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A L2 D 2R FeioRe M & L g * Ustekinumab/Ixekizumab
Ui (% - F)
Fritg F it i R
B A AL ERT 22 p g
Bh B S 5L ' + ! P
= P g
A LAPERC A a ¥ 3 p
[]# & Frasiik> F1+ (anti-TNF) & £ 5 s
R A e R12iF TR REM e U RIEE (A L2z ) o HERLT
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[ ]Adalimumab mg/ two weeks
[ ]Golimumab mg/ month
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P2 R AN)
L] # & gk~ 51+ (INF)#r4] 2% Secukinumab i i# &2 ot X Gt ' 7
iX?ﬁm%#ﬂkﬂﬁﬁ@NF“%ww?‘%iTB*%ﬁ LEE D

[ ]Etanercept
mg/week 31422 % 2 F i

[ ] Adalimumab
mg/two weeks 31422  # 2 F &,

[ ] Golimumab
mg/month 31422 % 2 F &

[ ] Secukinumab
mg/month 51422 % L F i+
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T2 D 2R FRioRe M & L g * Ustekinumab/ Ixekizumab
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[ gt i h A d @ o
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mg/week 31422 % 2 F i
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