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il SIbT SR 252 5%

TERE-EZLFETH—H HA 5 74 91
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BB Ea- TR (3HP) SEREARY B
& SuEMIREGY WA 25k
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B s E Y

i
(&
S
B

i

5% Vectibix® 4000

Vectibix® ELHHI® E24 %y panitumumab - B AN ERARIR A 4= \JH 19G2 B
MEDTES > gEFI A JEZE 7 4R BRI 7284 (Epidermal Growth Factor Receptor, EGFR) 454
PHETEEARE A RAIME - BRI eI IESE) 2 — -

KPR B REE
Vectibix® B E&1F DL NIRRT » IS G RAS ELRIF HER AR B iSE(MCRC)HA
R
® i1 FOLFOX(Folinic acid/Fluorouracil/oxaliplati) (}f FA{E Fy g5 —4p % -
® [ERrZ&7 fluoropyrimidine ~ oxaliplatin E2 irinotecan 7 {RELE LG8 - i
RyBE—ROAMH -

fefRaa A



® i FOLFOX(folinic acid/5-fluorouracil/oxaliplatin) & G {5 FH Y 6% KRAS EL[R K&
NRAS L[R2 228 7 i MR BRG4SRG8 2 B —4a T -

® REENHEAIE AR > BRHFEAFEEREN 12 BAR - HXRHEE
WDFE A EEEIE ( © R R)REE YL - A TR -

® (HHMIELL 24 R EIR -

® Vectibix® +FOLFOX Ei Erbitux® +FOLFIRI —FHERER—EH » MEAF#EEZ 2k
(LRI P A EL 9 -

Vectibix® #EDNE® WIER A

TERTGEE T Vectibix® #EVE® JEHEHT » M/RJCHERDRE Z RAS (KRAS B2 NRAS)EL
RRIER A - eSS RREER ARV E T - (EH&HENHT KRAS [ JM1(exon)2 ~ 3
Ed 47 B3 NRAS(SNET- 2 ~ 3 B )28l 5 7R AE -

Vectibix® e FEFHIE AR 2 FRKR > F—K 6 mg/kg - R EEREEAED » F
BRI FH S 3\ B ER RSB R AT LU E S E B8 (9 mg/mL, 0.9%) JA&HifE - fik 6mg/kg
AR EAMEFT RV EE R - MfE S AEASTE Fy 100mL - HRAORE AN T8 10mg/mL ; &
17> 1000mg Y EFER 150mL )5 F & LA Tk -

i e B P R S B AR R S LA R B S IR T

ARG EH 40 kg 50 kg 60 kg 70 kg 80 kg 90 kg

Ffr 28 Vectibix® | 240mg |300mg [360mg |420mg |480mg | 540 mg
de e ses | (24900 | GHR) | B.6H) | (4.20H) | (4.84H) | (5.4H)

e+ 54 88 mL 85 mL 82 mL 79 mL 76 mL 73 mL
SIEIA R =

ERPIZEST - BSEE 60kg HYJp i - FTRE Vectibix® 4ENii® 428
60kg X 6 mg/kg = 360mg (3.6 &%) ; & L HefE & S5mL X 3.6 = 18mL ;
T LR ERN U EIEIRE R
100mL-18mL = 82mL - ¥t £ 4EEe & & 100mL -
WRERAAR > FEESESEIE S IR 5 - A FHT3ER -



Vectibix® 0@ LEFE TN ERAGEE - DREHESESIHY 0.2um AEIERER
(in-line filter) - 8 EFFIEE S0 ERVFFIRE S B TR - it QY
60 7 : MR Y 1000mg o FITE RS E R T AE R 22 K5 90 73§

s L 0 Vectibix® LTS A AT DARFARHEE 5 ZUNEST -
FEREA] Vectibix® HENHE® ZHTEEZ 1% > SHELIE(ESARIT e L S - IR

B LA 2 oA R R R -

Vectibix® ZENiEe HMRESE
Vectibix® 4E0MiE® WAEERIAKFENEQRTC - 8°C) » (BB BEE AT HIER » IR
A[{E 2°C & 8C Nt E M 24 /N\iF -

Vectibix® HENE® Fy—MEEIEFBIRAIR - (HelsEE A RIRA R ~ FEHEHE
JEddI 2 panitumumab 2 HERENL - FHEEIREEL A BEROICE - FEEH -

Vectibix® g0 HIERZES

Vectibix® #EVE® A E] Y MYIER 2 mE
1. 2% panitumumab BEANEE L 2 (R RIEE AR B EE - BRI RESE St an Z RS TE
MBS -
2. SEETETE MR R S LR A o
3. BIE7A oxaloplatin ZALFHHMA - JGH RAS ZE8(514 50 RAS JREEAEARVERS MK
R EEEEE -

s B 0 HoAl i R A L E ] Vectibix® HENFE® HYER K E R o IREIANEE
Vectibix® 40O ARG IMEATT L IREEPIEERAVGER - Vectibix® HELEE

AHREG B U2 FHE

BIYEA

® RIEAIEERIVAETR - B AN RIE(EE 5 = 20%) i Hg AR 54T ¢

® YRR ¢ K7 (45%) ~ RSB 14 R 3% (39%) ~ FEFE(35%) ~ ALBE(30%) Eil K7 N
(22%)



W B AR - HEIR(50%) ~ BEL(41%) ~ &M (279%) ~ (FAIL(23%)BLHE R (23%)

EEMIEAR © $55(37%) ~ 556E(20%)

GEHEEBIER © BRARQET%)

B+ FHUE 3R (20%)

K 18 B M Sk aH sk
MPATAREZ Vectibix® HENE® JERRAE (XY 90%)E & 3R K BEAHRH I E - B
SR AR CLIEELEE ~ 28 ~ R ~ B - (HaOR B R £ S W m] AE £
SR (EAEHUIE BLERSE AR ) - fRIE Z AHvEAER - 1E3E2 Vectibix® HENE® fF
BRI E(n = 1536)t > 5 34%HIRELE(NCI-CTC 55 3 ) 7 SE - (HHFR A&
FeEan(NCI-CTC 55 4 8)) 2 J7 58 SEA AL 1% -

EREHIRSE 3 G(CTCAE 5 4.0 RR)EE S ah Y 575 SRR - BT I B AR A7 5%
Rl - AR IR N R R

AR ¢ | B Vectibix® 4E Pl B R
=534
W EEE R 1 B2 | ME(<E &) | [FEH 100%8 RG] =
4 il
e R %
FOEER | BRI | E<E3H | A 80%MFEATEIE
AT pRs
e R %
BoE R | BRI E2A] | E(<E 34 | [ 60%HI R E
A L inpa
e R %
BEUHR S NF T 4%

ERECEEINGE 3 AT TR R RS R

A (LR EAEREZ Vectibix® HEVNE® JEMREHAR] - JEE A I MELE 5 3R 3% SR R
Bk AR (RERUE K (/] SPF>15 - §ii UVA B UVB KR D) - &8 &%
AR NE - AIEERE A KRR ~ S5~ B ~ FRCET BB R LR iR o TR



RUZEPRA N ARSI BSHOR (G A 248 1% hydrocortisione) o WhBRH AT &5 T LIRS 2R (40
doxycycline)&5 » #E1TH FEMRAY 57 &4
® i EAERH S E

TE R —ROEBLE G AR ARG R REER T (n = 2588) - #5852 Vectibix®
HEE® HYZE ALY 4% Ll AR S (1% 24 /NpP98R2E) > H B A E] 1%
BB B E S ENCI-CTC 55 3 4R EASE 44) -

BB MR s (CTCAE 55 4.0 fii3s 1 B35 2 SR TARRASLERT - JERZXK
G5 EEHAR PR RS B R AR —F - IR 2 1 R IR L8 i F R 4R 2 -

Y EEH

1. Reltagravir F2%E#E—fEH UGTLIAL Firfts VAT & HERERE (RS (Al TG -
HELRBSS > AL > DFFHEVA ) UGTIAL SREAYEEY) - (Fl4 © Rifampin > FJREE
F X Reltagravir By R E - 5% 85 0FH Rifampin - 5 AR & 1E 35 5 R
800mg - 5 HRI X -

2. PR SEERIEET > TTREE R/ Reltagravir 1YL - WIZEGEA > TERERR7S/NEF o
3. ffF HMG-coA inhibitors T g &3 f AL Ja S AL e -

4. f£H proton pump inhibitors 2, H2 antagonists a] gE & i i) Reltagravir {4y 1 EE -

AEHER R
PE5Z2 Vectibix® LEOME® JEFEIIME - ATRE IR B T S/ BGE TR T B S DAY R RR E
iR o ER TR AR BRI Z AT - D)7 s BRI FAR -

Vectibix® HELE® iR 8 TR /D8 25 e SR BUER R R A B SR B BI85
TG HAER ~ RS R B E R ARE RS - FERFRIRETE - T EE R ARER IR
PR R BUE BV G IRIN T o S SR AR RA] HER A I S L R (A0 S M B IR



{2 HRIE 3K~
I ETERFL BRI -

iR A e B AR AR

/}[ /

Vectibix® 4EAE® JaEE o

~ BEOEEEL - BER  HRES R Bl RIS 35 4L) - METL RS B

s M P A S A i SR S > T IR Bk I IR

HAt &R
Vectibix® #EAHE® 82 Erbitux® LA FEETORYLLER
a4 Vectibix® Erbitux®
FRsriE&& | panitumumab 100mg cetuximab 100mg
PR/ 2 R/ INL pas g LllGi
WHO/ATC 5 | LO1XC08 LO1XC06
fEAEFEFA] | Vectibix BEGE > BAKY | Erbitux 82 FOLFIRI(Folinic acid/5-FU/
i ENE EfEHEE Irinotecan) & HFE Y EFRER A&
fluoropyrimidine ~ oxaliplatin | (K52 #&Z=IRAI(EGER expressing) °
1 irinotecan {EEEIF LR | KRAS JRAERY (wild-type) 2 fEf4 14 E
YRR AR 5288 W4 R B B4 E
(EGFR) 3 U H KRAS | Erbitux BLRE4REEEGHHER - 6
BAAY (wildtype) Z#F% | [SERIG 12 LIS ~ NUAREE KM
MERHG B FE E & © Erbitux B2 & platinum JH 21k
ELEREE O - TR 5 f /B
MMEBASHEN IR AR -
(EREETERA: | 1.8 FOLFOX(folinic acid/5- Bl irinotecan & F(HE M » JEECHES

fluorouracil/oxaliplatin) &
FAY PR KRAS FEA K
NRAS BN 2 7888 7 %
MEG SRR B4R
JERE o 2R FR S ERIE

5 5-fluorouracil (5-FU)
J% oxaliplatin 48 DL_F > AHEEE A
BRM - BERNAER RTP2E
(EGFR)ZRIHAY H. K-ras FLR) G HZE8E
HIEERME B RGAERG R A - (98/8/1)

~ {rinotecan




BRERSE F - BREHH
A 2 B DL 12 88y

IR > RS AR L
g (4 eEEE) B 'R
SUb o AATEER - 3.fE
FYERFRE LA 24 By FIR -
4.Vectibix+FOLFOX B
Erbitux+FOLFIR] & £ AE %
— [ - MEAEEE 2L
# (HEWER) B A
Tﬁ o

[ REEF U ERIEEZAERE
KHFHE FIFEEZFIELL 9 B
R - FRHEELARE DRSS
(a0 2Be) EEEE L 4 A
e - ILEREERELL 18 R
EPR - Cetuximab SEE4a{T R ERME:
HIGSEERER N 25— 4R HgE ~
WA ~ NUASE R e R S o SR
SRS NS~ BRIRIaHREE
an BB R -

fECREE(TE | B9 100 mg/S ml £ 13,222 | WifEEss » &9 100mg B 5 6,959 7€
JT ° (K000819248 » 2mg/ml » 50ml =
K000877238 » Smg/ml » 20ml) e
(HEERNE | FOoTRE omg > & WE— | UHERES VA REERATH

S 400mg - TR&EHE FIBIREE AR
ZFEE 250me » FF—FH— K °

g H H

SEICE | EREEA 00 AT B | REOE ARRERIE 1.6 FITAR
M4 B2B—X-8H | T BXEH4E &
8 JfHgEE 105,776 T ° H 16 fgEE 111,344 7T -

SCRREDR

1 {hE

2. EAEENEREEE




W mire 2 Ma-BER (3HP) STDER
PRAHEE SEE
=
RS R T A4S 1 23EE Centers for disease control (CDC)2 A Ve
REEZ S (latent TB infection, LTBI) BV > 7 2016 4= 3 H 1 HEE M PAUMIRK
sEZ AT Z (interferon gamma release assay, IGRA) fii /sy 5 kA F45ix iR G &
LTBI 28 LA - Wit 4 H 1 Hileg ot "aRveik | Jfafim 7 (e F2/a78 (R
GEMZ RN 2 BERE o Ay EIA I G RIIIR R ~ B/ DR 3R BIE AV TR - T Eh (R
FMERREEN < 2T B R - R BRiaR 2 aR » DU/ PG = R ARy 2%
W o By RER T HNMER 12 2 BUsE R SRR B IR » SRR ERECEA
BRI ROXSE - MECRE—(EEEHIE A B R E I -

TERGEZ B (latent TB infection, LTBI)

fRO&WRBHRANAEREEELASR - HRlhgEa A B eA#
28R —HEBREIEEE - girTsEmim L ERGEHMA - P28 REXEGE
BT LURIRAG N HVAEIZE - FRPARZREE T

#refk (3HP)

R - —E—K > 12 {EEE 2 AR aR e )5 - HAHEHYEEY) & INH 900mg &
¥ rifapentine(RPT) 900mg ~ f&i## 3HP - JS{[E#rHYm JiBEHE » £ 50 N THIRKA - BEIRMEE
FHYEEY) By INH (300 mg)3# + RPT (150 mg)6# » —3: 2 9 FE—XARA -

9H vs. 3HP (ZET(R)

3HP {EEISMYSIRR3, 4 2 EINEY 200 \AYEEPREERID RS - ARUEE - inda(d
HHYOH » HUEERUEEE A CEE Y - ([E1)
[El1. SHP ZRAAE%Z 5 A4 RELEAGOHK - 4atmiiE 25



0.45
0.40 ——9INH

0.35 —3RPT/INH
0.30
0.25
0.20
0.15 J
0.10
0.05

Cumulative tuberculosis rate (%)

0.00

0 100 200 300 400 500 600 700 3800 900

Time from enrollment (days)

Log-rank P-value: 0.06

R EHENE - HNERIIERESRE TEES - UR—E—KAiREE - HEDAR
BELUSEREEN 2B - (FaR e ICREER T - 1EFSEIHYPREVENTTB Trial
ELEGHEOH » JEERSERR T A Ry 84% vs. 69%3 » 2 EER LIS - (RL)

1. 3HPEAOHAY AR &% 57 B 14 bhug

IHEE MK 3HPFREES

Outcome P-value
(N=3,745) (N=3,986)

Treatment completion 2,585 (69.0%) 3,362(84,3%) @ <0.0001

Permanent drug

discontinue - any reason 1,160 (31.0%) 624(15'7%) @ <0.0001

Permanent drug

discontinue - due to an 135 (3.6%) 188(4.7%) 0.004
adverse event

Death 39 (1.0%) 31 (0.8%) 0.22

{E

PUN BB [E 5 g SHP YRR (R 2) - {RIFS<E] CDC g 3HP Zk(t
MRy 12 pE(2) A B BISMIT TS BURE Y 2-11 BRAVSLE - PRIGHFSREE T
b JEEEERIHEE I A PR EAHY OH A4SV NEL(I A OH Ryidskpz /7 6 -
WNEERSEEAISER OH Ja¥E - Bl ER @ - sHE AR Z B2 16
17 3HP Bz JTBHIL A 2 pZ & - B = BE PR sis - s -

2 2. NEIFHE 3HP 1y E



e 9HKZ3HPZ3INH susceptible (9H) EINH
& RMP susceptible (3HP)RVER /& 75

o DI9HZ3INH susceptiblef9 iR 5 4 /5

o AIMEFA3HP - RFE9HABINH susceptible
HEHMES

AR EA TSR ) (R 3) TR R B PR e Bl T 2 (S (e R A
fii ) ~ INH = Rifampin (RMP)JigEfER B R AVl « folim 2 2 7 - IL9h > 35
TR A R A HA 55 B RPT 4= 48958 & {F F 2 489) (401:protease inhibitors,
coumadin, methadone, phenytoin...)# (I F—) - IVERHE & & REE T -
Z%3. N A3HPE

_—
203 (SRR | M
BORE | gevpmm | FE2EZRE

Pregnant and those

expecting to become Source case is INH or

pregnant during RMP resistant
treatment

Ilﬂ[flllﬂlﬂﬂs « S ARTS;AE ZHIVELSRZE (protease inhibitors BIEE EH T E)
s 1A RE(BBES R - MEAHPELSER=ZER)
] ~ « IE7E ¥ Fcoumadin, methadone, phenytoin

< 2 years of age

FREEY)(E FRIR B 2GR - INRZE R IR - (R RN MY S 256
DTRTFRBEEOAN - MRPTAR(RIGIZE » ACGE TR EAVHEES - SHPE IRV > DL
KAFFREHINHEE - RAFRENRPTEE > 5525%4 -

4. 3HP ZEY) (i FH T & R

10



Dose Total
(> 12 year-old) doses

15 mg/kg rounded up to
Isoniazid the nearest 50 or 100 mg
(INH) 3 months (212 years old); Once 12

25 mg/kg for those 2-11 weekly

300mg 3# years
900 mg maximum
10.0-14.0 kg 300 mg

Rifapentine 14.1-25.0 kg 450 mg 0
25.1-32.0 kg 600 mg nce

(RPT)  3months 557 199 kg 750 mg weekly 12
150mg 6# 250.0 kg 900 mg
maximum
BIfEH

EAZEYIMHRARYRT SR 35 AL > SHP BHEAMNHE OH 2RAS{K(0.4% vs. 2.7%)(3%5) - 1
i i 7k JAFEE 57 A1 By 0.3-0.9%7412-4.3%3,5 ©
5. SHPELOHAYZEYIFHBART 32 55 42 ELiy

QHEHAE  3HPREIZES

Toxicity P-value
N=3,759 N=4,040
Al 113 (3.0) 24 (0.6) @<0.0001
hepatotoxicity :
Related to drug 103 (2.7) 18 (0.4) @m.oem
Not related 10 (0.3) 6(0.2) 0.319

FEHF R 2 FEUK IR EERRIE IS > £943.8%89W N A & B SV g - A iy
SRR 219% RyYBHDURURLZ JE R (Flu-like syndrome)5 - (40T SR ~ BERS ~ (oSl
M~ HLAESR ~ ST - B ~ B~ 0T MRS ~ B R FRE RN S IE
OHJ T HEE AR A E(R(0.4%H = 5 V48P S > Hirpr13% fyflu-like syndrome) 4
_EHHTA EF AR A RE IR B B P MERT, - IS RSHPAIOH K A (4557 751 £ 3.5%710.4% -
=SV RERITER > SRR N A& - B IREE R ERES TN
MELE R B3t A5 = 2R DU & -

iy

11



RTARERFEANEEY)—EE - IRA]REA BB MEAY 3 A= (B30 (R ~ SR ~ /e
RO AKHE ~ Bl RS ~ AEBER ~ VIMEORD ~ R EEBRIRD) - HEE AR RR<1% - 41
R IR IE - RIS R PR R4S TS FROA3,4 12T 4000 AHY
PREVENT TB Trial3,4 » Hr 300 2 A{E4HETTHIEERT - LUK FEEICDC E EHHAY4Y 3500
A B2 R0 - 02 A e TSR E R E SRR E -

TEERRERERIS - 7E3HPRYE HI(EZE b - HEiZL5644%% A syncoper I (i —%
HELEHRAEN - HER &) - [HiE1% BiF4 - ZECDC#H - Bl SHP FiZtEH
[EIRSF (52 FH e = L R B sl AR eI (U0 =B BRI LR EE) - BB 5A
A o (HIFERAEAY « i EERARE SR B 2L 2 H 0 (E A R BRAY BT -
AJREAE [EIHFEE A _EALEEYIA S A - BRAZE R & LRl - IRt s SHP [E]H Al A ik
ZEYHIEZE - BR5E3HPRY2-6/NIF » (EEAZZBANT » SRR 28 DUBE o0 535 MR BRRY
B

[

el B S BR B RIE

F R s R HINHEERPTAH A » AERITEA | » B3R R B R A S TR E AR
HY o JERRTBRGEIZ AT - A BT RAVEITER  BIEE3HPEOH /D3 4= S 14 A
3% AHHA3HPRITEREI NBGEEE A - R aREARIB AT L IfE R EDR - JEAI EERIR9H
B JTAEBRITA AL a2 GTE T | L - SR BRSO A B E ME IR Bt nTRE S [HERT 3R
HIRSRRTE » SE SR VB REEX Y 6% AT DhAEBEHNRAR « BAOH R [R5
& AENEERT R BE A oAt B R =5 el (s MEH B )i - 75 2 il
CBC/DCHYEREE » FREBHVIRR - Hrr KGRI FREG H B - B3R
3HP{ZEEHY [ AIlEE 2 I00HRR U7 itk - HErIRaBU FERYEITE R » RIRER R TR 245 T
FrO% (R a1 R NS SRR KB R B E L MR E

(ESCBA A% - (EF 3HP BBV EIE B E IR R 2 BEIEA » Bilan: B
& ~ B0 ~ B - S o SUERCED AR - B S RHE S BAHE BT o AR
GBI IE - AERIFENAERT S T IRRE - HBFHREE flulke
syndrome * #% FJREAYEE SHP WVEIMER » &85 b ol ekl N G ek EE1% 2/ NI 3%
4 —RNENGEME - AIFoREEYIMRANI & oKX - E53F ball 2 BOANTEIR - S H2E 2
A HAMEEEHTER - BIAURIEL ~ WRIERES - FR&EE R - THGERA
KIZEFTRERY flu-like syndrome > BEIZAFEAGHIR (B0 S29%) - 3w AL E] 88 B liZE

12



FHE » A ZRER2 o B A OB B - a6 I IREERT R - 2REE IR EEE
NHYAIE - FHEFINFR > R OH (PRI - R A B DURRRA R U7 B 5 B (re-
challenge) » HIREAAYEIER » A& re-challenge » %4 H R A H LAY OH - {HY]]
i EIRAAEBEBESR A BRE - BiRENE - & HBRERKERENEIFER - fl41: acute
renal failure > hemolytic anemia * thrombocytopenia * anaphylaxis— ‘E%E wheezing and/or

dyspnea * VJEE S re-challenge ° Re-challenge 3HP AR B EAHIG 24 /NE DL E - AR

B 2B 3

AT AR A R 5 AR

RPT (EHALE RMP £15% (>12 /NHF vs.2-3 /B » 0] —E— R (%8 5T
RIGREI AR T8y Rl > RIEEGER L astE T ERERIZEE > BRAE
ARZERRYEE K - FERRDL H AR EE - {KIBS5E] CDC Hy#EE# 3(supplementary protocol) °
EHR R % 3HP W (7 E R RSB ARS 72 /NEE - G EE [ R Rk
CRIREEHER > H 28 R 5 (BRI 224G T RIEFEAT -
RPT Bl e R —EAR A - Al A R GG A0 40-50% Cmax & AUC); 7281 RMP &%2
HE AR R OB SR [FTRY » SO s (IR EL B Y —iE R - MOEB SRR E -
IR - BURRSSCEERS eI - I DAERTT S0 T 2 AR An T - (AR
s /KR IR (LA 10 -
R R AR YR IE a2 A nVES > BRMEAERER - [RAI - 3HP &2 9H
WISE N FAMTZRI(ER - W ER A H - HARA 3HP BEEIHADMNAVEIER » 863
B ERSRERE N TR - AR 4 (E75IE0 3HP % - B248 6H vl 5Epo ek - BHIE 3
{EH Y daily INH BESERA 4 (EAIE(1 8 F)IY 3HP « #zifk 12 B E LT R - (HEE
IR H BB TSN - ETRETE 4 BH NS - B AT E HIE B B RGN
JuaRY T - R EAREE - KRR 2O AR R R A e SR A ] RSB EOA T ©

HArFEEH

1. N RPT RHEFHELEEY)  SEMECIREIAEERES  AECEERERES
R AT TR LB e FH B A BN 247 -

13



2. [EAEREIIIENAZLE(DOPT) - BEE & LL—ReRAR B 7 2 RH B 2 e g

AFLURENT AT - B A0 S IR EE & - R BB N IR AR IS - 55w

B AR SR > DM B TR SRS HAE A THE
3. (M RPT » SiREEEES G AR ATREEGAL > DI RZfE ~ A e ~ &8H ~ fR

F{E ~ WK ~ PR R TR BEERERE  HA » RIPARSREER S A Rk A

Jufhy o
4. ELRIZREIE (prophyria) s A > RMP S EHEA S w0 » Hrehiis RPT

5. RPT e f{lIf{ey il 52 2y - DRI R (o P L1 AR R A 7 T At <= B P ey

B Sl 22RO IR A - BIRERES -

6. RPT & &1L CYP450 2 3A4 £ 2C8/9 » 4L CYP450 {RaifyELy el RPT & HHFEFHY
gt ATREEEUE SRR I ORISR - BERORUE - RPT sA BB & I T
& 4 R34 BRSMEIEIZIRMER RPT 218 14 RIKIE - EhEXEZ GRS O EH M
[ (BRI SEY) - fF40:coumadin ~ methadone ~ phenytoin LUK Z45i 54597 - 4:

& © B 0 &1 A (protease inhibitors) - = # 5> S 8 £ A0 &K (NRTIs

Nucleoside/Nucleotide Reverse Transcriptase Inhibitors)ZE - %15~ Azole $&H ¥ {# & &

P> TP AR SR B = IR DT > DU (5 A e IR - 4l:cyclosporine -

tacrolimus %5 > WHE AL GAER - EREZEILEEYT R A > FEHIGE T 2 EKE

Bili > LA N H AR A A S5 E () -
7. FER NG 3HP FIs BV CRFEEE £ ERNRBEEIHR BEHEEL
Y o # s A SEE RO A R EE T ROE

8. [N rifapentine Ry AN B FHELIGEN, » fE(E KB RAT - FESARY > HAE

=

P MRS ERE © E R o RO » PR (R PR A T o

BEEROR 2 BrEEIER - MR RZ BB IR EaE - DUZFEIgEE
TEHYE Y o O TR - T Bl s R 4R AH BE A BRI BV (B 4R 02-2175-7553 >
SianHong. Tan@sanofi.com) L1 T4 45 (b e 55 o

ihgis
B f=— ] gEEA rifapentine 2 A4: 50 4 {F ] 2 4247)
SV Examples of Drugs Within Class
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Antiarrhythmics

Disopyramide, mexiletine, quinidine, tocainide

Chloramphenicol, clarithromycin, dapsone, doxycycling;

Antibiotics
Fluoroquinolones (such as ciprofloxacin)
Oral Anticoagulants Warfarin
Anticonvulsants Phenytoin
Antimalarials Quinine

Azole Antifungals

Fluconazole, itraconazole, ketoconazole

Antipsychotics

Haloperidol

Barbiturates

Phenobarbital

Benzodiazepines

Diazepam

Beta-Blockers

Propanolol

Calcium Channel Blockers

Diltiazem, nifedipine, verapamil

Cardiac Glycoside

] Digoxin
Preparations
Corticosteroids Prednisone
Fibrates Clofibrate

Oral Hypoglycemics

Sulfonylureas (e.g. glyburide, glipizide)

Hormonal Contraceptives/

Ethinyl estradiol, levonorgestrel

Progestins
Immunosuppressants Cyclosporine, tacrolimus
Methylxanthines Theophylline
Narcotic analgesics Methadone
Phophodiesterase-5 (PDE-5) ) )

Sildenafil

Inhibitors

Thyroid preparations

Levothyroxine

Tricyclic antidepressants

Amitriptyline, nortriptyline

B TR GBI R B R Z AT DRE B AR
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T AESFE

S RZIAESIS AR
RERFT IR E R A >=3575% <355%
1R -

s pe FIsEERE*
Eﬁmﬂgﬁﬁ#ﬁfﬁgﬁﬁﬂ@ HBsAg, anti-HCV Ab
%f{' + : ' HIV ELISA/Combo Ag+Ab
S2EHESRBEFIE | | SARBEE -
BESHEEZTM - R/ ’ SBEZEME
B PR ST A T H I AR %% SIRE l
=5

*FFThEEEE{E: ALT (GPT), Total bilirubin
AT REE:

EAMAFINEE<EHE2X:

® ALT(GPT) >IEEESX =

® Total bilirubin >3mg/dL

#{E2X

5w ABE RIE
A - ABHRRER
= - AIFLIRERA T

o [MAREMBEMRBALT (GPT) >IERE3X = _b S EEFSTE

L
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EAMNFE: EREX Frasaasns || X AIERFE

T

bff {4 =:Flow Chart for 3HP Re-challenge
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Adverse Event

Acute renal failure, hemolytic anemia,
Grade 1 or 2 Grade 3 thrombocytopenia, anaphylaxis (including
wheezing and/or dyspnea), or any grade 4

Recommended re-challenge

Consider re-challenge Re-challenge not recommended.

unless event clearly 1s not related
to study drugs.

RPT 900 mg
|
I

1
Does not tolerate Tolerates

INH 300 mg INH 300 mg

N

Tolerates

Tolerates

Restart dose:

Continue as an alternative LTBI therapy

RPT 900 mg plus INH 900 mg mg

BRI

1.

WHO:Guidelines on the management of Ilatent tuberculosis infection.
Accessed:http://www.who.int/tb/publications/Itbi_document_page/en/

US CDC. Recommendations for use of an isoniazid-rifapentine regimen with direct
observation to treat Latent mycobacterium tuberculosis infection. MMWR / December
9> 2011/ Vol. 60/ No. 48

Sterling et al. Three months of rifapentine and isoniazid for latent tuberculosisinfection.
NEJM  2011; 365: 2155-66. supplementary  material  accessed  on:
http://www.nejm.org/doi/suppl/10.1056/NEJMo0al1104875/suppl_file/nejmoall048
75_protocol.pdf

Sterling et al. Flu-like and other systemic drug reactions among persons receiving
weekly rifapentine plus isoniazid or daily isoniazid for treatment of latent tuberculosis
infection in the PREVENT Tuberculosis study. Clin Infect Dis. 2015; 61(4):527-35
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10.

W FE (TR VB R GEAZ IR Y B IR Ry e 4 LR RN - BBV Z HLBE T REF 5T
MOHW103-CDC-C-114-112301. Unpublished data.

Villarino et al. Treatment for preventing tuberculosis in children and adolescents: a
randomized clinical trial of a 3-month > 12-dose regimen of a combination of
rifapentine and isoniazid. JAMA Pediatr. 2015 Mar; 169(3):247-55.

Stennis et al. Treatment for tuberculosis infection with 3 Months of isoniazid and
rifapentine in New York City health department clinics. Clin Infect Dis. 2016; 62 (1):
53-59

Blake et al. Pharmacokinetics of rifapentine in children. Pediatr Infect Dis J. 2006;
25(5):405-409.

Ho et al. Implementing shorter LTBI treatment regimens in low-incidence settings:
lessons learned from 3HP post-marketing surveillance. IJTLD 2015; 19 (12) supplyment
2. S53. Accessed: http://capetown.worldlunghealth.org/Abstract Book 2015-Web.pdf

Peloquin et al. Stability of antituberculosis drugs mixed in food. Clin Infect Dis. 2007;
45(4):521.

18



W ormmmn
BALNE L2
HIS
R BN R R T AR RS (TNIS) 2015 55 4 REFEEEIET - ENEER
A I B e L BRI BV IE L ERA R IS - B A R L
Candida albicans #5557, > EEHVERL AIUBKIEES - HIR RGPS
NN A R AVEES - SEREAER REFWE e R IEEMERTR (4 « BEPR LAYHIE
A5~ MR ERTE > MEEENEGREH - AXNPEBMELFESY
Infectious Diseases Society of America (IDSA)* 2016 /\MitHEIHY &FEFET] -

QPR RGAEL R 2 - i H A IR R AL R — Ean YRR 8 S FE R ]
HENRE - HESERMS - FrLlEREA DL AR E bR T -

PILEREE  THIAREZ KT - BB TG

PRI R A

=BG B

AT

ARf R

{5 FH AR ] ez

{50 A AR

RERENMIRISE AR 5 Z5ERIE - E5 FERSEEF A DURT O] o ABER

© N o o~ w b oE

1L ASLEEHIRE

2. FHAIRASE R

3. (REEMSERE FEAYIHBIEEE(B40 © beta-D-glucan)f5 14
4. FHEEEMIHSERE T ESR

19
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Empiric Treatment

4 N
echinocandin (caspofungin: loading dose of 70 mg, then
50 mg daily;
micafungin: 100 mg daily; anidulafun gin: loading dose of
200 mg, then 100 mg daily)
\. y,

”

Fluconazole, 800-mg (12 mg/kg) loading dose,
then 400mg (6 mg/kg) daily

—{ Lipid formulation AmB, 3-5 mg/kg daily

.

FESEY) B - Echinocandinggi & {8 F R I TEN JREATRIE ~ SLATE (A #dazole -
ARSI SIRERIR A E o BTN RS ERE R MIUGE & 06 A S b R 2
Py - E HE L MEPR g S R g
1 HERMEFEARA-S KRR R EXGE
2. fEEHHYEIRRE A REE M SRR B
3. (REEMERERE A RHBARESE(B4N © beta-D-glucan) Rk PR fE

SRR
AN BT AER - AR5 B I DSA20164E PR E AT A BRE A E 5 i
RIS A A e 1 MR T TR — B s
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Nonneutropenic Patients :>

( Dilated )
ophthalmological
examination
within the first
week after

( diagnosis )

e )
Testing for azole
susceptibility
Testing for echinocandin
susceptibility
4 J
r N
Central venous catheters
(CVCs) should be

removed as early as
possible in the course of

candidemia
. J

Therapy

4 )

An echinocandin
(caspofungin:
loading dose 70 mg,
then 50 mg daily:
micafungin: 100 mg
daily; anidulafungin:
loading dose 200 mg,
then 100 mg daily)

\ J

Step-down oral
therapy

7

Fluconazole,
intravenous or oral,
800-mg (12 mg/kg)

loading dose, then 400
3 mg (6 mg/kg) daily

Lipid formulation
amphotericin B (AmB)
(3—5 mg/kg daily)

21

{ . N
Transition from

an
echinocandin or

— AmB to to

fluconazole
(usually within
5-7 days)

C. glabrata,

transition to

higher-dose
fluconazole 800

|| mg (12 mg/kg)

daily or
voriconazole
200-300 (3—4
mg/kg) twice
daily




Neutropenic Step-down oral

Patients |:> Therapy :> therapy

7

4 ) 4 ) ( A
Dilated funduscopic Fluconazole,
examinations should : : . 400 mg (6
be performed within An echinocandin (caspofungin: mg/kg) orally

| the first week after logdmg_dose 70 mg, then 50 mg daily :
recovery from -] daily: mlcaﬁ?ngm- 100 mg daily: — Voriconazole,
neutropenia anidulafungin: loading du_ose 200 200-300 mg

\ y mg, then 100 mg daily) (3—4 mg/ke)

orally twice
Testing for azole . J L daily )
susceptibility ,
Testing for Fluconazole, intravenous or oral,
echinocandin —{ 800-mg (12 mg/kg) loading c_lose,
susceptibility | then 400 mg (6 mg’kg) daily

Voriconazole, 400 mg (6 mg/kg) twice
— daily for 2 doses, then 200-300 mg (3—4
mg/kg)

Catheter removal
hould be considered
on an individual L
basis

{
=

’”

Lipid formulation amphotericin B
(AmB) (3—5 mg/kg daily)

ﬁﬁ%ﬂﬂl@ﬁkﬁﬁ@sﬁ{é&%ﬁé@ﬁﬂ%ﬁ%eﬂﬁﬁ * DU - ER R SR - H
HREIE o BRAE T B9 A ER A B DA HI B SR R A AR A 48 B LA B0 A B4 A i
ER > BRCVCSHE R B ANV B ARG TRt EHE BIE AT 53 HT - SEA Ry e
FER DU E RIS (R (b > BB A T RE AL PUEEMEIVEE ~ R GIRE
R I I {6 1) 5 FH azole DAS MY o 2 s

TEHE5 | H R KRB R SR A MURETTRR - IR E Blat: - WA IS
TE1& ] L A IR DU BT TOAHE  JATRRRE Al LS A S5 LA RS E R EL i
B Ryl tEis /D EERT T rT4E R » 8 RE v RN A8 A R AR
EREP MO MmBKVEE FE IR E 8E - Q2R R[] G-CSF (granulocyte colony-

stimulating factor) &%) -

DERE DM
WS DTRE SR EDZ (L] > DUEEMERY IR 28 P ikt o - HrazolefHRYEEY i Fy
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1.
2.

C. albicans — H Firfii &1 HoAt g D 14, -

C. krusei — Hy A Ecytochrome P450 isoenzymeffiics » (si15:C. kruseifA 4= 14t
fluconazole 51184 : 5 #F ¥fflucytosine A& 14: 5 {55 Famphotericin BHE F5 2%
=R & (1 mg/kg daily of amphotericin B deoxycholate or 5 mg/kg daily of lipid-
based formulations) ; Az Y g4 HIA -

C. glabrata — K& 53-C. glabrataffy & 4 EtazolesiA HigEM: + {EazolesfiA X X P&k
M 5 {8 Famphotericin BR 75 52 = 1Y% & (1 mg/kg daily of amphotericin B
deoxycholate or 5 mg/kg daily of lipid-based formulations) -

C. parapsilosis — ¥ AR 73 BT R S 4L A TRAFAVIRAZ 14 > {H (5 F Echinocandinkky

B TR RS AR E
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Table 1. Clinical Breakpoints for Antifungal Agents Against Common
Candida Species

Clinical Breakpoint, pg/mL*®

Candida Antifungal
Organism Agent S SDD | R
C. albicans Fluconazole <2 pat >8
Itraconazole =0.12 0.25—-0.5 =1
Voriconazole <0.12 0.25-0.5 =>1
Posaconazole
Anidulafungin <0.25 0.5 =>1
Caspofungin <0.25 0.5 >1
Micafungin <0.25 0.5 >1
C. glabrata Fluconazole 32 >64
Itraconazole
Voriconazole
Posaconazole
Anidulafungin <0.12 0.25 >0.5
Caspofungin <0.12 0.25 >0.5
Micafungin <0.06 0.12 >0.25
C. parapsilosis Fluconazole <2 4 >8
Itraconazole
Voriconazole <0.12 0.25-0.5 =1
Posaconazole
Anidulafungin =2 4 >8
Caspofungin =2 4 =>8
Micafungin =2 4 >8
C. tropicalis Fluconazole <2 4 =8
Itraconazole
Voriconazole <0.12 0.25-0.5 =1
Posaconazole
Anidulafungin <0.25 0.5 =>1
Caspofungin =0.25 0.5 =>1
Micafungin =0.25 0.5 =>1
C. krusei Fluconazole
Itraconazole
Voriconazole =<0.5 1 =2
Posaconazole
Anidulafungin <0.25 0.5 >1
Caspofungin <0.25 0.5 =>1
Micafungin <=0.25 0.5 =>1

Where no values are entered, there are insufficient data to establish clinical breakpoints.

Abbreviations: |, intermediate; MIC, minimum inhibitory concentration; R, resistant; S,
susceptible; SDD, susceptible dose-dependent.

? Clinical breakpoints adopted by the Clinical and Laboratory Standards Institute.
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1.

PAPPAS, Peter G., et al. Clinical practice guideline for the management of candidiasis:
2016 update by the Infectious Diseases Society of America.Clinical Infectious Diseases,
2015, civ933.

2B RN E . G BN R R AN A4 2015 5 SRk ey
RN R &R R4 (TNIS)

GULLO, Antonino. Invasive fungal infections. Drugs, 2009, 69.1: 65-73.

BRET B, REC. = ATERE RS s B H]. BeEmREsE, 2012, 22.1;
12-20.
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BEEE - SEhnRE
s

B g 105 4 7 5-105 45 9 JEERLES)

TSR BT~ MR G SR E A AU
BN GELLATE HUAEE AT B o 2 T S S e A B
(FEA ) (FEAES)

Econopred Plus 1%
5ml/bot
(Prednisolone)
(TECON)

Desalone eye
drops 0.1%
5mil/bot (TDES)

1. EEE - BURMER& R ~ IR RMEFRE AR
® -~ FEEAFER -~ TRRNEBIR R - KM AR
GERE R ~ MR B R MR X -

2. AT B A FEIEGT ~ AERBIEEUT -

3. i TE BX 47 By ¢ Dexamethasone Phosphate,
0.1%, Sml/bot °

Pred forte oph susp

Desalone eye

L. EEE © BURMEIRSE R ~ JERr SRR E A

Sml/bot drops 0.1% X~ FEEARE R~ FHNEBIR R ~ AKEME AR
(Prednisolone) 5mli/bot GEREE i R R R o
(TPRED) (TDES) 2. RSIEBREIRSY - FEFI R -

3R G TE K 47 By ¢ Dexamethasone Phosphate,

0.1%, Sml/bot °
NOOTTropil Rofew 1. EIEE © B E R B LS [ & TIE
12g/60mL/bot 12g/60mL/bot BEOTRE AR » JaR B MR M -
(Piracetam) (INOO-1) | (Piracetam) 2. REnTE B[RS ~ EIFIERL -

(IROF) -

3, AAHTERK 57 By ¢ Piracetam 12¢/60mL/bot

Nimbex¥
10mg/5ml/amp
(Cisatracurium)
(INTm)

Cisatracurium
*
10mg/5ml/amp
(Cisatracurium)
(ICISA)

1. EIEE - AN Ry — S N RO R R IR
fif L EE R AIREERE » v]E Ry Bk~ S B
HIEhEER B - A AR S #EHL - EBIR
Bl RN T e i iha o

2 ARIER 57 By ¢ Cisatracurium 10mg/Sml/amp ©
3. A B[Ry ~ [EIRIE R -

Kemocarb Inj.
(Carboplatin)
(IKEM)

Caxatin Inj.
(Carboplatin)
(ICAX)

1. EFEIE © UNEE -

20K m H K o R
150mg/15mL/vial °

3. ARG B EIR Y ~ FEIRIERU -

Carboplatin

Ulwycon (OULW) Tido 1. EEIE © BRSSO ER - B 2ET
(OTIDO) RE R TIEEEER - B3R - BEXRHEEZ
Bk ~ FEERIRA - SRR RER -
AR IR 7 By ¢ (A(OH)3 275mg, Mg(OH)2
100mg, Simethicone 25mg)/tab °
3. ARG B EIRSY ~ AEIRIERUT -
ZOVIRAX Virless
250mg/vial 250mg/vial 1. FEE © ABTERSR - BARIREEZS B 4l
(Acyclovir) (1ZOV) (Acyclovir) KB IRI0 = A B — R VIEZ 61 » Al REc f&
(IVIR) FHRFEREE - CARREE o At M 0

MES2AZEf - Rz B PR ThEEE - DR yetsRE
Z ~ IBIE ~ S EBHEREZ B TIREE E
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HAiMfEsE -
PV NLTI = 15 = Acyclov1r 250mg/vial

3 RS R [EIRSY ~ [RIETERU -

BEEE  EmEE)

MR AR - TR NIRE S S S IR AU S
SABEE AT HU 2 hn 4 ﬁ%@@ﬁ&%@%*ﬁ%ﬁ%%ﬂ
(FBEPIRES) (BRI £RAE)

Glipizide % 5mg Forxiga 10mg TEEE @ 5 AR o

(Glipizide) (OGLIP)

(Dapagliflozin)
(OFORX)

21—‘ LA ST By ¢ Dapagliflozin 10mg/tabt
3. REIE B A EIEGY ~ RERIERU -

Stocrit 600mg
(Efavirenz) (OSTO)

Efavir 600mg
(Efavirenz)

1. EMERE © AR ARG R il = 55 55 — BRI (HIV-
DEGRZRA ~ B/ VER BRI TR G O

(OEFA) .
2. AKAnTERY 47 By ¢ Efavirenz 600mg/tab °
3ARGIEREIRGY ~ FERIERUT -
Gibicef 1000mg/vial | Furoxime 1. EIESE © EEERE - $EERE - B S EERE -
(Cefuroxime) 750mg/vial RIS 3 BRER e oAt BLA A2 MR B 5 [ e 2 B A
(IGiBlI) (Cefuroxime) i o
(IFURO) QA SHIER AT B+ Cefuroxime » 750mg/vial e
3ARGIE B EIRT ~ AERIERUT -
Posanol # 40 POSANOL 1. FEFERE © (1)¥famphotericin BEXitraconazoleE,
mg/mL,105mL/Bot | 100mg voriconazole &5 A B A BE 2 EZBZ]\@Z]\ f
Oral susp (LPOSA) Eg‘;ﬁ;‘;ﬁ;‘azme) $H 1 A (invasive aspergillosis) Y EE &5 F&E o

W E Fe SR AP EE IR A J?HU;E@
IR BEE BRI ) Q@R 135 E
Sl A HIRNTEVIR AEEE R - B
SRS 2 B R R E e e T AE - 1
B2 EE = e sl § Bl e B 0 K acute
myelogenous  leukemia (AML) = = & &
myelodysplastic syndrome (MDS) 5 A7 252k
ELARE Mg [EEREARE M 3 B E -

AR IE R 57 By ¢ Posaconazole 100mg/tab ©

3ABBBFERS « FEME - R ER
-
4, BRI IRINAE © BAALHEEA - S5

Zﬂ*c%%.:@zﬂ(%& 843 fEt SR A L 8%
Fo B PRI AR > GO ILEER] > R In g E

BRAH (57 14 8432) MRS A e L S -

SABS
500mg/100mL/vial
(Metronidazole)
(ISAB)

Metronidazole
500mg/100ml/bo
t
(Metronidazole)
(IMETR)

1. FEFEE  BREMEE 5 [RE 2 JFEFYE -
A SHIER AT By + Metronidazole 500mg/100ml/bot
3. AEIE F[EIR ST ~ [FEIRIERUR -
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Pyricobamin Anvita 1. EFERE © HERGR) ~ AR - BHED
(Thiamine_ _ (Thiamine _ | AR RASRREL - SR -
50mg,Pyridoxine 100mg,Pyridoxi 2.7 S IE B 4y B ¢ Thiamine 100mg,Pyridoxine
100mg, B12 ne 200mg, B12 200 B12 2mg)/20ml «
1mg/10mL) (IPYRI) | 2mg)/20ml) me, Blo Mmoo

3. ARSI B [EIRSY ~ FEIRIEHUA

(IANV)

METE TS
BEER KN - 558 - BB OSSO TSR
BEL AT ZE HRBH EER
(B )
Complera Emtrictabine 1. ## fE jE : COMPLERA (emtrictabine/rilpivirine/tenofovir

200mg, Rilpivirine
27.5mg, Tenofovir

300mg)/tab (OCOM-1)

disoproxil fumarate) & FH W3 T A% 1 5 DL 47) K2 48 g 665 10 71 7
(emtrictabine/tenofovir disoproxil fumarate) 5z —F& 3 E#% £ &7
SREGHIHI R (rilpivirine) 0B < B JTHEZE » TR SeRi AR G [
HBTUREEEY) 6% 2 B iimE HIV-DEZ 2 sei e
HAEEEH4ARE Hm 3= HIV-1 RNA =100,000 copies/mL2
RAFEE o o

2. ATERCT B ¢ (Emtrictabine 200mg, Rilpivirine 27.5mg,
Tenofovir 300mg)/tab °

’

Triumeq Lamivudine
300mg, Abacavir 600mg,
Dolutegravir 50mg)/tab
(OTRIV)

1. FEFERE AR EOR AR 2R HIV) BEHER5E

RIGEEEY)  EANHR R Y EHIURES R YIS

o SFT R HIV $ Triumeq H Y = T S 857 5 451
AN ECRS EEERER_ESE L PrggatErv N B 1255 2L E
HF /DB

2. SR IE Y 47 By ¢ (Lamivudine 300mg, Abacavir 600mg,
Dolutegravir 50mg)/tab ©

Taigexyn (Nemonoxacin
Malate Hemihydrate)

(oTAlI)

1. FEEE © JaRR A ¥ NemonoxacinF Bz AV ERE 5 |
FE L AT e Bt I AT R -

2. A IE K 47 B ¢ Nemonoxacin Malate Hemihydrate
250mg/cap

3. BLEER"RTPREEAE > BHILILEERT - S e M SRS E B
(843 M fikfE " BRI R T ERIE S -

Brosym (500/500)mg/vial
(IBRO)

1. FEEE © B AR A E B Ay SR
b~ PR ER - b~ NULPREBREVGE - BERER - fERE
* o~ HEE R R EHAMBREA RS, - BAE R - TEANER K
HAhr A TEERG ~ DLRBIGZE - Filnte 2 —RIgZ: -

2. K 5 IE R o By (Cefoperazone 500mg, Sulbactam
500mg)/vial °

3. BLEE RS PREAE" > BAILILEERT > S5 AR E B4

B 22

(SRR S L S A 2 R o 5

Mycostatin Oral susp.
24ml/bot (Nystatin)
(LMYC)

1. EERE © TR H B CSERE TS 2 TIHE ~ K75
KRG EEIRA ©
2 ALIERY S By © Nystatin 100,000 U/ml > 24ml/bot e

1.49% KCI(20meq) In

L EIGIE © 97 - BT BT Y W7 BUKI K 7T
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Water inj 100ml (IKCL2-W)

e N e B ZARE 2 fil4E -
D ARELTER 57 By + KC1 20meq + injection water » 100ml/bot e

0.149%KCL (10meq)IN 5%
DEXTROSE INJECTION
500m! (IKCL1-D5W)

1. BEERE : § - FEEFEMRE 7T BRKEKowr -
S PN ) ) HE ZARE Z R4S o
QAR HIERR 7 By KC1 10meq + 5% Glucose » 500ml/bot ©

0.298% KCL(20meq)IN 5%
DEXTROSE INJECTION
500m| (IKCL2-D5W)

1. HEERE : §f - SKEEFEEE 2w/ BRKIF Ko/
HE N R MEZARE 2 fili45 -
AR HIE R 7 By KC1 20meq + 5% Glucose » 500ml/bot ©

0.149%KCL(10meq)IN
5%DEXTROSE AND
0.9%NACL 500m| (IKCL1-
D5S)

1. ENEE © 8F - SEETERE M 0 MUK Ko
A N AR ENAE Z ke
2ARGHIAR ST By + KCI 10meg + DSS » 500ml/bot e

0.298%KCL (20meq)IN
5%DEXTROSE AND
0.9%NACL 500m| (IKCL2-
D5S)

1. HEERE : §f - SKEEFEEE 2w/ IRKIF KT
SN R R VEZARE 2 fili4E -
DA ELTER 4 By - KC1 20meq + D5S » 500ml/bot ©

Calcium glucanate¥10%

10mL/amp (Calcium
gluconate) (ICALC)

1. HERE - 58 B2 FEBmE - MRELTE - =M
2~ I AL > $E R4S
QAR SEIERR Sy By ¢ Calcium gluconate 10% 10mL/amp ©
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