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

2.CAPD & * 2_i%547/%

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

4. Desferrioxamine (+4- Desferal ) e

N A R TS S AERE LER R Tl S
FAM I o @ TRE T R %Q—%*ﬁgz,m—lguzikﬁzoowu(ﬁr
Eprex ~ Recormon) # 100mcg (4= Aranesp ~ Mircera) = & B]) - (98/9/1)

6.in v s * 2 a-interferon (I 54§ = &)

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

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

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

o, TE%i4%%&&(%%%4A1~—£%%%%%ii@&%%*%
AN R T Afenh ks ) 2 ;:; Ea o FH‘,‘;]%‘ K dkFETF
Fh e %%ﬁ&fﬁ > EPSF'?FF;FB o w R WA P )@';h/lzﬂ”’f' ]2 T FHL o
(86/9/1~92/5/1 ~100/4/1 ~108/10/1 ~109/2/1)

10. ‘“?ﬂ”‘ S o PR B %@ajni(TpN) B R FRY %\ﬁiﬂ o T i
w i+ o (85/10/1 ~ 93/12/1 111/1/1)

11, s se < g g 4 # * 2 octreotide ~ lanreotide (4 Sandostatin »
Somatuline ) % 4% - ® " » ¥ octreotide (4r Sandostatin %)% & %

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

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

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

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

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

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

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

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

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

19 8 JRM &0~ L E AL~ FoRe > FORHL Y M S L SO L R
B3 R e T B ¢ * etanercept ~ adalimumab ~ abatacept ~ tocilizumab ~
opinercept ~ certolizumab ~ brodalumab & # 3~ @& L T 1 84H > S E = % 4
Frats E%Eﬁfq o3 5viwreirz g £ - (93/8/1~109/10/1)

20.(%@“%) (109/12/1)

21.(Fﬂ%¥) (109/12/1)

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

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

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

25. 7 glatiramer = & 2 &3 o (103/9/1)

26.Fondaparinux (4-Arixtra) * >t #% s 23 e m b o XA AN R &
B OB RS o TR H S 2. #F % L 2 (VIE) - (111/3/1)

(Z) RfaF2 %"%%’-”%ﬁiﬁ%i&i% o RRPIELD X5 P ETE O UHFRIeR S
Pens 48 52 o
(z) R 4 @ * 2 morphine % i B #E R R .3:%?%“ BEEF R oo AR (TR
oo wd A et o (85/10/1)
‘%*ﬁﬁiﬁﬂﬂ’@%iﬁ*i%%%%%%%ﬁ*¥—ﬁﬁ et W W s
(A - ) I R it Pk 2 B R § oS HT T &
- AR AR TP AR RB E
A A R REFEY Y WREGEERT2L Y P BUHAZ-AZ =B "er'JFg
Pk TR R (7 4 S T RIS R B R - Ly A
e R
S ARG PR FRELEPBHPAESFVEE T LR DRE R
RATRAE 0 R @If“.l ZEARKER - (85/1/1~86/1/1~94/6/1)
A PR Rz Bt (94/11/1~97/3/1~9T7/12 /1)
(=) 12/k(z) )T 23 @@ F’\ PR H(97/3/1) °
(=) A@ R AAWALH A > dow TR EASE > FRpBFFER T PR H
(97/12/1)
(2) 255 RE & 5T Wigéﬁmrwl? p FR/.’E’E“'J C FiEp N E R (97/12/1)
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(=) BERFTE SFTRSEY  AEIPPHEIFREALEY -

:>%§%%%%%%ﬂ$’é$m%ﬁ“%°

(= %5%‘3%7} e ER AR *i“ﬂgﬂ‘i’*—*ﬁ °

() $42 sz @ﬁpvil% (primary data) 2z 3% A Jcfi>® r%’&l%ﬁ%?ﬁ”m’ﬁ‘;
44 %) (Computer Clinical Information System) > £ A%+ & m ’J‘—l%\—"“ o

o BHART EEY Ao T T r%ﬁJéi’juwt@&
F R AT (111/2/1) ¢

(=) Ot (e zOBF P ) e

(=) O™ (e zOERFP) o

(2) O 2 2B0OK(XABO/EZ2 e 20k% )
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$1a A5 5 3#¥H Drugs acting on the nervous system

1.1. % a’ﬁ’ifﬁs" Drugs used for pain relief
1. 1. 1. Eﬁqﬁ%#m? XA eb gl A 0 (88/9/1~92/2/1~94/9/1 ~109/2/1)
1. M LT > A FRFEY v PR H Bk 2L AR WA

44&; 5 12 > 40gm 5 *2(94/9/1 ~ 109/2/1)
2.Flurbiprofen 40mg patch (4-Flur Di Fen Patch) :
U s & Tl m R 1 (92/2/1 ~109/2/1)
(DE- B (#52) e R -
(2)% i & v PR2L57 FIFR 48 3"&%31’?’?'135
() FlepErE* v R B ob* g Fas s L R > 3 BRI A
%(109/2/1) -
(D)= 43F "> 16 5 2 (109/2/1) -

1. 1. 2. 2258 F s Fus LA (NSAIDs) 22 &+ @ (88/12/1 ~97/7/1)

2E58 B s g LAl (NSAIDs) 271 44+# (ketorolac = Av\iiiﬁfﬁ'-ﬂl“ﬁv‘. )
(1)”7 A UOPR 0 ® A gy i H AL R x| 2 Iﬁiﬁl% * oo
(Z)ﬂ\[k\ﬁﬁzf’] ér}F\:ivxjg 4,7 I;IJf‘I‘_E —p\ﬁﬂlﬁ"lé?f o
(3)it * ﬂw;w@*r’ A XAV FARET R o

2. Ketorolac = & z_ ;1 &+# : (97/7/1)

UE @B TR F A Y S A ERERR G 2R/ IR e S
5% )> HﬂlLlé%’m}gﬁiﬁﬁi"

1. 1. 3. Tramadol (87/4/1)
i

L. e s b & %

2. ¥ MM AR R (ARPARE S BT ) 2mL > FRERETER
# ()7 5R™ NSAIDs @iz 3417 7 &5 BeEnlit* F - (D) F w'dA A
FEFELEOPNFFTORARRAEE B R EEAVASE VRS (Vlsual Analogue
Scale §r Verbal Ratlng Scale) °

1.1.4. Tramadol HCl+acetaminophen (4 Ultracet Tablets) (93/7/1 ~ 95/5/1)

@?%ﬂﬁiﬁiﬂﬁﬁiﬁ":ﬁbTWﬁﬁ:

lLgH s g & A2 AR Fud LB (NSAIDs) i i6 v @i i 4R 7 & 3
BeE mlie® 5§ o

2R R R Y ALET AP FRGARAFEHRL XA B LR
ToPNFEFEIERRRAEE KRR FEEFEAVAS 2 VRS (Visual Analogue Scale
4r Verbal Rating Scale) -

1. 1.5, o8 Fps 4oy &) (NSAIDs) #& 5> B~ 5= o 2 v JREA : celecoxib ~
nabumetone ~ meloxicam ~ etodolac ~ nimesulide (90/7/1 ~97/9/1) ~
etoricoxib (96/1/1 ~99/10/1) -~ % naproxen %* esomeprazole #F = %l
(101/10/1 ~106/12/1 ~111/2/1 ~ 111/7/1)

LAz 386772 - 4(99/10/1 ~ 111/7/1) -

(D) ¥ B & J\Lfﬁé (106/12/1 ~ 111/2/1 111/7/1)
[P %R S40720T 73R8/ HE -
OI.&BES=AsRThT

i z celecoxib = & 2. Relecox 200mg ¥ i #* »t50% v+ Vg B oo
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ii z nabumetone = 4 2 No-Ton ~ Nabuton * Labuton % %
etoricoxib 2 Arcoxia 60mg &+ @& * **60/4 )2 5 & o

iii # etodolac & 4 z_ ¥ Bé&xH " A2 - AP H T &0
607 12 i B fEH Y 2,257 (%zr'Etopln Etodon ~ Jenac ~

Doloc)® & p j&™ % AZE 24K P18 L 2/ R
(2)%F R EU“’L Ma gl ﬁ“w_,\ sc‘ﬁ#'ttfﬁg L EBRAEEE LM SR
E= D £ Hpig w2t \Ff"]ﬁg;}m? :,’iz;%x}u]—‘ﬁ

)& 'I'”ﬁ PEEEAIG A B2 EReL g R EE (97/2/D)
(D pEFEG T ”?%‘P % 2 %ﬁ“ °

BF 7 '“”%% L) A "'5“373’3“3},%%"5"

(6) b /¥ i § Fofo 4 -

(7)8-?—/@; %Jz °

2 i # d\zkxpﬂéx}u )%ﬁ% ,—»?Efﬁ}'}m?r z A e z;,\%g]‘f'_§ A~ i%ﬁ;ﬁff'ﬁb]‘“ o
ARy B A EBLE R ?;-.35 |%t % Al (4= misoprostol)

3.Nimesulide *3* > & MR A 12 B > » F4%15p (97/9/1) -

4. 7z naproxen * esomeprazole 4§ > & 7 {8 1¥ 5 H WA T v deinf o
(101/10/1)

1. 1. 6. Gabapentin ~ lidocaine Bt 7 # (97/12/1 ~ 98/4/1 ~98/9/1 ~101/2/1 ~
101/5/1 ~102/2/1 ~110/5/1)
LR TR AR RS A S o T A
1@ % H @ ok og A 2 2hap Fs s A (NSAIDs ) 2 5005 (6 & i Frdlr 7 &
FEER T o (97/12/1 ~ 98/4/1)

2. Gabapentm LT PRE A LE p AL FHE Z3,600mg F P AREARE2, 400mg
o Rt e R o fRhomkied o BEAHDEHE - (97/12/1
98/4/1 ~ 98/9/1 101/5/1)

3.Lidocaine Bt 5 A 2 (98/9/1 ~110/5/1)

(DR p B HELIF > 2 pAEALBE2Y P Fpfrefamd o Tk
il o BIEHD ,nw.g_ (98/9/1 ~ 110/5/1)
(2) Lidocaine BE 5 #| 7 18 ¥7 gabapentin £ pregabalin = & © PR A &H * o
(101/2/1 ~ 110/5/1)
1.1.7. Pregabalin (101/2/1 ~102/2/1 ~105/1/1 ~ 106/3/1 ~ 109/5/1)

Lo 22 kom B L F i is Al g » 23 5T SR

(U';f%‘ O kg A 2haE AR U U (NSAIDs) SR (8 v m 2 IR
Egz’\i‘v?ﬂ'ﬂ*i (97/12/1 ~98/4/1)
(2)4 B &< HE 5 600mg
2.1 * > gk e (fibromyalgia)
(1)% # & American College of Rheumatology (ACR) % §i/k i85k 9 Z84% vy
E a2 o
I.WPI(wide spread pain index)=T7 ~ Symptom severity (SS)=5* pain
rating scale=64 & WPI 3-6 ~ SS scale=9* pain rating scale=6
o
O.pkFfRE= B2 o
1. f@#ﬂfﬂ g2 Jgﬂ% A R
(2)”’& a% ,fi\gd P\,f,l\ﬁ,k,fi\};‘z)g ,fi;;}%;‘d,fi%ga:fg’# » AR EH R
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g o 2 v SEE - - (106/3/1)
(3)4cit * 3 ® {3 pain rating scale A 24 11 F R ind o
(DpFEIB T fref- 2 m 8% 5 p b~ HE 5 450ng -
3.0 ¥ OMHEFR E Y FA SHRT &G A4 ER A (neuropathic pain) -
PR EMTIERC05/1/1):
(DEX EPEPFELELEH FRENCY) AT 2 55124 S5 %
(polyneuropathy) e
(2)Pain rating scale=44% -
(3)* #E* o ifif g2 F& o
(i * & g3 % 3=k - =0 > T3¢ 2%k %% > i Pain rating
scale fuwh — K 3FEG 2 BB Ae L AR L 0 S B R A o
(5)& p &=~ & E 5300 mg o
4. % * R REE G vl Az ap Sk o8 (3 ¢ 4% Lyrica ~ Tirica ~ Phudialin ~
Suculin ~ Bergalin ~ Pregabalin "C.C.P.C." ~ PMS-Pregabalin ~ Probalin %
FEE) PR EMTEE(109/5/1):
(D * His ok g ) 2L B Fus RS R 8 &2 240% % (pain rating
scale=4)e 7 BLE B iT* o
(2)% p &+ #E 5600mg -
(D EFEF PR RELFS -
()= 3 7 = - L3 p bl ¢ 24 3= k% - i pain rating scale #w =
FEhhlkEAI A AF L I BB o
1.1.8.Duloxetine (4= Cymbalta): (102/8/1 ~105/2/1)
L@ % Sl op B3 % A B R 2 3 TRAA 5% 8 (neuropathic pain) -
rPRE TR,
(DEX EPLPFELELEH TRENCY) AT 2 55 14 55 %
(polyneuropathy) -
(2)Pain rating scale=44 -
(D* FE* g g2 F& -
(DH* s REFIB P FTH- X o j’j*’?«‘fﬁa/ﬁ" €€=§‘€I~l’é 2% » @5 Pain rating
scale fu#h — B2 B A e L A AB L > A BB o
(5)& p &~ &HE Z60 mg e
2. # * s g e (fibromyalgia)(105/2/1)
(1)Z # £ American College of Rheumatology (ACR)Z Te/k iaZ F & 4 Ayvf
E a2 o
I.WPI(wide spread pain index)=7 ~ Symptom severity (SS)=5F* pain
rating scale=64 & WPI 3-6 -~ SS scale=9* pain rating scale=6
o
O.pkFEFRE= B o
M. i 2 B gp F1% > A0 R -
(2P BB A LGP PR SRR R FAPFEET 2 EE
P if e 2 v KR o
(3)4ri¢ * 3 ? 13 pain rating scale R 24 11 F 5 i o
(DpFF3B Y ef- F=h%% 5 p &+ HE 560ng-
1.1.9. Fentanyl citrate v 43 5 & v %4z (108/10/1 ~111/2/1)
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1. % 3> %2 Mox g (breakthrough pain) » # ¢ # X% v PR morphine % °
60mg/day ~ oxycodone I ‘> 30mg/day ~ hydromorphone I > 8mg/day ~ &
fentanyl b5 A T 2 25/meg/hr & 2 8 £ b F B B 2 Sgog L B E - & I
(F)r 2 18 1+ JE’W:&,&—%(H]/Z/I) °

2.3 B AN KM NS R G 2 R o

.1.10. Acetaminophen 80mg — &4z "% & & : (112/6/1) "% »+6k 217w 5 4 o
2. KA J5f &) Psychotherapeutic drugs
2.1 ERE M A E e A (SSRID ~ i fritae R 2 B T ”f]l‘? £ BT

414 (SNRI) 2% H s F& 4 # (fluvoxamine maleate ~ fluoxetine ~

paroxetine ~ sertraline ~ venlafaxine ~ milnacipran ~ mirtazapine -

citalopram ~ escitalopram ~ duloxetine ~ agomelatine ~ vortioxetine & %l

) (88/12/1 ~89/10/1 ~91/5/1 ~92/6/1 ~93/5/1 ~94/2/1 ~94/12/1 ~

99/10/1 ~101/7/1 ~107/3/1)

PR R SRR A Y L o

.2.1.1.Bupropion HCL : (92/1/1 ~99/10/1)
ﬁéﬁﬁ%%%7%$ﬁ°
.2.2.#E$%#€ﬁ%§ﬂ Antipsychotics
.2.2.1.Clozapine (4r Clozaril)
1. n?\lﬁ:jd %igy %ﬂ%ﬁg’;}: % * o
2. I8F R pF L, FFZ T LIk FH 0 F N NS P AR 8% 0 E
LI I 21
.U ARE s BietHY RIS o
.2.2.2 SSecond generation antipsychotics(# % = ﬁéﬁd%#éﬁ%%gé;’ 4o
clozapine ~ olanzapine ~ risperidone ~ quetiapine ~ amisulpride »
ziprasidone ~ aripiprazole ~ paliperidone ~ lurasidone - brexpiprazole

%):(91/9/1~92/1/1~92/7/1 ~94/1/1 ~ 95/10/1 ~ 97/5/1 ~ 99/10/1 ~

106/1/1 ~109/1/1 ~109/6/1 ~ 112/7/1)

1. ~ag@ Az * &7 5082 095/10/1 ~97/5/1 ~99/10/1 ~ 106/1/1 ~
109/1/1 ~112/7/1) -

G)W%%%r%:ﬁﬁﬁ#%%&J%%*%ﬁ%§1§%ﬂ@ﬁ@%o
(112/7/1) -

(2)p HEALET FipFHER > FREEEA -
clozapine 400 mg/day
risperidone 6 mg/day
olanzapine 20 mg/day
quetiapine 600 mg/day
amisulpride 800mg/day (92/1/1)
ziprasidone 120mg/day (92/7/1)
aripiprazole 15mg/day (94/1/1)
paliperidone 12mg/day (97/5/1)

lurasidone 120mg/day (106/1/1)
brexpiprazole 4mg/day (109/1/1)
2. ﬂ&éﬁ‘é“%?r‘%“f quetiapine ¥ f##/4] 2 lurasidone ¢t » 7 # i * ** iR A B 2
Woma v - (95/10/1 ~ 109/6/1)



L.

L.

1

1

L.

. . .

(113.01.24 1 37)

3.0lanzapine * **3p 1 i+ 5 B 40 % FF > *2 lithium ~ carbamazepine ~
valproate ¥ # &3 SR * A fA b > S AR B AL BT BER Y o
(95/10/1)

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

L% X mEL > FBEBFT R A3 2 ERREDET) > X iFg g a2 h{oy
T T o h R o T krRE 2 LEpEmR Y R 0 (98/5/1)

2. A L EF .3;';1&2;%?5;% B AMES 507 v4l- 3 d i
e R EAZEOR P ?W),%ﬁ‘%éﬁﬂ #* o RFRLP RF] > &R
AP EPEP R L * e 1 - (98/5/1 ~98/10/1)

AL A EHE ﬁifﬁﬂ@#ﬁ» R AEHBZ K LR YT
i .ifﬁa&t FHimisdk o (98/5/1 ~ 98/10/1)

4. k- B % g ﬁl‘/% ERLBEREE Y > R RPER R L e %
PR ERHZEFEY By PRLERRE G TS P B
P oo (98/5/1)

5. ¥+ ‘”)J'*EC WAEZREFREM G EL > Ve TP P XRERHES
(98/5/1)

6. zaleplon = & & &% 2o R Sgrd » plz A RO A o W Y ERE 0 m A # AR
F%EE\‘ﬁ ’]ﬁ}i@" %Eﬁ\fﬁi%'ﬂz’?%&65ﬁé'jp)??§.% A2 40 F £ ﬂJ‘""E'5ng
(98/1/1 ~98/10/1)

T.% A g k& % eszopiclone = & # &2 Azde @& & pkw Img » 5% # £ 5 pld

3mg > 65k 11k k2 BB A E L 2ng - (102/11/1)

H 5 #ZF  Neurologic drugs

1. Fesefise & Skeletal muscle relaxants

.1.1.Tizanidine HCl (4r Sirdalud tab) : (90/10/1)

T ;.J;}I—‘ﬁ'& i #

1.4 & % ‘fu[i},’;‘?,ﬂ:ii@_?[i%&}?& B o

2. E WA R p e o b e

3. 2. ¥uE R A Antiepileptic drugs

b

3
£ 13 |

m ww

f"%
¥

W W w

.3.2.1.Sodium valproate ;* %% (4 Depakine Lyophilized

Injection)(89/7/1 ~93/2/1 ~ 93/6/1 ~ 102/10/1)
m}%—fﬁa‘ﬂilﬁﬁé%? » B {44‘1}‘1:’&‘16 Z_ .A;g’ﬂ,g’;f :

1. ¥ phenytoin ;i &3 & »c & & /2 2 % phenytoin & (% ¥ & ;# v JR valproic
acid 2 & -

2. B ik F 8 17 (Seizure clusters) 2 I B oo

3. £ 48t i (Status epilepticus) 2 i & -

.3.2.2.Gabapentin (4r Neurontin) ~ vigabatrin (4- Sabril) ~ tiagabine (dr

Gabitril) ~ pregabalin(4- Lyrica) : (89/9/1 ~89/2/1 ~93/6/1 ~ 96/3/1 ~
97/1/1~97/10/1 ~101/2/1 ~102/1/1 ~104/6/1 ~ 104/11/1 ~107/2/1 ~
107/8/1 ~110/5/1)
U H B PURRE S R E T oAl B IVERE T2 i s o (add on
therapy) °
3. 2. 3. Topiramate(4r Topamax -~ Trokendi): (90/9/1 ~92/11/1 ~93/6/1 ~
94/3/1 ~94/9/1 ~95/1/1 ~99/5/1 ~99/10/1 ~ 107/11/1 ~110/12/1)
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1'% 308 6 PUpp %45 & «z’ﬁ sedrdl 2o b 3N RE A (T2 et s (add on
therapy)& (T 5 % - 5z H - &5 5% -

2. ¥ IR RERR 2 ek 1 (94/3/1 ~94/9/1 ~ 95/1/1 ~99/5/1 ~ 99/10/1 ~
110/12/1)

(DA & RREFA B § WEpA LEHRE L 0T 2 w2 megR LF > 2
WG EP B frad G 2L L P T g @ ?-Ff&;—*ﬁf% * oo

L ® KEES > 5 B FRTAC REDFIEFnn ¥ 275

I R ) o de i Bt I EER ~ BRI HERAR ~ WMERR 2 7 7f Y e i &

AR EE -

M. FEER 2 IFHE % » # R B2 ()t -

(2)Topiramate # P ip /| £ A28 100mg F¥ - 7 30 fretime i * 32
d o
1.3.2.4. Levetiracetam (101/6/1 ~102/10/1 ~108/5/1 ~ 111/2/1)

1. — 44z % & & (4-Keppra Film—Coated Tablets): (97/1/1 ~101/6/1)
(D) * > 2 s PR &4 #8025 sadrdl2 b 3VERa T2 22008 (add
on therapy) & ¥ 2 % = f»ﬂ\ﬁ %#ﬂm%‘ °
()12 r2 ¢ I Bo2o vedd MR R (T2 et n R (111/2/1) »

2. ¥ PeA A& 0 (101/6/1 ~108/5/1)
gk A6 {ﬁ,&i%%ﬁﬁﬁ-‘}ﬁf’% Tz g eb i noR (111/2/1) -

3. v FR;% & (4-Keppra Oral Solution): (97/4/1)

N H L R ES R ER St 1 ES k8RR (2 dfes 0% (add on
therapy) -

4, ;3 544 (4 Keppra ?;é%ﬁ’ﬁﬁie?‘]iijlz )+ (101/3/1 ~102/10/1)

‘f’fﬁ;’ﬂ'ﬁf}fﬂfﬁi&%* y @ ’fitu—r;s_[ﬂ 7 _;g‘ﬂ,gqr :
(1)%f phenytoin /3 43 & »T e & 7% 2 % phenytoin 8% ¥ &2 ¢ IR
levetiracetam 2 J5 & °
(2)fm i 3 17 (Seizure clusters) 2 & -
(3)m M £ # & (Status epilepticus) 2 &
1.3.2.5. Lamotrigine (4rLamictal) (97/10/1~111/2/1)

ufl't;,“}%&fg * o

1o 8 PR 4 &% 5 e dl2 kb IEDR (T2 #f e 05 % (add on
therapy)s (T 5 % - 5z H - &5 5% o

2.° H A8/ P OL R A é.’ﬁ s T RT A RPN (111/2/1) -
(DE&EMWEE . A * 2042 % - carbamazepine ~ valproate # 555 % 2c% i

Bt d W s RS B R -
(gt s b2 WrpF: Ui * 240% - carbamazepine ~ valproate # %
e A F A EEA R H g i ‘ﬁ » H & %?fiﬁi'—‘}fﬁ?ﬁl‘f‘ﬁ *ERE o
(3)p # £ 42:5200mg PF > 7 >t e {2 d
1.3.2.6 Carbamazepine (100/8/1)

it * R

(1™ i * carbamazepine = 4 % &2 % » gtk hp & 1C i+ & F e 3x
e WRF 5 HLA-B 15024 %) - WRlB % 24 » 2 @R =
carbamazepine = A& ¥ F.2_ > o

(2)F F x5 T & e carbamazepine # A # &% 0 AR B R LEHRES
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3 @%’I-‘]}%!{ ' E e R %%ﬁz?] » w2 {717 HLA-B 150228 )& 8] -

2.1 ¥
FRALCIRTAR Y o PR AE e T AL Rk (A
s BE N s b 8 K ) & %7 02 Steven-Johnson JpiEFE A H 4 2 2K RPF
¥ fi:;gﬂ—“%‘é”ﬁ el o L FRABELIL SRR FS o

3. %EFF i %/* * ¢ * carbamazepine = 4 5. > 11 p W E 7 ¢ FE o R
EF Y AR R P m o

1.3.2.7.Rufinamide (4- Inovelon) (106/5/1 ~110/5/1)
Pk ] o 2 Lennox-Gastaut g i AP B R (T Wt in R 0 T R
* lamotrigine ~ topiramate # »T& & ;2 mf X B (¥ * J‘ﬁ °

1. 3. 2. 8. Zonisamide (4 Zonegran) (107/2/1)
U FURR B & G il B IR (T2 4 240 (add on
therapy) st 1% 5 3T §7 & B 2% h lfiﬁ - B L e

1.3.2.9. Lacosamide (107/8/1)

1. — fxde % & & (4o Vimpat film-coated tablets) : *2% M H & Fupmp & 4~
&2 sk dl b INERE T2 esh % (add on therapy) e

2. 1 5 (4 Vlmpat solution for infusion) :
”%ﬁ&%&%*’“ﬁ‘”Tﬂﬂf—ﬁﬂ%*i
(1)% phenytoin /i &+ & »x & & ;% % X phenytoin & (T%* ¥ &/ v JR

lacosamide 2 J & °
(2)7md 4 7 (Seizure clusters)z Jm & e
(3R £ #tk & (Status epilepticus)z i & e

1. 3. 2.10. Brivaracetam(4- Briviact) (110/1/1~111/3/1 ~112/3/1)

A gz A % (4o Briviact Film—Coated Tablet) : (110/1/1 ~111/3/1)

(U"”* FAgers b g B FURDR P (S AR E G oipd 2 b IVRERE (T

A enH - Ry E ‘\#IFLE”’ t 5% (addon therapy) e

(2)& p*A@ * 24 o

ARER | (wﬁrBriViact Solution for Injection): (111/3/1)

¥R %«16% IV }%‘)’ﬁu}i[}% g_ ?_5; g—r 7 1% 2 — & i E o
(1)%f phenytoin /3 43| & »x " & 72 2 % phenytoin & (% ¥ &2 ¢ JR

bivaracetam 2 J & -

(2)%m @ F % 17 (Seizure clusters) 2 Jm & -

(3@ £ A% & (Status epilepticus) 2 5 & -

3. U PR A (4-Briviact Oral Solution) : (112/3/1)

UH AT E R U REA 2 AR G B U FURR B S AR AR G iR
FOROR A (T A G - *#‘E" M58 (addon therapy) e
1.3.2.11. Perampanel (4~ Fycompa)

1. — S48 % % % (4c Fycompa Film-coated Tablets) : (104/6/1 ~ 110/5/1)
L N H B FURR E S R 2 G o2 AIVERE T g e 5% (add on
therapy) °

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

(DR * 2 s PogRp £ 802 3 »cdfdl2 b 3ER S T2 #e4 0% (add on
therapy) °
(D12t A2 52 &R FRF2 LR LRRORFE TH G Raits b

10
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);? ﬁ;‘_t _E’ja /\;"),%f o

1.3.2.12. Stiripentol (4rDiacomit): (113/2/1)

L.

3.
1. 3.
1.

L A AR TR Eu“] R F T2 B oY BE v ¥ 14 R (SMET, Dravet
syndrome)ffﬁa A 2 L EHPR* clobazam 2 valproate @ f& % 4 & 2 o 4 I
}E‘#'{IFH"% epr o &% ju%r'r"? * g’ﬁ‘gé e L e TR SN X
(generalized tonic-clonic seizure) °

B RREE AR (Fp RRIIEL > FRA2LEFH I RI LY

e S A A= R Tl i’éiﬁSO%ﬁ PR B E o

R U AREL0% 2 A S [ ER3B I 2L THE R 2L PH I 5P
P T dc(a)-* Fiol& Tox B 20D LR FE(b)] /a,

% 5.7 i 22 cannabidiol & # i@ * o

3. 2 g inh # &

¥ # 3> i NINCDS-ADRDA # DSM 2 ICD R %75 fr i@ a B L p et & & g

2 AR R

2.%A e TR AR 0 &G L o %@ ¥ (heart block) 2

3.

B rEZRRE Y - (108/12/1)

AR FOTRAL e T A (106/10/1)

(1CT ~ MRI 24 £ 27X ¥ % (Hachinski lschemic Score) = s H ¥ 2 iz- &
53E4 o

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

(3)MMSE £ CDR #F it iRlsk 4R 2 o

4. Ry 2 FE R TR EACT

(D B g2 2 A e d A 5L A ii}iﬁﬁ'ﬂ?)%@"‘v & o
I.&ERD? R R

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

1. i iRl% % % 5 MMSE 10~264 2 CDR 1% % 22 & -

li.@* iz FELSE- G 2B P> Flalie* @3 A5y - A%
P EvE R e idk Ed - (93/4/1 ~ 102/8/1 ~ 106/10/1)

iii. ® % {85 - &# 2 £ 37:% % » i B MMSE & CDR %grsb RIS o TR
&> 4o MMSE #m — =t i el 24 (3 7 ) & CDRi8H 1% > R %
* g o (98/1/1~99/5/1~102/8/1 ~106/10/1 ~108/5/1)

iv. # * rivastigmine Bt % # (4rExelon Patch) & p 2% — % » ¥ 3 @
B e A 2o v PRERL(100/3/1) -

II.* £ B4R :
*Ti¢ * memantine v PR # (95/6/1 ~99/10/1 ~102/8/1 ~ 106/10/1 ~
111/3/1)

i, ekl %% 5 10=MMSE=144 & CDR 252 & -

1i. % @ * i® donepezil ~ rivastigmine - galantamlne He Z- A% 2
B w s - & 2 €373 0 3 g MMSE & CDR %7 st B 2% » MMSE fiede
HinR PR 24 (H ) & CDR %EHH‘A » ® MMSE & CDR % st ipl 5k i£
L& (JOMMSE=144%4 & CDR 2/&) > ¥4 * & & * pemantine ° &
EX1ba Evy ~ Manotin ¥ 3% 7 memantine £ 5% @& @it = F £ &

- (106/10/1 ~111/3/1)

11
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111. 4 * & & * memantine (6% - & F € #73= % > 1 B MMSE 2¢ CDR 4 st B
o zifﬁ)ﬁpcfr ﬁrMMSE ﬁTuw~ Tip RS2 (3 )b & CDR
94 1% BIRiR* L E# & o |2 Ebixa Tablets 2 Evy Tablets %24
BLogriiE-E7F ‘;i‘ﬁ Llé > 3 BRJMSE #¢ CDR AF7c RIS - 2 >0 5
)?:{r:?‘ 4o MMSE i # J{«-‘),%f PR D24 (H ) & CDR®H 1% > P2

R R 0 (98/1/1 ~99/5/1 ~102/8/1 ~106/10/1 ~111/3/1)

M. € &4 %5 ¢ (99/10/1 ~102/8/1 ~108/5/1 ~ 111/3/1)*2i# * donepezil
% memantine T PR & F_A —‘ﬁ & # (& Exiba ~ Evy ~ Manotin % 3 %78
7 memantine 2 57 ¥ & * ) (102/8/1 ~108/5/1 ~111/3/1)

i. i RIS 55 % 5 MMSE 5-94 = CDR 32 & -

PSR FRLS FFERY -

111, % H bt 2 & * i memantine ~ donepezil ~ rivastigmine »
galantamine m # £ i * ﬁ » 2B - (111/3/1)

iv. @ * (65 - & F €A77 > i BIMSE %ré‘; Bl > 4o MMSE #.% — =< 05
PER U248 (F Z ) Pl te pldg# e o i Ebixa Tablets % Evy
Tablets #2f % & > @ * 5 - & % ;_f_% 315 0 3 BRMMSE A7 e Bls& 0 4o
MMSE #ade o iof prige 5 24 (7 2 )J‘u s BB LR R 0 (99/10/1
102/8/1 ~108/5/1 ~111/3 /1)

(2)ta & < gp 2. % A x(99/5/1 ~100/3/1 ~102/8/1)
w%@ﬁ%ﬁﬁ%i@*@?*ﬁ&iﬂﬁiiﬁﬁo

'Lig * rivastigmine v PR A (102/8/1)

L. A7 s Rl 5 % 5 MMSE 10~264 = CDR 152 252 & -

II. *#F&’;&“"“f"ﬂlﬁw*li”‘%” L EILLS o

IM. & * {65 - &7 £33 % > 3 BMSE 2% CDR # 4t iP5 > 4o MMSE # -
:’tiéflﬁfﬂi‘iﬁ"')%\(% )M R CDREIA L% > PR B * g & o
(99/5/1 ~102/8/1)

Wi A o AR AP R EEY - Y R ISR LTS

1.3. 4. ta & & mickh£& 0 (91/11/1 ~93/2/1 ~ 95/9/1 ~ 96/9/1 ~ 97/7/1 ~

100/6/1 ~101/6/1 ~108/10/1 ~110/11/1 ~111/3/1)

L 4oy A Bds P it Iet 0 R % levodopa 2w & > it * — 48
dopamine agonist (ropinirole ~ pramipexole ~ pergolide ~ lisuride %
rotigotine) ’ # amantadine - 2 %_levodopa & * COMT %3]

(entacapone : 4r Comtan film-coated tab. : opicapone : 4 Ongentys hard
capsules) - (110/11/1)

2. Levodopa+carbidopa+entacapone = & - @& (4rStalevo) @ ¥ 34 &
uﬁp@fﬁﬂ RS L SV AL R N A I SRR S P SR
SR T EHSER A (95/9/1)

3. iﬁ 2] levodopa + carbldopa (4c Numient) : (110/11/1)

(1) 2ig * Mo A %Iﬁgﬂ‘zxﬁﬂsﬁ‘v‘hﬁ R BI% o ¥ % % Levodopa+
carbidopa+entacapone = & - @& & H 4 levodopa @& & & COMT e 4| 15
mrg o AE PR A %%:%ﬁ-;ésrﬁ s A

()= p X357 @ *4p -

J.FC PRy PR EZHE > PE2EIEIL D "on" state &R
FhEFE (R Fpdnd ) FEHERY JHEFSRF > BRFEL

12
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hmisfi2d o
5.Rasagiline : (101/6/1 ~108/10/1)
(D7 Efpit* > 5 pEFAHELLZ] mgeo
(2) £ levodopa & & H @ bt & % 5 * > rasagiline * p &3 A& 50.5
mg °
6. Pramipexole 2 ropinirole * 3% o5k R 3 eI d g 2 i#”‘f TR~ B
wIEE FEEAN Y }?5% » ¥ 7 {8 dopamine agonist # levodopa & * -
(96/9/1~97/7/1)
(1)pramipexole & p & = & & % 0. 7omg - (96/9/1)
(2)ropinirole # p & < # & Z4mg - (97/7/1)
7.Rotigotine Bt % #| (4 Neupro Patch) > *3# 3> R g iak &<z > & pr#
- %> 22 {E#H* 2% dopamine agonist 2. v PR 5.(100/6/1)
8. Safinamide(#r Equfina) : (111/3/1)
(1)# levodopa i * » * 3t ¢ * 7 5 levodopa @A Fim™ 4 RiEd 5 L &
LN A A
(2)F praig® 1g > 5 P F #7200 BTt tmpefmd o
1.3.5. Methylphenidate HC1 % f##|4] (4= Concerta Extended Release
Tablets ~ Methydur Sustained Release Capsules) ; atomoxetine HCl (4r
Strattera Hard capsules) (93/9/1 ~96/5/1 ~96/9/1 ~97/5/1 ~106/3/1 ~
109/9/1 ~111/2/1 ~ 111/8/1)
Lse6p s - 218 2™ » i DSM & ICD 5875 28 4 7 2 b 5 > &
om B FRmre R Rk s mARE T (96/9/1 2 106/3/1 111/2/1)
AR E MR T Y L R AGEER SR EEN Y > A 18Kk v T IR R
R el 2 A - (96/9/1 ~ 111/2/1)
.19k F 3 KB4k A % - ,r;/;@frif‘f PRI E TR e s B R
WMFRE . EE R g Ay ats @ (L% ATOTINE ~ XEIRDA) : (111/8/1)
(1)i & # P15 (Continuous Performance Test , CPT)# Gordon
Diagnostic System, GDS -
()2 w2 fso 4 2 Adult ADHD Self report Scale, ASRS (Bsee
~ %) ~ Global Assessment of Functioning Scaling , GAF -
(BF 4 405 P FIBED A R PR BE LB RS G S
prooBd R 0E 0 EEA PR B P F R
(4)#”% ’F! B Fl R
[ * 2 F#/F 5~ L2334 7 iﬁfﬁﬂi«” bz FEAE A
fﬁiiﬁ'/liJ ;f@;@aﬁﬁnjﬁn E\E;P‘7 "K,f’# o
O.- &Fp B # k" /5 5 = E‘ifiﬁ‘@)fﬁ
. &% % #x (Schizophrenia) ~ &+ B (Bipolar
disorder)~ * #A & ~ 2 4 2 BT #
(D) &gt t F i@ * REFHIB Y &>c(do ASRS 1 4 < 3024 8% 1) 5 f &
H# 4v) o 802 { # methylphenidate = 4 % 5-2_ @54 o

(6)i33-48 41 -
T 19 b 5e tinf2 b RiB- £Av P LR Fp
w’ﬁiﬁii?$§?ﬂ°
I RS S AR ¥ SN SR AR+ Lt LR

13



(113.01.24 1 37)

Eﬁ’ﬁﬁéiﬁggo
4. Atomoxetine HCl mp]+ & p ¥ * [ - ja5& p & & Z 42:1660mg P& - @*?:)?5
i "ci\ d oRlEp I iv @2k &P xAHES100mg - (97/5/1)
5.Methydur mp] + = p 2@ * [ > ja=x p HEZ ic.s@SSmgB% R e
@d >R EPI TR E P EAHE S 4ng - (109/9/1)
1.3.6.Modafinil(4- Provigil) ~ pitolisant (4 Wakix) : (96/2/1 ~109/12/1 ~
110/12/1 ~ 112/3/1)
1.3.6.1.Modafinil (4~ Provigil) : (96/2/1 ~109/12/1 ~ 110/12/1 ~ 112/3/1)
FﬁﬁﬁﬁTﬂﬁﬁ:
. K”Z?—Bﬂ‘—fﬁt(narcolepsy) BEF PR PERGER - (109/12/1)
2. BpER 2 BT 2 & ICSD 3% ik p (2014@]‘%@:&5&@?&/}&%1‘%@) &
Narcolepsy Type 1% Type 2 4 @ (109/12/1)
Lot e BR3P b X7 ’v“i%m“’ﬁﬁiﬂi# °
O.MTaEI S| -3FE
(1)Type I Narcolepsy & 7 d1 33515 (cataplexy) % % =t » pEpER s &
(Multiple Sleep Latency Test, MSLT) 3 e 35~ pBEk#F (sleep
latency) -] >t &84 48 > * 3 & = 1+ eopPsE B pedp (SOREMPs ) 5 é?{a’w
- ot 54 pEm & & (Polysomnography, PSG) soe-i# #- p2 #p K Hp -] >+ 154
o> VBN - X u X g iRy (SOREMP)
Type 2 Narcolepsy R|iZ 3 %—w] (cataplexy) > 't 2 3 4Fptm ik &
(Polysomnography, PSG) 2 % =t » pEpEfR #& & (Multiple Sleep Latency
Test, MSLT) 2 |4 i o
(i1)Type 1 Narcolepsy IR vi 1 Hypocretin-1:& & >*110pg/mL & |
31/38 % A enT ik B (£7 immunoreactivity Bl E) e
Type 2 Narcolepsy # * Y4 Bk ¥ Hypocretin-1%_% >t110 pg/mL & *
W1/3: F A T3k R o 7 B @ 2 R Hypocretin-1 o 7 %% & %
HLA-DQB1*0602#% % #_F 5 positive » K {E4 5 ¥7¢ o 4 Fpig ag A o
3. P FERPERIFSE T V3B Ut > B3 % "I*fé ’ﬁr’* A m‘; LRAEAAr YL
# ESS (Epworthsleepiness Scale)d ® 94 » & 23 7 > # F’“V*E@f&_%\»
PDSS(Pediatric daytime sleepiness Scale) &t Q £ aﬁ“"ﬁﬁ’ﬁé‘ %
SSS(Stanfordsleepiness scale) ° I %.F*Bi TEAR R MSLT GRECR VA "$ His
f ¥ o ® %’#”,f J‘EE'ﬁflitfﬂpi'ﬂxfﬁﬁ(obstructive sleep apnea) ~ FH T
scdb 8 (Periodic leg movementdisorder) fepkfi 4p i 4% g iz # (Delayed
sleep phase syndrome) %:i% = p RFiE B PER 2 ¥ a4 » (109/12/1)
401G PR S 2 FRaZ A 50 1 AFA AL R L B el s 2E A g
ﬁiﬁ 2399 ﬂ*ﬁi%ﬁgﬁ #* - (110/12/1)
DEFHFAEPALRY o FAY FEF R T FH L opRE s 2.1CSD
I[I 2% 3.PSG3F2 4. MSLT 354 5. p i & pR & % > 4 ESS ~ PDSS ~ SSS
oo @ H(5E3-6 7 R p FEEREREAE L ESS & PDSS ~ SSS o iR
6. Bpa: ¥l=? B AlEL > 3£ MSLT%&EI!’T—IP%ZEJ% o &
e PF e vt 2 1# 22 ESS 2 PDSS ~ S S o i, ?24'1‘ - ’ﬁf')?"y A Pl;ié%%“'?/!d* ’
P EgE R P A E3E - BRIV EE &Y 3“14’ ESS 2 MSLT #
vz - "%&F'\T}%f'{% FoRTRY o
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7.'4]% p B~ A E 200-400mg - (109/12/1)

8.

1. 3.
1.

2.

1.
8.

1. 4.
1.4

Modafinil(4- Provigil)# pitolisant(4- Wakix) —*Ff RE- oo (112/3/1)

6. 2. Pitolisant (4 Wakix) : (112/3/1)

PUBR 1 b 2 = & Japlye (narcolepsy) & e

Fpbg 2 L ¥ E 2 & [CSD-32 wr i | (2014ﬂ PR R A SR ) G

Narcolepsy Type 1%2 Type 2 4c7F

Lo A R MR3M 2 0 b6 X3 ¥ gl phog ik o

M. ™ & 3% -5 b

(i)Type I Narcolepsy = 7 &' 515 (cataplexy) % % =t » pEpE@m & 4
(Multiple Sleep Latency Test, MSLT) fi3peh-T 35~ pBEtk ¥ (sleep
latency ) /| >+ &84 45 > * 3 & =t 10 ¢ eopPoig dpi P (SOREMPs ) 5 éﬁ‘é‘u
- ot 54 pEm & & (Polysomnography, PSG) eivie-ik # p2 Hp Bk Hp - >3 154
b VBN v X m}é—siihﬁ -#p (SOREMP ) ; Type 2 Narcolepsy BliZ 7

#7)

15 (cataplexy ) e 2 3 #5pm & & (Polysomnography, PSG) % % =t » p&

R ¥ & (Multiple Sleep Latency Test, MSLT) # pldcw it o

(11)Type 1 Narcolepsy Jh * Ha ¥ 8gr ¥ o llypocretin-1k & 4> 110pg/mL &

30 1/38 ¥ 4 T iek A (E7 immunoreactivity Bl @) ; Type 2
Narcolepsy J * %@ * 8% ¢ o lHypocretin-1¥_= 3110 pg/mL 2 = 3%1/3 1%
¥ ATk R o v & B2 e Hypocretin-1 » =7 %4 &% HLA-
DQBI*OﬁOZ%ﬁ%{@ % positive ’ i\fw B4 25 T BN A 8 S 2R )

P RERPERA AT 3B 0L 0 B BRI 0 ek L S pref e

% ESS (Epworthsleeplness Scale) % & ﬁ‘9/»\ i %P’Fﬁ pEE Ak 2 MSLT e %
Sy H@ hoF, 2 2p G Fe % M pEFR e e g (obstructive sleep

apnea) ~ i # 1+ T %3 # (Periodic leg movement disorder) frpkfR 4p 18
# R iE ¥ (Delayed sleep phase syndrome) %% = p i B PER 2 ¥ a0 [ o

U R R % R %f%ig‘d Rl S A Foagopp s 2 ﬁpg;aﬁgﬂfﬁ ®

H

.f‘:f;fié*ﬁ%ﬁﬁ;’m * o Fd IR T T

(1) e & e

(2)ICSD 11 %t

(3)PSG #r 2 -

(4)MSLT #% 2 -

G)P FERPEREE » 4o ESS & o @ * 125 3-6 7 5| p A6 & PEFCR K
% ESS » 12 "J‘-,’F’, )g‘*;; o

LR pAR L Rl Y gl E RS > F EATET MSLT e A TR R R R 0 T

I P e frpaE 2 18 20 ESS o sl 2# ¥ 3o &r}?ﬁ APREOEI MR o ¥ By T
IV & S pade o FRIWEF &Y Gl > 5 MSLT # @ 2 - 8o froxe? i o>
BTzt o

A E p R HE3Ng T E P ISRk

Modafinil(4e Provigil)# pitolisant(4r Wakix)® ¥ '3 - @ * -

&4 Drugs used in anesthesia

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

g P AR BR Y FRE PR AR ARG 2GR Y (100/7/1) -
AR UAAGE S PSR RFAEREL SHLD SR A2 A

15
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Z#*F %F* FhRp b R EREF P REFERETRY 0 T F RPN
E Propofol 2 A ’12‘ JE R (109/2/1)
3. A BITZ b7 g * o
1.4.2.Cis—atracurium ~ atracurium : (91/2/1 ~100/7/1)
LA A a e Bnf ¥ WA T RBzop ki ¥ (100/7/1) -
2.F =@ 1A ARE S L ) PFS RR e
3. A BIFZ b7 g * o
1. 4. 3. Vecuronium ~ rocuronium : (91/2/1 ~100/7/1)
1P % A 1ebex BiSR2 o e 3 5 2 g Lwi}iﬁﬁ » B ﬂ»}; T kAL X
(100/7/1) :
(D38 i 3 R -
(D) #iEE 7 i &1 ¥ -
2.F K UAAGE S L PEL RA
3.2 L T r o
1.4.4. % 3% s # (local anesthetics)
Xylocaine 2 % jelly:
A RS SRR R L R s F AN SRR L P E ]
RZPFEFEY R FEEE RS -
1. 4.5. Dexmedetomidine (4r Precedex): (96/8/1 ~108/3/1)
L st e vy FAF 218/ b e s p A R > R 7 FAZiE24
JPES R TRIEG ) R > F ik s 3 o
2V RIRE L S (A
1. 5. Parasympathomimetic (Cholinergic) Agents (93/8/1~94/2/1~96/7/1 ~
97/5/1 ~102/2/1)
1.5.1.Pilocarpine hydrochloride v PR3
1. & #3003 2 jF < Eeﬁ?t%i (Sjogren’s syndrome) J *
(1) * % : T RE xﬂféﬁ?&]ill?ii’-?\;/)% 1 o
()i % B R LA TR R 4 B T AR -
()i rsez =8 @ & * {45 X & 7 &% pilocarpine hydrochloride © PR
Aok ismpd T 4 (o' d 1) mfEt 0 #P pilocarpine
hydrochloride = PRA| Al isH 5 »c=> 7 2 @ * - (102/2/1)
(ig* L & p=3w=x o *=t- & (Omg/tab) &jp 4 7 pho 7 RAAE 3
if’ ST o
2.1 “ﬁﬁiﬁ'iﬁ‘&'*iﬁff%ﬂié%'}fﬁ
(1) ™ %% @ SEIEF0R 3 b 80 ALB26GY 22 & > 2 %Vv:ﬁ_:’?ﬁu% fo R A 514
T g AR e
()i g T G P UGG R I R G 5 TSP SER R A
B o
(B)ioRdpiez = 5@ * A B 7 (5> F 12 pilocarpine hydrochloride v PR
AAe R dmpied e A Gogd 1) 7= o TG g FE 104
(z)H)mt —‘ﬁ" G i%éﬁé“fé * - (96/7/1)
(4)1# ’J’rf?f{lﬁ CE P I E - AR (5mg/tab) iz‘&:}}%’\ FIE » Vs Ea

%ii@%w*ﬁ@ﬁiﬁ%ﬁﬁﬁﬂIlﬁﬁﬁ%ﬁ&ﬁ(ﬁ%mds
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syndrome) 2- 75 $7% & % 352002 & 2 = 2_ g & 5E R4 ]
lpeprigptf 1 2R ETHR AL - ¢
(DEZFFEFx > FFHE 44 W%*ﬁiﬁiﬁﬁ%%ﬁi Broar?
(DFPETEF F BIENR PR
(AT @* LA 1 Rkip- X A3 =%7
2.UvpABEiR 2P RETAIRAEZ -
(DEAZF & 2 mEF e jephFEg=0r 01 ?
(2)*\?**\& B8 F RS R AR R % ?
(DHETEFR* NFAF s E afgeehat ?
3. PP E LA IR ﬁiﬁﬁéﬁ‘ PICF -EEBMEE
(1)Shirmer’ s #5% @ & ]‘Tﬁ%—_[ Pld o DA 4B TS AT E\‘Eﬁ%%?@i °
(2)Rose Bengal score ¢ H @& pRpiA & 2 34 » X302 3044 (& $x van
Bijsterveld s #=4 i it) o
4 BHpERE L Amm’ s ;]1‘ For 8 kT ’ﬁjl%g’? @2 =1 focus “w =
ki2# (1 Focus: =50 # = ﬁ%‘x%)
5. Vfl:i."é’%j‘ti ElE TR A2ZY I - REBMEE R
(D& fpT kR s a8 5> (156445 1. bee)
(Z)H&ﬂﬁ"\%ifésﬁ ) QECN: R A I ) W A i Hﬁl?‘%" (& fimrBhfk » S
HAGKR) P RER EIERER G -
(B)ripe L i e b T RAcHH Il (k2 W BATR  MURR AR /)
b2 7
6. p RE G A FRE ¢ I T o RFUR
(1)SSA 2 SSB & & + % 7
ET BRI VRGHLERE L X2
LREEBREE: BERAAMART FEL TS (DAIFH
(D6t P 4sa i & B9 35 5495 (BfopiL) £ 5697 (iifik
h) iFERE
(D47 @izt (P%3-4-5+673) ¢ » FIHWiEEFE -
Zﬁﬁﬁﬁﬁﬁ*ﬁ'
;535.,#51’&5}*)?5 (Gl4e: ER P RS E#«ffﬁi) %L«L’ﬁiﬂ;/;
wrﬁlrﬁ@v‘ FLEER > A520FE > L4t $3~4 DY Tw2E o W
TRAFEBRFVREGFH -
1. 5 2. Cevimeline hydrochloride (+4r Evoxac Capsules) (97/5/1 ~102/2/1)
LR D TR AR VR DETRE
.@*ﬁ%-ﬁ%ﬁﬁﬁﬁﬁ@%#*&vﬁﬁkiﬁFﬁﬁﬁ%ﬁ°
ek Arz =g I # % (85 L & 7% cevimeline hydrochloride o {8
el g & (oo L) WREL o EP cevimeline hydrochloride /s
B v 0 (102/2/1) »
4. * BE & p == F-3f (30mg/cap) Ep AR PR T OREIE DS
;g; o
1.6. 2 & Miscellaneous
1.6. 1 Riluzole (4r Rilutek ~ Teglutik) (87/4/1 ~92/11/1~95/4/1~112/7/1)
l.&d =4 % ﬁiéﬁi%?ﬁ’*%r;s»fﬁﬁd s~ o (ALS/MND) » 2 X § 27 B & &
fe*’# Aok E2om koo (92/11/1~95/4/1 ~ 112/7/1)
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2.8 WpEd A g~ X R (4ospinal muscular atrophy #) » # & figsg 4

% HEIE (4- segmental or focal motor neuron disease %) > g %144 5~
# o (drpolio &) A4 * o

3. ’f”"’ﬁ"ma%fiﬁ’l lﬁ’i’r'f"’#taﬁ 'F‘z ‘slg/g.é&ﬂ ]];F;g, (112/7/1)
1.6.2. Botulinum toxin type A

AFELA TRt & - BERE- E2FEITERE - x(98/5/1

107/2/1) -

1.6.2.1.Botox(90/1/1 ~ 93/1/1 ~ 94/6/1 ~ 98/3/1 ~ 98/5/1 ~100/8/1 ~ 104/5/1 ~

L.

104/9/1 ~107/2/1 ~109/2/1 ~109/12/1 ~110/3/1 ~ 111/3/1)

(AR F FN I W

(DR2 L s EwBnt () fﬂg?ﬂmy 2 S s A 7T,L~\, | ¥2Ad ‘ﬁig
PRELDESRREFL LG RELHLEY o

(2)% i+ & Spasm Intensity Scale 3% (%) ™} » ¥ mAefpd 667 12
FET g o (94/6/1)

FFZir st g ME R EFEFREE > Lo P55 R0E 52
B 553 5 BB

g R Reeik 4 74 > (focal dystonia) (4r&l3E ~ 3 B v gt

w4 2E)
(1)m12}¥«up P EERBIY (F) KEFRLA G ) RGP AR
,fi%f?sm—/w& ‘*Kﬁ”“i‘fixﬁﬁinéﬂ )

2)3 J%)ﬁ-_v ?a#@?‘?llﬁw—% FUSHOB Y b ek n,g,l;?[iﬂ S
Tsui’ s rating scale for cervical dystonia & #l14 (3 ) ™ I-JFJz .

B)F it g HE AFrF100E= > 2 8 MR R v BEIRIUES 2 > %
TON i 2 % £ 518435 5 RA) -

(A& fpruikd 2 257 B8 F -

e %“”‘f%}rn‘}ﬂ'&@ 2

(DFEE2E M > 2Fdnt (5) éffg‘??ﬁ]‘”‘ﬁ;.xkyfi MR N N S-SR AR SR LGk
_‘g;?i%gﬂa"/‘% f?“’]mf'}ﬂﬁr'fNIIiiﬁl%q* °

(B2 e RRE LA (Aoi7d 82 MF i) TRz e $
Modified Ashworth Scale :®f % 2843% > ¥ S5 ik L% 1 56
[ AR {—fg °

QaEHZHT ’7%“1?1"

(DHEF stk 3 MEF 2 TW’E‘IZ 158 = (BAE 7 4ZE300H =) > Tk
Bitg 5 07 ER*PI6H - P EHvp B 0T HERY[2H 2 ¥
& & f 51830 0 (94/6/1)

(5)5?5‘-"’*7?“4'#??9»‘)%51?\?”“# PO L L

(6)i * »*12-1Thp L - FEFDFE- 0> ToqF RIEF ) 20 S
@ﬁ%%%ﬁﬁﬂaﬁ%u% g IBR(ZIMIBE  FEEETF A

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

L *“a\ AP R fe2 ERRE T MR % 1 (93/1/1 ~94/6/1 ~ 98/3/1 ~100/8/1 ~

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

(120 2+ > @ pog 4 s “’?}EYL WENER LR P S6B 0 Y
THI O3B P PP A EE RS L TR E)F
PR DL Modified Ashworth Scale #=H2:883% » * M & Ed R

wl.\_

9
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(RI/R2) Brlg¥ % i’#”,’f%?\/% CEMBHEAM S AT VG R
% - (94/6/1 ~98/3/1 ~109/2/1)

(2)ra Tgp%fﬂ;;u_t (%) A g N b 4p i %Jgﬁifgﬂ:'/‘ WrZ 35 o
(94/6/1 ~100/8/1 ~109/2/1)

(3)& =1 %+ Botox B« % A& F % 'U360H = > T 400H > » & &5 3
oo A EEep &3 s E o (94/6/1 ~ 109/2/1)

(DFFERFAPALERY ¢ FFIRABETHE SR P EIRY AP
(109/2/1) -

(DEY FFFRNRE Y %2 2R 8% (ogh = 2 7 ‘Fﬁ’fi’ Cinh R ARE G5
.»J_%,“LKJ%,T%?W—;:(;*(%/\,ﬁgu ﬁu ﬁr‘]ﬁﬁ’x"w“’ﬁri
BAFEEP S T LIRS '”*"”“Ff PHAMERALT 7 gF (Modified
Ashworth Scale 4% ) - %P A7 ¥ i §¥giep PE’W«LM ?F R B RS
/1o (109/12/1)

(6)deF1f =@ bod FRP G~ &0 T sep PR R SR L T 5 RN R
Bt - (98/3/1~109/2/1)

D. 1 % A KR % T5 s g foviE B @ R A #(104/5/1)

(DFEw% 8 =EqiEI 558 mdsa B -

(D18 (g2~ A pm ik o

(3)id R B L4 42 g p ﬁi*{&wfipﬁﬁ’*%ﬁ e FIA R 9 ik FOi B
g o d ,,\,ff\g;fi%;gﬂ?%a (ERER &g

()= F R4 =il 14 -

BDFRFEL - BEREF iR = B 2oc(y PR AO-E&ER)
*ﬂ/ i %X FLPLdk F B (o

(6)‘%14 /lﬁ"TwB 12&"3:‘1;» F}—\ Tj.jf*tﬁ—r 3T L 1, #\<i500/'}‘ » A FR L B’T

()= e FERAE200RE > - /1 @TF%F'&E%F'&F&M},HJ T RET e
;&ﬁﬁ%(ﬁg@ N %q\ﬁq\}\ BOVPFERL td st F EE SIS L o

6. i * ik d o ¢ (104/9/1)

(D5 pid+ Lo s R d%»iEs g (idiopathic overactive
bladder)® 7 /x4 # (wet type)* & ~ *+14=t ch= & R 28530 -f
FUEEG B 4 0 T

DFEE T aPasRY » AR ERMESI00HE = & #23% 3 X »
BB Z AR B U 0 PR D SR H AN - UL ES A6-12:F
Bl [ Ff\}\ 2 E s B 50% 4 "”ﬁ»'fﬂz °

(3)*d A % ﬁiéﬁ%éﬁii‘f}ﬁé@ BTE 35 (T3 8 o

O B i1 s+ H & 5 = g * 3t Botox®#H 38 -
TR mEgR 23 sk (109/2/1 ~111/3/1)

(DFsF:"gatnatir .

()P4 g ph LA G eb L g ¥ FF T3 18t o

QaREMMEBRERALE L 33 FF > F B =153 > FXFF4 |
Mo P HP RE R BETE TR B =28 o (£ & mﬁ&] : Botox ¥t+&
'B ! ‘*M’?’ <14 AL PP R 2% 22 o W AERET B R

(4)3,‘[5‘ FEIE (7)) M RERIFF Y ES (R o FFERTEF L2 R
W ER R GRS s B2 ER Y F 0 10 ¢ 3% topiramate) o A F
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Fprr o mFELXHEPIEY o
(b)= =t ix st B # & Botox 10bH = » » & E & S4B F 4z o
(6)F Y e H2B KA 2BRARSF 2 == P R A Frinkw
S l‘§50/'1 Fo 2w EFLRd -

(D#FEY g- Epdz o A 2405k - fAex B L Eap 2 @ =
it -
(@) pind & ML A o WE XY o £ 7 BB R

/r%fbﬁﬁrﬁg‘ﬁ?ﬁ‘ oo JEERE L Hc e
(DA sp - H 25 P%‘Lgf %‘%5?** oA 587 €0 YRR ER M R IR
2 %72 Botox PREEMPT 1550 #1647
(10)#* #¥2 CGRP(calcitonin gene-related peptide)H kit @ F) 5 *
(110/3/1 ~111/3/1)
1.6.2.2.Dysport (91/2/1 ~93/1/1 ~94/6/1 ~98/3/1 ~98/5/1 ~100/8/1 ~
107/2/1 ~109/2/1 ~109/12/1 ~ 112/11/1)
RN T R
(DR2 L > EwBnt () ﬁgﬁ%}ym7 P A ~ A AL | saR ’?J_g;
PRELESRREFL LG RE2ZHLEY o
(2)% # & Spasm Intensity Scale 3% (z ) M}t » ¥ 3 el AR R L
+ —‘,5"\?’ Y iR 0 (94/6/1)
BQ)FZTHEFHE PR ESFFR0E - Lo g $iF 1208 =&
Ed G A3 L R o
2. * Rk 4 2 >p (focal dystonia) (4rilsE ~ 2 Bla® -~ ¢ 5N
Lk 4 2 > E)
(D& > Tt () aﬂgﬁF&fﬂ; ARG o~ C ¥aAY SRR REFL
%%§ﬁ$¥f RS A 2L H LR o
(DFFpfeef e FEEE 2 FR6F " 1 gk I HFRFFEE
Tsui’ s rating scale for cervical dystonia 4 #1144 (% ) ™ Piﬁ °
()& it g HE AP R 5600E > F B EP2E o gEIILEES 2 > 5
2808 > » & E &k 516430 5 RP] o
(DL prsks 2 23 %R -
3. 1 ¥ g B R
(1)< ,52}%4 L PV (5 ) ?z%‘i‘%l‘%@a ,L,fi Ny G ,fi | ¥a4¢ q‘_,f,l
ﬁiégﬁ”‘%”nfﬁ A7 faf“ﬂ@-»lﬁséfe’? °
(DE Rz PR ELEH i (o7 d 2 IF0T)> 3 iﬁgifm%‘ﬂ)iu
Modified Ashworth Scale # % 2 2843% » ® S & -
B9 FJ’E*Q:—%" °
I IR p
(4)= =z ETEME FHEF S THE30E = (AT 2 ALBI00H =) T E B
P2 THERYOI8HE = AR E O THERYIGH R P&
F B 51843 2 (94/6/1)
B)E A F sz o rvp 387 FR FiLb o
(6)@ * %?12~17;¥e:}?a,% CREEWF A - o T AR EER ) I SRR
.ff-g‘_%%%%?éﬁirﬂi?; Rk @ 8Kk (z ) R K AT
- = = (107/2/1 ~109/2/1)
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4,1 * 3 AP Rofe2 ERFR T e g 1 (93/1/1 ~ 94/6/1 ~ 98/3/1 ~100/8/1 ~

109/2/1 ~109/12/1 ~ 112/11/1)

(1)‘“18}5«‘ VRN N A ,_“‘ﬁ;af;\ @LE’ %47»,‘_,.)? FAaEZ oB3RB YU
TR V3B e BEHp Y ﬁv(%zr%mawEr*‘qi\if) };_
PAER 2 & Modified Ashworth Scale LIPZ*B&’ " ER R
(RI/RZ) BT RF RS TELRA  RHPHEAMNEFTT VP

> (94/6/1 ~98/3/1 ~109/2/1 ~ 112/11/1)

(z)mf, ‘gpgﬂmu F (g ) A g e P%J—kg;,kﬁigﬁifgmﬁ*w; VER S
(94/6/1 ~100/8/1 ~109/2/1)

(3)& =1 %+ Dysport &~ % # & + 5% *21000H = > = 515008 = > » & & 4 3
3=k F | dE iEsep & Eend E o (94/6/1 ~109/2/1)

DFEFTFAPALRY > P FEFRGHEETE R R2 RSB
(109/2/1) -

GIR Y FRFROG Y E TR di 22T ) B o R ES2 D
)%‘)Léflllhﬁij”?’]iﬁfw,»\lﬂk }%A;F@u—\;g/% -&r}%’kg‘ I;LI—;\
WA E PR e g %iﬁéﬁa?wr?al (Modlfled
Ashworth Scale 44 ) - %P B 7 ¥ i §igip V"”L-df,é *‘K il S
T (109/12/1) -

(6)ArFIL =@ b @ FREF ~ L300 T B ?‘fﬁé B & 27 ’f’si?‘fﬁ"ﬁ ’
PR - (98/3/1 ~109/2/1)

O B 1o+ & B = % :§ * *° Dysport #E3+5 o

©Spasm Intensity Scale :

0 & ¥WRR=H.

1 PP BT R e (dosk v b F ) @ B4 o

2 EREPRHEZPRKRAE (BEF) 2 A2 B2
3 PROCIEBPEZPRRES > FiIALERI o

4 ﬁg:'é-ﬁ gg&i'/‘r' (-ﬂi/zﬁﬁ'g H;Bié:‘f»)

© Modified Ashworth Scale :

0 & vusk 4 ﬁg%c °

1 vep 3R 4 dmpicif 4 > AR & BB R R o

1+ wesk 4 dEpicdf e » ZMAM S FEH - L ERZP -

2 R R PR AMAFBMEEHFREPN -

3 MR 4 PEEH 4 0 MEEE D ILFER o

4 kARG o AME BT S o

O£ =z+T + 347 RS2 TFSTRERE IRFAFL Y ek TR
% (109/12/1 ~112/11/1)

1.6. 3. Tolterodine L-tartrate (4rDetrusitol) ; solifenacin succinate
(4r Vesicare) ; mirabegron (4rBetmiga):(90/7/1 ~93/10/1 ~ 96/4/1 ~
104/2/1)
1B ETALErR R R L2 — ‘ﬁ :

(DA s & 2 (247 FF) $R=THAZE ~ = 0 T 5 357 T o
(DER HEALENF - BRRB S RudBRRog -
(3)4“E PR R E DR T REA] 0 IR S G - SRR

2 A .
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2.7 TR AFHESE
(1)) s [EI
(2)E S A E -
(3) 3% fpiem & & (detrusor areflexia) %57 1z HpeTslAm 2 R AL
Rk A2k
3.Solifenacin succinate (4 Vesicare) % mirabegron (4r Betmiga)#® 5=+ =
g+ 14z - (104/2/1)
1.6.4. Nusinersen(#4r Spinraza) ~ risdiplam (4r Evrysdi): (109/7/1 ~
109/10/1 ~112/4/1 ~ 112/6/1 ~ 112/8/1)
1. g ' p > 2 MLPA(Multiplex Ligation Dependent Probe
Amplification) # NGS # R SMN1 A FIRE 2 B %k > ¥ S AR TII0H X i
B ¥z A R ep X M50 (Spinal muscular atrophy, SMA) s A+ > - & 14
TM~@2)~ G~ )~ (5) (6)=m— @ik (112/4/1 ~ 112/6/1 ~
112/8/1)
(DE3% (7)) 77 SN2 A TSR o SEAT2 iR THBEHL BE > Uit
nusinersen ° (109/10/1 ~ 112/4/1)
(2)Nusinersen *Uié * *23f& ) HFEd > 2 Bpic &£ X BTRF - (112/4/1)
(3)Risdiplam *2i¢ * *ving Ed6a 2 0 o> RPN FHAL > 2 BAsinf £ 4
%‘»'}%7}%?{ - (112/4/1)
(4)Nusinersen *Ui¢ * 3 N 3 JpFEs © B ER TR Y > » fph =i Ed
i ;}%f;l‘_ RULM > 15z SMA B % - (112/4/1)
(5)Risdiplam *Tié * 3k p 3 ALY T B4siof £ 8B TAL 518K » ¢ fosi®
e 38 B 7 it 4p 1 RULM>15 » (112/4/1 ~ 112/6/1)
(6)Risdiplam *2i¢ * 223 p pFads - 2 Bdpiofy E&R 18/ T > 2§k ™
3@ d 7 i dp i RULM>15 » 350 saad g B~ & EPFEATTAE-
A5 5 R4 E % * nusinersen # 5 1 (112/6/1)
.5 78 % fapé i
II. # 2 % B £ (Cobb Angle=50A)
IM. ¥+ % 7 jrps 7 F15g
CERHTATH Lo R R B R e ERE AP AGRY > B R
o R OGER TR EATY e
(D & LR % ik F SIS LA B %TH G BIRIFL R RS
CiEe 7 ola 2EVUE4 MT b, 2P gt o iTEb iR
,%ES;@‘ PR PR EEE o CLIRERVURER B Ao D R E B s R R B~ Z B
VLR B4 )
(2)3 (7 ) re™ SMNZ £ %135 b #ez Tgiop 2 B % > Frpgihfiein = 2
MLPA 2 NGS £ F1Z #7332 - (112/4/1)
DFErpEFELE -
(4)#E®:F 6 7 i =% (CHOP INTEND ~ HINE section 2 ~ HFMSE ~ RULM ~ WHO
motor milestone ~ MFM32 ~ 6MWT) 482z 32 % - (112/4/1)
&ﬁ%@ﬁ3
SHA 35 % Bt PRl B 303 (F) w1t efm Benie # 2 K X Azif12
P e
4. p3®is S N R pEAS L
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(DR 865 50 3% 1 g

[.Nusinersen £ risdiplam o #  (112/4/1)

II. 4% loading doses 0~14~28~63% ) {5 » *4{ * % ¥ nusinersen
maintain dose g 0 F @ * risdiplam |+ 4B * #F=H - = o
(112/4/1)

() #:Fd 7 5t 3% % ¢ 2 d & % nusinersen 2 risdiplam /o 2 ] 94 S &
oA -35‘-7?%5?‘”?3%7#&1 P &R TR LR T LFLIP,,.F»%(HZ/LI/I)

I.CHOP INTEND

II.HINE section 2

1. HFMSE

IV. RULM(Ae 4 i & & i T v b B i8) (112/6/1)

V. WHO motor milestone

VI. MFM32 (112/4/1)

VIT. 6MWT(*2ig * 22+ (7 4 2 5 &) (112/4/1)

(3)%?“&1#%-% nusinersen # risdiplam /o2 B F 2 5 TG &8 2 B
oo (112/74/1)
(4)%5’*#&?#&}1’ nusinersen & risdiplam /wl%\ SMA ik o R EE R
LT R REBEFHANITRED N R EEE ”r‘ o (112/4/1)
(5% 238 &5 74 MLIM‘&& ST €& Emfipﬁsﬁ , é ol RREp A EpF
] lkvfifﬁﬁ“«’rﬂl‘*’zr%ﬁﬁ 7 o
(6)%5*#&1#%-}1’ nusinersen /s % 2. SMA s % 7§ B E #5765 HF 2 F
BRI 3T F Lr:ﬁp;p\go
h.ix s (TR & SMA Iﬁi)» EEM OB FRGT ) * BRYEHRT 278
1B 3F 5 74 i 271 (CHOP INTEND ~ HINE section 2 ~ HFMSE ~ RULM ~ WHO
motor milestone ~ MFM32 ~ 6MWT) » & 38 3% & #ic® 32 M4 4ok 5 35 8
W F 02 F 100 A ke (112/4/1)
6. * AFHERT X BX IREFE TENRAELS B R P
PR AR AR X 2 (109/10/1)
7. Nusinersen & risdiplam £ onasemnogene abeparvovec "X - i@ * » ¥ 7 {¥
I 4k 0 (112/74/1~112/8/1)
1. 6. 5. Galcanezumab(#r Emgality) ~ fremanezumab(4- Ajovy) : (110/3/1 ~111/3/1)
B B 2 TR s R
l.Z25EwF i aisrr o
2.7 G AR sz;fiépyfiFﬁﬁ’/‘w?}* SR QI A L
. EREBMEBERADE 2T 33B I PEFERF > E B Z15% o FAFHL) pEI

N
o

£ 5L fS o AT

o R BRI P R R 282

4 BF 75348 (3) ML BmEERFH Y ég_zﬁfﬂ (ko AT ¢ 822 MLk
PRI ES R R ERY ¥ 10 ¢ i topiramate) o & BE R
e B yE LR H BT

5. Galcanezumab : ¥ — =L #4240mg (i = =x £ T i1t > & K 120mg) e s f 77
fi"l:?_(loading dose) » 2 6 * A T 184120 mg <PH £  fremanezumab 5 #
LEDE éﬂr— 7225 mg > & 3B Y j1bb— 675 mg o

6. 7 =¥ 5 3m " }%‘%E(galcanezumab 4% ; fremanezumab 3% ) > 31 *
’%‘fﬂvr%‘f’ i 3ERE Y R R B FO SR T EMB0% L o 2 T EFS

23



(113.01.24 1 37)

i o

T.RFEY 3 3'[3‘u/%‘7fi’4g*tb%f~/k°/%‘%imixé CEPN A ERE S e

8. F Jpin i li?ﬁ ERMIHER LY FE Y 3B FARR 0 F T m e sn
R te AP M TRk T 0 ¢ FEEER X B o

9. CGRP(calcitonin gene-related peptide)H kit @ # T i & — @# * ¥ 2 {7
33 ¥ 7 172 Botox H * o

1.6.6.Patisiran(4r Onpattro) 1 (112/5/1)

1. 6.

1.2 >z 2 % 5 TTR (transthyretin) RIE MMk % 7 % (447 ;_)J%%
(Familial Amyloidotic Polyneuropathy)z = 4 & # = 4575 F a5 i
f:;:]];:,—{‘ » IR PER LT R li—%‘ [F-2

(DDA 5o % g B RPN 5 = W ey 4

I.polyneuropathy disability [PND] stage Ma~Ib: &

II. familial amyloidotic polyneuropathy [FAP] stage I -

(DEKECRBEA(TRBREGOHED E RBH LA LG F388 54%) o

(DX E BLEFHE -

()7 B His RNAL 2 TTR A& <& & & & * 35758 hATIR -

(D) B Apips Jfy & 6 A GRTO R

2B GEE L0 Faﬁi}il?*ﬁw poltci 2 TIR IR R % -

THRWT AT ST e BAL T APAGR Y

(D # & L amflnm X fﬁ}i—? FAP # A B R L § & F 24 L@ F/F
Bl/p A Sk ains

(2) TRk Ak & Y e e o

(iEd# v =5 102 = 74002 (10MWT) &2z 3 % -

4. F Y FEPRARTORY S FORY Y GRERERY o TR N2
i

(DA 55 %5 B Rmf i

I.Patisiran ip& # o

O.iohF B H TR ok Riaeis9B? &7 -

IM.“Eis*6 " & - &ipRKs o

(A Spm A FHEE AR (F 4 & patisiran ipf 2 FFH LR %)

I .polyneuropathy disability [PND] stage » #

II.familial amyloidotic polyneuropathy [FAP] stage °

(EFF6M ¥ ik * T4

L. Tk stk & fcv e i e & o

H.i’é’i‘ﬁﬁ i emfe D102 = 7 AGRE (10MWT) &2 5 -

5. i Pk

FF FAlE- R B3 L %A patisiran e

(DF A i R ﬁzﬁLE‘ T o ANhA AN A REL o A2 10w F
X

(Z)F]% # % 74 Pk (end-of-life care)¥ -

7. Onasemnogene abeparvovec (4 Zolgensma suspension for Intravenous

Infusion) : (112/8/1 ~112/10/1)

Loram 0 nk E806 2 T o SR p = 2 MLPA(Multiplex Ligation-
Dependent Probe Amplification)z NGS(Next Generation Sequencing) ip|
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& FFEY 0 2 SUN2A FlHe kAR 2 0 2 A AR TITNR A R F in R E A
up :g.nﬁ-}i(Spinal muscular atrophy, SMA):ﬁri Ao fe A ogp kAt e gk ek B
& X2 Y > 2 F30% Lt :Fliz 0

CRBHT IR 2N R R R B RERERFAPER R Y

(DEwEAARTIINE N EE F:na SMA F L5 i B 5% 2 TRk et R 5

[. 5372 906G (Z A7 %) SN2A FIEE # =<2 - N EFZ 3 > D3] 38 vep

R
i 374 QL RBW o
. 374 o B33 o
fii. #T4 ¥2FCsR 4 LT o
M. 2£5372 26%k(F A7) > IN2AFIHLE #]c<3 > pM R 2 ¢ 5 745 :
12 MRS 2 ST R, S A doeg 4 o

I, R3Rveme B M & > o R F B s BRE B 2 BFVUR S o

(QDpFEFELE -

(3)%3?——? & # 7 5y 7= (CHOP INTEND ~ HINE Section 2 ~ WHO motor milestones)
28R s R p E-Ee ERA ) BREBYIFELTAEZ-®P

I.BAYLEY- I]I(gross motor skills) o

II.% 2 HFMSE =% %3 g -

I. &2 RULM 3= ‘R & @ = 2 o

3 B iE

(DF@* iz~ et B g § 47 {o & <95% o

()53 LB~ 172 R > LR Anti-AAVOFRE »2 g >1:50 -

(3)e i * iF Nusinersen & Risdiplam e

4. }%‘ ;;’I—r-fl“—?e};&\; ﬁ«*{rr

(DiREF R 06 s

I . Onasemnogene abeparvovec ip - @ ©

II. Onasemnogene abeparvovec ioR {6 » # 41 * 351t » % CHOP INTEND &
HINE Section 2 WHO motor milestones iF— 78 :Fiz ¢ % A » BT
THE- IR

i . BAYLEY-II (gross motor skills) °

ii. %2 HFMSE #=& F % & fk o

iii. F 2 RULM =% R k= B2 o

(DFFEE# 5= 2 LH

I.% ¢ #% i Onasemnogene abeparvovec ip 7 2= 244 & iiiff FRig s ™ 7] L IE i &
:}%:?»igifg’l LR I Sk S

i . CHOP INTEND -

ii. HINE Section 2 °

iii. WHO motor milestones °

M. titiE-BpFmedERhs  PIUTAEZ-FpBFT6

i . BAYLEY-II (gross motor skills) -

ii. % 2 HFMSE =% &3 & -

i, % RULM 3= % a &~ B0 o

(DWFFE A iR F 1 F 0 LW R DB AP I R

7o
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S * RGBSR E R EREPIFE L > e HFAR N TR 1AL REE
W B E LM BB 2 ]ﬁ)ﬁf—}i v T2 D iR B AT (T JEE 7 =
SMA)?’M AERORDEFRGE > DH LT E’} CARE L Fiof) 2 & 2307
& A A EE(112/10/1) ¢

(D)FE -

(Db E B A PE e R E\'JF &% efex Bl AEF X2 pF > ¥
BF30x o (FHERIFL TP BB IR B2 A TR %PRJ%L&% s
AR, (112/10/1)

(3)?* # {5 i Bt CHOP INTEND ~ HINE Section 2 ~ WHO motor milestones i#®f &
S RN S LRSS RVRY) TR R SRl 1=t /»\ﬁc (3140t
WiFRIE P 2% A A Ao w AR R R S a2 R ST
A BlE T AR ) (112/10/1)

(4)CHOP INTEND =« HINE Section # WHO motor milestones = - iz & #ice &
A BEFEETAE-D > P AT PG - R MR 4 R
BiFdor i 537G Al GLIFiTRIA D L350 A cF OB 4%
TRFES 02 BTG A s PlE T Ad o) (112/10/1)

i . BAYLEY-1I (gross motor skills) -

ii. % 2 HFMSE =% &3 & -

iii.# 2 RULM#=R B k= B2 o

()’3* FEHEE LM & >307f g >107f/£ Bop Fa>b% )

FEG AN GL oy ER2TNL R f\—i EAz g ELEM RET
i o) (112/10/1)

6. % AEEITRABER LATE ) 7T S TGRS B TR 0 AP
GRE S K o

7. Onasemnogene abeparvovec & nusinersen £ risdiplam ‘3 - @& * > ¥ 72 ¥
I3k o

8. %% ABER.Z B mhFRE Cfd=+-) (112/10/1) -

?,
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¥2% wBEn g 2 TRES Cardiovascular-renal drugs

2. 1. #o $%] Antithrombotic agents
2.1.1. & & EFr$]#/ Platelet aggregation inhibitors (100/7/1)
2.1.1. 1. Acetylsallcyllc acid (Aspirin) #®# (89/2/1)
Yot A dan o FRE O UE P - R
2.1.1.2.Ticlopidine (/& ticlopidine ¥ acetylsalicylic acid & & i * 2_ /=
i ig37) 1 (87/4/1 ~88/9/1 ~90/1/1 ~100/7/1)
1.2 L% acetylsalicylic acid (Aspirin) # ¥t acetylsalicylic acid
(Aspirin) 7 £ & F @& * Fiuw -] 4 @WH 2 R i (88/9/1) »
2. RBl} A acetylsalicylic acid (Aspirin) # ® & & @ * » @7
B A M S = o F 12:}?3%%-@ L@ o (87/4/1~90/1/1)
.Y AER el L% (stent) 2 p# - (87/4/1~90/1/1~100/7/1)
2.1.1.3.Tirofiban (4r Aggrastat) 2 (91/2/1 ~99/10/1 ~100/7/1)
IR S I o R R },@Jﬁ v I T (T FRER A T2
FE TSP 0 155 heparin e 242 » 2L Q2 Wil R 2 H R T o
2.EBL Qe kg A Lo R > 3 7 PTCAPRE & * tirofiban o
2.1.1.4. Abciximab (4 ReoPro): (90/7/1~100/7/1)
1. U2 2w aR > HBAFK2ZEF }@Jz » 2 1;! T3 (TS F R R A2
& Tk e PF ~ 1 L heparin mé}ﬁ‘k’“%‘«z PR EQRZ IR H AR -
2.5 QR sl B R A L o R "v?ﬁ = PTCA p¥{8 & * abciximab °
2.1.1.5.Cilostazol (4rPletaal): (90/6/1 ~100/7/1 ~ 104/4/1 ~105/5/1)
g2 g RAPFRRG 2 % f e Bk~ 2 F’WH&MJ%A (% BB
Fontalne stage 1) > * **H{4vd * 2 &7 {7 4A_JEHE -
2. 53 EHER G R R P WA 0 TR A R B TRk A 2 Z S
3. % 34 2 At acetylsalicylic acid ® 2w Flitrgz il E L F > MR
PFratll 2 4% TR e TrlER2 - (105/5/1) ¢
(1)%t acetylsalicylic acid it o
(2) Tk & ¥rrE %5 acetylsalicylic acid #r#mz i i Mg & 3 i )
B FAVGHELE c FRREAP R AR -
(DIiT- &N TRADEFRTLL P IEFH - pEL B Py iy 2 s
g B R .
(@&ﬁ—&mﬁiwﬂgmﬂﬁﬁﬁ‘_Jﬂﬁx%%ﬁﬁﬁﬁ?wﬂwﬁ%
AR LA AR R L R L L
XkBE PR LEPFRE o ¥ acetylsalicylic acid 2 @f=x » ® L4k nag
2L PRGN XA (WTOR(Z) ) g ¥ R SR
]%i) * DL_LL £ o
2.1.1.6 Clopidogrel (4rPlavix) : (90/1/1 ~93/4/1 ~94/8/1 ~ 96/10/1 ~
100/7/1 ~101/12/1)
Lorg g 40 b~ el R B A iR B o 4 B
TAlERL - i - (90/1/1 ~ 94/8/1 ~ 96/10/1)
(1)% acetylsalicylic acid (4 Aspirin)iE#g »
(2)Tsk ¥ ¥rFx 25 acetylsalicylic acid (4v Aspirin)#r¥ 3z i i* (5
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_dﬂiﬁm‘ L@Qﬁo**@ﬁﬁW%4ﬁW

(3)&~ £ P TRA DR EL Y R F o RS B PR R 2
AEk e drE FRFR

(DFig-EapGgrHyitgpREKRAN Y PEXLERRAET ) V1L %L,?
Ll SR B R AN A *’*“Iﬁﬁfﬁpﬂg iy l“;ﬁp\ﬁuﬁé B L]
XEFEFHEPFR - =¥ acetylsalicylic acid &2 @< > *® “/@“'}Rﬁlﬂ«z
LN ARBLE ) X kR R A (AeTHER(Z )M g ¢ B~ s
B E IR B p R ik R AT T EVTEEP%‘H%"F*{) F ot o
(101/12/1)

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

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

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

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

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

L3 R SR R F o © T A B e
RSP~ 17 5 heparin et 0 AEQRZ I EZ B R R Y o

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

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

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

2EREBABUFALEPELRFER 55%%%*11%;%@”‘%%%%%% 1
i ” Wwﬁﬁiaﬁﬁﬁxﬁ@%*i Rk R @ (TR TR Sk PR
Tﬁ%”ﬁ: R RV RAEELIRBY - (101/12/1)

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

2.1.1.9. Ticagrelor (4cBrilinta) : (102/7/1)
R are girz FPFr(e A A kg ~ ST R A Al v &
ST &b A Al i 2 )@ ffrdfup 4 BF > 782 acetylsalicylic acid (4r
Aspirin) & #indy > B EOQB P o FAHFLP LIapR -

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

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

3.'12%5%’;5 RERGD (LSS - A

4?%§i§i%ﬁ wwun

.M A E A e 2 4 e Ak 2 A STy SR S R
A AL

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

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

8. ¥ Frdr#- rt-PA & tenecteplase 7| 3 ¥ & # & » 33 ¢ PR < HH Y
Bk E o ezl s (ICURCCU ) 2 ApM TR > EAFe R LI E Y R
TIHL o

2.1.2.2. rt-PA (4 Actilyse Inj) * > & M4 e %Y b (93/1/1 ~
100/7/1 ~107/11/1 ~ 112/10/1)

1. & B e e b4, 5J PN oo (112/10/1)

2_@%?5}:*;@9353\!%' L%ﬁi?gaiécéﬁﬁﬂ};;g}w WA o

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

SOp G TEMR L Y b2 BRI RR R L Gtk -0 =
iE it . (107/11/1)

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

2.1.2.3. ¢ l‘f(101/4/1)

2.1.3. %% # Heparin group

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

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

A e T
lioR imnm#= %2k (DVT) ¢ & st di * ] 20]0% o
2.0k EMHFemE(ACS) - & =t 42 * 60mg 1% 2=t » 2~8% o
QI LSRR NI E AR Y 40mg 1215 0 T~10% 5 R FE
RALR L & ‘K%Fﬁx% *30mg 1= 1= » 7~10% -
2.1.4. 82 & Fi % Other antithrombotic agents : (100/7/1)
2.1.4.1. Fondaparinux (% Arixtra): (100/4/1~100/7/1~103/2/1 ~111/2/1 ~
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111/3/1)
R AT

Loip ST &A% 2w & (STEMD sh& 2o i 2/ & 0 R R % o
B EAe R RATA R R EPR TN LRI RO FE L
fow il BT E -

2. in R 60k 1+ g A AR A g &2 ST B2 % 4] 9T & (UA/NSTEMDD) & %
FEERBEN204 4P )&  iph (PCDF » Hop kBl § 224 pra
R ¥ e g 13,0 mg/dL - (103/2/1 ~ 111/2/1)

B.HMA B A (FETAERL- ) R X 4 TARS RS E e
B TS 0 TR H et 2 80k B (VIE) » f2% 2.5 mg 44 m|AL T iist o Fp -
& 0 B 5 5% ¢ (103/2/1 ~ 111/3/1)

(DF 3 2§ 2 #9504 CR3p imi P 3 2 2 PR3 25 i8

) 2 p ko
Q)Eg#EwARZF A& A (Venous ultrasonography ) & # % &%’
(Venography ) » & %7 g2 m & e (111/3/1)

2.1.4. 2. Rivaroxaban(#r Xarelto) (101/1/1 ~102/2/1 ~103/5/1 ~ 104/12/1 ~
105/5/1 ~110/7/1 ~111/2/1 ~ 112/3/1)
B H 5
LF%l g pe (FETAIRREZ- ) HR > B AL BH S E S L
¥ Hegpr o P B 2 #F% e 1212 % g (VIE) » 2% 10mg 42 > & p - >
&l%ﬁ‘;&;@ %ﬁiﬁﬁ_ffﬁ_@/r—}%‘ » B Zhik s A 1R E.Fi/{h‘/{h‘lefr}%‘ v B 5 23F ¢
(112/3/1)
(D732 3 mAk#FRe g md (G pEFeinp 32 2 B E LRkl
#2) 2/ R
(2) &#4z5 A 4 (Venous ultrasonography ) & # °%3&2"
(Venography ) #iB| » & %7 5 # % i %}_ﬁ_;),% B oo (112/3/1)
2. 18p i P2t s AR R Lo B 6T A2 - 1 (102/2/1
103/5/1 ~105/5/1 ~111/2/1 ~ 112/3/1)
OIT RN TR
(2) = B8 A & 3040% -
(3)F A Z CHFR D R T e R g FIH R BL S ]
(DTHpera v - (111/2/1)
(5)50fk rt + RiBTOMK Y £ 3 F A ~ & o Bev TR E v s o (111/2/1
112/3/1)
(6)& p 1= » & %A (103/5/1)
(D5 etk
T4 8 F Bt o WA s o
II.14 JUJ“?*M& °
II. e % = 61 F\%ﬁ‘iﬁ&:@_r’ b
IV. § 3 4c i | ' PR

V B"*ﬁ&ﬁ’r‘v “F 512 15mL/min ©
& B 44 'fr' B3
3. ié‘«)%‘ PRI IR L R AR T 2 AR A RN IR A 1 W (103/5/1
104/12/1) -
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(DFEH AT F 4L FAcs ke E e
(2)%1p 22lp > &FpSaLs-=> & 'K‘i”*’f—-ﬂ‘fi"
(3)%22p4=> & P — =t » HFA* — > BRRE T 2ERZ - = o
4.Rivaroxaban 2.5mg ¥ aspirin & * » ¥ # 3M 4 40 F 2 F B EHE 2 R
B 7% (CAD) 2% ik 12 % 48 8 7% 5 5 (PAD) s £ > r23E B B0 PR3l e A 1t ok 27 4 %
i (Atherothrombotic events) : (110/7/1)
(DF b G inBope ol W F i & 128 P F 220 (F)M i FF 2 (doev
HE - ~BXFRE%EE B &Ry ¢ £ (revascularization) ~ # #% 4 i
APRE 2 3k n RGP B ) o
(2)B k'R Fdka it Jf 38T 5iEiR2
I. “EF S de A $ OB Pk (aorto-femoral ) & T S MR £k 5 R HP% ~ L H
%% T #*%(iliac or infrainguinal )# = 54 &% n ¥ & 3| F A5
(PTA)
I. ™ ik g iﬁrgl’]f,—,n % m ’—F*:-[;}]';‘ihﬁ-l;ér;\.mé\.ﬂ)ti\f%é o
. 5 B Ecfbph 17 s € 3000 B @0 B F cn (B &Pk F O50%) » 4ok
:[Iia ARiE s R BEA(HHAed BEAETL & T ? > (eGFRC
45mL/min/1. 73m2 & serum creatinine>1. 5mg/dL) » RIZf 3 " LR
Lk o MRIE G B F 0% BNk F (OB0%) ©
(3)* Rivaroxaban 2.5mg > &+ p 2% » & 'A% 1 o
(H*r»EBEH %'g‘#@i /4 (DAPT) 2 4= ~ P2Y124% 43| (4 clopidogrel ~
ticagrelor # prasugrel) ~ cilostazol & 2 # Fui o & (anti-
coagulant » 4~ warfarin) -
2.1.4.3. Apixaban (4-Eliquis) (103/6/1 ~106/4/1 ~111/2/1)
B 5
1. 2E9mid o 5 &fﬁﬂ‘h}fﬁ%
(DEB#ETAER2 -

[.884° pat 2P Mg o

z

O. 2= 35 Z03040% -
M. F Ak 2 KR 3 Lk w (ke 5w iR ;’egf:j’:ﬁnbﬁzk“ E g V)
b

IV. 75 12+ - (111/2/1)

V.6hfk P ARTok T & H TR B R TR B IR R R (111/2/1)
(2)& p 2=t » & L *A* |3 -
(Deok it

L. A B F Bed S IR R o

O.14=p 5472 h o

M. {6 7 pg 2 Bd b o

IV. 7 3 4e Ui b " cPF o

V E“f&ﬁi—i“f 715 mL/min °

S e R R

2. iéﬂ%‘???"% Tn RERRE R LFEENE RS R 0 (106/4/1)
(DEER '??’\‘B—?i&ﬂ Btk h DT o
(2)%1p 27p » & p2% > & =0T 238 o
(3)%8pAz» HFp2= » FX"A* 3> H6B Y i -HF— = o
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2.1.4. 4. Edoxaban(4r Lixiana) : (105/9/1
P * A
Lo2ampipid oo 5 g appdeon &
(DR &= g

[.8#F4 7P R 2P BRE -

II. =< F&Fd e 5 3040% -

M. 7 A2 R tkn ikl

Foo

IV. 75k 2 F = (111/2/1)

V.65 P ARTH& "
(2)= p 1=k » & "3 o
(3445 38 -

Lo A8 3 B IR o o

M. 14=p 49 p o

M. Jzkw BB pg2EEr? b oo

IV. 7 34 s b & DR
V ’V“ﬁ’xﬁ“i“f
tﬁv f'} }H’—]]%«fr i’s& °
z;%dq%; L3 E
(1)7% 5 q—/‘? '5\?5\‘3— ERIARED
(DE= 2L SE Pl A

fl; A E'I‘-]'J-— =T o©

2.1.5. B &5 x pedr4] & (Direct thrombin inhibitors)
107/9/1 ~

Pradaxa) (101/6/1 ~104/12/1 ~
RER S ST T T
(1);;'7%—/3-&—1‘ IJ||,,_]_J_'7—- :

I g#2°pA2008PR% -

[L 2o g SpdA 5] 2040% -

[TL 5 R 2 s BR3H - ek ik e
oo

V. 75+ (111/2/1) -

V. 65k ABTOKE

(107/9/1)

(3)«‘}*‘%*‘1? '
LoomA gy B v s o
II. 14 4}1\’?:‘_“‘ B

IH.ﬁﬁﬁﬁﬁ%EW%i&iﬂ&o
NIE: LA Kﬁf‘f”]" e
V. H“ﬁ’rxﬁf—i“lf ‘‘‘‘‘‘ + 30 mL/min °
a‘h]v} ’J-T—}?,}ffrﬂﬁ

2 % /}'\i’ nf

&%f%@& 2% 41
J;lﬁ—f‘b—yga—
(I)EE%—:}@T |J|I+]:£7-— .
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B RAR  B L RS

(113.01.24 ¢ #

~111/2/1)

S

B A

b o (111/2/1)

<] %15 mL/min » & = *t95 mL/min °

Efpé—‘)%:%;i s BAsE Pl A UEE 0 &6

: Dabigatran(4r

111/2/1~112/3/1)

Y A5

fw ;ﬁf%gf-.j%ﬁ AN A N S D,

B IR B BA R (111/2/1) ¢
(2)150mg # 110mg % & > & p 2= » & = 1T

7omg " & p 2=t o & =0 A2k

1ETE AR R s LR ke o SEp H
= s r(VIE) - (112/3/1)

A7)
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Lo 4 e #% ppm e (0 pRiEmim 2 2 Bl &y 4 8
) 2R e

II. g#4z5 A% &2 (Venous ultrasonography) & #*%#%: (Venography )
iR LETE Rlﬁ_ﬁivﬁj B o (112/3/1)

(2) *7T5mg> & p 3 %=k ALTRER & LTt nf 0 B S5 0 A 1B
a £ EATLS a0 B § 23 o
(3)#5%1‘%1? :
Looop A g B PR 5 o
[I. 14x p w4 ¥ R o
ITI. qJckm bl pF2 L b o
IV. # 5 4c s B ' e o
V. ’«"“ﬁ’&ﬁi—i“f /% 30 mL/min °
VI. fﬁH’”—f fripd -
3. m/%/m REFP% o g 1 (107/9/1)
(DRAEFGE L g RFARAD Y-
(D) FEXZSHp s Al Ul Ao FKis » BdpF p =t » & =22150mg 2+ »
FioKOm Y o

.2.x% g #h5A Vasodilators
.21, (M%) (101/9/1)
.2.2.Nimodipine inj (4~ Nimotop): (87/4/1 ~93/2/1)

P~ indy F1E TR s I Ae 2 bk Tk (8 0 Mo R EOTilAsenak o PA
BAF > TR * - 5 FR ¥k 4 (CT Scan) R4 -

. 2. 3. Papaverine inj :

Ui FHRE L F LR AR

RE R f<4g#  Vasoconstrictors
3

. 1. Sumatriptan succinate (4~ Imigran); rizatriptan : (88/9/1 ~93/8/1 ~
94/11/1 ~97/1/1 ~97/6/1 ~97/9/1 ~ 108/5/1)
1'% &£ W% A + ¢ (International Headache Society) ##7i% " HEEH |
# wﬁfﬂ}—*‘ :(97/9/1 ~108/5/1)
(1)‘ . 1 e £ (2)3 (4)3F e 1T -
(2)E 7% ’?’ EFFAR T2 pE(FE &) 318k > BEHF (FF S F2DT2) pF) o

(108/5/1)
(DRI >ETI A
I Hip
o #é&:

M AR FEER(PFAELIEANHES)
v * T%@%‘?’wi‘iﬁﬁﬁ‘zi ¥
(DF R EFELI G T
I & vt
0 & k2 javy
2. MR 2 F TRERFP A AE (RELFLAERIF L %) F - (97/9/D)
&@%*ﬁ@%%ﬁﬁﬁo
4 - T g Koo s
(1)Sumatriptan succinate v PR A & 55 =z * £ 7 4216100 mg > & * 7 42iF

33



(113.01.24 1 37)

400 mg -
(2)Sumatriptan succinate § #f #| 3| & & =& == * & 7 A6 - & (10mg &
20mg) > # * 2 AZiEw A (10mg ‘“ZOmg) (93/8/1 94/11/1 ~97/1/1 ~
97/9/1)
(3)Rizatriptan v PRA| A & 55 % £ 2 42810 mg > * * * 42640 mg °
(97/6/1)
5. 7 I P> 7 7 ergotamine WA & H imd g ES o
LA EIRLIE LR o
T.2ERP3G B F SO E ~#Ha ”%),% * Prinzmetal = jt g ~ B g
BEHE BLRALLH LS -
8.7 & (12-1TFR)PF & 512> 3IE—*‘ » 'L {# * sumatriptan succinate
# o5 & A& rizatriptan v PRA A £ 5 _“ BRI EEY 611Kk 2E B E
FaEEwl 2 BIEﬁ » L@ * rizatriptan v PRAEA) & 5 - (97/9/1 ~
108/5/1)
2.4. g AR Rinf ¥4 Agents used to treat urological disorders
2.4.1. Alprostadil : (86/9/1)
dot b Ae i IRER2 ok 0 S B e
2.4.2.Potassium citrate (4 Urocit-K tab):
@M@ﬁ$E§?¢%ﬁ&%ﬁ%4@%o
2.4. 3. Pentosan Polysulfate Sodium (4- Elmiron Cap)(92/12/1)
1. % 30 FF ?.fr,]viﬂ%?;le N
2. R le P & A
(DIBAE A~ 2R R~ RERA - E 0L o
(D%ﬁ#%%ﬁé%%ﬁ@%’ﬁ%ﬁ@%ﬁﬁﬁﬁﬁﬂ‘
(BFFEs ™ o K45k 6 I T Sk i (glomerulation) # Hunner' s i
FooA AL g AR ) 3500E 2 o
(A= % IRP AT & R RESw300FH > 2 & I PRSI DA
L F oo

D)y B nF (&R FEZH ~HRILKE) ke iEt basxk
&

D

&@%Jﬁ—&ﬂuﬁﬁgém’%ﬂ SR Sl Tl E LI o N N i
B3 UF BARE VR KT - R
L ZEEDRAPALRY -
2.0. (%“‘J“,ﬁ%)(l()(]/7/1)
2.6.% "3 %4 Drugs used for dyslipidemia
2.6.1. 2B L B LHR T A (86/1/1 ~87/4/1~87/7/1 ~91/9/1 ~
93/9/1 ~97/7/1~102/8/1 ~108/2/1)

AR R EERRE S G R T
= EAEY Acde B p S | &g P ARG S

% B
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1. $ &K (@285 ap7 x| IDLLC=70mg/dL | LDL-C<70mg/dL |% - = &7 3-61F
Bk oE |7 LR i
i 3 ¢ FoENSRIT
2. ¥ 46-121{;9#M+@
ok & Rk R Y RER
@ﬁﬁﬂp LRlEr 222 4o
=B A SR B
SVLESS S VU R
oo 1% AR R
it ,ﬁ,—%z
(108/2/1)
o B R (B ERSRT D | TC2160mg/dL & TC<160mg/dL &
B R R (T LDL-C>100mg/dL | LDL-C<100mg/dL
20k % F|5 | LS g 3-6 | TC2200mg/dL TC<200mg/dL #
Y LR g PRy LDL-C>130mg/dL | LDL-C<130mg/dL
1 5% 71+ | %5 bt 3-61 | TC=240mg/dL & TC<240mg/dL &
LR g PRy LDL-C>160mg/dL | LDL-C<160mg/dL
OfF /&' 1+ | %% i} 3-61 | LDL-C2190mg/dL | LDL-C< 190mg/dL
LB SR
® i FRRHTK
() FRERGRA R F e 7 AR Fo R R AT TR A R
RBALE (! ﬁﬁz—iéﬁ é
(=) 4o A 7o n %ﬁf)ﬁ’v«‘}ﬁs A
1A & o
2%?35& sk L (TIA) » (2 #57d zd *’ﬁi?ﬁgmf )
§RRLTERAT o (LD WP F )
® ‘é f*']—”f &
1 B o B
RSV LY r+>55;%« BE¥
3.;3 S T o 7R ¢ (T 25555 o & <65k )
4.HDL-C<40mg/dL
5.5% 3 (F]e 3 @ ;:bauﬁ m/%}ﬂ 2 Bk FANGED R REL LR B ISR
PARBEFGE R RES AR T
LE R | A ER ISR | ZEH AP R T
H b fig B B
ok B RO (B E o R T | T62200mg/dL ¥ TG<200mg/dL |% - & 5 3-67 7 Jv
T I (TC/HDL-C>52 HDL- B R
C<40mg/dL) BRI CE6-121 " 4
Eous F R R (S EW BT 3- |T62200mg/dL ® TG<200mg/dL |x & & - & » I gL
4 61 % 2% |(TC/HDL-C>58 HDL- LBIEH 2 4 4 4odFn
o R C<40mg/dL) R F R
Bk F B _eiu;é%;‘;;;‘? TG=500mg/dL TG<500mg/dL | °
A i
2.6.2. Ezet1m1be (4 Ezetrol Tablets) : (94/6/1)
R MR PR T R Jﬁ FREMFEAML R FARE T B

w o (FE 47 Pg g n )L\T.)ﬁ
B YR ﬁgﬂ;’f"/‘r}ﬁgz

1. #
Sl
2. % &

£ > iE

PRERE

8 T AGEE 2 ———g :

R G

HE ﬂ\';_g.‘;,
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‘*’ Statins #f % %

¥+ Statins #f 2 &

2 F J& (4r Severe myalgia ~ My051tis) X o
B iRte TR P B L
VAR DR B8

-

i ’# Statins % & 5 4

FAREARE

— e 3B
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2.6.3. 2 ezetimibe % statin #gz 4§ > ®# (4r Vytorin ~ Atozet ~ Cretrol ~
Tonvasca ) : (95/12/1 ~ 106/8/1 ~111/11/1 ~ 112/12/1) ¢
Lo R R eFme g~ FAHEE S Wé 1% *& F % o e (HOFH) o5 &
BEXARBERGSL BH LA T L SR Y statin & F-H - 5B 3B
PAEs R P HRE (106/8/1) -
2. A% (B2 gemfibrozil & - (106/8/1)
2.6.4. PCSK9 x #5321 &
2.6.4.1.Evolocumab (4= Repatha) : (107/3/1 ~108/5/1 ~109/4/1)
Lgr i drwd gFELpt
(1)/E sﬁ;'ﬂ FLaba R (?F A D) FaY riEpER 6B o F
/E%ﬁ i m AR R o Fa v LDL CAZt F'“ii;«l% o TR R AE
30/0’ “P;.L,}% 3TH iE o R zﬁ
(D)WL »gFrE o g% l—x%; £ PN DR Sk a AR statin 2
A A ST R R TR R A H B Bk F L
(revascularization) ~ # #% & i* ;}p Bz dk i [P b E 2 B R b o n
?ﬁ[)% :,\2&;?3& v P RE T AR 2 —Jﬂ’( :
[. &#* %% A& statin (¥rrosuvastatin 20mg & atorvastatin 40
mg(g)ll LD R ﬁ»ﬂ”?’] gstatin= B2 (Z)M0 22 {84
& * ezetimibe 10 mg = B * (z )™+ > LDL-C ™ % **135 mg/dL

£ o

f
[. %t statin 7 #&p8my s Hstatin 2 X254 > GH W Fa g &

(2 %7 ezetimibe 10 mg)4F F /> % 3® » » LDL-C i % »+135 mg/dL

YN

(3)&%%}& SESFR YL o

(4)* 7 e pFig * His PCSK9n #5734 & & o

2.1 % e & RIRILF PEFIMR L 2L A

(Drgié * Bof L %M E 2 statintezetimibe & HiaR 6% * - LDL-C i 3 »*
Bmy&ﬁ’fﬁbTw*ﬁﬁ?f—&ﬁ%%l

CERBATFIRRIIREFAFRELSIEFIRATIRAN R Wk £ 5
AFIRE PRI ET RERFEARL L B D R FARL Y
3 EGA G A A PR RS R AR L
LU REY SIS f FH ERY AR | e B rAg B84 (108/5/1) -

[[. 53 B AFRPIAKIFEFTAFIFEN I E T RATFIE N2 &5 735
BRERABLELY > 2R ENT Z ARAE AR 1 (108/5/1
109/4/1)

110k a L J§ & reneg 4
1i. A5 %4 o9 2 LDL-C>500 mg/dL PEER R BRI
>330mg/dL -

111, R #* 5 B A (RS E 5 5% 2 TC>250mg/dL) -

iv. 20w 5 4 7w g o
@%ﬁliﬁgﬁﬁﬁ@w-uﬂiéﬁiﬁﬁﬂsﬁgé%o
(3)ig* 5% #F6M " = - =& LDL-C> % LDL-C 1 8 = =t A #ips o "% i<18% 14

FPOoRAARRERY o

(A ELF R * 1=x > B @34 > &2 * 14 - (109/4/1)
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2.6.4.2 Alirocumab(4r Praluent) (109/1/1) :

W%?%%ié%wifiﬁ*%4i

LAESEwFapater* (i = -D) #¢ i@ Pag * 6B » £ =
Vit o Fe P IDL-CRAFESF BT T AR R AE30%
TR A E o BIA L o

2. F AL A wk FRB2H - EP TR A A AE statin 2 4
Ao UL R s R SR E R A H i Foik g B3 (revascularization)
5 0RAT T AP B 2 Ak RGP B B BRI ok BB LA 0 2
LT AEE 2 ._.:rif :

(1)&# * %% R statin (¥ rosuvastatin 20mg # atorvastatin 40 mg( %)
M) Rp AT AR 2 R A Ehstatinz B (F)MN P2 BE EHR
* ezetimibe 10 mg = B * (z )+ » LDL-C i» % *+135 mg/dL—"Ff o
(2)¥ statin 7 # &g /Y 7 # statin 7 &= 2t EHLE R L
(2% 7 ezetimibe 10 mg)#F F /5% 3% * > LDL-C » % *+135 mg/dL ¥ e
3. 5B W E ;451%1% 1 oo
4, 7 ¥ e pEig * 2 PCSK9x #5214 & & o
2.7. ¢ AlH 2 B A G redr®| Beta blocking agents : metoprolol succinate
23. Tomg (4 Betaloc ZOK 25mg) (93/5/1)
FUH T g R
.8. # &  Miscellaneous
8. 1. "o PaTR e L A ~ Mo L A 2 o R e L A L (87/4/1)

rﬂ/r’%‘ %3 e % "hf_% ‘I—i”"‘f']'\‘"n ll“/ﬁ-j'r{_iﬁ’fljfk‘ﬂ.;]‘:/x %FI—:-’*?'JJ:E AT

P D G RHAPM L BN AR - X el -

2.8.2. %% B w RIS FK A (95/1/1 ~97/6/1 ~ 98/12/1 ~99/11/1 ~ 100/4/1 ~

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

L“ﬁﬁﬁ%&‘!ﬁ‘]i FEEF P ETA- R BEE R G AP FR
XEEH IR

1.WHO Functional Class IIl 2 IVEE® g2 4 2 REMHWHNE o BRE
—i‘g v H - B Lk N ERF o

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

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

Lowsoon ) 2% S gt (B0 B iR g R2 5 o

2.§1§]iiiff? DRRA N RPFEMERIRE LR EE LR RBEE AR B class
[IT-

JZEEDB AP AEGSR Y o

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

1. qrf«;g;,;?]vjta#;fhn rg_u_@ J,a# pé_&q}?ﬁ%;g;ﬂy H#ﬁvnﬁ\@ﬂ_@ ,t:a}'}\,,ﬁ}?ﬁ
Hog 2z de % % o B (Eisenmenger e i #):& #4504 £ (WHO Functional
Class I11 2 IV) & - (102/8/1) -

zzﬁﬁgwjﬁﬁmﬁéﬁgﬁ@%o

2.8.2.3. Ambrisentan (4rVolibris) (98/12/1~103/7/1 ~104/8/1 ~107/12/1) :
L3# 2 Road p 5 ik g ok R 2 5 o
2.2 5% WEAPEERE o

DO DO
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3. & L AH [ o
2.8.2.4.Riociguat (4 Adempas) (104/6/1):
1. =% 3t
(DR E o B2 5K o
()@ T s pists FFF L AR F - s x5 WHO % I &5 % 111 &
gl i %% 5 & (CTEPH > chronic thromboembolic pulmonary
hypertension)z = & & -
2.7 8FwBAPAEER Y o
3 ,;;;’» P ‘}ﬂ o
8.2.5.Bosentan (4= Tracleer) (98/12/1 ~103/7/1 ~104/8/1):
I S S eih SLE A I
2. % *tFlA % {0 505 B # WHO Functional Class IT1 % #9% § x R (EHgL =
4 Systemic-to-pulmonary shunts £ Eisenmenger physiology) °
.REETF AP AR o
4, & FHAF [ o
2.8.2.6.Macitentan (4 Opsumit) (107/12/1) :
1. 3% R (0 7% B o R
(D sEwFatnaer o
(2)5& g [
2. F N EH 9§“¢}fﬁ%%i’(’ R B o R
(1) ﬁbwﬂwxﬂﬁPxﬁﬁﬁw:

2.

I. +r'»%?%ﬁ§’p’é‘§' TR R LT

IT. %54 3 *%%%ﬂ7%@mflg¢ﬁﬁi(¢; B0% Bk R AD M
4 %ﬁﬁﬁ~$ﬁ%WW*%%%\“Wﬁ%ﬁéf PR R e
ook AR A —Aﬁmﬁﬂéiﬁ%ﬁ'ﬁ ) DRI
B (e isildenafil)ip 3B 7 (62222 2> 2 g8 6 EH v LEE

*
Im. R R &% g?fifﬁﬂ’_ F/;’ﬁpf;}! l%q*’?-]‘°
(2)5{, _-;_:i EL %ﬁ’]‘*/ﬂ g r > m W FF ),%.‘ﬁi.”B'@‘ 1 Lo ¥ ;LFE?/’E’]@KTT
NYHA Functional class ~ = 48 (TR ~ WL F AN TR ~ w5 %
iy #(Pro-BNP or NT Pro-BNP)%# & %% » & fiigﬁ FFEZ R A i}?a)ﬁn
() * 15H6B Y T EAITR— B2 B i hASE F BIRE T Bk
SR R R R RS R IR A
Ll gl figpd FRr6R ShmhaehF o MAEFLRY o
(4)F p 3+ 1§ o
2.8.2.7.Selexipag (4= UPTRAVI) : (108/5/1)
1. *2# 2> WHO Functional Class I11 2z 3 (5% & "% 3 A& E—‘*‘ » & PDE-51
(phosphodiesterase type 5 1nh1b1tor) fr/ 2 ERA (endothelin—receptor

antagomst)/p%}g& T H zi—-ﬂk » & % PDE-bi & ERA # * o

4_3; A % _?l’f% Bt o
&iﬁwﬂ&§%%4ﬁn
2.8.2.8. Treprostinil (4r Remodulin inj.
113/1/1)

~ Tyvaso) : (109/1/1 ~ 112/3/1 ~
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1owse x| 0 s2% 255 WHO Group I Mo M5 #5% % L /R & & NYH A class I

2. L BRI M AR @ d % 3 B (WHO functional class III %
[V)» #&2 &7 siEE 0 (112/3/1 ~113/1/1)

WHO # ¢ {44 &% M2 223t high risk % 4 > 45 iloprost s » &l & r
FR ambrisentan ~ bosentan ~ macitentan ~ sildenafil ~ riociguat &
selexipag iv 7 &7 B F ALk s § FEH T ARERELAFLT & -

3 REEVRAPALRY  F Y FrUF LU WHFEL Y FPal
@rrgr oo (109/1/1 ~113/1/1)

2.9. F1 A Diuretics (100/1/1)
2.9. 1 Eplerenone (4r Inspra) : (100/1/1 ~104/12/1)
i¢ * *> 4t spironolactone & & st 2. T it B %

1. wﬂ’“ﬁ%%&i@%‘:&%:)ﬁ, Ao

2.0 wngg ¢ (NYHA) g i 288 % 1 () 2 e T2 203k
Hgrtiv 3 2 (LVEF=30%) 0= + & - (104/12/1)

2.9.2. Amiloride ¥ = v jR& A& (109/9/1)

1.*2Liddle’s Syndrome 5 * S F w F At ats # * o

2 FFHERAB L B L RTEFTEN (B dp ~ M 49) > Bak R Bk (403
serum bicarbonate) ~ & ;% g Ffk (aldosterone) et ¥ kAR 2 M R
renin activity 2 T e

2.9. 3 Furosemide v PR;% | (4- Fumide oral solution) : (110/7/1)
LR ¥z 5 amAly kY CpfY BeLf 7 i & % & chfi 5]) -
(110/7/1)

2.10. Fuw =27 F & Antiarrhythmics (100/8/1 ~111/2/1 ~112/12/1)

2.10. 1. Dronedarone (4-Multag) (100/8/1 ~ 111/2/1 ~112/12/1)

l.Multaq if * ** &6 * p 3 LA FF e s R apd (AP v s #H
(AFL) » ® P w2 § 8% & (sinus rhythm) R FRIBER LK 20 F &
%ﬁ&ﬁ’?%@%&%imigﬁ%ﬁ&%ﬁ&%:

(D702 b > 5 i 5 g (AF) & s#dAFL2m Rk 5 (111/2/D)
(2065 11+ RBT0/K » 2 F F Tl FAPM B F1F 2 —kF (bl 3
B R B A e B Y 2w 5 22 250mm) - (111/2/1
112/12/1)
2.7 Wi * g o R BZET H A o (112/12/1)
2.11. #vi Rk A Antigout agents
2.11. 1. Febuxostat (4= Feburic): (101/4/1 ~103/3/1 ~105/8/1 ~108/12/1)
U R R %—‘karsfj\‘frx& EEY PR LAE TR~

1. & * "% fjlfrié??«’rﬂ benzbromarone /s & &7 &  FRFEE 7 F 36,0
mg/dL - (103/3/1)

2. B F BIER g"”#ﬁ}?ﬁ (eGFR< 45 mL/min/1. 73m°& serum
creatinine=1.5mg/dL) » & & BB TRE T & REEARS T &AL 7 o
2OFAL T 2 o 4 0 (103/3/1 ~105/8/1 ~ 108/12/1)

BRR B A RYEFNHEY Fwe (GRS X REPRA)E FR
2d - (108/12/1)

2.11.2. z allopurinol = 4 #®#|(105/2/1)
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L@ i hp ~ AR MM E N s RESE  REl St SR A2 2 8 R
mEZ e e
2.2 FEEVAFAREEF T LF B A R AP EL FRE FE A
BPLp A AAM LR AR S
2.12. Ivabradine(4r Coralan) (103/5/1 ~106/10/1)
LR g o975 iF L Bibe RBEF R

(1) ik 5w g g (NYHA) B a2 % 5 5 - %3 5w % - (106/10/1)

(2)w ettt it 3 2 0 ¥ Ejection Fraction=35% e

(DF M F 2 & odgw s 5 =75 o

(DH¥R* f-redrH i B pad k¥ A AT eI HME2Z L-redrdHc de ¥

(z )1+ - (106/10/1)

2.F P @#Y - B FRAAATE - ko
3. Tolvaptan(105/9/1 ~ 108/7/1 ~109/3/1 ~109/10/1) :
3.1.Tolvaptan (4 Samsca) : (105/9/1 ~108/7/1 ~109/3/1)
1. 2% % f;i_}‘%:},";a X «}; - ;u”,,iﬂji— JFT :

(Dfe oo % Bl Ae 2 M 4o (o F 400k A 100 125nEq/L) - 5B s (&
122k » loop diuretics % A L @A %) 48 v b gk v 2 ecd 2 =
+ & F 0 Ak ARE126mEq/L(F ) iR g - (109/3/1)

(D fe R 4fl fopr g ~ a7 5 i ¥ (SIADH) 314z M 4h o (b jR4h R R 0
125mEq/L) » 5@ 258 (¢ 358K » loop diuretics % 4 L # & %) 48]
PRk gk ed 2 2 & R 0 AR ARE12omEQ/L(F )L T iR E -
(109/3/1)

2. &t AR E UL AR RAL K LIRS HIKRAR o B SR b 5 54
pooFp&iEdll-
AR LERIFH G FH i dp At ¥ PR F BT -
2.13. 2. Tolvaptan (¥ Jinarc)(108/7/1 ~109/10/1) :

1. ‘f\'%?"«’%%ﬁ%éﬂf@‘% C FEEDRAPASREY X Pp T SRR B ERK

MR R EATY e

2. A= i@ H AR v e MpER @ PR % 3 WRETRR I8/ L

S0 0™ p At 5 R LT o0/ (ADPKD) & > @ F %08 ok BRIk

o R ET AL - (109/10/1)

(1)- &2 p eGFR ™ * =5.0 mL/min/1.73 m2 & 7 & p eGFR & & & %
>2.5mL/min/1.73 m2 > ® #“,ﬁ%—,’f—! TACBR s E R JER R R F]ATR o
(2)htTKV #+ & Mayo ~ #F 1C-1E disease

3. Iﬁi% B4 * tolvaptan # » FEin™ 7| i% £ % R
(D)* w3 4 50 & ¥
(2)s 7 Ffeik R 47 4] & Tmg/dL & 2™
(32 F B & SR A F I RPN PR L
(L7 &K BT s L
(B)iXF TfEFE¥
(6)#5%'@;5?- SR ROR S RERIE R ~ R OFRHR G OR R

4, BT F|FRpF R tolvaptan ¢
(DAL Fr gk g 1t =3
(2) &t * tolvaptan — # & > eGFR ™ "% i» =5mL/min/1. 73 m2

2.1
2.1
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(D7 PR E* RGBT R g

2.14. Sacubitril+Valsartan (4rEntresto) @ (106/3/1 ~109/6/1 ~110/7/1 ~
111/5/1)
LU & T A B E 2 Rl BB R
(Dl e ugth § (NVHA)w FeBirt o 2 505 & 2 53 5w o 20 5 T
2o e R A S (LVEF)S30% (A=t ié * ¥ AL & ) oo e
ShcEFZoTRE #§‘%%%%*@% SRR O S
LAz NS FEERS L ST R S LELOE A
LA XA 2w E LR %#%Wéfmf%kﬁiﬁﬁﬁgi’
A

R L P3O T Lt L E 2 ﬁqﬁ‘wﬁ?fwim

BT
%‘ﬁ%‘?%%%ﬁﬁﬁﬁﬁiﬂ?wﬁﬂuﬁﬁmTwn%mbiﬁ
R R S %ﬁi‘r‘; Fgp) 5 B = F 50 A F(LVEF) 41 +736% 2 40%¢ %+ SGLT2+r
F1A A w2 4 (109/6/1 ~ 110/7/1 ~ 111/5/1) -

(2)5 ACEI & ARBAE M B ik » 2 £ @ ¥ [-le¥rHb <~V at AL
FAF(FI)M P BoprdrH g Hropa gt > P g SGLT-2
Frd®ic R 12:8 2 18 0 LVEF 5 <35% » & %f SCGLT-2#r 4| ® & 2 7t X » 173
< F ek o (1097671 ~ 11175/
2. % ¥ ACEI = ARB g > B A& 30 8o ACEI 1536 PF -
(109/6/1)
3.8 F gk ’?ﬁ(angioedema):iﬁf‘a g Jﬁ » B F o
4,5 p B G & 2k o
5. 111#LH 2 Ipwve g3 m 2 SR TRy AER Iﬁa‘ » MR AEE
%Eﬂ;iﬁﬂ S % o (111/5/1)
2.15.Digoxin v PR/% #|(4- Cardiacin elixir) : (110/1/1)
RH A E RSB 0 RRTRZE o
2.16. Dapagliflozin(4r Forxiga) -~ empagliflozin (4 Jardiance 10mg) :

(111/5/1 ~111/8/1)

LM & 7 7] 000k 2 2 B BB R H

(1) % J= 5o B € (NYHA) & % 2Boxd g & ?’x,; %3: ESER T S
R A 2w R EA S F (LVEF) =40%(#==x 1# * ’k/F‘Jfﬁ it - ¥- 3N #ﬁig
Tk~ ERF IR PF o~ R eET A ‘\I@%Eféﬁ AR SRR
Wi EH DD FHERE) -

(2))2 ACE] * ARBAZE = A& /o > 2 6 * [-jo¥rHd+ vt HE e
FEAF(F)M A B-reurH G B 2R * > v o0 RBE R
X,

Zﬁﬂgéa%wm
2.17. Tafamidis (4 Vyndamax) : (113/2/1)

[Lra# 3 Ao ,?’LHT\% Fv SRR T F RS A 2w H“Jﬁa%(transthyretin—
mediated amyloid cardiomyopathy » ATTR-CM) » & % & F 7| % 78 i% & :
(DFE#% i 3 2 &4 (eGFR<25nL/min/1. T3m’) -

(2)37;?:}25% % Amyloid light chain (AL amyloidosis ; #E4&3-v 1p R 2. 5f
AR ) e

(3) g ‘*1"‘?5%%4'”(1’}' 4o 2R 38 B R F526023B) 3t % = !
scintigraphy scan Vlsual score = Grade 3 ) I g
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( cardiac biopsy) ¥ & Fz:id °
(4)ik = ¥y € (NYHA) w B3 e A %% - 1 % = % (class 2 & 3) -
(5)NT-proBNP > 600 pg/ml & BNP > 100 pg/ml (& H # — 387 ) o
(6)~ % 7 "% E R (interventricular septal wall thickness) >12mm * %
o g fe k4R R HP B R (LVPWA : Left Ventricular Posterior Wall
Dimensions) >12mm °
(7) 2~ 3 8+ 3 5 ( LVEF » left ventricular ejection fraction) > 40% -

. xf\yg»}; ,;;ng_gyﬁi%g;mf@—% °
FEEHEAPAGR Y
X NS

@ AR ELE M o P R N & (NYHA) < T oBat 0 A s kit B
w3 TR o

CIILT I - BRPEE B  3E B PR A B R R R TR s

,‘)/%fo

6. praf ® [ o L H45H T o
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%38 @2 ¥ £ M Metabolic & nutrient agents

3. 1. ¥ g %‘@?Jn’% Parenteral nutritions
3.1.1. Fat emulsion: & 7 Fat emulsion 2 #*% ¥ % ﬂi;—J 7% (4c % glucose ~
lipid ~ amino ac:id5L electrolytes = & - ##% ¥ %652 ) : (97/11/1 ~

.._.

98/7/1 ~98/12/1)
LBEREEG 4 > A #g R4 2 o
2.1 * >R Y %*‘L‘ o
J.E~ F s T _L: ARG ERGY 0 F P AALE- LSRR
(98/12/1)
3.1.2.Sodium glycerophosphate(4- Glycophos) : (111/1/1)
LoAUr b e X B0 AT 2 > 2Rk b g ML BRE AR MR dp A R e
2.5 AN WRAFTEH -
3 H A A B HTE LT o
3.2. 524 % Vitamins
(a2 2 Fiez FREFHHE=-A)
3.2.1.Mecobalamin #l#/ : (85/4/1 ~100/8/1)

W@ L Tigidz - @ % ¢
LMo B3 % 4 p 5 8 T G 8 A (ks &P

2EAEPBPFELESGA LBEWNCY) AT 2RI 7 F N 5%
(chronic polyneuropathy) ° (100/8/1)
3.2.2. %12 % DIWH (4ralfacalcidol 5 calcitriol) *F Al big * -
(86/1/1 ~91/7/1 ~ 100/1/1 ~ 109/10/1 ~ 110/12/1)
1.Vit. D @ #f 3] o il & Mgn Dl o (}ﬁgk,—j-?gg NS Y )
E’%"’f}lﬁ‘—ﬂe Ko e (R HREER )
3. ‘&'ﬁ%"FﬁJﬁaélé\‘ M 4T 0 ' eGFR -] *v45mL/min/1. 73 m2 » & PTH-1 =
EFEz By ¥4k A A10. bmg/dL I}%MJ Tt 6B E
R 4k STRER AR » 4T BB5Mg2/dL2E A T e % < (109/10/1 ~
110/12/1) »
4, G B F R T R RALE T AT A -
3.3. 2 Miscellaneous
3.3. 1.7 m A : (85/1/1 ~88/3/1~94/7/1 ~108/11/1)
LAFRL i s A B o UTAE) 2 - F 0 B F R R G o R e A &
R b RRF Y s o #&«}?& HE &> 2 (94/7/1)
(1HBV (+) % HCV (4+) 2 s B2 GOT ~GPT i~ » (&> ) § @& b sz
F o
(2) i im o T 9731 422 AT b 2 GOT ~ GPT i+ ++ (& %20)1 % @1 AL b o
(3DHBV (=) 2 HCV (=) 2 & » GOT ~ GPT fE 4 »> (& %0) 1 4 1 228 12
Foo
2.3F R ERZ B o BT PR— fé ZRp s #* >3 o % g (hyperammonemia)
2 FRGER L 2B ¥R
3. ’e* FOAFRER R IAITFH L > GRLFRP LI B > DR A
- (108/11/1)
4. ”‘ﬁ RRAIHR ARSI BB E S ARAEAERE T > T F -
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FEE o
3. 3. 2 a -Keto acid-amino acid % #|(4- Ketosteril) : *2
LU T RBp b T RS @ F=B? > 5B 2T HUIRERS
eGFR =1b6mL/min /1.73 m22 &% A EXFETiok  #p I 5@ % 2 3p -
(98/11/1 ~104/12/1)
2R PERESBIRE - 0 FA Iﬁﬁ)féf{ eGFR=25mL/min/1. 73 m2F >
PRSI I CFE LA RIS S g OB 4 7 E}ﬂ
v AcapF o ErinE o (104/12/1)
JAFAEF NETE BT HRL > XIS - Y B A - (103/4/1)
i A FEEA B e A (B4 Amiyu- ) B PERL 0 (93/12/1)
3. 3. 3 (#1 “f) (88/9/1~93/8/1 ~107/10/1)
3.3.4. v JRAE A4 “u B oral calcium salt : (89/2/1)
SOEIE ) N
1. # Fir %t (osteoporosis) & #c# s (osteomalacia) i & e
2. B #4pa ™ o g (hyperphosphatemia) 2 ™ s 4% (hypocalcemia) e
3. & A T AR (glucocorticoid) & e
4. TFRBHLE -
3.3.5.Nutrineal PD4 with 1.1% Amino Acid : (91/2/1 ~92/10/1 ~99/5/1)
LREDERLEwEITZop LR Y S 2mb D P &L wddr (CAPD) = &7 14
P
2.5 Ut - BT BT R -
3. serum albumin =3.5gm/dL = nPNA <0. 9,%315 % > Z B4 CAPD § * ok
PRIAFL A o
[:x: nPNA (normalized protein equivalent of total nitrogen
appearance) (gm/kg/day) = [10. 76x(0. 69xUNA+1.46)] +body weight
(kg)]
4 = 3 Kt/Vz>1.7-(92/10/1~99/5/1)
" PEB*“ & H s oyeipé (amino acid) f# * o
3.3.6.”Baxter Extraneal Peritoneal Dialysis Solution With 7. 5%
Icodextrin (93/12 /1 ~96/1/1~99/9/1 ~100/2/1 ~108/8/1)
| LR A .J}?‘;]&;g’# :
(1)high transporters i Boorxrax BB H oo (100/2/1)
(2) high average transporters i Booo& =X fz’ * 18 =2.0%F F AEFE AT
i - (108/8/1)
()Bok FBpm 2 Rk -k RBEG 2 HmE 0 THET A2 - i
[ % 4.250% @sC§ 5 muditind | pposi-k &) 30 250400ce. & -
[I.& = @& % % Ka#cl/20F (7)) 2.5% § 5§ B1hd ’f‘?iv’z (108/8/1)
(OHbAlc =270 % e fop B trmp b - ¥ xS L F R -
(O s e
2.& Xk — 5o
3.V AP BB TLE Y N o AT B A p kR 2 PR Y o R R
* Extraneal solution# > & p % K& E4ph T4 > &% 4 %% - (99/9/1 ~
108/8/1)
3.3.7.Sodium bicarbonate = 4 z_ v PR & & G4 2 1 (95/8/1 ~ 96/12/1)

=~
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LR AN ’;ﬂ& ﬁ& °
3. 3.8. Idursul fase(4r Elaprase) 2 (96/7/1~99/8/1 ~106/10/1)

1. ‘;}?’v%??‘?ﬁ SERELVS (i NE "f TR AR SRR B PRRRPETE  LERR
izt o FEP %—*‘ié&u’%w wrk e Fo AL A FERT wieh
IDS Ak fbas L » AR F X 4 1 Xq27 28 gLt 2 IDS A FE

=+ é‘_ﬂr’ﬂ%‘ffﬁ%ﬁéw - Rt %rzt R g 54 S pER T3] (MPSTT) 2 R
% < (106710/1)

2.V L PEFFAGE L PRI FES 2 FrR o (106/10/D)

3. :}iﬁ% # %31 (106/10/1)

(1) %) idursulfase & ;% i@ i & " B (blood-brain barrier) » # 7% /1 &
1dursu1fas #2320 ek MPSTTA F73 PP R SRMAIHFFET > B
g /r')%‘

(m%+m%~,ﬂﬂﬁﬁ@§%§%%iﬁ#%°
(DEURL  Z2PAL AFHi S SLEEf AR 22 ifen B

4o
AR - AREFLETF ?%%’ ”5@: R TEAUNEY LD T Ay I R S
AT FR o DR R e M v T pER A (106/10/1)
(DFz 2 8 3 f@insf g sk o
(DREF G &BFRLTPEHPETR > 7 B kP I FRT > 3 v g E
e B 2 R EERE o iRt idursulfase 2 is% o
b. ez E HGTH o rek 2 T2 ¥ 5 1 (106/10/1)
(DZ~& L EgH- =
[. £38E;
1 ok 5 pEd s
[I1. % Hunter Outcome Survey (HOS) Registry #tifikz i=i £ 1B &5 o
(2)3 & - EHio & ¢
I. H”grs;@;g] BN PR X s LN o)
[l <% R
[I1. w524
IV. = & 44 (7p|% (6-minute walk test) #2*t5H g™ % g 12 DDST
(Denver Developmental Screening Test) #e#: i% % ##F w#* i (Gross
Motor and Fine Motor) &l ;
V.35
VI. 23 88
.REFTTFAPALRY » 5 G2 FARMIELZ L LAY G FF T
FliE— s B3 £ %5 idursulfase ;e : (106/10/1)
(DR § 5B s v i pnt 0 R i en ¥ - £ 2 (5328 » v - & 1
50%:4 F et 4r 5 % = # 2 {53 o 2w - & 5 100%00 F s e o o
(2)= » 4% (7RIS @ ez — ETH50%0 F A2 £ IHME 5
T%rquT@@ﬁaﬁmﬁﬁﬁw’%é@ﬂﬁwﬁﬁﬁﬁwﬁ&@%
0% » 5 1 4= =0 RIPF 2 3 B i AR #4405 ¢
s ivted "L R? F F AR B2 PR BT aR]
=90% -
(D 4§ edfor inid it > &5 P AT fdd i % SuiT 1 2 fesk & fi

g
DM

=
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7. 78 = iz b idusulfase g% 03 (106/10/1)

(D7 ”“‘1}7%\&;"1‘ }]% AR AT IR R P fRAY S R iR 2 TRk A M e

(2)}]% EX o hFEF AT RETOE o T4 T I - # % JE® idursulfase
m}%‘ 5T o

(DA FLFEES 2F I -

(4) A @iz e b Bl FARAT R L SR T2 @2 e & oo™ o

3.3.9. Imiglucerase(4r Cerezyme inj. ) » tallglucerase alfa(drElelyso ix &

) ~ velaglucerase alfa(4c VPRIV i &1 &+#%)) (97/7/1 ~107/3/1 ~

107/9/1 ~108/5/1 ~ 111/5/1)

l.l"’!’# NN ;,Jl’,;f;_ s n;}-il:xf“: ﬂljrsiﬁ}i (111/5/1)

(1)Imiglucerase(4r Cerezyme inj. ) ~ taliglucerase alfa(4r Elelyso /i &t
D) L B2 AR SRR PR R S R R R
8o g &g kmae e (97/7/1~107/3/1 ~107/9/1 ~ 108/5/1 ~
111/5/1)

(2)Velaglucerase alfa(4c VPRIV ik & iz &48]) @ 2% 2tecdl % - 4|8 2 R
A F.*B_ AP - LR N aq‘-p;igfgu Egi,_pggvﬁﬂ }5% s R ¥ A S B
Ao (107/3/1 ~107/9/1 ~108/5/1 ~ 111/5/1)

209F - 3 ARk B R o (111/5/1)

3. a@ EEDFAEPUELRY > VY GoRAENIE L PRFEL Y L
PR E SRR S S8R ﬂ"%‘ CRER R IR AT Ao
(111/5/1)

(D=6 * BFiml=x -

[.23HE -

O.oi%%n | FHo

Im. .i?@:tﬁ’xﬁ’* (Alkalme phosphatase) °

IV. % 2 <ye4p b £ 2 22 i g 4% biomarkers(4r chitotriosidase #
lysoGLl) o

V. kR o

(2)& & Bi=ip 1=k @ W F3RE W ) o

4,008 P2 (111/5/1)

(D deF % f o fplict 2 B2 (3 M3t R f hlicie) o

(DB L pipMFgpgs :fﬁ £ biomarkers(+4r chitotriosidase & lysoGL1)
BEFFE RS (P F A odkE) -

(3)3+ ~ Pi-7d % 2_ IR % 2T L ‘V;f% T(H AR IR #iciE) o

. iR 1 TAE-H L (111/5/1)

(1)[?’: A ﬁ__*%-)s/r”]/%fﬂ?%} 4 ﬁ v K e e f?’: °

(2)p + R RFEFE -

(3 A FIEF 2 b5 2 P 2 25 o 250 F§ ST iient Bfo/Sn K
AR RZEG /AT R

(D4 miEfe & RARRFRAN Y B~ A @BRESED V]I JrTR o o

3.3.10. Laronidase (4r Aldurazyme) : (97/7/1 ~106/10/1)

1P S bl
(DA pEs - TP mE Y -
(DFFPEE - RIELRZBTVRELY -
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(B a3 - 3175

AR 7 TR e A A T 1 o
Kir: AHEDY %év

JAEE © B AR R R AL T

A F e Roum NI Rk (OF AR RS ERGEEF
B irme e vﬁrﬂ#\—fme FER 5 B d ]j-\%m,]%/\ ) LB R o

2. K"!;‘Iﬁiiﬁifu]ﬁéﬁ@glk‘gﬁﬁi—‘ul ﬁB&]’ﬂ )&d—, %gﬁ';g;%qf o

3. #“‘fl%’*""i

(DASisp2 bRt @i g R
()85 F P ARL Y R4 S P
(DEIFE 2P AT BT
4 % o
4 BT EHTR o k2 THEAP
(Dx & L EGH = -
[.23HE
II. Fieak % i
()3~ 5 - Eif g =
[ FRAFa s B ~ 7 ’F&‘M@ SUREAR S
[T, BE3RAE 5 L ~ P95~ )~ B~ )
[I1. =% B
IV.os 55 i s
V.= s (7R
VI. % 2 5
VII. 24 34l
D.ALFRFAPAUGRY » B 2 AR ELZ N EATY G FF T
JliE— Hw s Bl A £ %4 laronidase inf -

(I)Ff\ wwn*%\]ﬁ’;*’% BmﬁXﬁLLL BN ERI RNy - E2 (ST o lw - &G
50%: F et 4r 5 % - 2 {530 o 2w - # 5 100%00 F s e o o
(2)= 248 TiRl% © oz — EiZH50%0 F A g2 £ 3HME 5 R

T%ﬁquTﬁ@ﬁiﬁmﬁﬁﬁw’%%éﬁﬁwﬁ?%&wﬁ&@%
60% > 2% 1t A= =% W P pF 2 B AR E #0313 o
s it "L R? F F AR B2 PR R
=90% -
(D A F des i idi > &g P &Y fpdd i 5 BT 1 2 TRk & e o
6. f = "riz ik laronidase /pJ,%% 2 xl i
(DF F%_Jb‘i%ﬁ-’r o bR e B OIRP R end Al K AT 2 TRk & e
(2)p * k»m%ﬁ@*ﬁ'ﬂ@mf@’wiwﬁ4ﬂ¢£H1MMM%e
EFRy AT o
(Dp A FLEER LF e
(4)]?5 AE RS B R ARTR LR T A E e f R AT oo
3.3.11. Miglustat (4 Zavesca) (98/8/1 ~108/5/1)
[.¥2% 3% - 4% 2 <z -~ Niemann-Pick Disease Type C z /a7 -
2. &~ & * > Niemann-Pick Disease Type C z. 3R z_:
(DgE"% 5 A @R -
D2 @+ A 32 CppERi2zL 85
(3)¥ Fig * BEfepr g g b 2 TR e 35

3o N T @ AR R B

i)
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[ 4 S AT E EMFET D U2 iRy o
IR E= SRS - TN S - L SIS L
Mﬁﬁﬁ@*ﬂ‘%%ﬁ“*%“’4%®”&%J:*§ﬁ$ﬁ—i
(B) iR o 2 kA 2 FEE G AR TP EHTE -
(G)E?W%iﬁﬁimﬂtlp ek R BlIEY o
(¥ 43 ™ B o A
(8)3 4 if
L= RETHG 8 a5 ) »030nl/min/1. T3m*) 7 & &kt ¥
Zavesca °
MEH SRRz BF RS -
3.3.12. Sodium phenylacetate+Sodium benzoate (ﬁr Ammonul inj): (99/2 /1)
FUH TR R PIRR AR SRR B R R P RN R
3.3.13. Agalsidase alfa %* agalsidase beta (4~ Replagal Infusion %
Fabrazyme Injection) (102/1/1 ~103/9/1 ~108/5/1 ~112/8/1)
Lopm R eTEmiEe o (112/8/1)

(DFEEe o s 32 F g2 Ly 2 a7tz - 1 (108/5/1
112/8/1)

[ STk 2B 27 R
IT. 3=¥ Bt~ #c2 ¥ F¢ Si(Microalbuminuria)
[T1. 2 P (i % 738 )& 3 97 &
(DFRETDEIFFTRAEAL ALY > 2R TAREL - :(108/5/1 ~
112/8/1)
. TR R P BEF 22T < gphl - (108/5/1)
IT. %= % 35 < e [VS4+919G>A £ 713 [&% - # & ré#f# NS RO R A R
¥4 AT FI‘lp#FI’]‘ ) ( IT?x)‘%lIE"__L %IOIE"" » 3t A IE"QLF]’&' » ¥ ‘U’?%:‘:E_f%‘?
> % & & (cardiac biopsy) #F § GL3s* lyso-Gb3"s 3t 4
(103/9/1 108/5/1)
Il. £ ;# % 33 <y Cardiac Variant & o VArE R SRR A Lo R
F‘*’ ARHAAMR A RRTA 0 LR DT E R RO
e e Tl 2 in oy B B o MO SRR Y HbALe(pE i i 4 F ) <T
Foo T RLEERA VISR (108/5/1 ~112/8/1))
2. ¥ £ migalastat 2 5% 15 % F o FA S migalastat in & T H A K
(eGFR<30mL/min/l T3m2)> v ¢ * AZgZE R0 (112/8/1)
BAE R T R FREHT LAY THA W J KL %% BNVHA class
IV) - (112/8/1)
4. &% % § Fabrazyme 1 mg/Kg/every 2 weeks ; Replagal 0.2mg/Kg/every 2
weeks o & ¥t fl T € SR ROR ¢ 0 TS e R iR RE IR
d upj‘fﬁ Az 2. - (108/5/1~112/8/1)
SRAEHRAPALRY F Y LR LE L Y Y B
Aoie R R TR il FRETAIERZ - SRS RR R
(112/8/1)
(DB < %05 5 (NYHA class V)& peg wrimglate (112/8/1)
(DFFRZE T app &8 XPTHA R (108/5/1)
DEma3itgperi® ~ £ R4 (108/5/1)

ju
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(d >Rz F g Rgpd B gy NRIEH L FE 6020 & (108/5/1)

(miéiiﬁﬁ%ﬁif’mﬁﬁﬁiﬁﬂi%é&éﬁﬁﬁwﬂiﬁ@ﬁ’
Bl > L MHaigacE B (112/8/1)

(6 A PR EE I 7 it > AZEO0%A T ¥ w3 &5 (112/8/1)

(Dp A FEELYR AL RZ G A BRES T ok aizad 0 K37
R E 3 1 (112/8/1)

EY SIN TN A R N £ R S AR SR G R A S ]

(Dr 80 fRism g2k o

@)ﬂ**%ﬁﬁiiﬁﬁuﬁﬁf’%ﬁﬂWW?ﬁ(%Fﬁ3%ﬂ)"m?ﬁ
S %—*‘5 b E a1 > kit agalsidase alfa # agalsidase beta

m/%‘ (108/5/1)

(3)* 1k 2 &% % Cornea Verticillata 5 b

A - ERERTIEG - X IR AP Ao

(1) % # 5t (EGFR) ;

(2) Fg 3 (Fp v & icF v ) s

(3) JJ%E\ Frife GL3

(4= Koe f}la"é lyso-Gb3 ;

(b)# }3‘ kA

(6)° b =&

U)%ﬁyi@y NIRRT GO 2 RS HOR AT 5B 1A (IR AT e g
%“UT——ZE“H{;‘“F%?,?EM'\‘*—‘?f«f”’/r'/%“\*ﬁ' ‘E‘;B‘E@%'Pf_%’?é‘ﬂ
WS ER R R EA B R 0 SRR LRISR) o

()t w i e i (&9 wigg ¢ v i » % NYHA functional class % 64 4&
A Pl & F o T BRI o

D#F TR ~24 ) FHolter T BB HRF A - WHREF ARAFZ A
NI P

T g AR L BIE(F "—‘n&"l’t>‘u?
SEMEAS BB < R BT PR R - R
e RFRICFFELETREL R - S UGS BRI S RIS
v RS
(10) %4~ = Eﬁféifﬁii%%(MRI)%éEF%*ﬁ SRR T s 0 R BB s R
R H éﬁg**iﬁ B E R BRI YR B o
gwwaﬁww%ﬂﬂw%ﬁ%FW%#%

SORBEBAR SO o FRAT
5 ~»

oo % B R >12mm o

7 B 2w g% E (ECG LVH Romhilt-Estes score>bhe ## & Cornell’ s
criteria)

SEHARR L 2w 3 TR Ap s (LMD F 424 2551 gn/m2. 7, * 4 348
gm/m2. 7, LVMI - (108/5/1)

w%ﬁ*%iw*%%ﬁﬁﬂﬁEMramﬂoa
deceleration time<150 msec # A7 A BT -5k i & ¥ (2 & "k
e g E/E >10 & B E/E >12)

rE D AziB1203 7 Rl R 2w 2 F® (L) 3 4c>5g/m°
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6 SRAZ R A 2w 5 B4R A 40 >34 mL/m2 body surface area (BSA)
(108/5/1)

T savgr g g B F DAV block, short PR interval,
LBBB, ventricular or atrial tachyarrhythmias, sinus
bradycardla( Bl R Frgls BT )

8 PRIIER G X PR BREEPFEH 7 2
9 o R R B2 veit B B2 (delayed enhancement) 21 IR 2w B g B T

PR gRE o

10 NT-proBNP/BNP £ high sensitivity troponin = % (112/8/1)

3.3.14. Carglumic acid (4r Carbaglu Tablets) : (102/9/1 ~106/7/1)
LT S b
(DN-2 Faddraps & & pras £ (17 4 NAGS 4 £ ) -
()R Vg2 " AP D fa e (R
(3)A = 4 2. 7 F’“’vr?rs&éz DGR AL X R Y (g EaATE 23
150umol/L’ GeH e g H %0100 umol/L) - (106/7/1)
2. fd B 2 7}1?5&‘ % 9 X iR 2R BN ) 2T R R :'x%;fi;ﬂ'éﬁi%
FF f™ I%’* °
. @ B LT AR 1 (106/7/1)
(DFEFERBHER e pfe s S 2R T2 o i F b e
(DR AP g2 " AR “fl g2 AL ELF > FANRHTX G - &
*AZE21 X 5o
(3)A= =k iT2_ % F“*/%'r?rsnf; ) = A -“»1331#3 (m & B AafTd 233
150 #mol/L » s EF %0100 £mol /L) > r2 i 7% - ‘

4’””‘15510

-\ =
(4)?"319’?@rﬂﬁ112#§’l§’(i f‘% i iR o
XIP‘G TR A AR B2 A
& 3 45 #(GCS) . g?.»a%g»(g_);ﬁ R) o RATE IR F 2§ BIFFF
150umol/L B2z 23 bF2a g EFFLF>1004mol/L -
3.3.15. Galsulfase (4r Naglazyme) : (106/10/1 ~107/12/1)
1.:},;5.@;17;&@;“;@@%:’; TR Ly 6 kS AR KL AR R
5 in%z ARSB & f2ak £ o é.iARSBér] S AR RRFLRT B BA Y
kgD brrg\uu,\ 514\4%;%}5\5‘34"4'17 RE -
2.VAPBPEF LB L PR ERL L FlR Y o
3.4tk w

(DREFFABA inf > L7 § FRER L B
(2);@1]:}’35,& CRXP AR AR NEEZD TR R WIS RS

4 &

(DFPLETH G ¢ wREREH DR, Lap MTRE A o
4 &R E 5 FFEHEFRIES galsulfase 1 mg/Kg e

SASAER AR LIT SR T AR R PR TR A

AT AR HE R GRERS AT ¥ BREA B

(DFEz H 7 fRinfkaipdp sk o

(2).&"575 EIERX T EHITR o
6. B T E BT ioRprcsk 2 TIER
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(D2 =& L2 &g gi- &
[.23HE
I FRieak 5 pE g s
(2)3 & - #ifHi- & ¢
I. F’”gm,—@% BN IR S s U BE s
[I. T @’
[T1. = 3A2 5 A S
IV. = » 44 (7% (6-minute walk test) #*t5gk 2™ 22§ 12 DDST
(Denver Developmental Screening Test) #de#: i% % ## w#* i (Gross
Motor and Fine Motor) # Bl ; (107/12/1) ;

V. %25 s
T R5FVFaAPERRY » F=0Y G2 AR E SR £R7Y 5 53T

FliE— s B3 £ %5 galsulfase iof + (107/12/1)

(Dg? § §r=Rpraipprt & *“#&x zr%‘ m"k 2R Ron - £ 3
50%14 b e 4v 3 % = E 2 {53F 0 o gz - & 100% b kg 4 o
(107/12/1)

(2)= » 48 7RISk @ 2w — EFFH50%0 F g F2E /M ;D AT
% § 12 DDST A2 & 1% 2 o fmds (TR R] > % B EATE $05 F %5 & 05 St
60%’ VA ST e R P 2 B B B AR A #1995 o (107/12/1)

(3)“1"/\14 Bb*ﬁﬁ L‘?}\'—‘w‘ [ERE ﬁﬁ EF /r,}%'r I 3‘ *'F éﬁ"f‘-"}i L..ZJ FE":F\ -,tE
EEF Al E 2 Z290% - (107/12/1)

8. /p = izt galsulfase /g ) ¢

(1)F BT 4 B L IRP B 7 5k i3 1 2 Rk & ik o

(D) * bEipRPFE2LEvREDB R & T p L &2 EF galsulfase
m)ﬁ%‘*{o

(DA #FLFER LF -

() @iz e f Bl R AT L SR T2 @2 e & oed® i o

3.3.16. (%1“%)(107/3/1 ~107/9/1 ~108/5/1 ~ 111/5/1) »
3.3.17. Elosulfase alfa (4-Vimizim) Elosulfase alfa (4-Vimizim)

(107/4/1 ~112/7/1)

1. 35%2 “%f TR MR SRR R s TR &R DITEY  FEP R
H2FF o e RN ER R A FRAYT e GALNS #irat L > &
GALNS AFIGA F A5 Bteskraing » BA B K A3 > 2 rgda
slAedb S e % IVA 3] %% o

2. ') ﬁaiﬁ@%;}iiﬁ?éﬁ % o

3. «‘P”f & F

(DEFEEG Hu e pp  mEgER R @oEyxg -

(Diﬂﬁé ZEP AT EARNA o AL EEP FERT R RS ER

4 &
(D - 7FHRPe 6 EHETR

AZSHEEFTARFLFLT IR T EM SR P RERF 2 RH A RL L
T AR LR R LA E o TRRER S

(DFz 2 7 f#inf cig i ra%k o
(2D-F7 FERFL TG -
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5. ZEFnF hPaisdr > B F2 kil E 5o £ ATY 2 Eﬁ’xl—filjﬁﬁ
ﬁ[‘}]%xe‘.ii/}@p ?Fpllpigﬂﬁliﬁigiéfﬂ-g’ﬂ ”Jﬂ?'a,l?f?f :
(Dot b 2> ay et s BiF A ng 4 > #8720 1.~ Vo3 - (112/7/1)
(25 @iz FA Dk > 5T 5'1 II.~V.5 - (112/7/1)
(B Ambpen F - #3771 [I1 ~V.5% - (112/7/1)
[.6/ 489 (FR1%% AP SHK 5 > 305 10%decd » & A fsag i
"a‘,;}é?]()%ﬁﬂzﬁci
[T. 7w s gtk & 1 FVC & FEV-14p >t a0 1 -5 5 Bleee & o & Aid ok
% R (s maFbleee L o
ITI. i @ keratan sulfate (Uks)Ap$ios®ipofwo ®8 i < 3220% o
IV # it 8t iR ¥ 5 & fcR (Sp02) &2/ PFR Z 45 Fadd ) prou b
=90% -
V. s sgAz g ke Rl 0 Ejection Fraction f# i % & Fp (Ejection
Fraction=50%) - (112/7/1)
6. JE = T i® it elosulfase alfa ins efFa) ¢
(D * bR iphFEFL R T REDR G > ok 4 &2 KT elosulfase
alfa ek 2% -
(DpRFLFES LF -
(3 & 2 fie & B il F AR R L SR TS B fie & fondin® i o

3.3.18. Eliglustat Capsules (4r Cerdelga ) (108/5/1)

SRR A R BB b

g * & £ Jf ix CYP2D6 ¥ 5k i id & o

AEE L g AREERELES

THREDF LA R Y o

19, £ x R ¥ 2 F 85 m % &5(108/9/1 ~108/12/1 ~ 111/9/1)

LB L
(1) Levocarnitine/L-Carnitine inner salt
(2) Sodium phenylbutyrate
(3) Citrulline malate
(4) L-Arginine
(5) Sapropterin dihydrochloride (Tetrahydro- Biopterin, BH4)

(6) betaine

(7) oxitriptan (L-b-hydroxytryptophan , 5-HTP)
(8) alpha-glucosidase

(9) sodium benzoate

(10)diazoxide

(11)Cholic acid(111/9/1)

2.3 AFESL KA %ﬁﬁ&?;li; F LB }ﬁﬁ"ﬁ 7 ?ﬁi-f’é *pE ",%" I
ot o fgd B w%fﬁ&w HE 0 L) s2 B SRTHUN B ) sa
amﬂﬁ%fvmﬁf%ﬁ’ w@*’T”@@} cﬁﬁﬁ_ FEL 2 ok 7ot
oA PR - TR ERERERET iﬁf}@"*" .

(1) #72 2é+ % carnitine deficiency 5+ B % (free carnitine %3%6
umol/L) e
(2) #7242 QERZNZ R FEZHBEBE A FTFL AP RAFF L 4 (2 %

— &0 N w o~
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w% > 150 ¢ mol/L) »
(3) #7r2 umﬁ WAL or (" AR - Pk ffe g B ARLg o N
= pan Jg 0 HMG CoA lyase %) 2 BB % o

(4) AT T ZF T2 2P RFIF & g > PR AL AR ¥ (8 g EF
150 gmol/L) - (111/9/1)

(5) #74 W2éFik 5 ¥ Fe £ ® % (blood phenylalanine % *

200 £mol/L) - (111/9/1)

(6) A74 Qe 5 B »oiepho g2 BB % (tHey 3 *50 ul) -

(7) #72 22é&tk = BH44~ £ 2 ¥k SlopiF 128 % (blood phenylalanine & *%
200 ymol/L) -

(8) G TH > WML SRR L F o B ¢ NReRR PR L R
GR) wﬁ..&—*‘(i,\ U EIPEPFFET 2 BA L
w6 RTIR ?T%JE“”J‘ A EPVRZFE o AEAGPEPFEET L FE
o> ) e (111/9/1)

(9) %4 Bk /o ik o veprt BAZHE0. 082 2 18 4 e i & -

(O Fit 2aps y FEAR A e (PHHDEE > 2 B &7 )"J 2

oo

[. % & #<50 mg/mL F¥ » Insulin>2 w U/mL > blood ketone<0 6 mmol/L -
[1. F 3 6354 J\(ﬁia?],i # 5 >6 mg/kg/min) » = & & iF 150 mg/mL °
(DAt 3 RPAZTRERY > TR ETHFER2 ”’;/iz%”‘éﬁ’fiéi(**’"’
g”’fi}‘ﬂ' L :(g”p%sga: » gh ) ¥ 49 ~3§17fi%§g$ » gh ;‘I,f,l.g?,fj. 'f?j ,@g
PR E~1H 2 _’é‘é?\%@ﬁﬁé ) (111/9/1)
[LBRSOpFp P iR TR AT S i o
[I. v -Glutamyltransferase=150 U/L
[II.alaine aminotransferase > 2x upper limit of normal (ULN)
IV. = 7 T4k R =150 umol/L o
3. HMARA FM o BET AL - o e #* D (111/9/1)
(D* &> FpfFazfFfcldnpe BibF -
CAESER-B 3 uLz»a—FfL}")?aB*
DI FERLZERFLULEARATZIEETVET A T LS AP AR —]‘;‘f °
4. AR A MW;gw v R 14D 5L
D. ﬂ‘lx‘F‘ nNT A A s T A q_iﬁ‘“%E;'ﬁ )y & j\#ﬁ”{zlv:i?ﬁ%? %Eﬁ},@mgi
wEH - (111/9/1)
3. 3. 20. Polysaccharides of Astragalus membranaceus(4- PG2 Lyo. Injection) :
(110/3/1)
o ABERE LT AR R
1 s2% 2t 5w 8 55 Lﬁa EEERY ERRL2Z I/ A ,&ﬁ(l PR E'}%‘;Ef,%
&) -

2904 1 & 1OD-10 $HHR3E o 1 Riimie f o A = 4(BFI-T 5
VAS) » & 8 i ALk a2 9:7' ¢ a‘ﬁ:@%ﬂf*ﬁﬁ:&%i

3.ECOG % 5 0-22 %‘ﬁ°

4 F g A B2 RHEL Z T

b.ZHEE DR AL 1% * oo
3. 3. 21. alpha-glucosidase(4r Myozyme)(110/12/1)
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LA L g BMRe 2 FAARMRL VELY U B OpPRPFEE
%"%“Jxé@lﬁbwﬁﬂﬁﬁﬁﬁﬁdiﬁd“%“ﬁ*%ﬁ“z”ﬂdm%
%%‘LF?EFF’”"L 2 %55""‘/&"@”" #% o TR R e R RS L T ALZ
R A TP ET A E- R
(DB QAR L gt ABLADER » DIRvep g4 > R g Suie
Ao CK = & » R0 o BB § TR K o
(s a AR b g sl E R Hamvepg g4 o oreph pops (CKO## =
B oo RNANIUR 2 ‘;‘&E-‘r"‘ u—ﬁs:ig,ﬁ:ﬁ o
2. * £ &HE > 5 Myozyme 20 mg/kg/every 2 weeks > 4o & * £ (40
mg/Kg/every 2 weeks) » WU T F|iE i @
(DE 23R L g ABIEDFp
(2)5. %8 2 B b~ - Myozyme 20 mg/kg/every 2 weeks * FiS o ph &2 4F
Hieg o AApe B
LREFVFAPALRY > T RTHEHTERF T AT Lk 0 & X
@éﬁnﬁiﬂ’wﬁﬁﬁﬂﬁﬂﬁﬁﬁﬁ’%@ﬁﬂ:
(1B 23R P N gpE BRE 90 oy~ Tra ~ veplgieps (CK) ~ FiR Gled »
SR S BRAR R L A R R 0 TP E2 o AR L PR
E1F o Jnf P ARG BT S IR Gt L B %fk’ L IR?FI%E“ &
2 o e (CO B e ¥ 248 %> Aot Gloddiese d A £ % O s B
#iﬁﬁigfﬁ“%%igﬁiﬁﬁiiﬂf“ﬁﬁi)i °
()% # 31k P SR E B A0 a0~ T e eps (CK) ~ Ak Gled
LB AN T VP 1 ﬁggﬁgﬁ y B ,14}2,& o FiRH P T T b E E L=k o e R
PSR &4 R B AE F > vupk ppE CK i e A AR }T\”Q
Gledficimesc L 2 > B EHFFiEH - BT A REI g B o
3.3.22. CRRT non Ca dialysate : (111/4/1)
BRE T AR EE
I @ s g E47(CVVHD) 2 % 4§ * heparin #is2 s 4 0 ™ & %% 15
i # $us 2 (regional citrate anticoagulation)i® * & 5% 5 & 47.7% o
2. ZA%R a4 % % (4o A C.D. -4 Solution "S.T.")Z% 4F4¢ “v /% (4 Support
Cal 1.47% CaCl2)& & i * o
3.3.23. A% ¥fpadr s ik (4- A.C.D. -4 Solution "S.T.") : (111/4/1)
R AT LI ER
I B @R %17 (CVHD) 2 7 i * heparin #igz o 4 > 1 b 38R f5
i B s> (regional citrate anticoagulation)i® * & 5-1%F & s o
2. 2 CRRT non Ca dialysate % 4F4¢ “v /% (4- Support Cal 1.47% CaCl2) & & i
* o
3.3.24. Support Cal 1.47% CaCl2 :(111/4/1)
BB E TR A R GE
I L8 2545 (CVVHD) 2 # 4 * heparin #ist2 fs % » ™ 5 3% 5
fs # s (regional citrate anticoagulation) i@ * %»pprf<aﬁﬁ%¢/u/ o
2. 2 CRRT non Ca dialysate % 4%1% #§p&4p /% 7% (4 A.C.D. -4 Solution "S.T.")

EEHBY o

3. 3. 25. Chenodeoxycholic acid (111/6/1)
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1P % 2t T4k £ B 27-23 i fr (sterol 27-hydroxylase) s $3kenk % 4 PE5L & =
EEQEE- S RCL R § -1 SER AR N L
2258 FnFhAUPARRY » FY GUIELZN PRFTERLE Y FRER
UK SO
J.RHETHE-FE . R ISR -
(1)#F#* i 4 #<(SGPT » SGOT) + = % *+ A #HE -
(2)"e § = f% (Cholestanol ) + = B *t A # ® -
(RE frRPFR L » B AHE o
(4)id H2# E B #0505 w0 @2 @) MR BB o
3.3.26.Alfa—avalglucosidase (4 Nexviazyme) (112/4/1)
LA LS L E WM EL 6B P RECERY U R OPRPFEE
T2 B BE N A GSRTHR R ) O P R F B LA P
PREET L FF R Y o DROVFFER e R YRR T E 0 R
FR > mREETIE- EE
(DE2IRE RS 2B 1 AR R e B NI @4 v g et ivple
e (CK) =% ~ &ooep > 2 87 5 SFpEsafh 4 o
() F AR E g A% 1 Rissdm o e NRyvp g4 ropispy (CK) #4
A bl Bad 21 & iy
2. % R E AoT
(DB 245 b <A E 5 40 mg/kg/every 2 weeks
(2)8L% 3] B b g
I.x38 %30 kg #E 5 20 mg/kg/every 2 weeks
IM. -] ** 30 kg » &£ 5 40 mg/kg/ every 2 weeks
SREFVFAEPALRY » X RIHEHERRF TAIFF LR A
Ul E S IR SR Y PR g
(D 2415 B g BT 1 450 i~ T i~ voigeps (CK) ~ o Gled ~ oo
TR~ CBARF A v A FERFRE Tl E 2K RIS E ]
ESERET N -GN LR I S E S CARLT I R RS SRS S

(CKO#cired £ 8  fik Glod ol sef S48 A Birgesh » e
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T i A o
(2)80%F AR b SR BEFE T L R~ T s epkpeps (CK) ~ Ao Gled ~ o
i e R FERERE D0l E L2 o AMBlT RN EE L & o Jn PR
g g 4 R Rt L SRR oy CK BB re L AR T Ak Gled #ciE e g &
R FHTEFFEN B pgItaid i o
4,3 T E- 530 Pl W iR E
(D NRBE Lo F s o
(2)3F b & vF a0 T 3T F LGB BAR 0L SR I p A EE R AP (L%
ROTOAUA R A B D)8 24 ) pEed B R AR PE o
5. ~ % &7 i & alpha-glucosidase & & #& * o
3. 3. 27. KH2P04+Na2HP04+NaH2P04 - H20 (+4r PhosAdd Tab. ) : (112/5/1)
UL S AP PRI LA R MBER PR L -
3. 3.28. Migalastat(4r Galafold) : (112/8/1)
LA @ 5 % 2hip Rz # 5 S [VS449196>A(c. 639+919G>A) & #1341 & 4

o

QBB AP L 16 Y IS E LT UEL R E WA RERELL TP
&M A FIR % (amenable mutation) [3%-F& https://www. galafoldamena-
bilitytable. com. tw/])

R & T LTI
(DFEz ez o pn A4 > AR ET AR -

INEEETT Y F T TR

CF9 s BE 8 F-9 F (Microalbuminuria)

[. 5 %% %‘;‘ﬁ??;‘é‘ﬁ;‘gmﬁ#w&éié#f CETHRIALE > TR
Bk~ g W -9 k. (Microalbuminuria)4p B 3L o

M7 PR BT RPN L2 T gAY #6122
FTRHVECHFRRACHFS TR EA S CFA)F I HEIF10EY

AR T sREE P i % (cardiac biopsy) #¥ 7 GL3 &
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IM. % i # 55 * gk Cardiac Variant & %14 > ¥ 3 # 5 <pis R
ARM R A Z AR T B DL E 2 F o R # R T
F 2 p R kB RS E ISR HbAlc(pE v & F)<T H > ¥ &%
e o
4. #i%"ﬁvf T EFRIETL AP TRA RS H G L KR BNVIA class
V)
o * HE EFELP L=t BRPRY 14
6. A & 5.7 it ¥7 ggalsidase alfa & agalsidase beta & & i * o
TZ3EFDFAPAGRY » B g2 e | #5080 ¥ G EFRRER
PGERFOR  FRETIAEREZ - > PSRRI
(DB < 5% 5 (NYHA class IV) & B imgh i i
(m?%%.lzﬁ%*&% & H A TR R
() F#aw &4 (eGFR<30mL/min/1. 73m2)
(DFERATICEBELY ~ERLAR
(5)d * AW A B Ay URIFH L FEH 00N E
(6)fc FLFH LT » PIEFFL L2 3 G8FET AF g > b4 2
LB AF
(D 4 FPREEIAET & > AZ3H D0%A L ¥ IR™ F 4 o
@ FRFELD AR RZ G FARES T Fhmzeed o R 3
LER A e A
Bivh B B4 2 Fh A R L T A E A > A R bR v F
wRER G
(DFETH 7 s hif sk o
(DEFF L TYEHGTR > W@ PR (Wb 5977)) LinFF
e B H 2 ARG BRL ISR
(3)* R 4 2 & %y5 % Cornea Verticillata & gk
9. % - ERELATT R - X > EHUR AP 4o !
(1) % # i (eGFR)
(2)Fg v (Jp 39 S HAR 9 )5
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(3w 3]*(5\ FRite GL3
(4)5 H st fji/.’% lyso-Gb3 :
(D) Jg A s
(6)¥ b =< % ;

(D EETEF NRATHCHFR L RFRLE F B (DRATT UL

BRI BT CRTEREIRAES S Y~ 53 Bt
B ERARFCERE BN MR CHRBF LRI
(B)wmr i e i (B uigy ¢ wri

% % NYHA functional class % 6 4
b4 PSRN EH T BRI o

(D#F <78/~ 24 ) Holter = 7 Bl wofdzd i - oL ABEMFL A
NIEP
SO EEEDNEIL SR HEER 2R TR

A

SRR Lo )Fﬁ‘ﬂ g )Fﬁ‘ﬂ

£
S EEESLRE(E FRBAREFR) S v R R

CE RUBR T R T

E’/Fg VIS NN ';; J\ /J»;EIJSE_‘. ~

-

-

3
it RS ~ v R RS

R AL o AT

SR FREFELR Y o3 URRMY RS o MBS B

% o

(10)# A= R B ORD® A P j s g it o 0 B s bls e

FEW HE RFERE A E S FREE PR S -
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$4% ook #$ Hematological drugs

@B #iioK %P Hematopoietic agents

1. 2w 34 =% (#§ # EPO) hu-erythropoietin (4r Eprex - Recormon) -

darbepoetin alfa (4 Aranesp )~ methoxy polyethylene glycol-epoetin

beta (4- Mircera solution for injection in pre-filled syringe):

(93/5/1 ~95/11/1 ~96/10/1 ~ 98/1/1 ~ 98/9/1 ~ 104/12/1 ~ 105/9/1)

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

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

T HRL & T Al 1 (104/12/1)

(DAY FTHRRFZLE4H L > £ b OGgn/dL > & % 7 HRAEFTHRFERE L (eGFR
< 15 mL/min/1.73 m*) » # Hb < 9gm/dL -
Lo o el A2 R4 b P R510 gn/dl > # & T A2 54 0 Tk
WA H A
1. Hb4z:E1lgm/dL -
15K %63 %8, Hb2 F 2 EA:E] gn/dL »
O.icHb BadFbpihiE- EFF (2237 ) FTERIPFE > L REERKR
aFEmE
(2)= Lo AT AR > - B 7 42820, 0000 (4r Eprex ~ Recormon) £ 100mcg
(4- Aranesp -~ Mircera solution for injection in pre-filled syringe)
e RRAL e RARRRY o BE A TR T (GoEE s ) b s oA
HE ST PRE-EF)E R T EI o (93/5/1~98/9/1)
(3)i¢ * Mg 2 xR4T ~ L% 47 (CAPD) % AEAT A FlRG R & &
RS TS eAMbE s Hiehapr e g E Ry p o
P TR (AR ST A “ﬁ% “0) 1 (105/9/1)
[.odjRdir2 AEITLF - &9 ¥ h e =& - (105/79/1)
I.ASIRE 2 5367 Blehe koY ¢ o618 ki 4
¢ & - (105/9/1)
(it AFE D F oo F ﬁﬁlﬁ; . é%—“iﬂﬁli FFHb &2 R ) e
4. " Ui A EH Bk Mg o3 2@ * Mircera solution for
injection in pre-filled syringe : (95/11/1 ~96/10/1 ~ 98/1/1 ~ 98/9/1 ~
104/12/1)

(DR AR R - E8F0ka sl gt ide > ¥ Hb<8 gn/dL 2
TR e MR R FIEH G £ K LN i’éﬁﬁﬁ“—‘g (7 ié-‘lﬁ}'b‘_iéﬂﬁfi
TRHP A Es i BN E ) 3 e BPO s £ 2 (98/1/1 ~104/12/1)

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

(96/10/1) -

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

(DB & BHA b F s CHI5R % 552 5 3k 01000/cum » &
¢ pe owsp (ANC) %~500/cumm-§ s o (96/1/1)
DERE L7 AEPLHAPRELFPFRY > 187 5 0 ifm L L TEF (L1

* (86/9/1)

B)“Biogk » B9 Mo w3kids 2 FE> 29 4o &2k >100/cumm > g F
RPN s M B 5 R BB rﬁ%m@%iﬁ%ﬁ&$i@
%L o

(D F g a3 L (MDS) e 4 0 FFRFEE DY (20 o 5hil
% (ANC<500/cumm) & & 3 g 4 pF » ¥ B e * G-CSF» v % @ (% 5 & #)
B F R o

(B)F i pizme it — 2 Hh e p WA R Wizwe ot > BN 2

4~5p B 44 3 & G-CSF » ﬂfi’?'l, =10 g /KG/day -

2. B F 4rd & 2RAZiE4000/cumm > 2 ¥ I’J‘ v o 3R47:162000/cumm PF 0 BT iR o
PR E AR R B R 0T B LR
%’%m?ﬁﬁlﬁ&’\w%ﬂmgf—m s T gL TR P B
oo EmpriE o B TR i S AN S > TRBE -

4.1.2.2. & »x A1 543 (4o pegfilgrastim) : (101/6/1 ~112/10/1)

Lorh 4 wgpm & & 8% 2 & (Fulphila 7 V& # 5 F8g&) 0 &
ﬁ‘*z@‘w‘ﬁlh‘#m}%%@”*"m%w g ’?’ 46 o 3> 301000/cumm o #rf ke
o I% (ANC) - *+500/cumm f #* - (112/10/1)

O — CEARBALPN TR [ A 5 AT @A) sea o (112/10/1)

4.2. %% &% G A ZE Lk A @A blood substituents and blood components
4.2.1.Human Albumin : (100/8/1 ~111/2/1)
L& F% % % Flp @ % Human Albumin v # & 7 713 e & "2 (96/6/1

104/11/1 111/2/1):
(DR A B2 G etk R
Diksup v 300 %232 @k 4ede i 88073 2 1000 mL 28 & 7 i iR
woon® A 0 wt F (hematocrit) >30% 0 & ¢ % (hemoglobin) >10
gn/dL 7 & %‘%‘%“%%”Rﬁi%],&% »ow AR & AR > 4o dextran
hydroxyethylstarch ~ polyvinylpyrolidone % - & & * it & :§ %A >
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%9 30 Bk F - 4% 20350 gm (86/1/1) -
H70}§z IR Q2RI A G s R RDRF A 0 R LK S i%‘?”?‘{ﬁ%};‘fﬂ% ’
- F’“{z\;“’ﬁi% 8 Fed Bk F - p A £9350 gme (111/2/1)

(2)1;??)2 TR R oL e 38 DR R T MOR A
| QA o }w kR MY 2.5 gm/dL
i PR bE (AR 2k Eg RE) & p ki 25 gne
ii. %?‘ﬁr,-}in;%z (B & 3-v /T\yu‘,ﬁ o THE)> Ep A sy £5225 gmo
i1 e &q 1§ -

v "R o
v. 39 Fir4 2%z (protein-losing enteropathy) (104/11/1)
& flj%%ffé’# :
(1). +F\%Rﬁz\i4ﬁ*f,§5 PRLER 5 0 FonA %o & X i alpha-
l-antitrypsin 2 % -
(ii)J%IS}%« T R2E
O 59 3 k&M 3.0 gn/dL (96/6/1)
1 g ok o
11 %fé_’”-*f‘% (>40 %)
IR & s 5> g fg ok Jadkie - * £ 37.5 gm e
"E.?iiﬁ
(I)JL v ke kR eE P W IUEITIR P o defh 5 LS U S
BITIX P 2% o
(DFrtpolg 2 BE B T2k Fgp ¢ # % Human Albumin ¥ 4%
o GR A s ) BRI R FRETE 0 0V RFR YT FEh
IB'I
(3)%@5‘%&1‘# P%gﬂ:F’“ M O @Jﬁ?' o Rk R @Jﬁ?l VD)2 R FEE o
(100/8/1)
4.2.2. Beis o e (B v % = 713 rVila, 4c NovoSeven fris i e v fiF R 4f & 4~
ke Sgd APCC, e Feiba) © (88/6/1 ~93/7/1 ~ 94/2/1 ~ 98/8/1 ~ 103/4/1 ~
105/2/1 ~105/8/1 ~ 108/10/1 109/12/1)
LRz apmt Fdhw - -2 R FH 4% (54 rVlla 270 wg/kg 1V
E—wwwf”?’w MR R R TR S SR B
SipREdr (AL AL D 2R B AR A E R TR E
P TR k8 5’“@‘?%‘*@&;&%&%—7(@%* N2 T ) FRBH -
%EFFFJE R m R WA R R R BB E B2 e - (103/4/1 -
108/10/1 ~109/12/1)
2.4 L % = G FlF 2o/ R
v rVila 10~20 wg/kg IV>q 2~3 hro 1~3# 3 ok & 5 2k o
A F AT AR B
(D7 &4 (low responder) -dp % ~ %]+ 44 § = 4 <5 BU/mL 2™ >
niﬂkfﬂv'\r]—*x §FERIEE e # T H ISR R A N A
BAREE N F)F 0 F A by R R R0 R fEH o dom ke ech T
w(2)2. % F e

(2)% ¥ &4 (high responder) -4p % ~ %1 $adf 4 § = ¥ >5 BU/mL 2 + >
IiE rE “J<5 BU/mL 1% > 4ol 2 S5 N TS5 406 G et R R
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[. & prdf <5 BU/mL :

1. ERp M e pF @ rVila 70~90 . g/kg IV>q 2 hr» 1~3# & rVlla
270 ng/kg 1V H 2 848 LSRR 6/ B2+ ) e APCC 50~100
U/kg IV>q6-12h-1 ~ 4% & - (98/8/1 ~ 108/10/1)

mEATPEFR Y T 1] 207 E

1. e i #% % ~ %3100 U/kg IV bolus » 2815 % ~ F]+5~10
U/kg/hr 1V inf. & % ~ %]3 100 U/kg IV q8-12 hr,«L5:k VLT i 3
LR 3 7R ﬁzﬁw :

BT R T[] 2 e

IT. & & pFyetd>s BU/mL :

1. rVI1a70~90 xg/kg IV>q 2 hr > 3® & & 3 ok & 5 ok & rVIla 270 pg/kg IV
S AR G R IE D 5600 BFL ) 0 T e i epu e 3
|2 APCC 50~100 U/kg IV > q6-12h > 3~4& & & 3 ok w 50k > U3~5% 5 R

Pl e & 0% > e P f(Z Hide s ~op R RAGFAS N RY
F)F R - (98/8/1 ~108/10/1)
R E TR T i o
11. ¥ e ® g8 v e o> 38 (drprotein A) £ Plasmaphoresis @ 4 f«
MaoFflis > LA ER* 5 AFF o
(3)+ jiep
I wEm e is? 2 pisisa % rVila 70~90 wg/kg IV>q2 ~3 hre
0 Wisxr=x3gr B £ X T-10% 3 RA - 4o FF o pmie PR
(z 80t s ~rop FRATF A ML B2 E)THR - rVila 70~90 1 g/kg
IV>q3 ~6 hr-(108/10/1)
[I1 g pbean » e 2 jisfs 3 i o 7@‘.@ APCC 50~100 U/kg IV > q6-12hr> 3 § ~
I A ?ﬁ@%ﬂnﬁ?%4o
EA A FF 2 BAle A e
(1)%1”33 1 F]F Ly AR BF
[ 4F 54 (=5BU/mL) * # ) s ¥HE A B ehy 4 FF o

[T%F &g > Nadpfile= 5BU/mL @ @ * % 4 %]+ 2000/kg 1V ql2-

24hr,2-3% X 2 b 5k > R AT > FEwE P E( B RE o ¥
L. Hﬁ ffe"“**m

111 & < n;sg & PEFURE> 5BU/mL : @ * rVIla 70-90 zg/kg IVq2h » 3% &
AT i ik & rVila 270 ug/kg IV ¥ =it spm £ GLFIET 5 6] P12
) o & APCC 50-100U/kg IV q6-12hr » 4%/ # & % 1 & 5 o » & 123~5=%

SRR RAEY o G PR E(FRREE R PR RS D

o T v RMEF & (98/8/1 ~108/10/1)
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I[I ®a®@* rVila 70-90 #g/kg IV qgzh - 33‘#%‘% AIad sk rVlla
270 ng/kg 1V H i3 s+& & LSRR L 26/ P2 ) < (98/8/1 »
108/10/1)

5. i * rVIla~APCC 2 ¥ it ki » 357 d %%ﬁﬁﬁﬁ—mfﬁif—i@ v 3R £
Ci£3) 2o fip (s MDA G« vop + Rz g L& M B Y B)TA

(108/10/1)
&AyéBy_ﬁsﬁ@ﬁ%ﬁ_~ii@@A:U%Mﬂ~wwwﬂ)
(DB - MSF2e = D 2 &G T a5 Fehl &
PF o VA 1-3 O BT RES o

(DFLE ALt FARME GO I 2R RRRES |20 BBy
BEXEPMESINEGE EfEz v @Rk > 23R LR o
S S A 31;?;;@3@%@@(;%@%@ SR R RAREFAS A RY Z)F

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

(3)’? AREN Am RS e BRI RAE TS 0 FARBAAICEL-2B Y s
42_/\?/%5%’3#7’/?/%5 (103/4/1 ~108/10/1)

(Do > e BFRMEF w2 R #(DI@ARYFPLREL 27 R
PTG BRI ISR

7.f§:§”'].u.x}rﬁ§.'féf$=r} )< (‘?'ﬁﬂ;’?”*lfﬁ/? MR i iedk )

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

(D) EEBFRENn T 22 G

I.# @ * rVlla 70~90 v g/kg IV > q2-3 hr » & APCC 50~100 U/kg IV > gb-
12 hr(& % - = 200U0/kg) » 2 2k w 52k » T 123~5% 5 R P - @ 22PFV T
* 3 AE S N~ FF100 U/kg q8-12 hr 2 desmopressin(0. 3 xg/kg)iv
K o (105/8/1 ~108/10/1)

M. % M ki * ST B froad GpF > 7% ¥V - BT ES L ok
mEE bk w pF o O RR b e dRAl e N (4 protein A) &
Plasmapheresis » 4 “f LM FAEIS 0 R Y F ATF]F - (105/8/1)

(2)F BRI ILd B & & jrp

[ jFa ~ e 330 HeW R EEFRRNALE GO 75‘4‘ o i
rVIIa 70~90 « g/kg IV » q2-8 hr o

0. »s s ~ jiee 3 h; }ﬁi‘ﬁ}sF'“’xz:&—‘k?’ ’.iiﬂ‘;v:}g}g%m’%%
APCC 50~100 U/kg IV » q6-12 hr -

M. & * HpREFmigre B & £ b o B uT~10% 5 BB - (108/10/1)

8. APCC » 4r Feiba - @u‘\é%wx?ﬁ et Fa i BE pACE1000/kg 0+ pAE
» 42:8200U/kg » (94/2/1)
0. - BT B A @ Er > FF BN E R (o
* , sequential therapy) » Fiwmiefpf(z Fijdad ~ vop ¥ oA
AEdw e FE)FH - (108/10/1)
4.2.3. % ~ ~ % 4 HEx F 5 WA (103/4/1 ~ 10679/1 ~ 106/12/1 ~ 107/11/1 ~
108/10/1 ~ 109/3/1 ~ 109/9/1 ~ 109/12/1 ~ 110/3/1 ~ 111/1/1 ~ 111/3/1 ~
112/3/1 ~112/5/1) :
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LPZ2i dpt @l -2 HEB(3 5y - BY)F A~ $4 R FFEY
S ELY S o Rert TRAT ) S NASE B Ak S isR kg (Aot
N2- R AR ERE ARBEFRT F N B4 T AR k) £
’“%%%*ﬁf‘;;ﬁﬁfﬁ;a{rﬁ—%( ikt~ 2T ) e FRBH S FER Y e WA
P o U B T )20 R 2 0 (1037471 ~ 108/10/1 ~ 109/12/1)

2.7 AF S BAlmful oy b p 4 (111/1/1)

(1) & MHD 8 5% (episodic therapy) @ if * — 43| a "}l%}l% Ao R AE S
ot Rt A2 =2 — 2 RNER R - R % i BRI 5% (episodic
therapy)z. 4w F|+ &% M E - (106/9/1 ~106/12/1 ~107/11/1 ~ 108/10/1 ~
111/1/1 ~112/5/1)

(2) P s F ¢ PR E A (MC ] 3 %) & % s *

I.BcE AAle %o 4t

i.Eloctate : (106/9/1 ~106/12/1 ~109/3/1 ~ 111/1/1)

A, # 3% jisf— =t » & £ 25-35 [U/kg &8 # 4% ;2 8+- =x » & =x36-50 [U/kg &&#5

X ji8t- = > & =x51-65 1U/kg °

B. & % &+ T30 E 2+ vAgik15 [U/kg H=x&E 7 4LE6S [U/kg - =5k
TERYRHE L ERE O RFTEETEFL o

ii . Adynovate : (107/11/1 ~109/3/1 ~ 111/1/1)

A & 338420 0 & 2 40-50 [U/kg °

B.# % B~ T3oHE 2 v4ziE15 [U/kg > H = HE 7+ 742865 1U/kg - % Tk
2R AZF oA E E'J,ﬁ'@iﬂl'%ﬁ

1ii. Kovaltry -~ Afstyla ~ Nuwiq : (109/3/1 ~109/9/1 ~ 111/1/1 ~

111/3/1)

A FiF15423% 35 » & 5 20-40 1U/kg -

B.&# &+ TomE 3 vAgiE15 [U/kg H=x&E 77 4£E65 [U/kg - & 7kt
TERFARE I EHE ORTEEFTFL o

iv. Jivi : (109/12/1 ~111/1/1 ~112/3/1)

A FiEir 6425 > & £30-40 [U/kg 3 * 5% 1 8t1=t » & =x45-60 IU/kg 5 & /154
1=x » & =60 [U/kg -

B.*# 312 b ¥ g fetiofr 2 Al dopop 4o (112/3/1)

v. Esperoct : (112/3/1)

AL REB12%4 @ F ¥ 84]-2% > F=x6b [U/kg> = % 5~ T39HE 7 7 428
15 1U/kg » B =x & & # v 42860 [U/kg o FHek + 7 & & * A8 it H|
EoREZEEDEA o

B. 12k i+ @ H4=x 36415 » & 550 [U/kg > &« & ¥ 6415 » &= X TH
[U/kg > e ?» %8 % #4350 [U/kg -

vi. 2@ & F i et]-35 > & - & E 5 15-25 [U/kg - (106/12/1 ~
109/3/1 ~111/1/1)

0. B Bale oppm L e

i. Idelvion @ * 3T12fk 14 b5 4 & 3 id s — = » & =025-35 IU/kg » & & 231 ¢
- % 0 & &40-50 TU/kg s * >+ RiB12pk Jp 4 * it st- =v > & =235 1U/kg -
(109/9/1 ~111/1/1)

ii.Alprolix @ = ¥;x % - = » & =50 [U/kg - (109/9/1 ~ 111/1/1)

iii.Refixia® * >t 124 1 b 2 g & > * i s = > & =040 [U/kg - (110/3/1 ~
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111/1/1)
iv. 2t B & =2 0 & - o #E 530-50 1U/kg - (103/4/1 ~
109/9/1 ~ 111/1/1)

.6 FFEP SR RE > BIP e T NI BRE L2 0 4o 4 DA
M n B BRI awﬁuz“’w}&}i(trough level) » H k& < 110/dL > 7
EAFEARE - (106/12/1 ~109/3/1 ~ 111/1/1)

V. e o B PP A 2 R Bl MR ettt > RIERATRE Y LI Lie R 0 B
Plrg T A e W E AT 5 o A e A 2 B F1S 3 F BIEHPE  RIF
BAEP AR AR LAMI PR E TS S I R AL 0 T EATR
* TIEpE n o

(3) Idelvion *3#* *t3gp 05K » (109/9/1 ~ 110/3/1 ~ 111/1/1 ~112/5/1)

3. & % ipf (immune toleration induction ; ITI) @ (111/1/1)

(DT FaPrasRr « FFPF TR 'TRITHE F\’]}PE ed (¢ 7 A%
Hig ?{fi‘%ﬁ (3 EE &) felE PN S @a F]S R F ok e

(2)A=4o 8 & 3=t » # =50 [U/kg B4s - BB HE * #42:6100 [U/kg/day -

(BB 4o is » = B2 HplFkl > DB B43B 2 (8 6B 7 =R K2 350
B REBEFS - RG> PR T AERIR Y M EBR220% T
B AR E S o R EBAE 2 FARE00 [U/kg/day & 2 * vWF 2 % ~ 7
FAS TV EFRGF o RIOBI G AT EE RS (9B ~15 ¢ 2
B) 2220% " U F b LBEdrHIH o 2F20B 2 nRA T EEAFE (1D
~21M 7 22 @) 2220 % PIRZ®a o FaFEF T R 05 B 2220 % B
LB ISR 0 35 A AZE33B Y o

(4)#=m > £ 3 partial response ( T_& & #"M*"*;:f%' TR I a0 P
fs & B2 Z 4c5€§ % ~ ]+ recovery rate ° % recovery rate <66/o » R BR R

FiFe 23 sy [Tl & recovery rate >66% > AisZ *3B 2 4eZd ~
#1+ 2. half-life:
I %’% N~ T3 2 half-life <6/ FF > RIRB R FE 77 203 V88 ITI o
% half-life >6/]pF > ¥ 3 g HE A E L 2+ [TI> 2 %7 4@‘@33%
o Fd ¥ tolerization ( E& 3 #"n:’?f'*xl% FLMsT TR T EE R
~ T3 recovery rate >66%° % ~ %] 2. half-life >6/] pF = #\ ;
anamnestic response) > B ¥ &1k ITI -
(5)F g A 2= = ITL 53 e b f B Rlip i FACP I SRRL R F 4P
s o
(6)7 & emicizumab & & & * -
(AR Bz 523 8% o
4.2.4. 5 5 xffism)%é%w » VWWF/FVIII jk % ”@lffw (4 Haemate P, Alphanate %) ~
Desmopressm(DDAVP) % :(103/4/1)
A AL AR R
(1) % - 34 = 5 (Type 1 von-Willebrand Disease) :
I.r2 DDAVP is% 5 RR| > 4ok WF:RCo <10 IU/dL - 17 23k *
DDAVP -
I d= A& e o] = fire® @ @ % DDAVP > in B # 5 VWF:RCo 2 VIII:C %
4+ 2 5130-50 TU/dL m+ > fa451-5% > 3 DDAVP i f »x &8 § £ \,}:r_Bé?
w i % VWF/FVITI ik 55 A -
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I B b ipp &8 € 4 £ i ® 2 @ % VWF/FVIII JR&GEEA - iom P 5
VWF:RCo 2 VITI:CAea= ik gt = 312 100 IU/dL o TR
*T7-10p p sadE VWF:RCo % VIII:C B Mk B (trough level)iﬁfﬁ A
50IU/dL r2 + o

IV. 4o & 47 &5 DDAVP & 17 & 47 s % "5 i< > g ¢ &3 DDAVP /o % & 2% > i
* VWF/FVIII e HE LA

(2)% = A3 i:}]%‘(Type 2 von-Willebrand Disease) :

I.Type 2A % 2M VWD

iR ey &) Rt 4o 4§10 DDAVP i § 2% 0 4 DDAVP
e w R o Ao VWE/FVIIT kg A > i P 4% 5 VWF:RCo %
VITI:C gt = £[30-50 TU/dL r2+ » 4F1-5% -

11. e d i/r-l,%f*:é_ + iRy % Type 1 VWD 2 TI1 R % ek -

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

i bk de o) 2l C o WWE/FVIID kgl - ik B &5
VWF:RCo # VIII:C vt = 3]30-50 [U/dL r¢} » f4#]1-5% -

Tl RE N o &~ 2wy ¢ & Type 1 VWD 2 T11 Rl @ T
P REA L P ERR > L EFRES & L

IT. Type 2N VWD
i. % DDAVP inf ¥ scd&e = VIII:C-» i VIIT:C & %4 ¢ & o
11. 95 fi Mg o] £ iRl 0 i@ % DDAVP 2 VWF/FVIIT ksl > o B

5 VIIT:C + 2 ]30-50 IU/dL » 2+ » ‘a4F1-5% -
1i1. E’ﬂf Moy E < Sy 0 VWE/FVITT DRsgl Al > i b ik
5 VIII:CA=A4= k& + 2 33 2100 [U/dAL »2F > &7 & E7-10
popodd VITI:C &<k & 50 1U/dL » 2+
(D& =A% i:]ﬁs(Type 3 von-Willebrand Disease) :
L. Rpl g * VWF/FVIIT )3z %@ > DDAVP R fig * -

M. =R I 8\ £ il - x% * VWE/FVIIL kSl > i b &5
VWF:RCo # VIII:C vt = 33050 [U/dL P » mAFl-H=E o

M. B M o &~ Ty 2 Type 1 VWD 2 III 2R3 » &
Alphanate # ig * ** Type 3 VWD 5 * i& 7 £ & & ji o

2.VWD & 9 24 in i 2 A R F Rl

(1) & fJ"EFﬁi%]‘}i? " g i v e @ R g WWE/FVITD R Sl Al & 0o b iRk
Bleimg fhz g PRI ENLpFo

(2) # ks (Cryoprecipitate) ¥ 4 g ig #3te Lo+ His L&
Feole v Frleag B A o

(3) FLsh HL}W % f32 8 A (4o tranexamic acid) ¥ M H jfpig * > 3R0cs e d) o
(€ SavEdie s ) ek EsT o B E H @Y DDAVP &
VWF/FVIII /}a‘ngﬁiﬁ?n e e

(4) 7+ 5 ﬁ'{fjﬁﬁ B 7 ¢ * H =t DDAVP 4v } tranexamic acid ek » % if & @
* DDAVP %i A B = WWE/FVIIT k5 +c b tranexamic acid isf e

(b)) * 8B % %i'j ¥ 3&7 O rpi g E /i 2% % # & tranexamic acid ig
B oo Aok & J:B*EJ #i¢ % DDAVP & VWF/FVIII k55 @l Ais 5 -

(6) VWD &% 2 é’r.m%‘@‘ﬁc :
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I.DDAVP ¥ & i& * »t 3 s g 2% 4807 3 40 (fluid retentlon)ﬁj °

IO.Type 1 VWD : ~ 4t.pF = ;gt‘# BB HIaR o

I.Type 2 VWD : 2?24 A ¢ p R4 A & i£{7 episiotomy PF » & L3 &
PR RIS .

IV.Type 3 VWD & 4634 &% 5415 & %5 Jb 1 i <

V. $ Type 13 Type 2 THD SfLR 665 + i & il 3 2 0 #24% H
& VWF:RCo ¥ VIII:C - 4% VWF:RCo <5OIU/dL AR FPIRZLS F
IR IeR o Type 2BIRA AT+ aFuliL i [ 3 £ o

ol "f‘}ﬁpx 4% VWF:RCo > H0IU/dL 3-5% -

5 v ~ A4~ LaEa T34 & WA (dr Beriplex)  (105/7/1)

R T SR L e F] 3 AL 0 T R R A S R T T R

PZH- R FFERT R AR FAIAPBE - NS ERILE S F

CHEA R R RL T o I MR B PR SR IE s D S

l

A AR

4.25

p—
F_*

%ﬁ»‘r

pdkd H - cga FIFWHT R DR FE- A £ L5 % - %
1R E L TS i SR E N o
3. F g E 'r,'—]aq‘-w*“r»% ?rr.,; T (Ao F BRSO L R Y F s 4] ,’% )&
BAFE ‘fﬁﬁlf’i\mﬂiﬁ P ERE DL .
4, r]FF»’* coumarin #f Frsn g = HF EIlAz T i o
b.arZ A 2 K A apd Ia g ‘*’?fﬁ‘,.%iﬂﬁ%
4.2.6. Human plasma coagulation factor XIII (4rFibrogammin) (107/8/1 ~
108/10/1 ~109/12/1)
#2205+ 2 @ P+ L2 4 o

_L\D
_,_w.

(D 3 %w ’ B*
A = v R A
10-20 IU/Kg IR o e L O
B. k& din
20-30 IU/Kg iisfdc= » ¥ FFFRBcp 2 - % > B 3 0b ok o 4of fEN i > 22
#%#30-40 IU/Kg st FFpp=* X 32 - ¥ %% > 8 3 b o o
C. .

20-30 1U/Kg > # = ;28+1-3% > f@1210-20 1U/Kgixs42-3% -

(2) Fp g -
23%10-40 1U/Kg > %43 631 84— = 5 R RAE D L R 3 340 1U/Kg *
4% 6316~ = o

(3) AP
BO6F IR G IR LA o TR IR L T AR F A e o

(4) M FREPF -
B TRk 3 EF o AR AR BT R e e R TR L
RTFEER -

2. P2 XIII FlF & L4 > @iw =~ e HE(T S3w = B2 )F L 254 7
FHEF B SRFE VR REY TR A AT TR ek B
(drsfde - rom 2R RS L S p R @Y L2 5 T ARk )
3’“5‘%%’L1pi&y}\cb‘z( *’J‘\71)°§%ﬁ§fﬁ‘§émﬂaif§*if§@i
W PE o g R R WA IE B2 e yE® o (107/8/1 ~108/10/1 ~ 109/12/1)

67



(113.01.24 1 37)

3. FE B i (primary  prophylaxis) @ *2pc & A& ¥ & (Factor XIIIa o)A
5IU/dL) = XIIT F]+ 4+ L g 4 - S {Lie * 2 ),%%,L*Jﬁ FRl-2& 5 Rl v
25 Lz FER FlFER ©

4, F7=x i * ";’ "“i T é‘_é’ﬁ/“ s * o

4.2.7. 8 2 F*E*%#mﬂ?“'é‘%#"(ﬁrHemllbra) (108/11/1 ~109/8/1 ~109/12/1 ~
112/7/1)

A oY FE 4 2 B (FVILT P 23 5 4dt A 3l % £
Z AR AR

Low ot A Al ot 4l A SR e > 2R g T )

(1) /5 Bethesda » 472 % ¥ - S &F ¥ 7 % ~ s FlF Frd |12 588>5. 0BU -
(108/11/1 ~109/8/1)

(2)i# * Hemlibra 24 -] pFra SEiS %4 i)l & * o o L A P~chFeiba & f 4 #
*2fs o 4t gE 4% Hemlibra - (108/11/1 ~109/8/1)

Q) F# 2 RPLN L 7o % - RFES S rVlla & & > G FlF 5 g2y A g
#oGEELRE* Feiba o

[. * rVlla-» Z & & 4& & (45-90 ug/kg)F’“ izpa AT AR B RE

[I. * Feiba» % - = # * % ¥ 42:%501U0/Kg ; F e pES - XN A FAZE
1001U/Kg °

2. 3R (FVIIT 1>+ A F 5 88 A Al S A 2T ink > P & T
HY z- 5t ,‘2#”? B ABERISEDFH DN =T #(ABR) * "’:‘6:'1—?5 :
(112/7/1)

(1)12;%« PRI S é #* o

()2 RIS MR FIFRP R EIERME T 2 & p g dia S #(ABR)
LB o

(D F &2l

(4) p &R# va(target joint) M X #EAZiE3T L E o

3. & TiisTE B M sk (prophylaxis) @ B474iF 0 & ¥ - =033 3 mg/kg( §
$) 2 {8t i #ik- K3 1.0 mg/kg ~ #2:%F - =t 3 mg/kg & F 4i%F - =6
mg/kg (asF& &) - (108/11/1 ~109/8/1)

4. ZEEnF hisaisr > A H— FLR R ITERESIY G A
g o ¥ G s THREME NS Sl AT L RREr P22 RR
e % #c® (aPTT ~ PT) % 342 - (108/11/1 ~ 109/8/1 ~ 112/7/1)

.Yz ipmpt Wikhr -2 - RE(L Sw- B2 )R > P[P R
,L.}%U r}%‘ﬁij = \.}f@ﬂ? » T E%EP"\/\T’}% @—(_&rnd.:‘.l_ N2 ":'_.%B\'L};"E‘
G AR A E R EREALERPMER ek kEd )2 B F R B
RdE n‘%J ~2o7) 1 (109/8/1 ~109/12/1)

OEEFRETHES SRS 1 :'szf_ .

(2)F 21 AL T L b~ 5 HoovdEr - <AE

Q) F43x g T 16— & H 1443:&3“‘"?5}‘ f &L LR B

4.3. 2 s

4.3.1.Deferasirox (4rExjade ~ Jadenu) (96/7/1 ~104/12/1 ~108/7/1) :

R e %qﬁﬂh RGPS TR (@]B— a4 F A ) e E AR D
Eorid R RET AETOIEAL - K

g2 g s R AEE A F R LREFE L LT AP LY
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2. %'&ﬁpﬁ;:]ﬁ./r’}%‘,_ Q"q}iéﬁ?ﬁ—/”ﬂfﬁ7 ﬁﬁ’ﬁl’é_% BL?%‘P\@}E"
(Ferritin) > 2000ug/L p¥i& * o

3.7 “'J(ﬂﬁ;]i x’z‘:a?;a’)iﬁ At g Rt (104/12/1D)

(1) * % & IJ% B Bk ﬁﬁfi-xﬁéii Te R (- «&%Jn_ B e ﬂﬂf i
MEE) LA F\éﬁaﬁ»w (Ferritin) > 800 ug/L(% > = =itk Arxsn
whHZFIRGSEL '35”’Tﬂ$ A2 g L BRI RS
(Liver iron content) > Tmg/g dry weight -

(2) % "5 F< 3mng/g dry weight » & 75 p 439 (Ferritin) < 300 xg/L
F&“’rﬂ;z@& o

4. 3. 2. Eltrombopag(4r Revolade) ~ romiplostim(4- Romiplate) (100/8/1 ~

101/9/1 ~102/8/1 ~102/9/1 ~105/8/1 ~ 106/4/1 ~ 108/6/1 ~ 109/2/1)

4.3.2.1.Eltrombopag (4r Revolade)(108/6/1 ~109/2/1 ~112/1/1)

s 206k 2 p #FH(LEM)L | F# 2 s (ITP) 2 $30 8 & 55k
(M%:ﬁﬁﬁ‘iaﬂ§ﬂg)%k&j’beTﬂfEL—HQWZ
(105/8/1 ~106/4/1 ~108/6/1 ~109/2/1 ~ 111/2/1)

(DAE E&EX ”3}—’?%*7“5% S R 'J“rp iE 0 (109/2/1 ~112/1/1)

[ RRIVEE IR ABRELE NS piaF > 2L
80, 000/uL -
O.575 ™72 iﬁ@*@ﬁ”ﬁt—”%*”f" H- g
LSRR Tr R et 2 LR
11, $prided) 2. 5 n i Brge o
111, ~ 353 J@%ﬁﬁﬁ‘él s
v, BB E X Ko ST F U G § 7 T
V., Wi
Hliaiiwwhﬁaﬁ¢¢iﬁ$§kﬁ% H 12iF o
IV A% 527 romiplostim WEE - @ * > ja tuﬁ% UPES TR
- (112/1/1)
(ZH\% SRR R 0 2 B ET ARG iR 1 (109/2/D)
e <20,000/ (B2 P A K) 0 B RmE D B o

II. % #*“f'r A& CRPFL 37 i~ W~ (Hypersplenism) ~ # &1

272 L piEEOAS) 222 A E e MV‘“?@%@%ii¢ﬁ@T°

M EsEHFarirer > F=xv ;me =B e G L E B

PARE Y o i >50,000/ul F 2 A e
(3)*E “q'#%i”ﬁr”%*?“ff BF o @‘f 'J”Lr;a i (109/2/1)
[.iofkoad |4 < 20,000/ L > PR R
O. iRk 12318 » B[ &P &S H ‘*Lakvzi ’ EJ% iy o
(4)= = #E 250mg 5+ *2 - (109/2/1)
(BD)ieHBE > 2 FFFE* LA RS > ¥ eltrombopag ¥ romiplostim # 7
HF o
2. WAREIFFIREASDF B3 G £ 47 A o TR ET I
:(108/6/1 ~112/1/1)
(1)% AR IR e koo (112/1/1)
(2) &= *7 i§ bi&x#m%}”fj‘\ wie LRI 30 (ATG)in R 2 Jm & o
DFEEFPFAPELRY o =Y F2hAU4B? 2T 2 85667 Fh

T
ﬂ
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2 G EFRF R RRAFRS -

(4)#4% w2 romiplostim ®EE - @ * > JaF AAtR 2 UPES TR * o

(112/1/1)

4.3.2.2.Romiplostim (4= Romiplate) (108/6/1 ~112/1/1)

L se s E g (LA L  FaZ S agp([TP) 2 #3038 s 5k (b
b SRR AATE R B)A R F 0 T PET AR FR Y
(105/8/1 ~106/4/1 ~ 112/1/1)

(1)%‘3#&;‘:”&—9%*7% BF o2 e s (112/1/D
I. rﬁifii”i%ttizﬁ* AP AT LN BRE 0 P AR <
80, 000/uL -

H_g*ﬁ R iﬁé‘.%ﬁf—‘r”ﬁk&‘ﬁ*r“éﬁ% H- g5
WS S S U SER R RSV S
11, B gl 2 s e R o
11, ~ 83 BREH T Do
imﬁﬂwi*#qa’“ﬁﬁﬁﬁ |8773 3 & & (70 IR
M. AFREAFLLFFLFRFERLRT - AT 123 -

()R ¥ &X ’?ﬁ—’?%*ﬂ,ff 7 iﬁgi;ﬁif?’?ﬁ—’«’%*ﬂ,fi,%—‘ﬁ P T AT AN R

(112/1/1)

I.E® w4 <20,000/uL(Z B pP2oa =) 2 F Hmr du eéy o

A
(112/1/1)

M. F#%™ 7% 5 ¢ %i+ (Hypersplenism) + # #it 2 7 L i #
(MDS) ~ £ 2 % 2 Fu ~ HIVA S5 4p b 2 i ] 47 KT o
(112/1/1)

m}ﬁ‘iiﬁ%ﬁﬂ?’i%? ’ Fj‘(‘zl F%““fi?f}_ll%” » dov ’Lﬁg‘?’r y 2_t8E A B

PARE Y G ol 250,000/ pLoF 08 K A (112/1/1)

IV. % 5.2 eltrombopag 17 — ¢ * ’f Folw A APES TR o

(112/1/1)
(3)F g #&HEX ’?ﬁy-’-’ﬁ*f‘,% B2 eTalerg ixe r (112/1/1)
Lo ] 47 <20,000/ wL» &5 P AR sk o
H.iéfé%:lZi’t%é’%’x’u/1~%ﬁﬁﬂ9&pF—"\4'i%\;<a—’E A e o
(D= FHE10png/kg 2 (112/1/1)
B)ivBIRF > 2 FFEFEY LFEZEEY > ¥ eltrombopag £ romiplostim 7
EHEHr o
2. ’*"‘“é’u el 2 (ISDF 7 kg £ 22 A gn - FRPFHET 70
2 (112/1/1)
(Dlibf;ﬁmW%ﬁﬁﬁi
CARE X J I - f”%“ﬁi wie f R Ik 6 (ATG)in R 2 & o
(3)5,—,_;_3: 'ﬂ"%ﬁ’f’_\ﬁlw i o 'ﬁ/’g' ‘;F }%7@_'44'@‘ P A, 2 (4 EBF P+
BEY G XFFETR G RBAFSE -
(4)» % 522 eltrombopag W iF#H - € * > a5 Amf£ 3 LpF> TR Y o
4.3. 3. Anagrelide (4 Agrylin) : (107/6/1)
1%%*%wﬁﬂ%ﬁz$w Bl i 5 EF 0 1L G JAK2 - CALR &
MPL z & 71 % % ’ﬂléf‘fﬁ*?{ai

70

A7)



(113.01.24 1 37)

QG TEERE G o
4.3.4. Icatibant (4r F1razyr) Cl esterase inhibitor (4rBerinert) :
(109/6/1 ~111/2/1 ~111/6/1)
LS gwuine s Bie ¢ -k*(heeditary angioedema » HAE) # % 5
B
2. Iﬁcaﬂtibant (4rFirazyr): "% 2220 b 2 g8 Clpgpedrd]# 2 X2 HAE &
‘ﬁ*’?%'ﬁ’f Eprie T feipf > T @ & T AR g D (111/2/1D)
(D& F g5 & Cl-papsdr @A+ L (Cl-esterase inhibitor
deficiency)
(DEFw @B pIERREEF ThE < b o dof 7 7 £ R Gz dn g
f¥(visual analog scale 30mm "} [ 7 ], & B & 100mm) & & 14t 2 5 %55
¢ o
3.Cl esterase inhibitor (4rBerinert): *2#* M6 % - A% % - F):3 @
Mo gk (HAE) A4 (Femio > P B < b %o &3? E R ehzbeigdn
# 17 (visual analog scale 30mm ™} » & B 100mm) & & etz 3 %
g - (111/6/1)

4. UIP PR TP EPFEF D LG LRBEAS TL BRI ﬁkfﬁ
TR st Bl L FABFFI AL RLE A A

(1)Icatibant (4-Firazyr): 1% -

(2)C1 esterase inhibitor : 1=t #& & - (111/6/1)

b, ¥ AR R AR f‘“ﬁvﬁ Eopf e B(P O RN s sk 2 B
£A2R); e & * icatibant/Cl esterase inhibitor ¥ - &g ¢ *

ERPEZGITPETHAUGA 2 2 -2 RE R R ML PIRER Y
i * Jcatibant/Cl esterase inhibitor ipf & &2 ) » X 20k B P & = 3
T2 30~ p k2 B ARR BSR4 - (111/6/1)

6.24-] pEp FLH

(1)Icatibant (4rFirazyr): 3% -

(2)C1 esterase inhibitor 1=t - (111/6/1)

4. 3. 5. Ropeginterferon alfa-2b (4-Besremi): (111/9/1)
lﬂﬂ%%$ﬁﬂﬁé%X%%Yhf‘§6%&UTlﬁﬁ$ﬁ¢i%Q);Z'9&#W“$%
Rz A A B R om0 S kR A A JAKZR PRI 0 2 B A
—'75!]"'1‘)3 3 I—Jﬁ—%z"%’\?’ g *

(D@ * 2w f2EI 2H3B Y - (FEIV4) Ut > 78 SRR me R
BRIt 2FHE ma2E D Het<45% > & CTCAE2. 0 Grade 34 * enjpk
ERCI R B

(2)r B ® 5975 ix it
[. 5 % 1 >45%

. x| =#>1,000 X 10°/L
M. % = 3#>10 X 10°/L
2235w FAPAELRY -
inRiBI2B Y B AER 2 REF BEATEY o
4% - FH 215 FOB Y R - o FHISRLES 0 RA Y L AEFILR
(1132 2547— &) o
5. & &% 7* B & * ruxolitinib = 4 & 5. -
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4. 3. 6. Luspatercept (4r Reblozyl) : (113/1/1)

L UG Hd AR Tn R A R e £33 F gl » 2 ¥ 3thper g T
]J ;éi‘ir* 7o AR R i AR e o A

.| TR #%@lﬁ P P RRET 2B EE S
(1) e ABE R0k 0 24T T wa%];izm.zm 7% (RBC) ¥ i+ -
(2) tedest A Sinif w24 P 2§ ACBIHX HEBL Y -

8.1 i R B PP A

4.2 E DR APAERY » ZUFTEE - 0 BNk F BT KT
(1ip 243 16 > Bipsf 243k 4p 0 > RBC B £ ok A8 "% 12500 -
()t 243k 5% ¢ » a0 adF TRBC B B AL ALE T M50% ) hF s o

5. # =~ H|E * {7 iaﬁl 25 mg/kg (8 B HE120% 5 ) -

6. BEIEE | ERLAFELE A BB LSRUFERAEIISRF B B RBE
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§ gk 2 RPN A RBEES

Hormones & drugs affecting hormonal mechanism

S
3

PR % Drugs used in diabetes

£ a5 (105/5/1)

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

(2)Biguanides : 4rmetformin °

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

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

5. 1.
1.

‘%‘é‘e

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

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

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

2.1 % gt (105/5/1)

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

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

(3)% = FUMB s & Wi ™ Z fr IR B E R R R LR L
TEEET PSRRI

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

(wi'ﬂ%@@@ %?ifmﬁi%ﬂﬁﬁﬁ’H&%wﬁ(%mﬁﬁﬂqo

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

3 %ﬁgm g 3rH

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

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

R Tﬂﬁ'ﬁﬂ]']'%fjl[lia\/pl%

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

Rl i F = AR B
2. ~# 5.7 172 insulin ~ DPP-4#++4 & ~ SGLT-2#r4|H & &5 &5 * -
5.1.3.2. Liraglutide (4rVictoza) ~ dulaglutide (%= Trulicity) ~
lixisenatide(4r Lyxumia) -~ semaglutide (+4r Ozempic) (101/10/1 ~
105/5/1 ~105/8/1 ~107/4/1 ~ 107/7/1 ~109/5/1 ~109/8/1 ~ 109/9/1 ~
109/12/1)
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[.a% 3 e BXiEh + mf X &£ Snetformin % /& sulfonylurea $g &4 » » &
P E R - 0B 218 > HbAlc v F 208, 0% 0 2 % - AR R
(109/5/1)

(1)SGLT-24 13|

(2)DPP-4 %] |

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

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

B AE AW FRE el R C BB REFRSH B R § T
(revascularization) ~ # ¥4 i 4p Fﬁ 2 dha f R B R 2 A 0 MR
~ s A r‘v’ﬂmetformln o mazRREdlE By - ARRBELE TS
oA pR T HE R EE LS T B %% liraglutide & dulaglutlde
semaglutide - (109/12/1)

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

5.109#57 1p & kA »em 2 B H AR * AFEH 2 4 B A &
Figl %Eﬁi—?frﬁﬁ nE (109/8/1) -

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

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

At (110/7/1)

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

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

FP B S IR

2. Empagliflozin/metformin 4§ * (4= Jardiance Duo) (107/3/1)
F P E b 2 e

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

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

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

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

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

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

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

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

. 2. 1. Danazol T 5] b i¢ * (86/1/1)

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

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

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

WP L 2 G R 0 R GE AR ]f‘\ﬁ‘i’ (TRUS of
prostate) % PEEIRA R AR E (R ZF O E LT A7) 7& i) s R
U f'J’”]"m’ *30mL 2 &+ Finad (Qmax) -] >v15 mL/sec 2 4 3 T i ’* °
(102/12/1 ~108/12/1)

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

106/10/1 ~108/12/1) :

"L 5'J’9¥j‘£ 42 G rEREk o TSR R A i]“\ﬁ'#u’{ (TRUS of prostate) =
AT LRI R (LR R S B A T IR ) 5 R B AR
*30mL 2 &+ Finad (Qmax) -] >v15 mL/sec 2 4 o (102/12/1 ~108/12/1)

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

used for infertility

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

A G T IRA SR R ’E‘ﬁﬁ%"*ﬁ‘*)@B%@" P2 A T PR32 o

.3.1.2. Estradiol 3. 8mg/12 5cm’ /patch (4 Climara 50 Transdermal Patch)

2 R (90/4/1) EF- B

.3.2.FSH (pure FSH)* &34 % “PF% » 2 hypothalamus failure (T L7 # i %

F)EY > FwERFMLRY (85/1/1) -

. 3. 3. HMG AN g REPP P > P2 hypothalamus failure (FARF # it f"i?v),&’ﬁ A

whRIFEER T (85/1/1)

3.4 (F‘J“,ﬁ%)(HO/lZ/l)
. 3. 5. Levonorgestrel intrauterine system (4cMirena) : (104/2/1 ~107/4/1)

#7)

P 3B () S i EREE i (Hemoglobin=10g/dL)

2_frk ’_Y’ﬁ:'m'%’*iéilﬁl’\ N S R it R

.3.6. Megestrol v fRj% & @ (108/6/1 ~109/3/1)

Lrdware prig i ¥ infr 2 Wiﬁ%(%ibﬁﬁ4 B ey R
i NAREE S TR ) 2L ERT O ARRLEFHEL L E K
}if‘—ﬁ °
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2. Bl 2k e 35556 o M E TR A 55) > & BMI<202 4 £ in £ 52
D. 4, T8* 3T ’ﬁi’a‘w T AL hEP  Drugs related to anterior pituitary &
hypothalamic function
5.4.1.1. # £ % (Somatropin) (111/2/1):
1984 £z 2 g ~ B g g -~ SHOX 4 2 ("¢ * Humatrope)® ¥ & =
JEiEF (L * Norditropin) B H#* - (104/6/1 111/11/1)
zm%%§muL@aﬁﬁﬁmbm%ﬁgﬁ\mﬁ§§ﬁ@§a%maﬁ§ﬁ
E;ﬁi‘k%réi e ﬁifﬁ‘n“* %r - (104/6/1 ~110/12/1)
AR AL R A RgFkick o RTARFR Y 1(100/12/1)
(1)# %7 : »5 {7 insulin, clonidine, L-Dopa, glucagon, arginine * & %
BIEL 2t h A R geE @323 Tng/mL(insulin test B iﬁﬁﬁﬂfii 3
8) e ¢ 45 pmE it (pathological ) # # 4 1+ (idiopathic) 2 #74 24 & jck
@)Wﬁﬁé@%;ﬁ:
Iﬁﬂﬁimﬁ% G I LR e R
g TS —"m%&*")ﬁa%(&r DR A PR TR E A X )R TARE
oMY R A (o gl e HEERH -
i, 2 R@F- & 2w 20 o FEFFTHRY G2 Lk ié%ﬁ?%ﬁ&f#f’
BHA AIRZBT -XI AR U2 ko)
O.#FFP2EFFH LI gL L Ta2miEE
LEFMRFEZF Az dhgF- & 3w an o JEFFHRHY 2k

’ﬁ%/é’}%ﬁj%ﬁ}%%&f#ﬁ/%*ﬁﬁ ’—ﬁfry’(._:_ BrP-xx2T 2B Z R
Y

AR RS D R L ()%#% X LR B -
. 374 822 R #Lp o - £ 84 Ma #> LR K’;\a\@p)ﬁ o
(3)ieR B E A4 HE0. 18 mg/kg/week > F ,MFL'@JQ”’F’U“‘
0.18~0. 23mg/kg/week °
(DigER Y3 ET " F =B RIE- > F@E2 12 B2 plE
- % e
B ok (Z E#2L - )
[.ichisr-F > ARFF KR4l 230 /& o
M. ##: 74 F816% » 42 F 814k 50k ichTo
B)BEHY FRFRGIPH T ETREIRAFLT > T 2Y P EHL
BHE: @‘Eﬂ‘ %@ng%ﬁ‘,lg\aﬁ R E TR E) B
FhPESR T o
4-5’1-39”“}?5?"%%7[?5‘fé'*ifrxf}%f%‘ié’f,%ﬁj@ﬂ'l
(D& X% Mns & 2303 L eh~ 3 o (Gt 248+ ) (96/11/1)
(D r BERECHFL - THREBILZ 2 GALRTIGY TPFieRx

S kR o

(3) B 4pniis iy 1 1

I. 6 (111/2/1) -

1I. ﬁ/%f‘&%N:ﬁ:‘ﬁA\f%-u—r VA Eg k- E e AL %’—E”}; _le o ;%‘_‘_‘_
“’;I%/F')%‘m%)%‘ﬁﬁf LBt FRZBI - 2B 2R

& (96/11/1)
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. 14k T (it & X % ) (111/2/1)

(4)isHAE - 2428 1 [U/kg/wk 240. 35 mg/kg/wk - (96/11/1)

B iofkiEid (& EFp- = )!

[.F#&14% 2T (111/2/1) »

IT. %b £2 L@ F F“ir-)%‘v‘al’i‘aﬁ_l_"Z o/ E e

M 5= #F4 2 REFFT 240k /# o

b, * »+ 5k SHOX 4% 2 E‘Eﬁ’ﬂﬁ A K F ek R (104/6/1)

(1)% %7 : SHOX 2 ¥ % % *¢~( PR AL FABRRE 0 G
/E%F"‘}'éﬁf? ‘“?%Faﬂ-ﬁf&ﬁ%)

(2)5’?8‘&‘;/;—-}%‘ =3 iz

T, #8682+ (111/2/1) -

O.¥gM»F=2FArnT2dE@dd- & e b 7R3 FRY §2
fizﬁiéiéf&%ﬁﬂ%:&%%}&ﬁﬁ/%%ﬁé BB - 2B 2R
b o

M. 9 BI6& 2T ~ ~ 14k ™ GRg st X % 8) (111/2/1)

(ipHKAE + * 428 0.35 mg/kg/wk -

(D ofhiEd(F E®p- =)

I. F&: 716Kk T L M4Ek T (Gt X k) (111/2/1)

I.%- E2L@FFopiisal “224/8

M. %= #F4 2R3 X3 400 /& o

BFFE"FhafrESRY o

6. ¥ = <yzix¥ (Noonan Syndrome) LR o REY Ssl Rl

(111/11/1)

(D% (FRPF@EETI5 8

I.%3 *-Iil'fviT&%z\IK AF > BEHRE L 4o

Tk a8 F M e W
1. 330 AR K F 0N 4
2. NN g;ﬁ‘ B‘rl;ﬁiag'f{ Zi\ ? s AT }%_]‘_E'_% ‘jt’] NN 8’1-‘}?‘3% _,_ﬁ? TJJ NN p;ﬁ‘&%_ Fé’;—,

and/or £ A% s << 7 Bl(wide
QRS with negative pattern in
left precordial lead)

3. ¥ % 3 3 1 10%

T E LTIy 084

b, 72E ¢ f}v—g,li*i*ﬁ?eaﬂfi”‘%” FoE AL MRMNG ¥ e

6. 4 « PR B M SRR EIR | et REA M R L4 4
7% 29 -3

FiaER B RE BRI )T MBI SFER SR
i o
F2: ¥ e VCERACERR G T ZF2 -
(1) =ik ipe.
(2) - BA&EAHAS S BB L fLo
(3) v BB EHc-
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II. &5 PTPN11 ~ SOS1 ~ RIT1 ~ RAF1 ~ RRAS2 ~ LZTR1 ~ SOS2 ~ KRAS ~ NRAS -
BRAF ~ MAP2K1 (MEK1) ~ PPPICB % %" = Sk i #4p B A& Fl2 = - Ropi
FREARLEREGrRteaFE) -
(DB dpioFigid o
I.6ft o
O EFHM»F=2FAENTEAEEF - E 3 4an > 325 FRY 25
Frh iR OFRBEL RG> SRR - S0 T V6B L 2Lk
I, % F 42 16 et ™ =2 14 T Gkt & X k)
(3K AE 2 428 0.35mg/kg/wk e
(Do fige(F £33 14)
IoA#e s F16Kk T 2 14 AT Grfeigh# X £5)
M. %- #2 EFF0FmR4l S200/8 o
M. %= #F4 2 L@F3 4on /& o
BIFETFAPALERY > SRS FEZEIRINF FaARLEREY o
5.4.1.2. 2 £ %% (4vGenotropin) * *tn% ¥ sh46 = f1 g ¥ (Prader-
Willi Syndrome) & p+ :(93/5/1~106/8/1)
1.2 % 3t d %ggﬂ u'\‘:‘&,ﬁ%%ﬁfﬁ‘m,y;’,ji\}P\/,,\;‘,z;g?;fi%ﬁﬁﬂ?f’/ SRS I N N
W B E %EW’*%&EW R A R | =16 ~ ~ L =14k 2 55 %.
AREY) SN SR bP SELBUREY S Sl | T IR 5&@‘% | £ % B o
.2 @®kicmAE &4 F 20,1 [U/kg (5 %00, 035mg/kg) AR o BT
4 5 PR F I8
(DR B sz w2 23 B2 TP T RLBE ks (Lipid
pmﬁw)iﬁ&iﬂﬁ%\i$ﬁ&%“‘%ﬁ4$“#%4‘Q%M@
Study ° ip - & i8R & ¥ %8 2 = Body Composition (DXA) ~ # & X k%
DFmua I vEEFEL A%+ ’?‘ SPERE L BRI G R ISR ST R
ﬁ’» TR IRE %2 %i? 5‘1—. e — Az Perwap R A A S R 0 4 RS
R - DR m[ﬁ’\ Pl o B @Y /i**4 EpcEio kLT gpa:égj
220 SERRIE SV TR R *K*Jﬁiftﬁijéi,}% ® N 0 FEE 2 %*7
[ ﬁj"‘“i“*if’vifﬁ$$#”v'm/i.&°
5.4.2. Bromocriptinei
SR RS S N e PN UESE UF 1 I B EICARS
5.4.3.0ctreotide inj (4 Sandostatin inj) *2 :(87/11/1~102/1/1)
1. § = i ~ 3 80% 2 & dopamine 8% A 2 47 4] @ rcehbagie g R o
IERORRRE S E B o R E R Y - X o
3. *AE v aEp Ry ENL > KL M= X5 RA -
A ieF B P vt 28 ~ R SRR SR A - - (102/1/1)
5.4.4. Octreotide £ »c %] ;3 8% (4 Sandostatin LAR Mlcrospheres for
Injection) : (89/7/1 ~102/1/1 ~104/4/1)
L. %~ b 8Uf 2 & dopamine 8% A % 4] @ scenBag i < g & o
2.0 BTG P AR VR /w\;‘:&”@‘vﬁ”r’v’ﬂéi (102/1/1)
3. vk f,’ﬁ ot Hp & %% (midgut) & #E“,ff}%' o ZE R "%}i@m Foi> 7 B 2 A (L 43
(well-differentiated) =@ &p & R o - (104/4/1)
4%§iﬁ$ﬁﬁﬁ¢%%’iﬁ@%u—&;@’ﬂﬁﬁﬁﬁﬁ@%ﬁﬁﬁﬂ
gy 2 (104/4/1)

[N
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5o * Aink b iR~ 258 %*E‘* v & LB 20 mg R RR > FRAHT RIEe

5.

5.4.

1.

4.
1.5
2.1
3.

o ORON A R 38 %.ﬁfﬁ"j«m 184230 mg 5 RBP] o EFRLET B R

o FFIHNTEEACER T :Ei Tt g B sim e &0 % A (104/4/1)
5. Somatostat1n (87/11/1 ~ 89/5/1)
)‘f LERA SIS E R B R R Y T A
BN N G EERY EN L BRE I X SRR
ﬁéﬂiﬂdww%%*m’%wfﬁWéﬂLH“ﬁx%ﬂﬁé FAREI Y
B I P T 4§ R SR S o 3] o st R SRR SR 1 7 A ok
o ® A E f;fi«‘-,{h"ﬁ"wlér’*ﬂ\ Ifﬁ\ﬁfl’f‘;‘v:}%i%"
6. Lanreotide (4- Somatuline): (88/6/1 ~89/5/1~93/12/1 ~98/1/1 ~
106/8/1)
Lig * A4+ v~ SbF A 2 & dopamine 1% % B 2 4] & e zg e L o
i

2. R kF ¢ (93/12/1 ~106/8/1)

(1) 4 =i Bom® ik @},fﬂ.{g,ff.%z.:‘z B sar @R o
R EFInFhAPELERY > F 0 - ELR PRFEL Y L
fﬁ? B jl lj ‘é"ﬂ’ o

3. /;«J,i%#./%*”,f ATVARR G AAFEA Y R - RINEREAESMEZ T L

g & s (GEP-NETs) (106/8/1)

(D* ik il H > 247~ [ 27 FR* o

(2)# Mipf2ir i Lk H » A6 * ) somatostatin-receptor HritsF -

(3)& 7 lanreotlde 120mg & »Tid s¢H] - &> B 3SR RAE o R ASE A
FEPAGRY EY G- B PRSP 4 E0

5.4.7.Cabergoline (4r Dostinex Tab.) : (91/6/1)
L 2v g il F g slasz v o
2,40 AR L WGz Fed] 0 2 A B o
5.4.8. Pasireotide : (¥~ Signifor) (103/7/1 ~106/10/1)
INEER K T S AR RFLCRE SRy L SRR )
(Cushing’ s disease)égj °
2. VLN A E A :sg;ﬂ;fiénfi:;%gm * o
5.4.9.Pasireotide & »ci 1 84+% (4o Signifor LAR) @ (108/12/1)
lLEEF g3 Gifo/f g2 2 00% > 2 Y - AfrZ gt
(somatostatin analogue)is R4 #17 L2 Bogie <& 4 B o
2.5 &3 534
BN AR WG L PR
L Fsdwngapager - LAY o
5.5. 2 #  Miscellaneous
5.5.1.Gn-RH analogue (+4r Buserelin ; Goserelin ; Leuprorelin ;

Triptorelin ; Nafarelin(acetate) % @4 ) (92/1/1 ~ 93/4/1 ~ 95/4/1 ~
98/5/1 ~99/2/1 ~99/10/1 ~100/2/1 ~ 106/2/1 ~109/2/1 ~ 110/12/1 ~ 111/2/1)

L.

ﬂ\fk\ﬁ&. ERLE 3N 7| ,T\jﬁf-ﬁ. sV RS BT P RWR g ,;;W(E\, { EH
)2 F s - (85/1/1~98/5/1 ~106/2/1)
*ﬁﬂw?*ﬂﬁﬁ%%\%%14?mﬁi&&%w%@iﬁ%§ﬁﬁ$%
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- 5']%%% * (98/5/1 ~99/10/1) -
(D7 fwirs #

[.Z2% 7 % R (central precocious puberty, CPP) LHRH | % LH
FRtd E=10 mIU/mL & & & % = e ¢ 32884 (Idiopathic
CPP, ICPP) frjmi2it(Pathologic CPP, PCPP)

L. 5 ik & e
1, #de I Ripgd v enads > L 3THRNT » 53
i 824 id -gm’aasw R I
1.l 4 23 4 E773iEE :(95/4/1)

a4+ <-7 = \Au\’ g < 2T AN

b. ' e F (target height » TH) X “dpl v diask ;s TH= [ <

I\

8 1w (111/2/1) -

E‘E
+AMEFHIL(F) —11 (F))+ 2
C.EfH IR HF > PR B ERH 5220 PR E
% (PAH) B2 37 ok o
iv.PCPP # & & & f%4d o4 > 4 % 11~ 111 % “’ﬁ:]
. ;- A& % @& * 2 @ GnRH analogue B33.7Omg*=3wiFIs- X

G 12 i F R )

IV.iehER  PF3frBEI TR PE- FRISF21 L2 B
B - e

V. SRk iE i
LA EEF=200m &>
11, F# 0 S 14k ™ > F 15Kk T (111/2/1) -

VI, i * %éa? SRR GE S AR N ¥ ﬁagi}iﬁgﬁiﬁ@%ﬁ& FTPL NSRS & AL
%ﬁﬁ'ﬁﬁ%fﬂ‘ﬁ e ﬁi%@ﬁ'ﬁ > (110/12/1)

VIL U % Flers ks Frei oo (110/12/1)

Q)mgsn (f{#Pw) 2 e /B FrrpesnT™ =8 (86/9/1 -
99/2/1)
. FRZMEML -

OI.&22LxHe =% A% (tamoxifen ~ megestrol %) >
FHEBESRA

(3)1%..;,3'*(“« FEHpw)Z 5% P Frrr e T2 (100/2/1 ~

106/2/1 ~109/2/1)

I.% tamoxifen & H ¢ * » iF 5 L Ffs oL LRk 2 etz o

M. 7§ 5&<85%E M ER/PR 5 2+23+ -

II.Her-2 Fish #& R 5 & e THC 2 1+ -

V. #%* wé’ﬁf}gtﬂ =3 -

V. i¢* #2: leuprorelin ~ goserelin 2 triptorelin i * 3% - tamoxifen
i * H& o (106/2/1 ~109/2/1)

VL EEm g & I3 P g2 & P02 R -

(DHAF-* 203 g pg® g2 Rz (87/10/1 ~98/5/1)

TEBRZEZ 5 (Z) F g p R o (AFS Biv2 324 8 (12

2w %

- F?f?ﬁe—rAFS) EAUT R A~ P -}?ﬁﬂiﬁ M) P RAEATHLBIERZ -
&

iR éfi F ?'7 2415 # * GnRH analogue °

159 7 2 (ALT &8 AST ~ 2 ¥ =2 8 )~ ¥# i 2 2 (creatinine > 2

‘*“7\
Et

L NG TR i
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mg %)~ Wt HE 0 PR LRREFEFORE -
.5 R* LR FES R IRBFPERA I TE2EFT LF R -
O.#FEF g B2 2.
5.5.1.1.Degarelix (4-Firmagon) : (103/9/1)
A E SRR Y R AR SRR
5.5.2. #r4r % WA (Salmon calcitonin injection)
* A E MR i 2 B oo AT %A F W ( Paget’ s disease) (85/10/1 ~
93/8/1 ~100/1/1 ~103/2/1)
5. 5. 3. Bisphosphonate
5.5.3.1.Clodronate ; pamidronate : (85/1/1 ~87/4/1 ~93/2/1 ~ 96/1/1 ~
100/1/1)
e &—*‘Ff i
L. s 40k R AZE2. 75 mmol/L (11.0mg %) st 44n < >25.6 mg /dL 4 -
2. Efrh s Y PF RS2 HRE > R Y e T EFRILRALEOA S
F1F o
3. Muﬂltiple Myeloma, Breast Cancer, Prostate Cancer & 3 44 |+ 4 #&# 2
B £ (96/1/1) -
5.5.3.2.Zoledronic acid : (93/6/1 ~93/12/1 ~96/1/1 ~ 98/6/1)
5.5.3.2.1.Zoledronic acid 4mg/vial (4 Zometa Powder For Solution For
Infusion 4mg)( 98/6/1 ~ 100/1/1)
AR ETAEEL - RN
Lo#svinh B b 8k E g (HOMD) » 2 4% i F- 470k R AT1H2. 75
mmol/L (11.0mg/dL) & #5#g4r ~ >+5.6 mg/dL (93/6/1) °
2.Multiple Myeloma > Breast Cancer > Prostate Cancer & 5 4 # |+ % ﬁ%ﬁ%irfﬁa
B (96/1/1)
5.5.3.2.2.Zoledronic acid bSmg (4r Aclasta bmg/100mL Solution for
infusion)( 98/6/1 ~100/1/1)
x>, f X (Paget’ s disease)
5.5.3.3.Etidronate (4= Etibon): (87/10/1 ~100/1/1)
'T# 3t Paget’ s disease 2 g kiof E B vz onk o
5.5.3.4. Ibandronic acid: (96/8/1~97/8/1~100/1/1)
5.5.3.4.1. Ibandronic acid 2mg/2mL ; 6mg/6mL (4 Bondronat concentrate for
solution for infusion) (96/8/1 ~100/1/1)
AR ETAEEL - RN
(D)f* 200 f B8R 2 B o 48 B g g > 2 "% 300 F 40k R A2, 5
mmol/L (11.0mg/dL) & #53x4r < >+5. 6 mg/dL 2 fh b o
(2)*2 Breast Cancer & § &% (L4 EH 2 3 R -
5.5.4. Denosumab (4 Xgeva) (102/1/1 ~104/12/1 ~109/2/1)
B R A
%%ﬁ%%%%ﬂﬁ?%\ﬁﬂﬁﬁiW%ﬁjﬁﬁﬁ%ﬁﬁiﬁﬂ°
5.5.6.Rasburicase (4 Fasturtec /Z+#%]) (93/5/1)
1'% b R (Mo o Jifehigh grade # = B ) BE 2T A
(Dip s 8 A2 B 4ot > o i JREE &% > 10mg/dL 5 23 % **8mg/dL F o
(D)F AT ESR B2 LX< fé_%ﬂ‘\ﬁiﬁﬁﬁ °
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(3)#t allopurinol 4T -
2.@% uEp - T - RI U= p ETo
5.5.7.Mecasermin (4r Increlex ;2 &3 ) (98/5/1 ~111/2/1)
L%é%éﬂwé%ﬁ%&+ﬁmbmﬁ%m@ﬁ%ﬁ§ﬁ?ﬁo
2. Primary IGF-I deficiency
(D %7 : GH-IGF axis 3 P 72«0 F1R ¥ (¥ homozygotes & compound
heterozygotes) (##*ttaskir 2 ) -
() B i g o
[ 2+ (111/2/1) -
[[. ¥ 3 M3 fulle E820 ﬁf«?’%i" -3SD -
HLARgEF - &3 dan > GLFRPHEL L FREFR=B T -5 2
TR UL 2 o
[V.F o Freadlgl - BIREL o
Vo jr2 L kR 2 A#HEA W 72 &g sk dh § E42E10
ng/mL °
VI. i IGF-T A& E M50 ug/L -
VIIL. s 5 IGFBP-3 A& # & >+ 1. Omg/L -
VIII. IGF generation test (% # £ %233 ug/kg/day £ Fiidéfm % ) {8
w7 IGF-T 3 4 7 423820 £ g/L & 7F IGF-BP3 &34 +c 7 42180. 4 mg/L -
3. Isolated growth hormone deficiency type IA (GHD-IA)
(D2 % : GHl gene 7 P rEer 42 X% (deletion) (GH'd#&IEL )
(DB dpinFigir o
[ 2 e 2 (111/2/1) »
[I. 23 Mt hukadr ¥328 2-28D -
HL 2R F- 2 3M4an s FLFRFBHE2 L FREFR=B' -5 2
LR 2 ek o
VA& fradd g s "2 REL - (Gt # X £5)
V. * {7 insulin ~ clonidine ~ L-Dopa ~ glucagon ~ arginine ¥ # % > 3 » 5
Pk E R P2 R e o
VI.*e= A Epdiohs- v LR ok s3]t > wis kg 4
EEERE IR ELERBRF VNI o
4. 5FAE 2428120 ug/kg R TiAsE XS X
D.ip M ER IR A L EIR T RIE L RHE- > F6L12B P R AL - =
6. Mo iE 2
(DT 3 F&AB16K > L3 F 8RR R4 > 2 F =30 #\)ﬁ‘b & (11/2/1) -
(D% - &4 B F v japaiiied 53204 o
(% - EF4 > 2 REFT 4o /8E o
6. ¥ Farkmic k24 (100/1/1)
1. =% F £ > jo# (anti- resorptive) (101/3/1 ~101/5/1 ~ 102/2/1 ~
102/8/1 ~103/2/1 ~103/10/1 ~ 104/8/1 ~106/12/1)
. % & fa55
(1)Bisphosphonates ( g#4ps %48 ) © alendronate (4r Fosamax)
zoledronate bmg (4r Aclasta bmg/100mL solution for infusion) -
risedronate (+4r Reosteo) ~ ibandronate 3mg/3mL (4- Bonviva 3mg/3mL
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solution for injection)
(2)Selective estrogen receptor modulators (SERM > iE # M epic2 < 480
%)) raloxifene (4rEvista )~ bazedoxifene (4r Viviant) (102/2/1)
(3)Human monoclonal antibody for RANKL (RANKL ¥ tx3=%% ) : denosumab (4
Prolia) (101/3/1)
2. * T
(1) iz & is4* (alendronate ~ zoledronate ~ denosumab %
risedronate 3bmg 7~ ¥ & * %> § {4 > risedronate 150mg # ¥ & #* >+ § 4)
T R R (R 5 DXA %R BMD 2 T score= -2.58D) 3142 % 4 & 430
#3570 & F1¥ B oS e (osteopenia) (5 DXA # iR BMD 2 -2. 58D <T score
<-1.08SD) 51 A= % 4 & RN 2/t 220 (5 )1+ 22 ¥ 47 - (101/5/1 ~ 102/8/1 ~
103/10/1 ~104/8/1 ~ 106/12/1)
(2)igfp > — A% -~ &S > 2 FEY B F FrmfpinhEly o
(3)ie * RRF B EY > JAtRlpH b2 L creatinine k& » # £330 &
Poip H 2 sZ R
5.6.2. Parathyroid hormones and analogues (&|"¥ HHJTL% 3 oRp A
teriparatide ;2 53 (101/7/1 ~ 110/5/1)
B H 5
1. B is ¥ Fanfdmt o
2. g R = %:"]tn‘_’ﬁjlﬁ fo Mo S gl § e
LB RET AR
(D5l A= % 4 S 4L% 5 402 (2 )T 47 S5k (R pETP ) &2 et fliF
PR AFER SR Lt T m L I RT3 ke
ATt 472 g b o
()% Fenfiz 42/ > A5 DXA #& B BMD 2 T-score /| *t & £3:-3.0 -
4. % 2 FAFIBL I Ep Y D > RAYPFP 2 EFEY H B b Fai kg
e EP
D. % romosozumab ¥ H ~ @ * o EFEE LA L0 2 @3 4 o (110/5/1)
# 32 DXA: Dual energy X-ray absorptiometry
BMD: Bone mineral density
5.6.3. Romosozumab(4r Evenity) : (110/5/1)
LA RN R U 58 R
2.7 FETAERE
(D5l 4 S A4T3% 5202 (7)) et 37 g (P2 pETP ) & a8l
er N AR s R Pl T eR D A FI2B Y PR T A T 0]
RATE 372 B -
(2)F Fenfiz 42/ > .5 DXA # #] BMD 2 T-score -] *+ & &%-3.0 ©
3@ * 2 (BAREUL T EpF R o
4. HFP2EEF R FFmppinhEy o
5. ¥ teriparatide W i{FH - & * > "$ Flat X A s A H T R o
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¥6& v ¥4 Respiratory tract drugs

6.1. = » & Inhalants(91/8/1 ~108/7/1 ~109/3/1 ~109/11/1 ~ 111/3/1 ~
111/74/1 ~112/2/1)

1A F EMHEH(E e - AR A GH B2-agonists ~ F Lk #|
anticholinergics) ~ ¥ » 4|4 Hf% (inhaled corticosteroid)® » iz = ¢
M R B RIS R A (91/8/1 ~ 111/3/1) 2 T a3 eewif B B
A AR T A (111/3/1) 33432 5 vfeif B4 45 & WA Byee -

2. Fluticasone furoate/ umeclidinium bromide/vilanterol trifenatate (4r
Trelegy Ellipta 92/55/22 mcg Inhalation Powder ~ Trelegy Ellipta
184/55/22 mcg Inhalation Powder) (108/7/1 ~109/11/1~112/2/1) :

(DBt re g 20 5 & K chads 5k ('L Trelegy Ellipta 92/55/22 mcg

Inhalation Powder) » ® JE P & 2Tkt 1 (112/2/1)
[.Gold Guideline Group D s 4 - (109/11/1)
M. X r g PR AME L2 B2 F% H A L0 [2 (FF & & scfird
SR EE R 0 ARG B EEA S B2 "”z (109/11/1)

(2)’# SRR R s SN C 2 3 E 4{311] 182 Eadl; ’95]1"“ R ;Sf;;ﬂfr»\:,\)\ 8 ?ﬁ@; qﬁ%/r}%‘ff:
TR R E o 4 RS F h sk o (112/2/1)

(3)& 7 *A* 1 £ (30 &) -

(DO Fge/gHEs » L FREARBCS)/ & 2c3l e = IR A SH
(LABA)z. H 2 # & 2 & (fixed dose combination, FDC) # & & #* -

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

(Uqwﬁﬁﬁﬂiﬁﬁﬁéﬁﬁﬁﬁﬁﬁ’EEF%?QWTﬁﬁ1
[L£ A& (FEVL > 3gRliE250%)% 5 F RE M L 2 = & 54
.2 s~ AL FAFFMME Lo B210% R & Hinsk » mART HF Rk
i) 2 %-§°
(2)= 2 % 1£(120%&]) -
4. Indacaterol acetate/glycopyrronium bromide/mometasone furoate (4r
Enerzair breezhaler) (111/4/1)

(D):g # >3 % e x (£ 227 B2-F ;r\,, BT H o~ ’Ffriiﬁ'ﬂﬁ?ié«‘)%
Forh g dld E o P b - ﬂJ'%i—ﬁ%ﬁgﬂwﬁA,&é%%
-&3}3/\."}%‘
(2).3 1Y R lﬁ o
5. Budesonide/glycopyrronium bromide/formoterol fumarate dihydrate (4
Breztri aerosphere) (112/4/1)
COLER TINIE STLE F R Tt S I R S
[.Gold Guideline Group D 4 » & X » L4 Fag Hpg & £ 22 S21F %
N E e BT MY E PRI £ B s PART BB RS E
FoiEE o

=P
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I.Gold Guideline Group B s % - I’ BEMTIE- EE
1.2 LA B E 2 (nultiple inhaler triple therapy, MITT) % 22
AL AT RIS 8 K T B2TE T M K opu R R £ ISR -
1. 2 Jx a3 r 44 "Pﬁ‘éﬁfrﬂﬁgl}? E2c B21F% F e £ rx f21F% a;dﬁ{;}iﬁ?vﬁ;%
BEE SR MARTREFRRSE A G
(2)= 2 % 15(120%) °
(D72 @aH e o r B FRpAML L e S21F* B K snpirbab B & & #

* o

2. 2 Miscellaneous
2. 1 Surfactant (4r Exosurf ; Survanta) : (85/1/1)
1. #74 %2 hyaline membrane disease 3l4zswf¥x % ié Jx iz 3 (respiratory
distress syndrome) °
2.i¢ ¥ % 0 B3 hyaline membrane disease 3!Azr¥ ¥ % i g i #ehRT4 82 >
Fir A1t By ¥ P[0k 25040 % > a2 24 blood gas PaO:=
380 mmHg 2+ & O: artery/O: alveoli -] 40,2 » ¥ “fﬂ & J T o e
gtrguigﬁwia%‘ B R
B pEEs L A A8 PN R PR Y 4RE > - FEER AL B8 ER
#F o
6. 2. 2. Loratadine syrup (,;,r Clarityne) : (88/6/1 ~97/ 12/ 1)
AR RGBSR TR R A3 R(97/12/1) ©
6.2. 3. Zafirlukast (4c Accolate tabs) : (88/8/1>90/1/11337)
Lrdr sk Ty 20 REFLF Erded AR o
2. F Y Betimze i b B Y e g~ AR S 2 PEFR 2 1
.EITHRAER Lo
4. ~ 538 7 17 2 cromoglycate & ketotifen & * o
6. 2. 4. Montelukast sodium (4r Singulair Coated Tab ~ Singulair Chewable
Tabs) : (90/7/1 ~107/2/1 ~111/2/1)
L 6k TgER 3¢ REFELF Frded | A R (111/2/1) -
2t Rttt B0 etk T % PEFR 2 %1 -
3- F A &,‘ﬂm,.l..}__
W TR FF L § 229 (nild persistent asthma) | 2. &
(])* v I‘E‘,kgt-a-_\% 30— x> e ¥ 2bRE X F T o
()7 irpr ¢ B ¥ 275 % pfR o
() temb s (Tt Hcr ! 5302 =x o
(4)x %=+ 5 ;nid (Peak Expiratory Flow Rate ; PEFR) # % — et
80%FE Rl E ;= p %R E520-30%-
6. 2. 5. Montelukast sodium 4mg(4- Singulair Chewable Tab. 4mg ~ Singulair
oral granules 4mg) : (92/1/1 ~100/7/1 ~107/2/1 ~111/2/1)
BB LTI A EE
L Tge g 3¢ RIs 4 5 B R e
2.Chewable Tab. 4mg *3# »:2%k 2+ A%6% ~oral granules 4mg *T# >+6 1B 7
M REGE(111/2/1) -
3. :,;;;/ﬁ_t },@g‘s'_:smgagu (- AR RN ;R R
4, 52 A= LR(F)o

6.
6.

N

\F‘\ﬂ

85



(113.01.24 1 37)

6.2.6.0malizumab (4 Xolair) : (97/6/1 ~100/6/1 ~103/10/1 ~111/2/1)
1. =% 3t
(DI2F 1 2§ 5 & 3 4 Ggmp 2] R B LR b B FIFE s
TERFEFEFA R SREA D el TH o FRETIARE

L. 5%k 5 ¢ B om 4 5% AT R AT s 5 d BN #% (4o skin prick test)# 4%
¢t IgE 33 (4o CAP ~ MAST ~ RAST ~ FAST ~ ELISA test )R B4 r 7@—’5 o

IT. %t T Bk [gE k%% - w53k kv Total IgE kg% <
JE A > 30~130010/mL » e @ * 37 [gE A IgE i@ "% T‘&-‘ﬁ 7 At
(103/10/1) -

[TI. * #X 3 #EHFAMBES = »H (5 ° £ <400 mcg belcomethasone
dipropionate/day "4 } £\ # %F E % 2 4 e~ A4 E A E 5 2 4 < 30800meg
beclomethasone dipropionate/day 2+ 2 H & &f ] fig 2 37 v~ F| 4p & |
) 28 2w a0 e - AiF* # (B 2-agonist) ~ ¢ IRHEF
B% /% ~ T JR theophylline & $uv = J\fﬁ',%#iﬁ%f%f%ﬁ_ﬁﬂ% ‘ijﬁ » V4w
FF gl RLE (2 3500 Faph = FA825 ~ p ¥ B H < 1]
FOREFF M TAIAER  FREMRIFESF FAQE2 AL 0 B A
bR E2E & b E) (103/10/1) -

IVmfedf s fdpe fF8#T s fmphk o 4§ gH%EFHRET FEVI
reversibility 428 12%£2 & & 3 4 200mL 12 F > &% & * 55 F|f% 18 FEV13
$e20%r2 2+ (103/10/1)

(2061 + ABI3KDE Fpp P8 | QP S BRLREPFFLES T

BAEFREF o mb o F8ET RS (1007671 ~ 111/2/1)

L. 5%k 5 ¢ B om $3 % AT R B AT 5 d BN #% (4o skin prick test) s #8 ¢
[gE 33 (4o CAP ~ MAST ~ RAST ~ FAST ~ ELISA test )R B+ F ﬁ%iﬁ’z °

IT. 2t Ta Bk o [gE#ek%% - w53k Total IgE kg% 2
JE A > 30~130010/mL » e @ * 3 [gE %l #1s 1gE &% ?‘ﬁ'fﬁ ZAR N A

[T11. 2 &% 3 &5 AMmESH > & (% 37400mcg Beclomethasone
dipropionate/day "} & H s SFFfEE R~ HApEHE) 2 HF H i n
B0 4ot ke Z Flie* & ([2-agonist) ~ v PREE HFEIsK > U IR
theophylline 4 = f R 8g&F &4l L4 > 2384 v & f e ]
PRELE (¢80 Bphs FAE2 ~ p ¥ BB I 5 BB
G F TAPIALR « ZREMYEL T FAE2I AL > B L P HiEED
H e ) (103/10/1) -

V.o fEie i FdmL £ 587 5 F4ph 0 4§ § %27 FEVI
reversibility A28 12% & $F B # 4 200mL 2 F > & @ * 37 F)Ag {5 FEVIH
4e20%r2 2+ (103/10/1)

ZTEFDELPALR Y o

F 0 A BATE2 o

)@‘“}ﬁa)ﬁj féi‘fém%%;“j B2 it~ HE 5 2 % i (Ao PEFR & & FEVIiE )2

o
5.1 16315 F R FIEGE > B AR P B R Y > 2T AR
BTt | @&k 5 F P Ak e PEFR e o &0 v PR s~ Mg

FfR i o RS 2R R Pt i %;C;%% RN P
6. 2. 7. Nintedanib(4r Ofev) ~ pirfenidone (4 Pirespa): (106/3/1 ~106/7/1 ~

b

b

2.
3.
4.
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108/12/1 ~109/9/1 ~ 110/6/1 ~ 112/7/1 ~ 112/12/1)
1.8 Hrga

(1) % # %t #% HRCT (High resolution computed tomography)®: it &

(2) &% ﬁi?ﬁ FFAE Y 2 g o g i (Idiopathic pulmonary fibrosis, IPF)
0 p oY pmEm & et 4 98 3R] B (forced vital capacity, FVC
predicted) #50~80%=z & - (112/7/1)

(3) * »r e ﬁi%ﬁ?ﬁ FEP s Fra bt > @ FVCAERIE>80%2 m R > 7§ & P

Mot O R i H5e f4oe® S IR~ vl 2720 3 TRk k) © (108/12/1 »
109/9/1 ~ 112/7/1)

(4) f;ér._,i;‘;;)%f;gfi R T IR (E'lp poffﬁ A et 4 L _EL_ FT Bl & Bt’ﬁn“ﬁ"
P FVC Fg Rl (%) 4p vt 8 1 10%5% $ B 2% v2 b pF ) > P3E ~ 123F ch
fﬁrﬁﬂ (grace period) ° le-ﬁ/»ﬁﬂ B L i 8 @Y 2 pisganEdy
e 123% > S bedp 15 L P12 FVC 3pip] i (%) 22 & gy =0 4p vt 10 " (% > R3S
T_H AL o RBIE B oo (106/7/1 ~108/12/1 ~ 109/9/1 ~112/7/1)
(b)) & ﬁ'%ﬁ’f"’:}ﬁ_@f%? ’-3243#@%@1? J‘—lp?‘f-ﬁ»\
(6)Nintedanib £ pirfenidone # # F & * o (106/7/1)
2.Nintedanib * *t > £ 44 x5 B 2 F"*;‘r]v“#;ﬁ; TRETIAT R
(110/6/1)
(DF SRR RSP F EL;C;}_ﬁ/HHfL;i
(g)ﬁ% % 3R HRCT B2 2 W B4R 2 > G99 L2 *x&ﬁigﬁgm o IR
Barengaitizer 10% H*3’*(lung field) » ¥ & & %’“Kﬁ“»)ﬁ?i?’}
¥7 o
()N 12 LR R ﬂ%%ﬁﬂ? FEL & 2 LA g B2 BT R
(SSc-1LD) » = o bR 4 R ¥ (forced vital capacity > FVC)=40%=*
DLCO (Diffusing capacity of the lung for carbon monox1de) =R iw B

2-30-89% - :}rﬁlﬁ/? 7 iLP“ i\‘ }P“‘J 2_ 4P B TRk R (Aot e FIERL A Ty
) -

(4)i# * cyclophosphamide (CYC)&t azathioprine (AZA) 2 mycophenolate
mofetil (MMF)6® * &% ¥ @ X & {8 /oK 4 pre SSc- ILDI,%& °

B)EFEeFE»vFhafsr » BFZHREFH L ITLESL E‘A‘f FRE ;F

(6)@B ok inf ik ¢ A4 @ * nintedanib 52 5 » % )J% Ln 4 oakE g FVC 3%
FETESIOEH > By ¥ ]2 o dof Bl FVC Rl > PR
IR

3. Nintedanib * * i fbrie 2 4 @ it 8 77425 5 (PF-1LD) :

FTRET A EE D (112/12/1)

(1) % # %% 3% HRCT (High resolution computed tomography) ¥ %% & & 4%
2o BF LGB RL T ErE 1 10%* % (lung field) & & B2
ik }I;g 2T o

(2)55 2 bR LA B P FFFELE & Mbpne el B
(Chronic fibrosing interstitial lung diseases with a progressive
phenotype * PF-ILD) 2 2 Jpi& B T & (Gie'tidd - & N 7 EP B RiER
ZREE MR AR ) AR EHNEL 2 fi'&ifni'vx.;i;p & it & HRCT
v IR 4 »); ECAtE. 2 ﬁf‘f,_:}j; R R EILT LTI Eit(a)

na
4 8% oL B

%% (Forced vital capacity, FVC) FpipliE 2. & ¥ & "% M>5%= (b)
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DLCO (Diffusing capacity of the lung for carbon monoxide) ¥gip|{E 2.
FHEE K210% o

() Az pip Ry 15 12 C ot e FVC 5 Fg ) e 2. 45~80%>F DLCO % 3¢ % &2 30~80% °
R G vu‘:?‘ i b 2o AR B Rk Rt (Aot e FIERL e 2P E ) o

()i kiR ik ™ @ a3 ¥ nintedanib 52 1 » F o 4 h* 4 W EE FVC
TEREFFE T EI0%EHESN s Pl o~ 128 e R (grace
period) > SR EFF LLS F* > Eardpis > Rz FVCERIE (%) &%
frdp w0 AP vt TR MOPE > BIRREG R d o JBimak v & oo

DFeFnFapapir » TWEFTHRETFRFTHRL Y -

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

LAAw 2 @8 b L AL R B P F LR L v B e B (R Y SRR E
F vh 2 4173 2 (severe refractory eosmophlllc asthma)z 18 11+ = 4
},%%. FED2H Y P g P F* & *'I“*(P pald)v & 3% =300 cells/mcL > *

FEE&ETAEE L (109/11/1)

(D ke ﬁv‘ﬁhi# SRR E T 30 Y F R ¢ R FIRG
prednisolone # %= % > bmg & % % § & (equivalence) °

()2 12 P p F 25225 FlgehEHEa T ERE* 2L MEHE > -

RO h - A AL F AR A AR AR .
2. % “q".:i 3"%&*"'/‘115 g #* o
3. 1€ g

(I)Mepolizumab & 4i¥ i * 7 {F4giE1=x -
(2)Benralizumab % — B8k & * 7 (FAZHE3IX(50~4~8ik) > MisE 8k * 2
gl -
4, 32 FIER AR AL E TEM FVRS S TSR
* o
L=y
L TE®r BB G RY 0JR/ 2 VAR ~ & GFinf ~ 232 &P
Y A I D A

2. ThsprremiR iz | thdg # & GINA IS 4n 5] Step 52 245 - (109/11/1)
6. 2. 9. Dupilumab (4= Dupixent) : (113/2/1)

REE f«p%r en T.]u}(cﬁm;w})n W T At F vh 2 417 L (severe
refractory eosinophilic asthma)NIZ#& LA BR R R T AR R
/4 .

+

()55 v PR B LA & TP % P 85

() F#12B 7 poag @ rg e B ((FRL) Y £ 3k =300 cells/mel -

(3 4 & &% Busp 7 iR g2 o

(18K 3 s A 6B 7 ~ 12K T ARISHKEE 1338 1 » e »
v PR#F FfiF prednisolone # % I ->5mg & % % § £ (equivalence) -

(5)B+ 123 7 P § 2% A2% 1 T AP E N A FE % 2L BEAR
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fﬁ‘J_L”"qum,"n:%m‘L”’ .%: "']‘mzr)%‘
2.7 5EvF AP AR Y o
3. i * *i‘pf
(D Rﬁsfﬁ*ffﬁqﬁ%%f’“‘]m% R E“@lﬂ* PRIERBEEAR L 8

FREA T LEEHLE A4 H R 5600 ng(300 mg it A o
%‘TJY 300 mg & 2iF ;T bF— = o
()8 @ 4 5 Ao B2 5400 mg(200 mg it o473 &) > % 12200 mg = 2371

é/j'—— = o
4,3 % 2F (6B FFTRH B ARF wb iR F Mg JOFEALEY s 3 T R
* o

5. 2 B E B jomFeh2 4 5 WA o
. T eI R LY IR/ 2P BEHM K~ Aok ¥4 D

e R F R E TR R
2. THif el | fidy 1 & GINA 35475 Step 52 44s -
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:,\./\vit-',\lgf &V)»)‘@l’ﬁ" I‘J‘Lﬁ,:ﬁ\z\ (91 8.1~ 111/3/1)
2 £ % » A(HDI) ok 2 M Bt o
(DPI) (nebulizer)

L F H gREA

# AL 2D

- R E A

(bronchodila WF pppR e > @ EEAEAY|  HEES2008
tors) FE P - A B ATEAT6|H E 3 A I pER Y 1= o
= (D) - SR 3 RS
@F* " e 3 WAL A B L E pATI6 o
T YE R A o
(3) 3 ERE W AR ¥ o SR L
= E oA ( B2-agonists)
W ><H 35 p 112 (= VAR S8R
(QD~BID) - ﬁg:lj:mawrz
(2) " A F g & R o mO
rlz)lﬁgff‘/r'}%“f«"*° (Z)H)=& " &~ &®E :
(@) F * MWin I o 60 ¥x(vial) -
@) & & R e~ A PN N
i formoterol 2 v » 4| (anticholinergic
W GINAGE R f e 7 * 205 s)
iyl Rk S EE JE ‘
e Y REER G m%ﬂugwg%
BIT % 305 p L I o E D EA
FRIo R o pL S e~ B3N i & & 5 120 -] ¥x
Rd R FRE D (vial) «
* 1R ;*'\ﬂ')iﬁg %—i ]
IV RT2X 5 B
PR e F
CRLE Rt 1) SR At
B p Yo
o A 5 E FrRICR L AFERE REE| R Y B E E - PR };#ﬁ:)% 5 4
P B s 4l o ME A | B E S N His 2 &0 R~
(inhaled 2 N E R s A2 | B A E %;’;Rﬂ b ek s
corticoste oo b ATIR GINA 47502 | » | Eé;”ﬁ&ﬁ%
roid) R FHL (ID1) - E: 5 FIE ot
I 2 R —‘ﬁ s 1) !
BDP (CFC) % ] » 2 & E + :fﬁ?Q\ﬁﬁﬁz
#4e 3 & p 1000 mcg ot Al = o~ ’?'JE\‘}""%H"?

(2 H s 57 T 2 5 =~ A
WEHE) o
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F7)

= 2R A
o Reipdeen H
A - AR
*ALE- ¥R
R o

X F iV e xR
= R AEISTE R G e TR H B

N

B ks R

2PN )|

| (MDI)

= B
xE

13t Tmlx1. 5/kg = § 7 £ (inspiratory flow)<t& 2453022 > &

A

formoterol
&% GINA ¥R # 73
G I ¥ Y el
w IFF-ﬁ\,gﬁ'*/p}%‘f

e );‘i**"é)iﬁ?vi’ﬁ'l
VR E p aiEE
BRRIoF o pHHE
HTEREY R F 8
Fier 1o

N
Z_Fx M

P,
A+ %

Bl PERR 2 4 T4 o
Rt 4 ﬂv)g)xﬁnﬂ [Iir,g_ K % )’}b]t‘é]"}civ)gé]m%:}g'i ]’é'ﬂ'ﬁb;tﬂ? I
a:wé%a%a»wugdwxw%wm>z%v%ﬂ%ﬁﬁ’wv@wqﬁwﬁﬂﬁﬁﬁﬁ
o r A o B Jf LR o
¥ E!?L"i"'klgﬁ B~ GRS R T L (111/3/1)
2 £ % » A/ (D) BRSO HM | a g x m(nebulizer)
(DPI)
AOF R PR |-~ B E) ®FHEEAFE - o2 A TER(G2-
| . (-)zemder 3| 5 F;r A agonists)
(bronchodil EHLyape |00 # (MDI) - (1) AHmRkEies
ators) . Bt TR
(=)% p & 56 ToEREG 6
(puffs) » 7 & *AETE30
5100=c - T
(2 Frpr v EHR
=~ koA ¥ R [T F AR
(- )% p132=(BID) - TRCEDPRE o
EN R B R ¥ (3) Abimfe Rt ™ >
* o M2x G e
C R B
(L% R SNl [
(=) & s Al 3 (anticholinergics)

FRIENCR &2 2
El?'y ,.Lj- Bk :a‘BO‘”_I,[

P\ o
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ESP A Rl it
(inhaled
corticostero
id)

A

EIE Y AT
v e s GINA f i
BRI B

~REFEHEARBAA
T BB Gk R AT
% GINA 47 31 2 2

~

EIE R R
o

’

S ik 1 I E S
ok ¥ o 0 BDP
(CFC) % &) » H ® &
3 iﬁ v 3 & @
1000mcg 4 F (& H
A I R
AAp £ A E) o

It

o W E R AR
AN e
e~ # (MDI) -

SRR (g
W) &P AR
LBET 0 E 12

3 * 1 &
( 0.05mg/kg » *+ *?
2mg/ =% ) o

S HFRBLpA
FERE 0 F A2
X o

Z 13318 i
= H @ MDI A A 2
*oo 23X R Y > R
WP IR o

T o~ E R §132
5T e
kMDI & * & % /] ﬁ » ¥ fie & spacer # aerochamber & #
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578 %% #$ Gastrointestinal drugs

T ivdeipg * &
1. & 5 f8 5
(D) $Ipa R s -
LR - REFIRR IR 2 RS o
(2)2 3] e ghvest M SrA|
LR e Al e e e g 2 o PR AR 2 4R
(3) & &+ §Tip [ era -
ﬁf{’fﬂi#ﬁ-"’ﬁ?]‘“ TR o
(4) v (3£ #) © 4r gefarnate ~ cetraxate ~ carbenoxolone % -
(O)H it iy * & .
dibismuth trioxide, sucralfate, pirenzepine HCl Gaspin, Caved-S,
misoprostol, proglumide % H # X 5| » 2_ f % e Ry H R
PEID o
2.0 % et (106/12/1 ~ 110/12/1)
(Die * »vjpf @ de it (active) 24 6 ¢ (healing) 2z i L H 2 @ init
aig e (92/10/1)
(D&ﬁm(%msm%)NJWﬁﬁﬁﬁ% F o BAR R FRERR T
(i i iipp 2 i ag L&t ag WA %% (The Los Angeles
Classification of Esophagitis # :x) Grade A # Grade B iﬁ‘ B B
TL']“,}_‘}%J%Q* %’? CH @ R e B LT, e gp%‘i # p‘é} % it B 2 p\’ﬁ 3T
b P AR B i XCRRERIIR A o H AR it
= F A T RZE A E I R 0 (92/10/1)
(Db i pRBIE S - DU ERGTILEF N 2 PR IR S LA
% % (The Los Angeles Classification of Esophagitiss¢# :x) Grade C
& Grade D ¢ » 5 iiﬁ’;?fi%éﬁ FERLIS T REp R it g #
.& o ¥ b T BAE v REE  (92/10/1)
L% g £ wakdiieh 2 2
Io. gt ,?ﬂ%ﬁ%éﬁ b (Z &) FofiviE PR BB
S FH o EP G Zollinger-Ellision 2 & > # & it
9*1&;&+§H1‘9 g m % - #2124 o
(5)Fg® b > Tk d (ffﬁﬁkﬁl?ffﬁ BrFA e MEF(E)n R
BEtin | FEH 2 FuiEe £ > 4easpirin ~ warfarin ~ tirofiban »
cilostazol ~ P2Y12 inhibitor (4rclopidogrel ~ ticagrelor ~
ticlopidine ~ prasugrel ) & #7— v JR{IuE L Z4 (4e rivaroxaban »
apixaban ~ edoxaban ~ dabigatran) A E L FpEF6OAT2ZE
B A g A (PPD) » & 16 585 £ 5 % a’%»ﬁlﬁ\ %Rﬁ%ﬁﬁ 847
Jp\jﬁﬁglvﬁpg-?’ﬁjrﬁar}ﬂIL}/}%}%& FiE i o RE - EL
oy g ﬁFF'&‘\‘"ﬁé,g‘lb » 7B f”fi/ﬂ i H’.%%’-ﬁ}? At /}J IL;E'J'B"_ RS
e — # o (110/12/1)
Fimc b Ma EREERAeT (110/12/1) ¢
[ %7 & BT %0 (eGFR<A5mL/min/1. T3M2) & & 47 i i f ¥
IT. & -] 4 <80, 000 /mm3 °

93



(113.01.24 1 37)

[T, #5m s 2 INRLL T -
IV. 2 & & # i 3 3_1*1%

(6)F i * NSAIDs m g ‘g b i itag p A4 XL ET 7 Wiy - #xvig
NSAIDs #p B p o & % g v (g * 2 - (92/10/1 ~ 110/12/1)

(D¥rpRigint a gtz g L2 Pyt gprRakaad ¥ &
@?W@ﬁ%%“%’mﬁﬁwﬂﬂw%%ﬁ(%M+%MEW)%$

> (92/10/1)

(@dww%%?ﬂ%&?imﬁﬁﬁyﬂ%ﬁ RS H B L o K F Y
#ﬁ%iﬁi’”%ﬁiWcﬁé%W%%ﬂr’@ Fi iy
ZH e B RE s heF wEer > 3 R ﬁ,’]‘ﬁﬁﬂp}% lEX’I':
Whe BN FoagEL B A 0 (92/10/1D)

(DEE G~ = 2ge g i BE i~ Row ~ FRERR LR S12% Y b F
AIEPRA R > BRY ICEFREE o SRS 2 SRR T R
v PRz s BRI R SRR e

SOURIREE & F R RS LET N EL S DV IE I RS LS
FERARGBKRAS P X RERFL D P A 0% - (92/10/1)

(H)ﬁﬁﬂﬁﬁﬁ%uﬂ”m%%ﬁﬁl FERR D PFARR T UL SR AL
e m%dww%%ﬁ W IR o

(12)~ Plm B FIE P PR* NSAIDs & 7 i@ * = %JﬁL % #|(4r misoprostol ) »
S sEFEE 1 (99/7/1)

[ st g o
HI¢%HJ&&ﬁ&%ﬁ%ﬁﬁﬁﬁiﬁfﬁ%iﬁﬁ

(13).53 1 ,]‘i?-svfi%?EFFi pivE P ARBLR A 0 TR P RS L Barrett s
esophagus 2 & > ¥ @ F i Ly H- &> - EP TR
MALELHR A B = o (101/1/1)

(14) HattJpr B ~ i*ﬁ“%@ WitgwAz 2 g w7 Aie A FlEEL O

R A R I L e A
S e b A X AR AT G R R RS £ R
'fqz » = 9—'7fi/ﬂ I"%?”%ﬁifﬁﬂ;ﬁpﬁué{ﬂp i /ﬂ it ]ﬁ’_%}%q" %‘3“ & oo
(106/12/1)

K3t

1. The Los Angeles Classification of Esophagitis
Grade A: One or more mucosal break,each =bmm long, confined to the
mucosal folds °
Grade B: One or more mucosal break > bmm long, confined to the
mucosal folds but not continuous between the tops of two
mucosal folds e
Grade C: One or more mucosal break continuous between the tops of
two or more mucosal folds but which involve less than 75%
of the esophageal circumference °
Grade D: Mucosal breaks which involve less than 75% of the
esophageal circumference °
2{%V%%¥E¥¥‘“mw@)u17dﬁﬁﬁ%*%%’xﬂ%ﬁﬂ%%
AT A TR YICE PR ARER A - (92/10/1)
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7. 2.1k vié?l] Antiemetic drugs
B RE PR R R R G R E R 5 = NCCN (National
Comprehensive Cancer Network)® ATw s 4p 3l % - (101/02/1
101/4/1 ~107/5/1)
7.2.1.Serotonin antagonists (+4r ondansetron - granisetron ~ tropisetron »
ramosetron ~ palonosetron % ) (93/2/1 ~93/9/1 ~ 98/9/1 ~ 99/5/1 ~
101/4/1 ~102/9/1)
l. & % i7mPe % 4e &J‘ﬁei’ BAE BN
2. E?F“frﬁ”éi‘i i3 /ﬂé‘u P (dolcsa 005 ~ 5Fh JRMERE & 0~ B d S -
RH“:\/’?’?HM:\ ‘Hzi):r_ v B LE) RFRE IR BT
#* :(98/9/1~99/5/1)

(l)é“ﬁiri,&—"ﬁ W B R ER S VIR * ondansetron 8~32 mg »
granisetron 1~3 mg ~ tropisetron 5 mg ~ ramosetron 0.3 mg — P & & -
BEREHRY A ERET P SRR R AT E BT FE R
oo Bk fri v 2 FAZET P A RP] o

()it & ™ ¥ Re P E & ¥R LR * ondansetron 8-~32 mg
gramsetron 1~3 mg ~ tropisetron 5 mg ~ ramosetron 0.3 mg — P # & o

FH AL BT 0 &% dexamethasone %2 metoclopramide /& %2
Bl F AR U BAZET P S RRA o BEF T @ * dexamethasone %
metoclopramide & #T2_3s4% o

(B R R F i > FRY Y~ FRAPIVEEEP > TR L F IR
SPoRpE LR AR A Ea o (93/9/1)

(4)Palonosetron *33t 7 ~ B 3kek (E &0k 2z w @ * - (99/5/1)

3. X LIRS PRS2 Bk ¢ 0 # 2T S * ondansetron ~ granisetron
&5 (93/9/1)

(1)Total body or half body irradiation

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

()2 st o ¥ A 4 vRed » 1% % dexamethasone ~ metoclopramide s
prochlorperazine & @ %ttt & & 2c > (94 4 Bod vRed 2. é,—‘h °

4.7 L RERF AR @iz v R R (102/9/1)
7.2.2. Neurokinin-1 receptor antagonist (+raprepitant -~ fosaprepitant)

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

lLEEe bl BHREY > Upbd FRAPFRECFES AN E R PO
Fldz g f b 2t B e B2eged o (101/2/1)

2.V PREALH = X > FEop U — B o G BALN I E - AR o
(101/4/1 ~101/12/1)

3. ﬂ\r‘-}% - 2k 2 @E*5-HTez. 245 - (101/4/1)

4. @it ¥e x (7) #7m7F Grade 2 M 2 vfek > PP H® 22 %7 X7 &
PT.2.1. #4~ %7 serotonin antagonist (102/8/1)
7.2.3. % palonosetron % netupitant 2.4 * % & (4- Akynzeo)(108/1/1)

1.*2% 3ok d 3 Red M v }%‘/&4’7’ A XN E R pEATsl Ao end R
MRS PRt o

AN SEE R P

J.piér AxER pA23x N2 FEH* H i gerotonin antagonist
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neurokinin—l receptor antagonist it et | o
7.3. 2 Miscel laneous
7.3. 1 Mesalazme (4r Asacol ) ~ balsalazide (4rBasazyde)(94/5/1) :
U RS s R T
7.3.2. ¥ 2 F#F %4 Antidiarrheal microorganisms :
PLH AR R AE S~ B %"ﬁ sie R PR e 2 (97/8/1)
7.3.3. Racecadotril (4 Hidrasec)(106/3/1)
F R AR * A (FAZED X o
7.3.4. Cholic acid (4c Cholbam) (108/7/1):
*LET8T0L = M 22ps & S Fwx ~ ET1. 510 Zellweger < i ¥ Bt o
LgﬁguTg%ﬁﬁi—ﬁ:
(1) 00k & et F i b ¥ R e T A T 7 or et B o AP
RERFIGEA 25 B hseming - At w0 R gildcl - fpgar g
AR PIER L SR RE o
(2) 5 “HWEHEF (¢4 Zellweger spectrum disorders) Jp 4 & 2 3%
B TR e R TR PR D K T A e g o
2P A B PFF . A QIHGHFF A APRPEFEL G L
REERELFE R
3. B BT sk 2 T AR IE
i % - E£315#3B " §Rl- X aspartate aminotransferase (AST) -

Vil

® 7 alanine aminotransferase (ALT) » "2z % %2 x& ¢ k& » 2 6567
ERl- = e
4.55FnF AP EERY o

7.3.5. Budesonide(4r Cortiment MMX)(108/7/1):
LR ETAEAERL @Y
(D#f e %< aminosalicylate §F#H s ok 7 G 2 i dmfX 2+ 4 B o
(2AEF FHEEFLESFH+ -
2.F AR * B3k > F op AR H o
7.3.6. z amylasetlipasetprotease 4§ > ##(4- Protase ~ Creon) : (110/1/1)
Lo * Fla o p TR LR 207 2 Do R AT Ao~ BRI S SRR
IEERES R S S S H R FPRE I LR R IR 2 )
2.VHF YRR T AR (B) FE
(DM i d 22 B o
(DF F &3 & mA T2
J.H R EE Y LAERY AEER
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%84 # £ %A Immunologic agents

l.&w % £ %3 k9 Vaccines and Immunoglobulins
1.1. Hepatitis B immune globulin :
fer WBsAg (=) » Anti-HBc (-)2 Fra1 it 4 f 53 > ¥ @A X3 3 HBsAg
(+) e
8.1.2.(h1p)
8 1.3, 3 E = f £ 3w (111/2/1) :
R & T e b e p AR L GLP 29
#2 F”ﬁ RO B %wiﬁ%“ﬂi
1. #% 2 Ef]”*f']

8.
8.

} -

MR AL E ey WE S &
*)

(DA XL AP AARTY KT pEAFRER2F (%> B2 N LRI
v *ﬁﬁi‘ﬁ )

D Fr | FxLHEEmmr (ITP) @k »S: 72 E > 2H L L
80, 000/cumm ® # & F 7wz - ¥ 1 (108/6/1)
I.7 FKEdn

1I. ﬁﬁa;’:“éixﬁm%—*‘ (103/4/1)
CIEX - = e ﬁfi(ITP)“‘“)Lii AR AL R ] R A
i'tt*ﬁ?;_f_-fi(ITP) 18;%« Mg - (107/4/1 ~108/6/1 ~ 111/2/1)
(@i%ﬁﬁﬁliﬁiﬁﬁﬁ@?’E%?§§6Mi$%ﬁm°
(5)111%,;][;3 D Np A %?ﬁ | ¢ G rET 2 B
DU R Br(e ) I JF PR W5 G L DRSO
Bro Tl R AREZ %g < F %% 0 (108/10/1)
MI.28%3 >3 k%@ * [ntravenous [mmune Globulin (IVIG) 755
”M@J @%Gﬂwiiﬁgu&fﬁﬁﬂéﬁ
CFIR A AT ERALAPBEF R " RAZEXRFFTRBF 2262
oUW RBFR (F) LG hikpre R0 L HEFRY S -
(93/2/1)
(DY F4RAEELE > 2 B EFELRTARTIHEB T2 T pdR4
B e é.ﬁ%?r RS E B IR R0 2 R 0 (97/5/9 ~102/7/23 ~ 105/8/1)
(wéw@kwiwgz%ﬁﬂgﬁ%%(mﬂmmBmmﬁwF)
(107/12/1 ~ 111/2/1)
.2 #8x frﬁf%i%x’?in‘?ﬁ?* °
I % 3 4% 18k g <
LOURE D FABRE 0 B FARA T R G ARMT AR B R
PO F BT 6 TARTIZE > ] TH ‘Emfi?gﬁ‘\ﬁd ‘mvfifﬁ
T T o
1.0 R FR (F) 1 HEFRP % - A
2% &Hx LA o
Im. ?W?IS;%HJ:}?%(HI/Z/I)
LOUE RS EPN G RRE R (PR RBAGFTRE SRR R) H AR
. VA GHFFRILE W BBFR () N REFRY %
BLELOTHELNL AR5 LS o

(Db % # B4 5 (Chronic inflammatory demyelinating

&

\““\ﬂ

LENGHEIND 5 A A
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polyneuropathy, CIDP) (*2i * Privigen ~ Gamunex-C ~ Kiovig) :
(108/2/1 ~108/10/1 ~109/4/1 ~110/3/1 ~110/12/1 ~ 111/3/1)

Lo sviegia g FF g2 ¢ ¢ (European Federation of Neurological
Societies; EFNS)2 Z 41k 5 Mo by 7 2 A S5 2 2% ¢
ffi B T8 BRI BT B2 it % XpEEE ek AL EBEN
pEiE * o (110/12/1)

L. # it s B fy Bk > R * v RE p & 2 7R E Ing &5 p 60mg
prednisolone # B * 5 % 5 INCAT (Inflammatory Neuropathy Cause
and Treatment) Disability scale 14 (7 )} 2 i&H -

M. *Ld B FR(3) KRR EPEPFFOEL &7 o

V.Z5FwFatraierk® FY X EA BRA > FEKT e BRAR
7R TR 2 e f T 180 INCAT 32 S % -

V.5 ' 5L HEEO>TRELIN R o

VL. ﬁrér_Fx’H;‘aﬁ B Azis & INCAT 14 (z)m 2z 324 » P2 L %7 3 H 24
B o o

VILE® HE=d £k nkhmle #\fﬁ’?i‘(INCAT A8 ST /N AN PANVES
F) o B isE FR s E® (adjusted INCAT disability
score chamge>1)'rﬁ€.iz P T EATY R o

VI 22+ 3 A&184% ;’f g H K10V1g (110/12/1 ~ 111/3/1)

2. R oA (108/2/1)
RAFELED 2RLIFFERY 5 T3 %?ﬂ‘ S 2B ETEP o
(= ’”’ﬂ},?’v b TR
l.#ET A&7 A2 EETI BARERRY IS0 o
(1)A Pz & in
(D & T e
(ki s £ (L) kot
() 52547 -
(5)FT %3k = s o
Zﬁ%ﬂ%?ﬁﬂkﬁwﬁﬁﬁ%°
R R EZATRAES o R AR A FIRG R E R R
8. 1. 4. Immunoglobulin (4 : Thymoglobuline inj) (90/11/1 ~96/2/1 ~97/8/1 ~
99/2/1 ~109/4/1) :
LR ET g enpmbdpiEs GIP 28 fahie a7 2 #dy -
s EE S E) @Q)
(DEER 472 23 i o _.'_@ YL R ok a7 —EL‘ T %45 45 2 [}iim °
(Z)Egﬁfi?ﬂfﬁiilﬂ’:éﬁfxi EMEETF
(3> R R o 47 ‘m”é’%ﬁa fEH e A A s (graft versus host
disease) 2z FpF 22 5% - (109/4/1)
(4),;;9%,;;@;1;;5 AR H R LT R TN A __}_:ﬁ o
(5)Thymoglobuline inj. ¥ * *t3pFr 8K ~ T RA R 422 E
(109/4/1)
(6)1F5 B R v 57w B 20 0% 252 (109/4/1)
8.1.5. A * L X mEk W 2 AL AT Id (4r Rabipur) © (103/1/1 ~103/5/1 ~ 106/3/1)
L AgEER AN E N BE R BIR I B G RBLELAE H R

®

=
v
U;{,ﬂ

£ FFEiZ_ i o

=

§ &
b) -

»ﬂ

SR 1A
23 (

98



(113.01.24 1 37)

ﬁ@&%?%*@iﬁiﬁfWﬁ@%#%&*%rﬁW£k%§ﬁﬁﬁiﬁ
b e pied i TRk B Ap 5l ) 2 B RIBE (’L’E%ﬁf)ﬁv% FF mx ),%Er W
7 http://www. cdc. gov. tw) - (106/3/1)
2.V B HEFIF AT LAY L ffﬁa#i%”i%ﬁﬂﬁﬁ%l‘%(f%?i AT )3 T

(103/5/1)

8.1.6. 8% b #53 % Tetanus toxoid : (112/11/12)

& A F S Y 2R, bml o

# % 2% &% Immunomodulators

1. Cyclosporin (4- Sandimmun) : (86/1/1 ~ 86/9/1 ~89/7/1 ~101/10/1 ~

111/5/1) =
. BEHfEREES -

2. Bt icr B A K Wslde 2P M A R (FHRAR Y ) o (111/5/1)-

3R MARMT FHNE L0 SppuR Y FRBEHR R BERED

4, TR ETN A A 2 BeE i B I“T’Lﬁ‘»ﬁé L(F A= B2 1t 2 s
Freah & kr) o (111/5/1) -

O. WM Friz morst A 2 e AR JREM S L(Fle= B2 N 2 pfFe

6. M AR ie K AT WA ARG RO RFETRE G [ ;&*‘é’%ﬁ#ﬁa
(biopsy) i & 5 Hc| s % 2 2 f 30Tk & T S03RA 1o ] 25 b % 48 A
(cytostatics) o & 7c® F o ne%‘ﬁgtn.__!_ ¥ @50% b2 )J% Ao

7. %"},% # * cyclosporin féw B * p » H& p v & &2 % K31 40%
P TR E_ % cyclosporin ie &2 0 B4 i * cyclosporin e

g # 3t X ABREL A 2 A e o 2k * [ Sandimmun Neoral Soft Gelatin
Capsules 256mg ; # "Sandimmun Neoral Oral Solution 100mg/mL | °

(101/10/1)

. 2.2.Tacrolimus

.2.2.1. Tacrolimus #F 1+ v R&E & : (98/8/1)

LR AR BB % - Mt E

LR A S B4 cyclosporin & T % Z MR F &

.2.2.2. Tacrolimus ;353 2 2w 223 ¢ v pR&E # @ (88/8/1 ~ 93/12/1 ~
102/7/1)

FRRE TR B - A BASFE 48 cyclosporin M vk % C M F

CERHEZ B - A R M &

L2830 P A R F S (91/4/1 ~92/3/1~92/12/1 ~93/3/1 ~94/10/1 ~
96/7/1~97/8/1 ~99/10/1 ~100/5/1 ~100/10/1 ~ 101/9/1 ~ 102/10/1 ~
107/7/1 ~107/10/1 ~108/7/1 ~109/1/1 ~109/11/1 ~ 112/3/1)

8.2.3.1. Interferon beta-la (4 Rebif) - teriflunomide 14mg (4r Aubagio) -
dimethyl fumarate (4r Tecfidera) ~ peginterferon beta-la (4r
Plegridy) ~ ozanimod(4r Zeposia) : (91/4/1 ~97/8/1 ~100/10/1 ~ 106/10/1 ~
107/7/1 ~107/10/1 ~109/11/1 ~ 112/3/1)

VPR 4R A S F A (g o

A= ¢ * teriflunomide ~ dimethyl fumarate ~ peginterferon beta-la %
ozanimod F¥F 3 S % % % Ay ais @ * (109/11/1 ~ 112/3/1) o

3. A iF * 2MARA & 4 42 (neuromyelitis optica, NMO) » 2 (100/10/1)

8. 2.
8. 2.

coO DN — OO0 OO

OO.R’.)’—‘

DO —
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(D7 A 52 #8517 o
(2) DT 72400 b ok
1 # B e < 234 o
11 NMO-IgG or Aquaporin-4#4<%g 4+ -
111 "SRR ER T P & FF A L Rd Uit o
4. 0zanimod # P 'A% 14> Eiok L2 % - M p &2 F# % fingolimod °
(112/3/1)
5. Interferon beta-la ~ teriflunomide 14mg ~ dimethyl fumarate -
peginterferon beta-la ~ ozanimod ##F & - & * - (112/3/1)
8.2.3.2. Interferon beta-1b (4rBetaferon 8MIU) : (92/3/1 ~92/12/1 ~93/3/1 ~
97/8/1~99/10/1 ~100/10/1 ~106/10/1)
R
1" r B ivd] 58 a Lo eng (TR 5 % B & - (10071071 ~106/10/1)
2. A S A g (PRS2 BE R - (100/10/1 ~ 106/10/1) -
3. 4 H - kM (Clinically Isolated Syndrome) &% o2 % 2 44T it T
Booidrprz B s TR 2 (99/10/1 ~106/10/1)
U G LFER Y R T 0 ¥ R s R 22000 ) MS-like kb2
MRI # i » mrrint® & Clinical Isolated Syndrome (CIS) e
4. # i A S48 (neuromyelitis optica, NMO) - & 4= @ (100/10/1)
(1)7 #hAd 52 83 0T o
(2) M IT 7200 b ok e
1 %8 ) <3035 -
11NMO-1gG or Aquaporin AFCRETE 4 o
111 "aiEdRE B3 B & § 3 A g P SR o
8.2.3.3.Glatiramer acetate (4r Copaxone injection) : (94/10/1 ~97/8/1)
'L 4R A § 3 A g 0 Copaxone * YR B4R B A § w A T T A 4R
B AE 5 o
8.2.3.4.Natalizumab (4r Tysabri) (100/5/1) :
1. *2% »* interferon-beta # glatiramer ini & »c2 1o 3 4] 5 8 {4
A o
2. it EATTE fﬁﬁ;}%,&—‘ﬁq’gﬁ:_l FEF2R (g) NErpL i, 2 F
< 5IJ||}:]"'7 -
(Degr#ER (MRI) F i T2H] 58 30 5L WP B3 e o
()2 ml B4 5 “+ (gadolinium-enhancing lesions) e
3. & F 5 Pl (g #E (neuromyelitis optica)# § 57 # 4gH (FAZE = & &
= & (=3 vertebral bodies) '+ "F}f I I
4, 5 T3 A g B A Bk Ri®s £ | (Expanded Disability Status
Scale ; EDSS) - *%5. DE i F o
b. PEEwF haisd 4-&,;"@“”‘?' E- ol :P”fﬁ G N
(neuromyelltls optlca))ﬁa B oo s %Eﬂ@i AL opE o R ARER R
#*“f’? 4 TigiEp i e Yo (Progresswe multifocal
leukoencephalopathy PML)z & i¥* > PML %™~ %3 » ® Tkt 7 % jod2
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8.2.3.5.Fingolimod(4r Gilenya) ~ cladribine(4r Mavenclad) : (101/9/1 ~
102/10/1 ~109/1/1 ~109/10/1)

1% 2rgee X ¢ A+ 34 2 glatiramer /o 0 AT - & RARH 5 v 7
BAEA A2 BRAEARTERL S A }i}?ﬁ 4 (highly active
relapsing - remitting multiple sclerosis ¥ #i— &3 — =t 12 F 43¢ &
WAEG SR AR o RPRR YT

(1)EDSS (Expanded Disability Status Scale)* **5. 52 %,—‘F'i‘ o
(2)AR# 5% %5 (neuromyelitis optica, NMO) » & 4& :
I.7 z}ud FE ORI o
M. AR 72 far b ok .
1. #BE e+ 3038
11. NMO-IgG or Aquaporin-4 #4815+ ;
ISERRETLY-F 205 - IS S e L }i’* TR o
./;‘ q.?i WEAPAERY > X EZTEATY 0 HRKENERY BHF R
> (102/10/1)

3. Cladribine LS & o (109/1/1)

4.Fingolimod # * & & 15 » & B4k % & (average annual relapse) ;% > “p&
fe ik A% &2 o5 o (102/10/1 ~109/1/1)
EERRFFRBFCLAKG
@ * fingolimod #4 {6 - &3 & E4R % "‘ﬁt;&:}f; (MBiT- &S E 2

REIHF IR 2RFE)  RF (AT - ERG B ERFF L RE RS
pF e (102/10/1)

D.BFAEBREFRBHFAT Y S 3 RFRIRFERL J A 1 opp 4
(highly active relapsing - remitting multiple sclerosis ¥ £ ¥ 33 ‘g
EIngFapaser - (102/10/1)

8.2.3.6.Alemtuzumab (4-Lemtrada) : (108/7/1)
1.3 F 5@ gl b s FRa B okis o PN B3 BREE
AR EFR S F A TE A (highly active relapsing - remitting
multiple sclerosis’» & rm— £33 - XM FRFLInS &5 50 AR
CORN L TR R
(1)EDSS (Expanded Disability Status Scale)ﬂ’ *“5 ES %Jﬁ o
(2)4r4 & % %% % (neuromyelitis optica, NMO) » :
I.7ARA 52 3857
M. BT 720 b ok e
1. # Bk e ~ 33
11. NMO-1gG or Aquaporin-4#+%8Fs {4
111, "aifEdrE 824 2 & % ’? HHI D ETHEE o

CAEFDFAPALRY > 0 f F = E R L EI IR B ey AR
FEAMY FREVFAPELR Y m)@%ﬂ:ﬁﬁ’* é%%ﬁPF”mfﬁ’? FAj e
?ﬁ?ni«f%lm%? ErRrenTHe E- i

(D#-#73 - -’r 4R
(2)*ain i = P 1§t 3 >=21 12 } gadolinium-enhanced lesion & T2WI 7
R PR B 4
Q) F et ird l’%J #rengadol inium-enhanced lesion & #7e0 T2WI ik
3. % — X FpAe 3 F E:{i’%’;:ﬁ}.ié‘Q’/p-ﬁf%;ﬁyé drg EEXe
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Bk o FEESE oI L AT

4. % * B &5 > & B4 % F(average annual relapse): i# B0 R B A 2R,
Zoip e

>‘<4’E RABFFEFRS 2 TH

L& % Alemtuzumab # 4 (5 5 & p 1;3.’? ' && &47?(” BiT R 2 AR SRR
'127\?%) BHELAD - FNS EZ ERPF T AL PO
8.2.3.7.Siponimod(4r Mayzent) : (110/3/1)

ISR E S N 8 JESI ex: Bip a0 I

2R P EABREA S FPM L E2Z P TiEL ARG RF S ERT EM D
T s M A BV g C6B L o

3. 4 ¥« siponimod P¥ » EDSS J& -] *t &% £ 326,54 > ¥ EDSS + » %334 o

4,4 % &= siponimod 2 m2& p - % 3 P A2 EDSS 2 B L E it 2 ”3473} s A g
'u—r—iﬁ’d:’ Z_—

(1)¥ 3P EDSS A is64 4 » 84 24 p EDSS & 1 lév\ ke

(2)" ’3‘-Bé§ EDSS + %“35%“6&\4“ w2 2#& N EDSS B it 0,54 12+ o

./F‘ ‘3‘.@’3"%5*"‘/“191%? ’J"& '@f-*fr‘?‘ ’H}@#t:’!ﬁl[%’*%ﬁﬁF'&NEDSS
b (& 2424t Z EDSS Aa\gzbu - ’LE% EDSS % #)

6. Siponimod i * 2 {4 » EDSS #1 rxin< a E L F6% * (6-month confirmed
disability progression)p# » 7= T EDSS Ai%bm g o 2EP Bl
EDSS RANENEAF o 2EPN E0.DA L iRk AE R 0
o iE R E u\O 2omg # X l=tAxdhs o EF2mg F X 12 AEFEHE 2 A
’15' 2840, 25mg P~ 14 2mg °

8.2.4. Etanercept(4r Enbrel); adalimumab (4 Humira) ;golimumab (4
Simponi ) ; abatacept (4 Orencia); tocilizumab (4 Actemra) ;
tofacitinib (4rXeljanz); infliximab ; certolizumab (¥~ Cimzia) ;
ixekizumab(4- Taltz) ; brodalumab(4- Lumicef) ; filgotinib(4r Jyseleca)
(92/3/1~93/8/1~93/9/1 ~98/3/1 ~99/2/1 ~100/12/1 ~101/1/1 ~101/6/1 ~
101/10/1 ~102/1/1 ~102/2/1 ~102/4/1 ~102/10/1 ~ 103/9/1 ~ 103/12/1 ~
105/9/1 ~105/10/1 ~109/12/1 ~ 111/5/1 ~ 112/5/1)
%?%w%f7§i%ﬁ@ LERBRY B2 AF 27 gt g
T RFEEHERE A L) < (103/9/1)
8.2.4.1.Etanercept(4r Enbrel) ; adalimumab(¥- Humira) ; tocilizumab (4
Actemra) (94/3/1 ~101/12/1 ~102/1/1 ~102/10/1 ~ 105/10/1 ~
108/1/1 ~111/2/1) @ 28 i F 30~

I.Etanercept *2i¢ * t4k i b B G FEd S B &2 EQRIEM S LR F
adalimumab *i¢ * #2221 P B 5 BEE 5 B & 2 £ AR PEM & L ﬁ.j
(101/12/1 ~105/10/1 ~108/1/1 ~111/2/1) » tocilizumab *2 & * *“2;& O
g dedt 5B &S E QRIS LR F - (102/10/1 111/2/1)

2.13 8 ,ﬁ B -@}’%gﬁﬁi%&g;%‘i%—i}]\ 7fi N J ;gﬁi_gﬁﬁifﬁ o) DR AT R _g”fi
%EEH: 7—‘44-& ap ggﬁi_gﬁﬁi%sga:}i@% °

8. &A1k B LD LR BREPFFES LA PEPFFALG )0
AT A «E—mfij‘fﬁ w2 ﬁ”?fi%%ifﬁgﬁ'ﬁja‘_%‘réﬁféiﬁiﬁ‘ v TR A A SR
(8.2.4.2) # =¥ 37 -(108/1/1)

4, .-ﬁ;—-i ’i"%ﬁ’ﬁﬁlw it q* °
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(1)¥ #FpF 7 %' methrotexate ¢ corticosteroids i~ i@ * cH| & ~ J5k B
B~ e ~ 2 B %Z”E?_“Emiﬁfwwm#ﬁf'&?ﬁﬁ%“‘F&.‘?%:X’Hﬁﬁiﬁéift Lo
(2)i# * etanercept ~ adalimumab # tocilizumab 2 & » & » 7 F £ ¢ ;%-—
X TR Y B S s Bl IR & A gog 0 (101/12/1 ~ 102/10/1)
SRR FERET (D AFEE T
()i 4 B &0 71 0 6 7] i im— 4.5 3] s 38
I > &M ( gystemic)
S tn & (polyarticular) (G JBRIEF]S B s 1ot "F'i‘ )
1]1%7?1 FA BT Bl & X (extended oligoarticular)
(DOFF Rz 2peg (FeT2E-50)
Ik e fy ,.:q_a%ﬁ methotrexate &2 4 j5f o
3‘-‘_,/1;\'}‘;‘.‘]% T_E -
10E 5./ 84 6 T > K /& av JRE L5 methotrexate inf > #
PR EEIF I U o (FFEFZHEZLR s RN EEET
&R BET LR EEMR )
M5 * A ok >k RIS gk prednisolone )
ERERHEXENT(0.20F ﬁu PRI S SN BEE X 21= R A
(5T " B & L hEd e R gt S B o LR F - Fh L B &
KEFLRME BT ERERETIA BLIF
I MR crff & L Bc X S 23050 o
OMaEEHD) a2 L5 AR L RBRA DM SR E=3F -
(& B¢ B & B R 24P F&? Pt B e X R A4FE (TS f3E) o
LB ",% etanercept ~ adalimumab % tocilizumab i * &F25(102/10/1)
ESREy 7 H if‘?i#”%f R e dE
(DIRE & & aFegtadmt o
GRS "i?u%fié‘)%‘;-“ﬁ*‘]ﬁﬁ?‘]ﬁi B (e RBEREPRE R SR AT FF - ¥
B EREPE 4 ke 2 ok esrng i) (102/1/1)
(DE %4 11 rﬁg Fr—?-]" Cfe B A F e BB L R ./jz(sepsis)—‘ﬁ °
(BB RS £ § KgE+ v (pre-malignancy) p & o
(6) f 7 a0 # }_%‘ (Immunodeficiency) e
7. % &1+ etanercept ~ adalimumab % tocilizumab ;&% 525 (102/10/1)
dobe B A T AR R R R ISR
(D aF i, eiz:
I B985
MFHEF AP E F 14 o
Mmigs (pErizzErs ).
IVEE ehF# 4R 4% (intercurrent infection)(#pFisZE T+ ) o
e I ,&—‘;Téﬁcore set data EiB6 % ? o 6 AR t-ﬁ:—',i-,z °
AR
[Limagmw s s (ESR) & CRP 2 =7 =5 ¢ 143 - AE P RAHE
1’30%11 L-‘;;_‘;:—:F‘_]’l o
IBRCE AL ER J NS K S
11, M &5 8 45 Bl < 3] b & ik

i
|+ 5E
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111. %éﬁ?ffﬁ’f@*’”

It it 2 ﬁéa‘ﬂﬂ i A& £30% 1+ J“% HAZE -

O©f%++ 2 «fﬁ#%éﬁﬂiéwéﬁj&ﬂw$%@?
etanercept/adalimumab/tocilizumab ¥ %

@Kﬁ-%—""f‘i: :(‘F"fo)

8.2.4.2. Etanercept(4rEnbrel) ; adalimumab (4c Humira): golimumab (+4r
Simponi ) ; abatacept (4rOrencia): tocilizumab (4 Actemra)
tofacitinib (4 Xeljanz); certolizumab (Cimzia) ; baricitinib (4r
Olumiant ) ; opinercept (4r Tunex) ; infliximab ; peficitinib (4r
Smyraf) ; upadacitinib(#4r Rinvoq) ; filgotinib(4r Jyseleca) (92/3/1 ~
93/8/1~93/9/1 ~98/3/1 ~99/2/1 ~100/12/1 ~101/1/1 ~101/6/1 ~102/1/1 ~
102/4/1 ~102/10/1 ~103/12/1 ~106/4/1 ~ 106/11/1 ~107/9/1 ~ 108/3/1 ~

108/5/1 ~109/8/1 ~109/9/1 ~ 109/12/1 ~110/3/1 ~ 110/5/1 ~ 110/6/1 ~
112/5/1) @ = A joR 30 A

ARPEPFEE LG RBEREPFFET R TR BM S LHL -
2.5k R AP AR o
3. ¢ IRPFE R Hertie * DMARD £ 4= = B 7 12+ 15 2. DAS284#% ~ > & 44 DMARD % 4 i¢

2 AR BE S ISHPER S BIEY BRI AR R S (RGP P B )E M

& X ki haEL EFH (99/2/1 ~108/5/1)
4., @ * B E

(1)4== # * tocilizumab P :

[.

R sbA OB B Ang/kg B A e #1210 3R DAS287F‘* 2
o reg (fr oz Tk ¢ DASZ28 Ak~ ™ A2 A& = 1.2 > & DAS284 u?f—‘;*;éo\
3.2¢) > AR AL 18mg/kg > iR 12k 0 13 "Jlf*' DAS28 54,48 » »
»,p“f" AR = 1.2 & DAS284 i A < 3.2 > 7 4§ * - (102/10/1 ~
106/4/1)

AT LBER] D RE 100 T o H T RAEI62mg & 3 F - KB40 05

B % 12:F o 3= DASZ28fh & > At g > B 3 AE 1 162mg * i -
o R 120 8 0 £ 37 DAS28fE A ERRE G T o M E A
1002 7 % > &1 162mg ¥ - = > 3ok %24 0 7= DAS28HE A > d &
2T . (106/4/1)

(2)bar1c1t1n1b upadacitinib & filgotinib F¥ > & & * 2 2. 33 k&

P7H > 2 & prA* 142 0 %% peficitinib F¥ - ’Wf‘_“ /éip’%ﬁ“/@%} jég
> 8 > % p100mg~150mg (2 *T= p B+ # £ 150mg) - (107/9/1 ~
110/3/1 ~110/5/1 ~ 112/5/1)

(3)# * infliximab P¥ » & PR &4 (» H 2. * ;2 » 22 pethotrexate & * >

infliximab %% 0~ 2% 61 PF3 4 3mg/kg » 2 16 &5 8 L £ 1= - (109/9/1 ~
109/12/1)

5.t EEG @R KR DASIBE S Y L

(O @ iH®h ‘J,{%rlﬁaﬁl‘%(}\merican College of Rheumatology)sf kb ;&R & X 4

BIE® & g o 2 infliximab 4~ =0 ¥ F-pF4%s 223 % & > i * pF o> 516
A "“%“’* > (93/8/1 ~93/9/1 ~ 110/6/1)
6. /&7 k%ﬁ”ﬂHD@Xmﬁﬁﬁ’%?%*'% B, 2 Fik

£F B(G)EHA 0 FRLRY o
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KR e SriE i - (102/10/1)
(2)@ ﬁg_/ sk e mtx‘ﬁ‘)k /&Fﬁg a3
I.28%k & 5 Jﬁi/é?ﬁ%fiﬁ%/} (Disease Activity Score, DAS 28) = f *
5.1
OB Fs g BRI 243 (3 )M > T PR &%
2 AR R F CRzzm p )2 M e X Lk A4R2 5 #ze - (108/5/1 ~
109/8/1)
P8R IR mge A e (AL Z) At o BABEBRAASTE S
4o
DAS28 = 0.56 xy/ TIC + 0.28 x,/SJC + 0.7 x 1nESR+0 014 x GH
332 2 TIC: fg7 M &% > SJIC: "% R & %c> ESR: ‘zw zfirrdad 5 (H 23
mm/h) > GH: %100 mm B §fi3t & £ ¢ 975 g 48 @%,1},\,
(general health status)
(312 s 13 45 fih Bops # 4 (Disease-Modifying Anti-Rheumatic Drugs,
DMARD) % 4 pz :
Bk E G4 20 A f8 DMARDs (methotrexate # A » %4 » ¥ - L@
FEACR A B2 &£ A& ~ hydroxychloroquine ~ sulfasalazine ~ d-
penicillamine ~ azathioprine ~ leflunomide ~ cyclosporine ¥ 2. & i@ —
) 2 v ek o @ v E P BT o (93/8/1)
I.umiskena i @ (100/12/1)
1.DMARDs Z 4+ /s fe PR RF JE 13 & F IJ FREIC I
(DR EZ 6Bt > add 352870 wfFads (tdLe) #raifk
#pEHE (standard target dose) o
(11)DMARDs # 3~ & & # * prednisolone 15 mg/day io% » % >3 *
mroomHY 352" DMARDs #d 2 EiEF] (AL e ) Ao iR
P ## & (standard target dose) - (100/12/1)

ii. % & FIDMARDs &4 4 (4 @2 L% > MR @ZE P AL LPF
DMARDs #| & » % £ (% L w ) #r7 /2% #E (therapeutic doses)
BF2H 0 o

. Freene & 2 (93/8/1 ~ 98/3/1)
DAS283ufk & ™ M AR R < 3 220 (=2)1. 2 & DAS284 4% 4 | 203, 2 -
(4)%’#“,% # % a5 (93/79/1 ~106/11/1)
BHREFFE > ER2PRRY RN H (T RFAF SR E )
I.1fF & a5t a7~ (certolizumab ",f ) (106/11/1)
0. #d 2R AEL b
I 5% ARABETHEL > &8
Lo 0 2 &
11. %';mﬁié%;-‘p%*lﬁﬁfﬁlﬁaﬁ (¢ RHHERSPRE RichkAde iy @
TR ERSPRE R RS E D edEF ) (102/1/D)
iii. ﬁe‘ 12 % pg ﬁ@ﬂ’bl“*ﬁ*:??ﬁ‘(ﬂ
iv.”ﬁ41ﬁ&§a~ B2 o &Tfﬁgﬂ“%“ﬁ?—iall’l\!l%?’f
v. 7R B ?}E’:é Vim"% %J,EE 3E
V. ,ﬁ‘b‘ﬁﬁ%i‘f}%w sw Bk (7 & dpe SRS EANSREL0E 1

105



(113.01.24 1 37)

AR )
V. 7 MHA g (multiple sclerosis)

(5) 7 Wk i5F eniia; (93/8/1 ~93/9/1)
Yok 4 T IR R B R (SR
I 2% 4
M* 2t is:

1. &

1.3 Z 5l emped 3 14

iii. 82 (GpEzZEre)

v B PR AR Rn (AR RETT)
T.gE* Hos s d W s 2 iE iR

(1)@ * 2 5 /RILRKisF Ferx o & F) Qiprese* LEREFR
BIEH &> T @™ jple FisE2 4 5 QA -

(2)@?4#@i3§|m)§‘,9% MAF; 0 AE PR AP EIR s H s

A o

8. FREZ gy 2 R (102/4/1)

(DR o @ %282 @ 54 13 (DAS28 < 2.6)4z86%® * - (108/5/1)

()& >3
v R 2 WUB2ER Y Y2 E R G AR /T%Ti\%fiéj [ i 3
ik ?‘* & %§W7 ‘/r')%‘\:‘l'é“ » T AL Fm'&r'/ﬁ\‘ g 19%’? ‘g_?r 4 ')E\‘ﬂ—$ 7o /ﬁ\‘
E3RVIRCEIRYRE A UERLERTIE -

BFREHPFFFENT G i @Y FrRREnL @ * & TXEFRF
BRI LES

[.2 g DAS283 8 ff 4 F 2428 > 1.2
II.ESR> 25mm/h
I. 2wt g > ESR F 2 A2 & > 25% -

(DHF) & * - fad P WARSFEH>H; At ¥ - 7 Pﬁﬁﬂﬁ‘—%ﬁ?* e
A iR S E 2 Ak EATY R 2E BRAFE 2 Bﬂ}ﬁ o L F]Z Y E
BRFLREIT A Ap e FRSE R R 25
A2 B RO A o

()% 47 pres - Mo B 1S4 v -

(6)2 101#127 31 p ok » = ¥ g * ﬁ“Zﬁ"ﬁ P AT Y SRPEE R R AR T AL
TERE

9. Frig g ERRBERE EATY i g g TR (102/1/1)

(D2 RAMATEE> &> S FHFFHRL T > 24 DMARDs 4 2 /5%
(methotrexate 2 A A EH » ¥ — Bde L Jf ¢ JEVvp 1842 & F| ~
hydroxychloroquine ~ sulfasalazine ~ d-penicillamine ~ azathioprine ~
leflunomide ~ cyclosporine ® 2z iz e - 48 ) # ¢ methotrexate I 21 *
P RETIE A A WA R Y 2R

(2)DAS28 %84 & + —"J%E_f;i> 1.2 - (102/4/1)

Off# -+ = ¢ 2GR e b IRM & L B 28kl &5 5 % 8 & (Disease

Activity Score, DAS 28):Fim %

OW#+tw @ 2AREEFSAE a i3 AfF P /,ﬂﬁfﬁé%ﬁrﬂ(DMARDs) TP ERE T

KA T %

_L,s
-&gf
*mk-
o
H
e
E <
bR

o
I
|
N
o=
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O%t#& 3 ¢ 2Rk FGIFhRM & LR 2 587 34 (106/11/1)
8.2.4.3. Adalimumab (4 Humira) ; etanercept (4rEnbrel) ; golimumab (+4r
Simponi ) ; secukinumab (4 Cosentyx); infliximab ; certolizumab (dr

Cimzia) ; ixekizumab(¥- Taltz) ; upadacitinib(4rRinvoq) ; tofacitinib

(4r Xel janz) ; brodalumab (4= Lumicef) (98/8/1 ~98/11/1 ~101/1/1 ~
102/1/1 ~107/1/1 ~109/9/1 ~ 109/12/1 ~110/7/1 ~ 111/5/1 ~ 112/3/1 ~
112/4/1 ~112/12/1) = * 23 B4 42 Lok 0 A
LAppPeEpEFEe L hBSARsPFIRES F RS
2.7 8FnFAPALSR Y o
J.ZFRET 5:]6%4)3 [EJEN
(1)# #2181 ¢
(2)HLA B27r5 14
(X k(plain X Ray)# & % 7 B M & L @ il st > S H Rz &
i aRE e X Rk o
DTk mEikz2 PWlks > T2 FEL P FREZA
LA B R SR ) SR R TR L R g
‘Eé‘r&z;:_%_ o
ii. ”ﬁ—fizéﬁvi’ FIRA] o G oA WRH R
111 %304 8 < 31441 > FF*W%**%&’?IK—%‘ °
(5)#7F B8 A g gt * @3 24 (NSAIDs )& {7 %u & crjp iy » 2 ')%‘*3:2
Fo0 A ISRTEE DR RFERME N BB AL A E S NSAID B
Py blk- ?\F? P Fiok= B2 > 2 &4 NSAID & & i # \liu
+o ‘,%éhﬂ:lﬁi Mm i T Utk L - 2 2 S48 NSAID 2 4 43X
% o
(6)% 28 B & BE 2 p g5k it * NSAIDs {- sulfasalazine i& {7 % & ehig
% > sulfasalazine 3 "2 g/day 2 HF- B i 4 ? &1k o> ip2ig dp 4 42
TR S Py e
(D3 (1) RRSLEEFE B3 e A PR B2 %Eﬂmrﬂ“ > 2
EEFEREN SRk L aTERRIEPF -
(8)7 5 1 s 4% Feix b o (@Y= =1 4 BASDAT=6 ~ ESR > 28 mm/1 hr
FTCRP > 1mg/dL f = {6 A2 IR ST 24300 V2. L0 05 )
DERFEEEF R PLINARBIAEL LG RE B2 RlFr o
4. % * FHE
(1)Secukinumab # = & * # € % 150mg > 42423t %0 10 2> 3fvdi¥ - 2 {8 & 4iF
LA aFEHE1O0mg o o 12818 > AERre(FF BT RO KT E&) 0 H
£ 7 # 4 5 300mg - (107/1/1 ~112/3/1)
(2)infliximab 42453t %0 > 24063 PP+ bmg/kg > 2 {6 # 63 &% - (109/9/1 ~
109/12/1)
(3)Ixekizumab + 4:¥ &5 80 mg (111/5/1)
(4)Certolizumab 42453t % 03F ~ F 232 %4 pFH S £400mg » 2 6 aFF R/ E 5
#2200 mg ¥ & 43%F 400mg o *TREF P T F e B H b 4 AR F
ﬁ » Y certolizumab o FoEk R EAR 2 B E 2 47"5313?1 UoiE e
AR 2 4"'@1%‘]/?%}’& v AR R BB | v IE"E‘ 2o U] o EA R R o
Ly Fcertollzumab (110/7/1)
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(5) Tofacitinib v PR * bmg & p 2=t & 1lmg =+ p 1% o (i * ’a“n’:},@#ﬂ{f" = 2k
"2 k0 # 23R¥ azathioprine & # cyclosporine & & & * o (112/4/1)
(6) Brodalumab 42423t %0:F 47 210 mg» EHF > 512 %2347 210mg > 2
fs & 23 &4 210mg - (112/12/1)
5. e Il M Y
(D)ieH12:% 4 3= BASDAT @ 22 # =0 b g, A1 IR50% 1 F e oh SR 22 4 1o
o MR
(g™ F > FHF128"k - = o
6. F #rE R * DA
BREES P E  ERLPRR T RIS (1T A RO )
(DA% & & fgied s+ (certolizumab 4 #+) (110/7/1)
()F g Fom2 R
(DEBAREABEITHEL > & £
Lo e dn g g 2 o &
L AERE RSP ROBERE (¢ BFEREPR AR AZEEE > ¥ P
R HBRREP R LSRR SR s EF E ) (102/1/D)
111,382 120 7 N 5 8 A 4Em & Ly
iv.83 A 1MaR ’—‘Eé‘z&lﬁ;@%‘*%—i%ﬁ I ST
V. 7 B AR R A
(DEERBL Rkl (27 23 GRIG L IGRHEIE L nEH
%)
(5) %8 H¥A - r(multiple sclerosis)
T. % B2 ISR enA)
dod g A TR R R E A SR
(DB 35 0 o™ A i e » F ¥
(D72r2aF e > aEH2 % 3 AR OERE > &350
1. B
1.3% 85l eapd 3 B
iii. % (certolizumab “,% o B arprizE ey ) (110/7/1)
V. B R r(RERE NPT ERYRFEETT)
Off# =+ -2 - 2AREFEGEELFR LR 2 54 WA F4107/1/D)
O%t4 =+ -2 = NSAID 4 &) iv*
8.2.4.4. Adalimumab (4r Humira); etanercept (4= Enbrel) ; golimumab (4r
Simponi ) ; ustekinumab (4r Stelara); secukinumab (+4- Cosentyx) ;
ixekizumab (4rTaltz) ; tofacitinib (4 Xeljanz): certolizumab(4r
Cimzia) 5 brodalumab(4r Lumicef) ; guselkumab(4- Tremfya) ;
upadacitinib(4- Rinvoq) (98/8/1 ~98/11/1 ~99/1/1~102/1/1 ~102/2/1 ~
105/10/1 ~107/1/1 ~109/3/1 ~109/6/1 ~109/8/1 ~ 109/9/1 ~ 110/7/1)
(98/8/1~98/11/1 ~99/1/1 ~102/1/1 ~102/2/1 ~105/10/1 ~ 107/1/1 ~
109/3/1 ~109/6/1 ~109/8/1 ~109/9/1 ~110/7/1 ~ 111/3/1 ~ 111/5/1 ~
111/9/1 ~112/3/1 ~ 112/4/1 ~ 112/12/1) & * >+ E & M so Rl b & L — 5081
L S ANGRET ST
LARPERFFE2 LG RBLARBPFFETH  AARPEPFFR -
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(99/1/ 1)

2.2 EFE N F LAY o
3. ML T AN EE

(1);13\0 PEPFET LG LRBEAASPFIEL FLE5 IO L2 &

(D% Rﬁﬁfﬁ¢%v%@%i"”Rﬁﬁ¥$%§%@%i°

BB T =B nRFRMEE - BN B rdiBR S > P 50 R4
(FO)M 2850 X3FRHPE T HEE o (FMaHE4ph X-k 52 SR Y
#3E) - (109/8/1)

(4) s+ i& % 2Lag BIER A Lok o7 A (NSAID) 2 2 s i3 4% i % 4+ (DMARDs) » 2
;E T EI b zyféﬁ;:;ﬁ, i 45 5o 2 4 (DMARDS )38 7 Je A efi 5 of 0 (L 323

o (M4 = Ltz 2 =

1. Jﬁ }]% g & %4~ (DMARDs ¢ 32T 7w 4. sulfasalazine ~ methotrexate
(MTX) ~ cyclosporine ~ leflunomide J» ipf 2 > = B ? » 2 15 3 @7 §8
AR D AR (R PR Y XA F R AR RO -

ii.:ﬁrfﬁa@éﬁié}%‘%#“ sulfasalazine ~ methotrexate (MTX) ~ cyclosporine 7
% - REPF > leflunomide 3 % = NEF » % - WA -jﬁgfﬂ%*ﬁ%%ié‘%‘ﬁ*i’
B4 % leflunomide /o R 3B » Ercis » > 7 i # ”ﬁﬁ”b’&f ﬂ+a‘>f’?ﬂf‘f']
secukinumab 150mg - ixekizumab £t tofacitinib £ upadacitinib &t
brodalumab i* % % = &J5%  (107/1/1 ~109/6/1 ~ 112/3/1 ~ 112/4/1 ~
112/12/1)

111 Mok A pe2 T & D GE LA RY NP EL SR LS I HE > 2T
i%%*fﬁ*ﬁﬁﬁ%@%ﬁﬁﬁwmwwﬁ§%%%%§ﬁ’%ﬁﬁT
;l]f Wz —

- ieRRARL 3 AR > 220 A B RERE D RHE (/TT SN R R
RNV SLE TNy e

e AT BT > R BRARLEESAEY AL EFAM BEY LT
P;bp'Q 5.954-7:7 ,;%é,q. ]‘*}'\‘ﬁj TH o

- /r')%"%/\ BYP O PFEELXELRITY MY BEFF A BKAE HY 3
S AR FEFRRAE X FEPEFLPAI PR EY o

(5) Ustekinumab % guselkumab *2 #* %% 54 % F0% B 3% 5~ %] (4o
etanercept ~ adal imumab certollzumab %) ~ secukinumab ~ ixekizumab -
tofacitinib ~ upadacitinib & brodalumab /o > & K i F x> & & % ff %
U AN ER b S eA L IR SR KGR QLY - I @ﬁﬁ%i%?ﬁ%ﬁ@?ﬂ
=+ secukmumab tofacitinib ~ ixekizumab ~ upadacitinib & brodalumab
2. B s AR B E a1 PsARCIEG 2 Rl i R4 X T
I w3 %j HBsAg % Anti- HCV 7L (% HBsAg # =% = HB 1+ > & 4o i¥ HBV
DNA) (105/10/1 107/1/1 ~109/3/1 ~109/6/1 ~111/3/1 ~ 111/5/1 ~
111/9/1 ~ 112/4/1 ~ 112/12/1)

4, & * B E

(1)Secukinumab # =< & * #| € 5 150mg » 424> %0 > 1> 2> 34rdi¥ » 2 {85 4iF
LA aFEHE150mg o iR 123 {8 > ¥ secukinumb 150mg Jof A iE R re( 3%
AT % DELR *Ii%:)mf,% A AR T H A 5 300mg o AT U R R IR 5 F) S
regrd (anti-INF o ) ] g v » 223k = =0 &£ 2300mg » 424> %0- 122 3

o

—
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fedix £ T st 0 2 {8 & 4iF %5 300mg Al £ °(107/1/1 112/3/1)
(2) Ixekizumab 2z 4=4~#E 5 %03 160mg » 2 {4 # 43% %5 80mg - (109/3/1 ~
111/5/1)
(3)Certolizumab 4243t % 03F ~ %23 2 54 pFPH S 2400 mg > 2 (6 ¥ HE 5
#2i%200 mg & = 43¥400mg - *MRF A S F e H LA B 2 P WAIGK F o
# ¥ - certolizumab e 1; FRABRERR P EL PR ikt y %i&
)»i#’”?i’*ﬂjmf,%%’ﬂ P AR B R E ] ‘" 20 U] o EARE of 5L
v certolizumab o (110/7/1)
(4)Brodalumab 424>t %0345 210 mg @ HF > F1¥ 2 5 2iE34 5 210mg » 2 {8
& 21+ 210mg - (111/3/1)
(5)Guselkumab 2. 4245& ¥ 2 %03 2 4334 100mg » 2 {6 =+ 81k &4 ‘FH
#100mg » (111/9/1)
e sy 0 (105/10/1 ~ 111/9/1)
(DR ez s ¢ o 123 (ustekinumab 2 guselkumab 47 =t o B & 243 ) s » 3=
e 3ol & W F 152 (PsARC, Psoriatic Arthritis Response
Criteria) » #H#R# 577w g T 23 - B A#H L > " 2P -7 F
:éffz?«‘fé’ B & e EOR B & OB & e 2 TR L AR By E-om gD 0 2
Bagrer o q‘%\ -+ =-z2.z2) (111/79/1)
1ﬁﬁ%wm% Bl R d R G M ERER 0% 1 s BT A GR
ﬁfgi«aé 30%z 12 F oo
11, %R B & cnBf & i e so L e & S M SR BR 0 30% o > B e g S
S 4o 30%8 0 b oo
iii. %ﬁ%gmmﬁgﬁg—r_,»(o%&\) S A & SRR PRI AU &S B3 AR
v AR (0-54) Pt E TESF LA B TE SR lm o
(2)Ustekinumab :
A=Y 3R (G =~ 4318 2 16 s & &45mg 5 W E 01002 7o
B 84 ~ 4318 2 163 P EA90mg) 5 L 0 P24k pE s A
%2> 7F PsARC f»x=> # ¢ ;ﬁ-ﬁ* » 0 1245mg ql2w(RE £ < 301002
T 4 290mg ql2w) & *2 - (105/10/1 ~109/9/1)
ii.x@* #E 290mg (72 ) 2+ > 2 * 90mg(ImL) A& - (109/9/1)
(3)Guselkumab : #==x ¥ FH1214% (==t ~ % 43F ~ %121 % %201 PR3 3 = H
100mg) = *L » 2 3¢ 5243 pF > T AR 0 105 PsARC R %> 7 ¢ 5
oo R U E RS LS aFEHE100mg 52 - (111/9/1)
(Mg ¥ FEI2%R - 0 &Y Y 5 1 guselkumab # 163
ThHo o RAK N FEr - (111/9/1) -
CRESG R A
RFRESF T ERLPRRY R (1T AT
(DRE & & g4+ (certolizumab ‘% ) (110/7/1
(Dé%ﬁﬁii'ﬁﬁ
(DEBREFPBEZ L
Lo 0 2 &
ii%;%;@%;;#@%@é(’%%k*# Aic R e K Y R
R ETR 4 iR b2 m)%? 4% 4 ). (102/1/1)
ill.ﬁi 120 7 g e B 120 & L

(™

g&ﬁﬁ%f]

\— "3
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g3 A1MaERgL & Z’\lf’a,?éﬁ#\—i“{]c‘.’é‘ﬁ ' AV %
V. AR R AR A R A B T
.57 3’%_%-*}? Enebt
(DERERESFa Rk mh (27 @8 QRGN HFEIE L HEE
R )
(b) 28 MA i (multiple sclerosis)
T. % &k ISR el
Yo% d A TR R B o
(DR 47 1 oo Ad e » ¥
(D7r2aF i a2EF2 % M BROERE &5
1. B
1.3% 85 eampE 3 2
iii. % (certolizumab *% * -
V. BeE B 4 (& BoE M2 %7
O%t& =Ltz - @ 2B R

#warpE iR ®E e )(110/7/1)
Vi % AR iR )
SO F B &R A WUAY A

(109/3/1)

O'f# =+ -2 tgotd M e e DMARDs 28 p & & 2 7 sk A £
TR

O%f %=+ =z = oM & Lmi 4

oo

Of# =tz P 2XNEEFRicREY EM S L
ustekinumab/guselkumab ¥ ## (109/3/1 ~ 111/3/1 ~ 111/5/1 ~ 111/9/1 ~
112/12/1)

8.2.4.5. Adalimumab (4rHumira) ;etanercept(+4r Enbrel) ; golimumab (+4r
Simponi ) ; secukinumab(#r Cosentyx) ; ixekizumab(+4r Taltz) ;
tofacitinib(4r Xel janz) ; certolizumab(4r Cimzia) ; guselkumab(4r
Tremfya) 5 upadacitinib(4- Rinvoq) ; brodalumab (4~ Lumicef) (98/8/1 ~
98/11/1~99/1/1 ~102/1/1 ~102/2/1 ~107/1/1 ~109/3/1 ~ 109/6/1 ~
110/7/1 ~111/9/1 ~ 112/3/1 ~ 112/4/1 ~ 112/12/1) @ * 35 & i feti i & 8
— RO L R A
LApPERFE L RBLAREPFFRETF  AAFPEPF IS
(99/1/ 1)
2.ZEEWMBFAPIALER Y o
. RRET 'J”Lr;a S F R AR IR 5 ) & & secukinumab 150mg
1xekizumab # tofacitinib & guselkumab # upadacitinib £ brodalumab ¥ 3
% = &SR 0 (107/1/1 ~109/3/1 ~109/6/1 ~111/9/1 ~ 112/4/1 ~ 112/12/1)
(Dgp %igwfifﬁﬂ" PR RGBS AR E’sﬂfﬁ’”"‘ R A e & K2 e
(2%, +19‘»1§7Ti?5?¥’*§r;# e K p R EL KR UL ACRERF
Q)Trz=migir 3z~ 2 pi L& -1
LTFR2RBREGEA pRFE3R Y 0 > gk E 2 FIRLA SR B e
F@herl o
11, "4 éwpfﬁ% T o
111, %9 Brg ok < 'L o
MMAAMManwﬁﬁégﬁE%wﬁwzﬁmwuwmwf~w$$%%&ax
kB2 gk Rk
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(B)J & & F ¥ & % B3 0 282 FIME AT L 0k 7 A (NSAIDS )& 7 26 A i fe o 12
Rereh 50 AR DTR L # Y BB ERAE L BB A HE S NSAID F
%%%%’ém»-%§%@ﬁ$ﬁg@uvzt’wiﬁNMDJ_V%Wmiu

dop A A BE S Fad S 2 2T 5335 0 o4 NSAID 2 4 442
% o

(6)i {2 mas w2 b o (4= =k & BASDAI =6~ ESR > 28 mu/1 hr
CRP > 1 mg/dL- ® = St b2 MIRG GBI "4k 02 A0 05%)

4. Secukinumab & =t @& * & 5 150mg > 42453t % 0> 1> 2> 3fvdix > 2 8 F 43 64
AAEH L 150mg © ipR 121 18 0 F secukinumb 150mg in R A i pe g 4 (5
BT R QERR s A &) 0 A E T B 4e 5300mg o (L AT E AR R  F] S PR T
(anti-TNF @ ) & & fr v 2k 5 A £ 5300mg > 42453050010 20 3fedix &

TR st 2 {8 F 43 %5 300mg A £ (107/1/1 112/3/1)

5. Ixekizumab 2. 4=4-%| € 5 §?0$160mg v 2_18# 4% 80mg - (109/3/1)

6. Certolizumab 4240 Z X B E 2 %0 F ~ $F23F % 543 L 35 400mg v 218 = Q3%
200mg %‘&E_cﬁgbﬁpﬁ? ;J}E‘)v';ﬁ"b 4*"@1’-%?'/‘:'}%"& » (B 2 \':F
certolizumab » &K & A2/ © 2GR iRl AR 2 5 WA
RE R BRI T %5"5" :‘-L 4] .5'*“ RE Y 5
certolizumab - (110/7/1)

7. Guselkumab z_ 4=4>3E 2 % 0iF¥ 2 %4335 100mg » 2. 18 & 81k o+ ‘afFH &
100mg - (111/9/1)

8. Brodalumab 4245t % 033+ 210 mg > HF > %13 % 52345 210mg » 2 {6 =

23 4 210mg - (112/12/1)

9. B rei iz i v

(1) #==x @& * FioR 128 7% % BASDAI - & guselkumab 4= =< i % 243% 3% BASDAI
B % g Lbﬁ‘ s AVIRL0% I b g R V240 s 3 WidEr o
(111/9/1) -

(Q)uf™ ¥ FH12Tm - = L4 F5* 5 12 guselkumab # 163 3=
- AN G o (111/9/D)

10. ﬁ#uﬁ; T g—ﬁﬁ—fl

BEBEFGE  ER2ZBBRY RIS (1T AT

(DRZ & & p g5 47~ (certolizumab ",ﬁ% ) (110/7/1

(Déﬁﬁﬁii‘ﬁi

(DEBREFPEL L

Lo e dn g g 2 o &

o ASLEERL BIRORA (¢ RARGRL DR Ly R
IT@EIJ\ EFR A 6F e & bR E o R A b"——%ﬁ) (102/1/1)

111,382 123 % p g e BB H1EM & X ﬂ

ke

N E D

N~

VEFAIREEL  FRAAMERI LD AT RS

V. A LS A L R R R

VioEF ¥R LA
(DEBEBES BT RELFEL (L7 &5 SRTELLDHELE L hEBAS

%5 )
(b)) 8 M¥A i (multiple sclerosis)
11, 3 &k iS5 cnli a5
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ol g A T ARG Bk 5
(DF 227 55 ¢ ™ 2 sl @ * R4
(D) 2% E B8 H2 @5 f’ﬁé*mf‘aémii ERENESE

1. M5

1.3% 85 eampE 3 2

1i1. % (certolizumab "f o H %‘rﬂifé%?%"’r’“’ )(110/7/1)

1v. B ehfF 38 2R —’Mi R P E M E AT R )
Oftd = Lt-zw @ >k nwﬁguﬁ;ﬁ,#fi)ﬁa%né A gAY 4 (107/1/1

109/3/1)
O*t# =+ =27 :NSAID ZEF i+
8.2.4.6.Etanercept (4r Enbrel ) ; adalimumab (4~ Humira) ; ustekinumab (4

Stelara) ; secukinumab (4r Cosentyx); ixekizumab(4r Taltz) ; guselkumab
(4 Tremfya) ; brodalumab (4~ Lumicef) ; risankizumab(#- Skyrizi) ;
certolizumab (4= Cimzia) (98/11/1 ~100/7/1 ~101/5/1 ~101/12/1 ~102/1/1 ~
104/4/1 ~105/9/1 ~107/8/1 ~108/3/1 ~108/4/1 ~109/9/1 ~ 109/12/1 ~
110/5/1 ~110/7/1) :

ARSIV

L rme t @ ETa(1)8(2)E- a0 * -

(D* gk s B pufingioc SFAFRFEA RARLLE Ly
R EEE A VAR 3 ER 7 EE ACEE § R L O SR A i

L.ArfE” Mft” > dppeds g2 26 7 > ® Psoriasis area severity index
(PASI) =10 (% i * PASI | R4k e » Al e B =10%% & % ff) -
(g = twz o)

O. 772 Fmttich a2k p R mA Lt e it REBTEAAp ¥ iFY >
PR EEE R RHET s 2y 2R TARLT & 4
MHEEIR ~ S BRR Y o

I, Mt de L dcRe - 42 B = TN 4 & 4 > Jm { 424 1# > 2 cyclosporin & &
(bmg/kg/d » “ﬁ? P PR LR ) eKROB Tt > BERRIB Y TRE T
PASI>102 48 % o # >30% (7 54 @fi%émgﬁf;& )T AERK LK N F
methotrexate % acitretin /nf &2>cfs 2 4%¥ 5 - (101/12/1)

IV. #THLIG Fr &5 0 dpic SBRERMBEIAS(I)ZE2 % (I)EH % » & PASI
BA A f e <50% - (101/5/1)

Lipho Rt R B2 REHE CHENT AN ZI A ¢4
methotrexate ~ acitretin ~ cyclosporin - (101/12/1)

l.ichg2 "#*3B » evd#L M @77 Sacitretin & * -

111 B IoF BEEIL > dosk it i (PUVA) 2 %48 UVB(nb-UVB) % & 1% 3 > 2
o FHEUVB & % B & 1 23 > F RBF LB B A T G axw L A
AR R fT"ﬁﬁ’ﬁg'E”‘ PR kR E ko

iv. Methotrexate & =% & % £ # ¥ 15mg, cyclosporin % 2.5-5 mg/kg/d,
acitretin % 0.3-1 mg/kg/d B F L ELFHEEML @ HETH
.r—g'—lii f@_ °

V.S R R
i.Methotrexate : 4y FPFH ik B ¥ &> ¥ ¥ =P ad ¥ > KB 2o V¥ v g

SRS AR LA ,I;a*]@a;k%;@«%ﬂ,,bg# F
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% 1 * methotrexate /o )%“

1i.Acitretin ® 43 P &g iFs sbaﬁ-‘- ’ﬁ'f N OREE e IS ok U cyclosporln
3 ki '%**f@?mifi’?”b%ég_l%?*kq*lﬁ Rt AT RaMERER A

ER IS Sk

(2)* 3 x> ¥ 7 14b l“”%f? e ReCUS 2 2 g P PEFT pﬁi*?\ i Rl #F
rr,‘;,) D& rp/ E p/m]i_]v});%;;—,]v} L;@‘;, B f,;b 'l—f“r)a ],+ Iijﬁ y I ¥ /3_4 }:
EAER Wil B A A F Y F 4 G R BE ’i’ 3
#2250 g fﬁ’é‘ﬁ:’t:}ﬁa'rﬁ‘% B (545 AR R SRR ﬁ%ﬁ%ﬁ4i)? ¢
éL&TEi&TESZt’** o TV Wit o AR 012 > (110/5/1)

I 18}%«‘” PEFREFT LA -
Y kb2 g o g L H10%2 B4 4 SRRk ¢ 2 E R v Lot
R -
2.7 8EnF AP R Y

(DA ¥ ZpF> NGB Z1BRE  FHerFae6B? ZALY 35— = 2 B3t g
A B HED 2 (101/12/1)

(D= A michem & 6B 2 57 226 7 pARS L f@;"v‘" 1;9. ¢ * cyclosporin °
“ﬁi A 4 T ® ¥ (Creatinine A# B+ 2 =30%) » & H & &2 F »cdr4]2 &l
T o B ORETY EE G ] o (101/12/1)

(S)Etanercept AHIB T :% * 50mg biw > 2 5P| 2 25mg biw > ¥ 3N 12:FpF > Z &
73 > 1 %5 PASI25% 2k o

(4)Adalimumab #7 :Eabw? % 80mg > 2. {8 B % 40mg qow » ¥ 3123k pF > FAFFER 0 3
55 PASI25% vz = (100/7/1)

(5)Ustekinumab :

1,470 % 4i¥ {837 4bmg » 2. 15 P 5 4bmg ql2w (¥4~ =x & * 4bmg & 3 = 2
AHE <1002 ’%:}Zf‘sﬁ; v WA 2 4F S 90mg 0 2 18 R 5 90mg
ql2w) > =163 pF > § A 73 > 1 %3 PASI2h% »x - (101/5/1 ~ 109/9/1)
X SRR Ry E PASI501§‘I »ie w5 PASIDL » & & f#>3 » K}F‘: LSy
G BM A (R 4T L £ F
1i. 7@ * #E 590mg (7 ) M+ > ?+ 90mg(ImL)*# & - (109/9/1)

(6)Secukinumab 42423 %0, 1, 2, 3, 43 %7 300mg > £ F 3 F4F B 430 F 43
300mg (%8 £<60kg > 4% 150 mg & & ) » ¥ * 128k > LT3 RE » 15 7
PASI25%: »x o

(7)Ixekizumab 4243t % 0:F 4+ 160 mg > £ %% 2,4,6,8, 10, 123 3 = 80mg » 2 i
F 44 80mg > F AT123pF > FAFER 0 10§ PASI2bF 2k - (107/8/1)

(8)Guselkumab 424>3t % 0345 100 mg > #HF > %43 K5 100mg > 2. 18 & 8k 4
100mg » = ** 123 pF > JE L 73 > 1 % 5 PASI2h% 2% - (108/3/1)

(9)Brodalumab 424>t % 0:¥ 35 210 mg ° #&3“*“%133" %234 210mg > 2. 6= 2
FHA 210mg > F 3123 pF > FAFERE 0 10§ PASI2bF 2k o (108/4/1)

(10)Risankizumab 4245~ % 0i¥ 4% % 150mg > i&—gf‘“%?él:t:bt 150mg » 2. {8 & 12iF 3%
% 150mg o ® *+163FpF » A 7% 1 5 3 PAST 756 »< - (109/12/1)

(11)Certolizumab 42452 & HE 2 50 F ~ $21F % 5 43F L £ 400mg » 2 187 QiF
200 mg o R EF YT F © &xﬂ o 4 de B | m)%‘—*‘ » 1B g FF
certolizumab o &gk et 2K © 4 b ] ) ¢ F%‘"+ ey A A P HES
Bed o A REREIREEHB ,?fub‘_iéf},%fﬁﬁi:‘i B2 ] o AR e
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¥ 3 certolizumab - (110/7/1)

(12)1;%' # * cyclosporin #7413 »c2 ¥ # it £ % (Creatinine A # &+ = =30%)
Foo6B ? FAEs ki TR cyclosporin AL TH LAY o AL
B E G Rl BT > RES R EE G ki BRI ;%" ]
s o

(I3)A» =¥ Ft6F 6 " pRL =¥ % » ¥ pF > B infp w2 et PASIH0-
vig* ; B9 risankizumab & * PF > ¥4 =0 ok w2 oxad PASI TH vk ¢
* 5 ¥ etanercept £ X ¥ P LR * 26mg biw 2 A o i EAZEIB P £ Y o
"F*{ s AL FTY & iE s FRARIEY 22 - (101/12/1 ~104/4/1 ~109/12/1)

i AWM ¥ RE NIRRT ARG 0 2 2T REL VG FER G SR
W B EEERY cyclosporine & BBk o (A B BUARR s ) I PF TR R R br
=% o (101/5/1 ~105/9/1 ~107/8/1)

A g R SR ES G H E‘.Qi:}ﬂ% IR LA o

(D2 & T agit @+~ (certolizumab % *t) (110/7/1) -

(Dt Ft o Agapml o

(3)%‘;%%@1&1‘? L BPRpaE R (fRBEREPER SR AT FH 0 ¢ R

RSP R AR E o edkd b)) (102/1/D)

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

B EHmd LT E%Iiﬁ‘w *¢ (pre-malignancy) s & <

(6)h B i * }_Jﬁ(immunodeficiency) o

5. B ia b jaR A, 0 Aok B A TR RO Bk o

(D# 2% @35

1. B rar -

1.3% 85l eamprE i o

iii.#82 (certolizumab*f # » H & gpF b %>+ ) (110/7/1) -

iv. e e 3 R 4 (intercurrent infection) (¥pFiz & T w )

()R 35 BFEBOB Y o G fde) & AER ooy > e TLhdp PAST &

Ao e d AE50% o

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

(D g pg s g% 3 P @WARGR2EL P & PASI=104 > 5 @ 5 g™
Fupame g (BFLOB Y P PASIDI02450%4R 5 ) 7 &' e (110/5/1)

(2)F)ie * — fa 2 H QRS H SR §5(PASIDLI0) > A & ¥ - f57 b 122 2
gl A o v w'fqz A2dep LA E2E meﬁrw)ék,_ P o e Flam i L X BT
*oa g ARl FIRASE 2 2 R T A SR DR o
(110/5/1)

T.HEFr 8ER -‘Iﬁi«ﬂ?ﬁ.’% FEATY it o JF 8T 05 D00 (F ) AR AR
e s (8 0 2 AR E 0 E 2 N BT - RATRARRE 4 PF e PAST B B
w2 R AT L PF e PAST BeE & 0 3 50%%Rw ) o (104/4/1 ~ 110/5/1)

8. L Ty 1 (110/5/1)

(D * - fa4 3 B & Jé'}%‘i; » B2 PASIK10® 5 PASI 50 »x > feinf i v 3

PASI>T ~ 84 & fi>3% & Apdis vt B P B (drgf L ~ %30~ 247 ~ &
W)“W@Eéﬁbé%F*’F%“*‘ﬁﬁyé’Hﬁ-lﬁﬁ”? %ﬁkﬁﬁ%
(P2 BB H) s 4 A WO ~ QE B PR L B

%’: o
-\
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(¥ gL F@ag o © A P oot Rl R EE D LD E R ARACALPE 2 B E

B o

Off# = +tw2 - @ 2XEEE IR * 2 5 WHY 54 (105/9/1 ~107/8/1 ~
110/5/1)

Off# = +wz = @ 2R RGO (R A michns ) & 25 @WHY 5
#(105/9/1 ~107/8/1)

Oft& = + w2 = ! jofed fi T R dpdk [Psoriasis Area Severity Index
(PASD)]

O& = twzr @ 2Rk Feich( 2 LA E k7 HiTmtes )& * 4 5 aH
¥ 3% (110/5/1)

8.2.4.7. Adalimumab (4 Humira) ~ infliximab (4= Remicade) ~ vedolizumab(4r

Entyvio) ~ ustekinumab (4 Stelara) (100/7/1 ~102/1/1 ~105/10/1 ~

106/5/1 ~106/10/1 ~ 108/10/1 ~109/9/1 ~ 112/8/1) + * »*5Lts N jpio k0 A

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

Entyvio) ~ ustekinumab (4 Stelara) (105/10/1 ~106/5/1 ~106/10/1 ~

108/10/1 ~109/9/1 ~ 112/8/1) & = A j5f 304

LREF s BP@dFa -
2 REFWF AP AR Y o
BLAELE R AN AT RN EE X Gt o X R ET AR -

VR RN BT R AR o

(1)~ :Ii:)ﬁ'r%’ai‘ i*» & b-aminosalicylic acid 2% (sulfasalazine,
mesalamine, balsalazide) -~ #f Ffi% ~ % /& & % #r+4|# (azathioprine, 6-
mercaptopurine, methotrexate) e 4 ipfAziE = B ¥ » @& @z dlHE
(CDAT=300) s 2 24 e FF &l (E% B8 > 2 opin % i & 4 o

(2) %12 <~ & b-aminosalicylic acid # # 4r(sulfasalazine, mesalamine,
balsalazide) ~ #f Ff% ~ % & % #r#4]#%(azathioprine, 6-mercaptopurine,
methotrexate) “o & ip AL » B 7 » & L F G0 R o T % B E 2R
)i -] i &2 CDAT=100 % -

()5t g & b-aminosalicylic acid #4# 4-(sulfasalazine, mesalamine,
balsalazide) ~ & Ffi% ~ % & % #r#4]#%(azathioprine, 6-mercaptopurine,
methotrexate) v 4 jof > 30— ERN Fli B N p2 B pHER - Z(F)M
bz Epeio g CDAI=100 4 -

A Frrcsmi g v

(1)4» =¥ 3 : adalimumab ' 6 (& * 4 & % *) ; infliximab ™ 6 & (i * 3
F 5 ') ; vedolizumab ™ 6 iF (i@ * F% I s 3 A 2 FL) 0 L 2 (R Y F
et 2 A A ') 5 ustekinumab 4 8 iE (@ *F FARA el A ) R E
el ts 0 HFF R R FEAID G nE R FE . 2 WY g o
FEERLAPY > FRDY ERE 2 FUR O R - RARF FEER
* - (106/5/1 ~106/10/1 ~ 109/9/1 ~ 112/8/1)

17 s 223 % CDAI=150 E“@?)}:)ﬁ] °
1138 F »c8f22 A% (DAl AT % =100 & A& F B RS o

(2)# @ * ¥ :adalimumab %+ 24 ¥ (i¢ * 12 %) ; infliximab % 16 ¥ (i¢ *
2&E 24 k(i * 34&]) 5 vedolizumab F 16 ¥ (i@ * #% 1 64 2 &) 24
(R I IH) o A% GikAr > & 243 (Y LT 12 F])
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ustekinumab % & 24 ¥ (@ * 2 &)FTH - = o i D AAIFT - X ARG e
WG *ifﬁ’*ﬂf\ CDAL 4~ # » = @3 MY ¥ o & =¥ 3 adalimumab
24 ;t( i 12 &) ; 1nf11x1mab 16 ;’t(’% QA 24 F (i 3 A
vedolizumab 2 16 3E (& * F %3 64 2 A )& 24 ¥ (@ * 9% 184 3 H)) » &
24 (i# % L T8+ 12 #) 5 ustekinumab ™ 24 ¥ (@ *F 2 &) 5 L e
(106/5/1 ~106/10/1 ~108/10/1 ~109/9/1 ~ 112/8/1)

(3) %8 % 42 :adal imumab 7B b4 i@ * 28 #| ; infliximab /o 46 & @ * 8 |
CRre#F % 1 54 3F) 5 vedolizumab # 7% 3 84755 46 1F » 1@ * #97% /1 5+ 8 )
ChradF 81 bdi) E‘ vedolizumab #* ”‘\ A B A T L AR SR 52 3% o
IR DA At 24 | G »24%5 5 1 54 1% ) 5 ustekinumab /o
44 F % % 5 & o \_J%Hi ‘?\fe PRI R RIRACES B B FIRERE
B H B SRR F A i 3. L(l)(?)(B)‘ (L HE P & 5
aminosalicylic acid Z4 ~ 2 FfE ~ 2 /& & B Frd|H ulv\m}é‘ i AR B
3B )4 a g a#NY e * (105/10/1 ~106/5/1 ~106/10/1 ~
108/10/1 ~109/9/1 ~ 112/8/1) »

b, 18 * HE
(1)Adalimumab @ BB} > B4 % - fT?J 160mg > & i fs % = A 80mg > % v 2
% = & 40mg - 1% ; ﬁ 2R 2 A A TS AR E A0ng > T EYE
ek I DA E(RE R 28 #) 0 iFA R adF - (105/10/1 ~106/5/1)
(2)Infliximab : JE!EJJ_F J ”0 26 %”Rﬁs?]ii omg/kg i 5 ¥ 22 3
W2 A8 mIFEHE Ong/kgy VHEFIARIF 46 (B
8 FrrndF g b4) o (TE A i - (106/5/1)
(3) Vedolizumab : BRI+ » % 0~2~6F %4 %;”’fﬁa?]ﬁ 300mg i* 3 ¥ f22_ 34
E 2 8 FE 8L EFEHME 0N "HF KIS 06F(HEr
A8 A I I DA TLEMRZ A AT 028 BR
1 300mg (TEEMEZFE FO6FRAS A T s aEHE 108mg 0 2
SEHRE 2L AT aFEHE 108mg "HF o83 % 02 (B
BT B QAW 0 L TR AT 24 A 0 FrondE D D4 ) 0 IFL B Mo
(106/10/1 ~112/8/1)

(4)Ustekinumab : BRB]} » % 0 F %4 %;Wéiﬁ TIT A B2 4 (%8 £<Hbkg
& * 260 mg; ~ ** bbkg I 8bkg & * 390mg;>85kg 'g %% H20mg); 2 {5 &
B 12387 A T st e e O0mg P HF oI % M4 (BEr* 5
H o FrrxdFH L 66 F) 0 1T E E R adF - (109/9/1)

ir D ustekinumab & @ * A E L 90mg (Z ) 2 o @ 90mg(Iml) R
£ - (109/9/1)

.JE:}*”% % 2 5

BSBESFFE £ &2 #”‘f IR LA

(DRE & pgrgtadm® o

(2)fe & Fd g % (active infection)z s & e

GRS N -SEY -2 -‘p%*lﬁﬁfﬁlﬁﬁﬁ (¢ HHERSPR RichAde iy ¥ 5P
Rete B RGP S iR e 8% I b-li’—%ﬁ) (102/1/1)

(DEEERS R G FE v (pre-malignancy)2 s & (27 & 452 G422
BoekiE 10 E Ny B EER) o

DEFEEFBELpE - REgy - FReEF -~ P gslng 2

W B
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RTINS ES T R AR IR F ) A

(6) 5 # A i E(multiple sclerosis) o

T, Jf &k 5 R G
(D reH §) ¢ oo A g » ff 4 o
()R F3F 1 2 3
i Q}"H h
px—r#ﬁ'%\ FEa i (9 2B Bd )
i1 RE (GprizZErve)
VKAERFELE L(GFREYT) .
Oftd =Ltz - @ 23k EB%wli g’ * adalimumab ~ infliximab
vedolizumab ¥ # % (106/5/1 ~ 106/10/1 ~ 108/10/1 ~109/9/1 ~ 112/8/1)
©O*t# = += 2.2 (CDAI (Crohn’ s disease activity index)
8.2.4.7.2.Adalimumab (4c Humira) >~ infliximab (4r Remicade) (105/10/1 ~
106/5/1 ~ 108/10/1 ~ 111/2/1) = 28 o F 304
LS A b pmE 2 TP B PR A 7 o (108/10/1)

2.EEEWMBFAPIALER Y o
3.6k GBETL ) DRI AT N GRER ‘T’#”f%%ﬁiﬁ-flj%
FETAEEZ - 5 2 R B e RAR L (111/2/1) -
(1) = TE T Fag i S FREFIER 2 LA e # (azathioprine, 6-
mercaptopurine, methotrexate) s~ ipRAZE= B " - X @2 245

(PCDAI>30) s A& # iacst H is & & (7% X
(2) ) s e S Ep L AN & B 4 KB (height velocity Z
Score -1 to -2.5) -
DB N EmEEg tr 4 £ &% (height velocity Z Score -1 to -2.5)

()] 2wk’
i SY RIeRELEIFIRILR A Eiﬂﬁ
4, B rxim e B e
(1)4 =¥ 3-adalimumab 26 (¢ * 4% % *2) ; infliximab ™63 (i¢ * 34 %

1) > ml%‘ %31 o E D RA & s(PCDAL *8 1>=15)F » = # ¥ ey it

oA EERARTY o WY R g WA R - pARTFEE
i * - (106/5/1)

(2w * % . adalimumab 7 * 24;%(7% * 12#)) 5 infliximab Z & 163 (¢ *

D) & K 2 (1€ ¥ JH)IEH — o R AP T - K PAET AN %

% =t ¥ g-adalimumab ™ 163%

% fzpF 2. PCDAI /v\gt‘ﬁ I R ’j‘ﬁﬁ”* °

(i@ * &%) ; infliximab 2=+ 163F (& * 28] )4 = 243% (& * 3H])) 5 *
(106/5/1 ~108/10/1)

(3)%F 47 :adal imumab 7o b4k @ * 284 5 infliximab /o 46:F & * 8% (%
e 1 54k) 0 L AT E FIEACEIR Y 1 'ﬂf,% Y VR RTRLY 57y
el a3 2 (D()B) 2 4 i e e i » < (106/5/1 »

108/10/1)

. i & E
(Dadalimumab : 88 £>=402 7 4 > 4= % - #/160mg > & ¥ {2 % = #| 80mg > *
rEEA B Z AA0mg 0 2 8 F RS S S adEHE40ng ’5""@“<404\ ‘[5‘ )
A% — AB0mg > A Fid % - H4lmg > = F L % = H20mg > 2 6 F [E

LS aiFEHE 20mg -
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(2)Infliximab : % 0. 2. 63% &= #9% %J/l5mg/kg TR fE2 F % 28758
A 0mg/kg e WA ILHE T $A463F (B E B H QM FoFFI0AE) FLE
22 ¥ - (106/5/1)
6. Jf £ “f # % 2
S REFGE £ R 2 PR T RS
(Dfe & #8144 x(active infection)z koo
(2)% "?uffié‘/%‘;fﬁ*},%ﬁﬂf B (e HRBFREPERPRAZITES - ¢ 5
e VR PR LGRS DhEEETE)-
(3), i? MHg & & A v (pre-malignancy) 2 o & o
(DEBREFBE2pL MBI - ERERET 23510 E AR
PR IR AR R
(5) % A “ e (multiple sclerosis)
T. 28 %k o e
(DR e 550 Foes® i A sfie » Fg ¥ -
(2)B# FI3E ¢35
1 B
11 ?k*}?jﬁ'%'%\" BEA M (9 2 E K~ A7)
iii £ R —’«L(%‘FEEI%%"P“)
@ A A2z 2R R 25 A e @ * adalimumab ~ infliximab
¥ 3% (106/5/1 ~ 108/10/1)
O%t#4 = + = 2w  PCDAI (Pediatric Crohn’ s disease activity index)
8. 2.4.8. Abatacept # 7% ;1 %# (4cOrencia IV) (101/10/1 ~102/1/1 ~104/8/1 ~
108/1/1 ~111/2/1) + # >+ 2 & AR M B & XI5 304
1. &/mE
(1)F % 308 s 3 X U By 3 7~ 73 32408 (4e etanercept )i 0 12 & i vt
giEaR 26k 5 ‘4ﬁ"'llf1kif$§5fﬂ(\.&'ﬁ (108/1/1~111/2/1)
[. Etanercept m}%?‘
i, G 3pTE (ESR) CRP 2 T5|Z 3¢ 354 - sHd Pl RAH
F30%04 b 2k o
a. B R & W i o
b. B &5 B0 g5 ] < ) U] ek & S
c. T R -
1, Pt R AR E AR E30%0 7 FALE - R
[[.@&zmaes @ g2L% etanercept e R IEY o
(2)Z 22 methotrexate & * ( iz % methotrexate {847 » & methotrexate 3142
En T R H v BT R T ““”f b)) e
2.9ULF R BpEAFIAEE LN L IPL PFERL S | DETLAL P
%FFF’E“_%L' ;’n,fi%,fi%gga;}i—;
AL NIBRNHER D B RIBFEPFFELT LN PEPFFLLG LT
WAL S 7}1%553?7-“4 2] SR PLF I EATRER R ik A
(8.2.4.2) A2 3 -(108/1/1)
. FERERn R AP AR Y
(1)¥ 4= m%ﬂ* ete 'y SR % PUa B Fl S R Bk 2
ﬁ&\?‘fﬁ"l’g AR RS ap MR T A M e X kAL ~ 2 pliTH I
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(2)# * abatacept 2. {6 » # 6B » FL Y 55— = FRHER* BF L ke &l
F% & o
. #Hf abatacept @ * A R LR ES F H :a‘_JﬁL:}éHfrt (A A=A =
(DA & & pgestamt o
(D fe & F bt Zogapm koo
(3)% 'f’ui—?ié%‘;fﬁ*?’vﬁj%‘k (¢ BERSPRE AichAde ¥y ¥ 5w
BWEREPR LGRS 2 R edEsd 5 ) (102/1/1)
(4)£/_F FpAIMEYE o ek AT Y bR E KL PR E (sepsis)F ©
5 E 'tt’?ﬁ%z“&*ﬁ AT ¢ (pre-malignancy) v & e
(6) fH 5 it }_—*ﬁ (Immunodeficiency) e
6. Z i1k abatacept g A4k F 4 T AR G R IR A ISR C
(H# axfiE, a3z
I.EH%
O.3%% 5l 3 12 o
M. /s (e ).
IV. Be € sn 3 4R 47 (intercurrent infection)(Hp*is &+ ) o
(2)% %<3 35 © & F ehcore set data i@61 7 iof 6 A Lo -
. i spmidids (BSR) & CRPZ TA= 55 ¢ 3 44 - 50 f Bl A& i i<
£ 30% wigeaﬁz o
IPRCE AL e ANk
SW RS o8 S ESVRSE Jgl R ¥
111 %Eﬂ?mﬁgﬁ_&’i,,—
Im. + it ﬁa‘gﬁ"—ﬂf AR E30% A EAZE - A -
O%#=z+- ¢ 2%k % * abatacept ¥ 4 (& kvt @23

.2.4.9. Golimumab(#- Simponi) ~ Adalimumab (4 Humira) ~ Vedolizumab (+4r

Entyvio) ~ infliximab (4 Remicade) ~ tofacitinib(¥r Xel janz)
ustekinumab(+4c Stelara) (105/9/1 ~ 105/10/1 ~ 106/10/1 ~ 107/8/1 ~
108/10/1 ~ 111/3/1 ~ 111/6/1 ~ 112/8/1) = * *v g 8% Linf it A
2.4.9. 1. Gol imumab(4~ Simponi) ~ Adalimumab (4 Humira) ~ Vedolizumab (4r
Entyvio) ~ infliximab (+4r Remicade) ~ tofacitinib(4r Xel janz)
ustekinumab(4- Stelara) (105/9/1 ~105/10/1 ~106/10/1 ~107/8/1 ~
108/10/1 ~111/3/1 ~111/6/1 ~ 112/8/1) oA AR IR A
L g i kb pad fas
2. pEE DR EPASR Y o
ARV A AFHMERS L B P ETIIEEL -
(D i & aig i
LA e LExGmr+ (29 1‘1#”% ) e
II. &5-aminosalicylic acid ## (4r sulfasalazine ~ mesalamine &
balsalazide) ~ #f Ff% ~ 2 & % 3% & #%|(4r azathioprine & 6-
mercaptopurine) % A o & 2 (R § = 3??6?“ # g‘i IR R .
6B » 2+ ) f¥th-aminosalicylic acid 24 ~ &5 B &H A 2 ki
Fpplicn -
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IT. Mayo score =94 * Mayo Endoscopic subscore =24 (7 #&*'t= B *
N2ABAARL P T ORFERLLIBE) o
(DERKREDFFHERS L FRHFET e & 2
[.RARERT B EFFIEES Lo
IT. 32> u;}*kﬁf? R E R R G L SR R
II. % i & P ;f*”f FlEHe 1t AR 2 oo
IV. Mayo Score & 124 > ‘;‘_éﬁr]ﬁ% }_ﬁ"f'i - 9% ;1 %+ (4o methylprednisolone
40-60mg/day % )it /s %kb=% &
4, Feroam i d gy
(1)4= =¥ % golimumab 2 (i * 274|) ~ adalimumab 12 6% (¢ * 44])
vedolizumab 63 (& * #F9% 3 6433 5 *2) » 2 U 23F (@ % FFA% 1 528 2
') ~ infliximab ™ 63k (i * 3&]) ~ tofacitinib 8% 5 *2(=
tofacitinib ** 8 s 2 H @R LA prd g2 2P T ERER T
gﬁ%%ﬁ@A’F@?ﬁ@ﬁ%4iﬁ&%\@&’flﬁﬁ?
azathioprine ¥2 cyclosporine & & i * ) -~ ustekinumab '/ i #* # 7% ;3 841
A5 o is D TRAE R f%’f—lpj(%? - X FEE Y partial Mayo
score ¥z » ApFITA7 =Y G partlal Mayo score jg > =24 ® o i 38”7
rectal bleeding” # > =141t o) 38 55 - Mg o FE 2
AR o WY e s R R R FEERY o
(105/10/1 ~106/10/1 ~107/8/1 ~108/10/1 ~ 111/3/1 ~111/6/1 ~ 112/8/1)
() * F % - = * =k Partial Mayo Score 7™ » 2 K24 F £ &
IR - oo 5 S IER 0 % Mayo Score< 64 0 ¥ Mayo
Endoscopic subscore< 14 > ¥ f ¢ "j—‘%é-%‘ ¢ * o Golimumab ~
adalimumab ~ tofacitinib % usteklnumab WA R 124320 S
Vedolizumab 14243 (8 * #F 7% 31 5643%]) & 161F (18 * #5% /J_FITZFS?') ' %6
Az E24 (R 4L T ET12&]) o Infliximab #4 @ * 12243 (@ * &)
% 163 (i * 2#%)) 52 - (106/10/1 ~107/8/1 ~ 108/10/1 ~111/3/1 ~
111/6/1 ~112/8/1)
5. BB A 23V 2 Mo AR

(1) Golimumab :

I.85A % - #200mg > & F {8 % = A100mg > T35 FjrL A% 5§ a2t
IR 4F S B A E00ng(ME < >80 TR L o # R4 100mg) i 5
FHIH0F(* 14%) » (T5 EfE2 meF - (106/10/1 ~108/10/1)

O.z@* #%E 5100mg (2 ) 2+ > * 100mg(ImL) &

(2) Adalimumab : &4 % — #160mg > & ¥ {5 % = #80mg > % = ¥ 2 % = #ZE &
A2 F e AA0ng 0 FEREMEZFE 2 EF RS LT BEFEHE4AOng 0 I
SR 2043 (R % 28%) 0 17 A B fE2 ¥ - (105/10/1 ~106/10/1 ~
108/10/1)

(3) Vedolizumab @ ## %% ;3 84> % — #300mg > & ¥ i3 % = H300mg > » » T2
ZH300mg > TR EMRELFAE 2 BE RS aF A E300mg i%#
463F (18 * FIRL648A]) » B F RIS A T L bR ISR D23 o @ * %?f”*/
BOAIH SR & TR E24H 0 1T B R ¥ - (106/10/1 ~108/10/1 ~
112/8/1)

(4) Infliximab : &4~ % - & ~ 3 F {2 % - & ~ %2 ¥ 2 % = %S dmg/kg »
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FL 82 FE 2 SFEATES AR Eong/ke I S EF I 46 (i * 8
&) 1T AR ¥R adF - (107/8/1 ~108/10/1)

(5)Tofacitinib: T PR& * & p & =x » B4~ 83F = =x10 mg > % ik B 4o 7 38 £ |
55 p2xHmgaF pl=cll mg (Tofacitinib XR) » & % #F 4 % 56i% » iF 3
Bz miF oo (@ W )%#“f foo b2 gm0 2 73223k 2 azathioprine &
cyclosporine & & i % ) o (111/3/1)

(6)Ustekinumab : % 0iF &3 %;””ﬁs?] 1T E (%“':\aﬁs%kg iz * 260 mg;
+ 35bkg * 8bkg # * 390mg;>8bkg ¥ f i & % H20mg) ; *TEIR LTS v 8 B 4
B SR A T e > 2 (5 F IE12iE 83 ;Lffikff,..a#wi%mg X ¢
R D FA443F (i€ *F HA)) > TR L R adF o (111/6/1)
3x ! % ustekinumab # * A E 290mg (Z ) ™ > P * 90mg(1ml) R
g o (111/6/1)

6. Golimumab /=% b0ix (i * 14%]) ; adalimumab /5% D43k (i@ * 283]) ;
vedolizumab /@R 463F (8 * 3/ 2 548%]) » & %0~ 28 4 %‘?”?‘dﬁs?]iiBOOmg i3
SR FE S ¥R A T s aEHE108ng 0 2 8 F IR2FLS A

T aFEAE108mng c VLA D $02iF (M Ry EI R 0 £ T L
542473 o B redF A 3 54:% )& infliximab /o B 46:iE (@ * 8fff'):9 tofacitinib
ie R b6ik {4 ; ustekinumab iR 443 @ * HA|(£ @ F IR FFIRLET R AR A T L
Bf)ie o e p 3 L EIRAZEI B Y B FORARE 0 kA= Fe‘ R (H P
S-aminosalicylic acid 4 ~ SEFF ~ 2 /& LB FrFIH LA ik 0 i F 428
3B )L I G
(105/10/1 ~106/10/1 ~107/8/1 ~ 108/10/1 ~ 111/3/1 ~ 111/6/1 ~ 112/8/1)

1. 3?#”,% @ % 2 25
ESREsy 7 H fiiﬁi#”%f R e dE
(DRE & T gt abmt
(2)fe & # B4 % (active infection)z s & e
DHrE= %/r’%‘~~pflfﬁlfﬁ§. (¢ BEREPRE RivhAde Ty ¥ 5w

R BERSEPRE LR 82 nhesEd h)

(DEWE RS E G FEs ¢ (pre-malignancy)2 s & (2 3 & 452 SR EL

A E AL o g -

B)EB AR 4%@ %é Mgy s ERERT - LG lIE 4

1B R L IR E RS f CARFRARE L R AR R
(6) % 2 A i :Ee(multiple sclerosis) o

8. B &2k ok A
(DF a3 §) 2 fom=h A s v F 2 -

()HAwEme #’
[. &5
H.éi%ﬂf%%l%&zﬁ&é_%'&(ﬁ o FRIE A~ B AT o
. /% (ﬁzfrrﬁ‘»faw“r'" ) °
V. e BB R (R RgETe ) o
8.2.4.9.2. Infliximab (4 Remicade) ~ adalimumab (4c Humira) (107/8/1 ~
108/10/1 ~111/2/1 ~ 111/5/1) @ 823 ik 3%~
1_ PLE G ik gﬁﬁi%gwg—;‘_:}i}]\ s ’gﬁigﬁﬁi%ﬁgﬁ‘}i@% % o
2. 7B, q-i a"ﬁﬁ’f"/” fg &% o
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3. Adalimumab *i¢ * »*5% 1 b K %6k 2 ‘-;_;/; S5 L STFF RS KR E
infliximab & * 264 0 P g9 5 ) QFHUES LR > £ ETAF
#2 - 1 (111/5/1D)

(1) PR e aEe
PR FEESLEX R+ (2 "’?i‘l#@“,ﬁ% E
II. %5-aminosalicylic acid ## (4 sulfasalazine ~ mesalamine &
balsalazide) ~ & Ff% ~ % & 4 3 &% (4- azathioprine # 6-
mercaptopurine) e inly m(R T REREER 25;5{ I I P
ZF3 2 b)) A¥b-aminosalicylic acid 4 ~ A B & H A 24
E’iﬁ‘_%%‘?ﬁlf’?“ °
II.PUCAI =354 (ZHe'tm B2 p3p2 ) & EH 4
velocity Z score -1 to 2.5)#Z3 5 ¥ %ok & &
P e
(DERKREDFFHEES L FRHFET A & 2
TR ALELT 7 & st
. pa2* “«‘P”ff" RS TE R RSN G S L AN R
II. % i %P «‘P”ff FIlELe % AR 2 oo
IV. PUCAT %504 » 53 Ffs > F # 9% /2 & 4- prednisolone 1-2
mg/kg/day (&~ & & & p 40-60 mg) ~ methylprednisolone 0.8-1.6
mg/kg/day( &+ # & & p 32-48 mg) & i F ok 5% & o
A Feremis i v
(1)4= =¥ % infliximab 63 (i€ * 3#&|) ~ adalimumab ™ 6% (& * 4#]) 5
o ie R 8 PITR F er® e F (PUCAL 7% > 204 & PUCAI <104 ) » = &
Faeg e o (111/5/1)
(2): %ﬁﬁ % * LA =i e Jf PUCAT e = ¥ g > 204 & PUCAT <104 » =
%‘%“ré * o infliximab ™ 24:% (& * 33?' )E 163 (i * 2®) L1k &
‘i’ o adalimumab MR 243k (1 * 12#)2- 52 - (108/10/1 ~
111/5/1)
5. BB A 2 3V 2 Mo AR
(D) Infliximab &4~ % - & ~ S F {62 % - &~ 52 F 2 %
TR fE2 % 26 F T8 aPFHEdng/kg
*QF) 0 1T L iR ¥ o (108/10/1)
(2)Adalimumab : (111/5/1)
I1.20007 32 AB402 7 BA=% - &80 mg > = i % = &40 mg > 2 8
FEA F LS aFEHF40 ng -
O.402 7 (7 )t 1dd=% - #1160 mg > & ¥ % = H80mg > 2 147 g A
F A aiFEH E80ng -
M. /oM 5 5 3FF 204 * 28%]) » 175 ¥fE2 M o
6. Inf11x1mab Te R 463 (i@ * 8#]) ~ adal imumab 7o b4iE (i@ * 2835*4) 6 » &3
SR FRRAEIR Y S FRERE > R R REL RN G
(108/10/1 ~ 111/5/1)
TR R & * 2 25
ESRES FH ?\f_lﬁi#”f ke 3
(DRZE & & gtz o

L
P

4 £ 2% (height
Erd RS R A

w

A %+ bmg/kg »
S 246 (#

z
=L

123



(113.01.24 { #7)

(2)fe & F 6 1 4k (active infection)z ),%%
(3)%§;m§/r%‘~~ﬁ*}?’v)ﬁ’v§. (¢ HBERSPRE FichAde Ty ¥ 5w
IT/"?‘"J‘ 'L’]"L AéFth ez Db g h)e
(4)&]%”@%?’ 7 Me ¢ (pre-malignancy) 2 g & (12 7 @ 352 ie i
A\,r}%‘xil(]ﬁ u e E MR o
DEFREFWE2mE RMEEINFH - FREET ~ L F5lmg -4
IMER L A IS 7{;}%1&/‘;& e Y e ”9“:-1343"1?5
B oo
(6) 2 % A i E(multiple sclerosis) o
8. B 1%k in o A
(DR et §) 0 oy A aefie » Ff % o
(2)H s T8 & 35 ¢
[.EH%R -
O.7%% 50402 g 3 M4 (9 w IREMN ~ Jed @E57) ©
. RE (Bprizgrs ) o
V. e B A (GRFRgEre).
8.2.4.10. Addalimumab (4 Humira) (109/9/1) * > ] 2§ § W Lok %A
Lo 21T S22L R 7 F L b -
2REFRPEF RBFEPFEEIZ PP S5 ] QETALREPFF
w2 FER
S RERFAPAELR Y o
(1)¥ 3R pF 5 & ' methotrexate & * cn&HE ~ 5K R ~ BT ~ 25 58 ¢
fmre ﬁ’l-‘fﬁa'ﬁ"ﬁiﬁ °
(2)#F 24 F £ ¥ - & FHtE’* adalimumab {5 of>c ~ @] (¥ % & & 4
'I:T'_ o
vafﬁf—-t £ T (1)(2) I8 0% it F] IR I
(1)&33@ TEE W stER Y (ARG T S F L A EAR) .
()85 2 4 pr > T & 5 methotrexate 10 5./ &4 o T > /¥ v R
RLBSRESBE Y U o WS L AR FREF A
BLE O MR EFET P RE R B LT LE) R
5. IR B A i
(1)4== ¥ 3 adalimumab 1% 243F % *T - 4=42% 2 (loading dose)foia 44| & 4

< .
1.<302 7 Asho @R 540 mg > R85 AL > AfFAE L FH- XD
4 20 mg °
0. 2302 7 A4 B E 280 mg > FRik 7 MIFHE > MIFHIL S 51— &
=340 mg o

(2) s * adalimumab ¥ > & 243326 i oe- = o
6. i1k # * adalimumab 52
<1)"§‘)‘9‘7 3’) ¥ & 5243 adalimumab s B 18 0 MR T -
L B L mre b AR R e L A E
H FRIE B E (oA ok s F BRI ARS RI) R R YT
B 4:%%:1’15%;##;’;;3 o
oL

G

£
(2)* 2%
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| e B
II. Z%#ﬁﬁlkmﬁ%’e‘*ﬁ °
M. € cnAF 3 R 4 (intercurrent infection)(pFiz % T+ ) o
CEE f i€ A
ESRES 7 H ﬁlﬁi#@"ff % Rme 3 (0T A SR E )
(Dfe g Fdo g Zogapm koo
(DA GRS F 2 -"‘H’”‘fi*ﬁ‘lﬁi% (¢ RBERSPRE FivkhAde ¥y ¥
FRIETEREERE LR s2 S edE%h)
(G2 T Fﬁ:? Fr—‘*‘ fe o2tk g fe b B PRTa }i(Seps1s)ﬁ o
(4) B Hrard Eiwi a Y (pre- mallgnancy)mﬁ.—*‘ °
8. 2 4 11. Guselkumab (ﬁr’Tremfya) (111/9/1) = = %“iﬁﬁ”kﬁ‘é’:}iié%%"@/}
F\;fig;f,l.?ﬁﬁa,‘ﬂ 23RBS gufgg,fﬂ%sg;g?g_%—iﬁ ) Eu;\;?,fﬂgg,fﬂ%sgmf@ o
SRR TR TR LR R H s > B R E s B F1F Flhkm EEE
5-:1‘1' BxEpag 2 d R R E > D REE R
(D* £ & ¥ ks © PPPASI(Palmoplantar Pustulosis Area and
Severity Index ) =12 -
(2)”'%?4‘29‘1%‘5’1*9’» c e R RERER DB E T AIE (DB -
LiphoFeENT A2 P B 0k2 33 ¢ § nethotrexate »
acitretin ~ cyclosporin °
l.iohZ2 "R *3B » ev#2 M @73 Sacitretin & * o
1ii. F‘@"o/r%?ﬁ%lﬁ%‘?ﬂ s ek i 72 (PUVA) 2 F 48 UVB(nb-UVB) 2 JE = 3% 3
2= > FAF UVB & * B & ¥ 1 235 » £ R F I BH 40 T F 227,
& °E"LB§'\->/E l‘ffl%fﬁ‘ﬁ‘:f‘ﬁ Lmﬁg"c”?d A il
iv. Methotrexate & =&/ & Z :£-* ¥ 15mg, cyclosporin & 2 & & 7 :&2.5-5
mg/kg/d, acitretin %0.3-1 mg/kg/d - & & ¥ 5 & 3 M4 &%
AR T FEE e
CIRAE = BT BEY, S
i.Methotrexate * 4 FPPF# ik A ¥ &> ¥ % =Had ¥ » K6 875
g o NEZH DU 2R R I“”*I\%}%'*%"ﬁsbﬁl#f
m & ;% & * methotrexate /rl%‘ﬁ °
ii.Acitretin:dpF P EFH R B ¥ ~ o g @iz ocipdl o &
cyclosporin*ﬁ it BELSNGERY > s FFR L] E > N F4F

<

FPRERELRZT Y
3';%“-‘1-1 H"%E’h/‘iw I%’*" :

HESLIB KD
(2)Guselkumab 424>t % 0335 100 mg ° #%3**“334;%#&? 100mg’ 2_ {6 = 83k
F#5100mg » ® *+163FpF » AL F3%% » 1 >3 PPPASI 257 5 - 2 # ¢ B
BB A e A o
(A== ¥ e *6 7 AL =Y G o ‘i’** 2 BL’#”:'Kié‘)%"H""’" R oread
PPPASI 507 ¥ i¢ * o i HAZiE3B * £ ¥ 5 -~ ARFATY R FRIARG
K Fit o
4, 1 * 24 5 B H pE {zﬁﬁ*“ﬁﬁﬁ”’kﬁé AT R RB > E2 2R E2 T kR
R dpfas B FLERY RESE > A5 WURF ) RpF TR bR
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* o
. ’%’#”% ¥ DIE I SRES FH E‘.ii#@% IR LA o
(DA & & p st almt o
(Dt Fd g Agap L
DAERFIehLBPRO/RL (2 BFREPER R AL ES > ¢ 5
Bt EREPRE A RS2 S esng h)o
DEFFFAIMEE et &L oL E L Fpcd i (sepsis)F
(5) B i & % 3 g o v (pre-malignancy) ships & e
(6) £ # & 7 2] (immunodeficiency) -
6. T it inR A Aok B A T ARG R B AR
(HO* a3 & @35
1. B4R -
1.8 E B3 o
1ii. 13 (s )o
iv. & O 3 R 4 (intercurrent infection) (¥pFim &+ )
(DR 3; 0 BFLBOB Y ioh (= fde) B8 AER %y > Frcdady
PPPASIT i & :£50% o
TR 2 4P 2R
(D5 priy 0 & % 2 5 QANGH2E 18 # & PPPASIKIZH -
(DFR* - B2 FRWB KSR, Al V- 87 b FRsH 4 54
Ao o B 2 dede p EATHE2E BB AR R LS o e FlEiE L L Rl
T @ fple Iz 2 H QR O m ST 2 SRR B F ok
o
BHWEF Y CEABLRE VLAY FRY > P LTSGR (F &
T AR s {8 0 B AR E) o
Off# = twz» @ 2AEE R EmEpER* 2 5 0HY 54
Oft& =+ w237 @ Tk s ff T p € & 4p # [Palnoplantar Pustulosis
Area Severity Index (PPPASI))
8.2.4.12. Tocilizumab(4r Actemra) : (113/1/1)
L% 3230 Sk op 4 Ao 0 F P PR & TS g
(l)l’il‘%rﬁ_&:}rﬁ Ao
(2)# dexamethasone & # i * >t BcE % L F (K% v ok ™ Sp02
S94%; F R P I oK BB F AEERE M E B Rt
R gty & BE 5O/ECMO) 2 éiﬁ o g ¥7 dexamethasone %
remdesivir & & * 3tk i * ex F 5% T Sp02= 94% -~ F i# * 3 oF - B
R FF ARRREEREL LA -
2. £ 8mg/kg - H =X #Fr% 1t B X & E800mg -
8.2.4.13.Baricitinib (Olumiant) : (113/1/1)
Lo# 3230 Sk 4 Ao > F R PR & T R
(D& pmL -
(2)% dexamethasone % remdesivir & & * 3~ K@ * v ¥ ok ™ Sp02 =94% ~
BT AF oK FEF FAERREIRFLRA -
2. % pAECIRAng > & 14X & T Ao
3. #”f'lﬁ'li ek o
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8.2.5. Leflunomide (4- Arava ~ Arheuma ) : (92/9/1 ~ 93/5/1 ~97/9/1)
1 "5 R = A 8 b JRIERE & 3 > % 3 methotrexate ip k& 20 0 @2 L %
methotrexate &| i€ #* pFig * o
2."Up R & E bt e A Sl M AL > 2 DMARDs (A s 2 AF ik JRBE )
R mTis o - (97/9/1)
8.2.6. @+ %-’% R %—% :
8.2.6.1. Interferon alpha-2a (4r Roferon-A) % interferon alpha-2b (4r
Intron A) (92/10/1 ~109/7/1) ; peginterferon alfa-2a (4 Pegasys)
(92/11/1-C *+~ 94/11/1-B "+~ 96/10/1 ~ 98/11/1 ~ 99/5/1-B **+ ~ 100/6/1-B
+~102/2/1 ~105/10/1 ~ 106/1/1 ~106/4/1 ~109/7/1 ~110/3/1 ~111/2/1 ~
111/3/1) :
Lo# 2o s 14 B Al & o & 2 C 378 %—*‘ 2_ % e
(1) *?'Ti'ﬁﬂﬁii 1B A+ %"ﬁ
I.HBsAg (4) 4ziE+ B * % HBeAg (4) 4= B > 2 ALT E <> (& %
W) EF BT Bt (ALT=5X) > 2 &% e 3 2F o AR S
121 * - (98/11/1 ~ 105/10/1)
LR A 2iE i S prothrombin time 2f & =3#) & bilirubin
(total)=2. Omg/dL > prothrombin time %t & i% 12 3% =% # % control
IE_rvr !
II.HBsAg (+) #&2i&E= B " 2 HBeAg (+) 42 =B * » H ALT @A % &
Rz 27 B2 F (2X=ALT<GX) » 2 & 4 HBV DNA=20, 000 IU/mL = 3
ey B (A F R A ARSI R EFERLE
@7 e ) R HBAg BLE BT LR g DAS CAFRL
R ®mFra AT iﬁ TR BN RARELI2B Y -
(98/11/1 ~105/10/1)
IT. HBsAg (+) A2~ B * % HBeAg (-) AR = B » ¥ ALTEX #£35 & =%
b (FXFRZBY) ANAENTFEIR 2 (ALTZ22X) »
2 w7 HBV DNA=2, 000 IU/mL & 35 d sFe s 2 (5 e R R
RERE L& 7FL§E'FFP€’ R @rirr 5 ) EF HBcAgEE » & D
AR CAPFLEEHRE L » ¥ m5F g A7 }_\ﬁr“‘ o Fr AL H 121 7 o

(98/11/1)
Vgt T T~ MFEER R SRR EREE 50067

BEY  RFTPEISET I - ]]I"%'ijﬁ S eainli i‘jﬁ PR
interferon alpha-2a ~ interferon alpha-2b - peginterferon alfa-2a

£ioR (- BR42); &2 lamivudine 100mg ~ entecavir 0. 5mg
telbivudine 600mg ~ tenofovir disoproxil # tenofovir alafenamide
Fiok o wFFFEHEF 24 A EEER* lanivudine 100mg >
entecavir 1. Omg(f* p g * 1)~ telbivudine 600mg ~ tenofovir
disoproxil & tenofovir alafenamide £ /&% » (98/11/1 ~99/5/1 ~
100/6/1 ~102/2/1 ~106/1/1 ~110/3/1 ~ 111/3/1)

V.2 £10.7.32.12 32435 20 » 0k HA R 2ok (s ln‘%%? DSBS
6B R F P REIHET ST ~TMiFEE &3 F 7 i—“" » T g H
interferon alpha-2a ~ interferon alpha-2b & peginterferon alfa-
2af ok (- BRFA2) > &2 lamivudine 100mg ~ entecavir 0. 5mg >
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telbivudine 600mg ~ tenofovir disoproxil # tenofovir alafenamide
Find o fEFFEHA 2 0 PlBGE R lamivudine 100mg -

*J
entecavir 1. Omg(i p i * [4) ~ telbivudine 600mg ~ tenofovir

disoproxil # tenofovir alafenamide £ /5% » (98/11/1 ~100/6/1 ~
102/2/1 ~106/1/1 ~110/3/1 ~111/3/1)
VI. P iV % V%%f&’%—‘ﬁﬁ nw FR#E:/ﬁai e L 20 ¥ R A7 1% HBeAg(4)
g HBeAg(-)m 2_: HBeAg(Jr)Jﬁa BiehlehAgIEr L L5 512B
* 5 HBeAg(—)p Rindr 1 > = & > i R He Sk oL HBV DNA » 2%
ok F HBV DNA s = = » & A FR6 7 > 354k % 3 o) HBV DNA p¥ b
B BB AI SHA0B c AIXAFFELRELLE > A ULREX
% - (106/1/1 ~106/4/1)
(2)%* > thom & 2 C 3P Lin R P
I. &% Ribavirin & *
I *LALT @& % - > 2 Anti-HCV £ HCV RNA 325 B f > g d e 2
(LA%ﬁKWlA%€+%§ﬂ“‘g?fﬁkkw’@lﬁ”?)
2 METAVIR system ##F d= i Gh it A 328 32 F1 2 s 1L > ¢ g 35
i A 24 0 (98/11/1)
IM. B A% i% Viral Kinetics % & 47 : (98/11/1)
a~ 7 RVR (rapid virological response, &+ F 5)| » % Hick
? A 243F o
b~ & RVR- e 5 EVR (early virologic response)¥ » % ffip R 483F
Cr FIRIZEATIER F o ¥ i o i H B ALE 16 -
d~%- = é%#mp%&lff BREH O FIES B sk 0 A48 -
AR T A
e R = pF o PR 1%—*"% 1913—:‘}]%'%')‘ R T 7 Bl
(98/11/1)
(D F FIRasipi 2 FEr gt 0 (109/7/1)
I.%¥mk:
f /}; Lok ﬁii\wﬁ v gaﬁi%;}i%ﬁﬁj\%}‘j—‘b °
ii. %FFF%%;WF%%F% ;ﬂ'TL % F\ ?J‘_%?J_?Eﬂ; N }ﬂ’f“ % gn?ig;ii%gﬂ? N
L,,sz@-%vfifﬁ SRR P EPFE R AMPFEE B ERTH
14 ﬁ:rF:’}vé, ',:gy,p%ggmo
P11, %@ 2 wﬂ%%ﬁfﬁ’*i%gﬁ“&%ﬁfﬁ’ag”@*ﬁ
AEFET BJ“J*v CHt g g Fd AR Amp ﬁigfﬁpg
EH;FIB = )i =
I, AR Pt
i. ;?—__4 /‘}”TL X 7?’“}}5’7“ % ggﬁi_gﬁ ;xgﬁﬁi%ga:f éé} EXL
il. H'T"\/rv}%-lf}?p R K RE i""'%ﬁ-?ﬁ T £ )i /}J it ‘P"?f‘l‘\‘/ﬂ it
R GE o gggifﬁf ,f—bw]rmw’ PR T o R B R (Ark
Fm,%ﬁ SHUIER S EP R S AR &?J‘%é"‘ S o KBRS RN fiﬁgﬁlﬂ’—i
AT TRER 2 o
O%t#d=z1w : ’”‘%ié«?ﬁ:%«?ﬁ:?}&% P ®RE2LEgLEF- T4
2. %% 3T %J:%,-:}é’;:ffﬁ,& "2 interferon alpha-2a (4r Roferon-A) %
interferon alpha-2b (4 Intron A), (93/4/1 ~97/8/1 ~111/2/1) :
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(1)Chronic myelogenous leukemia

(2)Multiple myeloma

(3)Hairy cell leukemia

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

(b)+ g a = p % (Kaposi’ s sarcoma) T ] & (87/4/1)

(6) TOf 2™ > fe ¥ ~aefp2 KA 2LP A &~ % (low grade non-
Hodgkin’ s lymphoma) > ® & 3 3 ﬁiﬁ’éJF(h1gh tumor burden)z s & ©
(89/1/1~111/2/1)

(TFMBf i, TR 52252 Ppk s & LDH > 350 TU/L; 274

Box 3L a1 o)
(T)*Lig * >rapdp 4 a0 £ jiFer “fi\‘@ﬁ T 2k B ("La-2A type)
(89/1/1)
(8)kasabach-Merritt i # - (93/4/1)
(9)* »v— 4R i+ & 7% 7% 0 Lymphangioma ° (93/4/1 ~ 97/8/1)
8.2.6. 2. Peginterferon alpha-2b (4rPeg-Intron) (92/10/1 ~94/10/1 ~
109/7/1) ; interferon alfacon-1 (4 Infergen) (93/7/1 ~94/10/1 ~
98/11/1 ~109/7/1)
[.F2# 2bT 511'&'&[[;3% M C A3+ %J’Z » ¥ R ¥ ribavirin & *
(D*ALT &£ % 4 > » Anti-HCV "*3 HCV RNA 325 Bft » i d iy &
(iﬁd‘éiﬁi)w%élwgdﬁb%%fﬁwﬁkig’}ﬂZﬁhH)’U
METAVIR system # § #€ & S it x 3t B3N FI 2 3FL 0 - ¥ g iFs iy &
& i"i’ - (98/11/1)
(2)F A% 1% Viral kinetics ®% 4 47 : (98/11/1)
I.7% RVR (rapid virological response, '}#ﬂ:f,}ﬁi K ﬁ%)iﬂf NN -
A2 243F o
II. # RVR > i=3 EVR (early virologic response);k » B s R 48 o
M. 2] %125 A 2| EVR F > @ b indfy > in B :‘t&ﬁlﬁﬁ o
IV. 5 - = m)%‘Zél&?é%E%f—‘ﬁ TS R s 0 B A AZE48E -
-,ﬁiﬂhz-ﬁ%#i FEFR: (109/7/1)
(D) f "
]I

F AR R AP L F
.?w?ﬁéﬁ%%&iﬁﬂﬁmﬁgﬁ?ﬁ‘W“ﬁﬂﬁgﬁ?“‘i
R E R RER L LFE RERNLFE R S
BFREEA PR

mWWﬂd*‘%F?W’*%%éd“‘%f§”’Hb%%i@%&
Fl Bﬂl] CBL;\ 4"£’1 ﬂﬁp@vﬁ 4&P\#JE¥#J§E$F§L§@

(2) &K Bt
TAE G R R R m R e A R -
1LW%$%§&?%%i#a£LH$5Ha’?JJﬂ%mﬁ*wﬂ%
'Sﬁi‘i{fi%;fiféﬁ7 %FA”LT’;’TIE"F'B /*'5 ’fﬁrdﬁ-% \fv('ﬁf'$meJ‘
@71—%% S EP ;r/: > e g\ﬁu Fﬁ?““%é‘ﬁ “;\;El"//fﬁ %é"&)P\?f‘LPgEH’-’ E&% fe o
S R
Offhz b LA FRTR B RE LB AL ST - Fh
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8. 2. 7. Rituximabix &4 (4rMabthera @ # F &3] 2 i * FEFEE P HETZ
WORE) P OF TR RMER S 2 A ks e (97/11/1 ~99/2/1 ~101/7/1 ~
102/1/1 ~102/4/1 ~106/9/1 ~ 109/11/1)
1. # >v 8 b JRMERE & 20 =0 A a4 1 (109/11/1)
(D% iEE
[.P3% b0 e dn X Ui Bk 7~ %13 (e etanercept ~ adal imumab &
golimumab %) 5% » e Ao s @2 @ s A FH AR R
LR - (101/7/1)
1. Etanercept ~ adalimumab ¢ golimumab 3R »x ¢ 5505 % f¢ 3% DAS28
BAFA T EARR AR (=)1. 2 & DAS283 4% 4 0] 3. 2% -
(101/7/1)
11, #F @< eh3 % &% L % etanercept ~ adalimumab £ golimumab i
Frehgl iv* o (101/7/1)
II. % ¥ methotrexate & * ( iz ¥ methotrexate 47 » & methotrexate 3!
ACBLE R IRIET R 2 H oy BRE R ?’T“f b )
M. %+ A AR il -
1LEn e kg R4t > ®
. PeT e R e DAS88fA = 3.2 8wt
rituximab 5 & & % 213 ¢ g > DAS288fF » 2 = 0.6 -
IV. & T 42 5 #9% 2 854500% 5. ~1,000F 5L » A F {8 Ap e A& £ 16— =X »
£33 54F = o
2)ap % 31%5}?3?_? £ h RS AKEE $i§éﬁéﬁ% ﬁ/zif
BFgEngapatser
LY Sd oy @ el y SR FURRR S Bl 2 Bk o ¢ JEEAR
AR ~ e w18 DAS284% 4 2wl T AL R o X E esk L HBsAg 2
Anti-HCV F# (% HBsAg & % = £ > & 4c i¥ HBV DNA) -
O.¥ 5% E4FFAe: REeT g FEENY G-
1. &% rituximab 4= % /5 6 % 2133 3= DAS28 & 4f » > % R T M4 R =
1.2 & DAS283 4k » < 3.2 > > 7 %5 £A4Ffde o
1. E4FRAR2 Y 7 (e 5218 #& D - ¥ 5 l= AR ALY o=
HRA KRR 2R ERAEY L FE RS KAk o
ELEFLLE AR A TR TS o
M. & =¥ FER&E ok MBS 2(99/2/1)
(4)% # “,f ik 8 * rituximab o 2 BFAACT L
- ¥ rituximab i s%
- ERFEBHEE LR
- AERFIRLEPROBEE (F RERSPRE R AR ALY FF o Y
FRIEWERSTRE 2§82 nhedEs s ) (102/1/1)
- R R (New York Heart Association class IV)
- A A
- AERox
- EPilgEi s
O # =+ = ¢t 2R G * rituximab * *T#Eh JBILM & LY G4
2. Rituximab /X &+# 2 § § # 4 7 % (glucocorticoids) & * > * *tjnfk @ B3 &

o

Im}
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BREFLIBR PSS A HANS (VR L FRFTRY Pl r2 #5)
(109/11/1)
(DL 80 PAPFI2 2T 0 B8 LALPF RS A
(2)rA = 4 ¥ ,%_’ PEEE R R APAS R o x ¥ §gﬁgf@;+§xﬁ#gr&g%f;qﬁﬁﬂ o
(3t ig it .
B A T (glucocorticoids) it BRI ERFF LA BB S L L
KX P ET AR
[.¢ RIEARFFHARRE PDAL =R dades 154 w20 g5 4 » 2 21,0
mg/kg/day( % )14+ £ ¢hv JR prednisolone (2 % #| & 2 #F FIf% )i 4
e EOE T AREAA R TREBET VR O FERARTER
¢ (DIF)3R % » B 7 A=40H &

L. sp FIps g 2 & F 122 5 - p 2 AT8 8 & F LB R4 0 2 1
10mg/day v PR predmsolone(‘“ AR 28 FER ) o R r?%nb#"’ﬁi P
oo SRR TRERARER R VL 0 2 ERARF LR

(DIF)i‘E CHERE REL :i "TIPRIERFFEAER ) TR
[N ‘ ] A’\'kr’ﬁlﬂj
Im. . +f1tUXIIﬂab By m%‘ SRR EIR R R R R R 0 SR A R RS RAPE
P pIRr B AR 2 E AR ERA S (DIFDESE - ﬁ?’% FEIHT 2
O RIEARFFLAER | MTE2 il 7 ﬁ, PR o
IV. 7B I % [["Lryf{u r%sbk#dfi;@ ¥ odpie® T &I wm}ﬂ,r)gs(,ﬂ, 0 1
BEp G ATEVRE2IB AL Y A - P RER S A LRT kR R
mﬁﬁﬁﬁi* o (F PR Y IZHE)
V.ggwB T -T2 ML HLEFEREI DIPwEL > Feen B g
* AR P2 DSGL/DSGIME h L o7 ¥ stk R L Fras & & CAP &
[SO15189zz 7 ok 3 2 5 4R 4 o P w A & A RPAZEH T - 7 R
PRE P A FRFEZEH
(DAz470% :1000mg rituximab ."1%?‘#’?@%]?1#2% » B AEEHS % - #1000 mg
rituximab # % gL o P g A B R A EARE L F A BA T A
(glucocorticoids)# #% o
(5) MaFip i >t % 121 7 o "%y i 457 500mg chads i fy » 2 (656 * 3
Pk =B S o
(6)% " rituximab &R 427 &% > Jp * ¥ 4&X - #/1000mg rituximab # %
e FRhEFARS BIRHA TR 0 T REATR LS H o A i FEA
B % (glucocorticoids)# &
8.2.8.Palivizumab (4r Synagis)(99/12/1~102/7/1~106/4/1~111/2/1 ~
111/4/1)

’QIAQT;IJ|I_,{]i7 -

1.4 pRiR s T A %332 % 2 %2 - (106/4/1 ~ 111/2/1 ~ 111/4/1)
2. &3 '&'H.E#?:F%Jﬁa(Chronic Lung Disease ; CLD)z % & ¥2(35Hi% 14
T)(111/2/1) -
QApNT R bt BHEFEV 2 AP ORERL - FRENUTIER
(111/2/1) =
(1)‘p\/\ﬁ;ii CRETAER 2 -

A B AT B RR L B RRB BATAZAY 258 (DA
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LEBF O OBMEINF A (QDFPRECSEF ARG Q)G A
T B R BB IR
H%%ﬁi%ﬂwﬁﬁ‘%i%L (G g AR D) R
AL TS G A R SRR A e
O
| REL - i e AR E )?Qﬁ:;l;; PR FE AR E R o 0 R 0 H
PR IR e F O o
MRE A 2 5o o el Y 8 b P2 in gy o B A 5 s 17
iRl o A S 6 3PS
(3)% 4 3t :
I- &2 P\ & IL% " 5 15mg/kg palivizumab #“p j16t— =X > B I #E #% -
AU T (e A R R - Sy o BN
H—ﬁiﬁ%%@ﬂﬁﬁPM%L W o BEES Mlew - A
M8 % %4 & o
8.2.9.Thalidomide (+4r Thado) (100/2/1)
1.# ¢ R 3 & RS & 2 s (ERYTHEMA NODOSUM LEPROSUM, ENL) 3 &
T M V2 A HP LR o
2.V HEHF  or3pp 2 Fr4 ENL A K Hev s -
3.7 ¥ H jb %&/r%‘;}}’ AP RIERA = 2. ENL »
4. 51@31’%@’}"’,1@[ fs i@ * o
8.2.10. Eculizumab (4~ Soliris) (101/4/1 ~102/10/1 ~108/6/1 ~108/9/1)
[L#2gdHfe io? P R (108/6/1)
(1) “2L#FMEREFLF R %.J" * PNH granulocyte clone size 5= fa4<48
FEFu S 3050% 0 X 3 & i H 2 - 7 X
[. 4}5 ‘}%‘\i'bﬂ?.\i’. w iR ERT }a 7 =X P e M3t Tg/dL ? N LY
# >4 (New York Heart Association Class IIT & IV) ¥ & =%k
B 14>+ 9g/dL » ;/;‘v\ﬁﬂﬂ' ﬁi%]i (32 p 3 ")ﬁs?]iﬁfﬁﬁf s b ) Jppt
‘,%T?Q@q5|%\7 e «‘Lx‘,—-ﬂriﬁaﬁpﬂ_ "Ln_i;o
IR ESEER FW ENESES G S L E RS C RN FU R
° ffﬁa‘z Flal4e2 o %1\_ 0
1. @@z g 2 # P 2 o
11, &IV FRMEL 0 @ FHEIRIVER - FIR
SETREL IR N BFER AR NAFFR AL § 4 F o
[T 324 Fle P e ERAOEFET N % B (serum creatinine +
2.0 mg/dL) > ® ;2 W H & rjﬁﬂegﬁ o
(2) :P”,f’ﬁ BRI A TR )fzufii (RAEB-12* RAEB-2) mf}%&
(3> %IB‘% J'f’—gr K] f’_#i‘;ﬁ_g; % %ﬁ’ﬁﬁlf@ % > &V ﬁ%‘g}; 5 =02 o
(4) 26 ? FEAMTRichE o FRETIEEZ - > P2 IRERY o
I. i&xm%“m%‘ﬁ"‘* Fiomtityed ¢ (LDHAGEE ¥ & el 55 2
B T3 " P\ﬁ;] SA2BH )
[1.PNH granulocyte clone size =50% °
ML #FAKEL 272 2 ¥ e (102/10/1)
OW#=t2- 1 23ARERGRYEFPRTL L FRICHES
eculizumab #7% % %% 4 ¢ 4

N *T“}i%g“?‘i ST

. =

=y
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Oftd =tz ' EFEHRFL 2 F fj\}iéﬂﬁ ¥ @ ¥ #F Soliris
(eculizumab) * 4 " F o 4 #h %
2. % »2b Al 3 % g i ¥ (Atypical Hemolytic Uremic Syndrome, aHUS)
40 (108/6/1 ~108/9/1)
(1) E & -
LA RE R R FHELRAFAELT RSB - EUR LB E 2 M ]
(<150, 000/ L) # & Fe# 3 g L% > 2 3 £ & pcd ADANTSIS# it *
A E <3 %+ % F(shiga-like toxin-producing E. coli,
STEC) & % ~ " L4ask FE % » P XA EFAAME 345 - FFApM S e 2
i% #* (coexisting diseases/conditions)¥  *#c» F ¥ i FlAF MR & & ¥
foA A L A RE B g BB R L B Rd B RERE it
2 #i“,lflf—i AR A B DT R o
(2)ie R ¥ o ’]J%ié—‘fg%ﬁ BH 2 22 A% 8 R E g EE(alUS) R 4 0 2 R
BETH I AM2 2INGEE o
LA sid- ey P4 ]T%;’iﬁﬁ“n :]T%ﬁ%]i.’iié"/%f » IR ] AR
$#< 150,000/ L » 2 vt deiT— K(CEX > - B2 w )IMA 22 % 2.3k w7 £
BT o b20Y% FREPEZEL 20 FHhkEkE > BlhiE- %
HRPE 2 ] FEERS 75,000/ L 2 op BT - ke 871 Ve
5 ;F]%%_#:%EVL ?f:ﬂi%]/.’?z@% v IR o] < 100, 000/ L o
[I.LDH %< > % + *2i&E (> upper limit of normal (ULN)) - z\‘)?a F=2 §
EX L 3]%%_5%1‘,41% @ LDH*Beif— g P A2 ¥ 1+ RE -
IT1. 5 F5-pa ™ (creatinine) « *t & &2t dp2 o ¥ 1 i@ (> ULN for
age) > ®*FIAMTRBEL REEWIOHLp L o
(3)F & A B RIFHEHLED “,f VAR i
[ TR RF B R
I Mg bl A R Bk i3 BT 740K
1. iR
11, % L 4ark F R %
iii. ~ s 2 3 % ~ % # F(shiga-like toxin-producing
Escherichia coli)g %
iv. thrombotic thrombocytopenic purpura (TTP)
v. & & HELLP (hemolytic anemia, elevated liver enzymes and low
platelets) syndrome
vi. # * ¥ 2% > 4ecalcineurin inhibitors ~ 855 ~ i o] E Frd)
A~ v JREE EX
vii. ## & fxi e g5 (thrombotic microangiopathy) » ¢ 32 B+ 3%
= & (malignant hypertension) - #i@i*y B g iz ¥*
(antiphospholipid syndrome) ~ /#&& {2s ¥ P 52 (disseminated
intravascular coagulation)
viii.Cobalamin C % 4f4p B 2 /R & 7% o g i 3
(Dp A PPEFETAFEET T ~M2IV-IIL - BEF &P B3E
FeoRFERAIGERT & JJ%%_#@FE‘« eculizumab ;o (2 i@ *
eculizumab 2. % » ™ Z F & @ i EBiT— ¥ {7 V4K e Jj‘:%_#%éﬂ_ J‘j‘:
rﬁs?]i.’iié%‘fﬁ BHEEEE):
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[. % g s (Hb 210, 0g/dl)

[T, s o) s (o) 4 5150, 000/ L)

ITI. & 7 LDH = & (% ** & iﬁgl‘%%ﬁ%i;L W ia)

IV.ERTRB(F 4 AKT 5280 > @3 555 41)

V. %os o (bldcfed B 3F)

VI. w3 (b dodd o fhow "Sﬁlﬁa SRR

VII. e fs(¥ & # 200mmHg < Pa02/Fi02 = 300mmHg + PEEP &
CPAP= 5cmH20)

VIII. & m 2% %~ o) % a4

F21E BT EHBITE

s e pHCr) R
W1 | AEiE2 15198 612§ o
' 0.5ml/2 TREE /| B
B2 | 220298 12] Pt o
' 0.5ml/2 TR E /] B
B3 | A 36 P g F i pF2a0mg/dl s | 24D EELT

<03ml/2> TRE/) ] B
£ 12 L oE bk

PR TRE N R > A18Kk T R
eGFR<35ml/min/1.73m?

*KDIGO Clinical Practice Guideline for Acute Kidney Injury. Kidney Int Suppl

2012:2:1-138
(5)* B g

Lot BeE 2" isf ] (Neisseria meningitis)i %
Il.ﬁrj A %*ﬂf:‘@’«‘%“sﬁfi’iiﬁﬁ&? ’ “,$ SR TR L R ORI R
B &
(B)ﬁ%ﬁﬁz&rﬂﬁzﬁ‘ |34 cd jul B AL ZFTAASRY » F2UFR LT
oo R PEEGRER A LEP?E%F% %44 - (108/9/1)
(7)1% ’** ecullzumab e alUS 2o i3 3-8 41
[.Eculizumab 75 § %2 @ & > 407 ¢
i. 29‘1%3‘73 P @5 g% eculizumab 61 7 - H & Ax 1 icd B o ¥
Fdl(dpizfloT a1 a ek FIEQE- B > & Fw
1£J_ ¥ =150,000/mm3 > & =F w4t ¥ CLDH ™% 3 & ¥ £7 T 5§
EFRETF ﬁzﬁ-ﬁ%ﬂ-? fﬁig‘?)
11, e &2 T &K Dp A g eculizumab 67 * o
o % Jk 7 44 (5 “”La%" ), e Jp f*’f'fé_ R E g d R
SR B WG R AT E Y A
II.FichF EaZEIF 2% 7333%‘5 BB RE EHRET E‘#”ﬁ% 2t q)
ERZE S 2 AR
[T1. 3542k 40™
1. g & 7%
T B TR % 1 3
1L RESE T ERY G EVERAR
iv. # 5 & 5 om 24 203 MCP CD46 CFIARRE ¥ $5 > 2 RBEF R
3 ERGRNL) S H b ERERT SRS AR T DR RRE
CH50<10% > ¥ % J& 1% % -
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8.2.11.Plerixafor (4= Mozobil) : (102/12/1 ~ 106/10/1)
LrAw s 7 p WA fE2 e A £ W™ B S F L MR o ESRE 7
H¥ o 30 R - fAra G-CSF & & i B by cnis imoe Spbe ity > e b i
E 0T E CD34tim e B2 A T i o
2. RAIF % 2 AZiE2= (106/10/1) <
SR R2R AR E AR ¢ ez (DMt il B AEE O THED
FH®BDMtmre » S LR o

W

8.2.12. Canakinumab (+4r Ilaris): (104/8/1)
1L'UE 5 bR LA %%i%é*/‘ oo
2. %0k 2 %7 5 Cryopyrin 4p i i 8p Mz i ¥ (CAPS) » DT A RSE L T

a1 Lr "fii(FCAS)/?\" R4 E?fﬁﬁ‘(FCU) Muckle Wells i i 3
(MWS) ~ 374 23 & s v X B Ifa(NOMID)/TEL e SE IR S-S SN T i S
(CINCA) » % % & 5|4 it :
(1)= 4 NLRP3® %1% % -
(2)F T2]A Bt 2 EHE g
I.° fdd & kS o o
M. 5 5% o
M. g LA S EAR -
V. ?Egﬁzﬂt‘?‘:&‘}w /'Lﬁﬁffi °
(3)hsCRP (high sensitivity CRP) > Img/dL # ESR> 25mm/h e
(D5- B EP 2RI RIB Y L g
S.REEmF AR Y !
(1)A== ¥ Ao L&D FIS R FRHIGER %ifg&*s:iﬂ'z* Vg R o p At
PRAPAFLIIE > FRLTARLFPETIERZ -
I./6% ¢ hsCRP= 1mg/dL 2 ESR= 2bmm/h -
II. 5% is hsCRP % ESR =& 42 & =50% o
() * 12 EHEF* > i hsCRP 2 ESR ¥+ » + 242 % =50% > R+ ©
FAET AW L1E o hsCRP S % 1 2t h 3w 2L CAPS 2 fimsrslide -
8. 2. 13. Bel imumab(4r Benlysta) : (111/10/1)
#2502 wiviha iz ’Iﬁﬂ*‘lﬁfﬁ’vm% [T, IV & VA=
),%‘%"’7\‘:«'\' A f}ii A, ¥ m‘;;,_i 3"%5’]‘*‘/‘1197? * oo
(DR SR Trdp o i % 0T E e
l.Prednisolone> 0. 5mg/kg/day (" 4p % 55 B & & 2. *Eﬁﬁ%ﬁﬁ%%)f
[. %% & &% %5 (induction phase) & % 4], 2 6 * “rmycopheno-
late mofetil (= p # & 25 )& mycophenolic ac1d( fé‘]ﬁ 1440%
o) ~ &1 5+3) e cyclophosphamide (Gi s 8 123 p 4% & 2 2 3g)# 43
» mmycophenolate mofetil (& p HE 25 )& mycophenolic
acid(# p # & 1440% 5. )& azathioprine (= p & E & 2 72% 5
(z)ﬂ/* 3 AR }Fﬁmiﬁ A SRS 6B 2 poeE Fa5
I'}‘»n FAp AR P T RE v 5<B0% 0 2 uPCR 224 FF v fk > 1.0
ik iEim ¥ (glomerular filtration rate, GFR)™ "% 4g:i&20%2 + ¥ &
S UPCR & 24°) P& 3ev A= 102 £ AT -
TR MR Y E L KI2B Y F I"VJI%& ENTIEE -V o s AWANS 4 4
ToRIptR v FEp T HRES T Jf-wléri“ﬂ-éi’ i
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(1)F A8 39 /k<0.22 5o B uPCR 2 24°) PF 39 JR< 12w o

(2)F L8 F-v f]J‘*“O 22 sufrl e 5o & uPCR 2 247 PF 3 RS 220 5 o

(3)%F A 30 o125 » Fevi Fid G H 4R ELR -

(D F 5B ms (glomerular filtration rate, GFR)IZF # 24 m =™ F3a5: &
AR 20%00 2 g Red Ol S LIRS -

(B)LF * 4 T

(6P » o A epepril 3 W SeATiEL B -

(Miek2Eis 2T L ER2E ﬁ'?r’—‘ﬁ(complete renal response, CRR) > & iz
ik 2 % belimumab © CRR 4p 3 4 uPCR<0. 52 eGFR ™ "% &2 2L #p 4p v <10% % 4% 4%
>90 ml/min/1.73 o’ °

Off& =+ 2AREEF& AR T LY belimumab ¥ 3%

8. 2. 14. Satralizumab(4- Enspryng) ~ inebilizumab(4r Upllzna) (112/10/1)

1. Satralizumab * % %758 i A4 & % B L (neuromyelitis optica spectrum
disorder, \MOSD) 2 12/ r2 + & > ¥ inebilizumab *T* *t= 4 » ¥ F o p fa
LT 0% E

(D5 P 5 -k 39 4p #8F88 15 12 (anti-aquaporin-4[AQP4] antibody
positive) °

(2)* 2 S3B ? LAFrdlRi2 e 4ov JRA F 4 Ff% ~ azathioprine &
mycophenolate mofetil » @5 % },%ﬁ’?‘

(BD-E#pFFL TN FEFRIFRFLY P RPN THRECIHT
+MM e T+04IV)

[.3#HERGERBREPD)FEL IS T

T, 4 (pE (i fads £ &5 R

II. % i=p¥ EDSS(Expanded Disability Status Scale)4 #c3f 4 » H % & 3
Juk EDSS 5 0 JF 3 4c24 r2 b > & EDSS = 004 JEsf e 1l it b oo
[EDSS : Expanded Disability Status Scale - #E %4 sk 8 £ & » 44

A A IR o A BRI 104 04 N A EERE L A RE 104
ij*‘ Zﬂ"\' ;" = ° ]

IV. % TR i rAld ~ 749 4 BRI R A & REARA S U A BARE AL
dv b AR TR 45 R (Optical Coherence Tomography) & #3f § 2 3%
¥

(4) 00 w0 22 5 g B € B (EDSS) 78 -] 3+ %206, 54 »

2.rEEnFhAPALLR Y

(1D G2 R FEFR 2 A o

()&t vt 4 RBEARA ~AREF MR~ FFip * S AR5 2 2 AP M 2 B
/ﬁ»i ?,—}i °

(DAoL W REFL12B F Lo
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3. B I AUNAHI2B Y S BRE6B 2 R Eop A2 EDSS %~ # > ® EDSS i&
<6.54 > 4o BH Y > F g 6B o
4, =% & 1 % % gatralizumab £ inebilizumab {$ ° T 4 ﬁ/ﬁ%ﬁ it » ¥ EDSS=

84 o RpHE RE TSR A o R RY .
5.Satralizumab £ inebilizumab ®{F4 - & * > & 5 @ 2 LpF> 7 ki@
q“' o

.2.15.Siltuximab (4= Sylvant): (113/2/1)

1. ELE ﬁﬂi’i o R 7}4%5?*#

9. TLH i A KA A }_;,;f,»(ﬂlvnA HE % ke 4 -8 (HHV-8) 1 26025
w ]ttCastleman i (Multicentric Castleman’ s Dlsease(MCD)).&—"‘ ’
ECOG=2 -

. ZEEDF AP AR oY FPpFE UEB Y S 2 S E3R YA
WooR A R RR fT*ﬁ‘f’:’fié%‘ FEFERFEHR A RFAPGRERAFL -

4. p* 7P e & IMCD 3 ;& (IMCD spectrum)- 3k e ﬁ*‘«ﬁrs W T SR

5. it %i R 2B kT %4 % (lymph node stations)F # ¥ %7+ (CEfhE /T
i %1 cm) °

6. ’;F PF ORI It 2825 INCD Z ¥ B (IMCD 9 % 3 2 %k g
(laboratory iMCD d1agnost1c criteria)# iMCD f&/ ¥ %7 % (clinical
iMCD diagnostic criteria)) > ® & > 13 f 2 § 5% 3 iR -

1. #”fﬁfb' P },%r?% :

(1) *#gpe b4 -8 % o

(2) Epstein-Barr ﬁp‘% VO e e

(3) &HL/3 =l 4(41\?? WA 5 R A LR RE
SPOTEROIES T3 T g o

(4) p ¥ d5/p8a LA 1?5

(5) B/ = H AP o

8. iz pFEis
(DA X ipBm6B? AR E a2 &> Bk * o
(2) o - =3B P =G E TR e B (Progression Disease) B & it 5
(3) FRBLES oot HFyplier - PRl r .

9. B E®*2E w;.’?ﬂi‘xwﬂ i RREEE o

g

1. iMCD ¢ 2% % ¥ %74 # (laboratory iMCD diagnostic criteria) :

(1) CRP 2 3 (>10mg/L) & = w 3k "% :# & (erythrocyte sedimentation
rate, ESR)Z % (>15mm/h) °

(2) o (9 e 239 <12.5g/dL ¢ & #w 239 <11.5g/dL) °

(3) o RS (o ) 7 B <150k/mL) 2w o) 7 3 5 o (o o) 7 >
400k/mL)

(4) Mo F=9 m g (9 v <3.5g/dL) -

(5) 7 i B ¥ (eGFR<60mL/min/l. 73m*) & 3¢ 73 (3 3 F150mg/24h
10mg/100mL ) »

(6) %% p A5k 39 » & (polyclonal hypergammaglobulinemia) (4 g &
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B0 A AAEEFY >1700mg/dL) »
2. 1MCD ‘T&'«%‘/‘ ’*’Jfﬂ-ﬁ(chmcal iMCD diagnostic criteria) :
(D iﬁf}i# EAFEOSRO MEFES Y (R 7 AT 2" 3
=% 'fi;}’l'_:l. 24 (CTCAE gradell r+} ))-
(2) ux—ﬂfr/g\; Fﬁ,_}?;ﬁita’ X o
({3)7ﬁEJ KooK S ',}\E;ﬁ_\y",};g\}ﬂ]aiﬁ}\o
(4) B mpfn g B K Rjd
(5) # = Jm¥e P R L o
e s w9y (CDCN response criteria); & A& ET 7 (1) ~ (2)
PEE S E IR G
(1) 2B ad oy FAF ehEBipth T 4REKET 2B & ¢
I.C-F J& 39 (CRP)™ *450% °
I.x % kv (Hemoglobin) t = 2g/dL & =10g/dL -
]]I 2 }_‘»n (Albumin)=3. 5/dL -
STk R S5 GFR + 2 20%2 GFR=60mL/min/1. 73m’ -
(2) ﬂH‘ = »-é‘ﬁ£’x?&{i" RIZ S5 1 00%e" @ ATH 4 f~ B o< (& X ER TP
~ %)
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¥ 9% % B ¥ $ Antineoplastics drugs

9.1. Aromatase Inhibitors
9.1

. 1. Exemestane(¥r Aromasin Sugar Coated Tablets) : (88/11/1 ~90/10/1 ~
99/6/1 ~105/8/1)

1isigis v P il » 2 L M Ja i % < 8 (estrogen receptor)Fs 2.2 8t #p
PRk 0 KR ¥ tamoxifen @xfs » 2 ¥R ¥ o

FEXHBME BSEL > #* tanoxifen I A3 E2 B RS ER
MFC Rl Bs s Ry 0 7 1B tamoxifen & H 5 aromatase inhibitor & * o
BrpEFZREESE TR Z(105/8/1)

(Dt Resiins o5 F 4L BILAF 2 (e é 4 R~ PR 2 Rl % %

»ERE
) e
(D)% F @ 2 FREF=FE o
9.1. 2. Anastrozole(4r Arimidex) : (88/6/1 92/3/1~93/6/1)
i Sisrppd HLBLBES 2 52 I S BB LIRS - Rink -
(92/3/1)
2. fé%:é‘;‘.%;’: e gLl Ul o s R X R S 1A > 2y ¥ tamoxifen 7 B IEF &
> (92/3/1)

3. x.;. ,3;]91,?,?—; F'Eéﬁ-ﬁ); EEER O F,fi_{/{{:riyx% s ® ,;/;,I% EX BLEM
FirRRERSFEMER #’i‘a:‘_ I EY%E oM mE# Y tamoxifen iod
¥ - (93/6/1)

B RARPFUIAGET E LRI - 2 RREREAFTPAERAIHL DR L%
HF R TN

(D7 "6 FHERLF ©

(2)7 #rRefrzrp F

DFFFRF N 2 TERERLFARE ) LS F PR ¥ H LD
B EETE

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 e fhped Jofe % o A 4 LRI 2 R ¢ i B
2 NI S AL R b LK - S #

2. BBk FRIMEBL > FHT BB LI RE L > (TS tamox1fer1 P
KT EisenaE ¥ a0 ¥ 4 (¥ H 8 gromatase inhibitor & * o & * pFZ
e LT AR (97/11/1)

(DA s ga11Er gregEr @@ o
(2)% p B~ H$2.0mg > &% * BRQEr £ o

B BER IR FRIMIBEL SN Rp L 0 SIS Hn
Koo 2 18 tamoxifen & H ¥ aromatase inhibitor & % - @& * pFZ fpFid
£ AR (98/11/1~99/9/1 ~102/8/1)

(D= pExHE2.0mg> &% 3 BRLET &

(2)%d tamoxifen #E4& i@ * A5 Pl % HFA L7 {FAZHEHE o

4. }ﬁﬁ)ﬁ“ 4 /@}i’ﬂ?)‘”s?iﬂfﬁaﬁ‘"' Jﬁﬁi‘”iﬁ’ (B¢ 2 ER-PR2 P& 24030
%)% E % k(4o tamoxifen # * T EEM) o
9. 2. Carboplatin (+4r Paraplatin ; Carboplatm inj): (112/12/1)
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&
1. #" 5 7 & K
2.5 % i 2 E(CCr<60) s g 8 gz b §Fr “,%i ER e B ﬁﬁ % o
3. 2 pembrolizumab % paclitaxel & * 3§ £ M@k 25 | fm e W e — A5
B REFPELARARPIHL EFRL LT (112/12/])
4. 22 atezolizumab % etoposide & * >t ¥4 (extensive stage)-| fw% 5 fp =
A ?."ZF“‘*‘ ﬁ"'z BELEE LAz RS R T  (112/12/1)
9.3. Docetaxel (87/7/1 ~92/11/1 ~93/8/1 ~95/8/1 ~96/1/1 ~99/6/1 ~
100/1/1 ~101/9/1 ~108/1/1)
1.5 %% :
(1) f 3nog Hp a4 & 4% M54 T o
(2)¥ anthracycline & & i€ * *t3% T 3 ¥ S5 2 & PR 2 e wer it §
e (99/6/1)
(DE P > KLEL ZBEF B2 AR EH SRt > FiF5 &
cyclophosphamide A doxorubicin it B e gz - (101/9/1)
Lo fmve &- By SRag Hp B g A M2 ) dm e R R o
.E‘?J’”j'i@' * ’g‘uw/i%ﬂk’ ﬁr%;ﬁ'ﬂ”'l W
4 F5E R - Uk “K%EP_“ B R A 2 B I N B e o T ;’@.;‘%—‘E’ﬁ?*ﬂ!fﬁ v &
cisplatin % 5-fluorouracil & * » %5 by o gl Fisg » " Lid * 4B
Fe 42 o (100/1/1)
D. & ’ifjl«‘f&; DB Hp N ’ijl«‘f%,&'ﬁ CE Y L ”fjl«‘f% > (108/1/1)
9. 4. Gemcitabine (4v Gemzar): (92/12/1 ~93/8/1 ~94/10/1 ~96/5/1 ~ 99/10/1 ~
105/2/1)
0 % A
1. 98 % w2 & h—*ﬂ$7 2L fmre W R R Bi\,v;g;}g?ﬁ.;)rﬁ,@ o
2. P o &0 (92/12/1)
3.Gemcitabine £ paclitaxel & * » ¥ i * 3t ‘& ¢ % iF anthracycline 2. 5 3%
1 ﬁ;‘éiﬁﬁ*”‘%ﬁ%ﬁﬁ_i% &-Iﬁiﬁ (94/10/1)
4, % 3 g imig % 7 4aup % P (platinum-based) s (48 ¥ BFIRE 6B 29
B 1v5 %2 SUsK - (96/5/1~99/10/1)
D. % £ g g 2B B R 2 PR R (F P PR )R R 0 (105/2/1)
9.5.Paclitaxel = 4 #] : (88/8/1 ~88/11/1 ~89/6/1 ~89/10/1 ~ 91/4/1 ~
91/8/1 ~93/8/1 ~94/1/1 ~ 98/8/1 ~108/11/1 ~ 112/12/1)
9.5.1.Paclitaxel = &z &+#  (108/11/1 ~112/12/1)
B H 5
.o P (T35 % - R/5FPFZ 2 cisplatin & * - (94/1/1)
2.2 lmre g s 1T A % - MY BPFZ 22 cisplatin 3 % . (94/1/1)
3. & pembrolizumab % carboplatin & * 3£ M@k 2L ) dm e W Ry —
Wick  LRFT P ELARE B awi%r%sga#m;o (112/12/1)
4. @ * & m}% ("f e B g~ 10 ke R * anthracycline) % pren
15 F,L:'L}ﬁf-pﬁ‘*‘ (91/4/1 ~94/1/1)
R ﬁﬁ%? FORE B XM AL L o paclitaxel T iF A
7 doxorubicin fp 2z irp““ v BN o (91/4/1 94/1/1 ~ 98/8/1)
6. Fho “p By MmT & (88/11/1)

[OV]
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9.5. 2. Albumin-based paclitaxel (4 Abraxane): (108/11/1)
*TLiH * gemcitabine @ i #E# 'Vi”%ﬂfjl«‘f%,%‘ﬁi IR DY
9. 6. Streptococcus pyrogene(4r Picibanil) :
RERLEREH LG BRIk 20k w o fi kR Y o FRTRERF
2 o
9.7. (%W“f:)(87/7/1 ~94/1/1 ~109/10/1)
9. 8. Toremifene (+4c Fareston) : (88/6/1)
L iRt P A ERE R L 8 (estrogen receptor) & Hrh 2o #4515
9.9.Vinorelbine : (91/1/1 ~95/6/1 ~96/9/1 ~101/3/1 ~ 106/11/1)

IR AR
(Datdp & & £ g “fi ool lm e Vg R A R B
(D) pZar s =2 5= o 2 (stagell & stagelTA) 2] mie 5t e X

PRI oM e EEE* 280 0K B 57 R * LA
(106/11/1) -
2. ™A &2 v PRAR| B s A A B E o
9.10.0xaliplatin : (7 # & #5357 FE 2 ow ) (89/7/1 ~ 91/10/1 ~
93/8/1 ~98/2/1 ~98/3/1 ~98/7/1 ~ 102/9/1 ~102/12/1 ~109/12/1 ~ 110/5/1 ~
110/6/1 ~110/7/1 ~ 111/11/1)

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

(D)icRESMEES 2 %% > 25 £ 4 * irinotecan (4 Campto)p]# + %
- (91/10/1)

Q)F:E %= 2% HBDuke's C) hg a2 “$ L ghets engf B4 2 o
(98/2/1)

2. ¥2 fluoropyrimidine #g % 3~ (4r capecitabine ~ 5-FU~UFUR > =2 & 7 TS-1)
W TR R A /AT R (FRESFTEERLG
RE®* ). (98/2/1~98/3/1~98/7/1~102/9/1 ~102/12/1 ~109/12/1)

3. &25-fluorouracil ~ leucovorin % irinotecan & * (FOLFIRINOX) » i® % # 45
ML R 2. % - e e (110/5/1 ~110/6/1 ~110/7/1 ~ 111/11/1)

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

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

2. R Ep IR G e b A % (93/4/1 ~98/3/1 ~99/10/1) -

3. % cisplatin & * o @M 2 AP W R -

A B~ B A% I~ T & F 2 iiS g e fhinfy - @ & % 7 P42+
(94/10/1 ~97/12/1)

. M ypIL i 5 T2Y Mg =3cm 2 ’%]’U%Lfﬁ Ao TRL AR a0 # )
- & L. (100/1/1)

9.12. Irinotecan(90/10/1 ~ 107/8/1 ~ 110/5/1 ~110/7/1 ~ 110/8/1 ~ 112/2/1)
9.12.1. Irinotecan(4~ Campto injection) : (F # & # ¥ ¥ H#F {2 4 k)

(90/10/1 ~93/8/1 ~110/5/1 ~ 110/7/1 ~110/8/1 ~ 112/2/1)

1L UEHB BB TSR F - RinhES:

(1)25-FU 2 folinic acid & & » & * >t A F &R F i ﬁm}%‘iﬁﬁ °

(2)H jpie * 0§ X 5-FU R Aeinf ez B F o
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2. 225-fluorouracil ~ leucovorin % oxaliplatin & #* (FOLFIRINOX) » # 3 # 4
ML 2. % — 5% ("Lt Irino ~ Irinotel ~ Campto ~ Irinotecan
Injection Concentrate ~ Irican ~ Innocan ~ Irinotecan Injection) e
(110/5/1 ~110/7/1 ~110/8/1 ~ 112/2/1)

9.12. 2. Irinotecan 2?5 %83 %+%| (4r Onivyde) : (107/8/1)

1. 225-FU 2 leucovorin & ©& & * » i 3% < i gemcitabine /o S 42 % &« B v 2
A 'Vi“i\”;ﬁif}?ﬁ °

2.7 F B AP ALY o

9.13. Aldesleukin(4r Proleukin for Injection) : (90/10/1 ~ 93/8/1)
ST e R BEL G A RpLR Y .
9. 14. Doxorubicin hydrochloride liposome injection(4r Lipo-Dox ~ Caelyx) :
(91/3/1 ~93/8/1 ~93/11/1 ~99/10/1)
PLH AT A R (99/10/1)

L% 2%inf § # % - 87 platinum 2 paclitaxel i F i m 4 pegf & £ %
Z AN L Rm 4 o (91/3/D)

2. % %50 (DA% ™ (<200 CD4 lymphocyte/mm’) fribie ~ £ & & N %7 i
% e AIDS related Kaposi’ s Sarcoma s A e (91/3/1)

W EH oKy AR ST 2L BB RLF - (93/11/D)

9.15. Tretinoin (4r Vesanoid Soft Gelatin): (88/10/1)
SETER R IR T AN

9.16. Topotecan (4 Hycamtin) : (88/10/1 ~93/8/1 ~98/11/1 ~100/6/1)

9.16. 1. Topotecan ;x %3] (88/10/1 ~93/8/1 ~98/11/1)

1P L2 e W2 H - MBS (F- RSB BIHED £V L5 )

2.2 cisplatin @ * F ¥ Mo GRSk bme it ¥ [VBHRBF LAY
B M A g ez () s R iRk f o

(98/11/1)
9.16. 2. Topotecan © PEA|Z] (100/6/1)
PLH S e R B S MV EAR (B - RsB B Y AL L)
9.17. Capecitabine (4= Xeloda) : (88/10/1 ~91/4/1 ~92/6/1 ~93/8/1 ~96/9/1 ~
97/12/1 ~110/2/1)

1. Capecitabine ¥ docetaxel & * »*;5% ¥ anthracycline it 5 /5% & stz k& 30
BHP A T R R

2. RN A EH P T RETAEEZ - 1 (110/2/1)

(1)Capecitabine ¥ #ib* »t & ;= &% anthracycline /p%iﬁ o

(2)Capecitabine & & ixabepilone * ** ¥ taxane 3 i@ |+ ¥ &2 &%
anthracyclineié%%-ﬁ o

(3)Capecitabine ¥ #b e & & ixabepilone * *t ¥t taxane # anthracycline /o
TR

S e EMMLESE B KT - &Y o (92/6/1)

4. 5% 2 5% K b (S chif e g2 o 0~ B AR5 P2 (96/9/1)

5.Capecitabine & & platinum ¥ & * > 888 5 J%2_ % — 5%  (97/12/1)

9. 18. Trastuzumab (4= Herceptin) : (91/4/1 ~ 93/8/1 ~ 95/2/1 ~ 99/1/1 ~
99/8/1 ~99/10/1 ~101/1/1 ~105/11/1 ~ 108/5/1 ~109/2/1 ~ 111/12/1 ~

112/10/1)
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1. % #5%(99/1/1 ~99/8/1 ~ 99/10/1 ~ 101/1/1 ~ 111/12/1 ~ 112/10/1)
(1)#hf2 2 jirsh (5~ 1 g% (e #8550k & 9 et o )in s (6 > & HER2i® & 4
F(IHC3+& FISHY) » * BT = LA e g BAKERES 2 S PN B L

HooFsWeio R Fook* 15 0lE 5 (99/8/1~99/10/1
101/1/1 ~ 111/12/1 ~ 112/10/1) -

(2)eh L2 jhran {5 ~ C B2 (Em 2o B S WS Io R )in R (8 0 6T A
iE k2 B Hp %’L-‘fﬁ'ﬁ-,&jﬁ(‘i’i«%‘ * QOgivri ~ Herzuma ~ Eirgasun) @ (111/12/1 ~

=
112/10/1)
I .HER2:® & # 3. (IHC 3+ FISH+)
IO.epsci 48 (ER) 5 1AL o
M. Mg~ 20k o FEFfsRF AN X EFJFFAPBEIRD $7 o
V.2 AFARTHT Z@BBL P NREE - TR &
V.#% 3 56B "% 22
2. A5 M5 T
(DE it * >0 F R mre 5 HER2:E A& £ (IHC3+2 FISHY) » % &< 6 -
b Bing 2 @B Rm 4 oo (91/4/1 2 99/1/1)
(2)# paclitaxel 2 docetaxel & * » i@ * P A T HX B Bk 2 @B S
}%Iﬁiﬁ. » » %5 HER2:i& & # s (THC3+2 FISH+)?&‘ > (93/8/1~95/2/1 ~

99/1/1)
(DEA LS 2 HERZER 2 M2 g5 4 > WRAAD AR FAEFRF > 7T R
e &2 pertuzumab % docetaxel & * ¥ > 2 f 0t - (99/1/1 ~108/5/1)
.HEMES HCTIV A
Trastuzumab & & capecitabine (25-fluorouracil)% cisplatin if * ** &
B iF ( F ok 2 HER2:E & & R (THC3+% FISHE) A2 425 9 (& 3 S &

& SRRy ) e Ay o (109/2/1)
4. 5FFFEPARRY » PARE UG FRGFIERFRE Y 0 F AR
FECEGT2 L FY F(105/11/1) -
9.19. Estramustine sod. phosphate monohydrate(4r Estracyt) : (91/4/1)
"Lag Hp 5’]”}’&»‘/,% BIRETIEEZL - HRH
LELEHIEDRY FEF ISR R REREI BE R AR IF R
9.20. Rituximab /i 4% (4= Mabthera » % | 4]2 if * W7 & EF 037 #E
ZOAEE) O AN FRURB IR A (91/4/1 2 93/1/1 ~95/3/1 ~97/2/1 ~ 102/1/1 ~
103/2/1 ~103/9/1 ~104/6/1 ~106/9/1 ~ 111/6/1 ~ 113/2/1)3*
LAt it F Ry bz MER Bwre2bivo 2 £ <% % - (91/4/1)
2. & * polatuzumab vedotin £ CHOP £ H s i 52 » * 3t CD203 Rk 1 {42
RS e 2l A & ST B2 om R e (93/1/1 5 95/3/1 ~ 113/2/1)
3.6 % CVP i F iz » * A gisf 2 frs it (s f 5 ke 3) B i
A& ST BiuE 4o (95/3/1)
4755 i bk ® B 2t 7 rituximab FE M FinR 8 A2 F (2
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partial remission # complete remission)z i & ° F 4% Z rituximab
FECF RS TAIEL - F 0 FEL rituximab AR o T A
Ao EFZ BT RY - R S AALE - E 2 (97/2/1 ~104/6/1)

(D7 ¥ - e S48 Av\—*g,’ ;

(2))3 A = AR E SACEI N A K

(D#srE~ > B ERAGHIOS 2

(4)%t vitalorgans ¢  #/B ¥ ;

(5)% @i ¢ gk = iﬁi‘?i%EESOOO/mm&‘ﬁ :

B)dmiEz— kan ™™ "ﬁ(platelet<100, 000/mm3 > 2 Hb<10gm/dL » &
absolute neutrophil count<1500/mm3) °

. Budhak = kite & s ¢ (103/2/1 ~ 111/6/1)

(1)Rai Stage M/IV(# Binet C &)z CLL J 4 o F * >t Rai Stage I /(&
Binet A/B )& 5 5 J,%?}Elf’ﬁ? LEMEEErp MALFEEZe ~ RE ML )
TR F ) A PR R RE T - ﬁﬂ'——?m’”‘ (S PR Rl };%TL
5 IUFT » ¥ CD20F5 1 4m¥2 28 + »v50% o (Rixathon # X ' § ‘g - &% o
""fcleﬁﬁwJ/;«I%m f.i\ﬁp‘fi v s @ CD20FE 1 fm "?EE«’%%O%J s 0 R
£ 2 CD20F5 M imPe v & % > (A5 % — R* 27 27 fludarabine
cyclophosphamide & * ) (111/6/1)

()& B Rz B ¥ o (A5 w7 A (D200 (B ik = skt o &L opop &
guaft &> P CD20M M imPe % 3550% - (Rixathon # % T CD20H |+ e
B 50% ) ] 0 WIE B L4 E CD20K M mre e % ) (111/6/1)

(3)3"”& Pk o B () AR R Y Uz BRARL L.

6. AT FIPEE o inRrg P iRy o IR lwve IR (ANCA B 22 ¢ 7Pt ¢ L 2

%;uﬂiti’;‘ ERA ISR (103/9/1)

(DFEFaFaPaser L8573 pREfFLmi L ishRes

(DA~ ir2 p Frde 4 L2 MIFHLF L5 cyclophosphamlde e
}%4_}:1/ 3 .E}% 3T H ,:E-*ﬁ °

(D2 p 7l § L(CPAY &F 5 3 3k 7 5 Wegener s
granulomatosis) % &g % # {2a § L (MPA) » A% 8 2 X 8
cyclophosphamide Jé')%‘

(4) %+ cyclophosphamide m)%‘ﬂ ERCE S RN
SR Vi a2 S eR A ARG

(5)% TG MR AF R AL L REFET LA ;%-

-k SCEE SLDEEN A LR IR ¥ S 3 X ? Ko
cyclophosphamlde e R AE b e Ry AT A li—‘ﬁa TE G
.q_cyclophosphamde A > 1ty - R BRI R B REKA
At FI—B ’ ;f”i
A 2R
B -5
CH &k
D3 ki
PR RREL BRI RGTEE ELAFFERFARLE @

* o

T.* 3]~ 4-~526pm A FEFwFAPAERY - (102/1/1 ~103/2/1 »

PR E R B TR

[
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10379/1)

9.21. Fludarabine(4 Fludara Oral, Film-Coated Tablet % Fludara
Lyophilized IV Injection) : (92/12/1 ~93/3/1 ~94/10/1 ~ 99/10/1 ~
106/11/1)

1% 2> B-tmfe itk = 1d & (CLL) Jp B erdedein i 2 CLL &2 M B R B iw
2 2L A & <ok © % (Indolent B-Cell NHL)JH & » rigd - - ﬁfﬂﬁl’\ 3z
tw it A% H (alkylating agent) i > 2 FRE 2% > RN (SEEF Al “:Iw
B B E T s 4

2. AFIF A R - HISR 0 T A(94/10/1)

(IDRai Stage M/IV(s* Binet C %)z CLL % % - % * *t Rai Stage [/I1(#
Binet A/B )& 5 A optn M A A tm i (drp A AR L ~ AR [
M OROBUE E D) A B 0 RSB 0 - IR e i A m o R
‘g L o

(2)= STEF«‘I% RFEFR T FERT 37 e RAREN S 7 BER
* o (106/11/1)

9.22. Imatinib(4= Glivec) : (91/5/1 ~93/7/1 ~97/8/1 ~99/6/1 ~ 100/2/1 ~
102/9/1) %% 4 2

N

lissk® E& & (blast crisis) ~ 4vif ) & 55 ALPHA-+ 48 % /5% & »c2
FEp el et s (ML) B & % o

2. R in A LTS W At Lo (CML) S 4

3. BA% % A F o (GIST) ¢

(Dipf = & A &2 —‘12#‘5*7’% BEMSNERT SERATR -
(2)iFa A5 B L FR= > k7’“f 2 SR ioR 0 BETI-MIEET R
*3E FEWE APPSR Y - (100/2/1 ~102/9/1)
A A A0 A o
B. § $:4 A 4p #>10/50 HPF(high power field) o
C. Mg~ **52 4 ¥ 5 Sia A4y #>5/50 HPF(high power field) e
D. A o

4. 0 F A~ B ET 5 %”%4 R MEEEHT o n_[ﬁa (Ph+ALL) ® & # v 2= &
A 2(99/6/1)

5. A% ® * imatinibiphZ * A RFRAFLE TS LI MBEERRT
s s (PhiALL) 2. 8 — B iz » (99/6/1)

6. T Sl e & F ¢ F &% - 8% 4o hydroxyurea; corticosteroid ¥ & »c
o gEnFhAPESTRY 2 AGR Y FT LAY 5% 4 - (99/6/1)

(DisHh i B [ Fitd 2 EFF X8 (PDGFR)B’_\W;‘!E,E#EI [ S
& FHWDS)/ # 4 2 1B (MPD) 2 & £ -

(Z)m%‘“” [ e Llﬁi‘%"ﬂfi“fil(HES)'*’/‘“ &I“”* Elfo ﬁ< EL)=®
i JJﬁFﬁT" 4 £ 7]+ X 8 (PDGFR) AL F1 € sz = 4 E.iz T RR ';J"FiE
-

T.iek B &2 L7 % CRBFHEAEREY T RS R
(PDGFR) & F1 & fe2_ P R4 J§ 4k p B (DFSP) 2 = 4 B - (99/6/1)

9.23. Arsenic trioxide(4r Asadin Inj.) : (91/8/1 ~92/9/1)

AER VAR LIRS IR
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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 ~ 106/11/1 ~ 108/6/1 ~108/11/1 ~109/4/1 ~ 109/6/1 ~
109/10/1 ~ 111/2/1 ~ 111/4/1)

1. *LH fhig *

(DE 5 EGFR-TK A FI1R %2 Atz 4 (F % MB -~ MC & % IVH )2 ##*
%@%&7% Ao R oo ﬁﬁﬁaiiéﬁﬁ%f%mﬁ$dﬁﬁ£iﬁﬁ
gt 2 ur i 5L30101B 301028 R 22 3R s 3 M AT R B

¥Rl (IVD) &9 %% p 7748 %R (LDT) & 3% 2. EGFR & Fli&RlE %32 o

(100/6/1 ~108/6/1 ~ 108/11/1)

2)A=m e g*iFr- Mz F0k TR IEIFES - RCE 5k
T R E A 2 U - (96/11/1 ~100/6/1 ~111/2/1)

2.@ % ;xR ¥ 38 (106/11/1 ~109/4/1 ~109/10/1 ~ 111/4/1)

(D% - R - pERT AT LT PR BES w2 iR aF L 0 2
EGFR-TK z&ﬂﬁ%%ﬁz? |3F 4 (100/6/1 ~106/11/1)

(DF X F -\ FBFREY ?%?“%&i%ﬁﬁm%%ﬁﬁ%’
Ty R - My ﬁ'ﬂ:“?zp}%‘ P RTOR(F)M S BREY - R F IR
LM A PR G ARE LW RLERER (RN % R hEE 4
s T OF A 3iG el l2\) RSP 0w R E (measurable) i iR
Ao el 3 FORIE S RIF R (evaluable) S R
(96/11/1 ~100/6/1 ~101/10/1 ~106/11/1)

(3)F ™ 1A 57 | i PER O e i (2 AR M TRA T 4o R 4
FEEHBMMY LN TN A SR L > T8I 120 F 27 = R »GTR
(4esg3n X kg T ¥k ) - (101/5/1 ~ 106/11/1)

(4)+ % 522 erlotinib # afatinib 7 # & * - (96/8/1 ~103/5/1 ~109/4/1)

() ~&E R0 % — ¢ * pF > 22 osimertinib # dacomitinib &i{EH - & * > “,/TT
Flad X A 2> A B3I He . (109/6/1 ~109/10/1 ~ 111/4/1)

[.4% L 41 * osimertinib - « 7 ## & osimertinib % - & ¢ * 3+ 2 5
EGFR Exon 19 Del ZAF1 % % ® E g 2 w41 (% IVE ) ”?”ﬁuéw T

> (109/6/1 ~ 111/4/1)

II. ﬁr%’ {# @ * dacomitinib > & f # & dacomitinib % - 4@ * 3t & 3
EGFR-TK Exon 19 Del # Exon 21 L858R B-% % » & *o# 4 (non-CNS)
L%%%Fﬁﬁﬁﬁﬁ“ﬁ&i@doﬂ%ﬂww

9. 25. Temozolomide(+4r Temodal) : (94/3/1 ~97/1/1 ~98/9/1 ~ 111/9/1)%¢ % ~ 2. =

PR A

L@iwﬁ%%ﬁﬁﬁﬁﬁﬁiTﬂﬁk:

(1)i¥ 71 5 B mre B (AA-anaplastic astrocytoma)

(2) % 254 592 W% % (GBM-Glioblastoma multiforme)

(3)i2 7 % £FR " ¥ o7z % (anaplastic ol1godendrog110ma)(98/9/1)

2. ¥ dren b A, A TR e > BEAEARILR R R 0 RIS IFS j;FLné Mia
Koo (97/1/1)

LR RFAPALREY > E p A HE200mg/m - F KV FEDF AL A
Mz R R g RN ERER (I RS ZF AR 4T
g - (98/9/1 - 111/9/1)

9. 26. Pemetrexed(4- Alimta) : (95/3/1 ~ 95/7/1 ~97/11/1 ~ 98/9/1 ~ 103/4/1 ~
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103/9/1 ~106/11/1 ~ 111/2/1)

[
(1)£ cisplatin & * ** B3 W F 5 v 7y
(D) Z4az BRI 0 RaT0A M P BHLES - MICE LR wivd g2 /3N
B A L] et R B (R F B e R AR ) 2 H - En
Koo (95/7/1~97/11/1 ~98/9/1 ~ 111/2/1)

(&L Zoasg2 MBRKZEY > F5 0% hINa i g4 142

wmre o (A E
@&H»L‘,m”e,‘fﬁr‘«";]“,f b)) 2% - b &> 2 olr 3t ECOG ,10~11:}}%,§,. °
(9879/1)

2£4%%ﬁ%@ﬁ%ﬁ?%’%ﬁ@?%?%ﬁ&’ﬁﬁ%gﬂ%?%ﬁﬁ
* 2 (103/4/1 ~10379/1 ~106/11/1)
9.27. Cetuximab (4r Erbitux): (96/3/1 ~98/7/1 ~98/8/1~99/10/1 ~101/12/1 ~
104/11/1 ~106/1/1 ~106/4/1 ~107/6/1 ~110/6/1 ~ 111/2/1 ~ 112/12/1)
LB %55 Ao 304
(1)# FOLFIRI (Folinicacid/ 5-fluorouracil/irinotecan) & FOLFOX
(Folinicacid/ 5-fluorouracil/oxaliplatin) & & & * 35k B & A 4
£ 71+ £ %8 % A (EGFR expressing) » RAS A Flix 3 R ¥ 2 HEH L2 5 %%
Teh ko2 & - ﬁ%%o%%w&iiﬁﬁﬁ%f%mﬁ%ﬁﬁﬂﬁiﬁﬂﬁ
g N L Wi ei30104B R T2 FE R % k2 ALL-RAS & %1% % 4 1716 B
¥4 - (101/12/1 ~104/11/1 ~106/1/1 ~110/6/1)
I. 7"-—:—\7';"@ 4_1 3"%&1‘713 s * > & ¢ ;Fia"%ﬁ %%3'118-:% Y

‘ b

Fad G RN ERER (I BRE) B#V AR 4T %TI%
* o

[1. Cetuximab £ panitumumab = ¢ & & # - & * o v&F @iz L X 4 (4
BIEH )RS 7 348> - FR %R AEEE 20365 1

(107/6/1)
ITI. »~ % 57 {747 bevacizumab & * o

(2)¥ irinotecan & & i * > 5% © &% i 3 b-fluorouracil

» irinotecan %
oxaliplatin = &2+ 2w 3 M0 4 po~ 25 £ 4 24 £ 3 £ 8 (EGFR)

7. A1 E K-RAS A FliX 5 R % g # ]“}A 5. J’”‘%/%mf}‘;ﬁﬁ o TiR'IR DA
B 13—‘&%)%?}1;}2»#‘ HaEp 2 L FERELEN L 55301048 R 22 3nFE T %
FHesk2 Al1-RAS A FIR % » 7 BIFF2 - (98/8/1 ~110/6/1)

[ 2 ERZESEDEAPASRY » XY FE 0% 52 @‘ﬂ_'lgia 1
f 0¥ G R R R (e BB ) BFRAEL » 78R

* o
[L & * A2t 183 5 1 1L o
2. T o~ T OFVRE s 2TA T (98/7/1 ~ 99/10/1 ~ 111/2/1)
ORELTE T ERE R RN LR EIE S Bl g TR L 3 8 R

T}]JIi,__

U=
[. 708+ (111/2/1) ;
[I.Ccr<50mL/min ;

Im. ¥ # Fﬁ%ﬁ%‘ (J& 4 st 2 & 5 500Hz ~ 1000Hz ~ 2000Hz = 35F 4 4 £ + »
254 0 )

IV. &% @t % platinum-based i* & 755 o
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(2)18 * 3R A2 10 4 % 8:’:@%1;‘1:% o
QFEeEnFatracrr o
3. B SR et~ (106/1/1 ~106/4/1 ~ 112/12/1) :
(DREZHELAINF2ZRFE /BB HEEGEINER 0K ¥ A5 3F
cetuximab 2 J5 & & * o
(DFESEDFAPELRY > Fgm L & Qw18 4 X0k -
= FEAFECEA Byt - (106/4/1)
(3)Cetuximab ¥ ¢ HE e B BEFrd|F A - % > ¥ A Hh A P2 v 3 3 o
(112/12/1)
9. 28. Bortezomib (+4r Velcade) : (96/6/1 ~98/2/1 ~99/3/1 ~99/9/1 ~
100/10/1 ~101/6/1 ~ 105/5/1 ~109/4/1 ~109/6/1 ~ 111/1/1 ~ 112/4/1) %t #
12 =
(S
L& 8 e gk E& 50 58 8 kp ¢ 0 (99/3/1 - 100/10/1
101/6/1 ~109/4/1 ~109/6/1 ~ 111/1/1 ~ 112/4/1)
(1) &=~ %4 16 K425+ -(99/9/1~109/4/1 ~109/6/1 ~ 111/1/1 ~
112/4/1)
(DFEEnY FioR* » &5 ARz - (101/6/1)
(3) F:’r&pml%ﬂi‘ﬁp‘ BIERBERETH T, E1. angid 1 (112/4/1)
I. %%‘zaii]% ‘w2 (plasma cells)t ] =10% > & E g7 P mn® 5 130
plasmacytoma °
. BT 70— Rk gk -
i.%# &3 2> serum creatinine>2. Omg/dL & estimated GFR (eGFR) <
40 ml/min > ® & H s R F]¥ L2 o
ii. ® & 4F (corrected serum calcium>11.0 mg/dL 2 2.75 mmol/L) -
iii. o (Hemoglobin<10 gm/dL & & # # & F]¥ M f2ff) o
B d& & Fei2 osteolytic bone lesion(s) °
v. ¥ %&3‘,5]{7.397’?5? (plasma cells)tt ] =60% -
vi.Serum free light-chain ratio=100 -
(D * AR Anis » & Pra T EP @ * {4 paraprotein (M-protein)4 =
(4 77 % response & stable status) » & ¥¥%%4 non-secretory type MM
,‘}rﬁ Ak Btk 4 oplasma cell 20w 5 Franikgy o T MR * o
(101/6/1 ~109/4/1)
(B)F BT SR AR & 5 R L(4) 2 Frea :J?EFF;‘J— VAR IRE S B
FAeT FF o TR AR o £ 79 ey - (101/6/1 ~109/4/1)
(6) 112# 3% 31 p M e 5 3% Z2 I}i’q’\ BEERFAPER B Y 3 ARk
A2+ (“'”‘ 216@RAR) S HREFL ARFES L L - (112/4/1)
2. %% W%} = % (Mantle Cell Lymphoma, MCL) s+ : (98/2/1 ~105/5/1)
(D)= « JJSII%I%%LaJ *T - (99/9/1)
(2)& p &~ #&E1 bmg/m2/day ; + BR4e%1,4,8,11p %% -
(3)% - st ERE @Y g o (105/5/1)
(4)4' éfi Bl’%é’r)’zﬂ 6@ * 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 ~ 106/11/1 ~108/6/1 ~ 108/11/1 ~
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109/4/1 ~109/6/1 ~109/10/1 ~ 111/2/1 ~ 111/4/1)

1.*"RH jhig *

(D *»r &5 EGFR-TK 2 %2 Atz & #(FF B~ MC & % IVH )2
TR R L H - BUSR  FRWER 2R FRFRIRBLEHAD 2 LA
g N U EL30101B 2 30102B Rz 2 nE R ks WS Wr%-ﬁf ®
H#B (IVD) 2953 p 7478 & BI(LDT)# % 2. EGFR £ F1#& P2 % 3F
4 0 (102/11/1 ~108/6/1 ~108/11/1)

(2)° #2413 % platinum 4F % — A1 F 2 & > "6 8 FI5E L(stable
disease » # % partial response £ complete response)z. & %8t Hp ¢ & #5
45 “ﬁ'\ﬁ%majﬂ?)ﬁwé > (102/4/1)

(3)A= 2 & * i platinum g & - R 0% > AT P EIEY-RF
e i R IR E E“f?%f%iﬂﬁl']i?by e R % - MY E o (97/6/1 ~

111/2/1)
(4)% = = @& * i platinum F 2 docetaxel # paclitaxel * Hinfts » 2 ivkh

B R 2 2] e 2 B2 Y
2. @ * ;xR %35 (106/11/1 ~109/4/1 ~109/10/1 ~ 111/4/1)

(1% *= 3% platinum 1 % - S E 42 6> pHHERZ @852 Bk
FHRR LT PR OBFES i AR 0 T X 4B Y platinum
A - R ERE 8 0 i 4 B4 T(stable disease » # 7 partial
response £ complete response)z ® i ¥ (4oig3n X K~ T G ETR
fH BV ITLEG ) o (102/4/1 ~106/11/1)

()% 5 R & DpFRT 3T BT 2] e 2 I e e b 3R

4 TR E SR platinum 2F % - RICE SR 0 RAT0A(Z )M BXE S
T2 (.&rgggg X sk~

2,

- B F KRR 2 PR G A REN LRGP R

TRETA N H BV IRL G o B ER 1 ¥ RE (measurable)
i s B dei T R Sup e BT =R (evaluable) supn
v o (97/6/1 ~106/11/1)

**F 28 B pFET FAT LT 2] e %R B e i AR

2 T g SEL S - ME 5 - RICFEF4eplatinum(cisplatin &

carboplatin)£ taxane(paclitaxel & docetaxel)ip7 2 &M > 2 P 3w R 5

P B 2 B ETER (o9t Xk~ TARETE A H B T TSR R
) pt FijeEm ¥ RIE (measurable) ik 5 Bk o doilp ¥ OURIE
Sk o BV R (evaluable) SR R RARAE (97/6/1 ~106/11/1)

(4)F F ™ 143F 590 | =i PR TR e i (AR M TR TR 0 4o R 4
FREHMY N TR A ER R E > FI2RFEFRERIGTR
(4r3g 3R X % 2 F A%t A& ) - (101/5/1 ~ 106/11/1)

(b))~ % 722 gefitinib # afatinib # # & * - (103/5/1 ~109/4/1)

(6)* % 53t % - &Lig » p5 > & osimertinib # dacomitinib &4 - @& * > %

Flat 242 %> 2 83 4 (109/6/1 ~ 109/10/1 ~ 111/4/1)

[.4% L 41 * osimertinib = 7 ## & osimertinib % — & ¢ * 3t 2 5
EGFR Exon 19 Del A F1 % % E"gdE# 2 41 (% IVE ) ”#“f’]if/&'ﬁi‘?
#1 - (109/6/1 ~ 111/4/1)

.4 F L ## * dacomitinib > 7 ## & dacomitinib % — 4% i¢ * >+ £ 3
EGFR-TK Exon 19 Del # Exon 21 L858R B % % » ¥ & *&i#E# (non—-CNS)
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L%%%rﬁﬁﬁﬁﬁﬁwﬁiw40uwﬂwn

Rerl : 2o B MR L anE - SR FLAES CRAFAEY Mz HaT
Fioh » ST0RZON T BLES - RCFnR  FBpEL - g
BA 2R T A & - (97/6/1)

Fer2 i 2w R m R E 2 SUo Rt B2 LA D RAEFAEF-MRIEH
%é%@’ﬂﬁﬁﬁ“’ﬁ;¥—ﬂﬂkmﬂéﬁﬁm%’w’?ﬁ%ﬁ
BEM AT 2 R T L R M o

9. 30. Dasatinib(4r Sprycel) : (98/1/1 ~ 102/4/1 104/12/1 ~110/5/1)

LR

1. % - &g * (102/4/1 ~ 104/12/1 ~ 110/5/1) -

(iR AL DR S % WHL2 &wﬂ&w%%ﬂhuL%m$*°

()8 % Fif * 2 ATLECF B A WMBLE M= 126 & (Pht ALL)2 1k
.fmiﬁ«’#rga»w¢ma%m% i 24 o (110/5/1)

2. % = @i (104/12/1) -

(DicA &3 Bl 4oid & G RYREF REEY & o #4755 inatinib
400mg( Z )M Fin R (s F B a4 o

<mm@&¢%%43W% ST B i 0 A imatinib
400mg( 7 ) b inR i 7 #mé% MR R A e Ao

(3)F #wiE },%/fti ¥ imatinib @ (27 L& & sxanEp (104/12/1) -

ek BT RIEPFHAI WS Mﬁw%%ﬁa‘n s (Pht CML) 2 1% r2 b ehi2
iop 4 e (110/5/1)

9.31. Sunitinib (4= Sutent): (98/2/1 ~98/5/1 ~99/1/1 ~99/2/1 ~ 101/5/1 ~
102/1/1 ~104/12/1 ~ 110/12/1 ~ 112/3/1)

1% % 3 B P -
(1)*=2* >+ 12 imatinib /r%ﬂﬁﬁ*ﬂ%i&fl)ﬁa CRAHIZENRA ALY
R (99/2/1) -
()E®* AELZ DA & A2 LR BT o 2 FFHERZ* Inatinib
of (99/2/1) -

DFEFFFAPABRY > EFPFERERFFZ  inatinib a2 27 2 &
& T2 P 2 (98/5/1) (99/2/1)
2. ¥ Twmrem 0 (99/1/1 ~110/12/1 ~112/3/1)
(D7 * 5 - AR EES LT e (112/3/1)
(2)m»cis P * % & temsirolimus - (110/12/1)
(DFRBPHFTH &= B2 =R - = - (104/12/1)
D+ FHEF A2 w17 & (intolerance) > RIM R X EFH B E 5 RA -
EREMEEA 4o v s @ TK -
BB w2y K? BEAS M T W 2 LR G AR S A/ R
=N S | N E S E (101/5/1)
(1)# & WHO 20104 # = ;2 Gl or G2“£”§#é K NAPAN -
Q) -epPhaET I PRE
(7 E R CFLR SRR ZES - (102/1/1)
D nd2deapaser > ¥ 2E3B 0 E-E- = o
9.32.Nilotinib : (98/6/1 ~99/1/1 ~101/7/1) %% 4 2. =
9.32.1.Nilotinib 200mg(+4- Tasigna 200mg) (98/6/1 ~99/1/1 ~104/12/1)
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L. ¥ % 3% 5% % imatinib 400MG(Z ) @b X 7 2 & n % msen TR 4 8 &
i# ¥ 7 ¥ % ¢ 8 (Philadelphia chromosome)’ {2 ey 2 4 %4t 6 o )]%(CML)%\
L%

2. % Bt rad A LSS EonaE P o (104/12/1)

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

9.32.2.Nilotinib 150mg(+4- Tasigna 150mg) : (101/7/1 ~104/12/1)
R SATREY 2 MR B S A F R ol AR S o (104/12/1)
9. 33. Thalidomide (4~ Thado)i (98/7/1)
e AT ET 5 B 1 F % o @ * pFJE {o prednisolone # oral melphalan #
oo Aok B H > A e palmidronate & * R BLAE IS 2 0 o
9.34. Sorafenib(+4r Nexavar) @ (98/10/1 ~100/6/1 ~101/8/1 ~104/12/1 ~

105/11/1 ~106/1/1 ~107/7/1 ~108/6/1 ~108/12/1 ~109/1/1 ~112/8/1)

1. B8P B fm e 3R A

(D T %® @ E X interferon-alpha & interleukin-2/5% % x> & %
FENIAFEP KL HR o PR ENLL A EES ISR 2 1]%' % »P [
cytokine # SEH P E &R sorafenib e e 5 B L2 B E R
AR B FER o (100/6/1)

(2)#&»xis Pl * % & temsirolimus » (108/12/1)

QFHERGFTH > F3B P =F - = - (104/12/1)

2. B Hp 3 Fme R4 (101/8/1 ~105/11/1 ~ 108/6/1 ~109/1/1 ~ 112/8/1)

(D# 5 |s ﬁéiﬁviﬂf TR B BN aR & R IRs gk 4 ez Child-Pugh A
class B Hp " +Flm Pz g v A ﬁ_—fg » TR LA T AR~
L BF Pﬁ%%ﬁ (R A5 2 oFe UH‘W»J’ 3@ ) e

11. CpFER (RBEPALPERA G /LB - AR A L)

NI S EFERCFESRE SR (Transcatheter arterlal chemo
embolization, T.A.C.E. ) 4 Ez J rﬁﬁn—é—*z“IZII% N >=3=% B RS R 2.
Tk o

(DFEETFAPAERY > A ? F2 FaaN3B P 2T 255287 =6
- X EFEFREPGTHE > BARE G TR -

(DE P I %4k -

(4)Sorafenib ~ lenvatinib ~ atezolizumab & * bevacizumab ¥ {F# - & *
7?83 4 (109/1/1 ~112/8/1)

3. AT EF MR LR 2] B INAL P B A M aiE 7 M (progressive) & 1A @

;%Ufjl«‘)%(RAI—RDTC) 2 (106/1/1)
(1) b gl o of & 222 kb IRBL P 2 & 45 14 ik 7 (. (progressive) ~ i+ 4] @
’Jf]‘\%-

QeEgEaFaaisr > B¢ F2 B 2 EFFEFITHREY
e R R N

(3)Sorafenib £ lenvatinib # # & & @& * - (107/7/1)

9. 35. carmustine {& » #| (4= Gliadel Wafer) : (100/2/1)*f# ~ 2=
LS R 5 254 B loie By A en g2t > © % 7 2 temozolomide #
* o
2.7 EF B APAELR Y o
9.36. Everolimus : (100/2/1 ~102/1/1) %t % 4 2.4

151



(113.01.24 1 37)

9.36.1.Everolimus bmg % 10mg(4- Afinitor bmg % 10mg) : (100/2/1 ~102/1/1 ~
104/9/1 ~104/12/1 ~106/3/1 ~ 108/10/1 ~ 109/4/1)

1. ip % 5 VEGF-targeted i & »cfs 2 8L T & %

2. VLA LGP SRS A B FREEET 5'1 g 1 (102/1/1)

(1) & *ﬂlf‘ B AR e A SRR AR 0 H oA VAR R S LA AP R > 2 WHO
2010 » %5 5 Gl ~ G2 -

(2)F BB TEL2B PR LiFFTE i (RECIST % & % # 5 &
fu;k)

AT EERY P FEHAH B R ZL o

(4)%@}% B Agfs o FA L LF AR L2 A0 AR
sunitinib # #F e * o

3. i * A ﬁ(*kﬂ/‘ N ‘)’Kl—'ﬁ_‘ﬂ};‘\‘@fi’,7 5 D‘ELE B#;*"Kj\/;;,y 274 5 f'}f?é 4P\'4° st

GREAI - PEH*f*bT% iEi 1 (108/10/1)

(¥ A it 2R 5 \%“75‘ o

(B R TELI2BY P s s FYED H (RECIST =& & % 5 &

;L_«k)o

(3)* 7 & TL?,;%?#% B H 8 T e g o

4. ¥ exemestane H * » i A iw O LR R AR T A TR A
P @ A * exemestane 2 jm i & X B C HER2Z IS 2 & 2 IR
Bg?ﬁ%;f‘ Ak (visceral crisis)iﬁiﬁ%'ﬁi’“ffﬁrﬁﬁ AEHNAR o PR A

»ets o 2 Y g CDK4/6 Frdl# % 5 (104/9/1 ~109/4/1)

5. f%ﬁﬂ%" mic gzt R apFEETFAPA %éé R g2 Fr AR
3B SR e A=Y R REBILEL EPHIEL > 2 BEFIB Y - = o
LY R RWEGFREE DR EETRT 1"@5 AERM 7T HYR
L (104/12/1 108/10/1)

6. *T& p &~ A E 5 10mg - (108/10/1)

9. 36. 2. Everolimus 2. bmg % bmg(4r Votubia) : (102/1/1 ~ 106/4/1 ~ 111/2/1)

liek &7 % & 2A g (tuberous sclerosis)z % ¢ W™ E ‘m¥e & k&
(SEGA. subependymal giant cell astrocytoma)'

(DR kgt S R 6 HFH EE R 2 gd G PP FmERge
qu-)» - RENY. ngi*)""fiﬂarmé.i #* o

(DF45% w%ﬁff,a R A G2 FARMER T L Y GRS
te B F A

P P R RE R T ELRGETH > 2 PGP R P FE
o B A AR EEN LF el ijy’rhf—?:l" s 4R o

(4)* Z s ?;ﬁ;rﬁﬂ,zﬁéﬁ;z;_ Fofae Bt pA A g it o

2. E A (o T g S E R 0 2 F A T i (106/4/1 -
111/2/1) :

(1) "UBF 1 b+ > B F s Fovgiaihf me ddan(F) Mt 2 g Y
R E PRI HATAL T RAL N A ARBEET
(aneurysm) £ f2>5mm 4 * JHE7? ¥ - e P ?‘eﬁéuuf}%ﬁi%ﬁ Bk
e i A t—’tﬁm% ISR SR 3 PP S SR S E u‘?ﬁ’;ﬁ'
ﬁ(lll/Z/l) °

(DFsEnghfaprr » B¢ G2 FAUOEBY 20 ¢ FPFTHRER
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& & (CT 2 MRD F AL -

()i * {6 F #2437 - = » ¥ G “f%ﬁiéié’%”i‘f’i%"%&?ﬂu PR iE

e (243 S A8 S T2 F D)2 KA TA 0 BB AWM RIS
5 30%(F ) o EATH D ] o4 b et & grade2( 7 )RR
i HE R o 4nF ;ﬁ—%“q* o (31 Mk BB A & (grading) T &
Common Terminology Criteria for Adverse Events(CTCAE),
versiond. 0. )
(4)*5 p &< #E % 10mg o
9. 37. Bevacizumab(¥r Avastin) : (100/6/1 ~101/05/1 ~ 106/4/1 ~ 108/3/1 ~

109/6/1 ~112/8/1)

lL#ERH M~ 5T 5.

(1)Bevacizumab £ FOLFIRI (Folinicacid/5-fluorouracil/irinotecan) &
FOLFOX (Folinicacid/5-fluorouracil/oxaliplatin) & 5-
fluorouracil/leucovorin shi &2 L B @ * » (T2 @B B & 8 SR
B e - sue s o (108/3/1)

(2)f * %R A2 363 5+ *2(106/4/1) -

DFSEDFaPAERY » Fxd FEDF A2 BB LT L
ERNEEER (o BHE) BFREET > 4 T EER T - (106/4/1)

2. B4 5 T (WHO % dis)—#0 S0 fnve 7

(DE B+ 7 % 200k 8 B 8084 5% " 7 temozolomide ap 2 (- ¥
B nof 4 prze 5 AIMEA £ e B (Glioblastoma multiforme)4R 2 2.
* 4R - (101/05/1)

(DFEETFAPELRY » A FERF A2 FAI2F 5T LY F
SRR ERER (I RS ) BIAE AT YR .

3. &% 5.7 18 ¥ cetuximab ~ panitumumab & * - (108/3/1)
4 4R PR R e s ﬁ;f]‘g!’"g 2R R 2 e 0 (109/6/1)

(1)Bevacizumab £ carboplatin 2 paclitaxel & & % » (T35 ¥ ZHXES - M
7 43 2 4 (Platinum-based) it B iofk FFIE6-121 » P L 23 2 iok o

(D)EFH P * bevacizumab /o > ¥ M IF 5 Z 4B LR X2 05% o

DFgFwFafragr  Ex?d FERFAZH AT T LY F
RN ERER (i BGE) BTEE > ATV mERY > R e
215 K #2(cycle) &2 2 o

. EFH -HFEMAESP2Z F FEE - (109/6/1)

(1)Bevacizumab #? cisplatin % paclitaxel & & @ * » ¥ % 303§ H ~ 3 M
ARSI TR

(2)Bevacizumab £ paclitaxel % topotecan & & @ * » (T2 &2 X 3 MG%E
PiohbELBEFE - RERAESRL T FHR -

DFGEF AP ALY > T FERF A2 HAENI6EZ T L XY 3
ERNERER (0 BHE) BT AE AT R o

6. 22 atezolizumab & * iF * 3t A g @ ¥ F > LNkt B2 @M gL

%E 7 i & R IRSR B B IRk 4 pr2. Child-Pugh A class B8 "+ & - B

ﬁ Z 4 & atezolizumab 2. 2 54 & R - (112/8/1)

9. 38. Temsirolimus(4= Torisel) : (101/1/1) *f# 4 2.+ -
LZE5E 03 A AR Y AXLHIB Y B > EFFTHREPETH > 53
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B2 ;‘;ﬂlf;', — = o

(Digd 2 *Wwre 3 0 b "G I T w52y o

()F&£F T7> Bh'eFF+? 1238 FF
[LjEgA e T ot 2 PR AE- £
[1. Karnofsky Performance scale 4 *t60% 702 B
[T1. & & % <300 % E12gm/dL
[V. 5 {2 5 4F & 42 16 10mg/dL
V. 3*pa & p#(lactate dehydrogenase)4giEl. b & % &+ *
VI.Agi— B enBEF 5 @A pL e

(3)fE »afs B 2 X i H s pviph pops 1o d7&] TKI -

2.p A FHEF AL AL & (intolerance) AR K EHFE L RA - 3
et M3 i > o B pRpl gepF R %7A] (tyrosine kinase
inhibitor, TKI)-

9.39. Flutamide ; buserelin : (90/8/1 ~101/7/1)

.ot (32 T3~ %~ ”fjlﬁ?@ﬁ% S RBE A ) 2R -

2R A RS AT LR o S A 18 0 PSAEBTA F F B A &
B AU 2 R o

3 M Tk 9 W] 5 T2~ T3> B i 42X AU p AL o ' S i & B 8 Rokin
K 0 ¢ 4% irradiation 2. % 5 F tumor volume reduction > i¥ % neoadjuvant
e 2o B e

9.40.Bicalutamide : (89/10/1 ~ 101/7/1)
s At g7 LHRH 8 o 3 2 & £ e B2 3 % 02 B I’i&%;ﬁ%”}/% °
9.41. Pazopanib (4 Votrient): (101/8/1 ~104/4/1 ~106/3/1 ~ 110/12/1 ~
112/10/1) %44 2+ =
1. ®mre g 0 (106/3/1 ~110/12/1)
(DF %% - SUsR ) S ST BB 5 2w (clear cell
renal carcinoma) °

(2) & Fi¢ * goxis » 2 @Y - * temsirolimus » (110/12/1)

DFREPGFTHE > 2= B 17— = - (106/3/1)

(s~ 23 A2 2127 & (intolerance)  RIM R K EFFE 5 A
FEREMZ R E v g H @ TKI -

2. g g B (1047471 ~ 112/10/1)

(D# *rigf s g & L et oo p BOTOHRF - EpF i
LS E 0 R RS S

(2)37}5#”%% BEATR R AEMEE B RCERE B B R F
M EME B~ &2 < (Ewing's sarcoma) B2 p B ~ Rg 1240 5ok 2 kg R
(primitive neuroectodermal tumor)s' R A={+ £ & 4 ‘& & 18 5%
(dermatofibrosarcoma protuberance)év’ﬂ.&—‘gf - (104/4/1 ~112/10/1)

DEEE F AP AR » T Fhp =B 2V ZF=B2 L=
Fo PR g L)

9. 42. Bendamustine (4 Innomustine) : (101/10/1 ~103/2/1 ~108/10/1 ~

113/2/1)

L 04 5165 % = SUAR o *U% 3¢ Binet C a2 Bk ™ v s i ¢ (CLL)#
Binet B&® 3 A AR (dep MAE B L ~ LA ML ) F KT K Rog %)

3

154



(113.01.24 1 37)

1M B 2 CLL s ¢ o

2. % N B-lmie kT e = (CLL) Vg B Binet B2 C2 %= /5% &8
B0 - AN F it LA E R (alkylatlng agent) ok > E E AT Ap
T fo B2 F Ilekxifﬁ;}i};rj KX gt xEFm}P‘a

3. % ﬁ?%i BBt frE R A LN HT -‘F;’; » 2 B % N ¥ 2 rituximab i
Rk P B - n o (103/2/1)

4, & @ rituximab i * 3t A A F XI5 RK D20 1 ~ % TII/IV #p foig 2t
A& ST B e (108/10/1)

5. & i rituximab A m AR L ISKT AR Ep Wiz BE oy [1I/IV
A E e k= B - (108/10/1)

6. v & polatuzumab vedotin fr rituximab & * » if * »% % = &R R A A
(relapsed) 2 #7234 (refractory)® A ¥ #£X 2 2 i £ B X @ & 7w H {25
RS A B m”?# # (DLBCL) =& # h o %.* #* & polatuzumab
vedotin 2. 2 54 42 (113/2/1)

7.7 @ fludarabine g - (103/2/1)

B.AGE R F AP AR Y > FXY FE I B (1) RAR F R EDEFEE
£ polatuzumab vedotin fr rituximab & * pF > & =0 ¥ Gk 5 3B R AR 0 © B
6B R A - (101/10/1 ~ 113/2/1) °

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

112/4/1)

. A5 AL FE PR T EH lgu.ﬁ% CLE S b SR - c20 - R
lenalidomide # * dexamethasone 1% & % — Sipf o B4nic Rl PFm LR G
& a1 (2)aigiE 1 (109/2/1 ~109/8/1 ~ 112/4/1)

(1) %o?xtjf:,.m”a (plasma cells) & =10% > & £ 57 Fr/zin® 7 =130

plasmacytoma ° (112/4/1)

(2) DT A iE - Tk sk P (112/4/1)

I.%# %2 > ! serum creatinine>2. 0mg/dL 2 estimated GFR (eGFR) <
40 ml/min > ® & H s R F]¥ L2 o

II. % = 4F (corrected serum calcium>11.0 mg/dL £ 2. 75 mmol/L) °

M. ¢ s (Hemoglobin<10 gm/dL ® & H i & F]¥ 12 f2§) -

VI. ¥/ k& & Fx332. osteolytic bone lesion(s) °

V. ¥ %&Eﬁﬂlﬁﬁm”e (plasma cells)* 51 =60%

VI. Serum free light-chain ratio=100 -

(3) *FABFAALATY G FEIMTFRAT LA G Foe Pl - 5L

A N { 4 bi&x@ii?.f‘zm’?éﬁ’fﬁ_’ﬁ » R ek Rd 2 ipak 2 (112/4/1)

2. 22 dexamethasone & # & * *thm e & 3 - iS4 pr F T R L
ﬁ P ZRERETA(D)E(Q)HiEE 1 (101/12/1 ~112/4/1)

() &3 77— 5 Iﬁaﬂ? Ledpik RAERAe R R g Y25mR ¢ e
& Fﬁ iptk (2 ¥ 5 plamacytoma #84#3§ 4 » 2 £ ATA 2 o bone
lesion(s)EV #7 plasmacytoma » B F 1=t ) 1 (112/4/1)

I.%7 - &5%% 7 M component # ™ & =5 g/dL > & i M 39 F 4 =1
g/dL; # - &jsf ¢ M component & ™ & <5 g/dL > & i M 39 7 3+«
=(. bg/dL -

II.Urine M-protein 7 3 4r =0.2 gm/24Hr » ® F #&a - 5K ¢ chd KB
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B 4e =200 °
I. % non-secretary myeloma Jﬁi% » %i‘ifflﬁ:sm’?é (plasma cells)z &)
HEH e =10% 0 7 F - RsR P ek iLE R e >25%
IV. 37 & 2 ehbone lesion(s)# plasmacytoma ; ® . SR B3 5d o
V. Plasmacytoma %8 ## 3 4 =50% °
VI % :F e fﬁ%:sme ] =20% 2 ff]{r:smie B4 E=2000 cells/ uL -
(2) M| 5 iE - fek o 1 (112/4/1)
I.# & 2 chbone lesion(s)# plasmacytoma ; © 5 H=L> # &R o
II. Plasmacytoma #8#% 3 4c =50% °
IM. % = 4F (corrected serum calcium>11.0 mg/dL & 2.75 mmol/L) -
IV. § = (Hemoglobin T *#t§ & = 2gm/dL ¥ & H s R F|¥ 11 j2f) -
V.%# it B (eGFR § T "3 tg B =20%) » * m H s R F|¥ M3 o
VI. #1732 = end-organ dysfunctions °
. R % anl%ﬁ’f’”,ﬂ s > &Y pﬁi TWE AL BRALE L FAB R
N ¥ 3 PF °
(D& %2 * [k o
(2)@& * 4B R 4215 > & Jf F& %_paraprotein(M-protein) & + 2 (4 7 % 1 7
F s 5 ARk ) & #1384 non-secretory type MM s 4 v #Ete &
plasma cell 5 Fxr»acikdy > > 7 BF R+ o

4, & A %4 3 524 R AL (& A5 43% ). (106/10/1 ~ 109/2/1 ~
109/8/1 ~112/4/1)

. 112#3131p A e P * E2 4 > FEERFAPIEL > @ " 3 Bpamt
(TR AUBRAR) ARFPFFLABREN L L - (112/4/1)

9.44. Azacitidine (4rVidaza): (102/1/1~111/5/1 ~111/8/1 ~112/2/1 ~

112/8/1)

LA 7 R pratbpl - RALELH LY w% (RA with
excess blasts, RAEB) ~ # % ¢ g Hf g & 3 B E 5 0% (RAEB in
transformation, RAEB-T) -~ % f i+ ¥ #3H 12w ’?é ER: IR (chronic
myelomonocytic leukemia, CMMoL) -

LREFFFAPABRY VT RFARC IR TBLARFEC TSRS
Bl v w0 TE MR o
(D)% - ¥ AR inkhRiz -
(2)% = A B35 3B F Ay 2 ’j— = o

3. Winduza ~ Atalin % Azac1t1d1ne Lyophilized Inj 100mg"GBC"#= =t ¥ #pF %

EETFLEPARRY Y AZEENFE MBERBT AL LB

G ETEM $4R L o TR AR MTRA TR o B L HEIFE T ST A
0ok TR & - (111/8/1 ~ 112/2/1 ~ 112/8/1)

4. FMF A wop2 WA DB AT w7 (myeloblast) + *+30% e

5. » ¥ 7.2 decitabine W - @& * > R EE R U R R
7 decitabine m I A ERPFFTE WY o R ABERETE > 2 FE
¥ 3 decitabine - (111/5/1)

9.45. Afatinib (4r Giotrif) : (103/5/1 ~106/11/1 ~108/6/1 ~108/11/1 ~

109/4/1 ~109/6/1 ~109/10/1 ~ 111/4/1)

1. "TH fhig # >
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(1)& % EGFR-TK A F1R %2 h3natfp &4 (T % B~ MC #H & 5 IVH )2 3
E’]UE’F‘)?? B2o% - MipF o rﬁ*ﬁ ik > AR zﬁ'—“ﬁ%%‘\ﬁl’izi.f HIEp 2 L
B ag L ar 5301018 301028 R 2 2 3ui ¥ S 2 MM LEF R BH
%R (IVD) 9 5% % p A2 %F#KRI(LDT) 2 2 EGFR A FlHeplE %R 2 -
(108/6/1 ~108/11/1)

(Dkhae f*FEH- RNV LR i B hhNaLi N EH P2 ke
Bbo] fnre B2 & 2 AUsR o (108/6/1)

2. % * 32 £ (106/11/1 ~108/6/1 ~109/4/1 ~109/10/1 ~ 111/4/1)

(1% * 5§ EGFR-TK & F1R %2 #5804y & 43 19 WUl 2 ¥ — S p
BT 3mFRT H#H:jz:)%i:f,;alﬁl_zwméfﬁﬁﬁ% » % EGFR-TK & %1% % & Bl3F

i
(D“*%%%#ﬁ@%ﬁfﬁki$£+m%ﬁ&1$:ﬁé%'%ﬁ@?%
?ﬁ%iﬁéﬁ%Lgm%\ﬂmg’5Bﬁ*$)ﬁ%\“7 LR ETE R (4
QIR Xk~ RERETR A H B T ITLER RO 0 LR GEP T R
(measurable) et 5 st > 4oiz 5 7 LRI R dup it BT R
(evaluable)mﬁﬁ WARE R o (108/6/1)
(3)% ™ M4 5" | R RN R e Sc R AR M TRA T 4R g
FREHBNMY LN TR E SRR E > T8I 120 F 217 = R GER
(dosg3n X k2 T g%k ) o (106/11/1)
(D * *AFRE o fFREE 20 TR E R FRp 2 L R
JcfiF fE 7% (tyrosine kinase inhibitor, TKI)-
(b))~ 2 .27 gefitinib % erlotinib # #& * - (109/4/1)
(6)~ & F>0 % — ¢ * pPF > 22 osimertinib # dacomitinib & i{F#H - & * > Gi
Flaf R A L > A B3I H . (109/6/1 ~109/10/1 ~ 111/4/1)
[.4c% { # * osimertinib > % f # & osimertinib % - & @ * 3+ 2L 5
EGFR Exon 19 Del A F1 % %2 E g2 w4 (% IVE ) ’-‘*“ﬁl@w? T
> (109/6/1 ~ 111/4/1)
II. ﬁr%’ {# @ * dacomitinib > & f # & dacomitinib % - 4@ * 3t & 3
EGFR-TK Exon 19 Del # Exon 21 L858R &% % » ¥ & *&#& #5 (non—-CNS)
Z 3R A “ﬁ"v‘/\%i“i#'l » (109/10/1)
9. 46. Tegafur/gimeracil/oteracil 4F * ® & (4= TS-1) : (103/6/1 ~ 105/12/1 ~
109/2/1 ~113/2/1)
L5k m SRaLHp & 2 £ gl “ff A L RO
2. % #&(105/12/1)
(1) % Habris o 24421t F > % 35 e & TNMS tage]l(#”% T1) ~ IIA e MB 5 &~
G T RV e L 0 U L
(2)%* TnFhEPALERY o
3. 2 fmee ¥ (109/2/1)
(U%é””%W'“?“#m%%?vﬂ%“%ﬂ*ﬁﬁﬂ”ik CLERGE
()7 Fafhye i ~ B VR LA A BFrfI B & o
4. ¥ gemcitabine & & @ * T i 0L AR F 2 EE B F - ARk o (113/2/1)
9.47. lapatinib (4 Tykerb) : (103/9/1 ~106/11/1 ~110/2/1)
1. & capecitabine & * - i * 3t X anthracycline taxane 14 %
trastuzumab i (8 i & 1 2 @A LR H g v @S 0 L HER2:E A & TR
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(IHC3+# FISHH & & -

2. %3 " ZEGFTR {’T—xp ) }?“y}ﬁ'}@? ER T ol ,ﬁ.ffif)}%,{.ﬁ (R . ST
(106/11/1)

3. Lapatinib §= trastuzumab emtansine & # - & * > % 73 4 - (110/2/1)

9.48.Eribulin (4rHalaven): (103/12/1 ~106/11/1 ~108/12/1 ~110/2/1)

@B 5%

(D* *rip k@A LI L4 2 L5 § # < i anthracycline {- taxane & f84*
RSP R IR R o

(2)431[&/%‘7?3@ AR TG }F‘ﬁ}ﬁ'}@? GG ks BB ),%,% (R S

> (106/11/1)

(S)Erlbulln % ixabepilone * *tipf b it 2 AL R EFF > TiFH -

* > 2 2 @3 (eribulin *TF KR E @ * iF 1xabep110ne 2 p k)
(110/2/1)

2.7 %m0 (108/12/1)

(1)L H jpig * *:‘ié—‘/%f%@.i%*‘kﬁf*f*”%fi“ﬁ%%'kﬂ%”?# B A RH o D AREL
b B X - & % anthracycline 2. > ¥ i* % -

(DFEGFnFaPALERY > 09 F 3B Fes: Lo L=? FRREK G

TichErR TR EAETAEL > AT BERY o
9.49. Abiraterone(¥- Zytiga) : (103/12/1 ~105/9/1 ~106/9/1 ~ 108/3/1 ~
109/5/1 109/10/1 ~110/2/1 ~110/3/1 ~110/11/1 ~111/3/1 ~ 112/9/1)
LBzel 24 f%‘/é % prednisone & prednisolone & * » JSRKFTLETE b ‘e i

i end U a7 “JTUE'P(mCSPC)mé» EFH(ECOGA#E=]) - BT

FE&TAazmiEEY 30838 1 (109/5/1 ~110/2/1)

(1)% 2 &~ #(Gleason score)=8 ;

) F fedffs B B(FIM L2 2 R -t b5 2bd gk 2 2oy
w4

() AT A -

2. 2 prednisone & prednisolone & * » (5 ZEH & £ prd gl g £ 4w 5|
“ﬁt—/%(mCRPC) » P Az £ 4 ﬁ?)%‘ % & P Ah & ek R e R K (ECOG 4 30 2
D> k¥ 4% iR+ 1 (106/9/1)

(1)%’:]&‘5 BhEAmExapgid “,ﬁ%«‘)ﬁ‘ S A N2B Y RN R A2 B
M 51]’9¥‘]L-‘&-(CRPC) v ¥ 5 2 &4 #ic(Gleason score)=8pF » 2 17T * it
B * abiraterone ° (106/9/1)

()Y 7 ¥R
" BFag(FEPATVRRY LG EY > BREERSERREMR)

[[.=2B2 P B2 ED 2 EEAS - (106/9/1)

3. 2 prednisone & prednisolone & * » (5 ZH & £ prd Fpl chig £ 4w 5|

“’}’\'@(ECOG & HF=2)2 ¢ % i docetaxel 2R AR i moK -

4. 5381~ 2~ 35 ‘iiwﬁﬁ%ﬂﬂwné’# » Z3B Y TR = v‘ﬁ (111/3/1)
(1)9"L FHROUDBIAEL @ P R4 R R B ER )7 PSA fr % B
- (106/9/1)
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(2)F ¥ #pFE PSA & "% RAQiE o w0 050%™ b o B F e o (106/9/1 -

109/10/1)

(3) ™ "5 & B M 1B {4 2. #F 3 B 3 PSA b i iE F 2 50%4
PSA>2ng/m1 CRIF BE LRGF RS R REE 4

- (106/9/1 ~109/10/1)

(D)* ek 723 b "G M ad g a7 ’Jf]uép(mCSPC)m%\ £ 5 M
BB ARII24B 0 5 2. (109/5/1 ~110/2/1)

(5)2 Ffuldw f'J“ﬁ"\-‘fﬁ%,v(CRPC):/ﬁa BE i & hkw L@ * 46 abiraterone » 7§
CEIS R Apis 2 FE Y i * abiraterone ¢ (106/9/1)

5. F i 4 RSTHEES XA Ak BT 0 82 WR R - RIS T R AT
i7 i % % & (abiraterone ~ apalutamide ~ darolutamide - enzalutamide) *
- BH o B3 PRHEBATIRE FES > 2 pANREE 7 a2
FRERSG XA B SRR 2 83 3 (112/9/1)

6. & &2 radium-223 dichloride # {8 & & & * - (108/3/1)

9.50.Crizotinib (4~ Xalkori) : (104/9/1 ~106/11/1 ~107/5/1 ~108/7/1 ~
108/9/1 ~108/12/1 ~ 110/7/1 ~ 111/2/1 ~ 111/8/1 ~ 112/11/1)

1. iF # 3 ALK F 2 g dp 25| fmie % o % — 200 %  (106/11/1 ~111/8/1)

2. Hjpi * v ROS-1 B bz s dp 25 ) dmie g & - (108/9/1)

3. BEEFWF AP AR .

(D&F=x¢ FEw% 42 1%5‘%3"1: fEt PR BB TR oo

(A=Y FREZHREEFTRLT Vimbe W2 I et AARS 0 B BB
A e F R PRSI R P 1 i l‘f 2 Rg N T M5 301008 w2 ALK R %
WPI3R 2 o 2 ROS-1 R ¥ B3R - (107/5/1 ~108/9/1 ~ 111/2/1)

(DL =Y FRFZ R icRECIMTER T B E 4310 FEHIINY LN
T TR R l%dfﬁﬁp B AisE 4RI KR E 0 B JBY T
wﬁ Sl e (heng 30 X & S T ) F R IR ¢ T @R %

(108/12/1 112/11/1)

4. Crizotinib 2 ceritinib ~ alectinib ~ brigatinib ~ lorlatinib * *% ALK
2 a2 | e s - MISHPEF o TEHE- “ﬁ% Flp A i
FAREF LF R A L2500 2 73 4 - (108/7/1 ~108/12/1 ~
111/8/1 ~112/11/1)

5. Crizotinib ¥ entrectinib * *% ROS-1 5 {42 8t Hp 25 ] 'mre 3 g pF » W {5 H
- % “,/Tf—r]fﬁ" BHiEo B KT ULF RAMRT L2 {0 2 E3
# - (110/7/1)

6. & p &~ #E*2500mg - (108/9/1)

9.51. Regorafenib (4 Stivarga):(104/9/1 ~105/8/1 ~107/12/1 ~108/6/1 ~
110/5/1 ~110/6/1)

1. #4512~ % & % % (mCRC) :

(DF *ipp 20§ &7 5GBS 3 5 RMRORF - F 2 ¢ 4
fluoropyrimidine » oxaliplatin ~ irinotecan # A # it » frdid g p
A2 E 73 (anti-VEGF) & &2 5 % K-ras % B 2 3l (wild type) » B Z £ 4«
FELEREA LA E TS 2 #(anti-EGFR) B % - (110/6/1)

[

v
IR )
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DpgFwFaAPELRY » FY FERFRZRANUEELZ T LY 3
S ERNEBRER (W BGE)BFFTAE A vy o
2. % % B F & (GIST) (105/8/1)
(1A% § &% imatinib & sunitinib ipf ok FR0I ~ g2 77 LA L0
THER ALY

(DFEEnFAPERRY > F? G2 FANIB 2 EFFTHREY

HFA . E3B YRR - X o
3. " ¥z % (HCC) : (108/6/1 ~110/5/1)
(Dig * *t 8 £ sorafenib /s % fris 2 @A M &2 L sy ¥ 2 3§ & /K0
io R & ifin 4 Re2 Child-Pugh A class B " im™e = L B o
(DFEETFAEPELRY > A=Y F2 FAMI2E > 2 5583 TE -
X EFWFREPGTH  AARE D T HFRY o
(3)=p 3 %> 4k -
(4)Regorafenib ¥2 ramucirumab ~ nivolumab i - @ * > % {F73 $& o
(110/5/1)
9.52. Vemurafenib(4- Zelboraf) : (104/11/1 ~110/3/1)
1. * *+ia BRAF V600 R % B 14 ECOG<22 e & &%~ lx%(?ﬁ MC £ )& E#HH(FIV
DR SCAY $-EE
2735 DFAEPALRY > BV FRANZ B O WwFRBTE KR
I A 2 1 A RIESEY - F- aai i S
3. ~ %¥ dabrafenib (& * trametinib) s & & * > ",f Flad s A A o R
34 (110/3/1)
9. 53. Panitumumab (4- Vectibix) : (105/4/1 ~107/6/1 ~110/6/1)
1. ¥2 FOLFOX (folinicacid/ 5-fluorouracil/oxaliplatin) & FOLFIRI
(folinicacid/ 5-fluorouracil/irinotecan) & & & * %5 K-RAS & #]%
N-RAS A F1id § REZEHHE S LS HpHLL ¥ - SR - FR'E2AR
B ftg FRORIFGHIE D 2 L HHERE RS L UrR5L30104B R XL R % X
¥z AII-RAS A F1 2 %2 7 B3R 2 - (98/8/1 ~110/6/1)
2ABRZEERNFAPALRY > A FERF A FAMIBE LT L X
Vg FRNEEAER G0 BEE)ETREL > ST mgR Y o
3. Panitumumab £ cetuximab = ¢ &i - & % o rEj g L L R (R BT
ROFERF I o 2 F R AFARE B E 0 020361 5 - (107/6/1)
4. & % 7% {8 22 bevacizumab & * - (107/6/1)
9.54. Enzalutamide (4 Xtandi):(105/9/1 ~106/9/1 ~108/3/1 ~109/10/1 ~
110/3/1 ~110/11/1 ~ 111/3/1 ~112/9/1)
Lok ® b e 2hg 4 43 s 5*J“ﬁ"\>/§'+y(high risk nmCRPC)h= & § 4+ o
(112/9/1)
(DFEsI»Fhatraeer o
CALE I a L AL R LR e Rk 47| PSA - & 7
fricdy > = B0 P RGFLEP R EHES -
(3)ECOG » #/f =1 -
(4)PSA doubling time=101 » - PSA 32 PR - i st v FHAl- 5 -
P H P EE AT RA
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.2 =R PSAREE > » 2REEY=0.2 ng/nl (55 «7PSA &
w;,>1.0ng/ml)°
O.&s z4L£5 ADT /o B eripl € @ > 2 B - PIEE 5 BT3B P PP
#2_ PSA#ciE -
M. % - Bfrdis— B PSABI R ERFIEE =8k » e <127 7 o
(5)% 37 %_@:’(E‘g ¥ GRS /%‘%5'13113‘” e LY FpF 5 PSA

progression ¥ > 7 & 1‘},5! 55 45 4 ”‘Z&?fﬁ%éﬁ ﬁﬁ; R F R,
& PSA progression % > RI=6% * 37 1‘6 R T 3R PHERLET
i@ﬁ; C PR
-

PSA progression # & % :PSA T " i & M iE(nadir)ts > M3 PSA B H i
nadir=25% * PSA=2 ng/mL > ¥ % 3% > L e /A2 PSA B &
ABH o
2.00% B b wES 3 FATR 'ﬂ’*iﬁ&(mCSPC) v BBy, H%—i R
b B ARII24B Y 5L FRG T FETAZAEREY 20 (1T
Xtandi) : (111/3/1)
(1) % 2 2~ #(Gleason score)=8 °
(DF R M= B(FI L HEr 3P H Y - et P 5280 pad 2 2y
A o
(3) I BRI A o
S.in kB & L FFenig B 5']”fj1«‘f§%,v(mCRPC) BRI RE LA C A B “,f R A
peis b e 2 4 R sk (ECOG & 8084 1) » A 32X 1 F ok % ¢ (106/9/1)
(D%"fﬁi BRAnjgLzepd i3 ‘f'lé‘iéﬂéf Bl NI2W Y GpER N R T 2 2
4 @ 7 gf]l}%(CRPC) » ¥ 5 2 A&~ #ic(Gleason score)=8pF 5 A (BN * i
%‘:‘,r)%‘ 7 ¢ * enzalutamide - (106/9/1)
(2)¥ 7 ¥ttt (10679/1)
[ * Fute(FEPATYRET LA EFF > BRBRSERRR) -
II.; PRI LEN BREBRES -
4,05 F B 2 £ pwd B ool A P AR (ECOG » B f =2)2 = i ™ i
docetaxel 21 A2+ s #2xK o
. wmit2 3 4B pEE R hrAasR Y > HA3B P TR K 3%‘0(111/3/1 .
112/9/1)
(DY 3R rpRded ~ % e g 4 %:fﬁ;‘é %42 57| PSA fr & Fpr #ic
¥y o (106/9/1)
(2)f ¥ 355 PSA BT "% RAZ@ ok w erd0%0 b 2 RIF % - (106/9/1

S

|

109/10/1)
(3)7™ "% iF & M B 18 20 45 5 3 BEo I&PSA?&&"&IE._P'J50/0'1_PE
PSA>2Hg/m1 IR BE S R GE R RABEREF T R

> (106/9/1 ~ 109/10/1)
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6. £ Finfra 7| E?)%(CRPC)),% Bopar it o L # * F enzalutamide » § * &
e X pets 2 @R Y - * enzalutamide - (106/9/1)

1. % s /%J’:“ﬁ‘@ﬁ% RS R ET o B A W R - e T U AT
i %%‘?%(abiraterone - apalutamide ~ darolutamide - enzalutamide) *
Wi - e g2 L EAFEBIAUNREFES ““,f?k“"iﬁ,ﬁg;é‘%mff»
F@éﬁ-ﬂmzﬁ A ARk IR R 0 2 3 e o (112/9/1)

8. & %22 radium-223 dichloride # ¥ & & # * - (108/3/1)

9.55. Ruxolitinib(4r Jakavi) : (105/10/1)

1. * 5% International Working Group(IWG) Consensus Criteria * R kb '&
28 B RG22 FRRAT cEAFEFRAT S E R B IR i <
Rat s dn ] FH IR REEE A ﬁﬁ%Q = FBEFE < (symptomatic
splenomegaly) % /&% & i 4p B 2 £ gt 0 7 i 203X 07 i B4 4 (stem
cell transplantation) °

2.7 nFAPALRY > A H2 BB 2 EFMTRERE
FR R Ll 56 R -

3. Bid o G R0 A [ 4o R R &2 AP ip a2 40%( 6 5
Wﬁ%f@g%é%/)] E PR AR M ke o RIS R R R

4. Jakavidmg # P *Ud 5 @& * 44 > Jakavi 15mg #20mg & p *LE F @ * 240 @
Hb5mg # ¥ 15mg £ 20mg & * o

9. 56. Brentuximab vedotin(4r Adcetris) : (105/10/1 ~ 106/4/1 ~109/2/1 ~

111/2/1)

R AN A A ﬁ—%z :

l.m#A &< #= %L :(111/2/1)

(1)e doxorublcm vinblastine - dacarbazine & * if * 3t L5 A ¥ X5
K » 2 IPS (International Prognostic Score) iz 4-7 & e (CD30+% IV # =
AgApT UL F 4o 4 - (111/2/1)

(2)CD30+1 A &£ ¢~ BHL) B R FEXASCT 2 P L7 B RFER G2/ E © 7L
AR R RS LASCT o g T AliE- e Bl 0 (109/2/1)

[.¥ 518 AE R 2EfE

II. %l‘fﬁlzr’fé‘ Ris12B P pRBF AL o

M. ASCT = d1 3R efR 28 & 7 ok = R ehik)e o

(3Lw%ﬁﬁ?*ﬁr7Jcmm+mm.»*#wiﬁﬂﬂ)i
[.2 % p iz 7?: +8 (ASCT) >
O.m22@* ASCT €8> 2 An D P BXa sk o

DpgE=Fhatser !

I. w:i(l)\}fﬁﬁ. B RANABRARL T LY R R IeRS
%?%?ﬁ°?%kﬁﬁbé RrEfE FEBH2BRAL FRTED
TR R R o RS UGB RARL L Lo (111/2/1)

M. if (D2l o & ¥ SRR ARABRRL " £ ¥ e 'iapm i
Lﬁﬁﬁﬂ’gﬁﬁgn-&@i%“o%%%ﬁ#m%?iﬁé
?;f‘J,% g i ‘?}i’%?éﬂ&%#‘f‘f‘}%” > (109/2/1 ~ 111/2/1)

IR GRS § AR FRARABRAR S 0 B GRS RS
%’I-r'g‘«o—gpfﬁ&pfﬁh%bxi MR FL L4 R AR, —,{:.[l%fiﬁ?xb"'ﬁ

R
s
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ek # % o (106/4/1 ~109/2/1 ~111/2/1)
V. F— g bt (1)~(2) 2 (3) 25 &% i Andie .8 16 A2 5
T (111/2/1)
2. 2 B MR EF L LA X e ¥ B (systemic anaplastic large cell
lymphoma 5 sALCL) : (111/2/1)

(1)¥ cyclophosphamide ~ doxorubicin = prednisone & # i * & L% X i £
Riohk® 5 ALK o> 239 5F 4 144 % % % * B(systemic
anaplastic large cell lymphoma ; SALCL) = 4 i A - (111/2/1)

(2)ie R8> P HiF 4 VA % w2 = B (systemic anaplastic
large cell lymphoma ; SALCL) -

BQEpEgE»F hirat fﬁ, ®*
LoDzl f=e vj‘/%ﬁ'“l'l%)%ﬁﬂ’f’ﬁ“' SR R R

RO e ?J,%‘J,%F‘”*imi%ﬁ' P EERH2B R FRTEL TR
Bk @ % o REEET OB RS Lo (111/2/1)
Mot (2)2ph - * =¥ R AR Res o Y iy < ink 5%
T EAL ;g;;;ﬁ A ;;sﬁ'r—g’—e dR>¥EFLY fff4fﬁf}§fﬁ§_;%f}"i—‘,'ﬁ‘,§£ iL =R e
i o (106/4/1 ~109/2/1 ~111/2/1)
I e - o st i (1) & (2)2 % L% | Az 5 168 f A2 5 +
(111/2/1)
3.CD30+A % T fmre k= % (CICL) : (111/2/1)
(DEp* > hme G BEf2a1 > - FHFRL J*"r A2 > PP F B LR
F1CD30+ 4 & T % # = & (CTCL) & 4 Bk A BB Fokp v
(MF » % B #p s 2 )~ Sezary )fgnfii(SS)*}%"f I“*)i Fi0F A LAk e
#* % B (pcALCL) > ® CD30Z >~ 4218 10% v/ e & LIS 4 o
(miliﬁ%ﬁ#ﬁ;@?’ﬁﬁéﬁﬁﬁﬂ4%%ﬁim’% ER A EIEN
/r')%‘ %JI_]F'F"}‘ ‘E%Afﬁribé;ﬁbi?ﬁ¢’f4 "12'@‘)%‘%& 'E}?EE‘%
LR ik B o EIRLFG UGB RS Lo
9.57. Clofarabine (4rEvoltra): (106/1/1~109/12/1)

g * st hmdex 3 o At FofA2(de TPOG 2 Fr A2 % )infr & v ¢ 40 8 % =
TR 2 F kT # e v g ofs (acute lymphoblastic leukemia)jfs > 2 3
A R B A CRIR T ) o & fgp AU H - g e

LAETFAPALRY ¥V GEF AR R EL L R Bl d 0 Y eie
PRI CH RSB LRF Flaz BHaw B ok FFH

3. 7 ¥ # blinatumomab & * - (109/12/1)

9.58. Axitinib(4v Inlyta) : (106/1/1 ~ 108/12/1)

1. ip% © # <  sunitinib & cytokine inifi % RTenB i) B tw e s & o

2. @ yTis P4 % temsirolimus » (108/12/1)

.5EEVFAPMULRY » BV FLBRUIB L EFFHFTRED G
?*#l s APV ER - Koo

9.59. Ceritinib(4r Zykadia) : (106/9/1 ~106/11/1 ~108/7/1 ~108/12/1 ~

111/2/1 ~111/8/1 ~ 112/11/1)

1. g # > ALK Bz aidp 2] mie % % — &75%  (108/7/1 ~111/8/1)

2. pEE¥ g hapatsR Y

(DEAY FERFALpANZBF 2T F 2B FEEY Fo
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(A=Y FHFZHRIET LT P 3 ft?’?'» HIL e AR 0 U E R

li“é%%?/%‘%izz-f r} IE 2 1 i I‘} Jfﬂ-ﬁl T3 ST 30100B Az 2. ALK % %

%ﬁz? F2 - (108/7/1 ~111/2/1)

BDE &Y FRFI TR EAMBEETI WS F AT > FHEHIINK
R RETRE F R AT T H_Wﬁ 4FEAgRX ke h o # 3B G
EHI TS R En e e (Aon 3t Xk R T RRETE ) EREE L TR B L
=¥ o (108/12/1 ~112/11/1)

3. Cer1t1n1b £ crizotinib ~ alectinib ~ brigatinib ~ lorlatinib * »% ALK
Bz a2 me Wy - RISREF TEE- @ % Flp A s
FARBRE? 2 F AR A L2 A0 0 2 (B3 4k - (108/7/1 ~108/12/1 ~
111/8/1 ~112/11/1)

4, & p B~ & F 2 450mg - (108/7/1)

9.60. Alectinib(4r Alecensa) @ (106/11/1 ~108/12/1 ~ 111/2/1 ~111/8/1 ~

112/11/1)

1. i # 32 ALK B2 g 28] e W o % — 5%  (108/12/1 ~111/8/1)

2. Fed g AP AR

(H)&=" *Fié“ﬁ%ﬁ 2 AR B S FZ B FREAY o

(DA=Y FHIHRERET LT 2w ”é’”*/ﬁ?;fﬁﬁ“’ Blme i AARE 0 UE BB

li‘ﬁﬁg%wzl“* 3 p 2 L FHEE LN S % %E 301008 R 2. ALK %
%%ﬁ/? 34 - (108/12/1 ~111/2/1)

(DL = FEFL gt icRiCMERTH B F AT TEHIIINY L
R OETRE F R R AT T 41195‘? 4F AN ke h > F 3B G
EHS AR E R (IR X R A TR ) ERNE T @
£ =0 e (112/11/1)

3. Alectinib £ ceritinib ~ crizotinib ~ brigatinib ~ lorlatinib * ** ALK i
M2 wHp 2] e R R - AP WEH - %?’%W@&ﬁﬁﬁ’%i
Bed? 2R BAAR A L2550 > 2 73 4. (108/12/1 ~ 111/8/1 ~
112/11/1)

4, = p B~ & E*21200mg - (108/12/1)

9.61. Ibrutinib(4= Imbruvica) : (106/11/1 ~108/9/1 ~ 111/1/1 ~ 112/7/1 ~

112/12/1 ~ 113/2/1)

. Eip * 2t ALl o - A F e/ f > 35 &2 408 ik B e ik
TR Egm 4o (10671171~ 112/7/1 ~ 112/12/1)

(D3F ‘;ié“%%ﬁf*;ﬁiéfw cH AV FENFAZRAAUAB T SV 2 1

3B 7 na:f‘?' . ?‘F*f%%ﬁ e B R IER TR R T
LR

(2) %”:}i:,}%i@% » Bl R ek @ % o (106/11/1 ~112/7/1)

(3)F i A B H208 7 o (111/1/1)

(DFp 3 %™ 4k - (108/9/1)

(5)zanubrutinib ~ ibrutinib - acalabrutinib s #% - & * > rE3 & JR
AZLEXARTE ¥ Tk o = FRY MRS HhE o L 2R200 0
. (112/7/1~112/12/1)

2. B jpid ® 3v 55 1Tp # 4 hi ik = skt & p(CLL) = # & F - (108/9/1
112/7/1 ~113/2/1)
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(1B die * 5 2 f;g«j S
3 Hb<10.0 gm/dL “ PLT < 100 K/uL» = & #

[. 7 ae g B
R FIT R
[1. Mgrd ~ A2 =% 7 %6 cme
[II. 4= B~ » &£ iT42:810 cm o
IV. % i n bk = 3R 2 7 p B4 50% 0+ > 2% i3 3 pF ¥ (doubling time)
J ‘%"61[% A o
Vo W p AR E R 2 S AR R &RIT e
VI SR8 g i ” B0 o
Q)FgFvFhapaterr » FIB FTLAY o LY GFEFRTRIGE
w7 > % *i& iwCLL (International Workshop on CLL)# #7 € & 2
partial remission # complete remission ® B|# = % o
(3)ibrutinib ~ acalabrutinib £ venetoclax = % fﬁ“é‘i #-
RAZLEAREY 2T T4k o = FiR™ h%‘%i@ BtE o 1 2IR24 0B
5 F e (1087971 ~112/1/1)
(DEp 3 %™ 3k o
9. 62. Pomalidomide(4r Pomalyst):(107/1/1 ~109/2/1 ~112/4/1)

1. ¥2 dexamethasone & & i * > %8 % 30 5 2 M % 55 %J’Z AR ELE D
lenalidomide §= bortezomib fp 1 > & fEfi2 > F FEIRR * W iR P
BRiphis> L p gL n & (disease progressmn)

2. 2w A 2 (107/1/1 ~112/4/1)

(DAx Y F 3B R P ZREFERFETH I B, angit 1 (112/4/1)
[.EF TolE-RREr m:fp et BREBLR TR ad f2ER Y e
& - dptk (i2# 5 plamacytoma #4%3 4 » 2 £ ATA 2 o bone
lesion(s)# #7 plasmacytoma > P & Z 1=x#=& ) : (112/4/1)
i.#&% - &iaf? M component s ™M iE=5 g/dL > w7 M ¥ 334 =1
g/dL; &% - &z 7 M component & M & <5 g/dL > & 5 M 34 7 3
4v =0. bg/dL °
ii.Urine M-protein % 3 4r =0.2 gm/24Hr » ® F #w — &pf ¢ ks
B e =25Y% o
iii. & non-secretary myeloma i & - % %&tﬂﬁf@m’?ia (plasma cells)z*
Pl ER A =10% & F - AR P g R 4 =25% °

iv. #74 # “bone lesion(s)z plasmacytoma ; * RERpE HR o

v. Plasmacytoma % ## 3 4r =50% -
vio ¥ i ? w5 220%20 et 6 4 £ 22000 cells/ pL -
o.M~ 7 E- fekmik © (112/4/1)
i.#rA& 2 shbone lesion(s)e plasmacytoma ; ® . SRR PER -
ii. Plasmacytoma #8#% 3 4 =50% °
iii. B & 4F (corrected serum calcium>11.0 mg/dL & 2.75 mmol/L) -
iv. # i (Hemoglobin ™ *# t§ & = 2gm/dL * ‘— s R FV LR o
V.EH i B (eGFR § T "8t R =20%) > * & H s R F]¥ LR o
vi. 13 H & end-organ dysfunctions e
(2)& =t ¥ 3P 52 @ paraprotein (M-protein) A ¥ = (W4 7 $ &4 5 F
B2 5 48 Tk i) & #1384 non-secretory type MM R ¥ %% & plasma

e % ’“E";il__“"
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cell Zpraicdy » P ZHESF G F RS ZHEURE > > 7 g Y g
Prent 3B Aes e ppEF A B BT RLRY - (107/1/1
112/4/1)
3. F A B A MR RS L (107/1/1 ~112/4/1)
4, 2 #a H s kv FEidr4] & (proteasome inhibitor) s & # 3 & &
(immunomodulatory drugs) & * o (109/2/1 112/4/1)
5. 112#32 31 p i e g% Fz st > WEEFTFAPEL > Y 2 G-
(B AOBRKA) @k HEFF LA 1%% v 5k 2 (112/4/1)
9.63 Lenvatinib(4- Lenvima) : (107/7/1 ~109/1/1 ~109/8/1 ~ 112/8/1)
1. # »P3a bbb ook & v ko IR P & 3 45 4 ik (7 M (progressive) ~ i+ A ®
;P“’j‘(-‘ﬁfr(RAI—RDTC) :
(DFsFvFhaaterr » F0v G2 pARU3BT 2 EFFFHREP
HFH . E3B YRR - o
(2)Lenvatinib £ sorafenib # 7 & & i * - (109/8/1)
2. B M Fmre It 4 0 (109/1/1 ~109/8/1 ~112/8/1)
(1) 45 128 fié—{ﬁ&*ﬂf AR S Ve B B IRk 4 prz Child-Pugh A
class 8P "+ jm Pz g = A gi » FRLETAEE 2~
[LAFebig 45 (R4 & ”—f’P T IEERE )
[T 4 g &) (FABERFAP#EREEE 2/ +HFR5 -85 224 )
I g Ep &Rt FE5H %% (Transcatheter arterial chemo
embolization, T.A.C.E.) 2 pef » FHRERL FTI2B Y P >=3= Vi

(2)”? ‘fi WEAPEERY > 4o E 2 m AR LT 21672 TG
- EFMITRERGTH mﬁ[liaﬂ'ii'-'%?,é%ﬁéﬁf% * oo
(3)Lenvatinib ~ sorafenib ~ atezolizumab & * bevacizumab ¥ {8 - & * >
# #3352 lenvatinib ipdf % Bxté - # (FY¥ i * regorafenib &
ramucirumab - (109/1/1 ~109/8/1 ~112/8/1)
9. 64. Blinatumomab(+4r Blincyto) : (107/9/1 ~109/12/1 ~ 112/12/1)

i * 300 A da 10 A fA1 Fr o A2 (4o TPOG 20 Fr 48 % )i fr & vt @ 4
FoXANYFBLIMARAFNAFAYB o BRI L ALK T
R :}fﬁi(Ph(—) Relapse/Refractory B-cell precursor Acute
Lymphoblastic Leukemia ; Ph(-) B-cell precursor R/R ALL) = 4 Ao L
PREFRE R BT L 0 F g A U H R AR

2. ¥ A F AN F AL B w S 2 EEHT T w9 bop2 ABI8RK T
ko2 Bk RAERC RO LR LR & ) G 4o & B A FL L 2R AL A Fe
clofarabine & * - (109/12/1)

3. * LT R A ?Jﬁa*&(MRD)r% M Bl a SRt 2 M T T e & i
(112/12/1)

(DFENT - e
[A==ipf Blmme w Splmfe 2 k™ T o b b= AL 0 JwXEL 0
ZEABRACESRREAL EF- AR 2EME L m»,s < g E 0, 1%

4*51’&@3’[?5’4 PP derdlireE BiE o NS 2 ,_’I\/fﬂg(gfizg’}?a

Ky e dR 2
[ % - &Usf @0 G5 2SRRI T - A2 2ERLSAHA - 2 i)
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AR EN0 IR EAR TR D RlE R L e B - F L - =
e BT A “;%;L im0 BRI L 0 B - S B A R

PR AT e RAE 2
(2)%? EY p"‘%@f‘fs,g&ﬁﬁ,‘m’?é’ﬁ;ﬁjﬁ °
(3) BRI McBA T 2 thirl > Hacg & F210°0. l/o) 7 * qPCR (real-time
quantitative polymerase chain reactlon) &N F RN e ik (8-color

mul tiparameter flow cytometry) # % -
(4)* 18 &2 peosieps geps dr4) & (TKI) (4 imatinib ~ dasatinib ~ nilotinib -
ponatinib) % & * o
(5)% i * blinatumomab {$ » MRD & A i}’ % 2 B s 1 ez 2 ¥ f2FF > 2 B¢ X
1 inotuzumab ozogamicin °
(6)= I“Ifa AL DR AR (56x ) e
4 RERFAPELRY ¥ R ARG REZ G fFee BT E 0 Filege
PROLARE S CH S RS %@ PEFIREBREDDRIH EE
5}%‘“%3”1*‘%33@"3@14 I‘J/r}%‘ﬂ ’ZIE;'_E‘?' PEI’ﬁ’ 1~ ZIE 1‘}”;»)%‘
(112/12/1)
9. 65. Pralatrexate(4r Folotyn) : (107/10/1 ~110/5/1)
LRt G2 e s FRARY E Twe i BCPICLRFEE - 175
AT i YRR O EC I LER S e “.&-stﬁ.;‘;%
2.7 %W %E%"/H s * > 4ot ¥ 2 Fﬁ}ﬁ:&%ﬁ AR o
3.# A3 P 3B RKAE %IIBJ%‘%EI REFARTR FRFOFLEN &
Wi é * o (110/5/1)
9.66. Trifluridine/tipiracil(4r Lonsurf) : (107/12/1 ~109/12/1 ~ 110/6/1)
RS T
(D#* g Ao § 22T A K2 @B ST SRS A LH o o8
fluoropyrimidine, oxaliplatin # irinotecan & FA# it » frinn ¢
nA A E F)F (anti-VEGF) & %% 5 = RAS 2 & 2 A)(wild type) s R R e
P RERLERA R 2 R TS X W (anti-EGFR) % % - (110/6/1)
QFpgEnFhaPasR Y » F 0¥ 3 15—.’, FhHZ A8 E L LY
O ERNEBRER (W RGE)BFFTAEE ARy o
(3)»~ % 5.7 182 regorafenib & * o
2. M5 & 0 (109/12/1)
(D# 3 kin g RXas A7) 5% (2327 fluoropyrimidine - ~
platinum - -~ taxane - & irinotecan » & # it 5%/ » 2 HER2/neu
Wore i (4o % i & 1) SRR ELY MRS T A8 5 SR 4 -
DFAGEETFAPLLERY > F Y R F A2 FAAMEELZ N LY G
RN ERER (I RS BFAE AT YR o
9.67.Ponatinib(4- Iclusig) : (107/12/1)
1#* 3t 3 34 & 415 128 BCR-ABL f & A F]H 122 &Mﬁ"ﬁiﬂw s 5 (CML) 2¢ &
Mok b dop(ALL) S+ A B > 2 B EToliER2 -
(1. %3 T3150 %% :
(2). 4 & PRI 2 R F Ay & HCMRF > L3¢ # % imatinib
nilotinib & dasatinib £ ¢ & fA(Z ) FH ok 4 e g2 @2
(3). &= i & (ALY R ¥ » L% & # * imatinib ¢ dasatinib » &%
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2238w FAPALRY cF XY FERF AL /%‘%ENSTB 5 a T ;1;53713
PEEAY G R R R T’a""\/r'f%" s %3 R > ¢ 7 BCR-ABL =
RT-PCR ¢ £ -

BoFR*BANMIGHEF e~ REAIELH T LB HERE - PR R
H* o

9. 68. Radium-223(4r Xofigo) : (108/3/1)

LH ALk 2 ’%H‘E'Fia‘%éi”'ﬁf)ﬁr(castration—resistant prostate cancer)ﬁr,‘.é.» » H

FEHFEARNTEBT A AT RFRBHE > TR R ET A ZHIER

LEFEEEF ke b S FES 22k

2.F R FERRY A BRA

3. R ‘;;_i El’é‘_é’f*/afv I% LRI ":L‘ =7 il
(D). * Ze s (EP S }i#m%ﬁg%f S ZRRR Y g ES)

(2). = B LIS -2 f%é‘l? év wP O ES =2k
(D.Z B PFHIFRLEP 2 REES
4. 7 .f! & @ i * abiraterone ~ enzalutamide 2 H & 55 F1 & a5 g F L F
Z2_# 2.5 4o denosumab ~ bisphosphonates % -

9. 69. é’uaﬁt%ﬁ % 2L PD-1 ~ PD-L1#r+4%|(4r atezolizumab ; nivolumab ;
pembrolizumab ; avelumab % #) : (108/4/1 ~108/6/1 ~ 109/4/1 ~ 109/6/1 ~
109/11/1 ~110/5/1 ~ 110/10/1 ~ 111/4/1 ~ 111/6/1 ~ 112/8/1 ~ 112/10/1 ~
112/12/1 ~113/2/1)

LARESENESF R 2R RoE2 BP0 EP > PR * 2T AL
(12 3F %5 ama i A 2 P Fe LI FHEL iw%ﬁ

g_)“ I -2 s/]vzi_/r,}%f_‘gg;—ﬂ o
(2)24 ] fmre % ¢ (109/4/1 - 109/11/1)
L%ﬁ@&%ﬂ?@%iﬁﬁﬁ# Ve WS AR o LB ORE R
EGFR/ALK/ROS-178.7%; 2 %1/ 2 3] ~ @bk & # 7 5 EGFR/ALK *# F"'E’_J]F?
i—‘?!] ) @ b%?;b—rgljf,f;gfii_ :
i. CTCAE(the common terminology criteria for adverse events)
v4. () grade=2 audiometric hearing loss
11. CTCAE v4.0 grade=2 peripheral neuropathy
111. CIRS(the cumulative illness rating scale) score >6
[1.£ ¢ & * i platinum #f i* 55k 2 s » * 3 ApE 2
EGFR/ALK *.7% 2 %1 5 o 24 A1 2 8L 4 Bk 2] dm#e W o o 4 R o
[II. %= e @& * iF platinum #8 2 docetaxel/paclitaxel #f= (7 )1+
CEiGREA e * F Aop & > 2 EGFR/ALK/ROS-1787% & 515 &
4 Az a0 Hp ,ﬁb,y KL ER H;Tz\:}%;b A @):ﬁ o

LA P AEHT B Lw e B2 p e izee S EHSCHEH :;
brentuximab Vedotln BV)igk »ex g gttt A4 &K~
LRS-

(4)is Fig v A ¢+ (109/11/1 ~ 112/10/1)
L2t Fioh2 @l Ak by 270770

-L7__.

i. CTCAE(the common terminology criteria for adverse events)
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v4. (0 grade=?2 audiometric hearing loss
11. CTCAE v4.0 grade=2 peripheral neuropathy
111. CIRS(the cumulative illness rating scale) score >6
[I. L= e &% iE platinum ¢ i* 5758 4 peis B T & 1 ehf IRaLYp & 2
%ﬁﬁﬁﬁ%@é!ﬂ&&&%io
[II1.*avelumab * ** X % - M Z 4 B0 k41 06B K Ais - P A &
o rEme g (PR) fApLfE Lﬂ%ﬁgﬁ«‘ﬁ(SD)iﬁ‘iéiﬁﬁ*”ﬁ%
FRaL (stage M) #4208k L s (stage IV) = 4 %,—‘F'{wa)%v
% - (112/10/1)

(D)EE S In sk fm e g (7 2 B FPR) © (108/4/1 ~109/11/1 ~ 112/12/1)

[ A5 AR DEM KT &2 L5 “fi?ﬁ%ﬁlﬁéﬁﬁ%ﬁ(ﬁi %
w Hp ) B 5P IR o e S A BF - (112/12/1)

[T, &% e i %@ platinum &7 1 /o 2 feis - 2§ AR E - DR g S
FEHE(F =28 5 e POFFIBR w4 R F - (108/4/1
109/11/1 ~ 112/12/1)

[1]. *3p % 527 cetuximab Wit - @ % > 2 0B A pepFE? v 3 4% o

(108/4/1)

(C)HEA G s Ame % F- M(Z)I)MFFLRHLAp X 3 A f,ia &
e A 1 “ﬁl«‘ﬁ%%‘ AR 21094 Tp REF PR % 4 ‘?’L
R S 3 - (109/4/1)

(Do Timwe fy © LS @ % BD 0 - R ES 040 ~ F ARE
ez oL Hp T imie o 0 H RILE 5 Rimie e (clear cell renal carcinoma)
Z_ e A gnﬁ °

() B "m0 I P 3 & T FU TG IE

I.Child-Pugh A class * %+ 4 & -

O, A5 5T ACE 21 7 MD=3= hi%is R A R o

M. #*:E3 > - AEEPBELLHL T x5 A ?a,\, [ g 5L
regorafenib ~ ramucirumab i - & % > ¥ Lk 4 FIEELW VI
(108/6/1 ~110/5/1)

IV. A B & (79545 {8 o

V.3109E47 1p w53 Pk L% B> By B 9% ¥ gt F e
(109/4/1)

(9)B 5. 'm?2 % *TLavelumab * *t L ¢ & * iF platinum 37 * £ 5% 4 pL
& % p-f‘. T &1 2 @A e 25 % o (Merkel Cell Carcinoma)
= Ak - (109/6/1)

2. AR EE LE Y é‘af s «731*?7 FREFEFZFHEN B H @ BERAT AR
F (112/12/1)
(Dot s+mee s — 5% 2(112/8/1 ~112/10/1):

I.*2atezolizumab ¥ bevacizumab & * > if * %505 A ¥ X > 2k 2
L@%é"b‘_ﬁﬁ;‘éizﬁiﬂff FiE L BRI AR R BN A 4 pez Child-
Pugh A class i *Fmie = A B F > T 8§ T oliFir2 - ¢
(112/8/1 ~112/10/1)

1. ek di 43 (:E“‘*"ﬁﬁy AF T BiE e ) o
11, s g &l (FRBRPFLFEFRS &l /8% 5 -

‘5‘*.1
I
D7
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A )o
1l SEF &R FESERE K (Transcatheter arterial chemo

embolization, T.A.C.E.) % Ei‘ﬁ ’

LIRS FECY

I1. ZE#U%

2 3 M2
PJJ'L_L:E—- ]‘B 7-|/

L%ﬁiwﬁﬂﬁo

11. &
111.

L—;IFE‘)‘ é,u
— /ﬂ ILLquﬂ'- £d #’?_

‘p 53’3 )

[11. £ sorafenib ~

lenvatinib & F#& -

fi 4] *”‘47” = }‘?‘

BE AELR

(113.01.24 1 37)

B o A EAI I

IV. atezolizumab £ bevacizumab & * jof 4 peis » 2 ¢ i *

regorafenib &
pembrolizumab £ carboplatin % paclitaxel & * i &4 (4 @k 24|

e R — R e
Cn e H#:}T,%v:
Aa AT LMo T oEGINE & YA 2
@%%&$&&ﬁ

(2)1
(3)-]

3.

¢ ramucirumab e

(112/12/1)
'Y atezolizumab ¥ carboplatin # etoposide & * > i #* 3t
4 (extensive stage)-|:

« (112/12/1)

(1) fs * 572 26 (BOOGE 1) -
(2)}1—‘5& 73 b"’ﬂ:—?;p% Nb /Fa f_;.L"L‘ 7‘]])”1—?—4}; I/';- [E

[. NYHA(the New York Heart Association) Functional Class [ &

FRELFI2E T R O=3%k

el (/E'"ﬁ L E N 2N AL

!

[1.GOT<60U/L % GPT<60U/L > = T-bilirubin<I. 5mg/dL (BtH 3% im % fp;

A7 ﬁ‘$
[TI. &7 s

PLiE )
(9 T e

I/QFJ'\JE Fﬁ»[ﬁ?"%"ﬁﬂ?
<60mL/min/1. 73m" -

P LR N M

B 4 7 A

“%

-

: eGFR>30mL/min/1. 73m"

f g i) (109/4/1 ~112/10/1)
: eGFR>30mL/min/1. 73m’*

111, s B b A iadsis R (112/10/1) @ eGFR>30mL/min/1. 73m’

Creatinine<l. 5mg/dL * eGFR>60mL/min/1. 73m” -

iv. 2 s Jfpwl -
(@@Af4%%$%m'ﬁ%wﬁw%%ﬁ%@%%13&%”%%§%
®4t(class II1 IVD)#r#&ipl2- PD-L1&E F # & % : (109/4/1 ~
109/6/1 ~111/4/1 ~ 112/8/1 ~ 112/10/1 ~ 112/12/1 113/2/1)
, nivolumab avelumab
pembrol 1zumab )
; (Dako 28-8z atezolizumab (Ventana
o o3 (Dako 22C3
Ventana (Ventana SP142) SP263%)
Ventana SP263%)
SP263%)
RELY RGN AE RS 2
2 4 2 7 T A AR 2 7T K v dn
i 7% ¥l m ’Fﬁ 1‘f§ﬁ v m )fﬁ 'Tfﬂ; v LLLLEI,@;}L‘T_ %?ﬁl‘i{iﬁ%«‘fi
2| e v N KB R A AEEE A
b TPS = 50% T ez son 10109
- W& P A K W o3
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] s g R E R
o TPS=50% TC=50%  [TC=50%% I1C=10%

M B B A
2| s g *E R AL
o i TPS=50% TC=50%  [TC=50%# IC=10%
g AR RE

Bk 2] ke B 5 5 N
RFE RS RFSH AR | AR AL
W sr E(E | TPS 1-49% D N
s PR R | R 0 R
2 A & AERA RBEN| R ERY L
3 ERHEL | PR RHELE o T
" b g i
W FRE A E AR AE A RS
R A CPS=10 " 102 5% e
- 0 i i R
W YR R E B R
o S CPS=10 TC=5% 1C=5% o
g 2 i e

TC = 25%

R A R

PN A G

10225% (4 1C
b B A28

R N LY T R
H Rk P B iR RO R 1%) & 1C=100%
('ﬁ\-" IC :t Pﬁ”@’y’?r
BE1%)
5 B v S FEEY AR AERY RLHN | AESY AL
B - R ® 3 i R B A i R
o 92N A ;IE | R B A
re TPS=50% TC=10% T e
Tk - R E PR R RE R
;IE | R B A
3 CPS=1 37 e 2 e e
i i
S R P QTN R T i T PO
o B %""m”é‘& 7 e & i 2 '%’}’ﬁ“ﬁﬁﬁﬁ 7 el &t 7 el L
| 2 e T R s Y
B R NEEY ARG G A
e #nd A \ % s %‘*w%#\ 5 i # R A
B iE P R A i R

ot Hp Ak Pe o %
. gg(,;, H

bevacizumab)

AEEE R

e

P 7 R 2

I K
L 1§ )ﬁ%&

Ly pa
LI RS

K RS H |

B

R R
PR R

7 F iR 2

171




(113.01.24 1 37)

JmrE R R(EY | ABRY AEHN A By RS rNE Y KA
* G IR

%) 2 R BB B BE

* Ventana SP263 W i * >™ & iR| 25| fo e 3% o 2% 58 FRGE b /L R J3F f 2
(4)*= l“),%"‘* B B UEd - A AR AEFrFIRE 2T IR nRPEFT

PV EEY R F R EEZS (atezolizumab & bevamzumab Hor g Hp

S e g — ALH é%'“!f b ) moaTis N A AR RSP RS % READ

M2 ¥ & o (108/4/1 ~111/6/1~112/8/1)

D) PEAedp s p A ™ * Ep A28 2# - (109/4/1 ~109/11/1)
(8- I M- pﬁii WHFAEPALRY ¥ GER L BRETRO R PR

%Miwgg’”zi*?éﬁi W”ﬁ#* ’%‘Wﬁ%??%ﬂﬁ

viE ) - (108/4/1 ~ 11071071 ~ 111/6/1)

()& =¥ 123 580 4= ¥ P Z ke ™ T4 0 (108/6/1 ~ 109/11/1 »

111/6/1)

LLrEd k3 #Bf‘aé-‘@r«‘}fﬂi«fﬁi‘" rwm e hFEE 0 29 RABEF R Y R BRAF R
T FlHR R %~ 2] ”?"‘*&%Jz”” ¥ e n‘?*@ % ‘Iiﬁi%fil‘\ FARTZE
‘F”%W’Fﬁi? | &% o

AR AR ERPIEARE C PR AFRFRIIBE AR 2 L HRE R
~VM¢? #530103B Rx 2 B U F LR T L 5= 5B LEFRE
ﬁ(class I IVD)*H& ikl PD-L1& B feiplig % » 3o Il % L F (7 5 5

> (111/6/1)
1. },% A BBk 243 (ECOG=1) 2 oo i 20554 iy 23005 T o

IV. },%& 12 25 },%x'fﬁﬁﬁii‘ﬁ’ (4338 X 3k *”’m%«fré] His ¥ iF 53
BB ) > B R T R R (measurable)m)l‘;‘; P R S IR
PRI epd > BV =5 (evaluable) s 7n 7 3k % o
e P 8
V.hkw e HRiE2 s R E ’Q‘??ﬁﬂ(ﬁf?“?ﬁié'}%‘ e ZEL2 g3 5% &8
ZHEERAR)E Hip R S LAFAE KT BRL LT VA Wi

ﬁ@ﬁﬁﬁi%ﬁﬁ&:”@ﬁ&&ﬁgfﬁﬁTACEm% 2 4 o

VI.# * f5 ¥ & g-drd] 2 /o 3 & (treatment protocol) °

VIL & % 32 2] dmfe W 2 G ARE LR R - R B AR TR -
SE A

i. CTCAE(the common terminology criteria for adverse events) v4.0
grade=?2 audiometric hearing loss

ii. CTCAE v4.0 grade=2 peripheral neuropathy

iii. CIRS(the cumulative illness rating scale) score >6

VIL B & G pm At e

(8)* #5120 1 »3%0% - t’uiRmmTﬁﬁmm%ﬁummMMﬁﬁﬁﬁ

TEY Rk o T ARAY G 2 (109/4/1 ~ 109/11/1)

[ 3 %>k (PR 2 CROH . %i“é“% 22

1. 135 s & 1 (PD) 2 E':IFL“’ )i R A 2 B VEEE o iR
¥ g_g{’;

ML, 3R 3 e MR 7 AR % R BRI F AP AR
LB S SR S

IV, " #1832 A m £ Tk & (SD) FEFLY F2F > I2FBE R
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AR B S S » 2 @¢ xR
(¥ ™ o Fierm A 128 P 2357 F i'&r"f (108/6/1 ~109/11/1)

I. }?5 A B gk 8 33 (ECOGE1) 3 o o B9 37§54 ST ) oL o

[1. 2 1-RECIST #=#F (HCC & 4 r# mRECIST #-2F )3= % 2 %4~ f »c F (PR ~ (R »
SHF A~ B ifta t % w2 (ar»;] X TGRSR T I R R
o > R ifsE R 12 ¥ Rl E (measurable) S 5 B o 4ol T OURIE 0
},35’:‘.’ ¥ 3G (evaluable)m)?a IR R E o

B PR A2 AR e F @B OPED) -

M. G # 30 2h | e W R IR+ L & — R * B Y RTAEY -
JB 3 FE_F' R
i. CTCAE(the common terminology criteria for adverse events) v4.0

grade=2 audiometric hearing loss

ii. CTCAE v4.0 grade=2 peripheral neuropathy
iii. CIRS(the cumulative illness rating scale) score >6

IV 20 iz ookt e

4, 8 g Rxiv¥E 0 (109/11/1)

(1)%55'513@"" O AFE IR S BV Sop 4 LR s 2 PR (PD-LD
Bl ffﬁi'fai’?ffﬂ% . :‘z_‘é‘rf,;.fé oA P TR FF AL

() A R RpR > Bk * & RLFF Y iR Ei&ﬁ&'iﬁ‘lgﬁ
% '”I;E A2 243F #p PUN iE W 1 pE AR UpE ?ﬁi#ﬁf#?? w28 % p 2 VPN i g
itk o i A F 4 ?:;_—%z s RBRpREEx > P A A A HEBEp T
FLEP R (LY B2 EFR

(e grfp i 535 1 HER -

9. 70. Pertuzumab(+4r Perjeta) : (108/5/1 ~ 108/12/1 ~112/8/1)

1. Pertuzumab ¥ trastuzumab % docetaxel & #* ;5% #& 45 16 A 8 2 L HER2 &
- 8% i iy 2 HER2:4E & % R (THC3+2¢ FISHE) #4125 o & - (108/12/1 »
112/8/1)

2AEFRFAPALRT » PAGFE ISR FRROGERTHRESY i EB
FpECETABE G o Fp AL S HHI8R Y ST

9. 71. Venetoclax (4r Venclexta) : (108/9/1 ~110/7/1 ~112/7/1)

I E i * 205 1Tp 4 4 hifu i = skt & o (CLL) =& &4 - (108/9/1
112/7/1)

(DAL 5 &% 3 1487 32 alkylating agent ¥ anti-CD20 (4 R-CVP ~ R-
CHOP ~ rituximab #r bendamustine % )=fipf 21 #2204 ¥ v B it & 4 5 4
(2>F'“ A ot L AR Ll e
E A R4 E 3 Hb< 10. 0gm/dL 2 PLT<100K/uL > & & 2 &= R F] ¥

.u,ff”ﬁ

IT. "% < AZ3E = ** F 7 % 6cm o

. %= &+ » &£ /&42:F10cm »

IV. % 8 Rtk ™ 3R 2 7 3 4e50% 2+ > 2 B3 pF R (doubling time)-)

O 2 o

V. 4’IfLﬁ RO B3 0 O S FE I T o

VI W E R enk = % P;fg’* °
Gk ‘“‘3; mHFAPAELSRY C EIBTF LAY o LAY GEF RRGE

Jfﬁ’{ n\\- (3«-
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w74 » ¥ A iwCLL(International Workshop on CLL)# #7% % 2 partial
remission £ complete remission @ B 7 & & e
(4) Venetoclax ~ acalabrutinib %“’ ibrutinib = % @ - & * > rEj B
BgF LR BT T T4 = F R Z/%‘ﬁ:_r BB o 01 232417
- (108/9/1 ~112/7/1)
(B)&Fp 3§ 4k -
2. @ % M HE cytarablne R ERZEXBFRAECE SR ZIAADEEEF Y
g o (AML) s~ 2 (110/7/1)
(DEEF 7 LA iz~
[LT5f& 2+ o
IM. 18%& m + e K& Thp ¥ » 3 ECOG performance status % 2 & 3> ¥ @
£ T 5 iE- |I+l}——3ﬁ :
A 55 SR % e mp R 0 L left ventricle ejection fraction
(LVEF) <50% -
B. &M nsom g 0 2 DLCO<65% °
C. 23 5t 2% Bilirubin level #%1.5-3.08 & % &R/ -
(2)F * % 51 &L é‘_ 7 2 ¥ (myelodysplastic syndrome, MDS)#: X i&
azacitidine Jé/%‘
Rz 5% Hl'%ﬁ%"/ﬂ ek EOBFARZT LAY 0 LAY G Rk
B ?}P‘Flfiif LT iRl @ o
DHEF P2 5> bk i EF4B R4 -
9. 72. CDK4/6%+r+]# (4-ribociclib ; palbociclib) : (108/10/1 ~108/12/1 ~
109/4/1 ~109/10/1 ~110/5/1 ~110/10/1 ~ 113/1/1)
1- * ’“7“‘?’ ERTHFEFARBESLE L 2B ELR LR FR2PFENTIE
: (109/10/1 ~ 110/5/1 ~110/10/1 ~ 113/1/1)
(l)ﬁ“ﬁl‘ i< 15 ER & PR >30% - (109/10/1 ~ 113/1/1)
(2)HER-2 B 5 &t o
(DEZFEARFFEANRET ES 2 Sk (visceral crisis)? &9 1%
Ak BL(CNS)#E# - (110/10/1)
(F @A 727 Zra— I - (110/10/1)
(B)p & B owv At P L w i drdling (¢ 3 GnRH analogue #) 2 /& 8T 7
itz - 1(110/5/1)
I.#&805% o
I, % &= giplor ik "ﬁizf*fo
II. FSH % estradiol = /&R E A ie S i @ FIQ -
2. i Ew/F AR RFEYF L RAES L2 2P PELR LR FE TR
T4 i prdr4) & 2 GnRH analogue & * - (113/1/1)
(DFfE &85 ER & PR >30% -
(2)HER-2 f&ip] 5 a4 o
(DEREA BT ANREFTES 2Lk (visceral crisis)® & ¢
Ak SL(CNS)##5 -
(4)’3‘ AT LvE- IV o
iau%ﬁﬁ,aw T ++,a;9.4243,g+§ SRR FORE ¥ o E R
Efsir“ b gpia gk @ o DA EEY G AR (110/10/1)
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4, i * 4]
(Dribociclib# p & % > 34
(2)palbociclib & p & % s> 1 o
DAFELTEH- @ % > viF a3 LPFS FRERY > R * ARpRs
,’i{F-L_Ta_r y Tl&E A ®4 /\,‘j24.@;n ? b ¥ o

5. 11097 30p rtav e P& * F2 st > WEFTFAPAL .fé * 3Bk AT
(TRA2UB P ) RFRPFAFECS L 2 RFAEFLY Gy AgH
&0 (110/10/1 ~113/1/1)

6. % L i * everolimus & »cfs » 3 B ¥ GrAFESR < (109/4/1)

9. 73. Inotuzumab ozogamicin (4 Besponsa) : (108/11/1 ~112/12/1)

L * >0 85 48 A B2 (D225 Btz Blmve % 53 %]3 2 S M~
Fmied wop(B-ALL) - PR Tt R BiEL LBk -

2. bt A bdel f 5% d WHEIE(Pht) > B3 0 & UE S AR VRRL popE ]
| (TKI) % + i‘f«/%‘ﬁ AT o

3.‘”"1“'},—‘5&F’ "sz%%i %i”%?”k/ﬂwl%w°E"j_%ﬂi;%ﬁlj' ji’r o ¥

CIRER S8 el S e A e R RLAS 2 ﬁ%!‘mi P TR T I - 4.”‘}

4. % ¥ 2 blinatumomab (4r Blincyto) & ptr=ps gcpsdr4]# (TKI) (e
1mat1n1b dasatinib ~ ponatinib) % & * o

D A F e kiR 2R A AR FHOMRD) 2 7 # P~ blinatumomab X
e ,’E;i"#izé et CMRD FAG A LB AR 2ERE B EY G r}
inotuzumab ozogamicin ° (112/12/1)

9. 74. Cabozantinib (4r Cabometyx) : (108/12/1 ~110/12/1)

L 2 A g @B R/ERR G Tl dppm 4 o (110/12/1)
(1)&»zis P|* ¥ temsirolimus °
(Dp+ FHEF A2 a7 & (intolerance)» Rl R X EHFE 5 R

Pl EEEM LA E > woudkdw TKI -
2.3 * v hwm Sdaw B AT2 2 (anti-angiogenic therapy)ic i # »xefini df
B tm 9E }5;.[};5 A o
3. /F‘ CEDRZLPASRY > B G 3B Y S ﬁ%ﬁ*%%ﬁﬁ%%?
Lo E3R R - X mARE S T aEERY 2 (110/12/1)
4@&%%—@%?%%%@ﬂﬁ%§%“%’7@ FRE e o
(110/12/1)
5._’;; £ ,}ﬂ °
9.75. Carfilzomib (4rKyprolis) : (109/2/1 ~112/4/1)

1. £2 dexamethasone & & i * *t L3 ¥ 3% 2 bortezomib # lenalidomide
ich gL A B /HE 2 EL G AP ¥ Ak E(ECIG < 2)2
43 57 i (CrCl =250 ml/minute) s % % (% ¥k = & é’% o

2.zt wmEd ayaisr 1 (109/2/1 ~112/4/1)

(DAY FrudBpa(E pAi43)5 2 ZRFRETA T, A1, ik

+ 0 (109/2/1 ~112/4/1)

I.Ek3 TolE- apEitddpth HERLLRET L@ F2576 7 28 6

P - dptk (2% 5 plamacytoma ¥84#3§ e » & £ 374 # chHbone lesion(s) & A7

plasmacytoma s Pl EZ 1R ) C(112/4/1)

i.#&% - &jof? M component s iE=5 g/dL > & i M v F 34 =1
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g/dL; o - &jsf ¢ M component & & <5 g/dL > & i M 39 FH e =
0.5g/dL -
ii.Urine M-protein 7 3§ 4r =0.2 gm/24Hr » ® F #a — S5 FK ¢ cnd B3 4o
=25% o
111. # non- secretary myeloma 75 & - %sgtif]%:sm’?é (plasma cells)z * &% %
BEH A =10% & 7w — RSFK P ik MOEH 4 =25% o
iv. #7 A& 2 ¢ bone lesion(s)# plasmacytoma ; RERpR PR o
v. Plasmacytoma %8 £ # v =50% -
Vi, ¥ s kP :Ff( maE L ) = 920% 316‘ mre g 418 =2000 cells/ uL -
M. M5 E- 52k ek 0 (112/4/1)
i.#74& 2 “bone lesion(s): plasmacytoma ; *® BRI PER
ii. Plasmacytoma #8#% 3 4 =50% °
iii. ® = 4F(corrected serum calcium>11.0 mg/dL 2 2.75 mmol/L) e
iv. g = (Hemoglobin ™ *# t§ & = 2gm/dL * ,a’E His hF]¥ fzf) -
V.5H# i Eit(eGFR & T "$tg B =20%) > " m H s R %7 M35 o
A1 H # end-organ dysfunctions °
(2)f =¥ ;%-B*J- Jp 72 %_paraprotein (M-protein) & + 2 (T & 7 & 5 F
e 5 8 TR R ); 2 $3¥% 4 non-secretory type MM IR % plasma
cell Zpraikyy » P ZHESFF F RS ZBLRLE 78R o §r m
e ;—;——E T3 BHAR S "L o
(EF A B4 0B F4es: L (109/2/1 ~112/4/1)
3. * {FeH s F-v perilidrd]F (proteasome inhibitor)s & % 3 & |
(immunomodulatory drugs) & * o (109/2/1 112/4/1)
4. 112#32 31p m e P& F2 X > WEEDFEPIEL > # % 1 R4
FR( A N0BRAR) AR BEFLARE S L - (112/4/1)
9. 76.M1dostaur1n (4 Rydapt) : (109/2/1)
Los# 2237 5 FLTSR B tend t 4 4t v o o (AML) =+ 4 o & 2 R85 4
—%i’ﬁrﬂl“*l“)%‘ﬁ Hig oo
2. % # Gi w8t w d & s (acute promyelocytic leukemia @ APL)
B e
3. f f? NEREDEY > FAFRF L M2BFARL L FL2BHARLE DAL
m}; ¥ 32 R T HETAEFRLRE o
4, Fr pFT ;,?i wEAPEERY Y R FLISR S GRS 2 P
o~ F SR B BE RGTR 0 A E Y 2B RARS L T TR
ﬁﬁ@&%%g%f#ﬁgﬂﬁ@@%’d?%gﬁ%oiAug L6
Az s b e
S.FRAEL B LR we BRI L LT AEL -
9.77. Ixazomib (4rNinlaro) : (109/3/1 ~ 112/4/1)
1. 2 lenalidomide % dexamethasone & & i * >tk ¢ B L 3 5 — Mok & Bt
ZFHEBERERL > DR ETARERZ -
(1)REF 7 i & (unfit) i f #hde i__ﬁf‘f/r')%‘:r}‘f °
(2) % 4% bortezomib inf 4 px > £ F B v ¢ & p &2 # X carfizomib
o 2w koo (109/3/1 112/4/1)
2-"3‘7”@3]@'&%*&% ﬁ/r'}%"ér# ’EJ F'»‘—‘— lﬁﬁmpaﬁ@ﬂ#‘mfﬁ (5'
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8 del (1Tp)~t (4514)~t(14:516)% 1q21 amplification & % ¢ 4 %

l““‘) FarR okt RAFLIAFRGRBRAN F -

3. % * & A ér E%*/H s 1(109/3/1 ~ 112/4/1)

G)r—@&ﬂ4%%ﬂam’fﬁk%ﬁbTﬂu.ﬁﬂiﬁﬁi1
(109/3/1 ~112/4/1)

[.EFToE-ppEl gtk RERRRT R L@ 2=k 98
& - gtk (2% % plamacytoma #f# 3 4. » & L3724 2 Frbone
lesion(s)# #7 plasmacytoma » B & Z 1= ) 1 (112/4/1)

i.#m - sk M component & & =5 g/dL > & i M 3=v F 34 =1
g/dL; #% - & /s @ M component & M & <5 g/dL > & 5 M 34 7 3 4
=0.bg/dL -

ii.Urine M-protein 7 3 4r =0.2 gm/24Hr » ® 3 #wv — S5 FK ¢ e B3
4 =25% o

iii. % non-secretary myeloma 5 & » # #&# w*2 (plasma cells)z * )4
HEH A =10%> & 58w - AR P ad B H 40 =25% -

iv. #74& 2 “bone lesion(s)& plasmacytoma : * f BRI FEER e

v. Plasmacytoma %8 ## 3 v =50% °

vi. % e P Jf: mre bt B =20%2 3f: mre g 418 =2000 cells/ uL -

M. T 7 ix - §2hk mbk - (112/4/1)
i.#74& 2 vhbone lesion(s)z plasmacytoma ; * /f BRI FEER e

ii. Plasmacytoma %8 #% 3 4c =50% °

iii. % = 4F (corrected serum calcium>11.0 mg/dL £ 2.75 mmol/L) -

iv. g (Hemoglobin ToEER = 2gn/dL P g H @ RFT L fEE) .

V.5 #H i Eit(eGFR g T " tg R =20%) > * @ s RV L jEH o

vi. ﬂ'.IFL—?i s end-organ dysfunctions °

(2) e & 0¥ GFrdBRARFRARLAT) T TV G R
paraprotein (M-protein)& + = (T4 T4 &3 5 s 5 % TPk g)z\ i#
¥R % non-secretory type MM i A ¥ %54 4 plasma cell 3 % »c
e 2 (109/3/1 ~112/74/1)

(3) & A %4 2@ FeA s - (109/3/1 ~112/4/1)

4. *£ lenalidomide *t » A %% 2.7 {F8 8 5 F0 prilidr4]4| (proteasome
inhibitor) & ¢ % 3 éf*é?l (1mmunomodu1atory drugs)® * - (109/3/1 ~
112/4/1)

5. 112# 3% 31p 1w & ¥ 3 % &2 1?3‘ » 175 i’“%ﬁ’]"‘/” (6> % 3 RhAR
FR( T N2BRAR) AR BEFLARE L L - (112/4/1)

9.78. Daratumumab(4r Darzalex) : (109/4/1 ~ 112/4/1)

1. 2 bortezomib/dexamethasone # lenalidomide/dexamethasone & * - i5
HATHERL IS - 87 bortezomib & lenalidomide 2z % /s % peih
SHBERRES A LE D RS G WEp F MR ECG < 2DF -

2. Fgdw g aypatser 1 (109/4/1 ~112/4/1)
(Df =" 5 ,110/«%1/1 P ZRERETAI.EI. g 0 (109/4/1 ~
112/4/1)

[.EF TolE- apEitadptht HAR R F g 2=k 7 50 &
fr - dptk (2% 5 plamacytoma #8f# 3 +¢ - é{%&g_; s bone lesion(s)&
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#7 plasmacytoma » B #F 1=t %) 1 (112/4/1)

.7 - &isK? M component & & =5 g/dL > & i M 3=v F 34 =1
g/dL; & - &isf ¢ M component & & <5 g/dL > & i M 39 FH 4=
0.5g/dL -

ii.Urine M-protein 7 3 4r =0.2 gm/24Hr » ® F #w — S5 FK ¢ i B H 4o
=25% o

iii. % non-secretary myeloma i & > ¥ %‘i’iﬂ‘ﬁf@m’?ia (plasma cells)z_‘* b)% %
B A =10% > & F 8w - AR P ik MR 4 =25% o

iv. #74& # “hbone lesion(s)z plasmacytoma ; FERE7 23 FF o

v. Plasmacytoma %8 ## 3 4c =50% o

vi. % B v 515{,381’?? ] =20% 2 ﬁf{fm}?é B%E=2000 cells/ uL o

IO, N 5 E - §ok gk 0 (112/4/1)

i.#74& 2 vhbone lesion(s)z plasmacytoma ; * /f FHE

ii Plasmacytoma #8#% 3 4c =50% °

iii. & = 4F(corrected serum calcium>11.0 mg/dL 2 2.75 mmol/L) -

iv. o (Hemoglobin TR = 2an/dL P & H s R F)F ufER) -

V.5 #H i Ei(eGFR § T " g2 =20%) > * @ E s R 7]V L3R o

Vi. :".IFL—}*—. = end-organ dysfunctions °

(2)z_t5¥¢ Fpl 4 & = 4:’(@?1& » ¥ 3PF e 2 e ¥ paraprotein (M-protein) &
A& T HEF G F RS ZAEOK L) > & 384 non-secretory type MM
Ja 4k Atk b plasma cell 5 ciady o 2w g o (109/4/1
112/4/1)

3. B o A KA I‘IZZ/A%?]/? > (109/4/1 ~112/4/1)

4. ",% lenalidomide # bortezomib ¢ » A X & &7 1§ H « v Azl drd]|H|
(proteasome inhibitor)s % % # & & (immunomodulatory drugs)® * -
(109/4/1 ~112/4/1)

5. 112#3* 31p & ’]“’_ T_H ‘—’g‘ }?34 v B ia"%ﬁf’_/ﬁ (6> % 3 RhAR
(T4 22k ] 1) SRPYFFLARES S L - (112/4/1)

9. 79. Obinutuzumab(4- Gazyva) : (109/4/1 ~ 113/2/1)
1P 20 % - 04 % 3 rituximab /o 8ok E T ok B R S6B ¥ P8
i€ 1 = B (follicular lymphoma) & 4 °
(DFsEnFatater
I.gp=x¢ F%-‘”\’BI[#«‘)%: A2 (X8 ipk) > F F ¥ bendamustine & * o
O. %55k s partial remission # complete remission Vg F A Ea
obinutuzumab ¥ - Ei-aiF s o F ¥ A S 128 7 (6B RAR)
H120 " FEFE R > FREFEMBTRLRY o
I & s A B 5 5 12418 7 (121 F A7) BFF o0
(DpEFR*T AELLCLRFSEORF 2 ELY i+ o
2.'12 chlorambucil & * *rjokAwn A g #L Bk P L5 &R
(comorbidities)m # if & ¥ < 7z fludarabine /5% 0 CD20FE (£t =
sRite Lom (CLL) & - (113/2/1)
(IDRai Stage M/IV(#* Binet C )z CLL g5+  F* ** Rai Stage I/1I
(2* Binet A/B & )# 5 & ﬁf’ﬂfﬁfﬁé é’u Iv}}ﬁi“f(’ﬁf'ﬁ WLBEMHAL ~ LAEME
o] T OB )i A R R L5 CD20M 4L -

Xy L 223
RHER o
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(DFEEFFAPREERY > F 5 ¢ FWH (L8 AR -
(DFELGRYAFPLEIRF ST 2 FEY i r o

9.80. Osimertinib (4r Tagrisso) : (109/4/1 ~ 109/6/1 ~ 109/10/1
1. "9LE i w2t

()& 5 EGFR Exon 19 Del A F1% % * £ 74 (CNS) 2 ## M (% IV )
WU R 2 ¥ - BUSR o fI1E4Y 1B P Fop 4 PR
FAPAL R* I ARKES - (111/4/D)

(2)% = e & % i EGFR #&¥= Z % gefitinib ~ erlotinib ~ afatinib
dacomitinib /s 4 pr > £ £ 5 EGFR T7I0M A F1R 2 AN E =& &
Bz 2u| ke W2 % ‘s‘slm%‘ (109/10/1)

2.0 % L R ¥E3E 0 (109/10/1 ~ 111/4/1)
(1>/E ‘;;_i wE LA RY ¥ ":L‘ e A

FERRT ”ﬁ"”’}’»@—r&}ﬁaiﬁ‘l “é’%ﬁﬁiﬁr » 2 EGFR A F1R #¥&RIIFL o
II i), - AR * 'ﬁ*i » F Y MY 54 gefitinib ~ erlotinib ~ afatinib
dacomitiniby\;‘}%‘aéaﬁ_ﬁg PR PR G OEHE MRS EER (doign X
%\ang%%—\;ﬂlb? LLE,%\ quu"llﬂ
(measurable) s Bk » 4oil § 7 LRI il 0 RIF ER
(evaluable) ehusds ¥ % « (109/10/1)
III. ",‘(\?'* ‘g'@%ﬁ FAer = B 5 » &= B
EaAT ir%w#ﬂ&?‘ﬁ&% AL s & S M AE 5T
/r’@"lb#ﬁ Fﬁ??&'}% 2 '*‘ » Jr 4—3:rﬁ «Eﬁﬂ\‘g 3R X "C'E\‘
412$ﬁ‘¢f’fmﬁ§}§‘ i ie (4odgRn X sk g

P &
ER A N =Y z—‘i’—“é}g??/%‘ﬂizg- LrEp 2L l‘f +ﬂ~%1 TP T 5301018

*30102B%a\w;€§'5ﬁ P i P’*w?ﬁ/%ﬂ?%z‘%ﬁ/? (IVD) g%z p 7
g tep (LDT) sk 2 EGFR A Fl# RIS %3k 2 -

~111/4/1)

e '2»)

E‘%‘E:(E'PF"E”‘E‘PF
‘FT‘ )@1%%%&}%/ﬁvcé‘3‘
é]f‘l; ‘e h 0 #8

)
h
w

() rZER % - E* pF s ¥ gefitinib ~ erlotinib ~ afatinib # dacomitinib

i * > "%ﬂn’ﬁiﬂb‘_z 2 A E 34 (109/10/1 ~ 111/4/1)

[ 4og (@ ABE > QP LAFLS - Wi * 224 EGFR Exon 19 Del
ARFIRRY ErRES 2 EH (FIVE) #3502 "4 - (109/6/1
111/4/1)

O.4F { 4@ * dacomitinib > < f # & dacomitinib % - # i * > & 5 EGFR-
TK Exon 19 Del 2% Exon 21 L858R B:-% % » F & "si#&# (non-CNS) 2. & 3%

Jab‘_‘\ﬁ%yb‘_gﬂﬁl)&»&mﬁ? (109/10/1)

(3)%& p r2% 1o

ERUE: S

1+

1=

<

9.81. Lorlatinib (4= Lorviqua) : (109/6/1 ~ 112/11/1)
1.3 * + ALK B 1 e 8 25| 4 %%

R -SSR o (112/11/1)
(DREF=Fafra@gr ™ !
[ & =¥ gﬂ—iﬁ%ﬁ' Mzu' BP AR FES

v o=,
A=Y g md L) 2] ﬁm”é’iﬂa%* P ',3\31’??%&@;12% SR
& ™ iR Tf%“ﬂﬁﬁ* % "J P E L HRE LN D U mei30105B 2R w2 ALK
RBWHRPIEL o
[TI. £ =

VSRR R e AR M TR T A > e B EAE (S > F BN X
kAT RGETR SRR AR R T LIS F A RGN ke D o F 3B
;F," ;,,\"‘ Y ot

FUHH FEEE Bl (4o v X X & TR ) FRAEL T
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WE Y

(2)Lor1atinibﬁi;55? alectinib ~ ceritinib ~ crizotinib - brigatinib * ** ALK
Bz a2 me Wy - RISREF EEHE- @ “,$ Flp A s
FAFED VR AL LT 2B

2.3 * >t 4 ceritinib 2 alectinib /g ® & 1t 2. ALK F5 [ crnt Hp 2] fmre 5%
Tk (109/6/1 ~112/11/1)

(DEsE"FaPatRr o

@Q)F Y FETFRZ AR 2N F 2B FLEEY G LY G
TR R EAAMTERE TR FRFEL T ALY e

9.82.Brigatinib (4= Alunbrig) : (109/8/1 ~111/8/1 ~112/11/1)

1. iF * >Y ALK F [ enap 8 25 | fmve W o % — 258  (111/8/1)

(DEgsEn g ey atsR*

[. “:tﬂ‘*?i‘é‘?l%%}‘/%‘ﬁNS%‘—‘:2\“51’53713”'#‘”‘—" e

I1. wa@w% LR R 2] e 2 T Wﬁﬁﬁp’ui
i+ & AR ?5 K PRAR 45 IE Pz iGEELEND Bx"r.féfu%i 30105B 4Rz 2.
ALK % 24 ip|3F 2 -

ITI. £ =0 T gt inh S M TRAk TR o B A0 > §EHPIIINX
KNP SRR BT o LS E 4RIV ks 0 F 3
B2 7 A (T LG B xg\(-&rﬂqﬁfix%‘\l’*’”ﬁw’ré}) ?)ﬁal‘ifﬁ
A (112/11/1)

(2)Brigatinib £ alectlmb ceritinib ~ crizotinib ~ lorlatinib * *% ALK
Bz a2 me Wilps - RSHRF FHE- @ “f Flpa 4 * 1S
FARED LR RAAR A 2z A5 2 F 34 - (112/11/1)

2. i * >t A crizotinib g ¢ E 1t 2. ALK BB M anat dp 2] fmve BP"«}%,&%‘ °

(DZsEndhmser o

@Q)F Y FETFA2 AN IBY 2V FIBFLAY G LY G
TR MR TR FRFEMTIEL Y G

3.5 P & * A E280mg - (111/8/1) -

9. 83. Dacomitinib (4= Vizimpro) : (109/10/1 ~ 111/9/1)

1.*H fpi¢ * &5 EGFR-TK Exon 19 Del £ Exon 21 L858R 2% % » * &
a5 (non-CNS) 2. & R ik e 4 d 45 14.( 77 % 1B ~ MC & i)?IVﬂF% B‘r“
”fllv)%»lﬁﬁ B2%-Mink > ZHRWERIAERE RS 5?;5 FIRFFEHIED 2 L
R RN S % 5L30101B £ 30102B 2 2 3@ F sk 3 M At B ¥y
f%ﬁﬁﬁ&(JW)ﬁ?%zgﬁp%ﬁ%MMDﬁﬁzEWR%ﬂﬁw
BEIRL

2. * A EIR
(D%ﬁ%?ﬁﬁ?&?ﬁﬁﬁi@ﬁﬁmwﬁﬁﬂ%’iEwmm%ﬂ

R W RIE 2
(2)F Z ™ A% 39 | R R R R Ee R B AP TRA T
Ao B AF T EHINY LA T REE TR YKL 0 #8128 3F
B mﬁ/f)%‘ i (4osgn X kg ’?{éf,'-?éﬁ’éi ) o
(3)~ % 522 gefitinib ~ erlotinib # afatinib> &i{F#H -
XD % A E T o hoZ {HRYAER LFRLE A
Fig * >+ & 5 EGFR-TK Exon 19 Del £ Exon 21 L858R B:%

o

i ’B/\-ﬁ"

g A
74

2

b
,.“
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ot A5 (non-CNS) 2. m R i e f- g 45 1 (7 % TIB ~ MC & % [VEp )%
ﬂrj‘irféﬁgi‘f\' ] (111/9/1)
()& pra# Lo
9. 84. Copanlisib (4-Aliqopa): (109/11/1)
LEBPR* R THRII A 2ELBDRARSRFLIREHT B AP
LoRHER ¥ HX L0 - fanti-CD20 monoclonal antibody % - ﬁé%”f
T J7 alkylating agent /g% °
2. e 4_:i ET % At Eisiet
(DZHED X 2 LA EITN ISR SR ek bk o
(A=Y AR AL 5 T F B BRILFL 2 PHIRL > LY TR
R T (CT & MRI) &7k » & “’é.’#.,%i Lo 3T HERE
BT L RTIBRAR FiH AL S EATRRAR > FRAEN TR
f% H* o
3. F kAT g &% obinutuzumab » # # ¥ it * A E
9. 85. PARP #r+#]#](4r olaparib ~ niraparib ~ talazoparlb) (109/11/1 ~
111/6/1 ~111/8/1 ~112/1/1 ~ 112/11/1)
1. %F 8 ~ ﬁia?l"'“g & B g MR (olaparib ~ niraparib) @ (109/11/1 ~
111/6/1 ~111/8/1 ~112/1/1)
(DE B » 0 87 70903 6 cops B b s ads i » 1% 4 &
[LHF -z kG iohr Bisig* o
II. % germline or somatic BRCA 1/2% 514 e% 58 01 pHIER % o
(109/11/1 ~111/8/1)
I.FIGO (International Federation of Gynecology and Obstetrics)
Stage III or IV disease -
() pegEvs haratser 1 (109/11/1 ~111/6/1 ~ 111/8/1)
[.&=7" i—7 S A Lo
o.4°=x¢ ;—j.!- % %t germline or somatic BRCA 1/2% % & B3 2 - BRCA
1/2% R 5d 32380 B AN TRFZFHRETNGT > RPIFEL F Rxp 2
%??%Mié’¥§%ﬂ%W@fﬂ%%%ﬁ§?ﬂ’ PRI
Mo MRS S P FFEFRL > 2 aRRE R P FEED
g o (111/6/1 ~111/8/1)
I FA 43t e &85 § 2 ¥ #:g—zg%ﬁ:}%/,}; &R & E I
ii. 2 RpEE ¢ (The College of American Pathologists @ CAP)F 2%

2 2@ 2zt
E pope ©

111, BB 4 2 R3u# A £ ¢ (Taiwan Accreditation Foundation »
TAF)§ 2% % 22 (1S015189) -
iv. o BHLE ¢ &+ Lfﬁi“'ﬁ’%%i;ﬁép_°
I[IE”E‘ H RN EEER (W RS ) BT AL A VYR

(3)olapar1b.,'5i’ niraparib #i #F - @ * > "$ Flats h A o AT Moo

(112/1/1)

(niraparib & * pF > BE A (Z)TT2 72 AP ] EBF > (5)15F
/uL > % p &% %300mg ;s WE |72 T & AP | 4 420155 /ul -
& p &% i*200mg - (112/1/1)
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2. Z 5 % (olaparib ~ talazoparib) : (109/11/1 ~111/6/1 ~ 111/8/1 ~

112/1/1)

(1)olaparib ¥ i@ # >0 &£ 5 H ﬂ‘f?;ﬂ?““‘* MRS PR
germline BRCA 1/23% 5 ‘\‘ftﬂlﬂﬁp‘f’* RE2ZZBEBUFE FRX Y
HER2 X 48 & & M)A 425 B © = (109/11/1 ~ 111/8/1 ~ 112/1/1)

(2)ta1azopar1b AR R R S T IR 2 18R K Inadp B A5
:r“f&’-rﬁp‘ﬁ 2 (110/3/1 ~111/8/1 ~112/1/1)

L. ?#%i’é‘?*‘%-ﬂ SRS R A EB R AR RERL T RA -
II. & germline BRCA 1/2ﬁ%(110/3/1 111/8/1)
II. ai AR AL AL F)FRLMHER2) ~ v 8 (ER) 12 § 883
ZH(PR)EZ HIEH -

Qs hayatsr 1 (109/11/1 ~111/6/1 ~ 111/8/1 ~112/1/1)

[.#=%¢ '3—7 R AEUI B Ao

)

.4 % #pFZ ¥ ER ~ PR~ HER2'% 5 I& 142 & RI3R 2 > 11 % germline
BRCA I/Zx% # PI3F 2 o BRCA 1/2%&?]*’ d %38 B '|"" E T IR
FEHEZTHET O RPIIFL P REP G FEEKRT S .%E%Wé

FEE P FEEFRE > AL ifﬁf&?éﬁfﬁ%;}i%@ﬁ;‘%%ﬁéﬁ
4o EOANRRIFEL F A T%y}i%@ﬁﬂga FH. - (111/6/1 ~111/8/1)
1. FLAGfIIN e 8 ¢ 12 %%-Epg)%%\—*%ﬁé%"’%%’? FIN B o
1. # RpLE ¢ (The College of American Pathologists @ CAP)#
R E TR ©
iii. A®E 2 2 F#E A £ € (Taiwan Accreditation Foundation »
TAF) % % % %% (1S015189) -
1v. r,%ﬁﬁi‘"% § 43 BT B R
M. £ =¥ e FRNEEER (W FHF) BV RE - 17 8yR
* o
(4)0laparib ¥ talazoparib & i{F#H - & * > ",ﬁ% Flat R A s A BT ko
(111/8/1 ~112/1/1)
3. 2 B i mrnaiE A F*%:E’ﬁl& (mCRPC) (olaparib) : (112/11/1)
(1)* »*E germline or somatic BRCA 1725 1t 5% uJﬂI}%]“J‘ REE LD
#Z BT E 5 2+ (novel hormonal agents)isf ié & it 2 = 4 T
A o
Q¥ araisrr > #3F2 FE X ;ﬁ—
[.4== ¥ 3P % &'t germline or somatic BRCA 1/2% #4a R34 -
BRCA 1/2% Bl d %3 P R &N TRF\LFHRINGT  KRPFL R
LM EF R RIT o0 F LRI HILE P R AR
ﬂﬁﬂﬁwdww%ﬁ%%ﬁﬁﬁﬁﬁr’f%ﬁﬂﬁéiﬁ;gﬁ
%FH’— HE FE
I FmA g3t e 85 ¢ 2 ¥ A A W& R & E N E o
ii. 2 RpEE ¢ (The College of American Pathologists @ CAP)® 2% 3
RFE ©
iii. BB 4 2 R3u# A £ ¢ (Taiwan Accreditation Foundation @ TAF)
F % % 3 (1S015189) -

V. r.,?}fa‘ai‘“§gzﬂ\+ }I‘;‘a;ﬂ’g L A
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M. ® 3 B r}}?ai“’iﬁ I X e ",’T‘}%‘/é % 4x2 57| PSA v & H R
@:47?
Im. # ¢ 3 F‘*%’PSA BT % AAZWE o ah0% 2 o P iR E
IV. ™ %% xi&x“‘\ B fs 2o 3 43¢ B R PSA gk i< B ¢ J50/0'1 ¥ PSA=
2ng/ml > B B& > LRGEFHRY EB FERE T HE R o
(DA EFLEIFKRB® o
4.0laparib = p & % @& * 44.(112/1/1)
9. 86. Vandetanib (4r Caprelsa) : (109/11/1)
1. i§ * *v:“éi.ziéi@ﬁiiﬁ*’% N ERE AT H“fjw{i%‘“‘)% SR 5 Y e
27T FFAPALRY 0 BV G BANEET U EFRHFRER L
FH E6B Y EH - = o
3:’11&}"}?351?% LR ZEH D LE R RS TR o
4.7 p B~ HE 5300% 5 -
9. 87. Trastuzumab emtansine (4r Kadcyla) : (110/2/1)
1L Jpi¢ * >t HER24E & & 3 (THC3+s% FISHE) 2 #5125 % & F 175 = &Uin
B T RERET IR

(1)z % & W] # % i trastuzumab & — 78 taxane 4 5% > & H & B % -
£ pertuzumab ¥ trastuzumab £ - %é taxane i 5% o
(2)zwe SRILFEDSERE o F o W B2 PR 20K 156

B2 PN R o
(DEHT LEHE(H e g ¥ 2 Hrus)EB -
251%$§#ﬂw%*’#ﬂwﬂmiﬁﬁ#%ilwﬁiﬂﬂﬁL’?f%
FEMCEGTI L EY o Fip Al S HE10E Y (I3B K ') -
3. Trastuzumab emtansine = lapatinib &% - & * > 2 {F3 3 -
9. 88. Ixabepilone (4 Ixempra) : (110/2/1)
1. "2 Ixabepilone & # capecitabine * ** p{Retfp X @EH LI HEF > F 8
AT R %~
(1) ¥ taxane 7 %+ ¢ &% #% < anthracycline ek e
(2)%t taxane * anthracycline in % &% -
2. FIWRALT T ROGER  BERT FF RS RARBEM D T YR
* o
3. Ixabepilone £ eribulin * **ipf a2 @# M5 R & B > 193 -
* 0 2 72 {73 #(ixabepilone 'T# ** X § i * i eribulin 2 &)
9. 89. (%'J“,ff) :(110/3/1 ~111/6/1 ~111/8/1 ~ 112/1/1)
9.90. Apalutamide (4 Erleada) : (110/3/1 ~110/11/1 ~ 111/3/1 ~112/9/1)
l.ioR B b "G 2R 3 bt s 7 ’gij‘t«‘%,-(high risk nmCRPC)¢h & § 4 o
(L& "tj‘_i’a“& ThHEPESR Y o

(A== ¢ FPF G RITAE L ~ R * PR LRk s (I PSA{rE
m&ﬁ’g% PRI LEP RBRES -
(3)ECOG » #/p =1 -

(4)PSA doubling time=10# * - PSA B3 2 &/ > fiiz st w fFHcg)s
oA 2@ g AT AR (112/9/1)
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I.2 =233 PSARER 2 2pEEY=0.2 ng/mL (&% hPSA &
2 3;1>1. Ong/ml ) °
O.fke zAm ADT /s BBl & > & 5> - BIEE 5 BT3B Y PRl
22 PSA #ciE -
M. % - Bfedis- BPSABIE ERFIET =8F > LZ12B 1 o
(5)33@;’9%?‘-:'(9'?' > ¥ W /%‘%5'4315;”73\“510#4?"% 3 PSA
progression ¥ » % n‘f GEHL  FRGERLEIES N
. @ PSA progress1on > PIZ6B " 2GR GERE > 28 l%lﬁzﬂ;’
2P HES > NF BE (112/9/1)

IS

(=
PSA progression #_& % :PSA T "% i & K& (nadir)is » J13 PSA @+ 4
& nadir=25% > ® PSA=2 ng/mL > ¥t 3 3% s » £ T3 FE3PSA &
»}g P ARE .
2.0 % B b R EA M3 R 5']”f]1f§%(mCSPC) BB ARII2AB Y 5 o
(110/3/1 ~111/3/1)
(DEZFEnF AP ALY o
(2)= 3B FRL =¥ 5 £ ¥ 55 PSA BT " AAZE o R 50%0 o R
TR
(3) 7™ "% if & M E {5 20 #2038 B 7 PSA dede i im F 2 50% 2+ F
PSA=2ng/mL » P15 %% - LR GE B RAHER Y T YR
H* o
Dot FRr*GETHETA=FEE? 325338 1(111/3/1)
I.%2 &~ #(Gleason score)=8 -
I #fefidy e B(Z)M e 2080 - g b 328 ghd 2§
VR o
M. S p RE# o

3. A A ST A A R T o B RS - T 5*J“ﬁ'\:}%ﬁv%fr
A de %E&“W(abiraterone apalutamide ~ darolutamide 4= enzalutamide)
PN SH mis A RS HE B A i '*{é%“w » ¥ ‘% LI E A
it kR /p AKX Bk e R e o 2 3 4 - (112/9/1)

9.91.Dabrafenib (4- Tafinlar) -~ Trametinib (4rMekinist) : (110/3/1)

1. Dabrafenib fr trametinib & * **;55% BRAF V600 % % % £ ECOGS 2¢ fe & &
;‘é*ﬂ,f(?)?‘l]lC P EHBE(FIVI) R F R B2 4
(DFgEHFamager > B! GoRB/U3B Y 5 wFRBHE

jRE N I
(2)F ¥ iR o Lok gk 7R AL

2. Dabrafenlb {v trametinib & * ** BRAF V600X L2 = >+ “%i
d R AW
(DFgEHFaPmager > E) FoR/UOR " 2  wwFRBHFET

i@k &% o
(2)&3’# 1#& o

» =2
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3. & &(dabrafenib & * trametinib z /o % & )2 vemurafenib & 4 #% -
* ’%ﬂnﬁiﬁﬂ 2o A EI R
9.92. Ramucirumab (4r Cyramza) : (110/5/1)

1. 8 - %zzi“ *“a‘z—xﬁ sorafenib i/ 4 peis 2 A L& i £ g 2 724
ERIRaR e RhI%isRk 4 pr o ¥ alpha- fetoprotein (AFP)> 400ng/mL 2.
Ch11d Pugh A class o, Hp ¥ i o2 E’F%v -

2.ZEFEDF LY AR > 4P 3 1%‘7?2'112&,1 s 2 {8 BFIEG -
=X o E%ﬁﬂ’:;ﬁ’]‘ﬁ—‘fﬁ"z\ﬁ Lo m B }]’g\iff fL= v agrr o
3. Ramucirumab £ regorafenib ~ nivolumab s & - & * > % (F3 3% o
9.93. Entrectinib (4 Rozlytrek) : (110/7/1)
1 H i * 2> ROS-1H {22 ko 3at i o @45 (225 | Jm ¥ W fpchiad A 5 4 o
2. B ‘;;_i El’ﬁﬁ’ﬁza s * @
(D FieEm Lt 2ol me gz pIt mizig H4FL - A B LB T2
ROS-1% % & B i‘ﬁﬁi o
(2)5:’(‘?' FEDFAZAMANZBY 2 EZB FERY Fo L
WD R ek AP TRk TR e EAFE > FHHNNN RN T
nl««‘r}é] ER AT RHT LS FAFRANN R E 0 R8T ¢
B 17 5 3% #an e i (Aeig3n X k2 T s ) 0 B f?ﬂiﬂ? T
FIE R A

3.Entrectinib £ crizotinib * »* ROS-1H {42 9. 8p 21| ‘% 3% ¥ > fﬁ“mﬁi“
i "‘ﬁﬂ'},‘ﬁ& ARG BPAEED LE BAAE A L2 FA50h 0 2 F 3 Mo

4, & p &= #E *2600mg °

9. 94. Darolutamide(+4= Nubeqa) : (110/11/1 ~ 112/9/1))

Lok ® b ‘& 2h@g 43 Fud o 5'J’S‘¥j‘£-‘&,~(high risk nmCRPC)&= & § 4 -

2. /F‘ “q“.:i H"%ﬁ’f"'/ﬂ fo 8% o

A R IRRIEAFR R RS "f%‘/é R4k k7| PSA - & T #ic
Vo Z B PREGFELED ARHES o

4.ECOG » #/p <1 -

5. PSA doubllng time=101 * -» PSA B2 PR » pir st FHalt 8 B, v H
FHP-EF AT AR (112/9/1)

(D2 = FPSAREE 2 2REEY =0.2 ng/mL (&5 HPSA B
JE>1.Ong/ml ) »
(e zhm ADTishpBanplEE > 2 & - BlEEZ BT3B N RIE
2. PSA #ciE o
()% - Birdkts— B PSARIEERFIET =8k 2127 o
6. 3 » Z A= ; > o F%—L;%ﬁu{)’ﬂ; IS S ;ﬁ-pa} » % PSA

progression ¥ ° 7 & ‘it ¥ 12\%‘5’:%*1?’% * 7 'I’ﬁﬁé’ﬁ}i?ﬁ ﬁﬁy R F R E
PSA progression ¢ > RI* 61 * 7 t& Hu» R I%\%‘i’iﬁ%;@i i
# P g eE(112/9/1)

=T

P__.

PSA progression Z_& % : PSA T "% i f i & (nadir) s » 413 PSA B+ 2
# nadir=25% > ¥ PSA=2 ng/mL > 33 233k {8 » £ o FE3 PSA &
7 2 ARS o
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T.7 % TS N R AR T 0 B2 RN EL - Ak 5']’9’?\’)%57%3"
mﬁ % é%é%(abiraterone apalutamide ~ darolutamide fr enzalutamide) *
- %0 g2 PEREARATAARE 58S 2 “fik MIFE F X
FRERL AL B JAF AR #8330 (112/9/1)

9.95. Larotrectinib (4r Vitrakvi) @ (111/3/1 ~ 111/6/1 ~ 112/12/1)

Loig* *t5 NIRK A FIf & 0@ WA+ A fos2d 4 o D AT iR
(112/12/1)

(1) & NTRK 2 Flfg & ¥ f& ¢ Frehis * [Efuid R % (acquired resistance
mutation) °

(D2 EH LR WAER > &£ FIBT AL id + B £ ik (severe
morbidity) °

(3)/ﬁ4 b_&m%]k,r}é‘l‘glﬁ< /_\ 7. i ’]ﬁﬁ‘\?;}”’ﬁt ”5")°

2. -a—:¢1. 2% (K418 A 4 “%f TR IR BT L (F)- A R
o BRI S HRK - SRR R 4 - (112/12/1D)

3."5‘\ L2 A(ZI8R)E A v s T o (112/12/1)

Dl e 4

I W—E FX U Fiof2 o ) wre oS AR 0 2R R A
EGFR/ALK/ROS-1 *% 2 F1 R 2 3] ~ Bk B f 7 5 EGFR/ALK i )%;g}r?)%'
23]

IT. £# e @& * 3§ platinum #F 1 F sk L e » * 3 BopEgi o2
EGFR/ALK "% 2k 1 5 Ju 2 32 oL 3 gk 24 ] Jm 2 7o & -

IM. A= & & * i platinum #f % docetaxel /paclitaxel #g= (% )7+
B RkEAR o 2 3 Al ENM > 2 EGFR/ALK/ROS-1 *aB A %15 R 2
A2 B 2] e AR R o

IV. 25 % EXEZ > - 3 anti-EGFR TKI /5% % pc > & F] NTRK E&Wﬁﬁb
¥ anti-EGFR TKI #& 2 Fuldtz B8 &4 42 EGFR k%2
TR LK

(2)=~ % % % 4w e & * 3§ FOLFIRI (folinic acid/5-
fluorouracil/irinotecan) # FOLFOX (folinic acid/5-
fluorouracil/oxaliplatin) isf 4 pc> * F AR E 2 @B HILE 5 55

LY -

BRI F B AnFHRLEL -T2 P E4A 2T A 1?5 gt

BRAF "5 A F1 2 R 2 A2 g2 Sjmr sk A B 2 H S F e PRI

(A6 R: L0 FRIFI - 2P EioRAe 2 FAREN > 22
Vs “ﬁﬁi“ﬁﬁ%'l“i“%"’%ﬂr&—ﬁ °

(5)® ;I»L“;}U% AT A L o2 B IRALE N A iR (T
(progressive) ? #ﬂﬁl}% o

() EPA SR TR I EMEE R wie B bm § 55X @R E s R0 U &
CEEL SR AL 3 RERA S THEWI0 $45)8 T F 5 K wmre
B (WHO %3-4 &) o

(TFPPeg b s PRI EFEL -T2 LB A 2 FAREN &

“‘2#?*7"‘4%“%%?5“@’? 2 B E (TN ERRE ¢
(8) ek pt g o % 30y L f X W A prenat e gk B SISO L F -

‘3‘\
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Hoplre i SR F o FLEER -

<%?%$%?ﬁ¢w%%»‘45—r%ﬁﬁm%%ﬁ’kﬁﬁﬁgﬂ,
R LR AR B GE AT

(10)eie S BAy - o i 5 o7 o 2 S e SUB Ay o

(LD ¥ o 2 £ g7 op A5 0 Ry o

(DB e L EHLEL - 2P PR A e~ FAREN B2 2
77 o 2 A R ey -

(13) 4 e 3N F AU £ fo i 9 B2~ el 2L S A A 1 00 Pl
%ﬁﬁwﬂﬂﬁﬁ°

4. z5E¥wnF afatsw r @ (111/3/1~111/6/1)

G)A’téﬁaJ%ﬂJHZﬁéxao

(2)4= = ¥ P 3 Wi NTRK 2L F1gk & #e R13R & o NTRK 1/2/3#R1 % 4 3278 P
FENTRHEZ FHZNGT > RPIIRL P REIP > 258K pT 5 74
f’%ﬁgﬁiﬁ*fé’ﬂﬁ Lo 2o RiplaR A L sl PR RE T
(111/6/1)
L Aafn s R 8 r g ZFHEFF A~ T RBTREIN E& -
O.%2RpZE ¢ (The College of American Pathologists » CAP)® &% %

=7 2R
R ©

. B4 M)% A > Rz A £ € (Taiwan Accreditation Foundation > TAF)
P % F 7 (1S015189) -
Iv. é;‘?‘fiﬂ’%‘? § 7+ R BRI
(3)E =¥ T ;:I—r'”“}",ggm]i[’iaxi y A TR o
9.96.Decitabine (111/5/1)

LFREA2 7 LpieHEg pratbpl - AALTLH G LY w% (RA with
excess blasts, RAEB) - # % ¢ e F{L 2 u rz&”ﬁ ;Féfé_?’ @ (RAEB in
transformation, RAEB-T)~ % fa |+ % #5H % wme Mo = (chronic
myelomonocytic leukemia, CMMoL) °

A GEZEEVFAPELR Y o

3. 4 ﬂui?fr%% REFVFE ORRBEREET ap/\}ﬁaﬁ" P ErED 24

2 b‘/r’%‘}fgfﬁgq{‘%ﬁ‘ *°[ﬁ5&lrﬁ[ﬁ5]¢‘ﬁ?l“ iﬁ%%}ir}nﬂ_%ﬂp)@@
z;jgo

4, %'H—’E’ “?:ﬁ*“ -“—/F?J iﬁ ’E’fz{?’ tm e (mye]ob]ast) % 330% o

d. A F it azacitidine Wi k- % > FFA LT X0 3 I g o Y AE
-

s cis 0 A Y gazacitidine e
9.97. Avapritinib (&rAyvaklt) (111/6/1)
Lich L3 L Fitd 2 £ FF a < (PDGFRAID8A2V % # 2 &2 *» “$ i A M
B3RS E 4
2@¢iW$E#MW%*’wa@ FE R [ AT 2 R RS a SAY
(PDGFRA)D842V % % - 225 p 2 & '1'“ WMEZFHREZTAGT O KRIPIIEL L REP
”*?*ﬁflé’Tde%ﬁfﬁéﬁﬁp’“*ﬁﬂﬁéP%T%#f
FPaEd 380 - (111/6/1)
(DFELABTG S FFFREREFRA T RHRTHRETIIP ¥ 8
(2)% B p 7L g ¢ (The College of American Pathologists > CAP)® &% % 32

\:E_
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(B ®|2 4 2R A £ ¢ (Taiwan Accreditation Foundation » TAF) R 2%
d:_;’i;;ii(18015189)
(DP?EW§§Q+%W & EIRFE e
JAFZY GENF AL FAAMOR Y S LAY G AR NTEERG D Bk
Bymfgakic- vy o
4. % p 3 % B 100mg 2428 300mg 14 -
9.98. Pemigatinib (4r Pemazyre) : (112/5/1)
g A B2 EH o ~ L FCFR2E A £ ~ 2 7 & 5
Kf 1 FRALEP 2 R Y R o
2. "“i El’ﬁ_é’f%/ﬂfvléq’ > A== ¥ "L%’}’ﬁr}”iﬁ ,_:F——p FGFRZéqﬁﬁb 4
P2 AFIRBRPIFEL RPIFIZEP PENTRELZLFTHRIHAG %ﬁ Jé?
F R R ﬁ%ﬂi“’vd@ LEPFEEFHL 0 2R IRISE
R P FEET T
(DiF2igflit e &85 ¢ =¥ I F R+ WHRF R E 7N EE
(2)% W25 ¢ (The College of American Pathologists » CAP)H & % 3
(M E2 4 >Rz A £ ¢ (Taiwan Accreditation Foundation > TAF) R 2% %
2 (1S015189) -
<@r@@w%g»+@w %% -
SPAREFIZEFF LY o XY FEERTRGERTEET EARED >
G X Bra A
4, & p U™ 1o
9.99.Gilteritinib(¥r Xospata) :
112/6/1)
1."RH i * 55 FLISR R B o &4 Rl o I}ia(R/R AML) ®
B R A TR O EC LR S i LN }I"ﬁ Ao M ftean g oo & 1“'},"5 AL O
2o mE AL PR E- = 7 anthracycline ¥4 chit 8oy
2 RENFAPALRT > A Y PR
(DA M B R T -
(DnFzghizmeBiEs F > Difmee P F 82 BED AR IR
FFEMFd BRI E FRHEF A 15,;51‘%‘?' Fofd mAnpz ¥
WA R ?ng AN s e
(3)% ¢ $¥%H4FE 2 » % 5 unfavorable karyotype(# % complex karyotype ~ -
5~-bq~ -T7~-Tq~ ",ﬁ% t(9;11) ¢+ e111g23 abnormalities ~ inv(3) ~ (3;3) ~
t(6;9) % £(9;22)%F) P * 3 B o
344@ﬁp_@%ﬁ F¥ g BRARPEFHHER PR CRI & CR a5EP
T o ¥ A g R p120mg 5 e
9. 100.Acalabrutinib(£r Calquence) = (112/7/1 ~112/12/1)
lLEpR* A ELED - AR 5k sV E s 8 Tl B e i
T A

(DFEFFFAPARLRY c A=Y FERF LI BANAB? 30 285
B0 BB B PIRM T SR BRI T oS
iR -

(2)F P iR > R FBAL Y o
(3)# fps A * U200 7 o
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(Fp 3 52k
(5)zanubrutinib ~ ibrutinib fr acalabrutinib s # - & * > r&EjF &) FLJE
RLXBREH P T Tk o 2 HRY MGG HIE > 22087 ]
"o (112/12/1)
2. Hjpig * 2 L 3 17p i % O T s G b i (CLL) & & &3 -
(DR ™ 52 Ak 6§ HLT 7 iz = )
[LieFdae ZpEMT Hb < 10.0 gm/dL & PLT < 100 K/uL > * & H = R
F7 L -
[T, M~ A2 =4 F 7 %6 cm e
[TI.# = B~ > B SAQEFL) cm -
IV, % B otk = 3R 220 0 P K4 50%12 F > 2 B3 PP (doubling time)
6T Y o
V. 4’1515 MALEEFRE > 2 SHFAMR R EIT-
VI AU ik o ® b e
(2)' “‘“:@ mHFAPAELSRY 2 EIB T F LAY o £ XY GEF R GE
7 > ¥ A iwCLL (International Workshop on CLL)&%? T_E 2
partial remission £ complete remission @ B 7 & & o

(3)acalabrutinib ~ ibrutinib £ venetoclax = # &i #% - & * > *&j 2R
AZLXARE 2T T4k o = FRN KJ%‘%E;Q HE o R4
ER

()Fp 3 %2k -
9.101. Tepotinib (4r Tepmetko):(112/7/1)
LG # 2Yin e A 120 ] do i Wl cha Ao A > B g FRE T L@
713 ¢ B3 14 B % % (MET exon 14 skipping mutatlon)
2. R E %ﬁ**/“ fo g *
(DA =¥ Gz Emy &3 2] ”?B*‘)%"' BN mietg HAR L, U E R
EL M2 BR L F S S 14&)“& % % (MET exon 14 skipping
mutation)¥&RI3F 2 o ¥R F D ZHB P B E N TIREZFHRETAGT 0 &R
BRI R F R o T B P FEFRFRL 0 2 MR
B AE R P FEET T
[w2igflins R & p Ry HEFR A I RRTRZ AP 26
0. %FpEZE ¢ (The College of American Pathologists @ CAP)® 2% 3
PeecAL
. P4 @2 4 > R A £ € (Taiwan Accreditation Foundation » TAF)
F % % 3 (1S015189) -
.rffﬂ§§&+$ﬂ b o A
()&= G F A2 FANIBY 2> F3B2 FEY 0 LY 5
P 3 ié%‘f?ﬁfﬁfﬁgﬁ”‘?ﬂ* TR FRFECTAELY o
. F M@ A R A e Ap M 2 Btk & B PD-1 ~ PD-L1#r4]
Al o
4, 5 p B b B 28 o
9.102. Dinutuximab beta (4 Qarziba) : (112/8/1)
1.2 % 3212 " a3 s 58 .fsm’?é':}f»;’;:]f% A2 A= g GD24 B
RS P AR piree e I P ERINA ¥R Ap Mizmre B is o
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TGS in TR DB R AR e
.UM 12 P p B s i@ * oo
A ALELR Y AFA o NMRHE AEBRAFEF > 2 EY FH
A GEwFAPEBRY o
9.103. Tisagenlecleucel (4- Kymriah) : (112/11/1 ~113/2/1)
LinB R ietind ~#BHEEHRF ~F - Z8 - Z 82 Bow b g e

o (ALL) » 2 F 3 & T ig it

(1) & #25%k 1T o

(2) % &8s R 5 (¢ 42 TPOG protocol ~ GRAALL ~ Hyper-CVAD & :éJL
e S )2 F Al Bmre T e i AEETRELEG bR
B RET WS RS P F AR 2 R T A e 4R e i] B m¥z
Al e o o

BB AFHEFTP3B Y L > 2 2P ETER:

[LECOG <2 (F 33kt 2 Fhlesh)-

[I. %7 a0 T 353k pi# ¥ Estimated Glomerular Filtration Rate (eGFR)
> 60 mL/min/1. 73 m2& »“fkf+creatinine <I.5 x ULN -

[TI.%## % : ALT < 5 x ULN *® bilirubin <2.bmg ; Gilbert-Meulengracht
syndrome ,&?{/‘E + & total bilirubin is < 3.0 x ULN ® direct
bilirubin < 1.5 x ULN -

Vot ae . 2w g8t > 50% XF e R, 2B -FniEve
<R o

V. ##riiik § > 92% on room air (F F & =% /4t chif g ke &) o

2.0 S REA S ALY 2R RIS RE S BT B
(DLBCL) #hs Ao 4 o ¥ Ffd & 0T it
(D5 p MBI R4 e & F 585 F RS Rt W% 1 F e
BRI wEHiEE -
(Dp A pHEEL 3B 0L > DR ETRE:

[. ECOG<Z (F 3%tz Fpe és”v) °

[I. Extranodal site <3 (73 PET & CT eh@ijaR4 ) -

[II. %% %%k mi# F Estimated Glomerular Filtration Rate
(eGFR) > 60 mL/min/1. 73 m2: #f&f+creatinine <I.5 x ULN -

[V. 3## 5. ALT < 5 x ULN ® bilirubin <2.5mg ; Gilbert-Meulengracht
syndrome ,é,\dﬁﬁﬁ #+ & total bilirubin 1s < 3.0 x ULN ® direct
bilirubin < 1.5 x ULN -

Vo wERHE G e RS D> 500 2 - FRaERE S B R(S F L
BN LTSRS VLR s BREIREE LT R ) o

VI. ##ac:n ¥ > 92% on room air (F 7 = =14} m%‘}%nb") o

VIL = sffc e > BH R # & 2o dwie - iR ANC=1000/ul ~ ALC=
100/uL ~ Hb=38.0 g/dL P1t=50000/uL -

VIIL.*vip A & i @ WA A o

190



(113.01.24 1 37)

IX. #& DLBCL 2 *F chid 3% E 1 rdmy o (2 o A0 P & e % & Bk w2 7
B (YRR RS DG VRS ) B THETRRR SR &
CHmI 3 EEIsgIeR Y AREES REELEE 2

$E@%-ﬁﬁ*%£§ﬂwﬂkfo

S w k]~ QIFHIE B L T AL

(DF#EF HwremF 5 CD19 -

(DB EVL I FAr N PFAREXZTHELFLE6B " p =L

(@%<WHFMV@4 BORA e frflzmi 72 WL -

(4)1% A % # 3 active hepatitis B virus or hepatitis C virus g #(*&%
frjiz CAR-T pF% % viral load undetectable) -

(B) * 2 W3 RalE? %4l 5k suk ® B (Primary CNS lymphoma) -

(B)ps 4 7 03 FE DT F LS B G 5 T R e

(MEHD N T RiFEg A DF & R2RHKITP EHIHE -

(B) & * FR et 2 B E* i B L g B e F 4 o

4ﬁﬁ§ﬁ§miﬁbTﬂ o

(l)fﬁ;'“ YN i fﬁi'frlali’-ﬁ%: mﬁ’%ﬁfﬂ%ﬂ%?ﬁ_“ BR AL R jﬁa«frlg_u_x; e
A ehAp B R R o

()% #2126 e FARL 2P S ES ¢ “ﬁ_-%)}?]n_,,z}}iaﬁgﬁ
782 CAR-T &5 "3 -

(Dd g A * EL M § THHPFFTHR -

B FRAR R P AT A

(D 5 sk e frid & 2 mi e B & fL F 7o RF L

(2)F & T3p 7200 @ ifmie i 0 MBI 3ETIHLE, ¥ 5 F3

=

TFES ©
(3= CAR-T 5 L@k > ¢ 3 47;5?9” S IR N BEEE %%ﬁéﬂ” e R BB
Wﬂﬁ*ﬁ’ﬁﬁﬁﬁ%@kiéﬁ’Lﬁ*iﬁﬁﬁﬁ’%wgﬁ*%o
(OCAR-T % B P WG F > ¢ 5 FF ~HILfF ~ Ffr ~ FRHRET - we LB
FHFALRE LT - A PR ERELT 6 FY FARLRE FRPIET €
#OEA RS R CART #0738 -
(5)F§J‘m+ 30 F B33 %16 tocilizumab °
(6)imre W B okl d s 3 50202917 1p o B~ 15 4p B "% 3238 (AABB &
FACT-JACIE) -
(D g A *F 2L M § LY FPFRP snExe
6. P ol R EZF AP AR Y » T RKRGT A2
(DCAR-T % f2BIFF & % & o
(DEEHREHADA2 FIRFEE FFEFRIM @& o
(3);?“\?51‘%555/@:;1& FEEX L e ’]fé’—‘k » RHRMTAPRE 2 iE o
T. A% 0B~ B # = % (DLBCL) £ polatuzumab vedotin & {7 #& -
#* o (113/2/1)
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9. 104. Zanubrutinib(# Brukinsa) : (112/12/1)
lLEpgr s EL - A F R nfk 3 VN E s 8 ol B e i
TR E s L o0 (112/12/1)

(DFSF FaAPAGRY c FY FERF A2 FANLAB? 2T, 285
3B FEAY G A FEER T IRRER TR T B %
HiR2 -

(DFARPEE Bl FRL @Y -
(3)% g A UL H200 7 -
()= p 3 5 B> 4k o
(5)zanubrutinib ~ ibrutinib # acalabrutinib & # - & * > rE3 L RE
BELRBREY EST Ik 2 FRYMPAEH PR > 1202087 5
RE
2.Hp vy 7 - A R 2 - AF %182 alkylating agent 2
chemoimmunotherapy I - 41 F #2.02 F {s 4R % Jﬁ EXNE IR0 o g & i
Ao (112/12/1)
(DB FEL T3 53
[.##>60pk -
iz E=11g/dL-
. s -] 473+ #<100x10°/L -
IV. B2-microglobulin>3mg/L -
V. L E I v [g>Tg/dL -
(D%%iW$§?ﬂw%%oﬁiﬁﬁiﬁ$§i%ﬁﬂ4%gﬁﬁ’i@5
3B FREY R GFERET ISR ERFRERE BT R
LR -
(DEARHLE » B2 TR &Y o
(4)= togp A LB H 200 7 -
(Bh)=p % % R4k -
9.105. Polatuzumab vedotin (4rPolivy) : (113/2/1)
1. *22 bendamustine fv rituximab & * > iF * >+ % = A5 % 4R % ) (relapsed)
2 pied] (refractory) ® A @422 2 3§ &2 @ o0 frloe i il 12~ 4l
B im®e % = # (DLBCL) é\lﬁsf}iﬁ Ao TR IBETHEDR
(1)ECOG » #, =<2 -
(DrB Lo HE TLES P8R REF a‘i“*%% VR & H2 FE
Gl ibi‘%hﬂfﬂ’ I T R R e
[.#& 065Kk () M » 2 @ %y = ’ﬂm)%‘gfmcx\ﬁﬁ%a‘ﬂ
(cisplatin -~ oxaliplatin ~ carboplatin) & » 2 & &R 5
e o
M. #& 460k T » 3 & HCT-CI=3%4 » ® i * e - RS 2 400 %
¥ (cisplatin ~ oxaliplatin ~ carboplatin) & » M} Ek L FF 5B
BELY

192



(113.01.24 { #7)

LR IER Mk MR (cisplatin oxaliplatin ~
carboplatln) fe > B lid ““m”efﬁ ¢ & * plerixafor {4 4x &
FCD3AB M R dnimie v hid & 2 T L2008 3 me > T B SR D
ﬁ?ﬁ%%“ﬂ°

(3~ Fagm = (§) M2 rituximab & & i o mocd o §
2.7 EEDF AR Y
(D& FEFF AP R E ¢ F FRNEBER (4o Bk
E)mFagi o q_h})’;‘:,fii?ﬂr’l’l .5'_{1,,\9‘ ‘“F
(2)= ,«;]35& Y4 SO0 R AR o
3. 4 ﬂ\g&ﬂn,r.}% (6 3 Xt n ¥7 e #4827 tisagenlecleucel -
9. 106. Sacituzumab govitecan (4- Trodelvy): (113/2/1)

L 2vigp e X a b 2 inkasa(dd - F 5kt Bpm)z
12 07 o 0 NI R A RS RS RS E R 0 2 A TR
(Do 4 £ 8k 24 (EC0G=1) -

(2)JF 1 * iF taxane XF &+ 1 > 1 BR 47 o
2. EEEHF AP AR Y > &S ;;—7 R AR LRI AN N A
ER ~ PR ~ HER2 % & I& 12 #eip|3R 2
oY e ARMNERER (I HHEF) BV AEL A TR o

DA
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%103 Fuic? $ & Antimicrobial agents

10. 1. #oficd 4 % F R R

1.

CFELEER AR AT TR R R K T R Rt gl

2L R A AR ARE=Z P P ELRR Ao 2R AU PG

4.

6.

R RN B R TR R R P UL Ep I BE ST D
S A ik s (87/7/1) -

e R AE R b g B (common cold) A HERF 0 7k

RAfdF o drF R 0 BTG wAEE 22Tk TF 0 blArP Ui mElLd B
LA E X S EEeERE L o AR F2 FinR (90/2/1)

e PRA > B R RS RA e R Z et A )N
o RrA PR A BFRREEREL  FRREERERL R - A2

B oAU AR L B PR RE R i Rl E A
RARE T E RS MRk PR W H P 2 - BE R R RS S R
H i

A

Al A EES £ 2 2 % - (87/4/1)

ST Fped A A TR R T2 F - S AR B L R s o

$— M2 Picd PR 0 F RN TI SR .
FEERT /RN DALl PR A2 FPREFRIEIRRT - R
MLtk A B B REN S - RSk SR G  BY K
* g - At 4 WA o (91/4/1)
SR 1iy S+ EECE
I.pea i (sepsis) & pra 2k (septic shock)
. ¢ fei SR 2
. i@ * \::1’\:1%-%2 o
(DRBMKEF LHFRAF
I.#= LRl H o
O. &= Fpi Bz o
M. ¢ & 3F#£1000/cumm 2 * & % 456 o ZE#cA500/cumm 4 T o
DEEARFFFITGY BRI EARRE T F (ERFTRAEPE
B AR M2 R T (86/10/1 > 92/9/1) -
(D47 FRF PR S pE o
B)HHF>hp LG AP RAEHE -
(6)HEF It -
(DEEAAG w5~ -
BRFWUEL2 5 A 02 37402 (N2 B2 P )o
(DFLPREERME SRS -
(1% F RF AE2RE AR 6B $ 2 B804 i (bobd fop VR & -
A F2PARL) BERRBTYTREARRE AEART AR L2
H - by - s Sl .

TR RHT Alm et % - S oA

(D » % - sfic? 3 WHALETL) PF o G P i £ 2 BH R #%ET #
(2)% T2 PF L3 % - Spuiled 3 QA= 0 g Tp et g o B g
WHEEI I REFRATFRE K
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(B2 (N2 B2 0 IRT ) BRUEFAR > R T F - Rk
i%ﬂﬂﬁ%%“ﬁmﬁ%ﬁﬁo
8. 3p I theni® * fupicd F @A 1 (105/2/1) -
(DEehdjis !t A R7 AT ~ 2 34 -
UORE L o8 A S oW R AR 3R £ i “;%ﬂﬁaiﬁf\ U é*ﬂ%i
B E o RPIT TA | Fucd FRA o Ao @ o T e - A
£ JFH*F”%EE Efj‘ Fargee 3 do— W) 0 R F 2 Pupicd b wlE|
Bl A E 2 :}nﬁ 4 #ﬁ‘r‘;if?él 5% (90/2/1) -
SRR ﬁiﬁ‘m g “Kiﬁ‘m HFEBRESIE XE L IfEr 2 290 R
PIF &% 2 FAQE2 P> U AA 2 - WP AR LA e
B R - M vh 2 fficd P RLR A AZEAS) B AR o 1S
% (90/2/1~95/6/1)
(2)F7% 2 3 £ 75 % cht jiv o
AT R e s B R F R o AodFRE Y B IS s IR g S 9 IR i S i
LS B Rt L e 7 L e B Lo R Fcd S AR Y 240)
oL S UG L) RT SRS R T
it B> {81 * Cephamycin (cefoxitin, cefmetazole) & ampicillin g & &
B -lactamase inhibitor
(ampicillin/sulbactam, amoxicillin/clavulanic acid) 2. &4 ; 43 i
F R AL 2 Pt e A R ACEAR ) PR 0 iiAcEd > WfI% A
(90/2/1~95/6/1) -
(D ALHEF 254 ?’P?W |%TR AR '&® » BREE N ERE FTORE APMISA4p
ﬂﬁ’$@¢&%%%ﬁmiﬁé*ﬁ’ﬁi%%%ﬁﬁﬁﬁ%i%@wo
VARE P T R q‘gp,.nﬁ—i ifﬁF&?? BT R - (105/2/1) -
9.4 MG v L2 L F 4 R A B FE > kA FGR T Fud AR
* Ropr 2 (90/2/1)
10. & e & - S QAP R it 4 - 0 TEARFET RS MR -
11@?fﬁ%'z+7%mﬁ4#wﬂwib5*Bﬂﬁ’%“ﬂdﬁ44wﬁ*bHWk B Ll
0o W AP RSRFE L (e~ Se-® ) & TPR chart B2A X3P & * 4o
Jhoe 4 ,}-n%ﬂﬁxﬂ AN HE SR Bﬁ};”‘f %1}4‘0
12.25% - Spiled P ABE N 2B R L GRTY ¥img Ry > R EZRLY
,’.‘J% °
13. 7 MEtopich EROEL A ~ &% HH L &0 f NP AR ik 2 AET
OB R A F BRATR R Fiedp sl ) 7HL - (99/11/1 ~102/7/23
108/12/1)
10. 2. 4 & & +k%§ Penicillins
10.2.1. Amoxicillin + clavulanic acid (+4r Augmentin tab): (85/1/1 ~
109/10/1)
H AN AL y;&.]vié B R ANEHL ”kbﬁﬁ z,é‘ Y ERT pip;i‘ﬁ'@ >N - 1 H.Wﬁ
B At pEEkn L dwEsg2%HEE fantp 2o
10.2. 2. Ampicillin + sulbactam :Z %43 (4- Unasyn ;3% ~ Ansullina /i &+
&) (91/7/1)
B MR LLO2 UM 2 @0, 752 LA 3y 47 o
10. 3. #g3¢ + ;% Cephalosporins
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10. 3. 1. Cefaclor : (85/1/1 ~89/7/1 ~109/10/1)
# %@%,]viqu uk,]vié sl :{E\;%.]viﬂ ak,]viﬁ é‘ N %,]vi—r pi'cgfg’)g. 2~ piﬂ_}izﬁﬁ
Mok WA EACR AR et p 5

10. 3. 2. Cefuroxime tab : (87/4/1~109/10/1)
* AL ML y%,]g_:* B NEM ’%H—ﬁ ;g“ NN EpT cic;i‘g’;é 2~ ?(L&iﬁ
g > B L AR R AE L et p G e

10. 3. 3. Ceftriaxone : (95/6/1)
PR ER SHFAEL FTHFL BT ARF VT R - RE- KT R
* o

10. 3. 4. Cefixime : (95/6/1)
PR ET AR REL TR BT AE TR -RE- #E R
* o

10. 3. 5. Ceftaroline fosamil (4r Zinforo) : (108/2/1 ~108/12/1 ~110/11/1)

LT stz - 2 QR Ap b P F I §LANTRY 4!

(DATME L > S 5 - AR Ld 2 (B R e st 2 - % =
R Eg3e + FF > quinolone #Fd F)ip 4 RT RO FlE F - AURE R A
ERXE
()7 F & % R MRSAATfet L el KRR 4 T F & Tl -
I.7 29 M 4o o Ecd ¥ (012,000 <4,000 cells /mcL) ©
M. £FF e ? 2o
UK E LB ML BT -
10. 3. 6. Ceftazidimetavibactam sodium(+4- Zavicefta): (109/6/1)
LT st - P GRARL PRI ELMRTF R F
(DAF Fe 2 50E B %
(2)AF felt i g B %
(DI B % 315 X
(DHE & Bk L
QUHFrREIRAEL I AAAMLBRETH -
10. 3. 7. ceftolozane+tazobactam (4- Zerbaxa):(110/3/1)
Loing 18kt b = 4 » &5 4F ceftolozane/tazobactam F j& < 103 5 314
LT R AR
(DAF st N B 4 - Z 22 metronidazole & * o
(QAFfe R RERF > ¢TI T X -
(BDFep B 425 K > & JEet S BARRE W 0 o
LRE %@%%%ﬁk%%%%°@§%*%’%%w@%%§ﬁ§%ﬂ%°
10.4. ® % #¢ Macrolides (4rerythromycin ~ azithromycin ~ clarithromycin -
roxithromycin) : (90/11/1 ~93/9/1 ~97/12/1 ~ 98/10/1 ~100/5/1 ~ 108/1/1 ~

110/74/1 ~111/3/1)

. N Eeh BRI LE 5 lﬁajf( 7 (mycoplasma) & 4 % F(chlamydia)
RiTILE X {5 F(legionella)dl422 g 4 ~ & 532 £ % F % macrolides 7 %
LRBAR A (Fpfreidseyg  bflgh)-

2. Erythromycin lactobionate(4r Erythrocin lactobionate-1.V.)

(DF* 2r @2 v JR2Z B R o
()i * PR FALEIOP -
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(DFEFR*FHE (FAFpHE A2 At LivhF > 758 %szgﬁéﬁ

fFeZring & o (110/4/1)

3. (1)Azithromycin

a. 4x A% £ & (4 Zithromax capsules)® * # ¥ 2 {F42:E3p » & p &~ #
£500mg - 3t " 4 %474 F(Mycobacterium avium- intracellulare
complex, MAC) ; B # &% » @ % # 2 HE Q7 X a2 1]
(100/5/1)

b. v PR;% A (4r Zithromax Powder for Oral Suspension)i¢ * Hp ¥ 7 174218
3p > = p &+ &E500mg - (100/5/1)

(2)Azithromycin % >~ #|(4- Zmax extended release powder for oral
suspension)'VH T4 » F X B AHE 5227 P X 2N EE REETLH
R P~ 2] o (97/12/1 ~100/5/1)

4. (1)Clarithromycin (4-Klaricid Tab ~ Klaricid Paediatric Suspension) i
WA FAREIOR > & p A HEL00mg o 3T TP A (AR F
(NIM) J B &% P @i*1000mg  » @R 6m? ut o
(9379/1 ~100/5/1)

(2)Clarithromycin (4= Klaricid Tab) * ** " i* 2y 2 5 d F* 4% i iz i
oo P R EALELIAD o & » L E 56N (F A250ng) 5 s ko bl
¥ i * clarithromycin 500mg JF’f P F B F 28%F 5 T - (98/10/1 ~
100/5/1 ~111/3/1)

(3) Clarithromycin (4-Klaricid IV)(108/1/1)

. FU% 30 E v R R o
I.FFR*3HE (FAFpHE]E) FELDRF > FERFRES
FREOmLGRRY o

5. Roxithromycin (4-Rulid)@ * # & % {F42:810p » & p & * # £ 500mg -

(100/5/1)

6. AR E A G B AL H Y Bt & o v ng TARP A (R F

(NTM) 5 # # Zpt*2 - (100/5/1)

10. 5. Carbapenem %7 #uiic 4 4 % | :
10.5. 1. Imipenem + cilastatin (4~ Tienam) ; meropenem (4c Mepem) : (87/11/1 ~
93/2/1~93/5/1~99/5/1 ~99/8/1)

LgwmpFR 43T ] LRLRBEAL {6 2 FRALRER 7

carbapenem £ F g % % (sensitivity) °

2. 5w & » #RG L &2 Ko ¥ carbapenen * H © k2 WA E G R

S e m REE L i PR R L S BT RE

STRA L AEREZwEAR S 0 T SH W R oot - Abuicd AR R

RRAVREE -

4, &R ;{L:&%ﬁij‘g@éﬁgé@ CFERFEAEF R F (PERTEF R E S L

b2 m AT A © (93/5/1)

10. 5. 2. Ertapenem (4 Invanz inj. ): (93/5/1 ~96/12/1)

Light s? ~ERWFR A > 2 S8 6 il d 3 WA R 0 RE RS

fe A

(DA je e v p g 2

(DR #H7
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DERF 2R %
CERAERHFFFEL RRIEARFTRY F (P HWFPFIRIGEL o
2 ARM 2 R A
10. 5 3 Doripenem (&rFinibaX) 2 (99/8/1)
m];]i«% EF 7 R ARZRFBEI HE L L P URSEREE AT B L
7 J,E\, % M e s W R|E AT 0 @ % carbapenem & ’ﬁ B (sensitivity)z 4
%’E’.'F"M»ﬁ\lg BRA(CRTITOZHREEZANRE L -
2. Tehk 5‘3:‘&‘~7r£$?ﬁ14’7\1£}3 2(e HTIT x)" R A e R N Al
B Borclbenziy - Sbuicd F WARGR R 2 EFRTF -
.‘Bi‘-/,i,-’rb)i%ﬁi%ﬁgp} PRI EAER R FCREPFIRIGEL e
EARM 2 ET A o
10. 6. #<#% # & Antifungal drugs
10.6.1. Fluconazole
10.6. 1. 1. Fluconazole 4z %% % #| (4rDiflucan oral): (85/10/1 ~ 87/4/1 ~
108/12/1)

(R

1. p/lgl];:] 4‘\/\71’%

2. B RG] i AR RERE RPER Y o
3.2t ”é"&“,ﬁ@ﬁ]}?]m’;&—kﬁ'ﬁl%“ B F i H6E 183’#ﬁa)ﬁa’\?"§-ﬁ‘=ﬁ)@ R

‘z%ii‘“%‘ SEDERY D IcREFFLHLOZE TR B2 A IR EIE

s A
47T ASREEE K VT AR R S BRSSO A R R AR K E - A
i fé * o
10. 6. 1. 2. Fluconazole /3. %+#| (4 Diflucan inj): (85/10/1 ~108/12/1)
7
Lo @R 5 2 PERFE A (S8 £@F Jpslier -
2.2 % Fp B AL R F R o R R OII8E AR A TRAF B SR

o

“
W

BASEAERY > A sREAESF LS TR T B2 AL

Il o

|
RS
pruu)

10.6.1.3. Fluconazole v PR;%# (4rFluzole powder for oral suspension) :
(108/12/1 ~111/2/1)
[ 2% 32k T **Famfﬂiﬁt.&'ﬁ s T AR Rz - # % (111/2/1)
ERERInE 2L ER S RRFR A
SR LR L G FE R A DR FR F
2 AREREIRYE B EE AR R ES
10. 6. 2.%‘]“%(108/12/1)
10. 6. 3. Itraconazole : (85/1/1 ~91/4/1 ~91/8/1 ~ 96/6/1 ~ 96/8/1 ~ 96/10/1 ~
98/8/1)
10. 6. 3. 1. [traconazole % % #| (4 Sporanox cap) : (85/1/1 ~91/4/1 ~91/8/1 ~
98/8/1 ~104/1/1)
1
L™ e A g% o % > E4p 0 i 8437 > * #7100mg (14 itraconazole
100mg :+ & » = B PRHF 23F) 0 ZANOFP @ F 2B oo Rk T Rt 168%F 0 F A
ITHER " 22 o apRdpAl 54 A621207 p 2 @EHFRT 25N
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His psgv PREXR - (91/4/1 ~98/8/1)

2. ERPEEE LCOVRFARA B L% H A B2 AR RE L) -

3. B is A FIAE R

4. 2 B B R ER G R ﬁ*«’rf'*#m}%'%ﬁ/? FEE 2 > P
» R AR 4’f$k4&%%%5*ﬁf%%%%5 %*iwi’u
12: 2243 2 R A1) - (91/8/1 ~ 98/8/1)

b, ¥ AR B Fsa ok o F P 200mg ik TR R - kAR F P - FrAR G
T o (104/1/1)

6.3"”?“;65? iz @ % pp > P @ ARSI FLBREDY o

77?5){* ﬂ‘rr'/rl%ﬁpfm’zf‘*qu*—nlhpﬁ&‘?”jw

10. 6. 3. 2. [traconazole 7 #+#%| (4 Sporanox inj.) : (96/6/1 ~ 96/8/1 ~

99/10/1)

1. "% 30 % - 5% # 4 amphotericin Bisf &2cd 7 B &l iv* 2 &~ 1149
AR~ B EARAR F R L%%%ﬁ;i-ﬁ%ﬁ@w,wMggmo

ARLE B Tl %ﬂ,r%‘%*ﬂﬂlz E —&ﬂ LG E e A D& ¢ A4 . q‘/;‘ ““F@‘&%
Iﬁmﬁﬁ( #"*Iﬁm R )i 4 0 Ful4p 5 e

3. FmEERE SR 41@%%%@ sRELE ER Y H (PR RTRIGED
% 4rE w B2 TR - (96/8/1 ~ 99/10/1)

10. 6. 3. 3. Itraconazole [ PR/%# (4 Itrazole oral solution) :(96/10/1)

A HIVEEE BE2 H T L E#an P i’},% AT ORE R AR AR S AKE

10. 6. 4. Terbinafine (4-Lamisil tab) : (85/1/1 ~91/4/1 ~ 98/8/1)
&
1o+ 3p 7 B2 X g ? e ol » = p 250 mg > i#g @;““’*423;3 v AN P
Fr 2R o Q&H)@Fy’#gglgﬁ,:g’\l(;ip\ o= /r,)%“vq\g;&a ’)/év"+
6212 p 2 @FEAFR Y A ml H i mrmﬂ%o (98/8/1)

2. B s A F AR 2 VORET B fe"** B P - BRE R KRB E A
*H e o
3. B b i &P - =0 kA > BT RPEE O FOVRA
P E A - (98/8/1)
10. 6. 5. Amphotericin B Injection colloidal dispersion # liposomal complex
4] (4- Amphocil Injection ~ AmBisome for Injection): (91/8/1 ~93/2/1)
RUH T R BERAR F (1nva51ve fungal infection):> ® %+ i 7 > B ¥
10. 6. 6. Caspofungin Injection #%] (4r Cancidas Injection 50mg) : (92/8/1 ~
94/1/1 ~96/7/1 ~99/10/1)
R & Tr ez -
L 22 Ay iR A% REa it 2 2 BREFAE - &> LAKR
A - L 3
9. mp 4@@,}4%55;},—;13;3 (L SRR LAY g3 AR FRE 2 'L* 3t fluconazole
ARG L BT —‘k > (99/10/1)
10. 6. 7. Micafungin InJectlon | %] (4c Mycamine for Injection) : (96/4/1 ~
97/10/1 ~111/2/1)

B 5

LoisR 16/ b end i sk ER 2 (111/2/1) -
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FrfLge B SR LOAKEAR S -
R ARFALEEAE BRELZ ARFAR % - (97/10/1)
10. 6. 8. Flucytosine (4r Flusine Tablets)(96/6/1)
T 3t Cryptococcus infection & &
10. 6. 9. Anidulafungin /3 %+#| (4r Eraxis for Injection) (97/10/1 ~105/8/1 ~
111/5/1)
U - B RH 2 RRELARFR A
10. 6. 10. Posaconazole (4 Posanol) : (101/1/1 ~104/7/1 ~106/5/1 ~111/2/1)

LT A E - e

ol

2.
3.

(1)% amphotericin B & itraconazole £ voriconazole iq % & »Tes 4 v L %
Z= A B~ EE (invasive aspergillosis) éhé = @ & o (& rcih
TERAAD Y § o AR DR REL TR R LB RTd )

(2)# itraconazole 2 fluconazole ipJy & %22 7 it & % 20 % A v FFIE TR FR
% (oropharyngeal candidiasis) &% = % # o (@ c £ L L5 * 3
il AR R AR L S e - BREFR  FR R A 3T 0 AR A
EAR 27= > a3 @Iﬁiﬁé’]-‘fﬁalél—‘k R A EMAN AL ) AR v IR R A
&4 - (104/7/1)

D gnirwie Bl EFF 2 kE(grade M~VHEREMGLF &
(acute graft versus host reaction, GVHD) » @ 4% B # & & & $r$]#H|
(prednisolone # * #| £ 42:80. 8mg/kg/day)irfr 2 & /& "& o * (v PRA T
FANI3R L p A LEPEIT R 18K L B A ) R TR B PR R
Ao @ FHPREFUIBFY ET - (106/5/1)

(DHEEF B & T (acute myelogenous leukemia)st & /& '& ¥ #£it 4 7 2
% i #¥ (myelodysplastic syndrome) I e MRl %/pfz%iﬁ" v Wik
40T 2 (104/7/1 ~ 111/2/1)

[.*¥ WAL FEL B R - AEA PRS- A FER LR
ERFRLEFRFLE - ZFFL IR -

.3 EHE0%Z %% eytarabine(Ara-C)7= % anthracycline %f %
3% v & THHE Ara—C >~ & T&# £ (60 2+ )i * cytarabine
(Ara-C)5=% % anthracycline #g £ 32% |~ g\ b if i3 { 9 i &5
B (111/2/1) -

M. p "By Bt > 358 3%%?%’ ¢ e w Ik #Hc(absolute
neutrophil count, ANC) + *+500/mm3 » & &} 3R &% » 12 R % PF & 12 0k
%% o & U424 posaconazole FEFF M- B2 E U kS L H2K:
B BNk AT o

IV. o JRAZI PR 13 00 o A~ L EPRIFUH 218k 0 o 4 (106/5/1)

Zﬁ%iﬁﬁﬁﬁ%ﬁ%ﬁ§ﬁ§%ﬁm%$%%’@ﬁﬁ%%%%wgﬁﬁﬁ

EARM ZmRET A

3. SLEFAIFUF 4 @k T RZ g 4 o (106/5/1)
10. 6. 11. Isavuconazole (4r Cresemba) : (110/2/1)
RGEEE

(D&ErEEREE (invasive aspergillosis)

(2)i& * >> 7 if £ %< amphotericin B ¢ £ iy @ #F% (mucormycosis)
2.7 AEFLRARLPFEEVARTLRT VY BT HRE D a2
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B2 A
RIRER . LA AR R PRZ 5 A o
10. 7. #opm # & Antiviral drugs (98/11/1)
10.7.1. 427 7 7 4 #1(98/11/1)
10.7.1.1. > & B Fup % ]J%“* 3|
1. Acyclovir : (98/11/1 ~100/7/1 ~107/12/1 ~108/3/1 ~ 108/6/1)
(D &gl > £200mg(*2 Deherp) 400mg % 800mg(*2 Virless) & ©
PRAZZA| ¢ > 2 T osaE i+ L0 (107/12/1 ~ 108/3/1 ~108/6/1)

L b o o

. % #@ AESPUBR B AN SR - ARKVIAS T 2 Ri
_41

1. %;m—» 7 H SR R B S2A & 0 PR

IV.AEABR T 2~ R~ BFHEIHELE R AR S E S22

x

.;4méi it 2EFORERF

ek o & E (D 38Cu F)Z 3 (F XEET )& G » T
@ ke - (85/1/1)

EF TS EEVE IR SE R SRR

L& AR 5 g (acute retina necrosis) e

-%%E FHZP PRI AFHENAABEFL B 0 T LA
I RpPpZ PR B o (86/1/1 ~87/4/1)

CF %ig’j% AT B 17 & AR ESE R * acyclovir ¢ (87/11/1)

AR BT RSERL -

Qéé S<

<

B«T& BAE KN > as sk (TB) - X 2 B s =+ X 34
Foo
()R P TEVIRRLY BIH T acyclovir o B B L EF @& * 14321

% 2 (95/6/1 ~100/7/1)
(3)# * acyclovir 200mg(*2 Deherp) ~ 400mg % 800mg(*2 Virless)* & © IR
Md“ﬁ% ot (1) %h s AR T7X 52 (107/12/1 ~ 108/3/1 ~ 108/6/1)
2.Famciclovir ; valaciclovir @ (100/7/1 ~101/5/1)

v AR R T SLE R L

(DFRBEAENE AP ERP2AMES- 2xVIAS 7t g i ki

jz o

p
()W g5 7 2 B 3 175 7 e ot S2A & > R -

(DEABLI 2 Flg - FTHBHEEBLLIEAI KRB L LSBT A -
(DF B H S e rsldez &0 & i’i;_,ﬁ—/,;vﬂ
(5) & A% 5 & (acute retina necrosis) °
E)F K2 BFEAIP PR FINELFHEI 2R RZHE L > FHALE P
2. T PRE B o
(MH* %iiﬁ%%ﬁﬂf?férll%&’fgfﬁ'r FPRET AL AERS L (101/5/1)
A PR B AR ARSI R -

201



(113.01.24 9 3

B.ix 3 AE e 2 sting (TBD) m- 2 2 #H4aiwts 530 5 2k o

3. Acyclovir ~ famciclovir # valaciclovir “fi AR 0 @ AR R P
10 0 PR S LERZ b R - R > 2 FEER Y 2 (95/6/1 ~
100/7/1 ~101/5/1)

10.7.1. 2. %J%H’Ué%f}ﬁi A (4c Acyclovir *F* 4 ; tromantadine *F * %3] ;

penciclovir b glA ) (97/12/1 ~98/11/1 ~100/7/1 ~102/7/1)
i ‘%r}ﬁ%(}éﬁ,"'ﬁf% AERFERNN A A EAEF S s v IARR)IP AT
* acyclovir 2 tromantadine Z % » = =t %5 ZF 52052 (100/7/1) -

2.Penciclovir Z % * >k d H B0 Frﬂ, Sldez MRS » F R 11

L @225)5 RB - (102/7/1)
QTR ~LBHE h - > A FLEHRH o
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 ~ 109/7/1)'

[P % 3T 5!]1?1']{3‘_:},% ]%L C A3+ EJ“ " &% interferon-alfa 2a &
interferon-alfa 2b & 1nterferon alfacon-1&* peginterferon alfa-2b &
peginterferon alfa-2a & & /o

(1)*LALT & 8 ¥ ﬁ » 2 Anti-HCV #2 HCV RNA 355 B2 > g d s 2
(i A2 AHLERE T i E;;figﬁga:pa@;; L S Y]
METAVIR systemz#F d= & gh it X 3V E3 FL2 3R i » 7 @ 3% 54 5 (&
% 2 }_"ﬁ‘ - (98/11/1)
(2)% #2i% Viral Kinetics ® 4 47 : (98/11/1)
I.7% RVR (rapid virological response, -i& -‘Iﬁafi K f,@)iﬁ" B ek A
AZE243F o
IT. & RVR > 25 EVR (early virologic response) ° % it in /483 -
M. %128k & F JEVR % - B? b ok o ok A :‘LEEIG_{% °
N m%‘Zil&?é?,‘a’}“i PV LS R oK 0 B A AZE48% o
2. —,ﬁi PRI 45 2 -P?E?F”‘ﬁ‘« (109/7/1 111/9/1)
(DF
AT I A R et e L2 LX
II. ?55 7 TG HI’PE%F&\/}J L % Px,fig,,p?gga: N /}J L % ;—:,figf,fi?gﬁ S~

2

f&fﬁvgwfi?%ﬁ . ne%}fnp\ypgf,p?ggm . @?L’z#ﬁfﬁévfi?ﬁﬁﬁ BEEE L
h‘?’[v‘ —QLIIEF%J%EF;FO
Iﬂﬁﬁﬂd“‘é%?ﬁ’ﬁiW§Wﬂ%af%w,mém%%@4&
FEGBAXCOFLRAY - B HRELE AR PP FIR 2
(2)%%]:70”'T

LREEF it s p g sapbzbpFme Lgmro
S e o R L o
SRR S figsﬁi?gﬁ'?“ AR i AR o L R (g R
@il,—gl':;%‘&/v ok rﬁxﬁ/:]’ﬁ?d‘?a ﬁg\/‘%‘ﬁ %é‘ﬁ)lj\ﬁi?g?ﬁ’-7 %Pm"ﬁ"
R 2 S o
O%f# =+ w T 0 ¥R TR R RE LEREE R T
10. 7. 3. Lamivudine 100mg(+4- Zeffix) ; entecavir (4 Baraclude) ; telbivudine
(4 Sebivo) ; tenofovir disoproxil (4rViread) ; tenofovir alafenamide
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(4c Vemlidy) : (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 ~106/4/1 ~107/2/1 ~108/2/1 ~108/5/1 ~109/1/1 ~ 109/7/1 ~
110/3/1 ~111/3/1 ~111/9/1 ~ 112/10/1 ~ 113/1/1)
ot tm A 1B AL ﬁ.*)‘ﬁi i e
1. HBsAg(+)® & 4 3+ iF 2 }_—*ﬁ » 12 lamivudine 100mg ~ entecavir 1. 0mg ~
telbivudine ~ tenofovir disoproxil # tenofovir alafenamide /s » H %
i1 F A2 4o 1 (98/11/1 ~100/6/1 ~102/2/1 ~104/12/1 ~106/1/1 ~ 106/4/1 ~
108/5/1 ~111/3/1)
(1)HBeAg F5 Bmbicki ettt L% HE 121 ok o
(2)HBeAg et Ric 3 7° = # > ip i P P 7 fe %o i HBV DNA » &% 45 5% o
#HBV DNA i = = » & =x B IR61R 7 > 351k 5% 7 :" HBV DNA pi% % » & =
FARL 5 %36 0 o
=y
[./®& %2 2ix 5 prothrombin time %t £ =3%) & bilirubin (total)=
2. 0mg/dL » prothrombin time %t £ %12 3% =X #%& %% control & 5 & o
II. Entecavir # p "¢ * [} o
2. BB A ”‘%fﬁp‘i %J%'iﬁ HBsAg(+) » & HBsAg(-) i B & "X +% < k8 (anti-
HBc) M ]%‘Jz 2 (98/11/1 ~110/3/1)

(D32t ”‘” ZZRF %ﬂ“@“"*‘ PR HBERTEPN T B Ipp R AR 2T
2 BEMAfeie 0 BA ]’”‘ A IFJFT v R o (98/11/1 ~110/3/1)
DELFECERE? - BAFLHE IFJﬁ SR g ,i’fgﬁﬁi%é”ﬁ%?é ' ¥

£ Hp @ - (93/2/1~94/10/1 ~98/11/1)
(3) B £ W% H5 %Eﬁ » AR MR * 2 (95/10/1 ~ 98/11/1)
(DEXFBRFR2 o SREH T X ggigﬁs’wﬁ@ » TN R R [ B
WHHRY > 3 BRI EAS6B Y > UIEH BAF LS (F o
(98/11/1)
(5) " H LRtk TERpRT - (99/7/1~110/3/1)
IR ERLZREFERSE T EIER: (99/7/1)
[. HBsAg(+) 2 ¥ f& & 2| 7 HBV DNA - (110/3/1)
II. %8 -
a. ey 8 (Metavir F4# Ishak Fhrt » = * T BE AL * T B PR
€ "<E;7fiP§g';Fpa—g_;; s @A fEE ) R
b.ARZF A BE A VPR L8 G &8 %Y R g AP UL T A

A SR ADEEIFR T &)< 120,000/ wL RAFH RARR R Z

BT STR I o ﬁiqﬁ PRk BRER R T AP E LR A

ML ETE TR EE S T G BETRYy o (110/3/1)

R RAZ S A E R £ METAVIR system & 20 F42 2 %
transient elastography (Fibroscan)= 12 Kpa # Acoustic
Radiation Force Impulse elastography (ARFI)= 1.98 - (110/3/1)

(6) &g %“’:@i ¥rhmre f5 4 pF 0 (104/12/1)
I 4R F 2 HBsAg 5 KB 4L F 5 » RIARE f 7 A HFEsl s BHE4 M F (9 F'“iip
l%q’f??‘]‘ﬁf’}i}"]}%%%*”/r%’@ﬂ /p)%‘“‘ﬁ. e iy J"*E‘JHBV DNA ;

AR 10,7323 5% iR iFE o R | i 8R4
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. P %2 HBsAg 2 125 Js » & W pE k2 HBsAg 2 B HEF & > RIX
ﬁ?i%ﬁgd“ﬁ%?fﬁk&w’*%mw—${4ﬁﬁ@i w;
Fp ik B6B Y P B RBAF R Bl IR T o
(T i HBV DNAZ 10° TU/mL 2 482 > 7 ¥0IR 2 82Tk (8 B 405 i ¢ ¥
telbivudine & tenofovir disoproxil > & I & {643 - (107/2/1 ~
108/5/1)
B & TR T X 1“”% Vimh?‘ P e P ;- HBV DNA» 7 K pig % » B 2
”"@’ﬁ’ff A R AR b 0 (108/2/1 ~ 110/3/1)

-m\,

1‘"’ “f ERISE - 34 #‘ —’“4*‘4**7 “f S SFRERS R~ SR Y (radiofrequency
ablation) ~ /& FRIFpE L8+ 2 ok i} e (microwave ablation) ~ 4 i i
(cryotherapy) ° (109/1/1)

e BEMAMEHFELTEDRT X 0 3 Ayt To

(D L marIAioRkF - (110/3/1)

I[.5pm & HBsAg(Jr)Jz PN EXTALEIFIEF LR - Fd2 0 T4
FArd|E L in 1;76:@; N R R E e T 5
1. Rituximab -
ii.Anthracycline g #72 4= o
111. » 3 & & 4 #p% (:fﬁ prednisolone= 20mg/day # 4p % 2. & & - @
*OEE R AT 4T o )
IT. HBsAg(+) » & HBsAg(-)ie B 33+ 7w B {24 - 203t R Fr
%’f«f”/r}%‘ e BAIFLHF T Bdolbifid * #mﬁp‘% %«f’”zp%‘ LI REPr
F A B H 6B Y o
3. IBsAg(+)42 6 » (& IgM anti-HBc 2 I&{+)% HBeAg(4) » ® # & ™ igit 2
- F o BRHRARLISRL eREIET LA S126 7 1 (93/8/1
95/11/1 ~98/11/1 ~99/5/1 ~ 106/1/1 ~110/3/1)

(DALT E~ > (& &)@ # & F A58 11+ (ALT=5X) -

(DALT E A m F B 21 5% 2 B (2X=ALT<5X) » ¥ «& i HBV DNA=20, 000
I0/mL > s 5d sFmaor 8 (i 2p 2 8 A RERE T i Emfﬂlﬁﬁ'ﬁ
R @rivr ) #F HBcAg 1+ - (93/8/1 ~98/11/1)

(35 d PRy 3 SRR T 4y 2 Fibrosis—-4 (FIB-H#EF > %k
METAVIR system (it <2t 220 F34 > L ALT @2 &5 & b (RIg
AA3B Y ) A @ LALTX) 0 2 w5 HBV DNA= 20, 000 TU/mL &
gl e R (f AHRE e B RERE Gk Emfi%ﬁ?? s
# e ) #F HBeAg itz B - (110/3/1)

L UAEERER R Ty B FlbI‘OSlS 4 (FIB-4)z % % = METAVIR system %
KA LI S AN S ol US E - S
[. "5 2 & transient elastography (Fibroscan)=9. bKpa #
Acoustic Radiation Force Impulse elastography (ARFI)=
1.81 -
II.Fibrosis-4 (FIB-4)=3.25 > 3+ % = 3% % [Age(years) x AST(U/L)]
/ [Platelet count(109/L) x / ALT(U/L)] -
4, UBsAg(+)42iE67 * (& IgM anti-HBc 5 1E4+)% HBeAg(-) » ® # & 11T g it 2

— K RRARI & ARG RSk HBY DNA £t S i HBY
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DNA:t == » # X IO » » 5%+ I BV DNApFis% » & St 21 % %
136®* :(93/8/1 ~95/11/1 ~98/11/1 ~106/1/1 ~106/4/1 ~110/3/1 ~
112/10/1 ~113/1/1)

(DALT @<t &3 §F @+ 2 212+ (ALT= 2X) (Fofnir ~ Hepwin ~
Sebivo ~ Ricovir ~ Hepuri ~ Virclean ~ Teno B ~ Tenof ~ Viread -
Livepro ~ Lamidine ~ Hepar-Pro ~ Hepato-Ease ~ Barazer ~ Becavir % p| %
ALT =& & 4 ] & = F(.q.,,\Fﬁ]!&_ 3 B )—\‘5"‘\::;‘5"‘]_‘#7 B 2 1,11 }
(ALT= 2X)) » 2 s 7 HBV DNA=2,000 IU/mL > & 35d = 2 (5 *
B2 3 Pi*}%ﬁ %g’ﬁ it (gﬁi%ﬁﬂ;kaw’i 71?“”1‘1)?&? HBcAg
o (93/8/1 ~ 95/11/1~98/11/1 ~112/10/1 ~113/1/1)

(2) »*Fgairfg i+ 28 3 F2(Fofnir ~ Hepwin ~ Sebivo ~ Ricovir ~
Hepuri ~ Virclean ~ Teno B ~ Tenof ~ Viread ~ Livepro ~ Lamidine ~ Hepar-
Pro ~ Hepato-Ease ~ Barazer ~ Becavir & B| Z 35 @it f2 & % 3t & E 30
F@’ﬂME%*'jﬁiUP(WW**S%”)** ¥
(ALT>X) » & & 5 HBV DNA= 20,000 IU/mL & 5 d 5+ F‘«*r Fo(n e R
&‘F‘_n. ;.ﬁﬁé_ q_ﬁ{"'gzﬁ it ‘%7}1%5?9‘_}]?' E_,fﬁ? » B (T ’#) FE_F HBCAgf%f“} °
(110/3/1 ~112/10/1 ~ 113/1/1)

I R Y F 4 & Fibrosis-4(FIB-4)#% % % I METAVIR system 4
it xR EF22 2 & 5 0 (112/10/1)

.58 2 #F & transient elastography (Fibroscan)=8Kpa &
Acoustic Radiation Force Impulse elastography (ARFI)=1.5-
II.Fibrosis-4 (FIB-4) =2.1 335 = ;% % [Age(years) x AST(U/L)] /

[Platelet count(109/L) x 4/ ALT(U/L)] -

5. % it sk ® 413 lamivudine 100mg ~ entecavir ~ telbivudine %"@é%“'f“irf,is%
oo T rriE R R vz B Al ”*i"ﬁa"ﬁ»‘)l%fr BHISR o o B R AR AR
T3]0, 7.4, 22 132458 - (98/11/1 ~99/5/1 ~99/7/1 ~102/2/1 ~
104/12/1)

6.+ & %3145 52 —‘ﬁ » # i * entecavir » #E 5+ p0.bmg - (104/12/1 ~
110/3/1)

7. -P?iﬂfizz-ﬁ%ﬁi -P?E?F”‘%é (109/7/1 ~111/9/1)

(e

/}; fL ‘F"fi /}; L % ;—:,fig,,fJ.Fgga:i%sy;io
E%ﬁg%awm§H IR S SN R B LA
i&»‘}fﬁévfij‘zﬁﬁ ~ B R %igwfi%ﬁ > ’)%’EE?FEF&HJ??EFF CRERF ML
Z#E?ﬁai i3 i,%%é’uﬁﬁi%ﬁi%ﬁﬁi% Tii“?l%%ﬁ%éﬂ? - (111/9/1)
Hlﬁﬁ Jﬂ%%ﬁ%ﬁ,%i%gﬁﬂﬁ%%§ﬁ’ﬁ§%%%@%&
3 BAl& Cr i g —’Pﬁ cBd HREz | %f&l"?fﬂgrﬁi%gé”#i@

J.——g

<2>g@rmw
WAL E RS FPI TN SN Yy
Hw*km%g%g@ziﬁaamﬁﬁgﬁa,H*Jﬂ%wﬁ%wﬂ%
ﬁg;}i_‘;’\ggﬂfifg; BA AT ER 2 o G 2 R (o g R
@/I—/‘El"//f ~ B ,—r,: AR g\/‘l’ﬂrﬁ?dﬁ‘*éﬁ r' g\/‘gl"//fﬁ %21)P\7TJ‘P5§H;7 E&@ fa o1
AR 2
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O%t & = Lo W F 5K %5}% TR R HRE LEAEE R T

10. 7. 4. Adefovir dipivoxil (4 Hepsera Tablets 10mg) ; Entecavir (-
Baraclude 1.0mg) ; tenofovir disoproxil (4r Viread) ; tenofovir
alafenamide (4 Vemlidy) : (95/9/1 ~95/10/1 ~97/8/1 ~98/11/1 ~99/5/1 ~

99/7/1 ~102/2/1 ~104/12/1 ~ 106/1/1 ~ 106/4/1 ~ 108/5/1 ~ 109/7/1 ~
111/9/1)

FoR s A B AT R H 2 iR AT

1. '5# * lamivudine 100mg ~ entecavir 0.5mg # 1. 0mg ~ telbivudine /&% & 3¢
BB AR T RARBER (A 3o R ¢ - & HBV DNA U5 F P B 2 B i g b
AAziE- B¥EE (1 log IU/mL)>» m ™t & - % (98/11/1 ~99/5/1 ~
102/2/1 ~104/12/1 ~ 106/4/1)

(DEM R s ZEP R 4 b oadefovir :2(7 & & $c#2/0% (rescue therapy) s
(95/9/1 ~95/10/1 ~97/8/1 ~98/11/1 ~99/5/1 ~ 99/7/1 ~ 106/4/1)

(2)#z* entecavir 1.0mg(#¥** lamivudine & 2 @2 5 4 )H - E o
K> (98/11/1~99/5/1~99/7/1 ~106/4/1)

(3) 12 Interferon alpha-2a (4 Roferon-A) # interferon alpha-2b (4r
Intron A) & peginterferon alfa-2a (4rPegasys) o1& » (98/11/1 ~
99/5/1~99/7/1)

(4)=x* tenofovir disoproxil & tenofovir alafenamide ¥ — &3 5% -
(104/12/1 ~106/4/1 ~ 108/5/1)

() e st A v IRFUp & B oo > iR W ARER - Ainf A
?Eﬁﬁi:fﬁai 2 FE R #2202 tenofovir disoproxil # tenofovir
alafenamide ¥ - &4 $c/5% - (104/12/1 ~106/4/1 ~ 108/5/1)

2. F BB E B & H 2 0 & tenofovir disoproxil £ tenofovir
alafenamide ¥ — 4 L o » & FEF L oK 1E - (99/7/1 ~ 104/12/1 ~
106/1/1 ~106/4/1 ~ 108/5/1)

3. M BAPFE &5 Fukh (HBsAg) & & F

(D)PFAL i 2 & - (99/7/1)

()32 220082 By BALUSHF (TR BLIFHEBAL - T FRX LR P HIPF

(95/10/1~97/8/1~99/5/1) * W-‘Iﬁa,&%ﬁ}i i * lamivudine 100mg -
entecavir 0.5mg ~ telbivudine » ™ iaf &3 B APFL 3 7 > 3
ERES L IMRLE BEP R AR e Ehel0.7.4. 2158 - (95/10/1 ~
97/8/1~99/5/1~ 99/7/1 ~102/2/1)

ATkt FA2 5 LR R4 HRET %5 tenofovir disoproxil # tenofovir
alafenamide ¥ — #% ;5% » & & & entecavir 1.0mg # tenofovir
disoproxil /s ° & & & entecavir 1.0mg % tenofovir alafenamide ix% °
(104/12/1 ~106/4/1 ~ 108/5/1)

FE :a‘_éfija%.yﬁai trip :Ila‘ai ¥t lamivudine ~ telbivudine ~ entecavir &
adefovir 22 = (7 )& 1+ 2 FL#E M - (104/12/1)

D. i X4 T PRI A F s Ry 2 X 1 A2 % HBeAg(4) 2 HBeAg(-)@ % :
HBeAg(H)p kinh X etih e s £ X5 E 71287 5 HBeAg(-) & inf 1
S E e F F RSk G HBY DNA > ¥t 4e 5% i HBV DNA g = = » & =
6B > 5%+ I HBV DNAPFis % » & o212 5 X {36 ¢ - £ X4f
FREEL RS AR USRS #k e (106/74/1)
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6. F FrRargs 42 FE R (109/7/1 ~ 111/9/1)
(DF k-

Logafis s p it happrgems Fre o

O FFFRIDBFRLG AP PERFF G QP ERFF
RpEPFE ABEMPEPFE RN FRF > R FTHES
WEHE R BAAPEPFFLBE LR FF - (111/9/1)

M. s B2 s B f e FAREY kB pFF o RS HRIE L
HEHFBAUSMCFRERY Y EREZRE AR PEPFIF 2

(2) &K Bt
I.EEF i kp sty hapdizs ﬁ”FﬁEFFL o RERL
I F R T2 EF®E2 LEEE T 00 A gl k
P ER PFFL AR @B A o s R R (PR
LR B EL o KRR S AR FON P2 L T
AE A o
Od=Lz FLpRFRFTRFEFFE LERLFFH- T2

10. 7. 5. Daclatasvir (4rDaklinza) % asunaprevir (+4c Sunvepra) (106/1/24 ~
106/5/15~107/6/1 ~ 108/1/1 ~108/6/1 ~109/1/1) : (J”'J“f)

10. 7. 6. Ombitasvir/paritaprevir/ ritonavir (4rViekirax) % dasabuvir (4r
Exviera) (106/1/24 ~106/5/15~107/6/1 ~108/1/1 ~108/6/1 ~ 109/1/1 ~
109/7/1 ~110/6/1): (M“,f)

10. 7. 7. Elbasvir/grazoprevir (+4c Zepatier) (106/8/1 ~107/6/1 ~108/1/1 ~
108/6/1 ~109/1/1 ~109/7/1 ~ 110/6/1) :

Lordw e 4 g 4 12 C AP+ By o * g TCAPF L 2 v JRATE RS
HiFE ) 2. (109/1/1 ~109/7/1)
2.7 * 2 HCV RNA 3 B2 iFsb it (R i 2 22 i A T % 13 & 543 3 4
& oo (107/6/1 ~108/1/1 ~ 108/6/1)
3. & F ARACT 5),5;%*55 TR EI4F S - (108/1/1)
(DAFA F1a a2 ok s A+ 5 NSOAFEMARK 5 21054 &
I.%:12% -
II.% 54+ i * interferon/ ribavirin/ v f=$r4]# (protease
inhibitor) & & /a5 & Ei'fﬁ » 2 & @ ribavirin e 0 B4 12iF o
(DARAF a2 ok ¥ § NOARELAY 5 pmd 4> F & &
ribavirin /s » 5 163F o
(HAFA % 1b 3 -
I.%:12:% -
II.% 5 %% & * interferon/ ribavirin/ v fefr4| & & & 5%k £ E’z—%" )
% & & ribavirin o 0 L7 123F o
(DA 713 %43] -
I.%12:% -
II.% 5= @ * interferon/ ribavirin & & sk ¥ & 4 :f’%% ® 4 Ei% )
% & @ ribavirin ief 0 & 163 -
4. ARG Y g HEE R IRE «fi‘e#’u,)%fr # 4 (direct-acting anti-viral,
DAAs) » 2 2 @ E* His DAAs» e F g 42X A E 5 H s DAAs & - = inf

7
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ki ?ﬁ AL - F o T ek - = (= BRAZ) : (110/6/1)
(DELS - icpme? éopf > 2P STRFIEE ¥ pgﬁ?"f-la & R, '%* ﬂ
(2)#&-;1 - Ko BRISF12F ¥ BRAF J]%* I DI R o Y il

a2 ¥ o

10. 7. 8. Sofosbuvir/ledipasvir (4~ Harvoni) (107/1/1~107/6/1 ~107/10/1 ~

108/1/1 ~108/6/1 ~109/1/1 ~109/7/1 ~110/6/1 ~ 111/2/1):

L st pd B C AT LAY o ¥ g (CAT 2 ATE R EL AR
+F o, e . (109/1/1 ~ 109/7/1)

2.0 * 3 HCV RNA 2 5427 7) },33 & :(107/6/1~107/10/1 ~108/1/1 ~
108/6/1)

(D AT %13 - %23~ 43~ 553 & 563+ A p k-
(2)12;%« M EAEG AR rg PR 2o A A FIA R 132 R (111/2/1) -

&Ry AR AT ’F?EFFA KBB4 L. (108/1/1)

(I)WﬂZZt
(2)™ 3] Ti/‘%*' & & ribavirin /g% 0 & 121 ¢
I[.%% %% #* interferon » r1bav1r1n P EEEKREE Fo prfrd A
K% pr o P B (R i A v (Child-Pugh score A)Jz

IT. 55 i % % 2 2> (Child-Pugh score B & C)J’Z o

. & %7 5 (1 7 }_ A TR F 1A %47 ]’”f”w;%ﬁﬁﬁ °

4. PR ¢ G HE @ R 2T JRE ERPup A 8 (direct-acting anti-viral,
DAAs) » * 7% [ ﬁ s DAAs > 2 B X A E LN H U DAAS - X ipk T
BETANA - % T RIR- & (- B (110/6/1)
(Uﬁz$—ﬁw%%6%%ﬁ’f6%@@%%%§&g%wﬁ%$ﬁo
(DFELF - s hEF12% &7 BRI Ipd - p o d g iRE

Fid

10.7.9. Sofosbuvir (4 Sovaldi) (107/1/1 ~107/6/1 ~108/1/1 ~108/6/1 ~
109/1/1 ~109/7/1) :

L 2e s A idpa L CRF LY o & ikdy CC AL v PRITE G IR18
HiFFE ) 742 - (109/1/1 ~ 109/7/1)

2.0 * > HCV RNA 2 % &3 Fs o0 R 2 > 2. ff’wf AT % 28] = 4 Iﬁs% °
(107/6/1 ~108/1/1 ~108/6/1)

3. % & ®& ribavirin s » # * %K 4212iF - %513*4 KR4 LT
(108/1/1)

4.Kg Y G E ek JRE #%#E‘},%fr #Z $» (direct-acting anti-viral,
DAAS) » ® # {8 & * H is DAAs »

10. 7. 10. Glecaprevir/pibrentasvir (4rMaviret) (107/8/1 ~108/1/1 ~

108/6/1 ~109/1/1 ~109/4/1 ~109/7/1 ~109/8/1 ~ 110/6/1 ~ 111/2/1) :

L e A idpa L CRF LY > & kd TCAPFY 2 v PRATE R FLH
#HEE ) L (109/1/1 109/7/1)

2. * > HCV RNA A B2 " Fs 0 R 3 > 2. f—*zt'sr]i'lf??li'l S H2A s &
33 ~ %43~ 53| & F63124& 2} ﬁfﬁﬂ (108/1/1 108/6/1 ~109/8/1 ~
111/2/1)

3. & o g A2ACT %sg;:a TR B4 S - (108/1/1 ~109/4/1 ~110/6/1)
(DA g &L inf2 BF > % 8% - (109/4/1 ~109/8/1)
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(2) # % 7 (peg)interferon %2 ribavirin 2 & & & % & & sofosbuvir 5%
e g2 ﬁ‘ﬁ (110/6/1)
%» %1 ~2-4-5567]

i, sFA —g s 83 o
B & § s+ i (Child-Pugh score A)—*Ff » B 123 o
II. éqﬂ'l 33 > & @ Fa i & R g A - (Child-Pugh score A)¥
®H16iF -
(3)% #% & NSA 4141 % NS3/4A 3-v FodrdlAliom 2 AR ¥ 12 L% :

A7)

[. %9 4% NS3/4A Fv peardlHlic R > & A § &< NSOA w1 Hie R 4 > %

F12:% -

IT. 5% % 4% NSHA e &5 % » & A % 45 NS3/4A 3-v pedrd| & Jr)é‘ﬂ v X

1163%F o
4. VA G dHEE P2 IRE :ffe%‘ﬁa:,)%% #Z 4+ (direct-acting anti-viral,
DAAs) » = 2 @@ H it DAAs > 85 & T2 - F > T R ied - = (-
TBJ%‘%E)‘(IIO/G/I)
(DEXAFELAHL L DMs - oY s, P 7P SR FIE S *FER
’I“\:' % IR "%*—‘%’ﬁ °
(D)Fax 238 ZEZ 3 4 DAAs ‘ai— FipRE R F12%F 8 ) R FpE
B oo v X ﬁ,;\ lﬁ/E t' }"‘5
()% 2 4 DAAS % — = inR ’%?iéf)%:%aw%i“iéf)%:.%é—é\%é%12ﬁ LRl
RITVFEA F o RnRAaE 2 p+ R AN T HALE S BHEE(YT R A
100/ )% 2 &108#17" 19 3 4 -
10.7.11. Sofosbuvir/velpatasvir (4= Epclusa) (108/6/1 ~109/1/1 ~109/7/1 ~
110/6/1 ~112/5/1) ¢
Lorw v b 3 2 CAPFL R F - 2 ik dp TCAPFU 2T RATE R FL AR
*F 2 (109/1/1 ~ 109/7/1 112/5/1)
2.7 * 22 HCV RNA 5 Btz 4 A %13 %13 ~ %23 > A~ %43 ~ %57
AEGA2K M PRE D S0 T2 50F BT A f[;’,é, (112/5/1)
3. /g, i1 K A5 AT EPSE'%FJF* KBB4 S - (110/6/1 ~112/5/1)
(DATEX 2T IRE i&#’u)ﬁa«xr % ¥ (direct-acting anti-viral, DAAs)# % £
Z DAAs isf 0 AE 3 & E 3 AR i (Child-Pugh score A)—*‘ 12
_{& °
(2)* % # % DAAs & § 455 DAAs ic o (7 NSOA #41#2 DAAs ic 4 Be i 'f
by Hg & R C (Child-Pugh score B & C)iﬁ » # & @ ribavirin
el o B H 123 - (112/5/1)
)BT 2 NSHA #r41 8 2. DAAs 75 f % B > & § % & i 474 i (Child-Pugh
score B & C)ﬁ v Z & @ ribavirin e 0 &1 24i% - (112/5/1)
4.Kg Y redE ek JRE i&#’u}ﬁai #Z $» (direct-acting anti-viral,
DAAs) » 2 2 @ * His DAAs g B & T A2 - F > TR ioHK - = (-
BRA2)  (110/6/1 ~112/5/1)
(DEXAFELANH W DAAs - ok e érgfe 2 9 SR 7R E b
[N Ir%é’%’*—ﬁ °
()X AIEELNH G DAAs FoomipRE R F12% 0 0 BRI IES o P
o ¢X =0 F }P\‘ﬁ
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(3 A 5 NSHA Frd| &2 DAAs % — il » N iph 2 AR ok B8 %12
Foow? DHRIIES o SieRAF B pE AN T AR S BHEKE
(T A2100R )52 21081 1p 3 -

(4)% ~ Fp3+8 v (Child-Pugh B & C) ﬁp‘ B A4 7 NSHA #4113 2. DAAs
"#"«'\/r/'?"—\?( (/rv}%‘ ‘g"EE:*E\‘/r'}% ‘#\1’9’3’112—&’.\1_"1’515/? ﬁﬁ'ﬂ'
#) o (112/5/1D)

10. 7. 12. Letermovir (4 Prevymis): (109/6/1)
| sEnFab AR -
2. MR Mg 4 4w A 4E (allogeneic HSCT)en18frs b @ 4 5 CMV
B m b R E A (WD % 2 A8 A 5 o

N - AR BMEL T we S ERFT R o

4,7 LS D 584X 5 0k o

5. E T rlix it 2~ _'rﬁCMV EHZBR'GHLE> FRY

(DABE A - 2 HLA-A/B/C/DR % 5 2 2400 b2 =2b% 4p {3 f o
(2)?*~%BJ" F"*%FF% © 2 HLA-A/B/C/DR %5 12 re b 2 =83 4p 3 5 o
(D= W & BlEH -

10. 7. 13. Sofosbuvir/ velpatasvir/ voxilaprevir (4c Vosevi):(110/9/1)

s sr g A iipd b CAPFL R > £ ikdy FCAPFE > v RFTE RS H
EL A S o =L A

2.7 # > HCV RNA 2 B> —Jf\ B A YA g A @ (Child-Pugh
As) 2 ma AR 513~ 523 %3”'] %4 l #53 & %63 R -

. %/\ ,4} }%ﬁ_{_gjr—r y %}E;FJ,_ = %%."143{1 ' o
(DAFRAT~2-3~4~5~6> 2 § 3% 7 NSOAPrf AR 4 pey > 112

ﬁ o
()& F131a 3> 2 § 54 7 sofosbuvir & & NSOA #r ok 4 Reg » %
112:% o

4.9 K7 ¥ i AERT FREIE B 2T IRE #&#m}?&—& Z 4 (direct-acting
anti-viral, DAAs) % - Zipf & T A2 - F ¢

(Df 5 - i i 2 ¢ SR IRL BTG ARE -
(DEX % - ’k/r’)%‘ ’:"\'EE?E\‘/\?}% q\w F12:%F > o ¢ v T lﬁi’?ﬁ‘ ’ /r%‘
43:@7\@‘5-*?_%\ TRRATE - BYEE (T AE100) B4 AL108F1

Plp g e
0.8. # # Miscellaneous
0.8. 1 Teicoplanin # vancomycin : (88/3/1 ~110/7/1)
0.8.1.1. Teicoplanin % vancomycin ;x &3 @ (88/3/1 ~110/7/1)
LfgE e 25 i 3 Fﬁ’\}‘%]“*]?] oo
2omRBHA WL ) RELERF BB FR A -
3. iR 4 £ 51422 % W (antibiotics-associated colitis) » i *
metronidazole #& *J:JF,Z 457 i@ * v PR vancomycin °
4, Vancomycin 10 gm(3 ik * 4= AU BB A 0] & * o
b. H & 4)igr7fi%5ﬁﬂii%? e
10.8.1.2. Vancomycm T PR & (110/7/1)
Losn o4 s sl ez B S L 2 3 }‘aé‘.‘f}rj?‘;/f;%”r'% PESE A
(Dﬁﬁﬁﬁﬁﬁﬁ*hwﬁ*%éfﬁu

—_— —
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(TR 3 %L ~ 5% K2 Ap Mgk o 4o~ A ~ F ek (ileus) ® 0 4
B HAF AT

P TE- g
¢ toxin B 3 &~

[ Qz%#ET 7 k4 A2 toxin A &
%% 7 GDH(glutamate

4 o
[LETwAaR 2T A ERAA LT LR RAIET
dehydrogenase)’% foo
2.7 SFPFERIET AL 2
(DpAREWHREIFSE -
(2) Tk sk dcit o 4o b Toxin APBH&RIFRE ~ K T wFAR £ %
F ¥ Pl (GDH) % % 2 PCR A FlH& )& % o
10. 8. 2. Quinolone #§ : (96/9/1 ~97/9/1 ~107/1/1 ~ 108/12/1)
LR * 2T AA o FRY NGRS B e AR R A F Y
TR B AT M4, Fap/ié:}faél 0O PER - (96/9/1 ~108/12/1)
10. 8. 2. 1. Moxifloxacin (4= Avelox) : (91/2/1 ~92/11/1 ~94/3/1 ~97/9/1 ~

105/8/1)
R At A (I8 I )2 TR L
O AR LA

LN

LR FE NG E AT L
EMAT XA REA R efE d > FInFlwFpl 42 BIFE & > SR
APFEELARTERY -
10. 8. 2. 2. Gemifloxacin (4r Factive) : (96/6/1 ~97/9/1)
RLH A A (I8 )2 L F ’E! K endE M E L AR ML o
10. 8. 2. 3. Levofloxacin (4 Cravit) (97/9/1)
PUE A A (I8 P )2 A F O KB E N AR L A fe i AR
A
2 47| (4 Taigexyn) @ (107/1/1 ~ 111/3/1)

10. 8. 2 4. Nemonoxacin *# % #| %
Hﬂ?ﬁ?l SRS SV R L) m}% PR AE T 10 L o
B %R R el Ae 2 18k 1 P AL R A

SR S8R ¥ Nemonoxacin

’** oo (111/3/1)
10. 8. 3. Linezolid (4r Zyvox Injection %# Tablets) : (91/4/1

105/2/1 ~ 108/4/1)

1 KET’L‘ lJu,,. ]:,_‘7 - ]Té o
(DFe %8 % BRI 5 MRSA & (Fur s
CXR i SATeia 2 2 R Ak s 8 2§ § 5 Al %) £ &7 71 ok 715 2

1 (105/2/1 ~108/4/1)

I.65%k 2+ -
o.BMI=30 -
M. EXF % T 2 fETPF o
IV.iE3 90 % p 3% & # glycopeptides ¥ e (108/4/1)
(Z)F]ES:‘E”‘* ARESFAHNEEFE I m2L B 0 BT
fais Frr gl FER LSS R

7 ”MRSA C L RIS
MO R AR Rk o (108/4/1)
MRSA%}WI“J‘R}*{:«A}*T]&@}*J.L s XL T 50k

#TF =

(108/4/1)
PEMR L 9o RER T (12,0002 <4, 000 cells/meL)

~100/7/1 ~

® MRSA’ g SN R

B2

MRSA

it -
Z_ .
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M. FEHw? 2o
(4)# 7 % VRE (vancomycin-resistant enterococci)i % > * H VRE Ftrst
ampicillin & #’ué,f%“ﬁ - (108/4/1)
) s BRI FABBRARS  IRFR L R4 RSP FIFELmR
ZTRBFE
2. =t (endocarditis) Jm B # &3k * - (108/4/1)
SYEFTEIRUGEL SR BRETH
10.8. 4. (#3mHI%g) -
10. 8. 5. Tigecycline (4 Tygacil): (95/12/1 ~100/7/1)
1.3 T 7tz - @ % !
(1) ik mmi‘“%\ﬁw P RAARLR Fs‘paf HE W Fued 5 A &sf—;‘m&w e
LI R R el k] ﬁ n‘v % tigecycline & F R ]ij
(sensitwlty)\ A Fe il A *}#}Q-{L*Zf;ﬁe‘ PAEERN R L F o
()8 s g iﬂ’b-‘fi«ﬁ-r?fipgﬁ g7 pi'fi%? ® 2T R g - Z;EWViP‘» KEAK
BHREF AN R R AT R L - (100/7/1)
2.V PR I‘Igp/.n&ri\‘}fﬁlfﬁg7 R
10.8.6 Colistin ¥ #* »t 4% —‘*/1"*?'](97/9/1 98/9/1~99/2/1)
SR 1&%%?@&%:; DR F - dnd Fask P ESEREN R
W*Vﬂm FER 2 -
10. 8. 7. Daptomycin ;X &4 : (98/1/1)

1.7 57 5 MRSA (methicillin-resistant staphylococcus aureus)if sz & f= i
b1 ..E’...“«),@; % ®#EP L vancomycin $# Ftk e #® * vancomycin ~ teicoplanin
ie i % R 2 #f vancomycin ~ teicoplanin i¢ i & i3 ff X 4 ﬁ o

2.H B BN A F*]?]ﬁ'%\mwiiﬁ»ﬁfrﬁ»ﬁ ..4«);3\;4 MRSA A (7 +
RIE R p ) AR EER A RSP FFELMRGERT (U F
ARG ELEAAM BT

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

[.* 35 % - % $ metronidazole 2 vancomycin /e f £ 2T RF 0 ¥ R
2% &% % 449 (toxin assay)IF L #F 5 7 ﬂiﬁ;#%& #)4p B L E(C.
difficile-associated diarrhoea, CDAD) » & S & e ® 3 § 2 > Fasd
FREAEZTRY F -

YRR ERIRGE LB I ML BETA

10. 8. 9. Minocycline ;x &3 : (112/4/1)

LER o ® ﬁij"?é* €L T RERETAIER:

1. ¥ Carbapenem £ % |4 2_

Acinetobacter baumannii g % -

2.0®H B BV REY MHH B L
4 P BH AT o

10. 9. 44 3 d A 4% Lo+ B i@ % 1 2(106/2/4)

1."LA 53 Rmd X PRZEF E 1Y P"«}?ﬁ,ﬁ,.l%’# °

2. R EA AR A B E A F BATR TIRA A AR LB BFRas & F P 2
ERFHL o

>
&
70
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%11% f2# A Antidotes in poisoning

11.1. - 424 & General antidotes
11.1. 1. Carbomix *R & ¢ F & frid * o
11.2. # =24 # Specific antidotes
11. 2. 1. Flumazenil (4r Anexate inj )*2 @ #* b :
12 & 5o b1
2.Benzodiazepine #g 4~ ? 3 2 WP ¥ ie T B e
11. 2. 2. Edrophonium chloride (+4r Enlon) :
P %?iqfiﬂﬁkﬁ:)ﬁ, G| o 1% 5 A SR FRETR| 2 FEIF| o
11.2.3.Mesna (4r Uromitexan inj):
U 2 F R e i * < # Endoxan ; Ifosphamide #g & 4~ pF i * o
11.2.4. Trientine dihydrochloride (104/1/1)
I.# %>t d-penicillamine ipfr it 7 2 £ L B
2. ;ﬁ‘%“ii Hl’%ﬁ’f"f/‘iw g% o
11. 2. 5. Fomepizole (4rFomeject) : (107/11/1)
1T Sl bR ¥
(Do e & -
L. FEZRT AR 2 o
II. & ¢ % A%k & >20mg/dL -
M. & »2 9 3 HE 0" %" osmolal gap (0G) >10mOsm/L -
V.3 RlRA R @Y 22 Ta =B 4htk? 2 2R EA !
i. = 7% pH <7.3;
11. = ® bicarbonate <20meq/L ;
1ii. Osmolal gap (0G) >10mOsm/L °
(2)e =@ &
[.FEZRL 2 FRIRY K o
IoI. &7 2 = pgki>20mg/dL -
M. & »2:E? 3 HE 2 - pg? osmolal gap (0G) >10mOsm/L -
IV. 52k B BRIRSE 8 » 2 Z Y g = T 5w 3f & fk? 2 238 ¢
i. = 7% pH <7.3;
1i. = * bicarbonate <20meq/L ;
iii. Osmolal gap (0G) >10mOsm/L ;
iv. Rt b %3 A RSN -
(3) 1 3 ok A B B v s f <
2. FErE NIk # F 2 FA54eT
(Da @ 7 e e = fgk &k & 1> 20mg/dL ;
(2)¢ % fomepizole & H # pyrazoles 4t °
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¥12&% 2 § & 9% ENT and dental preparations

12. 1. Beclomethasone cap. for spray (4r Salcoat) (87/10/1):
SRR SR S SEY F- SR T | ¥ i £ L
12. 2. Sod monof luorophosphate, sod. fluoride gel (4r Fluocarll gel) :
Vi Bein 2 P BaE &2 © YRR bl 0 LR B  2 J) F TR & A b
#F o

12. 3. 0floxacin (4r Tarivid Otic Solution) : (88/8/1)

Lg 2og a2 Gy B FR > 5 e - E ()5 R
2. 1 AMPA Lphett B R > FER Y % - Rk *‘«f”’ﬁi@l”?‘%ﬁ ’—‘? 7R TR
fxe@ee o
12. 4. Ciprofloxacin +hydrocortisone (4 Siproxan Otic Drops)(97/4/1)
LB Fopdeort B LR > FER Y 5 - At WA BT 2 G R me
At
2.7 K> - FLERP e
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%134 A % #4%9#% Dermatological preparations

13.1. (1‘“'1‘,%)(104/6/1)
13. 2. Cadexomer iodine (+4r lodosorb powder ) : (87/4/1)
UL REIVE R R G2 REE AT G ok > P EAE- ¢ B FREG
v IIAIE R -
13. 3. Calcipotriol *t* % & : (87/4/1 ~89/2/1 ~94/3/1 ~94/5/1 ~99/12/1 ~109/10/1)
13.3. 1. Calcipotriol b B2 & (87/4/1 ~89/2/1 ~94/3/1 ~99/12/1)
USRS F ¥ 12 Lk (psoriasis) 2 ol * » @ % £0uE 57 F3+30gm
230mL 5 RA > FFRHEF &R £ FALEF B 30gm*~30mLj Tt s i e
3T 4578 o
13.3.2. % calcipotriol % #f#Eps2 *t * 45 > % & (4-Daivobet) (94/5/1 ~99/12/1 ~
109/10/1)
1 Rpeig s ¥r s & ¥ 122 Lk (psoriasis) 2 mbl@ * » @& * 0% &I 7 5 30gm
AR FERETERY EFAES 2 30gn F 0 BOVR G wE s o
2.FFIRH R R R R AZEBEF o o m i@ d - (109/10/1)
13. 3. 3#2 tazarotene & * > & JF,’Z £ 3t ,&%ﬁ % 8 7 42:F30gm 2 30mL > %fﬂ:}ﬁﬁ'r £ 3 Jﬁ"
Bt B RAEF A 30gm o BT RFTRms e d - (99/12/1)
13. 4. Isotretinoin v PR % | (ﬁr Roaccutane) : (86/9/1 ~ 87/4/1 ~ 94/3/1)
1. xf\zp‘\}%?ﬁslgﬁﬁsl%gga:fg F oo
CERWHB A ZIRER LT GERA L) N2 SRR ERL BT SR T 2
eI R R AR o
3. & =v p%‘”— BARZ FEEARE  GRERARRBIEETRSL Y GE W
FhpaisR Y (& - Firck s aHE 5100 mg -120 mg/kg > »te T~ B2 %
&) e
13.5. Acitretin (4r Neotigason) : (87/11/1)
PHFTEIREBAFLE (Ao ) TREITRIPWLFEwRETH > &
1% 4 -
13. 6. Methoxsalen # # : (87/11/1)
‘%p‘\}%ﬂfi%ﬁ%&éﬂé # A PUVA o (Fe & % ChRBRSE) > Y R * R R Z AT
VETZFEmp TR BT 5 -
13. 7. Doxepin HCl cream (4r Ichderm) : (88/6/1)
LA A E B E AAE S R e
13. 8. Tazarotene *F * ## : (91/4/1 ~ 99/12/1 ~ 101/2/1)
L Ui bl
2. £015 542 5030gm 5 RA o FEUREFFE R £ FACESF & B 30gm F o
et fretmee 24 - (99/12/1)

3. 22 calcitriol (& calcipotriol)® * » & JFT LB E = 5 7 42:830gn ‘\'30mL ’
FRRFREA —‘;]z EERr 7 AZES & H30gm IR LAk R
(99/12/1)

13.9.Calcitriol (4= Silkis ointment) : (92/11/1 ~93/9/1~99/12/1)
Lrw 20 20300t 4 o 2R L ¥ £ R Ao bl @ L ux B3 3 030gm
BBl FFRFFERT EFACES 5 P30en § o BT fieiesd o G f
38 & rule of nines ;Lli 2 o (R 13.10% 3x1)
2. 27 tazarotene & * - &3 "‘ﬂz L8 EE 5 DA 42:1E30gm 2 30mL - %”'ﬂf}?ﬁ%% w —‘F%‘ £
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B FALEF B 30gn F o BT R Sl d
(99/12/1)
13.10. Tacrolimus (¥ Protopic Ointment ) : (91/12/1 ~93/8/1 ~95/7/1 ~99/12/1 ~

111/2/1)
2/ P FIE BB e D A B H U BN A HE s BASRE R LA B
g B BALK Y BINe F30%2 ¢ ~ERBMHA R LT 5']—‘15‘7,&%3: A it
*(95/7/1 ~111/2/1)
L= A B3%a £ 30%~50% > & % #p 7 42:830gm 5 & 3% ##>50% > =+ & # 2 421660gm -

(99/12/1)
2.7%% B %5 #30%-50% £ A & ¥4 AZiE30gm ; A5 FO50% 0 5 & B A AZiE30gm -
(99/12/1)

.m fEtE ¢ A AR rule of nines(FA 1) o d ik A X Gt b2 Bfe o 23
% b (% 322 Barkin «3%) 237

4. % — B f5 o gk E R > B BB EH LR o

D.MZ MY G- WAL FEBEEYISKE o FRETIeR 0 F P URH 005 -
(93/8 /1)

6. 2 7 & B H AL F 2 (93/8 /1)

7. ¥2 pimecrolimus & * pF (99/12/1) :

(1)‘%“ Aor R AR30%-50% > = R WA & & £ 4 A2i30gm 5 R I%G f>00% 0 A K
5L E E 7 42:E60gm -
(2)32E @ R3%6 #30%-50% - * A 2 ¥ A 4 & & % £ 7 42:830gm 5 %% #>50% > =
WA F e E* £742i30gm
(@%ﬂ%%%xﬁﬁﬁm%*ﬂ'ﬁﬁ@ﬂﬁ’@*%ﬁﬁ@%&gao
#3x] : Rule of nines3 &/ 1 gg 3 9% > & + %18% - s5#18% » #18% > & T #36% »
[£381Y% -

Hex2 823 B3 3B 4o 4 - = (From Roger M. Barkin)

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

110/12/1 ~111/2/1)

PRI P RING AFD30%2 ¢ ~ ER B M A KL NATR A B IR (FRFEIN PR
B B F AR AN e BT HEIOREEH AR X2 T RL S oA
&% 1(94/3/1 ~95/7/1 ~110/12/1 ~ 111/2/1)

1= A B3%a ##30%-50% > & & £ 7 42:430gm 5 B.3%% F#>50% > =+ & # 7 421E60gm -
(94/3/1 ~99/12/1)

2.7Z % B3%% #£30%~50% > = & & # 2 42:830gm ; &35 FF>50% 0 & & B F AZ:H30gm o
(99/12/1)

AR MHA I (FEFEIN e~ B H ~ 2 AT LS BT BHEIRE
[l QY AN G4 P2 7&:@30;;111’32@5 U3 AZUE A AZiE20gm 0 ¥ A Fe >
o Bty o (110/12/1)

4. % - BV Rk EmeeL o e B

D= WY 5 - WA (TR EY oK Y
(93/8/1)

6. 7 7 & HE bR 2 (93/8/1)

7.2 tacrolimus & * p¥(99/12/1) :

(=2 @ g3%a ##30%-50% > & & # = ﬁ g * 7 42:H30gm > B3%G HF>H0% 0 B ‘ﬁ

258 L E E 7 42:E60gm -

(2)3%8 * B3%% 4£30%-50% > * A 2 H A F & & * £ 3 42:530gm ; &F%% 4£>50% > =
216
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sk e Er €7 42130gm
(DFFUREFFEAFEERY LFRB U > BRFFwssand o
13.12. Amorolfine (4 Amocoat) : (99/4/1)
[.¥2% 30 g B ?] ~fER gﬁ; @ﬁg]g&i ? R o
2. &g — sghml o
BT RMUERL 2w B M3 B
13. 13. Podophyllotoxin (4 Wart Del Cream) : (102/9/1)
PR~ B %ﬁ%%ﬁ%m&;ﬁﬂ¢w TIn 0 &% 4 5
BT PRI ) 2 i o
2. B e L (bgm) o - B P A EFEAF S 0 BB AFRARRET P3R5
B EFAEFEHCLLRES TSR EEY R
3. F ke 4 A BN AZEO0% 0 F P AR 2 AR 1 10gm 5 R X E F AN
PR HE L L TR T IR
13. 14. Ingenol (4rPicato) : (105/11/1)
L NN B IR s ZHiE R & 14 (non-hyperkeratotic) ~ 225 & A (non-
hypertrophic) sk i* £ & i &
l.mgg«;,m]v},r;é‘%cmmg ?lr}%‘ fFP\ 4'5;(5)” P[j%uﬁiﬂ °
mﬂ»ﬂf%ﬁ“**% Rib e bg > TR E A o
3. K A%
(115048 5. /5. (0. 015%) * *t 3G gp g » & % - = @ ?i#y& P IR E — R
A2 U 34 5 500k 5./ 5 (0. 05/0)’*%?3/5;3 P I G O X L VR
“Wﬁﬁ—i%ﬁﬁéQZio
2Q)FrE =2 i“f R AR B
AANELE > - ER UG FHARL T o
(3)% fo $i o Bl NAER MR PR 6 A R e s
T RESR
13.15. Permethrin ¢ * %#& : (106/9/1 ~ 111/6/1)
l.HZAE S #%30gm— £ » ZREFEENTIERE AR % - 2(0gm) ; &5 1=
Bt 60gm - A (LB RiEv BRAKE) 0 BT B2 200K FEAS - 4
(30gm # 60gm) °
DEEPNFRY B3P AEARPFERD S -
13.16. Ivermectin (4= Stromectol) : (107/8/1 ~112/12/1)
LU B2 ml R B pLR® o ARy &4 -
2. PR B RE > T EE T AP ES IR CRHRIAL > D F B
™ ATS TR RS Bl R -
&%%%?ﬁ?*%i%%ﬁ’@%ri%%%%%ﬁ%%%%?ﬁ?*%i%%ﬁ
%%FR%&»%L%J P12 - (112/12/1)
13.17. Dupilumab (4= Dupixent) ; upadacitinib(4-Rinvoq) ; abrocitinib (4=
Cibingo) : (108/12/1 ~109/8/1 ~111/8/1 ~112/4/1 ~112/6/1 ~ 112/8/1 ~ 113/2/1)
13.17.1. Dupilumab(+4- Dupixent) ; upadacitinib(¥-Rinvoq) ; abrocitinib(4r
Cibingo) (113/2/1) (12 14 ¥ g X inf 384 )
1. B fl%dﬁr'f '(111/8/1)
(D18 P Bt UL K12 R IRARF & F i
(D12, + 2 7‘*\/%18}%« B “"Rf‘aﬁi%ﬁiﬁﬁ v BB Ji@)’s’ré’uaﬁt& BEEz2 @
ﬁigﬁﬁi%gmé@% o
2.0V gk n R E HE AP (2P IR ARGeR FO0B Y AR B4
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RS ’/‘}Iis)ﬁ) » BN ?]%5-‘}%: FlEm mEEXRERILHEEEE AAH(2EVHE)ISKRZ

2EBPEERZ F AR LR F - (111/8/1)

(DAY £R2Z BB A KL dppedFd 1 2662 > 2 Eczema area
severity index (EASI) =16F B =M A § LA K =M 4 6 # 2 =230%°
Investigator’s Global Assessment (IGA):3~4 - (111/8/1)

: Eczema area severity index (EASI)2 £ =M 4§ Lo 38 > R A K
,i%)?‘ i Heand ik ~ WA ~ R 275 238 o

(2) T filis & 2% > :}Fq SRERARE 3B PR NTER  REROBLE Y AR
(U—Hi‘z“l’ L Llpr'”fﬁfcfr B4E o o
R R AR LB E S RNT A (2 )R b

f& » ¢ 45 methotrexate ~ azathioprine ~ cyclosporin °
II. F‘@Jcmlé‘f@;u‘\gﬂ’ » ek i gy 2 (PUVA) 2 % 48 UVB(nb-UVB) % 7f & ¥ & 5 2% »
T ARE 123 o ¥ R R R e R L m PR KA ke
I. & B & & Fr 3?'J7 "’?'Jf'i_
i. 18 12+ &% : Methotrexate & 3| £ % i£# ¥ 15mg ~ azathioprine &
2mg/kg/d ~ cyclosporin & bmg/kg/d » X & 5% % 0 & & W@ * 121% & s
A3 EEERAL D VF (oA e L 0 4% 0 & 8Fws 0 AST/ALT >2.5
UNL»> & £ 2% 384000/ ¢yl 3o BEFTH G BF > 21 5B EARD
2pE B AR U)E G BEEE 2 A A ER Y A AN B &
i 121 b 3 Xi%18pk & * Methotrexate & A E 7 i+ ¥ 10mg ~
azathioprine % 1. Omg/kg/d cyclosporin % 2. 5mg/kg/d » & is% I " &
w123 s R B BERERA 2 2 L F (Ao 5 AST/ALT
>2.5 UNL > v i« ﬁ'%*“4000/uL B BETHALBRY LGB EIRZZ
RHBAR LS LRt 2 2 RFPFLEER Y 5 45 ‘,u_t B EE o
1. pTesk t# 2 @2l ¢ *#w%\%ﬁ%‘rﬂ 54 NUDT15« TPMT 247 2 A 7% 8
A SFR A S N FIPRY R E L 4 LR ) 0 B Mw ik ks
iR E 2 E A R RFEERP 2 k) .

Q)= f-F i F1% - (hdp 4o %i857(5 photo patch test) ~ o g (Albinism) % %
A4 p %7 (PMLE) » & P & & R F AR & ¥ (riosaft g (LE) )iﬂ"u"“
D) ~ F ¢ iz (XP) ~ % Fam (PCT) 2 z&f% ‘wre # m ik 3 (NBCCS)) » & A
K PR RS 2 KRR LA R [ Bkt & % (chronic actinic
dermatitis) ~ P £+ %7 (solar urticaria) )~ & & % (skin cancer) # 7 A
KR RIE -

3. 3 ‘;iﬁﬁﬁﬁ;’i@ #* o

(1)%”:‘ VR 6B A1 BRAR . SRR F 0 FO6B FEIRNETFE
’Lég"ﬂ' —I.,«- s P ORTEETIB Y KA A "3_55% R R o

(2)%”& PAEPOE 0 a6 Y 18 0 KER G gkq* I ’j‘§¥ E‘* TR

AL N ‘?' Fie kOB Y (8 BAm St n R o 2y vl EASI 50" i o iRy
B3 LY ARRATY R FRARIET R .
(3)@ * #E :(112/4/1 ~112/6/1 ~ 112/8/1)
[. dupilumab :
1,18 12 4= 4o& £ 600mg (*2300mg /i &423%]) » 3% 2 300mg M ik /16— = »
216 > A FRR > 105 EASI 502> 7 ig * o
11, 12 F 3 2% 18% ¢
(i)BEIH2 7 53 283027 @ 4248 £600mg (*300mg /2 5+ &) - &
% 2300mg Fedikiisy- X% > @ ‘?16&?‘3 AR 2% 3 EASI 507 »<>
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GETEE
()R E302 T2 F 5 48602 7 © A=4a@ £400mg (*1200mg iis4a &) - 42

F 1200mg FRF A St = o EAT16%RF > A FER 0 10 EASI S0% %t F
f% H* o
(i )R £ 602 72+ & A=4aH E600mg (*300mg JL &+ &) » £ % 2 300mg F& ¥
AbF- o DA FAFER 0 10 F EASI H0F% v i ¢ o
II.upadacitinib : & p 1=t 15mg £ 30mg - (112/4/1)
i. EASI 16~20"ﬁ DA p % 15mg o
ii. 18# 2+ > ® EASI 20} ﬁ = piE#* 30mg -
Il. abrocitinib : (112/6/1)
i, * > ]18%& > & p15100mg £ 200mg °
i, 3163 pF > AR T3 0 1% 5 EASI H0% 2> ¥ g #
DFELFTARY SRioH2 A PR FEIoRER Y 421> 273 &40
BV G oAV R P IRt ES W T SA R PR ¥ PR T
(5b)# * abrocitinib ¥ > = céﬁ—éiﬁ HBsAg ~ B A3+ X %< =48 (anti-HBc Ab) %
anti-HCV F#4L (% HBsAg # = 5 H# 4+ > & 4o i¥ HBV DNA) - (112/6/1)
CERERRY OV ESRES GE TR ﬁ.lﬁi#”ﬁ% R e JE
(IRZ & Ages bt o

(D)F2 8 OFAH) B2 -
(3) et 2 &g 4 (% * abrocitnib ) - (112/6/1)
5. 7Bt iR EFREF FHZ ZLF 0 Wk F A TARERBEBL LR

(D2 2% 48!
I. MR-
0. REEEIPEF -
m. %28 OF4) B % -
IV. ¢ * abrocitnib ¢ # 2 Je& h R g (Fhpe ) (GHRETe) -
(112/6/1)
(DB %74 BESBOB 7 inf (i) (6 A& ek o ety BASI o
L x:E50% -
B. g 2 ApRE R T
(D¥FEFrpEd R r 2 URSRlIESRDE EASIélBJﬁ" o (111/8/1)
D EF* BEAppLRE  TELATY FR* oGP LIS F 50%%0 % & EASI=16
(Zt R ARinfka ~ s 2 Al Y) o (111/8/1)

7. Dupilumab ~ upadacitinib # abrocitinib # ¥# & * ; upadacitinib %

abrocitinib

* # & * cyclosporin °
Oft# =+ =t Bixd L F U o f# T A 4p¥k [Eczema Area and Severity Index

(EASI)] (108/12/1)
Off# =2 P 2AREFGRIZAMN I H AR FLRY 250 WUHY G4

(109/8/1 ~111/8/1 ~ 113/2/1)
13.17.2. Dupilumab (4-Dupixent) : (113/2/1) (6% »2 1+ K &124& 523 /oA )
LA RPERFR - S 205 BARAARBELE L QPEPF A -
2. A b B2 — > DM e R (R R3B Y R KA B8
RN F;D‘T*‘*'CJ}%ET) P B AP EELSREZ 2R ERZ B AR LR
X

p
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(113.01.24 1 37)
(D #rfidtte £R2Z B AR L JppddE g 2687 > 2 @& Eczena area
severity index (EASI) =16% Investigator s Global Assessment
(IGA)>3
3 : Eczema area severity index (EASDzZ R =P A F {a ff3 8  FiAK L
ORI B Fighk ~ A SR 2T o
(2) #THLs R &2 dp R R AR - 3B P P @A R 0 RERHEE T AFH (D)
BEFR > ¥ A IR 2 FARIE D D 4iE o
I.iof e de7 »258 B (medium potency) st ® »xsg B v b 2 ¢h % 35 Ffg
(topical corticosteroid) > % ¢t * 4F 34 mifis e 44| & (topical calcineurin
inhibitor) B E]2F o
M.ipfEedg T2 k(22 H)5k3 - ¢ 3 nethotrexate »
azathioprine >~ cyclosporin: ® ¥ &2 @ B ¢k % ZH L 5 % o
M. Tk @ itk » g d Fig SRR ARG S S LY A
lﬁifﬁ“’ TP o
IV. % B &5 Frd) &2 #E : Methotrexate & 2 &€ i i¥10mg ~ azathioprine
= 1. 0mg/kg/d ~ cyclosporin % 2.5mg/kg/d > XA B ip L b i€ 121 & xE A
;E‘J}i‘%g 23R E(AFH R B 0 RT3 BRATH AR o A
TR ARFEL2ZpERBA R &G B -
V.‘»F‘Tp?'}% B SN BES nfﬂ‘» #fﬂﬁ%‘”%‘rﬁ 54 NUDT152¢ TPMT 3817 2 A 5% 8 4] ~
ERH A G RN FPRY P B FS RER L) B R
P2 ERAECREY Fdmp 2 2 -
. aEEnF AP ALY o
(l)r— UEPE S BB Y ST B AR o iR F i,;f P AOB Y G # hEwF A
UHE YR P RTYRBLB Y 4 T PR R Y
(2) 4==x ¢ F?“"q—i*ﬁ‘ PRI R0 Y (2 K3TRF. ?3* H ¢ ’3"?” F‘i; CA R

B A=Y e RO P (8 0 B A =tin w2 pid EASI 50" i o iR
A3 T ¥ o AR AT R BRI G R iE o
(3) & * & &
I.8E152 7 32 AA302 7 @ A4-® £ 600mg (*300mg 78+ &) > d&F o
300mg Fedi¥ iz ét— = » 2 %?16:%5% v JEA ARG 0 15 EASI 50 v ¥ i
* o
M.8E£30= 7023 A%602 7 @ A245H £ 400mg (*L200mg /267 &) - FF
200mg P i¥ i st— =x > ¥ %?IBLH% v JEAFG 0 15 EASI 50 %> ¥ i
* o

M. €602 702+ @ 42458 £ 600mg (“’300mg A s AR o 3 F 12 300mg FEiE LS
- & o PGP FAFFE 0 105 EASI B0 w i o
4% é. 3iT/” B SR AcREZ AP A FERSCRERY AL 20 E ] R
e F SR VARG ICRS ST SR PP R
4. w“‘f i m'riﬂ ESREFPETA > LR PpR YRR D F A a OFA)
5. ar%%§i15llm%kf‘%f%iiéf1%f :
(D3 2% ¢4
B R o
o.#2 ﬁ OFa) B %
(2) Froc 450 BF B6B 7 o (e RAz) 6 Adfocd o B hdy EAST #e g
A :£50% °
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6. g g 2 AP
(DWwsgrpP i r 25 URSKlEEPE EAST=16% -
(D) FEFr BErpL Ay > LAY FRY - JPFE D5 50%% % & EASI=16
(T Wt SR ARI T ~ 0 R A RS o
Oftid=Lz 1 B A F Lo ft TEE F 4p #c [Eczema Area and Severity Index
(EAST)]) (108/12/1 ~ 113/2/1)
Ot =ztz2 - P 2NREEERIZRI B AR AR LR 25 URY G2
(109/8/1 ~111/8/1 ~ 113/2/1)
O =Lz = @ 2AEEEGOAN Y ABRI2KCF BB AR LR 2 5 8 H"
4 (113/2/1)
13. 18. Nadifloxacin *F * %l #|(4- Nadixa) (110/6/1)
LAt * s 20k A%z PR N EFFHHERE 2@ LEH 6 hitdd %
BT kr o
2. %30 8 T* — ik (25gm) e
13.19. Centella asiatica extract, plectranthus amboinicus extract *F * % &|(4r
Fespixon cream) : (112/8/1)
1. xﬂji@:q"]\ﬁi—\;p‘\}*ﬁig%:l?%gﬂ?fé F oo
2. "N RO/ RN T #5 (Wagner grade 2%) > #& < ’EJ_;‘.JL o412 F A1 20
lb’r«r%ﬁ1'5"m3§7%@5cm2’“f@:f"b—r"l TR OB
(l)f%ff\fl% ERG oy GriFiivcp Rromd 2E TR AGET AR ERY G
v ERI2%F S 0 G @' & A -] 50% e
(Z)HbAlc<8.5%‘~a1bumin ;; 3.0 g/dL -
(3)7e% w ABI (Ankle Brachial Index) =0.9 -
3.5 &1 il E ¥ Hn2d 0 E ks UL
4, %‘i”ﬁ% i
(DERF LR AP FERZ G0 oo
(2)% # ¥ "% 12 % (peripheral artery disease, PAD)Js 4 %% {735 4 & F F 5k e
(percutaneous transluminal angioplasty,PTA)iéﬁ%j% °
FEEwF AR 5 k3 HbAlc ~ albumin ~ ABI Tt 2 Ap R 123 12 b 541
Tis PR o
FRES: 3‘55“% WOEATE FR o T S sk S G T ?‘L;\_IE}@LF‘@ Boo
=
g

5.

oo A H] l“#m‘ o FAFB P ARG S L o - B A g i

6.
%
wd EPHEELT 0% T »W“SS%aﬁﬁ‘
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¥ 14% P 9% Ophthalmic preparations

14.1. 3 PR 2 5 epepe® g&(101/12/1 ~ 102/8/1 ~ 104/4/1 ~ 106/2/1 ~ 110/5/1 ~
111/7/1)
AR E S AR R 4oT L (106/2/1 ~ 111/7/1)
l.5=x@* ¢ £(R¥E£=2.5ml):
()R $28 <3mL : - % 8- :'rﬁ (4- Mikelan ~ Xalatan ~ Travatan ~ Lumigan »
Taflotan ~ Eybelis %) » EpE43F ™ 2157 EREEF3F 4> 15 3B 2 e
=45y - (101/12/1 ~102/8/1 ~104/4/1 ~ 111/7/1)
(2)%4: & =5hnlL :
I.- % 8- =4 (e Vyzulta) - B RA 8k 51500 R EHF 6™ 5150 3
B ? > 2¥g o (110/5/1 ~ 111/7/1)
II.- % 23 =x % (4= Timolol ~ Cosopt - Alphagan ~ Combigan ¥ ) - ¥ % & 4i¥ i >
S1HY o BT E 31 1% 0 3 P R 4L o (111/7/1)
QHZ @Y e K(F ZHEA) > Hp s FRF 4 Ui L e (106/2/1) ¢
(DFpie*1sk > WOL(F)MT -
(2)% p g * 2% > *WOL (7)1 -
(3)# p e * 3% > Y0(F)H)A T o
(HF pig ™ 4=k > U0 HLUT o
.ioPE . A i pag® R o ¥ Onidenepag(4r Eybelis)# @& % & 5'1’%}1% Viks
A 45g o (111/7/1)
14.1.1. & = ®#(90/10/1 ~101/12/1 ~ 104/4/1 ~106/2/1 ~ 111/7/1):
1. -2 g4 ‘& reér&|( S-blockers )
2. B¢ pa p¥pe 4] (Carbonic anhydrase inhibitor) :
U4 S-blockers § £ & ~ 3 @i ¥ 2xkF B2 ph it o
EL 5*J“§jl% w2 $ 48 ¢ (Prostaglandin analogues) : (93/2/1 ~101/12/1)
(1'% S-blockers @& * »c% 2 G A2 * 2 g o 2 AUHEPRY 5 RA] -
(2):}/%;%;3:1”62 B, @ @Ry %’é‘(gw}g" wWH)
4, ¥ ’»‘ﬁ"\;‘;%']“z‘_f'ﬂ* A (a-2 adrenergic agonist) : *3¥+ B-blockers 7 # & ~ 7
AR EAG2ZHLRT o (111/7/1)
5. Omidenepag(4r Eybelis) @ (111/7/1)
(D'4 B-blockers § # & ~ 2 @ ¥ 2% 2 2 HAR T o v L HjpR ™ 3

3.

Fpl e
()focind S @y Re GRRY F(G4 WA L3 @E Y DA L

14.1.2. 458 > @& : (92/2/1 ~101/12/1 ~104/4/1 ~ 106/2/1)
REH - RBEF R RBROZHF AL EFF RGO F
(91/12/1 ~97/8/1 ~97/9/1 ~ 101/12/1)
14. 2. Acyclovir g * @A @ P Fp bl ig *
LARELEEBEREL RPF=ZRAES - A VIA & 7 i p 2 pobiey o
2. H e S H e ralde 2 A L E R K
3. A3k > (acute retina necrosis) °
4, A FF BT PR~ b NI SR RIS B o
14. 3. Maxitrol oph oint ; pimafucin oint :
R - £ o
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(113.01.24 1 #7)
14. 4. Quinolone #gp * @& : (87/4/1 ~90/12/1 ~93/2/1 ~94/7/1)
14.4.1.0floxacin, norfloxacin, ciprofloxacin, moxifloxacin, levofloxacin F% *
w2 (87/4/1 ~93/2/1 ~94/7/1 ~ 96/5/1)
Losw 3> & wmpp o B & B ) o
2EBRAAR O PIE R R FE YRR ET R T AR RRFEL o
14. 4. 2. Lomefloxacin (Okacin) : (90/12/1 93/2/1)
1. ¥ lomefloxacin hydrochloride % R 1 /mpF#rid & 2 B0 ~ RBg L F 2 % - M
Z o
2. ¢ SRR PR R FROR AR AR
14. 5. /‘lzﬁiui’ (87/7/1~93/2/1)
1. Jnﬁ fiff‘? B E ke o s ¥ & (basal Schirmer test)X ° H p2ikik 4 i >t5 mm

2. r—l%ﬁ fi%;ﬂ’i—”#—fﬁi% %?i%‘]i&—"‘%-ffﬁi%i 2T #E%Lﬁ'—’;&—"fﬁi%'&fﬁﬁgiﬁ * oo
14.6. (#1 "f)(lOI/lZ/l)
14. 7. (#1%2 )(101/12/1)
14. 8. Ketorolac tromethamine (4 Acular Ophthalmic Solution): (89/11/1)
Lo P\ P jris 20 PR3ngd i * oo
14.9. # &= Miscellaneous
14.9.1. (#] “f) (95/6/1 ~ 104/5/1)
14.9.2. #74 & ¢ #r414#) (Anti-angiogenic agents) : ranibizumab (4 Lucentis) -
afhbercept (4r Eylea) ~ faricimab (4~ Vabysmo) (100/1/1 -~ 101/5/1 ~
102/2/1 ~103/8/1 ~104/5/1 ~ 105/2/1 ~ 105/7/1 ~ 105/11/1 ~ 105/12/1 ~ 106/4/1 ~
106/12/1 ~108/4/1 ~109/2/1 ~109/3/1 ~109/6/1 ~ 109/12/1 ~ 112/2/1 ~ 112/3/1 ~
113/1/1)
AT R AT
LA ¢ i R
2 EEF B AR Y o
(D% - =x? @ gtei- B2 P2 misEfrns (41200.05-0.5(7 )2 /)~
E3.4 s ~ FAG (fluorescein angiography) ~ OCT (optical coherence
tomography) ~ % #p i T Eefopt e
CARarti- A 75‘ PR R RS - Y G ERE LY - B Fot
%—Jﬁﬁ]q 7 ;]:E Fﬁg 7},'_ o
3. "I ,figy,figgga:%a 7 o
Lo A4 ¢ 4§ T (subfoveal ) e 7 7 ¥ Gig * oo
5. " ranibizumab ~ aflibercept # faricimab # - ¢ *—;-!—’ PR Y
dexamethasone F% {s B8 » ’?‘?‘]’%‘ (DME % CRVO “f F) ~ & verteporfin(PCV)
faricimab #*2* *+ wAMD ~ DME 2 PCV % 5 ° (109/2/1 109/3/1 ~ 113/1/1)
6. F> % — =¥ FashEap g =2 0 (109/2/1)
T. &5 jlia“aljf"ﬁ_,x\-&r"\';
(1) 50 2 b s g A72 A CGRI)E &40 B 15 prenad i % (wAMD) = (101/5/1 »
105/12/1 ~109/2/1 ~ 109/6/1 ~ 109/12/1)
I.%- =" ?;%‘F[“?-”E;i FRLE T N ’F 3L o F ==Y H3A o ER BG4
£ 5% - (105/12/1 ~109/2/1 ~109/6/1)
. »/;J#”ﬁi"f w0 (109/2/1)
1o g A72 A wAMD i B 3 AR 35T e it & advanced geographic atrophy —‘,i—,“
FRETHE o

B~
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(113.01.24 1 #7)
ii. B RiTAR > s F A r B (angioid streaks) » & H i 2t wAMD #ig = AR %
L (fovea) T2MBERTS (Chor01da1 neovascularization ;
CNV) (101/5/1) »
M. -2 F=X¢ FpF > ZHRGES- ¢ FHP AR LB ETHRE &
o FHHF RLEM 2 REHEF IR G R gk EAL e E ?-3€"5'J'7?‘2‘3*Jﬁ”‘ &
I X T (109/12/1 112/2/1)
LAERB GBI RS G 2 Jnp PR Ry &4 34 - 7 - (109/12/1 »

112/2/1)
1. %¢ AR T 2 0CT(28 OCTA)H & & IRAR WP fik ~ ARPWTT fiig ~ AL
’33_3—% F}i%] fﬁni” a‘ﬁigﬂiﬂ_'\‘ifT%‘T ﬂ_’?i}ﬁi‘u*’h’%"“ép‘ﬁ_izr

B dp B g eed o (112/2/1)
il 2218 0 g B ]“n‘—*‘(ﬁm‘i‘ﬁ”ﬁp\ Tt S ALBET R S AR E
AR TR Rt 0 AR FLATE & F o) 0 (109/12/1 5 112/2/1)
iv.FAGE o % & PF & 47 ' rru%ﬁ %o (109/12/1)

(2)%;%@:}35315;:% sait k¥ (diabetic macular edema, DME)L:}?F,‘%% 2 (102/2/1 ~
103/8/1 ~105/2/1 ~ 105/11/1 ~105/12/1 ~ 106/4/1 ~ 108/4/1 ~ 109/2/1 ~
109/3/1 ~112/2/1 ~ 112/3/1)

I.% - ¥ b 5 52 354 » =24 4t > ARG 4L
*T o (105/2/1~105/12/1 ~109/2/1 ~112/2/1)
Im i#ﬂ.%%“sf@fi(central retinal thickness, CRT)= 300 um -
- XY FE TRAITZB YN B R (HbAlc)@:m %>10% ©
$ - X2 %33:’29':;,%— P EREBE S - Y I PR TR A B
* P TR L P SRR R R AP TR o B AT AR E 2

Léé-gf/r'},’éf (112/2/1)

B EFrEARLA 10.8(7 )0 (112/2/1)
11.0CT # & 7 7 % ma¥%-k*i(central retinal thickness, CRT)= 300 xm) > *

OCT #ripl K s s B R Binp P > F vt w— ¥ Forpl AR D 5> 10% -
(112/2/1)

111,372 B " 2t o ¢ & (HbAle)#iE B =8.0% - (112/2/1)

A #J /r'},%‘w ’ :gs /r}%’;\'a‘lﬁ/i\‘?f}%’@ FEFAL ELF}.@’?]Z 7
ERE 2 %ﬁ%&“%(faricimab ranibizumab ~ aflibercept ¥ it #
— R P T A I REY - Y TR G- B
TR R skR 1’3 LR Y N 4’—4& %5 & (central retinal thickness,
CRT)= 300 em 2 4p B¢ T4 - (109/3/1 ~ 113/1/1)

VI. & % & ¢ FAHLER R iT? W B - 5o (109/3/1)

VIL ¥ %€ #% % it dexamethasone P {5 £ 42 /\ﬁ-ﬂ—‘ﬁ » 11258 A . (109/3/1)

VJ]I rTf! 4 rﬂ%(&ra})‘»%}'%ﬁﬁ 51)#7id & 2 F st ke 19 5—:% * - (108/4/1)
CFREFTH A 2 (eGFR<45mL/min/1. 73m2£‘ serum creatlnlnezl. 5mg/dL)
‘“”%ﬁm‘ﬁ %i(f‘? P © TR x) FEFESRLE O Gl B

oM u%ﬁﬁ(ﬁr BUN, creatlmne)ﬁﬁ ; 2354 px )%F’@ o AR

Mwl;a%@z OCT & ek a5 Ap B 78 e vt P 2 f“e;%ﬁ«‘lﬁai%'é
L etk o ¢ 74 & (optical coherence tomography angiography, 0CTA)#
ﬁ:‘%% (]4cOCTA te 2 % A8 70 FiBm 7 2%~ ¢ o4 ficd ¥ B3
(Dropout) ~ ¢ & s ¥ %3 (Avascular zone)¥ ~ %t J» B OCTA # &
&% AR FAG TR - (112/3/1)

(3) 7 B A% B B s % 35 o705 # (polypoidal choroidal vasculopathy,
224
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PCV)z_* # : (104/5/1 ~105/11/1 ~105/12/1 ~ 106/12/1 ~109/2/1 ~ 109/6/1 ~
109/12/1 ~112/2/1)

[.%-=x¢¥ "LF%'JSA EOE AR = - F +234 0 w==xv 3 3)» s B RS ] II144
ERLAAE (106/12/1 109/2/1 ~109/6/1)

II. = ’E:}*“‘f PCV & B 3 AR AET i & 5 F 67 i © (109/12/1)

M. %-=x3% $=2=¢ 3P ZHR'TES- ¢ FB k2 LA ETHRE & 48
o TG L EP 2 REF IR R R TR o 2 ff TR
IR X BT (109/12/1 112/2/1)

LB BB RS oY 2 R IR Ry &H I - 7 e (109/12/1
112/2/1)

11,924 Pk R S 2 0CT(2 OCTA) e & & TRAR TN % ~ AREVET A% ~ AR
FEIAKE TR RN ARIIATA L P R R LI F - Y ik
FFvegeg eed o (112/2/1)

i1, 3208 1 G Aot AR fEiR ~ ARBET iR  ARREE E A
BT s ot o R FIATA & p Bopid) o (109/12/1 ~ 112/2/1)

iv.ICGA~FAGE» % &2 & f4 1 2t -

(4) 7 2 AR e o2 9% 12 3 (CRVO) 3 % saf-krdsr el 4 452 0 (105/7/1 »

105/11/1 ~105/12/1 ~108/4/1 ~109/2/1 ~ 109/3/1 ~ 112/2/1)

I. xfllg}% IV %i °

Im. » 4’—4& Ms‘}%fi(central retinal thickness, CRT)= 300 um -

]]1 - =% ’%‘.'151» ESAIERE S o - T SIS o '3"41» » ERSHI144

(105/12/1 ~112/2/1)

IV$—ﬁ@%$%@’&ﬁ$&$%uﬂé%@ *%%a4wﬁﬁ@i’@@
T LT R IT REES Y G %%ﬁ“‘%"'k WRALE LAY -
B2RFRBOREDE (R A P AR %"Lfi)i(central retinal
thickness, CRT)= 300 um 2 #p B 342 - (109/3/1)

CFRF T3 2 (eGFR<45mL/min/1. T3m22 serum creatinine=1. 5mg/dL) -
a$+#ﬁwé AR TR Wit REP R A pL R E K P
Tk o F R ni(optlcal coherence tomography angiography, OCTA)# & & %

3 FAG "px‘}*' - (108/4/1)

VI 5 A&EpY e e SEER - 55T (] 09/3/1)

VI ¢ 3 4% % 1 dexamethasone p% {$ B {8 /\f"ﬂ—‘k » 124 5% . (109/3/1)

VIL %= X2 5= 5@ Fhges- =0 «L;w P2 BT Bk g
o TR LR A RHEF ISR T R #Bﬁ%*q‘» o T5'J'%iﬁ—%“% =y
%‘%“m)%‘ 1 (112/2/1)

FRETARLA M300,.8(72 5) - (112/2/1)

11. OCT%ﬁEN ¥ m3%-k* (central retinal thickness, CRT)= 300 um) » ®
OCT #ip| 1% ‘;iv‘ SR BIeR IR o Gt m - ¥ FrRIE R S0 10%
(112/2/1)

(D) LT AR & % o B AT4 b4 353+ (105/7/1 ~ 105/12/1 ~

106/12/1 ~109/2/1)

I."42:B600 % iT4R ©

0. pedht *>t26mm o

-

IIL. ] CNV 5 % = RO BRI/ -ﬂ-;{ﬁ_,‘p’:ﬂ*g_“p\ AR e v
[V.! Fm- x5 2pk? 29 > (109/2/1)

F
Vg TR R B i
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7P R e
":%“m%@%@ﬁﬁﬁ%m@%%
(6) 4 & AR 4 55#% 7% 12 3 (BRVO) 3 % sadf-krdsr S Remil4 452 0 (106/12/1 ~
108/4/1 ~109/2/1 ~ 112/2/1)
[ RUBA L & e
M. % - =¥ 32 2 %= 2 AL » $=2 50 24 > B9t i
T (109/2/1~112/2/1)
IM. ¢ £ 445k & (central retinal thickness, CRT)= 300 um -
IV.# &4 %# a3 2(eGFR<45mL/min/1. 73m2#* serumcreatinine=1. Smg/dL)
&R %#ﬁﬁﬂzé AP M TR Tl EP AR AR R E K
‘%é‘r/é] RO i ni(optlcal coherence tomography angiography, OCTA)%&E
% 48 FAG T4 - (108/4/1)
V. %= =% if:_:_f't‘?' HE TRME Y- XY G PR A RITR A B
o DHRERY O e FEM ZARM TR o B & T AR E W L
(112/2/1)
I EHrE A4 1300.8(72 3) - (112/2/1)
11.0CT & & ™ 7 = m#%-k*i(central retinal thickness, CRT)= 300um)’ e
OCT #7ip| @ F sa® BB AR » Fvm— 0¥ 90 B R T 55 10%
(112/2/1)
% 3E1:DME ~ CRVO ~CNV 2 BRVO &% § & ¥ & & = + 4 2 - - (109/12/1)
#3r2:wAMD 2 PCV E v % & ¥ -4 mipd =+ 4 2 = - (109/12/1)
14.9. 3. Cyclosporine p% * % # (4-Restasis) (100/08/1 ~103/4/1 ~105/5/1) (*t%
D)
e B E A2 R 5 Level 3 2 B ET R At m ™ 1 (103/4/1 »
105/5/1)
1. %% » 36 ipli# (Schirmer’ s test without anesthesia) > *"bmm/bmin > 3 %11 &
1 » (103/4/1 ~ 105/5/1)
2. kB R (Tear Film Break-Up Time) - »t & & *54) - (103/4/1 ~ 105/5/1)
SEFFEIHRGT IREBYE FRLI 2R (BTG BT AR LR
ow Fd Py SR AL AR 0 ARBRBIREE 0 S E T 2 F"l )°
A% T R IR LE P S ABE R D KA LieE o (105/5/1)
5./F' _-,_—-iw%ﬁ’f*/ﬂwl%q* v 2 %E—‘” }‘5 \»/E?jb—':?’]l'+li"”ﬂl;§§q+ .
(105/5/1)
(1)"' it ;i;kz&:i : if*%:iiéi SRR A A RpEA Y o

I/ﬁ(ni"@ /\»/EJFJ’;‘
I o
I & P - LA d R o
VAWl & S04 & ke d o
14. 9. 4. Dexamethasone intravitreal implant (4r Ozurdex) (104/05/1 ~ 105/8/1 ~
106/4/1 ~108/4/1 ~109/2/1 ~109/3/1)
1. ‘i’ﬁ‘i%%%%@éﬁ@ 7 - (109/2/1)
2.8 % - &Y Fpagbap g =2 2 (109/2/1)
A MARAMRE LT EFHELRL O FRET AR
(1) ‘EpPH%U FR (7 )% (109/2/1)
(D F#5 IR A5 A2 R 5§ § e h B 5
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(3L 44 430,050, 52 FF o
DFFETASE 82—
LA B v JREEARBITFORE > & B3 28 g 3 LB Fsaitkid
& > Z 8 cyclosporin £ H s > B f gk FrdA] o Ew HE ISR E‘Lgﬁ—’;ﬁ» NS
mEEAIE

M. &2 FR}_ 1 % - (87 FIF% 2 cyclosporin) izl 4

1LIRE &8 afeqtadzs o

ii. ]'f’a%z fﬁf"m Foapinp ko

11, £ % F AIBEE > el A LD b ERRE pei i (sepsis)F -

iv. M hm s L5 B v (pre- mallgnancy)m)f? B o

V. B A }_—*‘ (Immunodeficiency) e

vi. % F]H i :ﬂ;:;gaﬂw PR PPRES S G EEEF RS SRR

(B)F RPAL LA o
B)edis= B2 p2iER* cyclosporin # & o
(MFFvFE > TRGPEFLE P ETIIFEE2 - 2 L8Ry -
I.- @72 p 3 2cz OCT &om @ & AR5 5 & (central retinal thickness,
CRT)=300 ¢m °
IO.- i * M3 2c2 FAG (fluorescein angiography)q s ¥ P &% B IR % & &
e }»”;ﬁ_o
4. % 307 e (CRVO) 5§ sk ko » 2 8 & 7 5]k 1 (105/8/1 »
106/4/1 ~108/4/1 ~109/2/1 ~ 109/3/1)
(1) "RUBFr1+ B -
(2) ¢ &A% 5 R (central retinal thickness, CRT)=300um -
(3) = 227 & §7 (subfoveal ) 5 7g # 7¢ gpig * o
(4) FEfogatraisrr o
% - =00 324 500 $- ¢ IR B P L pk kD AL
(A3%0.05~0.5(z )2 F)~ A4 R 5 FAG (fluorescein
angiography) ~ OCT (optical coherence tomography)% #p &élﬁa/ﬁufﬁ‘?
L o %’ﬁ—‘ﬁ oA }_(eGFR<45mL/min/1 T3m2# serum
creatinine=1. 5mg/dL) » PRGBS TR E R TR R
#PHREA T 2 Jc?-’f—iiﬁ% é] CEiET li(optlcal coherence tomography
angiography, OCTA) & &% & 3F FAG 74 - (108/4/1 ~109/2/1)
I.g5=r g d* 4 £x¢ ;ﬁf‘é’:%*ﬁ HE - KRR LY - B
FERLEP AP TR EREHIL 4L 5T - (109/2/1)

1. ?;‘;— = ® ;F e s 0 B ﬂ,r@“;\%% VAR FES A 7 h;;@i )y 18
U #EHATA & F #r4® ("L ranibizumab 2 aflibercept % - ¢ E—)
PHEIREY - Y3 ’E\‘}'l‘ﬁ‘ﬂ”\@vﬁa"— i 7 qu}gﬁ‘ﬂij\pﬁ‘ﬁp‘r\%&/r

H N Fb”ﬁ—f%-)ii(central retinal thickness, CRT)= 300 zm 2 4p B 3
Lo (109/3/1)
IV.«Q- AERY G HERI RITY BEES - 2 Y Gl HREHATE L
& $r4)®| (4e aflibercept & ranibizumab)'*ﬁ s 4 5. (109/3/1)
5. * *“%ﬁfj\),%%l{—?& w3t k# (diabetic macular edema, DME)iJ,%% » TR ET A
g 0 (106/4/1 ~108/4/1 ~109/2/1 ~109/3/1)
(1)® LAk B (central retinal thickness, CRT)=300um -
(2)= ﬁ‘; 2 @ & § T (subfoveal ) lg Ay 7 1 ¥ i * o
(3)iT LI NS SO (HbAlc)ﬁitm 1T 10% > T3t E Y FpEe i B Op
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2 hEE o
DipgEavdaaiser
I.&% Y g% iard & ¢ #rdl& (anti-angiogenic agents)"ﬁ » ¥ - =¥ 3
AR B oY GERRE- B2 pRERHIRA ([
0.05~0.5(z )2 )~ &k%:4 B % ~FAG (fluorescein angiography) ~ OCT
(optical coherence tomography) ~ % #p i ‘Iﬁafﬁ“‘ﬁ‘p"f:' (109/2/1)
O.57% 3§ FOoORT R RAGE - X GHPAARL ERATR S
Sk THRERY G RLEP AP TR FRIEF MO 5o
(109/2/1)
HL%—ﬂéﬁm%W’ﬁﬂm%¢%z%zﬁ@@ &#ﬁ4zﬁﬁ@ﬁ,g
VH L HEHATA R *g %‘”’#Iﬁs" (*T ranibizumab % afllbercept #H- ;%—
‘Z"j‘ FRES - XY PR R Y - BN R KRR L TR S
']“3‘_‘“ ¢ AR %“s—%fi(central retinal thickness, CRT)= 300 um 2 4p B ¥
Ao (109/3/1)
V.5 A ZpRY G #Ed7 piEr SEEF - 508 ¢ F LA L
%#ﬁr’# ﬁ%l—‘*‘ s 3k 5. (109/3/1)
(5)F T A7 .ﬁ'ﬂ‘ Fr o
I. ﬂﬁ s Fl4& (ﬁrﬂiﬁy’%ﬁﬁ 51)orid & 2 F stk o (108/4/1)
M. # ke
14.9. 5. Verteporfin(+4r Visudyne)(109/2/1)
i@ 5 R AR RS E m A ‘*KJJ% % (polypoidal choroidal
vasculopathy, PCV) » & & & & 7]i% £ .
1&g ¥ % @ Ar4 & g #F41# (anti-angiogenic agents)iﬁ" °
2ﬁ§iw%§ﬁﬁ@@?o
(D% - =¥ @ Fte- B2 P 2 mieddHrns (41300.05~0.5(z )2 )~ p
i d PR S “ ~ FAG (f luorescein angiography) ~ OCT (optical coherence
tomography ) % #p i }Fﬁf_ﬁ_n F R o
(2)"5;33376' RAETE O RXY R E - Y R LR - B R
LEP 2 AT ;1 i
3. TP ,L_gMT,L‘i Eﬂ;*&f—ro
4.« g2 7 & §7 (subfoveal ) B 7g 4 ¢ gpig * o
DR H - =Y FRAishbEN B o
6. eI LA o # 5 P (major vessels archade) °
7
8.

o

B ;%“/r"l‘fl)» ’A,k,r.)%F’&]‘,y(_—L’/Blﬁ;’q v & A EPRSH I3 L
YR V- BN Gz ICGARY ~in BB HFHEETH
14. 9. 6. Atroplne sulfate 0.1 mg/mL e #/lA  (112/5/1)

LA A28 T 2 0 B8 M 14 o

E\IO
l
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¥ 15&% #4719 ® Gynecological preparations

15. 1. Prostaglandin E 4% (4 Prostin E VT ) :
Kqéﬁigléfg@ * oo
15. 2. Atosiban(4r Betosiban ~ Tractocile)(111/9/1)
L P S AR HR AL 1 S A 0 B AT A R
(D18 2 F 2 474 2 Jx k¥ #ic 5 243% 1 33iF o
(D)MEF HL > FH30f) A5~ 20 E 30 304 44=
(3)+ ?;E#%&ELL& (A A02 324 ) v+ 7 58 B T (cervical effacement)
>50% e
(Dresas R § oo
()@ * ritodrine fr»c? §5% g at X H @i ~ & E B S NP L Bl T 3
prREFRE > BEX R LR o TR B ER T hR BRFERIF 0 Ap £ T
E1EF bR EEH

I. 5 sdEdk o
M. B ARG R D 4 O RE B3 8 i) o
I % B B (ol d o B S bR g o B~ F e g ) °
IV. 4 s 82 § B4 i P R P -
Vv.®? ;'1*]59;]114 R
VI W3R e B ~ &5 vh o
VIL # it 2 % (eGFR<60mL/min/1. 73m2) o
VI p %8 ﬁu;fifﬁfﬁﬁ °
IX. & w0 3¢ 32(BMI = 30) -
X. TR« B g Ma b o 315(@%&3* JE R 13v<3.bmEq/L ~ M 4% & jﬁﬁa‘—%ﬁ-
kR M30<1. 7 mEq/L) -
2. Fy A2A £

(1)- B Aepr 48 P55 "> W& & 1+ 25 330mg »
(2)F HR|E - HFp A i Lo
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it 2 AR R FRF T F - At WA L2

TR ER e
Amoxicillin AmphotericinB
Ampicillin Ampicillin
Bacampicillin Benzathinepenicillin
Cefadroxil Cefazolin
Cephalexin Cephalexin (87/7/1)
Cephradine Cephaloridine
Clindamycin Cephalothin
Cloxacillin Cephapirin
Colistin Cephradine
Dicloxacillin Clindamycin
Doxycyclin Cloxacillin
Ethambutol (EMB) Doxycycline
Flucloxacillin (102/10/1) Gentamicin
Griseofulvin Hetacillin
Hetacillin Kanamycin

[soniazid(INH)
keteeonazele(104/1/141% )
Methacycline

Lincomycin (*2% 10mL ¢ %)
Metronidazole

Oxacillin

Metronidazole Oxytetracycline

Minocycline Penicillin

Mycostatin Rifamycinsvinj(*3* ** 2 ¥ FE %)
Nalidixicacid Rolitetracycline

Neomycin Streptomycin

Nitrofurantoin Flucloxacillin (94/3/1)
Nitroxoline

Oxytetracycline

Penicillin
Pyrazinamide (PZA)

Rifampicin(*¥# ** 2+ AR 2 &)

Tetracycline

Trimethoprime/sul famethoxazole

Cefatrizine (97/9/1)
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A -A 0 2 NEERE 'R @ rt-PA(Actilyse) & Tenecteplase (Metalyse)® #F & (& ¢ (7 7%

FEDEEC TR

Freis Fre tie YR
A kL PERS E# 4 p g
—E/I\ ;3%({, ]%)ﬁ%ﬁ,ﬁ% ’Egg—_
B LA Ly GRS
@ PR A & i & ' p HE g
D%ll‘ilqﬂm‘}'ig
D'Tﬂﬁ? I R
A NS
O&ervig - BenuTLiFe 7 8145
[ Jrx 23 %7 RS
(g 7t - | R [] w7 Bl
A E Ry [] seoT = %
[Jagsh ¥ mros A L2 N R % L] cPk =3
[ # & L] mk#fn”
[] #
£ B SRR U = S P V& s
Py # 3 p 53 2
g | RTPEL # t P P A
B 4ot bt pE # : p 253 2
B (1) pErp 12/ pF [(J2-4-] pF [J4-6-] PF*

[]6-12-] P

g [ ]2%%(100mg)

[ ]15%(50mg)

NN Em‘f{ % 2R f*"

(= k= [k (7 s [0 B

v FE

MAGHEF ARG
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rt-PA(Actilyse)? 47 & (&4 %67 b p Y )

F B k5 ¥t ft YRy
AT |EN # & N2 p g
ek T B e
&L g S
gHEHEF (p &£ 2 p 3 & 1 P MRCI
[J& M e B
(&M Brgd b > FEmT LiEe AL
[z 222 %7 (] & st &
[ I3 ® &4, 5/ pF e (112/10/1) [ ] e iR
7| Oa s [ # 54 % (% NIHSS)
[+ & ¢ e (] %34
(& # & ] <2 W
] #w
(] G i 4 (T2 ] prou o jist
3R & 3 p pE 2
%2 % £ ’ p pes »
R R e T T S S R B
Binid st & : p R
FETE mg

EILE

AAGEFRE T Y
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M S -C AP e %Y b 22 BRIk A

1~ zkixi
L. E
L] L]
L] L]
[] []
2~ #&u}% FE:
< z
[] []
[] []
] ]
[] []
[] []
[] []
[] []
[] []
[] []
[] []
[] []
[] []
[] []
[] []

(.‘d;,‘ﬁi’;;ﬁ;” )

TeR AL AR L P b o ¢ R P AL A F S 2 A
W4 - (112/10/1)
CHERSE - R i SR

EE G 18K L < (107/11/1)

(,U,\}Ei_’{l:‘%” -?'” )

WL AR o A M TR C AQBA O] PR R TR 2 P
(112/10/1)

B R T AN Y R SR R e Rt o (Bl4e
NIHSS<44% ) (104/11/1)

Tk (5)4o NIHSS>254 ) % /& if § 2 B ifuitrs® o 2 e 2 7 b (7 "%
B < v 1/3¢ < BB RBIE R L MR ).

voh B EREE R R o

BT3P PGP R B N RELERIAG -

E2H YR E MR -

# B g (FAR48) PN & % heparin 0 B W 4 U FRA G W R E R (aPTT)

Z_ BB F e
3
& ] %<100,000/mm o

A

1+

P\ ﬂ’l-ﬂl o
BEN MR ~ s 30%ad A, & 5 ?ig?; o

e kB >185mmHg # 436 B>110mmHg » & F & f# & 0 (Fwmtm)

MU M R R R LT o

5 #%<50mg/dL £ >400mg/dL -

PR OB I PG REFON L s P e W

A EBE v lRIuEw # > dowarfarin sodium (INR>1L. 3)
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PR R R T 2 m e (R L F R RN & F e ) -
WA S ET ¢ Fbebor T e 2 R s R/ o
B

CESUENE £ S ARSED SUE NGRS SIal TNEE S T L4
i 1) BT E RN AT AL -

2=}

0 A AR B F

!

B A R B B M e W 4R T (A2iB2448)~ A4~ B2 10X p ¥ $Ha 2
Bl i 7 F 5] (dogh B T ERAFERT ).

Bed 05 o & 40T R R T [ ORPRF R (GG ) 2 g

A1d

‘K o

B ARG % Aof RS (DA A0 5 I AR e N0 8 iy
D R L E

gj",'f:"]‘:ki:\'.; F\ ’;3";:;‘; PININN é‘*’ ,7\ o

D
™
~om
i
oyl
fra
P14
oF
&
=
=
o
=
5},‘{;-
ol
=
3
3
=9
i
ke
[rh
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A D @ R PCSKOs e H M E D B Y A
iR W :109/4/1

— \E';%—-%’F,“\ﬁ_'.

@ﬁ?%' f&@ﬁ

APW & : pooEE AR R
PEE L (FFRIFR )

As® R & : p SR P :
2

e peol i[9 O Po@ GER) 395
M p E: n P ea w2
Fg%}ﬁ)ﬁ%ip

TR

W : . .
Bofipe kb D (BTG )

s ¥ it PCSK9u #534 & 3 Rt 7]
3.1 _’i“uﬂ_’g}f}_}]’;‘-} (&)
NS B E - F A U AE R - E R B AR Y

I

AL statin 2 5 4

[ 2

[ & "% i Ap B 2045 o (PP R 4 1%

(8% 2k ri & 8 8 #29% L # £ i #F (Revascularization)
EERE i ; p

3.2 # & PCSKOw P23 &R T MTiEET ST L -3 (RBIER)
(1)&# * %% & statin (¥ rosuvastatin 20mg £ atorvastatin 40
mg () M) &mAvattz A HEhstatinz B (F) 2
P2 {sf & E @Y ezetimibe 10 mg = ®* (%) 2+, LDL-C ™ g3t
135 mg/dL 2 = 4 5 4
T oAt AR 2 statin = B P (F ) 0 2t 4 b ezetimibe

Z @ (7)) mt
Rosuvastatin 20 mg [ ] Atorvastatin 40 mg ( 7 ) .}
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o R Hp R # 1 po~ £ ! 2
ek E PR E o Gt s < AR A E 2 statin frk F]
¢ ~Ezetimibe jo B #p FF - & t po~ - g p

(2) *+ 7 7 7] statin £ & 2 #F 4§ @ * Ezetimibe in% = ® * - LDL-C i
%3 **13bmg/dL

] FH@ae i/ 2 30 L FE LR R fritidE 2
WAF B2 B R EAR R

] i 38 G R T

Ezetimibe /o #p B - - p no- P ,

2

(3) % 2 ¥ statin # &f < 2 ,&—ﬁ » D3GR Y Ezetimibe o= B Y o
LDL-C i# % >*13bmg/dL
H - Statin 2 & i®* 5 ® ?
[Fgin s e ®vv3 f3m 0 © % - # statin ¥ 1P %7 statin # & %
Gt i 7R )
e 0m5ap M Bl 7 Spm (B0 67 BARa g% 00okal 1 4 ¢
2019 z_ 2 #2. %' > Myalgia score for statin intolerance 7 + *+8
A AR MR TR )
HE:R
2~ F PTG R A statin A2 HRIEY (RmEee) A0
—ﬁ%@&@ﬁﬁwﬁ%fﬁnmxaﬁy? REMELA L BEER L

B2 )

% 144 statin cll
:%- [e]
¥ 248 statin <l
E [e]

X
1.7 &3 P % &R 5 ¢ 20194 2 £ 3R 2 Chien S-C et al., 2019

Taiwan Society of Lipids and Atherosclerosis expert consensus
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statement on statin intolerance, Journal of the Formosan Medical
Association, https://doi.org/10.1016/3. jfma. 2018.11.017

2. % p B 2R £ 2 €& %20194 A statin intolerance » @ €3k 5 7 H

B XA E 0 ¥ & & rosuvastatin b mg, atorvastatin 10 mg, pravastatin

10 mg, lovastatin 20 mg, fluvastatin 20 mg, pitavastatin 1 mg,

simvastatin 5 mge ¥ &M F M ETHF F A FL B MH BT HEE o

reference: J Formos Med Assoc.2018.do1: 10.1016/j. jfma. 2018.11.017.
3.3 Y ipwm— #p Ay LDL-C2 4R 3 (g =" ;jg‘—%i,ﬁ_’i—",)

>
»

;- = LDL-C 5 mg/dL - &I p # 5 = ? poe
% - % LDL-C % mg/dL - ¥Rl P # 5 # ! poe
% = = LDL-C % mg/dL > Rl P # & # ! P oo
%2 = LDL-C % mg/dL > #& Bl P # = 3 poe

3.4 p =v i * PCSK9 & &|icf o 2 LDL-C 3R & & w =t ipfr 8P B #r3 LDL-C 2 3%
L(L&Y HEER)

Ff R
A * A IDL-C 5 mg/dL #lp & & # !
B oo
e te: % - & LDL-C&5__ mg/dL - w&BIP & & + !
poo
%= = LDL-C5__ mg/dL- &iplp ¥ 5 + !
poo

e~ ¥ i % PCSKOx P34 & 847

Flh it R F1F Y G- PCSK9m 7o & 5K » AR AT S EAFR Y 1L o A
TR o WEE- Y e ¥ RS

D Praluent %7%3i (Alirocumab) > & i&*2i@ * [ &

[ ] Repatha 37 % (Evolocumab) > = i¥*2i * 1L
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R Z-ADNRER RGR Y AL A2 FiiHR

E5 LR ¥ icpiE

L F A RPECPRIRECRE A AR AR R

a2 % B (89/2/1) |42 % Bi (thiamine) 4 Z 7 - %*’ % TR 1F
(malabsorptionsyndrome ) ~ & %% & 3 v 2 % F & &
(totalparenteralnutrition, TPN) #e g 2 L2 m b ~ P
7 %7k iz ¥ (alcoholwithdrawalsyndrome ) e

“d % B vh L~ s E B k2 A KR

24 % B MR~ A F B sk A K L TR R A H 8 B Rarilge
SRR

a4 % Bo Effifro ~ 42 4 F Boslde2 b R4 Gm% o

4% C B

w2 %D o~ R A R TR TR BT RO T

a4 2K 2t F KR i g

i FAE > & a8

E E &Aoo 3R B g ~ JR* £ 8 phenytoin 3l/4e2 k4 £ & 2
FpIA o
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HEAZ-BRARBEFE%RRE* FEF2FIohR

Be i FoamR
R F}Q‘g““\zﬁ;&\ﬁb:@\—g—,}%]’iﬁl:&n FHa e ~ il /'!‘5};'
St h T LA i BE AL (EDRGE

it

A S R 7 R F -‘1% SR MR s B

diw &

it

PR FRWAMNL LA A ABRE R TR ST
EEE B S
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& e > AR %% @ * HumanAlbumin ¥ 3% %

¥ e

B At LA AT i
il (e T %5 F ¥
g% p iy ¥ ? pa ¥ 4 p
o ZER LALE A

[k 5 (*250gm) (] A=A

] BE=#%2

(1 CLEw %A
BREEESY ERFFY § DT
(J3-v Bt in% | *:2 5gn/dL T] LA (g (F p 25

(] F®miE¥E(=p 225am)

=

(] GRE®-®5
L] s

. [ 139 wnspya

B0 gt n s ) 23 0gn/dL T J Btk
HRES Sl

[ B £ 35 (*237. bgm)
. Wb i %
* 2 (¥ Lp i &
20 p O e | * #i
g

+ » [Albumin E A& IT3X P > Aotk RIS N ES  BRIT3EA P 2B E o

£ |F A bk & Albumin @ 0 B8 BT UL

# |[JAlbumin &4 = 3 gm/dL

P
=

e #;
5 i
G
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Fh g Fr A AR
it i g i G
PHEER | & 7 p | WRBE | & 7 p 31 & p

~2

[ 424 % = 5tk F15 2 £

[ 2 % ~ 53 ek 4 F]5 Futlf (PR R A5 BU) > IR SR (4

i om):
& ] P agsep B &3 et
i [] = pepes
S [ BeE i (Aodh i~ podiud g di 3)
[ #ddeliglFL Ry - (OO0O/O0/1D)
PEmARE DAY FESRINARE - 2 @247 - (OOO/O0/D)
[ =3 ? Epymgs G - (OO0/00/1D)
b3 PT: PTT: VII:C
%
7| v IX @ C H i
AN
% | VIIIAb |(1) # * p BU/mL (20 # * p BU/mML
L)
34
IXAb (1) # * p BU/mL 20 # * p BU/mL

¥
e (()EF 2 AL # 3| ok
)/%‘ 3 n
W |2)FF 2 A E + 3 | ox
113 =3 ]

(3)#+ 2 #E # 3| o

&

BiL: 2 Ut 4L 5 BT3B o

TR
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O FAHL AE G TrlpHL RN

it~ > XN B R @ * IntravenousImmuneGlobul in(IVIG)
oo w5 op (KawasakiDisease) ¥ 3%

F it 5L Fre b Y 5P
AL el £ # 4 p 2y
L A i) e
rukaladl Eaanb Y iR
grYPF |p & * p 3 & ' p (v g
A TR A

[T = &7 2 b
PLEETAIBEEEANAT IS A

[ &R+ AR B

K&ﬂudg(h)%xé =R R

(1% A B

[(]% p2pe3k %% v (bulbarconjunctiva)

[ e 2 v oazcn® it @ ok~ S04 8 8 2 A Fpeid o

mEE AL T
B. 9 %t & #iE

S 3R i F(ESR) C-F & H-v

wd E(mttF) P
C.OI% B & 2 i+ oo Wole g ] 3 B vk 8

PolE s o S om

P|E
Streptococcal Inf. (4 scarletfever)

Viral&rickettsialexanthems

Drugreaction(eg. Stevens-Johnsonsyndrome)

Juvenilerheumatoidarthritis

Staphylococcal scaldedskinsyndrome

Tox1icshocksyndrome

Kfﬁi
R AR S
IVIG =R

7 IVIG & * R

F&éF&Fm(Z’)I,{ F?{;’gﬁ?s]xml%q" ’ E\;

RN LT R L
TPl ReFARR A REL FRY S
IVIG *Upa + = poie &

R FE TR
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A 2 - 2R R R FUR# 5 Trastuzumab ¥ g (B )
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M- 22 2 AR R FURE 5 Rituximab ¥ g4

Tk OO RO R OFHRE & ZIp g %70 ELENE
5 o 15 f;ﬁ'_ ; oz Jr 4 )ﬁﬁg%%ﬁ‘ :{FI_ 3:;—? K]
ﬁ ¥ %ﬁ;r e (¢ g ) P
P Sloewm ﬁi sOar  |PE s
1:# ok Bl s L Lrzl]ar %?JP; _E/;,
ICD-10 75 B A g% pa EPpiEYP
F3 F e ot 2m ¥ E CaE ) N
FER ¢ ) R v 5 | mE o
- g Oridh-
Mabthera L% - =¥ 55 [raw [] EREFADBLFR TR L
TN . 7R
DK000699229 D;‘rg—ff"ﬁ”\ I:‘ Ek‘é‘f‘ g% ;;F *Fur’:"7 I‘QEEB m e 2k ip j‘f_u‘ \:\\:\F;,E%—/‘L\E%EE
3 + &2 Bs > °
T R o A - w5
[1K000699248 (1 s it B B YRR A S 5 L] AREE - N ER 2
L TE AR 8 = [(JAfmEsr 22 N me P AR 2
mﬁ#w%”#°”“\m’4—#”@?—m B L o o g & n )
53 g . [JAari* 2 FufpZEd a2 r.z;;‘cés*r
HESE: .,,,K@P%ﬁp‘\:ﬂ;éﬁ i
O] & riom st gl (GEat g » ﬁaﬂw HE R IER
* =)
[IAnRi sk ~ B4R 4 7 2 (Ao f $73R 2 & i
s
L] s o g 0w Fa
ﬁ_;dﬁgw—4—$’di%%%ﬁ§§mﬁ%ﬁﬁﬂ’zw%év%@@%%*%ﬁﬁiﬁﬁﬂﬁ% LI a2
LT REmey Y AREEY R EP TR -
T BRFTFELMD AGRII VY Ay A RAFE A P Bk P Ao F TFEE %
HESFTRBBIES 3 B 2ALE RR LAY TR T LG %
PSR R @R pA TR EEER Y FE (R o TEP | .
RE L) R R Y g - wa P HEE F
HAF PSSk dod Bk @I Pl v pAes L p P 2ARE RS L RFRE Y FF R EF
ﬁ?j%i?ﬂ R BIEL Y AR LRFRELY PSR P EATRRERY FEp o B
%%ﬁiﬁﬁﬁf%ﬂzu,.’ SRR RN BN AR S ALY N S R Y A
ZHh e ERFILSAELESR ‘M;E.“F’rﬂi— H%Qn‘v*@ﬁjﬁ B REEF AP LRSI o
Frelgah & 7§ K i (i e
F IR 7 LK = 7
A5 < B A
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"‘ﬁ" N2- BB iR & % Uk ¥ 5 Fludarabine ¢ 34 (11301241
Bl N N
Ll O O g g4 8 e £Tp g P
E: LA " - * R REGLp Y
BT W 41 4 PEFLEL
S a4 1 223 i T
g PR b e (* BpEE™ ) nw
1 [l : >3 sl -
F b | o ¥ OreOan | FE SR
ICD-10 # 75 o AL G 33
p - P A ® % p g EvpaEyp
22 ‘4'5 2\ 1 E' = A; 3
udaraOral, Fil|[ % - =% ¢ # v ¥ U3 % TR
o] A B e T Y i 4 o —
n-CoatedTablets . éL 2 MT g]ﬁi ]VI :;ﬁj\(gu;):fﬁi B dsio [lFR#% 4 -
Dich st = | & Az~ oind & k" 7 (LGN [0 ersmErpedn pad;
[1B023585100 L BRI - RN G i LA 007 k4 EAE e R S
Fl T (alkylatingagent) chic o = i i o » o35y 6 82 O +pedma-
udaraLyophili [J% - = ¢ 3 jorxie “:ifé-}?»%r%* B 4 B Do e -

; : LR v A * = LKA 2 e 2 if R
zedIVInjection Djf 5% - HUSHK o T 3 RaiStagelll /IV(# BinetC L] %:ﬂ‘%;ﬁ—l*f ﬁ*j*;* fieéﬁ%g B
poazragpg R EEE | T AL a0 RalStagel/ 11(# Binetd/B C] Aun 8 6 ol B focs b

i BOF R AR AR (o f LR s EEEETTEEE STy
B f'} J’F“ﬁ“*t}?&[j;;;)mf ApES E iy BESCHS ) )J_‘, § wﬁ\lﬁ)ﬁ
T 0 | P TEL Fiefk R (Gpate * B2 HE R IR
_ﬁ;—gmrlté;ﬁl;;%ﬁ Q;E\}Ff‘;’]‘i’—g}:ﬂ_%zog:i ¥ % ) &2 Fw ® AR
m: 5 (7)) KA B Y Gz B D;}pr&gﬁ,gg BB aR2 7 > (4ol s SrdR 4 A b
1 1. A€ Ay L~ s -
kN AP RE N o d ARG ;
; ;F%ij ; ' & ]fiﬂiz}}ﬁﬁfiﬁ' FoAGHE 2 G ERA LA T Ea? [] HTAREL F o st 2T TR
E»% RELGE, P RBEEG o A REPI TR . ‘
P EETFLIVIORALET HPA CAABHEY S ETY P B B
|4 I’Jr,»ij?iE %FR%}%%FZf*iixkﬁ—%‘ﬁ‘{;l‘}*ﬁaii,ﬁxvﬁu\?g&:;T@’ PR BAEF T %
V. é*q Lf";‘ﬁr’}’ﬂ-vﬁ’ —#”’“{I H""”“zifr7 Elg}&-—_.l_ FE ,—é-]c_;fé,-':gb Pf\@% 4 ..
: ﬁ:ﬂﬁﬂiﬂ_f%ﬁz@a@#* ¥ s e TR DY (R R E | &
) 7 r,,ﬁ L2k 0 FNT A PR A2 = . . o A oy R it s 3
SR S S S TSP B S A b A0 IS A S0 ¥
7 #;;3%”"*@" ALY G G A WATR R LATE i i
. A PR 7244 4 413)(4‘_ R =
i 'i,”gﬁ"%}”? AFNFE I ERMTRRG AL AT 22 TF A
¥ P # E 7
¥ IR i g iE # R
Rl o el S Al K £ i5

245

#)



Wi N 2= AR RSE R FURE R ide ¥ -2
it N2 > AR G ® ¥ Uk % 5 Temozolomide ¥ 34 (11301241 3)

Fap el Oy O F#0O % OF#88 |(fmpd: £ I REBIp Y
: eSS FEF %
zH |4 2 a4 o
ks w [ - (¢ pFgE®) P oy
LSl N 5 R o | v od-EE EE
f* %}i @ P iﬁn%}i i‘] I:‘ Fm fz/'; D EI g% ‘E’/’;;;%ﬁ.
-10 % 7% P A @ p g # y px E i p
z ERRE EES P -
s s ¢ BHAT v | wld LT
e U 1 S s sn 8w 227 71 4 Ok 3% 8 -
HR SN O e ke O » B3 B4 F4 s
D«w%“fﬁ' = (AA- anaplastic astrocytoma) DEF? % 5 i R
L , FBERRBE
FF % A4 & Y ‘m PE ) v ‘
AR O% f & &7 = s s 85 2 i Rk
(GBM-Glioblastoma multiforme) DA SpILr 4 4 & ot £ 4k 647 2
01 (3): 7 1% A5 9% 7 e A5 Oxrgid * B Fufp@d & 02 osr
(anaplastic oligodendroglioma) Oxspp o &3 5wl @S2 5
O 2372 87en 5 254 S 2 ik iy > B30 SL R OAstic ki dIGE - * L i #452 B E 2 FF3-R
070 PRSI o * )
O 3.5\—",53‘_1&“@%5%’?}&%;5 #r > & p Ak AHE Otp btz ~ % A3F2L 7 2R B UL &0
200mg/m? - 5 ¥ X H G E2 RIS B0 G tris N
', ,,\E' M,;uﬁklgﬁ %(angz%g)gﬁ Dﬁxqu?,}_;%,g_ﬁwu ’F?“f
Jﬂ.i}"l“"f”ﬁ%‘?r%"’*" L
1. %%_é%% - A -k d AERENFIRBBHEEF > P E o e e LA R ErEY
H2p o
A ¥ N
2. TREmmw, ¢ apmn P gaE
> (3. K&ié—?«%ﬁaiﬁﬂ ARG F D *%*/H?‘{ A AR E S EWY G2 B PR F T
N T ’%‘FRzH’;ﬁf"ﬂi*i{x;fﬁﬁ—ﬁ{ll<’iﬁ’ﬁ7“’?’~$ﬁ%"° ; iR
F4 HPLLFG BE - WP A L P L PR EEERe Y A (Y 0 X (RS PURE #
5§l B RE R R RE e s %
NS HHAFPIR kAo Bk ERIA el PSR P R 2NGERERGLRGTRE Y F R
6. ;%H’” fiéj%’ﬁ aﬁ}gzj Tetat Y AF 2 SRFARRILY AR FR P F AR R LATY %5
%5 FP[A A KD !
7. f%‘ﬁ%iﬁgi %}kﬁﬁ_&r"jibﬁi‘;, EEGHP T BRGAWEL > R FAILSR 0 B2 TR AR i
’f:]’é = °
FEIRIFI SR & ’ poK 2l # -
Za sl AN B R I ERRLE S 7% ¥ E &
|2 < B A
P ho

246



(113.01.24 ¢
A N2 Z 2 NEERE BRI Y FURE & Pemetrexed ¥ %
YR Ol # Faal]Y F 2 & X2pi b LUK L “f» BE p gy
% | o i | 2 - ESLE T AR
BIFF S i (R ) 3
biid o 2l LA ,fi e b3 —A_Pg F“"
| P ¥ |- e 5] Lr el gz% .
ICD-10 ~ 7% PR A g% pi ErpiETp
= v 7 7 S ¢ 24 . -
I ¢ %A 2i | ol B g
. s [rags-
Alimta (0% - =¥ 3 |[J# cisplatin & * ¢ & 5w T hme n R HMEABLAR PR S
NS 4% = . " A % ﬁ
[IB02408A2TT (LT ip BiEF =X |t 5 gmz i B it iop STOR( )12 £ 85 - & DDFE P rumm
[1B024874255 K F e o A P2k {RALE S A L] e 0 0] apeen- B E S 2 i e
B b (B F B wre Ak ) L B - g A i -
B L] AR FAR L A e F g AR
" ] At r i Wﬁ’w%#ﬁzik&r
D_@E’gfﬁ,}ﬁ% CE R > (T L0 A INEY A B [] AP ﬁi@é%ﬁ}’*ﬁﬁiif}%fﬁ
‘fﬂ'_?k lm e ’3#)%» (fﬁp—g@;;{”— m e e T;.\q’“lvf s} ) 2% — ] ;\ IT/r}%AJ’i (ﬁ‘)"’ i i*—%*" HE Z ?E'_}ZJ‘ i
L & > ¥ 1¥ 3 ECOGperformancestatus * i)
0~12 & - LItk tes% - a3F2 7 2(IrB kB R 2 & a R
’E“p:u
Gl Re - Ao % d ARRBEAFERGBRER 2R FLe kL EARERE? | ] AWMTRLG o dRANTER
NS L) sws
2. BRI, P RPEER A EPZHEY -
g3 BETFLIOTP ARRIZ N a0 A BHER R DY i BRo P RAeEF R
FEE G S FERBBIES 2 B 2Lk RRE RS A R
TE|A., HP ket BE o R P R P Lk o £ EERG b E (B Y R %
HP R R IL ) e Rt T H Y oA e ‘ ’ %
>, HAFP E R4y Ak %«ﬂw?qwlﬁﬁs@’{r; PAzr PR 2R EGLRFREY FFR
6. HPaSk]AEE BT FRLEFRLLY FAPAFHR A AR E LA i | . ¥
o BRI I e L PR R L
7. R FLRGBHHECTIE NG L @UE R RPN T @G R ARG £ T EA F
KI—J»Q [£3 '|;E E o
Frigp®h: & 7 P i iF # i
%EPK 3 ¥ iy =
j}ﬁk’]‘# BT 2 B X

F7)

247



(113.01.24 7 37)
AR N 2w >R R R Y FUR® & Carmustine {2~ #| ¢ A

AL A E - A - ko d AERR N FR IR > A LK v o ile e L LA T R EY G Rogie r B PuR B P T ok
3 Fie n‘Bwa?m%ﬁPéﬁ%afﬁ
2. TREDiE. ) ¥ PG A EP AR - IESCEEY S VG Al S S > ﬁfué&i i

YR Ll s gy ROIFHE & £1mp g £ 30 ¥ RLEBE pY
k1 & 15 -8 & dy 4 ﬁkﬂﬁﬂ%ﬁ 3;‘??&‘?"5
g ks S - (Y prgr) T
1*/}“55 . ?‘f A2 sl . EREEI, 1
i % t i MR e %A
B »éng’gku J }DE% 2k FF—%‘-‘
ICD-10 % fi[lia oy g% pHp FIpIELD
S Y B AR Y ’é ;jﬁf R R K&
GliadelWafer |7 iv 5 43 48 44 5 2530 s0 02 s g £ s el os > @ 2 (9 22 [Jraga-
[1B0247772BG temozolomide & * o DZDFE' o R HEFFEFR PR S
s
L] 2 Redme-
[] Zf4i‘xa’**‘7f§“‘§n71§f@;i
% 'T}Wm*””fﬁwi‘ we G AR
[]

FR R wF R AFREE DY FPAE AT HART Y AL BE P ARG LR * )
7 “Mf%w?%:imwﬁﬁp PERARE G .ﬁ%&;ﬂ P TRA A BHE o [JAn ke ~ A 4F 2 7 2 (o2l #7dR 2 &
AP R sdcd B BRI R pAeA L PR o EEER Y FE (BT o B £k

PR T ) B R P (] AT g i e o
®* o D A

5. ¥ k4ot Bk o %«“%“mluﬂ*wﬁrrf PAC PP 2 AR R ﬁiﬁz%i% Ea

6P g%t BRE B Y 2 LRFREAY FAHPLFE I URTERLAT b
TR X

(R i“ﬁfi}’iﬁﬁ‘—ﬁ#ﬁfq"i* ”f CENE R R T REG AR ARSIk T2 YEAER |ma i p e R
TERR -

R ok sl

FE R %5}‘%\?‘ R EXE T K W i [
he AR I
Cl S X

248



A4 2 - BN
BB ' i FuR# & Gefitinib ¥ -4
(113.01.24 1 37)

—j_JFI—VqI ‘
HES AN
: 7R
¥R s i a2 RILP -
e | S LR .
5 f} - il B 7 . - % "
| P E (?fﬁg“ﬁ”‘% REGL P
ICD_lOi‘\*,{% su— ‘;gn%tb %;l. Tipiiﬁ_’* ) ;}'*E‘}_? e
p AP
gﬂ"'r’f P ):';.f & 15 G—"J DF’E//'} ERES
i ¢ el 5 e | i e g
Iressa . PR LA Dy
- O -=0 | A REBREEL v 2 — E1pIEDp
B023808100 g, 1{5”5 JOFRTK 2715 %2 4 » g oy
R |R 2 20 - t i% %
l:‘ /E)%‘ Ig,_ﬂ (2)}3{. an o 1§q’§1§§: 2_ ‘a’: }ﬂ/;}%‘z ° Z }, ﬁﬁ’ }’}(’lr"i}: ]I[B ﬁp IV I:] — i ‘ﬁ A alﬁ‘ 5 *&H
- ; ]L?J;'/‘é': s e 1 ":ﬁ;_’;ug k"&%§.°
F X’IG A l 'G%J’KQ’L‘\; 70%‘( D
VR TR KU ﬁﬁﬁ%u# ! SO R - Er AR LA
B. 2 &g 2 fH @ T IT L IR ’}}r% lg\’/‘l& - @ a v # e H i L F 4 =
- M q-i ELEE 3 _?r_%* s e m.}g,lg‘\) 2 ETEE }E]’J (-lir'".;j 25 i E ¥ e
e s s s
K 2 7 CREFEF R R : ”
(2)9*%;,,_@%%%_*5/?‘5?% S Rz IL s e th 3R 2 2 % FE LR
ik q-#&;.a,_"&ﬁgff? B #:a];.\ JR ‘ FEEE Y - N E
/r'},'%s‘~ ,;S%L?/p/g, 0;;&(]5 pe*éﬁéﬂ;’é‘ , i 1&{%5—_ 7
\?’L’*K ’E\ﬁ,g-—;»»ﬁﬁ’)f?u'“iﬁ», <»;1tj’f€’%@§3—r%ﬂff [] IR
gmeasurable) rnf _)“4 l:}‘),a TG ﬁjﬁii@jl -Lf;‘f‘/r%{pa (’&V’féjﬁlznx . R B2 A e
evaluable ) & (it [ A R A PR GGER U ;Efjﬂ 4 r
CAH=Y gtng PRAmE R P e R e Al (] s » 20 g
T Ve %ﬁiﬁ# W B L. E - o 2 3e 8 BB AR R 0T
el A o Frf%*,i,\’i ZBPFREAY . ,
& ’3’“?3\@1‘?"% - i—%%”‘“ ﬁ?s’é@%lg o d = IR ERT T T
8- o R E e £ i bog Y i L pE - I
D, W TR S E 4 7 E g,l%(ﬁrﬂggmx%ﬁ%geggﬁ_fﬁ D%f—};‘;@«) (W)J_
E. &% 5.0 e 2§ 2 bk E
3 > 1 _ ';'-’ el erlotlnlb(.k v %3 )J'lé 3+ ’Agt 7
— & A H-E g ° v Tarceva) % L] )
2 R A A - %y )3 afatinib(4 sk B AFS
2] Bk TR | Y 4 g AEGEOFE v Giotrif)# 7 o g 24 A EENCES S
’ 3 . }:@i'ﬂ % ﬁ 7;.