamide
(4- Vemlidy) : (92/10/1 ~93/2/1 ~93/8/1 ~94/10/1 ~ 95/10/1 ~ 95/11/1 ~

154



(110.03.224 #

97/8/1 ~98/11/1 ~99/5/1 ~99/7/1 ~ 100/6/1 ~ 102/2/1 ~ 104/12/1 ~

106/1/1 ~106/4/1 ~107/2/1 ~108/2/1 ~108/5/1 ~109/1/1 ~ 109/7/1 ~
110/3/1)

R R el i {Raalid g2 i e
1. HBsAg(+)® = ’f 4 3 TE A }_—‘“ v 1 lamivudine IOOmg entecavir 1.0mg ~

telbivudine ~ & tenofovir dlsopr0X11 e B H R ARAeT 1 (98/11/1

100/6/1 ~ 102/2/1 104/12/1 ~106/1/1 ~ 106/4/1 108/5/1)

(DHBeAg Bt Riv i I e iR gle X £ 55 5 12 7 i o

(2)HBeAg Pelm Bic Rk L 0 2 & o ip R F S 5 HBV DNA » 220 e %

#HBV DNA# == » & xR IR 6 B 7 - 259k 5 7 :" HBV DNA p*iz % » & =

—'),%«:fii 136 BY
(=
[.3F®& 2 2i%® 5 prothrombin time £ £ =3 #; & bilirubin (total)
>2. Omg/dL > prothrombln time & £ % 11 3% =0 ¥ B% control & & % o
II. Entecavir # p "¢ * | o
2. BB A ”‘%fﬁp‘i %}%'Jﬂ" HBsAg(+) » & HBsAg(-) e B | "X +% < k8 (anti-
HBC)}"%]%LJ’Z 2(98/11/1 ~110/3/1)
(DHEX2 ”"”’” =T %ﬂ"ﬁj CRp AT T RPN F BALIE R o R 2R
2B E His 0BT ]’”— & IFJF‘f F R Hpé 0 (98/11/1 ~110/3/1)
(DFEZHr - FRZ7 BAFLFTF  GREY A BPFFRFLE T
@t 2 (93/2/1 ~94/10/1 ~ 98/11/1)
(3) 1% W% H5 %ﬁﬁ s AR MR * 2 (95/10/1 ~ 98/11/1)
(@ﬁﬁ%ﬁ“?%%’ﬁﬁgﬁ“fgﬂfﬁkiﬁ’””“ﬁﬁkﬁlﬁ%
et > B I ERERELRIEOBY > UIEH BAPFLE T o
(98/11/1)
(5 a o & ¥ RB Y - (99/7/1 110/3/1)
RN ER ST REFRET Ao ER (99/7/1)
[. HBsAg(+) 2 ¥ f& & 3| 3 HBV DNA=2, OOOIU/mL—‘k (110/3/1)
. & ¥k
a. "egr 2t (Metavir F4 & Ishak F5 21 > i 2p & 2 e A H R G
B il it kB PFERLE @A R) A
b 25 ADEZ IR L E S &7 R R AR FADETE TR BN
A~ AT }ﬁ»;C‘m‘ri SRR L o8 < 120,000/ wLo AFH O RARF AP
BT 5 MFAL L o é."hr]’f! PRkl BEESL R REE A PEERKE L
D ET 5 TR 1“ P W G BETiRYy o (110/3/1)
UM H R AR & F METAVIR system i 23 F4 2. 2.5 ¢
transient elastography (Fibroscan)= 12 Kpa £ Acoustic Radia-
tion Force Impulse elastography (ARFI)= 1.98 - (110/3/1)
(6) B g a iz fapr @ (104/12/1)
I. %n“?%iﬁ HBsAg & IE 147 & > EJJJFW‘E"F}{“‘ pHm Etpuafi%aﬁ?%‘ﬁ s B4
i I Vi#’-J}%Jr BFhook o RIS R PR R A E‘J HBV DNA ; &
#W%"‘“‘ﬁb 10.7.32 32 b iakiFit > Plicd *Pu;pw i
o. = ﬂx HBsAg # FF 14 F Ji » & 47 P8 %k 2. HBsAg = J‘%Hﬁ)ﬁ% v B
'_f;]z e £G4 g /}J it ,‘. —g??fifﬁﬂ’—ﬂ?' BN fé > "?7?)"’]?_’3"“ F4z 3 f!’]‘ﬂ {s be?"’ﬁj
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%%%%@6%Em’$ﬂ@%ﬁBﬂwi@%%%uﬁv%ﬁo
(7)x ')Fi HBV DNA= 10° IU/mL Ea) & ﬁ P EONRE R 2T F R R AR
telbivudine # tenofovir disoproxil » & & & {4 4% - (107/2/1 ~
108/5/1)
B 2 " & X ﬁ”f fick 2 V&I HBVDNA» ¥ £ % » 8 3
SRR Y AN SRR %ﬁx,ﬁvf']ttié-‘l,%i > (108/2/1 ~110/3/1)
FEp
a. 13 “f ERISY) - JERF R e “f S RS R SR8 (radiofrequency abla-
tion) ~ R FREPE L2 ik ) fé(microwave ablation) ~ i ik /s (cry-
otherapy) - (109/1/1)
b. e BEMHLLGiEET LR * ¥ > 2 Ao
(D fAPrIAie R ¥ © (110/3/1D)
I.5gm# g * HBSAg(Jr)j PN ER T A LA E /r}% - dF4e 0 IR
Fyri| & Bt {56 Iﬁt TN LB B e T 7
1. Rituximab -
ii.Anthracycline g 472 4= o
iii. ® % % £ 4 7 (45 prednisolone= 20mg/day # 4p % 2 #/ & > #
*PERAZE 4 E o)
II. HBsAg(Jr)Jz » & HBsAg(—)fe B A3+ 4% 48 15 Vn‘i s R LB
"“‘47'/‘:')%‘!9 BAIFF 18 BApbifi * *miﬁi-%' 47'/‘:')%‘ I LB
FlA B 56 B2 o
3. HBsAg(+)4zi% 6 B * (& IgM anti-HBc % I+ )% HBeAg(+) » ® 2 & 1T i 2
Z-F o BRBHR R I e R BRI BHER T 126 2 (93/8/1
95/11/1 ~98/11/1 ~99/5/1 ~106/1/1 ~ 110/3/1)
(DALT @ <> (8 &) §F @25 & (ALT=5X) »
(2ALT & A > % Tﬁ F 235 2 B(2X=ZALT<BX) » ® & 7 HBV DNA=

20,000 TU/ML » & 55 d i @ (s & % 8k 4 BT g 1 %
PEERLE @3 e ) #3 HBeAg r% 1+ - (93/8/1 ~ 98/11/1)
(3)igd i sy & R PRR 1 s & Fibrosis—4 (FIB-4)#% » %k META-

VIR system faé«&z'* AR RN H AT EX#G AR (R~
3B ) = xm i 'LALTX) » 2 & HBV DNA= 20,000 TU/mL & 54
R (i )»},%éi R )»},%é i A ‘Erﬁi?gﬁ}’?,‘i;?; » B2 0E

# 5 HBcAg itz & - (110/3/1)

LR R gy B F1brosis—4 (FIB-4)## % % I METAVIR system %
MIVASAENFIZ KL
[. " %4 2 & transient elastography (Fibroscan)=9. 5Kpa #
Acoustic Radiation Force Impulse elastography (ARFI)=
1.81 -
II.Fibrosis-4 (FIB-4)=3.25> 3+ % = 3% % [Age(years) x AST(U/L)]
/ [Platelet count(109/L) x fALT(U/L)]

4. HBsAg(+)42iE 6 B » (& IgM anti-HBc 515 1+)% HBeAg(-) » ® # & 10 Tigi
Z-F o BT & W EF R HBY DNA - T2t e % i i HBV
DNA:# == > FxRE6B" »35%%* I HBV DNApF =& » & tgfed 4
%4362 1 (93/8/1~95/11/1~98/11/1 ~106/1/1 ~106/4/1 ~110/3/1)

\/-—,g‘L_

e
ip Lk
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G)MﬂlﬁiwﬁyfﬁT'l’(4/kﬁfﬁ3'$”)1*“§
(ALT=2X) > # & # HBV DNA=2, 000 1U/mL > #
iﬁii@&@%ﬁﬁ“ﬁ%ﬁ%ﬁk%@’@

- (93/8/1 ~ 95/11/1 ~ 98/11/1)

(D”@&&Wﬁﬁﬂf“*i”FBi’t‘MT*iﬁéﬁ%ﬁuj (B~ 3

#7)

) oxtE B PU(ALT>X) 0 ¥ w5 HBV DNA= 20, 000 IU/mL & 54 3+

$H¥(ii@&iﬁiiﬁéﬁ%gﬁﬂﬁiﬁ§ﬁkié’ﬁﬂﬁ“
*) %% HBcAg 1+ - (110/3/1)
5. & b it ¢ d 3R lamivudine 100mg ~ entecavir ~ telbivudine 2 4 )?r,‘%
thoo TR RE R 2oL BAIF N Iup A BRI R 0 e P2 AR R
23Ar10.7.4.2. 1 2 438 -(98/11/1 ~99/5/1 ~99/7/1 ~102/2/1 ~

104/12/1)

6. &% 31 4iFe ﬁ # i * entecavir > #E 5% p 0.5mg - (104/12/1 ~
110/3/1)

7. %iﬂii&%f#i %?*?ﬁﬂ 2 (109/7/1)
(1)%]‘;—22

2 ;}J»iv_ oy ﬁi«\;;ﬁ»ﬂ_ % ﬁaﬁi%ﬁi%@ﬁﬂ?i%ﬁ}%o

]I FEE; %é;wF’“%?Fm /ﬁ,TL:ﬁP\ﬁigﬁﬁ%@g;\_;}J»Tngggﬁiggﬁi%sga\i
RREPFE  REN LR FE  REPMPFI P EETHES
Zﬁﬁﬁiéfiﬁifigyﬁi%ﬁﬁ°

A At L A SRS S LR L L
ﬂ FBAXCHLR LAY Wd HBEZ B AN P EPRIE 2R

(2)%»_]\%] Fm""l‘
DOJRE Gt s il it k2t e m B pH @ pm2 AR puer o
ILW%%%%%?%%&%%%@%@%%%’ﬁpdw<wﬁ b L
SPAERPEELRR R S ERIAS L EF (£ A
ITRE PR S R BRRRIR s S AR § RN P2 AR BT
AR R o
O%% =L w e R F R TR EF FELPAEPE- T
10. 7. 4. Adefovir dipivoxil (4 Hepsera Tablets 10mg) ; Entecavir (dr
Baraclude 1.0mg) ; tenofovir disoproxil (4r Viread) ; tenofovir
alafenamide (4 Vemlidy) : (95/9/1 ~95/10/1 ~97/8/1 ~ 98/11/1 ~99/5/1 ~
99/7/1 ~102/2/1 ~104/12/1 ~ 106/1/1 ~ 106/4/1 ~ 108/5/1 ~109/7/1)
*“&f’*[?’,-’; 14 B A3+ é,ﬁ7 [£ JE T
1. %5 # * lamivudine 100mg ~ entecav1r 0.5mg 1. 0mg ~ telbivudine 75 % & 3¢
B AT T A B R (dp 3ok ¢ - L HBY DNA JES R Hp R 2. Bt
AAgiE- B¥#EcE (1 log IU/mL) > T i - & 0 (98/11/1 ~99/5/1 ~
102/2/1 ~104/12/1 ~ 106/4/1)
(DE M RisREES R 4 b adefovir &7 & & 03258 (rescue therapy) ;
(95/9/1 ~95/10/1 ~97/8/1 ~98/11/1 ~99/5/1 ~ 99/7/1 ~ 106/4/1)
(2)3#c* entecavir 1.0mg(# ¥+ lamivudine & 2 FidE 2 g5 4 ¥ - F4 o
K5 (98/11/1~99/5/1~99/7/1 ~106/4/1)
(3) 1 Interferon alpha-2a (4rRoferon-A) # interferon alpha-2b (4r
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(110.03.22 { #7)

Intron A) & peginterferon alfa-2a (4 Pegasys) /o1& - (98/11/1 ~
99/5/1~99/7/1)

(4)=x* tenofovir disoproxil # tenofovir alafenamide ¥ — &3 5% -
(104/12/1 ~106/4/1 ~ 108/5/1)

(D) f e X # i v IRFUFEF B8 e o io R DIRRER > S A
?Eﬁﬁivﬁai 2 FE R #:x2 tenofovir disoproxil # tenofovir
alafenamide ¥ - # 3 $c3% /5% - (104/12/1 ~106/4/1 ~ 108/5/1)

2. F BB E B L EH R 0 & tenofovir disoproxil £ tenofovir
alafenamide ¥ - Z4 L j5% > 20 FEF L5k 1E - (99/7/1 ~104/12/1 ~
106/1/1 ~106/4/1 ~108/5/1)

3. M BAPFL &6k (HBsAg) # R ¢

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

(D)EL 2752 BY B TR RIS FHFBEL L AP H I3 -
(95/10/1 ~97/8/1 ~99/5/1) + Q}%%E #p & * lamivudine 100mg ~
entecavir 0.5mg ~ telbivudine » ™ sk &3 B APPF L8 7> 2
MR Ry o e F 2 R AL T H010. 7.4, 2158 - (95/10/1 »
97/8/1~99/5/1 ~ 99/7/1 ~102/2/1)

4. %em r A2 5 4B R4 T %4 tenofovir disoproxil # tenofovir
alafenamide ¥ - # 4 /5% » & & & entecavir 1.0mg %# tenofovir
disoproxil /e% » & & & entecavir 1.0mg # tenofovir alafenamide /5% °
(104/12/1 ~106/4/1 ~ 108/5/1)

FER f_#‘@%:fﬁa% f%#;lrfﬁa% ¥t lamivudine ~ telbivudine ~ entecavir &

adefovir 224 = fa( 7 )& 11t 2 n# | - (104/12/1)

b. W i 14 v PR 4 B s 2 % 1 A2 % HBeAg(+) 2 HBeAg(—)m %t
HBeAg(+)m kin i X et iz L £ X & 7128 7 5 HBeAg(-) & inf 1
ZE o KR F s i HBY DNA » £t Z o - HBV DNA s = = » & =
A6 " > 552 I HBV DNAPFis % > = k423 5 L H36B 2 - £ 4R
FEELELISRE 0 AU skl (106/74/1)

6. F FIRasis 2 FErF e 1 (109/7/1)

(1)%1‘% :

L.Fafie hp sy & ﬁafiéfi%ﬁéﬁi L R

II. %EFF?%%:% R Bz Wk kR %ij?éﬁ ) LSS o ﬁi%ﬂéﬁ Ny
i&f}fﬁ%ﬁ%ﬁ ~ B R %igfvfij??ﬁ > ’)%"fi#ﬂﬁévfij?ﬁﬁ RERFTHEL
WERzZBES L ERPFE -

M. & B 250 i % & PFE R LR E I kS FFEE e im+ gL
HFHFBALCFREAE > Fd AREZ R AP #Jfﬂ*ﬁégéﬂ"ﬂf“i/?@

(2) K 1t
LRES G o p i hsop b s b Fim2 s
DA FRFT R AR 2 LB LB E > LG i p gt i
IR ERPFF L AR R S o i h e R (e g R
LEL PR S KRR o LB )N T2 L B
B A e

OfffzLw LR FRTR? LF 2 LS HL F- T4
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(110.03.22 #7)

10. 7. 5. Daclatasvir (4rDaklinza) % asunaprevir (4 Sunvepra) (106/1/24 ~
106/5/15~107/6/1 ~108/1/1 ~108/6/1 ~109/1/1)

10. 7. 6. Ombitasvir/paritaprevir/ ritonavir (4rViekirax) % dasabuvir (4r
Exviera) (106/1/24 ~106/5/15~107/6/1 ~108/1/1 ~108/6/1 ~109/1/1 ~
109/7/1):

[P At A ‘[fl'ﬁ_ffﬁai'ﬁ_C )3 %.—"‘ c @ kyy TCAPF U 2 v RATE R RS A
HiFPEE 2. (109/1/1 ~ 109/7/1)

2. 0mb1tasv1r/ par1taprev1r/ ritonavir ¥¥ dasabuvir & & & * >t HCV RNA 5 F&
A E RGN D2 ),%4 AT % 1A = 4 },%é, (106/5/15 ~107/6/1 ~
108/1/1 ~108/6/1)

3. L AedeT %ﬁﬁﬁ T B4 R - (108/1/1)

(DA T a 22 g8 % » F & & ribavirinisf > %112 -
(2) A F)4]1a 3 » & & 1§ 4 3F4 i (Child-Pugh score A)—"z » # & @ ribavirin

b/ “"1‘124$
(3) & 74 A ® o VAT —:ﬁz B % M3 14 (Child-Pugh score A)'ﬂz ) i
12;%

4. ARG Y FEHAE PFER2CIRE ﬁ#tﬁﬁi #Z4» (direct-acting anti-viral,
DAAs) » % @ His DAAs o
10.7.7. Elbasvir/grazoprevir (4r Zepatier) (106/8/1 ~107/6/1 ~108/1/1 ~
108/6/1 ~109/1/1 ~109/7/1) :
Lordwsed A ibpd b CAPFL R F > £ ikdy TCAFL 2 0 RATE R FX H
FEFE ) PHE . (109/1/1 ~109/7/1)
2.7 * > [ICV RNA 5 B {22 moaFst ac 2 7 22 4 A R3] 5 13 543 = 4
& oo (107/6/1 ~108/1/1 ~ 108/6/1)
3. B FARACT %SE%FE KB EAF LT (108/1/1)
(DAFA Fla 3|2 ipf5 2 F 5 NSOA B Ap b 7 )1 4 4%
I.%/712:%F -
II.% 5%+ i@ * interferon/ ribavirin/ kv p=$r+|# (protease
inhibitor) & & a5 4 F'v:ﬁ » & & ribavirin ek 0 B H12iE
(2)%@‘1‘]?}213 J_; lr')%‘ LTl [ NS5A#m4¢‘ 14 4R [ ’1/}'} I}iivq"}% % é‘, [t
ribavirin /e% » & 163F o
(DAFA % 1b A :
1.1 12:%F o
II.% 5 4% i * interferon/ ribavirin/ v fefrd| & & & 5%k £ Ei'fi J
TEH ribavirin e 0 123
(4)z+£r? A % 43
B 1‘]‘12«%
]I. F » %@ @ * interferon/ ribavirin & Hipf @ # 2 4 54 P
% & & ribavirin o 0 %7 163F
49K Y e PR T RE Bk -+ 4 (direct-acting anti-viral,
DAAs) » 7% FEr 2 DAAs o
10. 7. 8. Sofosbuvir/ledipasvir (4= Harvoni) (107/1/1~107/6/1 ~107/10/1 ~
108/1/1 ~108/6/1 ~109/1/1 ~109/7/1) :
Los B s & 42 C 319 X é,—‘*‘ cd iRy TCAPF R 2 v PRATE R FLHH 7
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(110.03.22 #7)

% 2 (109/1/1 ~109/7/1)

2.7 % > HCV RNA 5 Btz ™ 7m & 2 (107/6/1 ~ 107/10/1 ~ 108/1/1 »

108/6/1)
(Dm+ 273 %13~ %23~ %43 T‘;l BHEOT S AHR
(D12 (7))t x %H AR 2 onA AFA S 1A T R -
3. & R AR AT ’%EFF—‘*«AFH*;‘-%JUliﬁ T - (108/1/1)
(D#%H12:F -
(2)~ 5'Jh*—zﬁ:~ E ribavirin sk > %1 12iF ¢
I.%% iaw i# * interferon - r1bav1r1nf & HA A S E o prdrd A
Bk pro @ E & F 43R i (Child-Pugh score A)—sz
. "= i % % # 2 (Child-Pugh score B & C)—sz o
M. & 5% a3 22 AFA 513 & F43FRBEY -

4.4 F Y AL R R 2T RE FiUp4 F4 (direct- acting anti-viral,

DAAs) > ® # (B & * H is DAAs ©
10.7.9. Sofosbuvir (4 Sovaldi) (107/1/1 ~107/6/1 ~108/1/1 ~108/6/1 ~
109/1/1 ~109/7/1):

L e A idpa L CAF LY o & kdy TCAPFY 2 v PRATE L
HFE ) PHE - (109/1/1 ~109/7/1)

2.7 * 22 HCV RNA 5 B2 @sFat it 2 22 & AR 523+ A p ko
(107/6/1 ~108/1/1 ~108/6/1)

3. % & @ ribavirin inof > * A B K AR12iF - Fsgmj, BB IAF LT o
(108/1/1)

4. AgY FHHEB 2T IRE ﬁ#"@:ﬁﬁi #Z4» (direct-acting anti-viral,
DAAS) » ® % {8 * His DAAs »

10. 7. 10. Glecaprevir/pibrentasvir (4 Maviret) (107/8/1 ~108/1/1 ~
108/6/1 ~109/1/1 ~109/4/1 ~109/7/1 ~ 109/8/1) :

Lordr ol d B CAPFUR Y » 23y TCAPFU 2 v RATE R RE H A
% 2 (109/1/1 ~109/7/1)

2.7 * * HCV RNA 3 B i 2 st it i 2 22 & A FAI% 13~ %23 - %
331~ %43 ~ 53 F 63124 () Fm R - (108/1/1 ~108/6/1
109/8/1)

3. & R ARACT o %Eﬁi B E 4% L' (108/1/1 ~109/4/1)
(DA g &2 inf2 b > % H8% < (109/4/1 ~109/8/1)

(2% &= 1nterferon « pegylated interferon /s » & sofosbuvir %
ribavirin & #isf2 B4 ¢
I.AFA%1~2~4-5867)] :
1A I 0 8
i1, & & 42304 i (Child-Pugh score A)§ > % 12:F -
. AR %33] » 2 @ %A i & & % o 9% i (Child-Pugh score A)% -
163 -
(3) % ¥ 7 NSSHA vl # 2 NS3/4A 3o peardlAliofr 2 A F13 % 13 ¢
L. % % %< NS3/4A 3-v prfrllicf > = A § #X NSSA #r iR 4 >
123 -
T, % #5 NSSA #rdl M58 o it & & 45 NS3/4A Fov gl Mlicsg % -
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L1163 -
4.1 F Y b E RaE R RE Lk F ¥4 (direct-acting anti-viral,
DAAs) > ® % (B & * His DAAs ©
10. 7. 11. Sofosbuvir/velpatasvir (+4- Epclusa) (108/6/1 ~109/1/1 ~109/7/1):
Loras e A idp a4 L CAPFL R - 2 kg CC AP v PRETE E IR H
HiEFE ) P2 . (109/1/1 ~109/7/1)
2.7 * 22 HCV RNA 5 Btz 4 A %131 %13 ~ %23] ~ %33~ %43~ 53]
BFOI S AHR
3. TR AT %E‘nﬁi R EEIAE LT
(DA #E 5 &85 & @34 i (Child-Pugh score A)—*Ff » B 12iF o
(2)# 3 % i 5+ * (Child-Pugh score B & C)—*Ff » Z & & ribavirin /g
B B 12iF o
4R ¢ G HEE R 2T JRE PR 4 (direct-acting anti-viral,
DAAs) > ® # (B & * H is DAAs ©
10.7.12. Letermovir (4 Prevymis): (109/6/1)
lLEEngapaer* o
2. * 2 EL B w i7 w% #42 (allogeneic HSCT) 018k ru + » % P s CMV
SR L gm0 SRR E e nd (V)R % 2 A M A g -
3. PNy - IR BPME L iFwie BT R ¥ o
4, "% TS D H 84X 5k o
D.ETAFEEL - (M ER2FRhGHES TR
(DABE - 2 HLA-A/B/C/DR & 5 2@ &2 b 2 =23 4p i o
()2 R4 pE © 2 HLA-A/B/C/DR % 5 1 s 0t b2 =87 4pfd 4 o
(D= W & BlEH -
10.8. # & Miscellaneous
10.8. 1. Teicoplanin % vancomycin : (88/3/1)
LR B s 35 RBPL L FBEALZ
2mRBHA WL ) RLERF BB EFR A -
3. iR 4 £ 51422 % & (antibiotics-associated colitis) » i@ *
metronidazole #& ‘r.—‘ﬁ 4% i * v PR vancomycin °
4. vancomycin 10 gm(Ga % * &) *LH ¥4 T b
5. HB SR AxS %J%EEFF%?TL% g e
10. 8. 2. Quinolone #g : (96/9/1 ~97/9/1 ~107/1/1 ~ 108/12/1)
LR HF T IRE 0 FR YNGR G e wAARTIA R E FE Y
iR BT "%f*ffia;émip 5l 7#32 - (96/9/1 ~ 108/12/1)
10.8. 2. 1. Moxifloxacin (4r Avelox) : (91/2/1 ~92/11/1 ~94/3/1 ~97/9/1 ~
105/8/1)
P AT A A (I8 M F )2 TR A
LR LF g UG REN AT U S A ep 24 o
2EMAT XA A Rt e S g % ARt oFl A2 BEEE 0 SR
%ﬁiéﬁéﬁ oA EERT F -
10. 8. 2. 2. Gemifloxacin (4r Factive) : (96/6/1 ~ 97/9/1)
Rk At A A (18 )2z R A 2 ? Kend& B L it AT B o
10. 8. 2. 3. Levofloxacin (4 Cravit) (97/9/1)
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R "‘"1;\. A (18}!5« IV ER) X e d ’”F ’E? Wend T s AT L~ 4Ffef }T\
10. 8. 2. 4. Nemonoxacin (¥r Taigexyn) : (107/1/1)
P 2t A (18 1 F )i 82 B io sk 2 AL T f1 3 L o
10. 8. 3. Linezolid (4r Zyvox Injection # Tablets): (91/4/1~100/7/1 ~
105/2/1 ~108/4/1)
1.'YT A5z — &% ¢
(DFz 22 B RIRE 5 MRSA # 3L (%
CXR s Frermz B st ﬁl\/li’ t}_;P’ FI?%E\‘
- ©(105/2/1 ~108/4/1)
I.65f 12t o
II.BMI=30 -
M. £XF % TH0 Lo
IV.:82 90 % p i 2 # glycopeptides 4 * - (108/4/1)
(Z)qﬁ:'ﬂ‘ gk Vx’i'»,?aft\ L H BE P }i\ L NN LY E
# & MRSA g % > B igspihig * | it Vib»gﬁ 4B 5 %% & MRSA
"i‘ki N I %%\B* i@k i (108/4/1)
(T = MRSAAF et L K frd K@ E % » X BT o2 - ¢
(108/4/1)
3R A SR E ¥ (512,000 <4, 000 cells/mcL) -
M. BFHiH 2o
()# % % VRE (vancomycin-resistant enterococci)i % @ * # VRE @it
ampicillin a#mé‘zi’z (108/4/1)
(D) H s gt s ﬁ'j“f%'l“ilﬁ FIE# > FIRETRE > ER %vaz%?i%?*g?@ﬁ?&
RERE K
2.~ (endocarditis) Jm B # ki * - (108/4/1)
B MP T IR AED SR L BT
10. 8. 4. Telithromycin (4= Ketek) : (93/10/1)
FRHF R A (18R M )2 WL FE A NEREM S ERT Y RALR M L -
10. 8. 5. Tigecycline (4 Tygacil): (95/12/1 ~100/7/1)

1. ¥ T5iEidz - @ % ¢

35 % U MRSA 0 RER B LF o
i

(DEwAR 2T 7 LR RE ﬁ[ﬂi’ ¥
Pl

ﬂwimﬁ44w@%¢JE#w@Fééfﬂﬂ
i?&ﬁﬁhﬂiﬁﬁgﬁ ﬁﬁt

igecycline & 3 g = £

(sensitivity)z 4 fe i+ R KSR A AR e B A o
(Dﬂa&mé%ﬁ%fﬁmmg fi%%¥7TJd-¢& MR AR R AR
‘pﬁé Y Ao~ AR Fe AR —’1L AT R 2 - (100/7/1)

2.V ARF B* bi3 n‘gp/.cfrz\ifﬁll’a§7 TR
10.8.6 Colistin ¥ # »t§ 9% 3 kI]Lf"?lj(97/9/1 98/9/1~99/2/1)
RS R 4&%%?%‘@; FER R * - g FaE P RS i
W fé (ENCEAD “3: -\
10. 8. 7. Daptomycin ;X &+ : (98/1/1)
1.5 5 MRSA (methicillin-resistant staphylococcus aureus)if sz s & f= &
K. E'*i‘« Y4 0 F P L vancomycin #i% Fth e i * vancomycin ~ teicoplanin
o R Je Ez—‘ﬂ’“ 2 % vancomycin ~ teicoplanin /o & % @t % —‘F*f

‘.+§’;

RS
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(110.03.22 #7)

2. BB B E FABEEAN A el Kol F e R g 42 MRSA A 2 (7 +
PIE Ate p) > FlmH R &SR AR ﬁi?ﬁ goFRg R H (Y
PR ELEAAMIBRETA) -

10.8.8. Fidaxomicin(4-Dificid) : (103/9/1)

1. * 22 % - ¥ $ metronidazole 2 vancomycin e £ 2T R HF > F W
B &3 % 4 17(toxin assay)dF & #F & FIELHE R 4% F4p MR (C
difficile-associated diarrhoea, CDAD) » ¥ Z R %4k & 7}*4%55‘% € R
FRAERET ¥ -

YRR ER R E L SN BT

10.9. 34 S B4 L+ F &2 * L2 (106/2/4)

LU oy ARSI IREA B2 Ry o

2. RFAAGTICA B E HF BATR TIRA AR L pF BFR ™ R P 2
ERFHL o
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%11% f24 A Antidotes in poisoning

11.1. - 424 & General antidotes
11.1. 1. Carbomix *R & ¢ F & frid * o
11.2. # =24 # Specific antidotes
11. 2. 1. Flumazenil (4r Anexate inj )*2 @ #* b :
12 & 5o b1
2.Benzodiazepine #g 4~ ? 3 2 WP ¥ ie T B e
11. 2. 2. Edrophonium chloride (+4r Enlon) :
P ‘}’?ifdﬁ:ﬁﬁﬁirl}% G| o 1% 5 A SR FRETR| 2 FEIF| o
11.2.3.Mesna (4r Uromitexan inj):
U 2 F R e i * < # Endoxan ; Ifosphamide #g & 4~ pF i * o
11.2.4. Trientine dihydrochloride (104/1/1)
I.# %>t d-penicillamine ipfr it 7 2 £ L B
2. 2 &% Hl‘%ﬁ’f’fﬁlw B o
11. 2. 5. Fomepizole (4rFomeject) : (107/11/1)
1T Sl bR ¥
(Do e & -
L. FEZRT AR 2 o
II. & ¢ % A%k & >20mg/dL -
M. & »2 9 3 HE 0" %" osmolal gap (0G) >10mOsm/L -
V.3 RlRA R @Y 22 Ta =B 4htk? 2 2R EA !
i. = 7% pH <7.3;
11. = ® bicarbonate <20meq/L ;
1ii. Osmolal gap (0G) >10mOsm/L °
(2)e =@ &
[.FEZRL 2 FRIRY K o
IoI. &7 2 = pgki>20mg/dL -
M. & »2:E? 3 HE 2 - pg? osmolal gap (0G) >10mOsm/L -
IV. 52k B BRIRSE 8 » 2 Z Y g = T 5w 3f & fk? 2 238 ¢
i. = 7% pH <7.3;
1i. = * bicarbonate <20meq/L ;
iii. Osmolal gap (0G) >10mOsm/L ;
iv. Rt b %3 A RSN -
(3) 1 3 ok A B B v s f <
2. FErE NIk # F 2 FA54eT
(Da @ 7 e = fgk &k & 1> 20mg/dL ;
(2)¢ % fomepizole & H # pyrazoles 4t °
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¥12% 2B f ez 9 # ENT and dental preparations

12. 1. Beclomethasone cap. for spray (4r Salcoat) (87/10/1):
R RS SESEY SR SEY F- Al | e o LS R
12. 2. Sod. monofluorophosphate, sod. fluoride gel (4rFluocaril gel) :
R Finf 2 P LEHAT B2 v YRR b 0 R SR 2 JFPR & R
i 1 #* o
12. 3. 0floxacin (4r Tarivid Otic Solution) : (88/8/1)
Ly Bog itz Gty BLpR o &=t M- A+ 0) 5 RA -
2 H W AME Lot B R R > FERY F - AP AR 2 RS
g @R .
12. 4. Ciprofloxacin +hydrocortisone (4r Siproxan Otic Drops)(97/4/1)
LAE A4t B LR > FERY 5 - SPud P WA B 2 o fimse
fxe @
2.5 K> M- FLE RB) e
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%134 A % #1%9-# Dermatological preparations

13.1. (1‘“']",%)(104/6/1)
13. 2. Cadexomer iodine (+4r lodosorb powder ) : (87/4/1)
UL REIVE R R G2 REE AT G ok > P EAE- ¢ B FREG
PR U A
13. 3. Calcipotriol *F* % & : (87/4/1 ~89/2/1 ~94/3/1 ~94/5/1 ~ 99/12/1 ~
109/10/1)
13.3.1.Calcipotriol ¢t * H = % #& (87/4/1~89/2/1~94/3/1 ~99/12/1)
UL ET S F ¥ 12 Lk (psoriasis) 2 ol * » @ % £0uE 57 F3+30gm
230mL 5 RR o FFREEFER Y EFACEF B 30gm £ 30mL ¢ 0 R e
IR d o
13.3.2. % calcipotriol % #f#Ep%2 *t * 45 > % & (4-Daivobet) (94/5/1 ~99/12/1 ~
109/10/1)

LU g %75 & ¥ 122 L (psoriasis) 2 fbfid * » @& % 05 3 973 F30gm
AR FERFTERY EFAES 2 30gn F 0 RBOITR G wE s o

2.FFIHT R R F AR ATESE Y o T R d ¢ (109/10/1)

13.3. 3% tazarotene # * > A& 4 & FPRES 7 A2iE30gm 2 30nl 0 FFHEF LA H
EHET ERAZES EW30gn F 0 B R wiesIRd o (99/12/1)
13. 4. Isotretinoin v PR # (4 Roaccutane) : (86/9/1 ~ 87/4/1 ~94/3/1)
1. ‘QP‘»/%F?TLL%?TLL%F’*T% * o
CERWHB A ZIRER LT GERA L) N2 SRR B BTSSR T 2
RE EETFEPALRY o

B.E Y - FAEE U FEEARAL SRR KR P haTR R Y
FhP AR (K- Az s AHE 5100 mg - 120 mg/kg > e 3 B %
&)

13.5. Acitretin (4r Neotigason) : (87/11/1)
PEHERTEFRAIBAFLE RS- ) TREZRIZEL B ETE > &
1% 4 -

13. 6. Methoxsalen @& @ (87/11/1)
LR B FER T 2IPUVASR (Feg RS P R FFRE AT
L Hwp T h11% 4

13. 7. Doxepin HCl cream (4 Ichderm) : (88/6/1)
LA A E B E AATE S R e

13. 8. Tazarotene *t * ## : (91/4/1 ~ 99/12/1 ~ 101/2/1)

L Ui bl

2. % £ B A 5030gm 5 RA o FEREFFE Y L FACEF & W 30gm o
et fretmee L2 - (99/12/1)

3. 22 calcitriol (& calcipotriol)® * » & jﬁ LB E 5 5 7 42i830gm 2 30mL -
FERHREAH B R EFAE 2 930gn > BpFFm{Rd -
(99/12/1)

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

Lsr b 350 A o fi 2 g R 2 Y ERGCRHZHol > R £ 005 23 5030gm &
BAl > FFpERE R EFACEH 5 H30agn ¥ » BT E T wEEILd o G f
3+ %P rule of nines3* &2 - (F13.10% 3x1)
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2. % tazarotene ® * » A ¥ £ R F &I 7 4ziE30gn £ 300l > FFRAFEA K £
Hig* §TACES %ﬁPSOgmﬁ s e i me IR o
(99/12/1)

13.10. Tacrolimus (¥ Protopic Ointment ) : (91/12/1 ~93/8/1 ~95/7/1 ~99/12/1)
KR F AR S ATLBAAGA P TR B BRI A
BRI F B s A EZAEE BRI RIS F030%2 ¢ - £ AR
AT AR - fsf:ll?f * 1 (95/7/1)

L= A B3%a £ 30%~50% > & % #p 7 42:830gm 5 & 3% ##>50% > =+ & # 2 421660gm -

(99/12/1)
2.7%% B %5 #30%-50% £ A & ¥4 AZiE30gm ; A5 FO50% 0 5 & B A AZiE30gm -
(99/12/1)

.m fEtE ¢ A AR rule of nines(FA 1) o d ik A X Gt b2 Bfe o 23
% b (% 322 Barkin «3%) 237
4. % — B f5 o gk E R > B BB EH LR o
D.MZ MY G- WAL FEBEEYISKE o FRETIeR 0 F P URH 005 -
(93/8 /1)
6. 2 7 & B H AL F 2 (93/8 /1)
7. ¥2 pimecrolimus & * pF (99/12/1) :
(1)‘%“ Aor R AR30%-50% > = R WA & & £ 4 A2i30gm 5 R I%G f>00% 0 A K
5L E E 7 42:E60gm -
(2)32E @ R3%6 #30%-50% - * A 2 ¥ A 4 & & % £ 7 42:830gm 5 %% #>50% > =
WA F e E* £742i30gm
(@%ﬂ%%%xﬁﬁﬁm%*ﬂ'ﬁﬁ@ﬂﬁ’@*%ﬁﬁ@%&gao
#3x] : Rule of nines3 &/ 1 gg 3 9% > & + %18% - s5#18% » #18% > & T #36% »
Fe3R1% o
%32 23 Ao B oA L= (From Roger M. Barkin)
13.11.Pimecrolimus (Elidel 1% ) : (92/11/1 ~93/8/1 ~94/3/1 ~ 95/7/1 ~ 99/12/1)
R b azg s U EE A AT RG FO30%L ¢ ER B AR LT I
Br-smier 1(94/3/1~95/7/1)
1= A B3%a £#30%-50% > & & £ 7 42:30gm 5 B.3%% F#>50% > =+ & # 7 421E60gm -
(94/3/1 ~99/12/1)
2.7% 3 B3%m #£30%~50% > # & & B 7 42:830gm 5 B3%® FF>50% 0 & & B 7 42:630gm °
(99/12/1)
.wmfEdtE ¢ X AR rule of nines(3413. 102 # 3x1) > d FWizak s L Gt pl2 4
oo ¥2F R B (313,102 & 3x2 > Barkin = )1'3 37 2 (94/3/1)
4% - B0 1 gk E R 0 e HE *—‘ﬂ?’«r%‘
D.MZ WY 5 - WA TRRMEYIGEE > FReEsR o F U I02 R
(93/8/1)
6. 2 7 & & ¥ b A IAF 2 (93/8/1)
7.2 tacrolimus & * pF(99/12/1) :
(D=4 B3%s 4£30%-50% > * 25 4 & & % £ 72 42:830gm 5 &3%6 H>50% > & 4
FEHELEEY 2 A21H60gm o
(2)3Z4 ¢ B3%% #30%-50% & = 2 & ﬁ & § 72 A421E30gm 5 B 3%g £ >H0% 0 &
Efpa e E* £742130gm
DFFVRIF LS F 66 7 & B U - ROR L
13.12. Amorolfine (4 Amocoat) : (99/4/1)
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[.*9# 30 4 B ‘pgl . iR *Eé]; ?ﬁ(ﬁ%lﬁig e ©

2. % E# ¥ — Fghml o

S.HTHRFUERL E A E BT LA o

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

LSRR~ i s A B F B S R I SRR > R 2 4
ZALRIT)Z 05K ©

2. %t A (5gm) - B R A FEAF AR 0 FXBAAFRAPIET P3B Y 00
BFYFAEFEHC L RES TSR EEY R

3. E LR A B BN ATEE0% 0 F A 2 AHE 1 10gn B0 B2 N

FEL . EHEE 13“'§vaﬁl TIERN T ek o

13. 14. Ingenol (ﬁr Picato) : (105/11/1)
L Nk B R s 25iE R & 14 (non-hyperkeratotic) ~ 2% & 4] (non-
hypertrophic) s i+ & it

1. r2 s 2t B “K}i,r}%ZSCmmjﬁﬁ,r}%mﬁp\ 4:]}(\;)11}@)4@; o
.&@Rf?fﬁ*%Q““H@W&’TW% ®a e

3. K AL
(1)1504»’Ch/§u(0 015%) * *t8 3R Eg > & X — & ~ B F A 3% > FIMEE - R

A2k 34 5 H00ATs. /5. (0.00%) * » LS e 3 > B X - > @ R H2X
& "'K]“'—ﬂ-— ’,\]%%E_m}f@ ZA °
(2)F FE = 2ifrf ~ ApRE & NRATH L T E - SR A IR - TR
AN FEIL “&P\ u/ﬁ&}%ﬁip q o
(B o R ~EPF Tl B kit & g ing o Aok e
o S UE o
13.15. Permethrin #t * & : (106/9/1)
[.# A& =14 (30gm) > ZEFENTIEE R - 4 o
2.EENZT R 53 pF /Fl.‘q_p‘s}*fi%?}éﬂ?ﬁ@,)& o
13. 16 Ivermectin (4- Stromectol) : (107/8/1)
.G E B2 IEF’}mJ?\),Z;]ﬁséu% oo BRI HR G o
2.5 PR B RE > T RN R ESF IR RRHRSAE L D F
v 3L e Pk E Btk B o
13. 17. Dupilumab (4~ Dupixent) : (108/12/1 ~109/8/1)

LA bk o2 His AP (22 M)k ax(oh 6B xR 748
GRCRES ¥ Y NS 2 P F Flidm RS BRinREs A s ad(2d)isRk2
>E E!i/i Rt LRK -

(D4 Bk £A2ZBBA R L dppedFd 3 6B " ¢ Eczena area
severity index (EASI) =202 B =i 4 F XA KF =t 4 6 4 7 =30%"
Investigator's Global Assessment (IGA):3~4 °

i : Eczema area severity index (EASD)2 B =P A F A& ¥ > F 2 A K8
B Aol FRgl ~ AL IR 2T A3 E o

()*Tfic Rk &2 3g3B " PEFS X REEERDPBEI S (DBEFR > 25
ﬁgﬁf;’;?‘*#gﬂy}’“ "‘43 °

e R AR 2ZREINHEE SHENT A LA (2 )R
¢ # methotrexate ~ azathioprine ~ cyclosporin °
II. F‘@%ié‘)%‘f@fi?ﬁi“’ » ek it g 2 (PUVA) 2 # 48 UVB(nb-UVB) ¢ 78 & i¥ 3 5 2% >
K A2 E12iF - N q‘}l%)ﬁﬁ 20 B+ R Y R
IM. Methotrexate éi I“’F??'J £ 77 3iF15mg - Azathloprme = 2mg/kg/d - Cyclosporin
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womg/kg/de R BipH I P EaAawi@* 208 45 ZERERALAL  LF B0
AIELC 4;% b :'E 3¥74 55 AST/ALT >2.5 UNL > o w2 1324000/ L > B o B F

k¥ o &A1 'ﬁ’kq.i“%"ﬁp/~ﬁs}7‘ﬂ1i/§ W) B 27 BRE
rv];' l%}}’- ﬁ%ﬁ‘\‘l'(__" L@n ;_&é?-‘o

2.ZEEnF AP ALRY o
(DAY FpF > w6 ? Z1B R FFRPPFEORY Z LY F- > 2 B3 E
ELl R S A N A
(2)Dupi lumab 424> & 600mg (300mg /3 &4+ &) » £ F 2300 mg FEik/1éd— =X » 7
16 PF > FAFIER 0 255 EASIS0F »c= # i * o
(3)%"’:?‘—" FieF6m Y pRE Y G o s B oy W 2 s EASIS0
TR FY GELRRY o R FATEIR Y R Y FH O ARRATY R FRIAR
L Fit o
C@%Eﬁ%fﬂ&%%@%ﬁﬁV‘“ﬁﬂw’ﬁi h@@&#wié’ NdE A
I S L ”/EEL#“‘%%%@F ;BT X ﬁ»fﬁigﬁifﬁ’"‘ CA=O% i
RGO ERBREFPE T ER LR e 2
(DRE & ¢ aegtadmt o
DFAA OFA) B
4. FRE iR EFRESF FHE2Z B2 Aok B2 TARMEER L SR
(D7 2% 24z
1. Bl o
I. REeEityi-
m. %24 OF4) B %
(D)7 3) 0 BFEB6B ? iof G-k de) 8 A&y o K rcEidp EASI 2
L x:E50% -
b. W g 2 PR AR
(D EF» priy 0 R % 2 QWANGHE1E 8 # 6 EASI=20 -
(DEFr BFARERFE  TEAY R P ED "/"ﬁ 50%7k # & EASI =20
EWJﬁ%ﬂﬁﬁﬁ‘@’aii% )
Oft# =+ =t Bixdb L F X w f# T A 4p¥k [Eczema Area and Severity Index
(EASI)] (108/12/1)
O#E=+-2- 1 2AEEFERE A K L * Dupilumab & # & & ¢ HF2
(109/8/1)
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¥ 14% P 9% Ophthalmic preparations

14. 1. F R 2 F ko WH(101/12/1 ~ 102/8/1 ~ 104/4/1 ~ 106/2/1)
K A R 4o 0 (106/2/1)
.= * e E(RARE=2.0mL) » EREF v ¥ 5 - 5 0 BERES - A = G
~4='z°(101/12/1 102/8/1 ~ 104/4/1)
2. =i ¢ (A Z A B S ERE AT Ui L ficheT (106/2/1):
I.%p f%’#lfk 7 » 12302 ()M T o

.5 p w24 > 0L (F)1T -
Im. = p r’e*’**?r”—*ﬁ »90(Z ) 1T e
IV. % p ig * 4= _+z » 12120(F )& T o

14.1.1. 5 = %113?'](90/10/1 101/12/1 ~104/4/1 ~106/2/1):
1. B-2 g4 ‘gre%r# ( B-blockers )
2. B¢ pa p¥pe 4] (Carbonic anhydrase inhibitor) :
"L S-blockers 7 £ & ~ 2 i s i * sk 2 F 2 TR o
3. W 7| ﬁ‘\‘% w4 ¥ 58 ¢ (Prostaglandin analogues) : (93/2/1 ~101/12/1)
(1)*4 B-blockers & * »c% 2 & 2 % 2 p & * - T A UEPR* 2 RA -
(2)Fp»civ 2 K pFo> FE* His gl Ry Z(Z 48> WUA)
14.1.2. 48 > & : (92/2/1 ~101/12/1 ~104/4/1 ~ 106/2/1)
UG H - FRBEF SR RBROSH AL A E R D A(FH) L F o
(91/12/1 ~97/8/1 ~97/9/1 ~101/12/1)
14. 2. Acyclovir B * GLA] @ PUF 5o b ié ¥

L.ARBREEESHERL B2 A S5 - A VIR & > it g% p% £ e

2. H R A S H B ASE e hlAe 2 £ A & TR K

3. E ARk v g (acute retina necrosis) °

4, N FF BB T PR~ fh# —\‘,qg,j-ﬁlsg.r,,g,g?r o

14. 3. Maxitrol oph oint ; pimafucin oint :
™ - R o
14. 4. Quinolone #g % * @& : (87/4/1 ~90/12/1 ~93/2/1 ~94/7/1)
14.4.1.0floxacin, norfloxacin, ciprofloxacin, moxifloxacin, levofloxacin F% *
w2 (87/4/1 ~93/2/1 ~94/7/1 ~ 96/5/1)
1. ¥ 5% ﬁ_ﬂg"_’l‘%'}%g\}&i ﬁ.ug:‘};;ﬁ‘;f,. °
2B LA R PIIIE R R F YR TR R RRFEL o
14. 4. 2. Lomefloxacin (Okacin) : (90/12/1 ~ 93/2/1)

1. # lomefloxacin hydrochloride % g % w7 &= 2 W ~ Repg L EF 2 5 - &
o
VAR P R R AR RIS o

14.5. A 3 k&% © (87/7/1~93/2/1)
L ST B SRR A i A # % (basal Schirmer test)X > H p% ki & %75 3t5 mm
X
2.FIICMEFREEHER - R B TR RN E AP L S p R LR .
1‘“1“?)(101/12/1)
#1 f)(lOl/lZ/l)
torolac tromethamine (4r Acular Ophthalmic Solution): (89/11/1)
o N R jiis 2 PRIng L o

p
146(
14.7.(
14. 8. Ke
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14.9. # Miscellaneous

14.9.1. ( “%) (95/6/1 ~ 104/5/1)

14.9.2. #72 & ¢ #r4]# (Anti-angiogenic agents) : Anti-VEGF 4= ranibizumab
(Lucentls) ~aflibercept (Eylea) (100/1/1 ~ 101/5/1 ~102/2/1 ~103/8/1 ~
104/5/1 ~105/2/1 ~105/7/1 ~ 105/11/1 ~105/12/1 ~ 106/4/1 ~ 106/12/1 ~
108/4/1 ~109/2/1 ~109/3/1 ~109/6/1 ~ 109/12/1)

AR LR E T
1.%%“';%—/51’}7‘\1»?*—% ﬂ °
2R EE R FAPALSR Y o
(D% - =¥ FEgterd- B P2l dfrmns (4300.05-0.5(z )2 )~ p
KE3.4 s ~ FAG (fluorescein angiography) ~ OCT (optical coherence
tomography) ~ % 4p B e SRR o
DE@GFE?F LAV FEFHREY - T TR FE - B p
LTEP 2 APHFA
3T B L F TG 17
4.2 23 ¢ & §F 7 (subfoveal ) /g 4 weY gt .
5. " ranibizumab # aflibercept i&— Yo 2 AR Y 5% dexamethasone P {8 £
te»~ #l4 & verteporfin(DME 2 CRVO % ¢t) - (109/2/1 ~ 109/3/1)
6. F 3% - =¥ FPasbap e * =& - (109/2/1)
7. k5 ;P‘;w;%@m :
(1)504 12 s F #7242 GBL)E #4 40 B 125 5rtiZ i % (wAND) = (101/5/1 »
105/12/1 ~109/2/1 ~109/6/1 ~ 109/12/1)
[.%- =¥ FpEFmu8t i, - =" ’ﬁ"a RESERE Sy 3)s B I144
EA] °(105/12/1 109/2/1 ~109/6/1)
I & o 7, i (109/2/1)
1w g AT2 3] wAMD BEIARRERT R & advanced geographic atrophy JFT
FR? E o
ii. r‘és AT fp e g R (angioid streaks) @ 24 H i 2E wAMD #rid = AR
w¢ & § (fovea) T 2 %% #72 & ¢ (Choroidal neovascularization :
CNV) (101/5/1) -
M. # &7 7z - ey = E e 0 (109/12/1)
LAERBGHIRS oY G2 phPF " RAFRT(FIPQE]LF L%
g
11, f2318 vy fi},%fétt’ﬁ (AoAl e B0 ff iR ~ AR T fiR ~ AR F
AR TR~ P AR R R 4 ) o
1. ¥ -2 F=25¢ > THR'EF L EZP 2B THE  REFLIARS L
§ P&k 2 OCT(2 OCTA) -
iV.FAGE# F A PF& FA g1 F e o
(24 Fjop 1A= sa#®-k 8 (diabetic macular edema, DME)2 % : (102/2/1 -
103/8/1 ~105/2/1 ~ 105/11/1 ~ 105/12/1 ~ 106/4/1 ~ 108/4/1 ~ 109/2/1 ~
109/3/1)
I.%— =¥ F bt 2 FpRe8t 2% (105/2/1 ~105/12/1 ~109/2/1)
O. 7 & 4%%E A (central retinal thlckness, CRT)= 300 um-
.5z @7 p2fpit e & & (HbAlc) B & 3 10% » 30 ¥ g itis = B 2
S R
V. £ = R THR'HE % - WP 2 LI ERITHR A ke T RiER
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P oL EM 2 Ap M 0 (109/3/D)

B IV GIARE o R Fie R TR HRY ’E‘ﬁ’#’)ﬁ ER LT S A
FLHEGF R ITH BEES > Y G RES - Y GERE L '”' Ol
B2 PN G oRBORAEDERR AP 4’—\%&.‘~l=1=93‘—1%-fi(central retinal
thickness, CRT)= 300 um 2 #p B 342 - (109/3/1)

.J’i AR S HEEE A R R S ER - = LT e (109/3/1)

i # % i dexamethasone P & fte » A5 > 124 5 ' - (109/3/1)

. qt! B F1E (Irp IR 2 )i A 2 F manok i (B i . (108/4/1)
BR800 B o % 313 5% # (polypoidal chor01dal vasculopathy,

PCV)z * % : (104/5/1 ~ 105/11/1 ~ 105/12/1 ~ 106/12/1 ~ 109/2/1 ~ 109/6/1 ~
109/12/1)

LLF-=d 8L 59, o =0 5534 » 5 =22¢ 34 » Fpie il
T (106/12/1~109/2/1 ~109/6/1)
II. /‘E:}*E“f PCVi& B T AR g it & % 5 g7 i » (109/12/1)
M. # &7 5E- H miﬁ B ags g 2 (109/12/1)
i & ﬁx@zﬂgmw EAIE N SSEY E M- % 228 EAC-EC I N
IS
L1 f#30 8 1 g o M (ol e Mo R0 ~ ARSI R ~ ARG Cd %
P‘»é] 7}?1/1’? v P AR P”?—J—E;-fiiﬂﬁ
1. %2 &2 5200 5 TR LB BTN RGBT RS -0
§ PR % OCT(2 OCTA) »
iv.ICGA~FAGE» % 2 & f 41 2o
(4)% + AR g v pe 2 (CRVO) 48 F sadR kst sk andl 4 4F 3 ¢ (105/7/1 ~
105/11/1 ~105/12/1 ~ 108/4/1 ~109/2/1 ~ 109/3/1)
L8t R -
II. » £ A% %5 & (central retinal thickness, CRT)= 300 um
M. % - =¥ 3l 5 F i 5 T2 - (105/12/1)
IV. %’3— = ¢ pﬁmi%‘w CRF RS EAAHRY GEFALT AR g0 B
Ux%fxﬂ%lv’*ﬁﬁﬁi%éﬂw@ ’Fﬁﬁ"”"’\e"ﬁﬁ‘}';“ﬁ”\e‘vﬁ’”—
IL% NP R BURE R TRk AT v‘ ﬁ—ﬁl % E B (central retinal
thickness, CRT)= 300 um 2 4p B F4% - (109/3/1)
V. %’%—‘ﬁ %0 * > (eGFR<4b6mL/min/1. 73m2&¢ serum creatinine=
1.5mg/dL) » & & § #HiEacd FFRAPM TR - TR LEP LA
2o R F X GEETE # ¥4 & (optical coherence tomography
angiography, OCTA) # & % % 5 FAG T4 - (108/4/1)
VL. & 4 f*ﬁ"\ FAHLEGH T BEES - 5o (109/3/1)
VIL ¥ 5 3% 1‘} dexamethasone % & £ 8 /\ﬁfljﬁ ) '123& %' . (109/3/1)
(5)-},%1“’ risirsz FF RN FATA TERGMRA D (105/7/1 ~105/12/1 ~
106/12/1 ~109/2/1)
I.*42:E600 % iT4R ©
0. PxghE ~ »>26mm e
I, 5] CNV o % 7 - 3cde fi 5 iF et ¥ & AR N VAR B0
IV.¥ - FRE 5% 1‘}3,\ (109/2/1)
Voj TR @Y i
LFrRRBL
1. =2 B2 g% Fs FpRpep iR & foe
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(6) 4 & AR e 55#% 7% 12 3 (BRVO) 4 % madf kg sr kel 4 452 0 (106/12/1 »
108/4/1 ~109/2/1)
/2B B
O.%- =73 Fﬁ'JBA 2 B FEHTE - (109/2/1)
IM. » & A4L%% 5 & (central retinal thlckness, CRT)= 300 «m -~
WVFEFTH#a 2> (eGFR<45mL/min/1. 73m2& serumcreatinine=1. 5mg/dL) -
RLFEFERLF TR TR Tl EP B R AL R E L
Lif%; = ¥ ## 4 &k (optical coherence tomography angiography, OCTA)# & %
% 3% FAG T4 - (108/74/1)
14.9. 3. Cyclosporlne pe* @& (4o Restasis) (100/08/1 ~103/4/1 ~105/5/1) (%t
D)
e B E A2 R 5 Level 3 2 pET o et mbig® 1 (103/4/1 »
105/5/1)
1. &%~ iplz& (Schirmer’ s test without anesthesia) * **5mm/bmin ° F "6 &
4 - (103/4/1 ~105/5/1)
2. kB R (Tear Film Break-Up Time) - »t & & t54) - (103/4/1 ~ 105/5/1)
SEFMITHRIGI R B T E F LS 2R (BT G BT ACELR P LR B
o B d E G SGRENTY > AUTEE 0 AR > SR T L)) .
4.8 @ % RIMFUF L EH N KBRS A T AR AL o (105/5/1)
SAREFRFAPMLRY > 2B Fh - Mo HARFRFETIEE S g
(105/5/1)
(Dasgpkeed P dgii - L&A PRpA P -
() E T iz iFied
T ifeite A i ipl38 -
I0 ke P i B P R o
mmsh@s@ CE A
IVER L 2 B4 F —p ket o
14. 9. 4. Dexamethasone intravitreal implant (4 Ozurdex) (104/05/1 ~105/8/1 ~
106/4/1 ~108/4/1 ~109/2/1 ~109/3/1)
1. “\’B‘iﬁ%ﬁ%éﬁ@ = - (109/2/1)
2.8 - Y oAb eEp R 2 & - (109/2/1)
JHMARAMRE LTI LR O FRETAER
(1) T&%l‘%"/ FR (7 )% 2 (109/2/1)
(Z)ﬁ@#”fr] B A AR RS 5§ F it g Fa -5 3155&«"@11&4 °
(3)F I 1644 420, 0540, b2 &
DFFETAR> -
LoFF2 B v JREEARIFRE > & 3 28 g 3 LB Fsaitkrd
X o 7 cyclosporin aH if"]“ié’u&#“ﬂﬂ%?'l s A ity )%‘ F*L”:ﬁ“ X i
2 BA A
M.&i2v FR}_ B 25 (5 R cyclos.porm)#’“ﬁwL
1. I;Li I gL alFER o
ii. Fﬁ&/éi‘ﬁf} m}i‘; Foap g ko
i & F g Lamay o et L5 § k@i pes i (sepsis)F
1v. ']“i’?ﬁfm £ 3 B v (pre- mallgnancy)mf,% B e
V. % F A 7 ;E"F,’“ (Immunodeficiency) e
Vi G FIE B A RIRY P R PEER G REAF RS BB R
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(5)"* f'\m 11‘1)» °
B)eidis= B2 p2iER* cyclosporin # & o
(DFFFF 8 THRGHEEFLEE P ETIFR2Z - 28Ry -
I.- @72 p32cz OCT &or @ & AR %55 & (central retinal thickness,
CRT)=300 ¢m °
IO.- i * pj 22 FAG (fluorescein angiography)q Il ¥ P &% IR % & &
el L”ﬁo
4. % 307 e (CRVO) 5§ 3k ko » 2 8 & 75k 1 (105/8/1 »
106/4/1 ~108/4/1 ~109/2/1 ~ 109/3/1)
(1) UK R -
(2) ¢ &A% E R (central retinal thickness, CRT)=300um -
(3) = 227 & §7 (subfovea )5 7g # ¢ gpig * -
(4) pgE=% afr s r o
o5 - Y 2 5 5 - =Y Gmiteg- B M2 pRbk gL
(A3%0.05~0.5(Z )2 )~ B\'}%%/ ¢ pe i ~ FAG (fluorescein
angiography) ~ OCT (optical coherence tomography)Z 4p B i ff & £ F
FL oo -‘E,&ﬁ T it 7 > (eGFR<45mL/min/1. 73m2&* serum creatinine=
1.5mg/dL) » & & 5 F4 e F Rt A FeER A e kB
SRS 8 O g R # ¥ 45 & (optical coherence tomography
angiography, OCTA)%& ﬁ.%é—% X 3 FAG ?ﬁ"i > (108/4/1 ~109/2/1)
0.5k %rrg?f .%z ) =% —d_pg- s ﬁé,‘;._ = ¢ :LA—*,'ZL R 1_,5,,, B
FRA P 2 4p F&.? o #4342 5 - (109/2/1)
Im. ?)3— SR RE R R AHRY GEFAL G L g 0 F
¢ i He L ETA A "g fxvr’#lﬁél( ranibizumab % afllbercept & - E‘ i
v FHRER- ’LA‘}"‘;@”\ FF wo— i F\’ﬁ “)ﬁ}\”ﬁmf’\ﬁgﬁ;m
h‘ ” v 4’—4& P55 & (central retinal thickness, CRT)= 300 um 2 4p ¥ F
#L e (109/3/1)
IV. % A Zpv —‘i—gﬁ‘wﬁq o iE* i - x50, —‘i-gﬁz/\ﬁgrf o
F #ri# (4- aflibercept # ranibizumab)¢ - 121434 572 - (109/3/1)
5. * *v?%r)g:fjl)ﬁﬁlfi\ % Rk (diabetic macular edema DME) 2. B FEETA
g 1 (106/4/1 ~108/4/1 ~109/2/1 ~109/3/1)
()¢ i#ﬁ’%”g‘ff%-)i(central retinal thickness, CRT)=300 ¢zm
(2)= 22 ¢ & § 7T (subfoveal ) g /g % ¢ i * o
(iT= B p ia%%IL ¢ % (HbAlc)# i M3t 10% » I3t & ¢ F-prigiT= B Y R
2Z¥hES% -
(@ﬁgiﬁ%ﬁﬁﬁ@@%o
I.A% ¥ 5% iar2 & ¢ #r4/# (anti-angiogenic agents)j I -
1{7:‘-\“\” 3):—4‘?' AR B2 }}%E p S ’%J_ﬁl" (A
0.05~0.5(z )z )~ &k%¢ B % ~FAG (fluorescein angiography) ~ OCT
(optical coherence tomography) R }ﬁﬁué‘:«"?%-’ > (109/2/1)

II;Fwﬁiﬁﬁ £ ﬁﬁﬁ%~f@FﬁBWinﬁ&ﬁﬁﬁ
gt THRIER (ST FIL’BF]@L#B%‘S”‘ SN ARG BEEE SRS
(109/2/1)

H1$—ﬁ@&@%@,p @%#%z%a%@@*§%§4%ﬁ5@ﬁ’ﬁ

’sL_

U HATL S ? #»Pﬁ]%l (*Uranibizumab # aflibercept # - ¥ 3
PRI RE Y- Y TAE LY o B m*%x&@wﬂw&m
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Hr? L AR RS R (central retinal thickness, CRT)= 300 um 2 4p ¥ F
AL e (109/3/1)
IV.F A Fp? G 32 e T B - 27 Y G AT
FrglAE 0 3% 510 (109/3/1)

(5)F T AR f“‘?‘ i
1. 74 4 7% (ammgﬁ 51) 4758 & 2 % stk s o (108/4/1)
. # %P e

14.9.5. Verteporfin(¥r Visudyne)(109/2/1)
ok G AR :}%%ﬂ% 5355 % (polypoidal choroidal
vasculopathy, PCV) » & 4 & & 7]i% £ .
l.xg ¢ pi'a‘é AT & $rdl Al (anti-angiogenic agents)F -
2. 3%““}:‘_-'3: Ex % EL’V‘ Bl o
(D% - =¥ FpFghig- B2 P2 mRs @By (450.05-0.5(F)2 F) -~ p
K44 Bt ~FAG (f luorescein angiography) ~ OCT (optical coherence
tomography ) % #p i T =N S
QRFGFA? BT IMAS ! TH L P
r-' B2 *E Fﬁg ‘}, °
3. i;fi%7f1§§$+a = o
4. ¢ A2 ¢ & § T (subfoveal ) g 3 19 ¢ it * o
b. /E"/\éﬁ" L ¥ HARASDERN B F o
6. izt~ & g 5 P (major vessels archade) e
7. ¢ ;%‘V‘_—‘.t‘]‘];\ ’ —'-‘i-,;\,r.)%fF'&]‘,g,__]_ L3Br o & '{—E-E\‘_,A (SR - S
8. % X ¥ R Y Rt P orez [CGA R A~ ip e b2 HE ¥ TR -
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¥ 15&% #7190 ® Gynecological preparations

15. 1. Prostaglandin E 4% (4 Prostin E VT ) :
xixé?ﬂg]é_p%f% * oo
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it 2 AR R FRF T F - At WA L2

TR ER e
Amoxicillin AmphotericinB
Ampicillin Ampicillin
Bacampicillin Benzathinepenicillin
Cefadroxil Cefazolin
Cephalexin Cephalexin (87/7/1)
Cephradine Cephaloridine
Clindamycin Cephalothin
Cloxacillin Cephapirin
Colistin Cephradine
Dicloxacillin Clindamycin
Doxycyclin Cloxacillin
Ethambutol (EMB) Doxycycline
Flucloxacillin (102/10/1) Gentamicin
Griseofulvin Hetacillin
Hetacillin Kanamycin

[soniazid(INH)
keteeonazele(104/1/141% )
Methacycline

Lincomycin (*2% 10mL ¢ %)
Metronidazole

Oxacillin

Metronidazole Oxytetracycline

Minocycline Penicillin

Mycostatin Rifamycinsvinj(*3* ** 2 ¥ FE %)
Nalidixicacid Rolitetracycline

Neomycin Streptomycin

Nitrofurantoin Flucloxacillin (94/3/1)
Nitroxoline

Oxytetracycline

Penicillin
Pyrazinamide (PZA)

Rifampicin(*¥# ** 2+ AR 2 &)

Tetracycline

Trimethoprime/sul famethoxazole

Cefatrizine (97/9/1)

A S -A L 2R GER & * rt-PA(Actilyse) % Tenecteplase (Metalyse)? #F % (x F (7 7 %

i) LT
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Tt ¥ b it YR

iR e # # hapd

A 7 B We

¥ ¥R eSS

v MR |p E P g 3 & P R

O &t 2

O 5 &6 ridrk

O % e ¢
&l e - H e T iFi ANAE
i 2.3 O Tek ik
3 it = o 0L O g men

[ M SUE R ey O sGoT = 3
(g @ i § AR > L2 L g O cPK = 3
(& # & O zk&%pd

O 2

O &3 et - ] P p it

7w EpEy # : p 253 A
g | RTPEL # t P P A

Bl bfpERY & n P A
Frg L1 prop [1-20) p [J2-4-) 5 []4-6/] P

[ 16-12] p=
* [ ]2¥%(100mg) [ 11¥%(50mg)
W AT J 3R

(= k= iR 7 s 18 B

e'grl;f;l“gfgm: i%g%—fﬁ%&;)%?’fﬂe‘,{g

14 - -B 2R R % rt-PA(Actilyse)? dR 4 (E 1Ak Y BB AT )

%FQ’ET‘“%{ %ﬁ]‘;{";;ﬁ_ v ;%‘B Hp
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T A AL ERE E & 4 p iy

£ (B 7 i SR e

B R AR Y i

& g R poo#£ P p i & 7 p i g

O & Y b
(& Y b » BEIT Lk P ET Iy
[ Fe 2.2 %5 O F %%k
(I3 Ttz ] PELp O e s ik

N MERIFRIEE O # 54 & (% NIHSS)
[+ & m O 9=%%#k 4
& 2 & O <@

O #He

O ffsil 2 4 (7= ] P12 S og
Py F3 3 p 53 »
%% 4 i : P e o

U lessrh fepmiEaspER & 0 p_ g A
B4ni bPERY & v p B A

FrEr i mg

v gp%&gﬂil

AEGFEHFRG Y
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C &Mae B bz 3 oktkat

B R ED o g PR TR L AQES ] PR R TP

Btk E o A LA Y R SR S L g R e (Blde
NIHSS<44 ) (104/11/1)

Tei (014 NIHSS>254 ) 2 /& 4 4 2 B i A Bed 2 ¢ b (T 76t
B 2 301/30 A BRI R 2 MR R ).
v TPEE SRR o
BT3B " i —')§ v }?j% Y Eg:ii__ E—ﬁ?\%'zé'“% °
ER AN WL LY
¢ B g (EH 48] PER & % heparin > P W 4 G 1 304 GEa 95 R pF R (aPTT)
2 EiER -
3
-] #%<100,000/mm -
S o A DR
BRI ~ B rE A R F O

e 5B >185mmHg # 4755 B>110mmHg » & 3§ & ff &0 (9% 3558)
PR M R UL o

= #E<50mg/dL £ >400mg/dL -
WAL 6 N R F N L B B L

AL BEBX v PRFuE L A 0 dowarfarin sodium (INR>1.3) e
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WA S ET ¢ Fbebor T e 2 R s R/ o
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i 1) BT E RN AT AL -
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0 A AR B F
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B A R B B M e W 4R T (A2iB2448)~ A4~ B2 10X p ¥ $Ha 2
Bl 30t 7 F 5] (doghb B T ERAFERT ).
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d o oD @ % iR PCSKOs i AT D 4 Y 4
3378 W 1 109/4/1

Ji /|
I f%%ﬁ
24 pH E:: g4 4R
e'g%—%ﬁga:: (Fﬁgm %3_
A P

— ¢ ?‘3—-%2?%-'.

\
3
=3
T
I

)
TR Ry E__ p

m\‘gﬁ@m

}?‘3 A *w}..
w7 [+ e GER) 50
; : i e g in LR Flap o

TOE
J e

s
Mot
=

.h“
s

=

\:?

= B R
X

PORRT )

= ~ ¥ i * PCSK9x #5314 &) R %)
3.1 :é-_"‘\i_ﬂ_?ﬁ:}?j (:(_e_gp;h[;_")
ML SR A A F A U A - BN B et A A

¥ statin 2k A

[Jei i &

[ Jd "%/l 1 AR B 244 0 7P R 3F %

(8% sk dri & 8 8 #25% L 4 £ i #F (Revascularization)
S B s : P

3.2 B EPCSKOm "pA & H BT W TiEETCERE-IE (REIEE)
()& # * %% R statin (4 rosuvastatin 20mg &= atorvastatin 40 mg
(z) ) dprivmebrAEdstatin=z B (F) 222
E L&Y ezetimibe 10 mg =B * (%) =+, LDL-C % *135 mg/dL
Z_ o A ;];3 A

Bt Rk At A EZ statin =2 B P (Z ) s 2 {84 b ezetimibe = B

V(g
Rosuvastatin 20 mg [ ] Atorvastatin 40 mg ( 7 ) ™}
e R & g po~ # . 2

dekid PR AR o il b s d X A E 2 statin frk 7
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¢ ~Ezetimibe jo B 8P FF - # 7 po~ ¥:2 ¢ p

(2) * 7 7 7] statin # &p 2 #F 4§ # * Ezetimibe /s = ® ? - LDL-C ™ % *%
135mg/dL

() S 93850 G €7 230 Lfl~ FE G ER IR iR 2 T
F R B B R T A

L] Fde i % o et T TR

Ezetimibe /5% #p B - i 3
2

(3)Z %7 5 % statin # st 2 ,ﬁ-ﬁ » B 3E§ % * Ezetimibe inf =
7 % *+135mg/dL
® » Statin 2 & i¥* % @ ?

#? > LDL-C

I:‘ E—F;\L:? Eg:’é_ *% Q’B"L;/A)? )fE y T :
IR T
CJwep 37 5tp MR e S A p (FREY &

- f& statin ¥ P ¥ statin 3 WX (G

7 A=

R fg 2 BARA T F ¢ 20194
2.2z ' Myalgia score for statin intolerance 7 + *+84 > AR
Mz )

HE:R
o~ AR G AELE AR statin A2 PR TY (RMpfes ) HY -
b MG B T AL FR? (FEPESS L B LA &R
)
¥ 144 statin i °
% 244 statin i °

i

1.7 &3 P % B8R 5 ¢ 20194 2 £ 3R 2 Chien S-C et al., 2019
Taiwan Society of Lipids and Atherosclerosis expert consensus statement
on statin intolerance, Journal of the Formosan Medical Association,
https://doi.org/10. 1016/ . jfma. 2018. 11. 017

2. % P B MG sEE

&€ 0 & - rosuvastatin b mg, atorvastatin 10 mg, pravastatin 10 mg,

2. % & #2019+ % statin intolerance % 2 ¢ & 5 7 H + & it
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lovastatin 20 mg, fluvastatin 20 mg, pitavastatin 1 mg, simvastatin b

mge ¥ BMF»eHEVHIFAMF2L B MHETF %% - reference: J Formos
Med Assoc. 2018.do1: 10.1016/j. jfma. 2018.11.017.
3.3 v gm- Epery WDL-C2 k2 (B s5FER)
- =xLDL-C 5 __ mg/dL- &iRlp & & # ! poe
$-=xIDL-C % mg/dL- ¥iplp # 3 E: y p oo
$=2=xIDL-C % mg/dL- ¥iplp # 3 E: y p oo
$w=xIDL-C%_ mg/dL> PP 3 E: y p oo
3.4 7 =xit* PCSK9 & &icg w2 LDL-C3R 4 2 mo =x jpfp ¥ B #73 LDL-C 2 3K 2
@ SR =TS
Bxi@*m LDL-C%5_ mg/dL- #BIP ¥ 3 = ! poe
ok té: % - LDL-C5_ mg/dL > Bl p & 3 # ’
B oo
F-=xLDL-C&5_  mg/dL- #iRlpP & & # !
B oo

wo~ ¥ i % PCSK9w #3393 & A 4T
F|bif R F1E ¢ - PCSKOL #a3d & Ming > BB ME LS
VTeEEY > TiFHE- ¢ gsl—o ¢ ;%—%47,?

dirR L o AEE

[ ] Praluent #7?3i (Alirocumab) > & i&*2i@ * [ &
[ ] Repatha 37 % (Evolocumab) > = i¥*2i * 1%
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R Z-ADNRER RGR Y AL A2 FiiHR

E5 LR ¥ icpiE

L F A RPECPRIRECRE A AR AR R

a2 % B (89/2/1) |42 % Bi (thiamine) 4 Z 7 - %*’ % TR 1F
(malabsorptionsyndrome ) ~ & %% & 3 v 2 % F & &
(totalparenteralnutrition, TPN) #e g 2 L2 m b ~ P
7 %7k iz ¥ (alcoholwithdrawalsyndrome ) e

“d % B vh L~ s E B k2 A KR

24 % B MR~ A F B sk A K L TR R A H 8 B Rarilge
SRR

a4 % Bo Effifro ~ 42 4 F Boslde2 b R4 Gm% o

4% C B

w2 %D o~ R A R TR TR BT RO T

a4 2K 2t F KR i g

i FAE > & a8

E E &Aoo 3R B g ~ JR* £ 8 phenytoin 3l/4e2 k4 £ & 2
FpIA o
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HEAZ-BRARBEFE%RRE* FEF2FIohR

Be i FoamR
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St h T LA i BE AL (EDRGE
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A S R 7 R F -‘1% SR MR s B

diw &

it

PR FRWAMNL LA A ABRE R TR ST
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& e > AR %% @ * HumanAlbumin ¥ 3% %

¥ e

T A 5
8 1) B %5 ™3
® % p g & y px & E 2
" ER LHLE A
[k 5 (*250gm) O A-+pte
O BaEz
. O C2&awsd
. Ol prehaprepamaps
(I3-9 B in4 -] *2. 5gm/dL O E*»& 5 (& pr225am)
i O F % piz(E p r225gm)
) O GRE%-%4
O Hws
" Ll 139 w2 pys
[ 39 BE 4 | *3. 0gm/dL O JE&Ew -k
(] K=« g
[ B £ 35 (*237. bgm)
p ol , ok k% N
* P ) ; * 2 (#) A/GCan/dL) wap FH S
£
g [Mbumin rUEREBE R o hoih SIS LS 0 RT3 E P2 B
g [F R AT o btk b Albumin o B & EEE S T R e
# |[JAlbumin &4 = 3 gm/dL
* %
e #;
% b8
= .
o

AT D RAREBEGR T BT ER Y L
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Fratg ¥ r A T DA
v EA # # A
¥ £ 1 p ERER TN # * p 3 £ 2

L] 4 % - e P+ 2 B

[ 2 % ~ 53 ek 4 B3 Futlf (PR R A5 BU) > IR ™ SR (54
ER O
& ] P agep B &3 e
i (] = fiep
A (] B i (Aodh i~ o A gEp I 8)

[ #'ddrliglFL Ry - (OO0O/O0/1)
PEpARA LS FEDBRIBIAFE 2 #84 - (OOO/O0/D)
[ =32 e+ Gt - (OO0/O00/D)
i3 PT: PTT: VII:C
3
s
Tl VIIEC IX : C H i
AN
% | VIIIAb |(1) # * P BU/mL (20 # * p BU/mML
L)
3
IXAb (1) # * p BU/mL 20 # * p BU/mL

f%:
v ((1)#FF 2 HE £ 1 pI | Kok
R £ 1
2%y 2 & E £ 1 p3 | Kok
) £ 1o

(3)&F 4 2 A& &£ 7 pI |k

£ 1 p

f#%‘iﬁﬁ—t#ﬁ 3 f?iﬁ%%iﬁ?ﬁl}g o

e ﬁ;%&gm:
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O FiAg £FF TAIARKER®

it~ > AR R @ * IntravenousImmuneGlobul in(IVIG)
oo w5 op (KawasakiDisease) ¥ 3%

F it 5L Fre b Y 5P
AL el £ # 4 p 2y
L A i) e
rukaladl Eaanb Y iR
grYPF |p & * p 3 & ' p (v g
A TR A

[T = &7 2 b
PLEETAIBEEEANAT IS A

[ &R+ AR B

Kfiﬁhdp (B) % B4em g

(1% A B

[(]% p2pe3k %% v (bulbarconjunctiva)

[ e 2 v oazcn® it @ ok~ S04 8 8 2 A Fpeid o

mEE AL T
B. 9 %t & #iE

S 3R i F(ESR) C-F & H-v

wd E(mttF) P
C.OI% B & 2 i+ oo Wole g ] 3 B vk 8

PolE s o S om

P|E
Streptococcal Inf. (4 scarletfever)

Viral&rickettsialexanthems

Drugreaction(eg. Stevens-Johnsonsyndrome)

Juvenilerheumatoidarthritis

Staphylococcal scaldedskinsyndrome

Tox1icshocksyndrome

Kfﬁi
R AR S
IVIG =R

7 IVIG & * R

F&éF&Fm(Z’)I,{ F?{;’gﬁ?s]xml%q" ’ E\;

RN LT R L
TPl ReFARR A REL FRY S
IVIG *Upa + = poie &

R FE TR
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A - 2 - 2 AR ER R Y FURE & Trastuzumab ¥ 34
YRR Ll s gy ROIFHERE & £mpy £ T8 s ?‘f-‘%@i P
% | o ge % s 41 4 F X I S B FER
; ¥ | © o (Y fpEgn) Py
’b& ?‘f A2 Sk . = »
iy B f ¢ \%j_ﬂi EFF
1| P Folzo e iuj Lralar :E??‘-f i/ﬁ%fi%i
ICD-10 75 B - i op gy #1p1ETp
AR T y um j N
#1%? ¢ i BHRT R Az A 2 G RS ]
. R RES R [] Fz BT F - PR
A A ] : R Ry S R INE- & SN ek iy BRI )ie [] %’“E‘né*i\gﬁﬂﬁ“ Jf (%
- Feis o B HERZ:&E‘J\I&(IHCBJ@\ FISH+) BT gk ; )
Trastuzumab = C A AR 2 L S L )
#7 M ERCEY AR EREEEE L X L
3] i ] AR R
o Wi Ay )%‘ “ smee + 5 HER2:E & 2 3L(IHC3+ L] * L o
(] idsf i ? _ RS 33
A4 - }%‘1 I;FISHJF) 3*{““@ =t F B n R 2 A 1A [] PREEY DAL ESF 2 R
0 rm® s [ ]# paclitaxel & docetaxel & #* » @& * 3t A § 42 ] AR IR ”fﬂ? 4 :En"/fg*ﬁﬁiﬁ 2,
#3) o T HE Iy 28 WA RR L 2 5 HERZE A AR L] At B R E A R R e s
e = (IHC3+# FISHT)* [] %ﬁﬁﬁ{Eé%ﬂ*ﬁ%iﬁﬁ
P DR EER AR T A O ic R BIGR @ ¥ + b B9 2 AR 2 3
B ”'ﬁj‘\é’?r%"—1§’*° * = #)
R ;;@ FE- A F o d AEGEOF IR > PR o e BE A LA R EEY o Djﬁf’&ﬁé% C AL 2R TR L AR
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& PRIy | PR > AR EPAFEB o CELI R » AT L ook
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TS F IR A P2 VRERGEARTE I BT His o
O PG R BB AR L pAEA TP EEE R Y GFE (R R THEP %
FEEE TS SRS JELIE T Rk kA
é:’ﬁiﬁﬁé—%%zr‘ﬁ Bk ETR Pl v A P e 2ARERGLRFREY AR , -
i%’ﬁf: TR RRE BT AR ERGREET A FR A AT E TR FiEp o B |REAPIER ¥
ESN ;
@%ézm MBI N R L @SR WP TR R R FRILNG o B R R P
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A - 22 2 ARRERG R Y FURE S Rituximab ¥ 3

T Ol s 000 OFH R & £8P g £ 10 Bk VLBE Y
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Methotrexate 15-20% 5./3% T.0% 5w/
Hydroxychloroquine 6.0F /7 /% 200-400% 5./ =
Sulphasalazine A0E s/ =>7 /% 205/ %
IntramuscularGold 50% 5./i% 0% 5./
D-penicillamine 500-750% 5./ = 500-750 % 5./ =
Aazathioprine 2 s/ / % 100 5o/ =%
Cyclosporines 2.5-5.0F /2 7/% 2.0F /21 /%
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L= AR R% R * Tacrolimus 23 B 3% w

Barkin 2 ;%

f 3w

1z

1Y;

1.
(sole)

13/,
{heal)

1%,

1Y,

13,
(sole)

(neal)
<lyr lyr Syr 10yr | 15yr | Adult
A half of head 91/, 81/, 6/, | 51, 41/, 3,
B half of thigh 23/4 314 4 41/, 41/, 43/4
C half of leg 21 21/, 23/4 3 314 31/
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Possible Sites of Joint Bleeding
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Possible Sltes of Joint Bleeding
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N B #E ) kR #E )
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ki Fl3 @
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A g firieas £ 5Re F]3 @ % gy
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Mtd o twz2 - D 2RER R RICERT
Etanercept/Adalimumab/Ustekinumab/Secukinumab ¥ 3%

Fratst ek S

At e ERE:

B /;:4%,{ fﬁiﬁﬁiﬁ% 2 n R
o HE

F 5B g a & ! P

R EREiiRx 46 fARiR R S AFRTR D Kk REH # f5ikie
R 2LMET  ERRATAL LR P RS (LAFE
- )

L e mEiofk i (Birm3nt B L E: Uf,r)o
2.1 & H e ks inRmse (P A& PASI & BSA ?‘Jﬁ}%i@jﬁ 0 T e P
e i T ) e
IR A B2 AT S REZ R IR
i# * R E i#* PR 2 18
Acitretin _ mg/day |_#__*_ PpZ
_#E_"_ P
Methotrexate | _ mg/week | _# * p 3
_#E_"_ P
Cyclosporin |__ mg/day | _# _ * p 2=
_#E_'_ P
BHHWL: kg
SIL]# & 2 L ‘é}iiﬁbﬁﬁ(*ﬁﬁ;/ 6 2 }%fﬁ”ﬁ Ao nR e R3B
T RRO6B Y o BFEETY F;Di}u‘;,.)ﬁfﬁr)
3-2[ 1% @’fﬁﬁiiﬁﬁf'ﬁ*—%-‘)ﬁ#ﬁ (R P D ~ 6~ 2~+ 31 ek T

ARG & A HERIN S E S BREB ) o
4. CJscRes # TJE R 4p %k [PsoriasisAreaSeveritylndex (PASI)]) =10(%

i
* PAST ip] ZAdkse Wi e BRI R Z10%0 £ 6 ) -
PASI=0.1% (__+_ 4+ )% 4+0.3%x(_+_ +_ )% +
0.2k (___+_ +_ D)x  +0.4x(_+_ +_ )k

(] &g * 2 Frei®ih !
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#7 =X R A%

1. P 4= =t e A22- % 123 (@ * ustekinumab ﬁ 5 F16%F) FHEF 1T
PASI25%: »% ©

2. [ P A= S A% > S B6B Y Jakf8 0 PASI 22 M & w fF e L :E50% -

3.[Jm#&i* cyclosporin ##1F »x® %% it 2 % (Creatinine A# & + =
=30%) F - 26 Y FAr (= fde) B Flwipie
cyclosporin 22 & # it B4 > & H s &2 scdpdl2 gl v > GRE
BimEE g el (2 R EH T RELER)

LA R AR

4. LR =c ¥ @ BET AR -

1. (]84~ =t 58 = 2 »cid PASISHO ;

. (g 83>5350%08 (F'dt A hishn 8% ARY )

By s i AL 5 OB ) 2 Y Gp L TRERY
+ =& ¥ 32 Etanercept/Adalimumab/Ustekinumab/secukinumab # * p* /& % i

* R E
EE L o R PAST jo o v 18 e
_mg/week _®_ ' _p3
_FE_ % P
_mg/week _®_ ' _p3
_#E_ P _ ¥
_mg/week _E_ " p3
_FE_ P

B e r%ﬁ'ﬁ%i\;f?ﬁﬁ?—t'an_j

O & £ % 3 Etanercept/Adalimumab/Ustekinumab/Secukinumab i ¥ & §2
Oz B2 e
3}
- L SR
3}
Dy PR RRESEEALAR-
FRREET LT RAERWE LN B9 o Rl vy 2. 2%
RE IR SPROE L (¢ RFREPE AR AT EF 0 ¢ G
O & Tt HBEREP R A G ds o e rEF 8 ) 3182 127 p g
Oz el R AN S LE 4 A IMELIE R GZAIMERELT > 3
¥ ¢ * Etanercept/Adalimumab/Ustekinumab/Secukinumab ° 5. #g #] |+
ERFEPNIER A AR 06 L3 T EERE N
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D g . N ~ 2 e

- ; kLT ek B A R R 2 e

O & o s ) . .

O % R AT R A st (multiplesclerosis)

O & o B 0 e ok . s 2N

O = A AR 0 S0 0 U5 6 PASI T 'R AR R A E5H0%

O & ¢ * Etanercept/Adalimumab/Ustekinumab/Secukinumab % # &% & 7
o % LEE(oFE T BERE  2E P e E A RE PR R

CHF (E
EREFEEY

FEBEE R

EI
$E ey

)
¥ e
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A= tw2 o 2@ RSO (RIE A RRNA ) 2
Etanercept/Adalimumab/Ustekinumab/Secukinumab ¥ 3%

F e ¥l - Y P

AL PERS A4 pgp

B ek T RS AS 6 A -2 U p
| i)

RN ARy 2 * R g I ¥ ? 2

Dp EAAMEISR AN & ﬂ%%ﬂ%m#ékx BARMIARZBREER
§oe (A EREHRL)
1. [ & R=To%ME L 5 > 2 Jp L AZiBLE -
2. [ ]#+ & 12 cyclosporin X & (bmg/kg/d ° "f EE PR LERE) SKOR
Pk i EXRIE Y AR T PASI> 10 gZ\U’?fél:‘>30 (FEh kA

%5 FP el ) o
% & E & F pER i 32
cyclosporin | __ mg/day | _#_ * p3x
_ A& __ P

3. [J# & " methotrexate # acitretin s #>c (P % A i PASI & BSA
R R R BRI S TR

% & E & F pER i I8
Acitretin _ mg/day |_#_*_ P23
_ A& P _
Methotrexate | mg/week | & p I
_# P
B —‘ﬁ L1 kg

4. [(licHe® # FBcE & 45 8 (PsoriasisAreaSeveritylndex (PASI))
=10(% g * PASI Bl T4k Miche > Pl R =100 4 & ff) -
PASI=0.1% (4 4+ )% +0.3%(__ 4+ 4+ )%+
0.2 (__+__+__ D)% 4045 (__+__+__ )%

(IR sy * 2 Bri®n ¢

R A
1. [t 4= =R 422 % 123% (@ * ustekinumab ¥ 5 %161 ) #=fkpF > 1
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3 PASI25% % -

2. CledB6m » B nfkis » Flw4p @ * cyclosporin m & 4 & # o B ¥
(Creatinine A # @ F = =30%) > & H s &2 5 sdpdl2 gl iT* - FR
Zisivm /J’ 3 oA AIRCRE

I R e e

1. [Jed= =t io o 2 o2 PASISO0 ;

i O #F> 82§ 50%R% (Fot TRAIGHD 2 B )
40 Db =0sm I ARSI 5 6B ) 2 Y Ghp B2 TRA @y -

+ =% ¥ -2 Etanercept/Adal imumab/Ustekinumab/Secukinumab # * FFRF 2 & * A :

% w R o pER PAST 75 o {6 #icie
_mg/week _#E_ " p3
_#__ 7 _F
_mg/week _#_P_p3
_#&_ P _F
_mg/week _#_P_p3
_#&_ P _F
PETREgdR LT 2 ),
O & *_? 7 Etanercept/Adalimumab/Ustekinumab/Secukinumab i# ¥ 7&§* 2
O % B RS
3
g I S S UL
O & o oer e X A s
O % BRAFREFFEE A2 AR -
FRRELT LT FREAPE - A5 B¢ e 2l R RINER o 2 #\;
’ng%‘ ~p1"”}f3mf B (e HBREPRE 4m1%7‘*wiliﬁ A A
O £ WP R R e g R ) 3@412@%%
o % Faﬁ N A A ﬁ 4, A1 SRS (%4 F&?%ﬁ#\"f—iawz
¥ 8 * Etanercept/Adalimumab/Ustekinumab/Secukinumab » 5. 7 #{+
é?ﬁ%ﬁﬁﬂiﬂ’*iﬂ AApH 6. EF FREREZF
O & , ‘
O =z i b AT e B B R 2 MR
DT&?\ K € 4 7}"}§"L. 11 1 3
Oz v RAE R 58 EA z(multiplesclerosis)
)3
S ; KR AL 0 S0 ¢ oK 6 PASI TR AR A iED0%
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O & i¢ * Etanercept/Adalimumab/Ustekinumab/Secukinumab % # & % & 7

O % LFE(F R BN GEF AR A TR BRI
CHFE (B LER) FEBETA
%ﬁigﬁéﬁéﬁ% S Y S § B
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Ao w2 = §ERke ff TR L Rip¥%k [PsoriasisAreaSeverityIndex(PASI)]
fofn i (Area): & H 3o f 1Y%

;_f; 0% | <10% | 10-29% | 30-49% |50-69% | 70-89% | 90-100%
'3
. o : ’ : ’ 6
i

Fhi gt (h) ~ SR () ~ o)~ Tl

e £ R (Severity):

%;‘ None Some Moderate

A | 0 | 2

?E;— None Slightpink Pink

:[I;‘, o

E & | None | Slightelevation Moderateelevationwithroundedorslopededges

(D

85 fy

% | None Finescale Coarsescaleswithmostlesionspartial lycoveredbyscale
(D)

PASI=0 1* (Eh+Ih+Dh) *Ah+0 3* (Et+It+Dt) *At+
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A L2 - PARERGLKECUCRR Y AP WUHY R

e B ¥t g R

e ERT SENE

i e el 2 # ! P
A R R

# 5N g i & p

(I &7 #lerg s

EEASRAAS SRR 2 £ R R A N S
(e siEto— » 3t BRLSETRH o

[ ]- ~ %5-aminosalicylic acid 4 ~ g Hf% ~ % /2% B FrFI A L o 5k AZE~ B
T TR 4T A R AH(CDAI2300) & A 4 B E Rl 1 pE o 2R i &

Y e
)it feil i (COM Ao )
(a2 keEEFpicr  F¢ o

Bl e mm
(1% & < ez 7] :
[]= ﬁ‘*‘S-aminosaIicyIic acid 4 ~ S FIE ~ 2 LAPrHIR L L ISR ARE S B o
b SR T R SRR F R, & 7 CDAIZ100% -
D@?%;.@}@ ( CDAI A ¥ : )& A
~ % 5-aminosalicylic acid 4 4o ~ S EFE ~ 2 LA IR LA 5 0 - &
BOFIRE R 2 B R AR Z K (F) ) 2 £isk T CDAIZI00Y -
[(J-&p FiBh gpdgFpt-ox(g)taEtpw & 1
F 2

[]
Ji

LI & R 2 B g™ .

[Ja~=c & * —%‘ : adalimumab ~ s\ infliximab ~ & vedolizumab /&% % = & {8 ~ &
ustekinumab 75 % - &{S > E P F B RAINP G R E R AT FEHEEL
.& v 1F R dr e %i—ﬁ;}—ﬁ-fg Zx‘\?* %"ﬁlg‘f' s ;kp;._ :}%ﬁiz i r, B oo
Déﬁ*kzﬁé%%fﬂMKJWé&?&$>
[l 5127 6> § s 132 3% % (CDAI A #c™ % 2100 & 5 #cf )
ClEfzg gz @k PR E:3 T3 ¥:3 3

HE X g ;Fk’ : adalimumab & 243 (1 * 124%]) ; infliximab 3 & 163 (% * 23#]) ¢ 24:%
(& * 3#]) ; vedolizumab F -+ 163 (i * 2#|) & 243% (¢ * 3/]): =% — = ; ustekinumab
TE24F (1 2W]) ot v AAF T - AP ATTF L IR G 2 fEPF2 CDAI A #ic e

[ Jadalimumab 755 2 ;& 543% (i * 2874]) ; infliximab 75 ¥ /%463 (% * 8#)|) ; vedolizumab
Tef B iR 463 (18 * 8&() 5 ustekinumab o HP R 44E (R F 5H]) > R/ G —‘}!;f » % SR
%ﬁﬁﬁ4%@%$%éiﬁw3%@”*’?ﬂ%%ﬁ%*”ﬁ%$%ﬁﬂ‘$w
2 % (Jad P g5-aminosalicylicacid Z 4 ~ 25 FIfE ~ 2 /&8 LB FrFIH L L 05
B o @ AT EIB Y ) o
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[1#s sy

B A PR 2§35

O . )
0: Y7 PR R
O 75,\ = L A M Y Lo
O = et 7 A RS
D 75,\ V)
O 3 FRELTE G FELRE AR -
O & AEREIF L B PR R R (¢ BBREPR Lisf A wiit"ﬁ ¥ G
[ FRETERSTE A GREEE hESEEFH)-
FREEE] RARABE2 N7 #0247
A 1.8 5% “’3/’%%
223 %R %@gﬁ'iﬁ%l;ﬁgiﬁﬂ’o
O % BAIBERL »ZA ﬁg;,:g‘,;\#%vo
4 FIME AR F IR LA o
g ; Iﬁa%{@ et BHER S B 5 R o Y (pre-malignancy)
D "57'\ i & 2% ‘L . .
O = Iﬁa% T ek 7 2A i e (multiple sclerosis)
O i FAWE A AT B0 8 BRI A FEF A
o % ﬁ%@‘i‘ﬁ‘ﬁ:iﬂfm»%@ﬁﬁlﬁi)
’%‘%5?* (8 r33%): %iﬁﬁﬁ&ig"

IR ,,.%ﬁ%swi% :
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4 = + = 2= CDAI (Crohn’ sdiseaseactivityindex) %4 &% 5 6004

TR AR P S 2 e
EEPPE X FT L e e X2
-3 & #p e 7 X ’?)’E:fa‘ L H 2 “‘E&—f\? X5
(0= > l=d=iic > 2=7 B > =Bk & + & A& {1 0-21)
A5 E X DKL ez B X7
(0=4F > 1= £ > 2=4 > 3=13 4 > 4=t L ; & 2 H %11 0-28)
CR S el X20
PR Gl BB B R A E R kLR X30
G LA X10
(0= > 2=¥ & 4 #3] > 5S=RE T} )
® %= % hematocrit &2 & % B (9 47%, % 42%)2. £ (£ 1%=14) X6
BEEME 2 F A LE(E1I%=1A) X1

TREET RSP
SRS

2B irisoruveitis

N —

3. % 4 erythemanodosum, pyodermagangrenosum, &
aphthousulcers
Elﬂi\;’il}m}ig E\.Bk}%
LR H 5 3 )i 3 f"
BiT- PR 5 OB EMIEALE38.5C

LAY
EX
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A LR 2= AR RG] T B g * adalimumab - infliximab © T

Pt P b4 i

B A A L PERS 4 pgp

LA T B S B # i p
— P PR :

B i E i # ! P

OR & TG EE
(1= f(z) ¥ 5 ] 525 g o
(& T aliritz - » 2t FHPBERFREL -
O- ~ EREFAR 2 /LRI FIR S A= B 0 PR EZ IR
(PCDAI>30£ A ERNA B TSR T P
[ & i #2417 1 (PCDAI & # )
(A2 BREEfpivr @ &L P R
R

(=~ P 2R hSmpm i AP A F & # 2 K 8% ¥ (height velocity Z Score -1
to-2.5) -
kg mds (PCOMAH: ) f__&_ 04

(1= ~ )2 < g thd (72 2 & & % (height velocity Z Score -1to -2.5)k &
¥ RSB LRI IR A e

OfF &MY 2 Frsh -
i ® ¥ tin $ZME > ETeRF b4 > > @9 mfer o FEFEHEL
FooFRNY GREE L gL PR R - AR FEHR Y o
[| & T F 20 {32 3 $(PCDAI "% 1>=15)
HEIEE T N 1N ¥ LI - 1
HE & —‘ﬁ > adalimumab Z -+ 24:¥ (i * 124%]) ; infliximab 3 & 163%¥ (i * 27#%]) & 24:%
(18 % 3®) > 370 mAFN - ARG 2N F 2E R L CDAl 4 ik °
[ ]adalimumab 758 #p ;% 543 (12 * 284) ; infliximab /55 #p %463 (¢ * 8%|) » L & 1 4
P RS R A WA S AFIRIB Y 0 o D FE AR S e
P RRE ok UEe S M LA S
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2GR T ) S25 2 g & * adalimumab ~ infliximab ¥ 3%

O e TaRRY

£ izt adalimumab - infliximab # * 2_J§35 |

g§ #_ % 7 adalimumab - infliximab 7 H 3§42 # & {3 o
O & o
D; FEELE T EPLE AR
O & AERFEIL R 2 “f*‘)?i‘-"ﬁ‘lﬁi?.(’?%"“%@429‘1@‘%@¢ﬁ‘ﬁ’@?ﬁ‘
Oz FREERSPERE L FR B2 R esikgh)e
RELFEFFREAPB L AP 245
O & (K R L‘"%‘%
223 9% s,%;fj\? B Rl E A e
mf BALMER R AL MET A
4.7 AL AR B ALY R A A R
O .
D?{ }%i’“‘»? Fﬁi% VR R B3 R w0 Y (pre-malignancy)
— A AT R S5 A & (multiple sclerosi
0= kAT el 78 JE (multiple sclerosis)
O & % * adalimumab -~ infliximab 3 2 |RZ & 2 R F (& 45 1 TR~ 2%
Oz Paldechpe € 3 1~ B R 3125 )
VR (8 &%) %i%&ﬁi@"

kR pFEad
Y S £ I
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*t%& = + = 2= PCDAI (Pediatric Crohn’s disease activity index )

History (Recall, 1 week) 5 € (84 - %)
Abdominal Pain *f % Score 4 #
10 = Moderate/ Severe:
0 = None 5 = Mild: Brief, does not | Daily, longer lasting, affects
L interfere with activities activities, nocturnal
* b e 2 B | Y RIRE F A HER
AR RRER RFR
Patient Functioning, General Well-Being T A EhE R~ - R R Score & #
5 = Occasional difficulty in
0 = No limitation of maintaining age-appropriate | 10 = Frequent limitation of
activities, well activities, below par activity, very poor
BEp Ao RRAE AFERESE DEEBE | ERET T Y A5
€7 FEL > M T IoE
Stools (per day) ¥ i (¥ =) Score & #
5 = Up to 2 semiformed with _ :
0 = 0-1 liquid stools, no small blood, or 2-5 liquid I%Ou_idG(;?Sr?ot():ltier(rjl!;gdigrﬁeg
blood 0-1= i i if » iz | I 5 25 et &35 2 g | Ioiy OF NOCtUMnAl Glarthe
S “‘"‘.ﬁl’g"\“ﬂz-5‘i"ﬁ%"f§ ﬂ;lg’ﬁ\‘?%IG/k)m?_g
pom oS SR E '«; =K - B f{ VR Ei /fff]
Laboratory # 5% &
HCT = % Score 4 #
< 10 years (Male and Female): 11-14 years (Male):
<10 & (9 /+) 11-14% (9)
2.5 =28%- 2.5 = 30%-
= 0, = 0, = 0, = 0,
0=>33% 3204 5=<28% 0=>35% 34% 5=<30%
11-19 years (Female): 15-19 years (Male):
11-19% (*) 15-19 #& (9)
2.5 =29%- 2.5 = 32%-
= 0, = 0, = 0, = 0,
0=>34% 33% 5=<29% 0=>37% 6% 5=<32%
ESR f=m ZRL* % F Score & #k
0 =<20 mm/hr 2.5 = 20-50 mm/hr 5=>50 mm/hr
Albumin ¢ 3¢ Score & #k
0=>3.5¢/dL 5=3.1-3.4 g/dL 10=<3.0g/dL
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Examination #%& %

Weight 8 £ Score 4 #
0= Welght gain or voluntary 5 = Involuntary weight stable,
weight stable/loss . :
WE A e weight loss 1%-9% 10 = Weight loss > 10%
- 2R aFoeE > LS Y %109
B R g | e T We 1%
11%-9%
A
Height at Diagnosis ¥ %7p¥ £ 3 Score 4 #
0 =<1 channel decrease |5=>1, <2 channel decrease| 10 => 2 channel decrease
<1 ¥ ge( channel) g > < 2% ge( channel) 3 > >2 & ge( channel) g -
Height at Follow-Up if 8¢ £ 3 Score 4 #

0 = Height velocity > -1 SD
LA LR >-1 BHEE

5 = Height velocity < -1 SD,
>-2SD

LF A EER A-1-2 0B
L

10 = Height velocity < -2 SD
PR LR RS2 RS L

Abdomen g %

Score 4 #

0 = No tenderness, no mass
ER N 2 INER I F

5 = Tenderness or mass
without tenderness
TRAE NG AR RS

10 = Tenderness, involuntary
guarding, definite mass
FRA BB B LD

(ol Rk R
Perirectal Disease % % i¥ chg I Score & #
3 ) 5 =1-2 indolent fistula, scant | 10 = Active fistula, drainage,
0 = None, asymptomatic tags drai q d b
24 EEA OB A rainage, no tg? erness ten erness, or abscess
2P ““]#&‘Ev 12@ 2Rk E SR | BREAE > F AR
) A G R oo FORR S IER
Extraintestinal Manifestations % g #} g ¢ Score 4 #c

(Fever > 38.5°C for 3 days over past week, definite arthritis, uveitis, E. nodosum, P.

gangrenosum)

(B2 - % 8%>385°C1 3% » M& L, it » B &M 2sa(Erythema
nodosum) - 3 4%k A JE (pyoderma gangrenosum)

0 = None

5=1

10=>2

Total Score 4% 4 :
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, Rt < ‘}:!
Hid o - 2R R Z cyclosporine WA EF W F A Y 3 %;; 2 |PH
" e
A»w—,:\-._ﬁ /. .
E - 5 [EF M4 & op R % T8 B ?EP % g p
P 7]
N v f ¢ =15k ¢
b e sz i Nl g ﬁf?gﬁ
i |ew 3 L OrpOak 5 e
pid [3: A/
2h e oL
Ejﬂi‘*ﬁ @ p gy E1piEDp
. : et *E v ) -
¥k ¢ R v R | wed GRS
. . g er [k ~ iaipli# (Schirmer’ stestwithoutanesthesia) HEEEEE
Restasis [ ] 3 - % 3 ©tom/Smin > F ik A ) (] ermErpedn  pads
. v oy |k A pER (TearFilmBreak-UpTime) /| 2 %5 (7 ki
D /r'),%‘ fe % =X f"‘ ST
;%‘ //,, Bz oy - I:‘ sz‘rlE@iffﬁi"
[J#2¢ shpepp i 2 ¥ LA 2 B2 (BTG Bt &Rk [] PR HRT
DR BEAL A DG BRI LR - L1 4 =3 AT F
PR ~RAWE 2 2AGTHRLF
AP TR | LERIEL 2 ) G A S - i
I i@ * minfig LEF N RBRSN L T RRA L ] Hw o
EEE LI e —a st ke tdoig - BR824 mphaid
#4'
3B i‘F“”'J 1 HT E - |I$ it e L 1’ \:‘/‘ﬁﬂﬂ\ /@/?pr—‘ D/ﬁ("i—bﬂﬂfﬁﬁ& N
BT H TTEE TN P e
FI—{
o AT FE T - FEREAFIROBRET I 2R e R LA FEDEY FF
22 TREmGE Y RPED RSP fHD -
RSP EREY TR E S, ?ﬁﬁ%’“*$ﬂ?*?iﬁ@%ﬁﬂiﬁﬁ’ﬂw%ﬁgi%%, .
¥ | e iﬂmz»ﬁﬁf%*ﬁz;gga\@wfwﬁ.fgmﬁa;ﬁ,r'wa.zgﬁ;i ° I %
A 3PS % deg Bok o EN R P R vz Pz L p R ERE R Y R (Y o SEp
B R et e b w Lwﬂ*o e , i
A A B O s e L s 2 R R R ¥
6. ;ﬂ}# «L%f;r VR TR Y AR R LRFRELY AV FR P EUATREREATT rEP T
IR ¥ 43
TEEPFRAPTIE NG WL P TR R L EARIGR L2 TR F
% o
8. BTN S i Kk S P R (RRBT IEY) I FLYRAFLFLERET
18 e o
FIR [FFFEI g &7 0 i W (i "~
iaats 7 ¥ £ &
e < B A
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aflibercept #- ¥ 3> ¥

4~ CRVO ~BRVOZ ¥ i7# ' :

A 42 - AR & ATA L F #r40# (Anti-angiogenic agents) (i PR
oy LA P
F 9 % A ¢ 34 (DME ~ CRVO ~ CNV ~ BRVO) [I® & B
¥ A M4 Fa % 18 4%, TR
Y e - PR - i ,
B s " e p 2 e P '
1 wn il 4 # Mz B PF L
1 U
H fo S B ) (] tpe |57 B
[JDME: CIONV: , /
ICD-10-CM 75 g% p gy # ? P # ? 2
[_ICRVO: [_IBRVO:
B b2 B R R WA T RETA TR
[ Jranibizumab |[DME : *2 ranibizumab % , [(JF&& & -
. ‘o mE 0% P e )
aflibercept - ¥ 7 - e %27 peda pads
- = —:%_|~15)\3m,_41\ fgs;ﬁ;‘;i%iﬁiﬂg .
g"pmag,\,/;]%«;,;_,k F []* B &
[ Jaflibercept vtatsbEp R 2 B 2~ 17 g oo ()% # &3 e ©
5 % in angi BEEFT R
] %- =¥ PF #+) [fluorescein angiography (FAG) O 7y Kﬁz i A Kﬁg :
[] % =x¥¢3F( %) . ) /
» Ui [ loptical coherence tomography
L <% (OCT)
[JCNV : *2 ranibizumab % AR Y
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Shoulder Teres major
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'g P tor quadratus
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- Pronator teres
s Flexor carpi radialis
g— Flexed Wrist
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Thumb-in -Palm  [Adductor pollicis

Flexor pollicis brevis/ opponens
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Clenched Fist —
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Intrinsic plus hand .
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