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Chmeal entena

Fascular thrombosis

One or more clinical episodes of
a) Artenal thrombosis®
b) Venous thrombesis™
c) Small vessel thrombosis”

Pregnancy movbidity

a) One or more unexplammesd deaths of a morphologically nommal fetus at or bevond
the 10th week of gestation, with normal fetal morphology (demonstrated by
ulirasound or dwect examunation of the fetus).

b) One or more prematre births of a morpholagically normal neonare before the
34th week of gestation because of eclampsia or severe preeclampsia, or features
of placental insufficiency (abnormal or non-reassunng fetal surveillance tesi{s),
€.E. A non-reactive. non-stress test. suggestive of fetal hypoxemna. abnormal
doppler flow velocimetry waveform: analysis sugpesuve of fetal hypoxemia,
oliga hydrammies or a posmatal buth weight less than the 10th percentile for the
gestational age).

c) Threse or more unexplamed consecutive spontanecous abornons before the 10th
week of gesiation, with maternal anatomic or hormonal abnormalities and
patemal and maternal chromosomal causes excluded.

Laboratory cratenia

a) A mmmimum of two posiave tests for LA present m plasma at least 12 weeks
apaﬂ.c

b) aCL antibody (IgG and/or Ig?d 1soiype) n serum or plasma that 15 present an
medmm or high titer in 2 or more tests at least 12 weeks apart *

c) Anti-B32GPI antibody (IoG and'or Il isotype) in serum or plasma (in tter—the:
99th percentile) which 1s present on two or mors occasions at least 12 weeks
apart as measured by a standardized ELISA -

APS is present if at least one of the clinical criteria and one of the laboratory
critena are met

® Thrombosis must be confirmed by objective validated criteria.

Detected according the guidelines of the International Socrety on Thrombosis and
, Haemostasis.

= Measured by the standardized Enzvme-Linked Inmmunosorbent Assay (ELISA)

m
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1. Heparin : ’?ﬁ)ﬁ ~ 3% TR - unfractionated heparin 71 low molecular weight
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aPTT f‘EF%;FﬁZ(e.g. 2 times of baseline aPTT) -
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4. Hydroxychloroquine : — &£-{pli % [upviF 5855 hydroxychloroquine fi* I' [
TR S (HFRUEG S RLE ) SRR o (T
PR il e A s o

e

ﬁuﬁ%ﬁp’?’?}f PREEE) 7 T IR A0 200 3 1 SRR

Y TR T R R E - PR o EER T i SE Y] heparin 1

warfarin £5=  {E17: S&P2ERE i antiphospholipid antibodies ﬁ:r B 2

ﬁ[%ﬁ%ﬁ'J U e e DRI RS < R Vb B0 dabigatran Al

rivaroxaban — 47| fJ T B > == warfarin AHEDY N HOEL - SRS S T

JBE |- E&%%E@Eﬁﬂilq (i rivaroxaban M [ B e [&1L 0 T

PRIFTE S B[ VIR B =5 KR TR o

YR

L PSP AR TR £/ 577 2012; 23: 324-320,
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3. Paomo I, Segovia F, Orterga C, et al. Antiphospholipid syndrome: a
comprehensive review of a complex and multisystemic disease. Clin EXxp
Rheumatol 2009; 27: 668-677.

4. Keeling D, Mackie I, Moore GW, et al. Guidelines on the investigation and
management of antiphospholipid syndrome. British Journal of Haematology 2012;
157: 47-58.

5. Bermas BL, Schur PH, Kaplan AA. Treatment of the antiphospholipid syndrome.
In: UpToDate, Ramirez MP (Ed), UpToDate, Waltham, MA, 2013.

6. Mehta TP, Smythe MA, Mattson JC. Strategies for managing heparin therapy in
patients with antiphospholipid antibody syndrome. Pharmacotherapy. 2011 Degc;
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e A1l B 5 (Posttraumatic Stress Disorder)
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SSRIs(selective serotonin reuptakeinhibitors)ﬂiﬁp’?s PTSD [luay— 76l 8k > [EH]
EUFIHI 37 Sk VR 2 = T IFl R SSRIENE AR R [Fl (Fe ) > SR B
BT T R S IR ST PR - SSRIT il RE s TR
o (M= pAg 685 i ERIN -

SSRI 3F,%WFA T PO A B0 D)~ 7 SSRIFS ™ | SNRISIIHRESEZH] -
SNRIs fi* I I =2 L APk PR A o v [l S TR mekee ] 1o ol
ff17 | venlafaxine ER i &8 % [ PTSD Jt 10 & s -

%~ ~ SSRI/SNRI

3¢, B (mg) B NI ()
par oxetine 20 20~60
setraline  Zoloft $4 (& 50 50~200
fluvoxamine Genbou fEt1E 50 100~300
fluoxetine 20 20~60
citalopram 20 20~40
escitalopram L exapro = ﬂF"}ﬁ: 10 20~30
venlafaxine ER Easyfor /&t 375 37.5~300

TP Pl e B SB[ (flashback) ~ 3 = e AL POSS S e R
S:f SSRI/SNRI &1 1+ [0/ 4 - Risperidone(Risperdal 2!l +/2) & f ] &1 0.5
mg - 5= 7 i E MiET &%ﬁmﬁ'lﬁfé. 4 mg/day - FIEIET] > ES \pﬁ
f= Pﬁ?fﬁ@@mm SIS

~ (W] SR BRI olanzapine(Zyprexa H F )& # PTSD %
| F'EJ%EE&% ° (EIRETET IR g~ PORIT=R
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[fg.ﬂ— » Virtual exposure
Virtual Iraqg Humvee scenario from two user
perspectives

(! < ¥Fi : UpToDate)
pIgh > LT e T U R0 (EMDR > eye movement desensitization
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1. Murray B Stein, MD. Pharmacotherapy for posttraumatic stress disorder.
UpToDate, 2013.

2. Barbara O Rothbaum,PhD. Psychotherapy for posttraumatic stress disorder.
UpToDate, 2013.

3. Diagnostic and Statistical Manual of Mental Disorders (DSM-5): Diagnostic

criteriafor PTSD.
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' pI R i (Infantile spasms) » < PEE! SE{FTE(West syndrome) © RL—
TR o [T R PR R FO A e R
R Ik S e N P D A -l WA U 4 R L R SO [
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Ages at onset of infantile spasms for 257 infants
studied during the period 1963-1980

70 —
50 —

30 —

Number of infants

10 —

0-2 4-6 8-10 12-14 16-18 20-22
Age in months

Parents and physicians often do not recognize infantile spasms as
seizures, particularly when they first occur, and it is probable that the
age distribution should be shifted somewhat to the left.

54 : uptodate
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Awake EEG showing hypsarrhythmia in a 4-month old girl with cryptogenic West
syndrome. High amplitude waves and spikes are present, randomly appearing and with no
topographical distribution identified; also, there is no frequency nor amplitude gradient,
indicating a highly disorganized brain activity. Although having this seemingly chaotic

EEG, the patient doesn't show any clinical seizures when recorded. (Wikipedia)
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Adrenocorticotropic hormone

ACTH * corticosteroid ™ [ i"ﬂ?{@ﬁ’%ﬁﬁﬁ (BB ] > ekl B ACTH s
VA BLRLER N i S ]ﬁﬁﬁ‘ IR TR Y 3 (corticotropin releasing hormone
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= A 159 ACTH ¥f Tl £ 10-40 units/day » fH~ 4Eff) F[g;@lggﬂ (]
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Antiepileptic drugs
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Vigabatrind
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Valproic acid
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1. Kellaway P, Hrachovy RA, Frost JD Jr, Zion T. Precise characterization and

quantification of infantile spasms. Ann Neurol 1979; 6:214.
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Child Neurology Society. Neurology 2004; 62:1668.
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ﬂ? 1 HER2 [H 14807214 5% PERIETA" (Pertuzumab)#7é /7 ke
s e

T B S R > B 99 I 5 S SRIVEREEATR I ERST 1 AT~ P
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EGFR homodimer
-——or EGFR hetercdimer
with HER2-or HER3

Ligand-binding ——=
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RAF

s o

Survival Proliferation
EGF, epidermal growth factor; GRB2, growth factor receptor-bound protein 2; K,
kinase domain; MAPK, mitogen-activated protein kinase; mTOR, mammalian target
of rapamycin; PI3K, phosphatidylinositol 3-kinase; PTEN, phosphatase and tensin
homolog; SOS, son of sevenless; STAT, signal transducer and activator of
transcription; TGF-a, transforming growth factor alpha.

Nature Reviews Clinical Oncology 7, 401-414 (July 2010)
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Herceptin binds to subdomain IV and disrupts ligand-independent HER?2 signaling. Herceptin also

mediates ADCC.mediating
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PERJETA + Herceptin provide a more comprehensive blockade of HER2-driven signaling
pathways.
http://www.perjeta.com/hcp/
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