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antipsychotics(# £ % = 4ot antipsychotics(f§ fi-% = © Fuf 2= R
# 5 % & 0 de clozapine # 5 % & 0 4o clozapine t2+=
olanzapine ~ risperidone olanzapine ~ risperidone it d A2
quetiapine ~ amisulpride quetiapine ~ amisulpride - B
ziprasidone ~ aripiprazole ~ ziprasidone ~ aripiprazole ~ o2
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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
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1. 3. 6. Modafinil(4r Provigil) ~
pitolisant (4r Wakix) :
(96/2/1 ~109/12/1 ~ 110/12/1 ~
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5. EFnFAPRALRY o7
g T E A L R b
2.1CSD II #%r 3.PSG3F2
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Al (2014 R pEm et o 5710 )
% Narcolepsy Type 1 2 Type 2>
Gl
[ A FNRI B 2t d %3

MT &I 3 0 - 3

=4

¥f

% ¢

II.

(1)Type I Narcolepsy = Zg ! 3 515
(cataplexy) 3 % =t » pEpEfR ¥&
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N BB E SRR e

# (SOREMPs) 5 st %% — 8t % #F

1.

LEE R AP AR

LA D% ]
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dop A PRBEE TR 0 2 Bonsg
ToORVEIFREIE - FRF
F&¢ 1= % ESS & MSLT #
P2 - BT R A o RIIBRE o
LH]= p B~ HE 200-400mg -
(109/12/1)
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1.6. # &= Miscellaneous

1.6.1.Riluzole(4r Rilutek ~
Teglutik)(87/4/1 ~ 92/11/1 ~
95/4/1 ~ 112/7/1)

1. 53 =40 % giéwfi?%sa:’* s

g~ o (ALS/MND) - & A

B Ai@r A J_vﬁ'&%ifffis,% °
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1.6.2.Botulinum toxin type A
APELSAUTRRER T o F -
BEE-EFZELITTL-X
(98/5/1 ~107/2/1) -

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)
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1.6. 2. Botulinum toxin type A
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109/2/1 ~109/12/1)
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EEGrgdi =17 ) g~
LR X REY S SRR A 1
TLEES NS R
LL ’%1\7':]]%4 B "IFL'_“’JJ /Fib
.’i;'g;'\[j;J\F:Lgmgk—r up Eﬂ'fﬂ
fMERHETA T EH (Modified
Ashworth Scale 4 ) > =P &
EIRARCE 5 L RS e L el
#2A%H e (109/12/1) -

(6)4rFI g ¢ bo@ FRP A -
T L gﬂzﬁg\, Bed é;%'}:,]fi]?
FEEE o MR - (98/3/1
109/2/1)

O B 1etH & H W * 40
Dysport #|&:+5% -

©OSpasm Intensity Scale :

0 & ¥Rk

1 R BFIE R T (e s
hE)m i“gﬁ °

2 P EZPRREY (£
F)o 2 AARAFEA -

3 TR OCTHEMPEZPERKBES T

B

MAMFRSE  DEERA R
WEEAH AT 7 RH
’Jﬁ (94/6/1 ~98/3/1 ~109/2/1)

@ 5 FRIL () 958
BRI P FEFLETE L
(94/6/1 ~100/8/1 ~109/2/1)

(3)# =X ;1 %+ Dysport # % & & + %
*T1000 & = » T2 1500 E
ForEERSF3IA FALE
Eaup &3 s+en@ £ o (94/6/1 ~
109/2/1)

WDFgFInFapaerr ¥
SEL Ll e T
B 2R (109/2/1) -

(B)E =¥ FRgRNr* k=
FERUECHAZ ST )RR e
VA o DS o DI e 4
%ﬁ SR ;#\,k[,;;A RS RN B

Bodepde B TLBA S
ER: N ;,}J\I’_{;w;«x—r U gj-&efﬁ
B HER T (Modlfled
Ashworth Scale 4 ) ;> =P &
"L}ﬂi"??%”'ﬁ’f"”# & F M éﬁ%" [had
1 A > (109/12/1) -

(6)”5""—}4]'@ FPhod ERPRAE
BT R AR S F T T
FFHEE o PR - (98/3/1 -
109/2/1)

O B irstH| £ ¥ =g * 2
Dysport #& 3% -

©Spasm Intensity Scale :

0 & Fpmidke

1 PPt BFIE R Tl (Ao -
BE) @34 e

2 iEMeP R RREVE (25
$)o P AGIAAFEA o

3 YROIEBPEZFEBES D

’ T'

L




5lded B30 o
4 BKERPLE (AZ2BRF -F=®

© Modified Ashworth Scale :

0 myusk4 i\a’én °

1 op 3R 4 SEHcH 4 > 2R AR &
ol ol R S

I+ 33k 4 dEmpcsd 4e > A IR Bl &%

& — i%’é[ﬁ]ip\ o

2 Fep R P REH A > RIAKEB
AR oF o N

3 VRS [ OATH e o B SIS S )
TFEE -

4 weikd R o BB EEET S o

Ot =+ 1= A? h oz TRFAT
ERER A BERL S iRk
554 2 (109/12/1 ~112/11/1)

1. 6. 4. Nusinersen(+4r Spinraza) »
risdiplam (4 Evrysdi) :
(109/7/1 ~109/10/1 ~
112/4/1 ~112/6/1 ~ 112/8/1)

[, SRR
MLPA(Multiplex Ligation
Dependent Probe Amplification)
2 NGS # ] SMNT A F]% R 2 B % >
A ARTIRRR A R F T2
P R p {..%fﬁ:}fz(Spinal
muscular atrophy, SMA)s 4 - # &
TE()~(2)@)~ W)~ (B) ~
G- g (112/4/1 ~
112/6/1 ~112/8/1)

(DE 3@ () ™™ SMN2 2 Fl#% 0
&’Q%i@%ﬁWﬁﬁﬁi@
% > "] # * pusinersen °
(109/10/1 ~112/4/1)

(2)Nusinersen *Li¢ * = 3 K jh 4 s
FED o P BAsioh E# AR T A&
& > (112/4/1)

Modified Ashworth Scale :

0 myvsk4 i\:ﬁ'éf °

VLR SR 4 REACH e o R IR BB &

i ol A

I+ 3v3R 4 SEpicd 4e > 2 IR BB &5
# — i%[{ﬁip\ °

2 WP SE4 pATH 4 0 AR AKB
ACIRER S8 i N

3 vviR A I PR e > BE & EH
RFVERL o

4 kA HEF o mM A ERT S o

Oft#=+7 A ¢ R {52 &R
TRESEIRFAFLE Y AR
ek =i £ 2 (109/12/1)

1. 6. 4. Nusinersen(4r Spinraza

p—

solution for injection)
(109/7/1 ~109/10/1)

Lo g2k 4e il = 2 MLPA
(Multiplex Ligation-Dependent
Probe Amplification)szt NGS # ip]
SUNT A xR 2 Bk > T ET
(D~@)iEfe- BiEE:

(D& 2% (%) 2™ SMN2 A F1#% 0
B KR D T RF I 2 73
FANA 120 PERRLT R
Bhin R E e AR T A S #m2 SIA
% - (109/10/1)

(2)2 3 () 2 SMN2 AL 740

B0 A 128 P FRRDD R




(3)Risdiplam *2i¢ * 3tk & &5 B
Pt o 3RPNBERY o D B
iof E AR T g
(112/4/1)

(4)Nusinersen ‘it * 3 g p o s Fx
D BA R ESE THRY
Ttk 7%z 3 6 7 i 4 1 RULM >
152 SMA % - (112/4/1)

(5)Risdiplam *2i¢ * 3 fk P % s
LR ESR T RT A 18
Eo PRk ER S L
RULM>15 - (112/4/1 ~112/6/1)

(6)Risdiplam *Tf * ** 3 gk p 5 pifx
Vo2 RANioR E s 18 Ry
b PR RER s w g
RULM>15 » % g ] 24 S % 44 ~ 4
SPFEAETAE- A R
# ;2 % * nusinersen % & :
(112/6/1)

[.*% (784 {45 & i

. % 8 )% & (Cobb Angle=50
B)

I0. ¥4 % (7 frfs 5 T3

LR T OIEOR > 5o B R
ZE Rl e BHREEFEPALR
* oo E E AR TR TR E AT

e

(D# &4 afvma B F SHA
FLARBFILFEG AFL2 TR
AR T (MFRAES
a2 EuuEd KT b 28
R4 ATV R R E DT
Sl b BB E S c iR R
B el R KF B BRF B~ - B
S EDE

(2)3 ® (7 ) 147 SMN2 £ Fl3% [ dc
2R 2 B R R R
¥ ip) > 72 MLPA 2% NGS A& 712 %74

dpis gy E KR T Re B 2 SIA
# % > (109/10/1)

CERBRWMTIER g B
2k pol e ERE R F APAL R
FooEE PR TR TR AT
Bl

(DF &L isflnm ik ¥ SNA
FAARBERIFG AHE2 R
BopR BB (MR e
Fia REIUES KT b 28
LR o T R LD T
B PR BRE o iRV R
B oo 4o DR K B~ BRLE B~ Z ER
LR B A ) o

()2 (7 ) 127 SMN2 £ F]# b #&
2 TR m 2 B R RS
iRl %2 MLPA 2 NGS £ 712 #73




pssR e (112/4/1)
(D mEFEE -
(4) 1% 838 & 74 i 3= (CHOP
INTEND ~ HINE section 2 -
HFMSE ~ RULM ~ WHO motor
milestone ~ MEM32 ~ 6MWT ) 4527 2.
2R e (112/4/1)

3ﬁ%MP:
SA s 4 et PRl B >
02 (§) i Feair 25

T AZiE 12 /) P o

4. -1%%-;;%;:,’4—% Az B_#Jéxg :

(DB F 7 i 2 Py

[. Nusinersen # risdiplam /5%
oo (112/4/1)

[1. & 4 % loading doses 0 ~ 14 ~
2863 %) {6 EF 4B e
nusinersen maintain dose /o %

o F % risdiplam P|* 4 B
- (112/4/1) -

noep Lo -
e

(DFEFF e - Fd ik
nusinersen & risdiplam 7% 2.
A S B A G FEFE
T AR GRS B 2 2R

2% (12/4/1)
. CHOP INTEND
.HINE section 2
. HFMSE
RULM(Ae b i o & 2 3% T g 2 b o
BeiE) (112/6/1)
V. WHO motor milestone
VI. MFM32(112/4/1)
VIL 6MWT(CRi¢ * »2 7 7 4 2 g5
2)(112/4/1)
(3)F F7 # 2 % nusinersen &
risdiplam /5% 2o & 238 & #4 5 3F
aR 2R o (112/4/1)

= B H ~

HEERE o

(D pEFE -

()% 238 & 4 5 3%z (CHOP
INTEND ~ HINE section 2 -
HFMSE ~ RULM ~ WHO motor
milestone)&g:2. 2 % -

3. #“fvwfi
SMA 5 % Bt A ARy B > 2
0% () e Bepg * 1 &
2ALE 12 )P o

4. FpreiTip 3 % P

(DH-IFE 6 2 5 72 P il

[. Nusinersen i@ a0 o

[I. &4 # loading doses (0 ~ 14 ~
2863 %) {6 = 4 B Ko
nusinersen maintain dose /o %

=z
By ©

[I].* #ii3 2en® 11 B2 47T X o

(DREFHH T - T &
Nusinersen i % 2. (/] 52)4¢ 5 &
ﬁ%ﬁéﬁfvu§b%Aﬂw,

LINEFEEE

[. CHOP INTEND

I1. HINE section 2
[T1I. HFMSE

IV. RULM

V. WHO motor milestone

(3) ¥ F7 # 2 4% nusinersen i 2
i e SR E s TR TR




(4) F f7 # 2 % nusinersen #
risdiplam ;5% 2. SMA /% % » =
ENERISRIFL LT o FEREEF
& sEP FIEP ~PEFEERZ

o (112/4/1)

YRS S 5 62 £ R
Lgﬁ?ﬁgm - S N 5 F Sl
P A PR AR RS
PR L R FFALET e

(6) 3 F¥ 3% % 4% % nusinersen ie /i 2
SMA 5 > #75 R E B 7 a3+ o &
RS- A i 2 ere); G
HRENE o

. &gl (T AR e SMA %

?E%']“* Ay R T ) 0 B S R
> 2 AR E B # i 3= 1z (CHOP
INTEND ~ HINE section 2 ~ HFMSE -~
RULM ~ WHO motor milestone ~
MFM32 ~ 6MWT) » & 78 3= i & #ics =x
ARk T A AR E 6
e % 1 =tis A g o (112/4/1)
6.6 % AEFEST 2B R LR

Bro REONBAALE AN B R L
L A R R - k-
(109/10/1)

7. Nusinersen & risdiplam &

onasemnogene abeparvovec "1 -
g% > ¥ 21834k (112/4/1 ~
112/8/1)

1.6.6.Patisiran(4r Onpattro) :

(112/5/1)
L sorg R #r s TIR

(transthyretin) ek 1 3
A S % % (Familial Amyloidotic
Polyneuropathy)2 =& * & - * 4f 5

Bpp gL El Gt S e
FETIEEE R

T

(DA 55 % chp Jp B B\ S - 4

(4) F F7 #& 2 #& % nusinersen ip i 2
SWA s %+ & £ it R ip AR 2

%
2
(O FF 74 i 375 i d £ B R

2 ggi?gw A S N S F Ll
,fi ~ 4 %‘,fiFsg;r N ﬁfg,fﬂ%sgwﬁ
ISR ETILT o

(6)F5 FF 3 % # % nusinersen iy 2.
SMA s % 5§ {RIEIE 854 00 3205 4

B2 O NEE T VIR
BPERNE 7
D. & A (T AFR F & SMA >
EEM AR FHE )
HE S ER A I H i
:}%&%&ﬁ:’(&ﬁi? /)‘14 FS f"\’hr’/r}%‘
LIS WA :

6. 16 * AAFHEET A BE L NE

Bro mEONRATE RS B R Y

4k g% Ar 4L
§ b—'(,‘%‘ °

L f WU B

At x’
& ELIS s AT

(109/10/1)




s A
I.polyneuropathy disability
[PND] stage MMa~Ib: &
IO.familial amyloidotic
polyneuropathy [FAP] stage 1 -
(DEFEESFBER(TEH RS
B RBH LA KL ¥ 3EAS
4 %) e
QAT ELEFHE -
(4)» B2 d s RNAL 2 TTR 4& =& &
& i % 3t 5% hATTR -
(5) B g Jfy & dk A ik T6 e f
Zﬁ%ﬁﬁiﬂ%%ﬁﬁ@ﬁ§%&
2z TIR A FIR 23D F -
PR T AT . BB R BEAK
EExF AP R
(LFEFE2ABTIE N EEF FAP
LpmBRiFgF hEE2 A0
K/ B/ p EAEH kAR

-+

= o

T

(2) Tk e % MY e i e 45 o

(3)iFd 7w 2215 1 10 2 = 7 4P
(LOMWT) #Ri2 & % o

A, g =¥ FEPERY OB > B85
S0 Y P A E R o
i N s

(A Ao 5 o B B3 i P4

I.Patisiran /g % °

I i £ R tivie 3 3505 fls teic i B 4
OB o

.55 6 B2 T — Finfks o

OLEY TS ) 33 T SICEE:
# patisiran i;vﬁiggmglj I

B

Z%):
I .polyneuropathy disability
[PND] stage » &
I.familial amyloidotic

polyneuropathy [FAP] stage °




(DEFE OB Y * 2%

L. Gk otk & Y e iy e 4 -

NP N R VA Ui
(10MWT) 45852 % % o

0. B EREAS

F3 T oE- R B f A

patisiran o -

(DFFEAERY FRHFLT 254
P 2R B 210 2k
IV f;—‘g o

(2) % &= 14 B (end-of-life

o

care) jﬁ
1. 6. 7. Onasemnogene abeparvovec

(4 Zolgensma suspension for

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

L\ 2o Edb 6 B 2 1T > SR
R > 2 MLPA(Multiplex
Ligation-Dependent Probe
Amplification)# NGS(Next
Generation Sequenc1ng)ﬁ§ﬁd££§]
FE > 2 SMN2 A Flfesedk & - ¥ 5
st AT E AR F T2 A
e iiﬁﬁﬁi(Spinal muscular
atrophy, SMA)J& % 5 2 % 3 * 3t e
RP e EE X (2 f R . 0 g
F30 2K

2. RHRHT AT 2 B R
—\—%’K K #’7—%4%5’#/3&!%
* oL

(D w2 IR g F iz SNA
F LA s B 2 TRk AR T
[.:5374 Q61 (5 A mfr) :
SMNZ AL Hg=2-p5Z23"
Rl Jmrep ApRE R F
LEBREY -




gl f‘: I8
2P iMsk4 2 P ITREEE S
o EL A T
i JEIRuRE R SR R 4 5 e
F oo~ BLE 8~ - EEVCR B o

QpEELE -

()38 # 4 i 7= (CHOP
INTEND ~ HINE Section 2 ~ WHO
motor milestones)z B2 % > it
HWiFRIE P E-FeERA R
WP L T AT - 38 P

I . BAYLEY-II (gross motor
skills) °

II. 3% HFMSE 3= Jp % & gk o

M. %= RULM:= % pi%a g~ B2 o

3. kgt

(DFi#? Brprn Bd§ befe
& <95% o

(DGR LB AT ERP] > w R 7
Anti-AAV9 FA2cit >1:50 »

(3)® i * i Nusinersen &
Risdiplam °

4. Fro®m s~ A2 HITH

(DR F 6 7 a0 3T P g -

I . Onasemnogene abeparvovec ;g

=z
7N o

II. Onasemnogene abeparvovec /g &
s » & 432 i 1= ili CHOP
INTEND # HINE Section 2 # WHO

motor milestones ¥ — 78 :Fip ©
ERA O R R Tz - 5
B -

i .BAYLEY-II (gross motor skills) e

ii. % 11 HFMSE #= % s % & gk o
iii. % RULM =iz pi%a >~ B2 o
(D EFH i 375 5T Lﬂ :




I. % d 3% & Onasemnogene

abeparvovec ig B 2. 524 B BLF EF

EBT A LRI

Lo THEFEEE

i . CHOP INTEND -

.HINE Section 2 -

.WHO motor milestones °

it iE- BT ERA
PRI T 7 - 38 p BiEe

i .BAYLEY-II (gross motor skills) e

ii. % HFMSE =% Jp % & gk o

iii. % ™ RULM 3=i5 sf i g B 7 o

()& F 6 75 4y 305 3 {ﬁiﬂf tEd

X B R hﬂﬁi%ﬁi?g 2P

R FFR T e

b. i * ﬂ\iiﬁéf?r‘%iéfl%ﬁ £ E R

PHEELE e RKE AR TR ]

= 2. Jfﬂ—%s"ﬁ P BB L EM

2 4588 ﬁ[%fﬁ‘g‘}«'—"ri-lp

e 5 2 SilA 5 ¢
AEVORDERGE > 2 g5 4

AR L Ficf) o ‘*4”5’%

e T EEE(112/10/1) ¢

M) FiE o

(Q)B2rE PO > Afé * efex

23

= = |l

F_

i r e Bl RiEE X
12 -] pF > 28 30% - (F*#
BAR2E? U eEe Ry
L R R NI M
o 75) (112/10/1)

(3)* % i i g CHOP INTEND ~ HINE
Section 2 ~ WHO motor
milestones ;*f 4 #,&X > F - =x
BT ATy w0 3% I AR I E 6
Ha %l e s f o Grided
HEE IR iéﬂlfa’ b B 39
AR e e R i 2 IR R E G

2% 1 e o di Rldm Al

“~

’

R




Ko ) (112/10/1)

(4)CHOP INTEND ¢ HINE Section &
WHO motor milestones i£- %ip
Al ERA O BB ER T
E-J8p » PITEABE UG -
“C A MR At B AR EE
¥ 1Al GLiER I
P2 3705 A ok 3D B i
BEEFRA 25 | TR A
B0 PlAT RE R o)
12/10/1)

i . BAYLEY-II (gross motor skills) °

ii. %12 HFMSE := =z 2% 3 g o

iii. =2 RUMFEEmd gk B2 o
D" FiSEHig B2 Aem(pp &=
>30 Fre dpp 2>10 4 hp 7
A>5H ) A FF T o G
N ES R P L4
2 F B2 AR > B4 TR0 o)
(112/10/1)

6. ¥ AEEZ = A B LT
TR AR TR RS B

44 A %, st g% Ay 4L
6 0 AP K ALEERER o

7. Onasemnogene abeparvovec g

nusinersen g risdiplam "3 - i
o 82 H gk o
B.* rFESFHEHRE LY
Cig# = +-) (112/10/1) -

B2 L F 2 TRE S

Cardiovascular-renal drugs

2. 1. #ua %] Antithrombotic
agents

2.1.2. & 2% 3% Thrombolytic
drugs (100/7/1)

2.1.2.2.rt-PA (4 Actilyse Inj)
AN A ML BT R OPF

P2 L H A TRE

Cardiovascular-renal drugs

2. 1. e 2% Antithrombotic
agents

2.1.2. 5 4273 24 Thrombolytic
drugs (100/7/1)

2.1.2.2.rt-PA (4 Actilyse Inj)
h AN EMA L BRSY bPF




(93/1/1 ~100/7/1 ~ 107/11/1 ~_
112/10/1)
1.‘“41“3‘—# Mrer b 4.5 ) BER R

- (112/10/1)

2. % Flefk A G0 - ?F%ﬁ%
A Aeilm 5 8 B 52 K0 o

3.1 % AFgwm o AT A it
Tk AERERRE M SR
% (7 NIHSS) ~ = R B ~ %938 X
ko~ e pERY
THaZi 2rRARETE
Mk Mg b2k RA RS
B E ) Getd = -0) 2igit .
(107/11/1)

4%%*%%%&@’%g9§&§
YRR R T 2R R
& * rt-PA(Actilyse)® #% (&
Pard B Rom R ) G
4= -B) » X upiastah & 24 o] pF
36 -] P s 2 PR R Rtk (2 AR
B A) & NIHSS -

2.1.4. 2 i g 2% Other
antithrombotic agents :
(100/7/1)

2.1.4. 2. Rivaroxaban(4r Xarelto)
(101/1/1 ~102/2/1 ~103/5/1 ~
104/12/1 ~105/5/1 ~ 110/7/1 ~
111/2/1~112/3/1)

RIS

#5123 5 'R (?ﬁbTﬂJ"ili'
—)@ﬁ RS A
e L ¥ e gpE ;tl‘f—fd-.ﬁfrw\
#Fw R E (VIE) » 2% 10mg

*;5:4

| & p - A LR & T

HEEieR 0 B 5 D A 1 RME
LpEEis o o B b 2% ¢
aie/3/1)

() § % 2 5 it 2 #946 f i ¢

‘éiiﬁgf,ﬁlﬁlfff'a“ LS

(93/1/1 ~100/7/1 ~107/11/1)
1./ 2E b fese b= R
* o
2. FrEFA LGP M EPF

g;m{ 4‘7%§7{;55;E\;}1;¢ R 2 @{%97 o

3. ME LW o JpRh (T A T
RETR ARSI E A CE B
% (7 NIHSS) ~ % W] ~ 3938 X
kv e PR L prRER
THOZL R TIRERE TE
Mk (P b 20w B RIS R MR
4+ ("P" W& -C) 2
(107/11/1)

4%%*%M%i¢’%gg§%ﬁ
YRR REE T 2R
& * rt-PA(Actilyse)® # % (&
Bakd B Rom R ) G
42 -B) » T sta 2 24 o) BF
36 /| P 1S 2 PR T P WT A (B IR
#RH A ) & NIHSS -

2.1. 4. 2 s Fw 2% Other
antithrombotic agents :

l'+ l’ o

(100/7/1)

2.1.4. 2. Rivaroxaban(4= Xarelto)
(101/1/1 ~102/2/1 ~103/5/1 ~
104/12/1 ~ 105/5/1 ~ 110/7/1 ~
111/2/1)

B H 5

L#%aifd prk (RETAFERL
)RR BRI RMER
HER PR HEPE DS 2
#n 2w (VTE) » 2% 10mg
@A EP -k A TAEM &L
ALY R SRR Y
TS e R 0 B S 23k :

(DF % 2§ 2 5% P i ¢




(R pitmilp g4 2 7
';*.”"/%‘ﬁﬁi) 2k
(g #4235 % & (Venous
ultrasonography) N EREY
(Venography ) t&iR] - g
i AE 2 R & oo (112/3/1)

S e Y
7T A

2.18 paru b 2AEpit o n BB
B R ETrlEE2L -
(102/2/1 ~103/5/1 ~ 105/5/1 ~
111/2/1~112/3/1)

(DF#27 0 & 20 BpE -

(2) 2 5 50 A 35 40% o

(B)F A2 B ek ikl
KRPNE- SR B TPANC SN
Bt oo

(4)75 pern b= (111/2/1)

()50 gkt b A TO R E & &5
i B R v#%”ﬁ@
(111/2/1~112/3/1)

(B)Fp 1% » &= 40
(103/5/1)

(T of 8

IPE-ES B0 3-4%

O.14 = pg2edp o

Il fck®m b i ? paF2 e @ b oo

vaﬁﬁﬂim%mﬁm

V.

VI

3.

P

SRR R o

’«‘"*E&ﬁ“i‘!f F -] 15mL/min °
éh,]%ﬂq‘—;?ifpﬂﬁ °

/p)%wmfi%; &vk’ R EZIED
BB R R
(103/5/1 ~104/12/1) :

(DASRGES e pRFABED
5 o

(D% 1px2lp &pFoLs-
e A R I

()% 22 pAz - & p - =k &=

_T‘Fi’.E-Gfﬁggﬂlfé—:’(o

(R fitmelp 3 4 2 R
BLRKEAR) 2R

(2) ki =2 M\ia Gl /ﬁ»fﬁ _6 (VGHOUS
ul trasonography ) ~ # "% # ¥
(Venography ) # = ® D-dimer ¥
Rl LR R L R

2 APEEL IR &

&gz - 1 (102/2/1 ~
103/5/1 ~ 105/5/1 ~ 111/2/1)
(DEFA P B8 2EHRE -

(2)%. \,uyfq.gm,‘%.«m%o

(3)F Btz ok ko ikl
QuRE RBA LA BL ¥ &
2t e

(4)75 fers b oo (111/2/1)

(5065 A 1+ A% T5 &2 & & %
T~ B o B TR R R o
(111/2/1)

(6)Fp 1% > &FZTLHF -
(103/5/1)

(7)#H$%ﬂi%‘

L. A8 F B < WA o o

O.14 =p w29 h o

I jzk#en6 i@ ? P2 BEd boo

IVpﬁﬂﬂi&%m%i

V.

VL. :

3.

7

H’LE& FErg 401 1onl/min -
én,]%m‘—;,;ifpﬂzw‘;_ °

/pl%«wzep'?%; (EOR =Rl S R
A LFEIE R R R
(103/5/1 ~104/12/1) :

(DFERGE L FRFARED
%7 o

D% 1px2lp #*pias-
oo B H - o

()% 22 A= & p - =% &

— ko F BB IER - o
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oo W RAFE AL FER B%E
2%k 7% (CAD) 2% J ik 14 % +F
84 2% 5 55 (PAD) s £ 1 TE B 850%
WA Y A E
(Atherothrombotic events) :
(110/7/1)

(DB b Genm kd il B E 12

EpFL2x(FINL L B R
ERC NN - R S R
BBk f LT
(revascularization) ~ # #%# it
A0 2k Y R )

(2)% b & ergp e % B H A i

i i

I. % 58<EL &% H % (aorto-

femoral ) & T B ¥EiE £ 4 KL B
o~ R E % 2 R T % (1liac or
infrainguinal )£ % 5 & # % i
# i3 3 52 (PTA) -

IT. 7 B dt R0 F] e PR B o s T

e S B

PR s XS R

WA EF R B R R F (Ob0%) -

hode i AR AR R BT [ QI

FRHEHERL ATHNT D

(eGFR< 45mL/min/1. 73m2 & serum

creatinine>1. 5mg/dL) > B E 7 ik
Aoz d k& R BE
% B H 0%k (O50%) °
(3)*2 Rivaroxaban 2.5mg * * p 2
Koo E R ] ko

(4)* 18 & & & Fun -] 47 (DAPT) #
P~ P2Y12 Fr & (4o
clopidogrel ~ ticagrelor &

# e

7 —
~

IT.

2t =
=

,
8

prasugrel) ~ cilostazol & 2 i
Fus o # (anti-coagulant » 4r
warfarin) »

4. Rivaroxaban 2.b5mg ¥ aspirin &
LIRS e R ANE g Y R
B2 Tk % (CAD) &8 sk 1% o8
85 5% 7 5 (PAD) s £ 1 TE 1 850%
WORH e A 2
(Atherothrombotic events) :
(110/7/1)

(D% B "G enz kb ml i© E 1 & 12

EPpFL2R(FI)MN R B E
2 (dos T B~ 2R TR EAR A
His f iR g g
(revascularization) ~ # #%f i
0B 2 4k G R )

(2)%B b "Gk % f Bl i 28

FETAMERZ -

I. % 58<EL &% H % (aorto-
femoral )& T B HEiE £ v k5 B
PR~ R E % 2 R T B % (1liac or
infrainguinal )# X &4 % "% i
i 31 E(PTA) -

. ™ B et B3R B P B o 97
B R A e o

I 3 A ECEpl (7 epp 3 5
RN BF O FHORR

FOB0%) o 4k A A LR B
F (b4es BR BB & T

7 2 (eGFR< 45mL/min/1. 73m2 &
serum creatinine>1.5mg/dL) - B
AR B A N ERTE
TR F B E R F OB0%) °

(3)*2 Rivaroxaban 2.5mg * * p 2
EREE = A I LR

() 7 & EFLin |+ (DAPT) %
¥~ P2Y12 Fe 48] (4o
clopidogrel ~ ticagrelor &

2k =
=

prasugrel) ~ cilostazol & H
Fust o # (anti-coagulant @ 4r

warfarin) o




2.1.5. & &5t prdrd & (Direct
thrombin inhibitors) :
Dabigatran(4r Pradaxa)

(101/6/1 ~104/12/1 ~
107/9/1 ~111/2/1 ~ 112/3/1)

L% 30 2 G AR B

(U$H¢Twﬁi\—1

I.g84° R 2 Mg -

IM. 2 g 5t e 503 40% -
FOREAZCERESR Tk ke

KPR FER A b PO SN N
—\}_u_L °

IV.75 gt ¥ (111/2/1) »

V.65 kit Ais TH R EE G MR
i B R Tk B PR
(111/2/1) -

(2)150mg 110mg %% > &= p 2% >

Sk Tomg B EE P 2
F oo &= 24.(107/9/1D)
(3)#”?*“?'
BB BCE S R -
A4 AP R oo
ermenb B NELEEY R -
PO A Al B R
f"bfrxﬁi*i“f—, +* 30 mL/min °
VI ,-Fgfh]v}uq‘—;?ﬁpﬂz#j_
2. MEIL ARF prRF L 0 R A
IR ORR SR S LR e

<_ZE|:H

BE D RS 2 B B
(VTE) - (112/3/1D)
(DERETAFEEL-
LB 2§ 2 305 far i ¢

@3 %?:;}?v,fﬁg‘a;:smgf;ﬂ@ w42 R
B EAL) LR -
II. #7425 A& & (Venous
ultrasonography ) = # "% &%’
(Venography ) #&ip| » & %7 5 &
Rao g 2om b o (112/3/1)

2.1.5. 2 &5 pedrd] & (Direct
thrombin inhibitors) :
Dabigatran(+4r Pradaxa)

(101/6/1 ~104/12/1 ~
107/9/1 ~111/2/1)

1o# v 2impipid o 5 g appdon b

(AR ETHiFER2 -

La@iﬂ&éi/ﬁ&£°

0.z~ 35040 %K

IV.T5 g2+ (111/2/1) »

V.65 fr A% TH kT
T Wk B TR R
(111/2/1) -

(2)150mg 110mg %% > = p 2= >

1 Tomg g EFp 2
=0 & =2 4.(107/9/1)

(3)#”%‘1‘}*@ :

Lo A8 5 B R o

O.14 =pg2?h o

I.jekanenb B P pgFd fd? oo

V. § #4215 b % chim

V. B’Lﬁf&ﬁ’fl—i"f F 1 » 30 mL/min °

VI # & [ F {rin 2 -

2. MEIML ARF FrRF L 0 XA
1B AR SR TR L R
PR R RS 2 B0 R
(VIE) -

(DARETAFEE2Z -

Lo 2 5 st 2 8 9% 42 s €
(R fEitmeilp 3 2 2 o P
BL R ER) R e

II. g# %425 A & (Venous
ultrasonography ) ~ # % # %’
(Venography) £ ¥ D-dimer #
B0 LT  E 2 /?i B oo

EE 5

i




(2)* Tomg > F p 3 5=k A1
WM e S eptsioR o B F D
ALREE I ERTIS o 0 B b 2
F o

(3)3 % %

LA g B < PR s o

.14 =pg4v h o

M.jzkmeb @2 pgd e ? b oo

IV. F 3 4 s B ' PR

V. B“ﬁf&ﬁi—i‘f—, /1 *> 30 mL/min °

VL. J ﬁj,]%a:—;[;afpﬂg_ °

3 G g g

Te Ry RN
(107/9/1)
(DRAERGES e g RFAREY
87 o
() FE=L 30 5 p s a e A5 R
(8 Bdnm p A=t & =2 150mg
YITE s RN 6B o
2.6. " & "5 %% Drugs used for
dyslipidemia
2.6.3. Z ezetimibe % statin %2 4§
= @& (4 Vytorin ~ Atozet -
Cretrol ~ Tonvasca) : (95/12/1 ~
106/8/1 ~111/11/1 ~112/12/1) :
1 2 g M3 e Hme g~ Al
# &5 pEER LR L g (HOFHD
BRI E 2GR G L g E
PR T A 0 K statin %
BERHE-m 3B AEINEP R
+# (106/8/1) -
2. & 57 {72 gemfibrozil & * -
(106/8/1)
2.8. 2 # Miscellaneous
2.8.2. % & "% B o RS F 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) :
PEEER R A EEY e s T

(2)*2* Tomg» # p 3 5= 41
BB & L easts o 0 B % D i
AL SRBEEEERTIS VLR 0 B 2
iF o

(3)#“,%1‘?3 :

T4 % F Bt s W o

O.14xpE4Y R o

M.jzkmenb @ P pgd e b oo

Nﬁﬁhmi&%mﬁ

V. ”"*ﬁ&ﬁi‘i“f'—; ~~~~~ + 30 mL/min °

VI 7§ 15 fo ﬂg o

S in R iEINE R R
(107/9/1)

(DRAERGES e g RFAREY
4 o

()= 35 5 p sl fuge &Rk
& B4o® p A= > & =T 150mg
T EFISK OB o

2.6. "% & "3 %% Drugs used for
dyslipidemia

2.6.3. 7 ezetimibe % statin #g2. 4§
= @& (4cVytorin ~ Atozet -
Cretrol ) : (95/12/1 ~106/8/1 ~
111/11/1) =

1P 20 g 2 3 PERIAR & ~
&5 REEF LR L g (HOFHD)
BRI E 2GR G L g F
PR T A S statin 5%
) EREY N LS SEY SR ]
(106/8/1) -

2. & 5% 17 gemfibrozil & * -
(106/8/1)

2.8. 2 # Miscellaneous

2.8.2. % &% B 5 RIS F 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) :

WA R AR e




RS B SRR

WX B H SR

1.WHO Functional Class III % IV
Bt 24 a2 REEPHRRE
i@,&—“ﬁ v H - B LR ok
*oiEPEF oo

2.WHO Functional Class 111 2
R TR i ih AL A
B H - B LEZ B SR
FpF o (104/8/1)

2.8.2.8. Treprostinil (4r
Remodulin inj. ~ Tyvaso) :

(109/1/1~112/3/1 ~113/1/1)

L 275K WHO Group 1
B sk g o BREE NYH A
class I Je4 o

PARER G IS R = T e B B J e
# "% % BR(WHO functional class
[I[ 2 IV) > ¥ 2 &7 5
(112/3/1 ~113/1/1)
WHO # st p 4 & & I3 2 2L 30
high risk Bt o R 2 %= iloprost
P~ &2 ¢ JR ambrisentan -

1.7~ & :

bosentan ~ macitentan »

s riociguat &
selexipag o F B* 5 # &
R R A P B

s 3 iF o

. RAEETF AR Y » & A
FM24F 5 PRFEE Y
a4 @egr - (109/1/1 -
113/1/1)

2.10. o =7 F & Antiarrhythmics

(100/8/1 ~111/2/1 ~112/12/1)

2.10. 1. Dronedarone(4- Mul taq)

(100/8/1 ~111/2/1 ~112/12/1)
1. Multaq if * %376 B * p 5 L5
MAFFHEC s RapEd (AF) S

sildenafil

<y

SEWE ATAEL

I ESE = /‘;-"'?]z » (B

WEE L EH AR

1.WHO Functional Class III % IV
BE X 24 G2 REMEHHERE
I I RS B 3 T
FOEpE e

2. WHO Functional Class 111 2
P @i%%%”anﬁii’
it H - B LRz B (ST
EpF o (104/8/1)

2.8.2.8. Treprostinil (4r

Remodulin inj.
(109/1/1)

P 375k WHO Group 1.
g sk g o BRE S NYH A
class I JE4 -

2. EEHH AR AR P E e B2

i ml%ﬁ’]{",ﬂxi

» Tyvaso) :

1_\'—'1)\;5?'] :

.RE¥vnFapaRr

2.10. Fus =7 F & Antiarrhythmics
(100/8/1)
2.10. 1. Dronedarone(4- Mul taq)
(100/8/1)
1. Multaq i * * &35 6 & » p 5 g
M 5k appds (AF) & o




éﬁﬁ%ME)’FBﬁéﬁﬁ?ﬁ%
% (sinus rhythm) i
Liph+ 22 ¥ &Rhl g 71
GEF N RN §E LN
Kﬁ .

(D70 et > 3 5 e >R Ay
(AF) & 5 3 (AFL) 2 5 & 5
(111/2/1)

()60 et F A% T0 k> 2 4 5 7 7|
o BAPM R FlF 2 —ihk
(blde s F o B~ B ~ 8 &
AR R 2 s E R
50mm) - (111/2/1 ~112/12/1)

2.7 Wi ¥ e R g A

(112/12/1)

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

1. ¥ % A0 /\ﬁ‘—’}%@?\—% v FEk b

CE TR S 2 S Ve
(transthyretin-mediated

amyloid cardiomyopathy ° ATTR-
CM)» P B ETH2IEIEE
(I)ET;T#EK,J% T > & (eGFR<
25mL/min/1. 73m2) °
(Z)EE#E“$ % Amyloid light chain
(AL amyloidosis ; #4830 4p
hE 2 8F A s ST AR ) ©
(3) g Hgh F 4 4 (bl
~ 78 26023B) E3t% =
(PYP scintigraphy scan visual

B35 P

B b

score = Grade 3 ) & &l
7 2 (_cardiac biopsy) # &
FE e ©

(4) i o 0 5 & (NYHA) & 3 B
%2 3 % =% (class 2 &

3

(5)NT-proBNP > 600 pg/ml & BNP >

f][’:"‘l)

100 pg/ml (&£ H ¢ -

SHE®(AFL) > ¥ P 5 et § B8
# (sinus rhythm) & g & T #-3%
Ziph=>ir¥aEamp ¥ v
Mo B 2 o F BB A PRk
% (111/2/1) ¢
(D70 fera b > 8 5 s 5 RAFEH
(AF) & 5 3 (AFL) 2 3 & 5
()b et P A% T0 k> 2 4 5 7 7]
uﬂ_’gifﬁfﬁf%'——]—*i"m,&—*ﬁ
(%%3$i@‘%%%‘%?4
@”ml’gif » 2 % B S =50mm
&z g s A F [LVEF] <40%) -

sl

2. * ¥ I%}r**"’ﬁ N T RE I =)
A o

%re P




B)=z? kR
(interventricular septal wall

thickness) >12mm ® = < % {5 B
sr5E A E B (LVPWA : Left
Ventricular Posterior Wall

Dimensions) >12mm °
(D=3 st FCLVEF > left
ventricular ejection
fraction) > 40% -
20983 W PF RS -
L EARE DR AP AR Y o
A, My g
B LR E ] EU Y o ¥ IEE
B o5 € (NYHA) & % 3Bhwd 50 &
BAhEye s 3T EERY o
. MMM Tz - FREFZ B X
R g’FL B4 l;g RN ng,fg tg_ ) ﬂq‘—@f{,@
RIS
6. % prAEH 1k > ALHF 45 B2 o

¥3a B2 F % & Metabolic &

nutrient agents

3.3. 2 Miscellaneous
3.3.13. Agalsidase alfa %
agalsidase beta(4r Replagal
Infusion # Fabrazyme Injection)
(102/1/1 ~103/9/1 ~ 108/5/1 ~
112/8/1)
L BR 4 6 10T D ETiE i ¢
(112/8/1)
DFEZZ 45 & 312 F 5y <
Ho L ReT AR
(108/5/1~112/8/1)
[, dySaEsh o gf 257 gt »
IT. 3% Jg ~ flc® v F9 B
(Microalbuminuria)
ITI. # Br% (st & % T 38 ) s 00 X

(ﬂ.

A

53& 32§ % & Metabolic &

nutrient agents

3.3. £ Miscellaneous

3.3.13. Agalsidase alfa %
agalsidase beta(4r Replagal
Infusion # Fabrazyme Injection)
(102/1/1 ~103/9/1 ~ 108/5/1) :

[ ks R o T g A7 B
[T, =¥ Jk~ HcE v 9 Jk
(Microalbuminuria)

ITI. 7 (4 % T30 )& 397 &




(QFEZLET 5 2 T 5 Vg 2ty A R
K2 RETAEREZ -
(108/5/1 ~112/8/1)

[ ST SR> P HEF BT
AoeAp B o (108/5/1)

IL. 7 % 58 < TVS4+919G>A & #]7]

Bg o #e T R R

Al ardgthi ) Of

)% 12 % 105%? >3 "3

Btk 2 e d s Y h

(cardiac biopsy) # % 7 GL3 &

lyso-Gb3 #5 F a4k 4 (103/9/1 ~

108/5/1) -

IM. &2 # 38 <z Cardiac Variant
AFIE ¢ R R R AT
ek R R Z R
BP0 E I 0L E2 R
BB o B e FIE 20
B b o B B
HbAlc(pE it o & F)<TH » 47
FTAFEFA ISR 0 (108/5/1
112/8/1)

2. 7+ £ migalastat & S i i 2
% , /F & migalastat ;o & %
2R g
(eGFR<30mL/min/1. 73m2) > # & *
AR E S o (112/8/1)

&ﬂ%@yﬁﬁ%ﬁ%ﬁ?iiﬂ?
SR £ BeE R BONYHA

class IV) - (112/8/1)

4. %% &% & Fabrazyme 1
mg/Kg/every 2 weeks ; Replagal
0.2mg/Kg/every 2 weeks o 44 &)
e Bed &gk iop 4 0 T
BRE R AFFRERI L
FEr gz - (108/5/1
112/8/1)

b.ZEEDFHEP SRR Y » B0

£ 52 - % 1 (108/5/1)

[ EFoS g PGB F s
AR BE 2 (108/5/1)

[1.7%# 35 <z IVS4 +919G>A £ 713
Bg o BE T2®a iR
Al edptkd ) Of
2)% 11 % 93P > 353 IF
thtk DR ER YRR
(cardiac biopsy) # % 7 GL3 &
lyso-Gb3 5 F3a 4k 4 (103/9/1 ~
108/5/1) -

B2 # 35 < g Cardiac Variant # 7]
F oo s VR AT e

R ZTRAAMGEAZ %R T

oz 3t X EZ g R

R s o R FI S 2 0a g

B o A Fop e K 2 HbAlc(pE

tad d F)<TH eV RXFEE

A uip o © (108/5/1)

2. &% %) & Fabrazyme 1
mg/Kg/every 2 weeks ; Replagal
0. 2mg/Kg/every 2 weeks o & ¥x
P REVE S VL S10
LEREioRhd LinFRilE o

(108/5/1)

.zt wmE ApatsRH » F Y




FaomARrs 1 # G ¥ g pE
THRERE RN LR RIGER T

o FRETAMERZ - > PF A
Bt (112/8/1)

(1) B < %2 5 (NYHA class IV) &
B e (112/8/1)
(DFFEBAZF R ER L & H

* B R (108/5/1)

(DEE eIt esBEs? £/
2 % (108/5/1)

(Dd R PEHFFAps i
o URAFP L FEE - E
(108/5/1)

B)Ac FAIFRFRZT > vy
Gl R D 5 % PR )
UF bk o blder 2 S PERCE b
(112/8/1)

(6)p 4 PR EFEIEIE T & o AZiE 50%
I ¥y ES (112/8/1)

(T A B &R G 4741 % e g
HABE Y R e
Ko REAIT PR ER R

(112/8/1) |

[REY Ll L A I RO TS
T AR T LR
WA FHRBER A

(DFEZE 7 fRin TEH % o

(DR FF &iraEL TP ELHGER

o @ PR v (e k i 3 TR )

LieFE e b 2 F Ay L

f¢ » &% 1+ agalsidase alfa &

agalsidase beta Z ipJ% ©
(108/5/1)

(3)* 12 & % 2 & %7 % Cornea
Verticillata 5 2 4mk

T.# - EREATTR- & EHGR A
F R 4T ol

(1) % # it (EGFR) ;

FahAErs ] & L ¥ g @
THREFEZR LISK B IGER T
o E R AT IE R - 5 P A A
3 N T

(DR < 5A & g vt

(DFFREENzFTHERA 68
* 8 TR g (108/5/1)

(DEERTICEBEL? ~ER
% 4 (108/5/1)

(Dd A W2 FRpsE
B MERTEH A aE k- E
(108/5/1)

™

Adivho s B4 2 pHhar kil
TR 0 Yo E R LR
T T RRER A

(DFE = H 5 fRinf g »c %k o

(DR-F G &R LY LHTE
ho @ PR vx (e i 3R] ) 0 A
e F e B2 T A
¢ » &% 1+ agalsidase alfa &
agalsidase beta 2. /5% ©
(108/5/1)

(3)* R # 2 & %5 % Cornea

Verticillata 5 i ik o

b.# - EREATTR- X EHUIR A

J8 B 4T

(1) % # s (EGFR) 5




(2) 7 39 (Jp 9 SRR 39 ) 5

(3) s :F‘? < FRite GL3

(4) x5 :F‘f fjl/.’% lyso-Gb3 ;

(5) 13’ AR

(6)¢ R =t #iKc ;

(Dﬁ%%a@’ﬁﬂif% o e R
SETEES “PW R i
.uﬂmfgg\,uilﬁfﬁm« =
FER R B s~ S B %
T HEp YN e EA «‘I]% RIS
B e B~ S 0 SR
FAkisR) e

OBEEFFFHEE R T
# a4 % NYHA functional
class 2 6 4~ 44 B p|SR & Ehoow
T BRI -

(D#F fx < T B ~ 24 ] pF Holter =~ &
ﬂ*w AL R o ALY R

pE2_JLAIE P
iuz%%#iﬁ~iwiﬁﬁ
BR 2o EF0EER s 2w F
FREEFE I F 0L v 5 <R
P iogsEsSaRE(F e
BAZF ) o SRR M R
Fovow? IR R T 8 R
B BT~ S BETENCH L o A
THAZCERFEETE LR
s (SRR e BT o R
W RS -

A F 4w sk FMRD#%& &
PG g T s b 0 i B
e FRES R R b
RE A E s R R B U
4 o

U Bl o e | Bl % e

i 1

(2) F 35 (Fj i 2 AR 3 ) 5
(3)s B &% e GL3

<4>ﬂ-i'gr it 1yso-Gb3

() 17’1" 3 T

(6)¢ B =t ¥ ;

(7)?’7 BATF 3 M RATIIS Ew—'fﬁ'vﬁ\;/,‘?!

ST R s R ET ORT F
FELR B LR~ RS 5
FREEGSE B S ERRT
ERE R L S HER D
FERISR) e

(8)wwtr fi Ak e (2 )% € o

7 i %~ %% NYHA functional
class 2 6 ~ 484§ iP5k @ H 0
i{i J?;]/?‘J:Eﬁ) °

(D#F < TE ~24 ) Holter » T

Ble o uided b o AR ALK
Pz K AIEP

T FERPE L e F SR
ER e EaEER 2 v E

P

%«r.a ;-,'Ei?ﬁ‘ﬁj/rs Lo s & P
E\:'T_“”“A'—:*&Eﬁ)sb/? (GZ‘B
BAZH )~ RO R
TP R R F 8 plEE
oo R TP G o A
TAZCEHFEETE L Z 0 -

o (S RER B RS S o B
W BRE -

(10) £ 4 =~ e drs 2 ORD# &
P augh m[fi R i B
ow iR E R B R F 2
R A E RS RERIGE B BR

% o

0

i)
+
=~

E‘E, %ﬂﬂl],g %;4 Hb FL'P

e

4
i

a‘

1 | Z<FEE>12m e

pull
—_—

=

g B E>I2mm °

2 | T B=z=~zwhk (ECG LVH

9 | w7 Wiezwh (ECG LVH




Romhilt-Estes score>b &
& Cornell’ s criteria)

Romhilt-Estes score>b & #
& Cornell’ s criteria)

3 |eHFRF A E TR
(LWMI) ¥ t =3+ 51 gm/m2. 7,
Lt &3t 48 gm/m2. 7, LVMI -
(108/5/1)

3| wHREF Az E TR
(LWMI) § t+ =+ 51 gm/m2. T,
Lt &3t 48 gm/m2. 7, LVMI -
(108/5/1)

4 | SEAZF A s KR
2% E/A ratio>2.0 %
deceleration time<150 msec
B RAT G AT 4R5R A i B
¥ (= gy su E/E >15
& RIEEE/E >12).

4 | wHBERF A FEHERS LR
% E/A ratio>2.0 %
deceleration time<150 msec
e Az g LB IR A B
¥ (= wx#gIn? R E/E >15
& RIEEE/E >12).

5 WL v 4B 12 B0 R
% 7R (LVM)H 4 >5g/n’

5 | ML S4B 1230 R
% TR (LVM)H 4 >5g/n’

6 | SERARR A oo 5 REARH A>T/
mL/m2 body surface area
(BSA) (108/5/1)

6 | SEAS A oo 5 HAH
>34 mL/m2 body surface
area (BSA) (108/5/1)

T |t g EIREF LAV
block, short PR interval,
LBBB, ventricular or
atrial tachyarrhythmias,
sinus bradycardia( iz 3
% frglo RaEL T )

T | wrrgg gy oAV
block, short PR interval,
LBBB, ventricular or
atrial tachyarrhythmias,
sinus bradycardia( fiZ 3
i gl B S T )

8 | P RIE R X FFE AP
PEEF T 2

8 | # RFIE A hs w ¥ $o %%
L

(delayed enhancement) 4} 35
SO FHNER TP R o

(delayed enhancement) 4} 35
SO FHER TP R AL o

10 | NT-proBNP/BNP & high

sensitivity troponin = %

(112/8/1)

1

.3.17.Elosulfase alfa (4r

Vimizim) Elosulfase alfa (4r
Vimizim) (107/4/1~112/7/1)

e TRbk 4 M2 IRk Y § E

R s TERROEES

FRERPEF2ZFELRG LIk
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V. s BRAZ 5 B 0 Ejection
Fraction fa4¥ & i ¥ 4 FIp
(Ejection Fraction=50%) °
(112/7/1)

6. f = r iz it elosulfase alfa is%
] e

(D * bRiphPEgFL AT RE
SEap IR I SED I
elosulfase alfa 5 3% o

(DFERFLFES 2F I -

(3) s R i fie & Boif e AZAT F L 5t
HoF A E e &R o

3.3.26.Alfa—avalglucosidase (4
Nexviazyme) (112/4/1)
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% 4% iRk #P Hematological
drugs

4.1, @5 # ik &
Hematopoietic agents

4.1.2. 9 w3 4 & g% (G-
CSF)(101/6/1) :

4.1.2. 2. & >3 1 b3 (4o
pegfilgrastim) : (101/6/1 ~
112/10/1)
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4,2, 5 % &k WA ZE R A BWH
blood substituents and blood
components
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[U/kg 3 * >+ A% 12 o 4 & &2
- = > & = 35 [U/kg °
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II. % half-life >6 /] p% > ¥ ¥ ik
HrEEHE DB ITI> 2 524
33 B 7 o #iE 1| tolerization
(T & & PRl o oe iy ™ %
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recovery rate >66% - iits F F 3
B2 ek n N FS 2 half—llfe :

[.%% ~ %32 half-life < 6 /] p¥
PRI R s i7e 22 Ve ITI -

II. % half-life >6 /] PF > ¥ 4 ik
HrERHET B ITI> 2 5724
¥ 33 B " o FiEF| tolerization
(%& 5 ﬁ%ﬂ"ﬁif%: Pkl il T o
a1 % ~FF recovery
rate 266"0 v % r}* 2_ half-
life >6 -] 2 A 4
anamnestic response) » PV i
a ITT -

(5)F g A M= =% ITI & "2 o 4e
TL K RUSR B AP I Gk
EXxFHPEER Y o

(6)7 {822 emicizumab & & @& * o

(AR H Iz @F g * o

4.2.7. 32 HH R E L (Ie

(4)

RIS
B ES




Hemlibra) : (108/11/1 ~
109/12/1 ~112/7/1)
A Al Am Y P L R B

E(FVIIL -t 1% A% 5 F48 A 3]s

LN I A v RIS 3

L# 2t AAli 42§ bl A i

fieR o T E T A

(1) Bethesda # 472 # ¥ - == %
FFOE L TS e iy
>5. 0BU » (108/11/1 ~109/8/1)

(2)i# * Hemlibra 24 -] 1o $5i5 %
Pr BBk ®* o 4 AP~ chFeiba
RFRBY RS A RE AR

109/8/1 ~

25

* Hemlibra - (108/11/1 ~109/8/1

Q)F#F+ 2B ipF 5- RESH
5 rVila &4 % ~ @a 73 Prp 2L
FHEESE S GEEALRY
Feiba -

L * rVlla- 7 & 048 € (45-90
g/K) B4 * o 3 T L% B R
2 .

I1. * Feiba’ k- it 2 VAR

50IU/Kg s & % = &g * pF > — T 0
* HAZ B IOOIU/Kgo

2. % 2 EE (FVIII |t 1% AF 3 3=
RA A %pm A 2 TE IR o
B etnTH? - %5, ¥ Pz
B ARG EFE I T J
(ABR) ==t 6 & ¥ : (112/7/1)

(D12 gk ™ 525 x%’* o

D3 HELS NAe FIFEH S
]%1§L?:§‘ﬁxﬂjﬁ P, 0o E 7 ]“.*_H
w TH(ABR) % 3t 6 & -

-5 =R EL fﬁ‘ °

(4) P B & (target joint) dia L
EAZIF 3T o

3. A TSR IS R
(prophylaxis) : &4~ 4 1% » & ¥ -

Hemlibra) : (108/11/1 ~109/8/1 ~

109/12/1)

AR AR F AR A TP

e TR A TS

1. %% Bethesda ~ 472 % ¥ - Z#7
F 3 F RS T ded g
>5. 0BU » (108/11/1 ~109/8/1)

2. % % Hemlibra 24 -] pF 12 ¥EjT %
FR BT o4 AP Feiba
RFRRE R A F BB
* Hemlibra - (108/11/1 ~109/8/1)

&”?4 mﬁ4i% - RE
s rVila & % ~ e F]3F %;"b,,\
’ﬁrlb:ﬁﬁ" L
Feiba

(D* rVlila» g & 0<% & (45—
90IU/kg) B 4t * » 2 ¥ 10 i * 3

il

(2)* Feiba > ?33— XAV AL
50IU0/Kg ;s 3 % = A * pF > - =
n 7 fka@ 1001U/Kg -

4, f TSI ISR
(prophylaxis) @ 4~ 4 3% » & ¥ -




P 3 mg/kg(f AT 218
P h - =4 d 1.0 mg/kg ~ F 2
#F- 3 mg/kg 8 F 43F- K6
mg/kg (A=A E) - (108/11/1
109/8/1)

4. 78EnFhisfasR Y » B
- AR DR
Pl s AN o ¥ g
PF o MR MER AT h il s AF G
v R T F 2 2 RhieHREE
(aPTT ~ PT) % 4L - (108/11/1 ~
109/8/1 ~112/7/1)

B2 kit v - 1 Al
BE(Z 54w - B2 )HF* > By
Ko vt R TRde ) 2 ke
LR - B S RY R L
DR 2 Lk E R A}
B EFRME R ES LS
Rl bk i )R BB F R E B &
NG TR D
(109/8/1 ~109/12/1)

(D& 1A Tiabf- S > 7ihw -
SR o

()= 2 AT iasf-xF > 7w -
SR o

(3)5 4 Titst- % o plF 43k
Ew %ﬁ FLAR 83 Bt T BB GE B o

4.3. 2 i

4. 3. 6. Luspatercept (4r
Reblozyl) : (113/1/1)

1.5 2 BRI N EE F T2

Ea ;ﬁ—

T L2t IR Y
A TEA] L Y AR B et

A A Bk e E g L o
2.5 A RN AL > P FRET I
2 B iE i
(D s A FHipfh 24 Fp 3 &
#2924 o 3k (RBOH = o

6. P2 Lot FHhw - 1=

A 3 mg/kg(f wAE) » 218
e h#F - A 1.0 mg/kg > F 2
-3 mg/kg=* 4iF- X 6
mg/kg(a4F& £ ) - (108/11/1 ~
109/8/1)

b.EEEmFhLPAELSRY > B X

PH- ERL BT EL S
s 4@ g oY G
PFo F WM S s T3
t SN S N
(108/11/1 ~109/8/1)

)
BE(Z 54w - B2 )F > By
R bR TRAR 2
| HSKY AR RS (Ao
SRS EE L U PN R
HRO R R RS bR
ﬁﬁﬁ&%)agﬁgﬁ?%i&,
Edd(CfEd L AT )

(109/8/1 ~109/12/1)

(D& 1F A Tidbf- = F > 7w =
FAE o

(2)# 2 A Titbf- = F > 7 Hhw -
S AR o

(3)F 4F A TiLbf- = F > PIF 4%
s I AR S b AR SE B




(DhEX ABER KD 24 33 )2

AZ i 35 % Eﬂ;ﬂiﬂm i o
3ﬂﬂéiﬁ%@%ﬁi§§ma~
L3530 gapapger -5 2

AR SEE 3 X & S
+ :
(1ie e 24 3% 1 > #icy 8 124 3¥ 49

ve » RBC %}m ERAHEE K
>50% <
(DB 24F e o i 8 W$C%1

B ol B g M>50% | hE R o

5.ﬁs<~@dg. #4218 1. 25 mg/kg (&
BAE 120 ® 5

6. EEIEIE I FEX A %?r%& R
e 24 AEF R E BB

%% -

% 6 & =i #3 Respiratory
tract drugs

6.1. = » & Inhalants(91/8/1 ~
108/7/1 ~109/3/1 ~109/11/1 ~
111/3/1 ~111/4/1 ~112/2/1)

LA F EHEA(F 2 = AFRAEA

A B 2-agonists ~ FL L4k |

~ B A1 H

f%(inhaled corticosteroid) % -

I - S N A E

o £ (91/8/1~111/3/1)%

TaE g on B WAL H R

4 (111/73/D)* 2382 ;

EES AT AR BRI o

2.Fluticasone furoate/

anticholinergics)

;e en

umeclidinium
bromide/vilanterol trifenatate
(4r Trelegy Ellipta 92/55/22
mcg Inhalation Powder ~ Trelegy
Ellipta 184/55/22 mcg

% 6 & wfeif £3 Respiratory
tract drugs

6.1. = » & Inhalants(91/8/1 ~
108/7/1 ~109/3/1 ~109/11/1 ~
111/3/1 ~111/4/1)

LAF EMHEH(F e = AWM A
& & B2-agonists ~ L4k H|
o 35 F
A% (inhaled corticosteroid)% -
T Lere i g B 1R %

Rox 4 (91/8/1 ~111/3/1)%

TRaE s A R o WA R

T E ) (111/3/1) 3 23438 5 v ex

§ER A D R

2.Fluticasone furoate/

anticholinergics) »

umeclidinium
bromide/vilanterol trifenatate
(4- Trelegy Ellipta 92/55/22
mcg Inhalation Powder)
(108/7/1 ~109/11/1) :




Inhalation Powder) (108/7/1 ~
109/11/1 ~112/2/1) -
CIBELE G 10 s K s i
(*3* Trelegy Ellipta 92/55/22
mcg Inhalation Powder) » ® £
A TR (112/2/1)
[.Gold Guideline Group D A
(109/11/1)
I.e &= c},)\;]"}p‘\ f'ﬁ‘rﬁgrﬂﬁgﬁ E 3

B2 1% F £ 2 [2 iFH Her L
qwﬁﬁﬁhmnm%vx$#4%
RRAE AR
(109/11/1)

(D) A E % 3 r B Ed f2-F 4
g)?\é T Ao~ B4 R FIEE
i A AR G ek g X
Bh F e RSk o (112/2/1)

(3)& 5% 1 £(30 &) -

(D3 @ e /FHES » 4 T H
fE(ICS)/ & »xdl e = A4 &
A (LABA) 2. F 2 & £ % & (fixed

dose combination, FDC) % 5. & * o

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

(D Rl REALS YA %“‘ﬁ gk

ook DARRERENTER:
[. €& 2+ (FEVI >=»3gpliEz 50%)
G FREM R LA ER A

. & &< r )L o Fps s & 2%
B2 V™ AL s o R BE
JEAR B B ﬁ‘* °

(2)= 1w lﬁ(HO%D

4. Indacaterol
acetate/glycopyrronium
bromide/mometasone furoate (4r

(12 i pe g g2 v & i
FisR o T ERBR AT RS

[. Gold Guideline Group D s A
(109/11/1)
RGN A TR RS L T
52 T A& K2 f2 1T AL

Qm%%wummr%’WW'ﬁ%%
BRSE AT B
(109/11/1)

(2)& 5% 1 £(30#) -

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

(D s fre oo 8% chi

Fich X RRERELTIER
[. €& (FEVI > t3gipliE 2 50%)
23 FREHL L E R

. ® &<~ J| A Fag Fps 8 & 2%
B2 ieH B EE SF » WG ¥
JE AR B ANW”#7¢3°

(2)= » % 1};(1203’?1) o

4. Indacaterol
acetate/glycopyrronium
bromide/mometasone furoate (4r




Enerzair breezhaler) (111/4/1)

(D » 08 % 5r R E 23] f2-F
s “ﬁ'\i B E o Ao~ ML BT F
BRicR f vl I d A i 0 2 AiEd
—EICgd - ZERE D
Lo RG F o AEIEILR -

(2)& 2% | & o

5. Budesonide/glycopyrronium

bromide/formoterol fumarate

dihydrate (3r

Breztri aerosphere) (112/4/1)
DR Dedin Y ekl Tk g i

P P AR ENT E-

[. Gold Guideline Group D 5 * -
e S e S A N e

D it® HA Lk §2 it ML

PRGN & B o 92 B

Pl S o VI B

II.Gold Guideline Group B4 -
TR RENT I GEit

1. BXa BEE 2t (nultiple
inhaler triple therapy, MITT) %

F2 o A FREEmG L £ % B2
% A £ oocd ke A £ B o R
T

ii.e B Bl FEFme L%

9 i n A& E eSO I A K

FURIGRI S B 0 MG EE R

Eaal A e 3 I S

()= 2 =% 1 £(120#&) -

()7 @ i g il FAEAD
£ L% f2 16 A& £ rchirkig A
L@ o

6.2. # # Miscellaneous

6.2. 7. Nintedanib(4r Ofev) ~
pirfenidone (4rPirespa) :
(106/3/1 ~106/7/1 ~108/12/1 ~
109/9/1 ~110/6/1 ~ 112/7/1 ~

Enerzair breezhaler) (111/4/1)
(1) % 8 % s LK 0e] f2-F
FOORE AR Ao~ (L4 AR
FRio i F v EEIA E o Y Aag2
S ED A - R APREN
Lo RR F R ARIEILR -
()& 2% | & o

6.2. 7. Nintedanib(4r Ofev) ~
pirfenidone (4 Pirespa) :
(106/3/1 ~106/7/1 ~ 108/12/1 ~
109/9/1 ~110/6/1)




112/12/1)

R e SR

(1) % #& "% 2% HRCT(High
resolution computed
tomography ) 4k & °

Q)EEPFFRL S FFET R
it (Idiopathic pulmonary
fibrosis, IPF) % » & & ¥ s
At 4 ik g § 3E R iE (forced
vital capacity, FVC predicted)
% 50~80%2. B o (112/7/1)

(B)* g B P RFEFREY S PR
i » FVC 38 fﬁ_>80%i-‘}ﬁa
B REPREERCREERT e
Fodhord S FEL o 2R TR R
M) . (108/12/1 ~109/9/1 ~
112/7/1)

(4) 1% 2k J5 R 1E 12

() Ap v " 1% 10%5% % i & 12 v
Pr) 0 RUsE ~ 12 3% 0% ey (grace

period) » FEPFF LB F
B R 2 A B e

12 3% > 3 bty {5 £ P12 FVC 3E R
B (%) 27 4 ety w0 4p 2t (0 F pE
Pleed i R > Bigie * & o
(106/7/1 ~108/12/1 ~109/9/1 ~
112/7/1)
GEggEwFapaper 524
HFRETE LA e
(6)Nintedanib ¥ pirfenidone # ¥
FEEEE T o (106/7/1)
2.Nintedanib * *t 2 £ 440 it x5 B
Z BRI L R e T A
#(110/6/1)
(DFSLER ?,??f%?fi%5ﬁ'ﬂ'éi‘€€ R
BB A Vg o

s otk

(1) % # "¢ % HRCT(High
resolution computed
tomography ) #* ih1& & -

(EEPFFRL S FFLEFRE
it (Idiopathic pulmonary
fibrosis, IPF){ » g 4 ch¥ 4 5%
=& (forced vital
capacity, FVC) & 50~80%z. & -

Q) g B P FFmL 5 P
gt FVC80%2 k& > F 2
P Btk O BE 2R i B i dost e
FIEL ~ v 2 P2 o 3 TRk )
(108/12/1 ~109/9/1)
()i b o g @ b i Mg
(ErEsRp 4 e 4 2 AR
o 10%E 0 R A pE )
LA KRR R R e S
e T 12 3% > 4o Rl FVC
AL iRk # % o (106/7/1
108/12/1 ~109/9/1)

G)FgEngamagier » &2
TR HETG AL gﬁ-o
(6)Nintedanib ¥ pirfenidone # ¥

FREE Y o (106/7/1)
2.Nintedanib(4r Ofev) * > > £ {4
PR ML R AT
7l#rg iE #(110/6/1)
(DFSAARBEPFFRD S 2
LY e : L




(2)% W 3% HRCT ¥ 1§ % & & 3%
LRI A LA RS A
Egowmngiiait v gt e
2 10% ** ¥ (lung field) » ¥

LRI R B

(B)EA IR 12 LR B IRE P F A
Parl P g M2 B
Fi (SSc-ILD) » 2 g5 & ch* 4 W2 g
(forced vital capacity » FVC)=
40%2 DLCO (Diffusing capacity
of the lung for carbon
monoxide) & 7f &z &2 30-89% -
FEOR o Hae g 4 2 AP B TRk sk
(st o TR o 2 0of %) -

(4)i# * cyclophosphamide (CYC) s
azathioprine (AZA)&
mycophenolate mofetil (MMF)6
BPEBFFAXHE SIS L Rh
SSc-1ILD 7 + -

G)FgEngapater 526
FRREPH N TGERLTHEELX
\z'?‘;%-o

(B)id bk s 512 1 hdkife
nintedanib 52 ¥ s - FoRAHA
WEEFVCHEFE ™% >100
AL BEr TRE12%F 0 4o
Bz FVC ;\FIAFT' » PR e o

3.Nintedanib #* »> g |4 b 4 4k s it
R 15 g (PF-1LD)

ERil 1 (112/12/1)

(1) % #& "% 2% HRCT (High
resolution computed
tomography) B %3 & A3 2 >
FEF BT ERr T 10%
9% (lung field) @ &R F
3% s 2 2 85 o

()5 b JRELK %ﬁi—g@ﬁ
R WER Y et A F'& ’E’TV—’L-”*J?G

LT )”JMTF I’+ l*
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B

(2)% W7 38 HRCT #2152 & & ¥F
SR LR L S *;;kﬂf;fiPﬁgw
BogoaEnghiaie v gk i r“

5 10% ** % (lung field) » & #
&R 5#;;’;57' P o

£ () n 13 LA R RSP
E e Ll R o e
5 (SSc-1LD) » 2 o5 4 e 4 3 E g
(forced vital capacity > FVC)=
40%2 DLCO (Diffusing capacity
of the lung for carbon
monoxide) & 7 & &2 30-89% - s
FEOR g Hae g 4 2 40 M TR R
(oo 5 IR~ o4 2 7o ) -

(4)i¢ * cyclophosphamide (CYC) s
azathioprine (AZA)&
mycophenolate mofetil (MMF)6
B2 B3P aBE S oL LD
SSc-ILD 5 * -

Bz neapaser » 5 26
FETHREFHNTERELTRELS
E‘?‘;ﬁ—o

(6% 2k ki @ g
nintedanib 52 ¥ {s - FRAHA
S E FVCEFE T >100
AL @ SRR 12 0 dof
Bl2. FVC A2l » PRI * o




(Chronic fibrosing
interstitial lung diseases
with a progressive phenotype °
PF-ILD) 2 7 s B T & Gite'it
d - TP R RER 2 R
2ApRi i B4R ) o JF i £ A A
Ei o ® rget gk B
HRCT #* 2R 8% 846 & 3 4R (v 3 4o
YR WH N BT AT R
- iFiE@* 4 "EE (Forced
vital capacity, FVC) FEipliE 2
3 ¥ e " m>b%= (b) DLCO
(Diffusing capacity of the
lung for carbon monoxide) 3f iR
B2 %% E s >10% -

(DAedpipfyr iE = ¢ 4 HFVC 5
Bl iE 2. 45~80%2 DLCO & 3 iz B 2
30~80% - 2B i Hie s 4 2 4P
B Tk e (Aoed X FIER ~ v 24 v
Wi d ) o

(it joRp it @ haFigi
nintedanib 52 & > F g A
4 s o @ FVC SRR A 7
10%% $iEe b o> RlsE» 120
¥ =¥ (grace period) ° =i ¥
v L Fr > grdis o £ Rl
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% 8 & & @& Immunologic
agents

8.1.#w %2 %%k ¥v Vaccines
and Immunoglobulins
8.1.6.# 1% b g4 % Tetanus

¥ 8a LA
agents

%A Immunologic




toxoid : (112/11/12)

A E K> *2 4R 0. 5ml o

8.2. £ & 4 & & Immunomodulators

8.2.3. P MM M pinhkE N
(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 (4r
Rebif) ~ teriflunomide 14mg (4
Aubagio) ~ dimethyl fumarate

(4r Tecfidera) ~ peginterferon
beta-la (4-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)
Lo o 4p 3 A 5 g 1 g o
2.4 =x ¢ * teriflunomide -

dimethyl fumarate ~
peginterferon beta-la %
ozanimod FFZ S ¥ 5 & H 2 E (8
i * (109/11/1 ~112/3/1) -

3. 3 i ANARA S A RN
(neuromyelitis optica, NMO) »
% 0 (100/10/1)

()5 ARA G 2§ REHF (F o

(2) T 7 2 fd 2+ gk

1 ¥ 8ERr A3 8

11 NMO-IgG or Aquaporin-4 #%8 %
o

111 " Edrd B3 & 5 # A i
RV TR o

4, 0zanimod & p *¥* 1k > ok i

Moo B BULHREF A AR

fingolimod - (112/3/1)

N

8.2. %% # & Immunomodulators

8.2.3. P MM IV mishE N
(91/4/1 ~92/3/1 ~ 92/12/1 ~
93/3/1 ~94/10/1 ~ 96/7/1 ~
97/8/1 ~99/10/1 ~ 100/5/1 ~
100/10/1 ~101/9/1 ~ 102/10/1 ~
107/7/1 ~107/10/1 ~ 108/7/1 ~
109/1/1 ~109/11/1)

8.2.3.1. Interferon beta-la (4r
Rebif) ~ teriflunomide 14mg (4
Aubagio) ~ dimethyl fumarate
(4r Tecfidera) ~ peginterferon
beta-la (4 Plegridy) :
(91/4/1 ~97/8/1 ~100/10/1 ~
106/10/1 ~107/7/1 ~ 107/10/1 ~
109/11/1)

1s% 2040 g8 A 5 A g o

2.4 =x ¢ * teriflunomide -
dimethyl fumarate %
peginterferon beta-la % 5%
wEAFES R (109/11/1) -

3. 7 E * ANARA A R
(neuromyelitis optica, NMO) » ¢
% 0 (100/10/1)

(1) #RhA? 52 # % 07 o

(2) MR 7] 2 802 ok

1 FREZPR <33 & o

11 NMO-IgG or Aquaporin-4 #<48
Moo

111 iR 2 B E& s
RV ETREE .




5. Interferon beta-la -

teriflunomide 14mg ~ dimethyl

fumarate ~ peginterferon beta-
la ~ ozanimod W7 4% - i * o
(112/3/1)

8. 2. 4. Etanercept(4r Enbrel );
adalimumab (v

Humira) ;golimumab (4v
Simponi ) ; abatacept (4-
Orencia); tocilizumab (4v
Actemra) ; tofacitinib (4v
Xeljanz); infliximab
certolizumab (4r Cimzia) ;
ixekizumab(4- Taltz) ;
brodalumab(4c Lumicef) ;_
filgotinib(dr 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)

v AEESLF TSR LE N

IR R R TR ¥

XX 2T EUFEE -‘Ifiifr leRay

£) - (10379/1)

8. 2.4.2. Etanercept(4r Enbrel) ;
adalimumab (4- Humira) ;

golimumab (4 Simponi ) ;
abatacept (4 Orencia)
tocilizumab (4r Actemra) ;
tofacitinib (4 Xeljanz)
certolizumab (Cimzia)
baricitinib (4= Olumiant) :
opinercept (4r Tunex) ;
infliximab ; peficitinib (4r
Smyraf) ; upadacitinib(4r

8. 2. 4. Etanercept(4r Enbrel );
adalimumab (-
Humira) ;golimumab (4r
Simponi ) ; abatacept (4r
Orencia) ; tocilizumab (4
Actemra) ; tofacitinib (4
Xeljanz); infliximab
certolizumab (4 Cimzia) ;
ixekizumab(4- Taltz) ;
brodalumab(4v
Lumicef)(92/3/1 ~ 93/8/1 ~
9379/1 ~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)

RS SIS E2 S YER R
PR B2 AF AT iE LD
RS N E A e LR
£) - (103/9/1)

8.2.4. 2. Etanercept(4r Enbrel) ;
adalimumab (4 Humira) ;
golimumab (4~ Simponi) ;
abatacept (4rOrencia)
tocilizumab (4 Actemra) ;
tofacitinib (4r Xel janz) ;
certolizumab (Cimzia)
baricitinib (4-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 ~
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109/9/1) @ * 35U N i IR A

8.2.4.7.1. Adalimumab (4r
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106/10/1 ~108/10/1 ~109/9/1 ~_
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Fo(BERr 8& > B
B4 ) > ¥ 5 R MAE o
(106/5/1)
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I.Adalimumab @ BB} > B~ % -
A 160mg > & ¥ 18 % = & 80mg > *
¥ % = A 40mg > I EfEL
B 2 S ERES LS AERE
A0mg » 7 FF ok L 54 (ki
* 28 ) IFE ¥R MIF o

(105/10/1 ~106/5/1)

II.Infliximab : REI} > % 0~2~6
TS FR %]ﬂ bmg/kg 1% 5 ¥ f%
R 2 E IR 8L IR
¥ Smg/kg: FHEF LRI Y 46
Fo(BERr §H o B
54 3F) o 1F L R S o

(106/5/1)

IT. Vedolizumab : B A+ > % 0~2-6
FHA FR %]ﬂ 300mg ¥ 5 ¥ f22
FE IS FIE TN AERE

300mg » ¥ . ?zwl%4 % 46 F (&%

£ 8& o FoandF I b43) o

T4 ¥Rz i - (106/10/1)

IV. Ustekinumab : BB+ » % 0 &%




TERELTL gL AE (BE
<bbkg & * 260 mg; =~ ** bbkg %
85kg i * 390mg;>85kg ¥ & *
520mg) ;s 2 6 F I 12 % A7
A stiasE A O0mg > ¥ AFSL R
I% 44F(RERr HE o FoandF
$356%) TRl o
(109/9/1)

T ! ustekinumab % & * a¥FHE 5
90mg (7 ) ™+ » A *
90mg(ImL)*+& - (109/9/1)

6. JF “ﬁ% i# 2 A

sRErFHE TR ppiR R

A

(DRE & & et ozt o

(2)fe & BB % e (active

infection)z s & e

BDAERFEioh L BRI/ L

(¢ HBFREPR LK AdEe &
H oV R R ARSI & &
bt o edrET S )
(102/1/1)

(DE R ERNE G K v (pre-
malignancy)z & (12 7 & e 5

e e fE 10 2 onE
MR ) o

DEFERFBELHL - b

Wy FRERET PG aln
FoAIBMERL A MY
%%%ﬁ‘ﬁﬁﬁﬁﬁ%ﬁiW@
BRERE -

(6) % & A “ e (multiple
sclerosis) °

T. R &3k J5 Ry e

(DFrad 35 o™i A sy

PR

(2)B 5 F3E 1 ¢ 3

1. B 125

Tl
f

AEREL TR ERLAE (BE
<Hbkg & * 260 mg; = ** bbkg T
8bkg i# * 390mg;>8bkg —*Ff e
520mg) ;s 2 B EF R 12 %L AT
A st E 00ng 0 T AFF R
I F4E(BREr 5A o Fondr
F356%) FrEfrL e
(109/9/1)

3 ! ustekinumab & @ * BiFHE
90mg () ™+ > A@*
90mg(ImL) & - (109/9/1)

6. EE#U,!rt i# * 2 A

5B Ey FHE iﬂi#ﬁ“% i % bk

IE

(DIRZE & T g ozt o

(2 fe & izd 1 4 (active
infection)z s & -

(DAEZER L BTR R L

(¢ HFREPR Lok Adr ¥
H o0 R TER B 4 6
B drE o edrEd h)e
(102/1/1)

(DEPLERNE T FHi v (pre-
malignancy)z Jm & (123 @ #° 5
BXEAREI0E N OE
1) o

GLETYEX'Y FE- By T2
WEG CERERET PGl
FAAIMER L A MY
%%%ﬁ‘ﬁﬁﬁﬁﬁ%ﬁiﬁﬁ
Edmpb -

(6) % A *yx(multiple
sclerosis) °

T. 2B &2k 5 Ry e )

(DR peH 5 0 o is & 2 i i
AR

(2)E© F3E @ ¢ 3

1. B 258




1.2 3422 BeE 4 1 (9 &3
WE X~ B E A7)

1113 (dyps iz & e )

iv. RE B P8 (R i Z 7 ) o

O%t % = - ey AL
£ <z * adalimumab -
infliximab ~ vedolizumab ¥ 3%
(106/5/1 ~106/10/1 ~108/10/1 ~
109/9/1 ~112/8/1)

O%t# = + = 2 = 1 CDAI (Crohn’ s
disease activity index)
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20 ¥ TR FH TG - K o H o=
B * =5 2 Mayo Score=< 6
% » ® Mayo Endoscopic
subscore= 14 = ¥ g ¥ el
¢ * o Golimumab ~ adal imumab -
tofacitinib % ustekinumab 44
B * 0L 243F 2% 5o
Vedolizumab 14 24 ¥ (i * F%1
B+ 3 A& 16 3F (i * Frr bt
H) o N F 6iFAr 0 F 24 F (1

A Tiast 12 &) o infliximab ¥
g 24 3AD2 161

(i * 2&) %" - (10671071 ~
107/8/1 ~108/10/1 ~ 111/3/1 ~
111/6/1~112/8/1)

5. BB A 2 N2 B AR

(1)Gol imumab :

.54 % - & 200mg > & i % = A
100mg > T35 Ef22 A% 7 2%k
H % 19-41‘&4\%?*% wIFHE
S50mg(ME <+ 80 2 THE - # Ik
4% 100mg) > % ;% 3 50F(#
¥ 4R > 1T LR R o
(106/10/1 ~108/10/1)

J

Mayo score 3#®i » pd#3t4= =t ¢
# ’ partial Mayo score j# > =2
&2 5§37 rectal bleeding”
BOUZIALY o) S @Y R
- s FEERA R
ERhY e s WA R
fe— A2 FEERY o
(105/10/1 ~106/10/1 ~107/8/1 ~
108/10/1 ~111/3/1 ~111/6/1)

CHE = SR R
Partial Mayo Score =% » & &
QAT AL FH TR - K 0§ =%
=iz %4 Mayo Score< 6
% » ¥ Mayo Endoscopic
subscore= 1 4 = ¥ g ¥ el
i * o Golimumab ~ adalimumab ~
tofacitinib % ustekinumab %%
L 24F 2% 5 e
Vedolizumab £ infliximab %4
g w243k (ig* 3AH)ZE 16 %
(i * 2&/)& 145" o

(106/10/1 ~107/8/1 ~
108/10/1 ~111/3/1 ~111/6/1)

b. A LA > N2 Mok

(1)Gol imumab :

I.54 % - & 200mg > = ¥ i % = #
100mg » T35 Ef22 A% 5 2%k
FL AR AERA &#fff?i‘lj
S0mg(ME <>+ 80 2 TR E - # Ik
4% 100mg) > % mmu 50 ¥ (¢
4R TR R e
(106/10/1 ~108/10/1)




Om.&@*&E 5 100mg (3 ) 121 >
i % 100mg(ImL) 4L+ &
(2)Adalimumab : # 4= % - & 160mg °
B E - H80mg o ¥ ir2 ¥ =
HE %S F2Z % A A0ng 0 1T L
fRZ B 2 8RR S
HE A0mg > T F4FH D H4 (i
98 H|) » (F % HfR2 W o
(105/10/1 ~106/10/1 ~108/10/1)
(3)Vedolizumab : # 7% 1 545 4~ % —
| 300mg > & s % = F 300mg °
% iF2 % = ® 300mg > 1T E FfE
ZHE L RBERENELS A
£ 300mg > T 4D 46 (@
ot b 8 &) > &A% S
AT i bR SR D23k o i@ * FR
A bt QR ESEE L T 24
RS J T
(106/10/1 ~108/10/1 ~ 112/8/1)
(4)Infliximab @ B4~ % ~ S
1$‘m~$%ﬁi$zw$%
Smg/kg > T2 Efrz FHE ;5 2 |
M~ e adE A £ dme/kg
FHIT A6 (e * 8&) » (Fh %13
2 3F - (107/8/1 ~108/10/1)
(5)Tofacitinib: v pRi# * & p 3
X EA7 8F#F = 10mg % 9iF
B4 AERELE P 25 ng
&% p 1= 11 mg (Tofacitinib
Xm T EHFIN6E FLgE
2 MadE o (i f%#”ﬁ? xR
%\@&’fﬁéa?
azathioprine ¥2 cyclosporine &
B ) e (111/3/1)
(6)Ustekinumab : % 0 it %= %;”‘\ﬁe?l
ATTs ¥R A% (4 £<50kg
* 260 mg; ~ > bbkg I 8bkg i *
390mg; >85kg i * 520mg ) ; **#

2 s
-4
1%

M.=@*#%E 5 100mg (z) M+ >
'1Lig % 100mg(1mL) 4+ &
(2)Adalimumab @ &4 % — ] 160mg -
Bt e - A 80mg o Fw ik %=
FEESF2Z 5w & 40mg 0 FLE
f22 W 2 SRS TN aF
HE A0mg > X 5EFF T D4 F (R
28 &) 0 1A R MIF o
(105/10/1 ~106/10/1 ~108/10/1)
(3)Vedolizumab : 4~ % — | 300mg °
S % - & 300mg > ¥~ F2 R
=& 300mg » TEEEIFE 2
LS aFEAE 300mg o
g2 46 (i@ 8A&) > ITE
22 ¥ - (106/10/1
108/10/1)

;—ET-
-4
=
73

(4)Infliximab @ &4~ % — & ~ & & {2
1$:w\“439$:ww%
bmg/kg > 1T A EfRZFE L 2 (85
e~ aiEFEHE dng/kg & %
FHIT A6 (e * 8&]) » IFL ¥ f2
2 MdF - (107/8/1 ~108/10/1)

(5)Tofacitinib: v pRi# * & p &

X B4 8FF =t 10mg % 9iF
Bh-v BERELZF P 255 mg
g&s# p 1= 11 mg (Tofacitinib
Xm B BRI J E

2 dE o (i fﬁéz#”f = Rk
%\@&’fzéaﬁ
azathioprine £ cyclosporine &
gt ) (111/3/1)

(6)Ustekinumab @ % 0 %3 % ki
ATTL SR A E (WM E<Ddkg i
* 260 mg; ~ ** bbkg I 8bkg i *
390mg,>85kg i * 520mg) ; *#F




LEQERR KR ok NI I 2 SUCR I N O
BT AsA - 2 (85 12344
A TiisaEAE 9Ong > 1 5 4F
FsK A % 4436 H &) IF
oo (111/6/1)
3 ! % ustekinumab i * 2iF&HE 5
90mg (z ) ™ F > RIFAiE
90mg(ImL) R+ & - (111/6/1)
6. Golimumab 7&K 50 F (& * 14 #|) ;
adalimumab /5% b4 F (i * 28
#)) s vedolizumab ;5B 46 2 (g *
Fmoas A A% 02184
fw%[ﬂ 300mg 1F 5 32 3%
* 6&%%”‘3’ AT A aERE
108mg > 2 i F1g 234 A T8

ENC 3

BFHE 108mg > vHEF KIS

523k (B i Frjr it 2% - 4

T 24 R 0 B odFE R 54 1) s

infliximab /&% 46 F (i * 8 #|)

¢ ; tofacitinib ip% 56 ¥ {5 ;

ustekinumab ;5% 44 F @& * 5 & (%

@ ] BEFIRAEZE 4 RIL T L)

R R IRAE S B
o FRERE o kA Ry ARE
(# ¢ % h-aminosalicylic acid g;g
P~ KHEE S 2 /LR #ﬁw
e B FAEI B )R SR
3 ° (105/10/1 ~106/10/1 ~
107/8/1 ~108/10/1 ~ 111/3/1 ~
111/6/1 ~112/8/1)

(e “ﬁ% i# 2 A

SR ErFHE iﬁi#ﬁ‘% LS

P

(1)%2& I AFFiadrt o

(2)fe & B L % (active
infection)z 5 & e

(DA L2Eg AR (4
ERRRTE R A

fb"u/E;L

RS e SR8 % 1A
AT AR 2 187 12145
A TFabktaEHE 90mng 0 3 % 4
Fooh I ¥ 443 (6 HH) I
oo (111/6/1)

Lt % ustekinumab # * BiFHE 2
90mg () ™ F > P*LiE
90mg(ImL)* & - (111/6/1)

6. Golimumab 7% 50 ¥ (& * 14 #|) ;

adalimumab /5% 54 ¥ (i * 28

) 3 vedolizumab # infliximab /5

K 46 E (i * 8 A )S S

tofacitinib ia % 56 ¥ 1S ;

ustekinumab ;5% 44 ¥ * 5 & (%

@ ] BFIRAEZ 4 RIL T L)
L REIRALE 3 B
o FRERE o AR RS
(# ¢ & b-aminosalicylic acid %
P~ BRI S 2/ L RPrAE L
o R FAREI B )R AN
# e (105/10/1 ~106/10/1 ~
107/8/1 ~108/10/1 ~ 111/3/1 ~
111/6/1)

P 3 X

fb 9 'U/FI‘—:L//

e “,% i#* 2 3

TR Ey FHE TR Prpi Rk

PP -

(DA & & fFegtadmt o

(D) fe & Ed 2R 4z (active
infection)iffﬁq B oo

()RR gL RIGIL (2
BHEREPRE R ishAEe




¢RIt R P B 6 e
e o e BrER R ).

() B R & & 5 By 5 - (pre-
malignancy)z Jm & (123 @ 32 g
FRXELL R E L) E N DK
B -

DEBREFPBEZHE - R
WEG CFRBEET - PGl
FOAIBMERL A IMEY
A 1% “fiﬁ ~ AR B AR 2 Ry
BARRL -

(6) % A e (multiple
sclerosis) °

8. JF & b 5 A

(DR P 35 0 Brs®in A wye
"R o

(2)H w F1E et

I.EmR -

O.:%% 430422 Jid 3 (0 n 7RiE
o~ B A7) o

M. 1% (pFizETe) o

V. BRERBEEA(GRFiRETT) -

8.2.4.12. Tocilizumab(dr
Actemra) : (113/1/1)

L* 3735 hmd Bk 2@
Bk e

(D Fesd 54 o

(2)# dexamethasone & & i@ * 3t &
e (AR BE T
Sp02 =94%; Z @ * w3 oK -~ B
FREEFAARRPEAE @
B B Y AT £ R
¥ %/ECMO) 2 & - ¢
dexamethasone # remdesivir &
B R g ok T Sp02=
Y%~ FR* 3 F ik~ BinEF

FRARRpea g L.

/|

2. %% 8mg/kg > H X F R E > k<

PR ERE PR R i ek
BeR s e AEE R )

(D) B aR s L 5 e v (pre-
malignancy)z Jm & (127 & #° g
FRE AL IR E N0 E U K
Boag) -

DEFAREAPELHE - Rl
WEFERERET LG ln
BFOAIMERLE A IMEY
i1 “f’*ﬁ ~ AR R R R 2 gy
BARRL -

(6) % % 48 e (multiple
sclerosis) °

8. iRk Jp oy e

(DF e 35 0 Forei®he A
* s}g_g—iﬁ °

()@ T & 45

I. B4R -

O.:2% 450422 B 4 (8 w3RE
Mo BT AT -

I. /% (ApingEre ) o

V. B B R # (R isETe ) o




# £ 800mg -
8.2.4.13.Baricitinib
(Olumiant) : (113/1/1)
¥ 23T A3 R mF AR 0 F e
B
(DG & 5 4 o
(2)# dexamethasone % remdesivir
ST AR Y R F isp T Sp02
S94% -~ FR PR F R S F i E
FEAABEPERES K
%

5 pHEC IR Amg > @& * 14 % & %

8. 2. 1J4. Satralizumab(dr
Enspryng) ~ inebilizumab(dr
Uplizna) : (112/10/1)

1. Satralizumab 2% M0 % i i &
¥ %X (neuromyelitis optica

spectrum disorder, NMOSD)Zz_ 12 #
M g > % inebilizumab L% 3%t
ST R B AT AR

(DgHp 5 KT E 39 4 p 8488
1% #4 (anti-aquaporin-4[AQP4 |
antibody positive) °

() * 35 3B LEFrdR 2
% der JRA A ER
azathioprine & mycophenolate
mofetil » ™3 s Jrfh &

- #p g - Zt TR FEDS
B w b PR ENT R
(I4+04I0 T4IT4IV)

IS S JC- T3 3 DEIE N
HHFIE

O.% TRFamBESEED SR

M. % =¥ EDSS(Expanded Disability

Status Scale)s #chi4r » H % 5
5 Rk EDSS % 0 EH{4: 2 A 1
4o R EDSS < 3t (0 F R 4 |

1




ABVEL I

[EDSS : Expanded Disability
Status Scale - # B £ i kL &
o VA S A IRTR o A
BTA0ZT104- 0422 R R
2Rkl 10 RA = o]

IV. % (TP B T AR4 ~ 5% 4 22
ARt H TR AR T Ap AR
A E e P AR R R R
(Optical Coherence Tomography)
A2 E -

(4)ic B b 2 7 fs B & B (EDSS) F )
EI 6.5 4 o

2.5 8¥m B AP ES R Y !

(D"l A g2 R FETE 2 ™ -

(2) s ¥ fo Mt A % AR A~ AR T
MRI ~ £ * ZEHp B4R 3 552 4P

(DA 45 P 1202 552 o

.HF M A 123 0 R
# 6 0" RIE 4 2 EDSS & > ®
EDSS & <6.5 4 > 4@ 5 * » &=
FrrIeREE oo

4.t % L& % * gsatralizumab &
inebilizumab i > 5 * % 5 &+
2 EDSS=8 & - st g & R (EAE
FH e o iR R -

5. Satralizumab £ inebilizumab ¥ 7%

FE-R* o phi A ApERw
e o

8.2.15.Siltuximab (4r
Sylvant):(113/2/1)

1. "LF B ATt o R ”ﬁ%%ﬁigéﬁa
2.1 2rip AR R 2 omA (HIV)
A2 A e m 4 -8 (HHV-8)14

e s 3 14 Castleman ’&}}%

(Multicentric Castleman’ s




Disease(MCD)) & - ECOG=2 -

BL.RALETFAPALEY o 4o
FPEE UGB 52 A 3B
PR g oY R e i
K ip fr dg Rl TR 0 dea R A
AV S R

4. 95+ 7 # & ¢ iMCD ¥ & (GMCD
spectrum)— Renw HsIL B B

Bl e
S.HARICE2BHT HA%
(lymph node stations)3 # = &%

~(CE#hEiEE 1 em) e
6. ¢ SHPFEER > p A3 RS 2
14 b iMCD 2 #7iE 2 GIMCD % % 2 2

%74 & (laboratory iMCD
diagnostic criteria)# iMCD &4k

¥ %74 % (clinical iMCD
diagnostic criteria)) > * 1 > 1
BR - R DR -

T %86 Ay TA

(DA sre S 8 g F -

(2)Epstein-Barr s & # = # # {+ 2
i}f&

BEWR/? 284l A (I mre
"f,ri?‘* ~ 5 A ﬁfrii ~ AR ﬁrl‘mféﬁ
F R POTERDLET

H
B EB/H L
8. &% pril
(DA ok 6 A2 &5k
L2 T kB FY o
QatFick 5 3BFREIA
Jp & & (Progression Disease) R
ok JooR e
(DF P JHER & &
o P R ik
9. L% D& » R PFRA Y

<r
e

* o

B

+ 8 i+

S
i




LTS o

1. iMCD 7 2% % ¥ %r1% & (1aboratory

iMCD diagnostic criteria) :

(1)CRP 2 & (>10mg/L) 2% jz v 3k 70 "%
i# ¥ (erythrocyte sedimentation
rate, ESR)= % (>15mm/h) -

(Dfe (TP F <
12.5g/dL ; * Mo = Fv <
11.5g/dL) -

(3)s | 458 G | d5 e <
150k/mL) & w -] =38 % (o /] 5
¥ >400k/mL) -

(4)™8 Fv & (¥ Fv <3.5g/dL) o

AT 2 ¥ (eGFR<
60mL/min/1. 73m2) & Fv Fk (&
v % 150mg/24h &
10mg/100mL ) -

(6)5thB P Ak ey o

(polyclonal

hypergammaglobulinemia) (% g
Hho L EE Y G>
1700mg/dL) -

2. iMCD &4 # %74% % (clinical iMCD

diagnostic criteria) :
M2tk EF ~ FR(>
380C) ~H &€ s gk g (8% 7
AE K FEE S Rk T
2~ (CTCAE gradeIl»2 t ))e
(Z)HL«fr/E\; Fﬁ;—’«’%ﬁg X o
(DFFE R 2 k%~ >R~ AR E
Hé’ U"f‘i% 7J\' °
(AR ARk o g By et % By d
I
(B = fmne B3
3. io R ek =395 (CDCN response

criteria); ZRERET 7 (1)

~ (2) P E 3B EE




(Dz s Adve ey » FUFR
LBt T A RgEG 2B

I1.C-F Js#v (CRP)T™ *% 50% -

II. % %= v (Hemoglobin) t = 2g/dL
2 =10g/dL -

IM. ¢ 39 (Albumin)=3.5/dL -
ik m S GFR F 2 20%:2
GFR=60mL/min/1. 73m2 °

(D" gRAHET RIE
RATH D g - B E A <4

/? ’k)

5] 50%:
8

% 9 & kR ¥4 Antineoplastics
drugs

9. 2. Carboplatin (+4r Paraplatin ;
Carboplatin inj): (112/12/1)

2

LoP S & e

2. F# a2 E(CCr<60) s g e H ) 2
IR “ﬁ%i,{i (e R A

3. ¥ pembrolizumab % paclltaxel A

S f'}@zk k2Eo] n§a¢$ﬁ$
_‘.‘EL,‘?}% %.ﬂzkﬁ?jbgb .-
Jrd| A2 F LR .
a12/12/1)

4, ¥ atezolizumab % etoposide & *

> 3E5cP (extensive stage) | i e

b e A %%‘Fﬁ BEFHELR
o b By B2 FELEHRE o
(112/12/1)

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 = 4 /L

A

¥ 9 &k # 4 Antineoplastics
drugs

9. 2. Carboplatin (4r Paraplatin s
Carboplatin inj):

'

IS -

2. a2 E(CCr<60) s g ivH |
IR T E Lrmb g o

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)

9.5.1.Paclitaxel = 4 ;i 43| :




(108/11/1~112/12/1)

EEE

LB P i (F5 % - RIsKPFT
22 cisplatin & * - (94/1/1)

2.2 dmie g o 1T L - A B
Z ¥ cisplatin & * - (94/1/1)

3. 22 pembrolizumab % carboplatin

M*“rﬁ%% e 2| s 0 e

- iR o %—"‘ﬁw‘*@ﬁu 4
,—\.L%'P#Jf’?' ERbHRT -
(112/12/1)

| r'>

|§?r14}§‘,z(“fﬁk"*¢,°}i x
& 351 * anthracycline) 4 pz
ol 5 LA R b o (91/4/1
94/1/1)
5. T HTES R BN X
» Mtz B o paclitaxel ¥ 1% 5
4 7 doxorubicin fp 2 4 B4 1
sk 2 (91/4/1 ~94/1/1 ~
98/8/1)
I S - N L
(88/11/1)
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(4r Campto

1

| o

injection) : (F # & B 37V &
F 2 g e ) (90/10/1

93/8/1 ~ 110/5/1 ~110/7/1 ~
110/8/1~112/2/1)

LPUE AL~ 5 B R 2 % - sk
&4

(1)#2 5-FU % folinic acid & & » i¢
A RLE R R
(2)H it » 5§ 4% 5-FU 3 42354
B2 B e
2. ¥2 h-fluorouracil ~ leucovorin %
oxaliplatin & * (FOLFIRINOX) » #4

(108/11/1)
LR N
oL T4 % - SR PFZ
27 cisplatin & * - (94/1/1)
2.2 [ mre W > 1T B - A BpE
Z ¥7 cisplatin & * - (94/1/1)

RN FICER E I A
v R 45 @ * anthracycline) % pz
i A s R R o (91/4/1
94/1/1)

TR T A 2 SR B R X

=Ktz B o paclitaxel ¥
%&e ¥z doxorublcm o2
Bk (917471 ~94/1/1 ~
98/8/1)

b, F ke R B Mt E
(88/11/1)

9.12. Irinotecan(90/10/1 ~
107/8/1 ~110/5/1 ~ 110/7/1 ~
110/8/1)

9.12. 1. Irinotecan(4r Campto

it 5

j}ﬁ'l:"é]

injection) : (2 # & #5257 %
425 ) (90/10/1 ~

93/8/1 ~110/5/1 ~110/7/1 ~
110/8/1)

LUEH B G2 % - Ssk
i

(1)# 5-FU # folinic acid & & » ¢
LSRN F-ESUAE SEE SA - I

(2)8 Mrie * ¢ 4252 5-FU 42354
ﬂﬁigﬁo

2. ¥ 5—fluorouracil ~ leucovorin

% oxaliplatin & *




A MLERRZ S - RSR (L
Irino ~ Irinotel ~ Campto ~
Irinotecan Injection
Concentrate ~ Irican ~ Innocan ~_
Irinotecan Injection) °
(110/5/1 ~110/7/1 ~ 110/8/1 ~_
112/2/1)

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)

1.5 5% (99/1/1 ~ 99/8/1 ~
99/10/1 ~101/1/1 ~ 111/12/1 ~_
112/10/1)

(1) #h £ gt 5~ 10 B 2 (st g
LEBEY/ S F: EPEY P PEY/ - Fv-JR-)
HER2 & & # #.(IHC3+# FISH+) »
TERTHT SHS L ERRE
BHLEPIREE > FLH L
T R L] &L
(99/8/1 ~99/10/1 ~ 101/1/1 ~
111/12/1 ~112/10/1)

(2)#h £ gt 4 ~ 14 Bk (it
B AR R BT
Pl i & AR R (i
Ogivri ~ Herzuma ~ Eirgasun) :
(111/12/1 ~112/10/1)

I.HER? i& & % #.(IHC 3+:

FISH+) -

R E R (RS-

CH A 2 A o FAS AR ik

AfLE X REPAPRELERD YT -

TAFIRTHT SRS LEY

ShE T RLIE R EAEY S

V.@*32 5m6m" 5o

2. EH T R

(DE R * 3 n R i mre by

Iv.

(FOLFIRINOX) » # i #& 45 M%K%
2% - Bk (LY [rino
Irinotel ~ Campto ~ Irinotecan
Injection Concentrate ~

Irican ~ Innocan) - (110/5/1 ~
110/7/1 ~110/8/1)

9. 18. Trastuzumab (4r Herceptin) :
(91/4/1 ~93/8/1 ~ 95/2/1 ~
99/1/1~99/8/1 ~99/10/1 ~
101/1/1 ~105/11/1 ~ 108/5/1 ~
109/2/1 ~111/12/1)

1.5 &5 %99/1/1 ~ 99/8/1 ~
99/10/1 ~ 101/1/1 ~ 111/12/1)

(1) b2 L b (5 ~ (4 B R 2 (s i
LRI/ SAE APy PPEY S IR
HER2 & & % . (IHC3+& FISH+) -
PR T A R AR E
BB SR PRAE 0 TE
et B 3 S0 &G
(99/8/1 ~99/10/1 ~ 101/1/1 ~
111/12/1) -

CAME BV IR IR &/ SEXC Ll )
PUs R R IoR ) inkis 0 B E
TG R SRR (L
i * Ogivri ~ Herzuma) :
(111/12/1)

I.HER2 i & % H.(IHC 3+:

FISH+) °

R M (ER) 2 -

AT 2 AN - S %A

A s X REPAPEE RS T

FAFARTHT LEH2 R

PR E TR #

V.#* 2 56H2 2.

2. BRI

(DE R 3 nR i we by

IV.




HER2 & & # 3.(IHC3+2 FISHt) »
BRRE- LR A
A s 4o (91/4/1 ~99/1/1)
(2)¥ paclitaxel & docetaxel &
o F AT RIEC B IR
BN HE L 0 © 5 HERZ2 6 &
# B (IHC3+#¢ FISH) % -
(93/8/1 ~95/2/1~99/1/1)
(3) 4 # 125 » HER2 16 & % 32 7
Lo ETAB AR B AESE S
¥ i * ;e pertuzumab %
docetaxel & * pF » 2 fpt 2o
(99/1/1 ~108/5/1)
3.HEMHIL HCTIV HA))
Trastuzumab & & capecitabine
(& 5-fluorouracil)% cisplatin
WS AE R EIF 5% 2 HER2
iR % BL(IHC3+ 2« FISH+) 4 45 14 %
OB (S T 8 5 R A AR i
Koo (109/2/1)
CEFWFAPELR Y > AR
24 F KRR TR Y
FoERART ECEGTI LS
¢ 3-(105/11/1) -
. 20. Rituximab /3 &3] (4o
Mabthera » # &4l 2 iF * = F 7
PEERFTRE AR
A FUR B A (91/4/1 -
93/1/1 ~95/3/1~97/2/1 ~
102/1/1 ~103/2/1 ~ 103/9/1 ~
104/6/1 ~106/9/1 ~ 111/6/1 ~_
113/2/1)*
LA By itz WER B
dmre b A & T R 0 (91/4/1)
2. @ * polatuzumab vedotin & CHOP
BH sV E R > % 3t (D20 IR B
B2 BRI e 2iie 4 & Ul
" B2k e (93/1/1~95/3/1 >

s Al
EE

HER2 & & # #L(IHC3+2 FISH+) -
Bl E- A CF SR EA
i Rm 4o (917471~ 99/1/1)

(2)¥r paclitaxel £ docetaxel &

o RFNAGRERIECF IR
EAMS KB L 0 ° 5 HERZ 8 & £
H.(IHC3+ 2 FISHE) » (93/8/1 »
95/2/1 ~99/1/1)

(3) 4 # 25 * HER2 6 & % 32 7
Lo ETIAT AR Y B AESE
¥ g % ; e ¥ pertuzumab %
docetaxel & * pF > 2 fpt Lo
(99/1/1 ~108/5/1)

.M LIV H A

Trastuzumab & & capecitabine

(& b-fluorouracil)% cisplatin

PSR L EF ISR 2 HER2

i R % BL(IHC3+ 2« FISHT) 4 45 14 %

’;"]ﬁ-‘/ﬁfr(i“ AR S /f@’;f]t@r)mzw

Koo (109/2/1)

EEDFAPASRY A SE

24 ¥ R AR TR TR Y

FoEARG ECEGTA L

¥ 3 (105/11/1) -

. 20. Rituximab /3 &3] (4o
Mabthera » # I #[3] 2 if * = Fl 3
RS RE PR
B Bt A (91/4/1
93/1/1 ~95/3/1~97/2/1 ~
102/1/1 ~103/2/1 ~103/9/1 ~
104/6/1 ~106/9/1 ~ 111/6/1)>*

4.

s rAY
R E

1L s i Foag bz KER B
dmrz 2iie A & T B o (91/4/1)

2. % % CHOP & H 4 v &z » * 3
CD20 #v/m Ho 1 2. B iR 1~ m¥e 2t
PAENHT HBLRL - (93/1/1 -
95/3/1)




113/2/1)
3. & ® CVP it Fofid » * ¥ A
Lot (2385 REI) B
et A AN KT )E;’;m]];:, A
(95/3/1)

RS R AT B RE G
rituximab i E L okt A2 F
(i% partial remission £ complete
remission) 2 p & 0 F X 7
rituximab # F - EiokH F

s )z]J :]‘%—

A2 - —"Ff » R rituximab aF
oo P NE S EZ B R -
A o B b AAZEZ & o (97/2/1 ~
104/6/1)
(DF 8- e S4BT 24K
(2)F RB= IR E ISALE 3 o~
ﬁ ;

AW if

(3)M-grd~ > HE RAZE 16 -

(4)% vitalorgans i = #HR ¥ i

(D)% Ba @ NI T 2 RE
5000/mm3 JF,’Z ;

(6) M miF— n’;ﬁé@—r—g
(platelet<100, 000/mm3 - &
Hb<10gm/dL - & absolute
neutrophil count<1500/mm3) °

5. Mtk = iy o 1 (103/2/1
111/6/1)

(1)Rai Stage M/IV(# Binet C &)
2 CLL g % » # % ** Rai
Stage I /I (¢ Binet A/B )i 3
P s A0 ﬁu Pt g (e p 8 AL

Tt o] A KT R OROR

i)mJ}% A B?f ' REWEL - AR

ez it Ao B op i &

& > 2 (D20 B fhim e f % 3t

50% - (Rixathon # < 2 &% -

FEAR I dve 1 A BT s I

Eiv o ® CD20 B lw

%L 7
/‘4' )”J

H—/{n‘ R

W JF A 4t

| (3)Hem A o 3K A28 16 -

3. #  CVP it Hoprix » * 30 Ao
2 frsg it (eSAlfk 5 piedl) B
e A ENHT )g’;m;’;g A
(95/3/1)

RS R AT B R G
rituximab i F it § ;‘é-‘)%‘ fs & 2
(if partial remission &

EA
omplete
remission)Z Ji & ° % 1—#&% z

rituximab FFC Finf w5 T A

Ky

Az - o WERR r1tux1mab i
e o TUH MR A Z YR —
& o> B b A ARES £ - (97/2/1
104/6/1)
(D)7 HE-"a%me SR T 2 A\JF’{ ;
(2)7 i&ﬁﬂ ¥E D JTATE 3 A
.
K

Au\’jz ;

(4)%t vitalorgans i = B ¥ i

(5)% fu ¥ Ik ” R 2 ATE
5000/mm3 Jﬁ" ;

(6) iz - i 3T K
(platelet<100, 000/mm3 - &
Hb<10gm/dL - & absolute
neutrophil count<1500/mm3) °

5. Mtk = zhidv s g5 1 (103/2/1
111/6/1)

(1)Rai Stage M/IV(# Binet C %)
2. CLL 5 & = % * ** Rai Stage |
/I (2 Binet A/B &) # F % s 4p

Y 7
/’i ]'J

e é'u I”*bi"f(“fﬂ"ﬁ LA e
DO I"}lxkaj;ll(‘le“})@‘)\}ii)
mp?:,&péf, 7:55 ’/—%é*\ﬁ_g-m

Y i AR TR ﬁ?‘} FEi —# s
(D20 F& 4 fmPz ZE < 3 50% o
(Rixathon # £ " % ‘56— fi%
Were it Ao mrcd i &
it CD20 - mre 4 A At




50% 5 *Lf1 >

m¥e TPV

£ (D20 H i+
- W EZ

WO g
% 5 fAi %
22 fludarabine %

cyclophosphamide & * )
(111/6/1)
(DB ERmEEY > RLRPF A
e CD20 F5 Btk = ke
S of g b % > 2 (D20 BB
M kmre Jf < 3t 50% o (Rixathon #
% TCD20 HE fimre /B & %+ 50% , *2
#> W & E CD20 B Htiw
wig* ) (111/6/1)
DAY g s () a2 £
Tz BRARG L o
6. & up FEE A * ,r)z;‘c: LA - BT £
W?%WMMM%&L# g
L RER Vi el LR e R
(103/9/1)
(DEsFEngataisRr » B
73 OREF LR & TS R
R
(2)A=F g iv2 p 7 ¥l § L2
Mes e g0 8§
cyclophosphamide /% 4 i¥ 12+
[ R 1*—%" °
(w2 p 7Hie g L (GPA >
FimRpp 7R Wegener S
granulomatosis) % i 5 3 Mo
# W(MPA) » a0 i 42X iE
cyclophosphamide /;«1%‘—‘%]‘ o
(4)%+ cyclophosphamide i % & 7% @t

LERRUY

SREE T T EN AR 1Tt
AL LER I R Y A XA
N

(5)% =t ¥ 3 ripf 42 fAR
T R g
I RFGeAF )L T

EE

XN 7 S VIR R

50% |

mie WV

L 0 WIE & E CD20 H
BEREE - EZ
22 fludarabine %
cyclophosphamide & * )
(111/6/1)
(e B2t % > (AL RP N
e CD20 Btk = skt o
- :ﬁﬁ:}fr‘, Boerysget &> ¢ CD20 5
M o re Jp ~ 3t 50% o (Rixathon #
£ TCD20 H5 14 m¥e 5 < > 50% , *2
> WO &L CD20 5w
i) (111/6/1)
(A=Y s ~m (1) K £
Sz BRARE L
. **’*‘?Wﬁ%'? RERRES/ SN AR O
w *e B A8 (ANCA) 5 I“i’\ A Xea
L REE ¥ e J R R
(103/9/1)
(DFsF " FaAPALRY » B¥
77 «ffﬁﬁ—_fﬁ?ﬁﬁ; b /jl?‘? W %
[T
(DA F g T2 p 7l § L2
Vg & e - BN
cyclophosphamide /¢ 4 ¥ 12
e AT A li—?’f °
(2 ¢ 75 g XL(GPA >
FsFRME TR Wegener S
granulomatosis)* & i % 3 Mo
# W (MPA) > A0 3% iE
cyclophosphamide 7 B —‘g{ °
(4)%t cyclophosphamide 7o % & % @t
$TFEMEH AL B2
A RN N Y S TR
x o
(5)& & ¥ G inf 4 2 AR S
' o g)‘g»;ﬁp?}?_ﬁ:'z\?‘ ;ﬁ—
T RF G AR IE) TR
NER V- S SR O BRI

LERRU




cyclophosphamide /% 4 i¥ 12+
e Ry 3T A lj“f_'ﬁi{;& ERN

& cyclophosphamide 75 % 4 i¥ 4

oIt -oRAXERRDLERF

b S o AR A -

A 73R

B %5

CAH &k ke

%ggﬂﬁ

,g_ %%’T@}ﬁ}‘jﬁa ,g\?;}i

% Es?fi-fﬁiwé‘ﬁﬂﬁ,&?é%? o

T.*1 452 6FHAF > 5
EwF AP AR - (102/1/1
103/2/1 ~103/9/1)

9. 27. Cetuximab (4= Erbitux) :
(96/3/1 ~98/7/1 ~98/8/1 ~
99/10/1 ~ 101/12/1 ~ 104/11/1 ~
106/1/1 ~106/4/1 ~107/6/1 ~
110/6/1 ~111/2/1 ~112/12/1)

REE TSI EL Y,

(1)# FOLFIRI (Folinicacid/ 5-
fluorouracil/irinotecan)
FOLFOX (Folinicacid/ 5-
fluorouracil/oxaliplatin) & &
BHASRFELAALETFFLHA

A (EGFR expressing) » RAS &
FliL s R EHILE T 5 R
B2 % - Sk o gletiErA R
Btk FORORISGHIE R 2 X H R
B REN P e E 301048 R 2 2

% % ¥k 2. A11-RAS &£ F1 R
# AP HRipEES - (101/12/1 ~
104/11/1 ~106/1/1 ~110/6/1)

[ AERZEEn R AP EERY
FY R F A2 AR 18

' gAY e R ERER
(e BHE) BT RE A7
s o

2@ 272 3
RORE R

cyclophosphamide /e % 4 i 14+
e AT A l;:.“._—"ﬁL TE L -
% cyclophosphamide 75 % 4 i 14
oIt AL ERFNLERTY
A AL 0 8
A 3R
B &%
CH &
%%1mw
,j_ %’]‘ﬁﬁ”ﬁ?fﬁ}‘}% '%»pﬁrf—'
..‘%fi-ffﬁi L %ﬁﬂ? Lis@* o
1@%%1\4~5£6%A%’34_
EnFAPASE Y o (102/1/1 ~

103/2/1 ~103/9/1)

9. 27. Cetuximab (4 Erbitux) :
(96/3/1 ~98/7/1 ~ 98/8/1 ~
99/10/1 ~ 101/12/1 ~ 104/11/1 ~
106/1/1 ~106/4/1 ~107/6/1 ~
110/6/1 ~111/2/1)

1. 2% & e kite !

(1)# FOLFIRI (Folinicacid/ 5-
fluorouracil/irinotecan) &
FOLFOX (Folinicacid/ 5-
fluorouracil/oxaliplatin) & &
BAILFELRAGETFFILIHE
IﬁLﬂ'](EGFR expressing) ° RAS &

Flilp RRZEHILE S S5 Kk
§,~~ oSSy o RRRR AR
BiRe FRIRIFEHE D 2 L R
B rg N L Er e 30104B 22
NREFHRFTHEZ AII-RAS A 1%
R4 FTHRPIRE - (101/12/1 ~
104/11/1 ~106/1/1 ~110/6/1)

[ ABERZoEn R hpaER Y
Fad GgERF A2 A 18
B B e B BUER
(v FHE)BEFAEE AT
wHrr o

7 =2




. (107/6/1)
1. » % 5% i ¥ bevacizumab & *
(2)# irinotecan & ¥ & * > ja ©
%% 7 b-fluorouracil -
‘fﬁ%iﬁw%iﬁ\9¢%ﬂ
£ 7]+ X 8 (EGFR) £ .4l & K-
Rﬁéﬂﬁ*%%mﬁ@ﬁg%%

% % ¥ %2 AL1-RAS A %1% % 4 47
Werla 2 o (98/8/1~110/6/1)
LAFEFEsdgavuapry
SRV FEDFAEL A 9E
R =Y e R dR R B
(dot ) BFRE A7
X SR
[1. 7 * s 18 5 2o
2. UEVR ~ T TR R 38
(98/7/1~99/10/1 ~ 111/2/1)
(1)F Qb S 2 & 1 @ % 4 B 3Rt
B2 T FPE > T FEPR 2 V@/\%,&ﬂ ’

??§€191JI'+|47— .

[. 70 gere 2 (111/2/1) 5
[I.Ccr<50mL/min ;

I #64 sty (BL4 e & 5
500Hz ~ 1000Hz ~ 2000Hz * =% #
FAA2D AL

IV. & ;# @t % platinum-based i* ¥ ;5
R o
(R * 8
o

DFgFnFapaprer o

o

BALI R 8 AL

[I.Cetuximab £ panitumumab = —‘F‘f % |II.Cetuximab ¥ panitumumab = —“Ff i
R ovEF AEELE R | NE- R orEF ARELE R
(ﬁ‘?ﬁf’?“)%”‘?"f%ﬁ’:ﬂ%? (E%‘Jf%*)ﬁ*“’?#ﬁ’:iﬁfé‘*
Bk L HIE o 236G B L HE o w236 F G

irinotecan # oxaliplatin = 4%4

R b o BRI E DR BoBpem oo F R RN R
FRRIFE AP 2L HREE | G FRIRIBEEE D 2 L R
M2 ¥ 301048 R 2 nE SN2 %5 30104B 2

A

e (107/6/1)
[I1. ~ % 5% {82 bevacizumab & * o
(2)# irinotecan & & @& * > ji ©

o

# %% 7z b-fluorouracil ~
irinotecan # oxaliplatin = 4% 2
A AR 24 AR
4 £ #1154 (EGFR) £ ;3] » K-
MSéﬂﬂj;%ﬁgﬁﬁz%%

% 7 k2 AlII-RAS A FIR %~ 47
W%pIsR4 o (98/8/1~110/6/1)
[ 2 #5758 FnFaPoatir
Fa gEwF A RAEN 9F S
P =Y G R R R R
(e BGE) EFREM A7
wErr o
[1. @ * %A 18F 5 F o
2. U CEVR ~ TEVR B BRI o R R4 L
(98/7/1 ~99/10/1 ~ 111/2/1)
(1)F T2 2 s S 2 & B 8 % 30 B 208
B2 T oF TR E SRR L

T RETAEREZ -

[.70 gers ¥+ (111/2/1) 5
II.Ccr<50mL/min ;

I #64 sty (BL4 e Ta 5
500Hz ~ 1000Hz ~ 2000Hz * 5%, #
FALA w24 0);

IV. & ;* @ % platinum-based * £ /5
(2)# * %

,’ Ki:l o

= ieﬂ%g’f—}/ﬂwlé% °

o

RALI R 8 FBIL
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3. B IR A (106/1/1
112/12/1) :
(DRE2HEZ BN H2ZARFE /S
BAS MR IOk e R ¥ A
¥ 4F cetuximab 2 i & # * -
(DFEFwFaPABRY > & i
ok B AR 185 R &
9FY - FAABREH
> Ruger - (106/4/1)
(3)Cetuximab £ & % t& & Bhrd| & &
- B S PSR APREAT S

~106/4/1 >

# - (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) *# 4 2

B 5

L& B H 6 RmiohERrr 053
v 4 0 (99/8/1
100/10/1 ~101/6/1 ~109/4/1 ~
109/6/1 ~111/1/1 ~ 112/4/1)

(D&~ %4016 BRses o
(99/9/1 ~109/4/1 ~ 109/6/1 ~
111/1/1 ~112/4/1)

Q)FEFnY Giek* > xxv 54
i f A2 - (101/6/1)
(DE dpichPp b R PR ET 7
[0, it 1 (112/4/1)
I.% »‘i‘mtfff' w2 (plasma cells)LL )
=10% > & {;17’ 1 =1
3g s plasmacytoma °

M. VIR 7 iE - §8hk Ak

i.% i 7 2> ! serum creatinine
>2.0mg/dL = estimated GFR
(eGFR) <40 ml/min > ® & H i R
A .

ii. % = 4F (corrected serum

/7) el J-
\:\.x._

3. BESE Rp2n 4 (106/1/1 ~106/4/1) :

(D"t % B 02 A 2 /8
A ktﬁﬁ;ﬂ@m;kwe.;% Y
¥ 4F cetuximab 2 i & # ¥ o

QFpgEvgapagrr &
PR SR AR 18;ﬁm .
91 -
BRCE X Bt

= lﬁ_ﬁf‘ ]ﬁ; "]
(106/4/1)

9. 28. Bortezomib (+4r Velcade ) :
(96/6/1 ~98/2/1 ~99/3/1 ~
99/9/1 ~100/10/1 ~101/6/1 ~
105/5/1 ~109/4/1 ~109/6/1 ~

111/1/1) %% 4 %

B # 5

1. & EHH G ik &5 * 30 58
M R 4 (99/3/1
100/10/1 ~101/6/1 ~ 109/4/1 ~
109/6/1 ~111/1/1)

(D& A 1216 Bz Lo
(99/9/1 ~109/4/1 ~109/6/1 ~
111/1/1)

(DFgFnd Froer » F=xd 54
B F A2 - (101/6/1)




calcium>11.0 mg/dL & 2.75
mmol/L) °
iii. # & (Hemoglobin<10 gm/dL *
A B R FT R o
P’ ke & FEil2. osteolytic bone

1es1on(s)
v. ¥ Eﬁfz:@m’?é (plasma cells)t 5=
60% -
vi. Serum free light-chain ratio
=100 -
( )lﬁq+4'@‘}§‘7f§_|sv’ INY e i F L
¢ paraprotein (M-protein)

+ A (T4 5+ 5 response
stable status) » & #$%4 non-
secretory type MM s 4 14 oK il
% plasma cell z ¢ 5 5 F s ix
o TT g - (101/6/1 ~
109/4/1)

Q) F 3o S A2 &
()2 Fpred FEF i

a IE T
L ipecaty

o Pl ERAET R 0 TR BR
FE R A it - (101/6/1 »
109/4/1)

(6)112# 37 31l pruwe 3+ &
2. Ei‘ BEFTFAPEL 0@
TR (A 16 BR
7?:_) R EESRHEN S
2k o (112/4/1)

2. E wmie ik B (Mantle Cell
Lymphoma, MCL) I (98/2/1 ~
105/5/1)

(D& 412 8 BFeAes - (99/9/1)

(2)= p &~ &£ 1.5mg/m2/day ; =

BRAES 1,4,8,11 p L% -

(¥ - At * FBRHEF > 30?5

£ =@ * 2 (105/5/1)

DFEEnFatrasrr o

9.31.Sunitinib (4 Sutent) :

(3)i * 4 BRARLS » L FFETF S
* {3 paraprotein (M-protein) 4
+ A (457 % response g
stable status) > & #$%4 non-
secretory type MM i A # A
% plasma cell 2 v 5 5 s ik
o T T sy -(101/6/1 >
109/4/1)

(4)F s B35 SUF A2 3 & 50 5 R T
()2 Fpre FFF -2 ¥ f7ps i
ZopledRARET BT VAR RR
B g et 2 (101/6/1 ~

109/4/1)

2.4 % e k¥ B (Mantle Cell
Lymphoma, MCL) I 2 (98/2/1 ~
105/5/1)

(D& A 8R4z s e (99/9/1)
(2)= p &~ &£ 1.5mg/m2/day ; =
BRAET 1,4,8,11 p o2 o
()% - it * R F - 279 3
£=cie* - (105/5/1)
DFsFvFafpraprkr -
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% % i B v

(D) * >+ imatinib /s F DR
P B S E MR W
%% R (99/2/1) -

(DFR* AHEZIRAERFE & &

Bk
imatinib ia% (99/2/1) »

Qg gapafeer » E%
Eﬁfﬁfé%#‘fﬁafﬁﬁ ¥ imatinib @t

M2 LN Em sz R o2 (98/5/1)
(99/2/1)

2. %A Tt (99/1/1 ~
110/12/1 ~ 112/3/1)
7 * 3% - Sk L@

§hme g o (112/3/1)

I
2 X 2o

FELXA R Er 5 7

(2)#&»xfs P|* % & temsirolimus °
(110/12/1)
(3)%%5535%%—%% s & Z B IR

- % - (104/12/1)
(4)-7?3 AFEHEFAA ML G
(intolerance) » B 11 Jn %k % 0

Tahp o FEREAMIMELT E T
r3 e TKI o

3R mE T AEBALA TR
ERLL F N N e B
B BRPERETIEE
(101/5/1)

(1)# & WHO 2010 4 #5~ 5%2 Gl or
G2 BLERAY JE N A g o

() - 2N B IET T PEE
T

()7 EEi* PSRN ph R
fe & H - (102/1/1)

(4)%5 ia"g%%ﬁf‘/af@l%% » ¥

(987271 ~98/5/1 ~99/1/1 ~
99/2/1 ~101/5/1 ~102/1/1 ~
104/12/1 ~110/12/1)

1% % 3 B i

(1)*2* 12 imatinib iak 8 B 3R
P B A E NI G LR 2
%% BRI (99/2/1) o

(FRY AELNRAFE L&
ELXEREY > 2 EFER
imatinib /5% (99/2/1) o

@Q)azeEngapatser » E%
PR e 1% 'f,%/j?fi ¥ imatinib &t %

M2 & E a2 P - (98/5/1)
(99/2/1)
2. Hp T ime B 0 (99/1/1 ~
110/12/1)
(D7 #* 2 5% - oK o & @A

Tim e sy 0 WRIL Y
(clear cell renal carcinoma) °

= *‘,?t, ‘,:B‘J LES ]%

(2)m»cis Bl * %+ temsirolimus °
(110/12/1)
QFwERGFTH T2 &R

- = - (104/12/1)

(Dp A FHEF AL AT @
(intolerance) » R 3k 2 47 g
TR FEREMIBEIE T
kA TKI -

SR mErpagsEe R
B2 R SN A R e A T
B Bl L g
(101/5/1)
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G2 BLERAY JE N A i o

(D% - EpRARAED T P HE
wx o,
(A7 &E@E* i B nFkip M

o Z P - (102/1/1)

Do e rFafrager
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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. 98 § w2 it o ¢

(DR Twek? @ HL
interferon-alpha
interleukin-2 /5% % fz » & %
G A BEL IR HERE 7
FEMUIABES IR ZHE
B & cytokine # & }iﬁ HE &
i¢ * sorafenib o i /g 54? dyer i
é\'—i—rmﬁ\ﬂﬁ & 'T*Bﬁ‘z‘g
(100/6/1)

(2) & »xis ) #
(108/12/1)

@FwEBGEFTR = 3B+
- =& = (104/12/1)

2. BLHP AT e g IR A

105/11/1

112/8/1)

LR e S LR 2

PRS- E MR ,rv;;: % prZ. Child-

Pugh A class 9.8 3+ fp = 4 B,

i

2+ temsirolimus °

: (101/8/1 ~
~108/6/1 ~109/1/1 ~

—%" » WA T AR R~

I 3Feh g (R e
‘.=§‘5tzg)°

INRES N LS
Bl 2/t ERE - AR AL

L GHF o REFRE ISR
(Transcatheter arterial chemo
embolization, T.A.C.E. ) # pz

F o RRELENI2 B P O3
R 3RIGR 2o w5k o
DFEFwFapiaper 4=
WK ARM I B S 2 {8 D

=

%i JiB2IFFEHT- e

9. 34. Sorafenib(4r Nexavar) :
(98/10/1 ~100/6/1 ~ 101/8/1 ~
104/12/1 ~105/11/1 ~ 106/1/1 ~
107/7/1 ~108/6/1 ~108/12/1 ~
109/1/1)

1. 9L FimPe it o o

(DR Taoefpr © &2
interferon-alpha &
interleukin-2 /o 4 fz > & %
EM ARSI RL R
B A BB R

L
54

? i
VA
cytokine # &g ¥ 7 £ # ¢
sorafenib o fe f 7| 8 d1 9413 & 2
B2 R Mg -

(100/6/1)

(2) & 2t Pl 2 %+ temsirolimus e
(108/12/1)

B FwEBGFTR = 3B FR
- = - (104/12/1)

2. BLEp A i e A 1 (101/8/1 »
105/11/1 ~108/6/1 ~109/1/1)

(D ﬁﬁﬁ‘“ﬁ;‘éiﬁﬁkﬂf R ST S
o 385 Fy &% R %05 4 pe2 Child-
PUgh A class B PP AF I e R A A B

—‘*ﬁajﬁ?ﬁ@‘filjﬁfi%—:
.37 g% (R s A rreh e
sz
IR N SLNE £-1 SEEN S 21
ERL/EERE- A5 L)

NI g EpERICFELREIR
(Transcatheter arterial chemo
embolization, T.A.C.E. ) % px
FoRRERF 2B pO=3
SERIEE FR

(DFEF v FafrasrR* » 4=

v

apx'}%\‘ﬁi” 32 A2 {85 2




Brrm - =
(3)4 pa ;)*
(4)Sorafenib ~ 1

atezolizumab & * bevacizumab

WEE-#F > A EFI o

(109/1/1~112/8/1)

3. AR Lo B px 2 K FRALEp
A M e 7 4 (progressive) &
- 3] ™ sk 5 (RAT-RDTC)
(106/1/1)

(D)2 s al IRy & 22 ko FRAL P & 3
# Mg 7 4 (progressive) & 1
A7 R

DFEFFFafPraLR? > 5=
Vi kAR 3B S EG R
FREBGFTRE . F 3B TR
% o

(3)Sorafenib £ lenvatinib # 17 &
digr o (107/7/1)

9. 37. Bevacizumab(4r Avastin) :
(100/6/1 ~101/05/1 ~106/4/1 ~
108/3/1 ~109/6/1 ~112/8/1)

@R~ 5 E SR

(1)Bevacizumab £ FOLFIRI
(Folinicacid/5-
fluorouracil/irinotecan)
FOLFOX (Folinicacid/5-
fluorouracil/oxaliplatin) &

°%%%%%ﬁ%%
SV ME R o

4-i_

lenvatinib ~

b-fluorouracil/leucovorin =it
BhizsEgr » FLEHEL S
R YR -SSR
(108/3/1)
()i * WA 36k 5+
(106/4/1) -
QEgEwgapaisgr » &=X
Vg g Az opAmr 18 S
P =Y G R dR ) R R

BAIFR- K EFFETRERD R
T EAREL T TR o

(DEP I 5> 4k -

(4)Sorafenib £ Lenvatinib # ¥ #%

- % 5 233 (109/1/1)

S A S FEACREY o RS AR
A M aiE (7 M (progressive) 4

17 # 9t (RAI-RDTC) -
(106/1/1)

(1) bl i R v 2. b SR AL Hp 2 i
# Mg 7 1 (progressive) & it A
n;pa;-](@. °

Qs g apaisRr » &=

Uz opAR 3B LU EFRF
FREBGFTHEF 3B TR
% o

(3)Sorafenib £ lenvatinib # # &
g - (107/7/1)

9. 37. Bevacizumab(4r Avastin) :
(100/6/1 ~101/05/1 ~106/4/1 ~
108/3/1 ~109/6/1)

@SS s 5

(1)Bevacizumab ¥ FOLFIRI
(Folinicacid/5-
fluorouracil/irinotecan) &
FOLFOX (Folinicacid/5-

fluorouracil/oxaliplatin) &

LA
=

5-fluorouracil/leucovorin 7t
Bhedir > T @BH<%
£ :”%)%-,ﬁ—iﬁmaw—ﬁ,r}%
(108/3/1)

(2)/ * Hop Azt 36 ¥ 5 + 2
(106/4/1) -

DEGgF"FaAPALRY » 5 X
PHER AR 185
R R A g R R RS




}ﬂa.ﬁs B‘JFE ﬁv

(DE B

- %

R R R

WA Wz 25 (Glioblastoma
multiforme)4p % 2. = 4 B -
(101/05/1)
(DEsE=F sk r » 2=
v wE R KA 12F 5
”’ﬁ'@Lm&ﬁupﬁ%%
(e BB )HBFFaEL 47
wgwr o

3. A & 7 172 cetuximab -
panitumumab & * - (108/3/1)

A g dior i b L mre ~ figor § &R
F AL L F 2 ek ¢ (109/6/1)
(1)Bevacizumab £ carboplatin %
paclitaxel & & @& * » (T3 ¥ &
X% - A7 S (Platinum-
based) f“ & 5% B IR 6-12 B * R
PR 20 o

(k¥ H jpie bevacizumab ié
Fo VLITL F MBS E

ey

B EsEngaaiser » A=
FEDEL2Z AR 16 5T
A #J e % '%Ef}j% (e
PHE)BF AL v
oo Y BoR AR 15 B AR
(cycle) iz + "2 o
AR FEARNE RS N
2 (109/6/1)
(1)Bevacizumab £ cisplatin %

’j_

]\'} 7

@2 TR

paclitaxel & & & % » ¥ % A4

wE SR Y 7 temozolomide A
(NEIRUE- & TPLE PN F A (P

(1)Bevacizumab £ cisplatin %

(4ot ) BF_E A7 (e B HE) BT AE A7
K & S (106/4/1) gt - (106/4/1)
EA g R (WHO % 4 204 25 |2, B4 SR FHWH0 5 4 5)-# 5

WA v g

(DE R 7 % 35008 B g
AR £ 7 temozolomide

P\i

“~

-

2

LB LR A pr2 5 A A
ZA ez & (Glioblastoma
multiforme) 5 2 & 4 & -
(101/05/1)
QDFEZFnFHPELSRY » B X
P ETF AR I2%5
P =Y G R R R R
(e BB ) #FAET 17
wHEr o

3. ~ % 573 17 cetuximab -
panitumumab & * - (108/3/1)
/0 e M S EEA ﬁis?]‘ﬁl""g & R
F AR L F 2 ek ¢ (109/6/1)
(1)Bevacizumab ¥2 carboplatin %
paclitaxel £ & @ * » (T4 ¥ &
XiBr - A7 4up#E P (Platinum-
based) i* & /5% B 6-12 B 2 p
EPRF2I0RK

(2)EFH jp * bevacizumab e
F o VLITL s MEFER
e e
B)pgivdapbtser =X
ﬁi#%ﬁf%ﬁﬂW&ém,#

I\'J'7

TV e RN EREER (0 R
'$§>v£5%mﬂh’ﬂ o
* NE"

R AR 15 B R AR
(cycle) & _P Lo

5. A~ L R
A (109/6/1)

EAMEZFFHR

paclitaxel & & & * » ¥ # 3034

R ESEL S TR -

A Y e T Y e




(2)Bevacizumab ¥ paclitaxel %
topotecan & & it * » (T L w8
XEMGErichLF LTI
RSt 7R

BiEpgEngafrafser » &=
Vi Eed A oA 16%F 5
SRR B SRS ]

(et B )HFEFRE 4 F
o

6. 27 atezolizumab & * if * - R ¥ i@

ﬁﬁibﬁm%““ A2
/r].b—kyK%U]_Eb *‘K(r)%‘ B

"‘m)%‘« fz2_ Child-Pugh A class

rﬁ_‘ﬁp}i;?mﬂéﬁ, %.ﬂ’?ﬁ?jb

atezolizumab 2. 2 5t H R 7o
(112/8/1)

9. 41. Pazopanib (4r Votrient) :
(101/8/1 ~104/4/1 ~106/3/1 ~
110/12/1 ~112/10/1)

R4 2=

1. P2 2 (106/3/1 ~110/12/1)

(1)¥ #* 3% - A5 R ot i) *ﬁﬁﬁy A
Twic > Bt 3 2wk

(clear cell renal carcmoma) °
()™ &8 * moxis » 2 Y g
temsirolimus  (110/12/1)
@FwEBGFTR > =2 B+
- % (106/3/1)
(Dp * FHEF AL AT @
(intolerance) » P| 12 3k % J7 i

Taihp o FEREAIMELT E T
g @ TKI »

2. ﬁx:s&f%w % 0 (104/4/1 ~112/10/1)

(1) * 3550 L5 8 B2 (4 4 poeh
e p BETORE - 2 om
WFEi s 2ok F » FAES
WEin R o

QERF T FERATR BB

(2)Bevacizumab ¥ paclitaxel %
topotecan & & i * » (T2 w25
RERGEFIOHLELELE
REPAEBEL T THERE -

@Q)ipgEInda s » &%
P ETF AR 16%F 5
SRR Y F RIS -t

(v B HE) BRAE A7
wger o

9. 41. Pazopanib (+4r Votrient):

(101/8/1 ~104/4/1 ~106/3/1 ~
110/12/1)
HpE4 2 L=
1. 5w 0 (106/3/1 ~110/12/1)
(D)¥ #3005 - A5 F oy &4 1
Tk RO G Rk

(clear cell renal carcinoma) °

(2) A &% mrcis » # (B¢ 3-1’2‘ *
temsirolimus ° (110/12/1)

BFWEBGFR > =2 B+
- = = (106/3/1)

(Dp A FHEF AL AT @
(intolerance) » B| 12 Jn &k % f7 i
FERhP o FEREMIMES E T
rideH @ TKI -

2.4 sh g R 1 (104/4/1)

(D)* 200 Fk Ao 8 22 1 & peen
s p BETOEE - 2 p

B it des £ e % 0 A

75 R -‘l{-,\
Jlﬁr/r"}%\‘

Q)FERF T HEATRH s B




T R B o B
B B EEERE B R
(Ewing' s sarcoma) E-F % -~ k&
A ek sx K vz (primitive
neuroectodermal tumor)s & 4=+
A RAE PR
(dermatofibrosarcoma

protuberance)év’ﬂ,&fgf - (104/4/1 ~
112/10/1)
(DEEFTFAPALRY » &=
CHRARIZ BT AL, K2
FEAY e GRS 2)
9.42. Bendamustine (4v
Innomustine) : (101/10/1 ~
103/2/1 ~108/10/1 ~113/2/1)

L AFIE5 % - &SF o P 3
Binet C .z Bttt = 120 & s
A (CLL)# Binet B ™ 5 & 44+
FEEGrp MEAEBAL ~ LR
s ] AE LT OB ¥ ) AP M A R 2
CLL 5 + -

2. % % Bdm e WAL 7 fhv
(CLL) # & Binet B* C2 % = &
R BRI - EIRER F
v 3 # & (alkylating agent)
e i AT RIS (S EEG Aki
SERS B B B g 4 o

R R/REI -2 frgtie
AESHT R S BIPNF
rituximab io % fr2  H - 5 o
(103/2/1)

4. & & rituximab i * >t AL w A ¥
LR (D20 Bt ~ % TII/IV &
fosg e d & ST R o
(108/10/1)

5. & & rituximab * ** L A § & X
e A AP Wi B R

ITT/1V 8P4k & fme i = 55 o

s R E MR R o B
s B EMERE B R X
(Ewing’ s sarcoma) EF % -~ k&
A 5ok sa k va g (primitive
neuroectodermal tumor) -~ % 4=+
o LN R TR R
(dermatofibrosarcoma
protuberance) &t & ¥ & £ e B, —*F]’ o

B EgFEnghafaisr » =
YR ARMZ B S B2 R
RESY 3 TR G 2)

9. 42. Bendamustine (+4v
Innomustine) : (101/10/1 ~
103/2/1 ~108/10/1)

1A B0 5 % - SRS F o P b
Binet C &z | Hh = 4o n T T
A (CLL)# Binet B ™ 5 £ & %
EiEGep MLEMEBL ~ LEM
sl T OO E ) AP BB R 2
CLL o * -

2. % % B-tmie fi Mok T Hh v
(CLL) # & Binet B2 C2 % = &
ok BRERFL - BERERN B
v} & (alkylating agent)
e T R AT R EE g ke
KRR R M E R s L o

BRI - AR et
AENHTRH A BRE
rituximab i % pc2. B - JoR o
(103/2/1)

4. & & rituximab if * * LW A F &
Zip R CD20 it ~ 5 T11/1V &
eI Ak T R
(108/10/1)

5. & @ rituximab * ** L A § & X
oD A& p MER e B

[TI/1VH A & e ik = g o




(108/10/1)

6. ¥ £ polatuzumab vedotin fv
rituximab & % > iEF A0 H = MoK
1% Al (relapsed) & #gis 3
(refractory)® A EX %2 2§ &
B e B ORE YA B
fmfe k= % (DLBCL) = &5 4 - &
—"gf Z {4 £ polatuzumab vedotin 2.
ZredRe o (113/2/D)

7. 7 ¥ & fludarabine & & & * -
(103/2/1)

. EsEwE AP afsr » B0
WS B () RARS B o kA
it % 6 78 ¥7 polatuzumab vedotin

-3

(@]

frrituximab & * pF > & =t ¢ -
F3BRAE "B FLH 6 BR
A2 ° (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 F ABEXFEETRISHEE 232
Br e o i gt s R
#¥ #&* lenalidomide # *
dexamethasone i 5 % — /5% o B
beic R PFHELERPES ET (DA
(2)enig £ 1 (109/2/1 ~109/8/1 ~
112/4/1)
(¥ %k ' e (plasma cells): b
=>10% > & B Py 3 =1
3f v plasmacytoma » (112/4/1)
()N T Fix - Tk sk
(112/4/1)
I.% 4 % 2 ! serum creatinine
>2.0mg/dL = estimated GFR
(eGFR) <40 ml/min > ® & H i R
IO
II. 3 = 4F (corrected serum
calcium>11.0 mg/dL & 2. 75

(108/10/1)

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

TRSEHEAPALERY » 50
Fh 52 (1) KA

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

LAy A EEmisR 2@
E R ERULER R R T i o
F¥ #&* lenalidomide & *
dexamethasone i 5 % — /5% o
(109/2/1 ~109/8/1)




mmol/L) °

. & (Hemoglobin<10 gm/dL *

g6 R T R -

.2 36 A rrinz osteolytic bone

lesion(s) °

Lk ﬂ"tifzﬁm’?é (plasma cells)t iy

=60%

.Serum free light-chain ratio

=100 -

()= 4 BRizE
i A F ~§, &4

oo F8EE ﬁTéL'E ,3

VI

q,

%‘Eﬁ

\mk

She

>
ﬁ‘r

'?
KF m?
_EA

B SRR e A N Rda

ey 0 (112/4/1)

2. 27 dexamethasone & & & * >+ L%
CERXIC-fieRAL FEN
PRBLF P FREREET (D)
"k’(2)‘-’m+ i+ 1 (101/12/1 ~
112/4/1)

(1)9 4 T HiE- B Iﬁi.g L m;}ﬂ%ﬂ

>1=\ z‘o,

fri?%ﬁ*‘l’r'/r')%‘ w R i 5%“2 i
P Ak - hfE (eg s
plamacytoma #84% 3 4 0 & F 37 A

4 thbhone lesion(s)& 7

plasmacytoma > B & ZF 1 =t
) (112/4/1)

[.%F% - ;5% M component #
g =5 g/dL > w F M Fv F H 4
> g/dL; Fa- Mok M
component & M i# <5 g/dL > & F
M 39 Z 34 =0.5g/dL -

.Urine M-protein & 3% 4v =0. 2
gn/24H0r » & Z i — MsFk ¢ eh
B X TE HE 4 = 25% ©

. & non-secretary myeloma 2] B

f‘*ﬁ‘.? P (plasma cells)z ' i

B4R 4 = 10% 0 7 F Hoh - s

«‘I,%f P e i iE I 4e =250 ©

2. 27 dexamethasone & & & * »* L@
CRXIC-fAsRA Rl Pl
Lk e %Jﬁ °




IV. #7 4 4 ernbone lesion(s)st

plasmacytoma ; ® Jf S p@er &

#ER e

V. Plasmacytoma %8 #% 3 4t =50% °

VL%ﬁiﬁﬂ$M%wwzﬂM§%
e g ¥ e =2000 cells/ L e

()N IRT I E - TRk AR
(112/4/1)

I.#7A 4 chbone lesion(s)

plasmacytoma ; ® R mIEEr B E

)

o

II.Plasmacytoma #84% 3% 4c >50% -

Il. % = 4F (corrected serum
calcium>11.0 mg/dL & 2.75
mmol/L) °

IV. & % (Hemoglobin T " tg B =
2ng/dL £ ?*T His o Fl¥ 11 f24R) o

V.5 # Bt (eGFR § T " tg R =

25%) P aHE RET LR E o

VI. 13 H 5 end-organ

dysfunctions °
. EEEwF AP ALY » BV
FERF A2 AR 4 BRARL
o & 4 BRARRRE Y e
(D& 2@ 1o
(2)@ * 4 BRARE > & JFFE T
paraprotein(M-protein) x *+ &
(T rHEFG F S S ROR
it ) 2« ¥3¥% 4 non-secretory type
MM s & r2 % #&#& & plasma cell
Lok T aE R o
4. 5 A B4 3 0 24 BRAR T
(& A2 43 ) (10671071 ~
109/2/1 ~109/8/1 ~ 112/4/1)
5. 112 # 3 % 31 p uwm & 2 % E2
BA o BETRFEPEL o #
‘Q%ﬁiﬁ(%ﬁi24®%ﬁ)

I
B FHERLAHE

.
ELa

.ERFEwF AP AR Y » &F
FETF AR A BRAL
SN T T LN

(D)&F xsig* ] 4o

(2)# * 4 BRpARtE » & JFFEE
paraprotein(M-protein) & *+ =
(T HEFG F S S RTR
fi ) & ¥+3% 4 non-secretory type
MM s 4 2 4 446 & plasma cell
SRokiRdy o v gy o

4,7 A3 58 24 BRARE Y (R
25 4% ). (10671071 ~109/2/1 ~
109/8/1)




(112/4/1)

9.44. Azacitidine (4rVidaza):
(102/1/1 ~111/5/1 ~ 111/8/1 ~_
112/2/1 ~112/8/1)

LA 27 VEGHEF 2GR
BRI G EE T we
(RA with excess blasts,

RAEB) ~ # % @ e B f o 5§ 1B
¥ ¥ % (RAEB in
transformation, RAEB-T) -~ % &+
FAE Pt o i (chronic
myelomonocytic leukemia,

CMMoL) -

27T vFAPERLREY ¥ 5 E
WEF AP FRUBREERTE
ARG Lo T AR
* o

(D% - =¥ 4 BisRkRkize

()%= Z B4 3By - = o

3. Winduza ~ Atalin 2 Azacitidine
Lyophilized Inj 100mg"GBC" 4~ =%
PR RSE R AR R Y
Fr2FzEFvF L BBEERY
BRI B S T 4R
0 TiEsic R AR M TRE TAL o
BRmim gt S0Pt o
TR % o (111/8/1~112/2/1 ~
112/8/1)

4. 5T RS & op2 TR DT RY
% (myeloblast) = ** 30%

5. & ¥ 7.2 decitabine i # - #

* o “ﬁ%ﬂn’fff}%"]“i"* 2o A EI
F Fl& = @t x decitabine @ # 3 %
RERBFRRT b AES
#rcis o A B R ¥ Fdecitabine °
(111/5/1)

9. 46. Tegafur/gimeracil/oteracil 4§
= ®WH (40 TS-1) = (103/6/1 ~

9.44. Azacitidine (4rVidaza):
(102/1/1 ~111/5/1 ~111/8/1)

LHAE 2 7 LG HEF prattp
(RA with excess blasts,
RAEB) ~ # % @ g B i B 5 i
£ 5 %% (RAEB in
transformation, RAEB-T) - % |+
FAHE P e de o i (chronic
myelomonocytic leukemia,
CMMoL) -
2.75F AP AR Y ¥ 5 E
b B IR R LRI E
AT ARG Loy T R

DA A B BT e

i

2 |y

¥ F A BisRpAR
KB 3 BRARY - e
3.Winduza 4= =t ¥ M3 5% 7 % &1
BigRY S FrAZTEEDF A
R BT Frd 2 pLd D
YTHEP 2L > T BRI TR
BRER e mbHEpEFECT SRS
RO oo TR % - (111/8/1)

45T RS &op2 Tk DT RY
% (myeloblast) =% 30% e

5. * % 727 decitabine i & - #
* ",ffﬂﬂ‘ffi'l”i? 2o A EI R
F Fl& 2@t decitabine m ## 3
RESPERER e AES
®rxis » 2 F{ ¥ - decitabine e
(111/5/1)

9. 46. Tegafur/gimeracil/oteracil
> WA (4o TS-1) & (103/6/1 ~




105/12/1 ~109/2/1

l.ies & 3RaLdp & 2
.ﬁsgyg&% X
iR (105/12/1)

(1) @'ﬁ”’wﬁ'gl’]@l ¢ ?*&ftﬁﬁ
TNMS tageH(:}*”f T1) ~ ITA £ B

R RS Ei‘%’%’““f ER 2 Rl
ERE U &

Q)FzEEFaAPALEREY o

3. 24 e W R (109/2/1)

(DF & * 402 “FEF oA R
p FRBLE A 2 2] e B

()7 Bkt ok~ His b &
Fte b B R A o

4. 22 gemcitabine & & i * 1% 5 gt ¥p
RARE 2B R R - SN R o
(113/2/1)

9.49. Abiraterone(4r Zytiga) :
(103/12/1 ~105/9/1 ~ 106/9/1 ~
108/3/1 ~109/5/1 ~109/10/1 ~
110/2/1 ~110/3/1 ~110/11/1 ~
111/3/1~112/9/1)

l.egzeld % 3 “f)%‘ % % prednisone
prednisolone & * ié'fé‘%é@ %73

B e A5 end Frarg w7 “Jjué’p
(mCSPC) e & § . ]“i(ECOG A HR
SDBRhGFFETHZMIEE
v XA 0 (109/5/1 ~110/2/1)

(1)% 2 &~ #(Gleason score)=8 ;

(D)% tedirds e B(7 )M HE
PR OUHP - A L 2P dhd 2
2

(3) I RS -

2. ¥2 prednisone # prednisolone &
oo L E R L Rl oo
#1235 7R (nCRPC) » 2 ezt %
i%%%iﬁ@%ﬁﬁ%ﬁﬁ&ﬁ

~ 113/2/1)
g A

105/12/1 ~109/2/1)
L. ief kb 3R8LE & 2 & 57 “fﬁﬁﬁ
1% 5 Ry o A
2. % #(105/12/1)
(1) 5 pheis pf oo b iv o > # 25 fe &
TNMS tageﬂ(:}*“f T1) ~ ITA ¢ B
DRI BB Y RV LS e
k3 g_—’rz » ILE ] F o
& iwé‘fﬁf’”/ﬂf@ % o
3. 2] e W R (109/2/1)
(Da%* PETE 5 STRTe gy
sk IRALHEP N g S 2 2h] fm e B
(D)7 BEfgie bk~ B VRS 4L
Ptk b BRI R E o

(2)7F

9.49. Abiraterone(4r Zytiga) :
(103/12/1 ~105/9/1 ~106/9/1 ~
108/3/1 ~109/5/1 ~109/10/1 ~
110/2/1 ~110/3/1 ~110/11/1 ~
111/3/1)
- 2 "f'l%‘;‘é % prednisone &
prednlsolone H o LR AT ET R
B A AL AR A SR
(mCSPC) e & § 4 (ECOG 4 #c/p <
Do B %gHETAZAFEES
I0a 3 0 (109/5/1 ~110/2/1)
(1) % 2 #~ #(Gleason score)=38 ;
()% Bedfdy e B(F ) e
PR UHY - A L2 R
2R
(3) I HHA o
2. ¥ prednisone £ prednisolone &
oo g B £ pd ol o
# 125 7B (nCRPC) » 2 ezt %
LR AR Rk E R R




A (ECOG ~ 80 & 1) A g fx it
iR ¥ 1 (106/9/1)

(DFREATRLEER S “f’%‘/é
2R S R O - R = 2= ol N
= 3 Fpud 5*]“%-‘@;(CRPC) P E
2 %4~ #(Gleason score)=8
PF oo 2 (AR R LB LT
abiraterone - (106/9/1)

()Y R ¥

[ " Beb(EN ATRE® FFE
o BEREREEREAN) -

[[.=2 3" PR ED £ E
# - (106/9/1)

3. ¥ prednisone & prednisolone &
LERINEY & FiE TR e S ey

# M 7| gﬁ"\-‘}@i"‘?(ECOG R =2)r e
i * i docetaxel 2 BF Az} o
B

4w 12 3R BEEDFATA
fpg* &2 3B FLAY o
(111/3/1)

(¥ 3P F e ppidrd ~ @& % 2
ER 33 “ﬁi%é % 4x2 57 PSAfrE
T fv By o (106/9/1)

(2)4 ¥ 3P % PSA B "% 242
Fra e b0% o Pl F iR o
(106/9/1 ~109/10/1)

(3)7 "8 E Ao iE {5 2 5 i B
PSA # ko g + = 50%1 F ¥
PSA=2ng/ml - RI % %% > e 1§
FHRBYEAFBERE > 7y
g * -(106/9/1 ~ 109/10/1)

(CORBAPEY - F i/t (-3 WS % ¥ e kg
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gn/24H0r » & Z i — MsFk ¢ eh
B X TE HE 4 = 25% ©

% non-secretary myeloma Js

111.

B ’é“a‘i‘ﬁtﬁ’% w® (plasma cells)z

(5)F p 3 %R 34 o
9. 62. Pomal idomide(4r
Pomalyst):(107/1/1 ~ 109/2/1)

1. 22 dexamethasone & & i * » §%.&
PRI FEFMBELY P AT R
% 1§ 7 lenalidomide f= bortezomib

€2 P\ 13 ""ﬁﬁéffl%;‘% v ¥ OEEILR A
W e R ER SRS AN
CERCE R (dlsease

progression) °
2.FEETFAPMLRY > &
L6 BRAE =+ 3 BRARY
oo RREEFEALECEET
Bk oo

L

B

i’j‘t@i‘a4t>10% B

7 i -




Mo ¢ ik MR 4 =20% o
iv. 374 4 e bone lesion(s) &

B pTE

plasmacytoma ; *
#ER
v. Plasmacytoma % 4% #i 4 =50% °
vi. ¥ B8 P ifz,fém}?é B = 20% Jf:
wre g ¥ E =2000 cells/ yL -
M. NIRT 7 iE - ok ik
(112/4/1)
i.#74 2 ¢hbone lesion(s)z

B pTE

plasmacytoma ; *
#EE -

ii. Plasmacytoma #8434 4c =50% -

iii. B & 4 (corrected serum
calcium>11.0 mg/dL & 2.75
mmol/L) °

iv. & & (Hemoglobin T " tg R =
2gm/dL * & H & R F¥ UfER) o

V. T # i Eit(eGFR § T ¥ g R =

20%) > T m B s RV LR -

vi. |3 H # end-organ

dysfunctions °
(2)f =x ¥ H#pF JFE % _paraprotein

(M-protein) & t 2 (& T &5

FF R A R I
non-secretory type MM f;ﬁ Al
Btk 4 plasma cell 2 Frrxikdg
HP S HEFG F RS S ETR
IR - T ERE h i
M3 BRARS e RomE RS B
FA kTR # o (107/1/1
112/4/1)

3.E ARG BRAEL Lo
(107/1/1 ~112/4/1)

4.7 @l 39 pridedA
(proteasome inhibitor):zt ¢ #
& & (immunomodulatory drugs) &
* 2 (109/2/1 ~112/4/1)

3. 7 1722 39 frildr4)A| (proteasome
inhibitor) s & % 3% & |
(immunomodulatory drugs) & * o

(109/2/1)




5. 112 # 3 % 31 pruav e P g * &2
Ao FEEad A ais > @
TRk (PRS2 6 BRAA)
MR EFL AL
(112/4/1)

9.63 Lenvatinib(4- Lenvima) :
(107/7/1~109/1/1 ~109/8/1 ~_
112/8/1)

1. % #e2cbt il oo & 2x 2 B RaL
A M e 7 4 (progressive) &
- 3] ™ sk 5 (RAT-RDTC)

(DFEFEnF ok » 5%

v ofAR 3BT LR EFRE
FREBGFTRE . F 3B TR

=X o

.
L

(2)Lenvatinib ¥ sorafenib # 17 &
#igr - (109/8/1)

2. L e It A L (109/1/1 ~
109/8/1 ~112/8/1)

(D#E#H S a2 i B ®ER
e B B IR 4 pr2 Child-
Pugh A class 98 3+ fp = 4 B,
o AR ET AR -

[.37Fehig# (Rzpig 5 4 aFe 7
Eje)e

[T~ g &g (PhB&)e 2 PR
ER L/ AERE - AR AL )

I 8 FF &R FELRE IR

(Transcatheter arterial chemo
embolization, T.A.C.E. ) % px
HoRRERLFI2B Y PO=3
SCRAPEY Sk o

Q)FEFnFaPaERY > 4o
F2 B 3BT 2 f5F 2
BrIIER- X - EFEFTHRED R
PR BARE S TR -

(3)Lenvatinib ~ sorafenib ~
atezolizumab & * bevacizumab

9. 63. Lenvatinib(4r Lenvima) :
(107/7/1 ~109/1/1 ~109/8/1)

L% 303t gl o @ 252 fp IR Hp
A M aiE (7 M (progressive) 4
B #“’?VE’F(RAI—RDTC) :
(DzgEv g e afser » &=
Uz opAR 3B LU EFRF
FREBGFHE . F 3B TR
ER
(2)Lenvatinib £ sorafenib # ¥ &
&g - (109/8/1)
2. BLEp A i e A 1 (109/1/1
109/8/1)
(DA 2 @i =g *iEE R
oo Ry B B IR /rrl,%f % pr2. Child-
Pugh A class %8 3+ m* fp = 4 B

L —‘1'

Jﬁa‘v’,fib‘riujﬁ’ifi%—:
[AFeh g7 (GREBES Lo e &
E)e)e
[~ g &g (PR ik)e i PR
ERE L/ ENE - AR s L)

[NILEEF&ERCFEFREIR
(Transcatheter arterial chemo
embolization, T.A.C.E. ) # pz
Rk fé’I—,&-‘*ﬁ*?lZ BN >=3
EYAEIITE s

2z & iew%é#‘m sR* o Y
apx'}%\‘ﬁi” 3B 52 f8F 2
BI3FR- - XFRFTHRER L
TR EARELS T aERY o

(3)Lenvatinib £ sorafenib # 17 #%

- % > 2 FIH ;T




TEHE-* > AFIH, T
lenvatinib /o 4 pis » 2 #¢

i€ * regorafenib &
ramucirumab - (109/1/1 ~
109/8/1 ~112/8/1)
9. 64. Blinatumomab(+4- Blincyto) :
(107/9/1 ~109/12/1 ~112/12/1)
Lag# 3 nfhinfime i o At f
K A2 (40 TPOG 2- F 424 ) 7o & 3%
RERF oA AN LM
e 124 3 A 2 A B A B e w0 5% 7
T2 EMHN,T T mew o o 2
(Ph(-) Relapse/Refractory B-
cell precursor Acute
Lymphoblastic Leukemia ; Ph(-)
B-cell precursor R/R ALL)= %
iR § SRS S LR ]
s A0 B AU i 2R AR o
2. % 4R g A & A B B dw e @ SR w
%i%ﬁﬁwfm%éi%i%%
BAZEp > 2 FFda it
% AR A 0 & P 4 1L i 2
K A2 > * {722 clofarabine & * o
(109/12/1)
3. * sk E A T B EMRD) B
e T BRimie 2 & ]“zL_aHt T H tmiEw
= s (112/12/1)
(D bnTiz-ife:
L= in s B im¥e o Spim e 2 & 4otk
T H D g A m A 0 X
S A BRR I FISRRARD
X EEEFY SN R b
CO. %M E AT ¥t E
BT iz w0 T T
= zu*»fn 7 I e 3
ISt e e $158
J‘%“:Km}_i}?*7 ’5\'&]?5
s e im g AR EA (0, (%

fon

H»

Y

[1.

>v*%
=)

lenvatinib /s % pcfs » # 17¢
i€ * Stivarga &
(109/1/1

« Opdivo °
109/8/1)

9. 64. Blinatumomab(+4- Blincyto) :
(107/9/1 ~109/12/1)
Lig # 30shAnREXD 0 A0 F
T A2 (40 TPOG 2- B 424 )i & »T s
CHRFEFR SIS P L A
AR A A F A B e w BR F] S
2 &M F e d w2 (Ph(-)
Relapse/Refractory B-cell
precursor Acute Lymphoblastic
Leukemia ; Ph(-) B-cell
precursor R/R ALL) = 4 R A
O SORLET Rl L i R
& AU 2 AR
2. 7% AR A & A H A B wie W Bplw
2 EMMT Y mie _n'_«‘[,ii\ A
18;%%«' b R P I £
R B A 0 B R 4TS 2
I%fﬁi 7 82 clofarabine & * o
(109/12/1)




AT pE > T liE
TR tE o B Mt - ISR AT
(F BEA % 85 ¥ imve & 30 5%) 2
%L 2 - B NRks
ERY }Eﬁ AR 2 o
(DF s+ F&Fda Fme 48 F o
(3) 1 Bl E A ?{Eﬁ W2 iRl 0 H AT
B R Z % 10-300.1%) > & * qPCR
(real-time quantitative

f‘flgﬂ_ﬁaE ‘m

polymerase chain reaction) @ &
N ¢ Rz ik (8-color
mul tiparameter flow
cytometry) # % -

(4)* ¥ 22 it el s i |
(TKD) (4rimatinib ~
dasatinib ~ nilotinib »

ponatinib) ¥ & * o
(b)% i# * blinatumomab $ > MRD %
A AR BB DR
7 ¥ % inotuzumab

A

ozogamicin °

(6)F s 4 *X i 2 Az (56 £ ) o

4. FF vy ais iy > ¥ FpEp
%ﬁ“i—}?‘uﬁawﬁ.ﬂ%‘m”fﬁy%ﬂ)J‘i
T3 dm cg ,EE;&:,‘E’E'%—‘V ZH S~ iR
#1231 ﬁf!‘mﬁ HEDDE IR
£ FH

5. I;ia A iRmidty 3BEFLH IR

FaYFnit2 ¥ 1-28%

xfj,p)%‘ (112/12/1)

9.69. &£ & 2 PD-1 ~
| (4e 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)

~ PD-LI #4] 9.

SAETF AR R Y o ¥ G

’fﬁ“ﬁ%%i@iﬁ?h”?ﬁ;fa"“%
T F s U? FE—L’;’&?‘E’?E’& ZH - il
HiE2 T”%Pmi 3 A R <3

69. % ¥ & 2 PD-1 ~
A (4 atezolizumab ;

PD-L1 #r+1

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) :




SE A R 27 222 723 F, 5 iR
SR TEE AR & & LS

i EPN o H iR AT

(2)22) v W 0 (109/4/1 ~
109/11/1)

[ R FinkL s ]
EELE TRS S ST
% EGFR/ALK/ROS-1 "8 28 %1k 2
3~ Bk ORE 7 5 EGFR/ALK "8.7%
AFRAA 2R FEETHES

i. CTCAE(the common terminology
criteria for adverse events)
v4. () grade=2 audiometric
hearing loss

11. CTCAE v4.0 grade=2
peripheral neuropathy

iii.CIRS(the cumulative illness
rating scale) score >6

[I. £+ 2 @& *iF platinum 2 1* &5
BeApeie »x JARBREN T
EGFR/ALK "6.%; & %] 5 J 2 3] 2 8t
B iR 2] e R A R

[II. £ 5 e & * iF platinum #f %

docetaxel/paclitaxel #f = %

(g)M v BiLRkEL pr x 3

P & 1+ > 2 EGFR/ALK/ROS-1

AT A R A A2 g 2] e

L E] s#;a;j-l\;);%.:,\; A ,&JFT o

(3% 3 A& Sy A e
£ p R 5 ¥F e £ 48 (HSCT) & 45

{2 {é brentuximab vedotin (BV)

e R0 X AN B AR A

BSHT R AR -

(2)24] fmre 3 0 (109/4/1
109/11/1)
7@ e FinkL @]

PEEE T RS R R
% EGFR/ALK/ROS-1 *&.%; & %] & i
A~ ﬂ*}t‘?'j‘ % % EGFR/ALK *& .7

Ej_\r*]}@«l—mj,nvb%fub—rﬂj i+
i. CTCAE(the common terminology
criteria for adverse events)
v4. (0 grade=?2 audiometric
hearing loss
11. CTCAE v4.0 grade=2
peripheral neuropathy
iii.CIRS(the cumulative illness
rating scale) score >6
[I. £+ 2 @ * i platinum #f - £/
FrApeis o~ 3 ApENL T
EGFR/ALK "% A& %] 5 J 2 3] 2 8t
B iR 2] e R A LK
[II. £ 2 @ * i§ platinum ¢ %
docetaxel/paclitaxel #g=
CPURNTE JET TR
F o &+ 2 EGFR/ALK/ROS-1
AT A R A Al 2] e
ﬁ%%&ﬁ&%%o
(mﬁﬂ@%$%#w E R
% p R o ¥F e 45 4 (HSCT) 22 4%
& {¢ brentuximab vedotin (BV)
ey X BRI AR A

E:tv)K"}'j

BB R ALE




(4)is Fesg v A 2 (109/11/1 >
112/10/1)

[7 i 8= ok ®s g
FrARFARE TR

|l+ ],J:7 —_

e

1. CTCAE(the common terminology
criteria for adverse events)
v4. () grade=2 audiometric
hearing loss

11. CTCAE v4.0 grade=2
peripheral neuropathy

iii.CIRS(the cumulative illness
rating scale) score >6

[I.% 2 @& *iF platinum 2 1* &5
T A RTiS B p B 1 fnp INaL il 2
#%éﬁﬁﬁﬂﬁﬁiﬂﬁﬁ4&

x

f
[I]. *T avelumab * - R

S E AR 4T 6 B 0 B
FE o rEMAEE (PR &
P B AR s (SD)2 @iz £
e “$ B 2Rai dp (stage )& i
Bl A g (stage IV) = *
%%i,“&a‘fﬂ%‘i} > (112/10/1)
(D) FFFEINBR w22 (7 Z JoF)
)+ (108/4/1 ~109/11/1 ~
112/12/1)
LA A88E 2 b

4
7_,\3,//_

- X

gk L

M7 p 2 R A (R 2
%mﬁﬂ)“?;ﬁiﬁﬁwﬂ* P Jp =
%*ﬁ - (112/12/1)
11, ;taw © & % i platinum 5 i &5
%4k@’x*fﬁwﬂ%ﬁﬁﬁ
AEBE(F BN F e BN

Hp
A

G IR AN ,ﬁ—‘ﬁ
109/11/1 ~112/12/1)
I1I. ~ 25 % 52 cetuximab & i # -
@4 > PN APIPEA VIR o

(108/4/1 ~

(4)is g v A 2 (109/11/1)

[L7 3 E4a< 1 Binf 2 B8 Ak
AR AL 2GR E T
,,+ itz -

i. CTCAE(the common terminology
criteria for adverse events)
v4. 0 grade=?2 audiometric
hearing loss

11. CTCAE v4.0 grade=2
peripheral neuropathy

iii.CIRS(the cumulative illness
rating scale) score >6

[I. £+ 2 @ * i platinum #f i* &/
T X RTis B Jp B 1 hp IRai i m 2
h%éﬁ%ﬁ%%ﬁii&*‘&

e

f

(5) SR LR B ey 0 A e ¢
i platinum #f i* 5% % peis >
X AR E R N
G vz (27 JFMR) S 4 R
F o AHE S cetuximab Ei
- o PR APLER T O o
(109/11/1)




(108/4/1)

(B)EHMET H Lo % F- R
DI SEY & A R RS
BT BRI R X R
2109784 1 pnEERR
HES SR B EE Y Y ik
# - (109/4/1)

(B Timre g ha e &% F 5
Lo AR B LA P X
P &I 2 B e g 0 HopIR
+ i 2w g (clear cell renal
carcinoma)z = * B ©

) Fmre st TP ET S
t:l—i"}g [EJEN

I.Child-Pugh A class "+ m* Jf =
LR

M. A= 5 T.ACE. > 12 %" p>=3
R PEY Eiﬁ °

M. = &% i3 > - fhie o
iﬁ**jﬁ%%ﬂﬁoiﬁ%&
#2 regorafenib ~ ramucirumab ¥
- R PSR APIERT I
#% - (108/6/1 ~110/5/1)

IV. A B & (79545 {8 o

V.> 109 &4 1 pasgkR
L REER R S e
#  (109/4/1)

(9 5. mPe % *Lavelumab * 3t %
e @ % i platinum #7185k 4
Peid o * F R REMZ BB
Hp 2 3 w2 g (Merkel Cell
Carcinoma)z = + &% - (109/6/1)

2. AFEEENERFT FE 24

g2 FEpHEPN - HH e B
TR E L (A12/12/1)

(Do +Fme s - M &

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

* atezolizumab £ bevacizumab

2
&
=

I.

(B)EH T H Lo &% F- R
CILEET TS I S
CEARES TR I LR I
2109840 1 pnEERRL
L I ER SR S Nt
F - (109/4/1)

(L Tz g : La e &% 3
L MR B LR IEA T X
P B2 T e Bl
+ % Rz g (clear cell renal
carcinoma)z = 4 & °

Q)R "oy ' TRPFH LT
Ty oREE

[.Child-Pugh A class "%z = £

[I.£5 5 T ACE > 123" p>=3
SGRARIEE S B

[II. 2 @& * 3~ - AihieBH 0%
AP x ﬁ:f?ﬁ,ﬁif“—iﬁ o AupE R
£ regorafenib ~ ramucirumab ¥
- R o TSR APIEAT
# - (108/6/1 ~110/5/1)

IV. & % & (7 99545 4 o

V.2t 109 24" 1 pag3PRir

TR o AL e

> (109/4/1)

(9 5 mPe % © *Lavelumab * >t %

S 2 % iE platinum 2F C B ISRk &

Peig o * A REMZ BB

#p 2k 5. o2 i (Merkel Cell

Carcinoma)z = * & < (109/6/1)

|

af




B G AR R 2L
R Y s R MR B Jd‘f*ﬂ/‘ !
ﬁ@%%“ié%é%%"‘zr%%ﬁ’v
Child-Pugh A class 8t.#p "+’m P2
Bed A B o E B LT AL
1 (112/8/1 ~112/10/1)
P9 EY CERES ST % g

Z)e ) e
1. 20 g &) (B ErELPERS

B L/ ERE - AR AL )
SRS D SR F5 S SE

(Transcatheter arterial chemo
embolization, T.A.C.E. ) % px
‘% ’ %i&f#,&'ﬁ% 12 i % p>=3
T BRI o2 Kbk

I[L. EE#E%’;% M iE - fAG

LERE BT A

11 1__']['&)» R I T e e

il Pt die2 A2 AR
mivr‘f)%f CR3 &) 2 P ARG™
FIEE) o

II1. ¥ sorafenib ~ lenvatinib &%
HFE-r > 2 FT R

IV. atezolizumab £ bevacizumab &
ok A RTis o A FY HR

regorafenib & ramucirumab °

(2)*2 pembrolizumab ¥ carboplatin
% paclitaxel B * #a i #8846
SEZE ] e s — ML o
(112/12/1)

(3)] fmre % g ¢ *Latezolizumab ¥7
carboplatin % etoposide & * >
iﬁg* AT AREL MR P &

o A BES 2 B
(extenswe stage)-| sm% ¥ g =
ARE - (112/12/1)

3. & * n,-»-f' [

(1 * & 4853 245 (BO0G=1) »

2.7 * gt
(1):;,% A Eogl w2 43 (ECOG=1) -




(2);13‘5 A Z_ws B BRI AR 34 o B pe @ -
FlATG RE R

[. NYHA(the New York Heart
Association) Functional Class
[ & ]I

I[1.GOT<60U/L # GPT<60U/L > ® T-
bilirubin<1. bmg/dL (5t #p 3+ %m e
T A ﬁ%&wﬁ)

ITL ® 2 e 2 (B F o 22 o A
“f peigiE) (109/4/1 ~112/10/1)

LR b AL s - A B
eGFR>30mL/min/1. 73m2 *
<60mL/min/1. 73m2 °

11 FREF AR % = M #
eGFR>30mL/min/1. 73m2 °

111, W ARAE A R BT o R
(112/10/1):
eGFR>30mL/min/1. 73m2 °

iv. H & % %] : Creatinine<1. bmg/dL
2 eGFR>60mL/min/1. 73m2 -

B4 23 Fifsed ot Bl %
R AR 52 Rtk
%5‘1%»‘ ® 41 (class IIT IVD)#r& |

T

w7 f |II1. &7 ac

(2)]’;;, A 7w B BIRFES 4 g B e @ -
FlETF AR

[.NYHA(the New York Heart
Association) Functional Class
[ 2 11

I1.GOT<60U/L # GPT<60U/L > ® T-
bilirubin<1. bmg/dL (5 #p 3+ m*z
;&.;ﬁﬁ&?gux;rj (=9 ,i)

D (B R m"e@’p‘ﬁﬁ&?
iA$1,1»li) (109/4/1)

1S HE Y A% - W &
eGFR>30mL/min/1. 73m2 ¢
<60mL/min/1. 73m2 °

11 REF AR d = M &
eGFR>30mL/min/1. 73m2 -

11i. ® # s %] : Creatinine<l. bmg/dL
* eGFR>60mL/min/1. 73m2 -

(D + 22 Ffhse 40 i

avelumab *F » & B W] 2 5% % H ¥

@1%;&@@#@%§%$ﬁ

Z PD-L1 2 EZFHET £ ¢ (class II1 IVD)#r#s 2. PD-L1 %
(109/4/1 ~109/6/1 ~ 111/4/1 ~ BEZTHET £ 1(109/4/1 ~
112/8/1 ~112/10/1 ~ 112/12/1) 109/6/1 ~111/4/1)
pembro [nivol ave lum pembroli| ]
. nivolumalatezoliz
lizuma | umab ab zumab
b umab
b |(Dako|atezol|(Venta (Dako
. (Dako |[(Ventana
(Dako | 28-8 |izumab| na | 22C3 =
Kt} & 28-8 & | SP142)
22C3 &| & |(Venta|SP263* Ventana
#° [l Ventana
Ventan|Venta| na ) SP263%)
SP263%)
a na |SP142)
SP263%|SP263
) *)
2d¢ |PFW|FF | PESDER (R F (ARG FRAESS
3% |'AIEE | KR |F AL A | B FE FL | AL
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rating scale) score >6
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v4. (0 grade=2 audiometric
hearing loss

ii. CTCAE v4.0 grade=2
peripheral neuropathy

iii. CIRS(the cumulative illness
rating scale) score >6
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S RER20 BY 51
2. H it YRS s - BH B
3 - %1 52 alkylating
agent 2. chemoimmunotherapy 2 **
A TRzt SRR NEN B IR G
B E % E o 4 e (112/12/1)
(DpBFETHE > JMEEER
[.E#>65 % -
II. & 2% #c=<1lg/dL -
M. & - 3+ #=<100x109/L -
IV. 82-microglobulin>3mg/L -




V. aEH kv [aD>Tg/dL -
QF e H gy o F

FETG L2 pAE 4B 5

L isE 3B B R o L

Rt T g % R

e QIS § I
()FA BB Pl Al & o
(D)% g 4 U 20 B2
(5)F P35> 48 -

% 10 & Fuics $ & Antimicrobial
agents

10. 7. #’@Jﬁai A Antiviral drugs
(98/11/1)

10.7. 3. Lamivudine 100mg(+4-
Zeffix) ; entecavir (4r
Baraclude) ; telbivudine (4c
Sebivo) ; tenofovir disoproxil
(4r Viread) ; tenofovir
alafenamide (4 Vemlidy) :
(92/10/1 ~93/2/1 ~93/8/1 ~
94/10/1 ~95/10/1 ~ 95/11/1 ~
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)

R T e B L . R 3
it 4T

1. HBsAg(+) 2 © 2 3%k 2 2 >

2 lamivudine 100mg ~ entecavir

1. Omg ~ telbivudine ~ tenofovir
disoproxil £ tenofovir
alafenamide /5% > H % & F 4240
™ 1 (98/11/1 ~100/6/1 ~

% 10 & Fuies +## Antimicrobial
agents

10. 7. #"@ﬁﬁi A Antiviral drugs
(98/11/1)

10. 7. 3. Lamivudine 100mg(4-
Zeffix) ; entecavir (4r
Baraclude) ; telbivudine (4r
Sebivo) ; tenofovir disoproxil
(4r Viread) ; tenofovir
alafenamide (4rVemlidy) :

(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)

S CE RS LSS R E 1
S IadL

1. HBsAg(+)® & 2 2 3+{X i§ 2 B
2 lamivudine 100mg ~ entecavir
1. Omg ~ telbivudine ~ tenofovir
disoproxil & tenofovir
alafenamide /5% > H & & K A24o
T 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 F% Hom kil eihigls
FREBEFERS I2B Y 5k o

(2)HBeAg EX XD ARIeE/ Mg St
e 8P B F B o i HBV DNA » &3¢
tefk s 7 HBV DNA g = = » & =%
B 6% > 3=iks% 7+ 1 HBV DNA
PRingE > 2T 58360
A o

L

.93 >i%# 5 prothrombin
time &£ & =3 #j & bilirubin
(total)=2. Omg/dL > prothrombin
time % & % 2 3% = #& % control
[ERE

II.Entecavir # p 2@ * ] o

2. B EBAFLES A R

HBsAg(+) » & HBsAg(-) i B & "%
7w fdll (anti-HBo) B 42
(98/11/1 ~110/3/1)

(DX 2T BT HAEF > b B
EHTAATRLFRER Y o A
X TR B A1 0 B AP
KFEY > TEPRY -
(98/11/1 ~110/3/1)

DFERFRCFR2? o BAFLH
TF o EREN I AEPFIRL
owEgR* - (93/2/1
94/10/1 ~ 98/11/1)

(DHELIFHFBIS 7 IR
* 0 (95/10/1 ~98/11/1)

(DL HECER2 > SREHT
gBRPFERLLE > TN B
W] RS FRY B TR
2R 6B > uIEp BAPFL
1% - (98/11/1)

(5) " H f“-‘}}%,ﬂ AR V| It

102/2/1 ~104/12/1 ~ 106/1/1 ~
106/4/1 ~108/5/1 ~111/3/1)

(1)HBeAg Bitpm bich 1 etnh iz
TREXRERSI2B Y ok o

(2)HBeAg EY R ST/ iR AT
Fe 8P B F WS o - HBV DNA » &%
tes s 7 HBV DNA @ = = » * =%
B 6" > 5= 2 1 HBV DNA
PriREE > B Ael S 360
A o

FEog

I3 &7 26 # 5 prothrombin
time £ & =3 #j & bilirubin
(total)=2. Omg/dL > prothrombin
time #f £ 2 11 3% =% & % control
[N

II.Entecavir + p *Ti& * ] -

2. B BAF LIRS D R
HBsAg(+) » 2 HBsAg(-)fe B A]#+ i
7w gl (anti-HBe) B 2 -

(98/11/1 ~110/3/1)

(DX PR BFHIEF > B H
R TART BLIFRHREY o A
X AR B B4 ts 0 B AF
K Eg TR -
(98/11/1 ~110/3/1)

(DFEL R R » BAPFUHF
T¥ o gE g AR PFERL
fEowEPR* 2 (93/2/1
94/10/1 ~ 98/11/1)

(DB IFHESHEE - 7 IR
* - (95/10/1 ~98/11/1)

(DFEXFri-Fhiz  SREHT
A B PFERLE O TR
TR RGN BTSN B L
ERRE 6B > NI BAPFL
2 1% 2 (98/11/1)

(OVFR bk TR RS -




(99/7/1 ~110/3/1)
A IFHLER L EREFRE TS
BaE: (99/7/1)

I.HBsAg(Jr)_‘? ¥ e % Il ok HBV

DNA = (110/3/1)

. ekt

a. "7 i (Metavir F4 & Ishak
Forit »x xv‘ffi,&}‘ = xfffi,&
R g Ak %$J§E'FFH? i ®
ZIREE A IH N
bﬁﬁ%%%;wﬁﬂﬁagﬁgﬁ
VW E > RN AT T R PSS A
R NS R 1 Ny R
1< 120,000/ Lo 293 FA R AT
, B ET ST L o gﬁ ¥ H s
Tk R R TR PR
ALY LR F S T

=P ETiRyy - (110/73/1)

VUOFH RAZR AET F R
METAVIR system % i %3t F4 2
¥_#& | transient elastography
(Fibroscan)= 12 Kpa &
Acoustic Radiation Force

=8

L

Impulse elastography (ARFI)=

1.98 - (110/3/1)
()RRt nizwie HiapF .

(104/12/1)
[. 4P 4 2 HBsAg & 42 F & o Rl
WV pRAR s B A 12
Bdeit * SR LR & B3 e R o
BB Fisf Fla @ g2 3] HBY
DNA: #47pf # & 10.7.32 32
SR pp ik i® » PliRHRFETH o
X H 2 HBsAg G B LF & 2
R kmz HBsAg 2 B F & - B
XEET REREN - AR PFE
PRfe o - FAT B
FEIrES RS0 BN L

=

(99/7/1 ~110/3/1)

IR R REFRE TS

gk (99/7/1)

I. HBsAg(+)_F ¥ ¥ % I ok 5 HBV

DNA - (110/3/1)

0.3 %

a. "7 i (Metavir F4 & Ishak

Fo vt v 3o b 2 s % b

SRENARPFAFLE O F

7 iEr B ) A

b.Azd AP HTE VA LB G X T

R R N F AT A L

A R - 08 Sy

< 120,000/ Lo 24T R AR

H B ET R R o ﬁ_—k FH s

ﬁ&i@&%’ﬁ%%a*#@+

FHR AP ARLBE LR P T

Sy o (110/3/1)

NUAMH BRER S AETER
METAVIR system % s i- %% F4 2.
¥_% ! transient elastography
(Fibroscan)= 12 Kpa &
Acoustic Radiation Force
Impulse elastography (ARFI)=
1.98 - (110/3/1)

B2t izme B
(104/12/1)

I .«T‘Eﬁéﬁ—ﬁi HBsAg 5 B 1HF & > B
W H T pH LS BAERE F 12
Bheid * S iup 4 B8 ek

LT -

P

L

J B ipf Bl e @ 0hipl 3 3] HBV
DNA: 4R & 7 4 10.7.32 3 3

5 ip R it Bl AL o
SR F 2 HBsAg 5 BB iLF & o &
R kihz HBsAg 2 B4 F &> B
F‘%} VoA %gzﬂ'“‘%ﬁi%ﬁ
feRofe » e - FA= T s

LB ES R S0 BN B




Hig* B AL pE FP R
0T o

(T 7 HBV DNA= 106 IU/mL 2 1f %
ﬁ’ﬁ”wﬂﬁ21$wW% i
i telbwudme v tenofovir
disoproxil » & 3 A {8 43 -
(107/2/1 ~ 108/5/1)

(B)FE & " & 42 =X AU AL in
¥ W B ] 7 HBV DNA » 7 & #p i¢
TooBIMRRAT Y AL ABL
A RERLE S (108/2/1 ~
110/3/1)

(=S

AU FERES R S il s
18~ BHE Y (radiofrequency
ablation) ~ & FRFpE LS E Mk
' f¢(microwave ablation) ~ /4 i
7o (cryotherapy) » (109/1/1)

A

b, o AR LA IERT
—F_IJ s A 1;"_1«LL £ o

(DFEe= G Frg| IRE/ - (110/3/1)

[.5pp @ * @ HBsAg(Jr)‘k P T FEER
TR LA E S R - A
IREPHEFRYSOB P

ho B E e heT 7

1.Rituximab o

11. Anthracycline #g#74 4= -

iii. * 3 A E{H A% (49
prednisolone= 20mg/day = 4p %
2B RPERARE LT o)

. HBsAg(Jr)‘ﬁ » & HBsAg(-) e B 4|

H—‘,’iﬁ u#—'@gt‘:yg,]v}—ﬂ s %5,}%% bR
FrdlZE S o R s BAPFL B> B
e #m}}%"* % 4 R
I REFrp AR 56 B o

3. HBsAg(+)42:E 6 B * (& IgM anti-
HBc & Fat+)% HBeAg(+) » ® # & 12

[ YEESE

Y

KRS

i * B APF L FH R
C 1
(T 77 HBV DNA= 106 IU/mL 2 1®%

FoOFONIRE A 2T R A
& * telbivudine #
disoproxil » & & A {4 43 -
(107/2/1 ~108/5/1)

(B)FE = "F ol I Fa X 49 FARie R 2
e e 5 HBV DNA » # & ¢
* P I FRAES T AR
AN REREL S (108/2/1 ~
110/3/1)

EESE

CH A Rl SR R Gl S
&~ SR (radiofrequency
ablation) ~ & FRFpE L2 ok
i} & (microwave ablation) ~ 4 i
7o (cryotherapy) » (109/1/1)

« tenofovir

b. e AL LHEET LI
Foor Lo

(D= L merdlHlickF : (110/3/1)

[.35pFF @8 * HBSAg(Jr)j s AR
TR R AR E o - A
IRBIHIEL R LEE6R P

o B | E e heT 7
i.Rituximab °
11. Anthracycline #g #74 4 -
111. ¥ & & & 5§ Ff% (:,‘F]
prednisolone= 20mg/day = 4p &
2 AR RYPERARELE )
.HBsAg(Jr)j g HBSAg(—)fE B ]
AP o R AR
Pry|E SRt BAPFU T B
SRS T fﬁ-"]ﬁ‘?""""%#”'/r’}%‘ v &
T REPrFIRBEY SO o
3. HBsAg(+)42iE 6  * (& IgM anti-
HBc % Fad+ )% HBeAg(4) > ® # & 12
BEHRBARL IR

TiEEz - &

i




ITemRhELITLLHERS 12B
10 (93/8/1 ~95/11/1 ~98/11/1 ~
99/5/1 ~106/1/1 ~110/3/1)

(DALT & <> (& »)® ¥ &5
&2 (ALT=5X) -

(DALT 4> ¥ 23 5’2
B (2X=ALT<5X) » & x i HBV DNA
=20, 000 IU/mL - £¢ 5 d 3 sk
POk AHEE L A HRERE
i AEPFERLE BT
) HBcAg & 14 - (93/8/1 ~
98/11/1)

(35 d Ay ST i 4
$s & Fibrosis-4 (FIB-)#F >
% » METAVIR system & it < 3%
AENFIH O HATEX#7 A
b (FIEA 3B ) <31
¥ e U(ALT>X) » 2 o i HBV
DNA= 20,000 IU/mL &5 "+l
g w (fAHEE S ARBAE
g i BPFERFLE F7
T3 ) %7 HBcAg Btz & F -

228
A

FE- R

(110/3/1)
DR i s & Fibrosis—4
(FIB-4)## % % I METAVIR system
G ATE A T S0 RES- & -
I, F5Rgait 4% transient
elastography (Fibroscan)=
9. 5Kpa # Acoustic Radiation
Force Impulse elastography
(ARFI)=1.81 -
II.Fibrosis-4 (FIB-4)=3.25" :* &
2 ;3% 5 [Age(years) x AST(U/L)]
/ [Platelet count(109/L) x v
ALT(U/L)] -
4. HBsAg(+)42:E 6 B * (& IgM anti-
HBc % &) %2 HBeAg(-) » ® # &1
FoRpAEL v E

T (% (&

1= 2 -

TefhELTL LA S 12B
10 (93/8/1 ~95/11/1 ~98/11/1 ~
99/5/1 ~106/1/1 ~110/3/1)

(DALT @ <> ( &) ¥ @b
&1 b (ALT=5X) -

(DALT & A»® ¥ B 23 5B
B (2X=ALT<5X) » = & 7 HBV DNA
=20,000 IU/mL » & 35 d 35t 5
NCEC TR FEE I ¥ 1.1
AR PFERLE  FA0ES
) z9 HBcAg B4+ - (93/8/1 ~
98/11/1)

(3)igd " s ¥ S IFREER 1 4
#o & Fibrosis—4 (FIB-4)&F -
% = METAVIR system & it < *%
AENFIH O HATEX#7 A
T (3B ) A3
¥ e L(ALT>X) » ¥ i HBV
DNA= 20,000 IU/mL &5 4+
.f‘j%‘%*?' S i:fﬁa,ﬂi BE o i[ﬁa,ﬁ,;
g iBPFERLEL F7

iT+r 2 ) 74 HBcAg F5 42 %ﬁ °

(110/3/1)

DR i FF & Fibrosis—4

(FIB-4)z# % % = METAVIR system

G ST AN SOl IE IR & S-Y

I. 73R ait 4 transient
elastography (Fibroscan)=
9. 5Kpa # Acoustic Radiation
Force Impulse elastography
(ARFI)=1.81 -

II.Fibrosis-4 (FIB-4)=3.25 :* %
23V 5 [Age(years) x AST(U/L)]
/ [Platelet count(109/L) x v
ALT(U/L) ] -

4. HBsAg(+)42:E 6 B * (& IgM anti-

HBc % 151) 2 HBeAg(-) > ® # & 12
TiEE - HgdRL b2 #




o ¥ R e S HBV DNA » 12 3%
ta % v 7 HBV DNA i 4 =
Blg 62 > =2fe* & HBV DNA
PriRE . A 564 36 B
10 (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 @ = »v v &30 0 F @+ * 2
&1+ (ALT= 2X)(Fofnir ~
Hepwin ~ Sebivo ~ Ricovir »

% 5 & X%

Hepuri ~ Virclean ~ Teno B ~

Tenof ~ Viread ~ Livepro ~

Lamidine ~ Hepar-Pro ~ Hepato-

Ease ~ Barazer ~ Becavir % 0|2
ALT EEEF A (F BRI

[ RDRRGE ST S s
Bret (ALT= 20)) > » J'L-;,% HBY
DNA>2 ooo [U/mL > & 5 d 5+ f%x;

g-;;m %%gﬂ;&s’waf; SN
7 5 ) % F HBcAg K14 -

(937871~ 95/11/1 ~ 98/11/1 ~
112/10/1 ~ 113/1/1)
(23 it 42 & & 20 & 8 0

F2(Fofnir ~ Hepwin ~ Sebivo >

Ricovir ~ Hepuri ~ Virclean ~

Teno B ~ Tenof ~ Viread ~

Livepro ~ Lamidine ~ Hepar-Pro ~

Hepato-Ease ~ Barazer ~ Becavir
S ;]n] TAFG AL R R X AN A F A
F3) B2 ALT &2 & 5 & ¢
(Féf‘)‘@w%? Br) AN gE
FR(ALT>X) » = & 5 HBV DNA=
20,000 IU/mL & g 3+t s 2
(i %o 2 B 4o B IGPR § )
L% gfi%&gmﬁ:;@f; » B R (T
) %% HBcAg 1+ - (110/3/1 ~
112/10/1 ~113/1/1)

o 8RR e Sk e HBV DNA » &3¢
tes s 7 HIBV DNA @ = = » * =%
P 6 rl% 1o 3ok s+ 4 HBV DNA
PiRE > BRI F 54360

10 (93/8/1 ~95/11/1 ~98/11/1 ~
106/1/1 ~106/4/1 ~110/3/1)

(DALT @ &4 & =2 ¢ (5 = B IR
Bip P )X A ENT F L
g (ALT=2X) » 2 & i HBV
DNA=2, 000 IU/mL >
B (i xApRE WL AHR

”‘ﬁ@éiﬂ’f“ "<%ﬁi§5éw%‘.%§ ;
B iv 2 ) #F HBcAg 512 -

(93/8/1\95/11/1 98/11/1)

e R E
Bigd e

(2)PFgiaif2 R A A FWF3 K o
rMﬂ@iﬂﬁﬁT”i(WW
ARIBET) A EFELN
(ALT>X) » ® 5 iF HBV DNA=
20,000 1U/nL & s d sk 2
(Lxﬁéiﬁlxﬁﬁ P &
,ﬂﬂ<%ﬁLfﬁkaﬁg’ﬁﬂlF

) = F HBcAg B 1 o

(110/3/1)




X R 4 2 Fibrosis-
4(FIB-4)z % % & METAVIR
system & it % 3 & B3 F2 2 %
&% 1 (112/10/1)

VFERRB R F R transient
elastography (Fibroscan)=8Kpa

g« Acoustic Radiation Force

Impulse elastography (ARFI)=
1.5

.Fibrosis-4 (FIB-4) =2.1>3*%
2 3% % [Age(years) x AST(U/L)] /

il

[Platelet count(109/L) x v/
ALT(U/L) ] -

5. % Fitiak ® IR lamivudine
100mg ~ entecavir ~ telbivudine #¢
Flpma ko 7ok OB R
Pz BAF L i & RIS R 0 in
R E 2 e M40 10.7. 4. 2
13 438 -(98/11/1~99/5/1 ~
99/7/1 ~102/2/1 ~104/12/1)

&%€$3i4ﬁﬁﬁﬁ’%%?
entecavir > #E 5% p 0.5mg °
(104/12/1 ~110/3/1)

1. %iﬂﬁi&ﬁﬁ#ﬁ %éﬁ'}?ﬁa .
(109/7/1 ~111/9/1)

(DF -

Logafie ap fasiji koapd gt

%Emiéﬂ% °
II. %EFF‘%%%:% B %F%iiﬂ’i“ RN
ﬁé’wfﬂ%éﬁ? ~p ik ﬁagﬂ%gﬂ%
FF ifﬁ-‘f}%%ﬁ%&?m ~ B R ?i_‘g’;
PEE R MATE PR
FHELTRELBLEFS
FF2Z B8 lEhpFEE -
(111/9/1)

.ﬁ@%ﬁﬂ}%%%ﬁ’gi%
gﬁﬂ}%%§ﬁ’ﬁé%@i®

ARFEG BIS CHFLR A

5. % Fifia R ® I lamivudine
100mg ~ entecavir ~ telbivudine v
Flpd ko 7o it s kg
rez. BAF L Fum 4 ERIS R 0 ip
T g 2 R ARz RT3 10,7, 4. 2
13 438 -(98/11/1~99/5/1 ~
99/7/1 ~102/2/1 ~104/12/1)

6. &% 32 A iFiH o p
entecavir > # & %+ p 0.5mg °
(104/12/1 ~110/3/1)

1. %iﬂkﬁ-%}%ﬁi %Eﬂ??ﬁ& "
(109/7/1)

(DF ke

Logafie e p e iv ksafl & f
FHLF -

II. %Eﬂ??ﬁﬁﬁ ’ﬁﬁ'@%ﬁl‘%ii}i'f“ RN
PRAFE i A s R
FF ijfé;}%%ﬁi%éﬂ? N Fﬁ_:}%‘;’”\#ﬂ.g
ﬁi%ﬁ?ﬂ? ~ AR Fﬁ??}*%ﬁ'ﬂ"i FER
FHELITR2ZEEZNJEZEHP

%Sgwo

ERAN A RREFE R LR
TL,:‘f-g;ﬁi%gﬁ'F "Tﬁé/ﬂﬁfﬁfr@
HE GBI CFLEAY

i




W R RN R F
B2 ™ o
(2) 7&K Py
TLREE G o p i) i ko
BiER P FFL AR AT
SEL e FR TR K EE L
PHLE R R B G oI i p ey
ﬂﬁﬁﬁ{%%ﬁ%ﬁi&%%
Ao R R S o RELE B F
(de & PP R4 ~ sl RR o
LRk e s® ~ o AR § ) 2
FEP2 AR B AR 2 S
Ofit# = +w LR FR TR
RFEALBGE S H- T
10. 7. 4. Adefovir dipivoxil (4r
Hepsera Tablets 10mg)

I

NS
N B ;?‘»,/ft N

Entecavir (4 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)
FON s & L B AL R H 2 i
[E IS
1. &# * lamivudine 100mg ~
entecavir 0.b5mg & 1. Omg ~
telbivudine /5% & 3f F# B | 7L 5F
TR R (Fp i ¥ - L HBY
DNA 0o R 8P AF 2_ B i 18+ 2 A2 1 —
B4t#iE (1 log 1U/mL) > ™ Fif
T % 0 (98/11/1 ~99/5/1 ~
102/2/1 ~104/12/1 ~ 106/4/1)
(DEM RS2SR e b oadefovir
& H Fe 5% (rescue
therapy ) ; (95/9/1 ~ 95/10/1 ~
97/8/1 ~98/11/1 ~ 99/5/1 ~

i 7

Bd R R AN B fF R
B2 R e
(2) AR o o
L.REF i o gk saq
LEn P FE AR AT
GFEL e FRTRA K EE L
PR R T o B ARy
CpaplERpFE AR
Ao FRIRR R o BB E B E
(4o & PP RE ~ iRk Fho oo
LFR s~ o AR g )
FET2 R Pt B 2 S
O =zLtre : B%I,{jé:}%%:}%?i}%{%
P RE2LERELE %- T4
10. 7. 4. Adefovir dipivoxil (4
Hepsera Tablets 10mg)

I

o
S ES

Entecavir (4- Baraclude
1. Omg) ; tenofovir disoproxil
(4r Viread) ; tenofovir
alafenamide (4rVemlidy) :
(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)
R TeX - T e B Lt . a3
[E e
1. 5# * lamivudine 100mg ~
entecavir 0.5mg & 1. Omg -
telbivudine /5% 2 3 7 B 3% 4
M RAFE R in R ¢ - & HBY
DNA 0o R 8P FF 2_ B M 1B+ 2 AR -
B¥#cE (1 log IU/mL)» 2™ iE
EH- % 0 (98/11/1~99/5/1 ~
102/2/1 ~104/12/1 ~ 106/4/1)
(DEM R a2 R e boadefovir
T LA E ISR (rescue
therapy ) 5 (95/9/1 ~ 95/10/1 ~
97/8/1 ~98/11/1 ~99/5/1 ~




99/7/1 ~106/4/1)

(2)#x* entecavir 1.0mg( F 2>t
lamivudine & 2 i 142 5 4 ) H
- 0% 5 (98/11/1 ~99/5/1 ~
99/7/1 ~106/4/1)

(3)1 Interferon alpha-2a (4r
Roferon-A) & interferon
alpha-2b (4c Intron A) &
peginterferon alfa-2a (4r
Pegasys) o 1 & - (98/11/1 ~
99/5/1 ~99/7/1)

(4):x* tenofovir disoproxil &
tenofovir alafenamide ¥ - % 4
e oo (104/12/1 ~106/4/1 ~
108/5/1)

(D) Re X H @ JRfUR+ &5
Fiek e hB R NRFER &
Y S SRR TR 0 R EEA
™ tenofovir disoproxil
tenofovir alafenamide ¥ - % 4
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102/2/1)

4. %0kt F AL 5 ERERE RET
24 tenofovir disoproxil &
tenofovir alafenamide ¥ - %4 ;5
tenofovir disoproxil /g% » &
# entecavir 1.0mg # tenofovir
alafenamide /5% » (104/12/1 ~
106/4/1 ~108/5/1)

SERERA RS
lamivudine ~ telbivudine ~

# entecavir 1.0mg %

L
v

EESE
entecavir 2 adefovir A2 24
(Z)EF L 2 B .
(104/12/1)

5. mnit 4w PR#@@% Eh L2 B H
K #2. 1% HBeAg(+) & HBeAg(-)m =_:
HBeAg(Jr):f,ia BiokI efihias
PR SZ12B7 HBeAg(—):f,ia B
ST - S . SR RPRS - & | e o
7 HBV DNA » %4 % 5 7 HBV DNA
BF=F > EXIE6 B o ok
S 7 10 HBV DNA p¥ iz & » & =ty 42
I5%H306BY c A FERFEL
Bk 2SR ik o
(106/4/1)

6. %iﬂkﬁ-%}%ﬁi %Eﬂ??ﬁa "
(109/7/1 ~111/9/1)

(DF ke

Logafie e p fasifiv ksafl i f
FHLF -

M. FEFFsdRFRLG N
PEFFE AL EF
FF i;&&g%%&gm N Fj@vp\;fi_g;
ﬁiﬁgﬁ ~ e AP Fsg?ﬁ%é* CRER

- fa

FHESNTRERBLASFE




%E$7*€“g ’?‘\lif—-s;fiFﬁgmo
A11/9/1)

RTFETEPETAEY
& ‘“,J:Esfi%g’a:,.a»s:;,;,jﬁji}é
AEFEF BAL CHFLE A
@ﬁﬁ%ﬁiﬁﬁﬁmﬁg%?ﬁ
B2 R o

(2) 2R Bt

IJE—F'TJ)Biﬂ'?“/fﬁp\ﬁﬂg\;;ﬂ'@/kﬁaﬁ

BiER P FFL AR AT
B;L/r%%}%‘ﬁﬁ/};ﬂ] K3 F &2 L
PAHLE R R B ey
v kv x.{%;fi%éﬁiﬁk)é; £
Ao R o JR3E B R
(de & PP B% ~ i RR
LRI~ & A RRS & ) p
%E'Wiﬁ_'\éil‘fo“r’ PR R o
O4t=z="+w IE;J‘(?{A:}%%:}%?;&X

AP RE2LERLE R- T4
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10.8. # s Mlscellaneous

10. 8. 9. Minocycline /3 &3] :

score A)ﬁ 123 e
(AT EZNE & DAAs ok > &
3 % e 1 (Child-Pugh
~OF 7

B 12 o

score B & £ &

ribavirin ie% °

LA AR RE
Feiup+ &4 (direct-acting
DAAS) » ® # B * H

&7 P2

= (“ ']?’L%fﬁi)z

anti-viral,
i« DAAs > JaE 3
o T Rinf-
(110/6/1)
(D32 2FE 5021 DAAs ¥ - =
Y B A ¥ ¢ ETR TG S
%%%ﬂﬁ%ﬁﬁﬁﬁo
(D42 *2FE 5N H 1 DAs ¥ - =
R ERS S 121 0 ¢ iR A
Ilps o B ¥ X = BRI

4%
(3)% & 7 NS5A 741 %2 DAAs ¥ —

ST Y B LB TR E 2N
91230 ® R RIIRE
Bk AwGLpE R AL TR
BB HEE(TT AR 100 §)

=

B2 A108& 10 18w




112/4/1)
NER AL PFFEL > T Rl

LT A% it

LB 2
Acinetobacter baumannii g % °

2. A s Fp v i S B Fuik

4 4 BRI T -

1. ¥ Carbapenem

¥ 13 & A K uH
Dermatological preparations

13.16. Ivermectin (4= Stromectol) :
(107/8/1~112/12/1)
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13.17. Dupilumab (4 Dupixent);
upadacitinib(¥- Rinvoq) ;

abrocitinib (4 Cibingo) :
(108/12/1 ~109/8/1
112/4/1 ~112/6/1 ~112/8/1)
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13.17. Dupilumab (4= Dupixent) :
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