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tachycardia
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Appendix, Clinical Institute Withdrawal Assessment for Alcohol.*

Range
Category of Scores Examples
Agitation 0-7  O=normal activity
7=constantly thrashes about
Anxiety 0-7  O=no anxiety, at ease

7=acute panic states

Auditory disturbances 0-7  O=not present
7=continuous hallucinations

Clouding of sensorium 04  O=oriented, can do serial additions
4=disoriented as to place, person, or bath

Headache 0-7  O=not present
7=extremely severe

Nausea or vomiting 0-7  O=no nausea, no vomiting
7=constant nausea, frequent dry heaves
and vomiting

Paroxysmal sweats 0-7  O=no sweat visible
7=drenching sweats

Tactile disturbances 0=7 O=none
7=continuous hallucinations

Tremor 0-7 O=no tremor
7=severe, even with arms not extended

Visual disturbances 0-7  O=not present
7=continuous hallucinations

* The Clinical Institute Withdrawal Assessment for Alcohol measures 10 catego-
ries of symptoms, with a range of scores in each. The maximal score is 67.
Minimal-to-mild withdrawal symptoms result in a total score below 8; moder-
ate withdrawal symptems (marked autonomic arousal), in a total score of 8 to
15; and severe withdrawal symptoms, in a total score of more than 15. High
scores are predictive of seizures and delirium.
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£ 3 ( symptom-triggered regimen) [ o fiil N RIA T R IVLL BZD I IFj g
[ el Bl%jfl HF‘ HEIPRTE IR f“f’*’“f”%{ki?}i iﬂifﬂJ 2] CIWA-A
FOIHGER T = J/ 8~1O 73 |7f*i¢;ik’?ﬁWJEn R LR CIWA-Ar 55 B4 8 5] Eﬁ‘hf,
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:‘J"iF"ﬁ’iﬁ’t » VigE 'J‘E\ﬂj? f‘Ff[ 1% CIWA-Ar 55 go= ) £l }{@Mﬁﬁw > [P EE 3] [ CIWA-
Ar ST RS 855 0 hdRY E 4] Eﬂj*@f, 17 F J*ﬁ"*ﬁ"SmﬁJ[ﬁ?ﬁé Flesp &
PIEE R LR S F I Fe e BTN TR - Bl R
(loading dose) - Y[1&) 5~10 53¢ IV ; {F‘,‘ > 5~10mg diazepam @ITUJFF Fk e T pogE
I+ [ ) R R R IR > () R ) R
if :gsrrfr%ﬁu e AL R qf@i %Eﬂj [Fﬂ%iff [ AESE a?JF[J[#}%’[ﬂ: I bﬁﬁfl
FEHEE R

Treatment Resimens for Alcohol Withdmwal
Symptom-iriggered rIgirnurm

Adminiater the CWWA-Ar ovary hour 10 aasass the patient’s need for madication

Adminisior one of the following medications every hour whon [ho CIWA-Ar gscore is ol lgast 8 10 10
points

Chiordiamspoxde (Librium), 50 to 100 mg
Decrppam (Villum), 10 to 20 mg
Lorarepam (Afvan), 2 to 4 mg

Fizod-schodule regiman

Adrminister one of the following medications every 6 hours:
Chiordiasspoxde, four dosans of S0 mg, then aight dosens of 25 mg
Dinropam, four dodan of 10 mg, then eigh! dosaes of 5 mg
Lorazspam. four dosas of 2 myg, then eight do=aa of 1 mg

Pravide additional medication as needed when symptoms ara not controlled {iL.e.. the CAWA-Ar scoro
ramams 2t E=ast 8 o 10 pomnis).

#]?Wikﬁﬁff’”?ﬁ"ﬁt

e EEPIR R SR ROR g e (R B ] REL - TR ’i%}?’%ﬁ‘
BZD } 52 -
1. Pufges
Carbamazepine |i* ] Jpﬁ”F,HIGABA T jﬁjﬁ BT e < SRR T O R A -
R T @ I [P B RS R TR R % ] [
e PRI O e PR DA FW’YI”'J’%}FE?‘ BZD [ji*] = 445t » phenytoin 2P il
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F Bk 51 > 5 BT | - Phenobarbital [i7%® BZD K- [FE (I il He
(ORCEIEFEL o IR 15 phenobarbital 130~260mg » £ 15-20 53 #ETHi~ & »
EPEANERIE -

2. Betablockers :

[ R R o SRR 0 P e IR - (RPN i i o e iy e e 1
22 8 TR VB TR B T BZD B 5 [ R T P
:g °

3. FABHE ] -

" BZD Ve < AR S0 o e BZD KRR o i SR i
TR P S I ™ 2 P R PO B HIRL Y e (Sl
s 7 il e 58 £ % 1) - Heloperidol fi “Jb‘”i’ T U g e ST
AR PIFU ~ IV 5 IM 424555 0.5~6mg &5 2-4 /i~ & PRN il 7] -

A

F S RS RIERVRLE > ERER ClWA-AW\‘Té’“EFEI‘ (T AL R P Y
’%‘E@ » FUBEERT CIWA-Ar AFr i 2] 5T By _‘Fq’#{ﬁ‘:ﬁ?wﬁwp’ﬁtiﬂgﬁ o IE”F{[J CIWA-
Ar<8 53 Vil S ERLEE G 5 ALY Elgﬁﬁlli*ﬁ‘j[‘iﬁyﬁﬁ? ’ El@ﬁﬁ?"ﬂﬁx%fyﬂﬁ B1-
?E}?Tﬁ . ’Fj‘if—‘}?jii@’? i CIWA-Ar>8 EHJ? HIEIEE #JiF i o ﬁa"lif Hp1E L BZD Kigk
iy > FUR G LR b T pUSE S o Tl e e o R 5 BRI RO E YRR
T PPV B RO SR OV R B TR R AR R TR
FOTEpTe > PIFnER A E 1

2HYR|

1. Caetano R, Clark CL, Greenfield TK. Prevalence, trends, and incidence of acohol

withdrawal symptoms:. analysis of general population and clinical samples. Alcohol

Health Res World. 1998;22:73-79

Hall W, Zador D. The acohol withdrawal syndrome. Lancet 1997; 349: 1897-1900

3. Kosten TR, O'Connor PG. Management of drug and a cohol withdrawal. N Engl J Med
2003; 348:1786-1795

4. McKeonA, Frye M, and Delanty N. The acohol withdrawa syndrome. Journal of

N

Neurology, Neurosurgery, and Psychiatry 2008;79:854-862

16



. Mayo-Smith MF. Pharmacological management of alcohol withdrawal. A meta-
analysis and evidence-based practice guideline. American Society of Addiction Medicine
Working Group on Pharmacol ogical Management of Alcohol Withdrawal. JAMA
1997,278:144

. Malcolm R, Myrick H, Brady KT, et al. Update on anticonvulsants for the treatment of
alcohol withdrawal. Am J Addict 2001;10:16-23.

. Sarff M, Gold JA.Alcohol withdrawal syndromesin the intensive care unit. Crit Care
Med 2010;38:494-501

. Bayard MJ, Hill KR, Woodside J, Jr. Alcohol withdrawal syndrome. Am Fam Physician.
2004,69:1443-1450

. Hoffman RS, Goldfrank LR. Management of moderate and severe al cohol withdrawal
syndromes. In:S.J. Traub,J. Grayzel, eds. UpToDate, 2013

17



* WELPRR | — % (Glutamine)

R E

o
-

Tl

Glutamine L™ f&f[1 f ;Eﬁﬁ ORI L > B F L (OB DI SR
MASHIPREVE (55 o S PR RS (o PTG FE A
ALY S RS (5 RSN RIRER] & SR T S BB A
(7 FJ%{%H\ glutamine Eﬂjglu%ﬁ%[#ﬁ > Glutamine [+ $ H B AR ESRD 9 -
SRR~ BBRCPES B A IS I BRI A

% (Glutamine) 9% ZI[=]

Glutamine fLi2 5 #1712 o7 (F + ) B (L-glutamine) s - A
H[gur’j%% ﬁiﬁﬁ*ﬁﬂj lﬂ‘ﬁf"i“bﬁI%Jr 7;#,1 i glutamine EJF,E& Glutamine ﬁl’ﬁﬁ‘[
LSBT o IR G AR SR SR A IR R SR
[P B A T -

Glutamine * €7 S5 &5l (NS - I R{ZDTHAT DNA & RNA {92 555
DNA Elﬁ@?f‘%“ﬁjﬁ%l [ ELSwiE B 19 glutamine - [ﬁ Eﬁ glutamine ~ Fﬁf@?’ip ~ Jﬁ%}ﬁ? VAt
SRR P REED D PR T AR T PR S S

+ A2 [pokER (Glutamine)
L gl €1 SEHETHT=E (Dipeptiven ®)

k17 glutamine [y & (Y1 g I”‘*;H@ P\,;gﬂ@ & Eg*fi[_} »
) :?‘ELE@Z??‘T?TQJ/ K17 ik
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2. EERluE
(1) %IWﬁJ = ( creatinine clearance <25ml/min)
(2) BET uT E;
3 %‘ﬁ e

3. U=

D * l?II"IEEEJIﬁJ"ZTLI“ TR - -
(2) Z7f; ~ $25 S p3 0P PR L o [N ERER Y
(3) IR alkaline phosphatase ~ AST ~ ALT -~ bilirubin » fkjig G -
(4) g b SR e o 2 14 R R o R R i

A (Glutamine) = g *

HETR glutamine i ~ I [PIFT - EFVEIRIE o (e ST A NEIM [ T et
W7 glutamine ffli ' EE ELE'F}H}‘%]“E | TRIFYE A

— [l 2x2 [ 3 ﬁ?%afﬂll > (BT s ST RYVEY 40 {[IREE

AT 1223 B R PRIV EIEE R T SSRGS glutamine S (R -

:g?;ﬁﬁ&—i R o R R ISR 24 LI BHAG  TRIR A EER  Ea

AN AL > 0 glutamine S E 0 glutamine FURLEH 28 Ryt SR

32.4%*~ 27.2% (RR1.28, 1.00~1.64; P = 0.05) - &~ glutamine™ T {=[R REVELLH
puged S 2= pchgrp (2GR AR RO B
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Tuble 3. Clinical Outéomen in All 1218 Study Patlenta.

Variable Glutamine Mo Glutamine P Value Antlesidants Mo Antioxidants P Valpe
Death—rno, of patentsiotal no. (98]
At day 28 198611 (324) 165/607 (272) 005 1907617 (30.8) 173/60L(288) 048
Avdsyls 1577611 (25.7) 129/607 (213) 007 154/617 (25.0) 132/601 (220) 03
In hospital 227/611 (37.2) 188607 (310) 002 206/617 (350) 199/601 @31) 031
AvEmet 259 (417} 218 (373} 002 242 [4014) 235 (20.6) 0.87

Time from randomization to final discomtinuation
of mechanieal ventilation and alkiie — day=g

tedian 110 87 003 9.1 05 0,67

Interquartile range 4 O-undefined 39-588 3. 5-indeflined 4 0-undefinnd
Time fram randomization ta discharge glve from
ICU —daysf
Median 171 11 003 151 140 03s

Imterquartile range 731 undefined 7. 1-undefined 7 2-undefined 7 2-undefined

Time fram randomization to discharge ilive from
hospital — dayst
Median 510 40.1 004 418 4.7 035
Interquartile range 17 5undefined 16:3—undefined 18 6—undefined. 16 2—undefined

Haapital length of stay — days§

Median 160 1 015 i83 16.6 097
Interquartlle range 78339 24361 20362 g1.330

ICU tength of stay— daysf
Median B2 59 &z 5.4 &5 057
Interguatile reange 42060 51-153 4.6-153 5.1-15.3

Time from randomization te final discontinuation

of mechanical ventilation — daysf

bedian B8l 59 o.rl 610 3 063
Intdrquartile range 281238 29-119 18118 2892 F

* A P ialue of less than 0.044 was corisidered to indicate statistical significance.

T The number of dectha =t & months was estimated b:r means of the KﬂFlli.n—oMEltr method, and these numbers are ‘ﬂmlﬂljr h.ixhtr than'the
tesuilt of dividing the number of deaths by the number of randomly assigned patients bevairse some patisnts were lost 1o follow-up (Le,
their data weee censared) within & months afier mridomization

1 In this category, death was considered a competing risk for discharge. so that patients who died before (or within 24 howrs after) discharge
rermalned undischarged forever. Interquartile ranged are undefined becsute more than 25% of patients died before discharpe.

§ in this cstegary, desth was considered 34 discharge for patients whe died before diccharnge.

S BT EERY glutamine I N ERERF 1S 7 S EURRE Sy
BN HEJF HI o (ISP = SRR B R (PR S W

“IF | AR

1. 4S
EJOR

2. (IR IR A B ?F“j‘u > AR E PR

?{ﬁ\ﬁjl}l R [%g %ﬁgjpwﬁ
PRSI o

4, TERHE I’%E'I”ibﬁ’?b& 24 JEHJ” 3] @Flﬂ\f[:l"
LT RUE R O T R B ﬁfi °

RRRRAH CHAR OB o AR PR DL TR R T 2R

E

BRI PR R AR (B30 g) o ARERCH PR AL T
BB R AR -
3. GUR R R PR AL

AL

glutamine » Bl m
5 A&
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1%?15}3,5@?1/ ?Jﬂ R glutamine UK ‘%ﬂ‘ﬁ?ﬁ[ﬁ;ﬂﬁj’,j\ﬁ:a’rﬁ ik 7
B S AT FJ:WF%J o fJ;IEIlii?%'ﬁ’ﬁ?ﬁﬁﬁﬁii*?\i%?ﬂfé\ﬁ%%fﬁ' A ST
jﬁj\rfﬁl?}— F'ﬁjtzﬁﬂiﬁ,ﬁiﬁ%'ﬁ,ﬁ? Y glutamine > ~[% glutamine ™ [543 {F] inﬂﬁﬁ,iﬁj
CRLEL IS DR Tl - SRR SR s s i RS ARSI o PISEE TR
glutarmine (9 56 H L | P ARERRAETRRT * [ (Il 5 ORI Ly
IER IR R IR -

¥ (Glutamine) SEH

TEF PR PSR A (TR glutamine -y
glutamine I HE) bl (T EAT e & R PUiEk o [ 1 glutamine [k 7 5 J%‘%
T AR EE I [ER ][R B BT glutamine Uiy o ) (R EEPIRY
A I RUEVIET 5 I L A RS [ S o TR by = - AR SR [
SEPIR: F [IORY] [ it PR (5 - Glutamine [Ufpj U KRS B SRR 4 5-FU 9|
Ay iﬁﬁﬁl £ ( mucositis) - anthracycline % 8k #I IR R S = A 3
(Peclitaxel ) il o [EI[7 AR S0E ] GETER]  f1 91 5P paclitexel ~ cisplatin -

oxaliplatin bortezomib # lenolidamide J [ gz, 14 1] % irinotecan 5 [E&fi Jﬁ%&r [fk’g“

T ,WEJQ[‘EEI bl —/]H = '[rjaﬁqffy IJ?L\J\[_i Fﬁ?ﬂgt Iir)]?EJ)]?EJ » glutamine IJFF”?ﬂU bjp;@
[ % neutrophil ﬁIJ[f@g ’]Hl e ﬂf"ﬁmufiﬁ g glutamine = | 355k [~k
P [ F[LJF'J]’PH ) Igiglﬁj ijjﬂj;%{%“g E IS o

& glutamine [l b o pUS o TR (R IEORE N ORI AR o

» PRI Rl RRL A T Eﬁq ﬂiﬁ+F[J<<§H@%qy T Jﬁs&ﬁ&ﬁ FE'JILPF' R
Eﬁ%’l@?ﬁﬁﬂ“ RIRGE- WIS VST IR FEI?JFFBQ GIRE S T ﬁf‘lﬁl
HIHREER > DI A T e T RIS [ﬁ,ﬂkﬁd[ﬁaﬁfg T T?T" S
[EIFA filiet T UIEEE] o
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1.

Heyland D, Muscedere J, Wischmeyer PE, et al. A Randomized Tria of Glutamine and

Antioxidantsin Criticaly Il Patients. N Engl J Med 2013; 368:1489-1497

Walsh NP, Blannin AK, Robson PJ, et al. Glutamine, Exercise and Immune Function.
Soorts Med. 1998 Sep;26(3):177-91.

Gaurav K, Goel RK, Shukla M, Pandey MGlutamine: A novel approach to
chemotherapy-induced toxicity. Indian J Med Paediatr Oncol. 2012 Jan-Mar;33(1):13-
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I 1035 45[-103 5 6 | Bl B
SRR

BT ¢ PO T I R P

ST (1268 (I o2 i

fblﬂfﬁ; [T gVIJ“EH’ [T T o e ) S s
i Bl ol ik il
Verdan120mg | Cintsu SR.F.C. Lol F' TR
(Verapamil) 240mg (Verapamil) 2. 7I>|ﬁi Fltm%ﬁﬁ [filAS 53~ T [k Ed
(OVERE) (OCINT) ElVA
3. % EF[»[I’FJE%} EbVerapamil » 240mg/cap -
VitaminB6 Tab | Vitamin B6 10mg Loyt APy B 6 o -
(Pyridoxine HCl) | (Pyridoxine HCI) 2. i;g ibE Bl o7 fﬁWJE?VI”Q °
(OVBb) (OVITBSb) H,EI 5% 73 £ Pyridoxine HCI
10mg/tab
gzla)lsc.%rk;ognate CI | calcium carbonate L ;EE - j{ ?; fﬂjﬁ };ﬁﬁw BV éﬁ
500mg (CaCO3) ALY ‘F’ s BlE S A E
R (OCALC) “;ﬁ§"%ﬂ@¢4
A WCEESIEIRS 55~ TRPRIEIV S -
Unidac(Sulindac)2 | Sulinton 200mg R P
00mg (Sulindac) | (Sulindac) }ﬁgg Jr"fﬁ% - e );,ﬁf%%ﬁk ) FTJ
OUNI OSUL
(OUND (OstL) TS 5 e i
L - B~ REATpENE ~ R~ R

Haldol drop 15mL

HALdol drop 30ml

O BRI Y R SR

. . o
e | (e oeer oD 2.4 [ PSS 53~ [ ] e
IR
3.4 E FIRY 53 £+ Haloperidol - 2mg/ml >
30ml/bot -
Ll (Niasd [E ToarR e~ PO

Oestrogel 30g/tube
(Estrogen)
(TOES30)

Ladiol gel 30g/tube
(Estrogen)
(TLAD)

PRl U R R ﬁﬁjﬁ:j\
ek~ e IR A R
e -

24 WEELIEIRY 55 - [PRIBI Y (S -

Bisolvon solution
50 ml
(Bromhexine)
(LBIS)

BISOLVON solution
50 ml (Bromhexine)
(LBIS1)

15 Bk
2¢%$%WWQ\WWEW60
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L AR F R T R ;;&,i;;gﬁ
S RIS %’ Hﬁflxﬁ‘; “f&'r ;E[;J[ At
PRI [0 1 5 ﬂ“ﬁw 1
R Y +
Utrogestan 100mg | UTROgestan 100mg :B:EF—HjJJEﬁc.L_;{ ; EI ﬁ; ;ﬁ,@( ;’:ﬁ ﬁj io e
(Progesterone) (Progester one) %:J X @i e [J; Erﬁ;aﬂ Ti
ek gt © -PNER Jﬁa' J[EW E‘F‘/
L_T&T 7u(—' F;/[FI jf/\ . F'ij”?di& , I"EL: A_S\:
2 F{RRI T SRR ) - I B
Wt Ay MHE A -
Ziﬁ EELRIAY 55 ~ [APRIEIZVES o
Solu-Tisone Solu cortef Lot s B DROLETRGRC 1 2 %‘JIJ [l
100mg (Hydrocortisone)100 | Ju ~ & Fl’%’ﬁ ERIAEINESESs v DI il
(Hydrocortisone) | mglvial P (ST D) AT @’E;&E
(ISOL) (ISLC) (sl ~ BRIE LR E ) .
2% hiFIELIlS 53~ [FPIEIZVES -
L Syt gi'ﬁkﬁ—ﬂirﬁﬁ* ECHEn
Dexamethasone Dexamethasone ;v = AUy 1?§%|$P}jq@r BlE
5mg/ml/amp 5mg/ml/amp A - s 4 e
(Dexamethasone) | (Dexamethasone) . ,j\i* F";;Pﬂﬁ ﬁ?ﬁzgﬁf %* ng%%
(IDEXA) (IDE) 7][51 xRE S~ Q%{ s FE 3}«/
(e
2% IR 53 - [eIEI Ve -
Lt PO e e ez
EA T [‘Ptr}%’q’%‘- FE A B
( DOXORUBICIN ) 7 m;'/ LU I =ty
For moxolk© o SR A R (FRZEE2ERL > =)
150m_g/25m|/via| VSEIE ]’E[[ E'JFANTHRACYCLI NEﬁu)Ef[,!] k)
Formoxol % © (:Dlgggi/lxglz) RRPRFEE IR~ 2R LA ST~ R
somg/10mifvial | ¢ ) HE BB 00 70 R Y B BURE
(Paclitaxel) CISPLATIN | > {EEGiiHA Y }[fy%’r&] V5y-
(IFORMO1) Formoxolk© SURE - GEMCITABINERE] » i i 7]
30mg/5mi/vial Ry
(Paclitaxel) 7 %g%@ I3 ANTHRACY CLINE I/ mg[
(IFORM) (R = ii‘ P 4R 1 5

R~ E’?HERCEPTIN[i:tF'JEﬂj > FIHSY %9&
B (S R P
HER-2/

2¢Fﬂf CRER[RIAY 53

TIFPRIEITVES -
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RE R

I F A AR - PR - SRR B 2
Eliﬁﬁ 8 ?V[‘k‘% f;ﬁ‘l .
(e IJ’EFIE)I (ﬁsfa‘mff%)' 2 il oy T2 S AR

Diovan F.C.80mg

DIOvanF.C.1 6

1. ﬁq‘éﬁ E'J— AN @*\?LT%(NYHA =AM

(Valsartan) 0 mg (Valsartan) ) ¢ anfﬁlﬁ* 'f‘f uhﬁtﬁjﬁzjlﬁ
(ODIO) (ODI0160) 2. F i FI RS 5T~ T IARLENVES o
3. ¢ng CFIRY 73 BhValsartan - 160mg/tab -
Nonin % 2mg Amarylsk2mg Loyt PP SR MR (BT 2 5D R
(Glimepiride) (Glimepiride) ’_ff
(ONON) (OAMA) 2. ¢Fﬁ[‘[' Flh[f]’?ﬁj > [FPRIEITVES o
3. ¢ng EIRY 75 B Gllmeplrlde 2mg/tab -
Mobic 7.5mg M obic 15mg 1l R [EEF»;FJTVP il rﬂﬁ > 1 (B}
(Meloxicam) (Méloxicam) [ IETFTHE & D
(OMOB) (OMOB02) 2. ¢Ff[@ BRI 55 7 [FPHIEIZVES

3. ¢Ff Fl’?‘ynt Meloxmam 15 mg/tab -

Bokey EM 100 mg | Aspirin Protect A NS I IR B ST Y ET E N
(Aspirin) 100mg (Aspirin) | Y-~ FEETIEGRT RS [
(OBOK) (OASPI) 2 A RFI I ST ~ RV S o

3. ¢ng Fl’?fﬁt Asplrln 100mg/tab -
Cialis 20mg Cialis5mg Lol - (DTS- [ (2) Lt ity
(Tadal afil) (Tadalafil) TIPS A S Yy«
(OCIA) (OCIAB) 2. % [ICFIEBIFRS 53 IR

3. iﬂ,«ﬁl’?‘/y Tadalafll » bmg/tab -
S T )
ﬂr [:Jiﬁli LA PR f i &‘E%L[?q%&[ﬁg%ﬁ ‘fm :}&%ﬂﬂf@m TFJ ’:f#
%Fﬁ#[ | (]35'5[ IJ\JP-E) ;ﬁ\ﬁpﬁ#[ﬁlﬁjﬂ E}ngi‘
Azarga susp. 5ml/Bot Rl ORI @I ]E[H “bi’ %ﬁﬁq I%F[Ljﬂ “l

(TAZA)

I AL ) LR
2. F i E Ay o3 t b Brinzolamide 10mg/ml + Timolol
maleate 5Smg/ml > 5ml/Bot -

ety ~ mq I [ (ST L R
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AFZ Fr PSS

SEF VRS Py SR £ 3T (TR B R i

ﬁﬂpﬁﬁ T UARIND) %fﬁ#[ﬁ'%%?}?*

Dynastat 40mg inj. : H A B /R RS9 R
(Parecoxib Sodium) yl_ﬁ;]mf% AT A EHEPI) P AR = R
(IDYN) 2. iR 73 £+ Parecoxib Sodium - 40mg/vial -

i

”mf [:J‘E“ Eﬂ | E%EIEJI@E@E?‘{:L}%EE%WI

—7@!{[!{[[[ (]35'5[ IJUP-E’)

T

Celsentri F.C. 300mg
(Maraviroc)

1. ﬁl“%ﬂ" CedlsentriZ=El Ir“j}jl‘u@ @ﬁ‘;&\)ﬁ %ﬂf}*y Ij;ijl R
ﬁ}ﬂ eSS 1&?}?&9@%&?]% g 1 Pufy F&jfllﬁ?ﬁ};

(OCELS) o> o pLE  CCREEYIE I HIV-VEEe L 5% * ELE -
2.4 i 7FRY 55 K - Maraviroc » 300mg/tab -

Esperal 500mg 1 i%}@* FPS ﬁ?é’ﬁifﬂ °

(Disulfiram) E,«FIE%}E Disulfiram 500mg/tab -

(OESPE) 3. f I J* U (S TR T R
AR -

Replagal 3.5mg/3.5mL /vial L@t - B a -GALACTOSIDASE A7 Rt

(Agalsidase Alfa)
(IREP)

H(NIFABRY DISEASE) » #iHH = Sk K e 37 i -
toh Py T Agalsidase Alfa >
3.5mg/3.5mL/viadl -

N

Zaltrap 100mg/4mL /vial
(Afliber cept)
(1ZAL)

1. STt - == 5-fluorouracil ~ leucovorin - irinotecan-
(FOLFIRI) & (= if‘,@:’ui]’ﬁﬁ']F’%["EJoxaIipIatim’“‘fE%E
Tk LIS l’“"V RPN B R

2. iﬁ V?‘r; b © Aflibercept » 100mg/4mL/vial -

REVLIMID 2 5mg
(Lenalidomide)
(OREV25)

1. ﬁ’* Evik. © Revlimid=®dexamethasone; [ﬁ’ﬁl ) iﬂ
~rq°'§ & - AR LY %5 1 B
(multiple myeloma, MM)Fj%ﬁ

2. iﬁ ZEIRY 55 E% ¢ Lenalidomide » 25mg/cap -

Fibro-vein 3% /5ml (Sodium
Tetradecyl sulfate)
(IFIB)

1 et if}”ﬁ%“i?f@’ﬁﬁ”l%%
2. % Fﬁ}} (CERY 3 Eb : Sodium Tetradecyl sulfate >

3%/5ml/Amp -
3 PRI U L R s

eSS DL

26




E I R PR - SRS P

78 (L)

el o

Emadine oph 0.05% 5ml/bot
(Emedastine)

(TEMA)

1. JErE- - Revlimid=" dexamethasone {H-g = [ iﬂ’ﬁ‘z
ST I S A TR o N L QUG T ) R
(multiple myeloma, MM)EL(%? °

2.4 iRy () £ ¢ Lenalidomide - 15mg/cap -
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