BOA  BImA
AREREE - BRI
HMITHREE : B fR

&5E 1 (02)2737-2181

ik . S1bmSRE# 252 3%

hERE-EZ/\E+8—8 HT % 86

KBRS @ ERRERFEE- Zinforo®( Ceftaroline) 1828 T 51/ T 1855 e
SRRETRZEE T AIAE(CAR T-cell Therapy)/ BB F 22T

SRR BEE / TS R

FAHKEEBEFEZE- Zinforo®( Ceftaroline)iEE 2 51|

=
ol

BEfA-FEI 2 (cephalosporins)EFtRRE ERZIRINAE SR - BAI cephalosporins
ENRESES2BE 20K 5—REFMENHEFECEEEEREENNENY
R UFTR—BARREZEBVFREZIFNEORRIE - lRAFE—ZNEBEAA ERIR

HEFB ZCRIZI D - M3 AN ceftaroline BIZHKERES UMM ERRE -




x—  RABRBFEREIFEAOR®E

® Cexitin®H

® Ceftriaxone®F4%Es

F—1 E_RK F=K S FAK
x5
Cefazolin Cefuroxime Cefoperazone Cefepime Ceftaroline
® Cefa®(52E ® Furoxime® ® Cebid®&E%Z ® Supecef® | ® Zinforo
TREEAR Cefotaxime Hr i AR CEEE
Cefmetazole ® Claforan®Tli&E#E Cefpirome
® Cetazone® Ceftazidime ® Cepiro® #
EER ® Sintum®SiE B
Cefoxitin Ceftriaxone

il

Cephalexin

® Cephalexin®
SRR

® Cephanmycin® &
AR

o Ulexin® B H =

(7K 7))

Cefuroxime

® Cero®Bi&E

Cefixime
® Cefixmycin®

EEE=E

EZRBEARER

1. R EKE

Fih = ceftaroline fosamil 600£5E - H DR BIERZEY) (prodrug) MEE

L BB RZ & (phosphatase)# & & 4 ceftaroline - ceftaroline¥31& B8 ECEE M M A8 BEEC

B2HAEEBAEY - ceftarolinet] B84 5 £ B EFMAE S ER (PBP) M ANH 41 & 41

PREES AL -

WEBRERET -




2. B

#AREERE K2(E B R E% ceftaroline fosamil BRI S M EERN

o i@ %MK (CAP)

® (BRI IE BAERAH AR SR (cSSTI)

3. EBEBEERE

® AKI2-185%(Am)BEEE>33RFTHE VN E

(MIC%2-4 mg/L)

iE FERE mE SR | EOEISE(DE) | AEXRE
cSSTI 5-14
Q12H 60
CAP 5-7
600 mg
B AES. aureuss|#EAYCSSTI
Q8H 120 5-14

o 2[ERZE125E(Km) REUNI2EZ18FH A m) BIRE/N\RIZAFEVF

FHRBIEE mIE SR 85 K58 (99 £8)
>12m%1E <185k
HEEE <33T 12 mg/kg*
Q8H 60
>2% 2 <125k
>2B B E<25% 8 mg/kg

B8N\ ERBIEAEEBI00=5%

4. FRRBEISHE

o EBIEEAZRRER

B RAK12-18 m(Kim)BieE=233 AFTHNEVF

AN EE BT 5 R 2R (mL/min)

cSSTI B CAP ZEIE

S. aureus (MIC=2%I4%E5%/




(R Cockcroft-Gault A= 5t (38 B QL2H &k 60 9 )3 REAYCSSTI
]
! ) (BERBQ8HEF 12045 §E)
>30 £<50 400 mg
>15 £<30 300 mg
REAE R (ESRD) -
200 mg
BIE MR BN

*ceftaroline cl#&&HMMRBTHEER - FU IR IMRENTE RBMERELLEE

B 2ERZL2mE(CKmREMUR 12 %E 18 m(RmBRENR 33 A2FED

F
AN EE BB RR =
(mL/min) | £ BELSER B E B (9 £8)
(£ Schwartz AR 51E)
8 mg/kg Q8H
>30 £<50
(B 8 N\ EAEIEAEER 300 E5w)
60
6 mg/kg Q8H
215 £<30
(B 8 N\ EAEIEAEBER 200 E5)

= g 22

WD

® [TINEEAZRTE : T
5. ERZHERZL
RPHPERERGER  RIFEEROTEERE  BEEVNRSRUBERRE - 78t
£ - MBFELPREY - BRERNEERBER  WEREERL -



WEIEMB-lactamsiBZEY) - AZEHE SR ERARENEEMNFIRMICORKE B2 LE

(%T>MIC)Eceftaroline Z M E A B & EMHEEE M (time-dependent) -

7. BESMEURMERLAR

HLER AR

2R K2 RS B RR AR AR R R

EWRBEE

® Streptococcus pneumonia fii & #EIKE

® Staphylococcus aureus & &= & F & 3K
(methicillin-susceptible only)

SR KETE

® [Escherichia coli KG1EE

® Haemophilus influenza FKIE MARE

® Klebsiella pneumonia 5e & 1HFK MR ARE

SR EKBTE

i

o+

® Staphylococcus aureus % = & & & 3K
(B3#% methicillin-resistant E#k)

® Streptococcus pyogenes {EAR 4 $EIKE

® Streptococcus agalactiae FEZLEIKE

® Streptococcus anginosus WE R K& HEIKE

® Streptococcus dysgalactiae EF H#EIKE

8. EmARKRME

wR(1-10%)

PR(0.1-1%)

B2 8% WEEAIREKIDT - B3k

FK) BERE - B - 'O - ALT EF - &7

R ARIEE (Clostridium difficile) 4%
Bk Bl - 8MBCRZD ~ M/NRE

=Mz - Mop AL EEET 7

//|\

9. ZmiRARMERIGIER
o FtEAIAHNR

€5

MIEMEE DI - SHBESESE -

- IFS Ml ER(FOCUS 1 AFOCUS 2) -

A

Y=

WEE1240E22EN EBCAPRIR AREA - b8 ceftaroline fosamil (600 mg Q12H, Ak

#,2£6077 5F) B ceftriaxone (1 g QD, BAKEIE3070 &) WER K ENAZ =M - MR R

AERETMEE - ME—RYZERIZFOCUS 15l

- M EDA R A EB I 55 1 K R YR 152 28 [ AR




clarithromycin (500 mg Q12H)f BB A% ; FOCUS 2RIREHERANERRINER
EITEENAE -
1t - BEEACAPHRE R -
Fh REFIKETAE - ARMEAASKETX - Hop
S EFERIRBET 2 Boa AR 1S
A - BRIR O] R4 %R (CE) RI A BIHEMITTEG 8% P i@

FTEBEVEEAS NREX _PCERMITTERN HE B EEKE T 8 A1@RI(Test of Cure,

TOQ)H

== MESSHCAPHRD -

2 RBHERARE -

EEEEE

Al B W B0 A S I B AU B2 B R B BRI S E IR B S iR R

B R EEAEEMEA(MITTE)
S EE ER5EEY) - BPORTREMESIISKIVARKI AR

BREGBREIESENHRA

ABSKETREETOCE ZHE KA

Ceftaroline Ceftriaxone AEER
n/N(%) n/N(%) (E21/195% CI)
FOCUS 1
CE 194/224 (86.6) 183/234 (78.2) 8.4 (14, 154)
MITTE 244/291 (83.8) 233/300 (77.7) 6.2 (-0.2,12.6)
FOCUS 2
CE 193/235 (82.1) 166/215 (77.2) 49 (-2.5,12.5)
MITTE 235/289 (81.3) 206/273 (75.5) 5.9(-1.0,12.7)
xR= - CAPRAMEM T G RE P RERRRE R 7 VR KamE=R
Ceftaroline Ceftriaxone
HEEE
n/N(%) n/N(%)
SRR MEE
Pl SR BEEKEE 54/63 (85.7) 41/59 (69.5)




Streptococcus pneumoniae

—+.

= B EEIKE

Bl
f

&

\|

Staphylococcus aureus 18/25 (72.0) 14/25 (56.0)

(EFRIEMSSA)

EREERMEE

15/18 (83.3) 17/20 (85.0)

Haemophilus influenzae

gl E MR E
16/16 (100.0) 15/17 (88.2)
Haemophilus parainfluenzae
KIH1RE Escherichia coli 10/12 (83.3) 9/12 (75.0)
e EREMXIEE

13/13 (100.0) 10/12 (83.3)

Klebsiella pneumoniae

o iR S B ER AR A

mIEARERBE DS ~ 20 - SEISTFRNE T (CANVAS 1FCANVAS 2) - 4
STAA1396 R B B4 K B EAEAB B RN AL A - HHE R ceftaroline fosamil (600
mg Q12H, FFAk# E607 #)EBlvancomycinflaztreonam (1 g vancomycin Q12H#EF
kB 607 % - BEFIk4 F1 g aztreonam&I607#8) - BEEZEB WAL - =
ZRE - SORKEFMNANS) - BEMITR - WEIES BB RRFIEE
MEFERZEE NRERNBEASTERRER  SEREASE21IX - BUiEEE
AEMITD R EEREBEMABEE S IO RARSEUHE ZMREDNIBERA ;

R o M4 (CE) AR R EMITT IR P EE BRI EERHA -



FERWIEIRD FRCEERMITTR AR B EE KRR PR EIZEERREAI(TOC)RY

B PRS2

R - MIEECSSTIR=HAz B

ABSE21REBETOCHERFRGER

Ceftaroline Vancomycin/Aztreonam AEER
n/N(%) n/N(%) (28{8195% Cl)
CANVAS 1
CE 288/316 (91.1) 280/300 (93.3) -2.2 (-6.6,2.1)
MITT 304/351 (86.6) 297/347 (85.6) 1.0(-4.2,6.2)
CANVAS 2
CE 271/294 (92.2) 269/292 (92.1) 0.1(-44,4.5)
MITT 291/342 (85.1) 289/338 (85.5) -0.4 (-5.8,5.0)

xA - RBERERRE -

M EY R LT fEcSSTIR AR PRIA RS

Ceftaroline Vancomycin/Aztreonam
HERE
n/N(%) n/N(%)
SRR MEE
T =BEEIKE Staphylococcus

352/378 (93.1) 336/356 (94.4)

aureus
MSSA 212/228 (93.0) 225/238 (94.5)
MRSA 142/152 (93.4) 115/122 (94.3)

{EIREHEIKE

Streptococcus pyogenes

56/56 (100.0)

56/58 (96.6)

21/22 (95.5)

18/18 (100.0)




Streptococcus agalactiae

EZIEIKE
13/13 (100.0) 15/16 (93.8)
Streptococcus dysgalactiae
DR gk 355§ Bk 5 B¢ ) 12/13 (92.3) 15/16 (93.8)

EREERMEE

KSR Escherichia coli 20/21 (95.2) 19/21 (90.5)
e B ARMRIEE
17/18 (94.4) 13/14 (92.9)
Klebsiella pneumoniae
EREES
11/12 (91.7) 5/6 (83.3)

Morganella morganii

EM=EREKE
10/12 (83.3) 6/6 (100.0)
Klebsiella oxytoca

[ : B33 S. anginosus ~ S. intermediusk. S. constellatus]
#heE
RSMEMNARRMES  ENERNAZEERZE FEEAREN - M Ceftaroline

A—BRAEBRFERIUENEFREEEERERE methicillin-resistant
Staphylococcus aureus (MRSA) - B BT & F 12 #1 & AU i 58 5 48 58 14 57 f8 B3 B 4H 48 K

- BEZEHERN ENHE -ENEBRMAR - REGEEAE—(EMIHZEERE -

e

e
1. Zinforo®{5g
2. Micromedex®

3. UpToDate®- Classification of parenteral and oral cephalosporins



PRIZE, X 7R.35H Cephalosporins A& BB ESNERKER LNNESE 2
BT 2012, 110: 25-31

File TM Jr, Low DE, Eckburg PB, et al. FOCUS 1: a randomized, double-
blinded, multicentre, Phase Ill trial of the efficacy and safety of ceftaroline
fosamil versus ceftriaxone in community-acquired pneumonia. J Antimicrob
Chemother. 2011 Apr;66 Suppl 3:iii19-32.

Low DE, File TM Jr, Eckburg PB, et al. FOCUS 2: a randomized, double-
blinded, multicentre, Phase Il trial of the efficacy and safety of ceftaroline
fosamil versus ceftriaxone in community-acquired pneumonia. J Antimicrob
Chemother. 2011 Apr;66 Suppl 3:iii33-44.

Corey GR, Wilcox MH, Talbot GH, et al. CANVAS 1: the first Phase Il
randomized, double-blind study evaluating ceftaroline fosamil for the
treatment of patients with complicated skin and skin structure infections. J
Antimicrob Chemother. 2010 Nov;65 Suppl 4:iv41-51.

Wilcox MH, Corey GR, Talbot GH, et al. CANVAS 2: the second Phase llI,
randomized, double-blind study evaluating ceftaroline fosamil for the
treatment of patients with complicated skin and skin structure infections. J
Antimicrob Chemother. 2010 Nov;65 Suppl 4:iv53-iv65

Laudano JB. Ceftaroline fosamil: a new broad-spectrum cephalosporin. J

Antimicrob Chemother. 2011 Apr;66 Suppl 3:iii11-8.
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W o o E SR8 T AEARE(CAR T-cell Therapy)

HEF

BREAASERMIRSIRERARSE

AHA - IR FUARVUERE - BRI

|
ol

BIEEES ST ABXERT
Ape - BUESZEMRZEIFR - ERERNES -
BREBEESRE - BEERESRTNEE

% - FES CAR T-cell Therapy FIHIR - TEEF 2R BR#R 28 IR S Liquid

tumor(BI40 : ME)BREFAEEMR -

MY

CAR T-cell Therapy %% Chimeric Antigen Receptor (CAR) T-cell therapy
ZRERNTE -

FTRER T cell RBE2EE - M BT (apheresis) 7 & B M3X -
- TER

WE T ARFENR - BiEH—1EREA chimeric antigen receptor 89 T cell
FTOYEEAMELE CD19 antigen - WERBINEEIERE

"BRENRXET AR,
MM RIME acute lymphoblastic

WHER  ENRFTERAEREE—-) - HRE!
W2 B AR EE diffuse large B cell lymphoma (DLBCL) -
- FEfth B A1 ZIFEIAREK

® BEIEM

leukemia (ALL) -
HEMEM R chronic lymphocytic leukemia (CLL)
WEEEE( B-cell non-Hodgkin lymphomas) - i8B3] eEMmIEEZER
HMIKE= T - %8 CAR T-cell Therapy - oI FERIERE AN - TR/ 1EE

11



Chimeric Antigen Receptor T-Cell Therapy: How it Works

@m o Dying CART cell
a 5 R
|
1 JINTHE CLINIC 5
The white blood cells, | Blood is I
including T cells, are | '3ken 2 —
separated out, and "Te:r,-"
the restof theblaod | 72" |
is returned to the ‘\ | 1 ~j S
patient. \ =
| | The receptors The CAR T cells identify the cancer
i ALY are attracted to cells with the target antigens, and kill
Teells % ) [ M targets on the them. CART cells may remain in the
are sent g | R surface of the body for some time to help prevent
tothe ¢ Y | ) 9 \ cancer cells. the cancer cells from returning.
lab ]

-v n \
& Al @ INTHE CLINIC
\g &) CART cells are put back into the patient’s

{ |
aun) 1 | x bloodstream, typically after chemotherapy is
Sy | Dol
LA [ 1 | “& 1};\2; given to make space, and continue to multiply.
J ! | 7

z ~J 9 P X
O IN THE LAB/MANUFACTURING FACILITY ’Z;WA] . (3] )r

Vsl

T cells are engineered to find and kill cancer cells.

Virus ““Mﬂ"-w . A af

D U TRt
a_ }f@ = Z% | l‘:’\{?‘

B " {fﬁx

X

Aninactive virus is The genes cause the T cells Modified T cells (now called

used to insert genes to make special receptors, CART cells) are multiplied

into the T cells. called CARs, on their until there are millions of
surfaces. these attacker cells.

© Fran Milner 2017

+ CAR-T cell Therapy /A& %

1LHEEEMAEE  SEAFEMIKRDBELR - B T AR -

2ETEATR LN EZRE/ERBAZ TAR ; LERSEARREREHE
& "CAR, WUZES - BB T ARmES "CARTCell, -
3ARBREEIHEBREAME  HEARARA -

4.CART Cell E£ASSAEZ Ptk Al AE_ERYI R IL AR IE th

i)

(BRI Leukemia & Lymphoma Society)

0 A 47
<o)l &g

i

HARI#8xE FDA #%ZEMNZm7A Tisagenlecleucel (Kymriah®) j&% B-ALL -
DLBCL - Axicabtagene ciloleucel (Yescarta®) ;&% DLBCL - 7% FDA EEZEZ M

EEEANEZEERERES - ItMEZmEEE CD19 - SHEEAME EA CD19



m

R - #EMARILE - AR primary central nervous system lymphoma - Bim&H
ABR 25 5% 2 B-cell precursor acute lymphoblastic leukemia (ALL) - &8 {EERY
Mm#& & (relapsed or refractory large B-cell lymphoma after two or more lines of
systemic therapy) ° (R—/SMiE%Em 2 EER)

Heh—{E5 " HARKE 1 - 35T Axicabtagene Ciloleucel(Yescarta®) CAR T-
Cell Therapy f£18 3514 B AIMIMEBEENR - £ 111 BEZEES
cyclophosphamide 1 fludarabine #/FEB D - FEABZEHES 2x10° anti-CD19
CART cells/ kg - B#l#E#2 7 (objective response rate - ORR - {5fERE MR/ ER—F
2E  BREF-ERBZMALLA)IE82% - B 94 BmE(93%)5 4 cytokine
release syndrome - BIRE 13%mREBRBEE -

54h - ELIANA study? 838 - Tisagenlecleucel (Kymriah®)#E BT 75 &/ &5
FE AN TR BTE % (Relapsed) i # A (Refractory) 7 & MM EE 14 B MY% (acute

lymphoblastic leukemia - ALL) - =18 HA#RES#E =R (Overall Remission Rate

u]

ORR) % 81% - HELREETEFEIRE N RHMEREMEEE ;| NEREEHZ .
AR AR (Overall survival - OS)%& 90% | —FH#E=AE76% - 8RR ZEITER

cytokine release syndrome 4% 77% -

F=— > Kymriah® £ Yescarta®HILEER

Kymriah® Yescarta®
% Tisagenlecleucel Axicabtagen ciloleucel
= FDA & ZBREE | Acute lymphoblastic DLBCL
leukemia (ALL) Non-Hodgkins
Diffuse large B-cell lymphoma

13



lymphoma (DLBCL)

& IR KK 25 5% 2 B-cell precursor acute lymphoblastic
leukemia (ALL)Z% diffuse large B-cell lymphoma
(DLBCL)%E - &iB{EFEFEYME 3 (relapsed or

refractory) (r/r#& -

Disease Free 62% for ALL 51%

Survival/Remission Rate | 64% for DLBCL

EERTEEN Lentivirus Retrovirus
ERTEIEERE 22 K 17 X
FELIEE ALL : $475,000 USD $373,000 USD

DLBCL : $373,000 USD

BIfEMH MEARER - BESE(I )

M EIEREMRSERE | Actemra (tocilizumab) 2% FDA #Z & ERR 2 CAR

= T-cell-induced severe or life-threatening CRS(J& &
=WNINAND)

&% REIEB AR ZERSRE (Cytokine Release Syndrome - CRS) - E%&
cytokine RERED W ZMRF - BELUXEEA(flu-like symptoms) - &2 : §&
T~ B IBOIGM - B8R - BREMAEEETRRE - BMEBROBIIR - EEE1FR
MELTHRIF on-target” effect - WM B UFREIEEURNEE - MEAER

BEBREERENBARBSES - WK LLEBANRT - fllEBEE=1/\Ed

2

£ Acetaminophen &# - BB OBEEATIEEARRER | HERE

fBEREEEM Tocilizumab - SLEHAEERGE(ER=) ; »—EaREEMAIEITFRS

14



B-cell aplasia(B #IfBEEAR) - EBEAR B cell B EIEEM B cel(IEE AR L
75 CD 19 11/R) - LLEI1EAH M E off-target effect (A B REIAZEZITAER) ; BRIE
25 EEMELRFREIIER - Al : lERE - EEUERL - BR - BEEMERR
HmEE 2 o] EN (reversible) °

&~ CRS B RRIBEEIETTIA

REAR BRIBTE BEHE

Fever > 100.5°F Give PRN If no response to

(%9 38°C) acetaminophen and acetaminophen, page
perform full fever provider and consider
workup (blood/urine IL-6 antagonist

cultures, page physician

for antibiotic orders)

Hypotension > 20% Give 500 mL IVF bolus Recheck BP post-IVF
below baseline bolus; if sustained
hypotension, page
provider and consider

IL-6 antagonist

Hypoxia < 90% (or Place patient on Recheck oxygen
shortness of breath) supplemental oxygen saturation. If no
response, increase
oxygen requirements

and page provider

15



Tachycardia sustained

>120 bpm

Give 500 mL IVF bolus.
Place patient on

continuous telemetry

Recheck heart rate. If
heart rate > 120 bpm,
place patient on
continuous telemetry
and order EKG to be
done. Page provider to

consider IL-6 antagonist

Non-responsiveness

Page provider
immediately and assess
for response to painful
stimuli. May call facility-
specific rapid response

team

Recommend patient be
moved to intensive care
and consult neurology
STAT. Consider
MRI/MRA of brain, EEG,
and lumbar puncture to
rule out infection. Start

high-dose IV steroids

Seizures

Keep patient safe. Page
provider and call rapid
response code (facility-

specific)

Give STAT anti-
epileptics. Recommend
patient be moved to ICU.
Consider MRI/MRA of

brain, EEG, and lumbar

(E#IZRR : Oncology Nursing)

#= ~ Actemra (tocilizumab)&:& 5=

16




Actemra (tocilizumab)
Recommended Intravenous CRS Dosage( Alone or in combination with

corticosteroids)

BW < 30 kg 12 mg /kg

BW2=30 kg 8 mg /kg

(ERHEIR : HE)
CART Cell Therapy ZRHKREE

15 FR - WARBSHENTFHGEA CD19-targeted CAR T cells 8 ER R&d
§g - 22 RZALL RRBYLIRFZINSARARE - BAERE=71Z—HNREE—
F2ANEER  BERENRETELSMARABERIE CDII MR - LRSI antigen
loss - EILH TR AERRIFFE ¥ CD22 protein 2 CAR T cells - FE5—RAVERIRE,
feh - REOHWEBBEIRFIOSENR - HPES U ZAIZ2#Z8 CD19-
targeted CAR T cell JaEBAIEMEERNRA -
CAR-T therapy ZBR#Hl

i - BRI solid tumor BRIEFZBUMAE - B solid tumor BEE

ZZeEiltEF  HEEREREZSHRIECESRE  SHNREZERE - tHEBA

S 085 H £t ¥ solid tumor 89 CART cell ; 39 - ZBERTER MIKNRRIEERE

FRENE - BFZEAMR  FARIRBEERSMESESEMESEE

CAR-T cell therapy REB AL E - EIIREERAE LG T RABARE

it - BFEEMEAE  —EEREZVESTSB—THASE  RABDPHEAIRIE -

17



BARBAABHY ; BRIEZS - £ solid tumor FEBEMRAR - siSIEERAE

ERNREA - BIEARKBENFRLBEERGETTE  EREZEIERA -
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MAETS ZEEM

=
ol

EENBREFTAURENAETH - BREEERR - 2] NEAZERWIBE -

u]

R - BEFRTR  AEEZEZREBHISEHNERES  JZ2HSTEHEDE
FHWRZ BEARRZ2CNEEFEELESE -

AMBEUEGEEEFH  ABEXHES DIERLERRE - BRRBEINAVENE
BRBABIEL  MACEHRSERAREFNNEE - 20 _+FRENA
ABH - BEMWHREERZTRD BRI FL - ZIMRERHA - 01 - BTS
REAR - 2 AR R EE A mE B UE F RN ME T ERAVRE -
EREMTE  BUEBRERE  sFFEESERBY MR - BOERRE

x

//
)‘

BEENEEINARBEEMAE -

B FHA

BB R SR

Hypothalamus 1. Follicular Phase E 2. Luteal Phase
GnRH +
Progesterone )
L}
Anterior Pituitary 1. Follicular T Y
Phase e P 2 b 3
2. Ovulation 17-betg- - i MW o
17-beta- + FSH, LH + = estradiol i b
estradiol l 3, Luteal
Phase Follile Siulpting Mormone
Ovary Progesterone
Figure L. Hormone secretion feedback system. Figure 2. Hormone variation throughout the menstrual cycle. [1]

19



FELURAEBHNTHZEEZR DS  (MRAE (GnRH) ~ BERIHE
( Follicle-stimulating hormone - FSH ) - {e=8RIEZE ( luteinizing hormone -
H) -~ 8183IZ ( Estrogen ) BA=E23 ( Progesterone ) EHTEHE -

SERUMURTERIES W GnRH - BN RE 7% FSH A LH - M FSH &2
LH REFERSHEINEF R EMIRER Estrogen £2 Progesterone - B - GNEJE

ARERE - AR Estrogen I EIN - FEARIGE

2 LH W ERESEESRES - sl IAREINERHIF= - RSP
AREZERIA Estrogen 1 Progesterone & [EIE&HIH LH B2 FSH - B 782 s U F MRS
AR - HerpR R A=ERE - =i Estrogen A Progesterone - £ FEAE
MUAHEDPRMEMRISEERS

FSH A1 LH R& Eleg# 0 - Estrogen #1 Progesterone X&) - =ISZEH
NIRRT - B#RE - M Estrogen A Progesterone S&/0 73w - B EIEEHEHRSS -

FSH & LH &0 - B&BHAB RS -

\

B EERE

SEFHARER - IPEMBERIE - Estrogen 2 RE - BOIEHEIRSS - THREE
FSH & LH 8UKERZ)> - 58 FSH F LH 241800 - Estrogen ROIEA0A LH ~ FSH B9RE
DREREFIERNNEIZRRA - M5 IMEZ Testosterone KM FRE ol A
TS FHN—IERE -

RESEZERBREE 106 FRUFEERIIT - BN 45 £ 54 UM E 6 KB
REAAR RN CRFENEFREE - MYR 55 £ 64 mAXH - RE&B 9L

BREPAREISEEL -
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MENERERE - AR WA ESR MRERMEEFMET O (vasomotor
center ) AMBESKRENDIEER IR X B /08 ERWE(EAE - EERFERBEREAM
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REREAEE Estromon Conjugated Estrogens | if#1Z=
0.625mg

7 & i Fuan 5mg Medroxyprogesterone | &2 %

BRBNEE Utrogestan Micronised =it R
100mg Progesterone
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Bl AN BB ER Nlmla

PN EmE BN EmE %s)

ENEMEEIE Premarin Vaginal Conjugated estrogens
Cream

BERE Ladiol Gel Estradiol
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Questions Used as Part of the Saint Louis University ADAM
Questionnaire

1. Do you have a decrease in libido (sex drive)?

2. Do you have a lack of energy?

3. Do you have a decrease in strength and/or endurance?
4. Have you lost height?

5. Have you noticed a decreased “enjoyment of life"?

6. Are you sad and/or grumpy?

7. Are your erections less strong?

8. Have you noted a recent deterioration in your ability to play
sports?

9. Are you falling asleep after dinner?
10. Has there been a recent deterioration in your work performance?

NOTE. A positive questionnaire result is defined as a “yes" answer to
questions 1 or 7 or any 3 other questions.
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