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

2.CAPD & * 2_i%547/%

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

4. Desferrioxamine (+4- Desferal ) e

N A R TS S AERE LER R Tl S
FAM I o @ TRE T R %Q—%*ﬁgz,m—lguzikﬁzoowu(ﬁr
Eprex ~ Recormon) # 100mcg (4= Aranesp ~ Mircera) = & B]) - (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 VAPI'J:"F,*‘ B A F BI2ILsHA EZU- B A P E
'R BE- = o (91/4/1)

17. & 44~ = ¢ * aldesleukin (4rProleukin Inj) /v # & (% - Fiz) &
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 & % %#HI)@ PRAET J RN RIT R &
H fi&ﬂ\fﬁ?“ﬁ%ii#ﬁﬁi#"@’*ﬂ i P
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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 e TRz LF -

(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 7 # (97/12/1 ~ 98/4/1 ~98/9/1 ~101/2/1 ~
101/5/1 ~102/2/1 ~ 110/5/1)
R F RS AR }?‘5’1‘_}&#@ ER TR ETANER

Lo 2 kg A& 28 FAsFs OB (NSAIDS) 2 5is f6 v R 40417 A &
3 OBE R T '*Ff (97/12/1 ~98/4/1)

2. Gabapentin & 4 v JRE F| » A& P B < & E 53,600mg > * p A EALE2, 400mg
o Rt m A e R o fRhomkied o BEAHDEAE - (97/12/1
98/4/1 ~ 98/9/1 101/5/1)

3.Lidocaine Bt 5 A 1 (98/9/1 ~110/5/1)

(DRF pE < RHESIF > 2 pAEAZE2T P FrOpfefRd o mhophk
e o BEHD I“Wf' & - (98/9/1 ~ 110/5/1)
(2) Lidocaine BE 5 #| 7 18 ¥2 gabapentin £ pregabalin = & © PR A &H * o
(101/2/1 ~110/5/1)
1.1.7. Pregabalin (101/2/1 ~102/2/1 ~ 105/1/1 ~106/3/1 ~109/5/1)

Lo e kom B L F e isal g » 23 &7 SR

(U';f%’ *H s kg A 2haE AR U U] (NSAIDs) 5o f (8 v 2 IR
2GSk E ﬁl'ﬂ* ¥ - (97/12/1 ~ 98/4/1)
(Z)A-B B~ FHE 1600mg
2. 1@ * ¥k iR (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
o
O.pkFfE= B2 o
1. f%#”ﬁ?’f! s A I}iar?‘% EEAE Y A
(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)4ci * 3 * {4 pain rating scale g ">24 11+ B3 % o
(Dp G307 e - =g % & p &< HE 5 450ng -

3.1 *“%ﬁfj\pfa HE Y PN SRR E G WAA SRR (neuropathic pain)
2R e TiEE(105/1/1):

(Digi G % P FELES 50 O ENCY) e ART 2 554 1 %
(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 & 25487 FIpsdosd LAS R 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) -
P RE 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% T@/k i#5k 7 w4k v op
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)



(110.09.28 1 #7)

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 EFTITY n 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 4% = SFuti4 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 % FF > *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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1 i7" % RS PR & LPERBAEOE) ) £ (6 § i o
T HH T o h R ¥l TR ke 2 LEpEmR Y R - (98/5/1)

. 2R PLFE ﬂ:;y%gigﬁﬁﬁ IR ;%’A‘EZEi&E“;F"ﬁg
e B EAZEOR Y o ?W%%%éﬂ%*’fﬁ@§W&ﬂ’»£%ﬁ

AR A R P F G e v g g i (98/5/1 ~ 98/10/1)
SATH AW EPLPFE RS FRE R Y A F B E o RN ERPP
it dmie s (98/5/1~ 98/10/D)
A & —ﬂ%?ﬁﬂﬂﬁ& BAREE T o kR BRI RS XRE S £
TR LR LRt P PR R R b T s AR B

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

AR EARS ZAPCERL Y o OO0 L o R AR A E G % & pbmg

(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
3. 1. Feseglis &) Skeletal muscle relaxants
.3.1.1.Tizanidine HC1 (4- Sirdalud tab) : (90/10/1)

T S R
LA 5 o o 3 A ok 2 o 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;ggjﬁwi}?‘aég@r y @ {4L‘u/'rﬁé Z_ ——Iﬁﬂ,gw :
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(+4- Lyrica) : (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 ~
110/5/1)

P N H S FURR E P 2 G ookdr 2 b IER S (T2 e 25 % (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 %‘J/ﬁﬁ)ﬁ?%‘f*f’ﬁ E 3 oAl B IERE (T2 4 240 (add on

therapy) & T3 % - 22 H - Z5H 0% o
(2)* *3R 1 B f e
L@ R g B A SUriRfEr 5 0T E- JRm2 mepR &F 0 2
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HIG A EF R G B2 LIGEr G Ry Fofrr o
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)
(1)“5'q+ WwH #mf%*ffa‘é%%ﬂﬂﬁ ¥R dl 2 B IVERE T2 s ok (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 gl 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
2.0 * 18 b A Y SR A Y o TR ARAR Y
(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"}fa g ICimt £3 e 2
o8 B+ 7 HLA-B 15024 %) > Bl * & I‘%F*'*‘ 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 Rk 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 (4c Inovelon) (106/5/1 ~110/5/1)
Uk ] o B2 Lennox-Gastaut g i 4P B e a (T df et o 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
1.3.2.11. Perampanel (4- Fycompa)

1. -S4z &% % % (4c Fycompa Film-coated Tablets) : (104/6/1 ~110/5/1)
Lk N H B FURR E S R 2 o2 AIVEORE T e 5% (add on
therapy) °

2. v PR;% A (4 Fycompa oral suspension): (110/5/1)

(DR * 2 s Pogp £ 802 3 »cdfdl2 b 3ER® T2 et 0% (add on
therapy) °
(D12t A2 52 &R FRFL2LERET LRROPFE TH G Raits b
CHLES NPEY/
1.3.3. 2 5 in ik # 5
1. ¥ % %% NINCDS-ADRDA 2t DSM =t ICD - # Z ér 5 P 3 B\ g ta g & g
2 AR R e
2.TFPUT: T A AR 0 & F BeE oSG e e (heart block) 2
B AEZRE Y - (108/12/1)
AT i F o FOANE AL s R 1 (106/10/1)
(1)CT ~ MRI 4 £ 27+ & 4 (Hachinski lschemic Score) = s H ¥ 2_iz - !
R34 o
(2)CBC, VDRL, BUN, Creatinine, GOT, GPT, T4, TSH % -
(3)MMSE £ CDR #F it iRlsk 4R 2 o
4 P2 e R VAR LT
(DFF s Bt 2 2 e d A S A P fr i % o

i
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I.ERIY RLAHRE

'Tig * donepezil ~ rivastigmine *# galantamine © PR #(90/10/1 ~
92/1/1~95/6/1 ~100/3/1 ~ 102/8/1 ~106/10/1 ~ 108/5/1) :

LA ie iRl% 5 % 5 MMSE 10~264 2 CDR 152 22 & -

. * = BESE- s 2B P > FIRlie T Ay - A%
oo T mRE L et &R o (93/4/1 ~102/8/1 ~ 106/10/1)

i, # % (85 - & F LA= > L HIMSE & CDR A7 ic Rl > 3303 e
& > 4o MMSE $e7v — = in e R B 24 (2 3 )b & CDR 84 1% > P 1%
*oplapa o (98/1/1~99/5/1~102/8/1 ~106/10/1 ~ 108/5/1)

iv. ¢ * rivastigmine Rt % # (4-Exelon Patch) > = p 3% - % » ¥ 7 17
B e o A 2o v JRE E(100/3/1) ©

I.* £R4%5R:

*TLig * memantine © PRE A (95/6/1 ~99/10/1 ~102/8/1 ~106/10/1)

L i Rl% 5% 5 10=MMSE=144 ¢ CDR 252 & -

ii. % # * i donepezil, rivastig-mine, galantamine # ¥ - f& % %2
Ry Fagap» v e m- o r MMSE & CDR A mlsk i 45
(10=MMSE=14~% & CDR 2% ) » {F# * memantine ° {& memantine # ¥
BRI - EEE Y - (106/10/1)

iii. @ * 5% - & F £A75% k% > @ HUIMSE & CDR A it RlZ - &30 fEse
& > 4o MMSE e — = in e B b 24 (3 )b & CDR ¥4 1% > P i2
L5 % &5 o 12 Ebixa Tablets 2 Evy Tablets $2f8% & > & * £ 5 -
E 7 EAT= R 0 SEHUIMSE 2 CDR i Rl & - & 3¢5 frie sk 4o MMSE #¢
AW o PR 24 (H ) & CDR¥H 1 > PR BT Mg 5 o
(98/1/1~99/5/1 ~102/8/1 ~106/10/1)

M. € & % % ¢ (99/10/1 ~102/8/1 ~ 108/5/1)

' * donepezil % memantine v PRE & (102/8/1 ~ 108/5/1)

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

PR @GNS FFERY

11i. % & * i memantine, donepezil, rivastigmine, galantamine @ % {
REE o AERH o

V. F (s8R - EZEFTEE 0 i BROMSE At )k 0 4o MMSE $w - =k B
B2 (A Z)M R gt gg & R o fa Ebixa Tablets % Evy
Tablets 22 % 5> # * (5 - & 7 £ 37:=% > i HRMMSE e plsk > 4o
MMSE #d= b o PR 2 24 (4 2 )M b > Pl R * g2 e - (99/10/1 ~
102/8/1 ~108/5/1)

()t & F < ez % F5E(99/5/1 ~ 100/3/1 ~102/8/1)

U GPFELEE R Y ER DY R AR

'Li# * rivastigmine v PR F (102/8/1)

L. A7 aciRl% s % 5 MMSE 10~264 & CDR 1% 252 R -

.23 pgd 3w tag FgEde1 - 21118

IM. & * {6% - &3 £ 3735 > 3 BLMMSE 2% CDR 4t iP5 » 4o MMSE # -
Kip RS20 (H Z) b CDRIFH 1 s PR+ pLag 5 o
(99/5/1 ~102/8/1)

11
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B AeH o L& P e B RS - Y R LR LA

1.3.4. 19 & < pisk® 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)

L 4o A B e VIR sk 0 i % levodopa 2 w0 & 0 R F - 48
dopamine agonist (ropinirole ~ pramipexole ~ pergolide ~ lisuride %
rotigotine) > £ amantadine > & &_levodopa & * COMT #$r]#|

(entacapone : 4 Comtan film-coated tab. )

2. Levodopa+carbidopa-+entacapone = & — @ #| (4 Stalevo Film-Coated
Tablets 150/37.5/200mg % 3578 ) :

L A ILEL S BPER A ARG o U 5T/ T o A Edrd | E
EIE SRR LT & H 4 0 (95/9/1)

JFL R P EL P EZHE > EFEIRL D "on" state & IR
B EFE (R Epdvend ) FEERY JHEF KPS o™t o
g fid o

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

(D7 Efpier > FpEaFHMEE]L mgeo
(2) ¥ levodopa ¢ ¥ _H is Futar & &% 4 5 * > rasagiline # p 8 # £ 50.5

mg °
5.Pramipexole % ropinirole * »™a%k g (E IR de p P73 Lt “,f Eal AN
*EEE G F A Hom % 0 T 7 %2 dopamine agonist % levodopa # * e

(96/9/1~97/7/1)
(1)pramipexole # p & = &€ % 0. 75mg » (96/9/1)
(2)ropinirole # p & < &£ Z4mg - (97/7/1)
6. Rotigotine Bt 5 4| (4- Neupro Patch) @ % >t g4 ta g Xz » &5 p 2 *
- %5 ¥ 2@EE* H© dopamine agonist 2 v PRZ 5.(100/6/1)
1. 3. 5. Methylphenidate HCI % f##4] (4 Concerta Extended Release Tablets ~
Methydur Sustained Release Capsules); atomoxetine HC1 (+4r Strattera
Hard capsules) (93/9/1 ~96/5/1 ~96/9/1 ~97/5/1 ~106/3/1 ~109/9/1)
Lk - AR(3) =DM & ICDHELELALA 7 2R RLY - T3
i hmie P H ok Az 2 L ET o (96/9/1 ~106/3/1)

AR E MR T L R AGERSF LI AN oA ARG T RS HoR
WL FmE i 2 @ a2d 2 (96/9/1)

3. Atomoxetine HCl mp| t = p ' * I » o= p #E 7 AL2:%60mg pF » &> T
e sefm@d o RlE PR ST RF 2k Fp &AL 100mg - (97/5/1)

4. Methydur & R+ & p ri * 1 > 125 p HE 7 42:833mg /¥ > B3 p e =
2y > pEPpT IV F P RXFHE S 44mg - (109/9/1)

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

PREg B ETIER
1. "2 f5ptr (narcolepsy) & % 7 P R i & pEfRE Sk (109/12/1)

2. P2 4T e 2 & ICSD-3Z %7 ] (2014 % pm ks 5158 ) &
Narcolepsy Type 1% Type 2 4™ : (109/12/1)

Lo A OR3P 0L d X 3 ¥ Syl phog e o

O.27 a @3 5N -7t o

(1i)Type I Narcolepsy ~ /g 313515 (cataplexy) % % = » pEpER & &

12
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(Multiple Sleep Latency Test, MSLT BT 3o~ pR iR HP (sleep
latency) /] *t %3884 48 > 7 5 & K0t m} # #>p2dp (SOREMPs) 5 ‘\""“m*
- 8t 4 pEm & & (Polysomnography, PSG) er-i& &5 p2 Hp ek Hp /| *“154\
> FBR - stw X e depdp (SOREMP) -

Type 2 Narcolepsy RliZ 3 J-i| (cataplexy) e H 3 4Fpkm 5 &
(Polysomnography, PSG) 3 % =t » ptpE-m ¥ &2 (Multiple Sleep Latency
Test, MSLT ) # p|4ew i o

(i1)Type 1 Narcolepsy i 4 e F g ® e lypocretin-17k & M>110pg/mL 2 |

31/30 ¥ A enTimk B (E07 immunoreactivity Bl %) e

Type 2 Narcolepsy i * "% kg% ¥ e Hypocretin-14_* »t110 pg/mL & =
W1/3E K A enT 3=k R o R E & &P Hypocretin-1 o % %% & %
HLA-DQB1*0602# =% &_% & positive » Xf% B4 2 T B A R PR 2R ) o

3. P FERPERIFEI “3B I 1 > kT T ’ngmw'rhés‘a'm%"rvgﬂirﬁ
# ESS (Epworthsleepiness Scale) % % <‘9/» PR ZE AP FE'FP%’BE%_%Z
PDSS(Pediatric daytime sleepiness Scale) & S{ -+ %ﬁ“’ﬁf’i*j—% %\
SSS(Stanfordsleepiness scale) ° T %V"Eﬁi}i#ﬂ MSLT ek % 2 E#”ﬁe H
B %o ® 4’%‘*“‘%1‘“ 3= | PEFR ¥ vxfﬁﬁ(obstructlve sleep apnea) ~ FHp T
4 # (Periodic leg movementdisorder) fepkfR 4p i {s 4% & 2 ¥ (Delayed
sleep phase syndrome) %:i% = p RFif B PER 2 ¥ i £ ° (109/12/1)

4.9 PER R % 2 Frez 40 G 2 A AL s e L 3 ﬁv@ﬁigﬁi%ﬁgﬂi i@
i

5 ;iﬁ FhPAGRY o FY FEEIRELTER  Lpkes 2. 105D
[T % 3.PSG3F2 4. MSLT 354 5. p i & pEFR & 4 > 4 ESS ~ PDSS ~ SSS
F oo RI-6F " R p FiEE PR MK E A ESS & PDSS - SSS v rigEE
R P

6.7 % Hpfe : H1=© gﬂ—zé;ﬁlﬁ i8> Z L7 MSLT ¥ & 3= LR s »
PP B 4 14 2 ESS ¢ PDSS ~ SSS o i 2& ¥ 5 4o 4 PF»*’*"'MU* %
"%& PFEE 0 BV F X E3E o FRIMESE EY 31t 0 & ESS & MSLT #

- BT R ATA iE 0 it o
7. ”’%}2 | & p &< #E 200-400mg - (109/12/1)
1. 4. rp5 3 Drugs used in anesthesia
1.4.1.Propofol : (91/2/1 ~100/7/1 ~ 109/2/1)

Lrig # A 1w Moo @ F & E PRFTAHARFER R Y (100/7/1) -

2. X IAAZH S LSRR RpAATERI SR TS X o AZiEZ R
2 *%E*’Lw}ﬁaﬁ pPbE R T~ P REFKLETRY ¥ 3 AP
78 # Propofol 2. & % Jg %1% (109/2/1) °

3. * BT LZb|F M@

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

1P % A a ke B ¥ WA B Bz op B (100/7/1) -

2. &8 K@ UAARE - L)L R

3. * BT LZb|F M@

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

L@ A 1 Bk 2 o ki 4 7 % L_V'é‘}f};}?f}
(100/7/1) -

(=1

0 8§ T HEF

13
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(1) 7505 i3 2 -
(D) FR7 i B H o
2.F X @ * 117 i’éiﬁ—” Lo EES RR
3.7 FIFLb|FHER T o
1.4.4. % 3% ¢ (local anesthetics)
Xylocaine 2 % jelly:
SER A TR RS e S S & E R AtE R RIS
MZFELFEYA mh?ﬁ-ﬁdﬁiv' i * o
1.4.5. Dexmedetomidine (4 Precedex) : (96/8/1 ~108/3/1)
Lir sty v AR 2 I8/ b i s A R > R 7 B AZIE24
s R FREREE Y > B ARk R 3K .
2.V R F AR R S (T
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 v PR3
1 * 2> 3§ i # (Sjogren’s syndrome) s *
(D * % ZHEBRFARFHFLDEIRE -
(D * P RS FFRERFAREHFRA LT C R A
()i rsez =8 @ & * {65 L & 7% pilocarpine hydrochloride v PR
Aip ks pticd =84 (dopd 1) *REL 0 #P pilocarpine
hydrochloride © PRA| A5/ § v ¥ B4 @ * - (102/2/1)

(Hi* HE 1 &p=2wx o &- 4 (5mg/tab) kg L F g 7 RAHIED
g S

2. 1 % 2 ER SR b UG s A
(L)€ * % 9 ¢ SRR e b S FALH260Y 2 & F v i@ rdist i im 3lae
SRR T 5
(2)1& * PEis @ af ¥ 20 SRS K B R R (8 0Ts AT ok § B i
B o
()ippipiez = t H#* a3 B Y 18> Z 1 pilocarpine hydrochloride v PR
H AR idmbkied =R L (Wi 4) 2k o T e F 104
(gt =7 uigier - (96/7/1)
(4)ie * HE : #p=Z3w=x o #&=x- 42 (bmg/tab) o AR B 7 RBE D
ii’ ST o
i BRFAREEZZEEELT [ REF S miEE (Sjogren’ s
syndrome)a P ETIRE  3p 20028 2 2 20 B 4 B R ]
LpRepri gt - 22 B ET A4 - ¢
(DEZFFF 2 HFHE £ A FETiePopkFEE= B0 vt ?
QP E T  F REPR SR ?
(AT @* LA 1k X A3 =x 7
2.0 A BUEMR 20 E TR AR -
(DEFF 2 EF e gompkFEF=B2 0 ?
(DEF»FLELE GG F RESFF R MRARTE A IR % 7
(DEFEF R NFRF 5 SParend 9
SR EBRAR Ak AZY I3 -AEBEF

14
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(1)Shirmer’ s #5 @ v &
(2)Rose Bengal score &t
Bijsterveld s #4 % .?i)
A 2 HpmE L bl i ey B BT s 2 =1 focus gl T
skiz® (1 Focus: Z50B#~ %R &) -
5. F?l“}.’?z’%j‘tiﬁla TR A2 A - EBEF B
(D& g™ s B E R0 (1b4 48" ], bee)
(2)% gf]'\“?:/li’ '? X sk pe '%\J_ fﬁaﬁﬁ;/i 14 vkt ’”]1’? #Hx (% '%\7:1 prcl)- 132 QUE g = AT
HAK) ¥ mrER p R ER G
(3)ri7e “ﬁ"\ﬂ“ WE PR A TR R 2 B MOER M E /AR
2t & oo
6. p R A B FRY ¢ NIRRT A KRRy
(1)SSA & SSB & 7 + % 3
£ TSR N g i FE S TR 2 ]
LREEBRFE: BERAAMART FET TS (DAIFH
(D6m P 4B g > Hd T3 %490 (BHREE) &3
H) iEERE
(2)4IE LRI (PR3 ~4-5~69) ¢ > E3EiEEFE o
SN S ERY fr'ﬁ? SE G
FF AL AR (Mo ERP ARSI ERAF) 725 k) D
lm’ﬁﬂ_%v‘ Bl > A F205E > L4ct %3 4h3 2P TP2m@ >
TR RN R R o
1.5.2.Cevimeline hydrochloride (4r Evoxac Capsules) (97/5/1 ~102/2/1)
LLg* % ZREBRFREEHELDERE -
2.0 g REMAFFERERFCEGER ARG ricREkE -
.inRip ez =g @ s E L E TR cev1mehne hydrochlorlde To R 18
e & (Aofifdh 2 &) Ef L 0 @M cevimeline hydrochloride in

mﬁ:f RIgE > DA BRI P AR NEA R
H PR ¢ 2 320 » A3t A £ (u’z‘z:}f;van

B oot v R o (102/2/1) °
A @ * HE D Ep == &- 9 (30mg/cap) kA K PV REEANE S
=4
9
1.6. 2+ Miscellaneous
1.6.1.Riluzole (4-Rilutek) (87/4/1 ~92/11/1 ~95/4/1)
l. & =4 ““%Epﬁifﬁ’*%a@ﬁvﬂ SRR (ALS/MND) » ® A § g B & i@

AL B2 5 R o (92/11/1 2 95/4/1)

2. BB MHERA T f’{é{ﬁ)ﬁg (4r spinal muscular atrophy %) > % & i =4
ME MEIE (4- segmental or focal motor neuron disease %) 5 g % {44! &
~p o (drpolio ¥) 23 * o

1.6.2. Botulinum toxin type A
AEFEE AT REREY o FE- BRE - FF LA E - £(98/5/1 ~107/2/1) o
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)
1. @& * 3P ph e Pt *;,? :
(DRI - gwmt (7
™

??%F?tjgf"“ﬁd ’F\ii‘\‘ ;"3\! ’%J,g
P FEFLEL Bﬁﬁfié

)
BEL LR -

#7)
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(2)% i+ & Spasm Intensity Scale 3% (%) ™} > ¥ pmhefpd 6B 7 12
4 —‘ﬁ”’ Y iie Rk o (94/6/1)

B)EZIHEFHE PR EFLIFRE- > Lo e $5i5R30E = & &
B 513 5 B e

2.1 * 3t pIveusk 4 2 >0 (focal dystonia) (4v#lSE ~ 2 B ~ v 55N
LR 4 2 2 F)

(DRI > 5FBr () ?Ié‘f?%]‘m (A SR S E A SRS
LRI B 2 it

(DFFpRefeFEEE S NpkbB? g PHAFREFFTFE
Tsui’ s rating scale for cervical dystoma /»\ﬁ;:ll/w\ (z) ™ P—*Ff o

()F ZAHEFHE AR+ 100E = T HMHEFEE gk s 2 24
TOH = > » & # 5 535635 5 BB o

(4) 2 fpresk 4 2 2% % # R -

3. & W N rg B R

(1)*= ,52;&11 o q—_?‘: Byt (5 ) gfgﬁw»ﬁ,}\ﬁi NP N ,fi o] saR ‘,fi
%%%E*’*W” e A mr*ﬂ/ﬁ\@%n%? °

(DB B2 g R0 (WwiFd & E3B i) 2%
Modified Ashworth Scale # 5 2 28¢3% » ® S & -
(AP X o

(DEFATH 7 P2 & FH o

(D& stk 3 M EF 2 'T FEI2~10H = (WA E 7 LE300HE =) Tix
Bt & 0T HERTPICH - P EHvp T ER Y [2H 2
FE B S 181350 0 (94/6/1)

(D) oh L& peils e 2 vop 38123 (B (7184 o

(6)ig * 2212~ 1Thop k- FEFTF A - =0 > Tg R~ ]2 g8 A
’?Jgﬁiégﬁﬂ"*‘rﬂF»;’)f’*‘ués’ﬂ I8k (It Rk FREEF VA
- = = (107/2/1 ~109/2/1)

4.1 * 3 AP pofe2 ERFR T e g 1 (93/1/1 ~ 94/6/1 ~ 98/3/1 ~100/8/1 ~

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

(D20 F > P pgFdie GARE - WENEH LR %I 6B ut
TRICIRINP R BFAP YRR GRS L T 2R R
PR DL Modified Ashworth Scale 3 #2848 3% » ¥ B & /EH A
(RI/R2) %7 Bg ¥ 2 % I#”f (RIS & Rl e M RSO

> (94/6/1 ~98/3/1 ~109/2/1)

() *® %F%HJ () HEM 80 fgﬁié;ﬁi%ﬁé@%% PER o)
(94/6/1 ~100/8/1 ~109/2/1)

(3)% =t /15t Botox &8 M & F #3608 = > T L rU00E = P FEE 3
= oo A EEep & s E o (94/6/1 ~ 109/2/1)

DFEFTFAPALRY > P FEFRGHEETHE R RE2 RIS
(109/2/1) -

(D)L =¥ FpFg & * sckivi. é%(%ﬂ““lfz\i EEDAE T iév‘)%f‘f‘:ﬁﬁa’?ﬂ e
RFE M ELEY > S RET A AR BALEE AR ’Jm%& e B M3
BAFEEP AR T EIAT SR AN S AT T (Modlfled
Ashworth Scale 4% ) - %P 873 ¥ 5 Riip & 7 L&é & “K @A

16
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4 - (109/12/1)

(6)dr P14 =@ bod PG~ 30T sep PR M SR L TG R R
it - (98/3/1~109/2/1)

b 18 %t R %75 Az ehig SRy B A IR A #(104/5/1)

(DEHFE - 5 &4fb BF 4 D s g -

(D18 (g2~ Ak o

(3)/,“/-]’\-% %‘L—\‘gd ;_F\ %‘L‘\‘?ﬁ. ,L%JFggﬂ?'/\ e % ﬂﬁ“*z@%%ﬁl’?m@ﬁ\“ﬁﬁﬁi)ﬁi
Bood R E %‘L?EW*& (ERER

(4)& 3 ;tfj\% B ¥k b 145 o

BDFRFEL - BfERE ok = B 2rc( g PR AO-EFER)
*dﬂ/zmﬂ‘ PR B T o

(6) % 1= i1 618 6-123F 3= fp Fp 2 FAF Fex L AE50%F - 7 9 L5 o

(niﬁg%g%wgmmﬁﬁa’:ﬁﬁ%%ﬁ@ﬁ@%ﬁui’Eﬁﬁﬁﬁ
T G~ & ARE RA B A s B ET A G e

6. & * >rimkiFdiog ¢ (104/9/1)

(D5 pid+ i a Lo s Ra 2% »%iEs g (idiopathic overactive
bladder)® 3 /x4 # (wet type)* & ~ 3+ 14=t ch= & B 253 -f
FUERE B 5 f BT o

(2) “‘“:i A %E’F’L/H s * » &= /r'}%iipi;ﬁ]]ﬂ 21008 = > &= #9% &% = »
BRI EBERFZARIEZ B U P R D R R - XS AG-123%
Bl [ Ff\}‘ 2 E s B H0% 4 mﬁ—%z °

(3)Fd G R B AL s di & F FF L MUTE 25 (702 6

O B ir st B = %3 * 5t Botox®H 345 o
TRt mEgR 2 Fp ek (109/2/1 ~110/3/1)

(DFsFwFatragier o

()P A g p LA geb L g i EFE5MT 3 3 B o

QFREMMERERALE L 3B FEF > F B =153 > FXFF4L |
s 2B R LREE R ST (TR B =81 o (£ & U4 ¢ Botox =
B2 BpoR % He<14x el REER 2 % 22 G oot W BERET B R
3L) o

DEFFE3E (5) M REFAFH Y By (R PFAF §F 22012
MERR TR L E S S R 2 ER Y F > 10 ¢ 3 topiramate) oy R A F
Frr o @ LR HERIEY o

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

(6)F =¥ b H2BRAR 2B R Ao H 2 18 0 =R 0 A A Fingw
5001 1 T g -

(DHEFEFY G- Epiz - & G4 ARk ez 2L Ep 2 7L X0
=1,

(8)%7?5‘1“4 Bt e Bt ihEpR Lo FE = - ERT R FEEs
R S ARRE TRAE TR 0 ¢ FEERF R B o

D GEpF~# 5 *%‘L%?T‘L% TRE AN SFE ¢V RER R
¥ %727 Botox PREEMPT 1550 %ﬂ-%/ BiE o

(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 ~
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107/2/1 ~109/2/1 ~109/12/1)

i@ >t prpge P8 Lo e $:

(D12 > ERweFBr (7)) ?IE‘?%%M/ S SR AN N S N E AR S
7?4%555””&'?? PR Le gl Ip’?%%“ °

(2)% # & Spasm Intensity Scale 3% (z ) M}t » ¥ 3 PR RL6E Y
F—*Ff““?' ek o (94/6/1)

B)EZIHEFHE PR EFEFRE0E = La e $iFRI208 =&
E B 583 2 RA o

2.1 * At B/ Imevsk 4 2 >ox (focal dystonia) (4r#lSE ~ 2 B $ ~ v BN

LR 4 2 2 E)

(D2t > gwdn b () REFRzA G0 F ] 2t S8Rk
EPFELEL IR A 2L FERY o

(DFF R FIEE 3 NokbB? g "HAFEFFTFE
Tsui’ s rating scale for cervical dystoma /»\&11/»\ (z) mt H o

BQ)FZRAb g HE  AFE 06008 > T AME$2 o FFIIES T 25
280H = » 7 & g A3 5 R o

(2L prskd 2 23 %R -

3. 1 3 g R

(D w2 > E2FRFr (7)) ;k%‘f?g]wﬁ,k,fi‘zd Gl S AR U E

,fi%ﬁgmf/‘w“ e A mr}}ﬂ—}ﬁ_\)ﬁii #* o

(2)H s qz e 7 “"‘ For i (o7 4 £ 3P 17 ) z}:’i‘!"* T F AR U
Modified Ashworth Scale # 5 2 28¢3% » ® S & -

B2 omanE oo

(| FE 72 B & Fag e

(D= T 1B FHEF 2 THEI0E = (AL ZHF00H =), T3
g THERYO8HE - P AV A T ER Y I6H - PR
E B 51543 2 (94/6/1)

(D) oh L& el 2 vop 381273 (B (718 o

(6)ig * 212~ 1T/ & FEFTF - =0 TG R~ P2 gp~aA
';fi%;figﬁgmfrﬁkv,, B RN/ (ZIMEHRE > FLEFTFH A
- = (107/2/1 ~ 109/2/1)

4, @ %3t A ¢ R fs2 ERFS T OB 1 (93/1/1 ~ 94/6/1 ~ 98/3/1 ~ 100/8/1 ~

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

(1)”20%«'%* ,ﬂ&;ﬁ';,4;;,_‘ ﬁIL #—a %#/P%Lnl—t,,ﬁlﬂ;uu ,
TRk L .@;ﬂupfg‘ W‘dgﬁ; ﬁv(v&rﬁg\fﬁri\gi\_g;)—& E__
PAZR 1+ & Modified Ashworth Scale #®=H2:83% » * M & EH R
(RI/R2) Brlg ¥ % TR P~ RS E TR T R

> (94/6/1 ~98/3/1 ~109/2/1)

(DU FFBE (F) #ER PPEARIEPD P PSR T
(94/6/1 ~100/8/1 ~109/2/1)

(3)= =t ix %+ Dysport &% # & + % *U000H = > T 2500H = & # 5 %
3% o F A A= Evep BT senHE - (94/6/1 ~109/2/1)

(DFFERFAPALERY ¢ FFIRABETHE R P EIRY ALY
(109/2/1) -

"
I+
&
¢
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(D)E Y FpFgRIe* sk iTh. é%(%“lfili ’) B~ ek R g I
FFEMELEYT > TR R E 7’\:(}%,‘4 2R F AR 41?}%,‘4 e E PR
BAFEER R T IR T s P50 W rr'%]?;% ¥ i (Modified
Ashworth Scale 44 ) - F%P B 7 ¥ 3 R4gi~p & HETM FN=F72 1 %

4 2 (109/12/1) -
(OYicmE 0 8% BRAR » L300k PR U S AL TSP
Pl - (98/3/1 ~109/2/1)
© F’“ A bR E H - W ig % 3t Dysport & & L E .
©Spasm Intensity Scale :
0 - ¥pR=t#k-

1 R EFEA R Tl (dok s b 2 ) @ H 4 o

2 EMEPRHZPERBRREE (EEF) X Aslded E2 0 o

3 PROCIBPEZFRKRES > TR FEI -

4 FEERFIE (ARG -EmE)-

© Modified Ashworth Scale :

0 & vusk 4 jég'ér_ °

Lo SR itk 0 AR BN B PERL AD

I+ o5k 4 e e 0 AR AMEEH - T FEFLP -

2 Fup R4 P REH A AR AFBHEFEEFIN -

3 vusR A4 I PREHI A o B S E R IR FIER o
4 Em%4+§$ ’ﬁrﬁgﬂj/r’f’?ﬂ# °

Off#=+7 247 R B2 LR TRERE FRHFEL Y Grick ik =R
% 2 (109/12/1)

1.6. 3. Tolterodine L-tartrate (4rDetrusitol) ; solifenacin succinate
(4r Vesicare) ; mirabegron (4= Betmiga):(90/7/1 ~93/10/1 ~ 96/4/1 ~
104/2/1)

1. g5 'Jéﬁgfr*%i?ﬁ%fii“'ﬁ :
(DA 2= 2 (240 PF) BRI BAZE S > 2 F FF pFeshe
(DER REAEENF - BRRB S RudBRRog -
BEUERAE D HWREPE L RZ A T2 )PP I S0 5 - AL
i’%qj o
2. % B i ﬂké\ﬁfﬁir‘?'ﬁ :
(1)] ggf*{ﬁ]‘( o
(2)HE H AR A# -
(3)% 2k g Fiyem & %t (detrusor areflexia) & %% % Hgeral Az PRI
B E L
3.Solifenacin succinate (4r Vesicare) % mirabegron (4r Betmiga)# &5 %
i * 14z_- (104/2/1)

1. 6. 4. Nusinersen (4r Spinraza solution for injection) (109/7/1 ~
109/10/1)

1.\ ‘48 4p = 2 MLPA (Multiplex Ligation-Dependent Probe
Amplification)# NGS # B SINIAFI R 2 B x> T 2T (1)~ (2)Em- B

PET

I'+ = .

(A2 (7 ) 1™ SMN2Z F1#= b #ic > 5374 @2 Eﬂ?’}’ﬁql"ﬂ-&—]?)?ﬁ’\’@‘g’- & 212
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B2 P opaES Y BAein £ S ARTR S Fom2 SHA B % - (109/10/1)
()23 (7 ) r1r SMN2AFIH D de > N2 120 7 p g pd ¥ Bdeinfy £ 8
AT g pm 2 SMA B % - (109/10/1)
SHRHT AT 1" P EZ NI EFRI B RS EFAREZF AP AR Y B &
*ﬁ‘ﬁ"%ﬁ PR TR EATY o
(DF &A1 R A EF SMAF LA m B R ARG A FF2 Rk omiked
2R (PRQEE G ta 2EVURS KT b 2w g A o 1T G
Fed ¥ TR FORERE o CUIRIRIURER BF o 4o L R R B~ BLE B N Z BEAVE
BE AL )
(2)2% (7)) 11 SN2 A T30 ez g2 B % Frr ik ep 2
MLPA & NGS Z %135 #7350 iraF £
Q) TRf & -
(4)4%- 28 & 6 74 5 =1 (CHOP INTEND ~ HINE section 2 ~ HFMSE ~ RULM ~ WHO
motor milestone)&xg 2  §. % -
3. :F”% gt
SMA 5 % A2t Gl B - @ 30% (7 ) m e Behig * ¥ & 2 47iF12
pE o
4, FppciTie > 5V E P
(DR F d 7 50 35 PR
[. Nusinersen /g v ©
II. &4 # loading doses (0~14~28-~63% ) {5 » &4 B* &
nusinersen maintain dose /oK @
[II.*Ziex #cn% ]l B 4T X -
(DB Fd 2 3= 0 Fd & & Nusinersen ip 2. (] 2 5 5% ﬁ%éﬂé’ﬁ
TR ERAGTFR L R X MR Bk
[. CHOP INTEND
[1.HINE section 2
[11.HFMSE
[V. RULM
V.WHO motor milestone
(3)?5“& R FEE nusinersen o 2 R EER S L TGP o
(4)%5“& L F % nusinersen ipf 2 SMA s & 0 & EchiE RipR AR S o
OIEEFH 0T d 2BV R B ﬁipﬁﬁ L B MR Kk A o
FF fiwfifsﬁa‘ﬂ Do R PG o
(B)fﬁﬁi 2 # % nusinersen ;o 2. SMA T T REER S GRS
BoRES ZATF FIERIER RPN o
. MEP (TR F L SMA R/ 2 LA AR ARG )
& & S BER S TR RO o EE XA Y RFOBOTARAL Iy a2 ¥ - =X
i o
6.8 % AFELZT RSB R AT TINKMAEANBL @Y ZERL D
PR E B X 2 (109/10/1)
1.6.5. Galcanezumab(%zr Emgality) : (110/3/1)
B B 2R EA e
L.z afaiser o
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2.7 g e ﬂ“*ﬁ%ﬂgﬁ%wﬁ<,vz.%mﬁﬁ
B AREMMBRFRALE 2 3B R A B 2156% » E L)

F o2 B BERER DT TR B 28X o

4wﬁ%;%é(a>u‘%wﬁﬁﬁwﬁ% w%r%wﬁégﬁi Bl
R LB s B2 2kt £ 10 ¢ 3% topiramate) e & B E R
Moo Rk L s piEe

5. % — 1 54240mg GG A St 4 Tast > F 0120mg) i s f i £ (loading
dose) » 2 t6 & 7 4 T 34120 mg H|E o

6. F ¢ FHH3B P Hiendt o 3B FARSK L THE VR K F
Wn Ry R K50%0 b o S T EE S o

THREEY 3BT e 59 %y - o FarBgLeap 2 @L v o

8. F it E & EMALIMTR LU WL Y 3B RARRE 0 F Ot e s
Fetstp b TR AL 0 ¢ dREER R e

9. % i 22 Botox & * o
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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 li),%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)
IR S I o R R },@Jﬂ’( v I T (T FRER A T2
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 i > HBRGEZRF BH > PR FEREIRFAL T
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 it 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)
g d @ b o~ w0l A E MR B R B R ol L B RS
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

(@&ﬁ—EmFFTﬂﬁmﬂﬁﬁﬁéFﬂﬂ X k#ER &sd“ﬁ%%
B A I p Y o FA AR 'LLEP\KFME,E\‘ g
XEFEFHEPFR - =¥ acetylsalicylic acid &2 @< > *® “/@“'}Rﬁlﬂ«z
LR PR X R ER AR & (AeTHER(Z )M g ¢ B~ s
B EERL E AR R B R AR TR ) P AT
(101/12/1)

2.8 & A 3B P N FE acetylsalicylic acid (4r Aspirin) & # @ *
g ”“6% N # 8 gcetylsalicylic acid (- Aspirin) & & i@ * o Z 3%
P LR LR %v:iﬁ‘w*i pEre(90/1/1~94/8/1 ~101/12/1)

SEAEBAELFALEN LR F PG ETES T T RE G Tﬁéﬁ-?

B piFeE acetylsalicylic acid (4 Aspirin)& & * ; ¥ ”‘zﬁ%ﬁi ;’#%é
FARENMNL R F A *?‘f?iz‘ffi’r;'?%iﬂl%ﬂkﬁ”‘i%ﬁ%? %, &
acetylsalicylic acid (¥rAspirin)& & @ * HF+ £ zﬁ%lfﬂ i
(101/12/1)

4.7 e g vz Al g (3 R R frer )@ iy 4 pF o B8
acetylsalicylic acid (¥rAspirin) & &His%k » =& 9B - 7R AL A
PR - (93/4/1 ~94/8/1 ~96/10/1)

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

.22 e RF » BB Z2aFE [@—%’Z ’ © 1;‘ T3 TS T R R A2 T
R R PF ~ 175 heparin chff 22 iz > 2L Q2 IR Z HR R Y o

2. EM QAT R R R B A L R "’?%*JL 7 PTCA p# 8 & #
eptifibatide °

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

1. % “49:$/§Ei” P NERY O ERFHEL ORI MR o FAHALP L
2 % £ kw2 p o o- (1007971 ~101/12/1)

LERERARGHLARPNRRE GG FRSFRABRE G REG F 0 ]
BrpERr BB EL AL ENLRF D TES R TR R
Tﬁéﬁlrp‘: 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 > 782 acetylsalicylic acid (4r
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 »mﬁ%)m EREX L R
27 gcetylsalicylic acid (4rAspirin) & &iof » & 12B 2 o @R
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 ¥ & # & » 33 ¢ 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

SOp G TEMR L Y b2 BRI RR R L Gtk -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 ;Z #+#| (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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SRS

1. 7o ST &= 3 4l 3l & (STEMD) 9% Vif?fl%-‘lif'%%iiflﬁﬁ,% AR R Y
R ER RS RATIRRRLERH CAN L LRI RO FE L
fowieg R E -

2oip g BN B0/ R G ARG g A 2EST R B Al R
(UA/NSTEMD) = 7 i & #2 5 & (1204 489 ) & ~ 2o (PCDF > Homik B4
PER G B240) BE2 0 2o F e R o) 03,0 mg/dL - (103/2/1)

. # M fag pre (FETHFR2Z - ) HR > XA IALL MM S S L
B 0 FEp S 2 #F%e 2(VIE) » % 2.5 mg 4-F A T s & op -
> & 553 1 (103/2/1)

(D2 5 mh2 #F%s i pm g (FREFeip gd 2 ml e LRkl
) 2/ e
TERER AR A (Venous ultrasonography) ~ #%#% (Venography ) &
& ® D-dimer ¥ #| > & #7 = EZ R
2. 1. 4. 2. Rivaroxaban(4r Xarelto) (101/1/1 102/2/1 ~103/5/1 ~ 104/12/1 ~
105/5/1 ~110/7/1)
SR

L@ g pre (FETHERZ - ) Bl R ATHSBM S BN E

¥ pp A s 2 # % e 22 i (VIE) » "% 10mg 428 > & p — >
e LY 7 B NIRRT VR TS S P R
(D #F 25 Rk #F%e ppd (Pt pfeteiip 34 2 PSSRk E

(»x,

i) LR
(2)g#7%4z4 A b (Venous ultrasonography) #7%#&%P. (Venography )
2w ? D-dimer B> ¥ F R g2 Ip’e%

2, AR A 7B TS L ¢ (102/2/1 + 103/5/1 -
105/5/1)

(DE#F29 S 2l Epg -

(2) 2w g S0 S 3040% »

<3)ﬂﬁ AL SRR TR R ﬁf*gf’ﬁ%ﬁ FIPANC W M S M D B S
(M) E#THE(F )L o

(5)‘&@/\—5/\65}&;74}5 r'lz!)a‘f,%fj;}?a @Lfi%,ﬁ;{;ﬁ,n(\f}?}o

(6)% p 1=t > & = *23E - (103/5/1)

(7)#”%%%1—'—?'

A B G OB R o o

.14 :kp\@%—lc‘& o

Jekmeabip o poE A FEEY R o

I LI ‘ﬁ r’w’vr—g‘—;m

-’““f&ﬁ”"j‘“ﬁ“ F -] »*15mL/min e

?ﬁvf’}’i—?—]‘ ﬂffﬂ@

BRI T R A T 2 RO T e (103/5/1
104/12/1) :

(DFGHHE S FA25 R R ED U

(2)%1p 22lp » &= p Bt - =t &F=AHF - o

(3)%22pA=> & P — =t » B LPAH* — > BRRE T TR - = o

EsEEn
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4. Rivaroxaban 2.5mg #2 aspirin & * > ¥ # 3t 4 3o T 2 3 A2 5k
e 7% (CAD) 2% gt 12 % d8 85 7% 8 s (PAD) s & » USRI B PR3 AT 14 i 227 3 F
i# (Atherothrombotic events) : (110/7/1)

(DB R genskdiad i s 128N F425(F)0 L vk §F 2 (oo
HE - -BXFREFRLE L &Ry ¢ £ (revascularization) ~ # #% 4 it
0B 2k Y R )

(2)% b ' ek iF B PRA 1 R 30 £ T SR 2 2 -

I.% 54882 &% "% (aorto-femoral ) &% ™ B ¥EsE £ 705§ R 7% ~ L
#% 2 T % (1liac or infrainguinal)%%%féi‘_ﬁlﬁé’i'ﬂm i A E
#=(PTA) -

II. ™ % i%"fﬂf'”‘ﬁi%ﬁflﬁﬁf*iéﬁ“ﬁﬂé‘ g B

m. 7 F’a“gi'l“i&iﬁfﬁ‘lﬁﬁ‘i;”‘ii K 0 %F%‘m”%:,%f"‘\ F (>50%) © 4r

S A AR R BRA(Bldey EE %lﬁﬂwi 74 i * 2 (eGFR<
45mL/min/1. 73m2 2" serum creatinine>l. 5mg/dL) » RIZEF 74 #4235 it
2B PRR T BEEF e Rk F Ob0%) -
(3)*2 Rivaroxaban 2.bmg > =+ P 2=x » & =X "% 1 o
(H* L& %ﬁ‘#"@i '] 4 (DAPT) & += ~ P2Y12#r 44 (4 clopidogrel ~
ticagrelor & prasugrel) ~ cilostazol & H & FuiEx & (anti-coagulant » 4
warfarin)
2.1.4.3. Apixaban (¥-Eliquis) (103/6/1 ~106/4/1)
R N
i s A L
(DESETAEE2 -

I g ]—ﬁ 4 ¢ }L ,F/I]‘i*i% o

]:[ ilb ;L_&/‘]':l' A\ & /J~ “‘5/\40% o

M. 4 b2 R B ek e < W € B Bah i A s B S R
" o

IV. #d&Thk(z )t -
V. Eﬁ’*“%%‘i”}% PEE R B RE RGOSR
(2)# p 2=t » & =A% |5 o
(3)#”%%%——?-
Fﬁ A F gg;;!f.c;s;g{%;:ugtﬁ;lf% o
4 pg 4P R oo
.’lifm‘f’fﬁﬁf[ﬂ‘ TRFEAKEY R o
i“g’ﬁ D B R o
. ’i’“ﬁ‘&ﬁi‘i“ﬁ? ] *+15 mL/min -
St s R I
2. m)%‘/%’;"ii?” w RREERE R IER LR ERE R R g (106/4/1)
(DR ERHE & L?.iaazﬁt%ﬁz:i;w‘r
(2)%1p 2Tp » & P2t » & =0"T% 23F o
(3)%8pA=» Fp2=t » HF=xrA* 13f» H6B ? = — =& o
2. 1. 4 4 Edoxaban(4r Lixiana) : (105/9/1)

%

S<_ZE:1H

%ir S Y RAER L
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(DB E&TaEE2 -
1. %’)’?ﬁf—! ¢ B —\‘jﬁ_-ﬁx.]ﬁle}}_%
]I. 2o g ED A 5L 3 40% -
. k2 SRR ek T e Qe g RBH LA RL T Bl
Foo
IV. #&#T5) (7 )1+ o
V. EEEAN60R T TAR Y & B 5 AR~ B L B SRR o
(2)& p 1=k > & =AU o
(3)of Rk -
. ;;];3 A % 4)3 BE s BRI ;;];3 o
4 oA P R oo
ArFwmoeabi o pgF A BRE Y b oo
B RETS Y 2
. Wﬁ‘&ﬁﬁ-i"f F 1 *715 mL/min » & = *t95 mL/min e
ﬁq]& HJ‘—)]%{?:&E}_
2. m/%);é*fii?" R RE
(DE SR "Z»?'\‘—ﬂ-’?i&ﬂ At BDET o
(2)FE=x3 " PRI E fuR s BB 1S 0 BAE Pl 0 & SUEE 0 # 6
B gsﬁ,p Z oo
2.1.5. 2 #4& w prdr$)# (Direct thrombin inhibitors) : Dabigatran(e
Pradaxa) (101/6/1 ~104/12/1 ~107/9/1)
1% av2impipid o 5 fappdon b
(DARET 'J"f—l" -
[. FHEAP R A EPRE

ﬁ<zam~

[T =g asfdie 5o) 0 40% -
ITL 3 A2 w3 ED itk Rk QUi RPN A% 52 %A
oo

IV. ##T75%k(z) )t -
V. E#RAEO KT T4, plﬂ;a-f%ff\f}iﬁ‘rsn.@ ¢ sk 0% ﬁf}iﬁ
(2)150mg £ 110mg *3 & » = p 2=x » & =x AL TOomg ¥} & = p 2=x » & =x "2
(107/9/1)
(3)# 7 4 -
I. Fﬁ A ‘iﬁ 7; BEx F%?’ﬁ':ﬂgtﬁ:]f% o
[I. 14 =p g4 h o
[[[.4ye&x w6 B2 pAFLEEY b o
IV. 3 8491 b % i o
V. B“ﬁ'ﬁﬁ’ﬁ%“,ﬁ% Fo1»+ 30 mL/min e
VI. #E&HEFRiemi -
2. ¥ N EIR L 2B B “ﬁ?ﬁi.& PR A KA RN S R S LR e R A
s 2o # kw2 % g (VIE)
(D@ eTrlgiEz -
Log#2 3 gk #h oppd (FpREeil §3 2 RS0
) 2k e
[1. #4235 ¥ & (Venous ultrasonography) ~ #*%#%> (Venography)
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2o ? D-dimer iRl » LETE FIRE ARIEZ H R o
(2)*A*Thmg > # p 3 5 - > A 1AM & 2 is ok > B 55 0 A 1 RBE &
LT S io R 0 B 5 23 o
(D i
. B b B OBRE R R
I[I. 14=xpgddp -
[II.jckmenG B pFLEE? R -
IV. 5 #4cdhin b & efiie o
V. ﬂ’bﬁ‘rxﬁi—i“f /%% 30 mL/min °
VI. #F&Epicind -
3. 'Jé-‘i%fi?%"%‘”‘ti g g L (107/9/1)
(DAsPEHREee gRIABAD 4o
(D) FEXTPHp AsA Ul Ao K (s » BdoF p =t » & =x150mg 2 F - ¥
FIoHOB Y o
2.2. % ¢ #5% A Vasodilators
L2, 1. (7“4'1%) (101/9/1)
2.2.2.Nimodipine inj (4= Nimotop) : (87/4/1 ~93/2/1)
o~ ipf FlE g5l As 2 debk 0T I 18 0 Fon BB R TIAs R n A S
BT - R FrT AR (CT Scan) R4
2.2.3.Papaverine inj :
Ui FHREE L F SRR

DO

2.3. 0 ¢ feég#  Vasoconstrictors
2.3.1.Sumatriptan succinate (%~ 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% 574 +- ¢ (International Headache Society) #i7ix T HEE G |
iR 1 (97/9/1 ~ 108/5/1)

(Dx P53 =i @ &(2)2 (4)A i iv -

(2)FF R 3 (T FA42 T2 pF(F E &) 318 » B 177 L HF 2572/ BF) o

(108/5/1)
(DFA L > LT 5=l
T H
M 4 64

Il e 28 ER(PFLRBEIUIELESR)
]

I B frfet

I %:kz lav)
2. fﬁ’u“‘ﬁﬁi‘ LHTERERTP V2R (B8 FRE S ) F «(97/9/1)
g His o ]

4_4:: RH* e koo ¥
(1)Sumatriptan succinate v PR# A& 55 =t % € 2 2:H100 mg*» & * * 4%
400 mg -

(2)Sumatriptan succinate # v # 4| & &5 = * § 2 4z:6 - &) (10mg
20mg) » & * 2 Az w A (10mg 2 20mg) - (93/8/1 94/11/1 ~ 97/1/1 ~

28



(110.09.28 1 #7)

97/9/1)
(3)Rizatriptan v PRA| A & 55 % £ 7 210 mg > * * 7+ 440 mg -
(97/6/1)

5. # B PFRe™ 7 7 ergotamine WA & H jma &y o
LAEITRIER R o
T2 @20 Bp el ~ & 2o 50E - Prinzmetal = g ~ sk g
BEE B a RALLH LY -
8.7 & (12-1TR)P & HEF1 2~ BIEﬁ » i * sumatriptan succinate
JeE A A& rizatriptan v RB AN E S > ¥ - 2 @EHF 6-11kTE B4
FHEFELIN2 31E—’" » *# * rizatriptan v PR@’?JT‘;' 25 0(97/9/1 ~
108/5/1)
2.4, W FE B Roin g #4 Agents used to treat urological disorders
2.4.1. Alprostadil : (86/9/1)
boh B AN AR a0 A S B H o
2.4.2.Potassium citrate (4- Urocit-K tab):
UBIRE G AT B RS R A R -
2. 4. 3. Pentosan Polysulfate Sodium (4r Elmiron Cap)(92/12/1)
1. % 30 FF ?.fr,bt_s%ﬁjé N
2. F Rl PR T A
(D MBIRE I~ F 20 RR ~ Rk - #00t o
)R F b2 ER 4 P 2 ik lmie B g b g Bl mie o
() ™ " e 4R/ K 9 55 12 ) sixpse e (glomerulation) # Hunner’ s i
B o AR gy § }ﬂﬁ%1f~’?500%'4°
(A= X RIRPEMTF ZRRE SH300EH » 2 & X PR HT S A

"L‘ZI,ZI-O

OLEEEIE NEFEULT EAEF NS R E DEEL S NEINE
X
SRR A - AR B S BAARL R BT E R dop A L
£ FLE z@ﬂ:zﬁ,—‘ﬁ s TR MY - B Ao
4 ZEFwFHPALERY o
2.5. (%"”f)(lOO/?/l)
2.6.% & "5 2% Drugs used for dyslipidemia
2.6.1. > 5& x;fl% e E o n LG R T A (86/1/1~87/4/1 ~87/7/1 ~91/9/1 ~
9379/1 ~97/7/1 ~102/8/1 ~ 108/2/1)

[ep]

\%ﬁ‘;

ARE RGEEAREF LR T
E 3 PRS- ARG ER SR | L RE S AR

i
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1.} &# |B#EHisgvx | LDLC=70mg/dL | LDL-C<70mg/dL |% - & g% 3-61

m*;#fh” JE W | 7 LELE R
R S ENBRI
2. X 46-12![%‘3:}6111%&
A S h- & RREEL
R S LwiEr 2 &4 4o
% B A L A2 TR EF oORR
Tk e U fRE o
A v é—’ﬁ
(108/2/1)
o g AR |EEF ISR T L | TC=160mg/dL & | TC<160mg/dL s
SERRRE|F LDL-C=100mg/dL | LDL-C< 100mg/dL
21 G F1+ | %5 G 3-61 | TC=200mg/dL & | TC<200mg/dL &
Bt LR 3 CPRY LDL-C=130mg/dL | LDL-C<130mg/dL
1B 5% 715 (L% K 3-6F | TC=240mg/dL & | TC<240mg/dL &

1 LB gk LDL-C=160mg/dL | LDL-C<160mg/dL
O &'k ¥]+ |4 %% K5 3-6 | LDL-C=190mg/dL | LDL-C<190mg/dL

! ?L%“#ﬂ s

® i F AT

(- )%‘*%ﬁv”wﬁ*ﬁ CREe G RARA RN A TR SRR
B f,@i‘(ﬁﬁﬁfﬁp)

(—‘)%:’ni‘l’«’%i%f}i«‘)ﬁﬁf}ﬁs* :
1% E -
zﬁ‘rﬂfr“mrl ?,if(TlA) (#
33 RALFERRT (BT

® LT A

1.;5?;&/'&

9 =454k 5 & [ =555 & i
3pi%Hv~%iﬁQW'
4.HDL-C<40mg/dL
5.5 FE (T gf i i £k i BRIZ B R - FARED R REF ISR 0 P FisR) o

PARE RGBS SR T

rrg ;fd %’,fi&ipﬁgmr )
d % ﬁi%;mr«)

LE R | AR ERISR K | DM MP Ja™ AR
H o fg e e
i F R R & (8 LR T | TG2200mg/dL TG<200mg/dL |% — & B4 3-60 * 3
SR R E (TC/HDL-C>5# HDL- LHAh- x> - EN
C<40mg/dL) BRI CE6-121 " 4
N ?}5}}% LR &7 3- |TG2200mg/dL ¢ TG<200mg/dL |& & & - =X > FFFHL
i A 61 % 2%+ |(TC/HDL-C>5& HDL- BT 2 A4 hovErs
o R C<40mg/dL) TS IR SRty £
oo F oA |2 EF SR T | TG2500mg/dL TG<500mg/dL | °
il T

2.6.2.Ezetimibe (4rEzetrol Tablets) : (94/6/1)
REVRBEABLE PAREF PELBEARBLE - FPAREFT LT E
i g (24 ﬂﬁ%&&i)é‘}‘ eI K
1A & 2R B n q*h LR F A 4 Statins ELF 4 mz AL F
$ * 2k & (4 Severe myalgia » My051tls) * o
2R ETARREFSREL B LR T LR ’* Statins #p 2 =4 - /5% 3B
PAZIeHEPRE > WEHRY ﬂv”’*é%%r-r t’ Statins #f % & o
2.6.3. Z ezetimibe % statin #gz 4§ > @ # (4 Vytorin ~ Atozet) : (95/12/1 ~
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106/8/1) :

Lo =t g R e R o o~ 3R 8 5 RO R R g (HOFID o &
BEXARBERG L MBRLHRTEL Y statinsg 2 8 - k3B
P AE IR P 1‘%*‘5(106/8/1)

2. & 5% @ gemfibrozil & * - (106/8/1)
2.6.4. PCSK9 = 7531 & &)
2.6.4.1.Evolocumab (4 Repatha) : (107/3/1

Lgwsvgaddwn 424

(DEgsE=gafpaprr (i D) B @i 6B >

F¢ AR eEL o Fa? IDL-CRABLRR* v TR AE

30% > TR A E o AL LH
(D)RNE I FLEswn FFE2 fv
A e U s B X Bk E R E
(revascularization) ~ # #% & i* ;}p Fﬁé
%",f‘;,;;;:x&;,;;A PP R ET AR - F
[. &@#* %% A& statin (4rrosuvastatin 20mg &
ng(z.)'l PR pAT R kA HEDstatin = B (F)M 25 f
®*(z)m+ > LDL-C % >+135 mg/dL

~ 108/5/1 ~109/4/1)

AT gk @ AR statin 2

s #5 R 'y;igji%a’qi?
EEON E R N SEER SRS CfE o SR LN

« atorvastatin 40

& H & * ezetimibe 10 mg =
*

[I. #fstatin 7 # & 5 4 statin 7 &f< 25 4
#(2 > %7 ezetimibe 10 mg)4¥ a4 3% * > LDL-C i % 135 mg/dL
=

(3>&$FLRIJ;€ SEAFRTIL o
(1)* 7 e prig * 2w PCSK9w 7538 & | o
2. % e &3 RIEMB f?é;%]ﬁgi;;ii;;rﬁ A
(D * &3 L= HE 2 statintezetimibe & #H 5% 61 ? » LDL-C ™ 3 *¢
130mg/dLﬁ » P RLAT LI IER 2 — ,&—‘F%ffé * ol
I-:—‘;—j@&»q’]ﬁ/? FLEFAFIRREAEARAFRY > HiF* p &5
&»'ﬁ]é‘@ﬂ VPR AR A REMEFER L 2 R —?q'z DR B R A
@'I“ﬁg T B P o BEE— FEN B EHBL 2 DT
& m),%h 2. N LB T2 R 2 ¥R 8 | =4 B o4z w84 (108/5/1) -
[LEBBAFRPIAKRIFEFTAFTNRRAS I E2RAFIR T2 &5 705
BRPERARLERLY 0 10 AR ST Z ATRA AR 1 (108/5/1

109/4/1)

110 D g o f ¢ 7
11. A 5 &3 5% 2. LDL-C>500 mg/dL ERNCLE S-SR = PR -

>330mg/dL -
111, R # 7 B "2 (A S E 5 5% 2 TC>250mg/dL) -

(2% ‘;ia—.’: FAPRR Y > 2 RAEIGR T 5L
(3¢ * {8776 ? 3% - & LDL-C > % LDL-C i & = =k A fin 30 % #418% 1

FOoRAARELRERE o
(=4 * x> F s @ %34 > &2k %14 - (109/4/1)

2.6.4.2 Alirocumab(4r Praluent) (109/1/1) :

EH W g
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g * g v R R H A
1. ;F'_ ’;_:i’a‘l* R e R (F%—;J—‘rfz\__ -D)» & =¥ 2 5”}"’,3 #rOFEE L =X
FERTRHREL ¢ LDL-CRAZELF ﬁpxé o TR AR R R E30%
fwg,/;s Meh ik a]z; mﬁ

2. F AL Ak FRERLH - EP TR A A AHE statin 2 4

«kr:u LR~ R AR E R A H s Foka g B3 (revascularization) »
5 0RAT T AP B 2 Ak RGP B R L BRI ok BB LA 0 T
fﬁb—r;n]..+,i7 - .-]g;f :
(1)@ * %% & statin (¥ rosuvastatin 20mg # atorvastatin 40 mg(z )
M) Rp AT AR 2 R c A Ehstatinz B (F)M P2 BE EHER
* ezetimibe 10 mg = B * (z )+ » LDL-C 7% *+135 mg/dL—"Ff o
(2)% statin § # & & 429 5 $ statin 3 s 2 ¢ > 58 6 %5 v B
(%% 7 ezetimibe 10 mg)#F F /5% 3% * > LDL-C » % *+135 mg/dL —’ﬁ °
3. 5B W E 1451%1% 1L oo
4, 7 ¥ g * 2 PCSK9x #5212 & &) o
2.7. ¢ AlHE 2 B A S redr&| Beta blocking agents : metoprolol succinate
23. 7omg (4 Betaloc ZOK 25mg) (93/5/1)
' %?:&:ﬁ,u%iﬁ?,;}rﬁ ‘& °
2.8. 2 # Miscellaneous
2.8. 1. Mo th e L A ~ Mo e L R 2w sRUR e L A (87/4/1)
Fliok o R "hf%ri—iﬁ'ﬂ]’\"n R L A B IR e L HpF o SR
oA Y RRAPM L BB SFE  EONE R me o
2.8. 2. % #% rﬁn@m}%‘fm(%/l/l ~97/6/1 ~98/12/1 ~99/11/1 ~100/4/1 ~

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

PRRESFRRFEET LR ET A - R FET WG AL ER
X EE SR

1. WHO Functional Class III 2 IVEE® g2 4 &2 REFMHWHRE o B R
For H - Eha Ak dPE

2.WHO Functional Class ITI 2 - = . 55 5 o & 5% FoaBEY o H-
Ehoa Rz B0 (s EPF(104/8/1)

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

Lo x ) D s S g oE R B A RS R e

2.@?]‘}1;‘& RN RF MR E e R B LT RBEE R class
[T -

J.ZEEDF AP AR Y o

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

Lov 0 R fhot ork o B B8 o RERL PG i B LT
g2 W d % 3w B (Eisenmenger i+ )@ d s # £ (WHO Functional
Class I11 2 IV) & - (102/8/1) -

2.2 ez fﬁ”ﬁ %}&ﬁﬂ’ﬁé_ﬁ L L H g o

2.8.2.3. Ambrisentan (4rVolibris) (98/12/1~103/7/1 ~104/8/1 ~107/12/1) :
L3% 2 Road p 5 e i g ok R 2 5 o
2. ﬁiy‘_‘q_i A ﬁﬁ’f’?/‘iw g% o

3. & = H o
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2.8.2.4.Riociguat (4 Adempas) (104/6/1):
[

(DR s g o B2 6F °

()@ T s pirts FFF L AR F - s x5 WHO % I &5 % 111 &
gl i %% 5 & (CTEPH » chronic thromboembolic pulmonary
hypertension)z. = # %.—"F‘,’ °

2.7 8F B APAEER Y o
3. & L AH o
2.8.2.5.Bosentan (4r Tracleer) (98/12/1 ~103/7/1 ~104/8/1):
13 R o ek g oo B o
2. % A FA X o 505 8 WHO Functional Class TTI % & 5% § o B (A %
4 Systemic-to-pulmonary shunts £ Eisenmenger physiology) °
. ZEFnH AP AR Y o
4, & FHAF o
2.8.2.6.Macitentan (4= Opsumit) (107/12/1) :

1. * 3SR s ds 9% g w R

(l)ﬁ;i EL % EL’V?/ELI«“E * oo

(2)F pras 14 o

2. F A EH 9§“¢}fﬁ%%i’(’ iR B o R

(l)m _+A‘—1:,,Jx ;@‘,,;,_\ﬁp—%,g’y :

IS5+ EFRb  EBITRTPEPFRF L BR2Z DY
o.%%% ’*@%%iv “’f"” B B &R R 3 oL R4 B AR
Bo Ao S FRATIINT R UT R 0 *w' F 3B #Fﬁéﬂ?gﬁr Rt
oo CERRFARS “A\é’iﬁ’é/? Féi#”f’f!wfﬁiq)’ AN
Z e (4ot s11denaf11)m)%‘3'@; Digaanin A i P BT EER
*
II. E‘&;&é:- %glfs’ﬁ ¢ ’ﬁ;zwﬁ T
(2)5{, ;i EI’ %ﬁ’]‘*/ﬂ lb l% * o "’"k = )%‘ﬁi.'lfi'@‘ 3 ]t:» L o 3 ?LFE?/’E“’]%KTT
NYHA Functional class ~ = Av\?f;*ﬁ FRFE S CHREFADCRTR w5 R
4 #(Pro-BNP or NT Pro-BNP) ¥ & & %% » % fiéwﬁ §LLLERFE
(iR * 576" TEITTER - o2 ot miER A S E T ARRE Y 5t
+# )ﬁ%ﬁfﬁ%l%“ Theiplpt e “«]ﬁiﬂ‘bf‘@ Tl e o & EEEAIH Y
£ f”E' ’F gHrl=x s jaEpp TR OB SRR 12‘-'”7'?5 A FRE R o
(4)= prT* I o
2.8.2.7.Selexipag (4= UPTRAVI) : (108/5/1)

1.2 % > WHO Functional Class I11 z % (5% &% 3 & %ﬁ » & PDE-5Hi
(phosphodiesterase type 5 1nh1b1tor) fr/ 2 ERA (endothelin—receptor
antagonist) e R f 2T 7 zi—-ﬂk » & % PDE-bi & ERA # * o

2.2 8EDFAPAER Y o

3.EF P A S 4o

2.8.2.8. Treprostinil (4r Remodulin inj. ~ Tyvaso) : (109/1/1)
Lowse &) % 3058 WHO Group 1 m# M di g o B & & NYH A class I
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2L EFA] AR A R F M B L B2 R o
J.ZEE R APALR Y o
9. f1 %4 Diuretics (100/1/1)
9. 1 Eplerenone (4r Inspra) : (100/1/1 ~104/12/1)
i * > ¥ spironolactone #& /% @ 2. T it B & :
l.wﬂfbﬁ%%ﬁ‘;iw%z@,:@ A o
2.5 wngg ¢ (NYHA) o= it 28 % 1 8(z2) 0 2w B2 2030
H#t a2 2 (LVEF=30%) sh= ¢ &% - (104/12/1)
2.9.2. Amiloride ¥ = v jR& & (109/9/1)
1.*2Liddle’s Syndrome 5 * S F w F At a s * o
2EFEABABT LR LR TRFREHF (B~ M) kR ik (403
serum bicarbonate) ~ = % fg Fft (aldosterone) Hh et ¥ kA& 2 Ma R
renin activity 2 T4+ e
2.9. 3 Furosemide v PR;% | (4- Fumide oral solution) : (110/7/1)
g * > w25 adad-k A & % (})%/ﬁ“’ JEZIP A oap i F Az @ e F)) o
(110/7/1)
2.10. Fuw =27 F & Antiarrhythmics (100/8/1)
2.10. 1. Dronedarone (4~ Multaq) (100/8/1)
1.Multaq if * ** 5760 7 p 3 L H A FFE s Rapd (AP & s H
(AFL) » 2 P % &2 § &% & (sinus rhythm) 8 TR 5K~ 20 F
em.__m,&-*z )y ¥ %% x'&},%,&’j‘:i S E B Jam Lk
(1)# wgm;&-;u C P s Bagd (AF) Ao s EHUFLZ /R
(2)65=#d&<T0f > 2 5 T ol M 2 'GFF 2 —hgF (bl B a
B BEARR B AL R R 2o 5 E /2 250mm & 2w F A
[LVEF) <40%) -
2.7 @i WA R BUILL I A
2.11. ¥/ Rk A Antigout agents
2.11. 1. Febuxostat (4= Feburic): (101/4/1 ~103/3/1 ~105/8/1 ~108/12/1)
LR A b BF 2B ARPLERY > 2 R E T REL -
1. % & * 3§"% [R e & 4 benzbromarone /oy & & * & 0 JRELE Y B 376, 0
mg/dL - (103/3/1)
2. 87 BIER g’“”;ﬁ}fﬁ (eGFR< 45 mL/min/1. 73m°& serum creatinine=
1.5mg/dL) » & & R TS T & REERRET A R T 0 RO L2
B 4 (103/3/1 105/8/1 ~108/12/1)
BJ?MnfgaMéH&‘M“r/ﬁls_mc:;wrsw RS S X LI E)E PR
- (108/12/1)
2. 11.2. 2 allopurinol = %4 @ #(105/2/1)
LU " g b ~ R R ERME L s REST - BESSCFI0R AL 23 KR
&2 in e
2.AEEFRFAREESF T L m A R EL F R o FE A
FPLp A APM 3 L F ek 2 B HTES

2.12. Ivabradine(4r Coralan) (103/5/1 ~ 106/10/1)

LR & To5d e B RBmEF R

2
2.
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(D sgtn e (NVHAO R B A% i %2 %3 5w 0 (106/10/1)
(2) et s i 3 2 > ® Ejection Fraction=35% e

(DF toFr & o g =750

(DO > [-rerH s FLpd R Y A FaIMEL [-1o¥rd e duw ¥

()00t < (106/10/1)
2. F5pR* - Ex LA KE- ko

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) FedosgRBilde M fhop (4 k & 13T 120mEq/L) » 5 @ 5uin %
(& 322k » loop diuretics % A LA %) 48 Pl b ek v @i e L2 &
# & F o A kAR E120mEq/L(7 ) i E - (109/3/1)
(2)  Feriflps ~ e g opiE# (SIADH) 514z M ghoe (i k&
1< 3+125mEq/L) » i sin g (¢ 32°8-K > loop diuretics % 4 L @ 4 5 ) 48]
PR Tk e 2 A E B Ok R 125mEQ/L(F ) T B
(109/3/1)
2. = Tj‘:f[ﬁi AR EREAIT AL X AU R Ae o & XK frk F L H4
P& pEdBHlE-
SRR B ERPFH G TR G g ¥ 533;%%@@% °
2.13. 2. Tolvaptan (% Jinarc)(108/7/1 ~109/10/1) :
LARRh P A » FEETFAPAGRY »FpI SRy FER
M R EATY e
D AT MU NS MIMBHREE PR F 3 R THR 8504 f
WAL F T %0E(ADPKD) & > @ TP L FRl/RE ke > mEAER
g7 530 -8 0 (109/10/1)
(1)- &2 p eGFR * * =5.0 mL/min/1.73 m2 # 7 & p eGFR =+ & 7 *%
=2.5mL/min/1.73 m2 > ® #E%E TACHRR B s R L SRR E R FATR o
(2)htTKV # & Mayo ~ #P1C-1E disease

3. & B4 * tolvaptan & - FEiLT FIiE % %
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(D* #w s+ i o ¥

(2) s 7 Fj ik B 2 & Tmg/dL 2 12 ™

(B)ix g F %/ g FIF AP RREF 248
()izF A K 5 ¢

(B)ixF RfEFE A

(IR ~ of 3%~ ok~ FRBRIZGR + & U s ¢

ML A FREF R * tolvaptan ¢

(D) &5 0 i s sb#ﬂﬁil”&rg-f bz
(2) & * tolvaptan — # 4 » eGFR ™ * » =5mL/min/1. 73 m2

(37 P ERE* NRG BT ER TR G
Sacubitril+Valsartan (4 Entresto) : (106/3/1 ~109/6/1 ~110/7/1)

LRp T A A L e BB F R Y

H)W&qmﬁhﬁ(WM)uﬁﬁﬂ Awksi:hA%w&wfwvikmﬂ
R 2o AL F(LVER) S40% Gie i@ v & - o S
m\wﬁﬁiuzﬁ%\ﬁ§\*%%@%&%ﬁ%iﬁﬁw%ﬂﬁﬁﬁ
e R NS FHRESS ST B R LG E il

LA KB 2w IR ACERSEL T E R AL PREEY -
LTEPMCHFRGA CEE TR PF TR *@ﬁé? i
BOH bz e 3N FHRESSE 5 5 &%) - (109/6/1

110/7/1)
(2)%5 ACEl & ARBFEZ M B inf » 2 &A@ * B-lnirdh~ v ad X B E ¢ &
I:ﬁ

AF ()M SR ® Brodrhlf Fhpd FR Y v o Ry o
(109/6/1)
(DB iesp e FBEF - 2 &P SRR F A 2w FH N F(LVEF) =
m%’MQH~f%HMfF%£ﬁZMﬂ%1M£¢%?%W&%ﬁu
A~ o BT R =100% 58 A6 P s o~ By M R S R R e
’ﬁﬁii%w RGO F RS H SRR 0 v oo BB S
NYHA % = &2 % w 5 o (110/7/1)

2. 7 st ACEI & ARB & & u%q* s Bni r A% 30 & e ACEL FF 5367 PF o

(109/6/1)

3. % 7 & -k i(angioedema) s ¢ F > Z b i * o
4,5 p g s @ 2 .

2.15. Digoxin v PR;%#|(4r Cardiacin elixir) : (110/1/1)
L ER]IB YL 3 R RTEREZE 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:1d5L 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 Sm %
(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 A)
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. * A 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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FAFERBFAGLT - s R R EsIAAE S R T (MPSTT) 2 %
% - (106710/1)
.mwygﬁ“§§i@§4%?“ﬁ%wﬁéL%ﬁ%W°G%HWD
.#”,f # %0 (106/10/1)
(1) %] idursul fase #& ;2 il i i *5 B Fe(blood-brain barrier) » 4% %% 1 &%
idursulfas &2 § »xis MPSTIA > 25 P Y fedd 'k P T > &

F A R e
(2);‘i§i/r},§‘~:€;ﬁ/ﬁ”ﬁ [EREI - —?‘ﬁ?)}&}i}’:ﬂi‘o
DEAURE P 22PAZ BEBLS > A EEFp AR 22 PRSI ESR

4 % o
F

LASPER - ALFLETHF S B T A R T RELE S TSR

€T IR 0 B R § ARG A FRRER S 1 (106/10/1)
(l)ﬁi—ﬂ J}?*/r}%‘m:}'?ﬁﬁ 3% o
(2)%}—%? EIEX T EHITE 0 P A SRk P R RT i;é%ggg;p

RN A I N S ﬁﬂi‘l% t idursulfase 2z ig% o
5. & aﬁﬂiﬁw\&lp ek 2 T A EIE :(106/10/1)
(DZ~& L EgH- =
[. 3% ;
11f’@z@ R
[I1. i Hunter Outcome Survey (HOS) Registry #ri& k2 i £ I8 =05 o
(2)z ")3— # G i
1. Fggvz;—té DT HJ—N*‘" s Pg,.ﬁ;ﬁ«’\ s
[I. =% @B
[I1. w542 f
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 38l
6%613"%3’}+/Hf@l§%’4’képﬁxfﬁ‘ﬁi'11-&éxq°@"fﬁ"?‘ E‘* %’4)’—"‘
Flix— s B3 £ %4 idursulfase io% : (106/10/1)
(1) ”“Mﬂw*mmﬁw@:%ﬁﬁa%w%—&i@?%’mﬁ~34
50%14 F e 4e 3 % 2 E 2 {83FER > 2w - £ 100%0 ¢ g4 o o
(2)= & &89 7R : @\w—ﬁﬁﬁM%ujﬁéﬁzEﬁﬁﬁm@;Sﬁu
T%ﬁuD%Tﬁ@ﬁiﬁm@ﬁﬁw’%%éﬁ&wﬁ?%&wﬁ&@*
60% > 2% Vb A= =% M Rl PF 2B B B AR E #19 o
Qs it s "L R? F FECRA2 PN R R =
90% -
() A F edes i idi > g P AEY fdd J 5 AT 2 TRk & e o
7.8 = &3k idusulfase m)%‘m"—’] (106/10/1)
(D3 é‘i‘_ifi{?—r o A R e B OILP A P A Ak SIT Y 2 TR & fc o
(2)1}% EX R EF A H T ﬂﬁvﬁﬂfﬁiv}% JRCE S LR S JE® idursulfase
m),%‘ BL o

B FLHEED LF -
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() 4 73 o & B AL ST EPIL SRR 2 o £ o -
3.3.9. Imiglucerase (4r Cerezyme inj.) : (97/7/1 ~108/5/1)
1P 20 % - 313 2 N ipf o
207 FEY B R AEREARELES -
JEREDF AP AR Y o
3.3.10. Laronidase (4 Aldurazyme) : (97/7/1 ~106/10/1)
1.~ ;'J;))% ,},Jfg Fooe
(DA PEs - AP mE g -
(DFIPEF -3 AT LRI T VRERF -
(A PRS- PP pEFdL T HEd £ (s o
R HHS DL élﬁkfﬁ 4 i ’*‘J”}i%—éfﬁ‘lp’? A dE S B TR
A o F s gk ua pp %;'[j;;}* (i f g Ie R X - ERGEER
B R B Ao h AT AR S REA R L oV RAJE -
2 VTP L PEFER @R XL PR TG L FhR T
-#“f B A
G)%gw%;ﬂ-ggjﬁ@gg
()8 57 M HZ 1R R
(DEARRE 2P FLEFRGS > S LR TR R 2RI B
4% o
A s T EBGTR e foek 2 T AR P
(D2 & X e gio =
[ L3 HE
I FRizeat 5 pE g
()3 & - g H- =
[ BEREAT e 2 B ~ ¢ b 5otk
II. H”grs;@;g] oS PR X s LN s
[TL. <% B
V. e d ks
V. &g 7RI
VI # %5
VII. &% Fukd
D.REGFRFAPALRY » B Fa gl E L ERTY P FF T
Fliz— i B £ %4 laronidase i -
(DA ? ”“Mﬁﬁﬁmmﬁ“e:*ﬁﬁéﬁﬁi—ﬁiaga,@ﬁ—3¢
50%1r4 mi‘gé\? ;R EZ2(EIEG o 2w - -E”ﬁ 100%r2 + ‘:"f”i‘:gié‘l o o
(2)= » 48 (7P| : ﬁi&\ - EIZHH0% P A2 £ IHMA D K
T 253 02 DDST e ds (52 4 fwds (THR R 0 3 B B4R E #0879 5 E BT FoMt
60%’ VL A S KR P2 R R ARE #2195 o

B)etwsHiited R ? § FACR A [P EEFTRE] =
90% -

(g 4 F baer it > &g PR fpdd ik SeiT 1 2 TRk & fi e

6. Jf = iz b laronidase /o A5
(D?ﬁ%ﬁﬁ%4@%iﬁW@%ﬂﬁﬁ@}ﬁﬁﬂiﬁ&%&o
(D 4 bR pRPEEFL B v REDB R > 2domp L &2 K F 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
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Z i g 0 HMG CoA lyase &) 2 BB X -

(4) #72 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)

50



(110.09.28 1 #7)

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+

54



(110.09.28 1 #7)

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)@ * g : :;;,—,aa B f e i o (- Bl A P A BE
b "ﬁ) » 2 Fp a9 (Ferritin) > 800ug/L(Z > = &k d e
W2 WIEGGE L 30 7 o SRR A2 LRk & TR
(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)
1r* 526k (2 )'1 Pz it #F (LA P ES Zp(ITP) Y 302 6 ok
(Blde : R~ RAIR Y F)A TR F - 2 R ET AL - FiR* !
(105/8/1 ~ 106/4/1 108/6/1 ~ 109/2/1)
(A7 & ’—’i—%*?“ﬁi - 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.52F T 72 &7 mugr 2 B - gt
LSRR FrTr g2 et 2 £ RS o
S O IE T T T
1l ~ 9 E 3 J@%ﬁﬁﬁ‘é% Elt
iv. 3 B8 EA R STREF AT G E R F R
24

<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)
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[.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“z%@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 %Eﬁi—?frﬁﬁ nE (109/8/1) -

5.1.3.3. 7z lixisenatide % insulin glargine 2. 4fF = @ &|(4c
Soliqua)(108/7/1 ~110/7/1)
[P 2t e B iFh ~ o< #E ometformin % /& sulfonylurea #g 24 » ¥ &

TS E R - FHOB Y 218 0 HbAlc v B 8. 0% 2 % 2 AMAROR 4 R

At (110/7/1)

(1)SGLT-24 13
(2)DPP-44:r 41 )
(3)SGLT-24+#41 | & & DPP-4#r#|&4f > & 5
(4)Insulin(= p & E >+ 60H =)
2. & &7 {822 DPP-AFr4 ] ~ SGLT-24r 3 5 * o
5.1.4. (%1“%)(100/8/1 ~107/10/1)
5.1.5. SGLT-2%r4| & 2 H 45 >

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

FP B S IR

2. Empagliflozin/metformin 4§ * (4= Jardiance Duo) (107/3/1)
& Pk d R 28 o

3.Dapagliflozin # metformin #F = (4r Xigduo XR)(107/3/1)
2P F g ke

5.1.6. z empagliflozin *# linagliptin 2. 4F = ® | (4- Glyxambi)(108/1/1 ~
109/5/1)
. _2; m}i 1.}% o

2. T 3t B ik < @R A E cometformin e ¥ 3 * empagliflozin &
linagliptin i 2 6% » > it 4 F E(HbAlc) @ & *+7.5%F -

5.1.7. % dapagliflozin *# saxagliptin 2. 4F & % #| (4 Qtern)(108/11/1 ~
109/5/1)
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1.& p "™ ko

2.7 e B iEE L m X HE metformin c ¥ #H * dapagliflozin &
saxagliptinips#% 2 "6 » » it x ¢ % B (HbAlc) ™ B »*T. 5%ﬂ

.1.8. % ertug11floz1n % gitagliptin 2 4§ * @ # (4 Steglujan)(109/5/1)
.= p > 1o

2.7 At B EE L @ FE metformin e ¥ & * ertugliflozin &
sitagliptin /s 1 26 * > # -5 & F @ (HbAlc) v *+7.

2.z RS e 1 IT SE AR 2 H 5EFUH Androgens and anabolic
steroids and antagonists

. 2. 1. Danazol T 5] b i¢ * (86/1/1)

L3+ g pwse.
2.a g RIS AR -

.2.2. 7 testosterone b-alpha reductase inhibitor ## (101/3/1)
.2.2.1 Finasteride (4rProscar) ; dutasteride (4r Avodart) (86/1/1 ~

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

m’ﬁ’;'“’j"\ A2 FIEREMN o R GE AL R T]U‘%«'}*' (TRUS of
prostate) é *OEIMAR AR B (ARG E ST A7 r]( ;}*iz) B
U ﬂ]’”j‘m’ *30mL 2 &+ Finad (Qmax) -] >v15 mL/sec 2 4 3 T i ’* °
(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) :

"L 5'J’9¥j‘£ A2 G EREk o SEAR AT A ]&ﬁﬁ (TRUS of prostate) =
AT LRI R (LR R S B A T IR ) 5 R B AR
*30mL 2 &+ Finad (Qmax) -] >v15 mL/sec 2 4 o (102/12/1 ~108/12/1)

B E R R 2SR fififﬁ?«tﬂ Estrogens, progestins & drugs

used for infertility

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

A G T IRA SR H R oY fsﬁ%”’ *EE L RGP A AL T PRI o
.3.1.2.Estradiol 3. 8mg/12 5cm’ /patch (4 Climara 50 Transdermal Patch)
o AR 1 (90/4/1) REFH- B

.3.2.FSH (pure FSH)* »t3% % # P p¥ > *T hypothalamus failure (T 47 # i %

'“Ell)é.'& X B EIR A * (85/1/1) °
.3. 3. HMG * U3 e *Thypothalamus failure (TARE # it RB)E K - #
&R ESR Y (85/1/1) -

.3.4.Utrogestan Cap : "% *%

1§ WP pnz 4 o
2. 34 F it * progesterone 2 s b °

. 3. 5 Levonorgestrel intrauterine system (41:4 Mirena) : (104/2/1 107/4/1)

7%?4* ’ "Jsuué’*fg‘ *ﬁp\ v 7 .ﬁizué’* °
.3.6. Megestrol v pRi% & : (108/6/1 ~109/3/1)
. % 3re #E“fﬁ BF IR ZMERE (o2 PB4~ BES TS 5 A
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}?G‘P\/Q/I\’»ﬁ}?i‘%"”%é‘#éﬁﬁé}?ﬁ>if }%?mlb%gu)»ﬂ!’ E\E”f‘lié )%'
}i,ﬁ’%‘ °

2 B 2 2 dpRiT6B 0 LN A E 5 255

2 BMI<20® #8 & i £ >2% o
b.4. iF® > g T F BT AL (¥ Drugs related to anterior pituitary &
hypothalamic function

5.4.1.1. 42 £ %% (Somatropin) :
1.2 i_s\/;r-% 2 S 3@1}\ <o iEE %2 SHOX

: 3 a2 E (i Humatrope).&—’ﬁ i
* o (104/6/1)

2.'d %5_!:%‘,;:‘ o Fe e F”;“E AR AN NS Ry 1 B2 1 A’&TE;;}JPEEW’/‘VTo
(104/6/1)

A RpAMLERY 2R gEAISR o RT AR 1 (100/12/1)

(DL % : %7 i i

*5 {7 insulin, clonidine, L-Dopa, glucagon, arginine ¥4 % 7

AL 2 ¥ B4 K opE @35m0 Tng/nL(insulin test 7 'tk & P2 o #
iB) - ¢35 HIT4(pathological ) 2 #% - (idiopathic) 2 #74 22 &

(2B dpip g 15 2

IREEEER SIS PR LY E W STEE 3

L& 3T AE e M % (4 MR A e T e PR A X ) E TR

— TR E T RN (e 2 lin s ARG ER x’f_)iﬁ o

HLAR@ G- & e 20 e FRG FRY SGFLE R RDFRBESF
WL OFRZBI IR 2 Rk )

0.5 H44 F,;g:'%ar-; ﬁ_,’fﬁ;{ﬁ“f?lj‘ﬁﬁu—

VR ENEZFAEE A EEF - &[0 20 o FEG
RieROFRPRL AL FRZ B XD L 2 ke

ii.Fde g 2edbBgr - BREL(RE q‘%»ﬁXv‘o%ﬁﬁg %) o

M. #72 924 R phaLm - £ 82 Moo

=y @ 24 E ooy
Aﬁ’ Pﬁi“"/

FRFRRIE T 2 A F
(B)ipKAE A4/ E0. 18 mg/kg/week > f %é#i%l& TAEI
0.18~ 0 23mg/kg/week
(4) i FIHELI S E B RE- S FReES
% o

SR I &
B ohEt(xE®=L- &)
AL EERES T LIS L E M S B
NSRS LU RS FAVVEREY EX N 1
(BB FEFTRAPMTA LT R IRAFL D+ Y PLEBHS R
WL P A ﬁ‘éferJauﬁ fr EwEHEETHZIRTE) £
E*T}H ot o

4. 3% . P\J\)iufpiﬁfﬁ e ;ﬂ‘_{;‘%’f%ié‘fﬁﬁﬂﬁﬁﬂ :
(D& X% Mns & 2303 L ehx 3 - (Grietite 2484+ ) (96/11/1)
(Dp* BFRE LR~ TRERELZ LA ERTPS P TR
ek R o
(BB i g o
I E83 52 & o

O £LFE»F=F AT 4 Edd-

Lpd i RS At 0 SR

10

N
’s_+1 —
\
j
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- (96/11/1)
M ##=<14%& GGHEHT&XLs)
(A)icp AR - 7428 1 1U/kg/wk £0. 35 mg/kg/wk = (96/11/1)
G i ire (FEFR- =)

I ’ﬂ"&<14}§<°
I i):" ﬂ§3 ;—-"El’i%4t__|_" \/\/4}0
RIS E ST EL AL

. % *vipfy SHOX #+ L g B ® % 2 &k icR amnl - (104/6/1)
(1) #7 : SHOX z&r?ﬂ%‘é‘ LR AL > FLBREE 0 F R
EARER SRR H{RR) -
(Z)F"*B‘ﬁé'/r')%f"ﬁ? =l
[.&883 752k

O.YFUWF2FAENTEARGF- & 3w 2h o FEFFTRY G2
EFR RO R B RAE TR B - 2V A B U2k

b o
I ##: F <16k -+ MH=4RGregt# X £5)
(B)ioFKAE 24238 0.35 mg/kg/wk o
(D #F R iER (5 B2 — %)
I.#F&: 916k ~*E=4EGHeTT&#£XEP)
M. %- &2 L@ F 0 khmi4 3 /2 ) E e
M. %= #F4s 2 EF 3T 2400 /&
(5)%1’3"%_6#2/319!%? °
5.4.1.2. # £ % (4rGenotropin) * *%/5% ¥ 4 & 1<z iE# (Prader-
Willi Syndrome) & p+ :(93/5/1~106/8/1)
LW?**d%?5@*%ﬁ%%¢ﬂﬁﬁﬁﬁiﬁ%ﬁ£¢ﬂh@§¢ﬂﬁﬁ
B R FELEFGL P A F 2 AT ES16/ A S URZ B -
AREE S UG eI nib) YL NUBED S e T A Ll 3 R
. EFHK oK HE %A E 0.1 [U/kg (HE>40.035mg/kg) 2o 2 £ jgE ok °
4, e PR E IR
(1):@%?%9;9:1;:1%& 231 B RPERHEL R E (Lipid
profile) ek 2 451k~ £ & 45 ﬁzé@x“ s ede 4 e 5k 4~ Sleeping
Study e ek - E SR LM e Body Composition (DXA) ~ # & X k% o
DFARERFICEGHERLEF P F 2RI L SR L LFIORET RE -
ﬁ,\ﬁ‘)’?;ﬁ_ﬁ&47 édz"’,;‘b_r]w.-ﬁf‘7 F\:_i\z,\gg.‘ 4.1—.1 5])’?3_,_ y 4 ‘L’Eﬁ"“““’f'“l
;“/ﬁf%/r}%é m[}%/‘j’F o B 3""17/%*{4‘&&%/?}%{?%’{5@%‘7
TvE A 0 T A TR ISR jK%—‘ﬂ#&ﬁi‘H% A"f ’\‘Jﬁ?“fﬁ-&‘éﬁﬂ
& L_ﬁs‘:k'} v “ALE A {FF“?PT’ Frulani g e
5.4.2. Bromocriptine!
do* S F S g g2 Frd] 0 A S B e
.3.0ctreotide inj (4r Sandostatin inj) *2: (87/11/1 102/1/1)
LR S AR 2 2 dopamine L3 f"“‘f'J'}%"* Bl AR A B e
GEPORR IS E SR 0 B LB - X o
BAIG AEEMAYENL > REMZ XL RA
el B P Ak 2§ R SRR GRE - (102/1/1)

5.

N N

62

A7)



(110.09.28 1 #7)

5.4.4. Octreotide % »c%] /2 &% (4- Sandostatin LAR Microspheres for
Injection) : (89/7/1 ~102/1/1 ~104/4/1)
L. 5 ~ bS5 2 & dopamine 8% i i 4] @ roehbosgie < g & o
2. R F H AR Y s sk - (102/1/1)
3.ivk B3 B FH (nidgut) & @ #Hér‘}%v e - O Bt S RSN L =2
(well-differentiated) = 5 p mRE A e > (104/4/1)
4. %ﬁq.:i kL ‘&ﬁ’ﬁ/g_w % > &= p‘ﬁ‘”" E-: f—:? S :EP,%,F q.‘F‘ =¥ ;';"V//EL%;’{
g 2 (104/4/1)
DAL K PRI N 2H R A > F L2 mg 5 AR FRAHF R
¥ OH AR b 732315%3"53 v &2 asr30 mg R F SIS ERREE
T FFRHNTF RACER ;‘ii B> ik B & B o (104/4/1)
5.4.5. Somatostatin : (87/11/1 ~ 89/5/1)
| SFR S il i o B E R T T o
2. % ~ aEEFRSEN LB EMNZ X 5 RA
SERERAERY R o AR BFS LT L2 EBEE L SR
AT P d %I-;F” R N A U I um L LI PRI Pl S
oo PR gAY o W jxg;nragzﬁﬂhpl,%; o
5.4. 6. Lanreotide (4 Somatuline): (88/6/1 ~89/5/1~93/12/1 ~98/1/1 ~
106/8/1)
L * i # 3042 5 ~ s 30% 0% & dopamine %% F)F 2 44 & s enb s de <
Bl
2. % & 0 (93/12/1 ~106/8/1)
(D& F # itk 2 &2 <’+ﬁizﬁzi PR 2R ERY
(DFSE FhafPaier» > F09 G- 23 PRFEEIY G
& A ,F'ljfgj’}r o
3. Yr"}%fﬁt-.;zj)"l{% SRR R AR R RINEEAES T S RN
g & (GEP-NETs) (106/8/1)
(1) * >N 5 # i ]4%—*‘ » BAE S 2R FREE o
(2) % >0 o 2w i %“" » JE'61® * p somatostatin-receptor F4dF £
()= 7 =% lanreotlde 120mg & »cid S48 — 45 > & 0L SR FR43E - R 4_1 L
%ﬁ’]"?/g_w g* &= '%"1“ £ 5 ﬂFz%/P 4—'F‘ = j—’]"_/a s 1%
5.4.7.Cabergoline (4r Dostinex Tab.) : (91/6/1)
L 2v g s i F o Jpslasz v o
LA N E S F R 2 ded] 0 2 S B e
. 8. Pasireotide : (4 Signifor) (103/7/1 ~106/10/1)
IR NS R e X e T RS TR e X AR A in B DR TN
(Cushing’s disease) & -
2.FUP Ak A PR PR
5.4.9.Pasireotide & »c3 .3 643 (4- Signifor LAR) : (108/12/1)
1.¥E20F B+ & ’ff’/E\‘Jﬂ./z’Jf:q- Lok 0 2PNy - ﬁ’i*”:ﬁﬁ% i\ﬁﬁ/#
(somatostatin analogue)ic iz #l? %2 Bafs < g = A B4 o
2.7 &# % 5@ %134 o
UM AL E MG P PR

I~

ot
— > DO
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4 pgEnFhpatsRr & - ERLATY o
5.5. 2 Miscellaneous
5.5.1.Gn-RH analogue (4~ Buserelin ; Goserelin ; Leuprorelin ;
Triptorelin ; Nafarelin(acetate) % @4 ) (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)

LA E s St m SR~ ¢ RS B g N R g 2 R (2 (£
Hl’)’a )E'p),%m (85/1/1 ~98/5/1 ~106/2/1)
AR T RS R R R PN RR R O wEF AR

TR (98/5/1 ~ 99/10/1) ¢
(D7 w5 #

I.2% 7 fRit 5 R (central precocious puberty, CPP) LHRH % % LH
FREaBE=10mlU/nL® &8 % - ik ¢ 3288 (Idiopathic CPP,
[CPP) fop s (Pathologic CPP, PCPP)

IRREY S S

i B BT e LS

11, Fdeteid " REHSLT PH - E o

iii. 7?"'* A m,$ il BT ] ; [E2
a*=-7z=2k>7=-=
b. » & E B (target height » TH) Cipk R TH=E [R5 +2

MEFH11(F) —11 ()] + 2
C.aBz It - B P HF  F#M B adM I 3220 " FFHEF
(PAH) #2571 an o

iv.PCPP # & B ¥ 454 SSh s H > 4 % 11~ 111 2 4] -

M. in 7% B & % @& * 2
GnRH analogue #%3.75 mg® * = X w ikiist— & (RS RERAT)

IV. ek &Rl
LRI EI b E 2B RE - R RI O E ST LD B RT- & o

V. sk is o

|4 E@I2208 8

EIE SN . PR

VI @& % JFE U ST A AT R T o

VII. KE\!?Fif)ﬁ%]‘?b”.f é] .-&L“?leé F oo

igm (ALEHD) ZRESK Ar2P &7 = & (86/9/1 ~

l-».\
“>
hy%

99/2/1)

LFfE FHRSHEEE -

OI.&22%Lx38e %5 A% (tamoxifen ~ megestrol %) » * 3 g+ 4t
RS RA

BQpgn(fM{EP D)2 3P K P Fr2>P 4600728 (100/2/1
106/2/1 ~109/2/1)

.2 tamoxifen & & i€ * » i% 5 L (S Be N i B LR 2 g BA R E o

TR GRS D ER/PR A 24243+ o

.Her-2 Fish & 2 &4 [HC 5 14 -

.W]‘w éﬁ%}"ﬁtﬂ /F =3 -

. & * #p I Jeuprorelin ~ goserelin & triptorelin i¢ * 3% > tamoxifen

<EE|:1H
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g *5& - (106/2/1 ~109/2/1)
VI RS g h  I30Y Gmup g 2B FioRkL k7o
(Hr g * 33 g R ez Rz 0 (87/10/1 ~ 98/5/1)
.52y %P (z)M 3 g AR g (AFS Bimz i =a i (1
THATARS) > FrENE SR FRELER ) L P ET A AR -
o REFWFAEPALR ™ Gk analogue °
197 2 > (ALT &4 AST * 2 §F &= 2 )~ ¥ it 7 > (creatinine > 2
mg %) Wk R H R PR AR TR RE -
iL%%?éﬁﬁﬁ%%%%%’ﬂtéﬁﬁ%§2?ﬁ1%%7%E@ﬁo
.73 &L= B2 5o
.D.1.1.Degarelix (4~ Firmagon): (103/9/1)
A E SRR Y R AT SRR
.5. 2. ¥r4T k% WA (Salmon calcitonin injection)
FR B AR A R0 K ( Paget’s disease) (85/10/1 »
93/8/1 ~100/1/1 ~103/2/1) »
. 5. 3. Bisphosphonate
.5.3.1.Clodronate ; pamidronate : (85/1/1 ~ 87/4/1 ~93/2/1 ~ 96/1/1 ~
100/1/1)
B ET AR - BE R
1. s 4F 0k R AZHE2. 75 mmol/L (11.0mg %) & #53L4f ~ *+5.6 mg /AL -
2. Efrh g A UFFRB 2 HRE > AR Y e FEFRILRALOA S
1 o
3. Muﬂltiple Myeloma, Breast Cancer, Prostate Cancer & 3 44 |+ 4 #&# 2
B £ (96/1/1) -
.D.3.2.Z0ledronic acid : (93/6/1 ~93/12/1 ~96/1/1 ~ 98/6/1)
.5.3.2.1. Zoledronic acid 4mg/vial (4r Zometa Powder For Solution For
Infusion 4mg)( 98/6/1 ~ 100/1/1)
w%gTﬂ&ﬁi—ggﬁ%:
Lo# b inf B a2 3w 4 g (HOMD) » & 4% b Hdmk R AT 2. 75
mmol/L (11.0mg/dL) & 7#5#g4r ~ >+5,.6 mg/dL (93/6/1) °
2.Multiple Myeloma ° Breast Cancer > Prostate Cancer & 3 4 % |+ 4 i@ﬁirjﬁs
B (96/1/1)
.D5.3.2.2.Zoledronic acid bmg (4 Aclasta bmg/100mL Solution for
infusion)( 98/6/1 ~100/1/1)
# x>, F X (Paget’ s disease)
.5.3.3.Etidronate (4- Etibon) : (87/10/1 ~100/1/1)
'T# >t Paget’ s disease 2 g ki E B vz ong o
.5.3.4. Ibandronic acid: (96/8/1~97/8/1~100/1/1)
.5.3.4.1. Ibandronic acid 2mg/2mL ; 6mg/6mL (4r Bondronat concentrate for
solution for infusion) (96/8/1 ~100/1/1)
UL TR - BE G
(D)2 ® 30 B2 F o 4T E g > & "% 300 4k R AQH2. 75
mmol/L (11. Omg/dL) #* P& 4f ~ ++5. 6 mg/dL 2 5 b1 -
(2)*2 Breast Cancer # 7 &% 24 #H 2 pm & -

65



(110.09.28 1 #7)

5.5.4. Denosumab (4- Xgeva) (102/1/1 ~104/12/1 ~109/2/1)
LR TN
55 ¥ %ﬂ%}é’j’}?ﬁ,ﬁﬁgbﬁ' N 'é‘,':}r]ﬂ)j‘l\:)%i H?‘:.‘)%fi}"’ﬁ A JF MR ﬁf%i}?‘}:% °
5.5.6.Rasburicase (4r Fasturtec /X %7#]) (93/5/1)
1.*2% 30 R (Mo o Iﬁfrhlgh grade # = ) B
(1)/\7—)%.‘ A E }%‘fifw ‘flp ¢ m ’P f]lﬁ’x = r—g Tl\lOng/dL i
(2)F SRS TRER B2 L% % %J,,i‘z—‘ﬁ °
(3)¥t allopurinol @ﬂz—‘k °
2. % =& p— i:é‘mi’»u; P i
5.5. 7. Mecasermin (4 Increlex ;Z %4 ) (98/5/1)
1.*2d i;%%‘;‘ P gl ‘&fé%i;%r%fy ST AR AT R ﬁﬂflfﬁ'ﬁ? ¥ o
2.Primary IGF-I deficiency
(D2 % : GH-IGF axis 3 P AR FIR % (¥ homozygotes £ compound
heterozygotes) (#H &'tk IE 2 ) o
() B dpipp gt o
[.##23 5o
[[. L% M3t Huk &l ¥3%3 2 -3SD -
HILL2&gS- & >M4anr > TEFRWHLIFIREFR=2B" - x> 2
SR - I VR S
[V.HF & geaedtigl - BREL o
Vo jr2 L kR 2 A#HEA W 72 &k kb E42E10
ng/mL °
VI. i IGF-T A # & M50 ug/L -
VII. & i IGFBP-3z # & t1*+1. Omg/L -
VIII. IGF generation test (%% # & %33 ug/kg/day £ T ixiéfw %) {8
w 7f IGF-T &3 4 7 423820 £ g/L & F IGF-BP3 &34 +c # 42180. 4 mg/L -
3. Isolated growth hormone deficiency type TA (GHD-IA)
(1) %7 : GHl gene § P Fzer™i & R % (deletion) (Giie*itte&4F & )
(Z)Fﬁﬁéiéf)%ff'% @
&85 5= & o
[[. 23 M3 ukeads ¥3%3 2.-2SD -
1.2 Eg - & 3400 5 28 FRBHEZ LR A A R =B -3
N R b 2 ek e
[V.HF&stgreedb iyl 2B EEL - (i X )
V.* {7 insulin ~ clonidine ~ L-Dopa ~ glucagon ~ arginine ¥ # % > 3 # 5
M2 R F R G R R E
VI.*e= A Epdiohs- v LR o s3> e kg4
—E»;‘/%r;%»’?%l B  #2EEF M pAN3an o
4. ié-‘/},%r‘é?l]fé_ DA AZE120 ng/kg A TR EFE X S X o
5 e R E R ,ﬁ IUEIBIRBELFME- > F6I12B ) R T M- K o
ﬂé%‘%‘m}% E
(1)5’ 3R E <16k L3 <14k > 2 %;«%%‘%:}5}@,&?{ °
(D% - #4 EFF WL Fmiiel P3040 o
(&= FF 4 2 L3 XTF B4 A/E o

2T A

*8mg/dL % -

-anln“.‘-’\\i'
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5.6. F Frarfmicy #4 (100/1/1)
5.6. 1. #u¥ F £ = 4@ (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)
1. &by
(1)Bisphosphonates ( g#4ps % 48 ) @ alendronate (4- Fosamax) -
zoledronate bSmg (4r Aclasta bmg/100mL solution for infusion) -
risedronate (4r Reosteo) ~ ibandronate 3mg/3mL (4 Bonviva 3mg/3mL
solution for injection)
(2)Selective estrogen receptor modulators (SERM > iE # {epic2 < 480
& ) 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
(D)= iz & is4* (alendronate ~ zoledronate ~ denosumab %
risedronate 3bmg 7~ ¥ & * %> § |+ > risedronate 150mg # ¥ & #* >t § }4)
I E R (R 5 DXA 4RI BMD 2 T score= -2.58D) 3142 % 4 & 4308
#3570 & F1F B ek >k (osteopenia) (U5 DXA # iR BMD 2. -2. 58D <T score
<-1.0SD) 51 A= % 4 & RN 2t 2= (3 )1+ 22 ¥ 47 - (101/5/1 ~ 102/8/1 ~
103/10/1 ~104/8/1 ~ 106/12/1)
(2)igfp > — 'A% — &S > 2 FEY B F FrmfpinhEly o
(3)ie * AR B EY > JARlpH L2 L creatinine k& » # £330 &
P H 2 EHA
5.6.2. Parathyroid hormones and analogues (&|"® HHJTL% 35 ) ¢
teriparatide ;x 53 (101/7/1 ~ 110/5/1)
LR N
1. B is  Fan e o
2. BUH LR SR B T i S AR T
LR EETEE
(D314 8 A% 5202 (3 )t 37 0 536 (X RELP) fi2m 2 alir
R AFERp AR R e ® I PR I2% ) FRT A 0 e
st 472 g5 b o
(DF Frecrz A2k » F5 DXA R BMD 2 T-score /|t %3-3.0 -
4% 2 FAEIBL I Ep Y D > RAYPFP A EFE H B b Fan kg
o R E Ao
D. ¥ romosozumab ¥ H ~ @ * o FEE LA L0 2 @3 % o (110/5/1)
#% 3£ DXA: Dual energy X-ray absorptiometry
BMD: Bone mineral density
5.6.3. Romosozumab(4r Evenity) : (110/5/1)

LsUw g s R B
2. % W& T AR

(D5l 4 S A4T3% 5302 (7)) At 47 Gk (P2 pETP ) &2 a8l
o A adEFR s R B D SR 12 7 R T 2 3 0]
B ATEE 472 & o

(2)% Fonglz42R > %5 %5 DXA # | BMD 2 T-score /| »" &% %38-3.0 -
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3. 2 HAZEUA T - Ep R R o
4. HEPNFEEY L TR REicREY
0. # teriparatide ¥ # — & * » ' BB 4272 L > 2 W3 3% o
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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
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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 = % 2 HHE & iy 417 24 > T 2 v

F ol A %5 TH(F 4500 Bk * FA2@2= ~ p ¥ B H X 2]
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 ‘;"% ER AR ST A LA %ﬁiﬁﬁﬁ'ﬁé@%‘ P TEREFYE
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
g oo 4t Kook Z A 0E* &l (S2-agonist) ~ TR HERISR TR
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
B FR PRk « B R EIEYESE BB ALY 0 B A R
He ) (103/10/1) -

WVomfef s fdpe 7 8&F sfmplt L5 7
reversibility 426 12%£2 & 4 @& 3§ 40 200mL 12 + > &
4e20%r2 2+ (103/10/1)

2.7 5F B APAEER Y o
3.5 1 % A FATBLR 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
5. % 16k 18 TAIERE AR W AT L > ST MR o
i Tpskeed ) e A G F P ok s PEFR eee g o 2R 0 v PR s g
FfE i * oo NGRS 2EE w2 i %;’),Th%? RN
6. 2. 7. Nintedanib(4r Ofev) ~ pirfenidone (4 Pirespa): (106/3/1 ~106/7/1 ~
108/12/1 ~109/9/1 ~ 110/6/1)
.38 gai
(1) % &7 % HRCT (High resolution computed tomography)# & & -
(2 ﬁi%@ FFAE DS & g s g it (Idiopathic pulmonary fibrosis, IPF)
is o AR S W %5 € (forced vital capacity, FVC) #50~80%z R
(* 5k PRERERL S FFEmRar - 2 VOB ik - F &M Bk
G B i Hae 4ot o R ~ o 28 020 3 TR st ) © (108/12/1
109/9/1)
() B2k ip R i & Do r iy JE T (R 4 e 4 98 R &R & 1110%
AR A ) @ MY G 2 R RE RS LR T ER]2
¥ oo iplzo FVC AL g2 @ %  (106/7/1 ~108/12/1 ~109/9/1)
BDFEFnFaPALRY > FUFFTHETEFTHRL Y -
(6)Nintedanib ¥¢ pirfenidone # ¥ k& pF & * - (106/7/1)
2.Nintedanib(4= Ofev)* > 2 S a f-op 3 M2 B 0 F 0 & 7 595 ix

#(110/6/1)

(DEZ54HER BRE ¥R S TEMA R

(2)F w0 HRCT B2 15 % e A 4R 4 > S99 p 12 L F AR L0
gt r gtz 10 10% 2% (lung field) » &3 & B i 5m2 2
g5 o

(BEIEP #2 LARBEPFFFAL LS 2 LA g B2 B %5
(SSc-ILD) » = g 4 e 4 3% & & (forced vital capacity » FVC)=40%2
DLCO (Diffusing capacity of the lung for carbon monoxide) i ¢ &z &
2-30-89% > o BB i KR m 4 2 AR B TRk stk (ot e FEE S o 2R

$p7E 25 8 FEVI
i % 4 E P 5 FEVIH
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(4)# * cyclophosphamide (CYC)# azathioprine (AZA)&# mycophenolate
mofetil (MMF)6 * &% ¥ &t X & & (& /o 4 e SSc-1LD )?r,‘ Ao

(5);,5 4_1 ET % At Eisiet #2631 3 B e 159 A FI‘Ip§J’7 2 "“‘f £ = ¥ ;%— °

(6)imypk it @ AFFF# * nintedanib H2ik s » Iﬁa Ao 4wk s g FVC 3+
FETESI0EH > By ¥ ]2 0 dof plz FVC R > PR 2

_I_I—ffe"’# o

6. 2. 8. Mepolizumab (4 Nucala) -~ Benralizumab (4rFasenra) (107/11/1 ~
109/3/1 ~ 109/11/1) -

Lran st g e b P B R B P F LTS e ORI Y 5 ke d
F *h 2 #4017 2 (severe refractory eosinophilic asthma)z 18 14 F = 4 «‘I,is
B RERI2B Y N g ¥ “‘?5 i ﬂH(P fatt)e & 3£ =300 cells/mcL > ® %
&7 AiEiE 0 (109/11/1)
(D b= B ideip 7 etz 2 63 66 7 351 » v RATAM
prednisolone # = % ->b5mg & % § % £ (equivalence) -
()2 12" P F 282 FlF b AR EA TR Y 2L PR T
HY 32 - 2 FL 5B AR ORIGR -
2.7 8EnF AP AR o
3.1 %A
(1)Mepolizumab # 43k ¢ * 7 {F4Az:E 1% -
(2)Benralizumab % — B8ix ¢ * # FAZBIZ (504 -~8iF)» s E QxR * 7
FARElx -
A ¥R AER AR B E T EL AR

* o
#r:
1. TEN  hE &L FRY CIR/ 2 DPEAM ISR ~ & luinh - A¥ 42

in g R B o
2. Tdif i A ) Bk & GINGiG 4751 Step 52 4 - (109/11/1)
DA R R B~ WA R

F 2 A £ » #|(MDI)(91/8/1) | #: st =% » AI(DPI) i & . » | (nebulizer)

- ARE
i ]

(B2-agonists)

- R P EE e PR X

~ &0 o H| R 5 1804 (puff) o

o

EEFEET R
e ] W R~

~N

Y
f eI A i L HE T

Fe
P E204 480 - ] R
#
&
p

A EEHEDRRR Y #|(MDI) « -
w ~ EcHA|E p A % (BID) s 20 S BREAG R ERREE
EEl RENRNISEERE L R Y L R

B2 R A R o
@ * 7@’?\3‘«%‘]&—}% % B 2
i ’-Egj‘_ ]’é’}}__i ET!F:_

Eﬁf}ﬁF}@Lm cg\ 'v‘”)’fﬁ‘

;P(/‘;Z‘Z‘ _k'léFi;F /n 1;7 g{%

I

|

’

AR A Y 0 &
T M- F 5o

< E 1 B4 H R 5607 Y
(vial) ©

i A

(anticholinergi |=

SRR S E P FlA X

o

A& B R L1807 (puff) o

T EB A& LR
B 520441 - ] PR
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cs)

I

’

4 fie

& Gt W 45 (spacer) 2 [ ¥R

’il’-—:'r\‘o

v g
R » Fenid * > P& 1R I EMRkFABKRB LR
HE T LE L I
= AR OR ) B R Y
+ 0 ks &l 5 1200) ¥y
(vial) °
WABEY |- AR IRB AL - RS RPBMEIAES - EERBEAREG HE

SN | % %% P 200-800 mcg ° Pl G R WA TR S FERR R Sk
(steroid SRR T e R AR 0 = 3|& (MDI) o N e R
inhalants) I P {4 w 4R $1200-800 mcg suE B * 5 FEE AR o
RAFHE CHRER R TR TR
Z b A REEBY ANy T INE- AR o SO TR
A AR ANEE R S5F -3 00
Sk o
@ REEARRILALERE
Wt Hop H A - Ak
PUAAZE - F s R
*;J~$ﬁfh%$i\2“’§ﬁ§‘!}.%f§|‘l
= B ABRZIET R e 3 1 E A R~ A (MDI) £ B
S N BAEEE M7 mLx 1.5/kg & f ik £ (inspiratory flow) M3t E 44830 H > iRk e
B2 qg A AT AP o
2R RAITHER B HL 0 F RFTERSE ARG R B EE 2N
o~ B AR B B (DPI) vk F A IRER S T R R F RS
e R S I A B & Tl
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TRERE EG D T

aE B Bk o~ AL | R T A
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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. & 5 f8 5

(D] g A -

LR mALE KRR 8 2 BRI -

(2)& Al % "«M—,‘ gﬁ]mlu Z N
R 2l R SR L T RELAE £ -

(3) & Hr~+ FIf e
ERM & A JIF TR

(4) w2 F3E A : 4o gefarnate ~ cetraxate ~ carbenoxolone % -

(O)H it iy * & .
dibismuth trioxide, sucralfate, pirenzepine HCl, Gaspin, Caved-S,
misoprostol, proglumide * ## X7 » 2 Fag#E &> FREHpg 5 R
PEID o

2.% % gt (106/712/1)

(D * »tigfwd it (active) £/ & ¢ (healing) 2 i “ L5 2 &tz
aig e (92/10/1)

(2)ra ¥ (scar stage) 2 ij it Vi/%})f,’fi’? R EMERRFLFERY o

(i i iipp 2 i ag L&t ag WA %% (The Los Angeles
Classification of Esophagitis # :x) Grade A # Grade B iﬁ‘ B B
MR E AR Yo BT RR Y PR BP0k
b P AR B i XCRRERIIR A o H AR it
s AR U PR2Z R A & o2 o (92/10/1)

(Db i pRBIE S - DU ERGTILEF N 2 PR IR S LA
% % (The Los Angeles Classification of Esophagitiss¢# :x) Grade C

& Grade D ¢ » 5 sgg%&gw FERLIS T REp R it g #
4"1“ o ¥ b T Al & RyEL C (92/10/1)
I.%* “ﬁ%—“ﬁfmﬁﬁ& Fa A 2 2F o
Io. gt ,?ﬂ%ﬁ%éﬁ b (Z &) FofiviE PR BB
(eSS & kA /EE%L,—» Zollinger-Ellision /e iF # 2 & » # & @
?* 1%*?#1‘“&’3 WA R - E 2] o

(5)Z & * NSAIDs g & /ﬂ’ CEPALB S X EBJBPET 7 BTy 0 et
NSAIDs #p B o S5 1 % %ﬁi?ﬁﬁﬁaﬁ;&é" (EILN LR e®) o -3
(92/10/1)

(B bhftivgint e g L2 by LR Pyt gprRaiwtal ¥ Fix
%“JIW*%%“f”ErwﬁﬁﬁW#W%%E(&ﬁ4 | P& pH £ p)) e

> (92/10/1)

(7),}1 R S EELE R RER 0 2P BN o A (T e
EARER R BRI n‘iﬁf)b‘b‘élﬁﬁ *ﬁ%fﬁr A L L e
%',Ig_u\zlﬁ; RE s heF wHer > 3 R ﬁ,*ﬁﬁﬂp}% %EXJC
Whe B2 PG orgRL ‘_»;a 2& 2 (92/10/1)

(BBEG ~ ~ 2o Pt B @ i~ fhoe ~ Frd gL 2 S50 b
ARG o WR Y LR E& o S RES 2L SR 20 R
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vOPRZ T s LB R

(i ML F o & 7874 = A%F”ﬁelyﬁfp ‘Sﬁ‘}!’“ e o R TR it
MALGLH B e b i XCRFER AR L TP A =5 K » (92/10/1)

(10) da F* 8132 4% g2 ﬂ“*zr’ﬁ?‘/ﬁ?‘ﬁ” FERM O FRRB ORISR AR =
e Tk nﬁf‘f’ﬁg%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 =bmm long, confined to the
mucosal folds °

Grade B: One or more mucosal break > bmm long, confined to the
mucosal folds but not continuous between the tops of two
mucosal folds °

Grade C: One or more mucosal break continuous between the tops of
two or more mucosal folds but which involve less than 75%
of the esophageal circumference °

Grade D: Mucosal breaks which involve less than 75% of the
esophageal circumference °

2. %%F* AT HBATS R (G T 2B #pr s (B Pgﬁﬂﬁa),%%
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 w40 &_ﬁ*& £ B WE L ?/r’}%ﬂ*

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 RA e FH L R B o (FE R
oo R AR 2 (FAZET P A R o
CARIE 3 A1 f P Reb M E R FIER 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
(D FABHEJRLCF R FRY Y FREBIRESPF > Tk S
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 BERE® > Upibd FRAEBHRRECHFES AT RE T PFor
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 PForsldemi 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) :
SE T TEEL RN TR TR R
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

BE T BT 2~ X

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 stA 1 (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 ~ 106/10/1 ~107/7/1 ~107/10/1 ~
109/11/1)

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

B
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97/8/1 ~99/10/1 ~ 100/10/1 ~ 106/10/1)

LR IS

1" x R v S B b e (T8 2 g & - (100/10/1 ~ 106/10/1)

2. M FA S A Mgy (TS X LR - (100/10/1 ~ 106/10/1) o

3. % 4 H - ek (Clinically Isolated Syndrome) 5 i1 % 4 {4 i g g
Bodr @z R s e (99/10/1 ~106/10/1)

U F Y G T 0 ¢ R R R R 20 0t MS-like Bk
MRI B2 i» mrzsaf* & Clinical Isolated Syndrome (CIS) -

4. 7 g * 3ARA E 4 B (neuromyelitis optica, NMO) - & 3= : (100/10/1)
(1)F Al 55 & R 1 o
(2)MIBT 7200 b ok e

1 FAgZ e < 338 o
11NMO-1gG or Aquaporin-43<%8Fs |4 -
111 "MERERF T B E I HF A L RD U -
8.2.3.3.Glatiramer acetate (4r Copaxone injection) : (94/10/1 ~97/8/1)
L MR A S g 0 Copaxone * YR VAR E A S B M T Ij:}?r,‘ zz0]
FAEE o
8.2.3.4.Natalizumab (4r Tysabri) (100/5/1) :

1. 3% ** interferon-beta # glatiramer /sy & 2 R4 3] 5 8 HA 1 5
A o

2. i BT A 0 g R FTRA L FEF 2R (F) ML hA N FiE, ¥ H
—r}-lju,,. ]:E7 -

(DeF#EY (MRI) ) e T2HE 5630 5L " PP B3 4o o
()2 > hml B4 5 “+ (gadolinium-enhancing lesions) e

3.9 & F 5 Al (g ¥ M (neuromyelitis optica) e 57 # #Ls T4z = & &
= & (=3 vertebral bodies) 17} ﬁ A ERE o

4, s T3 g g g B A B R R4 4 | (Expanded Disability Status
Scale ; EDSS) |- *+5. DE & F -

D.AREWFAPEL R ’** P EEREATY o PR G REN
(neuromyelitis optica)fs & ° ™ Pgﬁﬂ’%?i ALdoml o Y ARER R
R gd T s ibd Frogs ) (Progressive multifocal
leukoencephalopathy s PML)2_ &] i % > PML &% 7>~ %% > 2§k + 7 % &2 -

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

Lo svgee e |+ 3% & glatiramer inf > Rt @ — & R4 5077
BRED VA2 FRAEINRFERZ FFHEA TR (highly active
relapsing - remitting multiple sclerosis T #i— &3 — =t b4 & 4
WA EG ARG R

(1)EDSS (Expanded Disability Status Scale)< %“5 57 ?,3‘ °
(2)AR# 5 % %8 X (neuromyelitis optica, NMO) » :

I.73 ARA 52 % g iv e

M. W™ 702 far b gk
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1. FREE )= % 3038
11. NMO-IgG or Aquaporin-4 #A8FE |+ ;
1. eGP P E S P LB iR -

2 REENFAPALGRY > FEZERY G HRBRDERY BHF RE N
A5 (102/10/1)

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

4.Fingolimod 7 * & # {5 » # B 44 % ¥ (average annual relapse) i ;% g > *pF
feieab A& &2 LR - (102/10/1 ~109/1/1)
HMIERAFIAZRCLTKRS
i * fingolimod £4 f6- #1317 R i Bedyp (UEiT- £ &2

1&’?4&% MIE2KkFE) R An-2dd 22 aRFIFTELPFD
FF e (102/10/1)

D.BHFBERANERF T S 3 RFHIARFERL 8B L fp 4
(highly active relapsing - remitting multiple sclerosis ¥ # ¥ R
EwdAPEER Y - (102/10/1)

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

. g e *afga M b i g Ha M EESR KRS i 23 REE
AR FERR S P TE ¢ (highly active relapsing - remitting
multiple sclerosis’» R Fr#— £5 - XU PR FNInad £5 5200 AR
m) o i’&:}é@",% i *

(1)EDSS (Expanded Disability Status Scale)«’ *“5 52 kA -
(2)4rA 5 %% (neuromyelitis optica, NMO) » :
I.7 A4 55 ¥ 8y iv o
]L*ﬁﬁf'ﬁujﬁ%-
1 ¥ B E e 334
11. NMO-IgG or Aquaporin AFRE 1 1+
11, iR E R # 6 F ¢ P L g B R -
za@zﬁggﬁﬁ@@%’m%“,ﬁwwﬁ#kxm%ﬂ’ﬁiﬁﬁ%ﬁ?
FEAY FEERFAPALRY o B RERNERY BFYF PR -
AEELRF R E T B AR E
(D% - &4 - :’z AR
(2) PP £ &R 0§t 7 >=21 ™+ gadolinium-enhanced lesion & T2WI i
Ji&—j‘; 2 &F'i% v
()% fatpi & 4= ¥t § A7eh gadolinium-enhanced lesion # &7 T2WI 54

3. W - ABAENY FH-ET A FZEZ AL SRR E S R RS
]’?"k’—q‘—&—q‘/k_\ﬁé"tﬁ%‘ﬁi"(_“ T o

4, i ’* B & {8 & B4R W F (average annual relapse) iz B R B A2 R
Zoipfg e

MKERRFFRZR 2 T

3@ * Alemtuzumab #4155 & p ?IE’;E = fe 2 3{47‘5("1 BiT 5 2 AR R

M2kPE) v mREFE{ Aw - ERASEZ ERF I RLBRCOF

8.2.3.7.Siponimod (4~ Mayzent) : (110/3/1)

Los s g %;&%zﬂW§§wﬂﬂ&'@&o

Z&ﬁbrﬁﬁ A S FPH L L TEL AR REF S ERT A M D
T MR g ELEEg T V6B oo

>

Wi
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3. 47 =X # % siponimod FF > EDSSI@ J A E A6, 54 0 F EDSS £ AN E A3 o

4,4 % &= siponimod 2 m2& p - F 3 P A EDSS:EE P EM 2 Fyy 0 m TR E
PR EEE
(1)¥ 3p= EDSS A is64 4 » 84 24 p EDSS & 1 1/\ koo
(2)" ’LEBE EDSS * *t % ’“BA\—"‘ w2 2#& N EDSS it 0,54 12+ o

5. p ‘;;i wE LAY 4 EZ 'é‘fr’fr‘?' o mf@a‘% VEE B R 2_ EDSS
A (& fEA=4n 2 EDSS A\@:bk“% # ¥ 5 EDSS 4 #ic)

6. Siponimod # * 2 & » EDSS 4 I&FEEN% iv BV 3F 6% * (6-month confirmed
disability progression)ps » 7= ¥ EDSS A %64 4 - 2# p Eit 1402t
EDSS + 2> %064 5 > 2 f it 0.04 1k > foib b AE R jof o

T, ZiphERAE 4&0 2omg F X I=tdeds o EP2mg F X122 BFHE T 7
F 1840, 25mg B~ 142mg ©
8. 2. 4. Etanercept(4r Enbrel); adalimumab (+4c Humira) ;golimumab (+4r
Simponi ) ; abatacept (4 Orencia); tocilizumab (4 Actemra) ;
tofacitinib (4- 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)
R AFELS FIPRELLERBLY FLLT 25 B2 7 agidhi L
% 2F RS R opA ) 2 (103/9/1)
8.2.4.1.Etanercept(4r Enbrel) ; adal imumab(¥- Humira) ; tocilizumab (+4r
Actemra) (94/3/1 ~101/12/1 ~102/1/1 ~102/10/1 ~ 105/10/1 ~
108/1/1) & 23 inkins

1. Etanercept *2i& * M4k (F )M} ehi2d B G B f B & % & AR &
B e adalimumab "L * 22/ (7)1t & § B0 5 M &2 MMM & L
é.’ﬁ (101/12/1 ~105/10/1 ~108/1/1) ° tocilizumab *2 @& * >t 2& (7 )11+ en
Fdedt 5B A E JIRER S LR - (102/10/1)

2.VE G B '@fﬁa%ﬁiffé*é,’é%i}}\ ﬁi o) ﬁa;}i%ﬁi%é*éi’ﬁ BERSEErE I
-Pgﬁ*?fﬂf%’\ ) ﬁ”?fi%ﬁi%ﬁ*/* >

3. E# AR AH R d K3 B ﬂ[fa%ﬂ?gaﬁ%—i 2 ﬁ%;}i;ﬁéwéﬁ’ﬁ | s2
EWAT LA %gigﬁﬁ wE 2 J w;}i%;}i?ﬁﬁéﬁﬁ;p,@ RIS MNP

(8.2.4.2) Rz 3 -(108/1/1)
4.5FnFhtraisr o
(1) 3R P¥ Z & 't methrotexate & corticosteroids %4 i * end#| & ~ o P&
B~mlies 2R EHR SRRy e X kAL ® ”‘%'
(2)i# * etanercept ~ adalimumab £ tocilizumab 2. {8 » & = B * T L ¥ 3
K BRI EH Sl BlEY N EF R o (101/12/1 ~ 102/10/1)
SR REEEETE(DD@)2AFE K7 it
(D A P & L Jp R T 7z - AL 4] ey %
I > & ( systemic)
5 42B & (polyarticular) (Af R BIEFIF B RS EEE ¢ 7)
I]Iﬁs 33 BeE b B & X (extended oligoarticular)
(225 = 4 Fi‘ﬁ (BE&T7E-3)
I &8 54X methotrexate ¢ 2 ipfy
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EOPAREY r’v’ﬂi%i :

10E 5./ 84 6 ff L 2 F /& ehv PRI 5 methotrexate ml%‘ » B L
RPER QTSR 1 o (FRES A R L o KRBT
B CRpF REFT UE)REE N o)

OFHE B g ok > ik B & LgH > prednisolone )
ERIEFHEIELT02DEFRN I FY EEER i’ﬁ%'J % o
(BT3B * M & LPES iR g me M a R - Fe L B

SRR R N R L R
I % il & B Bic X >t X305 o
M aEELDA a2 LG RFEBRGM aRE=3F -
(R R e raik2 JpRi R P R & X K A2 (T H3D) o
6. % # “,ﬁv? etanercept ~ adalimumab % tocilizumab # * &4%25(102/10/1)
TS RESFE > £ R 2 PR R RS S
(DIRE & & p gt ezt o
(Dt Fd g Agapm l o
CIENSEN-SEY - =X »f‘*i"“‘fﬁiﬁﬂ‘fﬁiﬁ (¢ FEFREPR B RieRkrde & o YR
B ERGPE 4 ke 2 ok esrng i) (102/1/1)
(DHETFF A1 ME j v R BBk F@:ﬁ@ﬁ&ﬁ‘ HIPT }ﬁ_(sepms)i" °
(5)%“%L s G Iﬁv}i @ 7 (pre-malignancy) ek o
R =: }_J“ (Immunodeficiency) °
T, % %k etanercept ~ adalimumab % tocilizumab /&% =F25(102/10/1)
Yok A4 TR R R (SR
(DH* 2 iE &3z
[ Bz -
M3z &5l Az mped 4 12 o
Mm% (ﬁ"fﬁﬁ@’-f@z“”—’)
IVEE e % g 47 (intercurrent infection)(#psis & 7w ) o
Rt §; 0 R K f e core set data EEOB Y ISt AE R r.—‘k o
[imafmw s s (ESR) & CRP 2 T =3¢ 1 5 - s Pl A#H
$30%00 F sk o
NS AL e U ek
11, B & 56 40 Bl '] Bl & S
111. %ﬁgﬂ?mftﬁg TG
b g A& AR E30% L 4 7 FAgif- 7
OWf& L+ I 2AREFSRFEHEIMELEARMEME G LR
etanercept/adal imumab/tocilizumab ¥ FF *
O'# L2 1(#] “ﬁ?)
8.2.4.2.Etanercept(4r Enbrel) ; adalimumab (4 Humira); golimumab (4r
Simponi ) ; abatacept (4rOrencia); tocilizumab (4r Actemra) ;
tofacitinib (4 Xeljanz); certolizumab (Cimzia) ; baricitinib (4r
Olumiant ) ; opinercept (4r Tunex) ; infliximab ; peficitinib (4r
Smyraf) ; upadacitinib(4c Rinvoq) (92/3/1 ~93/8/1 ~93/9/1 ~98/3/1 ~
99/2/1 ~100/12/1 ~101/1/1 ~101/6/1 ~102/1/1 ~ 102/4/1 ~ 102/10/1 ~
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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 ~ 110/5/1 ~ 110/6/1) = = A j5R 384

LAMPERFE2 LG BERPFFET AR AL AMSLHL -

2.5k R AP RS o

3. ¢ sFPF At * DMARD 4~ B 7 12+ 1 2. DAS284% ~ » & 46 DMARD % 4~ &
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 :

[, #rrstm 0 B8 Rikdng/kg B4e o 5% %121 > 3= DAS28f ~» » A
o reg (fpc2z & ¢ DASZBALAR » 7 " A2 & = 1.2 & DAS28444f ~ <
3.2¢) > AR AL 18ng/kg > #H AR 123k 1 - £ = DAS28RLAE A >
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
R % 12F o 350 DAS28fk &+ » Ad oy o W F AL 1 162mg % -
o F IR 1231 o =l DAS28AE A 0 ERHTE BT Y o WE 10
1002 7 > AL 162mg # F - = > o ¥ 243 > = DAS28fk » » &%
%»2:—',54% v - (106/4/1)

(2)# * baricitinib & upadacitinib P > #E* 22 AKX R IREF FH >
P& prA* 14z e # % peficitinib b » B E* 22 A KR SREL F H >
# p 100mg~150mg (® *T= p &~ & & 150mg) - (107/9/1 ~ 110/3/1 ~
110/5/1)

(3)® * infliximab P » & %P ¥+ > 2. % 2 » 22 pethotrexate & * -
infliximab %0~ 2% 63 PF3 4 3mg/kg » 2 {6 * 8k % & 1=x - (109/9/1 ~
109/12/1)

hoig* L&y B P ZTREYAE- 5 p 7 DAS28fE A 0 18 (L 2 ok~
RIFE® & B8 o 2 infliximab 4= = ¢ FFEPS 22 % £ 0 F o £ 163
FEY A 2 (93/8/1~93/9/1 ~ 110/6/1)

b.mEFRREFETEQ@EFERE 27 &* 555 5(DAENA > 2 FR
L FEF RB)AF o FRAERY o

(P2 2Rk ‘J,@flﬁs%‘i‘l‘%(AmericaH College of Rheumatology)sf kb ;&R & X 4
MR e iR i+ o (102/10/1)

(2)id 758 1 i B BB &

1. 28 nE ‘%.Frﬁff}isiéﬁ%)iﬁ@ (Disease Activity Score, DAS 28) = f +
5.1 e

O, e a0 BEFFET 4% (F)F > Fog§ PR &R
ZAPMBE (R p)ZME X k& EaHFEL 5832 (108/5/1 ~
109/8/1)

Pl 28rl H3t e de (it 2) T o HAREERFLTE S

4o

DAS28 = 0.56 xy/ TJC + 0.28 x,/SJC + 0.7 x InESR+0. 014 x GH
322 TIC: fg% B a4 > SIC: P9 A & #c > ESR: o zpiwdad 5 (H =3

mm/h) > GH: %100 mm B & & ¢ TR MR Bk &
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(general health status)

()R 5 12 47 Fuh iR # 4+ (Disease-Modifying Anti-Rheumatic Drugs,
DMARD) i 4 pz :
7 & B SR 10 f8 DMARDs (methotrexate = A+ %4 > ¥ - #H L f @
FEACR A B2 &£ & ~ hydroxychloroquine ~ sulfasalazine ~ d-
penicillamine ~ azathioprine ~ leflunomide ~ cyclosporine ¥ 2. & @ —
FB) 2 vl a0 @ v E P R R T o (93/8/1)

I.2uemisfkena s @ (100/12/1)

1.DMARDS Z 4 5 PERF SR (3 & 51] Tt~

(DA P62t mdd 32210 pED (Ffd+te) “rik
#pEHE (standard target dose) -

(i1)DMARDs ,%;f% £ 5 & * prednisolone 15 mg/day /e » F X © 31 *
b oomHd 30282 DMARDS #4 2 pid ] (Pitd Lt w ) fron iR
P &% & (standard target dose) - (100/12/1)

ii. % & FIDMARDs &4+ 4 (4 @2 L% > MR @2 E P AL LpF
DMARDs #| & » % & ('t& Lt w ) #f7 ok #E (therapeutic doses)
i@ﬁ?%HJYJO

. Freene & - (93/8/1 ~ 98/3/1)
DAS283t 4% & T AR R < 2 £ 30 (=)1.2 > & DASZ8ALAk 4 [ 23,2 ©
(4)%’#“,% i * enf-a); (93/9/1 ~106/11/1)
ByREFPE > L2 gy et (T AFFE FROE )
JRE AT ARy aFL (certolizumab “,ﬁ% ) (106/11/1)
]I. CRALER N R
LRARREAWEDRE > 45
1. &V“ R 2 R
IS SRS - SiEY £2 3;51‘*]@357?3 B (e RBEREPRERSFAEEF - ¥
;%—Fﬁ}@%ﬁ‘rb%&”\ BPR LG LR R EEE R ) (102/1/1)
1ii. @2 12 " p g 5 4]“*?&@ L

iV.”ﬁ“'Fﬁ:?éf'ﬂ},é—’,L Fﬁémé\ﬂﬁ;;ﬁ,z?;g%
VWWM ﬁ%ﬂm%ﬂ %ﬁ

IV %ﬁ”ﬁ%i\}%ﬂﬁ%%afﬁé (7 &2 CRLFEBLN SR EI0E L
m,%'ti’?ﬁf@?)
.53 A v (multiple sclerosis)
(5)m ko eniEa); (93/8/1~93/9/1)
ode g AT S G Bk o
I J?x% 3
O# 2% s
1. MR
.32 8l afd 3 14
1ii. /% (fpriz#Ervy)
V. REDFFERE L (WHFizETey)
T.oEr Hs 04 @&z g
(DR ™ 2 5 WAL R 165 Rk L F> Qg™ SER RS AR L

ol
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BEH H > F ik Aple L2 4 5 QA -
(D 25 WURSHER»IF, > A7 E* P B2 B2 B xnrd g
| o
8. FREZ g 2 iR (102/4/1)
(DR pgs o @ %28 2 ¢ 54 12 (DAS28 < 2.6)4z86® * - (108/5/1)
()25
Bk AP RUAB2EL Y LR F A T %y B F B R
B e %ﬁiié«’%ﬁ?% » AP B REIIERBERY 25882 5% o B
BORAT AR E R BB AR LETE
BFEHEFEFRFELT Ty ik B ooz g% & TP
B2 s 1R
[.8 g DAS283 54 F 2428 > 1.2
II.ESR> 25mm/h °
IM. & & an vt g » ESR F 2 42 & > 25% o
(DF)* - a2 P RWRISRERTIT, > A g ¥ - ﬁﬂ Fﬁ’ﬁl‘”%ﬁii%@l
GRS Ny R TR E2E SRR R 2P o R F QY E
AEZLIRIT A e FR A 2 R E w2
Fz W~ o
D) EF* s By pr Bl R 2R o
(6)Z101#127% 31 p 2k » = ¥ Hig * W2EH N EE e B N e T
FRRE
9. EF* BFEABERE - LATY R A EET RS D (102/1/1D)
(DA AT EFH & LI 5%“ &%i > 248 DMARDs % 4= 2_ ;5 %
(methotrexate 2 A A EH » ¥ — Bd L Jf ¢ JEVvp 1842 & F| ~
hydroxychloroquine ~ sulfasalazine ~ d-penicillamine ~ azathioprine ~
leflunomide ~ cyclosporine ® 2 - #)> # ¢ methotrexate 2 2 *
P FETE A Gt AR Y 2 AR
(Z)DASZS \nfiév\ FAgeR > 1.2°(102/4/1)
Off# + =2 ¢ 2GR e i b IRM & L B 28/l & 2 5 % 8 & (Disease
Act1v1ty Score, DAS 28):xi 4
Off# +w @ 2GR G Ak B A b Bk # 5 (DMARDs ) 2 #3458 & 0o
T A E %
O'# LT 2R FGEhL B LR 2 5 @R E’ﬁ"%‘\ (106/11/1)
8.2.4.3.Adalimumab (+4r Humira) ; etanercept (4rEnbrel) ; golimumab (-
Simponi ) 5 secukinumab (4 Cosentyx); infliximab ; certolizumab (4
Cimzia) (98/8/1~98/11/1~101/1/1 ~102/1/1 ~107/1/1 ~109/9/1 ~
109/12/1 ~110/7/1) = * > g 2 4 g L ip R I0as
1. mpx,figs,fi?gﬁn L ﬂi\ybﬁgs,fi?gﬁfg_ F'}i = o
2.7EEnFAPIALRY o
CREET AT R E
(1)# #£18% 1 ¢
(2)HLA B27r5 1+
()X k(plain X Ray)# &% 7 B M &L @ il Bou > S8 R = &
F ‘K'TF'{E\?L' Iiv-kx,lof' .g\,lo
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DFphrEikz PWlKkL > T2 FEL P FREZA

1L THFRZ2BREM R EFEH3B Y 2 > St ka2 FlRd s 812
e g R L o

IS S LS Ak SRS T R 1 S0 I

L1130 gp 8 = 24 > 5 A Mg W IR -

(5)#rF e R gie B g ik % i1 248 (NSAIDS)iE {7 2v & ehin fr o fe 2%
%oiggﬁmzib.@?&@é@wﬁ*&amhw e NSAID Fug
%E#v'v bl - RFRBESRZ B UL o T EFENSAID D R Y w iE

IR LA BE o Fousd o - 2 2 5 49R5e8 NSALD 2 & i
%

(6)% Bh & Lk F gy Sl prie * NSAIDs {r sulfasalazine i& {7 = 4 fhip
K > sulfasalazine F 12 g/day 2. &8 584 ¥ & 12+ "‘f L5 ARRE S L
%iﬁ%%’ﬁéﬁéﬁﬁpﬁi°

(M i (1) RBE LA L F Y L5 F'k A P T4h i %Ei%é““rﬁ’éii
FhEicEl F(Dp R P AFERRTEP S o

B)FF A pFLe F o (F@5 - =0 4 BASDAT=6 ~ ESR > 28 mm/1 hr
TCRP>1mg/dL> ¥ = Xt B2 BFIE§ 583 2430 2 v o)

DFERERFEEEFRYFLEFUARMGIEL 2 GRE - F L2 0EY -

4. Secukinumab # =% & * &£ 5 150mg > 424> %00 1> 2 3frdix > 2 5 4% %
4 adFH £ 150mg - (107/1/1)

5.infliximab 42453t %0 > 2-6i% PF3 5 bmg/kg » 2. 14 & 6% %% - (109/9/1 ~
109/12/1)

6. Certolizumab 42453t % 03F ~ %23 27 5 4T PR = ¢ 400mg v 218 xR ; &
2:¥200 mg 2= 4:% 400mg - *MRZ FﬁLa“ﬂPF'H: LHE 2 WA E
#c¥ certolizumab - F A BREAR S B & #?lﬁfﬂ Ui e A 4
AR E P AL BRI EA Y 15“ AR
certolizumab - (110/7/1)

T, resmis s i

(1)7eR 123 15 2= BASDAT © 22i¢ * =i vt i, J1IR50% 14 b e 8k 52 A 12
b 3 EMER Y o

(s F - FTH12EF/- % o

CF R

SR ErFE sf_lﬁiifi”ﬁi ke (T AT FRDE A

(DRE & & gt aws-+ (certolizumab i ) (110/7/1)

(2)&# I”*lé H 2 B

(DEFERFBENRLE > ¢ 8
1R RIRER 2 J}%ﬁ
11. %';mﬁié/%‘;-‘p%*lﬁiﬁﬂlﬁaﬁ (¢ i‘@"’i‘*%'}é%’bié}%‘%*i‘ziﬁ ) ¥

R e IT/EW‘ *1‘* et o edEg b)) (102/1/D)
{0, 1280 p TR A B
im%?/leﬁﬁ%’iﬁiklwﬁii%ﬁ’ziﬂé¥
V.7 FIE S AR I R Ao
vi. &% Z’ﬁ%ff\? f
DEMEDBL Rk pml (L7 23 SRIELLS pREIE L D
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MR )
(5) 5 MHA i w(multiple sclerosis)
9. % Bk Jn R DT
Yok 4 T IR R B R (SR
(DR 47 0 focs®f A s i » ¥
(D)2 2% > BEH2 % FHOAMOER > ¢35
1. &R
. 32855l afd 3 12
iii. 1®% (certolizumab "f ho Ho rpFiaE W) (110/7/1)
1v. & ehfF ? MR Am (LI T ERYFRETT)
O#=t-2- ' 2ARFEFEETE ttﬁ“fi L 4 FwmY 5-£ (107/1/1D)
O%t# = + - 2.2 NSAID £ 4 & iz *
8.2.4.4. Adalimumab (+4r Humira); etanercept (¥rEnbrel) ; golimumab (+4r
Simponi ) ; ustekinumab (4 Stelara); secukinumab (+4r Cosentyx) ;
ixekizumab (4rTaltz) ; tofacitinib (4r Xeljanz) ; certolizumab (4r
Cimzia) (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 ~ 110/7/1) * * **Fd 30k
ER NG Top) (el JEC L UV s LA
SN giéﬁigﬁéﬁf L W ﬁuﬁéﬁi%ﬁéﬁéﬁ% JFT v A @ﬁiiﬁi%ﬁﬁﬂ?}f@% °
(99/1/ 1)
2.7 8EnFAPALER Y .
.2 RET ;n]h'ﬂrv}; [ EI
(1) S figfifﬁﬂ;“ E'vﬁ BB é’bf_égiifga?»’i‘

w»
ol
-:\
§\§\=
ETIRS
Sy
o
¥
7
a3
P
{w
(oe

<D%@ﬂ§%§w+w“%&éﬂ’égﬂﬁh%ﬁ%aﬁ@g
B)ZBEEF =B R GHEE = =k ]
F(gI)MN 2§ xFimidp g izt o (F G ?f”’ﬁ“f?#ﬁ&é X-
R i) o (109/8/1)
() s & ™ 2uu7 FES A 2k 7 A (NSAID) 2 2 o 12 45 /5 2 47 (DMARDs) » 2
R RN GBI 2R ARG F P (DMARDS)E (7 Su A ehin o iR o 2k
I VRN A
i. AR A& R Ed (DMARDs ¢ 42 7w 48 sulfasalazine ~
methotrexate (MTX) ~ cyclosporine ~ leflunomide ) io% X > = B
PG B R R (G AR AR
o) > IR ARy o
1. B s 24 s %4 ¢ sulfasalazine ~ methotrexate (MTX) -
cyclosporine & % — % > leflunomide = % = ®EFH > % - KB R
AR o & XS leflunomide Je 3B 2 Eonis > 2 W R
2 3 7+ F]F | #| & secukinumab 150mg & tofacitinib ¥ 5 % = &
e o (107/1/1 ~109/6/1)
111 B o L P2 T & P SBALARY U Ehimx L3 RETHE ¥
AR AEY A ﬁf‘ }}%n}fﬁé\ﬁé‘%#f’(DMARDs)l’bﬁ/z i 5 fa I

TR ET AR -

CRRRAEICF AR 220G AR PR RHE(FAG P
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BB e A EE )RR Rk

e RARA B LABRAERILIEL R AL ES L L R E
;]g;f )y e @ F;bpazaa;;ﬂy ,aﬁ:%,; M i o
—%%ﬂfﬁ%@ﬂ’“* Bk LSS R S LFR A B R
Fo BRI AR LGRS RAE 0 P TRPER 2 PR
B IEH o
(5) Ustekinumab % ixekizumab 2 # %W & 4% X Fuid B 8k 7~ 73 (Ao

etanercept ~ adalimumab # golimumab % )& secukinumab 2% tofacitinib
,r-/%‘ » e %\1§/§‘ 5 0 ‘\:_ﬂi., it % m,rﬁvr}gb)@;r}]’ﬁg g % o ] F—;—%v:;\ ,r.,}%: f s
& I‘I“Eﬁ Ci O B TG 2 K ":}"7}5&‘? S FHE e {8
PSARC 3= 2 & v 452 & T4 > T ¥ sesk ko HBsAg 2 Anti-HCV 7o (=
HBsAg #:2 5 H |+ > & 4 ¥ HBV DNA) - (105/10/1 107/1/1 ~109/3/1 ~
109/6/1)

4. Secukinumab & =t & * &£ 5 150mg > 42453t %00 1> 2 3fvdi¥x > 2 2 F 435 &
3 ﬁ’a:}ifé‘?d%l50mg (107/1/1)

5. Ixekizumab 2z 4z4># & 2 % 0i+160mg > 2 18 = 4:¥80mg - (109/3/1)

6. Certolizumab 4243t % 03F ~ %23 22 %433 pF3 - 2400 mg > 2. {8 A& & ;%
#*2%200 mg 2 & 4:¥400mg o >t R Z of FL Ep FE’F%’ X H @4 47’»'%15?1 ok
#x? grcertolizumab » F KB EARR © £ 2 S QANY i ey #\#ze).
AP RAIRE TR Ao @] FY 2 ) n"‘“ 2 vf 14 Y o
certolizumab - (110/7/1)

T.Frcimper sy 0 (105/10/1)

(DF ez s ¢ ok 128 (ustekinumab 4= = i B 2 243% )18 0 3= o el & X
F 1% (PsARC, Psoriatic Arthritis Response Criteria) » 2 & 2 *
e 303 CARARAAEL > PR - AT I RRAMENERY S
M P T AR B B TR @R o (A
L-22)
1AM e ahf &8 sl aha &k 5 M SRRt 30% 1 s Bt e

L B 4\:30%5& VR
11, PR PE R & cnff & 88 e e & 5 M SR EGR S 30%E 0 B T
5 R 4\130%5\ koo
iii. %ﬁgmﬁvggggﬁfg(o—54\) : ;;:;Fjg CE I - Rl AN U 3 ) éigf4clé\ o
iv. i BB R(0-4) P e TERSFE LA > B TEZH s o

(2) Ustekinumab :

LoA7 = ¥ gt 3 (= ~ 4318 2 16 i3 = H45mg 5 M E < 301002 73
B A ~ 4318 2 163 PFHS EA90mg) 5P 0 T4k pE . T A
¥ 0 255 PSARCH»c> 7 ¥ 3% » % r145mg ql2w(%2 € + »+100
PAE IR '190mg ql2w) % 2 - (105/10/1 109/9/1)

11, * HE 290mg (7 ) 2+ > * 90mg(ImL) R+ & - (109/9/1)

(Daedie* ¥ > FHI20=R- %> LY by

8. T gtk ¥ ;’—jq]iﬂ’

RGBEHGE » £ 82 :P”f R FE (T R SR H )

(D& & & pFs47-* (certolizumab T ‘) (110/7/1)

(D)8 ok 2 5 L
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(DEFEREABEZHE
Lo R g 2 &
11. 7‘“ mﬁfzr%‘~~pf* ﬁfﬁ)ﬁ’vﬁ (¢ BHERSPRE FichkAde iy

W@%ﬁ%**# B4 SR E8EE A (102/1/1)
iii. ﬁilZiﬁs BRLE M LF
iv. % 3 41&@%}&%’%%41&@%%&%?& s AT (g F
V. AR R AR LA R A B T
vi.EF FREERE 2N

DEREHLFDRELHL (L3 83 CRIFLLS DHEIE L O E
1 58 7 )

(b)) 2 MA i (multiple sclerosis)

9. % Bk 5K TR

dobe B A TR R IR SR

(DR a7 35 0 Frres® i Ad s v

(D7 2F 2L @ JHAAM TR & 450
1. B
1. 7285 il 4 12
iii. &% (certolizumab “,% “

v B oW e EwT )(110/7/1)
v, g B Zg (&R E BT

AR A R
O = L2 - P 2R FGICREY S LR 2 5 WUHY F4
(109/3/1)
@@%— S22 et M S LR % DMARDS 4R B AEHI R 2 oo R A
””Ka

Ot#4 = Ltz 2= " gt e LFs 4
O%f# = +tz2 2 @ 2R F RIS i%?ﬁ;? CANGT A
Ustekinumab/Ixekizumab * 3+ (109/3/1)
8.2.4.5. Adalimumab (+4r Humira) ; etanercept(+4r Enbrel) ; golimumab (4r
Simponi ) ; secukinumab(4r Cosentyx) ; ixekizumab (4= Taltz) ;
tofacitinib (4rXeljanz) ; certolizumab (4rCimzia) (98/8/1 ~ 98/11/1 ~
99/1/1~102/1/1 ~102/2/1 ~107/1/1 ~109/3/1 ~109/6/1 ~ 110/7/1) = * >+
B SR B & L — SRR R R e It
LApPepFrr 2 RiRd LA PFFETF  AARPEPFF LS
(99/1/ 1)
2. % ﬁ, SEDFLELR T o
f*‘ E TSN EE TR SRR ]S Fr4l# & secukinumab 150mg £
1xeklzumab i tofa(11t1n1b T5 % - &5 0 (107/1/1 ~109/3/1 ~109/6/1)
(1) F\ 2 %iﬁﬁ PEGRBREAAS %iﬁﬁ”ﬁ‘* HOE G RO L B

(2)% +1ﬁ~1*7fi?5§$;¢%§%%1@€* REA R YDA
TPz iEEI FRE
LT%fﬂEW&HW%%%ﬁ3%EHJ*E%ﬁ#ﬁ%ﬂ$gﬁ§ﬂ»
(AR TR E A S A
11, "Edga By s < ' o
111. %9 Brgp ok < L o

\f‘ﬁ‘\\
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(X *k(plain Xrap & 57 B M & X P ERE- b g 52 82
X % g5k o
G b2 T &7 B3 2 AR Lk A BINSAIDS )i 7 % 4 e
B o XA F, o ALK TRE (R EFERBMELEFALHE D
NSAID #a3¢ X %4 » &l - FFRBFiop = B0 0L > ¥ FHENSAID 5
*w it Kf?t:".mi Ma i ® s T U A S 2T A4
NSAID z_ & 3% % -
(6)= ﬁvh‘f‘)ﬁa:ﬁfﬁé‘wi'l Fo(Zi4 - =t % BASDAI=6 -~ ESR > 28 mm/1 hr
2 CRP> 1 mg/dL> » = ¥ A2 BIEZEEI 4 Lo 50 )
4. Secukinumab # =% ¢ * &£ 5 150mg > 424> %00 1> 2 3frdi¥x > 2 8543 %
4 fdFE A E 150mg - (107/1/1)
5. Ixekizumab z_Az4~F € 5 % 0i¥160mg > 2. 78 & 43 80mg - (109/3/1)
6. Certolizumab Az422232 A€ 5 50 & ~ %2 % $4F L 4 4001ng v 215 23k
200mg° 0 &E_cﬁgbﬁpﬁ&? #H-)»—,t! w2 *"@l’ﬁf' /r'},%'iz v {Fege p};
certolizumab ° & JE K L /2R ¢ 4 P g ﬁ—n-* e AEL A PR A
R E P R L BRI R B F—" 3‘-7 L] EARE DY G
certol1zumab (110/7/1)
T, resmis s i v
(A== i# * —fqziéfl,%leﬁ?"fé BASDAT : g2 i& * %0 vt die » 1 ZL5H0% 12 F e dh &R
WOl s S RE R o
(A ¥ FF 120320 - % LAY FH .
8. F HrE B A
ESREy 7 H i*ﬂi#”%f e F (0T RFE SR H AT )
(DRZ & & g5 ¥+ (certolizumab G ) (110/7/1)
(2)Eb R g2 %&
(DEBREFPEL L
Lo e dn g g 2 o &
ii. % SRR fp%’“ffii'fﬁffiii (¢ HHERSPRE Aok Ade iy ¥
FRRRHEREPR 2 R E SR SR e gEF R ) (102/1/1)
iii. @-i 127 % g FE?,ﬂ%LF*Fﬁ@ L
VEFAIMERA FRAIMEAL G AT R
v, AR a%ﬁmmu@4f@
vi. & 7 'éf’ﬁ_%‘éff\? 2 )
(DERRRENFaRkELmL (238 SRIFLNHFEIE L NE
e Rl
(b)) 28 M i (multiple sclerosis)
9. % Bk Jn Ry DT
dode B A T ORI R R R ISR
(D2 55 o= Ak v 8%
(D7r2aF B @B F2 % 3 S BMOERE &30
1. B
1.3% 85l eapEd B
iii. &% (certolizumab “f o B drpEizE e )(110/7/1)
V. RE DB R PR A [ RBEEEHETT ERITPFRE)
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O¥f# =+ = 2 i%ﬁﬁrmﬁm)@pﬂﬁaﬁ Bier 2 A i
(107/1/1 ~ 109/3/1)
O%t# =+ =27 NSAID &4 & ic*
8.2.4.6.Etanercept (4rEnbrel ) ; adalimumab (%~ Humira) ; ustekinumab (4

Stelara) ; secukinumab (4r Cosentyx ) ; ixekizumab(4r Taltz)
guselkumab (4r Tremfya) ; brodalumab (4= Lumicef) ; risankizumab(4r
Skyrizi) ; certolizumab (4-Cimzia) (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 ~ 110/5/1 ~ 110/7/1) :
AT ORISR IV

L 5P T )R () = et v
(D s ks 2 B 5 Ao f &0 2 P F R Fl & & E

TERISS: S | WA :B‘_fi~%£€¢€“"ﬁ F2 F R ICREE R

*

Iﬂ. TR B o dppddFE T 26 7 0 ¥ Psoriasis area severity
index (PASI) =10 (% i * PASI ] Tk 7% #2350k » B2 4=l =10%%
FwmfE) o (fE = Ltw2z o)

0.7 7z Fopttich g2k p R RA L& 1 R P58 ’ié\ B # 13
VOB R R R BERET 2
AT B HIEI E S BRB Y

I, Mt e L dce - 2 B =TO%RE 4 6 4% > Jm ¢ A2 1# > 2 cyclosporin &
¥ (5mg/kg/d > “f?b’ﬁ MEFLFR) IoHO6B P L 1%4&%,%3@ 1A
3 PASI>10 88 4 o /% >30% (7 &4 /*ﬁ%?ﬁ’f—?é ) RGN
B 0 ¥ % methotrexate % acitretin /sy &% & #&¢ 3 - (101/12/1)
”'Lrif]ﬁ-,r.)%‘ﬁ Yo dgin S B R R & P FIF ()2 % (28R > & PASI
R aﬁ»}w’.i <50% (101/5/1)

Licho ReERB2ZREDHFEeHENTAB IR I P afd @
3 methotrexate ~ acitretin ~ cyclosporin » (101/12/1)

.ok EFI PR *3B2 > ey &L 7 5 acitretin & * -

iii ﬁ@%)é‘)%‘f%f}t§5m » ek i f o2 (PUVA) 2 F 48 UVB(nb-UVB) < = 3% 3

P25 > AR UVB A * B H¥ 3 235 T g k/ﬁl’iﬁéﬂ__l_ LS
RAE o ¥ FPFLE .Tf)jj_’? B Z X mPR kA E kb o

1v. Methotrexate & % & % ## #¥15mg, cyclosporin i 2.5-5 mg/kg/d,
acitretin 30.3-1 mg/kg/d- e EF F i B FHagzas > @+ HEV
T 0 o
V. ETRLE RN

i.Methotrexate * g FIF# i B ¥ &> 2 5 =Ha B ¥ » 6B 2 &7 7 1
B o A H b2 Fr R R ]é‘.”‘ﬂ\%iﬁl AFTHLRY
@ &% % * methotrexate iéf),%:iﬁ °

ii.Acitretin ' 4p 7 P EPFH R B F ~ 3 & g &2 5 radpd] o &
cyclosporin § #xfe B (S F A3 » c FFr & 8 24 F
FRERELRZ T Y

(2)* \f’“'lé tke (UL L L F M P AT EE T B

BR)IERED LA AR EICRE R EMT AT ,,,,.i—?]z » I e

L
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B ’rf/““l%)?ﬂ%f@;ﬁﬁ%}ii“‘ FEA o EY F 4k R By X
RN A RS AR R e A R E PR S SEREE L]
FAELE)T Y UL I EESE F o TV ikt > TR V128 o
(110/5/1)

I 1t » AT 2 B K -

. &4 Wy 2 o f3n i e 4 6 AO10%2 WAE f Sk e B2 882 9 &
:r-};,ha ¢,}ig§ o

2.3 F5EnF AP AR Y

(A== ¥ G 6B ? S 1BRAR  FHR* FE6BY FLY F- 0 2
s IR E S - (101/12/1)

(D= A Eichem &6 2 57 26" Rias R By
cyclosporin ° “f A 4 5 B ¥ (Creatinine A# & 2 =30%) » & H @
£E 3 I HI 2 BT o REL R EZ G iAo (101/12/1)

(3)Etanercept ###P 3% * ¥ & * 50mg biw > 2 {5 B % 2bmg biw » & >* 123 pF »
AR > 105 PASI2HH % -

(4)Adalimumab 4~ = # % % 80mg » 2. {4 | 2 40mg qow » ¥ >M12:%k pF » p L (732
& & %5 PASI25% »x - (100/7/1)

(5)Ustekinumab :

1470 %2 A3 {545 4bmg » 2 4 P 5 4bmg ql2w ($>t4-=x i # 45mg FRRE* %
DX AR E < A00 7 }?i B0 54 2 4365 90mg 0 2 14 P 5 90mg
ql2w) > ® 16 pF > § A 7% > 1 ° 3 PASI25% »x - (101/5/1 ~
109/9/1)

FE LB S BE ARG ik PASIB0A 2k 0 fe v F PASI] R A G f030 & g
B R BRI EORI 4T~ 2IDH o

.z *HE 290mg (2 ) 2t > 2@ * 90mg(ImL) R+ & - (109/9/1)

(6)Secukinumab 4245 %0, 1, 2, 3, 43 3% 4 300mg » = F > % 43F B 4030 & 43 3%
4 300mg (%% &£ <60kg > #% 150 mg P& &) » ® »12:%pF > FL{FER > T
4 PASI25% %

(7)) Ixekizumab 424>t % 0345 160 mg > #HF %2, 4, 6,
218 F A 80mg 0 P A 12:kpF > PR AR 0 20
(107/8/1)

(8)Guselkumab 424>t % 0337 100 mg > #HF > %4347 100mg » 2 {8 = 8ik &
4 100mg » & *+123FpF > A A 7% 0 1% 3 PASI25% »< - (108/3/1)

(9)Brodalumab 42453t % 033 210 mg » HF > % 132 %2135 210mg » 2 78
23 210mg > ¥ 128 P A FIER > 25 5 PASI2hH vk
(108/4/1)

(10)Risankizumab #2453t % 0iF 35 150mg » & F >t ¥ 43 5 150mg » 2. {8 # 12
A 150mg o £ 162 PF > FAF3RR 15 5 PASI 75 »x - (109/12/1)
(11)Certolizumab A24-22 & A E 2 %0 T ~ $2iF¥ 2 4 £ 35 400mg > 2 {6 =

24200 mg e *REZF S B F R AR A S WM F o Weed
certolizumab » F e 2R ¢ B & 2+ WA %@PN%% X
IR S I3 PREE EIESAN E XEEY ¥ LS AN SRR A 1
544 ¥ certolizumab - (110/7/1)

(12) R £ # * cyclosporin 454173 »x® &+ i £ ¥ (Creatinine A# &+ 2 =

8,10, 12:¥ 4 5 80mg °
4+ PASI25 7%
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30%)"*‘ P O Y R ARE RS 0 BRw4R @ * cyclosporin 42 A 4 T R
’»’7 N H B g g IR H 2 BT o RES IR EE G I A > BRI
@%“1& % o

(13)4?’:& Vte 6 YRR Y G o B B in w2y kil
PASI50= ¥ i * ; 2 ¢ risankizumab 3 * P¥ > &2 4= =0 5% o 2 % »xad PASI

7> ¥ * F* ;P etanercept £ =t ¥ Fi‘r 5L 25mg biw 2 FE o &
FATB3B Y LY AL ATY A BRI AT FE < (101/12/1 -
104/4/1 ~109/12/1)

3. 3 F AP > Y g E N IOR T Al 2 2T REL T AR BB G
e B2 E LB Y cyclosporine % PR ko 0 e A B BUAIR s ] ILPE
TR wrie o (101/5/1 ~105/9/1 ~ 107/8/1)

LFEGRY DV RIRES GE - LR 2R R TS

(D12 &8 gt i+ (certolizumab *f ) (110/7/1) -

(2)fe & i b e S e & o

(3)#\“;%§Jéﬂ%i.‘ﬁ* Fep Rl (2 BFEREPRE AR ALIEEE > ¥ P
Bt EREPE 4 ke 2 ok esrng i) (102/1/1)

DL P F 3 A1BEF > Rl L5 g bl fd ped s (sepsis)f e

(5)9&&@%6727% R w7 (pre-malignancy) g & o

() h B i * }_75‘ (immunodeficiency) -

5. Z ik n A, Aok F A T AR R B ISR

(D* 2% ¢35
1. B R -

1.3% 85l eampE i o
iii. &% (certolizumab “f’ B gy ). (110/7/1) -
iv. pr& e 2 g 2% (intercurrent mfectlon) (HprizgEIrs )o

(2) % 7 ‘E)! BESE6B Y ok (G=ufde) AR %y o Frcdaidp
PAST & ﬁ%&ﬁﬁi%%é5%°

6. FraE g 2 Ap 2R 2t (104/4/1 ~110/5/1)

(DEE ™ Py - % 4 5 GUALLR2E 15 % & PASIS104 » 2§ il ia =i
FrECREHLE (RELBEB? P PASDI0S50%R %) 7 &t Lo
(110/5/1)

(2)F)ie * — fa2 QRS R SR §5(PASIDLI0) > A g+ ¥ - 87 b F1 s
22 PR g S 2 Adde g EATY R 2 wf'“ﬁw)é‘ﬂ’ Pris o e Bl
LR T A #EP\?+/—1§§¢§’ A m ST A #f'@l*ﬂ’»
B~ 2 (110/5/1)

T W% %éi%’:)i:[}is.ﬁﬁ’f P T EATY it o P A D05 D00 (F L X
Fe AR o F o~ (60 B AR Y > 3HE 2 N R BT - K AT AR 4 PF e PASI
BE R 2 R A PAST BrE & > 7 50% %) - (104/4/1 ~ 110/5/1)

8. T im e pFs 1 (110/5/1)

(D& * - fa4 3 % & Jé‘)%ié » BE PASI<10_‘“ ”ﬁ PAST 50 #% > feisR {812 %
PASI>T ~ 82 & £ >3% & Apbis vt B P Bn = (rsg L ~ 330~ 24p 7
EI) P EEFLEETE > FnE ‘ﬁéﬁq* PR AR Y-l
BWHE(H 2 R RBFHE) B dorR* 2 WUBHRBOR; C2EL G

Lty o

’, ok
=
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()¢ G- AL FREk g o ¥ Y P ottt R R N 2E AR Ak PR 2
;ES;@‘ R e
Off#=+tw2 - @ 2XNEEF IR * 2 5 WHY 54 (105/9/1
107/8/1 ~ 110/5/1)
Om#=tez - @ 2R FRiCE (RIECARIORENA ) &% 2 5 95"
4 (105/9/1 ~ 107/8/1)
Oft& = + w2 = ! jgfed ff T R dpdk [Psoriasis Area Severity Index
(PAST)]
O& = twzr @ 2Rk Feich(2 LA E ke sty )R * 4 58
A #4(110/5/1)
8.2.4.7.Adalimumab (4= 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) * * 3t 52 N g in R 3R A
8.2.4.7.1.Adalimumab (4 Humira) ~ infliximab (4r Remicade) ~ vedolizumab(4r
Entyvio) ~ ustekinumab (4- Stelara) (105/10/1 ~106/5/1 ~106/10/1 ~
108/10/1 ~109/9/1) @ = A 50 A
1. m\_g»ﬁ /}; fu “gﬂfivia ﬂjf@—% 0
2. pEEDR L ASR Y o
JRELET S S AN A RN EE A Gt o TR ET AR -
DGR RS ERER AR E o
(1) 5o T S e ? ¥ » %h-aminosalicylic acid #4 (sulfasalazine,
mesalamine, balsalazide) -~ #f Ffi% ~ % /& & % #r+4|# (azathioprine, 6-
mercaptopurine, methotrexate) e 4 ipfAziE = B ¥ » @& @z dlHE

‘‘‘‘‘‘‘

(CDAI=300) 2 2 2 BcE F4m @l (T% PF > ¥ i i & £ 45 o

(2)sc e~ g gb-aminosalicylic acid ﬁ:}‘?’&r(sulfasalazine, mesalamine,
balsalazide) ~ #f Ff% ~ % & % #r#4]#%(azathioprine, 6-mercaptopurine,
methotrexate) -v & }é«'),%:igié A bR E gL o I R B &R
RER B R R A &2 CDAI=100% -

(3) 5 Fa < g 55— ammosalicylic acid # 3 4r(sulfasalazine, mesalamine,
balsalazide) ~ #§ Hf& ~ % & & $#74|# (azathioprine, 6-mercaptopurine,
methotrexate) v & ips » 30— BN Flio g2z B8 gL - (5O
bz o 2 CDAI=100 -

4. Freiip Byt .

(1A= ¢ :%— adalimumab 6% (& * 4% 2 *2) ; infliximab ™ 6k (i * 34 4
*T) 5 vedolizumab 63k (i * 33?' ‘é *T) 5 ustekinumab 8k (i * %1 5
1RGP B Enkie DG SRl FEN NI Rl FE
-k gﬁ—é@%ﬁéﬁié S P pi—g LB Y éﬁiw@m » e
- KA FEE R - (106/5/1 ~106/10/1 ~109/9/1)

IS EEE- S CDAI =150 A& ¢ 7AJ -
11300 e 22 A%  CDALl » 8™ " =100 & ¢ B & ° o
(2)# @ * % adalimumab 7 243 (i * 12#)) ; infliximab % # 163k (i¢ *
28 & 243 (1 * 3#]) ; vedolizumab F # 163k (& * 2% )& = 243 (¢ * 3
) 5 ustekinumab % & 243F (& * 2% )T - =k o 3 FfG D AIFT - K HARF
{E\‘*KI\J ‘{;ﬁ#ﬂi‘?\ CDAI /\ﬁi;—‘!z s 3 (H IR ;%—‘lﬁ"# o & F ¥ ;%—
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adalimumab ' 24:% (i * 12#]) ; infliximab 2 16:i¥ (& * 2% ) 243% (i * 3
) 5 vedolizumab 2 163F (i * 2% ) 2« 24:% (& * 3#]) 5 ustekinumab ' 243
(i *2&)5*- (106/5/1 ~106/10/1 ~108/10/1 ~109/9/1)

(3) % % 47 :adal imumab 7 543 @ * 284&] ; infliximab /o 463% & * 84| (F »x
## 2541% ) 5 vedolizumab 75 B 463% & * 8% ( »xdF 4 1 543F ) 5
ustekinumab jo B 443k @ * HF) o BokArE RS >0 P T C L FIRAZEIR Y
oo Bl 2 e n R syl b3 2 (D(2)Q) - R F (g v
Zh-aminosalicylic acid &4 ~ spFfE ~ 2 /& LA FrdI A LA 5%k B F
AZE3 W ) ac £ AN R (105/10/1 ~ 106/5/1 ~ 106/10/1 ~
108/10/1 ~109/9/1) -

. & * HE :

I.Adalimumab : B P]}+ > &4 % - #160mg > = iFis % = H80mg > % » F2 %
ZHA0Mg > TTLBfE2AE 2 ARG LS AR E4A0ng T EES
B 2 DAF (Sh & 16 % 28W]) o 1T 5 ¥ fE2 adF - (105/10/1 ~ 106/5/1)

II. Infliximab : BRI} > %02~ 6F %4 %‘a‘#’?‘iﬁ%l‘}iSmg/kg T5 %5324
W28 F 8L M Eomg/kg VIEEISKI F463F (B8
Ao eI 2543%) 0 (LR MEF - (106/5/1)

IT. Vedolizumab : B A} » %02~ 6%~ %"-"&ﬁi%]iiBOOmg [N F R & M
2 fsF R8I LA MEH E300mg > T HEF KT F461F (xR 8H o R
redEF 2043 ) 0 1T L B2 e - (106/10/1)

IV. Ustekinumab @ & A+ » %0 %4 %‘?”i"iﬁis?]ii T5 %32 %% (H£<5bkg i
* 260 mg; ~ **Hbkg I 85kg i# * 390mg; >8bkg Jﬁ & % 5H20mg) s z 5= FE12iF
A LTt aFaEong PHEF BT F4AFCRE R HH) > goodr
FA563F) 0 (FL R F o (109/9/1)

ix @ ustekinumab & @ * A¥EFHE Z90mg (7 ) b o i@ * 90mg(ImL) R+
£ - (109/9/1)

6. Jp# % i# 2 5

BSRELFFE > L2 PrpRY RS FE

(DA & T pgestadmt o

(2)fe kBB 4R % (active infection)iff}%,& o

DAERELH2ZEPRIRL (¢ BEREPRE AR AL &Y > ¥ G
REHERETR L G e sz o ebrvd a)- (102/1/1)

(D EP BN L 5 Fgw ¢ (pre-malignancy) 2 I B(er et SRLEL
B in i 10E L e E ) o

DEFEREFBEL R - RERIER - FREET P gslng
Mapd A1 ay %#ﬁ“ﬁ%—ﬁ‘ CAR SR F LR AR R

(6) 2 8 ¥A i (multiple sclerosis) °

T, 28 W& 0k J5 Ry 35

(DR et §) 0 o A uefie » Ff ¥ o

(2)H s F3E & 42
1 B
11 37%EFs ez AP (9 £ RE M - fd B57)

112 (GprizgTre)
IVEERFERE Z(FiagEre ).
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O%f#=+t=22 - 1 2R F'gs B E#* adalimumab ~ infliximab ~

vedol izumab ¥ ;ﬁ-%\ (106/5/1 ~106/10/1 ~108/10/1 ~ 109/9/1)

O%t#% = + = 2 = 1 CDAI (Crohn’ s disease activity index)
8.2.4.7.2.Adalimumab (4 Humira) ~ infliximab (4 Remicade) (105/10/1 ~
106/5/1 ~108/10/1) : 28 iR 38~
LREyi kR pmdz pfts ﬁaﬁ%ﬁ%ﬁéﬁ&"‘v i#* - (108/10/1)
2’ CEDELEPALR Y o
3.7 ;%«(a)u b GRS W AT E X BREP > S RE RE L

5% B ETAERZ - F v vd—ﬁ%)f%x,-f FE z\/‘*f’:r_, Ey-JE A

(DR B mp s v 54 T ApE 2 L& Fr41# (azathioprine, 6-
mercaptopurine, methotrexate) vt 4 jnR4ziE= B ¥ » R &2 4] /ﬁa
(PCDAI>30) 2t 2 2 Azt £ i B @] 17 % 4 o

Q) P2 p L N M AR & W 2 £ B (height velocity Z
Score -1 to -2.5) -

()] S@s e gpp s v 2 £ &% (height velocity Z Score -1 to -2.5)
A S RIe R AP RIS A R o

4 Fromp e g

(1)4= = ¥ 3-adalimumab ™ 63 (& * 4% 5 ') ; infliximab ™63 (# * 3% &
V) o i AN > IR & (PCDAL "5 #>=15)F » = ¢ "i-ﬁ%"?fé
oo A EEMRA Y > WY il s WA "*Pﬁ 1%‘7?5‘4 #eH
i#* -(106/5/1)

() * % . adalimumab F # 243 (& * 12#)) ; infliximab F # 163 (i *
2 )% =& 24:F (1 F IHW)IFiG - =X o FEiH v - X }%ﬁ,, I E *rs]\js 3T
% fz2pF 2. PCDAI Au\ﬁziﬁ » 3 EE Y Y o & =Y -adalimumab ™ 163
(# * &%) ; infliximab 2=+ 163 (¢ ”* 2 )2 B 243 (i * 3A]) 5 Lo
(106/5/1 ~108/10/1)

(3) % % #2:adal imumab 75 b4k ¢ * 284 5 infliximab /R 463 @ * 8% (Jk
PeAE R I043F) o L 0 R RIRATEIB P 1 FlmA R A E w g
mgpdld a3 2 (D)) 2B s £ =cde Y i * - (106/5/1
108/10/1)

. i * & &

(Dadalimumab : 88 £>=402 7 4 > 4= % - #/160mg > & ¥ {8 % = #| 80mg > %
wAEA 2 A40mg > 2 (6 E FR S A MiEA E40ng s LU0 T
B4 % - HB0mg > A F (s % - AMA0mg > F 2w FLS H = H20mg 0 2 {6 F S
LS iR E 20mg o

(2)Infliximab : %0.2. 6% &= # % B i15mg/ kg (¥ 3 iﬁ’w S 2 5 EQY
A0mg/kg e FHEFF ISR T F46F (BB @ P 8H o HrndFF I04iE) 0 (FE R
f22_ 44F - (106/5/1)

6. JEREE R ¥ 23
BSREFFE > £ & i#”f # R e fE

(Dfe & B 6 4 4k (active infection)z i B oo

(2>7¢\ ?;;%ig;g:%‘ 5 :-‘L*%ﬁfﬁﬁ”’ﬁfﬁﬁ ( ;},r';gak .Lj}ﬁ- 4‘/‘?}%} ;ﬂg‘l i"%‘ , ¥ 3_54;—
T 'GERSPR LGRS E o esEdh)e

(3) 1 iR & & § g+ v (pre-malignancy)2 fs & e
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DEFEREFABE2mE RUERINER - FHREET L F500g ~AH
AR F LR AR L
(5) 5 A i E(multiple sclerosis) o
T. 28 %k o e
(DR et §) 0 o A g e » Ff % -
()R F3F 1 2 3
i i?]%‘ " R
1328 0lde2 e a4 (4 2 IREM - Jd i857)
111 € B 4(%?%1%*9““"") °
OWtd =Lz = ! 2 EEFS ] 25Kk g * adalimumab ~ infliximab
¥ 34 (106/5/1 ~ 108/10/1)
O%t# = + = 2w  PCDAI (Pediatric Crohn’ s disease activity index)
8.2.4.8. Abatacept # "% ;* &% (4rOrencia 1V) (101/10/1 ~102/1/1 ~104/8/1 ~
108/1/1) « # v % & AR (B & X a0 A
1. &g
(1) * *“‘%ﬁ F R U G F] 3 FE3A (4 etanercept ) io B 0 2 A E R
LA 2 6 (g ) EAMREM S L 2 R - (108/1/1)
[. Etanercept e 3c 1
i emskiw s 5 (ESR) & CRP 2 T3 =3¢ 3 %5 - 55 Pl A AH
+30%r2 1 2ed o
a. = MR & i o
b. K m/pﬁv%lﬁx | P ERE & A e o
C. %ﬁﬁmf{&*ﬂ" °
1i. it %%ﬁ#ﬁ%.ﬂif“ Fe i E30%1 F H * RAZE -
[[.gzmLaa i £2LK tanercept iRy DR TEH o
(2) % ¥ methotrexate & * ( iz ¥t methotrexate 47 » & methotrexate 5142 fc
T iET R 2 By pE piv 'ﬁ“ﬁ“)"
2.VE G B i,%%fffﬁ%ﬁ”fﬁ'*%i%ip\ ) ﬁa;}i%ﬁi—?ﬁﬂ“i’ﬁ BERSEErE I
EPgﬁ';ge,aé-; J gnﬁi—%ﬁi%ﬁ'ﬁ/&% o
3. & # < 218k %@d L) @1?3%7}4?5?*’”‘* 2. 7}4«%7}4?55* |82
WA K grﬁi%ﬁ’ﬁ‘_ Ea Ejﬁigrﬁi—l;gﬁﬂ?ﬁ‘#”r’pr}?ah y BT iR A A /r'}%‘
(8.2.4.2) Rz 3 -(108/1/1)
4 redwgapiagrr
(1Y Fd= o in R P ke M8 G FUEmg ™ Fl3 Bkl * Bk > ¢ 4%
BT MERR LR VETPHB AN X R ARL 2 BT R
%i?,l o
(2)# * abatacept 2.6 » # 6B » FL Y 55— =5 FRHER* BF L e &l
fEF 2B
0. 7 #'f abatacept & * NI SR ES P H > £ R PR R RIS
(DR 3 b bt «
(Dfe &Fd g R g b o
(OREZERRLAPROLY (¢ HECSRERLRDLn - ¢ 0
BB REPTR L EReE2 R edEsd d ) (102/1/1)
(4)£/ PA G AIBEY 0 e RS LD Y fe &L Rt i (sepsis)F o

“E\*
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(D) E R % F Kk ¢ (pre-malignancy) <k o
(6)i#&# s 7 24 (Immunodeficiency) e
6. F ® 1t abatacept ipf i Ac S F A T AR B B ISR -
(D* a3 & &35
[. &M%
O.:%F 50 a3 20
Im. 1% (%‘rﬂﬁ%ﬁf’””’)
IV. BcE a8 MR 4 (intercurrent 1nfect10n)(%‘r35la‘?‘zéznp ) e
(2)Fe»cr 350 B %K & ehcore set data 5 iE6R * Tef fs AE R zi o
Hoih
Liamzprtii s (ESR) & CRP 2 Tr=5¢ 1255 - BAdFRA#HE:
% 30%2 ¢ A;ac:ﬁ o
1. & ® R & ey
11. B & 56 40 Bl U] Bl & S
1ii. %Eﬁmﬁ’i};}np
It 2 g R B i AR E30% 7 (FAZE - 7 -
Off# =z +- * 2Rk &'&i¢* abatacept ¥ F#& (= it 23)
8.2.4.9. Golimumab(4r Simponi) ~ Adalimumab (4c Humira) - Vedolizumab (+4r
Entyvio) ~ infliximab (4 Remicade) (105/9/1 ~ 105/10/1 ~ 106/10/1 ~
107/8/1 ~108/10/1) = * *F g% Winf s
8.2.4.9.1. Golimumab(4= Simponi) ~ Adalimumab (4r Humira) ~ Vedolizumab (4r
Entyvio) ~ infliximab (4- Remicade) (105/9/1 ~105/10/1 ~ 106/10/1 ~
107/8/1 ~108/10/1) @ = A jaFk 0
JPRE P ik <g?7fip_»;,$_—g%—z}§@; °
EEER R APIASR Y o
EEDBETE A %%ﬁ‘ FH R T R ETAERZ - O
DR & T agE
LAEG Ry LExGp+ (2 "‘%T‘;‘J#”ﬁ% )e
. %5-aminosalicylic acid ## (4 sulfasalazine -~ mesalamine &
balsalazide) ~ & Ff% ~ % & % 3 & #|(4- azathioprine 2 6-
mercaptopurlne)»u/v ek ARG pRE R L @ iopd
GiF # 12t ) 245 amlnosallcyllc acid 24 ~ LA A S HA 2 L
FEp e o
IT. Mayo score =94 * Mayo Endoscopic subscore =24 (% #& 't B *
P2 A BEAFEL P T RFRRLAIRY) o
(DERKREDFRFEES L PREFELET e & 2
I, RGBT &R L o
. 'I]%m‘kf L‘;}%Kﬁ:‘l: ﬁm”é'lﬁai ZASNFETES L BT Ko
II. % i + P #“‘f TRt AR 2 o
IV. Mayo Score & 124 > 355§ ﬂﬁ%&ﬁi"fé_%
40-60mg/day % )it FioH 5% &
4 FroEr e uige oy
(1)A==x ¥ # * golimumab 1223 (i * 2#)) ~ adalimumab ™63 (i@ * 4&]) ~
vedolizumab ™ 6 (& * 3#])) ~ infliximab 2 63¥ (& * 3&) 5 'L » JoRk f8E

1
2
3
(

/A %t (4- methylprednisolone
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I TRk < )T%?"—Té;ﬁ(%ﬁ - X * G4 partial Mayo score #®f 0 gt
#»=t ¥ 3 partial Mayo score j# > =24 2 & i 3” rectal bleeding” #
=1 o) 3R ’F 5 - JK“&“?’I% * oo pﬁ%iﬁ*%?(‘ﬁ » B3R 4 e ‘3—
Wik A R R - A FLEERT o (105/10/1 ~ 106/10/1 »
107/8/1 ~108/10/1)

()uef ™ ¥ 1 ¥ - =¥ =k 4 Partial Mayo Score ##f » k&£ 24 7 £ &
FEEE - e B S * IR > 22 Mayo Score=< 64 : ® Mayo
Endoscopic subscore= 14 = # £ ¥ ¥4 & * - Golimumab £ adalimumab
B R 224382 5 ' o Vedolizumab £2 infliximab 4 @ * > 121243% (i#
*3F)E 163F (¢ * 2#) & 1% 5T - (106/10/1 ~107/8/1 ~108/10/1)

5. A E %A > 3V 2 B AR

(1) Golimumab :

L. bod % - #200mg > & 3% % = H100mg > ¥ 3 #f22 F 85 § el F2
xR4T aiF A E50mg(ME <80~ TR A o F Frx~4$100mg)
I SEFIO0(R 14K FLEfE2 BdF o (106/10/1 ~ 108/10/1)
O.#=®* #E 5100mg (7 ) 2+ > Aig* 100mg(ImL) &

(2) Adalimumab : &4 % — #&/160mg > & F {5 % = HB0mg > % = F2 ¥ = &% ¥ =
F2Z 5 AA0ng > (TR EE2FE 2 BEFRES LS AEHE4Ong ) I §
FHIHAF (% * 28H)) 0 1T A R ¥ - (105/10/1 ~106/10/1 ~
108/10/1)

(3)Vedolizumab : &4~ % — #&[300mg > = ¥ s % = H300mg > % = ¥ 2 % = A
300mg > T35 $f32 FE ;2 SHFIEAELS AFHE30mg > T 7 FF 146
(i 8F) 0 TLEfE2 miF - (106/10/1 ~108/10/1)

(4)Infliximab @ &4 % — & ~ 3 F 132 % - & ~ &~ k2 Ta?‘;f;*"ﬂ]:f@% bmg/kg »
TL S22 FE 2 EF R ATES A Eong/ke I S HEF 2463 (¢ *
8 » 1L ¥frz mdF - (107/8/1 ~108/10/1)

6. Golimumab /5% 50 (i@ * 14#]) 5 adal imumab 7o b4k (& * 284#)) ;
vedolizumab 2 infliximab /o R 463E (i@ * 8% )8 » % 1 > L FFIpAZE3B *
o FRERAE o kAR % HRE(E Y g5-aminosalicylic acid #4 ~ 45
B ~ 2 /R LA PR s oK 0 R FACEIB Y )L /Y F
(105/10/1 ~106/10/1 ~107/8/1 ~ 108/10/1)

TR &Y 2 )

SR EyrFE Eii#“ff IR LA o

(D2 2t s

(2)fe &84 % e (active infection)z f,%%

<®% LEBRL PR L (RS PE R AL

BHBEREPRE L FR G2 DhESEEF L)

(DE LR E G Kk ¢ (pre-malignancy) 2 i & (23 & 45 ¢ KHRIE L
e 10+ P E MR ) o

G r&fi EABEZHE BRI CFRFET LG aling ~ 4
Ma R A %A1 MaEy A3 ﬁ? g AR RS R R R R

(6) % %A “ g (multiple sclerosis)

8. ZF %2k Ry D)

(DR et §) 0 o A g » Ffx o
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(2)H s T3 & 35 ¢
I.BMH%R -
O.3%% 55142 g 3 (0 o RE M ~ ed l470) ©
Im. |z (%‘ffﬁﬁ%%‘%“ﬁ“‘)
V. e FHMERE L(GRingETe ).
8.2.4.9.2. Infliximab (4 Remicade) (107/8/1 ~108/10/1) : 2% ip Rt A
l‘xf\y_,g /); iL ‘-EF%JPEFW’”‘;‘7 P\,fi\ gg%i_g%i%ﬁgmg@—% i * o
2, ,‘E.?g:ii BEAPEIS R o
3. -—\}%;(:g‘)u__l s BBET L] ;3;%;;;@3;@;- o XA TR -
(DR ETEE
ARG FHREEgLEXGm+ (2 E%i‘]#“f )e
II. &b-aminosalicylic acid ## (4r sulfasalazine ~ mesalamine &
balsalazide) ~ # Ff% ~ 2 & % 3 &% (4 azathioprine 2 6-
mercaptopurlne) A e BT (R 7 :@)ﬁ%fggaﬁﬂf Z3 Y IskE
3 b)) &¥h-aminosalicylic acid #4 ~ £ £ B & # A& 2 B
Fraicn -
IT.PUCAI =354 (Zt'da B2 P3R4 ) & EH 4
velocity Z score -1 to 2.5)3Z & 5§ R inh & L AFrFIRIS R £ BT
% o
(Z)éf*ﬁgz'e‘m%%ﬁ‘”’i CRRERET A &2
CRARBT B AR K -
]I I]%;au,, u#kxfg ‘mng%}r % N i ;};w‘géﬂ‘;» N ;;H:W;}%o
II. % i P %‘*”f TRt AR 2 o
IV.PUCAI %504 - [§3F Ff% > & & #2 7% /2 84| 4 prednisolone 1-2
mg/kg/day(& ~ & &% p 40-60 mg) ~ methylprednisolone 0.8-1.6
mg/kg/day(ﬁxﬂf?fﬂ F5 p32-48 mg) % | FiokbHE mak o
4. Freiip et
(1)4== ¥ % infliximab ™63 (# * Sﬁf')a Lo R S E P TREF RIERG X ﬁ
(PUCAI > 204 & PUCAI <104 ) » > ¥ f-uef it * o
()i e+ # =% % f PUCAL ﬁi“‘U}w E ;%—,)fb 2204 & PUCAI <104 » =
Y Gy o 243 (R 3H)E 16 (i H2H) E 1w 5 e
(108/10/1)
5. W B S 3N ks
Infliximab &4~ % — & ~ & F{E2. % = & ~ & = ¥ 2. % = H - bmg/kg» T3 ¥
fR2 % 2 F AT AR Eomng/kg I FHFF A6 (R % 8F]) > 1F
L frz adF - (108/10/1)
6. Infliximab 75 463 (i@ * 83%)%; PR FL R FIRAEIR Y 1 BRI
’? v iRAR SRR AR L S DY e (108/10/1)
. /Ft#i%",!f @ 2 5
BSREHE é@‘ﬁ%%”%ﬂé%3
(l)ﬂ& I adstaFEs o
(2)fe & Fd 2g %k (active infection)z T B oo
(3)*"“*%?9)%‘;.‘#1‘*1}%1}%% (¢ HHEREPR ERiehrde g o YR
BRHEREPE A GFREEE DR ESEEF L)
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(DHEM BN E

B v (pre-malignancy) 2 o £ (12 7 & 45 ¢ KX
AinhE10E U hE M ER) o
DEBAREAPEZHE - BRI

R ARSI RIS R
MR A

mAIM e #\#%“”J‘ RS RF LR R L
(6) % 8 A sz (multiple scleros1s)
8. B 1B 2k in gk e
(DFere? 35 1 o™i
(2)H s T3 & 35 ¢
.-
O.3%8 50422 g 3 (0 o MR~ Brd B57) o
M. /3 (i e ) o
V. BRE FHFHERE L(GFingETe ).
2. 4 10. Adalimumab ( %c Humira) (109/9/1) LA R
L.
2

Ay pEX

o

8.

ESEE LSS
g’#%«z 17%4 | sazt R #f’i%jb%’“ ,g.-ﬂFz]’ °

,fig;,fi\ ;'gg;}l—‘ﬁ_gy,fﬂ%sga:gﬁ—%ipx,fi\g\;ﬂ«‘
\fﬁﬁio
%iwﬁﬁ’}*/ﬂf@l%’* °
(1)¥ 3F ¥ Z 4 " methotrexate & * @& ~ IoF EFRE
‘¥ g g i
(2)*24FF £ ¥ 55— = 5 FH R * adalimumab {6 o > ~ B 1F% & &5
B o
Fﬂ*r“‘"**(l)@)ﬁi& ERER

= A TiEr oo
(l)ﬁn iIT3ip 7 - AN i) ({é&ﬁéu

é:
25

TSRS 1

G INES e R

B ms 4 3 E L) ¢
(DR iz 4 F’I » T& % methotrexate 10% s/ H 4 & f# % 2 o /ikehr JR
L EA R EIB Y IS

; <7 D I Lo N
E LR IR A

5. i T i gt A

» w5

B e 5 AN EANH G - FFESE LR
EF IR CRPE > HRE T UF)EE R

(1)4= = ¥ %-adalimumab 4 243F & "2 o A2 4o &

T .

(loading dose)fria4F & & 4o

1.0 7 Az 4 MR 240 mg > HE 4T AR E > afHE 50 %%
4 20 mg
M. >302 7 :A=4o R £ 280 mg FRit s s » aFE® s m-
%540 mg -
(2)# @ * adalimumab ¥ - # 243k 3% ffr 22— =X o
6. /F %1+ ¢ * adalimumab 3
(1) vz 2 i’} D % & 5 24:% adalimumab iod f5 0 IR T = - B
1.5 5% é‘mnaptﬁ__kggk\,g ;I%E\;g\g@ o
. f st 2 & - Choitdd ok s F o f ok ) B2 LR T
R NATIPR IR L R
(D* 2aE it &3¢
i o

II. ?i%?%%]%iﬁﬂﬁi’é‘% 1 o
M. ¥ chAF 3 R 4x (intercurrent infection)(HpFiz % T+ ) o
1. % # TR i)
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RABES P - ERLPE @Y RN (0T ASF RROE )
(l)f‘aéz B f e —’iL}im}?i?.
(DR EREIF 2 -’ﬁ’”ﬁiﬁ?%‘% (¢ BEBERBPR %ok A ‘l“—*i"ﬁ ¥R
Tt "TBERSPR 2GRS o edrEd h)
(BDEFF 5 A1 b Er—’" e B A A F e BB RE R :Li(SepsiS)*’ﬁ o
DE ]“i”ﬁfg?;é\ L E&;}iﬁ e (pre—malignancy)ﬁ“’,&jﬁ °
8.2.5.Leflunomide (4- Arava ~ Arheuma ) : (92/9/1 ~93/5/1 ~97/9/1)
1 "5 R = A 8 b JRIERE & 3 » % 3 methotrexate ip & 20 0 @2 L%
methotrexate &| i€ #* pFig * o
2. pk g d M A oot & > 2 3t DMARDs (:ﬁ:}ﬁﬁ@ A Uk ?,%-‘Iﬁe%'if?’)
R Tt - (97/9/1)
8.2.6. @+ %-’% R %—% :
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) :
l.* "’:“‘&'l“ifﬁp‘i % B f‘;'li“‘&'f’i‘ff‘vi Ve OB REaNG %3{ 2_ e
(= *’?'&'Ii*_ffﬁii']?_B?‘;‘J“*i"é %?{
I.HBsAg (4) 4ziE+ B * % HBeAg (4) 4= B > = ALT E <> (& %
W) EH BT Bt (ALT=5X) > 2 &5F# it 3 2F o AR S
12 %% -(98/11/1 ~ 105/10/1)
LR A 20 L prothrombin time 2£ & =3 #) & bilirubin (to-
ta1)>2 Omg/dL > prothrombin time %t £ 12 3% =X ¥ 5% control &
ESL
II.HBsAg (+) #&2i&E-= B " 2 HBeAg (+) A= B * » H ALT E A1 § I
PRz 27 B2 F (2X=ALT<GX) » 2 & 5 HBV DNA=20, 000 IU/mL & X
dOAEE s (& ir@a.ﬁgﬂ BE i]ﬁsé;% g ik waipgﬁﬂﬁ i
@2 irr 8 ) FF UBcAg BT 3 s mL gt » @ DAL CAPFLE
BHR A ¥ omiFra AT }_—}%‘ VAR B S 0 hARE 1210 o
(98/11/1 ~105/10/1)
IT. HBsAg (+) A2~ B ? % HBeAg (-) AR = B » ¥ ALTEX #£35 a =%
b (EFEERERZBY) AN AENE Y EFI - B (ALTZ2X) »
2 o HBV DNA=2, 000 TU/mL & 5o 3+t s 2 (= s B2 A > T
RGP E Tk Emfiféﬂﬁﬁié » H7 IF*W #) %P HBcAg B> & D
A CAFLEERE L > P Z7FH g A3 22 %—‘“ FAe s 12 B2 o
(98/11/1)
WVREegrad I ~T-MEHER M oF PRI SRS nhREF 1 56B
PERERYORFIREIET T MFERE > AT 2 0 TR
* interferon alpha-2a ~ interferon alpha-2b ~ peginterferon
alfa-2a £ io% (- BFK42); &2 lamivudine 100mg ~ entecavir
0. 5mg ~ telbivudine 600mg tenofovir disoproxil £ tenofovir ala-
fenamide £ /s o fEF F TR IF A iﬁ P &% @ * 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 ~

pun
B
q_
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106/1/1~110/3/1)

VEEI0.7T.32 1232 4BEBR R E2N0kE ?%%f‘fﬂ :
BE3I6B BT E eI ~ 0~ Mgt E‘;ﬂ““r*l?? i‘"ﬁ ’
¥ & * Interferon alpha-2a ~ interferon alpha-2b £ peginterferon
alfa—2a # /0% (- BH42) > &2 lamivudine 100mg ~ entecavir
0. 5mg ~ telbivudine 600mg tenofovir disoproxil £ tenofovir ala-
fenamide £ ief © fF 3 ik 1?‘4 }_ﬁ » PR & % * lamivudine
100mg ~ entecavir l.Omg("* prig * 1)~ telbivudine 600mg =
tenofovir disoproxil # /e °(98/11/1~100/6/1 ~102/2/1 ~
106/1/1 ~110/3/1)

VI. F#IVZ V%%ﬁ??ﬁa’%—’ﬁﬁ YLv PRI & B o R 2 % | f Az % HBeAg(+)
& HBeAg(-)m z_ 'HBeAg(Jr)/ﬁq BiokieithEgElrrlbdk? 126
T HBeAg(D)m Rie L & o e kB F %ﬁEé%L,FiHBV DNA » 3%
te s 5 HBV DNA s = =x » &= = @ Fp 6 B 7 - 3542 # 1) HBV DNA p=
s E:‘z-‘i%:%ii 5HF36 B o LA BEFELEIISE P UsK
< #c - (106/1/1 ~106/4/1)

(2)%* >l b & 2 C 3P Lin R P
I. &% Ribavirin & *
O.RALT 28 *# ¥ 0 2 Anti-HCV £ HCV RNA 325 B ft » 2 g d 3 7
(x A)}?\i%z‘lx‘ﬁﬂ_ A}?ﬁ% 4—%%/# it ‘gxﬁ'l%ﬁ’_ﬂ?' i @A AE )
2 METAVIR system Z#F d= R g ie < 30V 30 F] 2 3F L v > ¥ @i v+
o N ii - (98/11/1)
IM. B #% 1% Viral Kinetics %A AT (98/11/1)
a~ 73 RVR (rapid virological response, '}#ﬂ:f,}ﬁi K ﬁ%)iﬂf v B e R
7 AT 24 F o

b~ & RVR - e EVR (early virologic response)¥ * % ffipJ 48
_{% °

cr P % 12147 JEVR—‘ﬁ P bR o e B R ACE 16 % o

d> % - &5 5k 24&&%2”?* PV LS R s 0 AR 48
_%\’t °

AR A
P e AR = SN T Fﬁ-*""% wﬂ-“ﬁﬁi)‘ £ = WORIF] e
(98/11/1)
(3)F§?§;FRW§&H§£ FEFR109/7/D

-

? F AN RRG O h AR R R

ii. %éﬁ’;ﬁ%é R %F?‘oi ) SR N ﬁi%%%@éﬁ SOk ﬁa%%%%&ém .
i;‘&flﬁa%%%‘ﬁﬁ ~ P s ﬁi%ﬁ%‘ﬁ* > ﬁrﬁ#ﬁﬁﬁi%ﬁ*l FERTH
EEAF ez EnpFF -

LB R s FE > ARG ABPFF RS HERSE
4%—‘*‘:4 ] B"‘J* C’”"kf\ﬂ’bd“" » Bd AR ﬂ#}ip\fi%fig
FF’; o }i =

1. ftk/é;r;ah'ﬂr'
LEE G R R R E LT AR R
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1. N"\/V%Fg)é‘ B A E P R E \lrl*,gﬁ_%i*?
J b"ﬁi‘}LFFE;ﬁiFgEFF7 AR i REE 2
Fm%%‘@fl%%‘fimmx‘rg\mx Jl?—*k';‘
AR Bt R 2 A o

O 4 = L w @ I SR %5);‘ TR E P EE L ME B E— ﬁi

2.7 T R R & "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

() T % # = B 61 (*La-2A ~ 2B type) (87/4/1)

(5)* k& *p % (Kaposi® s sarcoma) bl i * (87/4/1) -

(B) 3= LA MT e g? g2 MR A £ <4 %(low grade non-
Hodgkin’ s lymphoma) » * & 3 & *i% { j= (high tumor burden)z s & -
(89/1/1)

(T3HWBi A, L& F 2252 Pplk s & LDH > 350 IU/L; &4
N APAR VS N
(T)*Lig * >vapdp 2 ap £ jiFer %E\‘@% M F e 2 5 & (FLa-2A type)
(89/1/1)

(8)kasabach-Merritt Jr iz ¥ - (93/4/1)

(9)* »>— 4R i+ & % 7% 0 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)

L% 20T At }rﬁ—sr M C A3+ EJ“ » P ¥ ribavirin & ¥

(D*ALT &£ % F > Anti-HCV bh’ HCV RNA 325 Bft » s igd iy &
(i %o & % z;:gi *op REPRE T "«EmfiFEgmlaﬁ;; , ’;5'1 e B )5 14
METAVIR system Z§ #£ & G it < 30 0 FL 2 3F L0 - ¥ g iFs iy &
HA 24 - (98/11/1)

(2)}%7&_@\ Viral kinetics ® 4 47 : (98/11/1)

.7 RVR (rapid virological response, i & f5)4 » & i ind %
A2 243F o

.#& RVR > 725 EVR (early virologic response)dz v B e R 483 o

CEIFI2F AT EVR F 0 Y Lind o in B R i&ﬁlﬁﬁ o

R - =X m)%‘%i’?;@’f* PV LS R ek 0 B A AZiE48% -

FF»ZH%**ﬁi FREH (109/7/1)

LA I Ry i)
Sl R (dod

fae
BN S AL o LES

273
(D

%“*"’*Zam

F AR PEEY PR PR R

E%ﬁ?ﬁﬁﬁ%§%iﬁﬂ}mﬁ%ﬁ§ﬁ\ﬁﬂ}mﬁ%ﬁ§ﬁ\i
RPRPRITBENLELFE R PFIERT SIS
Vi - W -}4\11%7}1%550

Il. auF’“iE/ﬂ fu <g$,LF5§;F,€6ipgglﬂ fu 4'%%‘“???;’ a‘b/g]}%fr}a%’dﬁ
ﬂ BH'] C””k 4"*"’1 dﬁﬁ@‘i 4‘)i‘\EP\7fi-g¥7fi%5EFF"gi/§@
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()& K Bt
LR Gt pp i hapb s b P AR et
HBq‘k/r}?f}?};}/}ﬁlikﬁldf‘éﬁiiy?ﬂ’E'\”‘/ﬂlb‘Fxﬁi /ﬂlb‘
sJ;fi%LII%ﬁifEFF’ ém*w’ Wfﬁf’“ e o MR B % (Ao & PR
BITER S B RE S S LB AER s S LB G RPN ,T,LFMH:L CRER
F’E’Fﬂ—‘}f—@—g °
OfffzLw LR FRT R EH H2 L b %- T4
8.2.17. R1tux1mabd_ﬁf’r3‘fll (4rMabthera» 7 B & A2 * FFF HEEEFTREE 2
R P OF TR RMER S 2o A ks e (97/11/1 ~99/2/1 ~101/7/1 ~
102/1/1 ~102/4/1 ~106/9/1 ~ 109/11/1)
1. # >v 8 b JRMERE & 20 = A a0 A 1 (109/11/1)
(1)L igiE
I, "% 20 S 4 X Fufh B 3k 5 F1+ (4e etanercept ~ adalimumab &
golimumab %) /5% » i KK e @2 m X s A Fd Mk RIEM
LR e - (101/7/1)
1. Etanercept ~ adalimumab # golimumab e »x @ 5505 % {4 3% DAS28
BAF AT EARR AT E (=), 2 0 & DAS283 4% 4 0] 3. 2% -
(101/7/1)
11. @ X en3 % &2 L % etanercept ~ adalimumab £ golimumab 7
Feng (v - (101/7/1)
II. % ¥ methotrexate & * ( iz ¥ methotrexate 47 » & methotrexate 3!
AL T R P2 B B it J’“‘f b )
M. %+ A AR il -
1LEn e kg R4t > ®
1. R e EpdRe DAS28 M~ = 3.2 & m A /R
rituximab 7o {8 % 213 v $Ro DASZ8‘§J§ A\J = g
V. = fl%‘ﬁi;%é”” A 5500% 5u~1,000F 5. > A iFisAp e B E A LS =X o
EX },Tﬁ %
(2) —\F\?,L_‘g;;figgﬁ:n Bv}g& ﬂ 3 _‘g;;fifgﬂ;—) %—_%zg@—r
(3)% ‘g‘_iﬁ %E’]‘*/H s *
I1.¢ ’\;FZ{”—&/;—»)%‘ J& ¥ l‘f‘iﬁ Ei O PRI F
B E oA w{s DASZSﬁ‘A’\ ogliTh R R °
Anti-HCV ¥4 (% HBsAg % & 5 > & 4 0¥ HBV DNA) o
IO ¥ 5% EAFFAe: 6T A4 fa%ﬁ
1. 4%+ rituximab 4= =t /5 6 % 218 3= % DAS28: uf&\ PR E TR R =
1.2 & DAS283 4k » < 3.2 > > 7 %5 £A4Ffde o
1. EAFRARZ ¥ 57 2o (8 %21&#& o ¥ HgrE 1 E A )%ﬁ—“" &+
b e R F ’Lavz =t 'i/’?ﬂ)%‘fi‘!z v REE R —k)%‘ b o T W
e H R L2 :e‘_ BAEFREr o
Im. == ¢ ;%—B%ﬂ@i%“q‘m}%? g2 AR Y - (99/2/1)
(4)%#“4&“ =k * rituximab ie 2 A AT
- ¥ rituximab i s%
- ERFERMERE FE

- AERERRLEPRSREL (P REREPE SR AEr T E Y

o

o
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FRETERETR L FiR e nhed&Esd da) (102/1/1)
- M‘E‘»i«’)f 2 (New York Heart Association class IV)

- A E‘ﬁ%’“ﬁ%‘*
- A fx
«f" fv'f’r\ﬁ’;:ﬁ' e
O° ,ﬁg - DRNEEE %R Y rituximab * AT R GRALE & LY 4

2. R1tux1mab AR 2 F A T % (glucocorticoids) ™ * o * ANiLR Y R I E
EEFLARREPVDHFABANS (NP EFEFTEEPRBELFS)
(109/11/1)

(D)L AL~ & p PEHFFL LG RBS AR %ﬁifﬁﬂ’”ﬁ’*i e
Q)3 G P F eI nFAPELRY o X ¥ WPk :ﬂﬂﬁzglﬁaw
(3t ig it -
B § 5 44 F & (glucocorticoids) b/ d BRI ERF ¥ X BRE S L L
—%4 » B BE T AR
1. R ERF ¥ X755  PDAI iR dpdc s 154 P hoo 2t 1.0
mg/kg/day( z )4} & £ ¢hv PR prednisolone (& % #| & 2. 28 Ffs )i
e EOE T ANEAIA R TREBET VW O F ERARTER
¢ (DIF)aw 2 » B4 idéﬁf'l °
D57/ EGAFTYIEIBR T8I EIBRR L > 2
10mg/day v PR prednisolone( s % A& 2 % FIf )inft 15 & i 2415 f
ﬁo“ﬁﬁ&ﬁﬁwww R SR AL 2 ERARF KRS
(DIF)éﬁp CHRRPE Y TIPRIEREF R BB T2 0
% FA {ﬁpﬁ'ﬂ] T o
HI.,.+r1tux1mab BRied SR R R B 0 SR A R RAPE
P pmr PR 2 B RARFREI DIDFEL EFFREL LA
OF BIERFVHABIRE | frab2 i B85 AFE 0% -
IV.HI’F'HIKH"Tfﬁ—ré\nb«fmﬁﬁffiJ'ff #ﬁléq"l'\‘ ""I‘)"‘—;%*"/r'),%fl;;’l
B2 p AR 23 B AL D A - RS & AT R R
RS o (F R ) -
V.gag»R 1 02 M2 /LAY X2 DIF)FEL - @ B
* AR %82 DSGL/DSG3%E #F 22 7% 2R R 15 1 o %F%E\l =+ & CAP &
[SO15189:2z8 F S 2. 5 3F 4 o AP o & ARPEFEH D > 7 UK
LR R SR o4 S - I
(DAz470% :1000mg rituximab ."1%?‘#’?@%]?1#2% » A AEfEHS % - #1000 mg
rituximab # % gL o P g A B R A EARE L A BA T A
(glucocorticoids)# #% o
(5) 4 i 2t 9 1208 7 P4 PR 242 7 500ng et i » 2 55 678 0 9
R S A
(6)% >+ rituximab i f 2% 28 - s ¢ 7 42X - #1000mg rituximab %;””\ﬁi%]
Lo FREEARS BRBRATR > TREATH LN H op L O F A
# % (glucocorticoids)# & -
8.2.8.Palivizumab (4r Synagis)(99/12/1 ~102/7/1 ~106/4/1)

U LT AR -

1.4 2 pRIRE F ] »t e 230302 % 4 92 - (106/4/1)
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2. E3 '&'Fi“ﬁ:,}%(Chronic Lung Disease ; CLD)z % & s2(/] »> &% 2 3+3h3%)
- ANTRFAREFA T IEFRAN AN CRRL c FREMTFR
(DA »5i T B & T A2 -
A A RR L H RS BLTAZAY 2 AH ()2
EBF O ORMEINHF G A (DFPHESEF - RE S (DF A AL
Fus B R BB gk e
M3 Lo RR 2 2B L7 (FoFg 8 Ahpigege) @
AT A gts v 3 ) & AL R R o
(2)#“% [
| REL - e AR E )?Qﬁ:;l;; PR FEL AR E R o § 0 R 0 H
BRI ek R & o
Hﬁfﬁi%ﬁwﬁ%’ﬂwwﬁﬁéﬂﬁiﬁwﬁ’Bﬁiﬁﬁﬁ%iﬁ
A ERY O EF Rk
(¥ i3 54
I - gz =@ %= 15mg/kg palivizumab #©p jidd— = > & F| & 475 -
L T EE N, 2B P T
M- gz P ESHARRE CHE LY o i s g5 A o
ME %53 F| o
8.2.9. Thalidomide (4 Thado) (100/2/1)
1.# 2 B3 & R Fek 2% & 12 = 52 (ERYTHEMA NODOSUM LEPROSUM, ENL): 3R A
H 2 BB s R e
2.V g "“*7?)‘? 5 44 ENL & % v 4% -
AT HEHP L EBEL Y RIERAM K U2 ENL -
4. ZFWF AP AR o
2.10. Eculizumab (4= Soliris) (101/4/1 ~102/10/1 ~108/6/1 ~108/9/1)
Lowseeb g e B o % Ao & 0 (108/6/1)
(1) "=k ek H 2 PNH granulocyte clone size 57 faditd
FERL* 30000 > I & T AR 2 - H R
I $3etBfe fiokkAL ) s X hpllnnaTg/dl &4 i
# >4 (New York Heart Association Class II1 & IV) * & =%k
B 14> 0g/dL > IR & Hp < ‘%ﬁ%}i (32 p 3 ")ﬁs?lﬂl G H s b )o Jppt
f,,—‘lb},%"r‘]ﬁ'{’ ‘_\1 ’ "#’tﬂﬁéﬁr})}\ e & oo
Ly #2232 p2 d bl ERPEFTH LS F > LR
e 4’?5%‘! Flaldze 2w 42 o
1.z g 2 ®Ra o
ii £ B (2 FH%, ]v+ LR JLEGINEERG AL F N b T ORERRR . i
FEREE I N BFEE % gL AF-FR A % ’}}_:i °
I11. ’a?i Fla g PR %a-ﬂ S 7T A % 2B (serum creatinine + %
2.0 mg/dL) > 2 m2 2 E & R r]ﬁ;’%—*‘ o
(2) #*“f E R AL - AR L‘zuf*-i (RAEB-12 RAEB-2) m}ﬁaﬁ
(3) FBEFZEEFL ePFRBERFEPALERY » 227 HAL6B -
(4) =6B* FPEzTimhiohBs B RETHERZ2Z- > P24 Fa L o
Lo Eipfanl g FLpiiged ¥ (IDHACEE ¥ B2 'Ll 55 &
=iT3H AP ﬁi%]i 2@ H =)o

8.
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[1.PNH granulocyte clone size =50% °
ML #FLFEEL 23 AL RL A - (102/10/1)
O#t=z1z- 1 2AEEFgR T LFMEFa 23 PRIE T 5
eculizumab #7% % k5% &Y %
Ot =Lz - *‘é’_%flrif‘zf'“L 3 f}fﬁ_%?‘fi @ ¥ - Soliris
(eculizumab) * %' 7 4L 4 & %
2. % w2b Al R % kg i ¥ (Atypical Hemolytic Uremic Syndrome, aHUS)
A1 (108/6/1 ~108/9/1)
(D= -
ﬁiﬂﬁ%iﬁiﬁﬁﬁaiﬁﬁﬁmﬂ%f% ERpe e 2 M)
# (<150, 000/ £ L)% & fid B iz H L4 2 7 é: & P& ADAMTSI13# &t ©
s AL ’%""Jwvr % ~ % 1% ) (shiga-like toxin-producing E. coli,
STEO R % ~ " {4 AR 4 > 2 AL 5 pM & x%}"ﬁﬁ CERARRM A E B F
i% it (coexisting dlseases/condltlons)i o Ui TV R FIHHATE Y
5 AL AL AR R Mwsé ‘ol eftid 4 Fg kR
% ;H"fﬁ." Al }T\.q- g JEEFE T R o
(2)ief ¥ %/VI%F Bs? id2 2Ry Aln s B RE R EE@IUS) B A 0 2
FETA I~ 23MiEE o
[. },’9‘5 A it ke ETE V4K T{%_:}:%E\L :]Tﬁi%]il’iié‘»-‘}%: SN I
#< 150,000/ L > 2 v deit— = (JE 25— B2 a0 )TMA 2 % 2 3:’:5_ I E
BeT3oE I 0% FaEZPE2ZEE 20 FHRFREE > PRE- X
HRPE 2 ] FEERS 75,000/ uLo 2 op kBT - ke 871 Ve
i j‘]i_sé*‘%é‘_ﬂ- J‘Fﬁ%/& e 0 IR o #< 100, 000/ 1L -
[I.LDH %< »*1 % + *2@& (> upper limit of normal (ULN)) - 2 F= 3
EX L ?]%%_a‘:%/p%‘ » @ LDH »* & i1 - :'r%zi‘f}fﬁfgi CAZE S K UE o
[1I. & ’i’mﬁ‘riﬁf*- (creatinine) = >t g« 3> F #2221t ﬁf + @ (> ULN for
age) R FEMTERBERY ,\,é’ffrm%‘ i A
(& };Twr B O E L T Y #“% YL
[ TEAE RSB REF
[T Pag bl AR A B o BT S E
1. o
11“x@ﬂm #
iii. A2 <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.# * ¥ 24 5 4ecalcineurin inhibitors ~ 855 ~ i o] EFrd)
B~ v IREFHR zfi"ﬁ
vii. # & n il T (thrombotic microangiopathy) @ ¢ & E 1+ 3
= & (malignant hypertension) ~ $i#i*g %‘rfil k=2
(antiphospholipid syndrome) ~ &K {+s ¥ P 5 (disseminated
intravascular coagulation)
viii.Cobalamin C % 4f4p M 2 /R & 7% m g 13 3%
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DpAFERETEST T M2 V-VIIZ - BEF Rl frE
FeoRFERAGERY & ]J%_%_%ﬁﬁfé eculizumab ;o (e @ *
eWUMMb7W’“ﬁPrWﬂ&ﬁ*ﬁgﬁﬁi*4iﬁi%§ﬁﬁi%
ﬁ;]}, ok B FEFEE):

[. e g (Hb 310, 0g/dD)

I & ] 4o (& o) 47 133150, 000/ L)

ITI. & 7 LDH = & (% ** & %Pm%ﬁ%%i Nk

IV.ERTHB(F 4 AKT %28 2 b > 238 5

V. on g }%%(U"&r’?m" b %)

VI, BRI R (b4 dh b Mo B0 ~ o % 28)

VII. e fm(§ & i 4 200mmHg < Pa02/Fi02 =< 300mmHg + PEEP 2 CPAP
= 5cmH20)

VIII. o % 3~ | % a4

2IAPTF B

)
3 &)

~

S &

i ok FHCr) i
HPL | AEE2 15198 6-12-] pFE 43¢

0.5ml/2 T HE /] B

B2 | AEE22029% 12 2
0.5ml/> 7 H & /| p*
BH3 | A 3@ P g F i pF2a0mg/dl s | 24D EELT

<03ml/2> TRE /)] P
A2 & B

P BT AR E 0 18k T R
eGFR<35ml/min/1.73m?
*KDIGO Clinical Practice Guideline for Acute Kidney Injury. Kidney Int Suppl

2012:2:1-138
O+ #EHZ L
Iogm* 7 B 2 "3k F] (Neisseria meningitis)i %
II.:]ﬁs ARF RS AR “,f?bﬂ oL BT R F 2
R &
(G)ﬁﬁﬁ”‘érﬁﬁ/? [P 5% Jel B BRE RF A PIER R Y » R2UFFLAT
Ui e & R SRR A LEP?E?F% %44 - (108/9/1)
(7)1 ’* ecullzumab v alUS 2o 19 3-8 4]
[.Eculizumab /5% § #c2 E cE & > 40T ¢
Lo G e s ! @5 g% eculizumab 618 7 - H & A2 fcd B o ¥
EE il (dpix FNTHEEZI D XK BFIEARE- B > W
% =150,000/mmd > w2 Fwspr ¥ CLDH T2 ¥ ET FH
EFREF ’fiﬁ-/[ﬂf‘(n_’g [ﬁi%)
11, o &P T ¢ A &% eculizumab 61 * > P :élf}_ﬂﬁtl ¥
%%2& #"b# (#ﬂﬁ: mkﬁ'ﬁ‘—" F ) ;e /?#Ekfﬁf'J'E_ ié’%ﬂ d ff\/li’m
E =R EE R &.}ﬁ,&.lfaai o
IR F R EER G 2o Z2Rkd B B RE THE =6 S k2 )
BAA A R EELT W
[T 33423k 40™
1. ip Ry & 7%

WAL TR 8 T
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1R T ERPYEPEVERAR

V. ?I%?J‘}]%ﬂ-\f’ % MCP ~ CD46 ~ CFI A %18 # #3< > “:tgﬁ%’:f\_{bsjﬁ
FEEGRNY) A E AU ELERTAFCHET PRERY T
CH50<10% » + “’)%,la‘%é% °

8.2.11.Plerixafor (4 Mozobil) : (102/12/1 106/10/1)
L s m g AL 2 A & T RS S H T AR R L LS
i Ae° 23t — FAarz G-CSF & & iv %,r«}% ENEF dm e BRI 5 0 T B E
2T E (D3Mtimee 52 FBA 7Y G o
2. RBIE & 2 A2iE2% (106/10/1) »
B B2 RAEFE R o el (DMtiwmreiitic 2 AEE &> T L2
T H B CD3Mtmre » > FRL ] o
. 12. Canakinumab (4 [laris): (104/8/1)
WE G R RS LA %%1%?*/‘ = o
Tk ¥ %7 % Cryopyrin 4p B ¥ 8P ¢ i 3 (CAPS) » ¢ 3% @ B 3| hR3E 4 T
tp 88 g i B (FCAS)/ 72512 % 4 & % (FCU) ~ Muckle-Wells 7 % #
(MWS) ~ #7423 & & g xﬁfﬁ(NOMID)/TELI“* U RSELNGE SN A A PR
(CINCA) » & 3 & 7 *"Lr}; [ E
(1)E % NLRP3A F]1R ¥ ©
(2)F T 7A@ b 2 gy
1. ¥ HRAl i 5 S0 3 o
1I. éj"fﬁf”ﬂi,‘}\i o
M. g SEA S EAR -
IV. T %8R TR
(3)hsCRP (high sensitivity CRP) > 1mg/dL 3 ESR> 25mm/h -
(Dg- BEF 2RI RIB Y L g
. EEERFAPAL R !
(D= 7w A FREFRIGRR » Sy S PRI R Y - pitde
PRAPFLIE O FIL TR EPETAER2L -
I./5% ¢ hsCRP= 1mg/dL # ESR= 2bmm/h -
II.ip% 16 hsCRP % ESR :x & 42 A& =50% o
() * 1= EHEF* > i hsCRP 2 ESR ¥ * » + 242 % =50% > R+ ¢
FAET o RS 1E o hsCRP s % 1 Atk 3 i 2L CAPS 2 fHimerslde -

.C»D

.N):—‘l\D
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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 = 4 4 : (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 % — /oK 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“,’f) (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
:}%:}?ﬁ ‘& o

9.9.Vinorelbine : (91/1/1 ~95/6/1 ~96/9/1 ~101/3/1 ~ 106/11/1)

IR AR
(1)8tHp ¢ & ;2 £ jivr “,f 2 2] dm R M A AT R R o
(D) pZar s = P2 5= o 2L (stagell & stagel[TA)24] e 5t e X

Fe i S SR ELH T 290K o BT R Y ARAR
(106/11/1) -
2. 8= o2 v PRI B BRI B E o
9.10.0xaliplatin : (7 # & # &3 7 F 8 2 ow ) (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 ~ 110/5/1 ~
110/6/1 ~110/7/1)

l. 4v5-FU 4= folinic acid & *

(DickESEESE %% xR 4 * irinotecan (4r Campto)R]# 5 %
- (91/10/1)

Q)F: %= 2% H(Duke's C) hg oz > “$ L pEts cnff Bh R i o
(98/2/1)

2. ¥2 fluoropyrimidine #g % 3= (4r capecitabine ~ 5-FU~UFUR > =2 & 7z TS-1)
Bk WOk LINE 2 R/ EHEY R i c (FRESFVEELZY
RE @ * ). (98/2/1~98/3/1~98/7/1 ~102/9/1 ~102/12/1 ~109/12/1)

3. &25-fluorouracil ~ leucovorin # irinotecan & * (FOLFIRINOX) » i® A # 45
ML B2 % — H5% (L% Oxalip ~ Opatin ~ Eloxatin ~ Folep »
Oxaliplatine-Mylan ~ Orectalip) - (110/5/1 ~110/6/1 ~ 110/7/1)

9.11. Uracil-Tegafur : (4= Ufur)(100/1/1)

LRSS s HRE SR BB R BB R pL R
(89/10/1 ~97/12/1) -

2. BR SR IRk R % (93/4/1 ~ 98/3/1 ~99/10/1) »

3.2 cisplatin & * o4 2 K H WA o

4.8 %~ 2% %% 10 ~ IHP .&"ﬁiz’fﬁ*f?é#rﬁ“?"ﬁié"% v B g A (AR LE
(94/10/1 ~97/12/1)

5. * dmI A 5 T2 Mg =3em 2 “ﬂﬁwﬁ?ﬁv}ﬁa Ao TEL IS B ISR o ® O Ep
= & 50 (100/1/1)

9.12. Irinotecan(90/10/1 ~107/8/1 ~ 110/5/1 ~110/7/1 ~ 110/8/1)
9.12.1. Irinotecan(4- Campto injection) : (F #* & # &+ ¥ # 8 *2 @ Bk )

(90/10/1 ~93/8/1 ~110/5/1 ~110/7/1 ~ 110/8/1)

LLUEHBE G E S/ 5 - MISHES:

(1)#5-FU 2 folinicacid & # » # * A X EFinh 2 LF

(2)H jpie * 0§ & 5-FU R Aeinf ez B F o

2. #&25-fluorouracil ~ leucovorin % oxaliplatin & * (FOLFIRINOX) » #a  #& #
ML R 2. % - e ("L Irino ~ Irinotel ~ Campto ~ Irinotecan
Injection Concentrate ~ Irican ~ Innocan) - (110/5/1 ~110/7/1 ~110/8/1)

9.12. 2. Irinotecan #ic?5 4873 %44 (4 Onivyde) : (107/8/1)
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1. 225-FU 2 leucovorin & ¥ i * >t % % X i6 gemcitabine ok 6 R #F & B v 2
A 'Vi“%”ﬁif}% °
2.7 8FnBAPAEER Y o
9. 13. Aldesleukin(4r Proleukin for Injection) : (90/10/1 ~ 93/8/1)
UEH P T w2 B2 FHRpBERET o
9. 14. Doxorubicin hydrochloride liposome injection(4r Lipo-Dox - Caelyx) :
(91/3/1~93/8/1 ~93/11/1 ~ 99/10/1)
PLH AT A e (99/10/1)
L% 2bjpf f # % - M7 platinum % paclitaxel i* §infm % pr & £ 44
2 AN L Rm 4 o (91/3/D)
2. % »v i CDA#e® ™ (<200 CD4 lymphocyte/mm’) fefbsc ~ £ F &} 55
% e AIDS related Kaposi’® s Sarcoma e A e (91/3/1)
W E - oKy A RLE Y L2 BB RLF - (93/11/D)
9.15. Tretinoin (4r Vesanoid Soft Gelatin): (88/10/1)
SETERE IR T AN
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)
1P Sl 2 ] dm e W2 % 2 RV B n R (- SUn R ke 9 £ £ )
2.% cisplatin @ * @ * Wioh Lo R FwamT b ¥ VBT RS#E
B M A e () sz R iR ek f o
(98/11/1)
9. 16. 2. Topotecan © P4 (100/6/1)
PUH ] dm R B R ENE (F- RSB BE G AL F )
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 & * »*;5% ¥ anthracycline i 5 /5% & stz k& 3R
BHP A T R R
2.0 RN A EHMES R TR ETAEREZ - 1 (110/2/1)
(1)Capecitabine ¥ b * »t & ;* # % anthracycline /p}%‘ﬁ o
(2)Capecitabine & & ixabepilone * ** ¥ taxane 3 i@ |+ ¥ &2 &%
anthracycline ;‘éf),%:dﬁ °
(3)Capecitabine ¥ j e £ & ixabepilone * *t#¥f taxane # anthracycline /o
TR
S o R ESEEE B ROy - WY E . (92/6/1)
4. % =R b L0 cnif e fg 2 o 0~ B AR5 ' 0 (96/9/1)
5.Capecitabine & & platinum ¥ & * > 888 5 J%2_ % — 5%  (97/12/1)
9. 18. Trastuzumab (- Herceptin) : (91/4/1 ~ 93/8/1 ~95/2/1 ~ 99/1/1 ~
99/8/1~99/10/1 ~101/1/1 ~ 105/11/1 ~ 108/5/1 ~ 109/2/1)
1. % #p 5% (99/1/1 ~ 99/8/1 ~99/10/1 ~ 101/1/1)
(D) rh 2 e 18~ (v B2 (s i et o S e85 R )in R 18 0 & HER2WE & £
FL(IHC3+2« FISHY) » ® BT ¥ RS L £ R BEHS 2 5 1% 2
H o Esgeitiog & - (99/10/1 ~ 101/1/1)
()i * 2 51— & 5%2(99/8/1) o
2. BT
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(DE i * »0 5 F g wmre 5 HER2:E & £ J(IHC3+2¢ FISHY) » %% i -
E QPN Sy - #ﬁﬁyb‘ “I&':)?a > (91/4/1 ~99/1/1)

(2)¥ paclitaxel # docetaxel & #* » @ * 3> A ¥ L E B0/ 2 #4425
e &0 25 HER2:8 & 4 L (THC3+ 2 FISH+)*+ﬁ > (93/8/1~95/2/1 ~
99/1/1)

(E A M5 % F HERZ@E%UFuwI,% A WAL T AR EAE e L L
e ¥7 pertuzumab %# docetaxel & * pF > 2 &gt *2 - (99/1/1 ~ 108/5/1)

.S BCTIV AAD
Trastuzumab & & capecitabine (2 5-fluorouracil)? cisplatin if * ** %
¥R 8 ek 2o HER2:E & 4 s (THC3+ 2« FISH+) 4 45 4 % Hﬁ{s@’ﬁv(é‘: FRE =3
& RO i F o (109/2/1)
“iﬁﬁﬁﬁﬁ@%¥’#ﬁQEMEEﬁﬁ%ﬁgﬁﬁﬁﬁﬁ@%a%ﬁ%
FEMET L Y H(105/11/1) -

9.19. Estramustine sod. phosphate monohydrate(iir Estracyt) : (91/4/1)

"Lag Hp 31]8:}:;%;;’*5 BRI BLETHFEEZ - A X o

1 Sam 5ok &% o

EVEHEBRY TR Fiek 0 RFRRRF BFF KRR -

9.20. Rituximab /i &% (4= Mabthera » % #4]|2 i * W7 & 037 HF
2O RRE) O AN FUR B A (91/4/1 ~93/1/1 ~95/3/1 ~ 97/2/1 ~ 102/1/1 ~
103/2/1 ~103/9/1 ~ 104/6/1 ~ 106/9/1)**

LA H FRag fuld2 KER Bwe2bio £ £ <% % - (91/4/1)

2.8 % CHOP & H = i- 8% » * 3> CD203m 5422 B %& I“.*_« e 2iim £ & %
Mmoo (93/1/1~95/3/1)

3.8 ™ CVP i H iz » * ARG ol (L824 Sipiedl) Bt
A& NHT Fam 4o (95/3/1)

4. 1% 5 ipie tpk T B R F 3T EeE 7 rituximab o 1 F 0 (8 #i FRGE
partial remission & complete remission)z. i B ¥ AEX 7 rituximab
FECELKW G T AL - —‘ﬁ » B EX rituximab AAFIL R o L A
Ao FZ B R - B B S AAZE - & - (97/2/1 ~104/6/1)

(1>’ﬁ H - " m.@_ EARE = Av\’g ;

(2)7 AAE =3 E EAEI = A F

(35« > H £ R ATEIGA »g:

()4t vitalorgans i = /R ¥

(5)% i ¥ DI zwuz%oowmm?)iﬁ ;

(B)IIRixz— & 7w FRT —‘ﬁ (platelet<100, 000/mm3 > # Hb<10gm/dL - &
absolute neutrophil count<1500/mm3) °

b Mtk T i s g ¢ (103/2/1)

(DRai Stage M/IV(s* Binet C %)z CLL % * - % * ** Rai Stage 1/
(‘\‘ Binet A/B )& 5 2 AP B A P EE(Grp AR AL ~ RAEE
sl TR F )i A R R 0 - iR e i ARG R
e & 0 2 CD20Hs {2 im e Jf < 3850% -

()& - Bz B o GG A3 A R CD201 MMt = 3k 120 o s &
ot 2o 2 CD20ME 1w Re Jp & 3050% o

(3)A4»=x ¥ %‘ﬁ’» P (%) RBeAwo £ &M ’LW - BRARE Lo
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6. AR E 7 o e h Y RS s m e R (ANCA) B R E R
L Y S S e '\ﬁp‘ A1 (103/79/1)
(Dﬁliﬁ%é#ﬁ@@*y¢%%$%ﬁﬂ FEXF m FE RS
(2)A» =4 2o p F MM § L2 B 5 3 a U % cyclophosphamide
Te R A3E L b e Ry p A zi—*ﬁ 0

(s 2 p 7ol # L(GPA> &4L5 F #5F 7 "ii Wegener s
granulomatosis)* & ik 5 4 2n & W(MPA) » L0 §f 45X 8
cyclophosphamide i % 4

(4)%t cyclophosphamide is R @it % @ 3 EMEH > B * F L2 p 5
G RER AL BN VA X e A BN

(5)4 T e A2 R ARL L P ET LAY "ﬁ“

= f‘?"?(%”"i’ﬁ )z p FrEM e § L AR FEL LS
cyclophosphamlde ey - L NP l*ﬁ 2K

% cyclophosphamide /o 4ix i b > e 3 25 - X FPRail & BY
i NS S SR
A 53R
B %%
CH & %o
"’%‘ ERET
FRRHREE A REERGTES  KRPFFEIRGFARLLR
* o
T.* 214 526K AP > gEFTFAPALRY - (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)
L% 20 B-tm¥e ik = 120 o o (CLL) o B A0y 2 CLLL%E’ MEMR BMwm
U A F”(Indolent B-Cell NHL)I,% Boggr - AREN Foh
v L 2% (alkylating agent) #wef > i A /rl,%f%éé B2 s iR Mg S
P B T g
2. MR FIT L B - ASR 0 R 31 (94/10/1) o
(DRai Stage M/IV(s* Binet C )2 CLL % % - % * ** Rai Stage [/I1(#
Binet A/B )& 5 5 }Wprﬁé LEMEZEGCpMAREBAL ~ AR B ] E
TR R ) A B F LB - AR et AR R TR T
EiX o

(2)& 31;)%: 27 EFRGER > RERY TR ks & AopEL T KX S
* - (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

lieg &t B & it 2 (blast crisis) ~ 4eid 8 2 55 ALPHA-7 38 % 05 % & v 2 i
e R gl Rede i - g eI :II%(CML),&ﬁ #* o

2. % Win AW LTS M F B Y S (CML) s 4

3. BE g AW GGIST) ¢
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(Digf &£ 4 gz Lper g M @S OERT HE AT -

(DiFZ 43 BERTHE 2 GBS H iR BET7- HFEev R
*3E - FETF LHPASE Y 2 (100/2/1 ~102/9/1)

A H % R0 A -
B. § %%~ A4, #>10/50 HPF(high power field) -
C.Hif < »bx 42 5 s Adg#>5/50 HPF(high power field) e
D. MRl B o
4o L85 7B 47 MBEERKT 1o 3 (Ph+ALL) ® & # v 2= &

A (99/6/1)

5. A% ® * imatinibiphZ # A RFRAFSE TS LI MBEERRT 2o

2 (Ph+ALL) 2. & — %% - (99/6/1)

6. F FFE KRR —“Ff &R e ® — M eh# 4 4o hydroxyurea; corticosteroid & »x

o REnFhAPAEATRY > D E6B Y FELATY % A - (99/6/1)

(DipR B 2h [ Fimd 4 £ 75 248 (PDGFROAFIE e iphf 2 + 488 7 7 2
T % # DS/ A 4 1A (PD) 2 & < -

(2)ip g Bl dn o 3R oo ¥ (HES) 8/ 2 B2vf & dd i i 5 (CEL) 2 5
o Eird 2 £ RS XMEPFROAFE w2 # A B4 > P 3BT R
B -

TiechbiEZ2I2 L - RAFHSESEY 3o Fimd 4 L5 2

(PDGFR)A F & 22 B RIEA K & ap B (DFSP)2 = 4 %ﬁ > (99/6/1)

9.23. Arsenic trioxide(4r Asadin Inj.) : (91/8/1 ~92/9/1)
SRR -TER LR & LA A A
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. '2H g * >

(D& 5 EGFR-TK A F1R 2 ANzt #H44(7 % B~ MC & % IVH )2 ##*
Wl &2 % - BUs o FARNR 2 N GEE e FRRIFE A D 2 L H R
W’ N e EL30101B 6 30102B 22 s F ok 3 MR 2 lé«”r%rf,%f L
#ipl (IVD) 9% % p (7775 &pI(LDT)# 5% 2. EGFR A Fl&plE xR 2 o
(100/6/1 ~108/6/1 ~108/11/1)

(DEH e BrFEF-RZEHF0Hk > AT0R(Z)U P BXES - R F 5
Koo e pIME é‘ﬁ%ii””fj@}% > (96/11/1 ~100/6/1)

2. %% 2 g £33 (106/11/1~109/4/1 ~109/10/1)

(D% - R o pERT wRR LT "R BES w2 iR GFL 0 2
EGFR-TK £ "1 % % ¥ #|3F 2 - (100/6/1 ~106/11/1)

(D %@t FBERT BT AT PR RIS e AR
FRHE SRS MMM E LR ATOA(Z)O)M P ELEY - R0k
EE AR I TR ﬁ.'ll%,ﬂiTLL%f%\é@%”rééiﬂg (Aesg 3R X ok ~ T P¥7k v 2
BE LR o S R HGEP T RIE (measurable) et ik

Ao deil§ F LRIR ek 0 RIF =6 (evaluable) e dmw gt o
(96/11/1 ~100/6/1 ~101/10/1 ~106/11/1)

(3)F =™ M4k 3 "0 K BB s R A0 M TR T do# 4
FREHINN L T RUTE E R L > FEII2BF B RERIGER

chi
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(4esg R X k2 2 %k ) - (101/5/1 ~106/11/1)

(4)+ % 722 erlotinib # afatinib # ## & * - (96/8/1 ~103/5/1 ~109/4/1)

(b))~ 2305 ﬁl% * PF > ¥ osimertinib 2 dacomitinib &E#E - @& * o “f
Flag < 3 2 2 83 H o (109/10/1)

I.40F {3+ osimertinib » & JE 74 £ osimertinib % - &g * 2 E
EGFR Exon 19 Del A Fl1% % F & "6 4 (non-CNS) 2 ## . (% IVHE )
5k 9$ﬁﬁ?i 4] - (109/6/1)

O.4c% { 4@ * dacomitinib > ¢ Jf # & dacomitinib % - & @ * 3t &
EGFR-TK Exon 19 Del # Exon 21 L858R 8% % » ¥ & *hiE# (non-CNS)
2k R N A “ﬁl-‘ﬁﬁ;i "4 - (109/10/1)

9. 25. Temozolomide(4v Temodal) : (94/3/1 ~ 97/1/1 ~ 98/9/1)* % ~ 2. =
PR A
L& st s s s (SR 27 PR 4

(1):¥ = & ;& w2 B (AA-anaplastic astrocytoma)

(2) % 254 59 * vz 2 (GBM-Glioblastoma multiforme)

(33 7% AR ¥ F 0% % (anaplastic oligodendroglioma)(98/9/1)

2. AT ETN S AR KRR e g > BATETALR R h BT 0 RIS TR S Rt
Koo (97/1/1)

.REETF AP AR o

4, F* N F R RR Y 'ﬁ":ém’f'f? » & p B A E200mg/m o F Y FEFF A
2 Fp e B A =X L F%;F' 'IT t /r-f,%‘ s 10 B Tk 320 7 B FooRL V’Fﬁ“ﬁ' MRI
E“CT%E’%"&’?\,%I“*W?W? Ei2 &y PIEEERY .
(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)# cisplatin & * »> E 49 WA H o ve

(2)r2 7 az i B R iz ok *70;%«(’3‘)"1 PELEY - RICE LK v EQ:%
o RRALHP A 2] de e s B (B F B b e e ) ﬁ? ) 2 H -
éjﬁ";é)%‘ (95/7/1 ~ 97/11/1 ~98/9/1)

(E Z a2 I FRpF Y » (T 0K bVl @S 2] e W (¥
@k#,wfz ,35.?7%‘a1']ﬁ,$ ) 2 F - AR E o 2 R ECOG R 0-12pm R -
(98/9/1)

2.FABHATEEROGER  BHEET BT LS AAHEL S T TR
* 0 (103/4/1 ~103/9/1 ~ 106/11/1)
9.27. Cetuximab (4- Erbitux): (96/3/1 ~98/7/1 ~98/8/1~99/10/1 ~
101/12/1 ~104/11/1 ~106/1/1 ~106/4/1 ~107/6/1 ~110/6/1)
LB oS5 i 30 A
(1)¥2 FOLFIRI (Folinicacid/ 5-fluorouracil/irinotecan) & FOLFOX
(Fohn1cac1d/ 5-fluorouracil/oxaliplatin) & & @ #* >>/5 % 2 & 4 4
£ T+ % 48 % 7] (EGFR expressing) » RAS A i3 R¥ 2 EH L B 25
%@ﬁx% o o ﬁﬁqml«@ﬁ@%§%mﬁ%ﬁﬁgaiﬁﬂﬁ
Eg L ETmEL30104B R T 2 i R % E sk 2 ALL-RAS A F1R %4 71 R
k2 - (101/12/1 ~104/11/1 ~ 106/1/1 ~110/6/1)
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LABERZsIdgatasey ¢ Eo 35 a2 Hmn 18 5
LY g RN ERER (0 B ) BT RE - AT YR

II. Cetuximab £ panitumumab = —"Ff Wic k- @ ovEG AmZELR MR
BIEH )P ¥ 348> - R * Wopfe s izt b o
(107/6/1)
[I1. ~ % %% {82 bevacizumab & * o
(2)¥ irinotecan & & & * » ok © #& % i 3 b—fluorouracil ~ irinotecan %
oxaliplatin = &+ 2 w3 0k 4 pc~ B 5 £ 4 4 £ 75 2 8 (EGFR)
%ﬁli‘l " K-RAS A& F]ix 7 ﬁ%ﬁﬂfﬁgﬁ I“’” RS RIREL o FRHIE AR
B it FOROETEE FE P 2 L AR RS 7 5 5R30104B I RFER
FHeskz2. AI1I-RAS A F1R %4~ 7 RIF2 - (98/8/1 ~110/6/1)
[ 2 FEFE8FnFaPAERY > T FEvF a2 Fraandixsi L,
L e pR N ERE, (0 R 'Z\%‘U HFREN AT MR
* o
[T, % @Az 18 5 e
2. UER ~ TEPRE R ok T A 1 (98/7/1 ~99/10/1)
(1)UL bf R 2 & B @ % 30 p IRaL g 2 v wF Py ~ T FURZE /L F > L P8
TrliEE -

[. 28 =704 ;

[I.Ccr<50mL/min ;
Im. %+ J‘ﬁﬁij (J& 4 st 2 % 5 500Hz ~ 1000Hz ~ 2000Hz & 3= 4 4 £ + *%
254 8 )

IV. & ;2 @ % platinum-based i & /5%

(2) & * ---.&)ﬁ%'ffi.u*%)\ 8=x ﬁ%ﬂ]/l = Fo

@B)zEFnehfaisRr o

3. EE SR it~ (106/1/1 ~106/4/1) :

(D' a2t 3ok R 2 /MBS HEFEBRme R & A% ¢ 4
cetuximab 2 J & @& * -

FGEFHFEPBERY B p L @ QA2 18 51T F %Y -
F o FABRELREA FagRr - (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 =

PR A
L& H# ik E& "0 53 8 kg ¢ 0 (99/3/1 - 100/10/1
101/6/1 ~109/4/1 ~ 109/6/1)

(D)= A 216B R4 5 + 25 Myzomib B]=+ % 8B 422 + 2 - (99/9/1 »
109/4/1 ~109/6/1)

(DFeFn? Fior* » B=? FABF42 - (101/6/1)

()& * 4ﬂ?ﬂ%‘ﬁ_w v &R FE T E % ¢ {4 paraprotein (M-protein) &+ & (T
# 7 » response £ stable status) £ ¥ %4 non-secretory type MM Js
A ke B plasma cell 2o vt 5 5 Fraikdy - > v g * - (101/6/1 -
109/4/1)

(DF D SRF AR &5 R T(3) 2 F e pgﬁ AEE RTpE iR RIS
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> (101/6/1 ~109/4/1)

RALT RG o ARFRFRE LY i
A1 (98/72/1 ~105/5/1)

2.4 % e 4 = # (Mantle Cell Lymphoma, MCL) i
(D& A~ 8R4z 5 +F*T - (99/9/1)

(2)% p &+ & £1.5mg/m’/day ; = BRAE%1,4,8,11p L% -
(D)% - @ik FRFEF 7@ L xr - (105/5/1)
DFEE"FaPaEREY o

9.29. Erlotinib (4r Tarceva)

101/10/1 ~102/4/1 ~102/11/1 ~ 103/5/1
109/4/1 ~109/6/1 ~ 109/10/1)
1. *LH fhig #

(96/6/1 ~96/8/1 ~97/6/1 ~101/5/1 ~
~106/11/1 ~108/6/1 ~108/11/1 ~

(Dig * *r 5 5 EGFR-TK R %2 Atz ##4 (% MB -~ MC & % IVH )2
mﬁﬁﬁiiéﬁ%%f%mﬁ$dﬁﬁﬁiﬁ

BFEUJ]‘I\E%.]P‘:J&7 ,—), 4‘51/‘__,,}%:
RN L U 5301018 2 30102B Rz 2 @R Rz MW 2 ¥R E

HHB (IVD) 9% 3 p (7478 & RI(LDT) ¥ % 2. EGFR £ %16 & % 3F
4 - (102/11/1 ~108/6/1 ~108/11/1)

(2)® #2 4B E P platinum 57 % - i FF 2 18 > " FfE <(stable
disease * # % partial response £ complete response)z. & ¥Rt Hp & &

I SR AR 2 o (102/4/1)
(HE+ e @*Fplatinum2g % — RICFE LR 870K (Z)N P EXEY - M
fhﬁgﬁyfzm%guyhﬁﬁﬁiﬁ%ﬁ# KCLERLE Y ,swaé

(97/6/1)
(4)4 = = & * iE platinum #f 2 docetaxel 2 paclitaxel i* & ixHkis » w7k

MG AP 2 2] e R K2 R B

2.@ % ;xR ¥ (106/11/1 ~109/4/1 ~109/10/1)
(I)* e X platinum 8 % - S BR 2 8  BERLL 8¥FRZ2 P pRER
FRER R PR OB e e AAR Y 0 e B4R platinum
BE - R FRE 18 0 i 4 B4 T(stable disease » # 7 partial
response £ complete response)z B i 4T7E P (408938 X £ ~ T FOUTA
fMH BT ITL R4 o (102/4/1 ~ 106/11/1)
(DF 25 - R & RFRT T G 2] e MR HIT N e e b AR
2 TR SRR platinum 25 % - RICE LR o RT0A(Z )M BXES
HH . 2P R F f‘;ﬁi?x’-? L et (4orgm X sk s
LR R 27 P E (measurable)

- RICBLh 2R
T Y T %i‘\?t‘! BT IT AR eahPik) o
gk 5 Bk o deil 3 T LRIR i BT R (evaluable)
"J}%?* - (97/6/1~106/11/1)
(D* 3 H=a* F . fﬁ@Jﬁﬁ?%?ﬁl.%“%iﬁﬁﬁm%ﬁgﬁ
4o THE SRS Y- RNE ¥R FEFdoplatinum(cisplatin &
carboplatin) ¥ taxane(paclitaxel £ docetaxel)ich 2 7P » 2 p w X 3
P B2 B ETER (doig3n X ks ﬂ;{&&{f@i NH G F L R
T ORNUE-F l%\ P e Rl 2 (measurable) e 5 it > 4oix G ¥ LR E
m}}%J:‘_’ ¥ =% (evaluable) m-}?a%}_”'”&?’f (97/6/1 ~106/11/1)
(4)= ™ M43 5" L = Fﬁg’%“}?a)ﬁ;'af;’rié/%‘%;w = N R
FREHNY LN TR A ERGR A > FI2R T A RERIGTR
(4esq 38 X 2 T ¥tk ) (101/5/1 ~ 106/11/1)
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(5)~ % 722 gefitinib # afatinib #» # & * - (103/5/1 ~109/4/1)
(b))~ &35 - s * pF > 27 osimertinib 2 dacomitinib % # - # * > “f
Flat X 3 %> A (B3 # - (109/10/1)
[.4c% { # @ * osimertinib & /f ¥ & osimertinib % — #i¢ * 3t & 5
EGFR Exon 19 Del A F1&x % F & 64 (non-CNS) 2 ## . (% IVH)
”P*“ﬁ"uﬁﬁ;i“ﬂ#d > (109/6/1)
O.4c% { 4@ * dacomitinib > ¢/ # & dacomitinib % - & @ * 3t & 3
EGFR-TK Exon 19 Del # Exon 21 L8H58R 8% % » ¥ & *&iE# (non—-CNS)
2 R 3Rz R A ”ﬁ’iff&i—;i‘i’#d > (109/10/1)
Bl 2]l R B SEENE PR R - I BEF AEr-Mmzei
Fich » M0/ ()M EXEF - REFiohis o FapEl o sy
LA 2o TE v oMt 2 0(97/6/1)
HRL2 1 2] dw e MR m%ﬂfsﬂm—%‘\? Bz &5 " RRARFAEF-ARCEE
“@%@’ﬂfgﬁﬂ,¢;$~ﬁ%km“§%%$%zg’%ﬁ%ﬁ

}iﬂ?“’“ﬂ%%/‘ﬂ’m%‘”ﬁ %ﬂw%‘o
9. 30. Dasatinib(4r Sprycel) : (98/1/1 ~ 102/4/1 ~104/12/1 ~ 110/5/1)

B 5

1. % - s * (102/4/1 ~104/12/1 ~ 110/5/1) :

(Dip R AT 8reng 3 4 ¢ M2 BB o Lo s £ o

(2)E* (“ i * WATLET S A ¢ W &M T 10 & (Pht ALL) 2 1k 1
TR A BARE PR R 2E 0 (110/5/1)

2. % - & (104/12/1) -

(DisF &g Bt~ S SR REF R i f ¥4 % 5§ imatinib
400mg( Zz )M F s fs 3 B B af L o 4 o

(Dickh b7 74 MBEEEMKT = E ¥-A 5 & imatinib
A00mg( # )0 ¢ ipd t5F BB A gt e 4 o

3z W iZ A2 4 imatinib R A B msraTE P (104/12/1) -

i b M P A ME R T BES ;'L:fga(Pth CML) z_1g 12+ ensz
i A o (110/5/1)

9.31.Sunitinib (4= Sutent):(98/2/1 ~98/5/1 ~99/1/1 ~99/2/1 ~101/5/1 ~
102/1/1 ~104/12/1)

1% % i B 8§

(D** 2202 imatinib i BB F NRAEHE L HZEFENRT L L X2 T
R R (99/2/1) -

(D)FE’* AR T & w2 LR BgiEr > 2 B4R * inatinib
of (99/2/1) -

DFEFFFAPALRY - EFPRRERFHEZ $ imatinib #2127 2

&2 P 2 (98/5/1) (99/2/1)
2. 88 Tamie o 1 (99/1/1)

(DF * 205 - SUp R S BH LT w2 > THILE 5 R w2k (clear
cell renal carcinoma) °

(2)m»2ts PI 2 ¥ temsirolimus % H is fitdaeps iz fE $7%] (tyrosine kinase
inhibitor, TKI)-

QaHERGFTH > F =B TR~ 5 - (104/12/D)
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D+ FHEH A2 A2 123 & (intolerance) > R R K EH FE L R
FEREMZHEA E v ufgEH e TKI -

3. iE M &I *”f B A2 R SN SRS LB R

PR & T ik L (101/5/1)

(1) & WHO 20104 2= %2 Gl or G2P&5&# ‘) & g o

(2%~ &P B AT TP -

A7 eERk L F o iphiReZs - (102/1/1)

DETTHLETAPAGRY » ¥ 2HEIBI R - = 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)

1. *2% > 5% 4 imatinib 400MG( 2 )12 b a4 3 2 & o ooen T (8 &\ 4e
# 4§ 5 4 ¢ 4 (Philadelphia chromosome)ts i £ 4 &gt & o5 (CML) =
L%

2. % R AL A RN Ak &R aER - (104/12/1)

3.Nilotinib ¥ dasatinib # # & &H & * o

9.32.2.Nilotinib 150mg(4 Tasigna 150mg) : (101/7/1 ~ 104/12/1)
U SRR 2 WAL B A B R RS & o (104/12/1)
9. 33. Thalidomide (4 Thado) : (98/7/1)
e ATL YT S F Bk B o @ * pFJEfr prednisolone 2 oral melphalan
oo A fod BEFS A * 0 & frpalmidronate & * SN F REA L S 2 in R o
9. 34. Sorafenib(4r Nexavar) : (98/10/1 ~100/6/1 ~ 101/8/1 ~104/12/1 ~
105/11/1 ~106/1/1 ~107/7/1 ~108/6/1 ~108/12/1 ~109/1/1)

1. B P B fn e Ik A

(D8 TPz ¥ ¢ &% interferon-alpha 2 interleukin-2/5% % px > & 7
S RERR LR G R LR TR
cytokine & & g ¥ f HE &% * sorafenibe R FA|BE N R L2 B L gZE ¥
AR B FER - (100/6/1)

(2)®m»is | ¥ temsirolimus » (108/12/1)

QFHERGFTH > 3B = - = - (104/12/1)

2. BHp e 3k A 1 (101/8/1 ~105/11/1 ~108/6/1 ~109/1/1)

(1) @A 1L iz L0782 3 i 6 3in R & b *rsmz;%% prz Child-Pugh A
class %ﬁpﬂ%mn§&¢ A é.ﬂﬁ » T f_+b—r .],.+ 2~

1.3 R (jvﬁlﬁﬁ AFh e s za)o
O.<ng&)e (ABEPLFEFRAZF 2/ #%F -85 -4 2)
I gy &Rt F &5 %% (Transcatheter arterial chemo
embolization, T.A.C.E. ) % PoH o RRERFOVI2E Y P O=3 R e
),%‘L;&b‘" o

(D FEFDFAPALRY > 4o 2 HARMIB Y 3 LEF2R T =
- R CEFPFRFREVETHE BAREN S T HERT o

(3= p 2 %> 4k

(4)Sorafenib £ Lenvatinib & {F#& - @& * > 2 {F3 4 - (109/1/1)

3. AT UL T2 K IRaL P B M4 e (7 4 (progressive) & 1 A ®

;I*’”j"\ﬁr(RAI—RDTC) 2 (106/1/1)
(1) st o & v 2. kb FRaLHp 2% 3 45 1 e:E 7 1 (progressive) 4 i 3] 7 Kk
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) )g%.
(2):%.3ji " ERF LA RY > XY G2 BAANZB Y P ERPFIRER
G FR o B3R TR X o
(3)Sorafenib £ lenvatinib # {8 & & @& * - (107/7/1)
9. 35. carmustine f& » #| (4 Gliadel Wafer) : (100/2/1)*t#4 ~ 2 =
L s a1 3 254 S * oo o 4 ch= jiedf 24 > ¥ 2 8 2 temozolomide #
* o
0. T uERFAPALRY o
9.36. Everolimus : (100/2/1 ~102/1/1) "% 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. 7oK 55 VEGF-targeted iz & »xis 2 sL Hp ¥ m”ﬂ%%—"‘ °
2. 1 ATVLERA N o 0 R A A U B zRpERET 5'JI'+ i (102/1/1)
(1) &% *”f BREAS e A SRR AR 0 B A VAR R G 2R EA P B 0 & WHO
20104 ~ 4 5 Gl ~ 2%
(2) 5 &R LHE > TiEd 120 iR s i HFFECF (RECISTZAZ AR E
;L_«k)o
AT EER* L FEHNH U R B o
(4)“,4f Flp A % AR F A FET AR @K G AT AR
sunitinib # #F k@ * o
3. R iy B ¥RBLEP g AS 2§ O E IR R R e A SN
”;ﬁ_-féa’év SR A I‘EB*H & AEiE 1 (108/10/1)
(1)’?@‘13}%&\ L2 R A =) \‘ﬁ"‘ﬂ °
(2) 5 &R LA T 120 ks i HFFEF (RECISTZRZ 2/ E
fL.;JZ)o
Dr7 &EiEH TL%‘i’ﬂiﬁ' B R E S o
4. 22 exemestane H * > T L Ao @ * GG FHMENE L S R REEPPIRIS K A
P @ AW &% exemestane 2 f7 i F iR L M HER2X ME P & A IR
BT ES L EEK (visceral crisis)z EH L5 Hpm 4 hipk » L & " A5
#oxis o 2 7Y 5 CDK4/6 el A % 5 (104/9/1 ~ 109/4/1)

5%%$%@ﬁ&1ﬂ,gwﬁ%ggiﬁggﬁﬁ@@%,4adL7%ﬁu
3T 5 vi@a%-ﬁﬁ@wgdaﬁ@$;’1g43@»@¢ %

ﬁ,;\\z"ﬁfﬁ D2 '5\5'7”; ELE P %’I—xpg‘}"zﬁ_?#flb » 4V MR
> (104/12/1 ~108/10/1)
6. 'T&F p &~ HE 5 10mg - (108/10/1)
9. 36. 2. Everolimus 2. 5mg % bmg(4r Votubia) '(102/1/1 106/4/1)
liek &7 % & 2A g (tuberous sclerosis)z % ¢ W™ E fm¥e & ik
(SEGA: subependymal giant cell astrocytoma) :
(D5 kg 2w B g8k 2 g4 f‘:f;”?fi%?fi%ﬁéﬁg’-%“ i £
B Pﬁi*ﬂfi,ﬁvm&—‘kn% oo
(Z)ﬁ;i Ex %ﬁ”ﬁ/ﬂ fb 3 & ¢ "F )%‘fE.UGf@; g 7:‘-\ ¥, ¥ ;%‘Bé?% ’]‘ﬁﬁ‘g/f
Gdw BT o
(DU FAE* P G R REFDPE2BGTAH DL EH GNP EPF

o ARG B AR S R PR L e
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)+ #is > ?ll%h Jﬂ/z#féiﬂiii“ff%-‘ll%g Bt pl2a gt o
2.5 A ER G T B Rl rERE > DR EMNT IR
(106/4/1) :

(DFUSCE ALY 5+ 3 T f v i £ 3 /2 e dom(F)0 2 2 93
ﬁ%“@féa;é‘_% » B “ﬁ FAREL T &R N ‘\‘EE‘.}MII?&”"‘ i ’F? T
(aneurysm) & /Z>5mm ¢ > 7 ¥ - jo 2 ETRS AR P FF IR &
E N EIRR R e 0 N ERIRR R e B S S E o AR
X,

(mggiﬁﬁﬁﬁﬁﬁﬁw’iﬁ@dw%ﬁﬂeﬁﬂéﬂ’@%%%ﬁ%%
itk & (CT & MRD F AL -

(B)ig * (5% 5243 % - = » ¥ -+ B* ’ "f%ﬁﬁié‘%‘é’f’ 2% "?»Pf‘f:' C G i
e 16 (% 243 ~ 481k ~ T2 - EB )2 Bl A TR > BB RHA RIS W
F30%(F ) o P ARTH E T2 A> r b e R B gradeZ(g Vra bR
B B R 0 WY G o GRMR D e B e 4 s (grading) T ik
Common Terminology Criteria for Adverse Events(CTCAE),
versiond. 0. )

(4)25 p & < #E % 10mg -

9. 37. Bevacizumab(4r Avastin) : (100/6/1 ~ 101/05/1 ~ 106/4/1 ~ 108/3/1 ~

109/6/1)

LLESBEA G E SR
(1)Bevacizumab £? FOLFIRI (Folinicacid/5-fluorouracil/irinotecan) st
FOLFOX (Folinicacid/b5- fluorouracil/oxaliplatin) £ h-
fluorouracil/leucovorin #i* B2 & H i@ * » (TR @B &8 S
B ehy - siss - (108/3/1)

(2)i¢ '3* Bk AT 363F 5 (106/4/1) -

BpgFwgaparr FxvV GFENF A2 RAMIBEFZ T LY
RN EEER (W BHE) BEFAEET > AT sy - (106/4/1)

2. B4 S F B (WHO % 4&) A E A e s

(DE B * 7 % 2005 8 82X %5055 ° 7 temozolomide B p 2 i 4
LR A Pzl § A A £ e B (Glioblastoma multiforme)4k & 2.
~ A R o (101/705/1)

QFLERFapapR? » FV FERF AL FANI2E LT L0 5
o EHRNEEER (W RS )BT R A Ve o

3. ~ & 5.7 {77 cetuximab ~ panitumumab & * - (108/3/1)
TR X el NS S LA gzglﬁvv;z 2R R R < ie R ¢ (109/6/1)

(1)Bevacizumab #2 carboplatin # paclitaxel & & % » (T3 T HXEF - M
% 40 %8 # 4 (Platinum-based) i ?J&‘»'}%‘F’“Fr% 127 2 p #ﬁ’iﬁ PR

(D)EFH B * bevacizumab /o » " N IF L 2B LR X M2 J0R o

BDipgFwnghfraterr =Y 5% El’ﬁﬁ\}%“ﬁijjlﬁiﬁ SRR
& OF# I E R R Hv RS BRARE AV aERY > RY R
151 R 42 (cycle) & + 2

5ﬁ§ﬁ\ﬁ%ﬁﬁﬁﬁﬁi4?%%3UMMH)

(1)Bevacizumab £# cisplatin % paclitaxel & & @ % » ¥ % 33 s 5+
NESM TR

< ©
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(2)Bevacizumab £ paclitaxel % topotecan & # @ * » (T2 &2 X MG %E
Fich B E2FFE - RFRSEHLL 7 HAR -
(B 5gdEw % AyratsR* o AV GEWF AL FANI6E T LY G
o R He M EREER (e BiRE) ;g_g‘v ZEL AT EFRY o
9. 38. Temsirolimus(4r Torisel) : (101/1/1) q‘% 1 2.+ -
1. ]ﬁ‘_‘—f_ial’ﬁﬁ’ﬁzﬂwlé’# NG RN ";ﬁﬂi—‘ fﬁ‘;ﬁlﬁp‘f"""3
- F‘T“p =X o
(DipH ? Rz 4] ch@ b "G T loie B o
DFL3 TAABRGFF P I O3B FF
[ e 28 T oo R BFRAE- &
[1.Karnofsky Performance scale 4 *t60% 702 B
[T1. & & % <300 % E12gm/dL
[V. 5 {2 5 4F 42 16 10mg/dL
V. s*pas 2 pv(lactate dehydrogenase)iaﬁl RN S
VI Agi— B2 cnEF f A o

(D@rcisp 3 2HH ,;M?.Q;‘;i'ﬁiﬂ‘f_%’r’?'l TKI -
2./ FHEF A2 #2127 % (intolerance) PRIV R K EFFE L RA - &
Bt mt S 17 i > 7 0k H kvt i 1E %78 (tyrosine kinase

inhibitor, TKI)-
9.39. Flutamide ; buserelin : (90/8/1 ~101/7/1)
.ot (32 T3~ %~ ’ﬁuﬁéﬁ% S RBE A ) 2R
2. %EE’”]’&&'II% FEX ",% 'ﬁ%éﬁ’”j"ﬁf ",f Lo ts o PSA BB B 5 kI E &
iR e A5 2 R o
3. -‘&vf)fﬂ;%f% HBu s T2 T3 B3 %Z”f e 3 E’ﬁi*)’ “ﬁv‘ Y RIY  UR S F DS
K 0 ¢ 4% irradiation 2. % 5 F tumor volume reduction > i¥ % neoadjuvant
e 2 B €7 o
9.40.Bicalutamide : (89/10/1 ~101/7/1)
s 2t g7 LHRH 8 o0 3 02 &% £ e B 2 3 % 02 B I“i%%;?%’;ﬁ‘d% °
9.41. Pazopanib (4r Votrient): (101/8/1 ~104/4/1 ~106/3/1) *f# 1 2.+ =
l. & -
(DF *35% - e o) S EH LT wiedy > Hpt 5 R wie (clear
cell renal carcinoma) °
(2) A& * morcis » 2 Y 5@ * temsirolimus 2% H i fIRAL jofs 12 97|
(tyrosine kinase inhibitor, TKI) % & % -
BFwEFGFTHE > F=2B " =m- = - (106/3/1)
(s + #4%F 422 a2 423 & (intolerance)» Rl R k#EF & 5 AR
FREmMZ T i vk TKI -
2. gl sk % 0 (104/4/1)
(1)’# ‘?/p%“ AR gL L Y remp BOISOLH - EpiF &
ek E o RAE IR -
(2)3%?#5%% ”%@i‘é?}i’u’ SRR B s R RO E R B ek B B F
B EMSE B~ 22 < (Ewing' s sarcoma)EEp B ~ R A 5ok g vh R
(primitive neuroectodermal tumor) ~ RAx{+ & £ Ga XM 65
(dermatofibrosarcoma protuberance)# & # ## chg & -
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(3),;1 SERFAPAGRY B ez B Z A2 BT F RS
c R G EHREL)
9.42. Bendamustine (4c Innomustine) : (101/10/1 ~103/2/1 ~108/10/1)

Lored g i35 8 - &of > *U% 3 Binet C sz #4209 s s ¢+ (CLL) &
Binet Bfkfiffa LHEMREEFEEC-PBAEESZL s AE ML [ FMRT ’ﬁ:@tfja:f-)
A0 BB s 2. CLL s 4 o

2. % 2t B-tmie i ftopk ” 14d o (CLL) Jm & Binet B2 C 2 % = SUsi » &5
FEE U - FAEREP R s (LB | (alkylating agent ) o > E E o R
B 5B F Ak NE S A ;,;f,x e & 1R g A

LRIV - KL frEB P A LS HT K 2 B N2 rituximab s
Rk P B - o o (103/2/1)

4, & @ rituximab i * 3t A A A &2 5K CD20FE 1 ~ % TII/IV #pfoig 2t
A E T B o (108/10/1)

5. & ¥ rituximab * ** AW A G HRX KL 2 & p Wiz Fieay [11/1V
e wmre s B o (108/10/1)

6. # i¥¥ fludarabine & & ¢ * - (103/2/1)

T REEaFatraisgr » &= ‘Lﬁ’»;'T B (") R

9.43. Lenal idomide(4r Revlimid) : (101/12/1 106/10/1 ~109/2/1 ~109/8/1)

[LADd AELFEIREEFFr @iz fipa? g f %{i‘@’;,&'ﬁ? i %
lenalidomide # * dexamethasone %% % — %25 ° (109/2/1 ~ 109/8/1)

2. 22 dexamethasone & & @ * *thwv ¢ X 3 0 - sk 4 pez S EF B R

E o
A

SLALE TR AP AR Y » AR FE R R A B AUABRRL Y AR
%E_/F'# ”E‘ i’"

()= =@ ’3* |l

(2)1& * A F 4215 » & Jf /x ¥_paraprotein(M-protein) A + 2 (4 7 % 4 3
F e 5 A& TR &) & #774 non-secretory type MM 4 v ¥ dgie &
plasma cell 3 Frxikdg » > 7 R * o

4, % A 3 5L A24BFKAE L (FRkieid ¥)-(106/10/1 ~109/2/1 ~
109/8/1)

9.44. Azacitidine (4rVidaza): (102/1/1)
AL 7 L pratbpl - FALELH LY w% (RA with
excess blasts, RAEB) - ## % ¢ e F{+ 2 u m’ﬁ Efé_ 5 q? (RAEB in
transformation, RAEB-T) - % Hui*# %8 7w 29 & 5 (chronic
myelomonocytic leukemia, CMMoL) -
LREFFFAPABRY VT RFARC IR TBLARFEC T ERY
el s i T ER Y o
(D% - =¥ 4ok KA o
(2)% = KX B A= JFARY 35— =% o
3. &AM e o )”;‘37 & ¢ 4y =% (myeloblast) = >%30% -
9.45. Afatinib (4r Giotrif) : (103/5/1 ~106/11/1 ~108/6/1 ~108/11/1 ~
109/4/1 ~109/6/1 ~109/10/1)

1. "LH fhig * 2>

(1)E& 5 EGFR-TK A F1 R %2 h %ot & 45 12 (F % MB ~ MC # & 5 IV )2 5%
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W%%g;ﬁ_@@%,%ﬁwﬁi%%ﬁl%%%ﬂﬁvﬁﬁﬂiiﬁ%

B Lrg N L e %5L30101B 2 30102B R 2 2 oz@ F %k £ 1187 P’M«”%?}%ﬁﬁ
B (IVD) &9 %z p 7% K B(LDT) % 2 EGFR A FlHe Bl % %44 -

(108/6/1 ~108/11/1)

()kme R*FFH- Rz Fingk LOELDLINGY @S2 Bk
S| hm v Vo2 % = SR o (108/6/1)

2.1 % 2 ¥ 358 (106/11/1 ~108/6/1 ~109/4/1 ~ 109/10/1)

(1)* *r &5 EGFR-TK A F1 % %2 %%Kﬁﬁﬁﬁﬁﬁﬁ'&gﬁ:ﬂ;ﬁ:&i F- RSR Vel
}@‘3’ TR R 5#’9?}% HIL it faF 2 0 2 EGFR-TK z 1% % & Rl 4F

(2)q+ B IROLH A A 2 Bk M ML) e R 8 MU R ERT
1 W*E-A PR EISREZED 2 PR G ARE ZPEDEED (e
RN L RETE SR BT LSRR R ) o SRR T R
(measurable) st 5 e > deil 3 ¥ LRI E et BV R
(evaluable) fhup b 5 * - (108/6/1)

(3)F = ™ MAF 50 =R PR YRR e By 18 4P M TR TR 4o F 4
FREHBNMY LN TR E SRR E > T8I 1280 F 217 = R GER
(4osg3n X k2 T "%tk ) o (106/11/1)

(4)ie * » 2718 » “f Tt 2 2 BRIA B EESE 2 e Rk
J#cfiF fE 7% (tyrosine kinase inhibitor, TKI)-

(5)~ % 727 gefitinib % erlotinib # #& * - (109/4/1)

(6) 4 % 53¢ % - st * p% > & osimertinib # dacomitinib &iF# - & % >
Flat £ 423 2> A 83 4 0 (109/10/1)

[.4% {41 * osimertinib « 7 ## & osimertinib % — & ¢ * 3t 2 5
EGFR Exon 19 Del A 712 % ¥ & %584 (non-CNS) z ## . (5 1IVH )
”?”fjlfﬁ,vi 4] - (109/6/1)

I.4-F { # @ * dacomitinib > & /f ## & dacomitinib % - #i¢ * 3t & 5
EGFR-TK Exon 19 Del # Exon 21 L858R B % % » ¥ & *&#& #5 (non—-CNS)

*Kii20f4‘¥$§ﬁ;f43¢i$ﬁ%2.‘i#’ (109/10/1)
9. 46. Tegafur/glmeraml/oteracﬂ A8 @A (40 TS-1) ¢ (103/6/1 ~ 105/12/1 ~
109/2/1)

L i o IR R 3% 5 I R B G R 4

2. % &(105/12/1)

(1) % i g esde it o % 2 e & TNMS tageﬂ(#”f T1) ~ A £ 1B 5 7#%*
2 L i S ]&.*ﬂlfi\'}:ﬂ/{ﬁ,—m;\,_& B i

Q)FEEnFaP bR -

3. 24 fmre % (109/2/1)

(I)gfe* 7 4a2 1 FESH LR A poah IR & w45 122 28] e g o

()7 By o ~ B VS LA A gprdl R & o

9.47. lapatinib (4 Tykerb) : (103/9/1 ~106/11/1 ~110/2/1)

1. &2 capecitabine & * - i * >t % ¥ % anthracycline, taxane X %
trastuzumab ief (8 it & 1 2 @A ALK E G SGiES 0 ¢ 5 HER2E R £ R
(IHC3+# FISHH & & -

2.53B 7 FRREARGTR  RERT FT RS RARBRE S T LR o
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(106/11/1)
3. Lapatinib = trastuzumab emtansine &% - & * > 2 #3 4 o (110/2/1)
9.48.Eribulin (4 Halaven): (103/12/1 ~ 106/11/1 ~108/12/1 ~110/2/1)
l.#@&B 5%
(D* >vip L5 % & 43 § 4% & anthracycline {r taxane & f64*
WAL 2 BRI o
()*F 3B RH ARG EF Rk > FREBT 3% s BRAREN S 7 &YR
* o (106/11/1)
(3)Eribulin ¥# ixabepilone * %55 it 2  #&# ﬁa“fé&;%ﬁfﬁ » IR -
* > ¥ 2 @3 H# (eribulin*T* * X § @& * 4§ ixabepilone 2 &) -
(110/2/1)
2. 7% L (108/12/1)
(D)RE pi 3ok m iz =+ h‘*?"ér“\ﬁﬁ%;]%‘” B A A ﬁ'*‘ LN I 1l
v # % - & % anthracycline 2. > ¥ i* % -
(DFsFEnFAEPELRY > B¢ Fu3B s L ¥ FRERER T
FieRSETFEIAETAEL > A "" s o
9.49. Abiraterone (4r Zytiga):(103/12/1 ~105/9/1 ~106/9/1 ~108/3/1 ~
109/5/1 ~109/10/1 ~ 110/2/1 ~ 110/3/1)
B2 3 “f K% % prednisone & prednisolone & * >[5 ATH ETE b &
%Hmiﬁwkwwﬂ$@mwﬂmﬂ¢ﬁ M (ECOG » #E=1)- B h'&F *
g zmigee 32 0a 38 1 (109/5/1 ~110/2/1)
(1) % 2 # 4 #(Gleason score)=38 ;
(DF R hme B(Z)I) L pEr 32 H P - et b 5280 pok 2 2oy
ﬁﬁy ;
() dmp pv—g%}, °
2. &2 predmsone o prednisolone & * » j5afk B I g M g f o 7
Wl (CRPC) > 2 Bt ih k3 of e is 4 R b ol 2 e B 1 (ECOG 4 #20 2
Do Ag - Finky 0 (106/79/1)
(D%%&iﬁﬁiﬁﬁ%i%%%%’E¢*m%gﬁﬁﬁﬁﬁ“$é$ﬁ
ER:T 5*J“JTLJ§'+7(CRPC) v ¥ 5 2 Ao Bic(Gleason score)=8pF 0 A {FAN{E * i
B nfw & * abiraterone ° (106/9/1)
()Y 7 Yt
[.* %“ff CE(GEP ATRREY LR B BRSNS ERER) -
[I.= @ * P\ﬁ AR LHEP B EES - (106/9/1)
3. ¥ prednisone & prednlsolone B LR B NS R i f M P
’ﬁt%;(ECOG LB =2)F ¢ &% i docetaxel 2B AR b LR E -
L AEFnFghpatsR® » R3BY FL LY
(1)@ TR RRIZAEL R eG4 TR ik e R & 71 PSA - & #fiv #c
(106/9/1)
(2)# Y 3PFE PSA BT R %kﬁ/p}% 0 e50%2 > Bl E =& - (109/10/1)
@YT%é&@@wxﬁii_ 2V PSA # B g b A 50%m ¥ PSA=
2ng/ml > P E i2&E > e B 12\.3’,;’”:}7; # B }}%ﬂif'—*‘ » T OISR F o
(10679/1 ~109/10/1)
() * >Y0 Kk FTH 478 b ‘e B 13 Fugp 'J’JTJ{%(mCSPC)mek E 3T
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Mo ARII24B 0 5 2. (109/5/1 ~110/2/1)

(h)2 Hqup o 5'J’9fjlf)%(CRPC)—‘)?a BoE i BNk w L ¢ * iF abiraterone 0 ¥ 1t
Fiek A pcie 2 @R ¥ ik * abiraterone © (106/9/1)

(6)7 * abiraterone /o 2 FTZ 478 b ‘G H# {03 A (a7 ’]'U%
(mCSPO) s & » Fom T E i 5 @4 123 Fdidw 7| ?E%(CRPC) RN
¢ * abiraterone - (109/5/1 ~110/2/1)

5. & &% 3758 mCSPC P#F » ¥7 apalutamide Wic & — @ % » ¥ 2 ¥ 3 4% o & Z /4
BEF&a er a2 g 0 7 22 (110/3/1D)

6. & %2 enzalutamide ®ic & — @ * » ¥ 2 ¥ 3 fk o L F /G EE B R8T &
AR dH 0 A e (105/9/1 106/9/1)

7. ~ % radium-223 dichloride # {7 & & & * - (108/3/1)

9.50. Crizotinib (4r Xalkori) : (104/9/1 ~106/11/1 ~107/5/1 ~ 108/7/1 ~

108/9/1 ~108/12/1 ~ 110/7/1)

Loag % »% ALK e {2 gt 2] e 3o B » (106/11/1)

2. B jpi % 3t ROS-1H 22 gt 2] fmie %o & (108/9/1)

. EEE DR Ly ais R Y

(DF e LAER LG 2] e W2 pR d e g G402 0 112 55872 ALK

%% & ROS-1% %P2 - (107/5/1 ~108/9/1)
(Dﬁﬁ@%iﬁ%ﬁi%ﬁuiﬁgéﬂ’ﬁiﬁgﬁﬂi@%’ﬂﬁ@%,
SIS ARB TR TR Ao S BAR (S > TR BN K R T R ET R

-Ef',ﬁ' e BTG s F AT RN k¥ L 0 FHE8E F 3 i&jﬂ-j' RaEN=s
B B e (Aosg 3R X kB T uT R ) o F FET2EFL =Y G
(108/12/1)

4.Crizotinib ¥ ceritinib ~ alectinib * »* ALK 5 {4.2_ 9t 8p 24| ‘mPe ¥ P >
@@ﬁ—@w,%m%&@%g,%i&gzzﬁﬁﬁmﬁzziﬁwﬂ’z
F3 - (108/7/1 ~108/12/1)

5. Crlzotlmb 22 entrectinib * % ROS-1F5 2. gL Hp 20| fm%e 3 e pF » 515 3% —
i "f"‘][ﬁak BrBFABERED LF B A 22 FA50h 0 2 F5 H o
(110/7/1)

6. % p B = # & *1500mg - (108/9/1)

9.51. Regorafenib (4r Stivarga):(104/9/1 ~105/8/1 ~107/12/1 ~108/6/1 ~

110/5/1 ~110/6/1)

l.#&# % 2 %% mCRC) :

(D# 2ripf o G4 T 7 F 2 @B 55 5 RmRO R F > Kz s #
fluoropyrimidine - oxaliplatin ~ irinotecan # A # it f > frdid ¢ p
£ 4 £ F]3 (anti-VEGF) % %2 ; & K-ras 2 & 2 3| (wild type) » R Z £ 4«
P ERA L 4 £ T3 £ #(anti-EGFR) B iz - (110/6/1)

DpgFvFhPaterr  FxV FEDPF A2 BANUEELZ T LY 3
SR ERE (4ot R 1%?)‘:&9&@1“"{"‘%?1%* °

RO F’“ B % (GIST) (105/8/1)

(I)JL % &% Imatinib ¥ sunitinib /o ek 8GR ~ &2 7 ﬁ:‘E\, 1
g%%”?ﬁ&ﬂ
DEEETHT AP AERY > F ¢ 22 FarU3B T 29 EEH TR

l%;ﬁ}"#iﬂ]@;”’_’l’_,p =X o
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3. "% & (HCC) = (108/6/1 ~110/5/1)

(1)ig * *“‘a:f{e» sorafenib io % % pris 2 #E# H4 & ﬁ/éiﬁr*ﬂf LT SR R4
iof 2l 3tin R 4 pe2 Child-Pugh A class B " im™2 = L B o

(2)@ ‘_—;_i EL é‘_é’ﬁ/“ (6@ % 5 g ¥ F%L/%ﬁx.”l?it ' 2 s = 8—3‘: 'T"'/'\:‘T‘
X EFWFREPGTH AARE D T TR o

(3)=p X %> 4k -

(4)Regorafenib ¥ ramucirumab ~ nivolumab # 4 - @& * > 2 {73 4% -
(110/5/1)

9. 52. Vemurafenib(4r Zelboraf) : (104/11/1 ~110/3/1)

1. * %757 BRAF V600x§z~l‘% 1 ECOG<2¥ fe & &2+~ “f(?)? IMC # ) g #(% IV
DR R § - EA R

27T F AR » F Y RN B S %zﬁ;ﬁu:@'ﬁgg L s
A AR 2 1 A RIESEY & %’I‘" o o

R P S dabrafenib (& * trametinib) Wi - @ * > ",f Flad s A A o R
#34-(110/3/1)

9. 53. Panitumumab (4- Vectibix) : (105/4/1 ~107/6/1 ~110/6/1)

1. ¥2 FOLFOX (folinicacid/ 5-fluorouracil/oxaliplatin) & FOLFIRI
(folinicacid/ 5-fluorouracil/irinotecan) & & & * % 5% K-RAS & #]%
N RASAFIR G RRLEHBEF LS HBELL S - SR - Flegik2Ai
B e F o Rar e H 2 L HRE R 28 n 530104 R A2 RET R F
¥z AII-RAS A 712 % 4 7¥kip3R 2 - (98/8/1 ~110/6/1)

.ABR T oL R R A ASRY > F Y FE DR A2 R A8 LT B
Ve AR EEERGe I EEE)EF AL T YRy .

3. Panitumumab £ cetuximab = ¥ @i - @ * > ¢EF R@ L X (R Rl
ROFFER T 3o 2 F R AFARE B E 0 029361 5 - (107/6/1)

4, ~ % 5.7 8 bevacizumab & * - (107/6/1)

9.54. Enzalutamide (4 Xtandi):(105/9/1 ~106/9/1 ~108/3/1 ~109/10/1 ~
110/3/1)

1 oo &4 g £ v o anig 45 o 7)) ﬁ‘\%'(mCPRC) v P ke F ﬁ?}%‘é %
Pris ok 2 i B g sk (ECOG é\ﬁt()él) AR Fisky 0 (106/79/D)
(1)*{'},‘5 BAWELME S “fl%‘izfﬁ B 3121 0 enpE R J?ﬁ“ =3 A

e niEd) f]l}{%(CRPC) » ¥ 5 2 A4 #c(Gleason score)=8pF 5 A (BN * i
g 5% * enzalutamide - (106/9/1)
(2)¥ 7 ¥ttt (10679/1)
[. q*wnﬁ’r( ﬂqiﬁ*ﬁalﬁq’fﬂf%&«#’ BE Ak E R g o
[[.=2B? P REGFLEN 2 REES -
2. o B N L e %Hmrimﬁ%; H’_’rf %JH;F&(ECOG LSRR S2)F it iE
docetaxel 2B A7 F L%k & '-‘»‘9:—‘5 o
SARFEwF AR > F3BT FTL Y o
(1)¥ P F SRR S i@ ¥ 2eihh 2 %ok 402 k5] PSA o B 4
¥ ° (106/9/1)

(2)f ¥ P55 PSA BT "8 RAZ@ o o 0% b - RIF % - (106/9/1
109/10/1)

()T " B M B {6 2 #FF i B 3 PSA g i iE F 2 50%2 + ¥ PSA=

133



(110.09.28 1 #7)

2ng/ml > PRI B &> LRGFRERY RAFEREF > T oL BERY o
(106/9/1 ~109/10/1)

4. & FFup 5'J’9fjlf)%(CRPC):)?a BoE i BNk w L@ * iF enzalutamide » § 4 &
R A RTie 2 B Y ik * enzalutamide < (106/9/1)

5. 4 Fy f'J’ﬂ]‘U%(CRPC)I,% B #Lm ¢ * i apalutamide iy @ (63 7Y 5
# * enzalutamide - (110/3/1)

6. » & abiraterone @i - #* > ¥ AT I o L EREEFELR T A2
WA o 3 apt it (106/9/1)

7. ~ 5% radium-223 dichloride # % & & & * - (108/3/1)

9.55. Ruxolitinib(4r Jakavi) : (105/10/1)

1. * »*;5% International Working Group(IWG) Consensus Criteria ¥ &k *&
28 B h “ﬁ 2 AL A > s RERAFEPRAE  E e RH SR AL
gt s A PR SRS P RRR X AR r«“”ﬁt—”"”’fr ~ (symptomatic
splenomegaly)i /R H s ApRE >k AR irme S fs A (stem
cell transplantation) °

27T NFAPELRY o F Y G2 JARNMORY U BFFFRED G
ok & s ?i%iffﬁa/ﬁ.f‘:aﬁ— s EGRY IR~ % o

3. B o F LG R0 AR [ 4o Mg E R &2 A Ap i 40%( 5 5 Mg
ﬁ%ﬁmémi2&012,14erwnfgﬁa%7 B L PRI RARY o

4. Jakavibmg * p Uk % @ * 4 > Jakavi 1bmg £20mg =+ p *UE § i@ ¥ 20 ¥
Hbmg # ¥#¥715mg & 20mg & * o

9. 56. Brentuximab vedotin(4r Adcetris) : (105/10/1 ~106/4/1 ~109/2/1)

RTINS N

1. ioF4p 2 &7 #3) CD30+1P £ & < = A (HL) :

(1) &% p Hizm e #4E(ASCT) » & (2)m2 @ % ASCT &t 5 £ & v iy » ¥
i”i&bﬁkﬁﬁm%

2. iR E AR FA > MR F A LA X e k¥ B (systemic anaplastic
large cell lymphoma ; SALCL) o

3. CD30+im A &<~ BHL)m R4 ASCTE P L5 3 B#FRG2HE - T4
wAER*FEASE TIASCTwEF T 7)E- 1% ' P+ 0 (109/2/1)
(DE»F1IRF AT 28070
(2)%1‘9‘?{/\,—-%‘ RSI2B P pARF AT
(3)ASCT = et 2 5 = % 7h &

4, /F‘ ‘3‘_1 H"%E’F/H s * .

(Da 512282 p b @ & ¥ Gl A2 4B Az R £ ¥ rte e i
f%‘ s E TR TR °?fﬁ5‘1ﬁifj"°1ﬁ R FEBGABRA, FRTE
TR Rk @ o EIRAT IO B AR Lo (106/4/1 109/2/1)

2

(Dt %32k ¢ F =Y R ARABRARS T Y FEREE R A E
@iggﬁﬁ,g%ﬁg,-&@Jﬁﬁo&@»dum@%ﬁ;jqoa
EAFPER Y ZHE  FLUABETARFLERT LA AEL
(109/2/1)

9.57.Clofarabine (4cEvoltra) : (106/1/1 ~109/12/1)
1ig * 2L a st 20 a8 1 o A2 (3o TPOG 2 A2 2 )inf s © 8 % =
b2 kT * o (acute lymphoblastic leukemia)sfs » 2 3+
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ERCA R RO R L ) fs A (21T ) & B A B - R AR

2RAETF AL R Y oV G R L i R m”eﬁ;fa?i v T3 mte

PR g AR R FRE BET AR ETH

3. # ¥ blinatumomab & * - (109/12/1)
9.58. Axitinib(4r Inlyta) : (106/1/1 ~ 108/12/1)
1. is% ¢ # < i sunitinib & cytokine indfiy % RTenai i) ¥ bw e s & o
2. ®3Tis P| 4 % temsirolimus ° (108/12/1)
. ZEFWF AP AR Y » B 2 hAENMIBY U EEFRFIRER L

F'~‘} P BB IR - e

9.59. Ceritinib(4r Zykadia) : (106/9/1 ~106/11/1 ~ 108/7/1 ~108/12/1)
1. ig * % ALK B 28t dp 250 e % o o (108/7/1)

2. B ‘;;_i El’ﬁﬁ’ﬁza s * @

(l)rrﬁﬁ ﬁﬂ}; EE mneaﬁs)%x)?‘a,, Nt HARZL > 1R ALK R %R

2o (108/7/1)

(Z)J’wk‘?' 2 JpAR3B Y A 3B FREAVY G LAY GEDF L
/rw/,%fgifﬁfﬁegﬁ?ﬁ‘ TR A A 0 FEHEIINK kS T R ETR E B R
LTk A BAF NIV kiR h > FIRE8E T A (F LR £uh
Foife (rig3m X £ & Trp¥rl ) SR T2 FE Y 35 (108/12/1)

3.Ceritinib ¥ crizotinib ~ alectinib * *% ALK F& {428t #p 25 J CLERLR 3=

WEE- “$ 'ﬂ},‘;‘a ARES L FABERER LFE BAAE A 22 FA50 0 7

734 - (108/7/1 ~108/12/1)

4, % p B~ H £ *450mg - (108/7/1)

9. 60.Alectinib(«kr Alecensa) : (106/11/1 108/12/1)

1. i * % ALK 5t 2 8 Hp 28] fm P2 % 0% - (108/12/1)

2.REETFAPALSR Y
(DFwERT LT 2] ek pmIl s miede A4 0 10 2 ALK R %4

R o (108/12/1)

(D&Y GFERFLZBAN =B S F =B FEIY o Y 3
P Z o s SAR M TR TR dr B FAR (S > F R HIIINX kA T e
/é] 33»? e B3 R T 41@1‘*4‘3{&“3]*'5)( kB oo F R8I Z A 1T

e F.T_xp 2 3reng’ lg\(ﬁr’iq WX kAT ”hluﬁ‘)é]) » E )?f,]‘iif it 2 TR = ¥
=4,

3. Alecﬁtlmb £ ceritinib ~ crizotinib * »% ALK F5 {42 gt 8p 25 ) fmPe 3% R pF >
- ,g@r,qu@&,gw;g,%ﬂl;&gzh};}@&mﬁk \1]~i11}?l-’1
34 - (108/12/1)

4, % p B~ HE21200mg - (108/12/1)

9.61. Ibrutinib(4c Imbruvica) : (106/11/1 ~ 108/9/1)

Lo 2v A% D ° - A1 F R o R 2 5 mon s L R e T B
A o
(DFEFTTFAPALRY o gY G wF a2 e P 3 2 fs &

B N T

()FABEE S iz L EF R Er o Pl RLRY -
(3)F i 4 U 131 2
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(HEp 3 % e 4k (108/9/1)

2. B g 3r 55 1Tp 4 % hl ik = st & p (CLL & - (108/9/1)
(DA g &2 1> 1f¢ 3% alkylating agent £ anti-CD20 (4= R-CVP ~ R-
CHOP ~ rituximab 4r bendamustine 3 )&ro R 2 F A2 4 b 0w B i 4 4

X,
(2)5’#%;:1% w2 gk R IR A E - A
[.&FMageZpEitT Hb < 10.0 gn/dL & PLT < 100 K/uL > ® & 2 ¢
ROFT R
[T, "~ 422 % T4 6 cm -
I[II. #H= R+ RE/S4LEF 10 cme
IV, B3 Rk 3R 2 B 7 p3g4e 50%0 > 2 23 pF ¥ (doubling
time) 26 @ o
V. W p AR EERE > ¥ SHEEMRI K AT
VI JUIRE R = B
BFgFagafager B3RP FLXY G L0 FE R GER
T4 > % A& iwCLL (International Workshop on CLL)&%%%;& 2_ partial
remission £ complete remission @ B 7 & % o
(4)Ibrutinib £ venetoclax = ¢ i - & * > v&j ﬁ_ﬂﬁiﬂuﬁ'
P T T g ‘%%%u%ﬁgﬁ&B’UiWMEB
(B)&F P 3 %™ 3o
9. 62. Pomal idomide(4r Pomalyst):(107/1/1 ~109/2/1)
l. ¢ dexamethasone & # i¢ * » 1A% »* S HAHRLF > 2 AT RIE ]
lenalidomide f= bortezomib #p hE - & fag 2 » = Eipwu = E e PR
BRipRE> AR F4 R ﬁp‘ L it (disease progression) °

£ gl ie

1

o («“4

pES
"

2REFDFAPALRY > & AVEHOBRAL > FI3BRFALY - T A
PERLE DRI
3. # 172 F—v F=iidr+4]&| (proteasome inhibitor): & # 3 &+l

(immunomodulatory drugs) & * - (109/2/1)
9.63. Lenvatinib(4c Lenvima) : (107/7/1 ~109/1/1 ~109/8/1)
1. # »P3abhid g o of & vk IR & 3 45 4 ik (7 M (progressive) &~ i+ A ®
;%HfjlfJ%(RAI—RDTC) :
(DFEFHFAPABRY > B F2Z FANMIB? 51 EFRHIHRER
FAL o FIB Y TR o
(2)Lenvatinib ¥ sorafenib # {7 & & & * - (109/8/1)
2. L Hp 3 F e R A 1 (109/1/1 ~109/8/1)
(D g2 £ K,fr?_? FAE L B INAR & B IR a gk 4 prz Child-Pugh A
class 8L Ep "+ lm P2 g = A %—‘ﬁ » XL T ANk ui;— :
[3FhH (BHEH ST HT FR )
[l x s g e (iRl #ERsd &l 2/ +F Ry -85 A4 )
L SEFERCFELRE SR (Transcatheter arterial chemo
embolization, T.A.C.E.) 4 PoE 0 REERHOTIZE Y P O3 R Ivie
K 2o ze ko
Q)FEE e aPaERY > oY F2 K3 B Y S 2 8 F2R =
F- & o EFRIRERGTH %f‘ﬁ%iﬁ'““ﬂ E & I
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(3)Lenvatinib £ sorafenib @ &H - # * > 2 #3534 5 ¥ lenvatinib /o %
Rets » 3 @ ¥ g * Stivarga @ Opdivo - (109/1/1 ~109/8/1)
9. 64. Blinatumomab(+4- Blincyto) : (107/9/1 ~109/12/1)

Loag 285 L ande 30 a8 A1 F o 42 (4o TPOG 22 Fy A% % )ipsf & » et © 4 3%
FoRENYPBL MEBRF NGB wRFF L ELHMT T 0
R :I,%i(Ph(—) Relapse/Refractory B-cell precursor Acute
Lymphoblastic Leukemia ; Ph(-) B-cell precursor R/R ALL) = 4 )?r,‘é, > @
Bl RUA R RO ER L % ) m),% Aoy & o AP H 2R A

2. % 4w A & H A B lwre @ SR be 2 EHEHe T i u n ﬁﬁ‘ ,%18}%\5 158
ffi % y @ “"‘%151"’33&&% H-,wé:,f},fg m;ﬁa Ay A ’ﬂffi A RN ,‘Jz%ﬁ_ 7+ 1" ;-,t:
clofarabine & * - (109/12/1)

Q. EpEw R A AR Y ¥ €%%3§%§‘1¢%ﬁgwwiﬁ%‘m”eﬁ;fs“ig A A
PR L H o AL B R 7F R BRI R R

9. 65. Pralatrexate(4r Folotyn) : (107/10/1 ~ 110/5/1)

Low e g 4 e L s S ALY B T e sk ” B (PICL) s & 75
BT it R B 2 R

2.%"' iw%ﬁf’"ﬂ&:lé% ’Z"":KE' Fﬁ}@%ﬁ l‘fﬁyféf“"‘i Fl‘}'

3.F A3 5 HHIBRAT %ilx@;/%ﬁzf FEFEARRTR > FRFOFELET
E?Pf;?.,ﬁ x% * 2 (110/5/1)

9.66. Trifluridine/tipiracil (%= Lonsurf) : (107/12/1 ~109/12/1 ~ 110/6/1)

@SS E SR
(D# a2 T 752 B~ B E SR < L RF > @3

fluoropyrimidine, oxaliplatin % irinotecan 3 s # it F » ”fr%"‘n‘ui B
nA A E F)F (anti-VEGF) & %72 5 % RAS 2 & 2 A1(wild type) » B % £ 4«
P ELERA A A R TS X (anti-EGFR)# % - (110/6/1)

(DFSEDFaPaERY > 5! GEDFRZFANEELZ UL g0Y 5
.L&ﬁﬁﬁﬂ;% ;%_:}7;—\ (-lir': Ig\§>‘ﬁ_gﬂti‘?l“"j—"'&‘ﬁ§_1§? °

(3) A~ & 5.7 8¢ regorafenib & * o

2. A B (109/12/1)

(D*»Sipkia g @BLa (7)1 ink (¢45% fluoropyrimidine - »
platinum - -~ taxane - & irinotecan » & # it &%/ » 2 HER2/neu
TR ok g £]) s ”?ﬁ?ﬁ‘ P aiERE i@”%’fﬁ’ﬁ"}fﬁ Ao

(2)?7?“59175""%@1‘*?%?# % oAV GERG A FAANEEL U LAY

GERNERER (W B E) BFEZ > A TR o
9.67. Ponatlmb(sllr Iclusig) : (107/12/1)

1. * *’:“aﬁf ¥4 4§85 4 & BCR-ABL 2 EATFIE M2 REF Y & JI%(CML)E\‘ %
= e L (ALL) > A R > 2 g T Al 2 -

(1. 25 T3151 REH

(2). 4miﬁﬂ Sl 2t agldtd oML & F > A5 % @ * imatinib »
nilotinib PE’ dasatinib 2 ® A fE(Z ) FH ok 4 e g2 a2

(). EHapk = e n ‘,}%(ALL) B > A# g™ imatinib & dasatinib # &%
Foip R od prd ik

22FEF0FAPALRY c F XY FERFAZHAMIB Y S 22 E3B
PEREEY o R Y R RRET Ishk SRR T 0 @ 3 BR-ABL T2
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RT-PCR 3F £
JERTBANRISKEF - BRI EL G TF SR RHER > P FiRLER
* o
9. 68. Radium-223 (4~ Xofigo) : (108/3/1)
B H Ak 2 %‘“#’uﬁ%éﬁ%H%%(castration—resistant prostate cancer)# & - #
EEH kT B Y AT FERSF > A AR LTI Z AR
LEFREEF pRk P S TS 228
2.F R FERRY A BRAR
./F‘ q.:iﬂ"ﬁg’f%/ﬂwlé?’?"j‘% ’}’ﬁd’
(). * fb e (EP 3R ES VR LG ES)

(2).=2 " p Bk éJ;“*%‘_FW%ﬁﬁ%zZ&
(3) =B PRI EN RFERES
4. » 2 &£ E x% * abiraterone ~ enzalutamide % H & j57% FlE MR LA 42 F

EES &%p‘? » 4 denosumab ~ bisphosphonates % -
9.69. &% #& & 2-PD-1 ~ PD-L1#r+]#] (4 atezolizumab ; nivolumab ;
pembrolizumab ; avelumab % #) @ (108/4/1 ~108/6/1 ~109/4/1 ~109/6/1 ~
109/11/1 ~110/5/1 ~ 110/10/1) :
1. M\mmmw HTREPLG AR ESOEN 0 HipR YT AR
(D2 %% ﬁﬁ’ﬂﬁ*”f“ﬁﬁ%’%—ﬁﬂ N BN },%*’Jw”"‘zﬁ'
5}'&-/\‘ it-= ?_‘-E"H/r)%‘}\ PI'%Z °
(2)2%] fmre 3% 0 (109/4/1 ~109/11/1)
17£A##“§$%iﬁﬁﬁ«J‘W“%$4€*’ i
EGFR/ALK/ROS-17%.%; & %1 2 A ~ @ik }e’%i‘ Ea EGFR/ALK il Fnzl_\ﬂl%'
A PR FRETAERZ -
1. CTCAE(the common terminology criteria for adverse events)
v4.0 grade=?2 audiometric hearing loss
11. CTCAE v4.0 grade=2 peripheral neuropathy
11i. CIRS(the cumulative illness rating scale) score >6
[1. = e @& * i platinum #f * /5% £ pefe > * 3 B &L T
EGFR/ALK &% 2L 1 5 o & A 2 st 8p gk 220 ] o ve 7 o o A g—‘ﬁ o
[II. k% ¢ @& % iF platinum % # docetaxel/paclitaxel #F= (7 )4+
it %‘?ié:)gﬁ:i’ai{ Peo x5 Ak &E ™ > 2 EGFR/ALK/ROS-1787% & #]1 5
A4 Az g dp 2] Féﬂ?&a;jlﬁ%qt A ﬁ—:‘z o
BLAPAENHTH: Lm e EXA @miw ‘e #% 1 (HSCT) & # 42 18
brentuximab vedotin (BV)ip# » e x @ & Eitenl AP A & V= B =
AR E o
(4)is Fig v A 2 (109/11/1)
2 < Biok L BB ERE T LR 4 %"ﬁ? P PR RET AR
SR
i. CTCAE(the common terminology criteria for adverse events)
v4.0 grade=2 audiometric hearing loss
11. CTCAE v4.0 grade=2 peripheral neuropathy
i11. CIRS(the cumulative illness rating scale) score >6
[I. = e &% iF platinum 38 i* 5758 % peis B & Y IR m
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%ﬁﬁﬁﬁm%ﬁiﬂ%*‘&ﬁ°
(O)EFFEFR Bk m e @ L © & * iF platinum 2 1 B sk & pTis 0 X A
Erofp g g BRI ek e R(? 2 AT > A RE - A RS
2 cetuximab WAt - @ F > T UL A PIREE A T OO HE o (109/11/1)
() ALY L5 e @ % - R(F) L FFRIHAP o~ § AREN
e A5 1 “?Ei%%\ ARH O 1094 IpREFRTRLY & X =o
Bt &Y grixitg - (109/4/1)
(Do Timwe iy © LS @ % D0 - SR EP R0 ~ F ARE
L2 g Fmie R o iiﬁ%Iﬂ,f % & w2 g (clear cell renal carcinoma)
Z_ A ﬁjﬁ o
(8)aLdpirimiz g ZIRPF &7 7575 i
[.Child-Pugh A class *im® = + B4
H.iﬁéiTAilE*HZ%gJﬂﬁﬁi%fwé%%ﬁip
[T e * E3 > - RFEEr oAb X 7 ARE %°*ﬁ%%ﬁ
regorafenib ~ ramucirumab & i - @& * > E e AP T3
(108/6/1 ~110/5/1)

IV. & % & (7 99545 42 o

V.Ar10924 1p w5 PR LY B BT BT Y ity -
(109/4/1)

(9B 5. m? % © *TLavelumab * *t L+ ¢ @& * i platinum %7 1 & /5% 4 fz
o3 ARETZEHILSY e BB e g (Merkel Cell Carcinoma)
2= Ak (109/6/1)

g

(1) A 24k 243 (BCOG=1) -

(2)}1—;5 NERNELE- RS s R S R A
[. NYHA(the New York Heart Association) Functional Class I & II
[1. GOT<60U/L % GPT<60U/L > * T-bilirubin<I. 5mg/dL (BtHp 5Fim Hps

&'V“é’u,%”*uix )

[T &2 a2 (3§l ie s 4 7 é’u,lf”* i) (109/4/1)

1R b A% - % % 1 eGFR>30mL/min/1. 73m22

<60mL/min/1. 73m2 -
11, e FRE b AR % = R % 1 eGFR>30mL/min/1. 73m2 -
1ii. # # s %] : Creatinine<l. bmg/dL * eGFR>60mL/min/1. 73m2 °
(D + 22 Ffhse &0 favelumab b R BEELEY AR S E

,&%ﬂ$%§%$ﬁ®m$lﬂ]MDW%&\PDU%md BeT
% 1(109/4/1 ~109/6/1)

X 4 (Dako 22C3z (Dako 28-8s¢

pembrol izumab nivolumab ]
atezolizumab

(Ventana SP142)
Ventana SP263%) Ventana SP263%)

e

=¥

RE S AR

T RS LIS AL .
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2] e R ¥ - PS50 FES RS R E R RS
M EE FE BIE
L LER LD N
ar TPS=50Y% TC=50% TC=50% 1C=10%
o] fm e R R =
ar TPS=50Y% TC=50% TC=50% 1C=10%
LA &AM RE S R
3 ® Mt 3R 2 4 Mt 3R 2
# 7 IR 7 e ER R
S FGE VR R S - KB A
N CPS=10 e e 10254
A FRE
WEE VAR =
%wfi W CPS=10 TC= 5% 1C=5%
R LY R
B SE 2R B AR hm R Ry TPS = 50% TC=10% R
& E
ALY R
T gy CPS=1 3 F T2 FA AR
& E
*;"? %\/\ +’\LL j\%f’%’%“ﬁ/ %?LLQ
A T e FAEH 3 T AR 4 TR ARG
d R i
REE R A H REE R A
o Hp 4 v :}% hay v ATy » %? Jfﬁ "ﬁ'iﬁ—'ﬁl =] "} —Ji
{EE Bk

* Ventana SP263 g * ™ ip|2h] fm¥e g
(4)F s A 2 B e 'L ¥ - ﬁ.é’uﬁ%ﬁﬁ«é#ﬂ“ﬁ HEAEIH AT

EH YRS > Erx{sP A L LA RN R ES o
(D) AR p A" ™ * Ep A28 2& - (109/4/1 ~109/11/1)

(6)% 5;_%{:3“?_’;\2' ;a_ga‘—;,%§+ Amis (% iq’f REHEG
F2op A RIEREREY

oo b
PR FR )Y R WRETA

(108/4/1 ~110/10/1)
(T) & =¥ 302128 5722 4o ¢ PG M ™ T4 1 (108/6/1 ~
109/11/1)

LAER A7 MREL BRA m g 632 0 26 ABLEF T Y

W X -
BRAF *6.7%; 2k Fl1k Bl 5% % ~ 25 I i EREE R Y
MOF R TR A TR R
[I.2 PRz mERRIFL 0 P
T REEPFEREEEL
[T o A 24k 24 (BCOG=1) 2w B2 3% F 8 iy 237 3 ?#—' °
Vo ¢ 128 P 2 A Bt & 2 4R 5 (heig 26 X 5% *%&%
A= 3-8 12\) B P 2w Rl £ (measurable) S 4 & lﬁ
A0 el P LRI ek 0 R = (evaluable) s ’* S

W A

et

L iEitz

PD-L1# & f& iRl 5% % >
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* oo
Bt PR A2 R ¢+ 3 POPED) -

Vohm e R B2 in B EFY BTG iR R85 2 p
ErFLAHERRA)E R ISHRF L UPAESHT B G
¥t p R n i 4R 2 ]F’sfﬁ 4k s AR E@-ﬁ—*ﬁ%’ L A
T.A.C.E. ipf % d% o

VI.# * 54 & a-frd® 2 /5% F (treatment protocol) °

VII. #& % 3t28 ] ' ”EB#I%Z{,MFJ'\;EFP‘\[&;.% R ER S FT T A
He - 18 ;—’73’?\—*,

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

VITL & & iz pm f pof -

Q) EFi 3 & 1283 ¥ m - = » M ] RECIST 2% (HCC .é.‘ﬁﬂ‘v"/‘ mRECIST
BFEEL Rk o BT ARAY G 0 (109/4/1 ~109/11/1)
I.7 ek B(PR 2 CR)JF’f i g

[T R s & 1 (PD) 2 e ;Tz_‘_)iii“)% 34 2 B LR f@fr‘{ v &

7 P>l
ik o

ML N BApEFRESEREF T AF RS W ZRLERTHF AP
TP A2243% Hp ‘i’dﬁ P 3 EY g o
IV.* F=hhpmi %iﬂ*:@éﬁ(SD) C T EE R O B2 o FON]23F (8
L& h s g - TRy i SDJFz A
(9)¥ 4 * pF > 7R fhm A 1238 2 3= TOoR4eT 2 (108/6/1 ~ 109/11/1)
. },% AL AR (ECOG=1) 2 o W 375 iy 2 3% 05 Tt o
IT. 2 i-RECIST &2 (HCC édﬁ r2 mRECIST %% )=z 2 & »c k s (PR ~
CR~SD)F#H ~ Bt & 2 F 2L (dosgn Xk~ T ﬂ&:‘,%:fr@ fH B FIFLE
o e ifo) » pt FHGER 17 R (measurable) shui ' & Bk o 4ot 5
FOLRE epd s BV R (evaluable)mfﬁq YR R o
Frmi PR h 2 i FERF ¢ d2r F 2 F(PED) -
TT1. & % 02| moe W 2 G0 AR+ LR % — A% B ¥ 54T 7
Ho - FEBEFTH
1. CTCAE(the common terminology criteria for adverse events)
v4.0 grade=?2 audiometric hearing loss
11. CTCAE v4.0 grade=2 peripheral neuropathy
11i. CIRS(the cumulative illness rating scale) score >6
IV. 2 iz pof o
3. EsrE & ITE L (109/11/D)
(DF > & % A8 SR 6 & UF S 4 PR~ 2 F e (PD-LD
RIS i B B Aoand gl v B
(2)‘)fﬁk WERIGR R P B XA FE Y o BEREREVF A
2P A4 Y RN F G P AR L Pﬁi WHEE 228 p 2T VPN kg
Brivk oGP AEEREY > JREHRE I AARBEIBE D

FAPITP S FRLER o

¥
¥
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(e BrFpRFPLIILAET -
9. 70. Pertuzumab(%zr Perjeta) : (108/5/1 ~108/12/1)

1. Pertuzumab ¥ Herceptin(trastuzumab)% docetaxel & #* >Nk 45 (6 A §
123 HERZ 2% 1+ & 72 i 2 HER24 A& % s (THC3+2¢ FISHT) # # 125" o & -
(108/12/1)

2. R EE El’ﬁ_é’f*/ﬂ fe@* » % E fv"*18i/?fﬁ Ff)%‘ PFEG R il TALE =@ % v E B
BFEETA L G0 G Fp L S EHIBRY 5
9. 71. Venetoclax (s’irVenclexta) 1 (108/9/1 ~ 110/7/1)

LE i 225 1Tp 4% 2 e = sk idd o p (CLL) & 5 -

(DL w 8% 1" 14a# 3 alkylating agent & anti-CD20 (4= R-CVP ~ R-
CHOP ~ rituximab 4t bendamustine & )55 2 B F A2 + i B i & 4 %

X,
(2)}%?&‘;;% LA TESp ),%;FLM«’%’ MIT A E - A
[.:&2F Mo & &~ 3T Hb< 10. 0gm/dL & PLT<100K/uL » ® & 2 = R %]
TR .
R S AR AR = T HBem o
T A Bk 428 Ocm o
CE B R T R A2 7 KA 50% o & B K P (doubling time)
]\%1\6{@; A o
V. I p ALK EEE 0 SN FR e & AT o
VIL IS Ak T e
BFEFTnFhAPELRY » FIB P FLEAY o LY TR r}/%‘ Lo
& 74 > % *x i iwCLL(International Workshop on CLL)&%‘?E;
partial remission & complete remission ® B|# = % o
(4)Venetoclax & ibrutinib = 4 &a - @& % > i) 2R EZ L X H @l iF
RPREE 4o - iR ”‘*%‘ﬁi B2hE > 2B Lo
(B)&F p 3 %> 4 -
2. * M FE cytarablne RN EZREIXFRREME SR ZAADEEET R
Mo ;:.—I}ii(AML)I}?ﬁ (110/7/1)
(])%.ﬂ’ﬁ’f?ljl 3 | 2 £1 P E I
[.75f& 1+ o
M. 18 + e K& THpk ¥ » 7 ECOG performance status % 2 & 3> ¥
FLETHE- EEE
WL N :L%m-i%‘:»},%!i » ¥ left ventricle ejection fraction
(LVEF) <50% e
B. % &F”**"}"Iﬁa% » ¥ DLCO<65% °
C. 23%% 5 2 % :Bilirubin level #%1.5-3.0& @ % @R/ -
(2)F &~ % T &£ 4 2 2 g iz (myelodysplastic syndrome, MDS)#: % i
azacitidine iéf),%:iﬁ
DFEEDFaAPELERY > F2BFAFTLEY 50 £ XY GFFF PR
SR AL ;Jg«,ria:w@w; L o
(D)= P 3 R0k B % L H4B R4 o
9. 72.CDK4/6%r#1% (4-ribociclib ; palbociclib) @ (108/10/1 ~108/12/1 ~
109/4/1 ~109/10/1 ~ 110/5/1 ~ 110/10/1)

=EE
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. REBREBIHRECFARAER S22 2LBEL LR FR2FE TR
% :(109/10/1 ~ 110/5/1 ~ 110/10/1)
(D 5 RS WEuEE:
ER & PR >30% -
(2)HER-2 t&ip] 5 K12
(DERERF=REXANREF ES 2 EEHK (visceral crisis)? £ ¢ 174
&k S (CNS)#E# - (110/10/1)
()F 5 27 Sei—- EHINE - (110/10/1)
(B)fs & B o A P L #iudrdlingf (¢ 7 GnRH analogue #) 2 j% &7 7ix
#z2 - 1(110/5/1)
I.##805%% -
. % &= %fﬁ']"’éfé*ﬂ,ﬂ*‘ﬁ
I.FSH 2 estradiol s+ if& #& iRl 8 & % 5 (S BB 4 RPN -
2.8 NG AP ALRY > PARE LR FRGEIGTERTEMEEL Y o A
HELTLpRERY > DSEFERLY R AFES - (110/10/1)
3.1 * L
(Dribociclib & p # % ™ 34 ©
(2)palbociclib & p & % ™ I o
DAHFHELEEEH- % > vE3 A2 APF> THEERY > % 7R EH
PR oA ARSRH2UR Y 5 fB110#92 30 v S PR F 2
Lo BRERFAPAL > RY IARBE SRR AREURY S0 T B
2EEY R AEE S (110/10/1)
4. F ki * everolimus & 2xis » 2 R Y GAFESR - (109/4/1)
9. 73. Inotuzumab ozogamicin (4 Besponsa) : (108/11/1)
i »0a B A& FA 2 (D225 itz Blwre 5o 53 %5 2 5~
Fmied 2op(B-ALL) » R a e BiEz ¥ A Rp R
2.1 A A p el F G ¢ MBI (Pht) > oL P T S AP R pE e
B (TKI) 2 47 5% & 2% -
& p A NEHIRAR  FEDFAPALRY o ¢ FRTRGREL BT
mEHEE o i me RS L AT Fler Bies i ini EFAH
4. 7 {82 blinatumomab (4= Blincyto) & & sipsigcps e8| (TKI) (4o
imatinib ~ dasatinib ~ ponatinib) % & * o
9.74. Cabozantinib (4 Cabometyx) : (108/12/1)
1. * b (o4 ¢ 272 2 (anti-angiogenic therapy)iefr & »< it
%",f‘zm'?é’:}%:[}ia Ao
2REFR D FAPALRY 0 F Y GRAANIR T LU EFEFTREDLT
ST ¥ SR = SR
3.& p A o
9.75. Carfilzomib (4r Kyprolis) : (109/2/1)
1. 22 dexamethasone & & i * *t L ¥ 3<% 7 bortezomib # lenalidomide
kiRt B2 mk o 2 LG 24P ¥ Mk & (ECOG < 2)2
X 43 % # i (CrCl =50 ml/minute) = % 2 {44 fg5 = & R -
2.5 58EnFAPE R Y
(A== G d B Aa(F hisd4ik) 5 ' £ Y G a2
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paraprotein (M-protein)& } 2 (& 74 EH 5 & B 3 TR E);
£ $13%4 non-secretory type MM s 4 14 % %€tk & plasma cell % 7 7=
fi% P SHER G F R GRETRE > VR o o prend

FF A X 3B AL L o

(2)F A 10 B R A2 s "o

3. # {72 F—v fxfi$r4)&| (proteasome inhibitor):t & # 3 & &
(immunomodulatory drugs)i& * -

9. 76.Midostaurin (4~ Rydapt) : (109/2/1)

Los# 22375 5 FLTSR B teng t 4 4t v o o (AML) = 4 o & 2 $R 250 4
BEFHECFEEER Y o

2. 75 #% At 4w ¥ & o (acute promyelocytic leukemia » APL)
R e

&ﬁiﬂﬂﬁﬁﬁﬁw’?ﬁiﬁgﬁ’ﬁﬂﬁﬁﬁﬁﬂ’%ﬂﬁﬁﬁam%é
ArEPBLBLTI AL o

4 FrEezsE e aaisRr > ¥ SRR FLISZ2 SB &R E% 2 P
B~ BN R B R fER 0 R AN Y G2 BRARS L F TR
BRAREETETHEETRAABERE AT IR c F AR ELH0B
FeAr s o

D.FRRAFELZL R BRI L LT AEL -

9.77. Ixazomib (4= Ninlaro) : (109/3/1)

1. 22 lenalidomide # dexamethasone & & i * »>tL% @ B 3 > - fIsf 4 I
2 SHEMEEERL > X R ET AR -

(DA 7 3¢ & (unfit) i B i J 500 F o

(2)% #& % bortezomib ip % pr > 2§ £ 4w F X &2 &KL carfizonib
Y AR A

2.RHBAEFNF SIS RT CRFELEB AR BR Y i A FE (F
#2 del (1Tp)~t (4514)~t(14:16)% 1q21 amplification ;1;45‘ ik
FE)IFEAFZAL KR CRAFIEREGRBREA H -

3. F&E W %E’V/H foig * @

(D& & ¥ AR fa(F RA2s48) 5 @ P ABRARL > L IPFE T
paraprotein (M-protein) A}t = (& 7 &3 & B 5Bk L) & 4
#84 non-secretory type MM 4 re % i & plasma cell 5 R »cikdy o

VHg e o

(Z)E A2 R AR S F P o

4, » % 2 2.7 182 bhortezomib & pomalidomide & * o

9. 78. Daratumumab(+4- Darzalex) : (109/4/1)

1. 2 bortezomib/dexamethasone # lenalidomide/dexamethasone & * - i5
HATHERL IS - 87 bortezomib & lenalidomide 2z % /s % peih
SHBERRES A LE D RS G WEp F MR ECG < 2DF -

ARERFAPELRY g Y A IO:tﬁe%]ii v 2 fs Y Rl G E :'r4:’z§i%]
yE R

3. £ & ¥ 3¢ fFx T paraprotein (M-protein) A F = (T & $EH G 5
& %”I;;I»L ik ) > 2 ¥¥% 4 non-secretory type MM IR % plasma
cell 3 rxikyp » > Vg o
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4. = fw];;«j A mv\f—jzz:’zgﬁl;i o
h. # i ¥ 1xazomib ~ carfilzomib # pomalidomide & * -
9. 79. Obinutuzumab(¥r Gazyva) : (109/4/1)
1P 20 % - 04 % 3 rituximab iok S ik & T ok B R E6B ¥ P8
nie i = % (follicular lymphoma) & -
2.7 5FwFAPAELR Y
(1)p =¥ 6B R (=8 inf) » 2 F & bendamustine & * o
(2)./gi5 4 & partial remission # complete remission 5 &7 %¢ &
obinutuzumab ¥ - Zd G4FinR > F Y A 12 B0 (6B KA 0 F 12
%“ﬁﬁﬁfﬁﬁf’%%ﬁ\'@%%w@wo
(3)F g A B 5 B H 241 7 (128 F42) BIFisF o
3. 1];5%% & * ﬂ‘é‘**"wqﬁﬁ]}b*,ﬁ\' R S ’j"%?f °
9.80.0simertinib (4r Tagrisso) : (109/4/1 ~ 109/6/1 ~109/10/1)
1. HE jhi 3
(1) 3 EGFR Exon 19 Del AFIR % ® & "%# 4 (non-CNS) 2 #&#H (% 1V
Hp) W TR & 2 EIRE B
(2)&£ % ¢ i * i§ EGFR #%¥= # 4~ gefitinib ~ erlotinib ~ afatinib &
dacomitinib R A pr o 2 B3 EGFR TTI0M 2 %1% % 2. k38 & jo f4 2 3
B2 2] e Rz & Z AUSRE » (109/10/1)
2.1 * i;,giiﬁ (109/10/1)
(DESE"FAPALERY > ¥ FET R
R R PRL RIS wre e B4R 0 2 EGFR A 1R e iRIHF

IL %= &pR ™ %4 > F 5 '8 54%< gefitinib ~ erlotinib
afatinib & dacomitinib ip R 2 M > W2 p a2 5 Bgm & 2 F G2
L&q.«';qu (-&r"?:x] WYk ~F n‘;;w?éi A H WP T ?;:_,p 18 ,g\) -2 ,g\;:c
m 27 Rl 2 (measurable) ek 5 Bk o doil § ¥ OLRIE Sl o R

¥ = (evaluable) H’T“‘a‘a:’* > (109/10/1)

[N #= =Y pEwF a2z hAN=2B? 2 F=2B) FL=0Y 550 £ =
AR L ek SR M TR TR B e A S R L e B
RS R SAR M TRA A o F A F RO X R & T g
BEFHIE > F8L 120 7817 R h (48930 X k& 7 oy
%)

V. R 2 N R R FORRIEE IR R 2 X H AR S S R
30101B £430102B R = 2 3ud § % & M LU F 4 AR R | (IVD) &
PR P hk’ﬂ’?%ﬁ/?‘ | (LDT) 2 2. EGFR AA Fli& R & %42 o

() rZER> 5% - M@ * pF > &7 gefitinib ~ erlotinib ~ afatinib %

dacomitinib ﬁ‘ B - % "fﬂmﬁ XM A EI - (109/10/1)

[ {3t REL > QPR LEAERY - @‘?&1’% * >+ B 5 EGFR Exon
19 Del A F12 %> & %#EH (non-CNS) 2 #EHB M (FIVE) B*’”’]&f)%i
4] - (109/6/1)

IO.4% { # i * dacomitinib> % f # & dacomitinib % — #i¢ * 2 5
EGFR-TK Exon 19 Del # Exon 21 L858R B % % » ¥ & *&#& #5 (non—CNS)
2.k R e g A [ ’”j‘t:&i 4] - (109/10/1)

(3)% pra# [ o
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9.81 Lorlatinib (4r Lorviqua) : (109/6/1)
l.ig * ** fceritinib & alectinibip R ? &t 2 & 5 "oiv# # 2 ALK B {5
B 2] dme R K o
Zﬁgiﬁ%ﬁﬁﬁ@@?o
JEZY GFERFALRANZBY Z AR FERY o Y g
TR SN TER TR FRFEMTI ALY
9.82.Brigatinib (4r Alunbrig) : (109/8/1)
L * >t crizotinib iof @ B 1 2 ALK B {Lehmi 2 ) fmie 32 B
2.7 5FnFAPALSR Y o
J.EAY GENF AL FAEUIB Y S B3R FREAY o LAY gL
AR MR TR FREFEMTI ALY
9. 83.Dacomitinib (4= Vizimpro) : (109/10/1)
1.HE jpig * &5 EGFR-TK Exon 19 Del £ Exon 21 L858R B-% ¥ > ¥ & "oi
# (non-CNS)z_ A 3R i je & @& # (% B ~ MC & % IVE )2 % Bf]lJE’e)ﬁaﬁ,
2% - BUSK ﬁ%@wiag%%%;&mﬁ$dﬁai»d%ﬁﬂﬁﬁ
Z 45 30101B 24 30102B = 2 303F 7 sk 3 AR L ¥t TF R F AR
(IVD) 25z p (#8 &BI(LDT) ¥ % 2. EGFR A Fl#e |2 %3k 2 -
2. AR ER
(1)'1%)1?5/@3’ BAER LG PR RIS we e AAF L 0 2 EGFR-TK & MR %
W BlAR 2 o
(2)F =X ™ MAF 50 =R PR O R e e (AP M TR TR 4o
FAFFHHNN LA TR ERGR A 0 FI 2B T A RE R %
P (Aesg 3R X K& T U R ) e
(3) »~ % 522 gefitinib ~ erlotinib ~ afatinib # osimertinib > ¥ {¥ % -
* ’“fqnfff"'h‘l 2o A EIHe o Ao F (HRBY AER v/Pf*A*:rr
% - & * 3t 25 EGFR-TK Exon 19 Del # Exon 21 [8o8R &% % » * &
ot 5 (non-CNS) 2 & 3Rk je f eV 45 12.(r % MB ~ MC & % IV ) ## BI]U%
2. 4] o 4o F { 4 * osimertinib > & #* & osimertinib ¥ - sie *
%2 5 EGFR Exon 19 Del A FR%* & *## (non-CNS) 2 #&# 1 (%
NEDRGE T EREEI R
(4)= p T [ o
9.84. Copanlisib (4rAliqopa): (109/11/1)
LE i sbinh LT 08 R 2 LR RS RE LR HT B R
Ao j %’ B3I " - 8 anti-CD20 monoclonal antibody % - %éi*"”
)iﬁﬂ“?‘;‘]i alkylating agent /o7 o
2.7EEwFAPERL R
(DZHRED 2L B0 FETN ISR S RF bk o
()4 ¥ F A BRHEie s AT Z ’]“%”"/?5 PR Z I L > LY T K
R OR (CT 2 MRI) &7 5 pe=f o F’i? E i L ?..\Léénﬁ’x% LA
BT ERYIBRAL Fp A L S EHTRRR > FRTE BT IRL
#F o
3. :{:J}%éiaw‘ #® * obinutuzumab > # {F ¥ it * AFEE o
9.85.0laparib (4= Lynparza) : (109/11/1)
1. 9P & ~ ﬁﬁﬁpg 2 RE RO
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(DE i@ 57 70905 B anm B S adwipf > 'A% a8 & !
AHY-RZMmiHiiohr BleR* o
B. %2 78 mie i m¥e BRCA 1/25 /e 48 IO/ R % o
C. FIGO (International Federation of Gynecology and Obstetrics)

Stage III or IV disease -

DT Fafraisr &m0 éﬂiﬁ$§ 2R AR 6B 5 L=

P R Ry (b RS ER AR AT amyRT o
2 = f/!‘ F/} L}'%,

(DE PR * g e g ¥ B4 A lme
BRCAL/2 3vpftet s nipit R ¥ 2 = B 74X 2 HERZ < 48 %
BRI R 4

DpsE»vF ot A FENFHZBAEMLIBY 2 L
¢ ;%-\4 BHRINERZEYE (W BHE) FF AL JvafRr o

3.F P A S Ak o
9. 86. Vandetanib (4 Caprelsa) : (109/11/1)
1.3 # 30 i % B 7 £ jivr "f EEIORLNC DL % X A HHJ]IW.?E% SRR

f‘fﬁsfi’ l“*‘-"ﬁﬁj °

2.55%w %ﬁ%",a ey o B G2 AR 6B R EFEFTHRES K

FW‘ R N YT

3. NI BT EELR LB o B2 TipH o
4.5 p B~ HE 5300% 5 -
9. 87. Trastuzumab emtansine (4r Kadcyla) : (110/2/1)
1L Jpi¢ * >t HER248 & & 3 (THC3+s% FISHE) 2 #5125 % & 175 = s
B T RERET IR

(1)z = & %< i trastuzumab £ - & taxane #4 /o F% - & 2 & B iz »
& pertuzumab ¥ trastuzumab £ - ﬁ taxane # {5 )%“
(2)7 ETi q-i['&)s ﬁﬁﬁg‘lﬁ'—}%’fim% g L—ﬁlﬁ'pl’%‘/z‘ /r%ﬂp)ﬂ& /P)%‘IVG

PR E
(3)r HAREE(G e g2 red)ES -
225w FAPALRY > P fv‘*lZi»P%é n‘}%‘ PR TAHE Y G FA R
FEMEFGTI LG G R 58101 2 (13'1?)%‘%E,—»J 1) o
3. Trastuzumab emtansine f= lapatinib i - @& * > % #3 3% -
9. 88. Ixabepilone (4 Ixempra) : (110/2/1)
1. ' Ixabepilone & # capecitabine * ** i 38at A BH LI/ EF - F 6
AT R %~
(1)%t taxane § &£ & &< anthracycline iv % ¥ ©
(2)#f taxane £ anthracycline in i £ 7c¥
2. F3WRALT IR TR FEET HITR EH BAREN ST AR
* o
3. Ixabepilone & eribulin * **jaf bt 2 @A LI R L FF > TiFE-
* > P % {83 & (ixabepilone *T* 3t A & * if erlbulln 2R e
9. 89. Talazoparib (4r Talzenna) : (110/3/1)
1. 2* '%")é‘,‘)%‘P\F-FE}“?ﬁL\—TJIJ]L,_I ]8;& 1 B Enag Hp BN A M “7%1?33,
(D n E e ggin }%'& N E R R }%'& °
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(2)E 4 7 w7 BRCA 1/2 (germline BRCA 1/2)% % -
B A LA EFFELMHER?) v 2 4 (ER) 2 F 42 X 88
(PR)$5 5% mIE M o
./E q_ial"&‘ﬁ’f*/ﬂlbfﬁq* » & ¥ ;Fiﬁ%ﬁ 4 )%‘fi"li%ﬂ%” ESLEA 1&' ¢ ;j:la"
SRR ERER (0 BRE) BRTAE AT HERY .
9. 90. Apalutamide (4rErleada) : (110/3/1)

Liok B b a2t H 43 unit s 5*J9§£ﬁﬁ-¢(high risk nmCRPC) = & § 4 o
(DESsE"Fafatsrer
(2)4~=x ¥ :LE%‘ %ﬁ GRS I PR B “f Fix bk k7| PSAfr ik ¥

Ak Btk PN GAR L D BB
(3)ECOG /w\%:/;l él
(4)PSA doubling time=10# * -
(G)=*3®* FL =Y 5 £V 5

2.00% B b GES 03 FUTR w
(DiagEwFaPater
(2)=3® " L= 35 £ ¥ 55 PSA BT " AAZE o 00%2 o B

7 RE
(DT FE B M E (s 2 FFE BT PSA s M@+ 250%7+ ¥ PSA=
2ng/mL > R G B %> e B EEHR ﬁfi},%:;éfz%iﬁ IRV it

3. A& 3% mCSPC B » 22 abiraterone Wit 45— @ % > ¥ 2 ¥ 3 4% o £ &
BREFSa T @2 d4 > 7wyl

9.91.Dabrafenib (4- Tafinlar) -~ Trametinib (4 Mekinist) : (110/3/1)

1. Dabrafenib fr trametinib & * **;555% BRAF V600 % % % £ ECOGS 2¢ fe & &
2 (R MCH)SHBIL(F VIR & F /L L -
(DFgsFHFapaper 550 GREndp? 2 wERBEFEN

& i®ak & o
()£ ¥ P Rt i iR kR TR

2.Dabrafenib f= trametinib & * »* BRAF V600 R %2 = >+ “$ 25282
A R RVt Rl
(DFSERFAPAERY » 0 GoRAaEr6B? 20 wFRpHEL

ik @# % oo
(2)ra* 1 & o

3. & &(dabrafenib & * trametinib z /o % & )¥? vemurafenib & at #% -

”’%Wﬁ e S U
9.92. Ramucirumab (4r Cyramza) : (110/5/1)

1. 5 - )%‘/z.iq* ”;“#&»ﬁ sorafenib /s 4 pris 2 @A L |z £ ﬁr*ﬂf L 3
ERINaF e RhIVsRK 4 pr o ¥ alpha- fetoprotein (AFP)> 400ng/mL 2
Child Pugh A class Iy A e

2.REEVF AL RN o A=Y G R ARMI2E L 2 8 F TR -

S EFPEREPGTA RAREL S T LR .
3. Ramucirumab ¥ regorafenib >~ nivolumab # i - & * » 2 {#3 $& o
9.93. Entrectinib (¥ Rozlytrek) : (110/7/1)
1 i %t ROS-1H fh2 G 3R &8 @A) 1220 | 50 Wl chal A g 4 o
2. R E N N O

FEUHEELETEBIG RE -
7 H:Ff%(mCSPC) WRARII2UB Y L L Lo
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(D LT R 2 B R HR w2 e 4382 > U2 B ELETZ
ROS-1% % t& plaF £ -
QDF X GFEVFALLBMAUZBY LV F B TR o LY
T R RS TRE TR wE AR > FHBINN KA T
PoUTR F R R ARk LS FAFRIIINN KA 0 FIR8E T ¢
B 1525 Fra P if(Aoigan Xk & R 8T ) > FRFE T E
g = ;%- o
3. Entrectinib ¥ crizotinib #* »® ROS-1F5 4.2 gt Hp 25| ‘m2e ¥ P > W {8 H -
R ETIHART B ET LF BB XL T T
4. & p &~ # £ *1600mg -
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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
B0 R AR PR R E R LI SR - (8T/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 G 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 - sfupe? $ WUAAET2 ) PF o il 133 % 2 B g %7 o
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«‘),%?
#ﬁfﬁﬁ%i”ﬁirﬂfzi%i‘%%i?l‘%ﬁi‘ "ﬁ °
(DE#2 (N2 B 1T IRT LK) RRANE A AR R ¥ - M
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«g'*?ﬁ?" 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
PlF % 2 VARE24/ ) PF > M AL 2 5 - AP FRABE L 5 40
®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,; fepir? & 23594 gruq—yrz‘i‘g 5 /\/,fj“\lgiﬁg\ 2R LG~ b
B D Jrpft I e T LS Lo R Fupicd bl 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 ; 43 i
R - R 2 RS B R AT IEAS ) B AR d o 1% B
(90/2/1~95/6/1) -
(@iﬁ?i%‘ﬁ%ﬁﬂ%@%&%$’@?ﬁiﬁﬁﬁgﬁﬂiﬁ%%%%
SE O GEAEEPFFRAFTRY o WY R YD AL WA
PR PSR E L R #E&éa}ﬁ/ﬁﬁq‘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. & ' % - MPpuicd b QA B o4 - > TERFEZT RS AR -
lLﬁyiiﬂﬂiﬁﬁi%ﬂﬂﬁﬁ;Bﬁ’%%ﬁﬁiﬁﬁéﬁﬁﬂﬁ%ﬂ
o A AR MRRFE L (dod ~ FgeoE ) & 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
'?'Sff%«‘fﬁa%#'l%‘ 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)
P ARIORIEY DR AR ORE A § L ART R LR RT B
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)
AN NED 1#}%@_@ X~ FgsEa - ﬁ,yi—:;,g]gg VT h - RE - ®E @

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

3T S RE 2 wER F 0 LS E W R il d - S WA R R

RRAVREE -

4. SR :;4@:&%&;55%5;@ 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. #<#% # & Antifungal drugs
10.6.1. Fluconazole

10. 6. 1. 1. Fluconazole 4z %% % #| (4 Diflucan oral): (85/10/1 ~ 87/4/1 ~
108/12/1)
'
l. ¥ gl]?:]},i\,‘—}‘"/r'/%
2 gu?’jsz _%_“}F’}V' ’ /r']% 7?)‘?!&?] 4‘]5&1%’* °
3. 2LE % ’ﬁléﬁj:];z] m’is.:\&'*zxé'* Rl Y6F 183’5‘&)?5}‘%?3‘;)@ R

il 2B EEEAERY m/mal]}?]’”«f"7 KL ’:'%T%‘l BEAIHRE

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 LCOVFARAF S L% m A B2 2AISR R L) -

3. B is A FIAE R

4. 2 B B R ER G R f‘fﬂ‘«’rf'*#mﬁ'%ﬁ/? FEE 2 > P
» R AR 4’f$k4&%%%5*ﬁf%%%%5 %*iwi’u
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. "% 30 % - 5% # 4 amphotericin Bisf &2cd 7 B &l iv* 2 &~ 1149
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 i’}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 @;““’*423;3 v AN P
Fr 2R o Q&H)@Fy’#gglgﬁ,:g’\l(;ip\ o= /r,)%“vq\g;&a ’)/év"+
6212 p 2 @FEAFR Y A ml H i mrmﬂ%o (98/8/1)

2. B s A F AR 2 VORET B fe"** B P - BRE R KRB E A
*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 io E T % it L X 2= 4 © Fﬂiﬁiﬁ“]/@“
%4 (oropharyngeal candidiasis) % = &% # o (@rxenEa KL AL 0 * 5
*ﬁﬂ;&f?}éﬂﬁ?ié«‘%éﬂii 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
NI R L b A L BRI VI8 L o A ) 0 RS TR R I“iuél?ﬁfé
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
ARFRLETRFE S - A FEL T ok g o
O.3EH 0% Z#%* 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 JRAZIPUH T3 0L o A~ L EPRIFUH N8k 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

156



(110.09.28 T #7)

&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 > et 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 53 7t g (acute retina necrosis) o
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

(DFRBEAEE AP ERP2 RSS2 VIASE 7t g i ki

£

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
II. “4’-31253%%%5:% TR ER B2 LT B i ik
P EELPFTLRR R B RS ES T (e k
MITER S EPR > o AR S AR E )P %J-Pgﬁﬂ’—i%ﬁﬁ EXE N
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 ~
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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
(=
[.AF® 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)
(O)FAL it & » 7 KR * - (99/7/1 ~110/3/1)
iR L RERET AR (99/7/1)
[. HBsAg(+) 2 ¥ f& & 3| & 7 HBV DNA - (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 AL o é.'ﬁ FlH b feri BERL DO S PRELIRIEA D
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 a dzmiefEpr @ (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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Eroro bR po BHRYRBAFL RS ES EE g T o
(7)x ')Fi HBV DNA= 10° IU/mL Ea) & ﬁ P EONRE R 2T F R R AN
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,lf'lttié-‘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 FE&FH VA ERT REpR Y X > A 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 II# 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}’?,’%?é » 77 iE

# 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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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?%%:% B %F%ii‘ﬂ’ vk ﬁiémfij?éﬁ SO s’aﬁ%ﬁ%ﬁ g
i&f}fﬁ%ﬁ%ﬁ ~ B R %igfvfij??ﬁ > ’)%"fi#ﬂﬁévfij?ﬁﬁ RERFTHES
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 AR R S o i h e H (e g R
LEL PR S KRR o LB RN L F T2 L B
B A e

OfffzLw LR FRTR? LF 2 LS HL F- T4
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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) : (M%)

10. 7. 6. Ombitasvir/paritaprevir/ ritonavir (4 Viekirax) % dasabuvir (4r
Exviera) (106/1/24 ~106/5/15~107/6/1 ~108/1/1 ~108/6/1 ~109/1/1 ~
109/7/1 ~110/6/1) : (1‘”1%‘\)

10. 7. 7. Elbasvir/grazoprevir (+4c Zepatier) (106/8/1 ~107/6/1 ~108/1/1 ~
108/6/1 ~109/1/1 ~109/7/1 ~ 110/6/1) :

1 F% 2h a4 Tﬁfi)?’vf"r BCAPFR A > Ty "CAPFN 2 v RATE L
HAtE > (109/1/1 ~ 109/7/1)
2.7 * At HCV RNA Btz miFstae 7 22 54 AR5 131 543 5 4
& oo (107/6/1 ~108/1/1 ~ 108/6/1)
3. &R AeAeT %ﬁﬁﬁ TR B4 L. (108/1/1)
(1)5'61 A% 1adlr isf s AF § NSOAFLB AR B 5 A1 4
& 123 o
H. %’“é AL ¢ * interferon/ ribavirin/ v pedr+4]#|(protease
inhibitor) & & /o% & E’I?{ » 2 & & ribavirin ek 0 &7 12iE o
(DAFA S a2 ok ¥ F NOAFREEAY 5 ) path > F &6
ribavirin /e % 163
(S)E&W A % 1b A :
& 123 o
H *{y AL ¢ * interferon/ ribavirin/d-v fedrd| & & &5k £ Eidﬁ J
E éﬁ lzf ribavirin /e » & {123
(DA77
i le%:t °
II.% 5 4% #* interferon/ ribavirin & & sk ¥ & 4 :)J‘;‘;% L Eiﬁ )
% & & ribavirin o 0 L7 163F
49K F Y B RAE R T RE Bk # ¥4 (direct-acting anti-viral,
DAAS) » = 2 B * His DAAs» e E B X A BN H s DAAs ¥ - KI5k
IR ET AN - HoFEick- = (- BH4): (110/6/1)
(DEXRS - ok $hdr 2 ¢ SR FA S B el IR BEY o
(DFELF - ZphBREF128% > &7 BRI IpES o B ¥ X = R 5]
FE o
10. 7. 8. Sofosbuvir/ledipasvir (%= Harvoni) (107/1/1 ~107/6/1 ~107/10/1 ~
108/1/1 ~108/6/1 ~109/1/1 ~109/7/1 ~110/6/1) :
Losw v o 4 42 C 3198 A A P TCAPFUL 2 v JRATERIRL AR
*rF e (109/1/1 ~109/7/1)
2.*i€ % > HCV RNA 5 B 22 ™ #1m & 2 (107/6/1 ~ 107/10/1 ~ 108/1/1 »
108/6/1)
(Dp#+ AT %13~ %23~ 43~ 5538 563+ A p k-
(2)]2}%(5 R R E 7 % R TE IJ}H—T—,]; v 2 II%*EL\F] A 5 17 % ‘yi'g‘;ﬂk o
3. b R ARAT %55%4 B &AL . (108/1/1)
(D% 123 -
(2)™ » r%"i‘i“’ £ & ribavirin e > B+ 12i% ¢
I.% % 4% #* interferon ~ r1bav1r1n TEER RS E G0 pRprFI AL
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B4 Pr o P 2 R i A v (Child-Pugh score A)—‘ﬁ o
M. %" i %% 2> (Child-Pugh score B &t C)ﬁ °
. 5% i 3 22 A FI3] % 13 & 5 43PFRB Y -

4. ATV e E e P2 v JRE ERip+ ¥4 (direct-acting anti-viral,
DAAs) > = 2 {BiE* His DAAs > /A F B 42X A HE XA H i DAAs % - iR ®
FETIANA - T EisRk- = (- B2 (110/6/1)

(D5 5 - o pre gogae 2 ¢ SRFIRLEFRIT=G L AREY -
(DfELF- Ziched B ¥12% &7 BRI IHEE - p o X = fpF
i
10.7.9. Sofosbuvir (4 Sovaldi) (107/1/1 ~107/6/1 ~108/1/1 ~108/6/1 ~
109/1/1 ~109/7/1) :

Lo se s Ao d 4 CRF LR > 2 ikdf CCAPFE v PRETE E IR H
M d 2 - (109/1/1 ~109/7/1)

273 # - HCV RNA 2 B2 Eorst it i 2 22 3 A FIAI %24 S 4 B R -
(107/6/1 ~108/1/1 ~108/6/1)

3. % & ® ribavirin ipf » F 4 %R ARI2E - FEFF S F F 04 S o
(108/1/1)

4KV e dE BT IRE ﬁ#tﬁﬁi #Z4» (direct-acting anti-viral,
DAAs) » & # (B & * H is DAAs ©

10. 7. 10. Glecaprevir/pibrentasvir (4cMaviret) (107/8/1 ~108/1/1 ~

108/6/1 ~109/1/1 ~109/4/1 ~ 109/7/1 ~109/8/1 ~110/6/1) :

Lorwse s Ao d 4 CRF LR > X kg TCAPFU 2 v PRATEEELH
HEFE P2 - (109/1/1 ~109/7/1)

2.7 * 2 HCV RNA 2 B2 @ iFsb i i 2 22 4 A T4 %13~ %23 - &

A~ 5430 F5A1L %6312/ (Z ) ok - (108/1/1 ~108/6/1 »
109/8/1)

3. % FApheT %EE'FFJ? xR E 43 5T - (108/1/1 ~109/4/1 ~110/6/1)

(D& g #einf2 kg % H8% - (109/4/1 ~109/8/1)
(2)% # = 7 (peg)interferon # ribavirin 2 & & & 2 & & sofosbuvir /o %
Eez kg (110/6/1)
I.ATA%1~2~4-5:67) :
&R 0 B8
11. & & @ ¢43%4 v (Child-Pugh score A)'fﬁ » 123 o
. A %13 %33 > & @3 it & & & #1295 i (Child-Pugh score A)¥ >
®H16iF -
(3) 9 # 7 NSHA #r 2 NS3/4A F-v peardlAlic B2 A FIA % 13 & -
L. %% 45X NS3/4A 3o pedrdi@linf > e X 45X NSOA #rifl Rl § - %

F123F -
. F % 4% NSOA #rl&lief > & A § &< NS3/4A 3= prfrldlickF - %
F163F ©

4.9AF ¢ e HE @ kAR T JRE ERPupS 4 (direct-acting anti-viral,

DAAs) » 2 2 @ E * £ DAAs » 1E B & T A2 - F > FEink- % (-
BRAz) 1 (110/6/1)

(DFx AMERSH @ DAs ¥ - infpd dnfiz - @ 7 SR 5B S ¥ F 0
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T 5::9;% o
DEXA2FELZNHE DMs - o2 %128F > 5 @ R }%* J

p -a—u;:* A g% I;t,;e ﬂuj;,;f,%—gf .
(FELH W DAMs $— Ko o h 2 SRR EAERI2% 4 ¢ 71
B3 Iﬁai * ‘ié-‘i%féli’f%éijﬁii%ﬁ‘i'f FATE - B EE(TT R R

1007 )% 4 4 10812 1p 'T'*—*Ff °
10. 7. 11. Sofosbuvir/velpatasvir (4c Epclusa) (108/6/1 ~109/1/1 ~109/7/1 ~

110/6/1) :

Lo e Al d i CAPFLRF o &g TCAPTE 2 v JRATE IR
HEFE T (109/1/1 ~ 109/7/1)

2K fe*’**“HCVRNA Btz oma AFAF 1A~ %23 - %33~ %43

F63 > AR

3 ff@l’#—‘/;%ﬁi%zr"f ’ %5?*3 B EAF L. (110/6/1)

(DA g2 AT/ 20 JRE Rfp+ FP (direct-acting anti-viral,
DAAS)isf » AH 3 & 3 % 37 i (Child-Pugh score A)—"z » 12
3‘\% °

(2) A 422X 2 8 2% DAAs iof > & 3 4 & 45+F4 i (Child-Pugh score B
& C)F 7 & # ribavirinis R > % 7123 -

A."A Y Fh s P> v JRE k4 #4 (direct-acting anti-viral,
DAAs) » 2 2 @@ * i DAAs » 1EE B & T A2 - F > TR ink- & (-
TBJ%%E)'(IIO/G/I)

(DEXARELZNH L DAMs - X0 PF? %7 fe -, © t’%‘r&ﬂ%%%ﬁ%@:}%
’I‘lp “/F' ,,;z_.c;-%'z o

(2)#& ﬂwﬁézwi H # DAAs fa:— Fipf RS H12% o ¥ R IES
Pavm ¥ X B =X pE t‘J'}rﬁ

(FE< A 7 NSOAFr41# 2. DAAS - inf » Mok 2 o2 h 8512
Foow? DHRIIES o SeRAF B pE AN T ARG S BHEKE
(FTr A21008 )5 4 &108&17 19 3 4 -

10.7.12. Letermovir (4 Prevymis) : (109/6/1)

1..35‘_1’%%@%*;6%;?% * oo

2. * R B w i3 w2 f5 4E (allogeneic HSCT) 018k i+ » % F‘% = CMV
w7 #m?*'?%r Pk Y E e i+ (CMV)E % 2 4p B 2 s

. WMy - A BRX B i g EET R Y o

4,7 LS 584X 5 0k o

5. B T rlig i+ 2~ rWCMV NG %&“é}f}%&’; \@Rr o

(DABE - 3 HLA-A/B/C/DR & 5 2@ &2 b 2 =2k 3 4p i -

(2)?E$§‘bf§,F§ﬁE§ t 2 HLA-A/B/C/DR % 7 1 st b 2 =87 4pfd 4 o

(DX HF L BEH -

10. 7. 13. Sofosbuvir/ velpatasvir/ voxilaprevir (+4r Vosevi):(110/9/1)

Lrdwsed A ibpd B CAPFL R F - £ iady TCAPFL 2 0 RATE R FXH

SN S 6 LA
2.7 * > HCV RNA 2 2 » & %m’" SRR T rjé 3% i (Child-Pugh
A&)7f4z+£r1]avll 2730 ~ %3301~ 43~ %53 L F63H R -
& 1%‘7?3-41‘?'“ ’ %FW‘* =x F*'*Bjé%'«"“li% o

—

%53
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(DAFIF~2-3~4-5~6> 2 § &t 7 NSSAFrf| Al 2 Reg > B HI12

ﬁ o
()& F131a 3> * § 5% 7 sofosbuvir & & NSOA #r#|#ic R £ Reg - %
F123% o

ARARY R AFRT GRLIAE 20 IREHyup+ Fi (direct-acting
anti- Vlral DAAS) % — Sip i 8 & T AL - F

(U%%%“%m%%éﬁﬁﬁ’pé%@q%gi%%Ll¢E%%ﬁ
(D#XF - T FAFBFLDFEALFI2E > £ 7 PHRIRSE 0 SR
4&@1-‘1?55@?@_% TRRE - BHEE (P AZI00R) 4 A108#1

V1p o
10.8. # & Miscellaneous
10. 8. 1 Teicoplanin # vancomycin : (88/3/1 ~110/7/1)
10.8.1. 1. Teicoplanin # vancomycin ;i &+ @ (88/3/1 ~110/7/1)
LR el 2 RERLIFABLAR S -
2.mRHA WA 3 REBRF LA WAELFR S
3.in Rt % 3l4=2 % W (antibiotics-associated colitis) » 5@ *
metronidazole #& *;:T!{ 457 & * v JR vancomycin °
4. Vancomycin 10 gm(iz ire * s &) ' UH A AT 0] & * o
5. H s & 4&%%4%5%;3?;% e F o
10.8.1. 2. Vancomycm PR & (110/7/1)
LFw e F A2 B S X 0 P R R AT ABE R~
(DB AFET 7 BILSS L2 pHmEn o
()Tt F 5L~ 5% L2 Mg o 405~ R ~ HrEE (ileus) & 7 4
T AiE- ﬁﬁ’if; :

[ i{m%aEd 7 Rk F2 toxin A& toxin B &~ &2 24 % A 7%
4 o
[L XA %R § 4k F8 & T2 #R kil d § GDH(glutanate

dehydrogenase) s & °

2.9 R FT AR 2 -
(Dp % AIERL -
(2) Tk ok it > 4o b Toxin AMPB®BIEEE ~ K T A £ %% ~ L T wEin
¥ iR (GDH)“"5c PCRérH‘@/P |& 5% o
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 A A (I8 1 F )2 T AR A
Lttt § g Leh&EE N #&H”K‘;WH&EW@4
2EMAT XA A Rt e S g % ARt oFl A2 BEEE 0 SR
%7?1%5*? FERLR &R H o
10. 8. 2. 2. Gemifloxacin (4r Factive) : (96/6/1 ~ 97/9/1)
P H N A (18}%« IV ER) X e d ’”F ? LEEEEL AR L 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 KSRE 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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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 %?iqfiﬂﬁkﬁ:)ﬁ, 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. ;ﬁ‘%“ii Hl’%ﬁ’f"f/‘iw g% o
11. 2. 5. Fomepizole (4r Fomeject) : (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 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) :
LEFinf 2 P DEHGT &2 TR b 0 10 E STs AR 2 fFR & F KA
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 @A : (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
3t %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 AR E S BRI RN F030%2 ¢ - £ A B
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)

3w fEtE ¢ X AR rule of nines(F#3Ll) > d Wik < Gt b2 e 2
% 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)
3.m ff3tE ¢ & 4 &R rule of nines(G¥13. 102 & 3xl) » d IRz S £ Kt b2 B
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 FRRMEYISEE > FReEeR o F T 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) R
IM. Methotrexate éi I“’F??'J £ 77 3iF15mg - Azathloprme = 2mg/kg/d - Cyclosporin
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(110.09.28 T %)
2omg/kg/d e BBIGHICEABRYI2FE NI EERERAEAL T LF BG4
IS 4;% w :'E 374 3¢ AST/ALT >2.5 UNL » ¢ w 2R 5374000/ L > 8 o BT

k¥ o &A1 'ﬁ’kq.i“%"ﬁp/~ﬁs}7‘ﬂ1i/§ W) Bl 22 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
(4)%”.&—;{ BPORR Y SR ieREL A WA FEIBREAARY RS 208 £ R
I S L ”/EEL#“‘%#U@ ;BT X ﬁ»fﬁigﬁifﬁ’"‘ L;C%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 -
(DWEF* BFARERFE  FTEAY Y > JPED "/‘”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)
13. 18. Nadifloxacin *t * % #|(4- Nadixa) (110/6/1)
s st aneh gt Foopmrcz LR L2 HFFPHRE > 2 FLEEE BFLL 3
B .
2. % 2%F B2 % — % (25gm) e
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(110.09.28 T %)

¥ 14% P 9% Ophthalmic preparations

14. 1. PR 2 5 epepe® gA1(101/12/1 ~ 102/8/1 ~ 104/4/1 ~ 106/2/1 ~ 110/5/1)
AEFE P R AR E 40T 1 (106/2/1)
1. 3=xiét & R E£=2.0ml):
(1) E p*43F ™ 5157 0 P93 2383 & 3% ™ 157 » (101/12/1 ~ 102/8/1 ~
104/4/1)
(2)Latanoprostene bunod(#r Vyzulta): H p-=*8ik k™ % 157 @ R F* 4 i |
#g o (110/5/1)
2E= i ¢ E(F A > Hp A ERE 4 Uk L ke (106/2/1)
()= p @& = 1'”—‘5 > 30L (F )T o
(2)= p & * 2= TR0 ()T e
()= p & * 3= = RY0(F IR T e
(4)= p g * 4=x 4 > U007 )4 LT o
Qi PE > A FHE T LU fap R o
14.1.1. & = ®%)(90/10/1 ~101/12/1 ~ 104/4/1 ~ 106/2/1):
1. -2 g4 ‘& re & ( S-blockers )
2. B4 pa p¥pe 4] (Carbonic anhydrase inhibitor) :
U4 f-blockers § # & ~ P AR * 2RI B2 HHR T o
3. 5*J9fjl7% w2 $ 58 ¢ (Prostaglandin analogues) : (93/2/1 ~101/12/1)
(1'%t S-blockers @& * »c% 2 E & 2 F* 2 g * - g L HjpR * 5 RA| -
(m%‘m%%iﬁﬁ’wm%ﬁ4ﬂiﬁﬁ*%da%5 L) -
14.1.2. 458 > &€& : (92/2/1 ~101/12/1 ~104/4/1 ~ 106/2/1)
REH - RBEF IR RBROZHF AL AFF RGO F
(91/12/1 ~97/8/1 ~97/9/1 ~101/12/1)
14. 2. Acyclovir g * gL @ 9T Sl bl ig ¥
L.ARBEREEESHEREL B2 A S5 - Ak VIR & > it g% p% £ e
YRR SR LTS R Y & TR
3. A3k > (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 :
™ - & 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 p%*
WA (87/4/1~93/2/1~94/7/1 ~96/5/1)
1A% 20 & 0y 2 B & M ) e
2HARA AL » RIS H MY F VY BT R R RS
14. 4. 2. Lomefloxacin (Okacin) : (90/12/1 ~ 93/2/1)
1. ¥ lomefloxacin hydrochloride % g % 'mGF#7id & 2 Wl ~ Pep L& 2
jéeg o
2.V R I R AR Rk
14.5. ~ 3 %% © (87/7/1~93/2/1)
L dePom o b Sk~ i85 # 4 (basal Schirmer test)X > H P2 ki & 3475 35 mm

N

=
f
2. R EERERHY A BT HESE VML SRS LR o
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(110.09.28 T %)

14. 6. (1‘“']",%)(101/12/1)

14. 7. (1“'1%)(101/12/1)

14. 8. Ketorolac tromethamine (+4r Acular Ophthalmic Solution) : (89/11/1)

Lh N R RS 2 PRIV LR o

14.9. # &= Miscellaneous

14.9.1 (J“ “f) (95/6/1 ~104/5/1)

14.9.2. #72 & ¢ #r41% (Anti-angiogenic agents) : Anti-VEGF +4r ranibizumab
(Lucentis) ~ aflibercept (Eylea) (100/1/1 ~ 101/5/1 ~102/2/1 ~103/8/1 ~
104/5/1 ~105/2/1 ~105/7/1 ~ 105/11/1 ~ 105/12/1 ~ 106/4/1 ~ 106/12/1 ~
108/4/1 ~109/2/1 ~109/3/1 ~ 109/6/1 ~ 109/12/1)

AEFE TR PR ET IR
LAGY a2 HE S -
.ﬁ;iwgﬁﬁﬁ@%?°
(D% - =¥ sFEgterd- B P2l dgrmns (4200.05-0.5(z )2 )~ p
KX d RS ” ~ FAG (fluorescein angiography) ~ OCT (optical coherence
tomography) ~ % #p i Jﬁ)ﬁuﬁ?‘ FL o
DEFRFEATF L2 FFFRTGE - X FEREL R G- BN G
LM 2 Ap R TR
3. U AL FHF T T
4. = 23 ¢ & §F 7 (subfoveal ) 7 4 B gt .
5. "2 ranibizumab % aflibercept a‘&~ Y3 2 A g Y 5% it dexamethasone P 5 £
1& » & £ verteporfin(DME % CRVO “f ) o (109/2/1 109/3/1)
6. F 3% - =¥ FPasbap e * =& - (109/2/1)
T. &5 ]ﬁa%}f%g{zr" :
(D50 r2 b i g 274 A (RAL) E &44p B 125 s 1 o5 % (wAMD) * (101/5/1 »
105/12/1 ~109/2/1 ~109/6/1 ~109/12/1)
[L%— & 8L 2 52?523t 520 534 > F R fl4d
%% (105/12/1 ~109/2/1 ~109/6/1)
2 ?’«‘P “f’f Rt (109/2/1)
w FATA 3] wAMD 32 B I AR T g it & advanced geographic atrophy —‘g{
F H E o
ii. r'% R iTal o sg e B R AL (angioid streaks) b & # i 2 wAMD #7id = AR 4
¢ & § (fovea) T2 MREWATE & ¥ (Chor01da1 neovascularization ;
CNV) (101/5/1) -
M. &7 5]z - g > @ ovsediog 1 (109/12/1)
LAERBGHIRS Y G2 phPF " RAFRT(F I QELF L%
-
P, FR218 L 9 A (AR B SEN f  AR BT R RS £
RA TR~ P AR RH ) o
L. ¥ 22 5= FF TR LB P 2ZMMETR BEHIARS -
§ AP 2 OCT(2 OCTA) -
iV.FAGE# F A PF& FA g1 e o
(2)# Fopp 5l 4o sa3®-k*8 (diabetic macular edema, DME)z % : (102/2/1 -
103/8/1 ~105/2/1 ~105/11/1 ~ 105/12/1 ~ 106/4/1 ~ 108/4/1 ~109/2/1 ~
109/3/1)
[.%- ¥ bt L FREFH 8L 5 - (105/2/1 ~105/12/1 ~ 109/2/1)
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(110.09.28 { #7)
II.* &A% %E & (central retinal thickness, CRT)= 300 um -

M52 7 R 2 i ¢ % (HbALC) Bl 10 10% » 0% % ¥ s g = B 2
S L

IV.E =¥ 5 1 'q‘ﬁh’%i— FYGFHEPARL EEERITRA KB T RER
o L EM 2 Ap R T AL 0 (109/3/1)

V.*’ﬁ"k vﬁ/r}%flb ’,ﬁﬂ,r:}%;\l%lﬁ'}i\}‘f‘fﬁ" *ﬂ—%%;ﬁé_iﬂ QFX%—%[ ,/ng'
FLHEET R ITF REES Y G *%ﬁﬁ“‘f" T GFORE R Y -
BYPRF REsokEYE R A ¢ LR R (central retinal
thickness, CRT)= 300 um 2 4p B F#L - (109/3/1)

VI. & A & pe FAHLER BT Wik Z 5 - =0 2T - (109/3/1)

VIL ¥ 3 { 4% % dexamethasone f 8 Bte » #lF > 124 572 (109/3/1)

VI Wﬂ, s Fl g (Arpt MR 51 )rid 22 5 mIRE R (Y i v oo (108/4/1)

(3) % &A% e ¢ i %7 A& ﬁ“"f,%éz(polypmdal chor01da1 vasculopathy,

PCV)z_ * % : (104/5/1 ~105/11/1 ~105/12/1 ~ 106/12/1 ~109/2/1 ~ 109/6/1 ~
109/12/1)
[.%—- =¥ FpFm8t 2% - =¥ ’F 234 0wz SY FHIA o ERBEGMI4R
%o (106/12/1~109/2/1 ~109/6/1)
. ZF fPCV R IARRERT R A FF B & (109/12/1)
Im. # él'f FHE - g 2 e (109/12/1)
CEPRBRHIARS Ew Y 2 p P F O RAFRET(FIP ARG A
i)
L1, f#30F g o Mg (oA 0 % ~ AR ET iR ~ AR
P‘»é] 7fﬂ R~ P 'Uﬁﬂaﬁ”?\:}%—fiigf%\i)
HI.% 2 F2 5200 55> ZHR7 LB ZMER BB RS - T
§ AP 2 OCT(2 OCTA) -
iv.ICGA~FAGE» % & 5 & f48 '] 5 o
(4) 7 & AR e m#2 5% 12 3 (CRVO) 2% & madf ko sr S Remi 4 452 ¢ (105/7/1 »
105/11/1 ~105/12/1 ~108/4/1 ~109/2/1 ~ 109/3/1)
L8t R -
IM. » &A% 5 & (central retinal thickness, CRT)= 300 um -
M. % - =¥ 3l 5 FRESEHTR - (105/12/1)
IV%‘i@Fm%&’p mee%z JEERE GEFALT LE Y 0 FY
T LR T 1‘3“—43@5@#" YRR RES - Y R R LY -
B2pFEskEmm L gk Eity ¢ L RENE R (central retinal
thlckness, CRT)= 300 m 2 4p B T4+ - (109/3/1)
V. & ,&—‘*‘ o }_(eGFR<45mL/m1n/1 T3m2# serum creatinine=
1. 5mg/dL) ’ PEFESLHFRGAPE TR P Er LR
-‘J}%i%'é_gﬁ—’r—fﬁ” B %] CEGET] l%(optlcal coherence tomography
angiography, OCTA)# % % % i 4 FAG 74 - (108/4/1)
VI #F AEpRY G{#HEGT Firr EESH - 5 5o (109/3/1)
VIL ¥ % #% % i dexamethasone P {8 £ {2 %3\"']"5 » 124 L% 0 (109/3/1)
(O)HZ Fisiﬁh‘ﬁ’;ﬁ' SR RTA ATERRA T (105/7/1 ~105/12/1 ~
106/12/1 ~109/2/1)
I."242:8600 % 114k
II. PghE < 326mm o
m. #] CNV }P‘ﬁ% HRH AR B/S ¢ L AR RN 2SR R
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(110.09.28 { #7)

Iv. ¢ ;ﬁ—u—- X EM o FREZLHG3IL 2 (109/2/1)
V.3 T AR ,s:aﬁz A N

AR A

11. =

SN LA AL i

(6) 4 & AR e 5#% 7% pe 3 (BRVO) 4 % sadf-krdsr kel 4 452 0 (106/12/1 »
108/4/1 ~109/2/1)

. K“’!18}§4 iV %—ﬁ o

H ERE L Bi‘HS;» 2 AR A FLEATE - (109/2/1)

. » % AR%% % & (central retinal thlckness, CRT)= 300 «m -~

IV. %’%"ﬁ 74 » > (eGFR<45mL/min/1. 73m2# serumcreatinine=1. 5mg/dL) -
BEFEPER AR RAIAMTE . FRGAEP AL ARL R S
‘%é”rféi % F 4 & (optical coherence tomography angiography, OCTA)i# & %

% 5 FAG T4 - (108/4/1)
14. 9. 3. Cyclosporlne pe* @& (4o Restasis) (100/08/1 ~103/4/1 ~105/5/1) (%t 4
“)

- 1L =

UfePoE BrEf2 & 5 Level 3 2 BT a2 mg ™  (103/4/1
105/5/1)
1. &% » 38 iplz# (Schirmer’ s test without anesthesia) - *"bmm/bmin > 7 "1 &
A . (103/4/1 ~105/5/1)
2. kB R (Tear Film Break-Up Time) - »t & %545 - (103/4/1 ~ 105/5/1)
SEFERZR G IRBY R FELI ZBE(AE G BT ARk LA B
Gk B4 TG AR AR > ANTER 0 ARBENRE 0 &SN E T2 )
4%1%? v R k%’f«“}”i\‘/ﬁ(%%’\‘&l/ﬁ(ui#\ﬂﬁif (105/5/1)
5.2E,§§:iﬂl’%§’ﬁ:/ﬂlbl§? » g8 %ﬁ—/k ]ﬁ R AT AR 3 g o
(105/5/1)
(DA gpRed - doig > B LN AL Rpba et o
()& E T iz- iFidecd
IR ife & i B ew o
I0 ik W o ) PR R o
]]1’3-’“3—1}%5@ ¥FhRLIBY -
IVt i 8 B0 & gL 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,*%’3\'%%%?&5%@6 (109/2/1)

2. F % H - =¥ gpapsbep e =2 - (109/2/1)
3. bR At L F ,\,[}igA » FRE TR

(1) ‘gp?sr:bu FR ()% - (109/2/1)

(DR #F VRIS S THEL P W d S AR
()& s 4 4370, 0590, 52 &F

(DFHET AR Sz

WL A R AR £ 7 U8 0 # Lo
% > Z 42 cyclosporin & H s > B F g e o Gw SR PR LT
EEAIE

IT. @2 ¢ JR 2 &P &4 (5 FIfE & cyclosporin)d#] 4

1JRE & T agstadr o

1. fe B FEH LR Rapapm b oo
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(110.09.28 L #7)
i ErFF AaMEE  pra A9 E b bE T Tt g (sepsis)F
v. B 2 K R 9 v (pre-malignancy) s R o
v. L& # i 2 F (Immunodeficiency)
vi.§ FIE B ARIRY PR LPER > G BREEF RSB AEY
(5) & RIULHIA o
(6)&aris= B? M2 E@* cyclosporin % & o
(DFFTF8 TRGHEFLEE FETAERL - 2 LERY -
I.- B2 p 3 2c2 OCT &or @ & AR %55 & (central retinal thickness,
CRT)=300 ¢m °
IO.- " p 3 »c2 FAG (fluorescein angiography)q Il ¥ P /% B IR 9 & &
bR g S A
4, % 307 LR E e (CRVO) 3§ sk ki » F 8 & 7 5)igit @ (105/8/1 ~
106/4/1 ~108/4/1 ~109/2/1 ~109/3/1)
(1) UK F R -
(2) * &A% E B (central retinal thickness, CRT)=300um -
(3) = 2247 & §7 (subfoveal ) 57§ % Y 32 * o
(4) FEfogatraisrr o
.- =¥ 324 5000 §- K¢ BRI B P 2 D A
(£4270.05~0.5( 7 )2 ) ~ 1%1/ A FAG (fluorescein
angiography) ~ OCT (optical coherence tomography)Z 4p B i ff & £ F
Lo %’%—‘F{ T it *» > (eGFR<4bmL/min/1. 73m2&¢ serum creatinine=
1.5mg/dL) » &% & #¥ s d F Fier M EA > ERgLEN A RLA
o £ F L Tk # ¥ 45 & (optical coherence tomography
angiography, OCTA)# & % # % FAG 74 - (108/4/1 ~109/2/1)
]:[__;_;I-,«‘:;gﬁg‘?r ﬁ » Lo e ";Fpé? ¥ 'T"*" ,ke' é—A-} 2 g =¥ FFE‘—.’:— (AR
FERLEP AP TR EREHIL 4L 5T - (109/2/1)
Im. ‘ai‘— KGR R RE SRR AT AR GEFAL LS Y W
VRl G HATA & %‘#»’Pﬁ |#|(*X ranibizumab * aflibercept # - ¥ ;%—
VHRERRES - YRR E LY - BN G R sk R L TR
L J#ZRNP—”&J%-)%(central retinal thickness, CRT)= 300 zm 2 4p B F
#L e (109/3/1)
IV.HFAERY FLHLEGT P PRES V- 2 ¥ FLHEHATL L
B Fr4l# (dr aflibercept & ranibizumab) > 1242 5 ' - (109/3/1)
5. * *”ﬁ“}df’v%'k mPR-k ' (diabetic macular edema, DME) 2. 5 % » & 1+ & 7 71
iE i 0 (106/4/1 ~108/4/1 ~109/2/1 ~109/3/1)
(1)# £ AR5 P—”g-f%-)i(central retinal thickness, CRT)=300 ¢m
(2)e 24 ¢ & § T (subfoveal ). s YR o
(DiF=B " p 1/1‘%1“ i ¢ % (HbAlc)#icie 30 10% » 330+ = ¥ Grpfie iz = B 7 P
2B RS o
(DHipstmng htatirgr o
I.A% Y 5% iard & ¢ #r4/# (anti-angiogenic agents)—‘gf » - =Y U3
LA Ho XY R BN pRE gAY (4
0.05~0.5(z )z )~ &%:4 B % ~FAG (fluorescein angiography) ~ OCT
(optical coherence tomography) ~ % AP R }Wﬁo&ﬁ*?#i > (109/2/1)
M.5@mgdr g =0 Frghues- =y Iﬁsfma'ﬁxﬁﬁx'ﬂm
B g THRIER Y {53 ’I‘{ ER 2 Ap R R ‘*Ew Hrox s
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(110.09.28 { #7)
(109/2/1)
m. - =x°¢ gﬁ—;gfg;; » B, ,‘é‘,‘}%‘;\l-‘%% s f-a_gg#;,,g 4 7 % ;;@& » 18
¢ ‘j-i FLGITA 0 'g J}Wﬁ #|(*Y ranibizumab % aflibercept #% - *© }’-) J
PHFERRES - XY R R R e - B R R R LA
']“i_‘? 4 J#KFu.,.%’?sr}%»)i(central retinal thickness, CRT)= 300 «m 2 4p B ¥
Ao (109/3/1)
IV.# A 5p? G %2 RIEF @B - 53 ¥ G HEHATE L
%J}v’v“#'lé‘?d* » 1134 5. (109/3/1)
(5)F T AIFERA ’;5'?‘ i
I.718 8 F) % (e Bt E 50 )arig 22 F stk - (108/4/1)
. # % o
14.9. 5. Verteporfin(4r Visudyne)(109/2/1)
a5 ARG «‘Iﬁ?%i‘ # 3% % (polypoidal choroidal
vasculopathy, PCV) » ¥ & & = 5 i% i+ .
l.xg® p—;-aﬁ HAT4 w F #rd# (anti-angiogenic agents)* o
2. /F"_“;’_i KL % AfEis i o
(D% - =¥ GrEgteiad- B2 P2 mRadHrns (41200.05-0.5(7 )2 F) /&
K354 BB ; ” ~ FAG (f luorescein angiography) ~ OCT (optical coherence
tomography) # 4p B 5 i e 8K o
(DEFRFHETF A RIS - XV FTHEEY T - B GR
LM 2 ApRE T
3. 2P ,figﬁ,fi%gga:%a 7 o
4,2 g4 9 & e(s’f(subfoveal) sl AR R o
DR % - = ¢ j“’f’L/ET fehAEPN B * o
6 izt 4w g 9 p (major vessels archade) e
7 =K ¥ P%_r'"flz» ’ “’*—k/r')%‘F'&P'fr_—L 3B EAERLG NI LG
8 VHRER YR B oo [CGAR Y~ in kR pRHEE TR

E\IO
l
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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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Fracg Fn g ‘e

e (e & ¥ N

YA I A e

E5 i B 5 g Yo

R L I S L P g

0 &l

O fss L7 e e

O % fate
L&t - g™ 2iFe ANAE
ez 235 %7 O &k sk
(s vt = P p oo REE

Zo|LE e B O SGOT & 3
[ 1358 &% B opgm > £ 72 i R % O CPKZ 3
& # & O =k # %R E

o Hi

O AflzEsd Tt U p i

7w EpEy # : p 253 A
g | RTPEL # t P P A

B bR & 3 2 oA

e 1) prp [(J1-20) g8 [J2-4- & [14-6-] &

[ ]6-12/] p*

* 2 []2#%(100mg) []1#%(50mg)
N L
= k= [lipl ke ¢ RR3® [ B8
AR AAGFEF R Y
A -B 2 RGEE R Y rtPA(Actilyse)? SR A (G L G R B R )

Fle g

%F;‘E‘:‘:ﬁ‘ FFB:E'F
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T A AL ERE E & 4 p iy
P BB Wi
ER LA e v ke
grYE poo# " p 3 £ 1 P RRCI
O &M 9P R
(& Hats Brsr b » B E11T &5 P ET IR
[ e 23 %7 O %%k
(3 1tz | L p O Pk ¥R
e O 454 A(F NIHSS)
(% & i g 0O F%3tkd
(& # &% o <% R
o Hi
O Bl B4 T2 ) P p Lt
Py F3 3 p 53 »
£ i : g e o
R T R T ) S S R - S~
B 4ot bt # : p P A
FrEr i mg
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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)
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[ 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)
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(z) ) dprivmebrAEdstatin=z B (F) 222
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Z_ o A ;];3 A

Bosirig t Rk At X A EZ statin =2 B P (Z ) s 2 {84 b ezetimibe = B

V(g
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CJwep 37 5tp MR e S A p (FREY &
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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
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2. % & #2019+ % statin intolerance % 2 ¢ & 5 7 H + & it
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@ SR =TS
Bxi@*m LDL-C%5_ mg/dL- #BIP ¥ 3 = ! poe
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C half of leg 21 21/, 23/4 3 314 31/
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A - 2o tacRepl ¥ EM & U@ * DMARDs 1R PRSI E 2 5 s H E A

(1) & 35 13 47 47 % 5 (DMARDS ) 72 4 Preh @ &2 > e Tl ie * i p 4R 2
(standardtargetdoses) :
[ | Sulphasalazine2g/* (& = i# * )
| Methotrexatelbmg/i¥
| Cyclosporine3-bmg/kg/ =
| Leflunomide20mg/ *

(2) 7 i3 4 5 % £+ (DMARDs ) 3 »<in % #] £ (therapeuticdoses) i@ & !
[ | Sulphasalazinel-2g/ % (& = & * )
| MethotrexateT. bmg/ ¥
| Cyclosporinedmg/kg/ =
| LeflunomidelOmg/ %
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JOINT

RIGHT + :#

LEFT = i#

Tender

Swollen

Tender

Swollen

Temp. Mandibular

Sternoclavicular

Acromioclavicular

Shoulder

Elbow

Wrist

CMC

MCP1

MCP2

MCP3

MCP4

MCP5

PIPI

PIP2

PIP3

PIP4

PIP5

DIP2

DIP3

DIP4

DIP5

Hip

Knee

Ankle

Tarsi

MTP1

MTP2

MTP3

MTP4

MTP5

Toes(PIP)1

PIP2

PIP3

PIP4

PIP5

Toes(DIP)2

DIP3

DIP4

DIP5

B paiiEpd &2 pl Tenderjointscore:
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B R4:= pd ¢ &7 pl. Tenderjointscore:_ 2. Swollenjointscore:
WA p AR #(0-54) i pHEY P
BB AR RA(05A) R A
B FFEREerw(054)_ o FEREHIET R
FEEMGRA054)_ - =RpWH &0 p
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i repr = B - XA FRET ALT 2 (R)ASTO2.5xULN » &35tk e | 2(2 L B8)

% &7 >1. OxULN -

BE i iR 0 DRtk AR | 3R R)
éiﬁ}:@ FF—%&FT i?aky e lé‘—’f}'{ﬁ._l_'ﬁ: °

v 3 F) e RS RR ARG 0 BT B ¥ AR £ 280 %)
IR o

v R Xkt & mgit - 0 F @ % 5 FHps & 1A - 2(& %)

g i Z e AER SRR - 2087 1 %)

% 2. 5XULN IEEED

Ik EFPIRFIEL F R RT Leha FR Y wmERSELEES | 20800 8%)
oo EiTichirgf AHEL -

P 6. Ommol /L 3( ¢ B)

=& Bk & BRI G PP R R o 2( { %)

K IR A PR R I ok 3(& { %)

}ﬁf}\ 2+ ()t (541.0- 35%/24];1%) 2(*‘1?35)

P ok R 5 C30E A /A b

T ERD CEFEOBC AL HRE - =L E)

FUE(A DR Y | WE>39°C(r g B E) e 2(“{*)

] ilﬂi:ﬁ“")ﬁ”’ﬁ@)

B % BEam2 PR 4 ZaL IVRF SRS GRisg - (&L %)

R SHRFAE T EFRDE S TLLEPNF AT o 22 %)

250



(110.09.28 {

F7)

A S22 AR oty B & L % * Ustekinumab/Ixekizumab
i (5 7)
Clictak ¥ e A ‘e
i e S op g
_é/,é,\%ﬁ E },\ %&b,ﬁ% :& . B
25251 lﬁ}ﬁj f%}ﬁpfrﬂ& E]
F& i # ik g T & ; ;
(1 &3> F15 (anti-INF) & 5 o<
FACEHR e HI2T N TR ICEME L F REE (fA Lo 2z ) > HEERLT
Alw e 3G SR RARBL P Y - G LAY SN RN S
Eﬁﬁig a:ﬁla&’f_[@%%é_#ﬂ%%] ]f?)i] IEI%]L o

Dﬁﬁ%%ﬁ%%ﬁﬁﬁﬁﬁﬂﬁygo
BEEYEED R 39 i E A
D%ﬁ%ﬁwlgm@é@ﬁ&io
D%&wﬁWLqm@é@JIgo
(I H4fEp T A E" -

[ ]Etanercept mg/ week
[ ]Adalimumab mg/ two weeks
[ ]Golimumab mg/ month
[ ] Secukinumab mg/ month
(éﬁ‘%ﬁ“ e etanercept adal imumab ~ golimumab # Secukinumab 12:i¥ &“

t 2 p R

*)

[]# s e 7+ F1+ (TNF)Fr] &
ﬂ‘)(’i*” FI“E*#' 5427 LK 2
[ ]Etanercept

mg/week 31422 % 2 F i

Secukinumab R i*
FA54om (TF s g4 TB & EEF

P

Ht
™

A% GF
B ) -

[ ] Adalimumab
mg/two weeks 31422  # 2 F

[ ] Golimumab
mg/month 31422_ % 2 F & ;

[ ] Secukinumab
mg/month 51422 % L F

AR
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2t o2 D 2ANRERE eI EM e L8 * Ustekinumab/Ixekizumab

1% & 3 * 2B oki= -

1%‘*1:?;% A7 =t ¥ 3ite 0 Ustekinumab *+ 243 3= (Ixekizumabl 23 3% )iz R M &
ErFREE (i Loz ) s HERLZTHeIEY 30 )3 Z R
AdAEg > DR - T LA R MR ERN &l Sk ¥ T
g % 123"

ARG WG E- R G ERER Y R ¥
fe— o ERENY FHE o

[ 75 B & el & il R A Beed -

(7 %k B & ebd & ool A fE e o

(1§ 67 chfiam i o Adia e g o

D%émﬁww#@@g@ﬁﬁgo

(0 sdfgdh e m & -

R L LERF R AL

[] & T §#% s ustekinumab/ ixekizumab # * 2 13
L - . . . ,
- f; 134 ¥ G H s LR -
D{ =1, B 2 0@ A 1o 2L,
Oz et BAE I RRA RS
D )3
O ; FRAT A EERREALARLF BT O g 45
@ém@~ﬁ$§ G B AR L
R RIRE R e
z%w im%\m#%m@&( RHEREPRE Rich Ade Ty o
O & TR GERSPRE L &R 82 p fsr'—%ﬁ)
z &ﬁém@“Waké BB L
LHFAIMERA  FHAIMEAI LD AT RY -
D. 7 FIML & R LI VR LA s
6. B»‘gv %@?7¢iﬂ o
O & . P
O = T B AT e b B Rk 2
g ;‘ J,%é, A TE el RS 5 A e (multiplesclerosis)
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iAo L2 2R RE R Y rituximab ¥ g
A7 2K e
F kg Frtf P
B f 5 i
E//w\ %{, f %fu'ﬁ% é 'ﬁ: ! B
A o
] oz g 2 3 p
L g~ 7] (anti-TNF) & i oc
Etanercept  mg/week DAS28% 4% 4 T "8 A2k <1.2
Adalimumab___ mg/twoweeks DAS283.4# 4 iv =3. 2—’"
Golimumab _  mg/month
(&'t * etanercept ~ adalimumab 2 golimumab = ¥ * £ 12 F 2 5 f ¥
# & s T3 (IND)F 10 2 % o€ GHg ' m B B +)
(’j‘?hﬂq %’5;35 A2 LE 2 fFA4em] v 4 TB g%ﬁjﬁii) :
Etanercept
mg/week 51422 % 2 F &
Adal imumab
mg/twoweeks 31422  # 2 F &,
Gol imumab
mg/month 31422 % 2 F
HBsAg+ — Anti-HCV+ —
s Tpgee ik rituximab @ * 2 25
)3
O % a3 rituxina o8 2 # 20 -
E i ¥ % % rituximab iE 47 -
)3
S L lprazprercepgts -
O & RERBE ISR ~p1"‘ffiﬁfﬂffis§, ( BEREPRE RichAde &4 > ¥ PR
1 = e TR A R AL SR S AFEE B )o
E i{ B & AE e k£ &R v % B (NewYorkHeartAssociationclassIV)
)3
DL e aze amasps
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Pl Fre b4 PR
i PERE 2124 p iy
Lk 30 A e g P P
Ay ¥ ixr 2 + ! P

i * rituximab % < :
(P FRITEARAEY > BB TR Y FEIINL EAGFAY BB A
Dayl # 1 P mg, DAS28.34.4% ~
Daylb # . p mg,
Week?21 # g B, DAS28.%, 4 4~
DAS28% & T i 4e  =1.2( "% &) g DAS28k 4% 4 <3. Zﬁ

Dayl k3 3 p mg, DAS28 & ## ~
Daylo_ & p mg( 4 EpE s 5 DAS284 4k A =3.2
% o & DAS28ifEA 1 4 =0.6)
Week?21 # g B, DAS28.%, 4 4~
DASZ8:a 48 & T 422 =1.2(T % A)» & DAS28iLfE A <3. 2%
(G "% PF¢ 3F rituximab 2 4p B T4

R EARY AR A AR EGRAP A AT R LA IR 4R, 2 2 AT g 2
PR
g Mg il rituximab # * 2 )
- i‘ 234 rituximab o ¥ =02 # & 407 -
)3
g ; ¥ 7 % rituximab 47 -
D { . Bl ; vZ &5 MRS S
0O = BHELTRELRFE R FE -
O & AERRIeRZBPRSER (f REREPERisH AT TF - Y e
O z HEREPIR LR ESE SR EHEST R )
)3
g ;‘ f]ﬁg L et £ & < %:H (NewYorkHeartAssociationclassIV) e
)3
- T P ama s
O & g e : T I K 5| 4o if M TR A
O = % rituximab# 2 7 2 F # (e f sl E 4 1 L DR R AR
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PR w2 - 2R RRITRR T 2 5 WA 4

Frait s Fir b f YR
S A di4 p g
LA Vil s v B # e p
&5 ik § 3 E: 3 2

OREREIREBE AABER RN STFRTIEA RARLE R J
R 2EP@PEY ~ER2Z GRS FAL YRR 2 BF4R (L&FHF
RS R
1. o ERE SR E (R m3B 2 RBEHE ) -

2. OfFEHE FRBISR A (B AL PASI & BSA Y GRE S o F FpE
iR T i L)
IO SREY B2 g v R REZ B R

e &g i PR =% 78 d
Acitretin _ mg/day |_# * p3
_E_ " P
Methotrexate | mg/week | & * p 3%
_E_ " P
Cyclosporin | __ mg/day | _ # * P X
_E_ ' P
2 'ﬁ M kg

3-lofF e 2P RIEY ~ERZ Gk (RGI V6B " HER X > iok e H3H
Yo AEERT  WEHTIRRLRHRE)

3-20 R e R AL T iy (RGRY B FEH B 21 ek I
AT B S HEEIN  E S BRERRY )

4. 0FcRER ff T RE R Al ( Psoriasis Area Severity Index (PASI) ) 210 (7% if

* PASI p] Aotk fEIo R 0 R 45 ] 210%%8 & & ) ©
02*(__ + +  OH* 404 (__+ + H*

DHFEF T BARBRERFL LAY H
O &30 50%m e (Frt RRpARnR® 8 2 AR ).
DR EEEAIET FUAEH L (RFL6B Y P PASI>102 50%7k
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LMY 2 TR

A =X A%

1. O 4= =0 #2.2. % 123 (@ * ustekinumab "ﬁ g 16;%) EERE LT
PASI 257 »< ° risankizumab ** 163 ¥ » Jf £ (735 1 © 5 PASI 75}%“9: °

2. O A =0 AR 0 SiB6B P (5 (S 0 PASI 2R £ m f 2z L i£50% o

3. o R A& * cyclosporin #7413 »® T # it £ ¥ (Creatinine A # i@ + =
230%) F > 6B 7 HAe (i fAR) HR{ > FlwA R * cyclosporin A 2
THaRF o MH s g ondpdlaplivy > GREL M EZ G g
B (2 REgTxE ?‘[@-‘zlﬁ )

booH g YE FERERHLE -

L P - £id

5. OR ¢ R BAT AR -
. O A= e w20 i PASI S0 ; risankizumab 3t 163k pF  Jf k(iR

3% PASI 755 o o

i, OWEET LD F50%RE (L IBAISHET R AIRY )
ii. D%bﬁgﬁﬁﬁﬁﬁ*@ﬁﬁﬁii

6. Ot Xiph i S RERMI SR ) U2V R RERY -
b g2 dF M PR R AR

v 4 40 B TR % pERE PASI o o {4 B @
_ mg/___i¥ _# " p3
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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
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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
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(IR sy * 2 Bri®n ¢
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3
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Fhi gt (h) ~ SR () ~ o)~ Tl

e £ R (Severity):
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A | 0 | 2
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:[I;‘, o

E & | None | Slightelevation Moderateelevationwithroundedorslopededges

(D

85 fy

% | None Finescale Coarsescaleswithmostlesionspartial lycoveredbyscale
(D)
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4 = + = 2= CDAI (Crohn’ sdiseaseactivityindex) %4 &% 5 6004
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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 & if » iz | $ 5 25 et &35 2 g | Iuiy OF hoCturnal dlarhe
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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i+ 5 o
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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
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[] % =x¥¢3F( %) . ) /
» Ui [ loptical coherence tomography
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afhberceptﬁ* voipe . e
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N R e st
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g ardke
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WA 422 2R ERATE & F #7401 (Anti-angiogenic agents) (3 o [P
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SEaE A S I el
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= Flexor digitorum longus
3 Flexor hallucis longus
S

Others
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