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Study S Eh AR i A B AR
HIP (1963) 40 ~ 63 M+CBE 60, 995 0.78
Malmo(1976) 40 ~ 70 M 60, 076 0.78
Two-county(1977) 40 ~ T4 M 133, 065 0.68
Edinburgh(1978) 45 ~ 64 M+CBE 44, 268 0.78
Stockhom(1981) 40 ~ 64 M 60, 117 0.90
NBSS-T (1980) 40 ~ 49 M+CBE 50, 430 0.97
NBSS-1T (1980) 50 ~ 59 M+CBE 39, 405 1. 02
Gothenburg 39 ~ 59 M 51, 611 0.79
(1982)

CCEES 499, 967 0. 80

Winchester & Winchester % Breast Cancer, 2" ed, BC Decker Inc 2006

[EZ2(—)

Breast Cancer Guidelines, Japanese Breast Cancer Society, Kanehara Co. Tokyo, 2011
KB FLE A0 5 F55% (1997 ~ 2000 )

B R 7 HA 15 $ ket (%) EREEE0%)
I 3,457 29.3 (F#1)95.3
11 5, 345 45. 4 (F#7)88.8
I11 1, 177 10. 0 65. 7
IV 483 4.1 30. 4
7 84 1,319 11.2 76. 6
23 11, 781 100 84.7

L% Guidelines » B AfLE 4 & 2008 4
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B E BBFk iR B2 iR
R R RIEE e Adjuvant treatment : WHEEEN
_ — Tamoxifen for 5 years * B2 E - LERB TR
LB A 1 Partial mastectomy + @ ER (+) or uncertain BoMEA—k
DCIS SLNB + whole breast @ Risk reduction for *IEMmMBHEE—R
TisNOMO radiation therapy —>| contralateral breast ]
2 Total mastectomy + cancer(optional) HFESF L L
B SLNB # reconstruction @ Al may also be con- kIR E - LGB T
“(4ER/PR/Her-2) sidered in menopausal AEB/BEF—R
women
TR REEE
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= Hormonal fli183eE -
HERIZERE
R (LS ER (+) andlor o | [P e
Hib# ATHBsAg & H PR (+) or unknown except *ILERE R
Anti-HCV test : = -
= — .es : @ Partial mastectomy + pNImi " ggg;ﬁﬁ &
‘H-*J XA Axillary LN dissection 0.5<T=1.0cm 1.Hormonal ;;gg[;x;ﬁ/‘ B2
F—# LB AL or Sentinel LN Biopsy therapyxC/T| | s —%
Stage IA EWE X2 >+ R/T 1 <T=<2.0cm {> 2Her-2(+) * F#s 4R -
gt] NOHI;40 M [m28m2 (4 || | @ Total mastectomy + —Consider i # % (optional)
age i 1y [1 | Axillary LN dissection Herceptin* .
T1 NI mi MO ER/fR/H—:r: 2) or Senrt}i,nel LN Biopsy £ fﬁﬁm/s? ; 5
SR + Reconstruction No H/T e wal
R R LB ARE R
= 1+C/T HXMEA—K
5L G RER B R 0.5<T=1.0cm [ 2 Her-2(+) *9L5H/Y
=R 31 E Bt 7 B —Consider MIBFX K ~ B
e ——{ER (-) and PR () H{,[ <T=2.0cm [>Herceptin* ?ig?"f““k
U =R030 B RG r & * A
[ IR NOON-2013. V3 B R Stage | BRI B ¥ § L7 77Ty R optional)
11. Stage I & I1 favorable histology include tubular and colloid. 744 NCCN guideline * #& dy [ F& 6 38 3134 & 06 0 7 X, L | s ELLE
12. Clinical trial is always an option of treatment. '
13. Oncotype or Symphony gene test is optional examination for ambiguous patients. ! AR BBEFE—R
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1.C/T+H/T
2. Her-2 (+)
—Consider
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ER (+) and/or
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PR (+) or unknown

—ER (-) and PR (-) ——

5w [l wwes |
— R EREERE |
R E(LS @ Partial mastectomy +
— 1t ATHBsAg & Axillary LN dissection
% — 1 Anti-Hi or Sentinel LN Biopsy
Stage [IA BEEX K +RT
TO NI MO ERBER | @ Total mastectomy +
= Axillary LN dissection
- :
E gé ﬁg N L5 Y or Sentinel LN Biopsy N
: MmIEIRE (1| 4 reconstruction + R/T*
& ER/PR/Her-2) _
Sage B | | CSMEAEE H | MRMoRT#s |
T3 N0 MO L s |
T ERREY I 2. LN positive = 4 ,
3 ' | I3, LN 1-3 strong consider |
=54 31 E B BT R : (optional ) |
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1.Chemotherapy
2.Her-2 (+)
—Consider
Herceptin*
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*LEM|Y - FIXE -
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VBEE ¢ & NCCN-2013.V2 s 3k Stage Il B kAR B AF EEAE K . X
'1. Stage I & II favorable histology include tubular and colloid. 7 %% NCCN guideline * #2 dy [¥] B¢ €33 36 iR &6 % 5 X
12. Clinical trial is always an option of treatment.

13. Oncotype or Symphony gene test is optional examination for ambiguous patients.
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TIN2MO P e HZ-AMEA—%
T2N2MO = @ Partial mastectomy + LC/T+H/T * LR RY -
T3NIMO L HEAE K v Axillary LN dissection > Herd () —ls| MIXE~ M
™ sL28% Neoadjuvant C/T o¢ Seiitingl LN Riobs Her-2 (+) BEAEE—R
Stage 11IB ~ (ifHer2(+) N P Herchptin TR
2 | [ mERE (5P - \ +R/T I F# ¥ (optional)
TANOMO | 7 ER/PR/Her-2) =>Herceptin @ Total mastectomy + " .
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11. Stage I & 1 favorable histology include tubular and colloid. % %4 NCCN guideline * #2 ty [¥] Ff & 331 5 iR 6 5 & MARBEE—R

12. Clinical trial is always an option of treatment.
13. Oncotype or Symphony gene test is optional examination for ambiguous patients,
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11.Stage I & 11 favorable histology include tubular and colloid. 77 %4 NCCN guideline * #& i ] & i3 34 iR 206
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12.Clinical trial is always an option of treatment. "
13.0ncotype or Symphony gene test is optional examination for ambiguous patients.
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o Systemic chemotherapy + Hormonal
therapy + Radiotherapy + Surgery

® Her-2(+)->Herceptin

® Best supportive care
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Bisphosphonate better

Category Events/women Bisphosphonate events  Ratio of annual event rates Rate ratio (Cl)
———————————  bisphosphonate : control
Allocated Allocated Log-rank Variance
bisphosphonate  control O-E of 0-E
(a) Age, years (trend y=4.9; 2p=0.03) E
<45 164/2475(6-6%) 151/2141 (7-1%) 03 713 ——l— 1.00 (0:79-1-26)
45-54 152/3532 (4-3%)  173/3224 (5:4%) -142 743 . 0-83(0-61-111)
55-69 168/3314 (51%) 196/3022 (6-5%) -251 844 —. 074 (0-56-0-98)
270 13/531(2.4%)  22/521(4-2%) -51 71 : 0-49 (0-19-1-29)
Age unknown 0/4 (0-0%) 0/2 (0-0%) :
(b) Menopausal status (trend y’=35; 2p=0-06)
Premenopausal 217/3296 (6-6%)  212/2875 (7-4%) -7-9 96-4 — - 0-92(071-1-20)
Perimenopausal 28/461(61%)  19/367 (5-2%) 20 838 >
Postmenopausal 252/6099 (41%)  311/5668 (5.5%) -421 1280 om 072 (0-57-0-90)
(c) ER status (y}=0-6; 2p=0-4) :
ER negative 107/1964 (5-4%) 135/1684 (8.0%) -157 56-4 _...__ 076 (0.54-1.07)
ER unknown 42/637 (6:6%)  47/690 (6-8%) 12 209 T 106 (0-60-1-86)
ER positive 348/7255 (4-8%) 360/6536(55%)  -269 1691 + 0-85(0.70-1-04)
(d) Nodal status (trend y2=0.5; 2p=0-5)
NO/N- 70/2638 (27%)  68/2631(26%) 06 323 _ 1:02 (0.72-1-44)
N1-3 225/4323(52%)  231/3352 (6-9%) 240 1041 + 079 (0-62-1-02)
N4+ 160/1205 (13-3%) 183/1190 (15-4%) =143 761 +* 0-83 (0-62-1-11)
N other/unknown 42/1690 (2-5%)  60/1737 (3-5%) -6:9 246 —a—t— 076 (0-45-1-27)
(e) Tumour grade (trend x=0-4; 2p=0-5) :
Well differentiated 24/877 (27%)  26/793(33%) -16 10-9 :
Moderately differentiated ~ 196/3667 (5:3%) 203/3249 (6-2%) =117 94-4 —7I—— 0-88 (0-68-1-15)
Poorly differentiated 156/2801 (5-6%)  174/2326 (7-5%) -17.6 768 —I:—-— 0-80 (0-59-1-07)
Grade unknown 121/2511(4-8%)  139/2542 (5:5%) -4-4 614 —-—!}— 093 (0-67-1:29)
(f) Bisphosphonate type (i}=0-3; 2p=06) !
Clodronate 139/2514 (5:5%)  165/2539 (6:5%) -16.7 675 —i:—— 078 (0-57-1-07)
Aminobisphosphonate 358/7342(4-9%) 377/6371(5:9%) =279 1697 —-—- 0-85(0-70-1-03)
(9) Bisphosphonate (x:=5.9; 2p=0-21) '
Clodronate 139/2514(5-5%)  165/2539 (6-5%) -16-7 675 —l:—— 0-78 (0-57-1-07)
Zoledronic acid 200/4642 (4-3%) 250/4648 (5-4%) 241 108.7 —— 0-80 (0-63-1.03)
Pamidronate B0/460 (17-4%)  76/493 (15-4%) 51 331 —i——l— 1-17 (0-83-1-64)
Ibandronate 78/2040(3-8%)  49/1032 (4-7%) -8.0 273 —l—‘—— 0-75 (0-46-1-22)
Risedronate 0/200 (0-0%) 2/198 (1-0%) -09 05 :
Alendronate (no data) :
(h) Bisphosphonate dose (/=0-4; 2p=0-5)
More intensive 434/7040 (6-2%)  457/6089 (7:5%) =345 2017 — 0-84 (0-70-1-01)
Low intensity 63/2816 (22%)  85/2821(3-0%) -101 355 —'-'—— 0-75 (0-49-1-16)
(i) Bisphosphonate duration (trend x’=0-2; 2p=0-7)
<1year 41277 (1-4%) 4/283 (1-4%) 08 17 :
2years 169/3081(5:5%) 154/2091 (1-4%) -18:5 686 +- 076 (0-56-1-04)
2 years 324/6498 (50%) 384/6536(59%)  -269 1669 —r 0-85 (0:70-1-04)
(j) Chemotherapy (y2=0-3; 2p=0-6) '
Absence 39/1616 (2-4%)  53/1616 (33%) -63 210 —-——— 074 (0-48-1-14)
Presence 458/8240 (5-6%) 489/7294 (6-7%) -383 2162 — 0-84 (0-70-1-00)
(k) Follow-up period, years (trend y?=2-5; 2p=0-11) ‘
0-1 173/9856 (1-8%) 204/8910(2-3%) -25-0 85-0 —-— 0-75 (0-56-0-99)
2-4 218/8445 (2-6%) 237/7609 (31%) =200 1046 —— 0-83(0-64-1.06)
5-9 104/5711(1-8%)  99/5614 (1-8%) 08 46-8 +-— 1-02 (0-73-131)
210 2/706(03%)  2/758 (03%) -04 09
Total 497/9856 (5-0%) 542/8910(61%)  -44-6 2371 -¢-— 0-829 (0.730-0-941)
! 2p=0-004
0'5 1.0 1!5 20
<+ S

Control better

Figure 2: Multiple subgroup analyses of effects on bone recurrence in trials of bisphosphonate versus no bisphosphonate (control)
Results are plotted as black squares with horizontal lines that denote 99% rather than 95% Cls to allow for multiple hypothesis testing. Total is plotted as a white
diamond that denotes 95% Cl. ER=oestrogen receptor. 0-E=observed minus expected.
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£ EBCTCG FrédRIVERFEH » R 7R Lot ¥HE &% I 20l H kit 42
Y BBl a8 F24-Cl0dronate » 1600mg [IAR » & K—2X 5 Zoledronic acid * 4mg
FRUCESS > ENMEH —R - BERRIFIR R 3-5 4F - HApHEARER - DLEEAY Zoledronic
acid F FRHHER —1E -

FI E A R B SEY S R I L B B TR A i RrlE 2 77 B
TR RSO EREE - FHE—PHY - B3 EBCTCG ArésRAVILIE AR Ao -
GRS e R SR Y B B P B R ] PURC MR SR PRt 2O B RS - IR iEAE
SERIFLERVSE IR - 20t THER AL e — (ARG 805 - i o] LIA B IE S H AT ALIE
JEFRIIEE

SE R

1. Early Breast Cancer Trialists  Collaborative Group (EBCTCG)*. Adjuvant bisphosphonate
treatment in early breast cancer: meta-analyses of individual patient data from randomised
trials.Lancet 2015 ; 386 : 1-9

2. FErAtENESETEE. 104 R ASERGETEE R, http://www.mohw.gov.tw/news/572256044.

3. 1EEE{(King-Jen Chang) @ BB 7% (Wen-Hung Kuo) » FHHIS(Ming-Yang Wang) et al. The
Epidemiology of Breast Cancer in Taiwan. ¥ REJEEE LSS 24 45 2 8 (2008
/04/01) » P85 - 93

4. King-Jen Chang > Wen-Hung Kuo » Ming-Yang Wang et al. The Epidemiology of Breast
Cancer in Taiwan, PEEREEEE@r=E (J. Chinese Oncol. Soc.) 2008 5 24(2) = 85-93
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L FEHET /BT LT THEEREZAY Al A - NSRRI AE T T3 B S e
ZEiE -
2. BOHITE ARERYEM BT A -

EYXEEA
1. RO ey CYPIA4 HIEEI LK, FH&0y CYP3A4 5528
2. RS AR S RS Y n s g R B N S e R e REA

T PR ulipristal acetate FYPFERY B R EE 2 EET R AL -

3. RS ERZEUR - ulipristal acetate [EIRULEF - HN S IGEE B B AR
FRRE TR R T BER Fy P-gp I o PRIFEEERE ulipristal acetate B3 P-gp ~2/& ff
FHRS - FEZ/DIEIRR 1.5 /NI

4.  [E]BF{sE A ulipristal #1 vinblastine FJHEZELEL vinblastine Feig =0 - VA /A G B
{ER - ZEERIFAEA vinblastine FHEHZEME (AEEEF #EHIH] » SIADH » 1i48#5E
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5. [AINFHE quinidine F1 ulipristal FJEEZEEL quinidine MALRFEHENN o F5 7R [RIRFE
F - R FAHEH quinidine MMADRE - A0#IZZ quinidine MHEHFEME (HIS -~ #
5~ G~ L ~ FEE ORI - RIMER) FEEPREIR -

{58 IR IRIRES
e 2
. TR TR R NN E -
2. EEEIIREAE  AEREN o BIPREREZ IR -
FFThEEA 2
I EERIIREN S RHATEEE -
2. WEEEERIREAN S NEREH o BRIPRE B E YR -
FITRRE
Ulipristal acetate H A7 #&(s8 7 SEZEEFVAERASE A 772X © Ulipristal acetate HYZ44
MBS IR 18 g A Bt S ko

j5H

AN P R SR EL DA ke e e e R BRI (R 2
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EEFIR
st a AR OR I hE T > DACREA ZOLER IR -

S
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o T BRI N 2R - SRR - AT DI R R - 8
FHiT - BIEERFTRE T IUERRAHE A > RS Esmya BT ERERETR - LU EH
FItHIE - 25 Rk > Esmya BITERIRZEEG > A GiGRi 7= NBEEIERE > i1
FEARNA ZRRERH T VIR R e T E ALY L TR -
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2. Micromedex® 2.0, (electronic version). Truven Health Analytics, Greenwood Village,
Colorado, USA. Available at: http://www.micromedexsolutions.com/ (cited: December/10/2016).
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AT AR B BT 2R 52 JENE S0 (cancer immunotherapy) » B3 iE G B
HrA—H ° FEfE A (cancer immunotherapy) £ 22 B TR LR A B SR BT
TR - DUZEDEFEERHEY - HATCA = [EEEREREASEY) EH— Yervoy®
(Ipilimumab) ~ Keytruda®(pembrolizumab) ~ Opdivo® (nivolumab) - 2011 4 Yervoy®
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A FEEE TR -

P

HATEE e A T ZE BN THIME - T AiiEtE e 28 b R AHER R 2 -
T AR EAZ 2 - KIS AG B EAH WA BC RS 45 S 16 1Y S 77 Sy IE B E Lo
EERRZ Zhe » RARBHIGRE RS 206 - B T R ErEHeE - 4
fil Ry Sy f &8 (immune  checkpoint) » T #lIAE BB/ ZfdEtmdy - Ko LLIR[RREF
SI8 N N ([ A 2 I e s B9+ CTLA-4(cytotoxic T-lymphocyte-associated antigen 4) Kz PD-1
(programmed cell death 1) ° CTLA-4 8228 T 4 fafl$r R 24N ( APC ; antigen-
presenting cells)AY{EA] > M7 PD-1 RIEAIEEANAEAYT PD-L1 ~ PD-L2 {Ef  SRyaeftiAaeyt
& 7 A & Y R SR SRS T 4R - PRI IEE e P 2 B2 W) SR Ry v 2 OB D 1
(checkpoint inhibitor) e
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CTLA-4 IRt

Yervoy® (Ipilimumab) : —fE A\ JEEAA RIEERE 0 (G D BEMEHTEE > Ipilimumab T
Bl CTLA-4 fH&E S » WfHET CTLA-4 BLHEACHE —Pi/H £ 4HH(antigen-presenting cells)
k= CD80/CD86 WIAMHGAFH - HATC.ALEE » [HEr CTLA-4 mIigss T 4HfayE brisy
A o

PD-1 I A%

Keytruda®(pembrolizumab) : — fE A 8 %8 ¥& Bk &£ H (gG4x) B &% #i #8 >
pembrolizumab BJFHET PD-1 BAEEIEE(PD-L1 B PD-L2) > [EIHIAZ HAER] o 15 Lthp g
eI PD-1 FCAge hnryPR S - W48 PD-1 HHIEIRIRHE(E A o] DUEAE T 4HREE AR
HY SRR -

Opdivo® (nivolumab) : —HH AJHRIEEREH (G EMDIRE » B 1JEL PD-1 /%45
Gl PHEr L ERC#E PD-L1 #1 PD-L2 Z RIS GAER » #Eim B RN PD-1 ZR18HY ]
HITEA » BFEPURER e S -

7 FEIE bR
Yervoy® (Ipilimumab)
A E A A A T K B mEEY)E S A

1. EAVIPREESRE RO ¢ JaRa |1 ARSI MR R ¢
NG HMeE 2 EV) R e (1) JEFRRCA G P2 HAEOE 2 A
(ERNEEE PREGERS IR

() REREHIERE AR Imm
HEEHESEHURID - HREs2 @itk
ESEDIFR T HY K i B L 2R TR B

VAN
JTAN
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Keytruda®(pembrolizumab)

R AR B A

Sl & hnEEY)E B A A T

I FEVIBREEE S MR B R B
AREEEAVIFREEER R S 2 ]
B2 HAE[ A ipilimumab K BRAF
HIHIRICE 2 BRAF V600 ZE28[514)iA
B IR E LR R G -

OAVIFREBEERS MR 2R - AN

FREEBMEVIREEES SR RER

68 H A (H R ipilimumab &2 BRAF 7

(%5 % BRAF V600 ZEE[514)) 6 1% HIER

B LIRS -

E1AN RN

(1) B PD-L1 =FR M (Tumor Proportion
Score (TPS) >50%) ~ ER4:FE/ N
iR ETSE— 4R -

(2) 7 PD-L1 [5ME(TPS 21% ) ~ Sohis
11 H28(platinum-based){ AR EE %
MRS TR NS R ATE -

SHSEYE © oA B £ (platinum-

based){ LRSI i A RERS 14 Y S S 5k

NGRS -
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Opdivo® (nivolumab)

TR AR AR B

SR e A BV E T A A T

. #EVIPREEE S M B O R
(1) EAPEREA AVIFREEERS

MEREZER - W2 ipilimumab 1
BRAF 17+ £ BRAF V600 ZE5#
Foth) e & BR E LR B

A AR EA A VIREEER
P BRAF V600 EFAE AT (wild-type) 2
BRI AEE -

(2)

2. B/ NAREAT AR EREZ S b

TR B 1% A EATERS ME IR /N A
FitidE(NSCLO) A A B -

FOAVIFREEE S MR 2R
e R EA AV REEER R
ZoR > Ai$#47 ipilimumab F1 BRAF 1]
(35 By BRAF V600 ZE &[5 1) 6% 1
bR EE -

AT AR A A VIR B
BRAF V600 Ef A1 (wild-type) S (1 2506
IR N B -

AN R R AR i) S =% = w

FRIRF B2 1% B BRI ViR B/ A
HiiEE(NSCLO) R A7

B /NIRRT e A

I I B N

SRR RO © AN E RS
AHHEFZHE A brentuximab vedotin JE¥#R4E
P EAG Sy BRI 7R S PRSI -
BHSEE © SRt E &
based)f b FEEEY) ok Pl A EAL 14 A B S %
KA -

$HH (platinum-
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BIfEH

T BRI RE I 2 RSV A RS 24 - ZRIARAREI G - [Flt AT
REEBRIE RS AN  EEERREME - R AGFEEFTERATE X IE 2 F
e AR EI{E A (immune-related adverse events (irAEs)) - SefZHEARVEI(E A FTREM K (T4
—(H&8E 24 (BB AR E - G - WM AR ~ FFES - iRI% 5 AR
B o 8 A RIS AH R EIE A4S K22 8 R& (rash/ pruritus) ~ A 3% (hepatitis) ~ BEIE/R5 3%
(diarrhea/colitis) ~ ifi 38 (pneumonitis) ~ N4 A4k S8 (endocrinopathies) % » #5545 R AVEITE AR
B A R e - R R 1 K A4 0 W R B 3R (Pancreatitis) ~ [fTL& %5 14 (Hematologic

Toxicities)ZF °

BIfF 8% A AR R

FRIZEEIRYTSE » PD-1 HIHIR S A B F FH S AE (R CTLA-4 HIIHIE] - S94ME
CTLA-4 HIHIREL PD-1 fOIGIRTOF I - See R RI(E R ARt S B — (RS
i o HP S — ~ EREITE FH AL s o =~ DUSKEIE R AIPRIHE
i o f£ CTLA-4 JIHIEHIESRRITTE S K2 SRR R & A (50 ha e T %
3-6 flil A P34 - K RINE I 25 2R AR O IR st 2-3 #81% - B B i R AT EI(F
FIRIAE 6-7 A& - Wb AHEERI(E A RIS 3822 4E O AR (AE—) -

Kinetics of appearance of immune-related adverse event

M Rash, pruritis
Liver toxicity
@ Diarrhea, colitis
@ Hypophysitis
J:
o
E |
=
»
e
I I I I I I T
0 2 4 6 8 10 12 14

Time (weeks)

(fEl —)
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EREWEAREE
K795 (rash)/F% & (pruritus)

FZ A (rash) BFE F& (pruritus )& i A WS A 5 AV e AHRARIER - (£ CTLA-4
IHIEI B ELTE S0%5 A HERITER - (e A PD-1 HIGEHYE# LT 40% %L LEE
o S AR KRG EIE FEIR S B - RAYAE] 10% 2B = - WWKEIEMR - £
REMLEIER b Ess e - K02 ] A o e 5 R 1Y Jo) 1 ] e A 4 e - if
FRREEAR A AT LU VK ~ Jo B ARG R B0 HTAH SR R 4R A - & REZ e R e A
B — B AR R R RIE R 2 T DAB SR 2 T B RN - (BE 38 AR BB EE Y e B
55 =B MU AR RIE s A A CUR A [ B sk &% % > W14 H prednisone 1mg/kg e

RE IR /% 3% (diarrhea/colitis)

R TR B 3K A 2 (5 A A A ORI R o LAY IR A - B CTLA-4 HIRN 35 4226
=~ TSGR VLB R 1% » 1 PD-1 fI0HIRIA A EL B Ky 1.8% - {5 R A& IR HI A 5 |
FEHYRE TR M0 Ry B R 48 3k SO FEAHRE © & REZ e e AN R A RN B - &
SRR A B E AR HoAth FTRE SRR MRS R (Clostridium  difficile) BCHAhAH
EIRE R © —BA T —R A RS EAVEE T - 40 Imolex (loperamide) » #5JEARMESE
JoE > Bl =XKL - AfE:Z = 58 (50 T AR SEH AR SR B (T ¢ prednisonel -
2 meg/ke/day ; FFHRTET © methylprednisolone 2 meg/kg —RKRAZR) o $HEFAR T S E[E % 7 fE
AEEAYIE A > AR5 (o F S A Humira (infliximab) 5 mg/ke RE—K - i il
WAL — R =RIEAR T LLGE - 75 4 Al v] F1 45 T 5 (BB & (IRI% 4 R MW Y a
) o

FE3R

(i PR ISR S B AT 32 B G HEBEAST ~ ALTEARELL R T =Bl
TERRELRF R BITE AT - FBHBRAHERTT &2 SRR s A Y FTEL - FFREVREE—
S (i FAEE R A AH 0 4 Hprednisone 1-2mg/kgZimethylprednisolone 0.5-1 mg/kg * £/
B2 o SR ] P AR SRy R N R RE A o0 v B R EE ) AR DA 0 A CellCept
(mycophenolate mofetil) 500-1000 mg & 12/NFE—2K o R[EFAIEE RS S EITER] » R
s#e(sE ] Humira (infliximab) OGFERF X » REARGHHFEARERR -
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FEE R R EEY) H B E R IR B AR EERYERNR - (HE AR E A EH
M YAEETS RIS NES A B ESL - ERFEERAAVEEREZ - M0
SHEREHRVRRE - 104G T ERY B R H -

SEER

1. Friedman CF, Proverbs-Singh TA, Postow MA, et al. Treatment of the immune-related
adverse effects of immune checkpoint inhibitors: a review JAMA Oncol. 2016; 2(10):1346-
1353.

2. Michot JM, Bigenwald C, Champiat S,et al. Immune-related adverse events
with immune checkpoint blockade: a comprehensive review.Eur J Cancer.2016;54:139-48.

3. Postow MA1. Managing immune checkpoint-blocking antibody side effects. Am Soc Clin
Oncol Educ Book. 2015;76-83.

4. Weber JS, Kéhler KC, Hauschild A. Managementof immune-related adverse events
and kineticsof response with ipilimumab. J Clin Oncol. 2012 ;30(21):2691-7.

. Yervoy® (Ipilimumab) &R 13 57 4 5 45 B

[=1=}

5

6. Keytruda®(pembrolizumab) 75 &F 2ETH G 1 57 2 i )7 B
7. Opdivo® (nivolumab) iz A %% {5 B
8
0.
1

. U.S. Food and Drug Administration. Prescribing information of Yervoy. 2015
U.S. Food and Drug Administration. Prescribing information of Keytruda. 2016
0. U.S. Food and Drug Administration. Prescribing information of Opdivo. 2016
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WmEEE - SR
v

i<
BT ¢ NS E ST E - R - &7

B gamen 105 22 10 H-105 48 12 ABRES)

RENSE LT

HUREEmAATH 2 7 B E R B A R A
(B HEE) FeAES)
Zaditen Eye Drops Kinzaten Eye 1. EFERE @ S TEI GRS FESSRE R 5 [RE
(ketotifen) Drops IRAERE -
(TZAD) (ketotifen) 2. AREIERR S B ¢ Ketotifen > 0.25mg/mL ;
(TKINZ) SmL/bot ©
3. AdIEEER sy ~ FIRERU -
Quinax (Sodium KARY UNI Oph. 1. EMEE - I AEa AE -

dihydroazapentacene
polysulfonate)

Susp. (Pirenoxine)
(TKAR)

2. AGHIERY ST By ¢ Pirenoxine * 0.05mg/mlL »

SmL/bot °

(TQUI-1) 3. ReIEBAERS - AEFER -
Symbicort turbuhaler | Symbicort 1. EFEE @ &lf(Asthma) Symbicort Rapihaler
(Budesonide/Formote | Rapihaler(Budeson 708 FH A 208 2o FH 0k AR K788 A [E S 2 50
rol) ide/Formoterol) B 2/EFTE( B 2- agonist) & A HY Rl
(TSYM) (TSYMB) (asthma) & K EHE -
2. AGmIER T Ry
Budesonide160mcg/Formoterol 4.5mcg °
3. AdIEEERST ~ [FIEE ~ A [EHIZEL
e
Lantus SoloStar Toujeo 1. 7EFEIE © A ZHEPRIA -

300unit/3mL
(Insulin glargine)

450units/1.5mL
(Insulin glargine)

2. ARELIERK ST ¢ Insulin glargine

450units/1.5mL °

(ILANO1) (ITouv) 3. AmIERERSY ~ NEBIERU -
Saizen 3.33mg Saizen 6mg/vial 1. EIERE - T EREREUE -
(10 Units) (Somatropin) 2. ATERY ST By ¢ Somatropin 6mg/vial °
(Somatropin)(ISAI-1) | (ISAIZ) 3. AREIHRERSY ~ AEEER -
Proternol-L Proternol- 1. EFEE « BiER &&= EEHE - (7
0.2mg/1mL/amp L0.2mg/1mL/amp FH S22 Te TR SCRE Rl S RE
E&xir (Isoproterenol) R~ RTE ~ RS -
(Isoproterenol) (IPRO-1) 0. ASIERLSY B ¢ Isoproterenol
(IPTN) 0.2mg/ImL/amp

3. AmIERERST ~ FRIERA -

4. AR i Ry B LA LT H AR (Kowa) i

Ry TEORSE T Z &R o) S -
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WmETE LR
SR KR - NS - SRR SR R e U EE
FLENEE LT B EEmAATH 2 L B R B S R A R
(AR FeAES)
Lepax F.C. Leeyo F.C. . BEIEE « B8IE 6 RTANVIES -
(Escitalopram (Escitalopram 2. ARELTEEKSY By ¢ Escitalopram Oxalate
Oxalate) Oxalate) 10mg/tab e
(OLEPO1) (OLEEY) 3. AmIEBERKSY ~ FERIERU -
Oxocin Oxytocin (Oxytocin) | 1. ZEIESE : /34 =SUdE 2554 ~ =i
(Oxytocin) (10XY) TIEPE o
(I0X0) 2. AREIERST By - Oxytocin 10
nit/ImlL/amp °
3. AmIE AR ~ [FEIRIEEUT -
Potassium Potassium 1. EFERE © fSNBEEE = KON AT S [ REAYE
phosphates phosphates AR o
20mL/amp 15mL/vial 2. AELTERKSY By ¢ Potassium phosphate
(Potassium (Potassium 15mL/vial 5 (K+=4.4mEq/mL 5
phosphate) phosphate) P=3mM/mL) °
(IPOTA) (IPOT-1) 3. A BE T ~ AERIEEUT -
Castor oil 50mL/bot | Oleum Ricini 1. FEFESE @ 42787 -
(Castor oil) 30mL/bot 2. AREIERY ST B ¢ Castor oil 30mL/bot ©
(LCA50) (Castor oil) 3. AmIEBERT ~ NEBIEET -
(TKAR)
MmETE s
MEER KN - B - SR e ST O iE BTSRRI
ZEL T LR &
(B {HE)

ELONVA 150mcg/0.5mL/syri. | 1.
(Corifollitropin alfa)
(IELO-150)

HIERE © i N LB AR T EIRE - A
MERRRS U RS DURI O - (AR EEH T RO
B DFEESHREEE -

2. AREIERY ST By ¢ Corifollitropin alfa 150meg/0.5mL/syri. e

PRELARAFLRY | L

HFERE © BC o 106 EATIRT SRIE B A TRt S5 - (20E

(VAQTA) HIVEE - 2 MR EEEE ABEHTT - (EREZE
(Hepatitis A Vaccine) BXETREIT o

(IHEPA) 2. A EHVER Sy By ¢ Hepatitis A Vaccine 1440unit/ImL/vial e
Jevtana Injection 10mg/mL 1. #EMESE © BlprednisoneEprednisoloneff F A E T IS
(Cabazitaxel) SIS MR RS RRE B E B2 M docetaxe I A ©
(MEV-1) 0. RSHTER ST By © Cabazitaxel. 10mg/mL/vial ©

Ibrance 125mg 1. FEIESE © SRS

(% k& v * %) (Palbociclib) | 2. A SHIER 5T B ¢ Palbociclib 125mg/tab

(OIBR)
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Cytomel 25mcg (% % i v #
%) (Liothyronine Sodium)
(OCYTO)

1. FEIEE © FRARRRE R E
2. AELYERK 47 B ¢ Liothyronine Sodium 25meg/tab e

Xtandi Soft Capsules 40 mg
(Enzalutamide)
(OXTA)

—\

1. FEFESE © JaHF
(DEEV Tl BB TR BT IR > HAEREM:
A PRBEER R 8 S IR SRS R AR T A ZR (5

{EE G -
Q)Y Filr LB U ERVERS RV B B O 82
docetaxelJAEE o

2 A EIERR 7Y B ¢ Enzalutamide 40 mg/cap °

Esmya 5mg/tab
(Ulipristal acetate)
(OESM)

. EEE ¢ %ﬂ?ﬁﬂzm’?%ﬁtpﬁ:?:iﬁﬁéﬁifg?géﬁéﬁﬁﬁ
TREY A B AR B R AE 20
2. AREIER T B Uhprlstal acetate Smg/tab °
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