IR TR T

W

actlng on the nervous
system

LLﬁﬁﬂ%mDmﬁu%d
for pain relief

11,1, 2258 B s dog A o
* g (88/9/1

92/2/1 ~94/9/1)

ISR T i NG ¥
F o2 i & v R
FEE R L WA 2 e
BOb RS M E R R
> & T 5 R
40gm % *2(94/9/1) -

2. Flurbiprofen 40mg
patch (4cFlur Di Fen
Patch) :

e FF & T oliE 2
R (92/2/1)
(DE- & (3ni2) &
B R R
(2)% i & v JR2Z
o LA
(3)* # P?'Fﬁlq’* T PR g
Hois ob % SLiE E AR
TR
()& n s L2 3
P\ o
1. 1. 2. 2588 F s 4o A
(NSAIDs) 2.3 &t :
(88/12/1 ~ 97/7/1)
1. 2hag T AR drat LA
(NSAIDs) 273 &
(ketorolac = 4 2z ;i
SPAE )
(1)A2 v PR ¥ 7 4t
@ AR 2 B

L4 F R

% 1 & # 5 ks Drugs
acting on the nervous
system
llﬁﬁﬁ“f%IMQSU%d
for pain relief
1. 1. 1. 258 B e g XA o
* #A 0 (88/9/1 -
92/2/1~94/9/1)
1 % LA E R b L
?’mnibr% ﬁ
F AR U LR 2
%mﬁﬁﬁ%%%%&
Br & T
40gm % *2(94/9/1) -
2. Flurbiprofen 40mg
patch (¥rFlur Di Fen

Patch) :
W & T 7)iEiE 2
}?if. #* 1(92/2/1)

(DE- M & (3miz) &
ol b R o
<mz£brw i
L LA
(3)7‘ H e A 3* T PR g
R el s
KA
(WF 7 U+ % 1
F\ °
1. 1. 2. 258 Fpe 4o XA
(NSAIDs) =z /i s+ :
(88/12/1 ~97/7/1)
1. 225 B g doad LA
(NSAIDs) z i b
(ketorolac = 4 2_ji
éﬁ'gn}% )
(DR c R 23 i
@O 2 R

ST RS o

N ﬂ\lﬁ»fi%

7

‘+§‘€

N4
T~
e et

TR YT LN
FrMRTHL NF

E5-& %8 5%z
FNFTIENFAE N
{15+t 5Lz
2 51w &
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#F o
(DAFERITITL &
M et eE B A2 b
T8 K g * o
()it * AsgZE R » & X
FFEFARET X o
2. Ketorolac = 4 z_ /31 &F
Al (97/1/1)
Kﬂ?—%ﬂ‘ﬂ;zrﬁii ~]);‘5&
rARANRBPERER
ﬁfé’ 2l in (e
HEL=H=x) »jag
HRHF AR o
1. 1. 3. Tramadol (87/4/1)
7
l.fﬁ'ﬁ'fﬁ-‘]}%fﬂ]f% * oo
2. % v 2 M AR H R
BA (R G PAE B
B)i%&,%k%%
ETatiE 1 (1)F SR
* NSAIDs i & i #3741 7%
B BRER T A o
(2)Z "R R 35 ¥
LOPNFREHERAARR
R E B G fRAVAS &
VRS (Visual Analogue
Scale {= Verbal Rating
Scale) o
1. 1. 4. Tramadol HCI+
acetaminophen (4
Ultracet Tablets)
(93/7/1 ~95/5/1)
H Y BRI FREMR
Rt gReTi
[ S
15 H oo % - 8 2hag
F R uE L E
(NSAIDs) i is iv &

R U R 3] AR T BE Rl
e & o T F e

()& * 71\&\;*% AR
2V RFAET X o
2. Ketorolac = & 2_ 3 ¢
A (97/7/1)
[ %53’@;‘; TR Z_ 7;‘5/\
rRENEPERER
ﬁﬁa@ﬂ%wﬁ(m%
HEL=b=x) » o
IR ¥ LT
1.1. 3. Tramadol (87/4/1)
"7
L. Rl o] & * o
2. % 3 2 Bt AR F
BR (R HAE B
5)1$4’%F$ﬁ
EraiEE (1)F
* NSAIDs i» & ;2 i”#
Eﬁﬁimmﬁﬁ°
(2)Z 'R =1 3R
LOPRFFCRRAR R
B3 ROR ¥ fEaVAS &2
VRS (Visual Analogue
Scale - Verbal Rating
Scale) °
1. 1. 4. Tramadol HCI+
acetaminophen (4r
Ultracet Tablets)
(93/7/1 ~95/5/1)
H Y R T RER
H2Zpr o gReT
[ JE
1S5 s kg 2 - 22
T E o «%‘?‘?«f"
(NSAIDs ) ipf s v &
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2. M e R H AIE T
AP ZRARR TR
LT EEZBYE
RN A e
B RRERREfED
VAS & VRS (Visual
Analogue Scale fr
Verbal Rating
Scale) o

1.1.5. 243 Fps foad LA
(NSAIDs) # & (4c
celecoxib ~
nabumetone ~
meloxicam ~ etodolac ~
nimesulide) (90/7/1 ~
97/9/1) etoricoxib
(96/1/1 ~99/10/1) ~ %
naproxen %
esomeprazole 4§ > @ 3
(101/10/1)

Lokl r §
TAlERL -
(99/10/1) :
(1)E# A EI 2 LK

ZEHELRL -
(2)%F B RIEM & 3~
PR ot
ERETRT L L
ERE TR A
O 2L E AR U

IR

(3) 8 # 3 &HLEL 4]
BoARY R R AR

N ?Zi fi?‘f
(97/2/1) -

(e priE§ & a7
FR2 B o

()% F 9 42 ~ 2
g &Y Fa

AEE

2. R B H A T
TPE TR TR
LT ERZBY L
BRI N A
BORREERREfED
VAS & VRS (Visual
Analogue Scale fr
Verbal Rating
Scale) °

1. 1.5, 25 F e 4o XA

(NSAIDs) # & (4c

celecoxib ~

nabumetone -

meloxicam ~ etodolac ~

nimesulide) (90/7/1 ~

97/9/1) etoricoxib

(96/1/1~99/10/1) ~ %

naproxen %

esomeprazole #F = |

(101/10/1)

1. A&z g 208
TAlEEL -
(99/10/1) :

(DE#A 3 E2 L&
ZEMELREL -
(2)%F B BHM &
AR o
B & % B
ERRR TR A
% 2L E AR fE L

% -

(3) 8 B § &HLEE 4]
% AR R 2 EM
N 'giiii"‘ﬁ
(97/2/1) »

OLESE RS
ﬁi&%°

(B)g F gy~ 1
) AR TR O B A

AL
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2.

(6) P &5 § $ks Al

X

f
()AL i+ &%

A m R
CE TR R
viesk KU ETH] - & A
P IR R
.ﬁ;ﬁ-;}%% Z, 7 RL
ERIAT 5|J8:}1-,‘% Al (e
misoprostol )
.Nimesulide *2#* *t &+
BTG EE B s
*EAZE LD P
(97/9/1) -
. # naproxen %
esomeprazole 4§ > @ 3
*EIELEERR DR
heief o (101/10/1)

1.1.6. Gabapentin ~

lidocaine Bt 5 7l
(97/12/1 ~98/4/1 ~

98/9/1 ~101/2/1 ~

101/5/1 ~102/2/1)
SR IS N 1
iSOk o X g
TR E i

RAE NN RS
i et I |
(NSAIDs) 2 &5 14
A SR IR RN
LaliEr o
(97/12/1 ~ 98/4/1)

. Gabapentin = & © PR
WAk LE P B HE
% 3,600mg > ® p A E
AZiF 2,400mg pF > F 3%
FREETS - o
HFEL o IEH A

£ o (97/12/1

98/4/1 ~ 98/9/1 ~

2.

(6) b P 5§ 4t A

X o

p
(34T 1+ L -

o kAL L
EIRPIEE* ¢ 3] e
ViR RE PR TR ~ & A
o reegraz 2w
,]vi;%;)%qr e, R iR L
ERTEE T 51“’?7% A (4o
misoprostol )
.Nimesulide *3 % >+ & |+
BGEE B s
FEARE L P
(97/9/1) -
. 7 naproxen %
esomeprazole #F = |
*EELEBR R R
heie R o (101/10/1)

1. 1. 6. Gabapentin ~

lidocaine B 5 7|
(97/12/1 ~ 98/4/1 ~

98/9/1 ~101/2/1 ~

101/5/1 ~102/2/1)
ik AR AR
RS SR o B E
IS S E N

AN R e
T da LA
(NSAIDs) 2 &iof 14
PEEEFIRR AT K
Lalier o
(97/12/1 ~98/4/1)

. Gabapentin = & © &
WA LE P ELHE
% 3,600mg > ® p & &
42§ 2, 400mg pF > F >
BAEER - TR
HECE o P A

o (97/12/1 ~

98/4/1 ~ 98/9/1 ~
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101/5/1)

3. Lidocaine B % A (*2 1
* Lidopat Patch) :
(98/9/1)

(D= p < HE 5 3
o2 p HEALE 2
PR R R
EL R R s
Lo IR 3 A
% o "¢ * Lidopat
Patch - (98/9/1)

(2)Lidopat BE 5 7 1
27 gabapentin &
pregabalin = 4 T JR
Bw o
(101/2/1)

1.1.7. Pregabal in(4r
Lyrica) (101/2/1 ~
102/2/1 ~105/1/1)
RS Y SRS &

WiEA G o KA

LR

(DE#* 2w kg A& s
E R R NG
(NSAIDs) # &is%
[EREE-SEEA IR
FRARERFY A o
(97/12/1 ~98/4/1)

()& pE~&E 5
600mg -

2.1 F A v

(fibromyalgia)

(1)% # & American
College of
Rheumatology (ACR)
2 IRA AR RS
U Y RTIR I
I.WPI(wide spread

pain index)=7 ~
Symptom severity

101/5/1)

3.Lidocaine BE 5 #|(*2 12
* Lidopat Patch) :
(98/79/1)

(D= pE~HE: 3
*oop AL AL 2
SR g e
Bd o TR kT
L BB R
% o g * Lidopat
Patch - (98/9/1)

(2)Lidopat pE % # % 17
27 gabapentin &
pregabalin = 4 © JR
WA E* o

(101/2/1)
1.1.7.Pregabalin(4r

Lyrica) (101/2/1 ~

102/2/1 ~105/1/1)

L% 324 kw3 LK s

BEHER B BT

FE P

(Dxir B kg & &
ZLp B AR dua A

(NSAIDs) # &ic
ERE Rk 1P
FREREY A -
(97/12/1 ~ 98/4/1)

(2)% p B~ HE 5
600mg °

2. 18 ey

(fibromyalgia)

(1)% # & American
College of
Rheumatology (ACR)
AR Rk T R A
R L ETIR R

I.WPI(wide spread
pain index)=7 »
Symptom severity
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(SS)=5 * pain
rating scale=6
> 2 WPI 3-6 ~ SS
scale=9 * pain
rating scale=6
Ao

. 45 A8 =
B o

0. Rtk 3 6 2

GERESS 1 s

i\‘. °

()R BAEF ~H G
PR R RERE R
EpFERY 2R
B i EZ U ORR
B o

(3)4rit * 3B ? {5 pain
rating scale & >
240 S IREE .

W EF 38 e
- R EE 0 E P
B HE 5 450mg o

3. 1 * AHEAOR H A ¥
% % (neuropathic
pain) > P & & 71T R
(105/1/1):

(1)“:.(«':;;& s %Ag 7?‘[%5 FF
AR Ll (B E
(NCV) ¥ s 2 %
A o %
(polyneuropathy) o

(2)Pain rating scale=
4 & o

(3)* # & * e 3 I
a5

D * 5= 3B+
R A 1

2= Ve S nle
#C i\‘ ;:I‘ e 57 % > =1

(SS)=5 * pain
rating scale=6
> g WPI 3-6 ~ SS
scale=9 ¥ pain
rating scale=6
Ao

. e 4% A AQ 8 =
B oo

Im. #”f BB
FlFk o I R
oo

()R BAEF ~#H 5

mE SRR Z R R

EpFERY AW

B R U

(3)4cig * 3 B * {3 pain
rating scale & "
2 vl b RS IR

O =R EP S
e R
B W E 5 450mg -

3. 1 MR AOR A Y
LI 1 R SR
(neuropathic pain) »
DRENTIRE
(105/1/1):

(g4 g% ,TAEPEEW‘?;/;
greop el
(NCV) &z 2 %
CAEx B %
(polyneuropathy) e

(2)Pain rating
scale=4 » -

(3)% @& * ka7 o
2 E 5

(Dt s s 3B =
- %o B

2o F2pE L ok 1
@U?‘@I“w % 0 0w
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Pain rating scale
B - IR 2 BoiE
A R I
Lo S Bk o
(5)= p &+ &E 5 300
mg °
1.1.8.Duloxetine (4r
Cymbalta )
(102/8/1 ~105/2/1)
L 0 Ao B3 % of
SRR R A
& (neuropathic
pain) » ¥ # £ 14T ik

4

2!
(D g i P
g op g
(NCV) &z 2 %

A .35.:}?3%
(polyneuropathy) e

(2)Pain rating scale=
4 & o

() # & * b afif
2 EE -

D * s = 3 B2+
- %o XAt
%fg%%%l%
Pain rating scale
W - SR il
A & AFF
I o kA Bk @R o

(5)= p &~ &E 5 60
mg °

2.1 F AR el
(fibromyalgia)(105/2

/1)

(1DF # & American
College of
Rheumatology (ACR)
LR i A
Ul Y RTIR IR

Pain ratingscale #x
Foo R HE A
A L =
B omak @ oo
(5)= p &+ &E 5 300
mg °
1.1.8.Duloxetine (+4r
Cymbalta) : (102/8/1)
1. * %“Jrﬁ)fj’\}%,q;? 13 §
WS RS TR A
SR A (neuropathlc
pain) > T f* £ 10T iE

i .
(1)@ V,fi_gF;fiPEEW’/‘
AR Ll (B E

(NCV) ¥ azmd 2 %
A o %
(polyneuropathy) °
(2)Pain rating
scale=4 » -

2. % @EF ST R
5o

.S RE IR TR
‘ﬁ,j&%ﬁé?$
*iz 2% 5 @ Pain
rating scale $w — =t
BACES SN
FHeeL > S imak @
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[ .WPI(wide spread

pain index)=
7~ Symptom
severity (S§S)=
b * pain rating

scale=6 4 &
WPI 3-6 ~SS
scale=9 ¥ pain

rating scale=6
Ao
0. gt 4% i AQ 8 =
B oo
Il. )T%#”fﬂ s P s
F1% ’1*“)%575?3-
o
(DR BELEF ~H &
RE SRR R
LR P EER
o2 EEY BB
2 CATE S -

(4rid * 3 B2 i pain

rating scale &g ">

QL0 R IREE
(D5 3 @0 Rozeft
_ LR LR > E P
B % HE 5 60mg -
1. 2. A 705 A
Psychotherapeutic

drugs

121 E# e jitaez £
S el A (SSRI) ~ w
FEGER S BT REE
Sofcdrgl A (SNRI) 2 2
CEa S &

( fluvoxamine
maleate ~ fluoxetine ~
paroxetine ~
sertraline ~
venlafaxine ~
milnacipran ~

1.2

1.2

A TS A
Psychotherapeutic
drugs
AVEFEMER FEsER P
Bz e A (SSRI) ~ o
FRERR B EIRAD
solzprdlA (SNRID = H
GRS

( fluvoxamine
maleate ~ fluoxetine -
paroxetine ~
sertraline -
venlafaxine -
milnacipran -
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mirtazapine ~
citalopram ~
escitalopram ~
duloxetine ~
agomelatine & #] &) :
(88/12/1 ~89/10/1 ~
91/5/1 ~92/6/1 ~
93/5/1 ~94/2/1 ~
94/12/1 ~99/10/1 ~
101/7/1)
P imil
P ETRIp R &% I
d o
1.2.1.1.Bupropion HCL :
(92/1/1 ~99/10/1)
LRI EEER
it o
1.2, 2. ot 4 s Al
Antipsychotics
1.2.2.1.Clozapine (4r
Clozaril)
LU L 2 ﬁiggéﬁ i
* oo
2.m 18k v pF > X F
o v IRk > * X
2 p R, @ 18
#FiE & {F- X9 i
ik o
.Y ART P it
& R HFL o
1.2.2.2. Second generation
antipsychotics (ff f %
e ki )]%g\_—‘% e
clozapine ~
olanzapine ~
risperidone ~
quetiapine ~
amisulpride ~
ziprasidone ~
aripiprazole ~

mirtazapine ~
citalopram ~
escitalopram -
duloxetine -
agomelatine & @) :
(88/12/1 ~89/10/1 ~
91/5/1 ~92/6/1 ~
93/5/1 ~94/2/1 ~
94/12/1 ~99/10/1 ~
101/7/1)
% o b e imil
PR ypE D
d oo
1.2.1.1.Bupropion HCL :
(92/1/1~99/10/1)
LS IRy T RN
i4 o
1. 2. 2. ¥t 40 o
Antipsychotics
1.2.2.1.Clozapine (4r
Clozaril)
1" L 2% ﬁi%E FF 2
* o
2.m 18R *pF> 2T
LRSS T R
S-S p A @ 18
S R -
W& o
.Y AR et
v R IEL o
1.2.2.2. Second generation
antipsychotics (# %
S RpE A R E R e
clozapine ~
olanzapine ~
risperidone ~
quetiapine ~
amisulpride -
ziprasidone -
aripiprazole ~
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paliperidone

lurasidone %) :

(91/9/1 ~92/1/1 ~

92/7/1 ~94/1/1 ~

95/10/1 ~97/5/1 ~

99/10/1 ~106/1/1)

1 Asg Az * 388
T 7 2 (95/10/1 ~
97/5/1~99/10/1 ~
106/1/1) :

(DR e Tx - R
iR
Rl
%%ﬂdﬁ%%’u
3 YRk BRI A
(Clinical Global
Impression » #§ %
CGI) 2z ~ # -

()P = 1 N iF
o FEWMEEE R
SR AEE 1 a3 N
Tk BT £ 2 A
B e

(3) P A EAZET 7)o
HE PR TR
ez
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 %) :
(91/79/1 ~92/1/1 ~
92/7/1 ~94/1/1 ~
95/10/1 ~97/5/1 ~
99/10/1)

INES R ES -
T 7% #(95/10/1
97/5/1 ~ 99/10/1) :

(DB T% - N
A 8 & R T
P
FRIZA S P e
A TRk BRI A
(Clinical Global
Impression » #§ #-
CGI) 2z~ # -

()Pl 2 1~
(o FEMTE AR
SRS Y e
=V R R T A
#i o

(3)p HEALET 7lin R
HER o FAREEE
ez
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)
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paliperidone
12mg/day (97/5/1)
lurasidone
120mg/day
(106/1/1)

. RATH A Bk N
fethp &2 W s iv o
(95/10/1)

3. 0lanzapine * *t7f 7 B
Tl B R
lithium -
carbamazepine »
valproate % & -3
CIRNC T - BRSNS IIEY) 3
P E R B IE
g% - (95/10/1)

1.2.3.Zaleplon ~

zolpidem ~ zopiclone %

eszopiclone (98/1/1 ~

98/5/1 ~98/10/1 ~
102/11/1)

1% XMESF > HEL
F R A A PER R
R i I A et
B e b F ¥ A i
BF] o T b fEacad 2
LAFPER Y IR o
(98/5/1)

2. ZuipF A ﬁi%* Bros A g g
%ﬁﬂ%ﬂ?*%’%’ B A
BN AP EATE-
3o RF IR RE
A2 OB o F RN
mEYRY o HFR
PR F] o e & PR A A
5:4 ~ Ad ;_%J_g? %;L%M;ngr_
CRNC T S R
M- (98/5/1 ~98/10/1)

R S L ﬁigg
PP 4t spap e »

paliperidone
12mg/day (97/5/1)

2. AEEE A B O
R N A A
(95/10/1)

3.0lanzapine * **3g 7 &
e A B g
lithium ~
carbamazepine ~
valproate % & %3
CEN T - RERLR Y- -1
P E R B (E O pE
g * - (95/10/1)

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

1.6 * EWRELH i
FVR A 4 PR AR
GfEA) BT g amE
T feZ b F ¥ A i
BF] o T e
LAFPER Y o
(98/5/1)

2. 2 2l ,fi%ﬁ R~ A gL
LPFFELR S R
FgoAp 73 wAgiE-
o BF IR DE
AZHE 6 B P o FFIRT
FEBRT S FEREL
PR F] o s & pE A A
,fi ~ A é;%ig ,fi;‘g‘rs e
B SR g
o (98/5/1 ~98/10/1)

R L S L o ﬁiﬁﬁ
P44 SR e »
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*E DR X ’$E41€3m
HS T T L—!—_}?—})ﬁ
‘w3z o (98/5/1 ~
98/10/1)

4. k- B Jp51 7 E Rk
LREREEY > ik
PEFR PR 3 3 ™ % R
B oFRiRrERD2
By Er R P pE
PR g ot &

2t A E R
Ao (98/5/1)

5.?%*“" “ﬁ* b haE 2
RRF M BLpL
e TP P EREF
1% &5 - (98/5/1)

6. zaleplon = 4 & 5. %
e R KRS O P2 A RO
Lo T R
S-S F R Y
BA2ZAPRCGERF
LR RN P N
4o HE 5 * P obmg
(98/1/1 ~98/10/1)

Tos Aop it
eszopiclone = 4 % 5.
Z A4 A B G PR
Img » & % # £ 5 pE
3mg > 65 g2 H .ﬁr,—,g,i
BB AT 5 2mg o
(102/11/1)

1.3.# & %% Neurologic

drugs

1.3. 1. % &epefias H|

Skeletal muscle
relaxants

1.3.1.1. Tizanidine HCI

(4 Sirdalud tab) :
(90/10/1)
LT R

AEOBE S BNERE
LT T G L
wmizdr o (98/5/1 ~
98/10/1)

4. i% —ﬂ’“%?:}ﬁﬁlnﬁé‘

rfﬁ*m%'q} i %

PEAR R 3] 1 ™ & R

Y R CES T ES

FHEr R P pE

N R S T R T ol
Dt £ 32A 2 B R
Ao (98/5/1)

5ﬁ%**¢ G Kk

& LPEJP% fod lﬁ‘.i-‘}?algs ’
L™ TP P EREF
+ % 5 - (98/5/1)

6. zaleplon = 4 #& 5% %

e~ P2 A RO,
A ﬁ-i@r T }?5
A RmA R
BAZARERY ¥
365 Ry bop RpE A
WA E S F P obmg
(98/1/1 ~98/10/1)

T& b

eszopiclone = 4 % &
Z_ A4 A £ G PR

Img » % A& & pE
3mg > 65 b B2
BB HE 5 2mg e
(102/11/1)

1.3.# & %4% Neurologic

drugs

1.3. 1. % &&3oFla &l

Skeletal muscle
relaxants

1.3.1.1. Tizanidine HCI

(4c Sirdalud tab) :
(90/10/1)
T SR
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1. A4 & % .?fb:f;ygqals,g;@%
TEAR 2 B o
2. &AL R B
B o
1. 3. 2. Fh R &
Antiepileptic drugs
1.3.2.1.Sodium valproate
3 544 (4r Depakine
Lyophilized
Injection)(89/7/1 ~
93/2/1 ~93/6/1 ~
102/10/1)
RO AR Y o
FenT A 2 -
[F
1. ¥ phenytoin /3 &3] &
Mo ik L
phenytoin & it * ¥ &
% v PR valproic acid
2R e
2. fEp ik 8 17 (Seizure
clusters) 2 & °
3. Fm £ % i (Status
epilepticus) 2 I
1.3.2.2.Gabapentin (dr
Neurontin) ~ vigabatrin
(4- Sabril) ~ tiagabine
(4 Gabitril) -
pregabal in(4r
Lyrica) ~ zonisamide(4r
Zonegran) ~
perampanel (4r
Fycompa) ~
lacosamide(4v
Vimpat) @ (89/9/1 ~
89/2/1~93/6/1 ~
96/3/1 ~97/1/1 ~
97/10/1 ~101/2/1 ~
102/1/1 ~104/6/1 ~

LoAd gl s 5 Az 8
AR 2 B o
2. E WA R p R B
B o
1. 3. 2. Fuh R &
Antiepileptic drugs
1.3.2.1.Sodium valproate
1%+ (4 Depakine
Lyophilized
Injection)(89/7/1 ~
93/2/1 ~93/6/1 ~
102/10/1)
LR R R R T 0 T
pENTHEY 2 - A
B
1. ¥ phenytoin /i &) &
LES B E A
phenytoin &] T % ¥ &
/# U JR valproic acid
25 R e
2. fEm it 17 (Seizure
clusters) 2 & -
3. £ f# A ik (Status
epilepticus) 2 I
B oo
1.3.2.2.Gabapentin (4r
Neurontin) ~ vigabatrin
(4- Sabril) ~ tiagabine
(4r Gabitril) »
pregabalin(4r
Lyrica) ~ zonisamide(4r
Zonegran) ~
perampanel (-
Fycompa) -
lacosamide (4
Vimpat) @ (89/9/1 ~
89/2/1 ~93/6/1 ~
96/3/1 ~97/1/1 ~
97/10/1 ~101/2/1 ~
102/1/1 ~ 104/6/1 ~
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104/11/1)
SERCE Y Uk s
S i IEN R LY

ik S Y R

(add on therapy) °

1.3.2.3. Topiramate (dr

Topamax)(90/9/1 ~

92/11/1 ~93/6/1 ~

94/3/1 ~ 94/9/1 ~

95/1/1 ~99/5/1 ~

99/10/1)

T AR
1% 20 8 @ PR & 4
S i IEN R LY
T T2 4 sk (add
on therapy)s i 52 % =
Mz H - Frin e
2. % STIEH W EER 2 o
(94/3/1 ~94/9/1 ~

95/1/1 ~99/5/1 ~

99/10/1)

(D' & REEA 1= §
WER P ETIR R T
T E - R 2 ER
] ﬂ‘k » P HIRG E
Ff%«‘f"f,?‘ 3T H x;k._g\:#_

FEL LR g

%’Fﬁﬁﬁ%ﬁ
B BREREIIL
Fp ¥ L
I1. #okph 6] > 4o ik
Wl SR kR
P REE ~ ERA
2 WAL
B AU R L R

A5

4

II. ‘/%“F' Jq A TTAR
TLEEP 2K

104/11/1)
W N H @ U E
i b2 bV
TR 1T 20 BB
(add on therapy) °
1.3.2.3. Topiramate (4=
Topamax)(90/9/1
92/11/1 ~93/6/1 ~
94/3/1 ~ 94/9/1 ~
95/1/1 ~99/5/1 ~
99/10/1)
SIEAE T A
1 r2% 38 8 B & 4
B iE G RdTHI L R
T E2 4 e i (add
on therapy)# it 3 % =
B2 ¥ - Eiog
0. WIL BEER 20
(94/3/1 ~ 94/9/1 ~
95/1/1 ~99/5/1 ~
99/10/1)
(D F £ REER 2 ¢
R P R TG
KU G - R SR
i ﬁj ’ péfﬁt}a £14
7 % 47’)%5‘ P h lig\:

I1. %?rfk:l)% Bl s etk
Bt SR A
PR EE R ~ FERR
2 TP i
& LA E
5 o

T0. o5 2 (E4F
2oEEH 2%
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(z)H)m 2t o

(2)Topiramate =+ P 5%k
| & 428 100mg P -
PR Y e SUR
@y o

1.3.2.4. Levetiracetam
(101/6/1 ~102/10/1)
1. - B4z % & (4o
Keppra Film-Coated
Tablets) : (97/1/1 ~
101/6/1)

(1) ® >0 H i;u;ggfﬁ.gg
EE eIt VES
%‘KE.‘ET-EV;‘ 1F2_ g 2% ri
e (add on
therapy) = {75 % =
M2 H-FBHioR -

Rl RN S
A B2 e B
R (T2 e

2. F AR A (4
UFree ER ~ Nobelin
XR: (101/6/1)
LR H AT A R b
2_ o IR T2 W
LEPEY 2
3. v PR A (4 Keppra
Oral Solution) :
(97/4/1)
L N H G R

RERIRES ok VR RT3

T T2 R IR

(add on therapy) °

4, ;3 5% (4 Keppra &
HppyiLie)
(101/3/1 ~102/10/1)
m&@}i)ﬁj%,g% , B
BeEnTHY 2 -
[F A

(gt o
(2)Topiramate =+ P o
A £ 4ZF 100mg ¥ >
eAE ) S RUEE AL
3 o
1. 3. 2.4. Levetiracetam
(101/6/1 ~102/10/1)
T LI e
Keppra Film-Coated
Tablets) : (97/1/1 ~
101/6/1)

(1) * 24 @ *"@&‘:}E@E
S SE et IES
%“Eﬁ«)ﬁ?’? i£2_ g B4 Fi
e (add on
therapy) # i3 % =
S - e o

D+t gy el
= A B2 B
B Tt
R o

2. FRaAREA (Yo
UFree ER ~ Nobelin
XR: (101/6/1)
S LA
L2 B VRO (52 i
LEPED 2

3. v IR A (4- Keppra
Oral Solution) :
(97/4/1)

r 8 FURTR

#E G g dl 2 B IR

TR (E 2 B R

(add on therapy) °

4, ;1 %+%) (4 Keppra ik
Hphyi)
(101/3/1 ~102/10/1)
RO R 0
pEnTHEY 2 - A

g

1. - ik
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1. ¥ phenytoin /i %473
& m g L%
phenytoin &] i * ¥
& E TR
levetiracetam 2
B oo

2. BT g IF
(Seizure clusters)
2R e

3. R E Ak &
(Status
epilepticus) 2 I
B oo

1.3.2.5. Lamotrigine (4r

Lamictal) (97/10/1)
TR

Lo 2 2w fuph &4

S i JEN R LY

ik SRS MoK BT

(add on therapy) s i®

S M2 H - —r-*”/r’

gﬁ o

2. % % 2 18 A b A4
FLEEEALY X
T RAR

(DEBLED:
0
carbamazepine -

SR

valproate # &iif
Fered LR (S
Wre: ke b
%

(2) gt s B2 g
72 ST AR I I
carbamazepine »
valproate # 5.;5%
R ME T (P
Halier H A v H A
WHRIED E A R®

* o

1. ¥ phenytoin /i %473
phenytoin & i #* ®
#E TR
levetiracetam 2 J
B oo

2. FE e i (T
(Seizure clusters)
2Rk e

3. B E Ak R
(Status
epilepticus) 2 I
B oo

1.3.2.5. Lamotrigine (4

Lamictal) (97/10/1)
T 5']-'}?3,& T2 A

Lo 2 2 Pufp % 4

S NEN RS o IEANTE LF

TR T2 B SR

(add on therapy)z: i
CEE S

R o

2. 00 * 2 18 b A4
ILEEEALY T
T A RpE

(D&
awE -
carbamazepine ~
valproate # 5o
R d EE e isd
W 5 w2 B
% o

(2) et p &2 W f
Bo i 4T
carbamazepine ~
valproate # 555
Fe e A iE B 2 AR
Halier > B
R E

* o

g * AT
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(3)p # L 4zi% 200mg
P g
d oo

1.3.2.6 Carbamazepine
(100/8/1)
i * % 3Tpm &

(D™ & *
carbamazepine = 4
Frowo RiKk D
'}}% BICERER+ £ F e
ey iR+ 7 HLA-
B 1502 A %1 #&Pl%

ESe X ]“*"z L
= carbamazeplne =X
B2 e

(DF 745 5 o & i
carbamazepine = 4
g%ﬁ’%'%W%
BRATHTZEST B
FORR 0 F R R RERD
&*%ﬁﬂ » B A
{7 i HLA-B 1502 A& 7]
P o

2. R L
FRECRT 4T
Foo DRRRA Y DR

LT IR Ay > S-S &

A (des Fens Bh 2 sr

B e ) EHE

Steven-Johnson Jg i ¥

AHEE A LR BV
i s e R
LR SRR AR N
Womk 2 34 o

3. ?555 T R W
carbamazepine = 4 %
LSS VR - 4
o B RAREGER Y R
}'5@ P m oo

1.3.3. %2 Fiehk &5

(3) p # & 438 200mg
SRR A T g ]
d o
1. 3. 2.6 Carbamazepine
(100/8/1)
Lie * 5o 3Tp &
(D™ i *
carbamazepine = 4
FR2wo ik h
R IC i+ A7 c
e d Rl F 5 HLA-
B 1502 A 7] > #& Bl
%* ﬁf%']iﬁ ' 3 ER
¥ carbamazepine =
B2 e
() F 58 5 o A
carbamazepine = 4
%%ﬁ’@iﬁﬁﬁ
B 0 F e RERS
HEARRE > B A
7 1% HLA-B 1502 £k %]
B o
2. ERE
%@ﬁﬁﬁ%%4%gu
Foo PRERA Y MIRrE
IR IR Ay S 8 3
A (dos densgh 8 o
B ptk ) Eai
Steven-Johnson Jx & #
FHB A AKE BT
&@%%ﬁ@*%%’
e F RALpH LI L
oz w2 oo
3. %EW%-‘}}%,&@% L

carbamazepine = 4 %

r‘?r' > YR ’*f'lﬁ’-“ ¢ 3F
v R TR AL Lﬁﬁﬁ
}i 2L P

1.3.3. £ v & 5
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1. ¥ ¢ & NINDS-ADRDA
# DSM # 1CD 12 3 £
SPmABR g ag
P A R R

2. 4% Mo BB 0 TRA
pEr: T AR
e, 0 B BRE R
e %7 (heart block)
2R B ERR Y

. REERF A AEL R
I L
PR
(1)CT ~ MRI ¥4 & #7 =<

£ % (Hachinski
Ischemic Score) =
BHY 2 - BRI

A3

=
(2)CBC, VDRL, BUN,
Creatinine, GOT,
GPT, T4, TSH =% -
BpEEFEE -
(4)MMSE # CDR 4F s 8| 2%
FL e
4 Zp S 2 ER T
FZACT
(DFe s B S 2. 2 97
HE
d A L A A %iﬁﬁ
E:H,‘}f;f@ﬂ's % o
I.EERIY RAF
T
i
donepezil ~
rivastigmine %
galantamine T FR
| #&(90/10/1 ~
92/1/1 ~95/6/1 ~
100/3/1 ~
102/8/1) :
19w BBk %% 5

1. *2* »> & NINDS-ADRDA
* DSV & 1CD #-% 7 #7
SPmAa g ag
FREZATERL -

2. 4% Mo BB TR
pur: Th AR
JE 0 P BT R
e %7 (heart block)
ZH R R ERR T o

. aEEnFAPALR
e
T ?;}i :

(1)CT ~ MRI 2 £ #7%
¥ % (Hachinski
Ischemic Score) =
FHP 2 T R

-+

=
(2)CBC, VDRL, BUN,
Creatinine, GOT,
GPT, T4, TSH %% -
(3)-‘4%5?&‘%% °
(4)MMSE & CDR % it B 2%
FL
4 P2 e R ¥
FE AT
(D #E s B < g2 4 47
JE
d A gL ot A %;%g
g—nc,g@e i * o
I.ERIY RAH
R
g
donepezil ~
rivastigmine %
galantamine T FR
A (90/10/1 ~
92/1/1 ~95/6/1 ~
100/3/1 ~
102/8/1) :
1.3 BB 5 5
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11.

iR pE- kg

MMSE 10~26 % &t
CDR 1 &% 2 &z
EF -
®F ik = fﬁjﬁg
eiE - At 0 =
T Flgl ik F
¥ AT - A%
AR
F o L R
P Emd o
# ¢ Epalon
Tablets ~ NEPES
Tablets ~ Nomi-
Nox Tablets % 3
AER - e F
-
donepezil ~
rivastigmine &
galantamine v R
Wk 2z ¥ - fEF
o ZYEENE
Hfais R o
(93/4/1 ~
102/8/1)

ARG o i B
MMSE 2 CDR 7 #e
PlE > 4o MMSE #2
- R PR
24 (3 F)m &
CDR i34 1 % > R
Jo i % pLKEEE B
12 Epalon
Tablets ~ NEPES
Tablets ~ Nomi-
Nox Tablets % 3
ER > T EE
- &2 EITER
iE BEMMSE 2 CDR
Hwe B 0 Ao

11. 1§

iii.*i% - &3

MMSE 10~26 4 &
CDR 1 &% 2 %2

=

*
% w ik = fA
eiE- fils 0 = B

%’ﬁm@%@ﬁ
D g
H ¢ Epalon
Tablets ~ NEPES
Tablets ~ Nomi-
Nox Tablets % 3
BE R T e iF
* oo B e
donepezil ~
rivastigmine &
galantamine v FR
w2z ¥ - R
P T EETE
LR o
(93/4/1 ~
102/8/1)

AT 0 i B
MMSE ¢ CDR 7 %
P12 > 4o MMSE i
- Ry R
2 (H Z)E &
CDR 24 1 & > B
o im P R
1& Epalon
Tablets ~ NEPES
Tablets ~ Nomi-
Nox Tablets % 3
BER YR
- £ ZEITIER
i BEMMSE 2 CDR
I we BlFR o e
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MMSE gz # 75
PR 28 (2 %)
b CDRiEH 1
B PR R g
50 (98/1/1 ~
99/5/1 ~102/8/1)

1v. i *
rivastigmine Bk
& (4c Exelon
Patch) » & p ®
N R
* ek 2T pREE
= (100/3/1) »

I.° &2 4 :
*Ti# * memantine
C PR LA
(95/6/1 ~
99/10/1 ~
102/8/1)

1A Blsk % 5 10
=MMSE=14 4~ &
CDR 2 &2 & ©

ii. % & % i§
donepezil,
rivastigmine,
galantamine # ¥
- ¥R L
TR SRR L
wHY - B
¥ MMSE & CDR 4
it Pl B E AR (10
=MMSE=14 %~ #
CDR 2 &) » g
EnE AP AT
# * memantine °
12 memantine %
{8 g 5 9 = 4

HE oo

MMSE A=+ 75 5
PR 243 7)
b CDRi®4 1
B Pl iR gt g
50 (98/1/1 ~
99/5/1 ~102/8/1)

1v. i #
rivastigmine Bt
&4 (4c Exelon
Patch) » #= p ®
B AT
P A2 v RS
=(100/3/1) »

II.* €245 :
"¢ * memantine
T PR LA
(95/6/1 ~
99/10/1 ~
102/8/1)

1.3 BB 5 5
I10=MMSE=14 »
2 CDR 2 &2 &

x

ii. ; [
donepezil,
rivastigmine,
galantamine # ¥
E-fAE R R
¥ FARGT
wHY - F o
2 MMSE = CDR 4
ie iRl i A
(I0=MMSE=14 ~
& CDR 2%&) » &
EFWEAPAL
(e
memantine ° &
memantine # ¥ £
IR = R

* o
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1ii. # * g% - &3
MMSE 2 CDR #F #e
Pl= > 4o MMSE #2
W= X n R PR
25 (3 F)r
CDR i34 1 % > R
Jo i % gL KT B
18 Ebixa Tablets
% Evy Tablets %
2RE R
& - &7 F R
&+ i B MMSE &
CDR #f we B » 4o
MMSE Az # i o 5
R 2 A (3 3)
b CDRiEH 1
B PRk gt g
50 (98/1/1 ~
99/5/1 ~102/8/1)

M. £ &4 &g :
(99/10/1 ~
102/8/1)

*Lig * donepezil
% memantine T
PR
(102/8/1)

T T it
MMSE 5-9 4 ® CDR
3 Bz ﬁ‘ﬁ °

1. P A2 & 78
4 sﬁz Fig* o

111, % & * iF
memantine, donepe
z11,
rivastigmine,
galantamine @ %
LT F o 2ER
* o

1v. donepezil %

1ii. @ * 6% - & 3
AT 0 B
MMSE ¢ CDR 7 %
P& > 4o MMSE #%
- e R
24 (R )b s
CDR i34 1 % » R
o i® * plgp R R o
1& Ebixa Tablets
% Evy Tablets %
2B (S
- &7 EAITE
% » i BEMMSE &t
CDR #F sc %k » 4e
MMSE A=+ 75 5
PR 2A(37)
b CDRi®4 1
B PR iR gt gg
50 (98/1/1 ~
99/5/1 ~102/8/1)

M. £ & % g -
(99/10/1 ~
102/8/1)

"¢ * donepezil
% memantine T
PR |
(102/8/1)

1.3 BBk 5 5
MMSE 5-9 # ® CDR
3&1&%0

11, Pk 2 & 78 0
4 «‘ﬁ * iR o

111, % 2 * i
memantine, donepe
711,
rivastigmine,
galantamine m %
L g AR
* oo

1v. donepezil %
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memantine = % 7
FE B

ViR EE - EZE
RIS i B
MMSE 7 % Bl % >
4o MMSE #iw — =%
o R 2 A
(3 3)M, Bl s
B gl R o
Epalon Tablets ~
NEPES Tablets ~
Nomi-Nox
Tablets ~ Ebixa
Tablets % Evy
Tablets % 5 &%

g R SE - E

T AT 0 i

MMSE it 1% -
4o MMSE $id= % 5
Fe PR 20 (7
FOrt o Pl
PRS-
(99/10/1 ~
102/8/1)

(2)to & f <2 2 A
(99/5/1 ~100/3/1 ~
102/8/1)
TGP F LR
At %R DY
B2 % I o
'L * rivastigmine
v R A (102/8/1)
I A RISk 5 % 5

MMSE 10~26 4 s
CDR 1 %% 2 %z
L%

IT. % g 2 i
EHEpPEL
- E LS o

M. ig* 55— &2

memantine = Jf‘f 7
Be A * o

v E - £ T E
TR 0 3B
MMSE 7 5t Bl >
4o MMSE #w — =¢
e PRS2 A
(2 oMb, Bl
LRt
Epalon Tablets ~
NEPES Tablets ~
Nomi-Nox
Tablets ~ Ebixa
Tablets % Evy
Tablets % 5 f& %
N
7 EATER 0 LB
MMSE 7 5t Bl >
4o MMSE #2424 ic
R 24 (3
Z)M s Pl E
L RES -
(99/10/1 ~
102/8/1)

(2)t0 & B qp 2 4 A7
(99/5/1 ~100/3/1 ~
102/8/1)

PR ,fsg;ﬁi%%gmg//; (AP

J R ATIER TV

B2 4R e

*"Li# * rivastigmine

vOPRE A (102/8/1)

L. 37 plok 2% %
MMSE 10~26 4 &
CDR 1 &% 2 &2

II. % e s 4 3t kn
EHNELETL
- ErIts o

M. & *fsx- &%
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AT 0 i B
MMSE #¢ CDR #F e
Pl= > 4o MMSE #2
= PR
24 (3 g &
CDR i34 1 % > R
iR® g E R
(99/5/1 ~
102/8/1)

‘5&*5 e T kg

k- XY R

E,;r' »l‘f"l”\

1.3.4. 09 & &~ ik &
& 1 (91/11/1 ~93/2/1 ~
95/9/1 ~96/9/1 ~
97/7/1 ~100/6/1 ~
101/6/1)

1. %Ir')]% AR e VTR R R
# o it * levodopa Z
mE e B -
dopamine agonist

%3

\¢ rﬁ l;‘*‘:

(ropinirole »
pramipexole ~
pergolide ~ lisuride
% rotigotine) - &
amantadine » & &_
levodopa & * COMT #r
+1# (entacapone : 4-
Comtan film-coated
tab. )

2. Levodopa +carbidopa +
entacapone = & - % #)

(4r Stalevo Film-
Coated Tablets
150/37.5/200mg % 3 &
E) -

U AL LB ) iE

ARG o

57 /% ws Aok g

W E PR RS o

3T 0 A B
MMSE 2« CDR 7 #¢
Bl > 4o MMSE #2
o= K n R PR
9n (3 5T R
CDR :2% 1 2 » B
Jo i plogE
(99/5/1 ~
102/8/1)
dARH ISR T 1‘4;}F]
e ry - ¢ '%—p;.
o2 A
1.3.4. ta % B < piof &

& 2 (91/11/1 ~93/2/1 ~

95/9/1 ~96/9/1 ~

97/7/1 ~100/6/1 ~

101/6/1)

1. %1\?}?5 AR e I i R
# o it * levodopa 2
HAEPE TR -4
dopamine agonist

=

-n\

(ropinirole »
pramipexole -
pergolide ~ lisuride
% rotigotine) - &
amantadine » # &_
levodopa & * COMT #r
+1# (entacapone : #r
Comtan film-coated
tab. )

2. Levodopa+carbidopa +
entacapone = & — %@ #&|
(4r Stalevo Film-
Coated Tablets
150/37.5/200mg % 3 &
) -
R A 4 1;;_595 s R Hp E
EEBE T & LB O SRV
5o/ % % wmE A iadrd)
CIE- S SE R SepEes
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%1w§%%ﬁ%40
(95/9/1)
J.EL RERY ik ES
P AE
A% 0 "on" state o
A IRER E g (4
BEgpyene ) 0 F
EERY S pER LRk
P R ) dEimse
f2d o
4.Rasagiline : (101/6/1)
(D7 HEjpe* > &5 p s
BHE S 1 mg; &2

’ 1’5311"/2‘@

—

T R B

levodopa & * >
rasagiline # p & 3
HE S 0.5mge
(2)+ %% 72 levodopa
ek 2o Hofe b & gk
JRin R ESEE Y o

5. Pramipexole %
ropinirole * ** ;5% R
CRERELY: 5 SRR
ﬁ%?ﬁﬁ‘@kéﬁ
R S e X LR L
% 8 22 dopamine
agonist % levodopa &
* o (96/9/1 ~
97/7/1)
(1)pramipexole & p &

<~ #E 5 0.75mg °
(96/9/1)
(2)ropinirole # p & *
HE 5 4mg e
(97/7/1)

6. Rotigotine Bt % #| (4r
Neupro Patch) - *3#
R E R
R
& * H i« dopamine
agonist 2. v JR% -

LT EHVER L -
(95/9/1)
. FCRFERY FitES
PERME o il
i

4.Rasagiline : (101/6/1)

(D7 ¥ fpig * » & p &
BHES 1 mg &
levodopa & * >
rasagiline & p & 3
AE 5 0.5 mge

(2) 4~ &% {82 levodopa
ek 2o Hofe b & feR
Trieh EHE T o

5. Pramipexole %
ropinirole * *%i5% R
CRERE LY § oF e
s TR ML
iéﬁﬁﬁgﬁ%’g
7 ¥ 22 dopamine
agonist # levodopa #
* o (96/9/1 ~
97/7/1)
(1)pramipexole & p &

~ &£ 5 0.75mg °
(96/9/1)
(2)ropinirole # p & =
AL 5 4dmg o
(97/7/1)

6. Rotigotine Bt % | (4r
Neupro Patch) - *3#
W RE ML R
A I
& * H  dopamine
agonist 2. v JRZ %
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(100/6/1)
1.3.5.7A% 4 # 2 upios
i % 5. methylphenidate
HCl ¥ # &4 (4o
Concerta Extended
Release Tablets)
atomoxetine HCl (+4r
Strattera Hard
capsules) (93/9/1 ~
96/5/1 ~96/9/1 ~
97/5/1)

L2 AL ~k(s)
iz DSM ¢ ICD %% & 7
AR 2EFRR
2 e
methylphenidate (4r
Ritalin) Jof 2 &) 8%
mikas o> Nk - B
Bl b g KR

=
LERIEAEE Y S
*1@d - (96/9/1)

2.4cid Em B LT Y ¢ @
AR L L E Y
oAt AR RIR
P F b e
ga;‘ 2 ﬁ_:]);qx{ Z {¢ % 3@
d o (9679/1)

3. Atomoxetine HCI & R
FEpREF ko r
= p A E %A 60mg
o R e
d o REFEPI SRS
2k F P ERSHE S
100mg = (97/5/1)

1.3.6.Modafinil (4r

Provigil Tablets
200mg ) L H
(96/2/1)
PREg & TR

1. *¥ 3Pz (narcolepsy)

(100/6/1)

1.3.5. /L& 4 7 2iEdmis
% % methylphenidate
HC1 &3] (4o
Concerta Extended
Release Tablets)
atomoxetine HC1 (+4r
Strattera Hard
capsules) (93/9/1 ~
96/5/1 ~96/9/1 ~
97/5/1)

L= krtA~)(z)
iz DSM ¢ ICD -2 2 #7
RARA A 2EFRR
F L el
methylphenidate (4
Ritalin) 75 2 &l i®*
EiEmE o Nk B
PR S &sﬁf@
LRI A Y S A
*3@d o (96/9/1)

2.4rfF E B R T Y ¢ 2
*RGE LR L E Y
Poat AR EIR
# 'ﬁ ) ﬁ%’*?f}?a/ff_* i
P LBY R R
d oo (96/79/1)

3. Atomoxetine HC1 & B
FEpREF o fr
= p A E 7 A21E 60mg
P st se
d o RlEp ISV RS
2k F P ERAHES
100mg = (97/5/1)

1.3.6.Modafinil (4r

Provigil Tablets

200mg ) &R E_:

(96/2/1)
e A R

1. * 5 pEe (narcolepsy)
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BEF P REGERPERE
P
methylphenidate & %
R LR H BT pE
f% * oo

CEPER 2 ETE 4 2005
# R PR A A 2
# (International
Classification of
Sleep Disorder II,
ICSD I1) » ® %@ %45
PEFR # % (nocturnal
Polysomnography, PSG)
foz (5P 2 PR S %
» PEPER e B
(Multiple Sleep
Latency Test, MSLT)
T RET W — TR pER T b
3 6} pF > MSLT 2. =32
~ pER R P (sleep
latency) % /]t gs &%
§rdp T 31 "F
o pEd IR 2
H-i# B P pER (Sleep-
onset REM periods
(SOREMP)) -

P RFERPERIFS I
By R
o dod 4 g & %
%”T“‘%’ pEE % ESS

( Epworth sleepiness
Scale) Z 33 94 » &
i g AR Fé“%,’ﬂiti‘_
# PDSS (Pediatric
daytime sleepiness
Scale) ¢ 2 %Fi“f:—,’ PR
& # SSS (Stanford
sleepiness scale) » *
TR g A2 PR R
Mt (obstructive

BEF P EERPERE
FIRNL

methylphenidate #& %
- E A = i 2=

@

RPER 2R 1 2005

# VR PR A
# (International
Classification of
Sleep Disorder II,
ICSD I1) » ® %R 54
PEfR H& & (nocturnal
Polysomnography, PSG)
fez (SIEP 2P 5=
» PEPEFR H B
(Multiple Sleep
Latency Test, MSLT)
Z R T W - TR PR TV
3 6] P MSLT 2 T 3=
» pEEIREP (sleep
latency) Z /] >t &%
A R =
KR e g IR
-3¢ & P pEFR (Sleep-
onset REM periods
(SOREMP) ) -

P RERPERIFF D

3By ER
SR Ao A 3
,E%L’r“%’ pEg % ESS

( Epworth sleepiness
Scale) Z &> 94 » &
2EiF AR E“‘%’B:ir:?.
# PDSS (Pediatric
daytime sleepiness
Scale) # ¢ =& %‘E:‘“%’ PR
£ % SSS (Stanford
sleepiness scale) » ¥
@ I g PR R
Kwt (obstructive
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sleep apnea) ~ ¥ # %
T H (Periodic
leg movement
disorder) FrpEm 4p =
s # e % (Delayed
sleep phase
syndrome ) #:i$ = p &
ERPERZF A e

4.5 R R R E 2 Fln
2 & - S+ AY -
RSN SR N Y SN
%ﬂ%&;’;ﬁé * o

b.EETFAPIAL @
*oo H XY G R R
PR DL R R e B
2.1CSD II #%r 3.PSG
k2 4 MSLT 3r 2 5. p
FiERPEMRE & > 4
ESS ~ PDSS ~ SSS % - i
* f5= 3-6 2 R p
i & PR K £ &
ESS ~ 2 PDSS ~ SSS > 14
Sy

6.i¢» iz ¥ 1?3
EAELES T EATE
7 MSLT 4% & 3= E R
Fe oo I e P i 2
1 &2 ESS & PDSS -
SSSe i i 2 F ¥ 3 4
T A PRERIER o 2

FrE s BT E A
HB3E  FRIDEE R

MSLT # # 2. — & 7 % 2%
*iE o RTERE o

T.r4]E p Bk A B
200mg °

1. 4. Frf%# Drugs used in

anesthesia

1.4.1.Propofol : (91/2/1 ~

sleep apnea) ~ iE#p {4
Tt $ (Periodic
leg movement
disorder) ArpEfm 4p =
s # e i3 (Delayed
sleep phase

syndrome ) i = p &
B R PEMR 2T Al e

LU R R

240G A A A
gvEp Ly B ﬁc’g«;;fig
%J%ﬁgm@ * o
LEERR LA R
N B oA
PR L R R e g
2. 1CSD 11 # %t 3.PSG
¥4 4. MSLT3r 2 5. P
iR PERE £ 0 4o
ESS~PDSS~SSS % - ¢
*1EE 3-6 B Y Fpp
i 8 PR B A
ESS ~ & PDSS ~ SSS » 14
IR AT o
SRR % ]
Bl &is o 2 EaTie
= MSLT & & ™= %
Koo I e PF IR i 2
1 & 2 ESS & PDSS ~
SSS- 2 o0 A
o A PR o
A TR SR &
&

Ea ;%—

U1 % ESS &
MSLT # & 2 — &% f >
FiE o RBTIRE

S RIS Sy Ik
200mg -

1. 4. Frps & Drugs used in

anesthesia

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

1P % A 1 efex BySR
TP EEEpEAH I
2 b i€ ¥
(100/7/1) -

2.F i LA ARE - L
A RR

3.7 @I blfF Rt o

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

[*2ig A 1 ed e BIL R
IR TR R R,
B * (100/7/1) -

2.F i LA AZE - L
A RR

3.7 @ITE blfF Rt o

1.4. 3. Vecuronium -
rocuronium : (91/2/1 ~

100/7/1)

[F2ig A 1 ed e BIL R
ZwiRd At F2 T2
Trpk o LR T
T%%‘ﬁ(lOO/WI) :

(D) 58 0 3 R -

()= FiEE v i K

X

P
9. & ik h A AR L

A RR
3. HIEL b7 ki * o
1. 4. 4. B 3% rps Al (local
anesthetics)
Xylocaine 2 % jelly:
m\_g_u;ﬂ,fi/\lalfﬂi%r
EETS TR T
B A & E G A g
R HE R R R T
E&Héﬁ-ﬁ;}%m]l% #* o
1.4.5. Dexmedetomidine (4r

Precedex Inj.) :

100/7/1)

170 % A 1 ek e Bin
TRESPRAA T
fg',i:}?ai’ﬂ]l’% *
(100/7/1)

2. E X @ A ARE S L
2B RR

3.2 BIEL piF kg * o

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

100/7/1)

170 A 1 ek e BN
LIRSV A ‘:E‘Ji-‘}?a
B * (100/7/1) -

2. E X @ A ARE S L
G RR

3.2 HIEL b T kg * o

1.4. 3. Vecuronium -
rocuronium : (91/2/1 ~

100/7/1)

1720 A 1 ek e BN
Zwpdd BAETL
AR A R
#A5# (100/7/1)

(1) 5 w0 2 REF -

CALE -RUE A L
X

f
2. F i A AgE S L

oL PBES RR e
3.F FIES BT HRH o
1.4.4. k3% frpe A (local
anesthetics)
Xylocaine 2 % jelly:
KQEF%?P%LL&_‘LBIFNEEEF
LETSETEIE T

R R L FE R R E

1. 4.5. Dexmedetomidine (4r
Precedex Inj. )
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(96/8/1)
FLH SN AR T #?x 18%
rb e ko TS 24 )
pépx %ﬁﬁ_g;é% ,Lﬁj}%&@
oo P BEF 7 (FALE
24 /] PF o
1. 5. Parasympathomimetic
(Cholinergic) Agents
(93/8/1 ~94/2/1 ~
96/7/1 ~97/5/1 ~
102/2/1)
1.5.1.Pilocarpine
hydrochloride v PR )
L& % 2003 R S i
(Sjogren’ s syndrome)

R

(DR * 4% FREB
T S R 2 T
R

(2)i& * pris @ g et
FEEG R CRE
%;}%&E" T SRR
-

()i P2 =8 @
I EE AT
pilocarpine
hydrochloride v Pk
CIEIPEY U e
R4 (hod L)
RS o E
pilocarpine
hydrochloride v Pk
AR R T
Fer o (102/2/1)

(H*HE 1 xp=2
Ry
(bmg/tab) #gm A

P T AR KR
_ﬂV o
kJ

2. 1 % ARG IR b A

(96/8/1)
R ANV ‘%?~ 18}%«
L R TS 24 )
PR REES R R
oo Pk R A R AZE
24 /] pF o
1. 5. Parasympathomimetic
(Cholinergic) Agents
(93/8/1 ~94/2/1 ~
96/7/1 ~97/5/1 ~
102/2/1)
1.5.1.Pilocarpine
hydrochloride = PR3]
L& % 30 ig R g iE
(Sjogren’ s syndrome)
R

(D" 44t FH &0
B ff iR 2 P

i o
(2)# * pFis @ R
FEEBREF VRE
FRAET U RCRE
wx
(B)icFpfz =8 i
PR e
pilocarpine
hydrochloride v Pk
A A5 R (8 Ak T
84 (eid L 4)
%@;]}%)ﬁ_p » W
pilocarpine
hydrochloride v Pk
BAA R G 2RV M

g o (102/2/1)
()i * &g &= p=2

T =X o & = — 4%
(Smg/tab) s 4 &

P T ORURIE B S
j o
7

2. 18 % 0B 3R I8 b AR
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i X

(1) * 9 : FFEI0HF
AR AL 26GY
i&ﬁ’%$%ﬁﬂ
FoR A 3l deene 55
Gt o

(2)%@ * prgs @ 4 * 2k
SR B R R ISRy
s arsl de the 5% R
Iy T

(e ez =§ 1 &
S iS o 7
pilocarpine
hydrochloride v P&
A Aoy 18k
R4 (e d L)
e WEFEF L
K3 10 A ()0 K
R B
(96/7/1)

(4)ie * #E = p
X R - kR
(bmg/tab) #gm A
B T RMEAK R

+ o

ES
=L

Jir

FiLc BRFRFEEZ
P ETIR e
[ 4 < o 15 3
(Sjogren’ s
syndrome) 2. ¥ #7&
Hirgy 2002 £ 12 =
2 R A R ]
Lopepi gt 0 30 3
& TR AR -
(DEZFF 52 ¥4
o & A TR ek
B EFZ B
9
(DPppE T F Rt
2PRE?

e A

()i 9 © IR
A f AL 26GY
2_ ,ﬁ"lﬂ‘ v 1% 13“@;’%}114
FeR A 3l deh §E
Bk o

(2)i * pFs @ 3§ * 3tax
AR R R o
(sl deehe iR
FIEE 3

(BipH P Fes 2§ © &
A B S B
pilocarpine
hydrochloride © PR
A As R S AR T &
FEE (ot )
T WREFEF
X104 (5)m 0 X
SRETY ST
(96/7/1)

(g * HE :*=p=2
e
(5mg/tab) i 4 &

(28~ ig 3
(Sjogren’ s
syndrome) 2. Z $¥71&
B iy 2002 & i3 =
2o A SR ]

lLRpa ekt 20 @

LTI A2 -

(DEZFF 5% 858
2o & A FH i
AR 2 B
+?

()P E 5 F Rt
PR Y

866




(AT ®* A1 iRiR-
T LAz % 9

2.vMpAa Bk DR

LT -
(DEE= %‘m’ﬁtlg“ iz
.)i;[i:}.iv.:ﬁ'# B2

+?

(DA &% 51
Tk Weks —ic
IR S IR R D
L SRS &Y
§et 5 agcing
2
SRELEAR ! Ak
h2? 305 -ER
0/
(1)Shirmer’s #5 @ &

AFFE TR DA
& (s At g A EIH O
E‘:’_O

(2)Rose Bengal score
BHBRELE 2T
Ao AANREAN 4L A
(& $5 van
Bijsterveld s #®=4
kB o
A BRI A 4o
R ﬁlﬁ%« A
9:}1%&%‘ @ ® =1 focus
gk T iz (1
Focus : =50 B # = =
%‘xg‘) °
5. V.é:ifé”ﬁl’ BT A
Bz ¢ 3t 3-BEM
HE R
()& FUET™ v el i
BERDS (15~ 48"
**1.5cc)
(2)%%@?& B X kPR i
TR PR

(HEF#* A1 k-
T Az x 9
2. MpA LM LR
L‘ - ;,J FFB %\7» _
(DEZE== }K'ﬁl iz
]fr_,'##féé‘__ B9
+?
<2>ﬂ@ SEEEL Y
R MR = WAl
’Jf]w?é’?g‘v_« IR % ?
(DEAFEFR» EF &
Fee s adicens
2
SERBLEAR A HK
H2 73103 -AER
HE R
(1)Shirmer’ s #& & %

BIFFRTORIE 0 DA
ﬁf@] :‘\":i’%’:‘f)’)
E‘lo

(2)Rose Bengal score
AH B PR LS 2T
Ao AR E 4 A
(& ¥4 van
Bijsterveld s 3=~
K)o

A 2 BREE b ' b
e R
S A 2 =1 focus
aupk = iz (1
Focus : =50 B # =
BHE) -

5. rER ’ﬁli e o TR
h29 309 - AL
e
(D)4 $ ™ vk e

m‘;%.i)ék‘ ’ (15 I R
*t1.5ce)

(2)mmqrdize F X % R i

TR PR
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< (% Wimgk
ko Z kR E A AP
AR EIEE

(3)sie W e W
L RS el SR
Z R E S MER
TLE /BB g o
6. p 18 LAk 2 MR
- E Jgé‘v;},dgé‘v :
(1)SSA 2 SSB & = & %

A

F

&1 RN REHE
P ETR 2 B
1. R <

TEI

(1) (2)7 %% @
(1)6migiEe 4

(2)4 78 % i
(% 3~ 4
5~6#) ¢ >
3 g

£ o

2. A HF B RN
JE
%G mtinnn
i (Blde iz fe p
Falp 4 S0 3R )
JjW%

3

(=1

T

™ F_L
~

< (% Wi magt

v AR E R R

) ¥ ErER R IR
TF o

(3)ripe P 3 ot B
FIRAREM A
2B E S ER
ML E SRR A o

6. p B8 AL AR L IR

FOX S

< E »gé’l :}rm?f' :
(1)SSA 2 SSB & & ¥ g e
¥

RS ) AR R
AR R

L Roaf 402 e jF <

DE TR AR A
"%’@—f"fi
(1) (2)38 15 i+ :
(D6iEE? 4

Ig?ﬁg ’_‘,E!t’

ﬁ»ﬁ

c
(2)4 I E g_,l'-v- %
(% 3-~4-
5~65) ¢ >
[ERR IS TR Ees

£ o

9. % 5 i 4 W S
:]er_ :
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ﬁ’%{@i%ﬁ
RS A
1.5.2.Cevimeline
hydrochloride (4r
Evoxac Capsules)
(97/5/1 ~102/2/1)
L% F0 60tk
B I T 2 Wk
"
2. * pES T RE AN
?Wﬁﬁﬁ*ﬁﬁ%%
LR V’%J#/i#j °
.in P ALE TR LR
fsF X E T ¥
cevimeline
hydrochloride /r % &
AL TR A (At
3-L) R R
P cevimeline
hydrochloride /¢ % 7
G * A
(102/2/1) -
4, & * &HE
& = - 3¢ (30mg/cap)

TE P ==

&@«;m,?&wg
F%;{ 2
1.6. 2 Mlscellaneous

1.6.1.Riluzole (4r

Rilutek) (87/4/1 ~

92/11/1 ~95/4/1)

Lgm g gl f ¥ e
DU ERAH TR )];5
(ALS/MND) » = %‘$ ? 7
BARY A L ek B2
koo (92/11/1
95/4/1)

2.: B B MERN E K
5 (4 spinal

i)

muscular atrophy
£) % E MG E

Ao R
LY R A
1.5.2.Cevimeline
hydrochloride (+4r

Evoxac Capsules)
(97/5/1 ~102/2/1)
LR D F R AR
W*&v#iﬁﬁﬁ
®

2. @ I REMAY
?ﬁ“ﬁﬁ*ﬁ@%%

AR vERAA A

. inHPARE IEE LR
fs 7 L& 7 ¥
cevimeline
hydrochloride /r % fs
AL TR A (A0t
%:—L)%ﬁ@ﬁj »
P cevimeline
hydrochloride ¢ 7
2o T MR o
(102/2/1) -

4. & * HE
# =t - 3f (30mg/cap)
w@&ﬁm,?&mﬁ
HERY

1.6. 2 Miscellaneous

1.6.1.Riluzole (4r
Rilutek) (87/4/1 -
92/11/1 ~95/4/1)

1. Ag A Al g
DR EBA LR
(ALS/MND) » = R § & *~
B A 1o B2
koo (92/11/1 ~
95/4/1)

2. 8 BPEH A K K
J& (- spinal

TE P ==

muscular atrophy
£) s % E MG T
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HERE (4 segmental or
focal motor neuron
SRR
g% (dopolio ¥)
* 1&'& o

1.6.2.Botulinum toxin

disease ¥ ) -

type A
KA ST e 1
¥ o E- BhkE-ETE

R A O TR
PR sz SRS 3

E¥VFAPALR

(98/5/1) -

1.6.2.1.Botox(90/1/1 ~

93/1/1 ~94/6/1 ~

98/3/1 ~98/5/1 ~

100/8/1 ~104/5/1 ~

104/9/1)

g 2 Rppm L

ﬁiﬁé:

(D12, > &%
B2 () KEF
Boz Pl ~ A g fil
g SF3 é‘mﬁi-g!’?fi'?
FP ST 5 PR e B 2
LR gL HRR
* o

(2)% # & Spasm
Intensity Scale 3
B(F) My ¥
FEET R 6B
R
(94/6/1)

(@iﬁﬁ%&$%i:

B G R 20 H
R i—m & g _‘_\_;, ’F'
30_%{1“ 0—4_&&)&/#
b3 5 RA
2.0 H 3 P INBLE A R
E (fOCal dystonia)

ﬁﬁzi (4- segmental or
focal motor neuron

N e
BB T (4r polio %)
% iE’# °

1.6.2.Botulinum toxin

disease %) »

type A

pa- R S SRR P T

* o F5 - BERE-EZTE

B - o L AL

L SR 2

EETF AL R

(98/5/1) -

1.6.2.1.Botox(90/1/1 ~

93/1/1 ~94/6/1 ~
98/3/1 ~ 98/5/1 ~
100/8/1 ~ 104/5/1 ~
104/9/1)

1. % Rpgi 8 La
2%
(DRI2FEY » 5%

Bl (3) KEF
Fuzo PRl ~ A g L
o] 524 ’ﬁi-%?%g
FFOWT 5 PR B2
B L}_%&}?&ﬁ i®

P

(2)% # & Spasm
Intensity Scale 3
B(F) ML T
PEEFHLE R
T g
(94/6/1)

(@Eﬁﬁ%&%%ﬁi

i e A
(AR W %1—51;‘
30 HixoxEh F1
B3 G RR e
2.1 WAL IR S A 3

st (focal dystonia)
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(et gf ~ T RILE
U FIUES A B
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(D12 > &%
gt () k52§
EFEEE NN S .
HEPEREFEF
FEFLUT L Rsk 4
* }—“')ixf}?i,&%? o

)FF paEf F5%
PLE SRR 6 B
P b mre T A
BEHE G E Tsui’ s
rating scale for
cervical dystonia
A1l A (5) 2

£

(@2ﬁ&%&$mii
Mgggr s 150 5 =
SRR L
sk 4 2 > 5 70 H
o8& EEK G
3 ERP o

(4) 2 fpreiR 4 2 2

R e

3.7 % %@%.ﬁ[ﬁ:}ﬁ_;ﬁ% B

(DB 2N > 5%
gl () k5§
PedR e~ A g
éjaé“ﬁ%ﬁg
ST E ST
Fr %€%*°

H vk gl f%ﬂ R
7 i (&rﬁi“-‘i
M 1E) > FEIAE 2
T $F2 A 2 Modified
Ashworth Scale =%

228352 E

ook Lok

'L s 6 ][#E '/(__I' 7{11:‘4;;;

(2)4

(4oisf ~ 3 B
U EIUES A B
)

(D12 kT > 5%
Bt (3) K F
Bz Al S A~ o] 62
R S R SR
FE LU ANk
PRz HERY e

(DFF phefs#4
PE YR 6 B
LENPRRE ' F RN 5]
EEF 6 Tsul’ s
rating scale for
cervical dystonia
A1l A (5) il

*x

(@gii%&$W§:
A 5pE & 150 H i o
TRILEEE O
susk 4 A > 5 70 H
L
3& G mAl -

(A)r L PresEd 2 2
R R e

3. i * % ”m]&fﬁ}ﬁ.)}% 2

(DB 2k » 5%
#rl () ®xF7F
BodR EAL ~ A g 2
RN E Lk L ¥
B L n $AeIL
ez o

()H sz B SR EA
o (oivd S
L LDRERTEN £
B $ 42k 1 Modified
Ashworth Scale :* %
528 38 ¥ oE
P RER BB SR

6 BE #‘_‘,_,{

871




* o

f
(3”511\_;]3;2 ?i‘i"ii’gge“fv

(4)& =it d B H & &
STHE 12~10 B i
(A& 7 4248 300
B o) o T AEE Ho
B TRE R
3~6 H = > F A H
e & o TR L
1282, 7= &5
518+ 3 = o
(94/6/1)

(B)ipf #d (0¥ Hp
)
2~10 g » F 325 2~12
o0 (94/6/1)

(6).5 7h 2= feipn s 2o
g IR B T
b o

4, @ * b AP R {2 &

RE gt (93/1/1 ~
94/6/1 ~98/3/1 ~
100/8/1)

(D20 » ¢ R
FAL SR
ERNER LRI 6
FREVENR IS 3]
FORBEAp A ER
(drdr @ ~ 2 ~ 5 %
F)FEORERAEPE
Modified Ashworth
Scale 3z 2 & 3
B P EERR

(RI/R2) ¥t ¥ 5
XL E S
RE R g2 Moo B T3
"B
(94/6/1 ~98/3/1)

: + Y
TR G

(D % Frari

x .

p

()5 it bt § AR 5
2THE 12-15 ¥
(A % 428 300
Hx) > TkE M
A THE
3~6 H i~ » F sE
o & 2T HEE

1~ 28 = 7 & & fi

(94/6/1)

(B)ip &8 (11¥ Hp
gzt ) o
2~10 & » F i 2~12
A& - (94/6/1)

(6) o 25 5o 2
vupg FRi 2 B R 3
B o

R RN R
R (93/1/1-
94/6/1 ~ 98/3/1 ~
100/8/1)

(1)*220 vt b » ¢ B
wAtE s KR ﬁlﬁ'
LREHSREICO
PRV m»}; _—y_;%g:@_
$oOWEL P ¥ ER
(e & ~ 72 ~ 5 %
B)F o RPRAENL
Modified Ashworth
Scale = 2 & 3
B I RS EER

(RI/R2) Br R ¥R
PooXPRRE L
B aga B & B
(94/6/1 ~ 98/3/1)
(2)A & ¥ rert b

¥
—TE)»,:‘»
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(3)HEP A%
(R S ok J
At o (94/6/1 ~
100/8/1)

(3)% = irifh i H £
Botox 360 ¥ i~ » *
FEB S JA o
(94/6/1)

DegEHFaai
* 5@ ’3—)§J§ % i
'}%}ﬁ? CIIPED o
Z B

(B)E =¥ g
LEZS ;I-xp 5 o

(6)4cFE ¢ b ™ # 5%
E _{gggml% g%ﬁ
AHEHTATEY
ﬁﬁ’m@@wo
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. & ¥ A R R TA A
g Fuig e E IR
% #(104/5/1)
(DE+% 4> E.&rﬁfﬁ

w4 BEh o mY L
i FROCE RO

(2)18 1t (F )z &
Pk -

(3)is P B L85 44 s A
B F L
FI A R 51 i
UL R A
W e i ET S T
B o

(‘D“‘i‘ff\i o ;e
14 =

GIpLFEL " - i
%%##mﬁgﬁa
A1 F PR A
W) 0 & E 2 At
£ Pkt F 4 Bl iF
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i ﬁi-%ﬁi??w'/‘ %
i bt o (94/6/1

100/8/1)

(3)F =it s BB H 2
Botox 360 # i~ > ¥
FEHR S 30
(94/6/1)

WFgFTgatine
Y G R
PRETA R E
2R

(DE =t GEFHRIR
LS St

(6)4cF g =x ¢ b @ HE 3%
WA~ E U i
AMEFHTATHE
SE o RIERY -
(98/3/1)
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(6).5 7h 2= fieip s 2o
g IR+ A FR (T
Bt o

4, @ * b AP R {2 &

RE gt (93/1/1 ~
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Detrusitol) ;
solifenacin succinate
(4 Vesicare) ;
mirabegron (4r
Betmiga):(90/7/1 ~
93/10/1 ~ 96/4/1 ~
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Platelet aggregation
inhibitors (100/7/1)
2.1.1.1.Acetylsalicylic
acid (Aspirin) %l
(89/2/1)
dot A Fud ] FRE
AR - R e
2.1.1.2.Ticlopidine (Jm
ticlopidine &2
acetylsalicylic acid
EEH @ 2 FRIES B
37) 1 (87/4/1 ~88/9/1 ~
90/1/1 ~100/7/1)

1. g2 L%
acetylsalicylic acid
(Aspirin) & %t
acetylsalicylic acid
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i fa ) 4 WA 2
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& 28 (stent) 2z p # o
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2.1.1.3.Tirofiban (4v
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99/10/1 ~100/7/1)
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Platelet aggregation
inhibitors (100/7/1)
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(89/2/1)
4ot R ) ERE
AP - RS R
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ticlopidine ¥
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£ 2 NIRRT B
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l."g 2 L%
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BhogE o b Q2w
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T AR R
A4 HF2 F R T
FF ~ 1T 5 heparin i

884




Bk 0 NZLQ L2
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1. L5 aﬁéﬂfi%ﬂ?*i
FH’“'% ¥ oo
2.1 R BT
Lo ER SRR
B R RS e
FRL R Y R
EI A R
A i fE ”“f’«"@‘f? - ca
N & R A TF e
.G AR EFIRRE
h e
4.3 % Fo F A 4
(93/1/1)
5,&%1%?+%@j15
Bk oo F Al M 2 ,]%
A ’E“&:jp e
iiﬂ@i%‘ J& 7 i3

E RN
A

‘“—‘H

3"’ o
6.7 * AER T T LI F
}?5,?,11.]%); s A pE

B~ e R~ &e R
PERZ i SRR G
£

7. %ﬁr;i%?:]}%f}n]%v}?iﬂ?% ' s
EB T2k Faie
* r-TPA (Actilyse)

& tenecteplase

acetylsalicylic acid
(4 Aspirin) & &5
B kh QB2
o LR Dfepr o

2.1. 2. & 7% f32H|

Thrombolytic drugs

(100/7/1)

2.1.2.1.7-TPA (4rActilyse

Inj) - tenecteplase

(4 Metalyse)
*arwd (77w
F) 2P
(91/12/1 ~100/7/1)

1L 5 B %iﬁséﬂ‘i
5);5}‘%@ * oo

2. e te * AR AR E
R Nl )
S R E R ik
R REAH W
ERR S K
AR G A
VU 2R l,*»’r-]:,:‘]z 0

Mg A EFRRE
Bl

4.3 ’%éi%x&%}_:}}%’\
(93/1/1)

5. i * 3 I n M 2
-‘}?i Ao i ;»g@Lg?;
Lo ARG R )
IR %2 A B R R
* o

6. % A&HT 7 LiE A
AR S SR
%@ii%@ﬁﬁg
£ -

T%m%@w%i%’@
2B T2k ki
* r-TPA (Actilyse)
£ tenecteplase

o AL
|-'|"u N
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(Metalyse Inj.) ¥ 3F
(g (7 %
F)aipkr) ) Gy
A D -A) B S R
FARLIRFRCR
F>og P FERF Y
38 - (93/1/1)

8. %5 Fudodg#- r-TPA &
tenecteplase 7| % ¥ #
B oY SFPE R
SRR TR A 4”%
}]35# ( ICU & CCU ) =2
#F‘Fﬁg RN LA

SRR RTIE

M@

2.1.2.2.r-TPA (4rActilyse

Inj) # & dtad i 7%
¢k PF D (93/1/1
100/7/1)

1. & Hadd Hrge b =
JEEPR O E o

2. % FIEL A S
RS ?F%%ﬂ%&éﬂ?}i 4Eg§
)ﬁati\'f]\?i@k&;{*&?

3. AEw RG> AT
;]);«j&w K%wmgﬁ]—\;&;
FEEPRE A EEHR
4 (% NIHSS) ~ w7
DR €
B~ e fr RPFR
THaiaopE 2
N A
PR oZm A FRISR R
4% GRed z -0
2 e

4 FrRotmblE 218 0
AR T I ERE TR
BEB T2k g
i * r-TPA
(Actilyse) ¥ 3% (&

(Metalyse Inj.) ¥ 3%
4o(&d (3§ %
F)amEr) o Gr
gt 2 —A) B s
FREZIRFECT
ORI TR
% - (93/1/1)

8. EPE Fedofg # r-TPA &
tenecteplase 7| 5 ¥ #%
Fgo Y R
" P%f}?a;/,‘%’%;}: oo A
B CICU# CCU ) 2
ﬁ%AW’fA@%F

ERE S W &t

ﬁw

2.1.2.2.7-TPA (4rActilyse

Inj) * > &k o 5%
kP (93/1/1 ~
100/7/1)

. RE B e Hrige b =
R E o

2. FEEL AL
A :4_%,}&5)35};3:5 4@%
I A S

3. AE L kT
o 4 TeINT R AR
FEPRE A EER
% (7 NIHSS) ~ = &
B~ 3g3n X £ - R B
B~ R fr R PR~ F
THAEa g 2%
B s TEE e g
L SEER STy EPRY 8
B4 Gedd = -0)
Z_hE i o

4 FB ol L s o
ﬁa%@%wdﬁﬁ,
RED [ >R %
i * r-TPA
(Actilyse) ® 4% (&
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fhaka 150 bR R
* ) Gt d = -
B) » & ufixsta &2 24 0]
PF o~ 36 /] PRS2 PR
btk (RERERR
%) £ NIHSS -
2.1.2. 3.1‘”']%(101/4/1)
2.1.3. %% # Heparin group
2.1.3.1.Tinzaparin /i &}
(4c Innohep) :
90/7/1~91/9/1 ~
100/7/1)

Lo 3o iRk #5%a
B F AR Z FL A
K‘-l °

2. % ARG A e AR
FURArE 0 F AR -
AL e "o

3. ink E#Jf}_% o

2.1.4. & i s 2% Other
antithrombotic
agents : (100/7/1)
2.1.4.1. Fondaparinux (4=
Arixtra) : (100/4/1 ~
100/7/1 ~103/2/1)
LR

1. 7o STER A 3 3w 9L
% (STEMI) 50 & %5k e
2k IR
IR : ST EX RS/
AT EGFZLER
Hov Atz iginio s
R A S e
LTREE -

2. in Ry E 8L T E T 60
FEF AR AR
2L ST o2 3 A wse
£ 3= (UA/NSTEMI) & #
GERLFEA20 448

po) B~ iR (PCDD

Pk (5GP bR R
) Gredd = -
B) » T it st 2 24 /)
PF o~ 36 /) PRS2 Fgdn
Tk (MEERERR
%) & NIHSS -
2.1.2.3.#1*£ (101/4/1)
2.1.3. %% # Heparin group
2.1.3.1. Tinzaparin /i &3]
(+4c Innohep) :
90/7/1 ~91/9/1 ~
100/7/1)
L% 2200 7R # 7%
o F R AR Z AL
' o
2. % ARG B AR
B E o F R AR -
e o
3. ABERE o
2.1.4. 2 5 Fuw 28] Other
antithrombotic
agents : (100/7/1)
2.1.4.1. Fondaparinux (4r

Arixtra) : (100/4/1 ~
100/7/1 ~103/2/1)
LS N

1.5 ST &2 3 3w v
% (STEMD) th& =k
FHELB L Y
iR R R A
RN - N
B AN g
m'&'ﬁ%i?* —fr.u U
ERHEE -

2. ol E#L A AR £ 60
AR R A
228 ST B2 3 A v
1 % (UA/NSTEMD) =
e R F A2 44
pO) i~ s (PCD
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HoHERR R
24 ) pE2Zp) > E g
g ol 3.0
mg/dL - (103/2/1)

. EMe B ' (&
TAERL - ) mE
X A TR AR SR
VAR I Y L ]
B H S 20 F e i
(VIE) » *2% 2.5 mg 4*
B ATt &P -
Ao B Hhik:
(103/2/1)

(1) 33 2 5 w2z #5%
s AE R L (R R
Frhimi g 4 2 P
FadhER) 2 hm

(DEFREFTARE
(Venous
ul trasonography )
~ERER
(Venography ) & =
¢ D-dimer #& B » &
BT 5 R ARIE 2

2.1.4. 2. Rivaroxaban(r

Xarelto) (101/1/1 ~

102/2/1 ~103/5/1 ~

104/12/1 ~105/5/1)

LR e N

LL#%e B A% (P4

TAEEZ2 - ) )?5& )

FTXAIEABEEE

il YT

(T TER L RS

% (VIE) » *2%* 10mg

e = p -k A2

M & L st io R o

B 5D A1 E

Fo R R AR F
B24 ) pEZ N o PR
ARG ol 3.0
mg/dL - (103/2/1)

. #H R 2B pe (P4
TAiEEZ2 - ) )]%ﬁ ’
BX AR SR
Hepres g OB RS 0 R
B S 20 FR L
(VIE) » 2% 2.5 mg 4+
AR T A & p -
Ao k% Hik
(103/2/1)

(D)5 22 5 gk 2 #%
A L (R
FEmd g 4 2 pF
FadRp ) 25
B oo

(DEFRETAIRE
(Venous
ul trasonography )

S FRER
(Venography ) # =
¢ D-dimer ¥ B > Z
5 R R 2
B oo
2.1.4.2.Rivaroxaban (4r

Xarelto ) (101/1/1 ~

102/2/1 ~103/5/1 ~

104/12/1)

H AT

l.#%e g 'k (F&
TAERL - ) mE
BX AR SR
TR OB R 0 9
B H S 2 F e
#FE(TE) > *T* 10 mg
&> & p-po A
RO & £ Bl 0o R o
B 5 H i A 1IRME
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£ et inf 0 B % 2
o
(D732 5 a2 #5%
wAE R L (R R
Frabimaip g 4 2 pE
Fad k&) 2 hm
B
(D) g#HWARF P
(Venous
ul trasonography )
N FEdER
(Venography) & x
® D-dimer B °
DTS FR e E L
At
2. ZEEEIIM G % R AP
Bk RRET IR
Z_—- 1(102/2/1 ~
103/5/1 ~105/5/1)
(U‘ﬁ;?';é& }_-j/lvjl
BE -
(2) o F o dia 5] 3
40% °
(3)F 2 R B
ok @ i e oo

#2

R LR

i M B S
(D= TH k(z )M
I' o

(b)# #3653 T4
RIEET R
% o B Tk %R
;}?‘5 o

(6)&p 1% &x2]
g (103/5/1)

(D7 1R
IR A S

PR
o4 =pzse
B o

S i 0 B b 2
W
(D323 s #0%

LR CFop
Rriimnm g 4 2 pF
ey mEae) 2
B
()54 %45 ik te &
(Venous
ul trasonography )
C R
(Venography ) & s
* D-dimer | >
VTS F R R
pL-

9. ZLEENM 5§ G AR
-‘}?5,% s R LT OAlEE
2= 5 (102/2/1 ~

103/5/1)

(DEg g4 p 22l
E

(2) 2w F o d) o o 30
40% °

(3)F itk 2w R
Tok w ik de 6 B ES

224

€ RBF A ALSBL S

g N D
()E# 75 k(5 )1
oo

(5)#E & 43 65 &k 1 74
RIEE TR
B o R A Tk B R
;]}% °

(6)=p 1% &= ]
g (103/5/1)

(DR HRE -
ISR S

TR o
mi4 =pgse
}ﬁ_ o
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Miyc%k =916 B2 p
FAKREY R o
IVF i 4c A1 b ' i
iR o
VIR O Sl
15mL/min °
VI 5 1055 foift
5 o
J. ip R IR R L g A
1R E IR PR

ok e g
(103/5/1 ~104/12/1) :
(DFESHFGE S g
HktE AT

(D)% 1par2lp- =
pPEGEL- =&
q"‘—/ll{io

()% 22pA->&p-
Ko EXUH - F G
B9 2ER - = o
2.1.4.3. Apixaban (4r
Eliquis)
(103/6/1)
1. P % A0 2Eompagnid o 5 4R
AEHL LR R A
THEEZ—
(D479 pd>ip
B -
(2) = T84 F o]0
40% °
(3)F k2 o B HE 2B
Yo g w ik e K s R
¢ F B A BL
g S D G
(4)## Tk (F )M
__l o
(5)E #4260 &2 T4
%Ebﬁ?%%%\
B o R Tk
:}?i o

Mizc&x a6 B2 R
FAFEYR o
IV 34 e b " e
,]%‘--;Q o
VR L 30
mL/min °
VIi# &2 45 {o i
5 o
3. ip g IRINE R L gy
g 2 TR IET
R PN
(103/5/1 ~104/12/1) :
(DFSHBGE S g
FEK LD e o
(D% 1pzi2lp- =&
PEBE- & B
K‘—l’i% — ff:f"_°
()% 22 p4> & p -
S0 U -
F OB FER- & o
2.1.4.3. Apixaban (4r
Eliquis)
(103/6/1)
1r % b2t o 5 g
BEhRE AP E
FTrliER2 -
(DEH29 B & 204
£
(2) %ow g 5014 53t
40% -
(3)F gt 2 s R o8
ok w ik de 6 B E
€ RBF L ABL Y
St o
(4)& & 15 k(7)1
__P °
(B)#E# A 60 kI T4
Bk RR
B o R 2 TR B PR
;]}% °
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(6)%F p 25 » &= rw
1 3¢ -
2. #“,f I
(D 4 8 7 B s
@g;ﬁy};a 0
(D14 = pgsd e p o
(DfcEmenf B2 p
2REYR -
(4)7F H4v It B " 0
SR o
(5)sm§xﬁx~,§-u$ o
30 mL/min °
(6) 7 & L3 {rin 2 -
2.1.4. 4. Edoxaban(4r
Lixiana) :
(105/9/1)

L

] 40% -
M. § A2 < %%

H kv ire e

W § F B A

2 H - B ALY o
IV. #4875 Rk (Z )™

F o

V.## 465 k3

T4 K3 £ ¥R
o B R T

PR P T o

(D& p 155501
3 o

(B)# ¥ 3 -
LA g3 BE
H*”?‘»}“,’;Bi;ﬁ }!;3 o

(6)& p 2= » & s
1 3¢ -

2.#5%*%@3

(D~ 8 F Bt o5
sst;ﬁ;l);«j o

(D14 = pF2 9P R oo

(B fckan b B » pgF
AREYR o

(4)F 34 5 b & el
SR o

(5) i o4 5 )
30 mL/min °

(6)7= ﬁv]v}a:-}%—fr
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M.14 = pgp4dr
B o

. fck %6 B2
PEABEEY R -
IV. 3 34 id b '
I o

V. g ]
** 15 mL/min > & &
%+ 95 mL/min °

VI 7 8 13 75 fedR

FN1% 5 6B

3 ;‘Jlf;’,— = o
2.1.5. B ¥t fa e H
(Direct thrombin
inhibitors (101/6/1 ~
104/12/1)
2.1.5.1.Dabigatran 110mg
% 150mg (4r Pradaxa
110mg * 150mg)
(101/6/1 ~104/12/1)
[% 30 2Ememtid o 5 5
AWHRL 0 2 ERE
FTrliER2 -
(D49 p & 22
ik e
(2) == F &L F 3
40% -
(3)7F et 2 R B

Ea I R P gk

#2

€ TR B G R
BB e

(4)#& & 15 (7)1

2.1.5. B ik fa e A
(Direct thrombin
inhibitors (101/6/1 ~
104/12/1)

2.1.5.1.Dabigatran 110mg
% 150mg (4r Pradaxa
110mg # 150mg)

(101/6/1 ~104/12/1)
1,2 % 2 2L 5 g

AW EL o 2R

THEEZ—

(DEg 49 p 22 H
Bk e

(2) 2w g o d o o 30
40% -

(3)F k2 R B
Yok % e R
§ B A B
S

(4)= 8 75 & (5 )

A4

£
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Foo
(B)## A 60 kI T4
LR TR
B RS B0 PR
2. #E“,f%%i? :
(D7 4 % F Bt oo 5%
R P o
(D14 =pg4dh o
(B fckan b B » pogF
S RES R
(4)F HA4v o B e
o
(5)};@@‘ I—/?‘-Mf
30 mL/min °
(6) 7% B f 375 frip 2 -
2.1.5.2.Dabigatran 7bmg
(4r Pradaxa 75mg)
(104/12/1)
1% 2% 2% 5%
(FETAEEL-)

TR R

MBS B

FF o TR B LS 20 $ 0%
&t E e (VIE) » 2
* Tomg - & p 3 %=

TIRIRSER |3

L AR RE 2
1O BE LS S
Booh s 2
(D 52§ g2 #%
i (R
Rrif-iman g 4 2 pF
F 2R iEAE) 2
B o
(2)5:# 5425 i 1o 2
(Venous
ul trasonography )
~ o IER
(Venography ) & i

F o

(5)#Ed A+ 65 &3 T4
RIEE TR
B R Tk B0 PR R
:]}%o

2. PR

(D 4 8§ BE < %y
sg;ﬁ;l)%o

()14 =pgF2dh o

(B)jckanenb B4 p3

A EEP R -

(4)F H4v 1o B D
o

(5) Ve pes o 5 o)
30 mL/min -

(6) 7 & L3 {rin 2 -
2.1.5.2.Dabigatran Tbmg
(4r Pradaxa 75mg)
(104/12/1)
1% R 8 %
(BE&ETAaHEE2Z-)
Bk R A AR R
M & B Fe e LB e
PF o SR H i 20 #F %
% % g (VIE) » R
* Thmg o * p 3 %=
oo A L RERE & i
EREL 3K WA N
R S U R
BB b 23
(DF 22 5 g2 #°%
s AE R L (R R
Friiimd o 4 2 pF
e R iAe) 2
(Q)E#HF%ELT AR L
(Venous
ul trasonography )
~ FiER
(Venography ) & =
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¢ D-dimer ¥ B > Z
B 5 B R 1RE 2
B oo
2.$ﬁ¥fﬁ%§§3
(D 4 8 7 B s
R R e
D4 =pEded R o
(k= enb B 7 p 3
2REYR -
(4)7F H4v It B " 0
R o
(5) P pk fri “,f Fopar
30 mL/min o
(6) 7 & L3 {rin 2 -
2.2, 5 F ¥R
Vasodilators
2.2.1.CHW$) (10179/1)
2.2.2.Nimodipine inj (4r
Nimotop) : (87/4/1 ~
93/2/1)
TR~ e FlE R
A2 2 BEER T 0 A {8
ok B 75 Az e
i PA SR TR
ZEW o FHT TR
##4s (CT Scan) #F 2 -
2.2.3.Papaverine inj :
R g®wP 2 0 g 5
Fbl
2.3. 5 B T
Vasoconstrictors
2.3.1. Sumatriptan
succinate (4r
Imigran) ; rizatriptan
(4r Migoff) :
(88/9/1 ~93/8/1 ~
94/11/1 ~97/1/1 ~
97/6/1 ~97/9/1)
1. P EREEER b5 €
(International

<+

<

D-dimer ¥ p| > &
€5 B R 2

(g

2.$ﬁ¥fﬁ%ﬂ?3
OIS S
R o
()14 xpsddp o
(B fckan b B » pgF
AREYR o
(4)F HA4v o B " el
SR o
(5)W“ﬁ§ﬁli%4$<3‘4‘*?
30 mL/min °
(6)it B 4235 foif % ©
2.2. 5 F ¥ 5RA
Vasodilators
2.2.1.(#1%%) (101/9/1)
2.2.2.Nimodipine inj (4r
Nimotop) : (87/4/1 ~
93/2/1)
HASEY ol L =1
A2 2 BEEk T dla {8 o
FER-ECE T IECE
B PA AT TR
ZEH o FET kTR
#4 (CT Scan) #F % -
2.2.3.Papaverine inj :
SR F = NE Y
ol
2.3. 5 B T
Vasoconstrictors
2.3.1. Sumatriptan
succinate (4r
Imigran) ; rizatriptan
(4r Migoff) :
(8879/1 ~93/8/1 ~
94/11/1 ~97/1/1 ~
97/6/1~97/9/1)
1 & REEER €
(International
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Headache Society) -
,i‘ AN /\_&?‘T;""Lﬁj rlﬁb&?
AL BERES
(97/9/1)
(DZ 51 =i #e
(2) 2 (4)3% e 1% -
(e R ivHFge 3 -
LR
(EEH L~ ET =3
e
I H
JIE=3 ed
M 2R %8¢ R (P
+

#3)

IV} T e 8 2
pAER € RER
4\:)?]

(4)% SF78 3 TP 2 > 5

T - §A

[ r&Ew N rfed

O & kz jav)
2. MERR 2w TR E R

P¥LE (miZair

TREF &%) F

(97/9/1)
3.5 B Fp gk

&

A

4.’3‘ 1 “13*‘2:’7( ’_E’

-
g

o

(1)Sumatriptan
succinate v PEF| 3|
FrRE S § 7 AE
100 mg » + * 7 423
400 mg -

(2)Sumatriptan
succinate # #f |4l
BFEA ST E7 A4S
- & (10mg =

20mg) » + * A A/

| (10mg & 20mg) °

Headache Society) -
4 A~ ,\_’&f‘—r'fir;ﬁ rlfﬁi?‘
R p/‘n"r%ﬂ}& :
(97/9/1)
(Hz -~ )a El=
(2) 2 (4)3F e 1% o
(DFR & iv#Ffe 5 =
-
(S)EFTE I E TR IE
=
I H

=&

#3)

IV T gz
P AR E R
29

(A)% BFR % EpFL > 3

T - A

[ g gl

I &z jav)

2. WERF 29 (TR E B
PHAE (210
TRF S ) F o
(97/9/1)

3. B Fh moc
% o

4, % " At g 5 ¥

(1)Sumatriptan
succinate v PRA#| A
BRast €728
100 mg » & * % 4218
400 mg °

(2)Sumatriptan
succinate # ¥ #3
Bga ot AR
- A& (10mg =
20mg) > F 1 A ARiFw
A (10mg & 20mg) °
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(93/8/1 ~94/11/1 ~
97/1/1 ~97/9/1)
(3)Rizatriptan v PR3

EYE Rt S
W#H10mg F* 242
i# 40 mg -
(97/6/1)

5.7 Bk P 77
ergotamine %A & H 7
AR ER -

6. 2 FIEZIEIF I * o

T2 8% 308 g e
M~ # o B
Prinzmetal = j& g
Sk BREEHE R
B A B K

8.7 vEPE LS
237 F > R * feh

(97/9/1)

2.4 IRE B R in R E

Agents used to treat

A # &

urological disorders
2.4.1. Alprostadil :
(86/9/1)
do Ao 2
R A KB
2.4. 2. Potassium citrate
(4 Urocit-K tab) :
RSHESFE T F
.}igv;i;}i;l)%a T2 2
2.4. 3. Pentosan
Polysulfate Sodium (4r
Elmiron Cap)(92/12/1)
1. % %@Fg%ﬁnﬁ_a%% N
2. B BBl pE i 8T FI
a5
(DI mAE i~ F
RERR ~ R
- E1 oo
)Rt RiEhaSBH

(93/8/1 ~94/11/1 ~
97/1/1 ~97/9/1)
(3)Rizatriptan © PR

A #EEE L E A
WH10mg =+ 24
i# 40 mg -
(97/6/1)

5.7 Bl PR 7 7
ergotamine % & & H jiF
A ES -

6. 2 @iFLFEIF LR * o

T3 @R R
E \g,i_ﬁ;:]ﬁ_.uﬂ%f;}?i N
Prinzmetal = j& g ~
%#i§&§ﬁ£$i
@%iﬁﬁﬁ&ﬁ°

8.y "EPEIHES ]

2 33 F - AR H
AL E R (97/9/1)
2.4 IR B Rin B P
Agents used to treat
urological disorders
2.4.1. Alprostadil :
(86/9/1)
4o b4 S R 2
R A B
2.4.2.Potassium citrate
(4 Urocit-K tab) :
R RE ST F
AT T R
2.4. 3. Pentosan
Polysulfate Sodium (4-
Elmiron Cap)(92/12/1)

1. % 3 ?._‘r,lvia%s;le N

2./ R PER T A
a3 ¢

(Ddmbk g~
ZERR ~ AR
- VA

() i § Rt & 23 %
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ﬁ@%’iﬁﬁm%

Bkt g ELwre
(3D Jpr s ™ " e 47/ K 3 5R

& MIFT SRk A

(glomerulation) &
Hunner’ s %}% A
dn e B?H,IB t_)'ﬁ

AT /3t 500 2 o
OFET ERF Y-S
ﬁiﬁﬁ%i&&
300 2 » » & x B
S SN
b e
(5)E il sisfk (&4
L IESE B s e
WS E) inke &
Rk K
R E - AR~ B
LIS 8 A T
T Bt Aoy A
’ﬁaii"ﬁ’% 2K R
Rk o TR - R
A
LZ53nF e
* o

2.5. (1‘”'1%)(100/7/1)
2.6. "% % "n & Drugs
used for dyslipidemia
2.6. 1. > N B e E Ay
B R R
(86/1/1 ~87/4/1 ~
87/7/1~91/9/1 ~
93/9/1~97/7/1 ~
102/8/1)
2.6.2.Ezetimibe (4r
Ezetrol Tablets) :
(94/6/1)
R % PE R R
Al FORIER R
FiEx g~ FAEE S

ﬁ&%’iﬁﬁm@
FHhhaELee
(3) B ™ I3 e 4K 4 5%
(6 M IE IR R
(glomerulation) &
Hunner’ s % » & %
A e A ek R Lﬂ
pg T 3500 A o
()i = = /P 88
R R
300 x4 » » & x
TES SRR
e
(B)g nBsing (¢35
bt L F U
RiskhE) ok i
PR L SR
3. R E - FrAe 2 B
DL RATE R R
e Bk Aok A
FEr a7 LE R
RH o FREEEY - R
A2 o
4. 75FE v AP AR
* o
2.5. (%”'J“,f)(IOO/Wl)
2.6. "% n 5% % Drugs
used for dyslipidemia
2.6.1. > X GEE R E L Py
BHEdRTE
(86/1/1 ~87/4/1 ~
87/7/1~91/9/1 ~
93/9/1 ~97/7/1 ~
102/8/1)
2.6.2.Ezetimibe (4r
Ezetrol Tablets) :
(94/6/1)
Rt % PR L E
FaldE e+ REMF 2

FIfE L > AR E S
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% 2 B o g (247 7q %
EE)RHE LR ET AR
[EEA 'ﬁ‘ﬁ :

lL#H#E2AERE TR
BT AT H
Statins % # 54 2 &
EaEER T AR
(4r Severe myalgia ~
Myositis) ‘ﬁ

2. ?-ﬁ £ >R REE L

By LR e kg
# Statlns M LH -
el 3B RE IR P
Jfaz.:‘z , ]ﬂb,;,';g # j\-;;g
#Z .27 Statins $p %
‘_E,‘;, °
2.6.3.Ezetimibe +

simvastatin (4r

Vytorin 10/20mg -

Vytorin 10/10mg)

(95/12/1) :
P N R R R R
® g~ FAERE F TR
2% P& F A% o gz (HOFH)
PRI P E 2AREF
" E L P B L AR

x

?\'F]
2.7. ¢ A1H R B A TR SR

Beta blocking agents :
metoprolol succinate
23. 75mg (4r Betaloc
ZOK 25mg) (93/5/1)
Y R e i%.‘])%
ko
2.8. 2 # Miscellaneous
2.8. 1. Mo tad e L A ~ Mo
ol A 2w SRR L
Al 1 (87/4/1)
Flipkt FRE* Mg
Thoe L A 2 Mg 1R e &

B % ma s (H 4 72
£ ) BF LT
s _ &

1. % & }_-2?;3'}.% i PE
P ER LR T A
Statins #f % 5% 4 &
TEES TR
(4r Severe myalgia ~
Myositis) H
2. F L >N ERE RS E
LR AR T
* Statins #f % 5-H -
e 3B AE ISP
%ﬂ;‘z B LEHRY A%
Z 527 Statins $§ &
r\';"r, o
2.6.3.Ezetimibe +
simvastatin (4o
Vytorin 10/20mg ~
Vytorin 10/10mg)
(95/12/1)
W R R R R
wE >~ AR E T ROE
1% " B % e (HOFHD
BREEE AR F
M TE L g B AR T

E

?\’ﬂ
2.7. 2 AlE R B A S e g

Beta blocking agents :
metoprolol succinate
23.75mg (4r Betaloc
Z0K 25mg) (93/5/1)
SRR TERSE 2T
B oo
2.8. 2 # Miscellaneous
2.8. 1. Mo ta R i L A ~ Ry i
Srcd M2 L ki ek
A 2 (87/4/1)
Flikt 7 &R * g
TR L A B N 1 B &
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GRS FE |
o B b g -3
T AR B 2k B 4R
2, ’i"%’:‘-‘]}%)ﬁj Fiwie
oo
2.8. 2. H R B o R s
(95/1/1 ~97/6/1 ~
98/12/1 ~99/11/1 ~
100/4/1 ~ 103/7/1 ~
104/6/1 ~104/8/1) :
PRRES R A
oo E T A2 -
ﬁﬁ’% cEFTE AP
B EER S H LR
1. WHO Functional Class
IIT 2 IVEEZE B2 2
GRS ERLS (LS
BREE rH-
To R N AT EPF o
2.WHO Functional Class
1“%%%&3%@%
%“ﬁ”ﬁLﬁéi’
e * H - *‘9&47’/?}%‘
O M = ST 2=
(104/8/1)
2.8.2.1. Iloprost (4r
Ventavis ~ Ilomedin-
20) : (95/1/1 ~
99/11/1 ~100/4/1)
ISP I
EE R R R IR e
Zﬁiﬁim”*@§W
s;hﬁvn,\rsﬂ_}_?éw bII‘J
o RIBRE R B
class III -
. ZeE R AP AL
* oo
2.8.2.2.Sildenafil (v
Revatio) : (97/6/1 ~
100/4/1 ~102/8/1)

SRR F s

A2 TR e L A
PP i - g ¥
% HeoiAR M 2 st 4
2 TR b e
oo
2.8.2. " d % g n JBR SR A
(95/1/1~97/6/1 ~
98/12/1 ~99/11/1 ~
100/4/1 ~ 103/7/1 ~
104/6/1 ~104/8/1) :
PLEpES R A EE
o e T A -
/E'ﬁ CBEERE AP
AR A E R
1. WHO Functional Class
[IT2 [VEEr g2 4
Ay S ER D L
BREE vTHE- 5
TeR R AT EPF o
2.WHO Functional Class
HI%{%%Q%%%
FRHEER LR
N B IR =
Vot AR EPEF o
(104/8/1)
2.8.2.1. Iloprost (4r
Ventavis ~ I[lomedin-
20) - (95/1/1 ~
99/11/1 ~100/4/1)
Lowso ) 0 s% 30 g
LD SRR O AT S
ZQLﬁim?*@%M
L SR r&,ﬂ.@“ AI;,J
o RIBBRE R B
class III -
J.ZEETRHPAISR
* o
2.8.2.2.Sildenafil (4v
Revatio) : (97/6/1 ~
100/4/1 ~102/8/1)
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IR S eSS E- I
B BGnHpRER
2 M E R g o B
Moo Bp 3 2 9% 6 5%
% = /& (Eisenmenger J&
FHE)Ed 4 L (WHO
Functional Class III
201V & -
(102/8/1) -

2.7 BTy BAHEMA
B L% o

2.8.2.3. Ambrisentan (+4r

Volibris) ; macitentan
(4r Opsumit)

(98/12/1 ~103/7/1 ~
104/8/1) :
INSERY - S el SELE:

w B2 5K e
.2 TR AP AL

* oo
3. F = | ko

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

1. LR e N

(1) g 5% 6 2% 3 o R
200 o

(2) % & jiwss jiwis iv 4%
FgLapyg e
fe A5 WHO % 11
3% 111 e is
&R R R
(CTEPH > chronic
thromboembolic
pulmonary
hypertension)z. = &
B e

.2 TR AP AL

* oo

3. F = H | ko

2.8.2.5.Bosentan (4r

1. #3908 P% 3
B4 e don %R
2 P E R R o R R LR
EXER Pk S AL
% = & (Eisenmenger JE
EE)ER 4 £ (WHO
Functional Class III
2IV) B -
(102/8/1) »

2.7 9z i 4 {5 LB
L E R o

2.8.2.3. Ambrisentan (4r
Volibris) ; macitentan
(4r Opsumit)
(98/12/1 ~103/7/1 ~
104/8/1)

1P 30 J g f0% 9 Pk 3
n B2 o

2.7 5Fn g APais
* o

3. F A | ko

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

1- LR N

(1) g 1 8% 3 o R
Zoge g e

(2)# 2 + jiFss jieis v 4%
oA g e
fe A5 WHO % 11
% 1] &t
iR R R
(CTEPH > chronic
thromboembolic
pulmonary
hypertension)z. = #
EF

2.Z2EE DR APASR
* o
3. F A | ko

2.8.2.5.Bosentan (4r
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Tracleer) (98/12/1 ~
103/7/1 ~104/8/1)
I* Rg{di sk g o

& o

2. % 3 FL R L RO

7 WHO Functional
Class III "% %
RR(iwgh 1
Systemic-to-pulmonary
shunts £ Eisenmenger
physiology) °

J.ZEEDFLAPAGSR

* o

4, & FZ* o
2.9. 417 A Diuretics
(100/1/1)
2.9.1.Eplerenone (4r
Inspra) : (100/1/1 ~
104/12/1)
i T
spironolactone & ;* it
X2 Ttk
Loy 8 20w % 2B
Lo

2. =X € (NYHA)
SERF G e w 1] &
()02 2 fiphs 58
2 LU E -13:.%{514 Y S

(LVEF =30%) era=s 4 2,

# o (104/12/1)

2.10. Fuw =7 FH|
Antiarrhythmics

(100/8/1)

2.10. 1. Dronedarone (-
Multag) (100/8/1)
1.Multaq i * ** &7 6 B

N R R LR Te

s gy (AF) 2w

5 (AFL) » 2 P % R

N F & E (sinus

Tracleer) (98/12/1 ~
103/7/1 ~104/8/1) :
N S eSS E- I

R o

2. A FL X M ﬁ%}];q%
7% WHO Functional
Class IIT ** &% 3§ &
BR(LEL R
Systemic-to-pulmonary
shunts £ Eisenmenger
physiology) °

. ZeE R AP AL
* oo

4, & =A% o

2.9. 1A Diuretics
(100/1/1)
2.9.1.Eplerenone (4r

Inspra) : (100/1/1 ~

104/12/1)

AR
spironolactone & ;*

X2 TRk

I, o (e 2w % il
Lo

2. =g ¢ (NYHA)
R AR T
(z)M 2 s %8
£ 4o j‘__v]ifff‘ﬂ-ﬂ I
(LVEF =30%) ea=s A &
+ o (104/12/1)

2.10. Fus 23 FEH|

Antiarrhythmics
(100/8/1)

2.10. 1. Dronedarone (4v

Multaq) (100/8/1)

1. Multaq i§ * ** &7 6 &
O R R E AR Xl
SES ¥ LIRS
S E(AFL) - 2 P 5 e
& & (sinus
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rhythm) ;-I»L
Lok > &

E‘ﬁ v TR lﬁ-)ﬁ?‘%’sﬁ’i
Sk F A B ARk

%o

(DE&L=T0 &kt o &
4B % A
(AF) L g B

(AFL)2 B &
(2)65=# & <70 k> *
FF T Ao F AR B
i FF 2 — R K
(blde @ B 5 B~ 4
fj’\}?i WO 4 R
R
=50mm 2 % & F &
F [LVEF]) <40
%) e
2.4 @i %"ﬁ R RNt R
L8 4
2.11. #ruff? k& Antigout
agents
2.11. 1. Febuxostat (4r
Feburic) : (101/4/1 ~
103/3/1 ~105/8/1)
Y TR %‘ﬁi ®
B i > T @A
- ,,/g itz -

1§ & * §'s R &
benzbromarone & B &
B 0 FRELE TR
6.0 mg/dL -

(103/3/1)

2. &3 BT %m (eGFR
<45 mL/min/1. 73m’° &
serum creatinine=
1. 5mg/dL) > & & FRpkd

103;5/{3_

?% AR AN S AR -
BE AR LR
oo (103/3/1 >

rhythm) & i & T35
Liph> 5T ¥ &tad
LA R e A s
N ? ﬁ}% m A_fa ek
Kﬁ‘? .
(DE&L=T0 R > 7
(AF) = 2 i
(AFL)2 7 &
(2)6H=F & <70 f > =
FF T Ilen g AP
B FlF 2 — R
(Glde t B B~
f];)]% LRGSR
FR Sz E L
=5H0mm 2 %~ F &
F [LVEF]) <40
%) -
22@@%%$s%%@
Fri BT ¢ }?3
2.11. ¥vi R A Antigout
agents
2.11. 1. Febuxostat (4r
Feburic) : (101/4/1 ~
103/3/1)
UL B ORH 2R A
fanm JE@ * > ¥ 3 & 12

TiEEZ -

1§ &% ' R4
benzbromarone ¢ % *
B @0 R E g
6.0 mg/dL -

(103/73/1)

2. &7 AT s (eGFR
<45 mL/min/1. 73m’ &
serum
creatinine=1. bmg/dL)
TR IL 2 R }?a A

(103/73/1)
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105/8/1)
2.11.2. z allopurinol = &
B A (105/2/1)
1P % 2o b e ~ B
PR E N~ REET
RS E L RA S
2 B R JE2 o o
2. A ERT i g A P EF
PrAF o s @i
¢ %?}Lfé;&iiﬁ@;li o
2 Op A PR A 4R B
A F sk 2 A
2.12. Ivabradine(#4v
Coralan) (103/5/1)
L@ ETA L miEE2
Bl rBEFRY
(1) fe s 50 €
(NYHA) % =8 50 & % 5 %
(2) s BT s i 4
> ® Ejection
Fraction=35% °
(DF e FrE Lt
Beid =75 e
(D4 * B-reerh i #
& fE B A d s pE o
9. F P % o E
B AZE- R
2.13. Tolvaptan (dr
Samsca)(105/9/1) :
1% v dfegs A oo
BB A i A
w7 g
(SIADH) 51422 g
4o (o a0k B
125mEq/L) » & & sis
B (& 35"k > 1oop
diuretics % # v # &
) A8 L ki

o

2.12. Ivabradine(4r
Coralan) (103/5/1)
. RBET AL ER 2
B g BB R
(1) ik Je g %t &
(NYHA) % #B%8 o A 5 5 %
EENC
(2) s BT SR i A
> ® Ejection
Fraction=35%
BF M Frrrgs
BriE F =75
(D¥ie* [S-redrH L
BHE RN AR P
2. % pig* =
U AQIE - R e

= B

B
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Ei i AERE
4k B i 125mEq/L( %)

v T o

2. % g A K &1 3
KB AL > B ALY
Hl*%ﬁoiﬁ%ﬁ

i 4p &S
AR )

3. SR TR H {8 B pER
IRl T [ E S
KSR EREr -

FAE LR S
Hematological drugs

4.1, 3 5 # w0 inf E
Hematopoietic agents

4.1 1 em k2 & Z(HH
EPO) hu-erythropoietin
(4 Eprex ~ Recormon) »
darbepoetin alfa (4r
Aranesp ) - methoxy
polyethylene glycol-
epoetin beta (4r

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)

L& % w3 foinf f -
= B2 R ITREQ
F% o 4o lb &8
gn/dL T » ¥
ferritin -] %+ 100
mg/dL(Z-% 475 )
200 mg/dL(& 475 4 )
Vo AL o
(104/12/1) -

AN A S

FA4E LRk ES
Hematological drugs

4. 1.3 HiinhZEP
Hematopoietic agents
4.1 1l sk 2 2 Z (4
EPO )hu-erythropoietin
(4 Eprex ~ Recormon) »
darbepoetin alfa (4r
Aranesp ) -~ methoxy
polyethylene glycol-
epoetin beta (4r
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)

1@ ffeisfis = =
OB TR N AT R
TG o 4olb &8
gm/dL 2+ » ®
ferritin -} ** 100
mg/dL( 2% 47 5 4 )~ B
200 mg/dL(& 47 4 )
Y 1A
(104/12/1) -

2.1 * WA pPL L &
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BI2 & E sk £ o 4 3
e o 2EPRLL
F LR e
e (104/12/1) o
3. AFHR I 3 & T Fix
@i r 1 (104/12/1)
(D) H 3 T%op 2 54
B # Hb
<O9gm/dL > & % 7 K
B R ¢ (eGFR
< 15 mL/min/1. 73
m) > # Hb <
9gm/dL -
[. @ % pF o ] Al
R4 oMb p i
10 gm/dL > # & °F
AL
TR R A AFEE
o .
1. Hb42:& 11gm/dL -
1320k % 633
% 8ip Hhbz + &
EAiE 1 gn/dl -
O.4-Hb Ead4F A p &
R = A
SR ) o m R R
£ REE A
FHRE o

(2)# Lo Ao AL
L R R
20, 000U (4 Eprex ~
Recormon) & 100mcg
(4v Aranesp »
Mircera solution
for injection in
pre-filled syringe)
R ArFARER
PR TR T
4oz ~ 57 Hb

B12 s« £kt 2 - % ¥
e o 2EPRLA
HFOLARERR ol
Y- (104/12/1) -

3. FUTHR L 5T AiE
®igr 1 (104/12/1)
(DAY THpIRL ST

4o B Hb

<9gm/dL > & % 7 B

R %pE 4 (eGFR

< 15 mL/min/1. 73

m2) > # Hb <

9gm/dL -

I.@* P i) &l
R4 Hb P 5
10 gn/dL > # &
A om0
TR F A
Ll

i. HbA2:E
11gm/dL -

.42 0%% 6 &3
¥ 8 p Hb 2o + 2
wxiE 1 gn/dl -

II.4Hb E ¥ A p &
- R (-2
DR R UE S
P RkEEoR A
FHE -

(2)F tops A 57 AR

- B F A

20, 000U (4~ Eprex -

Recormon) & 100mcg

(4c Aranesp ~

Mircera solution

for injection in

pre-filled syringe)
SRR e ARE R
MG E LR
F(4e& & ~ 5 7 Hb
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B~ 3 oar B

s

SRP AR E %)

&% 3md e (93/5/1

98/9/1) -
@)é*ﬂw$¥§~ i i

BT~ ES AT

(CAPD)i %m%‘r,&f;{

Flpir g & @ % &5

%w% & 74

ﬂHﬁé} b - 2

Zp e g

RIS (N

BEEITH A G L

(105/9/1)

[0 475 WS
1TRE F T iR
e =t o (105/9/1)

IS5 il A S
3B REEC
Foo AN K

et 62 8 R

wk%l

¥Bhe ko
(105/9/1)

(4)i * ~AagZ 28 fF 4o
rﬁ,ﬁ%}.ﬂ. ’ ‘aF 1»‘}%}.&

Hb &2 B #] o
TRRE T T R SF
BF MOEL o2 70
* Mircera solution
for injection in pre-
filled syringe :
(95/11/1 ~96/10/1 ~
98/1/1 ~98/9/1 ~
104/12/1)
(D)4 B R
CEER LR A
ST ER FANEE Y
<8 gm/dLi-‘]}%4
UEE S E X L
W EILE g

4R B

B~ 3 oer B~
TP HREE )R
g @d o (93/5/1 ~
98/9/1) -

(3)i¢ * gk r.2 L §
B F ¥Rt b Hb
E 2 =& > CAPD 2 A%
118K o deFlp g
B AEER
7 )"@Jfﬁﬁ Hb 22
= Jfﬁﬁa” LACEE N
BRET N BT
(AR L SR 4%
f’]~)o

()i * * 3% S F e
ER A s
Hb &% R 7] -

B MR 07§
* Mircera solution
for injection in pre-
filled syringe :
(95/11/1 ~96/10/1 ~
98/1/1 ~98/9/1 ~
104/12/1)

(DR G AL aREx
CEES SR D 42
SN SRR
<8 gm/dL 2k A
oo R b T
W3 LY EHyns
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FREEE (FieRgE
i 2 TEE R
BiokE) o * R
* EPO ief fro o
(98/1/1 ~
104/12/1)
(2)Epoetin beta (4r
Recormon) #¢
epoetin alfa (4r
Eprex) # # & 2
150U0/Kg = % 3 =« >
B % #E 300U/Kg =
#F 3= 0 & epoetin
beta (4 Recormon)
A& & 30,000 H
i > epoetin alfa
(4- Eprex) #=# &
40,000 ¥ = > %1% 1
= > & B & E 60,000
Hi+>» 3% 1=x;
Darbepoetin alfa
(4c Aranesp) #=7#|
¥ 2.25meg/kg » F &
1% &3 #E
4. bmeg/kg » # i 1
= - (96/10/1) -
()& = Ark £ 24
W et B SR AR
22RELRE4T- B
i#,k EPO i * o
(104/12/1)
() & 7 72 T
A gk 8 A
BER
I.HbA4&:% 10 gm/dL
(Hb>10gm/dL) °
M. 82 5% % 6iF
Il % 8 Hb 2+
@ AiE] gn/dl -
M. *85kEdisd

FPREREH (%‘m%}hﬂ
TEEE 2IY San
Fieg®) » 7 it
* EPO ipf fra o
(98/1/1 ~
104/12/1)
(2)Epoetin beta (4r
Recormon) £¢
epoetin alfa (4r
Eprex) # # & %
150U0/Kg + % 3 =% >
% # £ 300U/Kg =
#F 3% 0 & epoetin
beta (4 Recormon )
A &€ 30,000 ¥
i > epoetin alfa
(4c Eprex) 4 & &
40,000 ¥ = > =% 1
= 0 BB & E 60,000
i~ 2% 1=x;
Darbepoetin alfa
(4c Aranesp) #= 7|
£ 2.25mcg/kg > F iF
1% > Bg #E
4. 5mcg/kg >+ #F 1
= o (96/10/1) -
()& = Aed £ 24
F o doit B LR kAR
Z2RBRE 4T B
iz b EPO i * o
(104/12/1)
(D& T2k
A ik A
I.HbAg:E 10 gm/dL
(Hb>10gm/dL) -
O35k % 6%
% 8ikp Hb 2t
AiEAE ]l gn/dl e
M. - Eopdkisd
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¥ (104/12/1) -

4.1.2.9 34 & & (G-
CSF)(101/6/1) :

4.1.2. 1. @R i1 63| (4o
filgrastim ~
lenograstim) :
(85/10/1 ~93/4/1 ~
96/1/1 ~101/6/1)
1.

(1) * »rig o ¥x w2 548
EF

(2)m 2 BB ’}%jf*?* 55
AR IR R S o

()42 P& R |
S LS ICE
PSS '
1000/cumm » & ¥ 48
w3 (ANC) &=
500/cumm) e

(DF & EBABLE &
EEESLE SEY SCRN
Al SN B E S
1000/cumm > £ @ 4
3% (ANC) >
500/cumm *‘ﬁ » T
* oo (96/1/1)

BGEREZ2 2 2B
Bt BE R A PR
EANRN T R S 1 L 2
RS
(86/9/1) -

OLESEY RN
n IR L2 FE S F
LA R I £ g N
100/cumm ~ R * %
o) o~ s M
bR RBAE
FPHREFRE R E B
FEBZRL -

(D F kpd o # o 7

¥ (104/12/1) -
4.1.2.9 L34 &% (G-
CSF)(101/6/1) :
4.1.2. 1. @31 648 (4o
filgrastim ~
lenograstim)
(85/10/1 ~93/4/1 ~
96/1/1 ~101/6/1)
1. =
(D* > izme 4 4e
B e
(2)s R B, a2 )]% =g =2
ERILIE - S
()% % P LT 2
FELAFTICE
w TREE P
1000/cumm » & ¢ {48
& 3 (ANC) >
500/cumm) °
()8 s ERARmLA &
BXVELRE R
ik e R B - SRy
1000/cumm » & ¥ {49
& 3 (ANC) >
500/cumm 5 » ¥ i
* 2 (96/1/1)
BG)ERLA7 AP P
Bl BE R AR
*ooaR WIS A
o A 2R LR
(86/9/1) -
(6)i-Fing » &7 fba
w IR L2 FE S F
L - IR & O M
100/cumm ~ HE * %
ToA L M
B~ RE RPN R
PHREAR % * 5
PREFZRES -
(¥ F 5w # a0 7
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L i (MDS) e
Ao FFIRRE fend
I 3 AT
(ANC<500/cumm)
Hg R AR TR
M i * G-CSF > iz 7
BFiTs L2 ¥R
#F o

(8)iF 18 u [ 47 fm¥e e
7 e p R
R v e b o
W g w2 45 p B
4 g 1 8 G-CSF -
A&E 5 10ug
/KG/day -

2. & F v i IRATIE
4000/cumm > 2 ¢ {46 n
k428 2000/cumm FF -
Bz o jadpinH
FBErS i 2 b RGP
A N S SR e S S
B e T LR
Foo FE AIFL IR
B PIF LA e L2 -
BB o F T L I
B Pl o T e
o FY IR e
= HREERHF TR
B E .

4.1.2.2. & >33 8% (40
pegfilgrastim) :
(101/6/1)

St R R &
Ll - LR A SR
R e #‘E’IS'P BEo R
g ® ‘ﬁ Sl e A I R £ 4
5%+ 1000/cumm » &% ¥
Mo &3k (ANC) 5>
500/cumm Jﬁ g o
4.2, % % % WHE LS

L iEFE (MDS) s
Ao FFIRRE M
ERIEE S E1 BE
(ANC<500/cumm)
HER AR TR
i * G-CSF > e %
BiTa £ 2 § R
#F o
(8)itif o R a7 wPe il
—3 e p e R
Rt e e B 0
kw2 45 p B
4 & T 1 8 G-CSF »
A&HE L 10pg
/KG/day o
2. ,&'ﬁ'&ré o IFAZ R
4000/cumm > & * ¢ n
kA% 2000/cumm PF -
o B o fu g A
¥ RErs A A BRI P
B H goppe i bR
/v A L FE 20
Koo B vF asFL I
o VLA e a2 -
BE 0 F PV AP IR
#co PliEY o iz ippk
iEooFe R IRA Y
L RECERAR 0 TR
B o
4.1.2.2. & >33 58] (4
pegfilgrastim) :
(101/6/1)
REF R RE £ B G
FPRRPFZLF ot
M R E 5 o
o v EEEdd
23+ 1000/cumm > &
Me w3k (ANC) -3t
500/cumm ‘ﬁ E* o
4.2, 5 i 5 QLA Z 5 R S
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% 8 # blood
substituents and blood
components

4.2.1. Human Albumin *
(100/8/1)

L& i ¥ % Bl &
Human Albumin 2 #* &
T A e T

(96/6/1 ~
104/11/1)

COLSH-EE: X I
b: B

I iﬂ]iﬁ,:?a AF

—stzeﬁla/& 1000 mL
6w 7 i miFfE 2
FINTS S AR
(hematocrit) >
30% > &u & 2
(hemoglobin) >10
an/dL 3 & M5 %
R B R
4 ]:’\'EagJF'_/Q/IQ R
4r dextran -
hydroxyethylstarc
h~
polyvinylpyrolido
ne % o & tits
WEA > T Y
voRR o & - V2
* E 250 gm
(86/1/1)

70 fers + & A2 - 3
IPALE RNt

ik i 4

= ER

7
NN

RN A"

A N

N
® %9 Fv B

E
;;z,i—;}?a/\wi
2

3E R ow

& @& blood
substituents and blood

components

4.2.1. Human Albumin :

(100/8/1)

L& G e ¥ 3 Flp &
Human Albumin 2 & &
T R e 'Y

(96/6/1 ~
104/11/1)

COLER-EE EN RS-
5 FA

P}'\J;L,-]ﬁ Aghe B

(hematocrit) >
30% » & ¢ 2
(hemoglobin) >10
an/dL § & 5 # %
WRp o TR
ORI R
4o dextran -
hydroxyethylstarc
h~
polyvinylpyrolido
ne ¥ o Fatds
BEH > T LY
BRI E - g A
* £:50 gm
(86/1/1)
O70 e %42 - &
uf%ﬁ%ﬁ¢@
P}'\;L,)]‘;‘;,& )
1£%zim
R V- By
I S

;,fg,ii—;]);«j&w-g_
3




() ~ 3 ok kHd
Bp o i B kR
i 1L 4

[ajfe 39 k&R M
2.5 gm/dL
1. g (540%
SaL S R NN
) AP
T 25 gm e
1. T (L
v R FE R
BTRE) oA
% %325 gme
11 e E8q G -
v e e
V. v FOnA S
(protein-losing
enteropathy)
(104/11/1)
CEIE N N
(DE P R £
TR TR
SRS Sl
RN eSS £
g % i alpha-

1_
antitrypsin
BN
(i1)i% 18 g p
28 e
0o jfe -9 kR M
3.0 gm/dL
(96/6/1)

1 g ¥k
i x5y (>40
%)
I FR o & i % 5% ik gy
B B RN
37.5 gm-e
ARERy A i

()~ F koK
Hodie kv kR
i 1L 4

Iaid v kR M3
2.5 gm/dL
i, "Rt (5%
EX S S RE R
M) A pEkirE
T 25 gme
i, Topmizs (L
o R FO R
BTRE) o oA
% £325 gme
iii e &g G -
v e o
v, v FoA R
(protein-losing
enteropathy)
(104/11/1)
TR
(1P e+
MRS 5 TR
T RS S
A
& % ¥ alpha-

1_
antitrypsin
BN
(i1)i% 18 g p
2E o
IR S 9 et 0
3.0 gm/dL
(96/6/1)

R 3 AL N A
i % (540
%)
IR A =2 i
AR 2
37.5 gm e
2. AR ¥R
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(D ife 39 kR R
pEprlEiT 3 R
oo ek § i
RS 0 BT
JAPZRE -

(2)%5 Pt b3 2 P o
BEB T 2R
"6 Jj % &€ * Human
Albumin ¥ % % ; (G-
EATEA N L s
ERFREE
@$§%?*ﬁﬁ%
FEE o

(DF R itg - Form =
@ g WA T
% m o R E B 20 AR
TyEE o (100/8/1)

4.2.2. Beisiv g F 4 (5 1 ih

%= F+ rVlla, 4

NovoSeven i i+ et o

¥ RAE & 1 Dk Sl APCC,

4 Feiba) : (88/6/1 ~

93/7/1 ~94/2/1 ~

98/8/1 ~103/4/1 ~_

105/2/1 ~105/8/1)

Lg%t Fhw

S RBEL ISR ES

CRLERIE. & SEY 8-

Bl AT 5

FedR > 3 kBN

G4k (drrgd Lt N2 2

—2>RNER Fe i:])%

REer THisiop®

P s kdr) o

FR¥WHE - FERR

* o WHPE R

R LA T 2 R TR

2. (103/4/1)

2.4 L % = G F1F 2
&

(D v 39 kR &
paprEiT 3 &
LRI A NP E A
P S B 0 Bl
AP ZHE

(2)%51‘%*?-‘)% B AP
BER T2NEEF
"é}:])’a‘?, A i¢ * Human
Albumin ¥ 48 % ; G
FEtdow ) T R4
R F A
@$§%ﬁgﬁﬁ%
FHE o

(3)?@?#‘”&‘ FERZ
® R WA
i ok e LA EE b2 A
T3 o (100/8/1)

4.2.2. i B (10 e

¥ = %13 rVlla, 4o

NovoSeven fei& it e o

¥ RAE & 1 Dk sl APCC,

4o Feiba) : (88/6/1 ~

93/7/1 ~94/2/1 ~

98/8/1 ~103/4/1)

LLP&2 st kv

o~z BRI B
CREEI X T 3R
B it T AR RN
ISR N Y
gk (drvgd Lt N2 2
—2AREE R L 2
Ry THmiop#
P b RsR B .
FR®H Frmz
o R WA ik
R LA T b2 R T E

2o (103/4/1)

rig * rVlla
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voruig* rVila 10~20

ng/kg IV>q 2~3 hr>

1~3 A % ok & 50k o

3. A % A~ TStz A

i L

(1) k 1,%%;‘{ (low
responder) -dp % ~
(%4 ) Fl+ 448+
% L% <5 BU/mL ™
T Rrsry o~ (&
F1) AFE3 67
SV SRR
"ié‘v‘f,%‘?l’ﬁ o A

In S RHE Y

AN FE]F 5 W 4 b 1E
¥ b e 3 3
A o drgm TV 1L H
TR (2)2 3 E o

(2)#% 5 % (high
responder) -dp % ~
(%4 ) Fl+ 448+
¥ >5 BU/mL
+oo g g 1<

BU/mL ™2 7® » 4ef i3

HE A~ (A%4) 7

SRR Ve

i

I o pFRLRE <5
BU/mL :

1. ER N pF R
rVIla 70~90 u
g/kg IV>q 2
hr » 1~3 | 2
rVIla 270 ug/kg
IV H =03 4% & &
APCC 50~100 U/kg
I[V>qgb6-12h > 1 ~
4 & &

(98/8/1) -

g I U A

10~20 £ g/kg 1V > q 2~3

hr» 1~3 &% ke &

ak o

3B F A TFF A

s ’*}}%'&'ﬁ :

(DF 55 (low
responder) -dp % ~
(% 4) F]F4ag
= % <5 BU/mL
TR asE s (&
i) M7 4
B S S
F e G FA g A
Bk pEA AR G F
ATFF 0 W e
¥ b R0 B 1%
B o he B ATE L H
Ta(2)2 2 iz

(2)% F &% (high
responder) - dp % ~
(£ %4) F]F4ase
% = % >5 BU/mL
RERRE AT il Re5)

BU/mL 14 » 4 f it

BE A (RF%4) 7
A E G LR

f(%

LAl e PR <5
BU/mL :

i, EA NS pF R
rVlla
70~90 L g/kg IV >
q 2 hro 1-3 # &
rVIla 270 1 g/kg
[V H =3 s8] & &
APCC 50~100 U/kg
[V>qg6-12h -1 ~
4 ® 8
(98/8/1) -

HEATPFECH TR i
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11.

II.

1.

11.

B M pF o
% ~ %3+ 100 U/kg
IV bolus > i %
~ 3 5~10
U/kg/hr 1V inf.
&% A~ 73 100
U/kg 1V q8-12
hr, 2 5% » %12
so b i g gk
Fov B fEA o

EOXPET % T i

P

T

1234 o

2w PEFLE D5

BU/mL :
rVIIa70~90 x g/kg
IV>q 2 hr» 3 #
B

AR L - L
rVIla 270 1 g/kg
IVE =2 sbHE >
oA b g i
G N 2 E
APCC 50~100 U/kg
IV> q6-12h » 3~4
AR ATk
a2 (98/8/1) °
L el I
il e

G RS EE o
B N (4o
protein A) &
Plasmaphoresis *
4% 4 30 Al
o RARRY N

,\_ITF]_‘;_ o

(3)* jivp

I

PR A Y 2
s s X rVlila
70~90 g/kg 1V »
q2 ~3 hro

11.

II.

1.

11.

7 E o
BeE MwpForo
¥ ~ %15 100 U/kg

IV bolus > #1is %
A T3 5~10
U/kg/hr IV inf.
&% A~ TS 100
U/kg IV q8-12
hr, 2 5% > %11
do b d e
Fv B fEA o
HACPET & T
[Tz 2%

S PERLED
BU/mL :
rVIIa70~90 ng/kg
IV>q 2 hr» 3l
ATk Gk
rVIIa 270 u g/kg
IV H =iz 4% & -
¥ oL Ao b af g endn
ke A S P
APCC 50~100 U/kg
IV q6-12h > 3~4
HE NI S
a2 (98/8/1)
dodR E AR e T
o1 e

Vo h b eoTdn
e 3 (e
protein A) &
Plasmaphoresis °
& % A3l
IR L ¢
A _rﬂ_}. °

(3)% iyt -

I

T B e o Y 2
s s X rVlla
70~90 1 g/kg 1V »
q2 ~3 hre
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0 wisg%=x3r
)ﬁT & » rVIla 70~90
vweg/kg IV>q 3 ~
6 hr e

[I1 & jiwm - jise 2 jis
fsa1gro %}@ APCC
50~100 U/kg IV -
q6-12hr » 7 & < J
RET LIS
Fopd o

4. %4 %4 FlF 2 B

VR N B

(DHEF 4 7+ 25 @5
K }f%ﬂ

I mF g (=
5BU/mL) @ i#& * T ¥
FE D BE 4 T
F o

Ir 3x )T%‘ﬁ o Al g pF
88 = 5BU/mL -
B %4 FF
200U/kg 1V ql2-
24hr, 2-3 % g 1 ot
w &k o
[. ~ 11 &»pEv

i T[]

[l 3 ~ )T%‘ﬁ J o PF
2> 5BU/mL : & *
rVila 70-90 u
g/kg IVq2h - 3 |
p AR L N L
rVIla 270 ug/kg
IV H =3 43 &
2 APCC 50-
1000/kg IV qgb-
12hr > 4 & & & 3
b sk B
NI
(98/8/1)

(D% 4 71+ 3 BRF

0 wies=zx318v
B¢ o rVlla
70~90 1z g/kg IV - q
3 ~ 6 hre

[TI & jppsm > jise 2 i
28 e APCC
50~100 U/kg IV -
q6-12hr » 7 & < J
L} R LT
L

4. %2 54 Fl+ 2 B
A 2 A}?if.'ﬁ °
(D% 4 7525 #E57
FREH

[ MF ey
(=5BU/mL) : i *
THHEA B R

4 FF o
[T ®F g > Ndp
#wﬁ@g 5BU/mL :

x4 FF
200U0/kg IV ql2-
24hr, 2-3 * &% 1 )t
w sk oo

[. ~ 11, & »xpFE™
i T [,

[IT 3 F 1@?‘1‘ T PEFL
8> 5BU/mL : i *
rVIila 70-

90 «g/kg IVq2h > 3
FE NI b 50
2 rVlla
270 ng/kg 1V H =
A EEIE o 2 APCC
50-100U/kg IV qb-
12hr > 4 & & & 1
JLE NI A
s
(98/8/1)
(D% 4 7+ 5 ERF
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[ 2 %4 73+
2 APCC -
IIT wai* rVlila

70-90 ng/kg IV
qzh» 3 & & & 3 2
w &b 2 rVlla
270 ng/kg 1V ¥ =
AR E o
(98/8/1)

5. "¢ * rVIla ~ APCC 2
¢ WHHEE BT
%ﬁ)ﬁ%‘ﬁ‘ﬁiﬂ} FHwmE B E S
v d (HERIT ) IYv-ﬂ
A TR ) 45

EAR U 3
6.AZNL BRI 3 8 F &

i F Al e }»-‘])%
VI (103/4/1)

(DE> B2 PN k- B
FAdw =t b dig ¥
e TS
PRGN ERE . T8
A 1-3 B ¥ IS5k
oo

AL Ay I
AR S H e w2 4R
RS 1-2 %%
iy > Bk
eI
gz 7 AR R B
* o

()8 4 fEp 1o &8

i BRI R AR

8 0 FARTRA K I
1-3 3 2 en¥Eis ok
BpnRy o

(45 % & # il &

Koo A

(Dz 3 EHIEH

T
iR R4 ]S
« APCC -
sc g * rVlla
70-90 xg/kg IV
qzh > 3 & & & 1 )
n &1k rVlla
270 L g/kg 1V ¥ =
A ETRIE o
(98/8/1)
5. ™=i¢ * rVIla ~ APCC 2z
S NS
FRPEFeE R T8
vIREA (AT ) Al
R T g
Tk % S o
6.LAFI*BAI 5 37 R
A A2 n )u-‘}?i
o (103/4/1)

(DE=B2 M- &
wAw b dig
Py I
AR E R T
A 1-3 7 M
B o

(D#ExE L LjFe > 7
MAFE G T g 2 4R
Reimas 1-23 %
ek By o w2 b
B & LTS > B 4
2 A AR TR
* o

()% 4 AEm d e N (5%
el B s AR T
s VAR RIS
1-3 B 7 ehsEfs ok
B o o

(4)s =5 & B 88 &
"F—f I 1o S = - A
(D (3)3E =gk

o s —mk-

[1
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T AT BTG
Biplg BRI
T.iex3s AmREEEDE
D ey (Y IRF * pF
PR F R e ) -
(105/2/1 ~105/8/1)
(I)ES::E“_ I pF
[.#7 @ * rVila 70~90
wg/kg IV > q2-3
hr > & APCC 50~100

U/kg 1V > g6-12
hr(& % - =
200U/kg) > I it s &
L ﬁ*f.pi%? T B
A E %~ 5 100
U/kg q8—12 hr &
desmopressin(0. 3 ¢
g/kg)infy o
(105/8/1)

O.% diw gk Eie
By EpE oV
L ¥ - AT
Te R o ek v E E b
o PF o F O F R b ex
fe Al i 5 (e
protein A) &

Plasmapheresis > 2
PR TR
®*§ N FS o

(105/8/1)
<m@&%waﬂ‘?
A jpE L

[.30pFs ~ e T 2 ¢
HEHRE > kg EF
Kﬁ;q'ﬂ-i"f}‘r)ﬁbh
A I‘VIIa
70~90 pg/kg IV >

q2-8 hr e
I, 3 ~ jise 3 g o

ZRT AT R
i F e D
'k:‘!’_/;,‘,)%f o
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BEDRE > xpEF
SETER A YL
7% o i@ % APCC
50~100 U/kg IV >
g6-12 hr -

# 3L APCC > 4r Feiba »

ik R H s
N SR
#4238 100U/kg >
* pBE P AR
200U/kg - (94/2/1)
4.2.3. % ~ ~ %4 HEx F]F
v R ®WA (103/4/1) :
* 3 A A2 B Al E 4kl
B2 hop A

L2 %ot B
Z~ZHE(R S Y-
)%~ 54 e T
FHY O BN
W T A
Pl L B e
B e s (dofide L o~ 2
- — 2R FSRL R
BRE T H A
Fa F]F L papf K
) o FRPBE - FF
BoZofe o ok g
T i 5 % WA E B 20 2R
TPEE o (103/4/1)

2. 7 & &5 (on demand
therapy) @ i * — 473
wap L ERAE
efitd A2z — 2R
R e - B3
B & PRS2 s T
+ERHE -

3. g I i % (primary
prophylaxis) @ "2 &
FICVIII:C -} *+ %) %
B

% 3 @ APCC » 4r Feiba °

A e

?‘ v &R B R

» A28 100U/kg >

* pRE pATE
200U/kg - (94/2/1)
4.2.3. % ~ ~ ¥4 #&i FF
= ®A (103/4/1) ¢

AR B AlE

B2 kot

L2 dpmt @iy
e EA G Ao
B)E A 54 T
vOpR bR s ToRAR
FRIE o E B s
B bk (Ao kL o~ 2
- —2RNEE R %
FREFRY 5~ 54
A FF e &
&) o ?I}?‘%&f? %EH‘
B o fRpE
Tl i s e AL b2
Ty o (103/4/1)

2. % & pF;5% (on demand
therapy) @ i * - &3]
R A0 ERAE
dottd Lt A2 2 — 2R
BB R - R S
Ba RS2 sin ¥
FERHE -

3. Fp I# 1 5% (primary
prophylaxis) : *Upc &
AICVIIL:C -} » %) %
B
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(DFE A3l 2
AT ]-3
EEE Y b
15-25 1U/kg °

(2B B3l %
AT 1-2
= o & - S HE G
30-50 IU/kg -

BEXTFP ek
B HIpp»edk v 1Y
TRk BLE S 2 0 Ao
A i #R 4!1;;_;"55!;,]% a1
n o BRI S B

B "k & (trough
level) » H kR M3t
11U/dL > #7 £ 3 £
£ o

(Ddefs & oo P A 2 58
w F]F M i
8o PIETRER IR
ERTED - SRR P A o
LR BN U o e
B ok A A A 2
T4 B F ity
Rl =t N 1 X e
e eRR LR
X FE T T
s pvy e
e TSEp i oo
R o

4.2.4. %58 2 ik &

VWE/FVITI ik %5 R4 (4o

Haemate P, Alphanate

)

Desmopressin(DDAVP)

& :(103/4/1)

NP EE TR T2 2

Eo
(1)’37“;“49?_11. A}?ﬁ
(Type 1 von-

(DFE A3 =
Al E e 13
T h
15-25 1U/kg °

(2)FE Bl %
Al E AR -2

S WE A
30-50 IU/kg °

(33X FE I 1hinFe 2
B BIppsc%k v 1Y
Tk BLE S 2 0 4o
Aofm pR IR R o
B E R E
B Mk B (trough

=T =& —

level) » H kB 43
11U/dL » £ 3 B #|
% o

(A)heps v Fr e A 2 3R
w F]F ME Rl
o RIREER IR
Lm%’ﬁiiiﬁ
247 E AT
R s )]35 Ade@ 4 s
Fl+ % F R
PE o R R SR
e R LA
ek SEY A S
ALt plv £
Frier TIppit ) in
R o

4.2 4. 88 X pich Ex

VWE/FVITI ik &5 R A (4o

Haemate P, Alphanate

£)

Desmopressin(DDAVP)

% :(103/4/1)

L &5 208 i
%

(D)% - A8 )»}135

(Type 1 von-
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Willebrand

Disease) :

.12 DDAVP i5 % &
BB -ﬁr,@sﬂﬁ
VWF:RCo <10
[U/dL » B % 2= 3%
& * DDAVP -

O. &h In ) £
MRk i
DDAVP » ix % P 1%
% VWF:RCo %
VITI:C #8+ = 31
30-50 IU/dL
FoomEFl1-Hx
% DDAVP /5 & »x
e 3
* VWF/FVIIT ik &5
B A o

M. B 1w inf &
TS E el R
* VWF/FVIIT ik &5
WA e PR
VWF:RCo 2 VIII:C
Avd= R R R A 3
3% 100 IU/dL
Foo BT ORAE
7-10 p p i
VWF:RCo 2 VIII:C
B Mk B (trough
level )%
50I0/dL 2 + o

IV. 4o & 45 %= DDAVP
TRCE FRCER:
o g e g
DDAVP 7 5 & %
R VWF/FVIII
R SE LA

(2)% = 3l s 2

(Type 2 von-

Willebrand

Willebrand

Disease) :

I.r2 DDAVP i % 5
T B o —&r,&'ﬁ
VWF:RCo <10
[U/dL » B 7 &3k
i¢ * DDAVP -

Ok e+
W R i
DDAVP » in g P 1%
% VWF:RCo %
VITL:C 38t = 5]
30-50 IU/dL 12
FoomiFl1-H=x
% DDAVP i5 % & 7%
B BT R
* VWF/FVITI 0k &5
B & o

M. Be# s i &
T R R
* VWF/FVITI 0k &5
R EIRIREY 3
VWF:RCo 2 VIII:C
Acqm ik R gt A 1
x> 100 IU/dL
Foo T ORAHE
T-10 p p JadF
VWF:RCo 2 VIII:C
B "k & (trough
level )47 &
50I0/dL r2 + o

IV. 4o & 45 %5 DDAVP
LI T
(BRI &
DDAVP 75 3 # % »
i@ * VWWF/FVIII
L=

(2)% = 24 4
(Type 2 von-
Willebrand
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Disease) :
I.Type 204 2 2M
VWD
1R I 05
R N (e
EAvp A
%> DDAVP 75 R
’ﬁ 3T R
DDAVP /5% &
R o doid %
VWF/FVIII /};‘Fﬂ-
@A e R P
# % VWF:RCo
% VIIT:Cgn 2
= 3 30-50
[U/dL 2+ » &
¥ 1-H % o

i, fed I i5
BE AL e
¥ iz Type 1
VWD z- TI1 3R =

II.Type 2B VWD

1. DDAVP # if & i
* 2> Type 2B
VWD -

11, R a8
+ il t R
* VWEF/FVIII
REFEA b
B bR
VWF:RCo %
VIIT:C et #
31 30-50
[U/dL 22+ >
aiF1-H % o

1i1. e I i
R N
¥ ik Type 1
VWD z- TI1 R

Disease) :
I.Type 20 % 2M
VWD
IR I i ik
B £ R
B oiAvpAH
%> DDAVP 75 R
3 T
DDAVP 5% &
Al o doig
VWF/FVIII )a‘f’ﬁ
WA > L P
#% % VWF:RCo
2 VIIT:C3nt
= 3 30-50
[0/dL m > &
F1-5% o

11, e Mw o
A MR
¥ ik Type 1
VWD z. T11 R =

II.Type 2B VWD

1. DDAVP 7 i & i
* 3> Type 2B
VWD -

11, R e 8]
* iRk R
* VWF/FVIII
KA s
BB
VWF :RCo %
VIIT:C et #
31 30-50
[U/dL w2+ >
BF1-5H =% o

111, g I in
BE AL e
% ik Type 1
VWD z- TII
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Tl > T F
Bl e |
kR & pE
5w
ﬁs?]'}i °
IT. Type 2N VWD

1. & * DDAVP /5%
oa
VIIT:C- e
VIIT:C = % &
g;')gn‘,’@o

1. R I 8]
L iFELE
* DDAVP &t
VWE/FVIII &
S VIS
P &5 VIII:C
=31 30-50
[0/dL 2+ >

VWE/FVIII k&
A Rk
P &5 VIII:C
24k R+ 2
100
[0/dL 2+ >
BT OREE R
7-10 p p i
VIIT:C ™k
& %50 IU/dL
ik
(3)% = Ak 45
(Type 3 von-
Willebrand
Disease) :

I.RR &R

VWE/FVITI ik %5

IT. Type 2N VWD
1. & * DDAVP /5%
¥ oA
VIIL:C> e
VIIT:C £ % #
gﬁ\.rg«_ °
i8R dw )
el R
* DDAVP =
VWE/FVIII k&
HERA I
B i&s VIIL:C
=3 30-50
[U/dL w2+ >
BaiF1-H X -
1i1. e I i
BE AL R
3 oo
VWE/FVIII k&
HERA i
P i&s VIIL:C
A4k R A
1z 5100
[U/dL w2+ >
FTORAE
7-10 p p Jadx
VIIT:C & ™k
A& 50 IU/dL
V.

(3% = A5 =
(Type 3 von-
Willebrand
Disease) :
I.RA R

VWE/FVITI ik 5
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@ #| > DDAVP R
R o
O.gpg e+
MR R R
VWE/FVIIT ik %5

PRSI 4

% VWF:RCo %

VITI:C #8 ¢ = 5

30-50 TU/dL 1«
» adF 1-5

S

I. BeE 41w i 2t
AR (9
iz Type 1 VWD z
[T 3R 2
1& Alphanate #
i * %t Type 3
VWD 5 4 & i7 £
R & i o
2. VWD &+ # 2% ic i 2 R
B LA
(1) s} LT 1
#rate g B
VWE/FVITI ik &5 &3]
ERh P RERR
g de 2 Bg ok
HE5 g e pFo
(2) % ik ik &
(Cryoprecipitate)
FoUEE R e A

A B LfEE

e e v m R g en

RN e

(3) Foh ' Fv 73 f2 WA

(4 tranexamic
acid)¥ L H jpi *
AR e o (de
P iEgiE S s oo
FARNSTS FADIE S

e EAT o L H R

# #| > DDAVP R/
* it oo
M.dgr e o)+
MRk i
VWF/FVIII };‘{-ﬁ-
R P
%= VWF:RCo %
VIIT:C 38 ¢ = 3
30-50 ITU/dL
ooy 1-5

Mo

I, e o ip o &t
£ 4 g
iz Type 1 VWD 2
[T1 3R 2 e
12 Alphanate #
i * 3 Type 3
VWD 5 4 & i5 &
fiiﬂfﬁ
2. WD & 5 # 24 ic i 2 1R
4 ?. FeB
ﬂ)iwﬁﬁz?u%@
e g B
VWE/FVITT ik &5 3]
FRehPRERL
R REIEIEE A B
HE% 5 i pFo
(2) # i ik &
(Cryoprecipitate)
U g g At b
A AL
o v R P eh
R
(3) Frih 39 73 i3 WL
(4 tranexamic
acid)¥ » H jpig #
AR A e (4
PiEgiE s s v
O ,,,Lﬁnr_) » de ¥
e T L E R
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* DDAVP =
VWE/FVITI ik &5 &3]
e

() 3T P~ S/ AT
¢ * H =t DDAVP 4¢ }
tranexamic acid /s
Ko PAF LB
DDAVP & + R * ¥ =
VWE/FVITI ik &5 &3]
‘v !+ tranexamic
acid igf °

B) ' REFILFVH
i epiik /F
1% WA
tranexamic acid /¢
B0 dodk moaTpER g
& 5 i@ * DDAVP &
VWE/FVITI ik &5 &3]
e e

(6) VWD & #1224 Aip
Btk
I . DDAVP #F ¢ % * 3%

= g e BN K8 %
3 4o (fluid

retention) &
X,

P
IO.Type 1 VWD : & 4t

R
TR IR o
M. Type 2 VWD : 2]*&
2 AP RE AR

episiotomy p¥ » &
¥ BRI s
IV.Type 3 WD : & &
A7 HE R
%A BHAapp
e

V. ¥ Type 1 %

* DDAVP &t
VWE/FVITT & &5 23]
=X

CORSERRE 30 A
g * H =x DDAVP 4v *
tranexamic acid /¢
Ko Aip L
DDAVP & + R * ¥ =
VWE/FVITT ik &5 23]
‘v b tranexamic
acid g o

(5) " gRFIRLFTH
Wi ﬁiri/,%fj% /%
% WA 2
tranexamic acid /¢
B oo ok mATPER]Z
& i @& * DDAVP =
VWE/FVITT ik &5 23
e e

(6) VWD A e
Rk
I .DDAVP #¥ ¢ & * >

F g 25 K8
4o (fluid

retention) &

*
f

IO.Type 1 VWD : & 4t
=2 e 4
TR I o

Il. Type 2 VWD : 2]”
2 A& pRE AT

episiotomy p¥ » &
%5 BRI
R o

IV.Type 3 VWD : & f&
A Rl A L
AR P X e
o e

V. ¥ Type 1 2
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4.2.5. % = ~ = ~4 ~ L

Type 2 VWD =i
Zdr4 o BZE A
REF=HE4 3
¥ & VWF:RCo &2
VIIT:C o 4%
VWF :RCo
<50IU0/dL » & 4z 4P
FRRZSES B
I e o Type
2B R 7 47+
EIRER RER I I
RE

VI.Z A3 " Riza
# VWF:RCo >
o0IU/dL 3-5 % o

& F]3F 45 & WH (e
Beriplex) :
(105/7/1)

B H T SR

i
o FlF 47 > ¥ R
PFARH A i FLEE (T

BEXBEPEAEILZE L jF
PFEATEE in e o

ik H - dEe B4

3. FIpc ¥ PR W if 3

BAT & P e s 7
BTN
[ ERE P Ry ¥
¥ iE 2 T d 2B

o

N

4
e

o

(&rﬁ‘{%:}iﬂq‘ ,’\ N BFxd
L RE 3 FP F L

VI.Z A1 " Ri%d

§ %) H R E s

Type 2 VWD =g
B BEE A
REF=HhE4 3
7 # & VWF:RCo &
VIIL:C ° 4c%
VWF:RCo

<501U0/dL » & #2.8p
Rl % ES #4
FEA e o Type
2B AR T R iF
Sadi TR

/)él I

## VWF:RCo >
50IU0/dL 3-5 % -
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4. FIPR* coumarin Xf Fust
o A H P gl Aren

4,3 2
4.3.1.Deferasirox (4r
Exjade) : (96/7/1 ~
104/12/1) :
P LR .rﬂﬁi?Jﬁ; m R
RS TE R (6
w w4 ) e
EAZ2& 2R

AT AR L -

R
O iy S EF_,.;:—&; ~
SN N %‘*‘ °
»EP%?J;&‘}\;«‘/%?_‘? LN
R ARIOE | A N RS
(Ferritin) >
2000ug/L p=ig * o

e

bl \4-1“

2.7

[ N ST =1 \Fﬂ\-\ ok me
&

e
pui)
F

&

T
bl

3.7 AI( ﬂ_xxip),azi-
Ea ﬁ* :
(104/12/1)

(1)@ * i it }P‘a& 24

S F X3 TR
(- Eﬁia?Jj; B =X
r BEH
R T
v (Ferritin) >
800 pg/L(x * = =%
wWhmER o A2 F
MR35 > 3B
H,ﬁ#%&i;%

R 2T

4.3. 2 s
4.3.1.Deferasirox (4r
Exjade) : (96/7/1 ~
104/12/1) -
RH LR Fﬂﬁs?]nl Mo
R AE T T F R (ﬁ?]
4T ) e
EAR Q&Y 2F R

ke

v ’fﬁé\,—fylj|r_,_]¢7 -

Fl.—
&
f

l.iﬂlfé}i'ﬁ_p w2 g
B P h LgEEE
£2FAPERLEF -
£

2. rﬁ{ﬂﬂﬁ%]n- DIt S
AL R E R
RN

(Ferrltin) >

2000ug/L p5 ¢ * o

3. ¢ (P ik df )ik %

ER R A

(104/12/1)

(Dg* i pde B
eI L ERES
(- -?Eﬁ%]nlﬁ:'(u

S BEH b
DR A ¥
v (Ferritin) >
800 wg/L(x * = =
R I
a2 i5d®L > 3B
PoEREREAZE
K SRR ) TS

8
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% (Liver iron
content) > Tmg/g
dry weight % -

(2>$ 94’—8;%@ %ﬁ»< 3IIlg/g
dry weight » # 5
3

(Ferritin) < 300
©g/L P i o
4. 3.2 Eltrombopag (4r

Revolade) ~

romiplostim (4=
Nplate) (100/8/1 ~
101/9/1 ~102/8/1 ~
102/9/1 ~ 105/8/1)
1raw sk BRI
(REM ) ] Fas 2%
s (ITP)® e d @
TR (blde @ 5 B AR S
LA I B)L Rk
SREE T L TRy
AEAMBAY LD
S "lﬂ‘ » o) %);S
80,000/l > ® # &
FiE 2 - F R
(105/8/1)
(1)%—’%{*7 K/% ﬁ.&ﬂz .
() ¥ T 7% 1§ L is
}?ﬁv-s;?gn % EE B
ForERRgak
i o
A. ‘;ﬁﬁﬁgﬁiggw?r_la
EiEwts 2 LB

B. sy gpdl 2 i 18
it [RaE o

Cows ~ % %1 BE
A Ao

D.§ H& & £5
TR F 28

L i (7 PR

# (Liver iron
content) > Tmg/g
dry weight-ﬁ °

(2) % "8 T < 3mg/g
dry weight » & & i3
(3 ng
(Ferritin) <
300 ¢« g/L PP i
o

4. 3.2 Eltrombopag (4v
Revolade) ~
romiplostim (4r
Nplate) (100/8/1 ~
101/9/1 ~102/8/1 ~
102/9/1)

[RRESEIR RN ) X el B 3 e
(LB | Fdx 2%
s (ITP) & v H
e (bl4e © 3R ~ 4
B Ik Hev E)%Ei,&"ﬁ ]
TR ENS &
SRER R IR
+ o <
20,000/uL > = = &7 7
ﬁﬁi—ﬁ%*i

(D5ser b -

()T 72 3§ &2 (7%
ggky% (RN R

EFvEFLRILRY o

A SRR AR TR R
B. ¥ sl 2 sk A R

D.7 i &+ &g Kie
TRy T
’?3_8%7*7%; °

2.%U% ik v joh R
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ulz]:j o
2.7 8% v ok HEF 7
FlepEr LRIk &
eltrombopag &
romiplostim °
08 FEEEEN AR
#& %2 3 Hormones & drugs
affecting hormonal
mechanism
5. 1. #F * % Drugs used
in diabetes
1. & 54858 (105/5/1)
(D*% & % * &L RBE-

=N

(2)Biguanides : 4r

metformin °
(3)Sulfonylureas(SU)
DA
chlorpropamide -
glipizide ~
glimepiride ¥ -
(4)Meglitinide : 4
repaglinide »

nateglinide ¥ -

(5) a -glucosidase
inhibitor @ 4

acarbose ~ miglitol

A5
% -

(6)Thiazolidinediones
(TZD) : 4
rosiglitazone ~

pioglitazone ¥ o
(7T)DPP-4 e 3] : 4
Sltagllptln ~

vildagliptin »

saxagliptin »

linagliptin ¥ -
(8)GLP-1 % %8 g »| ¢
4r exenatide ~

7 E R REE Y LETE R
v # eltrombopag
romiplostim °

¥O 8 FEERBENLSRS
## % $ Hormones & drugs
affecting hormonal
mechanism

5. 1. #Fpm* # Drugs
used in diabetes
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liraglutide % -
(9)SGLT-2 Fr#14 * 4
empagliflozin ~

dapagliflozin ¥ -

(10) 2 % n = 2T
PRAE > B A o
2.7 % izt 1 (105/5/1)
(DR & = AR

e R
metformin > & ¥ g
B OHp AR WO

%ol/‘”ﬁ@g{\ﬁ‘&

}i\%sbmﬁ). AEE

i 32 {83l 4 e

AT o Wi H s iy
C R i B E P -
(2)TZD # A ~ DPP-4 #r
#14] ~ SGLT-2 #r#]
A~ ME ZZ 3
A2 A > BAR
S B Sl
A £ chmetformin i7
ERERL ey IR0
¥ = = AR A
£ SGLT-2 Fri| &
DPP—4 Frif| ] 2 H 47
CEEE - AR
#F o
)%= 2B P o A
N =T RS 5
i e T A W
Bt Jrﬁ“‘ ¥
):E’s‘?‘é\'ﬂ % 5 % /r'}%
D ‘*3%5‘1?%&'*1@%34@
fﬂ?ﬂé = AW PR s T
Y TR
AR S ACiE R > 4o
IR & Vi 35
B g R o
B % = 3] JrF-)T\J%J% i

ﬁ’ﬁ?@@"
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P 2v Rt R E S

AR S ]

(32 f8)5 2o
R T S ST

A fE T PRTE v AR
Fpa b2t o @
FrR*hES D %E“‘i
B H R P -
5.1.1. Acarbose (4r
Glucobay) ; miglitol
(4- Diaban) (86/1/1 ~
87/4/1 ~89/6/1 ~
91/7/1 ~98/12/1)
RPN R
W PR 2 i o
5.1.2.Guar gum (4c

Guarina ; Guarem )*LiE
Fopis e o
5.1.3.GLP-1 < 48 it s
(105/8/1)
5.1.3.1 Exenatide(4r
Byetta) ~
dulaglutide(4r
Trulicity) (100/5/1~
105/5/1)
L% v e B iph < @t
= A& chmetformin % /

# sulfonylurea #f %
E SER: B CEat LA
AR EE
2. NERIEE
insulin ~ DPP-4 #r+]
A~ SGLT-2 #r41%) % #
B
5.1.3.2 Liraglutide(dr
Victoza) (101/10/1 ~
105/8/1)
1 P% 2 e 2 X ifd s
< A& cgmetformin % /

& sulfonylurea % %

5.1.1. Acarbose (4r
Glucobay) ; miglitol
(4r Diaban) (86/1/1 ~
87/4/1 ~89/6/1 ~
91/7/1 ~98/12/1)

P 2 & Tk R A
LSRR
5.1.2.Guar gum (4-
Guarina ; Guarem )*3#E
Feopain e & % o
5.1.3.Exenatide (4r
Byetta); liraglutide
(4 Victoza)

(100/5/1 ~101/10/1)

1P # 3t 2 42X i~
< # & emetformin % /
2 sulfonylurea #g %
kE SEFLECEALIES
PR AREE

2.  E R B
insulin ~ DPP-4 #r#1| #i
(4rsitagliptin =
A) BEHEY .
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KE QEFLG eI B0
o AR R
2.5 B X vIRE L
WY 2/ RHE G
Zieh v AERES
AlpF o> e R 8 B
IV C I Y
* oo
3. % 57 172 DPP-4 i
#12] ~ SGLT-2 $r 413 &
* oo
5.1.4.vildagliptin(100/8/
D
% ¥2 sulphonylurea &
Ao H pE o
vildagliptin & p &
A £ % 50mg °
5.1.5. SGLT-2 #r#4# :
Dapagliflozin (4
Forxiga) ~
empagliflozin (4r

Jardiance)
(105/5/1)
F RS 1R
5. 2.zt s Wl A e e 1
e % 57 F 2 H PR
Androgens and anabolic

steroids and
antagonists
5.2. 1. Danazol T 75 b it
* (86/1/1)
l.+=gpliz-
2.8l Es s B
B oo
5.2.2. 7 testosterone 5-
alpha reductase
inhibitor % )
(101/3/1)
5.2.2.1 Finasteride (-
Proscar) ; dutasteride

5.1.4.vildagliptin(100/8/
1)
% ¥7 sulphonylurea &
ik pE o
vildagliptin # p &
HE 5 50mg o

5.2. stk s WA e e 1
e 37 FIAs 2 H B uf
Androgens and anabolic
steroids and
antagonists

5.2. 1. Danazol *LT 55 b it
* (86/1/1)

L+ % MR i
A AR B R R
B oo

5.2.2. 7 testosterone 5H-
alpha reductase
inhibitor %@ #)

(101/73/1)

5.2.2.1 Finasteride (4r

Proscar) ; dutasteride
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(4= Avodart) (86/1/1 ~
87/4/1 ~93/10/1 ~
101/3/1 ~102/12/1) :

1.2 51]8;}15w R ’}5
R SE A
p:Serl ’Jf}lﬁ“a"” (TRUS of
prostate) & 5 EINAL
| /P‘»/Elg_(li"iau P
B A kTSR
H )@ 5'J9ﬁl<’ »+ 30mL
B~ fronid (Qmax) -]
*+ 15 mL/sec 2 g5 4 o

w7 9’]1%3‘@1%5? (PSA)
r’g R ﬁ; 5{ ¥ &2 )]%
LR 4—)]35537 2 Y| W
5'“’]175'? - SEF: T S
whE o R
RES T R o
(102/12/1)

2.IRE Ly - & &L
7‘5 ‘F—E‘ p%i&;a / . ;]1
R R "Ji pIE
(W9 %54
A 7 B;]‘l\j—?ﬁ-ﬁ'ﬁ)—\‘};}/m
i# % (urof low-metry)
R A A T ’Jrll}a
.,.ﬁ 2 }T\,,i (I R
SRR o
(102/12/1)

5.2.2.2.Dutasteride +

tamsulosin (4

Duodart) (101/3/1 ~

102/12/1) :

1.2 51]8;}15w 27
R SR AT
L 5'J9f}1ﬁ“ﬁ (TRUS of
prostate) & & EIN4AT
H R (RS
EAL w5 Q;F%Fﬁ
)@ 79~ 3 30mL

h4

(4r Avodart) (86/1/1 ~
87/4/1 ~93/10/1 ~
101/3/1 ~102/12/1) :

1. g'\»']“i’é‘f’ 7| B'?Hw =< ¥ 4),
PmEEA EE S
P T EIJE'?%«}E (TRUS of
prostate) & 5 PEIRAZ
FARIE(EmizF %
EAZE A 5'1’9?\%‘*%4%7
DAL %JE?«’ *+ 30mL £
B Finid (Qmax) -]
*+ 15 mL/sec 2 4 >
w0 7] ”?«ffmﬁi i (PSA)

BONEF AT B2 )?5
Lo F SRS R T
ZET R S EE
& F o A
R I
(102/12/1)

QIRES - & > &L g
ZITE S AT y]‘l\
i & HINAZF LRI
(" m2FWEHA]
IR S (2 . DR ST
i# % (urof low-metry)
¥Bh o FHEMD B;j‘l\’ﬁ
o Rarid ) A
S HEE R o
(102/12/1)

9. 2.2.2. Dutasteride +
tamsulosin (4v
Duodart) (101/3/1 ~
102/12/1) :

1. g'\»']“i’é‘f’ 7| B'?Hw < ¥ 4),
FEEmA o 52 B4
P T EIJE'?%«}E (TRUS of
prostate) & 5 PEIRAZ
FARIE(E gz F %
ERAZE A 5'1’9?\%‘*%4%7
& ) F]9 < 3 30l
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B Finid (Qmax) |
*+ 15 mL/sec 2 g5 4 o
W 7 R (PSA)
Bn 2L B
- q_)];q;‘ﬂ EL AT
JIQIT\}'%’JH-/Z‘ =R
& F o R
¥ 2o g Hudg
e kg2 R (e ]fr_,'%"
”'FFII e
.)]35&" g * oo
(102/12/1)
QIRES - & > &L g
TITESRF A J’]"»
e & HLINAZH AR
QENEE -SR-S
R SOl DR ST
i# (urof low-metry) #
& g B
PR R AR B A 0
Bugr o
(102/12/1)

5.3. B i i ~ MR 2

e AR ES
Estrogens, progestins
& drugs used for
infertility

5.3.1.Estradiol 2 3§ 4 &z

W

5.3.1.1.Estraderm TTS ;

Oestro V.T (93/5/1)
“’17‘ 7;‘[: \:“Pl,’ij\\i" F]l%
* ,e'gkgéﬁjyp_:,h);@f[%ﬁ
WP R oAU PRZIZA o

5.3.1. 2. Estradiol

3. 8mg/12. bem’/patch
(4-Climara 50
Transdermal Patch) 2
e (90/4/1) =
S

Bo* RiniE (Qmax) ]
*+ 15 mL/sec 2 4 >
W R R fk (PSA)
BRI F %;{{gz_ﬁ%
Loy F é‘)?aiﬂ’;,w’rﬁ LT
511’9;]1)%- s B REX R
WEF o B R
T 2o g HisfE
%W%ﬁig%ﬁﬁ#
2 P r & om R AR
}?3 S E R F
(102/12/1)

DREH - & E L

7EEBALS AT IR
i & N in
(WREz %3 54T
D T 5118;1135%;}.;,%2)?;5]2%
i# (urof low-metry)
b FHEPHIRG
’JE\‘)’T\/fsi’ﬁ ;Hg’%t , 3
Bug e o
(102/12/1)

D.3.F ik ~ w MR 2

R REY
Estrogens, progestins
& drugs used for
infertility

5.3.1.Estradiol z 4 =z

LA

5.3.1.1.Estraderm TTS ;

Oestro V. T (93/5/1)
LA e TR A 5B ﬂxé
B ,v‘§;%‘3}g¢}@ﬁgﬁ
A g T PRZ B A o

h.3.1.2. Estradiol

3. 8mg/12. bem’/patch
(4r Climara 50
Transdermal Patch) 2
S (90/74/1) =2
& F- 5
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5.3.2.FSH (pure FSH) * »*
FHERE
hypothalamus failure
(7fﬁi£vr432¥:§%)§,ﬁ .
Tk kIR HES R
(85/1/1) -

5.3.3. HMG * >34 3 2 érpF »
*q hypothalamus
failure (FARF # it %
EIRE FR B R
fs e * (85/1/1) -

5. 3. 4. Utrogestan Cap : *X
LIRS

1. REp & 2 4T L o
2. R ¥
progesterone 2_ﬁ%iwjo

9. 3. b. Levonorgestrel

intrauterine system (4r

Mirena) : (104/2/1)

g R L
W EREE P
(Hemoglobin=10g/dL)
2 YFh P E IR (S
2T ERN s AEL R
* oo

5.4, (7% 35T J;’?—,;‘{, ﬁ_;—,fa—r

AE L Drugs

related to anterior

pituitary &

hypothalamic function
5.4.1.1. 2 &£ %

(Somatropin) :

1.2 Rz im -~ &
Ao iz 2 SHOX 4% 2
(2@ * Humatrope)
BEir - (104/6/1)

Zﬁﬁ§§ﬁwﬁﬁﬁ§
BN ) R AR !
ﬁ@‘%m@ﬁ%ﬁ§
P o (104/6/1)

5.3.2.FSH (pure FSH)#* »%
AR
hypothalamus failure
(7?ﬂi£vr4§2%:§%)§,ﬁ )
Fok kApIE(S
(85/1/1) »

5.3. 3. HMG * >34 % £ “r pF >
*2 hypothalamus
failure (T AR5 # i %
i@&ﬁ’iﬁiﬁﬁﬁ
g1 * (85/1/1) -

0. 3. 4. Utrogestan Cap : *2
oA

1. & B8 Hp 4% pm2 A4t o o
2.3 FT
progesteroneﬂi.ﬁ%iﬂ °

5. 3. 5. Levonorgestrel

intrauterine system (-

Mirena) : (104/2/1)

SE LRSS IR & ¥

W EREE
(Hemoglobin=10g/dL)
Ik T E R
2T EPN > AERL LG
* o
54***%Tﬁﬁﬁ§1
MFE h#EH Drugs
related to anterior
pituitary &
hypothalamic function
5.4.1.1. 2 & %
(Somatropin) :
1.4 R4 L ~ 3
A i 2 SHOX 4% 2
s (*2i¢ * Humatrope)
B - (104/6/1)
Zﬁd%§6w§%ﬁ§
Pk ] 2P A o] 82
ﬁ@\%mﬂﬁgﬁ§
P % o (104/6/1)
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AR pF L i 4
£ pE ey 0 BT IR
et (100/12/1)
(1)Z % : % {7 insulin,

clonidine, L-Dopa,
glucagon, arginine
b AEILY 2
LA E R EHER
** Tng/mL(insulin
test A A2 o
FEE) o @ FopILid
(pathological) % #
4+ (idiopathic) %
Fraovad R geE e L
T e

(2) B 4o ip e E 12

IBECEAREER Y s £
iﬁﬁﬁiiTﬂ
ZOJEE

1. & FTARE —Fod
%Q:])%%‘Eﬁ(%m R
B P - s FlA R
BEa Rk )R T AR
B—ruL-E T R
¥ (e m Lty

SRR S
AA

I. #5814 & ke
LA ET Az
I A

i EgmM%=F A
LR R 3

w0 B

. AL R L g 4
LFER IS RT IR
gt (100/12/1)
(1)# %7 : %5 = insulin,
clonidine, L-Dopa,
glucagon, arginine
EwhFAAUL 2
BhdEpEEsK
%+ Tng/mL(insulin
test itk & 2 i
FEiE) o @ 2 RIEIE
(pathological) % #
4 (idiopathic) %
RTA A KGR L
T e
(2) B8 4 15 12
I RNy o £
iﬁ%ﬁ%ETﬂ
- TR R
1.8 FTAHRE —Fod-
R % (4o R
B P-4 Tl
Ea Rk )R TR
oLy 3
¥ (4 m Lty
6~ e ER

{2 B %- &

ROFRASHL
whoEHRZ B
- X3 A BN
Y2 ko)

II. 3 4 £ ks
LA H LTIz
b7 JTE S E N

LEYBMREZFA

-h4\

=0 4 Eig k-

A Rl AN
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4.

PER AR

Fie R OF R

LEHh o FIRZ

Br—-—==2" 2B

Rk dg o

11, B & 3wz g0
BI10 - BREL
te ¥ d5 X %
-3 ISk

bz

IM. 374 524 & 2 4t
Lo - EwAn
w B F RN

mT “}?‘F‘—)ﬁ'ﬁ

(B)ip A E * Azde ) 2
0. 18 mg/kg/week » 7
BATETAED
0. 18~0. 23mg/kg/week

(A)ism TRl 0 ¥ 3okl
EICAEZBRIE
- F#s 2 3L
B RNk SR

GIE & PEY - S REXEA-
T

[.ioKiscr- &> 4
LR ERREY Rk
e E L3 AL /E o

M. & : 74 %416
oA a4 K&
FREY Ea Wy T
[

(6)1 % ¢ 3P 3 Hitip
MFHReHTHR TR
LAFL A S AR
FLEBRS 3L
xS - N O QR
Ps BERMEETFT
Bz inkyd) 5%
WEAIAEER Y o

R R A

A
%r%m%%%ﬁ
BhL o FIEZ
Br-=x3 0B
i o
11, # d60t F o5 & 03
B30 BREL
(Bt rit® &2 X £
AR -
I AT2 522 & e 4
LR - EEEM
w ¥ G BRI
%Ti@@ﬂo
(B)ipH A E © Axdp & 2
0. 18 mg/kg/week >
ST EFAED
0.18~0. 23mg/kg/week
A)isH TR L3-8l
ExCE=2BRE
- % s 2t
R S
(B) Mo iF & (& £
PR - )
I.iekish- &> 4
£l SO 5 R e
deF 3NN/ E o
M. #4&: 5 4 % #& 16
o LA R e 14 K
FRIY EaE SR

P2

' o
(6B % ?‘3_ ¥ 2 e i A
MR 7 %3k
Eziﬁ?g,j\ e Ap e
PYEBS R L
s T S -7 GE
- AT ,?

#L_"‘/V"%%J‘%) ’ q—
nEAPALR Y o
A B AR iEHEp < R
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4 £ gcE in e R R

(D% X% ¢ gns
B DR F ek g oo
(iteitte 4472 )
(96/11/1)

(2>/?3 A B E S R
%\?Viﬁﬁfi
2 hRER T

£ R sk ek
R o

(3B dips 1 2

>

& (96/11/1)

I =14 (&
e Xk 8 )
(DipFHE 0 2428 1
[U/kg/wk £ 0. 35

mg/kg/wk > (96/11/1)
B#gicfirie (&£
EATEE SR
I F#<144% -
O %- &4 £ Fw

M %= #F4> 4 L&
FLIE Rl A A
3

5. % st SHOX 4 2 5 &
K¢ 2 Epdisg
BB (104/6/1)
(1) % : SHOX 4 1% %

4 £ GHE '

4R R e R A

(D% X% ¢ qmA
ISR EEAE S SR A
Gtttk & 47 %)
(96/11/1)

(2)F5 4 & Bt %
FTHRBE L2
AhNER TG
E5-0- RTS8 Mgt S
R o

(3) B 4o ips e i 12

& - (96/11/1)

I &=14 % Gtk
X kR )
(A)isRHE T 2428 1
[U/kg/wk 2 0. 35

mg/kg/wk - (96/11/1)
G)#ginmiznr (5 &
o) o
I F#=<14 4 -
I %- &4 Eif Fb

5. % i SHOX 4 £ &
SRR SRy
BRI (104/6/1)

(1) %5 : SHOX £ F1% %

£ak 2 (GGte e
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wAEFL > F
EEREE
ERLCRE S
ER SRR
Fi s RO R
%) e
(2) B8 iy 16 1
[.&2&3 52 & o
O.¢FM» 5204
VR AT I
-

FERY Lim;r%
o3 m??);?ﬁ‘ﬁ;ﬂ} g
wh o EHRZBY -
R - R PR
2 S dk o
M. 4 : 9 <16
B =14 %G
Wb X k)
(B)icFHE @ 7 A2E
0. 35 mg/kg/wk -
(D g iom g (5 &
o %)
I.%d&: 7116
o A< A G
Bt de X £ 5)
O.%—- &2 £ K

5.4.1.2. 2 £ %
(Genotropin) * *ti5 %
A& S
(Prader-Willi
Syndrome) & F#* :

(93/5/1)

wAEFL > F
mEERRE
*4Nﬁ¢ﬁk§
,f,—;s_a L .,;{%
FE & 1(:]}’9‘5 Y
%) -

(2) B 4o it e i 12

m%m%%%%bs
do FlE= B -
XX EA B
ES -

. * & : 9 12<16
o L= AGH
W de X k5

(ipAAE * * A2k
0.35 mg/kg/wk °

(DF ot (& &
i - ’k) :

I.#d: 71216
oA =14 A& Gr
Wt X k)

M. % - &4 £ &L
YT SO )
N E o

M. 5= #F4 4 E
Wﬁ» EN Y

-~

e

o

BGFEwFAPELER

¥ o
5.4.1.2. 2 & 2
(Genotropin) * %,«:«,,%
SR R IR N
(Prader-Willi
Syndrome ) B P
(93/5/1)
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152 # b d %5%‘3 ¢ gt
X %51‘;‘2/]‘ 5 A
3N 7?‘%5)%% Rk
SRR SR NWADS:-N 3 %%g—ncge
SRS T R H LT
FH=16F ~+1H=14
o F A
2. iR B R A T I
i@k o ¢ w A MR
oo~ N H R R e
B o
. ERISHAE AR
% 0.1 IU/kg (¥ &=
0.035mg/kg) 2 4 & ¥
Fief e
4, o PR E IR
(DR B Apinf 2o %
#2320 aWHE
Bl R LR A
(Lipid profile) %
ekt gtk £ 3
R~ FR A
o 5k 4~ Sleeping
Study ° ios — & 18R]
£ £ 48 2 < Body
Composition (DXA) »
& Xk o

(2)4 Rk & 91 < g 3 4
BRE 55282 pEmR 3
A AR R A FS
Rt ¥ R o BT
T# 2 BH T AT

PR S S

=R IE S F AN

kil SN SRR o S

Jr ¥ g A koo p

W F AL

e AR g R

220 SERIE

BE ek PR ER

[ % e d %% P g
%ﬁ%%wﬁﬁm&m
L FE L 2l G
Jovap ARk E ;sgawg@
e A R
FH16Kk ~* =14
PR e
2. o BB H A T A
ek o ¢ AW
IR S R
B o
S.ERISHAE I E
% 0.1 [U/kg (&
0.035mg/kg) 2 24 & %
Fin e
4,0 PR EAR
(DR B o2 &
A3 BY HE
Rl #EZ o ate B
(Lipid profile) %
= e o
R~ FE A2
o 5k 4~ Sleeping
Study © ie % — & {5
¥ £ %8 2 2 Body
Composition (DXA) ~
as X ko

(2) % B4t = < g i3
BX %534 pEm %
Lo R A
F 16T R o BT H
LR A R

B A2 b

SIS IR

kil SRS N AR o S

F? up L b e g

GRS R

e AT g R A

22 SERIE VR

Bxioh FFER
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i o L =
HESR K2R
R G e A
R R -
5.4.2.Bromocriptine :
ot A ST F B
ESE 8 1 IER SRR I
5.4.3.0ctreotide inj (&vr
Sandostatin inj) *2:
(87/11/1 ~102/1/1)
L. $F 55 ~ s SR 2 8
dopamine %% F[5 2 ¥

HlE ek s e <o B

X o

F
2. 3 I WL £ jiETS e

EoRERY X o

3. A E A FIRY
e o BRIz R G
BB e

4,70 F BF # R Mok 2
NI NS N N X~
hRE - (102/1/1)

5.4.4. Octreotide & »<3| ;1

&+4) (4 Sandostatin

LAR Microspheres for
Injection) : (89/7/1 ~

102/1/1 ~104/4/1)

1. %5 4% st s 2 &
dopamine ¥ %* F[% 2 37

FlE ek s e < o B

X

2. /ih?‘ B o7 om sk 2
HENE: NS NN X
g o (102/1/1)

.inlg & I EH
(midgut) st ¢ #E“,f R i
LR e RO 2
Aiv 43 (well-
differentiated) =% &
pA R e

FL3 40 = 1 g i3
HES LA
XA i vl
e
5.4.2. Bromocriptine :
SRR SIS X RS T
ESE 08 1 IR S IR
5.4.3.0ctreotide inj (4r
Sandostatin inj) *2:
(87/11/1 ~102/1/1)
1. 30 ~ bR 2 2
dopamine ¥ * |5 2 37
TR < g

X

f
2. TR PR R i1 en i 3

JE BE B S X o
3. AF A FRY
e o BRE U= R G
BB e
4050 BF # Ak 2
N NS NN X
g - (102/1/1)
5.4.4. Octreotide & »x3]/L
s+ (4- Sandostatin
LAR Microspheres for
Injection) : (89/7/1 ~
102/1/1 ~104/4/1)
L. 350~ s SR E 2
dopamine % |5 2 33
TR AT < g

X

2. /if,%‘ [ IR AR T e ¥
N BN NN E
g F o (102/1/1)

ik R A
(midgut) e = # % R
LR e R A B2
Liv a i (well-
differentiated) =% 5§
S /,,\;,;/3;}%:&.%2 0

’
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(104/4/1)
LRstngatiani
* 5, & ¢ ?"1—_'&;3;\
Lo Hs R q_.ﬂ:(e'g%_
Pas ] @ g oo
(104/4/1)

S *inf bk s 1~23F

BE P & =i 20
mg i BB F LG
Bl 3F 5 % 3000+
SEHRE S F
st 30 mg 3 RAL
F L SE B

?mﬁw LAZER
R it e

Mk AP e (104/4/1)
5.4.5. Somatostatin :
(87/11/1 ~89/5/1)
Lﬁw%%iﬁﬁmﬁ%
_ﬁ_ , E, B #* T X o

2. *F TG~ AR
x

EAL BRI X LR
B e
L EREREY Y

ﬁl’\ﬁL@wéﬂ
o E N2 EBEE D
o0 BN AR T IR B
Kl A T g LR T
o ) o g vt AR L EG A
PER G PISD - B TR
N i B
Higr AEiT s el
=Rk o
5.4.6. Lanreotide inj (4r

Somatuline)
(88/6/1 ~89/5/1 ~

93/12/1 ~98/1/1)

1,72 % 0 4L g~ 2t
R 2 dopamine ¥ #*

Ll I F R

(104/4/1)

LFE¥ngapase
* 5 7 e %—rz—ﬁ;;
o BEREEE Y
Prais 4 B o
(104/4/1)

5. % TinH R 125
B &St 20
mg s R &K IeE
R 3 5 % 3500
#HIALEP > F
a2 30 mg S RB]
I RER = L A
FEURTR EACER ™
Al S ) e AU RE
g Ao (104/4/1)

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

L. FF B MR IS e g
JE O ERE BT X o

2.1 G~ s R
L RENZX 5 R

A o
B EEB LI i1

LA e | :Ei%'ﬁﬁii )
Eo SN AR AT e B
Kl A Vbl LR
o 7]k vk 4 P S|
PRI DIeE - kR ST
TR B
R AT
=X o
5.4.6.Lanreotide inj (4r
Somatuline)
(88/6/1 ~89/5/1 ~
93/12/1 ~98/1/1)
1. *id # A4 i~ st
MR+ & dopamine i® %
EEALIE eazglie

AR i
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T SN ]J}_)];‘;,ﬁ o

2. MR g o PR
P o B4 ] 2
2 Er - (93/12/1)

5.4.7.Cabergoline (4r
Dostinex Tab. ) :
(91/6/1)

L% g FL i o g 5]
A2 2 R o

2.4 N F 151 F Mg
z Fr] 0 B A e

5.4.8. Pasireotide : (4r
Signifor) (103/7/1)

ISR RTEY ¥ SEF- T 2
RS PR
Y R Tt
5 (Cushing’s
disease) & ¢ -

ALY AR S LR
%ﬂ%&;’;ﬁé * o

L RAEE DR AP AR
oo & - EREATY

5.5. # &  Miscellaneous
5.5.1.Gn-RH analogue (+4r

Buserelin ; Goserelin ;

Leuprorelin ;

Triptorelin ;

Nafarelin(acetate) % %

Al (92/1/1 ~93/4/1 ~

95/4/1 ~ 98/5/1 ~

99/2/1 ~99/10/1 ~

100/2/1)

1. Afp 2 5% 3t 5%}1
B wRESR G F
MR g 2 R (B
&) 2 FE I RKeops
e (85/1/1)
(98/5/1)

2. AEEEIA TP RS

LS )i}?; B oo
2. B E o LE R
PR o B4 )02
*Er - (93/12/1)
5.4.7.Cabergoline (4r
Dostinex Tab. ) :
(91/6/1)
1P 303 5L I8 o g 5]
Az 2 GRR o
2.4 T F {81 F M
z ] 0 A A i o
5.4.8. Pasireotide : (4r
Signifor) (103/7/1)
1P 2000 F 2 3 X R
R S -
S i RIS - R £ My
I (Cushing’ s
disease) & # -
2.FUP A E g oh L
%J%EW i #* o
. EEE TR AP AL
* oo & - EREFTY
#
5.5. # #  Miscellaneous
5.5.1.Gn-RH analogue (+4r
Buserelin ; Goserelin ;
Leuprorelin ;
Triptorelin ;
Nafarelin(acetate) & %
A1) (92/1/1 ~93/4/1 ~
95/4/1 ~ 98/5/1 ~
99/2/1 ~99/10/1 ~
100/2/1)
BRI
ERER TR S
MR g 2 iR (B
(&5 )2 Bl 5 B f
B o (85/1/1)
(98/5/1)
2. MEEEL A Y P RS
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FINE L 3 SR N
PRBANGEEPEE
PUE IS TR SR
(98/5/1 ~99/10/1) :
(¥ fRit s #
[.2% 7 Rt % 3
(central
precocious
puberty, CPP)
LHRH Bl% & LH * &
B% ©=10 mIU/mL
P LEE R e
E R K ed
(Idiopathic CPP,
ICPP) fepmidit
(Pathologic CPP,
PCPP)
| I DI = S
1. ## B4y v
£ A<

o 7z~
11, F #4cig @ RE &
B i TR -

iii,?ﬁl’éq\l A _B'/,Tg 4
FETHFiEE
(95/4/1)

a.*=-3

N
&

F<-=

N
2

e A S NN

b, e
(target
height » TH) % *
10 2 gk S TH=
[cmeg+2m
L3 +11 (%) —
1M(%))Y=+2-

C. iz 2T+ B
VR A 4
B LN Al
=2.0> 23 E

% (PAID "2

RN S S g
PRBAGEEHEE
PRI TR T SR
(98/5/1 ~99/10/1) :
(DY twiE5 #
[.2% ¢ /L% 3
(central
precocious
puberty, CPP)
LHRH /Rl & LH * J&
B % ©=10 mlU/mL
L O e e - - )
P a0 X ed
(Idiopathic CPP,
ICPP) e i+
(Pathologic CPP,
PCPP)
. JpR i i
i, ## I By v
2 L=

il 22
HET A3
(95/4/1)

a. %+ =-

Xl

4o

|

ug
I\
|
|
N
2

b. v R
(target
height » TH) x *
A0 e 2 ik TH=
[QmE 3 +2m
LE+11 (7)) —
1H+)Y=+2-

C. nB T+ B
E N S
B LN At
=20 23z &
% (PAH) "2
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Iy o U\
R A

EAA
iv.PCPP # & @& @ g4
AR

il

o

1i~1i1 2

M. /o A& & &+
RS
= .

GnRH analogue B B
3.Thmg>#=2w

V. ie e & Rl
LRictid v E =
B RE- = &
i/'),ﬁ_,—“j:.l_: j[%g
BT - e

V. B a R gt
L2 EdEF=224 )/

£ o
i1, & & 3t
oo g

L L‘Pﬁém AL P
NPANPS TS S84 S
-?é'mfi-PEEav 0

VIIL. “:’\?vié‘%}‘%,l‘z_l K

B2 _FEaiEH o

(2) g (&L &4

W) ZBERENKR G

ZEPBLENT g

(86/9/1 ~99/2/1)

DGR E X il

I. 282388 Ff
5w
(tamoxifen -
megestrol %) ®
ERERGHTE i yﬁi;i,
GREERE i A

egen (A EHhn)

A A

'l“r’\A,\o

iv.PCPP ¥ & & ¢ fgA¢
BRpH HX
11~ 111 2 241 -
M. /o R AE 2 &+
PE
GnRH analogue #
3.Tomg>E#=2w
iLs- & (R
R AR E)
IV.ie R &P
LRt R =
BoopE- %o &
it EAT LB
Bl E— =X o
V. s iE R
2L F =200 )/
&>
1. F & %)t ty
gLy
P
L H ?555': '] €2
F\ ARl 13~ #
E;f—l%%g;ﬁ o
VI ‘ﬂ?pié‘%?]‘%,l‘z_k K
Bz gt o
()G (&L #5
W) 2 RENK A
R B LE LT -8
(86/9/1 ~99/2/1)
BRI R i
o
I SEAE - RU
¥ WA
(tamoxifen ~
megestrol %) » ®
SRR
GRERAE - B
Bipg#H (R EHH)
Z 55 F R
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R LT B
(100/2/1)

I.# tamoxifen & ™
@ H s (L AN
B i 2
BARxiE o

O.FfEFHME5%
BB+ D ER/PR 5 2+
B 3t o

Il. Her-2 Fish #& B
e s THC 5 1+

IV. = @A P 7
=3 @ o

V.ig* g
goserelin i€ * 3
# > tamoxifen i *
5E o

VLg% %A 0 5o
YRR B
LR SR S
7] o

(4) & &-i¢ * 303 g pooC

LN T
(87/10/1 ~98/5/1)

1. G EBmLE2L ¥ =
H(zH)tFgp
W2 imge (AFS 237
2 3R (1T
i 4 TAFS) +
i B R s ILAF

4 > . 44
T:":/}?_Flg>s£ f—:"é\.—r
52

—

LIEiEiE 2 -
FoREFETFA
¥%.8 18 @ * GnRH
analogue °

1985 3 > (ALT &
AST %+ 4 i =
B) ~FHa A2

(creatinine > 2
mg %) ~ #a e

*EETAEL:
(100/2/1)

I.# tamoxifen & ™
o (LRl
LSRR SEY S8 4
B FiE e

O.FEFHRIMR
1+ ER/PR 5 2+
2 3t

Il. Her-2 Fish #& B &
Fedd e THC 5 1+ -

V.= S P F
=3 o

V.ig#* gl
goserelin i * 3
# > tamoxifen i *
5 & o

VLA HFE 0 5
UOSPRILP E 2
S RLE SEE - Ea:
] o

(4) & F-1& % 33 g oL

LN T
(87/10/1 ~98/5/1)

[.EZRPE2L % -
H(EHmrFgp
B e (AFS 1237
2 AR (1
A rAFS) > F 't
L 2 LR

sEm) ;e

FoOREFETFE
%8 f¢ ¢ * GnRH
analogue °
I8 3 > (ALT &
AST = v §F B =
B) ~FHRF 2
(creatinine > 2
mg %) ~ ¥t
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K r A A
5 &P

FE R
N

i
TSNS Vol

Bick » dlAc®
PiB AT AV i 2
FyUF g
I, %0 38 #4113l
gL
5.5.1.1.Degarelix (4r
Firmagon) : (103/9/1)
SRR BN R 1D
P R 2 SR
B e
5.5. 2. ¥rél gk WA
(Salmon calcitonin
injection)

?%?,ﬂfﬁli:ﬁf]}%i%ﬁ;@g

JEE A L

( Paget’s disease)

(85/10/1 ~93/8/1 ~

100/1/1 ~103/2/1) -

5. b. 3. Bisphosphonate
5.5.3.1.Clodronate ;
pamidronate :

(85/1/1 ~87/4/1 ~
93/2/1 ~96/1/1 ~
100/1/1)

R ETrEiEz - &

R
1. s 54Tk R A2 2.5

mmol/L (11.0mg %) =

PEELAT < > 5.6 mg /dL

3. Multiple Myeloma,
Breast Cancer,

F%}?_ja]:i?féfﬁ
EREER R
=

f
iLE R LR

Bfick  slAc®
P AT Vi 2
TRV
I, %0 38 #4012 id
F B E T
5.5.1.1.Degarelix (4r
Firmagon) : (103/9/1)
H S E F B e
F 5 k8 219 SRR
EF
5.5. 2. ¥r4f prk WA
(Salmon calcitonin
injection)
FOEMA L F 4
BB
( Paget’ s disease)
(85/10/1 ~93/8/1 ~
100/1/1 ~103/2/1) -
5. 5. 3. Bisphosphonate
9.5.3.1.Clodronate ;
pamidronate :
(85/1/1 ~87/4/1 ~
93/2/1 ~96/1/1 ~
100/1/1)
R LTtz - &
HR
1. o F 40k R AZE 2. 75
mmol/L (11.0mg %) &
PEHLAT % 3t 5.6 mg /dL

CERFIE R
3. Multiple Myeloma,
Breast Cancer,
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Prostate Cancer # 7
BF T ES L
(96/1/1) -
5.5.3.2.Zoledronic acid :
(93/6/1 ~93/12/1 ~
96/1/1 ~ 98/6/1)
5.5.3.2.1.Zoledronic acid
4mg/vial (4r Zometa
Powder For Solution

For Infusion
4mg)( 98/6/1 ~100/1/1)
R &7tz - &
-ﬁ i
Lo# i B a2 3
w 4% E g x (HCM) » 2
UK A AT R R ATE
2.75 mmol/L
(11. Omg/dL) ¢ #53r4r
=~ * 5.6 mg/dL
(93/6/1) -
2.Multiple Myeloma °
Breast Cancer >
Prostate Cancer & 7
BF T ES L
(96/1/1) -
5.5.3.2.2.Zoledronic acid
bmg (4 Aclasta
omg/100mL Solution for
infusion)( 98/6/1 -
100/1/1)
R S
(Paget’ s disease)
5.5.3.3.Etidronate (4r
Etibon) : (87/10/1 ~
100/1/1)
' * 3 Paget’ s
disease z. Jg A i &
LGN SEL AP B
5.5. 3. 4. Ibandronic acid:
(96/8/1 ~97/8/1 ~

Prostate Cancer # 3
C R e 3 EAp RS
(96/1/1) »
9.5.3. 2. Zoledronic acid :
(93/6/1 ~93/12/1 ~
96/1/1 ~98/6/1)
9.5.3.2.1.Zoledronic acid
4mg/vial (4 Zometa
Powder For Solution

For Infusion
4mg)( 98/6/1 ~100/1/1)
R ETrliEEz - &
751% * o
1* 3o EM B2 3
w4 EF R (HOWD » =
P ST TR R AT
2.'75 mmol/L
(11. Omg/dL) = »5agér
~ 5.6 mg/dL
(9376/1)
2.Multiple Myeloma -
Breast Cancer -
Prostate Cancer & 7
C R ER % EAp RS
(96/1/1) »
9.5.3.2.2. Zoledronic acid
bmg (4r Aclasta
omg/100mL Solution for
infusion)( 98/6/1 ~
100/1/1)
TR X
(Paget’ s disease)
5.5.3.3.Etidronate (4r
Etibon) : (87/10/1 ~
100/1/1)
*T# 3> Paget’ s
disease z. Jg K in K %
LN L PRS-
9. 5. 3. 4. Ibandronic acid:
(96/8/1 ~97/8/1 ~
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100/1/1)
5.5.3.4. 1. Ibandronic acid
2mg/2mL ;5 6mg/6mL (4r

Bondronat concentrate

for solution for
infusion) (96/8/1 ~
100/1/1)
R ETrEiEz - &
HR
(D)F# 05 B 5E R
2R AT
U A AT R R AT
i 2.75 mmol/L
(11. Omg/dL) % P54 4r
~ 5.6 mg/dL 2 T
B o
(2)*2 Breast Cancer #
At ES R
B oo
5.5. 4. Denosumab (4r
Xgeva) (102/1/1 ~
104/12/1)
L
U~ 3|Ja;}1:/§»¢1 5
GRS R B ¥ R
B oo
5.5. 6. Rasburicase (+4r

Fasturtec /2 %474 )

(93/5/1)

Lo »rw iy (&4
2 i:])%*frhigh grade #
TR BT AN
25

(D)igf w2 o A2 B 4o

f6 0w FARPLE B T

10mg/dL 5 23 %

100/1/1)
9.5.3.4.1. Ibandronic acid
2mg/2mL ; 6mg/6mL (4r
Bondronat concentrate
for solution for
infusion) (96/8/1 ~
100/1/1)
R LTtz - &
HR
(D)% 3o B rd g
LR AT E o
U T AT R R AT
i# 2.75 mmol/L
(11. Omg/dL) 2% #5347
= 5.6 mg/dL 2 T
B o
(2)*2 Breast Cancer
IR RS R TR
B oo
5. 5. 4. Denosumab ( 4r
Xgeva) (102/1/1 ~
104/12/1)

R

CUQ.

5.5.6.Rasburicase (4r
Fasturtec iz &4+ )
(93/5/1)
13 v i (G
v ﬁ;ﬁ%fr'high grade #
° B L2 T
A5
(1)ip o an 2% Fr A7 B 40
80 AR E B
10mg/dL 5 23 % >




(3)¥t allopurinol & 4%

X

f
2.@% % uE p - 3 - WF

Mz pa e
5.5. 7. Mecasermin (4
Increlex /3 &)
(98/5/1)
1.¥d %5%‘36, & F Fg
ok ST A R R
HEPFER S
2.Primary IGF-I
deficiency
(1> % 1 GH-IGF axis
Rk TR %
(%’homozygotes 2
compound
heterozygotes) ( -
kL) o
(2) B8 iy 16 1

I. ﬁi&éj;fb-ﬁ§ .

[I. £ 3 =3 e
BT FIZE 2 -
BSDo

I[II. 2 & F—- &>
42A’%g§%%
i BhEI

—BEE-= 3"

S BE 2R

%F

IV, 4 de vt 5 vg & ik

B EAWE 10 % EAZWE 10
ng/mL ° ng/mL °
VI & 5 IGF-1 A # & VI, & i IGF-1 A# E
3t 50 g/l 3t 50 g/l
VII. s i IGFBP-3 A& #_ VII. & i IGFBP-3 A #_

(3)%t allopurinol %

X o

A
2. UE P - F = &I

M= p 5% o
5.5. 7. Mecasermin (4=
Increlex i3 &)
(98/5/1)
1. *2d %%t‘ R E F;H;%g
Pl ST A 0 28 RATRR
HHEPFER S
2.Primary IGF-I
deficiency
(1)# %7 : GH-1GF axis
R FIR %
(  homozygotes #
compound
heterozygotes) (ﬁk
Bt E ) o
(2) B it e i 12
Iﬁwié-%o
[[. ¥ 3 H3 Byl
E#ET FIZE 2 -
3SD o

[11. 2 £ F -

= ,l} B - =z > I ]
= fﬁ Ry bz %
B o

IV, & ot v 2 a2
1o B
£ o

Vo F2 Eprd bRz
R (4 E
Frk T igcedse ik
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& %> 1. Omg/L -

VIII. IGF generation
test (%3 4 £
#* 33 ng/kg/day &
Tidbtr X ) $a
7 IGF-1 &3 4 2
Az 20 L g/L o 5 i
IGF-BP3 & 3 4c # 42
#% 0.4 mg/L -

3. Isolated growth
hormone deficiency
type IA (GHD-IA)
(1) % : GHI gene 3 P

FRersn % R g
(deletion) (3t
GRS R
(2) B8 iy 16 1
| S
[I. &3 M3
E8DT FIEE 2 -

25D -

:‘.lﬂ;g—:';’\‘ai’/
> E 2z e
B o

IV, st 2 v & g0k
¥I Q2 BE
Lo (Gt e X
ko)

V.*s = insulin ~
clonidine ~ L-
Dopa ~ glucagon
arginine ¥4 % >
1R BRES ¥
LR <o

B >t 1, Omg/L -

VIII. IGF generation
test (%4 4 £ %
% 33 ug/kg/day A
Tirste X ) {55
i TGF-T &3 4c 7
A2 20 ug/L o iy
[GF-BP3 &5 4c 7 42
i# 0.4 mg/L -

3. Isolated growth
hormone deficiency
type IA (GHD-IA)
()2 % : GH1 gene 3

FEHR L R R
(deletion) (¥
WSR2 )
(2) B i e 1E 12
[.E2d#T 2= o
[I. ¥ % M3 e 5]
EdL F ZE 2 -
2SD o
[I1. 2 & & F

4y

|
e
S
>

:'_'I_%n—:’;’(’i DY
AR 2 gE
o

IV, dt 2 u & g0k
#1002 B
£ (FHareeX
SR

V. {7 insulin ~
clonidine ~ L-
Dopa ~ glucagon
arginine ¥ % >
FAEN S
LR A A -2
ZE -

VI.*% 5 4 £ g o
- EL4 Lopd
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4.0 F A E 7 AgiE 120
(Lg/kg LT LEE XA
% o

S.irRER I E
3B RIEVBHE-
X oE 6312 ER
F#—- X o

6. WA o i

(D7 & F&<16 f > 4
TR <l4pk 2 F
%%%ﬁéiﬁ°

(2)% - &4 £ %0
IR RIBRIEIPN
Ao

(%= EF 4 2 L
FI 4o /E

5.6. ¥ Far R ok ¥4

(100/1/1)

5.6.1 ik F& = jail

(anti- resorptive)

(101/3/1 ~101/5/1 ~

102/2/1 ~102/8/1 ~

103/2/1 ~103/10/1 ~

104/8/1)

1. & 54840

(1)Bisphosphonates
(AR
alendronate (4r
Fosamax) -
zoledronate bmg (4
Aclasta bmg/100mL
solution for
infusion) »
risedronate (4r
Reosteo) -

4.0 AE L RS
120 £ g/kg A * 2 6+=
L

D.ir R ERI T AL CE
3B RESBHE-
xoE 632 12B R
F#—- =X o

6. Mo v 1L
(17 & F#<16 > &

<4k 2 F
S B RE
(D)% - &E2 L Ftp
B A4 b 32
o
(¥ - Emip > 2 £k
FrIt4aom/E

5.6. ¥ Far R F4
(100/1/1)

5.6. 1 #d Jr L ol
(anti- resorptive)
(101/3/1 ~101/5/1 ~
102/2/1 ~102/8/1 ~
103/2/1 ~103/10/1 ~
104/8/1)

T
(1)Bisphosphonates

(RARDT)
alendronate (4r
Fosamax) -
zoledronate bmg (4
Aclasta bmg/100mL
solution for
infusion) ~
risedronate (4r
Reosteo) -
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1bandronate 3mg/3mL
(4 Bonviva
3dmg/3mL solution
for injection)
(2)Selective estrogen
receptor modulators
(SERM - £ 4% et 2
BEXWAEH)
raloxifene (4r
Evista ) -~
bazedoxifene (+4r
Viviant) (102/2/1)
(3)Human monoclonal
antibody for RANKL
(RANKL ¥ 3=
%) : denosumab (+4r
Prolia) (101/3/1)
2.0 F R
(1)s* i3 g fs b4
(alendronate -
zoledronate -
denosumab %
risedronate 7= ¥ i¢
AT FF R
o (R DXA &R
BMD 2. T score= -
2.5SD) 3l4 % fa 2V 4K
A T B FH FEr
% (osteopenia) (5
DXA & ip] BMD 2z -
2.95SD <T score <-
1. 0SD) 51 4= % 1& 2 4%
#5222 (50
L
(101/5/1 ~102/8/1 ~
103/10/1 ~104/8/1)
(2)ipf Pr o — 0" * —
EEH > A RFHEH
§F BRI E
oo

1bandronate 3mg/3mL
(4r Bonviva
3dmg/3mL solution
for injection)
(2)Selective estrogen
receptor modulators
(SERM » if % {2 pp 5%
BEXWAGH) -
raloxifene (4r
Evista ) -~
bazedoxifene (4
Viviant) (102/2/1)
(3)Human monoclonal
antibody for RANKL
(RANKL ¥ k4=
%2 ) : denosumab (4r
Prolia) (101/3/1)
2. % * R
(D) * 3 e g ishmt
(alendronate ~
zoledronate ~
denosumab %
risedronate 7 ¥ i
* g ) FR R an
o (Zp 5 DXA &R
BMD 2. T score= -
2.5SD) 5l4= % 4 2 4L
A G0 & F]H OF
% & (osteopenia) (&
DXA & i#| BMD 2z -
2.5SD <T score <-
1. 0SD) 31 4= % 4 & 4%
202 st 22 (§ )0
LA
(101/5/1 ~102/8/1 ~
103/10/1 ~104/8/1)
(2)ipFh P o — K PAH —
HEY > A EFETH
§ BRI E
oo
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()i * Friph Bug &
P AR
% 7 creatinine k&
B i
H2 2R
5. 6.2 Parathyroid
hormones and analogues
(@@ #’”}1‘% R 5E
) ! teriparatide /i
s+ (101/7/1)
' 3
1. gt b B fldr® o
CROE R :'z%f%?'rﬂ:}lﬁ
o TR A B R R
B BT
J.FPETAEE
(1) 3142 % 4 % BI85 ¢
2 (7))t 47 53
= (/F‘.%:«-‘}P‘i/ﬁ'?‘pg
#E R B Er g
S RN L o o
T H T b F12 B
DR T v 4 3

L3
v R

2

51 RATEE 372
R oo
(2% Ttz A2/ > 4
5 DXA t&R] BMD 2. T
score ] 3t E At
3. 0SD -
B2 EAZE 18 X
—ERRBFYRE S B
AR EEY HF

ol i E b o

4.

#% 3= DXA: Dual energy
X-ray absorptiometry
BMD: Bone
mineral density
% 8 & 4 & %A Immunologic
agents
8. 1.#£ v % LA Iv

(3)i¢ » QA B
oo AR L2

% 7 creatinine %

B 1—+€F’/}IE %4—;"’7‘;
H 2 2R

9. 6.2 Parathyroid
hormones and analogues
L
&)  teriparatide /i

s (101/7/1)
EEEYS
1Rt Fanfldes o
.&%ﬁﬁﬁ%%ﬁﬁﬂ
o T e T ER R
29 M
3. %
(1) 31 4= % 4 2% B8 5+
2 (3 )k 37 53=
B CEpEER)
#mE AL BT & A
HFgp sty
EREE IR & VA
PR T g4 3
'51§ﬁ%ﬁ%é%i%
B oo
(2)F Fonftz 42/ > R
& DXA ##] BMD 2 T

o &g -

] b g .
FETAEE

score
3. 0SD -

i * 72 FAZE 18 £ 1

—EpRE R, R F

RN EE i f

o B i F b -

% 3£ DXA: Dual energy

X-ray absorptiometry
BMD: Bone
mineral density

4.

% 8 & 4 & %A Immunologic
agents
8.1.% %% 45 v
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Vaccines and

Immunoglobulins

8.1.1.Hepatitis B immune
globulin :
Jis 2 HBsAg (-) » Anti-
HBc (-)z ¥ ivt §
EERNN SR
HBsAg (+) -

8.1.2. (fullf

8.1.3. 3 H = d Bk Fv
(4r Gamimune-N;

Venoglobulin %) :

”ﬁbfﬂﬁ@&@a
ﬁ%ﬁ%ﬁ(ﬁw
iR AR 2 K

1}72; K i8N e
CHER R ERY R

- Rz Hogoar...K)

IR AN R R L
BT R R %
(R B AR
HEd wAEFE)

2. Bk ] A LM T
& (ITP) & @ 55«
L SE B O N 2
20,000/cumm & & T
ARz -

(D BRENL 24 4
%

(DF#LF &SR
e (103/4/1)

&%%#ﬁf’ﬁ&i+
Wik £ s sg (ITP)
bl & B A B E 0
T (<20,000/cumm) >
BE A AT SR

Eglff_ AR T VA
3?#%}”1’ Bf%iﬁ?m/%‘
e (103/74/1)

4. i* PR BRI DL

e £
’]-‘Z—\."

Vaccines and
Immunoglobulins

8.1.1.Hepatitis B immune
globulin :

f& 2 HBsAg (=) > Anti-
HBc (-)z ¥ ivx §
%i’fﬁ%ﬁ%é
HBsAg (4) -
8.1.2.(#1%F)

8.1.3. 3 H = d Bk v
(4 Gamimune-N;
Venoglobulin %) :

U T A R A
& Fi o A & (zzp
o AW R AR 2 K
oML B8
W‘%Q‘%?@}F

AR &2 BBk
BT RS RER %
(R B RE
HF0wAFL)

2. B A LN
w (ITP) g @ Mpf,%* T
Er 3o He ) EL
20,000/cumm ® =+ & T
PR -

(DF e 246

;ﬁ o

(Z)rﬁ#«%’ ?f%—‘iﬁfrié‘v‘f,%?
> (103/4/1)

3. Bfé;}h-‘q;—r v B o)
ik L e (1TP)
}?5 Gl E B o] P BE M
T (<20,000/cumm)
BE ARG BN o 28
LN X
FAEX ?f%—‘iﬂfrié‘v‘f,%?

3‘ o (103/4/1)

4, Ju% R DR
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[EE

PR GG e

o2 BETIER o

5”%%giiWﬁ%§

P T PR
B FREFR(E)
PR < %ﬂ‘?‘o’éf ¥ oo I
2B T2k Fai
* Intravenous Immune
Globulin (IVIG) ir#%
R VoA GE A
) E g f}v\%gf},%f?f * ¢
3 o

6. FIE 245 @R LA

wE R AaRAd ER
BERB G EELE
ZRE U REFR
(z) 0 5Epms
e EB 2 HFF
@ o (93/2/1)

T%pd B ARELS

IR EFELARTIIVA R
FAlF B2 THpd
BARE LRy
BT e 2
g ° (97/5/9
102/7/23~105/8/1)
g SRR
LT A&7 2t
& BTSN TR TRA R
¢ 3y IE o
(1)&d PP iEm-vn o
(2) f 2 v vpeng it

KAy (B 4%
R °
(4) 5 1A 3 -
(5)F 2% = ok -
2.0k 6 T A5l de i

Pl Lt FE
¢ 2 PR .

5.k b5 R

Fle s T2 T
® 5 d ‘Svié%}‘%(’g‘)
IV S g 4 %5}‘%‘? 5 o T
bRy N = Y R
* Intravenous Immune
Globulin (IVIG) 7%
”'“‘*%-‘}}%J ¢ i R &
=) E g f%%ﬁrfgf%‘:? 3
3 o

6. PR AR LA

wFEFR > mRad ER
BT RSB G EEAE
ZF U R FR
() g4k s
e Bl b2 EFR
-?%;;o (93/2/1)

THRAEARLELY
2R AL ARTIRS R
FAIFOTE L B
i_ﬁsg%%@%‘ﬁgﬁi'&
K RIS R R TR B
25 Ry e (97/5/9 -
102/7/23)

A

L R

.37 &7 X0t ¥
£ T AT IR A
PR L IE o

(1)d PPzt o

() Jp 2 v vpengg i o
S P
= AN FFRL A o

(Dspme s+ ()
kA G (R) %%
R o

(4) % 25148 T -

(5)FF #5k = WAL -

R e A
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T B o e

.A R B L ZATRKRE
AR R B
S IF TR B
% o

Tl P o
RN PLEZARARE
A S HRAZG R A
> FRF FARE R
f%o
ESRILTE-EY 38 %k

P b AR T B 2 i
Mo

1. 8 2%0 op fB TR v 3
N ) AN
Jh A eip fr an e o T
v FEER e

2.7 $kJpie * 5t 5 st
B -

3. i e+ NI KT
B 5 7 PR TR
Ao e o ok s
fo 22 B W FE T O] F i
FmE s (k1)
YmARARE X2
BT Al -
(D)L & ap ki

3 F)E 2 i
(o prE A A
150 %) - (*2)

(D& S8R -

BDEPwmE » xH 7 ®
AR R 2R B RGER
FEEA AR
(ataxia) ~ ¥Rl
Bt (cross

hemiplegia) ~ 4%

(specific cranial

Ns lesion) & "&qi% p
a4 SRR
(brainstem

dysautonomia) -

(*3)
(D¥ i F 58 ok i
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8. 1. 4. Immunoglobulin
(4c : ATG-Fresenius ~
Thymoglobuline inj ~
Lymphoglobuline inj)
(90/11/1 ~96/2/1 ~

R g &
A —illci‘\:k%‘ EEE:E °

(D) B i T i o

(6) Pz ik i ¥ (Sepsis

syndrome) ° (%k4)
ol B 30 L
PR T GG M

GE Y A

R T2 Y

Yoo g

B e g,
b o

SRR R Y

REABERE

EE .

X3 F G A
R AR RN
[ﬁ}ﬁ.}iff%i'?{ ’
2 Ao A gldAe
B R
Eid*ixit o

X4 HF FERE
T HB2 B E T
@ r ek A i
P A aER* o
4.2 %A E 5 1 gn/kg #
g 12 ] pE > X -
E
0. FET & * IR IR
E5 I Ry - A B
it R H R 2
i el B A N e
ABTISE 5 E 41 F %
% - (97/5/9 ~
102/7/23)
8. 1. 4. Immunoglobulin
(4r : ATG-Fresenius »

Thymoglobuline inj ~

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

LU & T A R b
iR EFEE GIP P
T~ ApBiiR AAR 2 2 B
oML B8
HMap B ERY R
- Bz g ¥)

(DEEL 27 2 pa
ERS RN &
23 g ITH RS
i-‘}}%i’vlj °

(DFFHI/ELE B
T2 EBPERE

(3)& 1+ graft versus
host disease °

(4) s R AL £ & % vt
R XV 8 E T
P oA A }_-"F’i‘ °

(5)ATG-Fresenius %
Thymoglobuline inj.
Ok NIE IR FORRAS
Sldzz HMpx o
(99/2/1)

2. T 5 25 8 HLA # v=
& B R A B o R
A LA AR
I R R IR R
oo @ F R ARIE
45mg/kg/day = &R e
(97/8/1)

R ERE - 5 A
7 ke PR o

8. 1o A" LXBEAT 2 &L

# 3% 39 (4 Rabipur) :

(103/1/1 ~103/5/1)

1 AEEZ 8 % 20l 5
BAmefa ki
245 A gk
2Nk ART
OB B A F BATE

97/8/1~99/2/1) :

Lo &7 5l R &
R ERER GEP 2
8 - B AR 2 K
oML A8
\g]\;}?‘i;{ \‘3'?-%4*}’?
- FRZEH R %)

(DERER 22 2 fn
SRS B A R
LV SN B v
i-‘]}%tﬂ] °
(2)%?%%%@‘])%& & Bk
T2 EBHESE -
(3)& 1+ graft versus
host disease °
(4)rs aﬁﬁg Jf_‘ﬂi-‘])% A g # et
GRS BV o AT
e A i“ﬁ °
(5)ATG-Fresenius %
Thymoglobuline inj.
TR ANIE I B
Sldzz HMpx o
(99/2/1)

2. 1T 5 25 8% HLA # »=
& BB RS o R
A L2 A fa
o A B 2 iR
E oo i *F B A ALE
45mg/kg/day = B R o
(97/8/1)

R EEE - 5 7
R Y-

8. 1.o. A" EXBAT 2 L
F 3k 39 (4r Rabipur) :
(103/1/1 ~103/5/1)
(RS- RO PE Y

EXpE kgl
Z dfE o AR g s
i 2 Nk A AR
OB B HF BATE
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" LK 6 e pie
Rk il 2
faiE piz#ﬁ('j‘&%:fifll%
FAIF LR RRT
http://www. cdc. gov. tw

) o
2PN B mEAIF o F 2

A ERRR T REIR

F (L o) %4 -

(103/5/1)

8.2. & B &

Immunomodulators

8.2. 1.
Sandimmun) :

(86/1/1 ~86/9/1 ~
89/7/1~101/10/1) =
. BF Bt s &4 o
2. BrE qoREs A2 > 1

LA E(FRERE) -
S.PMAAEMY F L2

EU*@@M%”’%
iR R R 2 DR

Fj’; o
TS P TR

* 2 B ioRe(F R

B2 2 e B

R dk) o
0. thIF iz @ pa et 7 g ¥

ZUBRE KR R &L

(FHe"= B2 b2
LT Y F R

KEFIER R R

R Rt e [‘féj‘_'}é%ﬁ

%ﬁ%‘i (biopsy) &

)ﬁj%‘%f‘ T 2 *KI%
SALR] 5
fm Pa;ﬁ%af?ﬂ

Cyclosporin (+4r

(cytostatics) o &

¥ B adpdic il ¥

T iR LK 6 e el

IR B dp 8l 23

faz é‘nﬁi‘*’(’j‘?"'\@ﬁfﬁf}?ﬁ

FAIF LA RERRT

http://www. cdc. gov. tw

) o
2PV BmEHIF ST 2

AR RR T AR

i F e (lFd 1) % 47

(103/5/1)

8.2. % &

Immunomodulators

8.2. 1.
Sandimmun) :

(86/1/1 ~86/9/1 ~
89/7/1~101/10/1) =
| B R o e =
2. FrE o sl Az 2 12

ERAE(T R -
P RAAEME 5L

EU*@@M@?’%

LAGR L i R A

I;‘IB °
4, F SR E T 7

2 BRE soRe(F =

B2 2 gn e &
O. MM 2 mp s A i

2 B SR BB & X

(FHei= B 1 2

o Bl dr) o
6. 14 5 F% o R & T §F

KRR A R

ﬁ?%ﬁ@ﬁ[ﬁﬁﬁ

¥4 (biopsy) 4

&]%%f%ﬁ

FrikzkA vop])
RELE s e
(cytostatics) o &
P T adpdcr ¥

Cyclosporin (4

""'SI%\
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B 50%r4 2 A e
TFEpARN
cyclosporin fé = i *
pooHEp RRY EA
2 "E TS 40%pF >
IWF_% cyclosporin /g
R mAT 0 S N ie
cyclosporin °
. g KEL 2
RN TR
"Sandimmun Neoral
Soft Gelatin Capsules
2omg ; % " Sandimmun
Neoral Oral Solution
100mg/mL ; -
(101/10/1)

8. 2. 2. Tacrol imus
8.2.2.1.Tacrolimus # ¥ 1+
v PR A (98/8/1)

I A3 F s B2 % -
o g,az °
2. A B i dE
cyclosporin # »t2_ %
ZRH oo
8.2.2.2.Tacrolimus /i &3]
2 2@zt gpe R
Al (88/8/1 ~
93/12/1 ~102/7/1)
1792 T2 % -
At B AAFT A
cyclosporin # »t2_ %
ZRH oo
2. SEMEZ B - M~ &
- g,az °
8.2.3. P MM M pish %
& (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 ~

B 50%r b2 g A e
TEERA T
cyclosporin {é = B *
pooEER R R
2T S 40%pF 0 TP
¥ 5 cyclosporin ig
T AT S MR
cyclosporin °
8. @ * 3 X AL R 4
ERRN N o ) STy
F'Sandimmun Neoral
Soft Gelatin Capsules
2omg ; % " Sandimmun
Neoral Oral Solution
100mg/mL ; -
(101/10/1)

8. 2. 2. Tacrol imus
8.2.2.1.Tacrolimus # § %
v PR E A - (98/8/1)

I A3 g2 % -
A ;;;g‘ o
2. AN B i 4E
cyclosporin #& »c2_ %
- H ;;;g‘ 0
8.2.2.2.Tacrolimus i &4
2 H @2t e JRE
) (88/8/1 ~
93/12/1 ~102/7/1)
12 A2 % —
ME FERIFT A
cyclosporin & »c2_ %
A ;;;g‘ 0
2. R R - R &
A ;;;g‘ 0
8.2.3. $ MM piskE
& (91/4/1 ~92/3/1 ~
92/12/1 ~93/3/1 ~
94/10/1 ~96/7/1 ~
97/8/1 ~99/10/1 ~

100/571 ~100/10/1 ~
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101/9/1 ~102/10/1)
8.2.3.1. Interferon beta-
la (4 Rebif
Micrograms) : (91/4/1 ~
97/8/1 ~100/10/1)
LosUw 24 g 3] 5 3 A
Lo o
2.4k i * pF o EE W
%4 - (100/10/1)
3. A iF * TARA G A R

(neuromyelitis
optica, NMO) » ¢ 4& :
(100/10/1)

(D)7 A 52 F wes
1% o
()MmT 5 2480 b g
P
| REER A2 3
5o

11 NMO-IgG or
Aquaporin-4 4¥
Mot o
111 PailRdRid §2 7
*E A g
7 e o
8.2.3.2. Interferon beta-
Ib (4 Betaferon
SMIU) = (92/3/1 ~
92/12/1~93/3/1 ~
97/8/1 ~99/10/1 ~
100/10/1)
L e
[P RE AT B . e
FLAY e TR R B
TR AR T
wEEHE L o
(100/10/1)
2. % A S F AT
TR AT 2 B E
B A =ik pE o T

101/9/1 ~102/10/1)
8.2.3.1. Interferon beta-
la (4-Rebif
Micrograms) : (91/4/1 ~
97/8/1~100/10/1)
IR T S T
L JE ©
2.4 @ pE o FEE A
%4 - (100/10/1)
3. A i ATARA AR
(neuromyelitis
optica, NMO) - # 4&:
(100/10/1)
(1) AA 52 & B
it o
() MIT 7 2400 ¢ g
S
1% &g < 3
5 o
11 NMO-IgG or
Aquaporin-4 #i48
Fe it o
111 "aifRdeid F2 7
e SHEA R
PR -
8.2.3.2. Interferon beta-
Ib (4r Betaferon
SMIU) - (92/3/1 ~
92/12/1 ~93/3/1 ~
97/8/1 ~99/10/1 ~
100/10/1)
L33 B T
1" x Bar ied] 5 31
AT e (TR R B
TR AT F
wET TR L
(100/10/1)
2.%E M A S g
TP (PR R B
BoA i@ pro 2
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EEFYE
(100/10/1) -
3. % 4 H - TRpk
(Clinically Isolated
Syndrome ) % 2 % 3 4
AR N
FRETIRT:
(99/10/1)
(DE5FvFa9a1E
#* o
(2)' Ui G F Y it
T ¢ P
BrE B Qo k MS-
like 7282 MRI #
oo FERRE A
Clinical Isolated
Syndrome (CIS) -
4.7 i % AR 0 RE
(neuromyelitis
optica, NMO) » ¢ 4z :
(100/10/1)
(D7 A 52 b
1% o
(2)MmT A 2400 b g
I
1 FRgiEge <3 3
CN
11 NMO-IgG or
Aquaporin-4 4¥
FE it o
111 PaihRdRid §2 7
A ey B
7 e o
8.2.3.3.Glatiramer
acetate (4r Copaxone
injection) : (94/10/1 ~
97/8/1)
SR SR F ¥ |
it & » Copaxone * *% g
LA S A R

Tngh o
(100/10/1) -

3.4 4 H - Tk m R
(Clinically Isolated
Syndrome ) i i % 3 4+
F iLf}iﬁ?:}?—j,& o 1 * pF
FRETARA

(99/10/1)
DFgFTFatins
o

(2)" Ui G FER e it
v R
BEE B2 @ MS-
like s d- 22 MRI #
e MFERLE A
Clinical Isolated
Syndrome (CIS)

4, F if * ARA SR
(neuromyelitis

optica, NMO) - # 4&:

(100/10/1)

(1) A4 52 & B
it o

() MIT 7 2400 ¢ g
F
1 FREER <33

& o
11 NMO-IgG or
Aquaporin-4 #i%8
&4 o
111 "aifRdRid F2 7
e B E
P ETIR I o
8.2.3.3.Glatiramer
acetate (4 Copaxone
injection) : (94/10/1 ~

97/8/1)

SISl e o'}
it & » Copaxone * *%jg
B % S SEX: B
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o b AR AR
8.2.3.4.Natalizumab (4r
Tysabri) (100/5/1) :
1. "% >+ interferon-
beta # glatiramer /5
i N B g | L e
A A o
hREETRAELEEG 2
S (F) Mg
T ¥ H T FE 2
(D& 3#R> (MRI) #*
e T2 3 3 3 Hufs
22 %ﬁfﬁﬁ e o
()% & M1 B4 5%
ﬁ%%ﬁ(gadolinium—
enhancing
lesions) °
3. EF 5 A G AR
(neuromyelitis
optica)s ¥ ‘57 + k#
FRE= &= 5 (=3
vertebral bodies)
j~ﬁ v IR T
4, 5 T 5 3B g
B AR R £
(Expanded Disability
Status Scale ; EDSS)
3B hE R o
bR EE R AP Al
oo EERERTY o
ol A G Y
(neuromyelitis
optica)fs & © ™ FF
BF AL op o
iﬁ%%ﬁ%%iﬁ%
EIc R S ol e X ]
¥ *am o (Progressive
multifocal

N L Eh
8.2.3.4.Natalizumab (4r
Tysabri) (100/5/1) :
1. "% 3t interferon-
beta # glatiramer /p
o AR S\ & el
AL Ao
hRH TR = 8T 2
w (F) Mtk
T 2 3T AiEitz
(DE4ES (RD ¥
(e T2 4 3 3L B
28 &gﬁa 4¢ o
()2 hml BeH»
ﬁ%%ﬁ(gadolinium—

enhancing
lesions) °
3. BE B P S R
(neuromyelitis

optica)# ¥ &3 # 5
TRE=z &= (=3
vertebral bodies) M
|+ %,, 7 EREHE o

4, 7 T3 g3 g
B A B RTES £
(Expanded Disability
Status Scale : EDSS)
3 h D E g o

b.EEE D FAAIS R
* oo EEFERTY o
FEE A S R
(neuromyelitis
optica)fp &  J™ F 7
B¥ L2l o @
AEB R < 2P
w4 TeEE v
?WQW%J (Progressive
multifocal
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leukoencephalopathy
PML)z- &l i * » PML 3%
FMER o ETRAL S
EJE o
8.2.3.5.Fingol imod
0. 5mg(4r Gilenya) :
(101/9/1 ~102/10/1)
[.FA#»hgee Ho |+
# % 2 glatiramer ip
B PR T - ERA
FHEMAGREE A A
Z B RABART EfE
25 A R A
(highly active
relapsing - remitting
multiple sclerosis r
FoE - R
AEHAEF A S
U DRNE LS RS
(1)EDSS (Expanded
Disability Status
Scale)* 3t 5.5 2 &

X

(2);.#‘? EZA R
(neuromyelitis
optica, NMO) » & 4& :

[ A4 52 4 kg
)
IMNRT™ 72 fhred
i
1 # & e <3 3
a
11. NMO-IgG or
Aquaporin-4 v
105 X A
111. Pt Edrig 7
B E N
Lry TR o
2. REE R AP AL

v & ETEATY

leukoencephalopathy
PML) 2 &l e * » PML 3
FEF o DIRAL G
EJE o
8.2.3.5.Fingolimod
0. 5mg(¥- Gilenya) :
(101/9/1 ~102/10/1)

[ PA# srgee e 3|+
# % = glatiramer i
B RO - ERA
FximAHAE A A
2B ARG E
i?%ﬁﬁﬂﬁ%4
(highly active
relapsing - remitting
multiple sclerosis
ECEE e BN
REA S E G YL
Rt ) o g ok

(1)EDSS (Expanded
Disability Status
Scale) =3t 5.5 2 &

X

(2)%‘13‘\? il o i
(neuromyelitis
optica, NMO) » ¢ 4& :
144 g2 4 teg

it o
O™ 5 2 fart
JEAR
1% 8~ 3
&5
11. NMO-IgG or
Aquaporin-4 #u
S
111. Meit iR ¥
7 RE SN
LR ETIRE -
2. pEEDR HPASR

* oo EEDE Y

il
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B R R
SR A o
(102/10/1)

J.#* B E S ERAAHF
F (average annual
relapse) & i B 0 T
Bk AFEE2 0K o

(102/10/1)
4 BReBERZHETR

FELBRAEIRE
$fRz 5 A g
4 (highly active
relapsing - remitting
multiple sclerosis #
R T S TR Y
Aifs i o (102/10/1)
KERRFFRIZRF 2
&

%2+ * fingolimod %
Pio-#L1d ERFR
Bz iy (M hig- #
SEEEE L ES L8
L8 2 %3 8) 0 it

LA - ENA E2 ELR
A ﬁiﬁ P e
(102/10/1)

8. 2. 4. Etanercept(4r

Enbrel); adalimumab
(4

Humira) ;golimumab (+4r
Simponi ) ; abatacept
(4rOrencia)
tocilizumab (4r
Actemra) : tofacitinib
(4r Xeljanz)
(92/3/1 ~93/8/1 ~
93/9/1 ~ 98/3/1 ~

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

4. Bk

Ak ERr BHF
AR FAS e
(102/10/1)

. B E - EREF
# (average annual
relapse) & i# B 5 VP
Bk AL LR o
(102/10/1)

BERZH TR
FELABREEEIRY
%ﬂi?%ﬁﬁﬂﬁ%
4 (highly active
relapsing - remitting
multiple sclerosis #
LY EETE AP
/ﬂfﬁl% * 0 (102/10/1)

MERRFFRZRF 2
A&
3t * fingolimod #
Pis—- E13 FRF=
Bz fichy (M BiT- &
SRR R L EL I3
1842 k3+8) @ {
EAa- EAS E2 E4
%#é%iﬁ/ﬁ
(102/10/1)

8. 2. 4. Etanercept(4r

Enbrel);adal imumab (-
Humira) ;golimumab (4r
Simponi ) ; abatacept
(4 Orencia)
tocilizumab (4r
Actemra) ; tofacitinib
(4r Xeljanz)
(92/3/1 ~93/8/1 ~
93/9/1 ~98/3/1 ~

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

102/2/1 ~102/4/1 ~
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102/2/1 ~ 102/4/1 ~
102/10/1 ~ 103/9/1 ~
103/12/1~ 105/9/1 ~
105/10/1)
R E L
WRLLERIBL? #
2.7 AF R T i 4
EE RS S
*ﬁ;@4ﬁu-)
(103/9/1)

8.2.4.1.Etanercept(4r

Enbrel) ;
adal imumab (4w
Humira) ;
tocilizumab (4r
Actemra)
(94/3/1 ~
101/12/1 ~
102/1/1 ~
102/10/1 ~
105/10/1) = 24
= S A
.Etanercept "2 * ** 4
A IT g2 £ %
Bofr 5B % E AR
oLk e
adalimumab *i¢ * 3% 2
RINTEREG EHES
B & %5 E BB & L
| (101/12/1 ~
105/10/1) -
tocilizumab * @ * 3%+ 2
F(F )b s s
B & %5 E BB & L
L e (102/10/1)
?E¢&J§%%$A§ﬁ
15“_1—7 \f_t‘ ,\gnﬁﬂg
FFEFE LG ] 2l AT
R %J?& F;F—;s—} 2]
;’g%ﬂ_g? 7?‘%* B ™ o

8.2.4. 1. Etanercept(4r

1. Etanercept 3¢ #* ** 4

LG R BREPFE

102/10/1 ~103/9/1 ~
103/12/1)

E0 R ESLFE
EEALEMBLY #
f62.7% 4 K )ﬁé;i?ﬂba

i E"h_é.‘_'y‘ % _i“i l—(vﬁ\-:'ﬂ’rh
KR A ?}g.ﬁﬁ;qg)o
(10379/1)

Enbrel) ;
adalimumab(4v
Humira) ;
tocilizumab (4r
Actemra)
(94/3/1 ~
101/12/1 ~
102/1/1 ~
102/10/1) = 23
ey ST

Fa 1T kenad 2308
B4 5 BE 2 TR
RS A B
adalimumab *2 ¢ * >t 13
FRINTEREG EdE?
B 6% AR E
,&'ﬁ (101/12/1) -
tocilizumab *2i& #* 3 2
B(g)r b ehgded s
M &2 E AR e
&'ﬁ > (102/10/1)

il
wE 2

i ,fi ol
FFEFE LG ] 2
i&%ﬁ%ﬁ”%i/

;,j;fi_gF %i% Eﬂ;}g‘t@% °
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. FETEAPIAEL @
* oo
(DY FEpEF 7 &
methrotexate
corticosteroids #
P R S InR
PERF o~ @ E* % B
o bR R e {8 AR
M PR T VB & X kiR
HEEE FFH

(2)i# * etanercept »
adal imumab
tocilizumab z & -
F B0 R H-
F AR B
fo ey o ~ gl iEH g
BB o
(101/12/1 ~
102/10/1)

L pRgREReTH
(1)(2)(3)= o7 i & % =
g
(1) * b & o 7 15

£ E R - AL F
[ 284
( systemic)
I %3 &
(polyarticular)(

R RIEF]S B

REEE )
M#HFT 3] B e > B
g (extended
oligoarticular)
(2) 1% 25 % iF'I (f#
£ AE- JE)
[k g gix
methotrexate
FIPNREE g

P A TR

SREFTFAEPALR
* o
(1)¥ 32 pF 3 4t

methrotexate #

corticosteroids #

P B~ InRk

PR~ R TE* 2B

a MR R (S ehAp

PEPe T VB & X ik

HARLEFTAH

(2)# * etanercept -
adal imumab #*
tocilizumab z ¢ >

FA B FEY -

S gmd R E

{8 e vk~ Rl E R &

o .

(101/12/1 ~

102/10/1)

4. :}?—j&%’}%ﬂf?ﬁb’f‘,:
(D@2)B)z A ix itk
oo

(1) 4 el & e 7

ETriER - AL

| el
( systemic)

IR T el I NG
(polyarticular)(
BRORETF]F
FIEfEE BT

1T #% s{:lﬁ:’a‘ > b
g ¢ (extended
oligoarticular)

(DOFF Rz 2 peg (#

& iE- JE‘)

Lop R 5 s
methotrexate =
P

SR T LS
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10 25 /884
TR WA 2 £l
PR2 3 5
methotrexate /»
B B ILRER
A ;E—Ié 3B Y

c (FFIESF

05 i & 7
ki > L AR
DY EN e I
prednisolone =
FHE LR FIE X
& 270.20 F 5

FE ok AR sz
oo P g

=
EUASIS
g
—i

T MR

Prit &35 &

JE .

I %%k cff & 4 i+
NENLHRE o

IR ES S SRS 3

(& ZE Mt B E
e 2_ AP RE PR 5 2N R
g Xkt hdp 2 iv
» #3E)

LR “,f etanercept -
adalimumab %
tocilizumab # * i
A5(102/10/1)

[(EEWAZ EX
TR /&
R

methotrexate /o

I H b * 5 Fps
Kinf 2 ¥ aih
BALRE & A
prednisolone =7

B E o ERAE X

025

4

» 1@

4

-
.
##*
(3)EiT 3 B 2 B & W eh
VR uR eV N SIS
ERN R R
R AT AR NG
T FF)]%TB B T
Pt ET IS B&
IE:
I %9 chRd & 48 B+
EIHB o

I BE & % & < 3] )

~

N:« I
=
(I

-
T

%wF?°

(& B F B e rE
SR 2 AR RE PR T 2 R
@ Xkfwhdpg (v
& HRE)

. E R % etanercept ~
adalimumab %
tocilizumab i * e
A5(102/10/1)
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EiREFFE > L&
7 #kxf@ ?HJ\:;Qé;}; :

(DRE &« & prgt o
I PO

(Dfe kiE 0 pog 4
m}?a B oo

CIES TR SEY/ EA 3
PR (e
J-’F‘ 4‘/\:'[,?‘ %13‘,‘1
jvﬁ y ¥ Tﬂ—pf}f%_*ﬁ i
BREPRE L &R E
i o iR R
%) - (102/1/1)

(4)12'/ I t;,j, L1

et A AT e
&@ﬁii PR JE
(sepsis)F -

(D) BB LT HE
a0 7¢ (pre-
malignancy) g
B oo

() F B i # };3‘
(Immunodef1c1ency)

6. % i® 1 etanercept -
adalimumab %
tocilizumab o % GF
A5(102/10/1)
Aok F A TR %R R
SLIPEEY)

(1)2 hili s v;}-i .
I %‘:'H—Him
?'*5?5#9 sldz e €
ENE

Mgz (psie 2w

¥ )oe

IVEE R 3 R %
J& (intercurrent
infection) (¥ p*

BEEITT ) o

BSREFE > £
7#UT£?%MEé%'

(D Z & 8 dgest adf
A
(2)?&%1 B (R A

(@%@%ﬁ%%i%ﬁ
Berfid (¢ fes
SPR ZickhAde
i‘"ﬁ > @ 73‘1%7'%1‘6 Fit
BREPR S &R
i L ke R
%) - (102/1/1)

(4)1& P45 A 1B &

e BB R e
ﬁﬁﬁ%:ﬁf PPT R JE
(sepsis)‘ﬁ °

G EMEHRL L T Bk
= v (pre-
malignancy)
B oo

(6)f B 7 # i"‘l‘
(Immunodeflclency)

6. & i® 1t etanercept »
adalimumab %
tocilizumab iy e
A5(102/10/1)
drkF A TR %R R
SLEIEY) -

(H#*aFiE, eiz:
I &5
Hé*ﬁﬁ’ Slde i €
ERIE

Mg % (Ryps iz 2
) e

IVEE O 3 R %
J& (intercurrent
infection) (¥ p*

BETT) o
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R reh §; ¢ B F hcore
set data 5:iF 6 i ”
e e AR o
[ o ZRICE iR 5
(ESR) # CRP 2 =

S0 R

7 E PR A AHE T
L 30%r4 Fore %
X

f

.MM e Lo
R

11. B & 5 8 4 Rl <
I R4 ehd o i
#c
iii.%géﬁéﬁzfﬁééﬂ
2
IOFat e gt
A2k iE 30% ¢ ‘ﬁ
*EAZE- B
O+ >
B e EE S B
a % E BB E
NGt
etanercept/adali
mumab/tocilizuma
b 44
Oft# Ltz
(#1%)
8.2.4.2.Etanercept(4r
Enbrel) ;

(4c Humira)

adal imumab

golimumab (4r
Simponi) ; abatacept
(4rOrencia)
tocilizumab (4r
Actemra) : tofacitinib
(4r Xel janz)

(927371 ~93/8/1 ~

9379/1 ~ 98/3/1 ~

FK2n? §) 0 B fhcore
set data 5 6 B *
@%@%éﬁﬁﬁo

bR A

I fzm ZRIUTE R

-~

L 30%r4 F r s
B
f

1. Bd LM & L
1
K

i1, M &5 8 Rl
FURES V=gl JE RN
#
1ii. ?Eﬁ‘ﬁﬂ%’f%};éﬂ“—
=
IR - E R R
A2 iE 30%1 ‘F‘f
F AL - R
Om#%L=> 2@
B e A S B
SR
NI
etanercept/adali
mumab/tocilizuma
b¥ i
O%f#+ =2 = ¢
(#1%)
8.2.4. 2. Etanercept(4r
Enbrel) ;

(4c Humira)

adal imumab

golimumab (-
Simponi ) ; abatacept
(4 Orencia)
tocilizumab (4r
Actemra) ; tofacitinib
(4r Xel janz)

(92/3/1 ~93/8/1 ~

93/9/1 ~ 98/3/1 ~
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99/2/1 ~100/12/1 ~

101/1/1 ~101/6/1 ~

102/1/1 ~102/4/1 ~

102/10/1 ~103/12/1) :

* A e Rt
x‘-’!p%i%%ﬂ%&éﬂ;wﬂv‘
i ﬂ}%%%l%gﬂ;’)&%—
R OTEER R LR
EFnEFLPAGLR
* oo

LU OSRPEE R R
DMARD & 4 = B * 12}
{62 DAS28 fg ~ » & 44
DMARD # 4~ & * 2_#&
B~ BIE S Ie R PER S
FliE® ~ 2 B2 PR 2
APRE PR R & X Rk
(99/2/1)

4. 4 =x ¢ * tocilizumab
o &2 i 4dmg/kg B
deo ek w123 0 P
DAS28 # » » A %
‘ﬁ(f);?f se2_ € & * DAS28
BfgATERRZ
1.2 & DAS28 3.4 ~» <
3.2?‘1‘) EABAE L
8mg/kg - LR 12 %
¢ » £ 3% DAS28 A
Ao % ETT R fe R >
1.2 & DAS28 3.4 ~» <
3.2 ¥ g o
(102/10/1)

b, L& & =
AEYHFE-Z PG
DAS28 # » » & * %4
(B2 R s BlIE® &
o o (93/8/1 ~
9379/1)

=0
=

99/2/1 ~100/12/1 ~
101/1/1 ~101/6/1 ~
102/1/1 ~ 102/4/1 ~
102/10/1 ~ 103/12/1) -
AR A

1PN L8 AL F

£

BiRpEHFEED A
TR RS
B oo
EFTEFLPALR
* o
LY RPEE R R
DMARD Z 4~ = B % r2 +
f62 DAS28 g~ » 2 44
DMARD # 4~ & * 2_4&
BBE SRR
PliE® ~ 2 B &P VR 2
AR BR P RS X ke
BARLETH
(99/2/1)

=X # * tocilizumab
B?? » A B i _4mg/ kg B
e ek w123 F
DAS28 ## » » * i Jp »x
F Cf pe € % ' DAS28
BAFA T ERR =
1.2 & DAS28 .47 ~» <
3.2‘5) @A FHED
8mg/kg » ok 12 %
¢ » £ %% DAS28 #.A
ANEIONY R
1.2 & DAS28 .47 ~» <
3.2 ¥ g o
(102/10/1)
g L Eiy o, & - B
BRI e
DAS28 ﬁia\ ) B B
fe 2_F »%
FRE e (93/8/1\
93/9/1)

BliEd &
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(D)) igE » > 7

5 EF N

A0 2 ERY L EFH

(5) =) > bk it

* oo

(DF ¢ % AL BHER
(American College
of Rheumatology)#:
BRI 0 AR

I TR i o

(102/10/1)

(2)ih 75 i b IR
B3N
128@%$ﬁ@%

el
(Disease

Activity Score,
DAS 28) & Jf 3¢
5.1
M. 38220 33 4
=& ApER ARl
IS0
IR PN & R
2 APM RS A
X hdrd 3
FIE °
310 28 Rl &R
whde (fE L
=) %7 o HA
ﬁ%?é§%}§$§1>;¢
¥ N e
DAS28 = 0. 56
xy TIC + 0. 28
xy/ SIC + 0.7
x 1nESR+0. 014
x GH
.2 TIC: fi M &
#i > SJIC: "k

B & % > ESR:

(D@@)F i+ w
R S RO
A5 A @R 5 EFH
OLT AR L T
* oo
H)ﬁ@i[&]}i,‘a}%%ﬁm)
(American College
of Rheumatology)#f
b VR R o ;'\A,\L«E_F“Jf%:_ig
S ETIE 1 o
(102/10/1)
(2)i et thamgh B
[N
I.28 rehf %F:ﬁ;)?a;é
B A A
(Disease
Activity Score,
DAS 28) & Zf <3¢
5.1¢
M. L3820 g 4
=& AP AR
BARTI - T DR A
T PR & MR
2 ApBERR 5 M A
X4 hard 5
FIE ©
310 28 Rl &%
e (AL
Z) 7 0 BB
"}}%?éﬁéﬁﬁﬁé}‘é‘l.
N
DAS28 = 0. 56
xy TIC + 0.28
xy/ SIC + 0.7
x 1nESR+0. 014
x GH
.2 TIC: fi M &
#c o SJC: %k
B & 4 > ESR:
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fon IR R T
(=3
mm/h) > GH: #&
100 mm B it
BEAL?TER
R BE B K R
(general
health status)
(3)HR2 7 7 4 45 b 38
ﬁ%é?#% (Disease-
Modifying Anti-
Rheumatic Drugs,
DMARD) % % pz -
%&%@ﬁ%i*ﬁ
#& DMARDs
(methotrexate = &
AEL T - Ep
JRe VR Lst2 &
A
hydroxychloroquine
~ sulfasalazine ~ d-
penicillamine -
azathioprine ~
leflunomide -
cyclosporine ¥ 2z iz
P-fE) 2 s is
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A8 R 5

(e
methylpredniso
lone 40-
60mg/day ¥ )ig
Fiomb X a&
3 o
3. T S it
(1A= ¥ # . golimumab
PEEACENE DIR
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3ﬁﬂ)<*‘i
SEFELFRIC- R
b (ALT=2X) »
2 5 HBV DNA=
2,000 IU/mL 2t %
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100mg ~ entecavir
1. Omg(= p s *
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Lok e
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100/6/1 ~
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2.8 AR
HBeAg(+)
HBeAg(-)m _:
HBeAg(+) 5 & ips
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%f} - = /C,,)%‘ )

7 A6 48 1% -
AR R

# > 2 Anti-HCV
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R AP
8B A 3 §%4+ -
%wlﬁ%i*i
=x 18P 3] o
(98/11/1)
2. T SR
"+ interferon
alpha-2a (4r Roferon-
A) % interferon
alpha-2b (4r Intron
A) 4 (93/4/1 ~
97/8/1)

(1)Chronic
myelogenous
leukemia

(2)Multiple myeloma

(3)Hairy cell
leukemia

(4) T so%e = B b1
(*Ta-2A ~ 2B type)
(87/4/1)

(O)F i a <
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sarcoma ) T b 1
(87/4/1) -

()%= = Frt T fe
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A E<#H= BH(low
grade non-Hodgkin’
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% "% f J7 (high
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E- M évEAﬁﬁﬁ%
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Lol o)

(7)™ i * >rupdy 2 5 +

e R R P

(10873 I ‘Jﬁ%** Nt
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= M PIF] e
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2.7k T SRR B
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(*Ta-2A ~ 2B type)
(87/4/1) -
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e % BEA ST
*e A2 o B ("L a-2A
type) (89/1/1)
(8)kasabach-Merritt %
(93/4/1)
(9) % >0 — B iz @200
K 7 Lymphangioma °
(9374/1 ~97/8/1)
8.2.6.2.Peginterferon
alpha-2b (4r Peg-
Intron) (92/10/1 ~
94/10/1) ; interferon
alfacon-1 (4
Infergen) (93/7/1 ~
94/10/1 ~ 98/11/1)
Lt g T 2R
Bt i B Al 2 &
M CAPF e d st
ERNIESE]) Fed - oy ca
CAFLEH 2 &
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2.UALTERA ¥ F > 2
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FROH o E ek
A 24 iF o
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8.2.6.2.Peginterferon
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8.2.7.Rituximab j* &3 (4r

(early virologic
response)?‘f » B s
K 48 iF o

(33 % 12 A3 EVR
FooRE e o i
Fe ¥ A A28 16 & -

(D% - iR 24 18
REH T IEA
SXieR o B A&
i 48 F o

Mabthera) : * *“#gh /2
e I SNSRI S P
(97/11/1 ~99/2/1 ~
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1. % ifigE
()P 0 4% urd
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B e R &
B E T PR A S
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AR AT EAT
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BEELR
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ER " NSNS RPN F L YA
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l.&iiEe
(1)1 0 g3 bk
B F1 5 (e
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B e R &
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e LR 8RR
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HIEFLR
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adal imumab
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B iE* o
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Ao (e
methotrexate 5 »
2 methotrexate 314>
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York Heart
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W
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52(o] ¥ e E 3 35
F) o
.- AT R om i
BrEFRY2AR
EXE BN ML
VAL LR
(D ~igit
it —
[ 25 a4 =
”3{57}?3 ERERNE

LB LTI

Be

@>ﬁm@~%%
SIR%(3FA
LY fus
LR s IE 3
T3 84 % oo o
RS T
(Zo¥gdad
PERTHLT )

1026




AL

wH AR RS
(@#%MP:
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8.2.10. Eculizumab (+4r
Soliris) (101/4/1 ~
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- lf%#”f—?i s 2t
CAPS z_ i 13l 4= o
598 FupmEs
Antineoplastics drugs
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P AT AR Y
BEFL1E oz
THEHPFETER
I./5% % hsCRP=
Img/dL 2 ESR=
25mm/h °
. e ¢ hsCRP %
ESR :x & 4% &
=50% °
()@ | #E - R
¥4 7% > i hsCRP %
ESR sy s 5 # %0
A2 R =50% > Bl ¢
G S S e
1 # - hsCRP & % % %
4 )@#ﬂfﬂ {5 2t
CAPS z_ i 73l 42 o
508 LR mES
Antineoplastics drugs
9. 1. Aromatase Inhibitors
9.1. 1. Exemestane (4r
Aromasin Sugar Coated
Tablets) : (88/11/1 ~
90/10/1 ~99/6/1)
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90/10/1 ~99/6/1 ~_
105/8/1)
1.5 is
{802 A'Pim}?; 5 %
(estrogen receptor)
Btz o 5o & o
i * tamoxifen &

§|=a:_ky xf

>

Zd
s 2T B e

2. L5 e X MBI
@@wé’éy
tamoxifen I > @ & 2
BREGF D ERES R
S e 0 8 B
tamoxifen & H s
aromatase inhibitor
ER SN

&R e (99/6/1

105/8/1)
(Dt etmze it =+
TR~ B IRAE 2 (s
¢ 7 ER~PR 2 &P
BRDRRERE) -
(D %k F &K * 2174
W= E o
9.1. 2. Anastrozole (4r
Arimidex) : (88/6/1 ~
92/3/1 ~93/6/1)
l.izgisrppi i
%w EF SN
AEBIRY -
;rJ,ﬁ?f > (92/3/1)
2. 1B iS4 gL FL R o
PR E R BLEM
e g % tamoxifen 7
1FEH - (92/3/1)
3. gt kS
PSR E L
PEEIERELE
ENE ZeARR R O e NS S
FEEFEPMER A

*

Jir

1. &5t
g2 AMER XM
(estrogen receptor)
itz s 5o & o
it * tamoxifen & %
B 3T R o

2. 55 R X M2
R
tamoxifen I > & & 2.
BT HT T ESZ B
R R AR e L 2o
BE s 2R Fe

tamoxifen & H

v i ok

aromatase inhibitor
ERCECINTI R4 o e
&A= (99/6/1)
(¥ 3ppFf e+ s
Fo pEAEE (e 2
ER ~ PR 2 teiR]55 % &
ERFRYL) -

9.1. 2. Anastrozole (4r
Arimidex) : (88/6/1 ~
92/3/1 ~93/6/1)

1. &5 1 t“yii,%r‘? BXEL
BR 2 b e
S THY - R
w0 (92/3/1)

9. B s Hr L oL SR
t?‘l;;r% 2 s w ,=- [ ]% ’
e % ¥t tamoxifen 7 H
tF H - (92/3/1)

3. Bt e 5 i
20 'I“’L ;}L ;)%, , é; &b 7}&_{ 2,{{;
2RO D R R
B2 iR
R TR PR A
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B YR A mE R
* tamoxifen ip ¥
(93/76/1)

WAL R ARE U A AZiE
IELZRP P
ST RSN
B ¥ B OF L%
BRI ET A

3 .

(1)} " FH R
& o
f
(2)F #7i el g m
&
f
BDFFg 2 I p
r Naersgdg

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)
LB e g ichk 4
Prep FREV A 1 e is
AW I A e
Ko~ B ts 2 B IvaLdy
R LR A Ll A
2% - BUsKh T #F o
2. BT ALY
EFHE N SES
AR R
tamoxifen ip % I # 18
ST RURES SO R Wl
H % aromatase
inhibitor & * o & *
SRR RERET IR
0 (97/11/1)
(1) £ jists x » 5 11

B EGEET @R

B ERE 0 m R
* tamoxifen s ¥
(93/6/1)

B R AR E A AR

TELRR B
3 TR AN S
EAHLE LG
T LT A

5 .

(1) sk FHT R ¢
x

(D;%Wi&&%ﬁ%
CH e

(DF +F B2 ¥ N p
SO E
AWE | HTEFE
PR FH A F R
uﬁ%ﬁ o

9.1.3. Letrozole :

(88/11/1 ~90/10/1 ~

92/3/1~97/11/1 ~

98/11/1 ~99/9/1 ~

102/8/1)

&L gk ich 4
Pehf AR A 1 BT
2RI I T A 2 ie
R~ RS2 h it
R AER B Sl A
2% - MRt B oo

2. BES Y Rk FELH
BB G OHT BHES
25 R Ao TE S
tamoxifen ipJ I & {8
ST RUINEY, SE B
H t aromatase
inhibitor & * o @& #
SR PR LT AR
2 (97/11/1)

(D) psis 3t %30 11

ﬁfﬁﬁ%ﬁ%@%
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* o

(2)% p B~ HE
2.5mg > & * 7 {7428
=

. BE FE RSN

Lt R aE IR 2

IR “,/f 5

2GRy 0 ¥ A

tamoxifen & & i

aromatase inhibitor

oo @ g e

ET IR

(98/11/1 ~99/9/1 ~

102/8/1)

(D& p s~ HE
2.5mg > & * A {748
IE;

(2)% ¢ tamoxifen ## %
B r AE- o P Hp
WEFZ FRED
£ o

bR d Reiimie 5 e

FH AR (k¢
7 ER ~ PR 2 #& iRl & %
TARFRG)EHE
Y2 45 (4c tamoxifen i@
¢ jf-ﬁ'%iﬂg) o

9. 2. Carboplatin (4r

Paraplatin ;

Carboplatin inj) :

(N

LoP S & e

2. %75t 2 #(CCr < 60)

R SV o

%i%ﬁ@%&ﬁ%

* oo
9. 3. Docetaxel : (87/7/1 ~

92/11/1 ~ 93/8/1 ~

95/8/1~96/1/1 ~

99/6/1 ~100/1/1 ~

* oo

(2)% p B~ HE
2.5mg > & * 4 {F4Ag:8
T E oo

. BE Y R AL

i X B R R

Atz oeh ,fi_-zjﬁkﬂﬁg i

Z YR ey 0 2 A EE

tamoxifen & H

aromatase inhibitor

B oo % TS

SRR

(98/11/1 ~99/9/1 ~

102/8/1)

(D& p s~ HE
2.5mg > & * * {FAZ:8
IE;

(2)#% ¢ tamoxifen #& 4%
@ * Ago Rlig
EF FALE D
PN

TR Y A (R

FH AL (ke
7 ER~PR 2 #& Bl & %
PEBRFRG)E B
% 4 (4 tamoxifen i@
* 7 ;Eggpa) o

9. 2. Carboplatin (4r

Paraplatin;

Carboplatin inj) :

(R

I

2. T # a2 #(CCr < 60)

O TH R T

%1%@@%&%%

* o
9. 3. Docetaxel = (87/7/1 ~

92/11/1 ~93/8/1 ~

95/8/1 ~96/1/1 ~

99/6/1 ~100/1/1 ~
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101/9/1)
15 % -
(1) ko 3Rat dp 2% #& 45 145
:)%. o
(2)¥ anthracycline &

ERTI IR A R

HAS 25 B 2 i

(R L AL SEY -3
(99/6/1)

()% 5 = fiets > 5

LUTE Z R R
BB T WA s 4
BT L e
cyclophosphamide &
* doxorubicin it
BHeigiz o
(101/9/1)
2. 2L fmre W B L By ¥NOE
Hp 2N A5 2] dmre 0

“f% » ¥7 cisplatin %
o-fluorouracil & * -
T 5 Sabtin o eng |
ok oo i 4 Bk
#2 - (100/1/1)

9. 4. Gemcitabine (4r
Gemzar) : (92/12/1 ~
93/8/1 ~94/10/1 ~
96/5/1 ~99/10/1 ~_
105/2/1)

LR e N
1. 8L8p &
o] e b g A Bi,nﬁ;%.
Bk o

@ E 4 1‘4‘*71‘?7

101/9/1)
1.5 % -

(1) o 3Rt Hp 2% & 45 12 50

(2)% anthracycline &
BT T B
A2 5 2P 52 i
fofes v Bi0R o
(99/6/1)

(35 & 3/ £ 4ivis > g
DETE ZEME R
EA T A s A
/i s g
cyclophosphamide &
* doxorubicin =it
FWoi Rz o
(101/9/1)

Lol km e R 1 R 3REE
EF E‘ﬁlﬁ; M 2Eo] e A
:)%. 0

3. = 5‘1”%‘)% DRGEE e

T A PTZ @A | ”$

“fgﬁ » ¥7 cisplatin %
5-fluorouracil & * >
1% 5 v diny s |
el AR 4 B
#2 2 (100/1/1)
9. 4. Gemcitabine (-
(92/12/1 ~
~94/10/1 ~
~99/10/1)

Gemzar )
93/8/1
96/5/1

[
1. st 8p & ﬁéiﬁh%7

L] e O g 2 0% R e
L
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2. BLY R T B o
(92/12/1)

3. Gemcitabine £
paclitaxel & * » ¥ i¢

& * iF
anthracycline 2 & #%
B mE G “fz\
ERHALL T Tem e

(94/10/1)

4, % RSB F AN E
$ (platinum-based)
R e R FEEFRI
6 B 7 2 o L o (75
P
(96/5/1 ‘99/10/1)

5. M jE * iy vy B aL g g
WL L

RO

FomR - (105/2/1)

9.5.Paclitaxel = 4 /ist

Al (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)
Ay

1. gL 8p P KB > 5 % -
SRR e
cisplatin & * o
(94/1/1)

2. 2L ]t W o T L H
- M EEG A
cisplatin & * o
(94/1/1)

&Q%?Qﬁﬁg(%#
FHEEESIC R
¢ * anthracycline) %
P AR R Y
(91/4/1 ~94/1/1)

4.3 T T A 2 5 2
Lk ay JE 3 AN CIEEE

2. BLY FRT  e
(92/12/1)

3. Gemcitabine ¥
paclitaxel & * » ¥ i
LS SR
anthracycline 2. k& %
R oEE S “f
Rz SR R
(94/10/1)

4% 258 @ 5 AT
¥ (platinum-based)
e e REE RIS
6B 7 2Py iTi
E -
(96/5/1 ~99/10/1)

9.5. Paclitaxel = & i %
A (88/8/1~
88/11/1 ~ 89/6/1 ~
89/10/1 ~ 91/4/1 ~
91/8/1 ~93/8/1 ~
94/1/1 ~98/8/1)

R AT

1. B8y P Ko 0 TF 5 % -
ich gy
cisplatin & * o
(94/1/1)

2. 2] e i > (E LR
- s EPEG
cisplatin & * o
(94/1/1)

3.8 @ * & ERE %#
FHEEE IS
& * anthracycline) %
Peeni LS ol b A -
(91/4/1 ~94/1/1)

49T T R LA R
i a R i A
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# > paclitaxel ¥ i 5
4 7 doxorubicin &
M2 e s e
(91/4/1 ~94/1/1 ~
98/8/1)

b d N p By -
Z . (88/11/1)

9. 6. Streptococcus
pyrogene (4r
Picibanil) :

*ﬂmw%ﬁéiﬁﬁ
ER) B SRR X - 34 O
e WFORPER Y o TR
R EAFE

9. 7. Protein bound
polysaccharide (PSK -
4r Krestin) :

(87/1/1 ‘94/1/1)
15 s A B4R 2
*”f 802 FF'B?#&-,\’ L
%?/r}é"ﬁ ) I A
AP SR o
2.% - BpRELEZERT
- B R
7R TR
* Ao (94/1/1)
3. AFE3 - & &
T (94/1/1)
9. 8. Toremifene tab (4r
(88/6/1)

TQ’V—LAI’}

Fareston) :
LR e N f,%
7 % &% 8 (estrogen
receptor) = B 1+2 & #
9.9. Vinorelbine :
(91/1/1 ~ 95/6/1 ~

96/9/1 ~101/3/1) "t

p kA
,{ﬁr?T

+ > paclitaxel ¥ i£ 5

4 7 doxorubicin &

AR LR LY/

(91/4/1~94/1/1 ~
98/8/1)
5.+ ﬁw*# Foomr
- (88/11/1)

9.6.Streptococcus
pyrogene (4r
Picibanil) :
UEREBL Y AT E
HLAR o R R
¢ HfRORPER * o TR
R
9. 7. Protein bound
polysaccharide (PSK -
4r Krestin) :
(87/7/1~94/1/1)
L% g 4 5L R B
”ﬁw’fkﬁﬁiﬂ
ok A’ TEEEW
FHPESR Y o
2.7 - BpERALEZTERT
- BY TR
TR TR R
oA e (94/1/1)
3. % AFE-I 50— £ &
"o (94/1/1)
9. 8. Toremifene tab (4r
Fareston) : (88/6/1)
iR ¥ A
75 &%t (estrogen
receptor) » & 14 2_ #& 43
ERAEL 2N A
9.9.Vinorelbine -
(91/1/1 ~ 95/6/1 ~
96/9/1 ~101/3/1) *g#
14 2.+ =
1- LR TS

(Do & 2 £ jirr i
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2 2] ke R B g
GREREE: B R

(Q)pmeia i s= P2 %
z #p X (stage II &
stage 1I1A)2% ] ‘e
TR IS
WEis B 4n & t»ﬁé?-*r-r»m
LEES BT/
wE AL &TE
4 ARG Lo

2. &2 v pRA A & T
BRI FEEF o

9.10.0xaliplatin:

(89/7/1~91/10/1 ~

93/8/1 ~98/2/1 ~

98/3/1 ~98/7/1 ~

102/9/1 ~102/12/1)

1. 4= 5-FU 4~ folinic
acid & *

(i B 3
B AR F R e
irinotecan (4r
Campto) | # 5 & i o
(91/10/1)

(DITL 5P %R
(Duke's C) &% "8 7%
;“éi*f“f—‘iiﬁé e
vhogkix o (98/2/1)

2. ¥ capecitabine & * >

Fa IROLHp 2 4R/

WA 2 ok o

(98/2/1 ~98/3/1 ~

98/7/1 ~102/9/1 ~

102/12/1)

9.11.Uracil-Tegafur : (4r

Ufur)(100/1/1)

1. REH MG F -~ #EH
EY R BHEEY
Ty~ ERHALI R g R
i * (89/10/1 ~

TR A

W

o] i R 2

XA 2 R A

PR VIE Uit Y [P S &
Z @+ L (stage I &
stage [I1A)2 ] imre
R ERR S
iS40 & a5
* 7 ﬁ’ﬁ"gl’/r’}%‘ :;
aﬂ%ﬁf@lé o Bk
Y4 R ARG Lo

2. M2 v PRA A B
A @ .

9.10.0Oxaliplatin :
(89/7/1 ~91/10/1 ~

93/8/1 ~98/2/1 ~
98/3/1 ~98/7/1 ~
102/9/1 ~102/12/1)

1. ¥= 5-FU 4= folinic
acid & *
(DirkEHBEES LY

Ty o fLF R e
irinotecan (4r
Campto) B # # &4 -
(91/10/1)

Q)IFE %= &% w
(Duke's C) % "7
EAE “,fiﬂ‘ffé e
Bz - (98/2/1)

2. ¥ capecitabine & * >
k3RO Hp 2 4R A/
ALY 2o o
(98/2/1 ~98/3/1 ~
98/7/1 ~102/9/1 ~

102/12/1)

9.11. Uracil-Tegafur : (4r

Ufur)(100/1/1)

1 s 5 R~ A
ENRESRLEY
oy~ EER LI B
g * (89/10/1 ~

Z_
%

(2);

“31

R oA
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97/12/1) -

2. BRFRINBHR A R
(9374/1 ~98/3/1 ~
99/10/1) -

3. & cisplatin & * o
A EAD R
4.3 %%~ 2% %5 I -
M R4 2 iis g 24 12
e T
Az 2 #(94/10/1 ~

97/12/1)

bW MR AH L T2 Y
T = 3em 2 9 SRR
SERIRLI VR R
R @R PrAL E G
*T - (100/1/1)

9.12. Irinotecan (v
Campto injection) :
(90/10/1 ~93/8/1)

REH PSSR
B AR E A

1.2 5-FU 2 folinic
acid & & » @& * A ¥
XTI R

£ o

F
2. % jpie * * i &% 5-FU

R #eiefy oL B o
9.13. Aldesleukin (4r
Proleukin for
Injection) : (90/10/1 ~
93/8/1)
WEH BT Ri &
R FHRpLES
9. 14. Doxorubicin
hydrochloride liposome
injection (4r Lipo-
Dox ~ Caelyx) :
(91/3/1 ~93/8/1 ~
93/11/1~99/10/1)
RU* AT A R

97/12/1) -

2.ERFEINBHR Y A
(9374/1 ~98/3/1 ~
99/10/1) -

3. ¥ cisplatin & * /5
A2 RIS o

4. BE% % 2% %s 10~
M4 R 2 fieis i 2t 12
RS LN A
A2 2 & (94/10/1 ~
97/12/1)

. ¥ MR 5 T2 2 ¥
s =3cm 2. 5 9:]11%)]%
Ao TE LTS iR
Ko #H YA E G
T - (100/1/1)

9.12. Irinotecan (4r
Campto injection) :
(90/10/1 ~93/8/1)

RS 5 R

1.2 5-FU 2 folinic
acid £ & » @ * 3R ¥
BXECEISRLR

X

F
9. H jpie ¥ ¥ #5% 5-FU

B Ao R T2 &«‘ﬁ o
9.13. Aldesleukin (4r
Proleukin for
Injection) : (90/10/1 ~
93/8/1)
REHE T oe Rz E
A FHpH LR
9. 14. Doxorubicin
hydrochloride 1iposome
injection (% Lipo-
Dox ~ Caelyx) :
(91/3/1 ~93/8/1 ~
93/11/1 ~99/10/1)
SRR TRy X
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(99/10/1)

Lok g B 5 - R
7 platinum %
paclitaxel i* &5k m
AR AR LT
R e SR
A0 (91/3/1)

2. % 35K CD4 #ic g T
(< 200 CD4
lymphocyte/mm’) foik
U N B N WG )];555&
s AIDS related
Kaposi’ s Sarcoma 7
iAo (91/3/1)

3. H - oG SRR
kb e 2 AT
R kF e (93/11/1)

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

UL M R o
* oo

9. 16. Topotecan (4r
Hycamtin) :

(88/10/1 ~93/8/1 ~
98/11/1~100/6/1)

9.16. 1. Topotecan i &7

(88/10/1 ~93/8/1 ~

98/11/1)

1. P K 2 0] Jn v
ZHEZMMEISE (%
- Wik e e &1
L) .

2. 2 cisplatin & * i *
SEREE R L - T
TR ¥ [V-BEpapais
AEEE FES &P
TSR SR

(&%) iz (700
Frhk 4 o (98/11/1)

(99/10/1)

Ld 3ok il s - M
#z platinum %
paclitaxel * B /5% m
AR AR RF LR
ERAE X R S B
A 2 (91/3/1)

2. 3 5% CD4 #c g KT
(< 200 CD4
lymphocyte/mm’) fo#k
LN R/?g\};:\%ﬁ»ﬁ }?53%
0 AIDS related
Kaposi’ s Sarcoma &
4o (91/3/1)

3. % H - /r,[/?t”ﬁ .;;s;ﬁ;ﬁ
b e 2 AT
& F - (93/11/1)

9.15. Tretinoin (v

Vesanoid Soft

Gelatin) : (88/10/1)
RERLT LG o g 1
* o

9. 16. Topotecan (-

Hycamtin) :

(88/10/1 ~93/8/1 ~
98/11/1 ~100/6/1)
9.16. 1. Topotecan /i &7

(88/10/1 ~93/8/1 ~
98/11/1)

1. 9P 5 % | b P2 3 R
ZH - RICE LR (%
- Siph ke e &1
&) o

2. % cisplatin & * i *
REREE/ AR AL A
TR ¥ IVBEHREFN
AEEE FEA A F R
P& kLA iER

(8%) b it & 700
FenRF o (98/11/1)
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9.16. 2. Topotecan © PR3]
(100/6/1)
FLH S| e 2§
SR Fkh (%- R
ke HE &1 &
#) -

9.17. Capecitabine (-
Xeloda) : (88/10/1 ~
91/4/1 ~92/6/1 ~
93/8/1 ~96/9/1 ~
97/12/1)

1. Capecitabine ¥
docetaxel & #* ;5%
¥ anthracycline i* &
e BTk FRaLEp B
FEHBALITm b o

2. H jp* *> ¥} taxanes %
anthracycline i* ;5
B m AT o mE R
anthracycline /5% 2
iRl B TR
pb -

. in R EHILEY E R
ZEENEE A
(92/6/1)

A 5=y mEF =i
f$ e BA g 2 > N
BRAzs Lo
(96/9/1)

5. Capecitabine & &
platinum ¥ @& * >t dp
OB w - SR e
(97/12/1)

9.18. Trastuzumab (4r
Herceptin) : (91/4/1 ~
93/8/1 ~95/2/1 ~
99/1/1 ~99/8/1 ~
99/10/1 ~101/1/1 ~
105/11/1)

1.5 8 5% (99/1/1 ~

9.16. 2. Topotecan T PR3]
(100/6/1)
R AN LR LR
SRIF R (- R
Rk e &1 &
#) -

9.17. Capecitabine (4r
Xeloda) : (88/10/1 ~
91/4/1 ~92/6/1 ~
93/8/1 ~96/9/1 ~
97/12/1)

1. Capecitabine &2
docetaxel & * %755
¥t anthracycline i*
o f T2 S FRaL )
LR AR AL SR A

2. H Jp* T ¥ taxanes %
anthracycline it 75
B AR
anthracycline /¢ % 2
f ROLEP B TR
i

e R EHILEYE SR
EENEE -
(92/6/1)

S A L e
PES LIS S ENETN
BRHARs Lo
(96/9/1)

5. Capecitabine & &
platinum ¥ i * %5 Hp
RO - ALK o
(97/12/1)

9.18. Trastuzumab (4r
Herceptin) : (91/4/1 ~
93/8/1 ~95/2/1 ~
99/1/1 ~99/8/1 ~
99/10/1 ~101/1/1) *f %

= 7 -
<~

1. 5 2 54 %(99/1/1 ~
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99/8/1 ~99/10/1 ~

101/1/1)

(1) b jsm (5 ~ v F
T i (b g B0 R 2
WELR ) ie RS 0 &
HER2 % & % #.(IHC
3+ FISHt+) » ® E 5z
THT BES AR
SR EEA 25 P 5
K lhF o FAHe
et & .
(99/10/1 ~101/1/1)

(D) * 32 5m- &5
(99/8/1)

2. BT

(1) E e * 48550 hR
‘ez v 3 HER2 i & %
FL(IHC 3+&¢
FISHY) » & 4% % i -
ESTERE SEY 3 1
GRER R B I
(91/4/1 ~99/1/1)

(2)# paclitaxel #
docetaxel & * > i
F AR L
i 2 A LT R
B ¥ 5 HER2 iE & %
L (IHC 3+2« FISH+)
F » (93/8/1
95/2/1 ~99/1/1)

(3)## 125 % ® HER2
WAE AR L K
SEL P EEUES
g;jg«% i r oo
(99/1/1)

LEFDFAPAEL R
o PSR 24 Rtk

S iR R TR
Ho FART EMHEA
AR Y

99/8/1 ~99/10/1 ~
101/1/1)
(1) ekt £ jran {5 ~ 04 5
iz (e g B4 5 % &
BN ) in R (s 0 B
HER2 % & # F.(IHC
3+ FISH+) » ® E 9%
THT BES AR
ROR B 2 5 9 5
FlF o TS etE
Y
(99/10/1 ~101/1/1)
(i * 2 5mu— & 5
(99/8/1) -
2. B H T
(DE it * 30755 hrg
vz 5 HER2 i@ & %
F(IHC 3+
FISHt) » & £ % i -
SRR SEY S22
GRER AL B
(91/4/1 ~99/1/1)
(2)# paclitaxel &
docetaxel & * » i
LA F- TR ALY
T ER
B ¥ 5 HER2 i & #
F.(IHC 3+2« FISH+)
e (93/8/1 ~
95/2/1~99/1/1)
(3)4& 45 154 % * HER2
BR AR A
SER EE ENEN-
g;jg-% g H oo
(99/1/1)
L EEnF AP AL R

* o
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(105/11/1) -

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

LB B SRR R 2

BET AR - K

;JP}F’*F*E@'}?&

F i Bl F A s R
B oo

9.20.Rituximab 7x &3 (4o

Mabthera) : (91/4/1 ~

93/1/1 ~95/3/1 ~

97/2/1 ~102/1/1 ~

103/2/1 ~103/9/1 ~

104/6/1)

LR e N

143 & 1Y B oy
itz MER B wmre
oA ENHT R
(91/4/1)

2.8 % CHOP & H s i+ &
Feix o * 3 CD20 #ukm
B 2 B%&ﬁﬂm
A ENHKT
2 g & o (93/1/1
95/3/1)

3. &% CVP iv &= >
*OAE RSS2 o
M (e ﬁ“i‘t‘ 5 Rie
A1) B iw 2ie 4 &
S B s A
(95/3/1)

4. 1% S miE i T Bk
-ﬁ*?#%% 7 rituximab

FECESRBAL

F (i

partial

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

LaL w7 ﬁ)%)}% f

PETAlERL - ¥

E i f [
o

ISP BE & S

2. B ETHE i ¥ F R
Fioh 0 B3R
F & Fl R A TSR
B oo

9.20. Rituximab 7+

Mabthera) : (91/4/1 ~

93/1/1 ~95/3/1 ~

97/2/1 ~102/1/1 ~

103/2/1 ~103/9/1 ~

104/6/1)

R AN

143 2V 51 B oy
itz MER B wmre
i &N KT

(91/4/1)

2. %% CHOP & # s it &
Koz o 3 (D20 ik
e B%&W«m
et A £ HT
2 B °(93/1/1~
95/3/1)

3. & * CVP i+ & 5% >
LR NIRRT EIE Ik
ER QAT RN L
A) Btz £ &
S e A
(95/3/1)

4. 1% 5 e k= B &
F > H 7 rituximab
FECEILRISAS
F R (i£ partial

sl (e
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remission g
complete remission)
2k FERL Y
rituximab % % i 5
)?,3,,4 ™ ) F’—ﬂ 7 -
# > FH# X rituximab
ki E =Pt SR RS
Ao E =B -
BB h A AT =
£ o (97/2/1 ~
104/6/1)
(D7 ¥ - ’“ﬁ/%’f_i“"i’é
~§ T o m

(3) -~ » H
2B 16 2 A %
(4)%f vital organs
ﬁﬁﬁ@ﬁ:
(5)% o @ I~
TRH A ALE
5000/mn3 % ;
(6) iz -k 7|n 3k
Tlﬁ—f =

A
(platelet<100, 000

/mm3 > 2 Hb<
10gm/dL » #
absolute
neutrophil
count<1500/mm3) °
. Btk ¥ IRy w

o+ (103/2/1)

(1) Rai Stage N/IV
(& Binet C &)z
CLL 5 4 = %%
Rai Stage 1/1I
(& Binet A/B %)
B A RAR B LR
g i (4o p B8 4
Fiae ~ LA

remission &
complete remission)
PR A R Y
rituximab #% & i £ 5
B d T AN -
F > W4 X rituximab
[ TEP SRR RPN

W o A= BB -
B B b A AT -

£ 0 (97/2/1 ~
104/6/1)

R

ﬁ@w Y
(4)%t vital organs
AR
(5)% 8. ¥ it~
TR 2 AT E
5000/mm3 ¥ ;
(6)hmiE— & 7w 3

p
(platelet<100, 000

/mm3 > 2 Hb<
10gm/dL » &
absolute
neutrophil
count<1500/mm3) -

DM T i w

o+ (103/2/1)

(1) Rai Stage M/IV
(2 Binet C &)z
CLL 5 4 o % 3%
Rai Stage 1/1I
(2 Binet A/B &)
B oA AR ML R
P i (4 p 88 L
FHAL s AP
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o) T EOROR
B)ep A pE o
KEI - AR
SIS T Fd
R E T
2 (D20 K5+ im¥e
B3 50% o

(2) Briv Bz
B AR AR F
1 CD20 B i
R S R
Boehiof* & ¢
CD20 F& 4+ fmPz JF =
3> 50% o

(3) A== ¥ 3 ﬁx,&v\ B

(E)&ﬁ =
Vo B R AR R
Kr’o

PR E Y e RTR
N eI mﬁe?}m
WANCAHBE Mz p 5
GRER A IR ¥
CRER I IS
(103/9/1)
(DFEFEHFaA
BT BEEE R
WHFLFETE J 5
e L% o
(2)A= =3 (T2 p T 8
0id

cyclophosphamide
/r’%‘ 4 Frl b f_xz_:}%t

P h iEE o

i
(B2 p 7ML

F U (GPA» A 4L%

FRARE T R
Wegener’ s
granulomatosis)

. "’k”LF"r‘]ﬁElq T ;‘_,,[/?\23’

5 B B L

] T
F)s AP F
LiEI - AR
SRS AN CUREY/ ¥
A HEELE
2 (D20 F& |4 5 ¥e
B~ 2 50% e

(2) griv Bz i *
Wos R A R
1 CD20 H MM 14
AT IRIL G S R
RBochjogp* % ¥
CD20 H {4 im e 75 +
%> 90% °

(3) A=V Fh b= B
(%) Az £ =
VM BRAR

£J o

L = IO = kR 4 ’Fr;}m
%ﬁ(ANCA)F%f;ﬁ.
Fiﬁiﬁﬁﬁéﬁﬁi
CEER - IR
(10379/1)
(DFasngapn
S LEF T R
RFLFRTE 8§
e E% o
(A== 152_ p ¥ ¥
Mo § 2 S
FLE N5
cyclophosphamide
e 4 R

LA FE o

A
(32 p 7

#LGPA Y 4

R TR
Wegener’ s
granulomatosis)

2 REME S B b
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T.R**1~4 ~5%26 T @314 <526
}%&Fﬁ,%éiim%ﬁ }%&%,%iﬁiﬂgﬁ

H(MPA) » £ & 4
L]
cyclophosphamide
el H e
(4) %t
cyclophosphamide
e EEAR D G i
EREE o NE R
L PSR A
SO INEE ¥ S+
wL?Ko
(5)=& =¥ 3> 1ok
4ﬁaﬁﬁpqoﬁ
FRET LAY G
EORE (G i)
2 TR
X2 BB
i ? ) =
cyclophosphamid
eivh 4Tt

'E'}%‘ I% I;kdz7

[

g

THE R

g

cyclophosphamid
eiph 4F

s ’feij';»};—

2= ﬁg“ﬁfﬁ%
ﬁ‘%ﬂﬂ s
THE gh
FrRagar

s o

LOPA) - £ £
% i
cyclophosphamide
R

(4) %t
cyclophosphamide

ﬁi%ﬁo
(5)=F ¥ 3o sk
4ﬁiﬁﬁpm°ﬁ
FREET LAY G
P R (=g 1F)
B (R
YR OB
LA I
cyclophosphamid
ek 4ixr
e ¥R i 2
TE A
=
cyclophosphamid
einf 4iF
LIS
R EFEGL &
B AR
EA o F
A 3 2R
B %5
Czéq_,j‘,u
D% % g kst
7 1
ﬁ‘%ﬂi ‘i
THE S gE A
FrEogaR

Tis g o
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Frfs it o

(102/1/1 ~103/2/1 ~

10379/1)
9.21.Fludarabine (&r

Fludara Oral, Film -

Coated Tablet %

Fludara Lyophilized IV

Injection ) :

(92/12/1 ~93/3/1 ~
94/10/1~99/ 10 /1) *¢
3N —

1. # > B-fmee a4 =
8 i (CLL) s & dhde
i fr 2 CLL &2 i B
B Bzt £ & <
= % (Indolent B-Cell
NHL) & - B3 > -
RPN F i A E
| (alkylating
agent ) o > % ‘,é’fiﬂ
P B pfr e BE G AT
LIS R HWE L h
h e

2. A EIEL B - M
Koo FLH 34(94/10/1) o

(1)Rai Stage II/IV
(& Binet C &) 2
CLL 5% % - % * ** Rai
Stage I/I1 (&
Binet A/B &) # 3
PR AR B LR R
(4o p LA B
IR RO B LY
B ¥ ) e A
wEED - ARE
s it A
RO E A e

()= =¥ 5k b~ B
(") e 2=
Gz BRARR L.

PraisiEr o
(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) *#
ERNE
1. # > B-‘m |44 = 14
6 s (CLL) s B ede
ook & CLL & M B
B B ztie & &
= % (Indolent B-Cell
NHL) & - fEgx -
RN Tzl A&
| (alkylating
agent) =y > E IRaE
P Ry S BE G Al
AR TR
Bl
2. M A EIEL B - s
Koo H 2(94/10/1) -
(1)Rai Stage M/IV
(& Binet C&) 2z
CLL 5 + = % * ** Rai
Stage I/I1 (&
Binet A/B ) & 5
P AR BRI 5
(hop BB A3
B ] T
B ¥ ) e A
TEWEL - g
vz v A B
ﬁ@%g@%o
(2)=F =Y b 5~ B
(%) FeAe > =¥
Gz R AR L
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B.RE¥vFAPALR
* oo
9.22. Imatinib (4r

Glivec) @ (91/5/1 ~

93/7/1~97/8/1 ~
99/6/1 ~ 100/ 2/ 1~
102/9/1)%t % 4 22 ~
AT

lipfht Bifu g
(blast crisis) ~ #vi#
& 55 ALPHA-+ 38 % 0
R RS a ey Ned
Fagite &op (CML) &
Ry oo

2. Win AL ET L B
t# e o m (CML)

3. ES FEATH
(GIST) :

(1o & & A &t £ e
*ﬂfz“ﬁi%ﬁ% I
YA

(2)iF s & 45 B A5
VAN S SRSy
etk o 6T 7
- FFiEET R 3
EoFETF AL
st o
A <3t 10 &
Ao
B. 7 kA Aldp B>
10/50 HPF( high
power field) o
C.oim~>hH2n®
7 34 Mg > 5/50
HPF( high power
field) »

D. M el o
A i6A L5 BB A4
WEEEERKT o &

BREFTFAPALR
* o
9.22. Imatinib (4r
Glivec) : (91/5/1 ~
93/7/1 ~97/8/1 ~
99/6/1 ~ 100/ 2/ 1~
102/9/1) %4 4 2. ~
L H AT
ikt &4
(blast crisis) ~ #vi&
8 2 5 ALPHA-= 4 4 /o
N R gl Xed
Tt wm (OML) &
Hien o
2. WinR A DT L MR
t# R o m (CML)
EMY BEATA
(GIST) :
(DipF = # 4 iz £
ok A G
FE AT
(2)FF5 & 4% Hig A7
R Sl At
BLnR 0 B E T
- JBiEET R 3

S S L 2k

feig* o
A g~ 10 =
Ao

B.} 1A A4 o
10/50 HPF( high
power field) o
C.Him<3hHncr
7 s Mg d> 5/50
HPF( high power
field) -
D. "a ek -

4 isRhi P8 g R d

WHEEEEHRT (e o
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i (Pht ALL)® & % i
Fr2o =& A 2 (99/6/1)
5. A% @& * imatinib /5
B2 = AR M ERIS
By SR B
# = o s 5 (Pht ALL)
2 8 - FiE - (99/6/1)
6.7l e
% - MeDEH 4o
hydroxyurea;corticost
eroid & & »2is » &%
TREEPAAT R
TEGBYF LAY
%4 °(99/6/1)
(Dick BF 2o | it
44 L F]F 2
(PDGFR) & F1 £ ‘2. 4p
Mz 885 7 2o
i 3 (MDS)/ ¥ 3 4
2 m (MPD) 22 = 4 e
(2)ip R = imbd 3%
4o iz ¥ (HES) &/
ét&ﬁi“g CG
i (CEL) 3 & ] 4 47
44 L F]F 2
(PDGFR) 78 F]1 & o2 =
LEE 2 FEET
RPERE
Toieh B &2 L
",f CREEAES S
F ol ERA S LTS
< 8 (PDGFR) 78 F1 £ 22
BRIEALFREE B
(DFSP) z_ = 4 B -
(99/ 6/1)
9.23. Arsenic trioxide (-
Asadin Inj.):
(91/8/1 ~92/9/1)
P A 4 A B R e

B HAE e

g (Pht ALL)® & #* it
2w & A 0 (99/6/1)
5. A% & * imatinib /5
B 2o AR MR RS
BEE LI ME AR
# = 16 s 5 (Pht ALL)
2. H - i 2 (99/6/1)
6. T Al o & R
% — R E P e
hydroxyurea;corticost
eroid & & »zts » 5%
mELAPAEAT R
TEGBYF LAY
4 - (99/6/D)
(DisH B S ] b7
44 LFF X
(PDGFR) 28 F1 £ ‘e 4p
Mz F8F 7 2R
iz # (MDS)/ ¥ %3 2
B o (MPD) 22 = 4 o
(207 of & do b o sk 3k
H Aeg i F(HES) &/
E\Tibﬂ“‘; G e
i (CEL) 2 & ] 4 47
44 LFF X
(PDGFR) A& ] £ .2 =
LR DR RET
BGERRE -
Toonfg &g &2 2G5
% N B el % X el
3ol EAA AL TS
< 1 (PDGFR) £ F1 & e 2
BRI SEE B
(DFSP) 2 & ¢ & % -
(997 6/1)

9.23. Arsenic trioxide (4r
Asadin Inj.):
(91/8/1~92/9/1)

P A M R e

vk iR e
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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) ¢

4 2 -

1 PLH jpié # 3t

(1)% 5 EGFR-TK & %1%
B2 hiNEpE e
AE(TFE B & %

Iwmiﬁﬁ&%&i

5 - BULR -
(100/6/1)
OELEEEE T EE

S4B A 0 & 70

ICPERE L EE:
- RICELRE o i
fo I A B A 20
WA o (96/11/1
100/6/1)

2.7 X F AP AR

¥l

(D)* 5% - R %
LY i A %wﬁx
R wﬁéﬁ

2, > 2 EGFR-TK 2 %]
R R
(100/6/1)

(2>*‘*5‘“-‘%irzl *

SR EFET ?.y o
’9$~)§'<,'~-}?5If‘ll K LES
N G I E

N Y L I

270 (g )t
XY - RIS
%awm,;pﬁx
yﬁ@ﬁﬁggxﬁ

TR (Aoig 3t X

T RETRE S H B

=3 A5H
5 T gl

&

ﬂ

9.24.Gefitinib (dr

Iressa): (93/11/1 ~

96/8/1 ~96/11/1 ~

100/6/1 ~ 101/5/1 ~

101/10/1 ~103/5/1) ™4

42 -

1. *LH fhig #

(1)% 3 EGFR-TK & %1%
L S ELE- DY ol 8
A (T E B & %
IVEP) 2 9% 9L & 2
b MUK o
(100/6/1)

() @*Fr- R
e BN 0 270
AACPRRE-E 3
- AICE LR o i
TR E T A2
”’]U% > (96/11/1 ~
100/6/1)

2.2 8E B A as R

o

(D* % - v % 4
%ﬁawﬂﬁﬁﬁi
vﬁﬁﬂﬁﬁmé#ﬁgﬁz
4 » 2 EGFR-TK £ %]
REHRIIEL o

(100/6/1)
(2)w~%§‘*; Ayl bR
CREFRT R

W&»@g e K
HAFEL o THE SR
£H- R E
70 R (F )t
X - AR ES
2P o F pamR
ﬂf%ﬁﬁlx'ﬁ
r—;ﬁ};ﬂ (,;,f.nq 3 X
X~ 7T N H B

VI L3RG
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G o R ER
7R
(measurable)
G R il ¥
IR g 0 B
i (evaluable) &
:}?5 AR R o
(96/11/1 ~100/6/1 ~
101/10/1)

DF=xv Ead hz
BARIIZ B AL
Z=-@r 2R
FoopaY EER
i e R 19 4P M TR
TR e FEe i
o FEHIFNX %
R S A S
h- i 3R T
AtsF w F It X
X¥h o FENEE
PR T LT Eox
=2 (Ho3g 2R X sk
2T TR )
(101/5/1) -

3§ﬁ£iﬁgﬂ4ﬁé
T (101/10/1)

4, ~ % 72 erlotinib(4e
Tarceva) %
afatinib(4r Giotrif)
% @E* o (96/8/1
103/5/1)

9. 25. Temozolomide (-

Temodal) : (94/3/1 ~
97/1/1 ~98/9/1) *i# ~

Z_=
LR
. & % el 2 b 2R 5 R 14
R 2T ] A
(D 7k e

(AA- anaplastic

FONENTS £
R
(measurable)
S %i ,ﬁ‘.:./‘—/,}s =
LR & m)];«ju . BT
L (evaluable) e
PR o
(96/11/1 ~100/6/1 ~
101/10/1)

(3)= =¥ ;%_:iﬂ%.a&
B ARILZ B 5T
FzBrREA
do Ll FEr g
GREES SFE L R EY
FH B
%o FEBEINK K

ez

& B % R R
E—— 5‘& ’ g:llfé}%‘i;:’

AteE w F gt X
kb FHENET
PR T LT B
G185 e (4osqn X &
&R A )
(101/5/1) -

3. %Eﬁ? BB LS
T (101/10/1)

4, > & 72 erlotinib(4e
Tarceva) 2
afatinib(4r Giotrif)
3 EE* 2 (96/8/1

103/5/1)

9. 25. Temozolomide (4r

Temodal) : (94/3/1 ~
97/1/1 ~98/9/1) *4 ~

Z_=
% A

1. 5 & 5 S b 2 5 {8
R 2T S 4
(D742 5 e s

(AA- anaplastic
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astrocytoma)

(2) % 253 ;G992 vz B
(GBM -Glioblastoma
mul tiforme)

(3)1 7 42 5 A5 %t
#2 % (anaplastic
oligodendroglioma)
(98/9/1)

2. XL Bren § 54 LA
lnE By o BIATETALL R
b i T 0 ARisTF G
ki o (97/1/1)

LREFTFAPALR
* oo

4, F* I EFEEMRY
Timee By » & p B~ |
¥ 200mg/m’
FRFhE2LpAENZ B
] ;;xa,_ﬂ;;\z' ﬂ—p_&*
i ie R 16 AP M TR 2R
w7 T 4 MRT & CT
wh FRFLEEY
Fwems Bt 28
Foo Rl R o
(98/9/1)

9. 26. Pemetrexed (4r
Alimta) : (95/3/1 ~
95/7/1~97/11/1 ~
98/9/1 ~103/4/1 ~
103/9/1) "% ~2 =

Loss# 3

O—E:’ZE'E‘%—

(1)% cisplatin & * 3%
B/ mee
;}%7 o

ORF L ERE T PR
e T0 (7t &
LES - RGN
Koo e in & pr2. B 3N
R IET T

LES 3#:}%-‘}?& B (%F—%P@J&

astrocytoma)

(2) 5 254 S = wre g
(GBM -Glioblastoma
multiforme)

BIFELEHREF @
*z % (anaplastic
oligodendroglioma)
(98/9/1)

2. ¥ ¥ren § A5 oga

e R o BT AL Ry

hiEiT o RiEIFLH

i SR o (97/1/1)

L.IEE TR AP R

%J»

)

4'_5}% ,aﬁlv}gﬁj-“uﬂ
Frimse g > & p X &
¥ 200mg/m’
EnEh2p AN B
PR K R
i e R 94 M ‘ﬁ%}% o
& 3o 4 4 MRI & CT
wh o FRFLEMEY
ooz Bt 2%
o Rl ZE im0k & * o
(9879/1)
9. 26. Pemetrexed (4
Alimta) : (95/3/1 ~
95/7/1~97/11/1 ~
98/9/1 ~103/4/1 ~
103/9/1) 4 ~2 =
1- LR N
(1)¥ cisplatin & * 3%
B R e
B o

(2)r2 g daz 1 Bfizin
Bt TO /()M &
XEF - ARICFS
-SRI E R4
o P g A 2] e
e o g b (B F

oﬁ:’,’\‘\i"‘?;%—
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A e e uﬁg o)
2 B - B e
(95/7/1 ~97/11/1 ~
98/9/1)
(3)17%"‘[[,,-“%7 LB ik
TR R
P A 2]
% v (B F Bk o
e HAlE ) 2%
- LT A AL
* %> ECOG
Derformance status
e 0~12mk e
(98/9/1)

A re e ) % o)
28— L e
(95/7/1 ~ 97/11/1 ~
98/9/1)

()& 7 sasgz 1 F i

Hor zF;:—hj‘;‘,:}%f)%,;‘K

L R 2] e
:0}

e B—H']Kf ) 2 %
— AR B, ¥ Y
* 3+ ECOG
performance status
5 0~1 2 )]%ﬁ
(98/9/1)

2.7 5% v F AP AL
Fr =Y 6B R AR G
AR AR UL £id

2.REERFAEPAL
Ao ¥ 0l BB AR A
o Fr RE 4 B AR

R Ao F R ER- o Ao E
g it @ & s @
* o (103/4/1 ~ * o (103/4/1 ~
103/9/1) 103/9/1)

9. 27. Cetuximab (4r 9. 27. Cetuximab (-
Erbitux) : (96/3/1 ~ Erbitux) : (96/3/1 ~
98/7/1 ~98/8/1 ~ 98/7/1 ~98/8/1 ~
99/10/1 ~ 101/12/1 ~ 99/10/1 ~ 101/12/1 ~

104/11/1~ 106/1/1 )% #

= 7 =
~ =

LLE % % Rpie it L2585 e i3t m

(1)# FOLFIRI(Folinic (1)# FOLFIRI(Folinic
acid/5- acid/5-

fluorouracil/irinot

104711/ %% = 2 =

fluorouracil/irinot

ecan) & ecan) & # @ ¥ A5
FOLFOX(Folinic ELARAAETFIFXRY
acid/b- % 1.3 (EGFR

fluorouracil/oxalip
latin) & & & * 385
EEAAARTFFR
8 % 1.4 (EGFR
expressing) ° RAS &
22 EHBEES S

expressing) ° KRAS
A F1% NRAS A& %102 3

IR T

B &2 - AU

oo (101/12/1 ~

104/11/1)
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%&%&i%—ﬁ%

Koo (101/12/1 ~

104/11/1 ~106/1/1)

[ AERTSE 0%
ARy o &
S A
Rz 18 ¥ &
S A ]
% 0T BRI
(40 B4 8)
BRG] T
Fer oo

[I. % * %42 36
ﬁ; I o

III. *# & 57 (F&
bevacizumab &
* o

i

(2)¥ irinotecan & #
®*F oo EBXE
#z b-fluorouracil
(5-FU) ~ irinotecan
% oxaliplatin = %
b2 e R
AP~ EF A A2 K
¥+ % 48 (EGFR) %
3] ® K-ras & FliL 3
RS LE 5B
s R o
(98/8/1)

[ 2EZz 5% 7% 4
PraisRr > &=
CHER G AR
A9 i
S R
By (4ot B ik
F)RFAEL
4T g o

I1. @& * s 4202 18
Falbo

2. v VR ~ T OFVR A B

S
BAz 12 % 5
m’ﬂT@?M&
) ggﬁgii
(-ﬁr:' : ,2\5\3 ) -
‘? 9‘2 Ei o 417
g o
[1. /% % s 4202 24
FE o
[1]. * & 5.7 7
bevacizumab #
* o
(2)¥ irinotecan & &
®*F ooy BB
# 5—fluorouracil
(5-FU) ~ irinotecan
% oxaliplatin = &
VSR TIEE S RRY
AR L AR
%]+ £ 48 (BGFR) % 7.
32 K-ras /A 51i2
R PREAS LT
%R R
(98/8/1)
L+%758%% 4
Poats i > &
PHEE R AL
212 93 LT Fl
S R
’}S%’» (%h:': B
%?) wR AL
G~ 1 .:ej ¥ oo
II. T.‘é ¥ AR 18
FE o
2. T vﬂ)%. T pﬂ,}%; v,;a)%,
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R Es A 1 (98/7/1 -
99/10/1)

(1)* b s i+ & W
AL R LY ¥
FVR T OEVR 2 FE R
BE 2B ET5li
s
[.&#d& = T0 & ;
[I.Ccr <

50mL/min ;

I 64 ek (F
BT & 5
500Hz ~ 1000Hz ~
2000Hz * 3284
FA 3254
L)
platinum-based
LB SR o

(2)1& * Bof A2 00 %
S PEA

BFEFnFhPLL
& * o

3. FE§E AR A (106/1/1) -

(DEZHEX BINR
2R /g
Bp SR IR e R o
FAgY I
cetuximab 2 J5 & i
* oo

(2)ie * Bofrferd 18 &

A R A

S F A K T

A5 Fugr o
9. 28. Bortezomib (4r
Velcade for

Injection) :
(96/6/1 ~98/2/1 ~
99/3/1 ~99/9/1 ~
100/10/1 ~101/6/1 ~

R RA 1 (98/7/1

99/10 /1)

(1)*2 gz st s iz &
ARG 2 v
TV~ T OFVR 2 R
B¥ o2 @pET s
% -
[LE# = 70 &
[I.Ccr <

o0mL/min ;

I F& 4 Fpei (FE A
e 2 3
500Hz ~ 1000Hz ~
2000Hz * =8 #
A2 A
£

IV. & ;% mt =%
platinum-based
B ISR o

(2)1 * B Az 1% 8
L e

DFgFTgatins
i3 * o

9. 28. Bortezomib (4
Velcade for
Injection) :

(96/6/1 ~98/2/1 ~
99/3/1 ~99/9/1 ~
100/10/1 ~101/6/1) *¢
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105/5/1) ¥4 4 2 =

LR

L& & B R io i # &
a5 I R
A1 (99/3/1 ~
100/10/1 ~101/6/1)
(1)= *~ 11 8 BRALE +

*2(99/9/1) -

(DFgFa? Fiow
* 5 & @ g§—41’[;;:1,§3
A2 (101/6/1)

(3)i * 4 BRgARis » &
RRETEF R
paraprotein (M-
protein)& + = (%
% 77 % response &
stable status) > &
384 non-
secretory type MM
4t AR B
plasma cell 2.+ &
O rkikdyy o 3V
Fr i 4 BRAR -
(101/6/1)

(4)% s 30w 4 B A2
FEm R T(I) R
s PSS 4 B AT
G R K
RN R
(101/6/1)

MM E W HT
_(Mantle Cell
Lymphoma, MCL) I
(98/2/1 ~105/5/1)
()= *~ 11 8 BRALE +

T - (99/9/1)

(2)% p B~ HE
1. 5mg/m’/day ; & i
FeAfew 1, 4, 8, 11
pALE o

#1412 =
LS N
L& B2 Rmioh &5
(RN E TR Rt
A1 (99/3/1 ~
100/10/1 ~101/6/1)
()& A 8 Bz s
*2(99/9/1) -
DFEFnY FioR
v E o A4 B
A2 - (101/6/1)
()i * 4 BRAris > &
BRETE T
paraprotein (M-
protein) + < (7r
% 7 » response g
stable status) & &
%4 non-
secretory type MM
IR & L]
plasma cell 2"
;)ﬁ%‘*{;;;}y; y 3 ¢ v
FE iS4 oA e
(101/6/1)
(D)F 2 4 g A2
8w IE R (3) 2
s Pl A4 B AR
YRR
E.&’_ﬂf—?@g%—jg’i’r o
(101/6/1)
2R BEEI - BINR
AL 5 AR S ST R 8
® W2 = & Mantle
Cell Lymphoma (MCL)
4o (98/2/1)
()& A 8 BRizrs
T - (99/9/1)
(2)% p B~ HE
1. 5mg/m’/day ; & &
w1, 4, 8, 11
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(wx—a@%@@%
ﬁ’*'@iﬁ
* + (105/5/1)
DHFEFFatas
B * o

9.29.Erlotinib (4r

Tarceva) : (96/6/1 ~

96/8/1 ~97/6/1 ~

101/5/1 ~101/10/1 ~

102/4/1 ~102/11/1 ~

103/5/1) "4 4 2. =

1."LH jpi * b

()i * * £ 3 EGFR-TK
RE2L Rpiviz)e b
w4 Fi(?'PravI[[BEPz
5 IVE )2 5?)%)}% 2
2% - BRISR
(102/11/1) -

(2) &x 4 BRY
platinum #f % - &% i
Bz te 0 R4
#& = (stable
disease > % 2
partial response &
complete response)
2. By 3RO Hp BN g A 12
SR RS PR
(102/4/1)

()L e & *iF
platinum #f % — &t
20k £ 70 A(H)
M ELEY - A
Fick emhitg
i ﬁﬁﬁ%u]&ﬁ%b]»
w2 § A
#Z . (97/6/1)

(4)£7n e & * i§
platinum % %

2 éx\ﬁ o
Bt » A BHRETE
T FEEF A% o
Pl ig* 4Bk
A2 o
WFgFTgatine
#F o
9.29.Erlotinib (4=
Tarceva) @ (96/6/1 ~
96/8/1 ~97/6/1 ~
101/5/1 ~101/10/1 ~
102/4/1 ~102/11/1 ~
103/5/1) "% 4 2 =
1. "LH hid #
(Ui”*E*EWKM
Rz BB EMN
wA ﬁ(‘?va:mB 3 2
FIVH )2 7 5 R
2% - BisH
(102/11/1) °
(2)° &= 4 B
platinum #f % - & i
S8/ SERPIN BT o
#& % (stable
disease > # 2

partial response g
complete response)
Z_ By 3ROt Hp 2N g A 1
%ﬁ%%ﬁ%%%o
(102/4/1)

()Lae @ * i
platinum #f % — % it
Fick & T704Cz)
M ELEY - AT
Fiohg m%%".{i
Lo A5 2 a;}-z\.]sl 2t

m P i ;%.» SR
- (97/6/1)

(D)r < it v i

platinum #g %
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docetaxel &
paclitaxel i & /5%
(S e im B IRE L
ﬁﬁiﬁwmw%&
e ;:g o
2. %% :i wEATALS R

o FEFEDELY

A TR R T

Fi>? k7 8 &R

BERGE 1S RTRE KRR

T I - B N

A BAREE Y

wF h 2 AR L o

(97/6/1)

(1)* >t 2 &% platinum
AR LR & B
PR R
Bz T HRERETRET
i ’9$~‘)%i L mie
AW L > T &
% 4 %P platinum
Kw— R F R
{6 o MR & AR T
(stable disease > #
% partial response
£ complete
response) 2. ¥ 2 ¥7
ER (Aesgn X ok -
TredTh A e T OF
Y PG g '5»)
(102/4/1)

(2)* % - A* & g
ERER LG 2
5 T 2. :}?ﬁig&f@m?é%ﬁ
HARE o TR S

% platinum %f % — %
iC BN F o 2 T0 A&
(F)M RS-
AiCF L2 EP

o km e

P ARED

2.

docetaxel &

paclitaxel f* & /o5

80 i pINE L

A 2 2L ) e VR

%R o

;ﬁ%'é’ ETIE S L R

o FEFRF AP

A ETRR R R

Ptk s e

AR g 1S R TRE KR
12 T S O T
A BAEE Y
w%ﬁa%ﬁﬂwo
(97/6/1)

(1)* »r 2 #& % platinum
S SR SR
o omir AR B
B IR R
“*’Jf]lffé'ea-)]%ﬂz
whIEL > T &
% 4 BF P platinum
By - s ?’%‘/f
s 0 R AR

(stable dlsease s A

B e

# partial response
& complete
response) 2. ¥ k& ¥t
Zm (4eg R X ok -
THoRTE N H s EIE
SEh ) o
(102/4/1)

(2)#* % =
5 FER E.‘ 2] b
W 2 i TR 2 e P2
hipd o Ty SR
% platinum 2§ % — %
BN 0 B T0 &
(zO)M T HXES -
L SRV E2- AT
Z P oax »}; ;ﬁ;]}%w,u
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ﬂ,

2 BB EED (4o

gIR X ks %‘i’«’m%‘r%

BH T ITL G

B o R iGER
v R
( measurable) £
S lﬂ;h —Qrﬁ’ﬁ w
R g_m.}?a"&_ v B ¥
=% (evaluable) =
}5 e 7h ;}% * oo
(97/6/1)

CIEEAE T i I
LR RG] e
2 T e
hapd o Y S
XE-MREF oM
£ % 4 4o platinum
(cisplatin &
carboplatin) £
taxanes (paclitaxel
£ docetaxel ) /o
ZZFM 2 PR
P & T2 B T
P (Aeig R X sk s
e%%@&gu?ﬁ
LG engil) o M

P HRFER T RE
( measurable) £
G lﬂ;h ) '7’)5 w
R g_m.}?a"&_ v B ¥
=% (evaluable) =
}5 o 7n ;}% * oo
(97/6/1)

D= pEad az
Fe AL = P 5o
A-BrPZREY
oY EER
i e R 19 4P M TR
PR g
R GRS

(measurable) e
NN T —hrﬁ’}% 5
rLip| R g BT
=i (evaluable) &
T AR
(97/6/1)
(3)?‘*““‘ AR %E: %
I R R Ees
u#}&'ﬁ»g.}]%ﬂi‘ ‘,‘zml‘é’#ﬁ
Eﬁﬁ’ﬁw%@ﬁ
- M2 B oM
5‘36—%47’% platinum
(cisplatin &
carboplatin) &
taxanes (paclitaxel
& docetaxel ) 7o
LM PG
X T AEE A
TP (AeigRm X sk
THoRTE N H T IE
SERaRg) o B
Bijemp e R R
(measurable) e
pEY %i v Gy '7’}3 5
R E m)];qu » B
Bl (evaluable) £
F T AR
(97/6/1)

(DE=! FEFnF a2
FeAErZ B S
ZA-BPFL=
R A GEER
"ﬁ s ‘ié"h?‘ is 4 B TRk
F“ L oS o i

o FEBIIINX K
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AR RETRE X Rk
h- i 3R T
s E w g e X
X¥h o FHENEF
i HRE TR G Bk
s e (osgan X sk
AR RETE ) o
(101/5/1)

&§HA”Wﬂu4im
T - (101/10/1)

4. A& 7.8 gefitinib(4r
Iressa)% afatinib(4r
Giotrif)# {#& * o
(103/5/1)

%ﬁj:£¢m%%&%&

kALK B2

THE 5

o7t gin
£ 70 A (5

tRLEy-A-F

ef i o FlA R E

Lo pLpEaTL S 2 00

K e ERE S -

(97/6/1)

DAL e o A By

ZEEHEN Y S A

TaE pLFAE

F-RCBEL LR

oo FlARET £

LRy W I

Bpish i A

it R ET o S pEeT

B3 20085 %=

M E

9.30.Dasatinib (4
Sprycel) : (98/1/1 ~
102/4/1 ~104/12/1)
LR
1. % - & * (102/4/1 ~
104/12/1) :

CRER AR

R RETR Rk
L- ¥ R R T
Ats# w iF gt X
k¥ h o FHENET
PR T LT Bk
R e (desgan X %
AT e ) o
(101/5/1)

3.RITALBEN 45
T (101/10/1)

4. A & 7.2 gefitinib(4r
Iressa)% afatinib(4r
Giotrif)» & * o
(103/5/1)

Hir 2 e o s &,

S PAY
TE RLFAE
¥-MZ B
£ 70 A (5 )
FREXEY-R8
e Rt 0 FlA R E
ﬂ’L%ﬁ%%%zJé
BTLF M Eo
(97/6/1)
B2t i) me R B,
% Z Rt 2
TE L RAERTAE
- R FES LR
o FlAREL £
TR M penit g
Fiok2 i BA
B R E AT
A 20 RTL v 2
M %go
9.30.Dasatinib (4r

Sprycel) : (98/1/1 ~
102/4/1 ~104/12/1)
L& N

1. % - & * (102/4/1 ~
104/12/1) :
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SR ATL Y B R

LR e Rel V) Bedk s

KEfL o L o 4 o
2. % = Mg

(104/12/1) :

(Dicd &7 Btd - 4ei@
A X e L RER o - v/
FE-RE % ¥
imatinib 400mg( %z )
st s

Q)ich b7 7% M
BiE M e o
oo L H AT
imatinib 400mg( z )
st g

(DFwEREE
imatinib &< {7 2
B ST TE P
(104/12/1) -

9.31.Sunitinib (4=
Sutent) : (98/2/1 ~
98/5/1~99/1 /1~99/ 2
/1~101/5/1 ~102/1/1 ~
104/12/1)
1% 5 3 & R e

(1)*2* >+ 12 imatinib

SR IRE R &
L E N7
LA R
#3(99/ 2/ 1 ) -
(2)F @ * A2 I

)

* imatinib 5% (99/

2/1)-
QzeEnshas

®E O EFEI RS

B2 ¥t imatinib

e ATL R B LI
LI e R Tl
REfL o s e A o
2. % - @M
(104/12/1) :

(Dick &5 Wit - 4es@
A S ER L RE & - xca
G HE
imatinib 400mg( z )
NSt B
LA e R

Dich b pHP %8
&M e o
oL ¥ w g
imatinib 400mg( z )
MR R (s G B
T s SR

(DFRERF2 #
imatinib @< 47 2
B LT
(104/12/1) -

9.31.Sunitinib (-
Sutent) : (98/2/1 ~
98/5/1~99/1 /1~99/ 2
/1~101/5/1 ~102/1/1 ~

104/12/1)

1% % i BF P -

(1)*2* 12 imatinib

VTR YT
LRI E NI
LEZBIERTE
%099/ 2/ 1 )-
OIS EEY T x

* imatinib 7o (99/
2/ 1)«
DFgFagatins
®F GRS
% 4 imatinib @

1061




LA AR s
oo (98/5/1) (99/
2/ 1)

2. B FTlimre -

(99/1/1)

(D7 * 3% - SRS Fot
B AT e
B TRETE L R
*z fp(clear cell
renal carcinoma)°

(2) & »Tis B 2 &
temsirolimus % H #
fit Bac il e i 1 ST
(tyrosine kinase
inhibitor, TKI) -

B FwERBGFTH =
ZBEIER- K oo
(104/12/1)

() * F5ESF £ 2 o
e e <
(intolerance) - R
MR REFEE LR
Bl > B BE f X 7
[EREIRI VI - :

TKI -

3. B éz’i.i;‘é*ﬂ,fz“ﬁ
B A 1 R 2 sh A
BN AR RS A R
B ERpERET AR
£ 1 (101/5/1)

(1)# & WHO 2010 ~ #g

#5382 Gl or G2 %&%¢

AN AR o
(2)*— & p ‘33@#@ &%
FIROHELF -
(D7 L - Fn
Fr i Ap M e o

(102/1/1)
WDt tx2apa

FHA AN E e
e (98/5/1) (99/
2/ 1)

2. 98 T o re g
(99/1/1)

(D7 * 3% - MaRhw
bV S e i L
B TRHILE LR e
% g% (clear cell
renal carcinoma) °

(2) @ »xis 3 % H
temsirolimus % H &
R g e L |
(tyrosine kinase
inhibitor, TKI) o

CD%#@#?.;F¢
ZRIITEE- X o
(104/12/1)

()~ FHES £ 2wt
e A
(intolerance) - R
R RELRFE R
Pl > FRE AL
EICRVE N7
TKT -

3. E #@.i%*rllz]gg\}ﬁ
A 1Y A dF 2 5
BN AR R A g
B ERPERLETIE
1 (101/5/1)

(1)t & WHO 2010 » =g
2 32 Gl or G2 %%
AN AR e

(D)% - 2P Bl sE
73 W&«;‘Q}”:L% o

QA7 L E ¥ &L
S AR M AREe B o
(102/1/1)

DEFsbigapn
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PITin - X e
9.32.Nilotinib : (98/6
/1~99/1/1 ~101/7/1)
GE RS
9.32.1.Nilotinib 200mg
(4 Tasigna 200mg)
(98/6 /1~99/1/1 ~
104/12/1)

I *# *> /5% ¥ imatinib
400MG (7 ) b st it
AR i TR
ER LS LS & F X
4 (Philadelphia
chromosome) Fs |+ %
M i s (CML) =
ERE

2. % FHe a2
o R BT o
(104/12/1)

3.Nilotinib ¥ dasatinib
AELERE o

9.32.2.Nilotinib 150mg
(4 Tasigna 150mg)
(101/7/1 ~104/12/1)

SRR SRR R
P N 0 ekl Hed §
o o )]35 °
(104/12/1)

9.33. Thalidomide (+4v
Thado) : (98/7/1)
R ETEET S BT g
oo ®* pER e
prednisolone % oral
melphalan & * » g 4r
FREBI A Y > Ao
palmidronate & #* ** 4
WA 20 o
9. 34. Sorafenib (4
Nexavar) : (98/10/1 ~
100/6/1 ~101/8/1 ~

BREE o
9.32.Nilotinib : (98/6
/1~99/1/1 ~101/7/1)
R4 25
9.32.1.Nilotinib 200mg
(4 Tasigna 200mg)
(9876 /1 ~99/1/1 ~
104/12/1)

1. ** /5% % imatinib
400MG (7 )™+ @ 1
fREp R AeiE R RS
%4 (Philadelphia
chromosome) I ek
A e s o (CML)
ERE, -

2. % F W w2
R R R
(104/12/1)

3.Nilotinib & dasatinib
FEL B o

9.32.2.Nilotinib 150mg
(4 Tasigna 150mg)
(101/7/1 ~104/12/1)

U S RTFEY 2 R B
B4 Rt
L e n.}?& °
(104/12/1)

9.33. Thalidomide (+4r
Thado) : (98/7/1)
ek T Rt b
By o 16 % PEE e
prednisolone % oral
melphalan & * > & fr
FREBR A o Ao
palmidronate & #* >t #
BAEILS 20 o
9.34. Sorafenib (4r
Nexavar) : (98/10/1 ~
100/6/1 ~ 101/8/1 ~
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104/6/1 ~105/11/1 ~
106/1/1)
1. gL Fim e it o o
(D Tmemr © B
% interferon -

alpha #
interleukin-2 /&%
Apro NAFLE I
ER L R £
o énltaf
g%%%*%&’ﬁ
i & cytokine # &
HFEIER
sorafenib o fe 2f 71| B
DA L o B R R
e i Ap B R o
(100/6/1)

(2) & »Tis Bl 2 &
temsirolimus % H #
fit Bac il e i 1 ST

(tyrosine kinase
inhibitor, TKI )

BDFwERGFTF =
3BT - = o
(104/12/1)

2. LY I 5 A
(101/8/1 ~105/11/1)

(D#EF S gz £ s
“ﬁ‘ff AR E RNk
ARCRAUPEY/ S A 3

A ¥ (:Ew:”
ﬁi;frﬁ; Feh gk
ZJe ) enChild-
Pugh A class &

£

f
M.+ 5 & &5° (%8
L SEENLE L e

B L/ AR

104/12/1)

1. B Tl oe B3R A
(Dot T ke & &
% interferon -

alpha &
interleukin-2 i& %
Apro AR LD
R iR EoREY A
R gntafh
%%mﬁfﬁé’@
+ & cytokine # & &
HEIER?
sorafenib o e Jf 7| #
Dt 8 2 B A
i Ap B R
(100/6/1)

(2) 42t B 3 % i
temsirolimus % H
RIS i LR ]

(tyrosine kinase
inhibitor, TKI )

QFHERGFTH =
3R - X o
(104/12/1)

2. BLYP M im 5 Ry A
(101/8/1)

(D#E#H A g2 L
““%i fa 38
IR A BT
Hp 3¥ m”a/'gp ¥
"‘5'J"%Ii1— :
SR (R
10 A R S
&) eChild-
Pugh A class &

*x

A
O~ ¢k (L
DN L S

ElE 2/ RS

e/
Z 8t

4L
v
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— A i) e
Child-Pugh A
class & -
[[[. 883 2% i- &
Erigich

(Transcatheter

arterial
chemoembolizatio
n, T.A.C.E. ) % px
2_ B A ¥ Sy e
Child-Pugh A
class B % > &%
g K B
>=3 = hy 2RI 2
Qe sFnF oy Al
@r =m0 ;%‘Lf,?‘
AR 2B L iE
FEIRELGT

FLo & 2 B8 IR -

% o

3. * vt o R & T
2k IRat P N g e
it 7 ¢+ (progressive)
A iv e #”ﬁl’ft?'e(RAl—R

DTO) : (106/1/1)

OEL TRy oS
o FRat 2 A M e
Gl e

(progressive) 4 it
317 kSR
DFgFrgapan
A
AN R LR
BRI RERET
o & 3B IER -

K o

9. 35. carmustine & » & (4
Gliadel Wafer) :

(100/2/1)%¢ % ~ 22w

- AN i) eh
Child-Pugh A
class %ﬁf‘f o

DFEFPF AL
AV I S
FRERRERAGT
FLo & 2 B8R -

= 5

=k

9. 35. carmustine f& » # (4r
Gliadel Wafer) :
(100/2/1)* % ~2-w
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12484 5 254 g9
* e B A ch i
AR
temozolomide & * o

2.2 TR AP AL
* oo

9. 36. Everol imus :
(100/2/1 ~102/1/1) *&
2421
9.36.1.Everolimus bmg %
10mg (4= Afinitor
5mg % 10mg)
(100/2/1 ~
102/1/1 ~
104/9/1 ~
104/12/1) :

l./5% # * sunitinib &
sorafenib /s f % P2
T Tk g B

2. 18 * AMLERR N
B H AR § e
BATAE R
(102/1/1)

(L& “,fi“ﬁﬁ% k™
A agygﬁf]\ AT A
R it iz 5 24
PR > 2 WHO 2010
£ L85 G~ G2

X

f
(2) 5 £ B 1as - il

2123 ikt
%#ﬁfﬁﬁ'%“ﬁ
(RECIST =& & #
Eiy) .

(A7 & L 8E
PRH GBS o

(4)Tr1)]% E S
6 » B4 BE? 2E
R S o
S

1 IF 5481 554 59
# e By A ch el
B4 5 7 {H
temozolomide & * o

2.7 E DR HP AR
* o

9. 36. Everolimus -

(100/2/1 ~102/1/1) &

#1421

9. 36. 1. Everolimus bmg %

10mg (4~ Afinitor

bmg * 10mg)

(100/2/1 ~

102/1/1 ~

104/9/1 ~

104/12/1) :

l.7¢K 8 * sunitinib &

sorafenib /o % FrZ
B k0% g R o

2. 18 ATILERR AE N L
LRI A S
BET AR
(102/1/1)

(D x> % B A e
A Bi\,s;?fﬁ\ VA b
HAMEER G LES
¥ & > & WHO 2010
£ 055 G~ G2

X o

A
(2) 5 2 E M7 » Wi

v s
2 12 B %%ﬁﬁ
REFELH
(RECIST =& & #
Eitg) -

(27 & L&
PEEB LBy o

(4>Tq}?5 i r AT
o BFAKRER LE
2w R A2 A
bR g
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sunitinib 7 ¥ #& 3%
g o

3. & exemestane & * » i%
PO &1 A AN SEY
ViEEHE o Aw e @
" 2L EI R AL ¥ G
Th i g R o T
m k@ % * exemestane
2 EERET R B
F 5 &<t~ HER2
ZHMEME Y FANRA
ORI 2 4 DR
- s F (104/9/1) -

A"k BLIp F w2 b o
Reppgedada
RSN o
2 f AR 3BT
(104/12/1)

b E BT HRERGT
FLo & 3 B8R —
= - (104/12/1)

9. 36. 2. Everolimus 2. bmg %
bmg (4rif 3 F EEH 2
Afinitor 2.5mg %
bmg) : (102/1/1)
ook BF &P g

(tuberous sclerosis)
29 EFEW T Emie b
(SEGA : subependymal
giant cell
astrocytoma) » & 3 -k
PoTEAk B H s R EA T
S R LR
& 5%5?*?1% g B
%ﬁﬁ%uﬂgh%i
Ziaiaal - AL
.55k n g A E R
* o, & ¥ E‘ﬁ—i«‘)ﬁfﬁi.“!
6" 5 ¥ PG

sunitinib 7 ¥ §& 3
g * o

3. & exemestane # * » i¥
BemAEL iR
TOREE 0 A ke @
* LA R L T 4
Th o 3 AT o fr 9%
M A & * exemestane
2 ERAE R B
f 5 < e - HER2
WAL AN
BERT M E
- &a (104/9/1) -

4, % BLHp B hmvE R 2 ¢ o
LU AppRETE F A
Pokts i o &Y
2 R AR 3B S e
(104/12/1)

. 2B R REB LT
7},' - i AR
= ° (104/12/1)

9.36. 2. Everolimus 2. b5mg %
omg (4rif§ F FEE2L
Afinitor 2.5mg %
5mg) : (102/1/1)

ik B F &g
(tuberous sclerosis)
2 HaEE T EmE
(SEGA: subependymal
giant cell
astrocytoma) » & F -k
AR R H s B EA T
Tk o 2 ga gk
£ %J%EW?’-% R
e SERERE il A
W F i o

2.2 85E B A AR
*ooE Y 2 AR
6% ¥ R
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wERGRAETH -
3¢ B R
o T (8 20 R IQ\FA‘ L
L
AT R I -
e F A S T
*ﬁ%,ﬁﬁgﬁwo
4, % *‘é*fb ’ ?)ﬁifsiﬂ/;#‘?
gy f% T
P23 R TiEr oo
9. 37. Bevacizumab (4r
Avastin) @ (100/6/1)
(101/05/1)%t % 4 2.+
LLESME L F N E 5
(1)Bevacizumab £ 7 7
irinotecan/ 5-
fluorouracil/
leucovorin & 5-
fluorouracil/
leucovorin it & F
E L Er > (L
BEAH DG RL
(2)1@ * B4 24 %
ERLE
2. BEA SR (WHO %
4 %5) - A ERAR i
%
B ® v s
& X PRI TSR oy T
7 temozolomide 7 p
2 CF B A pr2
5 A A A e
(Glioblastoma
multiforme)4g 2 2. = 4
L e (101/05/1)
.AEREIWF AP
g * » &2 =x¢ FFE @

Fh2 AR 123 5

R A e

wEFGRETH -

3. FE o “f*’%’%ﬁﬁf
) LR EEA - A W S
2R g L
Fravie » Hiv 2§ & 4%
%ﬁg%uﬂﬁw%i
i IR g oo

4. # é?—*fv ’ —5}?5 I REE=]
K e }?‘3 E o
P23 R i o

9. 37. Bevacizumab (4r
Avastin) @ (100/6/1)
(101/05/1)*t# 4 2+

LEBEAG T SR

(1)Bevacizumab £ 7 F
irinotecan/ 5-
fluorouracil/
leucovorin & 5-
fluorouracil/
leucovorin =it &
FLERY > FLE
BB A E SRR
* % - s e

(2)1& * Bof A2 24 3%
;; b g o

2. B A S F R (WHO %

4 %) — A WA mie
%
Hp@ ¥ v % 2k o
X AR AR o
7 temozolomide #p
2 BB L & pT2
5AIMEA SRR e R
(Glioblastoma
multiforme)p % 2. = 4
g4 - (101/05/1)
J.AEFEETEAPA
foig* &Y g
FARZ AL 12 5
g, _ﬁ % e L,Q/Pa[—;t»h
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”31}7? (4 @ B0
%f) H#FREM AT
s o
9. 38. Temsirolimus (-
Torisel) = (101/1/1)
SRR AR
l.Z25Ensaais
P} ,Ji:’zé»f,—}giga ‘lggg
2 ERHIREN L
Al & 3B TR -
% o
(1)ipHk * "im
B BLE B e R o

% [

% 3] 3

2)FE7F 7> BR'E

Fl&+ ¢ 30 3Rt

FF

I. ﬁE%ﬁﬁ"’f%%’?“"%"

”?)%'xfﬁlmikxi
-

I1. Karnofsky
Performance
scale 4%t 60 %
70 2 ¥

[I[. & & & H30 0§
@ 12gm/dL
IV. 0 180 4T B4
i 10mg/dL
V. s*pan 1 fis
(lactate
dehydrogenase )4z
W10 BEYES
1
VI.Agig—- Bt eh
-+ ﬁgﬁg;}}%u o
(3) & »xis E]% Lt H e
fie Vg i P2 T |
TKI -
2.0 A FEES A2 W
B i

(intolerance) - B2

TR (4o Bk
F)RFaEr 47
wmyrr o
9. 38. Temsirolimus (4r
Torisel) : (101/1/1)
A4 2t -
SERFLPOALR
o AL G 3B E
TOEFEIRERL L
A R
= o
(DipH 3 iw
Bk B EP B g o
(DFE73 T2 Bh'
F]3 ¢ 20 3t
ﬂ;:
. sEdti = 87
dmie 2 PR A
-

1. 3.

% 3] 3

[1. Karnofsky
Performance
scale 7i >t 60 %
70 2 F¥

[T1. 8 & & <300 F
© 12gm/dL

[V.5 1 (e n 4 B4
& 10mg/dL

V. s*pas g pis
(lactate
dehydrogenase)4z
#1.0 B E
'L

VI 428 -
R R TN

(E»cis Pl L H @

P& VL i TR

TKI -

2. * FHES, R A AR
7 i

(intolerance) - B

Bt en
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RREFFE RIS
FREIMEETE T
"Lk H R P
%74 (tyrosine kinase
inhibitor, TKI) -
9. 39. Flutamide ;
buserelin :
101/7/1)
.oy (& 42T3> i#“”i'?
A RPEA) 2

2. %*EB;F[%.)]% A B *gu}%
PR 7 o £ A
f¢ » PSAiEor 8 5 &
U E R Y SR
SR o

3. W Tk 8 % 5 T2
W’ﬁ%“ﬁﬁ%%%
'an]lly 73 ‘{ﬁ’“"/r'}?‘
'bkim% ¢ 3%
irradiation 2. # 3 F

(90/8/1 ~

tumor volume
reduction > i% &
neoad juvant /o 2. P
9. 40. Bicalutamide :
(89/10/1 ~101/7/1)
' 3 LHRH 3 00 &)
L e R R o
i B R -
9.41.Pazopanib (+4r
Votrient) :
(101/8/1 ~104/4/1) *&
4 2.t =
l. 5w g -
(D)¥ * 3t % - MK
BT e
o H -‘])%EE_P LR
"z f%(clear cell
renal carcinoma) °

RREHREELRP]
FEREMIMETE T
Y B 8RR ORER BofE IE
%7#| (tyrosine kinase
inhibitor, TKI) -

9. 39. Flutamide ;
buserelin :
101/7/1)

1. 5L 4y (é;}éTS‘iﬁ“”Er}l
wA BT EAS) 2

2. %‘%Eﬁﬁ’%?ﬁ AR %
'Fi%?i’;?*” “$ —‘Eiﬁié‘v’f,%?
6 » PSA &7 B 7
FRAR A 2 .§§§%ﬁ7 F
SR o

3. B Tk B ) 4
T3 » &= 1"‘”]‘ e 2
Ak L
[ SEShY/ SR
irradiation z # 3

(90/8/1 ~

T2 ~

tumor volume
reduction > i 5
neoad juvant ;% 2. P
9. 40. Bicalutamide -
(89/10/1 ~101/7/1)
"L At LHRH #g 02 & B
iR L e Ak
IR ﬁ%?ﬁ%ﬁ’% °
9. 41. Pazopanib (4=

Votrient) -

(101/8/1 ~104/4/1) 1
4 2+=
l. imPe g -

(D7 * 20 % - &5 Fk ot

BT me
o BB L R
sz % (clear cell

renal carcinoma) °
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(2) A F-@&* @rcis > &
e —é—fg *

tems1r011mus « H i
%WMWEE%m
(tyrosine kinase
inhibitor, TKI) %
5o

DFsEnFaras
% > Z=xe DR
ARz Y S
FEIRELGT
Lo & = B2 PR -
= o

(Dp * F5&FF £ 2 o
e EA N <
(intolerance)
Pl R EHFE S
BB FRE R
FiE o T UM H
TKI -

2. frim g
(104/4/1)

(D# 2rinm Lwm g 4%
L 2 preral 8P fic e
FEBETOHRH -

Hopf g g £
/r'[,?f i ’ /F‘Ji»és‘.‘{ Vi

(Z)fFT#”f‘; s A
i3 fﬁ""‘ﬁi'ﬁi# VA N
FPEEE B P ILE
el BT S
(Ewing’ s sarcoma)
RS EN b ek
ERUDW R T
(primitive
neuroectodermal
tumor) ~ R4z & &
BAagPrg

(2) A~ B-i& * @ rcis » 2
me iw% *

temsirolimus & &
fit Ve fik e fie 1B ST
(tyrosine kinase
inhibitor, TKI) %

bl

DFEFPFatLs
% ’—E:';’(E' ;%_—7»}%‘
AR SN
PRI RERGT

o &= BTG —

=T o©
(D A FHEPF AL ot
e e

(intolerance) -
PRI R EFRFE G
R FBE AR
FiE T IEH B
TKI -
2.l R
(104/4/1)

(D* 3 inpis g &=
iR % prenatdp g e
B BSTSOREH -
Hop i E g L
el E o R AREEG
e e

(D FH%G T B AT
ZEANRERE S A A
RReE R~ g
T EEE B TR
TR A SRS
(Ewing’ s sarcoma)
Elp B~ g lds
ERIW ¥
(primitive
neuroectodermal
tumor) ~ XAz & &
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(dermatofibrosarco
ma protuberance) &
LR ES LS -
BQEZEFEDFAPAL
(RS ¥
Mz R 2
BrZRE= v ;%- o
(R GEERL)
9.42. Bendamustine (+4r
Innomustine )
(101/10/1 ~103/2/1)
LA givd 5 - &p
Koo ** 3 Binet C &
S R R eRE R
A (CLL)# Binet B &
TR BRI (dep WA
BB e ~ LA ]
ST Rk ) 4P W
2 CLL s 4 e
9. % ¥ B-itm %% Mo T 4
8 ik (CLL) s &
Binet Bi Czs-:m
ok BEFLIC -
IR G - AE A
(alkylating agent)
Tef R E AT Rk
SRR PRI HEES B H X
BB
. R /XIS -FA R
fog ook & S H~
Ko A B pE
rituximab 5% % P2
¥ - 5% - (103/2/1)
4. % {82 fludarabine &
gt oo (103/2/1)
bR e R AP Al
oo Em Y FHE SR
(%) FAe e
9.43. Lenalidomide (4v
Revlimid) :

(dermatofibrosarco
ma protuberance) g

L EH DR
DFEsEFAEPAL
L &
R N

B2 ZFRE ‘;%- 0
CR¥e "R G FRL)

9. 42. Bendamustine (+4r

Innomustine )

(101/10/1 ~103/2/1)
LA EIF L % - e
Koo *4* 3 Binet C %
S B R RS B Y
A (CLL)# Binet B & &
FoRA R (ep A
AR~ AR ]
T R £ ) MR
2 CLL s 4 e

2. % > B-lmre M T
v (CLL) o &
Binet B2 Cz % = &
e BREFELI -
Gt AR AR 2

(alkylating agent)
Ry R BT N A
SR SRR
B LR a4

EELT V- AR
fok e N A -
By o A PR Y
rituximab /5% & pr2
H - o o (103/2/1)

4. 7 ¥# ¥ fludarabine &
Higr oo (103/2/1)

b.ARGEEmFAPAIS
oAV Gk A B

(%) FeAe -

9.43. Lenalidomide (4r

Revlimid) :
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(101/12/1)

1. 22 dexamethasone & &
BArrATHe gD
BT TY S TS
TRBE LA -

(D& A 12 BRAe i
FR(E Rk 4
F) -

()&= =@ * [ o

(3)i * 4 BRARis » &
B FE ¥_paraprotein
(M-protein) ~ + =
(T2 THELF G F Ik
Ak TP Rk SR
% non-secretory
type MM % v 4 &2
¥ % plasma cell 3
ST IR X
B o

2. REE R AP AL
voEsY TR A
2 f AR 4 B AR
o &4 BRATIER X
o

3. ~ &% ¥ bortezomib
LB o

9.44. Azacitidine (4r

Vidaza) (102/1/1)

lHEH A 7 L iE3sg
B R AR R
& HFEET e (RA

with excess blasts,

RAEB) ~ # % ¢ g 7

Mpa B BE T e

(RAEB in
transformation, RAEB-

T) ~ 2 i % 468 +

%246 i (chronic

myelomonocytic

leukemia, CMMoL) -

(101/12/1)

1. ¥2 dexamethasone & &

CURRE R TR =3 I

- fAisf A R g

¥R -

(D)= A2 12 B4z 5
FrU(E R AR S 4
¥F) -

(2)F s g * o

()i * 4 BRAris > &
B FE T_paraprotein
(M-protein) x *+ &
(kA HFFT R
B R ER) B& HT
4 non-secretory
type MM i A ¥ 4
¥ % plasma cell 3
Forxikyy o >V B
f% * oo

2. pEEDF HPASR

R = SOk ¥

2o Aerl 4 B

Lo E 4 BRAREL X

o

3. > &7 ¥ £ bortezomib

LG o

9.44. Azacitidine (4r
Vidaza) (102/1/1)
B8 2 2 Lpiz#3

B EE R AR FE R

X HFEE T e (RA

with excess blasts,

RAEB) ~ @ % ¢ g 7

MEe @G EET e

(RAEB in

transformation, RAEB-

TY ~ % ff 4 86H + im

R R A (chronic

myelomonocytic

leukemia, CMMoL) -
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2.7 5% v F AP AR
£ ’E'?‘j‘:iﬁ%ﬁ%:&
FRETHEERTE
j‘-%r}%%{””ﬂ_)}%
T eF R o
(D% - =¥ F 40085

()% = T Bdp7 3 f 42
L IR
3. &EMF R &2 T
& F Ry wre
(myeloblast) + =+ 30
% o
9.45. Afatinib (4r
Giotrif) :(103/5/1)
1L'RH i * 20 2
EGFR-TK £ 1% % 2
S ﬁﬂﬂ(*%m
B $IVHE )2 sﬁ:);?)%,
R R SEY S
2.7 5% v F APt
POFERRFAR
B FTRA e F
SRS S A s
(R R R E= e
W AR
A FALEE Y
ﬁ%ﬁ?@%wwﬂo
(Dt & ﬂ”ﬁ L B?)%,
4%ﬂ ¥t h AR
4 5 2 EGFR-TK £ ¥
REHREEL o
()&= FEHF a2
FeARILZ BV AT
ZA-BPFL=
R LR
R 1 A0 M TR
AR 2
o FUEBEIITX
R S A X

;i KL % % Fra s iR
* :L:i gp % 2‘, Fﬁ,u
?&Lﬁﬁﬁﬁﬁﬁﬂ

5*34

[
o
"T,_
=
a5
@
L2
n
B
%\1

U>$‘:i@?4;a%ﬁ
12 o

()%= X B4as 3B
v e

3. &M F B &}?‘31?\
& 1 F BT wmre
(myeloblast) = ** 30

% o
9.45. Afatinib (4=
Giotrif) : (103/5/1)

1. "ULH fpig * 3+ 55
EGFR-TK £ 1% %2 &
FROLHp B B A (TR
B 8 & 5 IVH )2 # 5
T B2 B - UL

2R AP
PoFEERRFLY
o FIRA i
A R A

EIGE I SRy O 187 e (i
%i‘%’l%} Lk @ o Hp
L&l S i 11;&3@”‘;,\\:1‘ ji
“%37%ﬁﬂmo
(D2 ﬁ»}; ’9#9;]1;%,
L%ﬂ 0%t & 3F
2 > & EGFR-TK £ 7
REHRBIEL
()% i g he
ReAerL = B0 5L
FzBYRLAY

o E Y L g

GERED SR R

FH et Fr

0 FEHIFX &

AT R ETR B Rk
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b i R
RSP
Ligh o FHEAHE
HFTE RISy £
S e (4o9g3n Xk

£ T e )

3. F KBRS “T ¥ et
XfER A FRG EHE
ﬁﬁm%ﬂ%ﬁiﬂw
P Ml e e PR TR

(tyrosine kinase
inhibitor, TKI)
4.%5)?&?53:'232‘,&%."1 4% %
'
b, ~ & 527 gefitinib
(4r Iressa) %
erlotinib(4r Tarceva)
FEHT o
9. 46. Tegafur/gimeracil/ot
eracil #F > @A (4r TS-1)
(103/6/1 ~105/12/1) :
1 iegk b 3RaLdp & 2 £ v
i B A5 L5 RO
Lo
i % (105/12/1)
(1) 5 Mpahris 4 2542 it
B0 * ke d TN
Stage (%%“*
Tl ) -~ TmMA £ B

3
M E X iR 1%
[ prind & B
qr ] E o
DFgFrgatan
g * o
9.47. lapatinib (4r
Tykerb) (10379/1)
1. £ capecitabine & *
O RS
anthracycline, taxane

% trastuzumab iR

g‘,_ @ s %ﬂf;’,:j/%vf;;: ,
Ais = w F gt X
kidh o FRRAET
ﬂéﬁﬁ€g T 5 i éééi
G e (4eign X %
&P ng@’r@i )

3.1 F KBRS “T ¥ it
ZHEA L BRI EE
#ﬁ'ﬁ?’fl’l‘l%ﬂbﬁﬁi—,—\ {a
Pt Bac il e i 1 ST
(tyrosine kinase
inhibitor, TKI)

A FEAEIBEL AT
¥

5. ~ & 527 gefitinib
(4r Iressa) %
erlotinib(4r Tarceva)
dEH® o

9. 46. Tegafur/gimeracil/ot
eracil poatssium 4§ > %
(4= TS-1) (103/6/1) :

oy IRBLEP & 2 £ e

A LR RO

9.47. lapatinib (4r
Tykerb) (10379/1)

1. ¥ capecitabine & * >
oAt R
anthracycline, taxane
™ A& trastuzumab Je R
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oo T 2w
ARSI AT L
HERZ 8 & % R -

2.2 TR AP AL

* 5 &Y AR =
B2 LY kiR
GRS GEY S-S ey
H o

9.48. Eribulin (4v

Halaven) (103/12/1)

1 #* 350k 4 M5 R
HELAT R RLE

anthracycline =
taxane = f& & 4 1
FURp 2 B s g e
e e

2.7 E R hP AR
LRI - A
B2 5 dog R I
EltRiB b o f
FREHT AR SR
ERFH

9.49. Abiraterone (4r
Zytiga) (103/12/1~
105/9/1)

1. /rh?‘ﬁ*’ A :Y.ﬁa;;.i %‘n;}—‘@
et A M 7| 9:]1/}5}»
(ECOG » # /g =<2) =
¢ ¢ * if docetaxel 2

[ AR & d
X

p
2. % & prednisone #

prednisolone & * o
JLREFTFLEPALR
* ”3‘31[%9 %’.ﬂ:{\?‘
o
4. & 5-¥7 enzalutamide &

- o
(105/9/1)

9.50. Crizotinib (4r

fomim & T 2 A LS
RS IR
HERZ 8 & % & -
2.2 85E B AR
¥ 5, & ¢ fa_,;/%qﬁiu -
R A 1
R T
3L o
9.48.Eribulin (4r
Halaven) (103/12/1)
1# 225 A5 5 R
FLATYERLE
anthracycline {r
taxane @ f& &4 1
S ST S 3 3
e e
.2 xR AP AL
oA Y GRAR 2
B2 5 dofF IE.:};‘E'T%
Eitpiabr o g
SN AT R R
BT
9.49. Abiraterone (4r
Zytiga) (103/12/1)
1. i &9 2 £ i3 $uin
g X A e T ”'W%
(ECOG » #cip =2) =
¢ ¢ * i docetaxel 2
B R AL b PN f & AT

X

p
2. & ¥ prednisone &

prednisolone & * o
S ASERFAPIAL R
* > & 3BT ERE

=3
P°

9.50.Crizotinib (4r
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Xalkori) (104/9/1) :
Lipw e k- a4
platinum #f % - s i &
e % prze ALK 22
B Hp 2L ] e R B

E

f
= TR }?3&“12);

Pl 5 2 2] e Y

b FERRIEE

it (brain stabilized)

4o B R o

IR TR TR S

M& PR 2 TR R

# (Asymptomatic brain

metastases) st  Fo ik 45

2§l e AR

(Symptomatic brain

metastases) &io B 18

A5 4P M TR AR R T

Tz 2 ;]);«14

(FHEBHNERLT) )

REERFAPELS R

*:

(DFwEmRT LT 2]
tm e i :)%L ;?5;\17
LER R i
SRR R -
B GRRE-SEY &
P &1 2R
$TE P (4oig 2R
kR rnETR &
CRARI =St -2
G o R ER

Il
ME R

‘Q‘g’, =\ %}

l*:t><

(measurable) =
B Bk s deit
FOFOCLRIE
o PV ER
(evaluable) 5
u"T ;}%’# o

Xalkori) (104/9/1) :

L » e - 463

platinum g % — s i- &
e 4 prze ALK BBz
BEHp 2L R 0 R B

;]);«j A ZE IV T
% (brain stabilized)
48R o
”‘“'”‘%—* CE

M & 5o 20 Tek
A% (Asymptomatic brain
metastases) B Pl
2_ f kA
(Symptomatic brain
metastases) iR 6
A5 AP M TR R R T
IhEZEE 2
(FHEBEHELT), -

.ﬁ@iﬁ%ﬁﬁﬁ@@

¥

(U FREmF AT 2
KILER L Jg.» )]35;\11
m g Jfﬁ EL §R > 1
%@ﬂ%@% ¥
P B2 i =
grE P (4odg s X

kLR £ R

to ¥ IT & 3G g
) o gt B ifaE
L RE

(measurable) &
J’:‘.i Bk 4ol
f o vt oo
o R R
(evaluable) f5

VPR R o
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e T

Fe AR = B L
o 2= ZHE
SRR
GEE AL ERES S
R Ny
LETFE R
BEEgRR X k&g
A E Rk A -
U o TR hT o AL
f$F w F AN X
k¥ h oo F RN E
FUEHS (75
o en e (4ohq
S R
KD e
(3)F F ™ M 43F 5

g o

9.51. Regorafenib (4r

Stivarga)
(104/9/1 ~105/8/1)
B <5 E 5%

(mCRC) :

7 e 25 4
ERLD e g ¥
B4 5 R
(nCRC) &% » %
¢ 3
fluoropyrimidine
~oxaliplatin ~

irinotecan 3 A #_

it fodi §
A2 E TS
(anti-VEGF) % %
% 5 % K-ras 3 &
4 4l (wild type) °
QeSS E e
4 E T3 2R
(anti-EGFR)# i% -
QDFsEvapa

()&= gEnF a2
HAEILZ B S
. FE-RZA
=g B
2230 A P
R ANy
HEr X FY
B33 X k2 7 M
Gk £ B G A -
Yoo 7GR ok L
EER S Y U D
kih o FREANGE
7R FLRER
& e e (4ehq

L EEE R

()& T > M 43F 5

9.51. Regorafenib (4r

Stivarga) :
(104/9/1)

Lo® i A9 fek T

IR SERpl s e ]
% (CRC) & %+ 7% 2
¢ I
fluoropyrimidine- ~
oxaliplatin- »
irinotecan- i A #H i
o frind gL 2K
#1+ (anti-VEGF) &
iz 5 % K-ras 3 R 2 7]
(wild type) » B Z &%
Wik L 2 £ FlF 2
(anti-EGFR) % = -
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9. 52.

AR
A F A2 A
B g
e AR ERE
B CGho: B8
BEFRE® AT
wErr
2. % % i B H B (GIST)

(105/8/1)

(D4 § 3%
imatinib &

sunitinib g & 0

By R HP ﬁ o

%é%ﬂﬁms%
FREHLE -

QFsdEngaPa

s > &t

2 AR 3 B 5

L E R

A S e
e
Vemurafenib (4r
Zelboraf)
(104/11/1)

1. * *%75% BRAF V600 %
1 WHO #9 5 sk 35<2
_fbéﬁzkﬁﬁ(¥ﬂw
PSR E(FIVE)
BEEBLpA e

2.2 TR AP AL
oo &Y kAR =
B2 5 deff EFL-‘])%'T%
Eift i@ o g0
E RS ISR R R
§zﬁggj$io

9. 53. Pani tumumab (-

Vectibix) : (105/4/1)

1. ¥2 FOLFOX(folinic
acid/5-
fluorouracil/oxalipl

QIEEEDF PSR

9. 52.

o ExY HERF A
2RIt 8 AL |
R R R
¥ (et BRE) ER
BRI 4T R
* oo

Vemurafenib (4r
Zelboraf)
(104/11/1)

3o BRAF V600 %

11 WHO %8 5e 4 <2

PE&J*’-/L*TMT\(%H[C
R EHE(FIVE)
2 g ',%’}é’q’i-‘}?a YO

EEEWF AP

* 5 & ¥ %%ﬁ%ﬁgjj_z
B0 5 o R
Ei gtk g o g
Rt A R

’J:‘l’ —«‘}l
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atin) & & i@ * 3075k

K-RAS & 512 N-RAS &
GESES 28 3208

L - A

2. 72 EEZTEE TG LT
Bisier s &Y FF
nEH2 AR 12
5 B F iR

hEEEE (e Bk
F)wgagi- 47
B o

3. 08 * kAR 24 3F 5 H

K‘—lo

4. Vectibix+FOLFOX &
Erbitux4FOLFIRI = -
Wi - v B
wE LRIV (HgiT
* )P T 3o

9. 54. Enzalutamide (4r
Xtandi) (105/9/1)

L iy 4 £ jisd $o4n
e A A 7 ”ﬁﬁ%
(ECOG ~ #} SZ) £
¢ ¢ * i docetaxel 2

B AR F P 5 T
&

A
2. PR v g htnat @
* o & 3B ERL
z‘;h
3. » & abiraterone &
o A
9.55. Ruxolitinib (4r
Jakavi) (105/10/1)
1% 200k
International
Working Group (IWG)

Consensus Criteria *

ERh'%-2: 3 h%2¥

Haiat > s F R

1080




FREGAC 2P
A 5 i AR
TR R A
¥R R 5 B i
2N ’?y’,ﬁ%‘?ﬁ = '
(symptomatic

splenomegaly) % /st
Higph > Lph e 7
IR B L Ly A TR
i 4 (stem cell
transplantation) °

2353 FEP AR
LN ) & A
6r” 5 EFFZF
WER T A2 g
L2 plres 506 0®
VAR - o

3. % Eik o Fid F%
AR [ 4 Mg
£ &g A 4p gt 40%

(8 5 AR 3 4o i
25%)) * iz} M AER
AR B 2 ek e o R
‘:t AR EY o

4. Jakavi bmg & p "k

it * 4% > Jakavi
15mg & 20mg + p "Lk
8% 24 7 H Ong
7 ¢ 15mg & 20mg &
* o

9. 56. Brentuximab vedotin

(4 Adcetris)(105/10/1)
P H A A B K
1. /0B fR 3 & A FH 3
CD30+iP A & = 4 =
CIDRECOEE: T N:K

#7 4 #2 £ 48 (ASCT) » 2
(2)# %1 * ASCT ¢ %

FER T AT

S tLE IR
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2. i AR R A HA > £

PHIT A 1A A e

= & (systemic

anaplastic large

cell lymphoma ;
SALCL) =

3. & % ¥ AR 4 B
250 2 ¥ i
SRy
B e it
P R EY LYY
B AR o G216
BRAR S 2o

9.57. Clofarabine (v

Evoltra) °
_(106/1/1)

Lt mipmsssa
78 1 o o A2 (4 TPOG 2
e AR )ip B & R ©
BBES - ZAN 2 &
fEd = * dmte g T

(acute lymphoblastic

leukemia)fs » * 3+ %
T e iFme Bl
BA (U2 frtT)
A R A el
Az o

2. R F A AR
oY R
2 i w §F e 43t
F 0 e AT
%ﬁ;ﬁ‘ﬁﬁﬁﬁi
NEFIz B oA 3 i
o kA

9.58. Axitinib (4r Inlyta)

(106/1/1)

lioJ ® &< i8
sunitinib # cytokine
o f A P B B im e

ikl B
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2. EATtS P A L H
temsirolimus % # i f&
Vi g fie 1R TR

(tyrosine kinase
inhibitor, TKI) -

. ZEEDFAPIAESR
oo Y 2 R 47
32 A ERREE
BEDLRTE 5 3B
I - X o

% 10 & Fuics 8
Antimicrobial agents
10. 1. 4opic 2 4 @) BEHR
TP

Lo~ sees f dn
FEF RAZEFERS
i gt WA -

2. P2 * ik @R
MAAREZ P E G
BB o 4ot 2B 5
I I LN R & o
o & AR R &
£ i WA Ep
B fBE XY R
PR G
(87/7/1) -

. TR ERARHE
delf— 4 b (common
cold) # 4 Mg %
IR TR e S
deF o BT e E
N A = i AL B
VT L Al B
WEAMH T N wmEE
SRR 0 a8 r pd
0% (90/2/1) -

4. 1@ * Fupicd WA w
MU v s R R R
R o &% = fafupcd P
WH(FO Y o ik

i

5 10 & Fubed 4 H
Antimicrobial agents
10. 1. Fie 2 47 &) * 25 2R

TR

1. “%EW?’Z%‘H%)EE%‘& ’
FE G T&?&%i‘ﬁﬁ'iﬁ%
i fuped @A o

2. P pucd B A
MAAEZ P RS
BB e 4rg & & > &%
IV S R e & i o
Lo B AR R &
fputic A W R L E
o BE XD
IRNCIE SN
(87/7/1)

3T R ER A RE
Yol - AR h (common
cold) é}?ﬁ%ki},g\;zb
?‘1‘ P A i qd & oo
deF o T e EE
B %2 TRk 238 0 bl
LET L A B
WEER L mEl
FEFEL 0 dn R
%0% (90/2/1) -

4. @& * fagkcd WA B
YT s R G R
Al e i * = fadupic?
WARCZ )Y - F ik
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“‘“é #mﬁ*#wﬁ
Ao FRREFTES
AR Fipi“.%ﬂ* - EVE:|
P2 - fAE G A
EEE LR L @ B
B St S
A2 H LA .
(87/4/1)
5. & % Fudtcd 1A R
AR - U
ﬁﬁéﬁ#ﬂ%&ﬁli&i;@ o,
Yo % — Ak 2
oA @m0 7R
TH 6~ TIFEE o

# ?ﬁ— Y eb}mﬁ 4 47;
”‘?i’?'l ’ 'Iﬁwﬂf 4 Jop2
AR S X ”r‘fil
'%'F o B Rt &
- P A WU o
(91/4/1)

(DR #mHEEy o

I#

I. Pz g (sepsis)
&P ik R
(septic shock)

ILﬂfmwﬁg%
. & % o5 % B o

(D) Fo e i 3 2 i 3 B

*H

I.8&2 LEPrdl
A -

. &% Pk i 5 %

ﬂd\

Lo AR BH AL R
EEE R 10
LB - RNE 5
C M AR R
HH T Er o FHR
R e Yl
Ao F AR AiE (7T E S
AR MR T
§o2 - B e R 1
R R ALY B
b 2 e A R A 6
k2 B 5 o
(87/4/1)
S e @lﬁ*fl | s
SRR T2 - A
&i#ﬂ@%i@%,
ST R A
Folcd A& - 7R
TH 0TIy o

. EPEEW%.E'&T 511;)?‘5.%; %

RPN PR A Z
EparR EkE il
F - R
WA fEE L A
FH % - R d 8
B ox o B Bt B
- St P lH
(91/4/1)
(DE #pHELy o
%
I.Pex g (sepsis)
2P ik
(septic shock)

HﬂWH&%
3 ?ci;xig;kc

A
(2)€L KR AR

*E

I.8#X LB Frd
| o

. &2 Pk 8%

oy
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eI

. v & Zh#cte
1000/cumm 2 7~ g
S om TRl
500/cumm 12 o

OFFET IR Y

VR R AER
g # ;!z (¢ g;%‘v * pEF
B d'g s R ERE A
2o TR
(86/10/1 ~

92/9/1)

(4)+ e FIRG PR
A -

(5) -7 “f}}% S A
R ﬂ’sﬁ‘%@ﬁ °

(6)FE 7 -

Ul SHETES TS

BB L2 % 482
x4 (M4 - B
LENPN NI

(9% 2 P FEfed ke B
%‘f)iﬂ °

(1) # 7 R¥ A& 2bR
FFRER R S
TR A P (otd Ao

IR H R L~ F
’}}J'ﬂ‘}]\ 4,),15'5#;5,
B * VIR RE
Fe ﬂ»/ﬁu A5ER
Az H- 225 - Mo
i ge #?'ﬁlé?ll °
1. FMFF ]5':}:%—[ 7 .)%'f%zi?*

- A pped ]

)

(1)ie * % - SRpupic? 4
B W AZE T2 PF S
A P12 % 2 Bfag
RIFEHRFETHY - R
Fubicd o wWR L E

E

M. v & St
1000/cumm 2 7 g
Py o A
500/cumm 27 o

(EREAEEFF 4
VR R AER
L B

B 'Tg RE- £l

M 2o B T A

(86/10/1 ~

92/9/1) -

(4)+ e F G P AR
R

Ol ST RN RN
B Bl E

O ELEEE

QISEEL RS R

(85 b 2 % £ 52
2342 (M4 - B

LENPE N

(D% 2 P rEfE ap B
i’IIJ‘L,’AF.F] °

(10)# 7 ¥ F& 2R
E1 1;—],»5 &R %LL,_%‘«
TR (odE o

TR E R A~ F
ZUEMNER) FE
®FF e PESRRE
AEERE F LR

;{Liﬁi— 225 - M

4 WA -

1. %EW FdeT S e
- At d
|

(D@ * % - Rpuies &
B W ALE T2 ) P G
B2 35 % 2 B AT

BE%RET Y-

B

P2 W H)

)z“i:
\
;j‘.r

5

&
i
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II‘:J_'_ ) Eg»_‘"ﬁ ’%’ _g f% #
o IR R
FE o

(2)# T2 [ P 3% -
M2 i WAl -
Ko S TR
g d Hi g R
WD G L 3
ELF g

(3B =52 (h4 - po
R SR D A
F 0L RS -,ifi}?a ' Bid
F oy - Mgt Y
A T2 ) P P AR

¥ o

f
8. I [ ehi * Fujicd P

wWA :_(105/2/1) -

(DjFiEehs jie s & %7
AT B .%z:,.FF °

UOAE e H B F

7 A

W SR L

E’;’J&B’?iﬁﬁfx

FL ;’x;:ulz]g_{

¥ Fguqr 1
et v |l
A o 4o @
* o e —
FE o LR
FAZE = |
‘ﬁ%-ﬁ'*?iﬁ“ iE
de— R o B W
2 Fpcd 8
AR 2
¥ - R
A 5 T
(90/2/1) -

2 HE D e BRI S
PadR LA

(2)& T2 ] P # 5% -
M 1 R -

ROE R A it
g - Agicd E
T2 ] B PR

3LE o

f
8. I i * Fujic s

A :
(DjEendjis: « &7
A B A z;\FT o
LS PR

SR S
Pd 3R A S
9%9;}13.2,{&-‘
gb ;;lyu/%;i
B
Fpct 3 1
Ao AeF i@
* o T —
HE o £ i
Bzl = ] P
ﬁ’fé’%?,?ﬂfr‘t’ if
de— Ao @
2 A 8l
CUV IR S A
¥ - A
@A SR
(90/2/1) -
2 T does BRE i
LR
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E A iR
TE A1 4E A
P2 24 R
Pl i * 2w
AZ3E 24 /) P o
Ak F -
APt 81l
A E L AeF
B % - &
‘b2 Fapicd
&) 2 A E 48
P AT
2d > BflFE
% (90/2/1 ~
95/6/1)
(Q)FEr s <3G ahd
e
Vs Sl O
A 31,‘794‘—9%‘5 5
£ ~ ;',&};’ng’.{q,{ﬁf\
W IR L g L £
F s B ﬁc@g_;fiiq,{ﬁf\
RSN By L
B B¢ e A g A
g% 24 ] pF> 1A
% 2% - Rpucd b
BWHE AL FFRE
FeE R L g
2.V R pE o B
Cephamycin
(cefoxitin, cefmet
azole) &
ampicillin % & & S8
-lactamase
inhibitor
(ampicillin/sulba
ctam, amoxicillin/c
lavulanic acid) 2
RN A
Fr ek 2 Fuped B

A i
TE AT
2oLk R
Pl 2w
AZ 1§ 24 -] pF >
Mk k 2o E -
Rpupc s @l
A GH A ACF
g * % -
2 fcd
B A 2 A 3 48
P AT
2d > BAIF
& (90/2/1 ~
95/6/1)
Q)iFEREE RE G s
e
T E ik Y 2
L5 R 0 hor IR
£ HF S ;‘,&};};iﬁiﬂﬁ—'\
WEIR L g S L £
! ﬁc’@%ﬂiﬂﬁ:‘
Ry E Y
T B Fope A e A
g 240 pF > LA
F 2. % - Aducd
E PR ¢
FIZRd Fit e
2LV R pE o B
Cephamycin
(cefoxitin, cefmet
azole) &
ampicillin # & &
/3 -lactamase
inhibitor
(ampicillin/sulba
ctam, amoxicillin/c
lavulanic acid) =
Zh o deZ R % -
ek 2 gt 8
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A 2 A2 48 /] pF >
Fritsemd o A%
% (90/2/1 ~
95/6/1) -

QIR AH 2Jp L G FET
Jr&4&%$’w
I el ke S N
2 ARM i dp 3l & o
S
[ETEERETY
TN v e ¥ e
WA o ¥ Y T

te fit g 2 e B2 4R B
2 R
(105/2/1)

9.5 4B 2 Lz £
WL R R ERE
U LR R TV e
P A ® Y Rp) B
(90/2/1)

10. & % % - Ryuicd
B § B e do st £
- FERFETES
IVE: §-

11, & * &4 ek 2 Fupied
P WAALE - PP g
FF»K‘—]»/{HI'-I»;}—;» ?r’b"’ﬂi
WERAEL o W OF AR
MW kAR 4 (drd -
Fre--% ) & TPR chart
PoAT AP R Ficd
RB 2 AR AT
g pIHAIER

12, 22 % - R Fpe s 5 @A
Hav RE b g v
¥ T)a *FLL"‘H‘ 7 A7

Ltz o
l&ﬁwﬁﬁﬁﬁﬁﬁﬁm

B fag - i R E

BN R PR AR 0 TR G

| AZiF 48 /] pF >
;?—;3_4932“] A1 F
& (90/2/1 ~
95/6/1) -

9. 54 rzLiFzr £
Tt e S & A
DA S TR S . ded
rEERE R &

(90/2/1)

10. & ' % - R s
LA §o B Rt £
- THEARFEITEA
TLHE RS e

11, @& % & 4 12 ¢h 2 papie s
P QUAAE - PR o
7ML i R B AR
AR L b W R R
Bt 3R 2 (drm o
Fre--% ) 22 TPR chart
2 AT ix T H #;—,_‘[.,15(_4_
P @A 2 e~ HE
@ pHIgIEy e

12, 25 % - R Fupc s $ @A
Hov AN R g Y
E’FTP”F{,L'%Z 7 I As7
R o

13. 7 B S pic k& o
BhfEsg s @ @
Bn R enpE AR > R TR G
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AABTINA B #1F
FTHR réf*)]%;ﬁma‘ﬁ
51 7R3 (e n
http://www. cdc. gov. tw
/ct.asp?xItem=bT10&ct
Node=1540&mp=230) -
(99/11/1 ~102/7/23)
10. 2. 4 R & +R#g
Penicillins
10. 2. 1. Amoxicillin +
clavulanic acid (4=
Augmentin tab) :
(85/1/1)
oA
LAY BEAL
SRR L
2&&1@&@&10
3. RF MimFR # o
4, EﬂJL EEREE B4
M AR R B AR
far+p 5o
10. 2. 2. Ampicillin +
sulbactam ;1 #+#&] (4c
Unasyn /i &3] ~
Ansullina /X &+ )
(91/7/1)
¥ > g5 1.5 ¢
pE s 280,75 2
B ALY R e
10. 3. g3z + A #
Cephalosporins
10. 3. 1. Cefaclor :
(85/1/1 ~89/7/1)
* A
LAY BEAL
ERL T S
2. 4’:['}’1\:1 “ALE jIL
S PrmEF i R B A
i o F AR RER AR

fars+p 5o

AABTIINA g 1 F B
oK r;.i%*}}%;’) e dp
51y 752 (gent
http://www. cdc. gov. tw
/ct.asp?xItem=5710&ct
Node=1540&mp=230) -
(99/11/1 ~102/7/23)
10.2. 4% R & +R&7
Penicillins
10. 2. 1. Amoxicillin +
clavulanic acid (v
Augmentin tab) :

(85/1/1)
N

lLE&B MY B AL
EREESTE E B

2. ilv}—rniv;‘l;l),’g\:_i

3. RF Lwm AR A

4, EﬂJL ﬁi-ﬁ-aﬁ.malil’ 7 a
i FACR RERAR S
fars -+ p i o

10. 2. 2. Ampicillin +
sulbactam ;3 &+ (4c
Unasyn /1 &3]
Ansullina ;&4 ) :
(91/7/1)
=t #EL LD
SOPFE o A E 0,75 2w
B LY AR o

10. 3. g7 + F#
Cephalosporins

10. 3. 1. Cefaclor :
(85/1/1 ~89/7/1)
oA

IRENEALE PeR R A
IR SIS K I

2. 5B THEBER L o

Pt EERERE B L
i FACR RERAR S

faretp o
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10. 3. 2. Cefuroxime tab :
(87/4/1)
oA
LA EE? 3 K84
R a%[iﬁ g Koo
2.%.}:{—‘1 \:_I\:}ng}’g\;#_, o
3. P g ¥ B 0 B
i o F AR RERAR A
far+p 5o
10. 3. 3. Ceftriaxone :
(95/6/1)
PR MAET MR
PRI W~ F FFEL S

BT oRpE T E -
- HEZ® o

10. 3. 4. Cefixime :
(95/6/1)
AR A ET MR

PRI W~ F R FEL S

BTRE T 5 - WRH

- HEB® o

10. 4. E 2 Macrolides (4r

erythromycin ~
azithromycin ~
clarithromycin ~
roxithromycin) :
(90/11/1 ~93/9/1 ~
97/12/1 ~98/10/1 ~
100/5/1)

1% 32 S ophk P o
.%iﬁ%éﬁﬁﬁ
(mycoplasma) 2 # % f
(chlamydia)#t i3 iL & 4
ﬁiﬁﬁ(legionella)éli:
7 f,é\,' jIL ;E» %;}3-’%
= macrolides 7 »z2 3
RARA (R R
TRy o G11F
2) -

2. (1)Azithromycin

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

* oA
IRENEALE TER R A
YT R
2.EMBTERER S -
Pt R EF R FA

i FACR RERAR S
fartp 5o

10. 3. 3. Ceftriaxone :
(95/6/1)

R NEEL R
FE RIS EINE
BT TR - W
— B o

10. 3. 4. Cefixime :

(95/6/1)
R NEEL R
RE L FFHFL o
BT T - S
- HER* o

10. 4. E 32 Macrolides (4r
erythromycin ~
azithromycin »
clarithromycin »
roxithromycin) :
(90/11/1 ~93/9/1 ~
97/12/1 ~98/10/1 ~
100/5/1)

1.5 E Tk B A

TS i;gzjfi F’]

(mycoplasma) & # # f
(chlamydia)#“ i L & 4
#: F(legionella) il 4
ZRA SRS AT
= macrolides 7 »z2 3
AR (Fp e
ety GA1F
3) o

2. (1)Azithromycin
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a. &% F A (4o
Z1ithromax
capsules)i® * Hp ¥
3 RAZE 3P 0 E P
B = #E 500mg o %
w TP ER
(Mycobacterium
avium-
intracellulare
complex, MAC) ; g
i SIS
FHE R H Z b k2 T
#] - (100/5/1)

b. v PRi% A (4
Zithromax Powder
for Oral
Suspension) i * Hp
B2 EARE3P &
p &~ & 500mg -
(100/5/1)

(2)Azithromycin % #x
% A& (4 Zmax
extended release
powder for oral
suspension)*Y H =t
FE IR . K]

287 AR >N
R PR
R~ 2]
(97/12/1 ~100/5/1)
3. (1)Clarithromycin (4r
Klaricid Tab -
Klaricid
Paediatric
Suspension) i * Hp
2 @48 10 p -
PR AE
500mg - >+ [ 2Ei4k
Pia (L) % 7
(NTM) ),E\,'r’?‘,ﬁ‘ﬁ ’

a. 4 % 4 & (4o
Z1thromax
capsules)i# * # &
*EACE3 P 0B P
B = A& 500mg - ¥
SR E R
(Mycobacterium
avium-
intracellulare
complex, MAC) ; @
FRE PR
FE P AR itz
#1 - (100/5/1)

b. v PR% A (e
Zithromax Powder
for Oral
Suspension) i * #p
B2 EREIP > &
P&~ &E 500mg -
(100/5/1)

(2)Azithromycin & #%
B A (4o Zmax
extended release
powder for oral
suspension)*¥ ¥ =%

T AR R
L2257 X xR
B it B R R
WA~ 2] e
(97/12/1 ~100/5/1)
3. (1)Clarithromycin (4r
Klaricid Tab -
Klaricid
Paediatric
Suspension) i * #p
R @48 10p -
FpEhAE
500mg - ¥+ T2l
Poa (e )15 B
(NTM) }:i’\,'ﬂiﬁ'ﬁ ’
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EpiE@e
1000mg » » @@
TG BL
(9379/1 ~100/5/1)
(2)Clarithromycin (4=
Klaricid Tab) * *%
R 2§
i %ﬁiﬁ"‘,f e o &
BRI 2835 (F 3
250mg) % 'L kb
EE S
clarithromycin
500mg ?‘f s B F A
0 I45F 5
(98/10/1 ~100/5/1)

4. Roxithromycin (4r
Rulid)i * #F % (B4
wWI0p » & pE~AHE
500mg - (100/5/1)

5. A HAEGEHL &
CRE- ST I
Wiag TP e (at
potEE (NI, 47 &
pr e (100/5/1)

10. 5. Carbapenem #f +vik 2 47

A

10.5. 1. Imipenem +
cilastatin (4r

Tienam) ; meropenem
(4c Mepem)

(87/11/1 ~93/2/1 ~

93/5/1 ~99/5/1 ~

99/8/1)

i ?J‘ Carbapenem ’;5 o
<M (sensitivity) °

2. EmERE 0 FMT R

%iﬁ@ﬁ%

Zpigi
1000mg » ® {BF 4@
6B L oo
(9379/1 ~100/5/1)
(2)Clarithromycin (-
Klaricid Tab) * *%
W e
i ?ﬁ'i}i'% e 0 B
BE 283 (F3p
250mg) & *L;
Glde B @ *
clarithromycin
500mg ‘ﬁ s P A
0143552
(98/10/1 ~100/5/1)

4. Roxithromycin (4
Rulid) @ * #p & 72 ¥4z
HF10p > F pEAAAE
500mg - (100/5/1)

b A HAEGEHLE
gt Hwid & o
Wink TR A (At
pOEFE (NI, # 7 &

(100/5/1)

10. 5. Carbapenem #g il 2 4~

o &
10.5. 1. Imipenem +

& vt

ll_LlElo

cilastatin (4r

Tienam) ; meropenem
(4c Mepem) :
(87/11/1 ~93/2/1 ~
93/5/1 ~99/5/1 ~

99/8/1)

L. SmpEs % ng? ? §)3§
xi’i-}?i 7L ¥ m
4 F @gjﬁliéali #na

@ ¥t carbapenem % F &

hx
4.;_
E

<+ (sensitivity) e
2.u5mE A > FRT R
B2 Rop A
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carbapenem % H i
2 HEmE 4R
m%ﬁﬁﬁwﬁ%éﬁ
@l”}‘?' ﬁﬂ(aﬂ. {5 ‘lgeg +
L = )

3. TRk b % BE 2 R
Ao 2 EH U R M
2L - R b B
e R R

X

A
4.. 4—}:@ ZIL/iTE-%ﬁJFgFH"

LR R AR
¥ CERFTEER
z‘fg ,3473‘17]‘?1?&@7)]%
FEF A < (93/5/1)
10. 5. 2. Ertapenem (4c
Invanz inj. )
(93/5/1 ~96/12/1)
Lﬁ%iﬁﬁ‘EEMﬁ
N R L o ged
SO PRS- BEFal 1
g o R At
(DAg se ez B %
(D 42
DEEE 25 %
2. 51 —’ILEE%?T“??F*
LR R AR
RS
z‘fg ,3473‘17]‘?1?&@7)]%
i) o
10. 5. 3. Doripenem (4-
Finibax) : (99/8/1)
% &
2 R %ﬁ; éﬂ‘—?—! s Frtic
4 P RIS E L &
HHEB L R ik
25 @WRE 0 P

carbapenem & 7 R % £

(sensitivity)2 4f e

REGER(HRTET

carbapenem % H i
S FAME RS
W@&ﬁﬁwﬁ
EIEARETE -
BiE P oo

3. TRA 3B 2 AR
SRR R R ERY
Ly - St b wH|
o v E b }?3 I'e

£

4, & i o PFE 4
?/5 Tt R AR @
* (PP
l‘fg »&;—i#p&%}}%
BT ) - (93/5/1)
10. 5. 2. Ertapenem (4
Invanz inj. )
(93/5/1 ~96/12/1)
Lﬁ&i%é\iﬁmﬁ
B% P 5d e ks
R PEY QLR SEE k|
R A
(DA sesnfsiz p g 4
CA)§- WER NG
Q&Y 2R %
2.8 Ak PFE 4
?/5 CRAN I A A
¥ (PEFTETR
l‘fg »&;—i#p&%}}%
BFH) -
10.5. 3. Doripenem (4r
Finibax) : (99/8/1)
L SwFAR 23T 7 L&
2 IR DA B Uk
45 WRIBDE
HAE B L5 R X ik
A5 /BT A
JEEH
(sensitivity)z 4F zel+
/'\»f]’\lfl 4‘( 3}1 ?n

b

o
ri
2
=

carbapenem £
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SOLE F X L
ﬂiL o

2. TRMk & BE 2 AF et
RRER R RTEIT
SOL. A FEM RN R
Ao P H s B
2o - S s f A
e v E I

x

5. 28 AREPF G
o) B AR
”*(@ﬂ“??%ﬁw
g P #5?&&7 )ﬁi)ﬁ
L) o

10. 6. ik g
drugs

Antifungal

10. 6. 1. Fluconazole oral
(4- Diflucan oral )
(85/10/1 ~ 87/4/1)

9
125 AR B2 ik -
2. L FBF 2O i

EFRFRE ZPERT o
3. 2L Hop Rk e L
ﬂ'% oo R F g
BNSQ’ﬁ%Aﬁ&
F e Fuhocl 2 8%
FEAERY > Aok
F|#E 2 8k iy T
Fr BE2A BRI
SRR
4, % 3 EIRMIEE L 0 1
R B
I SER I I
ﬁﬁf— HE @ o
10. 6. 2. Fluconazole Inj
(4= Diflucan inj)
(85/10/1)

g

1o #7520 AR

2. WAk b G B 2 Af el
HGER A(e ETE T
L) B AR R R
Aos P H W R N
Ly - St b wH|
PREr) I e vk 1 }?EF‘

E

&;&iﬁ%ﬁ§ﬁ
%o AR R AR @
TG L R e
§LREE AP LB
AL e
10. 6. ik F]
drugs

Antifungal

10. 6. 1. Fluconazole oral
(4 Diflucan oral)
(85/10/1 ~87/4/1)
'

L2 L AR 22 ok -
2. FFH }_‘}}%V' > /r-f,?‘
ﬁlfﬁi&]ﬂ)&%ﬁﬁg? °
3. 2L e E I B
ﬂ'é oo R Foig
6J8$’m%4%%
F e iy 2 8 %
EEDERD > ALK
FlEd 2 %k ki T
S L 32
SR
4"#%“5;*}44‘_
E A& RIS
/?5/‘#%12 ® % g A /f'f,%“»
X H - HERHF o

A
10. 6. 2. Fluconazole Inj

'k:al‘—‘l

(4rDiflucan inj)
(85/10/1)

'L

1o %P 5 25 REER
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£2%)

E N\
¥ B
ae \'5

—HE

o

R

=

s W

"’\

o IR ) e L
oo R F i

¥ AR A TR
SHRE 2 5
DR 0 AR
2 Bk IR T

B RN

o -
(g
A

3o M2
oW o 2ok @
¥ °°

=
R
=N

%‘
>m

10. 6. 3. [traconazole :
(85/1/1 ~91/4/1 ~
91/8/1 ~96/6/1 ~
96/8/1 ~96/10/1 ~
98/8/1)

10. 6. 3. 1. Itraconazole *% &
A (4 Sporanox cap) :
(85/1/1 ~91/4/1 ~
91/8/1 ~98/8/1 ~
104/1/1)
(N

1.9;}‘@;]);«14;%% o {8 W
oo 4P et 84
%g > % 3¢ 100mg (2
1traconazole 100mg 3+
X waBPR%Z%?) 4
D 9 i]}\ ,% * )j,;

BT ORI H 168%? ’ %’,—,’
W 1TEp R L o
R pAE T
62 122 p 7 (FEA4f
B AR H B R
JRE% 5.0 (91/4/1 ~
98/8/1)

2. AR LU B
P B EALE R A R
ERTa E”??'/p)%f)?a4)

3. H A FIERE R o

4. 2 B % o MR F R

(g dor & jid

ol o
2. 28 oo TR IR R L
CHR o RRLE
6J8¢’ﬁ%4ﬁ&
F > iy 2 8 %
BEAERD AR
FlEd 2 %k ki T
e RE AR ELN
5RO e
10. 6. 3. [traconazole :
(85/1/1 ~91/4/1 ~
91/8/1 ~96/6/1 ~
96/8/1 ~96/10/1 ~
98/8/1)
10. 6. 3. 1. Itraconazole *% %
| (4 Sporanox cap) :
(85/1/1~91/4/1 ~
91/8/1 ~ 98/8/1 ~
104/1/1)
(R

19}[@;}?,}&,’%?" o,’%’#
FFoo E4p P et 84
3 > = 3 100mg (¢
1traconazole 100mg 3+
BEooFpRY 230) 0 F
oMY R o B
B ORI 168 %F 0 F
TN Y R o)
BERPAE XL
62 12 % p 2 7 EA45
e ARAH B R
JRE &0 (91/4/1 ~
98/8/1)

2. IR L CUE HE
P B BSR4 R
=N %’?f'/r'f%}?ﬁ}‘>

3. # s A FIERE R o

4. }_-,é/,]v}—uf)%)uyiiai‘;ﬁ')g
Flgmmer 2 jied b
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BB R BIRE T > ¥
ygu.,\,\.w,gu;],ézlz,,
D ER —’lbliéwfi???*
p‘\ﬁ'ﬁigﬁi?gﬁ A
R 12 i%i
24 3 5 RRB]) o
(91/8/1 ~98/8/1)

b, * AR F M IFmz i
B oo&p i 200mg o

B T2 G- Az &0
V- ARG P o
(104/1/1)

6. # XL P @

* pHp > P A R RiE

BAELBEPY -
T A X dFisR

B 288 2 fesg

E

‘_E,e, °
10. 6. 3. 2. Itraconazole /i &f

A (4 Sporanox

inj.): (96/6/1 ~

96/8/1 ~99/10/1)

1./ % 3t % — %ﬂ/r)ﬁ?‘ 2 o
amphotericin B /s &
P FRE B EY 2%
»ERERE C BAEA
RFR FE 25 KR
Fl % - R Figr
14 p s

LR B Al N %ﬂ/r)ﬁ?‘ 2 o
#£x B E T R
by S R4 zge_/ja
P &R 1?])]%( #'E
o ER ) B 4 X
14 p s

LEIREFRE SR AR
E;fl%?é*g FEIRT &
’%?i(e‘ 3&;?%,;&. %
z‘fg ,3473‘1#5?&&7)]%

FEF ) - (96/8/1 ~

YR kA A
M & R AR S
P ER #)i%?fi'?ﬁi\‘
R%?}igﬁi?ﬁ@ﬂ 7
O AHH o M 12%2
24 5 R o
(91/8/1 ~98/8/1)

b. * MR F M AL
B & p R 200mg /o
K Tx 55— Fde &7
- B ARG e
(104/1/1)

6. % XL PF > I i@
o poae e @ H g
Ber L RED Y o

7}?5 AR ALY
B> 2 8@ His g
5o

10. 6. 3. 2. [traconazole /i &t

A (4= Sporanox

inj.): (96/6/1 ~

96/8/1 ~99/10/1)

1s2% 20 % - |5k E
amphotericin B is% &
PR G RRE R 2%

R S B
&m@4&\a%%@

2. UM A - MR E P

Jﬂ./z‘l%q"f, H AT B
e DR RA K

.w}*e,& B FR (5 1R
IR F R L) e A o &
14 5

&ﬂ%%%i’mxﬁﬁ
PG LART &
® ;!z(e‘ g;%‘v * pf %
CRE Y R0 BN
FEFAL) - (96/8/1
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99/10/1)
10. 6. 3. 3. [traconazole p
PR A (4 Itrazole
oral solution) :
(96/10/1)
L HIVHE M F 2
Hv LB i‘)]%
mr”iwé‘ff\l;—] A E G
FERFRFF
10. 6. 4. Terbinafine (4v
Lamisil tab) :
(85/1/1 ~91/4/1 ~
98/8/1)
&l

L &4p " B2 K R
Hli* > = p 250 mg
;Y.#%E';}'@qu 42;?*‘, %»
QPR R o B
BT ORETLH 84 %F 0 7T
16 M i =& o jnf
ShpAl o 2 a6z
122 p2FE4g0@
AR B fE T RE
&0 (98/8/1)

2. 8 A FM AR R VR
]ﬁ | * > & p - =
BERT 2% 5k
B2 EEY s pog

e ©

3. Rl T o p -
T oA 4T E
FEFZUE R LR PR 7
S e L A
(98/8/1)

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

3 (3

Amphocil Injection ~

complex |

AmBisome for

99/10/1)
10. 6. 3. 3. [traconazole p
PR & (4 Itrazole
oral solution) :
(96/10/1)
R r HIVE 1 F 2
HvU LA f:}?i
mr"g"-‘l?ﬁi];—] A E G
FERFRE AT
10. 6. 4. Terbinafine (4r
Lamisil tab) :
(85/1/1~91/4/1 ~
98/8/1)
(R
Lo +4p ™ 2 a7 R
Blig* o & p 250 mg
;i;}ﬁg;}lgim\’# 42;%‘, ;ﬁ%'
W8N R R o B
BYORH 8435 0 F
16 Fp i * =2 o Jnfy
FhpAE > L4062
122 2 @E450 %
AEAH W BT JRE
& ° (98/8/1)
2. B s A FM RS KR
Pav%’* & p - %o
R 23 ol
EESCECR I RT3

Qﬂ

SRR bR T P -
T ooBRERY 43 F
FEGZUEE SRR > 3
o e # b
(98/8/1)

10. 6. 5. Amphotericin B
Injection colloidal
dispersion # liposomal
complex #|3] (4r
Amphocil Injection -
AmBisome for
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Injection) : (91/8/1 ~

93/2/1)

TR R REFR B
(invasive fungal
infection) » ® % # i
W.i‘%'ﬁ
10. 6. 6. Caspofungin
Injection &3] (4r
Cancidas Injection
50mg) : (92/8/1 ~
94/1/1 ~96/7/1 ~
99/10/1)
R g TrRT2 -

L 8w %o
Fr BTG BE BT
2 BN RAE - B
HERFR FEZ F =
Fa %Eo

2~§U§%@%igffl§$*%&il
:ERE R EE
AIRFR ST
fluconazole #& ?x & 7
BRI ¥ -
(99/10/1)
10. 6. 7. Micafungin
Injection %] (4
Mycamine for
Injection) : (96/4/1)
(97/10/1)
EEEYS

Liedk 16 et + = A eng
EETRFR

D, I I K ik HR % A
ﬁ%&ﬁﬁﬁﬁ®%°
Biv R LIRF B H B
R LKAR B -
(97/10/1)

10. 6. 8. Flucytosine (4r
Flusine
Tablets)(96/6/1)

Injection) : (91/8/1 ~

93/2/1)
SER SR
(invasive fungal
infection) > ® % i
L A
10. 6. 6. Caspofungin
Injection &4 (4r
Cancidas Injection
50mg) : (92/8/1 ~
94/1/1 ~96/7/1 ~
99/10/1)
SER R R FI
INRSE RSN YL TR
e mITE G pE B IEH
L@ BAFE B
HERFR FREZ F =
A %go
2. 5B HREE %J%E B 2% T
AT isk g
AIRFR FH
fluconazole #& »<z" 7
BeE mle® 4 -
(99/10/1)
10. 6. 7. Micafungin
Injection &3] (4c
Mycamine for
Injection) : (96/4/1)
(97/10/1)
EEER

Lok 16 gkt b = A e1d
FERFAR % -

2. T L i L R e A
b DERFR % -

3. ieh AR Fe A W
R ARAR S ¢
(97/10/1)

10. 6. 8. Flucytosine (4r
Flusine
Tablets)(96/6/1)
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*3#* 3+ Cryptococcus
infection £ B o
10.6.9. Anidulafungin /i &t

| (4 Eraxis for
Injection) (97/10/1 ~
105/8/1)

FLE i R A BRI

ARAR L

10. 6. 10. Posaconazole (4r
Posanol) : (101/1/1 ~
104/7/1)
1T iR - @
(1)# amphotericin B

g itraconazole #
voriconazole /o % &
P A g LR 2w A
&~ R
(invasive
aspergillosis) %
- ;;;g‘ 0
ETEL LR
R i g A
TTR O RALE
Hezd)

(2)%t itraconazole &

(forceh

E3
E 1
iL g

fluconazole /&% &
P A g LR 2w A
v G IR AR A
(oropharyngeal
candidiasis) &% =
M ;;;g‘ o
AL G rndk
FA s AR L0
- PR Y
EX ST SR
EEe AR R T
o S ERER 14
T RAENRA A
L) i * v RRR

(e

T #* 2> Cryptococcus
infection £ B o
10. 6. 9. Anidulafungin /1 &%
#| (4 Eraxis for
Injection ) (97/10/1)
PR A5 Ry 2t o B_T]’: 59
T 2o A ﬁ'ﬁkﬁﬂﬂ-ﬁi N
EIRFIPRE L3 &K
9”§ LN %;fi °
10.6.10. Posaconazole (4r
Posanol) : (101/1/1 ~
104/7/1)
. AT 7igidz - @ % @
(1) %+ amphotericin B
g itraconazole #

voriconazole o #&
LES N A SR MRS
[P :]igﬂﬁs]‘)];q
(invasive
aspergillosis) %
R H oo

RELED T Fonm

Igiﬁﬂiﬁ'fTh:»ﬁ?;ﬁ'g;.i
BTR O RRE S
A g)

(2) %+ itraconazole &
fluconazole /5% &
S I AR SR S
© A R FRE A
(oropharyngeal
candidiasis) #% =
Fa g,az °
HAE AW G ik
A s R A E T 0
e - PR Y
B 3 % 0 2
W AR R T
o S ARERE 14
LR LEMA A

L) i * v RBR

(e
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A #A - (104/7/1)
(3)#* *rign ¥x w2 48

B 1A L

(grade M ~ IV) & 1+

8 % 1 F & (acute

graft versus host

reaction, GVHD)’ 7

BEX B AT LE I

ﬁ'(prednlsolonen%

* R E ALE

0. 8mg/kg/day)is & 2

I3/ B BT

A BRRER B

AR A R * D

P N A A

(DFE T AR P

(acute myelogenous

leukemia) & % & *& ¥

Y47 R iR

(myelodysplastic

syndrome ) i A B

FEE R

e R T

(104/7/1)

L. %402 3
S ALY SEY ]
Hhpri 7% - %
FEE TR
AR L ERAR
Y- A ER
CFiekH -

IO F ok
ZEH
Mcytarabine(Ara
-CO)7 =% 2
anthracycline #§
222 AR B
"% AL Ara-

C, ~ax ke
(>60 f)it

A A - (104/7/1)
() g wizlme 40
e F FlH 2 L
(grade I ~IV)& 1+
e 48 % 2 F R (acute
graft versus host
reaction, GVHD)’ &
BX B RE LA
»ﬁl(prednlsolone 3
* A AL
0. 8mg/kg/day) iR 2.

13 frt k& f& &

Ao AR IRRE BN

WAR L TP

3 AT

(DFE T /R L P
(acute myelogenous
leukemia) & & /& *& ¥
B2 72 LpizE

(myelodysplastic

syndrome) s * 4%

EE S=ANESE & B

B e

(104/7/1)

I.#* 24 %72 34
FHFiok %
B2 P o &
E RSN R
AR EFR
Fis N - B EN
R RE

O.#FEE ik
z g
Mcytarabine(Ara
-CO)7 % %
anthracycline #§
B3, 8
% & & Ara-

C, ~&&8 Txgx
(>60 f )i *
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cytarabine (Ara-

C)h =z
anthracycline #§
B Q23X | v AR
iR et
Fiok

I. g i 5ok % -
TEAET o F 8
P A R S
(absolute
neutrophil
count, ANC) + »*
500/mm3 > & 23R
B~ MR R R
Jia bk % o & =
T AL
posaconazole ¢
[ZBRE A
RPLEH2TFE
EALE SEY/ &/ S i
2@%*%@; Ao b
ﬁif P e Lrng & i
?’éﬂﬁgﬁﬁﬁ#
VR B AP M 2 R A
ok e
10. 7. #opm 4 Al Antiviral
drugs (98/11/1)
10. 7. 1. #7272 7 o+ |
(98/11/1)
10. 7. 1.1, 2 &3 7 s &
el
1. Acyclovir : (98/11/1 ~
100/7/1)
OIEES &) 3k
FIHE 5
| X RPN
[1. #4557 & 8 %
B ERr =R A
E%- VLA
&0 Vo iR

cytarabine (Ara-

C)h = %
anthracycline #f
By 23X | AR
btk A ehi
Fick -

M. pivtBisks-
AR B
%L“%’ ¢oMde w3k
(absolute
neutrophil
count, ANC) = **
500/mm3 > & J1 IR
20 PR 2P
sl i o &=
R AR
posaconazole ¢
Pﬁl%-—fﬁ 1%y,
e H 2%
tt'L é?/r’ﬁ%f%‘ﬂi
it r MR h
%JEPEEW LFEIRE &
* oy ¥ 3R ? * p& % it
LR AN R
Fo o
10. 7. #opm # & Antiviral
drugs (98/11/1)
10. 7. 1. #7072 7 o &
(98/11/1)
10. 7.1.1. 2 &3 2 s &
&l
1. Acyclovir : (98/11/1 ~
100/7/1)
(1) * Mgl & L™
2] SE R S
[.72 7% 5% o
[I.F %k 55
ERER/ N N
E%- A VI A
o0 T s AP
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S—HC’

II1. 7% 7 & H
1 % E R R
S2 A & B
B K

IV g 2 2~
Bk~ BEHEE
k2 B AR
R B YRR

*’%(r'a.SSC)u
F)ERA(FX
%ﬁ)ﬁ%ﬁﬁﬂ
EETTE
(85/1/1)

VII. & k% 7% & H &
B sl de 2 &
g g '3-”3—/%")%

VITL. 4 FR 4 ok
7 (acute

m&

retina
necrosis) °
IX. ¥ k% B85 =

Rl gm 4 o F
I PRZUTPRE?
* %?59(86/1/1\
87/4/1) -

X, & #EH AT &
HiET A RLRP
M
acyclovir :

(87/11/1)

AREEHT R

sg:ﬂ .

[T1 % s 7 & 8
ERER NI B S
S2 A & » #P
SRRl T

IV. B #8502 >
Bk~ BEBEE
Tk 2B A e
N H BHMEE S

VL. Pﬁﬁ ke o £ E
% (v 8 38°C 1
F)E o (F Xk
R R BN
b AR
(85/1/1)

VIL # %% 7 & ¥
Moge 7 Aral 42 &
EE RS

£

i
VIII. & AR e vk

75 (acute
retina
necrosis) °

IX. F sz 787
PR H
ERFRIN 0 2
B2 4
I PP R
* Z 5(86/1/1 ~
87/4/1) -

X, o 84 AT o R
HixT AREIIE
B H
acyclovir :

(87/11/1)
AU 2 HE R

\\\

uiyeS
)3
¥
-

R
¥
78
w

5 %)E% \1

-
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%%féy?«,& o
B. E&X B & & i %

Y }_-,E/—%;c,&,:]—/r,,[%

(TBI) - %3

(DA T&VIEELS
& L S]] en
acyclovir o # % {55
LHERr 143 21
% o (95/6/1 ~
100/7/1)

2.Famciclovir ;
valaciclovir :

(100/7/1 ~101/5/1)

@ RagEAE LT

(=

(DA Az 7  H S m
BEPZRAMEY -
A VI A& 7 p
2 PR & PR ﬂ

(D)F B8 H S MR
B EPRPES2A S
-2 BTS,#EAJ; P2 ﬂ

(L FE Wi >~
ESBRTF B ﬁiﬁ%,ﬁ
2R R R TE T B
EYERE/

(A)F 74 & H

kA S N NG
iw%%ﬂo

(5) & HARL g~
(acute retina

o

Necrosis) °

GRS B oo
B. 4% B HE R
B B AL

(TBI) = - % %
BALiis % = -+
X5

(AP TEVIERELY
J& i & A e
acyclovir o # % [+ 5%
TEEY 143 21
% o (95/6/1 ~
100/7/1)

2.Famciclovir ;
valaciclovir -

(100/7/1 ~101/5/1)

B * AKEEA LT 5

PE R

()7 s s 82 8 217
BEPEZAAGEY -
VIR & i

% P &s*% o
()% vz 7 & 8 % 4z

7 Bt S2 A & o
B PR

GRS TN
E-BEHEE )]% B
2R A RE R
WAL K o

()% vz 7 & 8 % 14z

Tt alde 2 & i g

&mﬁgﬂo

(5) & MR e o 7~
(acute retina
necrosis) °

(6)%“#‘1?" BE% 3PP CO)F Rz ER 3 pp
B AN A EE SR DRRAIE AR

%‘ AR Rl 'f& W2 AR R

A VRA PR Ao VERADPRL
vORE h F R vORE o F R

(DF BT L F (DF BB R L E
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BT AR H IR
RBEPE2AERES -
(101/5/1)
AU 2 WE R
ﬁ%’fﬁ‘}}% B oo
B. B B & & i
A P
(TBI) = - = x
#FiEaeis % 30 =
&k o
3. Acyclovir ~
famciclovir %
valaciclovir “fi =2
AR o @ AR R
i 10 = 5% ¢ R ~
IRl [P Z ¢ # ﬁig}ﬁ—
#* o AEFLEHERBF o
(95/6/1 ~100/7/1 ~
101/5/1)
10. 7.1, 2. fp 38422 7 s & A
(4 Acyclovir #t* 4
A 5 tromantadine ¢t *
##) ; penciclovir *+ *
ww) :(97/12/1
98/11/1 ~100/7/1 ~
102/7/1)
lLEHAMHERES (B4 a
I~ A AR R
DI - S L PR
pF i * acyclovir g
tromantadine Z& ¥ » &
THEF EEAH 2
n(100/7/1) -
2.Penciclovir & § *
o d H S Rge %4H
AL 2 AR e e
SES (20 ;b>
=R e (102/7/1)
3. U PR ~ L ETE|Z
TH-@* > 2FLH

ohow

wT AR R
TINETITE
(101/5/1)
A "UE 2t
ﬁ%ﬁ‘]}%ﬁ °
B. &% 3 & E I
RIS L R

(TBD) # - = 2
FEiris % 30 %
P

3. Acyclovir ~
famciclovir %
valaciclovir “fi =2
B o R F R AR R
Al 10 = 5725 v R ~
-,‘j_,é,ﬁ?njzz b % jﬁ%«.’%ﬁ_
BF > AEFLEERBE o
(95/6/1 ~100/7/1 ~
101/5/1)

10. 7.1, 2. /o 3847 7 o & A&l
(4r Acyclovir *t* #]
#| 5 tromantadine ¢t *
# 4| 5 penciclovir * *
W) :(97/12/1

98/11/1 ~100/7/1 ~

102/7/1)

1L ES e (R 430 h
BRI 2 ER
W s T RE S JE3R)Z P
p ¥ i * acyclovir &
tromantadine # ¥ » &
TEF EFETL 5
i (100/7/1) o

2.Penciclovir & % #* %
e d H B gET }?54 3l
A2 A pe T
Tl A (22 Eu)
= RB e (102/7/1)

3. U PR~ L SH|Z b B

7

’?‘ﬁ 1%4*’2.4‘_,.12
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f% * oo
10.7.2. Ribavirin *} & 4
(4r Robatrol -
Rebetol ) (93/2/1 ~
93/7/1 ~93/8/1 ~
95/11/1 ~98/11/1 ~
100/4/1) :
L argde T 222 R
Frg st M BAl 2 &
M CAPF e d e
ERNIESE]) e ca
CAFLEH 2 e
interferon-alfa 2a &
interferon-alfa 2b &
interferon alfacon-1
& peginterferon
alfa-2b &
peginterferon alfa-2a
SRCREY
FLALT B & 4 ¢ > *
Anti-HCV £ HCV RNA
WL AiEd e
L E AT} TN
o R g
-%7}’4%5?5]“\?' i #7
» 12 METAVIR
system & F ¥ & G it
LN IR
Lo B om FE iy (R TF
e (98/11/1)
2. % #2.i% Viral Kinetics
W de T (98/11/1)
(1)3 RVR (rapid
virological

fgr

< At

response, 1-i i #
FROH o E ek
A 24 iF o

(2)#& RVR » i3 EVR
(early virologic

response)‘g{ » B e

#F o
10.7.2. Ribavirin %% % #)
(4r Robatrol ~
Rebetol ) (93/2/1 ~
93/7/1 ~93/8/1 ~
95/11/1 ~98/11/1 ~
100/4/1)
1t gde T 2R
Bt de Bt B Al 2
1 C AP f iyt
o 2TAIREES
C-m]s;— %.&z 2 )"@_ﬁa
interferon-alfa 2a &
interferon-alfa 2b &
interferon alfacon-1
£ peginterferon
alfa-2b &
peginterferon alfa-2a
SREREY ¢
AT ER ¥ ¢ - ©
Anti-HCV £ HCV RNA
LR Rgd e
Bt (dApkE g
o= }?5 BER g Ak
LRFERLG @3
iTx7 % ) » 12 METAVIR
system & F #£ & S it
LA ENTF F1 % "+ :'%
v ¥ oA R A
En i (98/11/1)
2. K #2i% Viral Kinetics
T A de T (98/11/1)
(1)% RVR (rapid
virological
response, -iE :])%%
& )f%)‘ﬁ S PR
4238 24 iF o
(2)#& RVR > i3 EVR
(early virologic

CEE

response)‘[!aZ X5
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K 48 iF o
(33 % 12 A3 EVR
FooRE e o i
KPR H A28 16 & -
()% - = ipf 24 %18
@%ﬁ’?U$%¥
=Xk B A A
i 48 F o
10.7. 3. Lamivudine
100mg(4r Zeffix) s
entecavir (4r
Baraclude) ;
telbivudine 600mg (4r
Sebivo) ; tenofovir
300mg (4rViread) :
(92/10/1 ~93/2/1 ~
93/8/1 ~94/10/1 ~
95/10/1 ~95/11/1 ~
97/8/1 ~98/11/1 ~
99/5/1~99/7/1 ~
100/6/1 ~102/2/1 ~
104/12/1 ~106/1/1)
EEIETY TNy
Frw st BAl2 C
AFL ekt E L, 2T

PR+ 2B A

g

it

1. HBsAg(4)® & 3 4 "k
f?% i%;]‘l

lamivudine 100mg -
entecavir 1.0mg -
telbivudine 600mg - &
tenofovir 300mg /v
B BB R AeheT
(98/11/1 ~100/6/1 ~
102/2/1 ~104/12/1 ~
106/1/1)
(WBeAg 15 445 & ii- 7
I efihHELTE Y
Had 12 B s e

B 48 iF o

(33 % 12%F 23 EWR
HookE ek o e
KR A28 16 & -

()% - T i 24 3% 1
ﬁ%ﬁ’?u$%$
=Xk B AR
48 iF o

10. 7. 3. Lamivudine

100mg (4 Zeffix) s

entecavir (-

Baraclude) ;

telbivudine 600mg (4r

Sebivo) ; tenofovir

300mg (4r Viread) :

(92/10/1 ~93/2/1 ~

93/8/1 ~94/10/1 ~

95/10/1 ~95/11/1 ~

97/8/1 ~98/11/1 ~

99/5/1 ~99/7/1 ~

100/6/1 ~102/2/1 ~

104/12/1)

EEIEAY ST Y
Fi 4esa it B Al 2 f
2 CAPF i 27"
o 2TAIREES
AFLRA
1.HBsAg (+) = & 3 4+
R 2
(98/11/1)

(1) lamivudine
100mg ~ entecavir
1.0mg ~ &%
telbivudine 600mg ~
& tenofovir 300mg
e 0 B Ae 12~36 1
2 (9871171 ~
100/6/1 ~102/2/1 ~
104/12/1)
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(2)HBeAg P& 1+ 75 R Vv
I & Y
Z e x5 BV
DNA » ¥ 3 5w i3
HBV DNA i 4 = = >
A FIE6 B -
# 5% 2 41 HBV DNA p*
T IEES T
54 36 B2 o

e
f

P E A
prothrombin time
wE =3 Fj
bilirubin
(total)=
2. Omg/dL >
prothrombin time
wE Rk
control & & # -

II.Entecavir = p *2

# o ]

2. 'Ti'ﬁBi‘]”‘%‘ﬁ%% + R
‘ﬁ HBsAg(+) :
(98/11/1)

(DFEX 2272 BT #H

Wi BAPFL A IF

Jf‘f T RHPIRE o

(98/11/1)

()45 A+ 5 %

¢ BAPTF R IE

Jf‘f CEREGT R

ﬁigﬁéﬁkf‘g% v

gt o (93/2/1 ~

94/10/1 ~98/11/1)

(2 SFHBIE 7
FEIA PR * o
(95/10/1 ~98/11/1)

()FH = e §Fi o
SREH R PF

Frle i » b iv &

(2)HBeAg I3 2.5 & £ iv
A2 36BN T e
R o BT R
LHddg s 120
Koo (98/11/1)

e
f

I3 R 2iEr

prothrombin time
£ =3 F&

bilirubin=2. Omg
/dL » prothrombin
time 4t & 14 3%
= ¥ % control f&
Lo

II. Entecavir #+ p *2

g ]k

2.BMMEBAPFLEE A R
;‘f HBsAg(+) :
(98/11/1)

(D 297582 BE B
s BAPPFLFIE
;ﬁ F R PR o
(98/11/1)
CAE-T X T AL &-FE
¢ B AT T
R RS U
PEEEFLE 7 E
i - (93/2/1~
94/10/1 ~ 98/11/1)
(D= FHEHBEE > 7
PR o
(95/10/1 ~98/11/1)
(DFEXFpm i TRz
EREN I BPF

Pl R i v i B
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}%‘/fa‘llim'&p I’J
[CRCA Ei'Lg"f,%?iz

BRI 6B 0 A

B B A8 g iE o

(98/11/1)

(5)3 AL it s & > 7 £

g * 2 (99/7/1)

IFHILEEL TR
e Rl
i (99/7/1)

[. HBsAg(+) ¥ x i
HBV DNA=
2,00010/mL # -

I. 4R

a. Fe gy i
(Metavir F4 &
Ishak Fbo 4+ »
PR T R
Lop B SRR G
L ,fsé;ﬁi%éﬂ?
i #BAITr
F) g

b. 25 AP e+
A AR R
oW 9k o A
F AP TS A
CRCE N
BF FIH B TRk
R R T

TR PR xR
AP ARLE S

SRR 1Y PFE o F R
D uTiRY -

(6) 2R H:d w ¥x w2 §5
e pF o (104/12/1)

I. ﬁﬁ%ﬁi HBsAg %

Bt s Js o R4 RE

'?12—1 pHmIG

1845 By X A (s B4 ie

Bk 1 R4
g o> B3I FRE
Rt 6B > ru3E
I BAsF g iF o
(98/11/1)

(B AL P ik TR
% - (99/7/1)
IR LR L R
AL g 3

. (99/7/1)
[. HBsAg(+)® = 77
HBV
DNA=2, 0001U/mL

£ o

A

II. & %k i

a. ey 7
(Metavir F4 =
Ishak Fb 4+ »
T N 2
ARLAR G
v % & 7fi-P5 B e

-E i
€
E
N
-
e
N

3 iﬁ»é") 55 VA
U s & o
B F PR B iRk
i}f"s}i#ﬁ-; T
TR P IR
*ﬁﬁm?ﬁtfz';%‘r,ﬁ
R (L pE o,
B ETIRYR o
(6) e 883 o 0% ' 45
et (104/12/1)
I. 470 # 2 HBsAg &
Bt FE s o RV R
'}Ff—j pHRRGH
18 35 By X g o B 418
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AR i B
Yook o RBIF S
R Fla % @ 1R 2
3| HBV DNA ; ##%
M e 10.7.3
2. 3% DI iekik
SN[l | ”F{,ﬁﬂ/‘
Ho
o. = ﬂ» HBsAg
F% ]&F & o B4R
E%' % k2 HBsAg 2
Bt r o BB
T RERE Y
GEPEFERL
G B -
A2 3 B is LA
FlEfF B 156 B
TN B iRt o
B+ Lpms &4
PR S
3. UBsAg(+)42iE 6 T * %
MBeAg(+)42 & 3 B * >
2 OALT & % 38 ( E93)
A B A5 R
(ALT=5X) » # & it %
E o BB HRRL R
N oW A T g
HEs 122 o
(98/11/1 ~99/5/1 ~
106/1/1)

.HBsAg(+)4ziE 6  » %
HBeAg(+)4ziE 3 B * >
HALT @A n § &t
235 R2ZEFCRXKES
ALT<5X) » 2 s i HBV
DNA=20, 000 IU/mL - &t
fd e B (8 %
Fo b 2 A o SR
g AEPFERL

ARG iR A
ook RRIF IS
T Fla % @ 18R] A
] HBV DNA ; &4
“p‘?ﬁb 10.7.3
2. 33 DI IR IE
2 Pl ik H R g
Ho
o. = ﬂx HBsAg
l‘%ﬁﬁ){@ AR
E%f %k 2z HBsAg 2
ERER R
T LgRE G
SEPFETEL
o N - i
A2 T BiEis LR Pr
P& B {56 B
L N T
BapFtpms F4
VLIRFE T o

3. HBsAg(+)4z:8 6 T * %

HBeAg(+)4zi 3 B * >
v OALT i 4 (& % 50)
THEE TS Bt
(ALT> 5X) > & % ke

By BB AR 12
I 36 1[;; ] 'F/r"f,?f'}%fﬁi
368 PG er R
—FJ—‘E HE 7 12
B0 sk e (98/11/1
99/5/1)

.HBsAg(H)4ziB 6 B » %

HBeAg(H)AziE 3 B *» »
HALT &40 § &4
W23 H B2’
(2X=ALT<5X) » & = i
HBV DNA=20, 000
[0/mL » 25 d 3+l s
Bl B AR A &
B E hEp
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(6 @A T ) HR
HBcAg 5 1+ 2. &3‘ =
rwiﬁﬁﬁ’ﬁ»d
FALE okl e ik
g Srs? 123
e (93/8/1 ~
95/11/1 ~98/11/1 ~

99/5/1~106/1/1)

.HBsAg(+)42i® 6 T * %
HBeAg(—)Azi 3 B * >
P ALT L &4 A =1
P (ERBRIBE)
PR EA R E 2
&b (ALT=2X) > ®
7 HBV DNA>2 000
U/, - £ g
¢ *"]35@1 B m %
BREE b
Ferr s @7 i
#) &7 HBcAg B +2
LYo pewgize
REY i
o R e s

HBV DNA » ¥ ** &5 w iF

HBV DNA i = = » &
XEIEO6 B > 9%
7 1 HBV DNA pF+# iz
., &2kl F8H
36 B " o (93/8/1 ~
95/11/1 ~98/11/1 ~
106/1/1)

CE s Y IR
lamivudine 100mg ~

entecavir ~
telbivudine #?ué%‘?ki}fa
3k T S
1:%7; »cZ. B AR ;};—L‘)];—’
‘#’3‘?' R e & % J

%E”ﬁ%ﬁé » (B T
) %% HBcAg B2
- N R
Fo A H RS 123
36 B " o F o R A% 36

B2 G etihiEl
—ﬂ—'ﬂ i 7 12
7ok o (93/8/1
95/11/1 ~98/11/1 ~
99/5/1)

5. HBsAg(+)42:6 6 1 7 %
HBeAg(-)AziE 3 B 7 -
PALT EX &4 A =0
FP(EXFRIBY )X
SR gD F B9
2+ (ALT=2X) » *
7 HBV DNA=2, 000
I0/mL » &% 35 d 3% e
¥k Ap bR A &
R R AR
'PEEWPE',&M > B A (T
") #F HBcAg B2
¥ peagiFe
¥ 2wz 123 36
B e (93/8/1
95/11/1 ~98/11/1)

6. F sk IR
lamivudine 100mg ~
entecavir »
telbivudine :}?u%ki)]%
& Ho VRO RE
th rcz B A Fups
F BRI R EY
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B Fx AR 2. LA
10.7.4.22 1% 457 -
(98/11/1 ~99/5/1 ~
99/7/1 ~102/2/1 ~
104/12/1)
T.2E&E% 23 0mixit
-ﬁ v R
entecavir > #E 5= p
0.5mg ° (104/12/1)
10. 7. 4. Adefovir dipivoxil
(4 Hepsera Tablets
10mg)

Baraclude 1.0mg) ;

; Entecavir (4r

tenofovir 300mg (4
Viread) : (95/9/1 ~
95/10/1 ~97/8/1 ~
98/11/1 ~99/5/1 ~
99/7/1 ~102/2/1 ~
104/12/1 ~106/1/1)
FUH A fde T XA R
Frw i BAl2 C
AFL ek E 2T
Pt A 2 B 3PF L
B
1. 5% * lamivudine
100mg ~ entecavir
0.b5mg # 1. 0Omg ~
telbivudine /&% &% ¢
7 B A (v g
ZEREpieh? - &
HBV DNA J&Jp 7 #p B 2
BME P A AgiE - B
#i@ (1 log 1U/mL)
TR - B
(98/11/1 ~99/5/1 ~
102/2/1 ~104/12/1)
(D& Rinf Eo L 4
+ adefovir &7 &
B ez o (rescue
therapy) 3 & ;

3 R AR 2. R A
10.7.4. 22 12 438 -
(98/11/1 ~99/5/1 ~
99/7/1 ~102/2/1 ~
104/12/1)
T.2&% 23250t
—ﬁ v F R
entecavir » &€ 3 # F
0.5mg - (104/12/1)
10. 7. 4. Adefovir dipivoxil
(4 Hepsera Tablets
10mg)

Baraclude 1.0mg) ;

; Entecavir (4r

tenofovir 300mg (4r
Viread) : (95/9/1 ~
95/10/1 ~97/8/1 ~
98/11/1 ~99/5/1 ~
99/7/1 ~102/2/1 ~
104/12/1)
SRy SIS Ny
B4 ia e BAl2 C
APFR e RN
2T At A 1B A
R
1. 5% * lamivudine
100mg ~ entecavir
0.5mg & 1. Omg ~
telbivudine /5% 2 3¢
BB A B T e
E(dpinh? - L
HBV DNA J&Je 75 #p B 2.
B E P A AZE - B
#ci@ (1 log IU/mL) >
MR- B
(98/11/1 ~99/5/1 ~
102/2/1 ~104/12/1)
(D R 4 3
1+ adefovir &7 &
& iz e % (rescue
therapy) 3 # ;
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(95/9/1 ~95/10/1 ~
97/8/1 ~98/11/1 ~
99/5/1~99/7/1)
(2):x* entecavir
1. Omg( & F
lamivudine & # $p%&
2 A )H - i
B3 & 5 (98/11/1 ~
99/5/1 ~99/7/1)
(3) 2 Interferon
alpha-2a (4r
Roferon-A) &t
interferon alpha-2b
(4c Intron A) &
peginterferon alfa-
2a (4rPegasys) /o
Bl & (98/11/1 ~
99/5/1 ~99/7/1)
(4)zx* tenofovir
300mg ¥ - 24 5% 3
£ © (104/12/1)
(BD)Re ExXH s v iR
Fd F SRR
e B R A IR
R Rip AE A
ZHE R o Wik
2 tenofovir ¥ - &
iR X HH
H R RKE R FIEZ
o (104/12/1)

2. F BELRE BN E
= & tenofovir
- B Rk AT
BHEFEIGR L& LT
JRAE & A oy 2 3
i B #2.7& HBeAg(+) &
HBeAg(-)m _:
HBeAg(+)J§3,&iéf}§fi e
FLREIE T LS A S
12%°" ; HBeAg(—):!}%,&

(95/9/1 ~95/10/1 ~
97/8/1 ~98/11/1 ~
99/5/1 ~99/7/1)
(2)#x* entecavir
1. Omg( A F 3t
lamivudine # 2 %
A )E - Fic
B3 & 5 (98/11/1 ~
99/5/1 ~99/7/1)
(3)12 Interferon
alpha-2a (4r
Roferon-A) &
interferon alpha-2b
(4c Intron A) &
peginterferon alfa-
2a (4r Pegasys) /g
Bl & (98/11/1 ~
99/5/1 ~99/7/1)
(4)zx* tenofovir
300mg ¥ - &4 5% 3
£ 0 (104/12/1)
(B)R e &2 H B v R
IR L ST
e BRI
o Aok ALY
2 pkEBF o Wik
" tenofovir ¥ — %
PiiEiok X HH
R g RIeT 8 L
R - (104/12/1)
2. BB o FNE
& 2 & tenofovir H

- %#_ﬂ/é%— = E
BL3E ;AR

EisR 1 & 2 (99/7/1 -
104/12/1)
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Y R Sy )
B2 %o i HBV
DNA > % *t ¥ gk i HBV

DNA:#p == » & &
fe 6 % > ks 0
HBV DNA pFv i & » &
AL F 36 B
SRR o N N
EELIE 2 sk
o (99/7/1 ~
104/12/1 ~106/1/1)
3. Bt B AT A o Pk
(HBsAg) %b’i"ﬁ

(1)PFA i 25 &
(99/7/1)

(2) 4= 229752 BE #
1818 B 1T B H X U
B FEFRLL
T For | A B o

(95/10/1 ~97/8/1 ~
99/5/1) F it R &
#p & * lamivudine

100mg ~ entecavir
0. bmg ~
telbivudine » ™5
2 AR B AL
i A RAAE
FIRF o IR ESE
%ﬁii#ﬁi%‘iﬂr
10.7.4. 2. 1358 -
(95/10/1 ~97/8/1 ~
99/5/1 ~ 99/7/1 ~
102/2/1)
4.9kt F A2 5 ERE
i T
tenofovir 300mg ¥ -
B o oo NEH

entecavir 1. Omg 5

tenofovir 300mg /o %
£ 0 (104/12/1)

3. B B AT £ 5 Lk
(HBsAg) # & % ﬂ

(1%L it 2 5 &, o
(99/7/1)

()X 2752 BT H
fo 18 B TF B F X R
Bl FEERELL
B | B pE o

(95/10/1 ~97/8/1 ~
99/5/1) it k&
#p @ * lamivudine
100mg ~ entecavir
0. bmg ~
telbivudine » ™o
2 FE I B A
(RN 0 - fi)]%
AHE R ER R
Ty #2204 T
10.7.4. 2. 17 o
(95/10/1 ~97/8/1 ~
99/5/1 ~ 99/7/1 ~
102/2/1)

ATkt A2 S £
i d P 4
tenofovir 300mg ¥ -
By o EHE
entecavir 1. Omg %
tenofovir 300mg /o %

£ (104/12/1)
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L ERE LA R
# ¥ lamivudine -
telbivudine ~
entecavir g
adefovir 22 - &
(ZOEF L 2 i
o (104/12/1)

10.7.5. Daclatasvir (4r
Daklinza) %
asunaprevir (4r
Sunvepra )
(106/1/24) :

1.2 % %’;g}ﬁ - Y
Frwte st E BAI2 C
AFL R E 2
S W A O Kl

%‘5 °
2.Daclatasvir &2

asunaprevir & & ig *
> Anti-HCV F5 {242 38
= % ~HCV RNA = H5
P2 AR b
A FAERE PR ER

WL TR

(1) # & 11 interferon
% ribavirin & &5

B % PP mFH R

Fr 2K o

(2) 5 d 37 skir B 3+
B T 2
Fibrosis-4 (FIB-4)
7#F > %k METAVIR
system & fa it £ 3t g
£0 T3 A2 iz
B 5 SR I B8 B
R R AR
A ET S R

X o

EARERL B

interferon %

D5 EE R

4 %t lamivudine »
telbivudine -
entecavir g
adefovir 22 - &
(3)F# 111 2 i
oo (104/12/1)
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=R

ribavirin & &5
X PTZ. A G
" interferon %

ribavirin & &5

B 123F A FIEVR &

BEY AR R
A P 19 ip] DT g 4
AREY A

P i ¢ 0 R R T
Hd o RES 24
Fom? XLl
RITIEF K o

Vi ’94’—”%7‘3;‘« “B‘. N iE

& Fibrosis—4
(FIB-D#ZF % F
METAVIR system %

M4 %00 F3

RIS
[T g

transient
elastography
(Fibroscan) =

9. 5Kpa &
Acoustic

Radiation
Force Impulse

elastography
(ARFI)=1.81 -

IT.Fibrosis-4
(FIB-4)=

3.25 > 38 o 5n

% [Age(years)

x AST(U/L)] /

[Platelet
count(10°/L) x

vV ALT(U/L)] -

3. i¢ * it it o 4

A 0 5A A

(NS5A) 7 & 4 4 75 4

%}\vﬁﬂ‘s?@? °
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4.5 A ae 243 o ¥
P BB 4L
"o PRE(S T T H TP
A S S A
FE AN TEARZE - B
e (™ % K 100
BHE iRt ik o &
A AZE 6 F o

5. A Y e HAUE
BrURE Bfupd &
¥ (direct-acting
anti-viral, DAAs) > *
7 23 H i DAAs o

10. 7. 6.
Ombitasvir/paritaprev

ir/ritonavir (r

Viekirax) % dasabuvir

(4r Exviera)
(106/1/24) :
rm s gde T 23 R
Fre et BAI2 C
APFR et E 2 =
S W A O sl

N j °

&4
2. Ombitasvir/paritaprev

ir/ritonavir ¥

dasabuvir & 5 i * %t
Anti-HCV 5 A2~ B
" ~HCV RNA 3 B 2.
%i%ﬂﬁ¥lﬁ*‘
BRE PR RRERLT

HEEE

(14 ¥ ™ interferon
% ribavirin & &5
B & PP @ Fr o 1N

(2)imd W ip sk s v AT
BEgh i 54 & FIB-
4#F > FF

METAVIR system % ‘&
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GECEVEAR IS i
o e kS
, P

ribavirin & &2
B 4 P TE A
" interferon %

ribavirin & &2

B 123F A FIEVR &

- SR ARTD)
& P 1 R DT
S IRIARTSY e

AR L |
A o B ES 24
FowP i

= LR Y
interferon %
-JF!'JI'J:}!%% {f 0

R

TR T

& Fibrosis—4
(FIB-D#EF 2R
METAVIR system %

v X 3 E 3 F3

2. E b
e KA

transient
elastography
(Fibroscan) =

9. 5Kpa &
Acoustic

Radiation
Force Impulse

elastography
(ARFI)=1.81 -

IT.Fibrosis—4
(FIB-4)=

3.25 > 5 o5t

% [Age(years)

x AST(U/L)] /
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[Platelet
count(10°/L) x

v ALT(U/L)] -
3. % K A2 AT o g&gm
TREAFELR PR
FiS 7 R ié%dﬁa%
i’%?4ﬁ§%%§
ET“kﬁ B S8
BT A 100 B)
K Bl ing 0 b
7 ATIE 6 3F o
(DA 74 1a 3] ® & 5FH

M

nE L s
ribavirin /e ° &
1123 -

QAR laF|® &~ iF

3+ it (Child-
Pugh score A)ﬁ )
% & & ribavirin /o
B o B 24 o
(3£ 74 b3l » &+
ﬁﬂﬁﬁiﬁ%ﬁw
A i+ (Child-Pugh
score A)%”.%:H 12
ﬁ o
4. AT FLEHHEB
B2 U IRE BRbupd ¥
¥ (direct-acting
anti-viral, DAAs) > ®

2 EE* H i DAAs o
10. 8. # =
10. 8. 1. Teicoplanin %

vancomycin : (88/3/1)
lLHE &t 7 &
15;«]*%]451 —’IL
2. RHE B Ry Bk
TRATE B2 E N
ENZ)E
3. iR At Faldzz B X

(antibiotics-

Miscel laneous

10.8. # &
10.8. 1. Teicoplanin %
vancomycin ¢ (88/3/1)
1L B2 5 B
aﬁ«r,}i—]v}];] 4,
2. R B L R B
EIRATE B2 E A

Miscel laneous

:I“} ];] 4,
. ip it Faldez B
(antlblotlcs—
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associated colitis) °
J&= i * metronidazole
#* R
vancomycin °

& oy X -
H T A S

4. vancomycin 10 gm(i% 7%
s A P RS A B
f% * oo

hoHE SR L EE 7?‘%*?*
WEFRY A o

10. 8. 2. Fluoroquinolone

# 0 (96/9/1~97/9/1)
U T SR E
(R S R
- (96/9/1)

10. 8. 2. 1. Moxifloxacin (4r
Avelox) : (91/2/1 ~
92/11/1 ~94/3/1 ~
97/9/1 ~105/8/1)

Lt A (18 gt )

2T IR R
I&Wxiﬁﬁm%ﬁ%
TR SR AN

ERS R
2.5 HF LA
i it I N R E
Mmm&#i%r
SR AP FEE L

EL;’&%Q%’**"ZO

10.8.2.2.Gemifloxacin (4r
Factive) : (96/6/1 ~
97/9/1)
U 4 (18 b))
Tt s ALE L o
10. 8. 2. 3. Levofloxacin (4r
Cravit) (97/9/1)
P A A (18 &)
LY S ALT M L A
S R R S o

associated colitis) °
& * metronidazole
gt v PR
vancomycin °

& ar¥ 1o
gt d 7 407

4.vancomycin 10 gm(i% 7%
* o ) U RS R B
#F o

b # 5 FR 4&%%%%
AT TR 'f:f °

10. 8. 2. Fluoroquinolone

# 0 (96/79/1 ~ 97/9/1)
g H AT ZR ;};«1
PR DY
4 2 (96/9/1)

10.8.2. 1. Moxifloxacin (4r
Avelox) : (91/2/1 ~
92/11/1 ~94/3/1 ~
97/9/1)

A A (18 s b))
Fr NS T S N N
el el R N

10.8. 2. 2. Gemifloxacin (4r
Factive) : (96/6/1 ~
97/9/1)

R AN A A (lg}gﬁ-uj )
RTINS e

10. 8. 2. 3. Levofloxacin (4r

Cravit) (97/9/1)
Lt 4 (18 A b))
TS ALE ML A
et RE B 4 o
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10. 8. 3. Linezolid (4r Zyvox
Injection %
Tablets) : (91/4/1 ~
100/7/1 ~105/2/1)
1. T 5iEiEz - @ % @
(1)#F MRSA
(methicillin-
resistant
staphylococcus
aureus ) 4 0 ¥ #P
% vancomycin ¥ f
FRes i H
vancomycin »
teicoplanin /o % %
Etﬁﬁﬁf
vancomycin -
teicoplanin 7o &

TRTEE

CLITIITEE
MRSA E‘rl: ( fl\/li’ o %
J) MRSA - iR > E ’2‘,5‘

LE R ® CXR A
%%ﬁ%ﬁﬁmﬁﬁ#

)

(105/2/1)

[.60 gkt o

II.BMI =30 -

M EAHFTFHF

oA T PE o

P#EF 5 VRE

(vancomycin-

resistant
enterococci )i % -
ﬁW%#?%m

o

N “1\14\- ‘;&_r

W=

WH

143

-
ii]

REEN R A
oER A TR
£ ER AL

10. 8. 3. Linezolid (- Zyvox
Injection %
Tablets) : (91/4/1 ~
100/7/1)
1.T ;]J,,+ 22— %
(D#EF MRSA
(methicillin-
resistant
staphylococcus
aureus)f % ° ® #FP
% vancomycin #i% f
R
vancomycin *
teicoplanin /g% %
Ei‘ﬁ ko
vancomycin -
teicoplanin /o &

TR EE R

(2)7#7 = VRE
(vancomycin-
resistant

enterococci)g % -
ﬂw%#?%m

o

| -

#
3 i

2

o

FREME IS
> q]?iFL
HR RS F

1€
o]

FRE
mko
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%EEW LrERR T & i@
# jg °
2. F %% (osteomyelitis)
PN N N
(endocarditis) i & 7
ERE Y o
YT ETRTED
B PM L RBET
H o
10. 8. 4. Telithromycin (4
Ketek) : (93/10/1)
PLH A A (I8 et )
2 M F g LihE
EittmRI Y RAT
TR
10. 8. 5. Tigecycline (4r
Tygacil) : (95/12/1 ~
100/7/1)
1. T HiEiEz - @ % @
(DA 2ET 7 L
5&2;;f<ﬁ% 72 OHE
et A AIDE
FUAHEL LR
L Fpcd B W W g
ag o oM ¥H
tigecycline & 3 &
< M (sensitivity)z
GE AN S A
ﬁ S A Fe L
B AgiEr oo
(2):%14 SR FEEPF

‘3\!—

A NI AN
2 TR R AR AR

BAE A L SR
Ao AR FEILTE N R
A~ AETH R L
%o (100/7/1)
YA BEIHRGED
BEAAM L BET
Lo

F?FFF SFEIRE R
F] o
2. ¥ B X (osteomyelitis)
P SENN P\ nfi_‘:i
(endocarditis)ﬁa&'X
ERE o
Y HFEIRGED
EHSPML BT
}}:ﬂ-o
10. 8. 4. Telithromycin (4=
Ketek) : (93/10/1)
LR 3N A A (18%11_} )
ESY REN S - AN G gF Y e
EtERTIY BRAR
R LIN
10. 8. 5. Tigecycline (4r
Tygacil) : (95/12/1 ~
100/7/1)

1Tk - @&

B e

(l)éinmiﬁﬂi? %773
%iﬁ%m;ﬁﬂw
et - WASE
FPRaHdeagp
% e F A
weoo@ gt
tigecycline £

-

A

(N
< M (sensitivity)z.
AL R 2 ALK
TR % 2V AF Sl iy
PR AR T o

DR EEFESFF

e RRE
2T AR RO AR AR

HA K2 LK SHR
A~ AF M IR B
Ao AL E R R
¢ (100/7/1)
2EHEERRAED
EBRARM L T
HL o
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10.8.6 Colistin ¥ * »* 5%
A5 (97/9/1 ~
98/9/1 ~99/2/1)
VLR ERFFFE
Yo R - iR

10.8.7. Daptomycm pE IR 7
(98/1/1)

1.5 & MRSA
(methicillin-
resistant
staphylococcus
aureus)4f fe L K i f§
PHER o DEP G
vancomycin % gk &
¢ * vancomycin ~
teicoplanin /s % % pz
# £ ¥ vancomycin
teicoplanin /o % & /2

& MRSA Fjx
&(?‘¢ e
£ o rﬂ)ﬁi TRER L
BB P FE§LALT
_g,é%.&z(e'gp %F&%
Wt g E AR 2 )?55?
L) o
10. 8.8. Fidaxomicin(4r
Dificid) : (103/9/1)
1.3 8% - MEL
metronidazole %
vancomycin ip % & < gk
G ISR S
% & 17 (toxin assay)3F
L B MR
Ao 5 (C.

10.8.6 Colistin ¥ * >4 2%
A ER(97/9/1

98/9/1 ~ 99/2/1)
NERAEEFFEE
P FEEE A - A
P2 aEr P E S ER
T2 B AEERL
BER % -

10. 8. 7. Daptomycin 3 &3] -
(98/1/1)

1. #F 5 MRSA
(methicillin-
resistant
staphylococcus
aureus)if se g K v K
RRE R DEM S
vancomycin % Ftk e
i€ * vancomycin *
teicoplanin /&% % Bx
Jﬁ £ % vancomycin »
teicoplanin /s & /2

2.  w pBEM A XIS
?ﬁ%lf},\mzf; - W 8 18- 8

fe g % 2 MRSA Fa
&(2“ (IS 4?’“»!‘\ g
K)o FIRTR &SR 3
EHFFEE p/@z;&%
il%*i‘(‘—" WE PR
BHELE ML
AL e
10. 8. 8. Fidaxomicin(4r
Dificid) = (103/9/1)

[ iy - g
metronidazole %*
vancomycin ;o % & 3T v
RE P mERE A
% 4 47 (toxin assay)3F
LR L TR
4p B 7Lia(C.
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difficile-associated
diarrhoea, CDAD) »
ERAREPFSG

T O = T

¥ X

2@;%?.%ﬁwg$
&R APM B E T
¥ 13 & A& EH

Dermatological preparations

13. 1. (%“'J“,f)(104/6/1)

13. 2. Cadexomer iodine (4v
[odosorb powder) :

(87/4/1)
PURR LR o B 2
MR Ay e
FooEp ot EBAZE- @
P TR TR
1% 4 -

13. 3. Calcipotriol *t* %
A (87/4/1~89/2/1 ~
94/3/1 ~94/5/1 ~
99/12/1)

13.3.1.Calcipotriol * * H
> ww (87/4/1 -
89/2/1~94/3/1 ~
99/12/1)

RSB L FE R 2
A e (psoriasis) 2 Jx
Gt o BLE R
#H 7 % 3 30gm 2 30mL
s RR o FFRER
®rEFAES R Y
30gm 2 30mL —"Ff v R
ﬁ%,ﬁféﬁiﬁwwﬁaéﬁ%lﬂ‘ﬁ °

13.3.2. 7z calcipotriol %
REIAR 2 b A7 > G
(4 Daivobet)

(94/5/1 ~99/12/1)

1L"Umg i &4 p2

Z

difficile-associated
diarrhoea, CDAD) » i
SRAREPFE

AT R S

F X o,

z@;ﬁyﬁgﬁwgﬁ
&R APM L HET

F 13 & A K EH

Dermatological preparations

13. 1. (#1*£)(104/6/1)

13. 2. Cadexomer iodine (+4r
[odosorb powder) :

(87/4/1)
U AL PRI s B 2
TR S TR
oA p A @
o R RS CRY
1% 4 -

13. 3. Calcipotriol *F * #
A (87/4/1~89/2/1 ~
94/3/1 ~94/5/1 ~
99/12/1)

13.3.1.Calcipotriol ¢ * H
= #H (87/4/1 ~
89/2/1 ~94/3/1 ~
99/12/1)

S R/L T A
A Fr (psoriasis) 2 I
Bl o o BLE R
2 % >t 30gm 2 30mL
= RR FFRER &
®*FEFAZEF EY
30gm 2 30mL ‘ﬁ s Y
o PEIm i a2

13.3.2. z calcipotriol %
HEEIER 2 ch w4 2 A
(4r Daivobet )

(94/5/1 ~99/12/1)

IRES /Y A BT
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A fr (psoriasis) 2 s
B > B ;E_w’i b
7 % > 30gm A
FERTR &R 'E_
AziE* &2 4 30gm # -
B o i e 472
d o
2. — i 2 FARH FAZ
W4
13. 3.3 ¥ tazarotene & * >
ﬁ%i‘%mﬂ# 5 83 A7
i 30gm £ 30mL > F Flps
HE RS X f LEY EF
AZiE* 2 30gm ¥ 0 f
oo e e BT o
(99/12/1)
13. 4. Isotretinoin © PR %
(4 Roaccutane) :
(86/9/1 ~87/4/1 ~
94/3/1)
1L L% i

* o

R
B

%*ﬁxgiﬁ%&ipij%}l‘;i
3 (%3;“11%*\4) » WA 5—

’f’ Vr”%"’"’ ’r
Ea"%ﬁf‘/ﬂwl%% °
& k\z"i—u—-}?ﬁi:‘\

o FFEIRAL G
iR KB EERITR
VRV HTR R AP
At e (’E"‘}%‘ﬁiﬁh

3.

B AR E 5 100 mg -
120 mg/kg > ** e I =
A

13.5. Acitretin (4r
Neotigason) :

(87/11/1)
PR EIRERL
LF g t- ) &

A Fr (psoriasis) 2 I
Gl > @ g rUE R
2 %3 30gm & R R
Erp R £ 5
AZiE= 2 9 30gm ¥ >
R s i e 7L
d o
2. — N2 AR A FA
W4 e
13. 3.3 ¥ tazarotene & * >
ﬁ'ﬁb“"‘ﬁ ¥ & & #7247
i 30gm 2 30mL > F Flps
R ﬂr.ml%’*%'%’
Az & & 30gm & £l
o R Y
(99/12/1)
13. 4. Isotretinoin © PR & #)|
(4r Roaccutane) :
(86/9/1 ~87/4/1 ~
94/3/1)
RETY TR
* o
2. Gt A 2 IREF R,
T (FHELE) o uE g
ERAEY & RS Y
B ek m 2 RE 5
ETnEF AP AR o
3. =Y G- AR
o FFE TR
Wit KRBT EERTR
PRaY GERE AP
Ais i (& - Az
B AHE 5 100 mg -
120 mg/kg > »t e I =
Iz ) o
13.5. Acitretin (4r
Neotigason)
(87/11/1)
PRTTERRE R R

R (it
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i ZRE R D W2
iy 1‘*' ) &rﬂ%
13. 6. Methoxsalen % #] :
(87/11/1)
xqg%%ﬂ%%ﬂ%&ém@ *
* POVA e (fe & 4 ¢
Rppst) v ARG R
Wiz 3z Fi’L”‘@*TL Flm
BETH - 611% 8 -
13. 7. Doxepin HCl cream
(4c Ichderm) : (88/6/1)
LA A F s S A
AR X o
13. 8. Tazarotene *F * @ #| :
(91/4/1 ~99/12/1 ~
101/2/1)

L U bl 7

2.0 E A EHAFA
30gm 5 RR o F Flp
FERORTYEFAES
54 30gm # - BT
Hmisfizd o
(99/12/1)

3. ¥ calcitriol (&
calcipotriol)& * » &

%b%mﬂAgﬂ%k
i 30gm 2 30mL > & 7]
)]% TEZES f E LR
¥ 7 A28 F & ¥ 30gm
H o Rt e
2d - (99/12/1)

13.9.Calcitriol (4= Silkis
ointment) : (92/11/1 ~
9379/1 ~99/12/1)

1% 350 3 35%%8 % o
f 3&:§§_L ¢ Ef ﬂi# ,f
»:])% IR A
B2 %> 30gm 5 RA
3 q)]% TERREYE R
Az & 3 30gm % 0 M

11\

L&k
R

i FRID 2
BETH 4% 4 -
13. 6. Methoxsalen %l # :
(87/11/1)
mp\ﬁ,}i_gﬂfi_?gm;g H
*PUVA ok (e é % ¢
ﬁ%%%ﬁﬁ.*%%
W% 7R TP UL e
FBRETH  11% 4 -
13. 7. Doxepin HCl cream
(4c Ichderm) : (88/6/1)
R I
AR/ X o
13. 8. Tazarotene *F * @ #&| :
(91/4/1 ~99/12/1 ~
101/2/1)

L ez bl o

2. % £ 1= & A F A
30gm 5 R R] o F Flgp i
ARG
54 30gn & - BARE
Fmzefiazd o
(99/12/1)

3. ¥ calcitriol (&
calcipotriol )& * » &
Jﬁb** WEE R YA
# 30gm & 30mL > & 7]
}?5 TRER S E Lo
£ 7425 & ¥ 30gm
F o B TR
2d - (99/12/1)

13.9.Calcitriol (4rSilkis
ointment) : (92/11/1 ~

93/9/1 ~99/12/1)

[.s2 % 3] 3 35%%8 4 o
frERIY £RGR
2] R E R
3 %3 30gm & R A
EARNERE Y £
Azig=+ &3 30gm ¥ &
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o e
o fiz- BB rule
of nines* & - (F
13.10 #3x1)
2. & tazarotene &H * »
.ﬁb—d»%reﬂ.q. 5 HP 7 AZ
i 30gm & 30mL » & F)
)]‘;‘;,]",arﬁ ,ﬂr.ml%?*
£ 742 F & ¥ 30gm
X o gt o e B
2d o
(99/12/1)

13.10. Tacrolimus (4v
Protopic Ointment ) :
(91/12/1 ~93/8/1 ~
95/7/1 ~99/12/1)

S SR A
2 RATFLBARE S

mAoE iR Hw @is

B~ BN¥H LN R
};)@—7 EAN Jﬂ-/z‘mﬂ'
= H B Cb‘/r‘»‘}é‘ ﬁ“K

mfF>30%2 ¢ ~ER R
AR L2 T AR R
E O T
(95/7/1)

L= A B3%a f
30%~50% > & & # % 42i%
30gm ; B3R F#>50%
= & 72 4216 60gm °
(99/12/1)

2. 7% 3 B30 F#
30%~50% > # & & % 42
## 30gm ; B3%o
>50% > & & #p 7 Az B
30gm ° (99/12/1)

3.5 AT A B
rule of nines(3-# i1
1) d Wiz s £ G

) 2 ﬁﬁ'f\?’ Y39 (R B

W e d o

HoefFt &R rule
of nines3* &2 - (F
13.10 #3x1)

2. &8 tazarotene & *
Jﬁb** WEE R YA
# 30gm & 30mL > & 7]
}?3 +Z & ﬂ £ H g
£ 7425 & ¥ 30gm
F o R R e e g
2d oo

(99/12/1)

13.10. Tacrolimus (4r
Protopic Ointment ) :
(91/12/1 ~93/8/1 ~
95/7/1 ~99/12/1)

S SR A
EE AT
moAE @ H e i3
oy BEHE B BRLR
T AA - &k mf
S H W Bk BN
m fF>30% ¢ ~ER R
AR L2 T S R
EIE R
(95/7/1)

1. = A B3
30%~50% » =+ & # 7 42i%
30gm ; B %% F#>50%
= & ¥ 7 4246 60gm °
(99/12/1)

2.7%% B3N
30%~50% » =+ & & # 7 42
i 30gm ; B3%o F
>50% > #+ & H) 7 A2iE
30gm - (99/12/1)

3.0 I E AR
rule of nines(i&-# i
1) d Rk & 50

bz iAo > 23 0 b
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(% 3x 2> Barkin 2> 7%)
337 o

4. @ % — B 12 mHikE
L > fpret Hos
s e

5. MZ B P G- BoRAR
DR YRS REY & B
-“*%%@%,Eaxﬂ
#@* 30 25 - (93/8
/1)

6. 2 7 & E K ALK o
(93/8 /1)

7. ¥ pimcrolimus & * pF
(99/12/1) :

(D=4 B3 f

‘A{a

30%-50% > & & 91 &

& E 27 AL
30gm : B8 %
>50% > A & B £
H g 2423 60gm ©

(2)#ZE © B
30/o~50/o &S RS
HFEHY EAALE
30gm : B3%%
>50% > & R A F &
& g 72 428 30gm °

(DFEFRETFTEA &
B g F ALE
¥ R
$md o

%311 : Rule of nines 3t

B W%
B o 18%  SREF
18% > % 18% > &
T 36% 0 AR

1% °
#2204 LT A
—E, 'ﬁL"K;T]’ z\» - (From

Roger M. Barkin)

13.11. Pimecrol imus

(# 32 > Barkin = 3%)

33T e

4% - B2 1o mikFE

-

med o et B &

X

5. M= B L - B4R

T%E&ﬁlr}rﬂﬂlé}%"ﬁ )
*A;B&QQﬁﬁlr’E? - =4
g% 30 o>5 o (93/8
/1)

6.7‘?‘?’1;'“: I"ﬁ/r'}%‘

(93/8 /1)

7. ¥ pimcrolimus & * p¥F

(99/12/1) :

(D=4 D 3% f#
30%~50% > = & # 3 ‘ﬁ
&H* 7 AZE
30gm ; &% Ff
>50% 0 A F & B4 £
H* g % A2 60gm e

@34 ¢ &35 A
30%~50% > * & & Hp
TERR S
30gm ; &% Ff
>50% > * B A 4 &
H* g 7 A2 30gm e

(DFARNFES F &
B g R AZE
«‘ﬁ » e e
32 d o

%31 : Rule of nines 3t
i 9%
b 18% 0 BRiEF
18% > # 18% > =
T 36% 0 a3

1% o
Fir2: 24 BI%o fi3t
4ot &+ = (From

Roger M. Barkin)

13. 11. Pimecrol imus
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(Elidel 1% ) :
(92/11/1 ~93/8/1 ~
94/3/1 ~95/77/1 ~
99/12/1)
RSy (S P
£E oA E R IG F
>30%2 " ~ERE -2
AR L2ZTARBR S =
i * 1 (94/3/1 ~
95/7/1)

L ARG R

e

’

RN
F

30%~50% > = % #p 7 Az B

30gm : R 3%5 A4 >50% -
% 4 7 A28 60gn -
(94/3/1 ~ 99/12/1)

S o -
%A RING R

30%~50% > = & % # 7 42

#F 30gm 5 B35
>50% » F B3 7 A8
30gm - (99/12/1)
CREE R AR
rule of nines(#-
13.10 2 %321) > d 3%
i SRS R TN E Y

'fr’ v Y23 R (3

13.10 2z % 322 » Barkin

29237 0 (94/3/1)

NN A AR

ez Y o2 20 P
Erod o ferer B F

vk e
CPLZ B L BRAL
FREEESISRE
R SE R
g 30 25 e
(93/8/1)
LHE A B R AL o
(93/8/1)
. ¥ tacrolimus # * p&F
(99/12/1) :
(D=4 @ B3%aG f#

(Elidel 1% ) -
(92/11/1 ~ 93/8/1 ~

94/3/1 ~95/7/1 ~
99/12/1)

s * 1 (94/3/1
95/7/1)

LA RIS R
30%~50% » =+ & # 7 42i%
30gm ; B %% F#>50%
= & ¥ 7 4246 60gm °
(94/3/1 ~99/12/1)

LR AEG
30%~50% » =+ & & # 7 42
i 30gm ; B8 F
>50% > =+ & H) 7 A2iE
30gm - (99/12/1)

LB TR AR
rule of nines(i-
13.10 22 &% 3x1) » o 3%
e RN BTN ESC
foo 2 Rt B (GE
13.10 2 # 312 » Barkin
2337 - (94/3/1)

NN AR AR .

gy o R B E

LUz R B AR

R B L iR
7 &%‘g—/r% v & 1Y
g * 30 25 e
(93/8/1)

.7‘?@];’# I"ﬁ/rv}/%‘

(93/8/1)

. ¥ tacrolimus & * pF

(99/12/1) -
(D=4 B35 ff
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30%~50% > = % # A §
& E 27 AL
30gm : B8 %
>50% > A & B £
H* g 24238 60gm ©
()% © B#%5 4
30%~50% > =+ & & Hp
FEHY EAALE
30gm : B8 %
>50% > = R A 4 &
H % £ 7 AgiE 30gm e
DFEFARHF LS 4 &
B g F ALE
F o R e
13.12. Amorolfine (4v
Amocoat) : (99/4/1)
Lt 5B R A
2 SRS
2.7 E 'L * — g bml o
JFTREFHFRL 5
TR T A K e
13. 13. Podophyllotoxin (4r
Wart Del Cream) :
(102/9/1)
I.YA F ~ J\
pyiosp
I @ H A R
(s A EZ I
)2 -
2. % =i e 4 (5gm)
- BB E A R
S E R AR AR IR

A B
s $TFE

T» 5

3B e RYR
FEBEHG L E T
E~ TR EHEY
3K o

3.—5}?5”'5\2 7B BN

2
i&}@50%’51§‘%/§@

2. B A% 2 10gm 5

30%~50% > = % A 4
&H* 27 AZE
30gm ; B 3% m 7
>50% 0 A F & B4 £
HrE 7 AZHE 60gm e
(2)3Z4 @ B3%a #
30%~50% &5 & A
SRR R
30gm ; B8 % 7
>50% > * B A f &
H 7 agiE 30gm e
(DFFIRHFFTESH &
B g F AW
Ko et friEme
878 d o
13.12. Amorolfine (4r

Amocoat) : (99/4/1)

l.rqw%§gggﬂ"\ﬁ§_4§ﬁ'
2 RS IA 2 T e e

2. & &g+ — g bl -

3.V Z ‘i‘ﬁg‘b%i Pifp
FHE B B

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

LA~ g~ A%
PRIS S
T @ 4 gE Bk
(& 4504 78 B2 31 g
LD ESPEY/: 3

9. % e & (5am) -
- N7 R E AR
B A R ARR AP R

2B AE 7 10gm 5
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ERERE R X
o0 B E L E Y 4L
N TER T e o
13.14. Ingenol (4r

Picato) : (105/11/1)
PR SN ip R IR S 2
#R & i (non—
hyperkeratotic) ~ 2-
#e % 4] (non-
hypertrophic) 3¢ i |+

L P 2t o 30485 25em”

S F ok AR 4
[ICDNRF-T2'S 3
2. SR R FEFL 475
kL4 TL:}J}_ XV PR
A o
3. B A%:

(1)150 sz #. /5. (0. 015%)
PR IRNER A > B
RS L U
X o A M-E - R
2 > 34 5 500
Mo /50 (0. 05%) * 3%
L R ik & X~

o B FEH2

% AE 5 'L o

(3)¢ o %7 o Bl faw
MEER AR e R
Hp ki g i g
B o Ao ke R~ F
B~ RER -

¥ 14 & p %A Ophthalmic

o FAREL
foooH@LEY L

K TR D R

% 14 & pf % & Ophthalmic
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preparations
14 1. PR 2 5 ke
A1(101/12/1 ~102/8/1 »
104/4/1)
14.1.1. & = g#/(90/10/1 ~
101/12/1 ~104/4/1):

1. 8-
blockers )

2. B p& g 2 )
(Carbonic anhydrase
inhibitor) :

"L S-blockers 7

&~ A aF R sk 7

EEEPF N

R S e

(Prostaglandin

analogues) : (93/2/1 ~

101/12/1)

(1)*A% B-blockers
CRCEE S N ¥l
B REF
FAH P S
B R e

(2)Jp »xiv 3 & pF > F
HorH o v PR R R

] )

ﬁh

#

3. @

L ACE I
4, B i w 3 g
W BERE R
¥ -
(101/12/1 ~ 102/8/1 ~
104/4/1)
14.1.2. 48 > @&
(92/2/1 ~101/12/1 ~
104/4/1)

1. g ¥ -

I

R E i
Bl B EA D
S (s
- (91/12/1 ~
97/8/1 ~97/9/1 ~

LRA SRR (B -

preparations
14 1. BB 2 5 PR §
#1(101/12/1 ~ 102/8/1 ~
104/4/1)
14.1.1. 5 = € #(90/10/1 ~

101/12/1 ~104/4/1):

l. B-R A Sresrd®(B-
blockers )

2. B s i e A
(Carbonic anhydrase
inhibitor) :

*T¥ S -blockers 3
2:@éﬁ%?éi%z
FRET
3. w7 ”?'?W*«f"t»ﬁ
(Prostaglandin
analogues) : (93/2/1 ~
101/12/1)

(1)*2%+ B-blockers

k%t d EAA

rophRr o
FAMHE B Y S
BB e

(2)Frein 3 &

B H o R
(74> WA -
4 BRH& o ™ 5

o EREE -

W™ - AL o

(101/12/1 ~102/8/1 ~

104/4/1)

14.1.2. 48 > ® & :
(92/2/1 ~101/12/1 ~
104/4/1)
1.'9e 8 - PR RER S

R is o BRI R

ZREF-R(FHINE

& o (91/12/1 ~

97/8/1~97/9/1 ~

#

)

N
;l:
1 Z

Jir

101/12/1)

101/12/1)
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2.HpE w ¥ 5 -
W BERE R
W™ - HE o
(101/12/1 ~102/8/1 ~
104/4/1)
14. 2. Acyclovir % * @& :
MU S b e
ST T
BEREzAAEY - Ak
VIA& T 3pd
=

O H e N H B
w5l 4es kA A &Y
Ak

3. & AL
(acute retina

I

necrosis) °
4, A EF EE TR A
BT BT AL H R o
14. 3. Maxitrol oph oint
pimafucin oint :
™ - 4 o
14. 4. Quinolone #gp% * %
Al (87/4/1 ~
90/12/1~93/2/1 ~
94/7/1)
14.4.1.0floxacin,
norfloxacin,
ciprofloxacin,
moxifloxacin,
levofloxacin p% * %]
A0 (87/4/1~93/2/1 -
94/7/1 ~ 96/5/1)
Lo 20 & o & f &
&;B;"“_‘.‘,’i;l);‘;,{;.] °
2. Bl B o BIZIG
oA YR
F R e F AR RSk
FL
14. 4. 2. Lomefloxacin

2.HR A ¥R 5 -
o BREE -GS =
™ - HL
(101/12/1 ~102/8/1 ~
104/4/1)
14. 2. Acyclovir p% * @ ) :
LT S i
1. F k77 & 8 S50
ElEzRAAEY - A
VIAS Vit i pei
%:ﬁ o
2. KB T NH SR
SEIESESE S g N
a8
3. &AL IR R
(acute retina
Nnecrosis) °
4, A3 B E TR R
RS EH LY o
14. 3. Maxitrol oph oint
pimafucin oint :
™ - & o
14. 4. Quinolone #gp * #l
A (87/4/1 ~
90/12/1 ~93/2/1 ~
94/7/1)
14.4.1.0floxacin,
norfloxacin,
ciprofloxacin,
mox1floxacin,
levofloxacin p% * %
A (87/4/1~93/2/1 ~
94/7/1 ~96/5/1)
1os% 30 & 0pop & B E
i"‘*i—‘:i-‘}?a 5] o
2. Bl B oo BIF] S
FoRHE YR
R e AR Rk
FL e
14. 4. 2. Lomefloxacin
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(Okacin) : (90/12/1 ~
93/2/1)

1. ¥ lomefloxacin
hydrochloride % g 1+
fo TS A L B
PePR W &2 % - M

=R R

2. ¢ i? P 3 W e
w&$%$%°
14.5. ~ 2 %%+ (87/7/1 ~
93/2/1)
1. 5P E\E)?iﬁ SRR A
# it ¥ % (basal
Schirmer test)x

PR i ife 4 0675 3T 5 mm

?ﬂk-

2. FlicPror $ 3% & 00
R RBLERRL
HvApbl 2 &0 %
BREZ G o

14.6. (#1 “f)(lOI/IZ/l)

14.7.0”“%)(101/12/1)

14. 8. Ketorolac
tromethamine (4r
Acular Ophthalmic
Solution) : (89/11/1)

SENN Y L
HURH o

14.9. # = Miscellaneous

14.9.1.CWW$) (95/6/1 ~

104/5/1)

14.9. 2. #7245  Frd] &
(Anti-angiogenic
agents) : Verteporfin
(4r Visudyne) % Anti-
VEGF +4v ranibizumab
(Lucentis) »
aflibercept (Eylea)
(100/1/1 ~ 101/5/1 ~
102/2/1 ~103/8/1 ~

(Okacin) : (90/12/1 ~
93/2/1)
1. ¥+ lomefloxacin
hydrochloride 2R
T A 2 B
Pepe L EF 2% - @
o
2.V Sy g ﬁﬁlfxnﬁj
ﬁ%&ﬁééﬁﬁiﬁ 2
14.5. A 1 ki
93/2/1)
L. Seoe i R Sk A i
¥ ¢ & & (basal
Schirmer test)x > ¥

B e ife A 3675 T 5 mm
E

Z;ﬁﬁﬁ%ﬁiﬁﬁ
3T A= T
BvAp b2 & R %
JPREZ_ i o

14.6.(%4%%)(101/12/1)

14.7.(%4%%)(101/12/1)

14. 8. Ketorolac
tromethamine (+4r

(87/7/1 ~

Acular Ophthalmic

Solution) : (89/11/1)
Ly N R L EES 2 B 2R
SN T

14.9. # =  Miscellaneous

14.9.1.CWW$) (95/6/1 ~

104/5/1)

14.9. 2. #74 & g Frdd]
(Anti-angiogenic
agents) : Verteporfin
(4- Visudyne) %2 Anti-
VEGF +4v ranibizumab
(Lucentis) »
aflibercept (Eylea)
(100/1/1 ~ 101/5/1 ~
102/2/1 ~103/8/1 ~
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104/5/1~105/2/1 ~

105/77/1 ~ 105/11/1 ~

105/12/1) (¥f# = +4)
MEFE L R AT A

[EREI

IS R ECEEN
X ,

f

2. REE R AP AL
* oo

()% - =¥ HFpF3 &'

- B p Li}?&_ﬁ» i+
LA (i
0.05~0.5(z )2

B ~RALI R
%~ FAG
(fluorescein

angiography) ~ OCT
(optical coherence
tomography) ~ % 4p
B R BT
(D"‘i?"‘"é EE B A

,,\\i" *ﬁﬁ,}v_
:r\‘\?"j—’*‘}'}ii % e
‘%ﬁ—éu— (L S 1

A N B S
3. URAH P F 5 7 o
4.2 A2 P L g™
(subfoveal) % #—§ # 7

¢ gé—E (T2
5. %A 5 W ¥ R EAT
(1)50 pkre b w g A74 A
CRAE) E #24p B 145
TR A o
(wAMD) = (101/5/1~
105/12/1)
I.*X ranibizumab
% aflibercept #

104/5/1) (& = +4)

2 RAEE DR AR

o

(D)% - = ¢ 3 3 Wt
- IR EHE
A PRI RS
% FAG(fluorescein
angiography)
OCT(optical
coherence
tomography) ~ % 4p
MR e BT A -

OECIEE SR RE

R 3 fﬁ;fﬁxﬁéﬁ_

= v 'A—Aa}izz@ B

?'fréu— [N S 1
PR 24 R o

3. AL B fLF 5 (7 o

4. b AR AR A G2
0.05~0.5(Z )2 & -

B. ks B AT
(1)50 gk 12 ¥ w274 4]
CRAE) & 82 4p B 125
SEFRIT i o
(wAMD) : (101/5/1)
I .Ranibizumab %
aflibercept & ic
B o
M. % - =x?¢ 513
L EM BEREH

117;{:‘;”—1’\2‘;%—
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H'% 7<i FRLEA
Rk Rl 5
fi/ifb h#p 1%
* 22 o
(105/12/1)
.54 F&4% 5
AR B R
LA st
(polypoidal
choroidal
vasculopathy,
PCV) 2 5 g P >
BRE T G
e *it ICG
(indocyanone
green
angiography) °
IV. % 2p “ﬁcf’f 7

advanced
geographic
atrophy-ﬁ,ﬁ &
% i o
q—ﬁwur‘-‘ £ i ]
B N ? }?5%
35 s op %
(PCV) Gz :
aflibercept i
* 3> PCV 2% 4 3
% 5. (3%
égél o
iii. B B iTAR 0 %7
i AR

(angioid 415 i ¥
streaks) > & (PCV) -

H i 2L wAMD 7 iv. B BiTAR > Ha
i AR e e FoRR A R

e L
2 & o

%i‘l% ;1“'3-)]%5‘%
(polypoidal
choroidal
vasculopathy,
PCV) z. & s % >
JpA T ;ﬁ_p;
¥ 't 1CG
(indocyanone
green
angiography) e

Iv. = fﬁ#”,f"‘ 7
A

1. A4 5 pand

Kl

%?

ii.w g AT4 3]
wAMD i B 3 AL
LS O
advanced
geographic
atrophy & * &
YRR

111, Smsis ¥ &
A M\‘ Bw g T
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4 % (fovea)
T2 BERT
SR
(Choroidal
neovasculariz
ation ; CNV)
(101/5/1) »

O T IS S
6 (diabetic
macular edema, DME)
2 % ¢ (102/2/1 ~
103/8/1 ~105/2/1 ~
105/11/1 ~105/12/1)

I.*< ranibizumab
% aflibercept #

- ¢ ‘?;3_0

I. 7 S AREWNE R
(central retinal
thickness, CRT) =
300 zm °

I.i7= B % p 24
it & ¢ % (HbAlc)
e fd M 10% 0 &
SR N ok 4

WTZRIPR2ZHE

E% o
IV. % - =x¥ 34 5

=
L i, Apdd

8 A L

R KRN

bERMNREY 2R o
(105/2/1 ~
105/12/1)

(angioid
streaks) » & H
s 2L wAMD #7ig =
A og
(fovea) T 2 #%
RWRTA 0
(Choroidal
neovascularizat
ion ; CNV)
(101/5/1) -
(2)7}%/5]7\}]%515,3% BEIRK
% (diabetic
macular edema, DME)
Lk

ranibizumab

(Lucentis)

(102/2/1 ~103/8/1)

I1.7 LR R
(central retinal
thickness, CRT) =
300 izm e

IM.37= B " P24
it % ¢ % (HbAlc)
FiE K3 10% o

M. - # 5P
A b5

PR s 3

3){;;!?1\0
V. & =¥ 5y 3§
W IR
1.IT= " p2 4
i & ¢ % (HbAlc)

BiE o
1. %— 4 r
At T
ALA ¢ AR
W R A
AT uH
: v

24 3 ¥4
=4,

i
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3) %

V. R g G
AR N

WP ARR 2 & I B
T B 4’3‘+ v T
WiFER {57 e
&m7#p%»qio
(105/2/1 ~
105/12/1)

VI & g A72 4] AMD
BB I ARLENT B
it g% advanced
geographic
atrophy-ﬁ,ﬁ 7
i FH s FF
(e 3388 % 51 )91
382 E pr koK
A

A % ’g }?3
R poin
(PCV)2_ * % :
(104/5/1 ~
105/11/1 ~
105/12/1)

I. " verteporfin %

aflibercept # -
¢ =1

\:"E o

II.Verteporfirlﬁ%%i

LAtk F 5N

(major vessels

archade) -

i1, %= & 50
P F e

_::(E"jp—li_,ﬁ’
- ¢ FHIp
il A Gy

A = I
WixiES - &R
LR 4
2 AP B

V.3 THFRF

e'gé—E;g%:
.2 Ag4¢ 4 FT

(subfoveal) & #c

£ o

B
i, % 72 7) AMD

BB T AT
i &

advanced

geographic
atrophy—ﬁ,ﬁ &
7R FH B F
(el 3
3l)frig = 2 F o
IRR P o

(3) 5 L3 % §
$304 mivp ¥
(PCV)z * % :
Verteporfin(4r
Visudyne)
(104/5/1)

B AR SuA SR

5 ™ (major
vessels
archade) °
O.# =Y %1
R SEY i
L3R
FRSEG 3L

b

y & A

fon
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Il. Verteporfin + =¢
YA
Tip R BRI 3
B2 o>EAERLYL
Hr 3k iR
aflibercept % -
Y FpE 3RS

I ARBH T

E SR Sk
¥ Pt b &
pi R E oo

IV 5= g T
- BN F R
ICGA BB % ~ o &

(4)° & AR gergFig e &
(CRVO) 5 & mrin-k
AT R R4 4
T - 105/7/1 ~
105/11/1 ~
105/12/1)

I.* ranibizumab %
aflibercept # -
P v Ay
LH
dexamethasone F*
{8 e~ fsw °

M.* 18 gk + @

X

s
M. ® £ AREWE B

(central retinal

P g

2.3 s =
fi-o

M. & =Y 5% 7
- BN G Rz

ICGA P& 5 ~ink &

IV.: g4d a5~

thickness, CRT)
= 300 um-e

IV. % - =x ¥ 33
LE AR E G
BHTR BN E

- =¥ D

(subfoveal) & #c

R A
T
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Epigr 2 q o
(105/12/1)
(5) s T2 1T AR L3 PR
EWn AT TER

SR B SR

ranibizumab

(105/7/1 ~

105/12/1)

[.'42:F 600 & i1
AR o

T, b % 26mn -
M. #1CNV s % 7 $ 5

AR GRS P LR
BN AR T
it
V. “’?ﬁ‘.“l—:’(fa“’\ )
FPRE B3
LU g a T
PPPLE H#E o
V.3 FAERE AR
¢ g%qg # :‘
iLf PRy -
.= B" P g
SR LA TR
He
14.9. 3. Cyclosporine % * %
A (4 Restasis)
(100/08/1 ~103/4/1 ~
105/5/1) (g% = +-=)
PR B E AR &
Level 3t @ g™
e ﬁ%fiifl}%@ it
* 1 (103/4/1 ~
105/5/1)
L. i & i iplid

(Schirmer’ s test

without anesthesia)
5% bmm/5min 0 F g
B0 (103/4/1 ~
105/5/1)

14.9. 3. Cyclosporine (4
Restasis) (100/08/1 ~
103/04/1) (%t =+ =)
RGeRE LR 5
Level 4 & iz &
2R 5 Level 3¢ 2 &
i3 BN i AT
Bz TrpERY
(103/04/1)

1. kiR A i iplsd

(Schirmer’ s test

without anesthesia) :
i A AT
2mm/5min > 1 3 SR

i+ 0 > boum/bdmin 0 F
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2. M B R (Tear
Film Break-Up Time)
PR 5
(103/4/1 ~105/5/1)

EBREI RS R
PR kA d 2 gy
(B 3 Bed & mighe
RAX3E > BWHud R4
P sk et s
R A R s
o kg Ei—i—%ﬁlb 2
Ha5)

4. @ % B IRFUE L ES
RORBEER A I RIRA
L - (105/5/1D)

BRETHF ALK
o AR EFHE- K o
%‘M?ﬁbTﬂ&

R
(105/5/1)
(1) o e e §
ﬁ‘%%ééi%%
Ll o
(2>b BT OE - R
1 ifeite & i iP5 o
IT AP B PR -
I & 5 - % %
d RS o
IV Wk b & S
d el o
14. 9. 4. Dexamethasone

1

intravitreal implant (-
Ozurdex)(104/05/1 ~
105/8/1)

e AR

2. M B R (Tear
Film Break-Up
Time) :B& §eP g
immediate > % ¥ ~JE

FEHE LR ERD
f/}o

. EF T RIS R
PRY 2 HEAT 2 B
(B 3 Bt &gk ik
LR Ben 34
TSR A by
Hp o A PR R
TREY T 28 SIS
725) e

4. @& B IVPUE L E S
ROREEE A LTy oo

b Hatkbagr<
0.6

6. R GgFnF AL R
AR FA- X
F AL T inE

14. 9. 4. Dexamethasone

intravitreal implant (dr
Ozurdex)(104/05/1)
L AN 2L A R 1S

5
BE LB FRE

I }'IJ |'|/_,1_’ 4 :
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) ‘Sv-Pﬁrmu k&
7 )2 P ﬁigﬁi?ggm
%i;f% °
Q)rﬁ;#”f B 454z
PS5 H F Ao
P A 5
iL&%o
QFHr fsa4 450,05
Fr0.5 2 -

cyclosporin #
Hu 2B LR
P m o g it
S e Rk
B
I &2 pR2>EH

F P (47 Fps 2
cyclosporin)#y
Hl
LIRE & Ay
R o

ii. fe BEds ag
FaE R
ﬂibl%jal
MEy o el
e kBB D
Pea ik (sepsis)
ﬁo

iv. B Ly
J%’r?-‘)i 7 /v (pre-

L % F Rt o
(F)2pft i pFfrs
5 o

#
P i
Fr s
B#* -

3. teALA 42 0.0
fe0.0 2 F -

n-
=

2.

2
¥

E
¥

>d:—uu

‘3\\-

g

PN
Qs ﬁ
*—r‘# A TE

Pl

sy R
v é}}\:f—?}
*

BHE2

3¢

# ™ cyclosporin #
i 2B g
CIRICRIEUREY 3
#FoU v EREAE

(DEEC IR VB ES

(% Fps &
cyclosporin) #5#]
* -
ﬂ :
LigF & r pdrgta
E4 o

1L fe g g
AR R
III. &34 41 b
S ek
EAR ] 5.

IR o R
(sepsis)F -
IV g &g
B v (pre-
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malignancy)éﬁﬁ%
B oo

V. LB F A A ji'k
(Immunodeflclency
) o

vi. g F1H W B 5 IR
w_t_;i:rjﬂ;}_-,é/,lvi

@ Cyclosporm 23

(_D;ﬁ%iﬁ"’%ﬁ ’ i*ﬁ’ﬁ
ﬁ%ai#%-ﬁ 2 @ @ = 7

itz - 2 B

;}7% 0

T1.- B2 NG oz
OCT %7+ 7 £ 4R
5 R
(central
retinal
thickness, CRT)
=300 1m e

O.- B* NG sz
FAG
(fluorescein

angiography)
Ple g P RE IR
L S ¥R ]
ok o
2. % 3t ¢ AR T R IR
% (CRVO) ¥ 5k & sain-k
o T LT AER
(105/8/1)

(DA ¢ i iand i
%#‘P#‘Jé’?' (antl—
angiogenic agents)
X

He
(2) AL % L 3 55

malignancy)
Ml

V.ag#iR 7 »K
(Immunodef1c1en
cy) e

VI % 71# i :ﬁ;}?«,p;
R L
X ZRE
ER R Ry §-

X

f
/E‘E\—ﬁ‘/\l'}lho

5. =
6. & Fia= @2 p 2 ER
* cyclosporin # &
LEEDFE LHWRE
)ﬁ‘}%-ﬁ LT R|iE
LS
()= " pf 2= OCT
BT P L ALEWE R
(central retinal
thickness,
CRT) =300 m -
(- B P F ez
FAG(fluorescein
angiography) ¢ ¥/
FRBRIR A
L S A
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=
T °

()M B 4 A4 4

** 0.05~0.5(z )=z
Fé& o

(4)*2 18 g ru } ,&f;f °
(5)® AL E B

(central retinal
thickness, CRT)=

300 «m -
6)= 22 ¢ 2 g™

(subfoveal)ﬁéi%fg

390 it o

(D stogatais

f%'ﬂ' °

L% =¥ prg
s A
B EH L ARA ~
PRAAd P A~
FAG
(fluorescein

angiography) ~
OCT (optical
coherence

tomography) % #p

B B R T

Lo
IR
R N
AtetE -
s e
- B P

AL & AUES )
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ERERSESN -3 U PR S R S
R R R E S T
?E‘?%"/r‘]ﬁ {;‘?'f"/r%ﬂ— x P iRE }%@qiﬁ-’?&
i

< E R R BEL SRV T | TC2160mg/dL & | TC<160mg/dL & | % - & &= 3-6 B
ABABLE | LDL-C=100mg/dL| LDL-C<100mg/dL | * $4 % # & - = -
2 BEGTFG | BERRTF 3-6 | TC=200mg/dL & | TC<200mg/dL & FoEME LS
R B 7 2LE 40 | LDL-C=130mg/dL| LDL-C<130mg/dL |* 6-12 & * :}duL
1% FF | pE#H Rt 3-6 | TC=240mg/dL & | TC<240mg/dL & |tk & - = > F P53

B2 2% %0k | LDL-C=160mg/dL| LDL-C<160mg/dL [A & &l F* 2. & 2
0 5% F5 |#£%% &} 3-6 | LDL-C=190mg/dL| LDL-C< 190mg/dL |4=*F it £ % » #

(e LAY R R o

v>%#%wﬁ#aw@

:u‘)l}?}??’/\ y'ﬁr\.%?

2o R

B RREER R

FOHR a4 2)

(:)ﬁr.n. ]fa.ﬂ.?ff?i/?’;

156 % °

WP F L)

2.%%'&%%1}';&?}‘(TIA) (%R d
oA SRR o (LEA A EPFERED)
o i ﬁ'ﬂ* &
1.3 o &
2.8 =45 >~ =55 %;‘%‘
3"5"‘}?’*%“'»}?&'5’\* £ (T S55% > A <65 %)

4. HDL-C<40mg/dL

SAECIAFR PR ZRRNLBS » F 4475 L

FEF R P K)o

ARE RETEZEYR R EPF SR

PEL LR | ARWER IR R | ZEH R Jag R
H i fig © e
Sk F AR |8 E Rk T | TG=200mg/dL TG<200mg/dL |% - & z& 3-6 B 7 4
%%ﬁ];ﬁfﬁ)l% A T {7 (TC/HDL-C>5 & wHE- T B EN
HDL-C<40mg/dL) BT CE 612 B2
Bk F A | HEDET | TGZ200mg/dL * TG<200mg/dL |# 5t & - = > F 3
¢ 3-6 7 2£% |(TC/HDL-C>5 & ARBIEY 2 2 ot
PioR HDL-C<40mg/dL) AT BRI R £
Ao BB | B EFIeRT | TG=500mg/dL TG<500mg/dL | °
A s
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RERTR) B E R R R E AR R R

1 oo % B E>12mm -

2 w7 Bz 2% & (ECG LVH Romhilt-Estes score>b & f# &
Cornell’ s criteria)

3 SHEAE R b = TR apde (LMD T 4240 134 gn/i’, & 424 0
110gm/m" LVMI -

4 CERR A R e S R Y E/A ratiod2.0 %
deceleration time<I150 msec & ‘34z 5 A Bfom 475k 7 v & ¥ (=
X PERICY R E/E >15 2 RIEEE/E >12).

5 RIEE "ARE 12687 PR 23 FE (LVD) 34 >5g/n

6 S BEAZ A = v % BBAR 3 4 0 parasternal long axis
view(PLAX)>33 mm, in four chamber view>42 mm.

7 wavgr g g B F DAV block, short PR interval,
LBBB, ventricular or atrial tachyarrhythmias, sinus
bradycardia( fix § @ * e B 7T )

8 | ?RTERG- 4 TR FIEFY S 2

9 s B RS s veat B AE R (delayed enhancement) d1 IR % 0
ERIIY RS
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¥ 5 v~ #|(DPI)

/% 35 % » A& (nebulizer)

o2 AFMAEA X
(B2-agonists)

< Al
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’

- RAAEFE P 3
0 RS AE
FAERE B ARP R o

’

’

ICERTTE N

=
> =K ©

% 180 A (puff) o

£ re# A= p A X (BID)» ¥ R EFF L
bz vEel 209 EEE N 2 Bore &
AR BRLRT » 2 ERERT TR
PR S - L B
}f%gé'—"m’"ﬁ Form R TR R R QM R F R
# 2 Hcdy o

EE TR R

(S B S I S ]
(MDI) -

/

P R A R A L TERE > B 20
SAT - ] BER Y - oo

CEREARY A ERR G E P e
v 2K ©

;fﬁ-» /Véﬁ%i“?ﬂ* %fé * o, &
= iF Lo

~E gL R E

’

= )’f@ﬂ‘s

0 -] ¥g(vial) o

Y
=

P i A

(anticholinergics)

)
’

~E gL R E

Jiv 1y
’

- MR L E P PR K o
= 180 & (puff) -
Yofie & & i 4g(spacer) 2 B X% Ak e~ & e
oo B|E R R MET UM

’

P%P%ﬁ%%ﬁ%ﬁ%’i20

AABE - ] PERRF - o
‘%ii%/ﬂ*lvhfﬁﬂ’“ﬂm k|
=<

SALER(R) B R RGE Y 0 F Y K
< & E 5 120 /] #g(vial) »

A E s A
(steroid inhalants)

BEFHLARB A A
200-800 mcg °

CHRIE Y

=

EETEEY AR
boA A R~ A

N ]!_E'_%:[iﬂﬁ:)?i:}?ilz}'y H 2 _E
PR~ i‘éﬂ“;i&fm;[&,E\_;T”‘ 4.1

SR EREE AR AE 0 = P1T p 5w 4R |(MDI) - HERE F R AR AR
1 200-800 meg crut i sae A E N g
= Kt EE B AEL FREP P ABE ootk ~ BT R A F 0 AR B
BEF ° TIE R L BRI o
= B SRR A S g e
Hw B[R > - @ % 07 A28 -
¥ i RA -
L EMBESRGEE A
R A S fﬁéﬁ ¥ FE MR 0 H (MDI) %
= ‘-‘])%%ﬂﬁc/p 13 TmL x 1.5/kg &3 f it & (msplratoryﬂow) BT E A48 30 2 R ik e 2§ 4 KT 4 pE
S FARHEARHFR o F R TEEE R R ;‘513;4
T~ @ T A E R o~ A Bk ek~ F) (DPI) sk T T RERE RY L RACHERRLEE B LS R ITER o



(R 7R T) PARE FEII TR L WA HRTE

= A B~ A e stk e~ &I (DPT) i v~ |
(MDI) (Nebulizer)
© = AEE R A LA SCRERFA T A ERENRR RO MEE RIS SR g (ef e ke d) b
(B>-agonists) * oo oA & o~ A R & - L AT - [ PERY - % o
Z ~ & P& b = (puffs) » & 7 & % — |(MDI) o
L S AMRRERGIR G RRAEY
Y y F N8 = a2 - L
=~ EHAEp- 14 BID) & ERF SR ”ﬁx@ £z
B ER R -
N V:")ﬁ’v VA B o R o W
/)Ek‘ ’ ﬁP i o
B RHRA R D % G
-fi?%%’fﬂ . N A 2 A T Y - R (dofh R E) APy
(anticholinergics) BB AvE- Tt spacer EpE o & - L AT - [ PERY - % o
o @ HE T UE MR o I R ERERFIERE R 2L
iVi F\ o
5 F S F s r - FRERERAIRT CREMIAE|RYMEE AR SR|- EREERE (ofh o EaE) APy
(steroid inhalants) vt 5 3 (PEFR) # % o 2 A I = SN | T AFE R LY ™ > &L - | pFig A
Z s aEFAE AF p 50-800 meg - (MDI) - - & (0.05mg/kg > * *2 2mg/=x ) -
ERNE S R | S CRFTEBLBA TR ERY 0 AL
R
Z - 3= X1 A H s MDI A
A * o AZHE= X R F > BIRP IR
d o

*xMDI & * ** & & /] —‘ﬁ » ¥ fie & spacer gv aerochamber i * o
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