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2017 ADA Standards of Medical Care in Diabetes $2£/[#E455 % (Initial Therapy) > {594
LA Metformin B — & G5 £y F > Metformin [ MR ~ (ERHE - AN EIEAEEHE
B0 H AR R OB PR 38 AR R IR T - (B & BRI i A 2 SR 5o
Metformin & [ b7 ZERIE K32 A ER - A0l BEER i & 1Y (REEY) B Df A et
Yy o SRR -

EFTEENE » #E78 ADA 25 DL Metformin B —2Em{F Ryl R < fEARIEH% - (BAE
FARESRFRARDLGIN I A B B) N » 5 N ARG A LU — [ (AR SETE B ¥Ian 6 i &5 -




[R5 A) 457848 HbAle =9% » 358 Combination Therapy(&4H&H) °

>  Combination Therapy (&#f/6F)AI R ={EEE(RE—) -

Dual therapy © ZEVEIR/E ISR A 5% - EEY8EHE « Sulfonylurea -
WFEE - F# - & EfE - BIfEFE - /€ Thiazolidinedione ~ DPP-4 inhibitor -~
miEEE - BEIiAESSE » HEYEES  SGLT2 inhibitor ~ GLP-1 receptor agonist ~

HIZEY) - Basal insulin

Triple therapy * EE935E32/5 (kI8 E L\ FF
& MEEE - 8 - eFEEE - BWER -

ERY)IESE : Sulfonylurea -
Thiazolidinedione ~ DPP-4 inhibitor -

EmEER - BThESS » A  SGLT2 inhibitor ~ GLP-1 receptor agonist
BHISEY) - Basal insulin

Combination injectable therapy : EFEEE AT » [RIETEFHE
FERE=)

[El— : ADA Combination Therapy &856%H55|

#1%f Monotherapy ~ Dual therapy -~ Triple therapy = ([ [&ES >~ £547)3554% » American
Association of Clinical Endocrinologists (AACE)A 2017 4F By & FEEEY i (B2 bhis i 2
HOAET) -



GLYCEMIC CONTROL ALGORITHM

LIFESTYLE THERAPY
(Including Medically Assisted Weight Loss)

MONOTHERAPY*

DUAL THERAPY*

~ Metformin

-

7 SGLT 2 ’7 v SGLT 2i
DPM v DPP—4|
— —

| N

/ AGi Istdine 4 Basallnsulin_

e — agent

Colesevelam

" v
|  Bromocriptine QR
|_ v

w
g |z
o
8
=

proceed to Dual Therapy If not at goal
in 3 months

proceed to

H

Triple Therapy

* Order of medications represents a suggested hierarchy of usage;
length of datic

SYMPTOMS
-’ TRIPLE THERAPY*

DUAL INSULIN

= L
v SGLTZI Olher
Agents

orother J TZD TRIPLE
i Basalinsulin _ 11|erapy

agent +
2ndHline DPP-4|
agent

v Colesevelam
+ + Bromocriptine QR
L v AGi
I SUfGLN

If not at goal in .

to orintensify v
toor

ADD OR INTENSIFY
INSULIN
Refer to Insulin Algorithm

LEGEND

Few adverse events and/or
possible benefits

Use with caution

PROGRESSION OF DISEASE

COPYRIGHT © 2017 AACE MAY NOT BE REPRODUCED IN ANY FORM WITHOUT EXPRESS WRITTEN PERMISSION FROM AACE. DOI 104158/EP161682.C5

B — : 2017 American Association of Clinical Endocrinologists

(AR5 B] #E46 HbAle =10% - E‘ZT“A’EBH@TIEH% :

therapy &6E 5 G

i52% Combination injectable

Combination injectable therapy : RS Z AT » (RIBNEFHRGERE =) » &0FF
FhapE D B E R (basal insulin) 5T > BEEEK 10U/day 5, 0.1-0.2U/kg/day B

96 0 REERR > WIRREIGF HE

A= (B

BIE 1 1 E—FEATERRE R
#IH 2 : il GLP-1 RA
BIE3:

— RFH W RAFHEREEZR (premixed insulin)

WERAZAAREZE HAE - AT LR AT
TEE—R=R

SRS ZEIE N K SN TR AR B 2L 4T



Initiate Basal Insulin

Usually with metformin +/- other noninsulin agent

Start: 10 U/day or 0.1-0.2 U/kg/day
Adjust: 10-15% or 2-4 units once or twice weekly to reach FBG target

For hypo: Determine & address cause; if no clear reason for hypo,
+ dose by 4 units or 10-20%
|

If AIC not controlled, consider
combination injectable therapy

Y Y
Add 1 rapid-acting Change to premixed
insulin injection before Add GLP-1RA insulin twice daily (before
largest meal breakfast and supper)
Start: 4 units, 0.1 U/kg, or 10% If not tolerated or AIC Start: Divide current basal dose
basal dose. If AIC <8%, consider - target not reached, - into 3 AM, ¥ PM or % AM, % PM
¥ basal by same amount change to 2 injection Adjust: # dose by 1-2 units or
Adjust: 4 dose by 1-2 units or insulin regimen 10-15% once or twice weekly
10-15% once or twice weekly until SMBG target reached
until SMBG target r.'eached If goals not met, consider For hypo: Dete-_rmme and
For hypo: Determine and ~a—| changing to alternative |—w | @ddress cause; if no clear reason
address cause; if no clear reason insulin regimen for hypo, ¥ corresponding dose
for hypo, ¥ corresponding dose by 2-4 units or 10-20%
by 2-4 units or 10-20% l
1
If AIC not controlled, If AIC not controlled,
advance to basal-bolus advance to 3rd injection
Add >2 rapid-acting Change to premixed
insulin injections before analog insulin 3 times daily
meals (‘basal-bolus’) (breakfast, lunch, supper)
Start: 4 units, 0.1 U/kg, or 10% Start: Add additional injection
basal dose/meal. If AIC <8%, before lunch
consider ¥ basal by same amount If goals not met, consider Adjust: # doses b}( 1-2 units or
Adijust: # dose(s) by 1-2units of | «g—{ changing to alternative —m 10-15% once or twice weekly to

10-15% once or twice weekly to
achieve SMBG target

For hypo: Determine and
address cause; if no clear reason

insulin regimen

achieve SMBG target

For hypo: Determine and
address cause; if no clear reason
for hypo, ¥ corresponding dose

for hypo, ¥ corresponding dose by 2-4 units or 10-20%

by 2-4 units or 10-20%

[Bl= : ADA Combination injectable therapy $55]|

D%

ZBE®E dulaglutide - fy—H A S GLP-1 ZBG (e M > L 90%HyHg BBk 7514
AR A GLP-1 (7-37)[E[JA -

S MERL (glucagon-like peptide 1 > f&5#% GLP-1)

MR LEHIIME (incretin)- FEZ AR DAL (glucagon-like peptide 1 > ff
GLP-1) » 2 =m0 o RIG AT b iR B T RS2 B e B GLP-1 i E Sy
b > HEMARES I T AR MR R _E TR » (e ERRAR B cells ZRREZR 730 » HIFHIRAR
a cells Z FREZRHIITL > LLFRERE(RMM A & TR -

IS GLP-1 BYfE R R A R E T E » LR/ D& 5 R AR RI7E -
GLP-1 &Il & SAYH2E - I H R R i sl R A d e R - I8 ]
BRR BRI EHTBOR



a cells B cells

Gilokeh sdirtiny Pancreas Insulin secretion &
B cell survival

. / \ / Muscle, fat, and
Liver .
liver

Hepatic glucose Intestine L cells -
output Glucose disposal

‘l, GLP-1 1
Plasma \ Plasma
glucose \ glucose

Hypothalamus Stomach

Satiety sensatlon.& _| - € Gastric emptying
decreased appetite

(VY © GLP-1 {EFt%EE
TE AT

1. Dulaglutide g% bs% R AMARAE b H A7 4HAEERERY GLP-1 245 - #E—75(k
ikhet B 4HAE A BR ErBEER (L (adenylyl cyclase) °

2. Dulaglutide FEFHE I B 4R A ERILHR FF (CAMP)IY & - HE AR IO TEHIRR S,
IR -

3. Dulaglutide t &5/ D AMERAY 5700 - I H G e B HF2E -

BEAE 25 2 BUREPRIA
St SRR 2 AR ORI AR AR B R (B eREELEE)) 2 5h > X
ZIMAEZERIHVERE AR -

ERREERA

Sy EREHEFEAGTE Fy 0.75 mg B —K > Ry ERVIURERZES] - CERTE R8I0 5
1.5 mg B —K - e KHVERAIERE 1.5 mg B —X -

RIRIEEHE A

¢ FHRETIRESE
FIEERE ~ BRI IIRE S R B AVEE REER AR - NIt - SiErEEE
TR PR I e

¢ REFIIHEA 2T ESRD R
ERPRELER AR - S ERIEE IR R R M S RET - AR LR R E 1R
AeEEAHARIER - A bR EIIRE - FrLUEZ V)M
BFLIRE



2

B ¥R Bk (gastroparesis)

Gy A B o MORETH A B RO S T -
FRBR B E

Ty IR R M N SR IEeE BIR R B8 E i S8 e 58 2 B3 M 0 d i
JE4EEE B3 (Multiple Endocrine Neoplasia syndrome type 2, MEN 2) °

B

B C - HARSHEHESR 2 5 T E H BRI - 5
NS S AETEAT 2 i = ARG SR VB AR BEBsIRs - A A s R A B R -

%3,

H RN E R 5 S S G b SR - RS2 g 2 nE A
AT HE e R se AL Ss [REERPR EA B R FEAYEE e - e &
GRS R E B - E R E IR AL EUE ] S

ZE

TR B A2 VB M R RSN 18 BRHZE -

{55 FH PR 1

I.

FEERERIER B RSy - RSN ENEE - AR S B E S —
GaERERY) - [N BBt EhY) C-AHRufsRE a5 BB RN o A e - A
TEIR VBT 2w N VE AT BB s ez 5 5 0 -

ey A3 Bk i 2 s S i LS P 2 B A AT IT © B R S s SEHR AR, B
2 [ H A B EEY) -

SyaREA RTINS 1 AR R - A B B R Rl 5 -

Sy AR IR B AV A

W RS A B R S B RRHR B S B E TR - e E T -
N A B NG S ERRIRE S AR B 5 E R -

i) 4 5 FE F A Basal Insulin FYRF5E o

=i
HEJRE (6.5-9.4% ) ~ B85 (4.9-8.6% ) ~ JEIE (8.9-12.6% ) ~ I,
(12.4-21.1% ) ~ T@I: (6 - 12.7% )
OB BRI kRS A R O 2R (1.7 - 2.3% )
I (2.6 - 85% )
v ARIMAERTREARTE 5 #FEEL sulfonylurea (39-40% )5S 2 (80% to 85%)
PERHZT » B4ARMENVEIERAERES -
MBS FE (0.5% )
BENERE - 25 MHET - ElKE - WERER
ek g 3%
FETR B e e e



JaSE ke

ERPRBTEC A R B R - FEEaEMBEIRTA B 2B R sl Y S
RSB B0 ~ M) BRI B B (Rt - R - FEARIE P AR R (s
TEIR > &6 T8 & WY SCRARA(EARZ SR R AR i) -

fEfREE (5 105FE5 B 1 HER)
GLP-1 72508« dulaglutide (40 Trulicity) (105/5/1)
. PRANE 28 K2 B &Y Metformin jz/5( Sulfonylurea FHEEY) {1t AR
TR 2 58 — RUME PRI B -
2. ZIS‘*“‘Q oA f5E Insulin ~ DPP-4 f{[I(%] ~ SGLT-2 f{IHFI &) 511 -

B R e

#1¥f Dulaglutide 2 B35 e 22k » A/ UHE = HIFE R TS IRER ARG (AWARD-
1 ~ AWARD-2 - AWARD-3 ~ AWARD-4 - AWARD-5 ~ AWARD-6 ~ Araki 2015 -
Miyagawa 2015)#2 {4t dulaglutide 0.75 mg 1 1.5 mg HYFH SRR EALZ2 o Mg » Hrp
AWARD-2 + AWARD-4 ~ fIl AWARD-5 #5244 A &£ AT ARE - Araki 2015 1
Miyagawa 2015 bF7% s H A THIEE REES  fl{ LI 628 (HbA L) 256 — AYRERR P UK
PEFIRY F 2451 - SZEIRERIRE G (ADA) ~ BIOMERISIT 7222 & (EASD) ~ BIFEKEPRIH
BES(IDF RIS BRI i HbA e YAl R SR B 7% + (A A
ERMERRZ R E BEE - T AWARD-1 ~ AWARD-2 -~ AWARD-3 ~ AWARD-4 ~
AWARD-5 - AWARD-6 ~ Araki 2015 ~ Miyagawa 2015 J\ JEEAE5Y & B e 55 fy
HbAlc (%8 & - (3% : Assessment of Weekly AdministRation of LY2189265 (Dulaglutide) in Diabetes —
the AWARD Studies)

Dulaglutide 0.75  Exenatide
Dulaglutide 1.5 26 weeks 52 weeks

Dulaglutide 0.75  Insulin Glargine

- 807 Dulaglutide 1.5 52 weeks 78 weeks
Dulaglutide 0.75  Metformin
807 Dulaglutide 1.5 26 weeks 52 weeks
Dulaglutide 0.75  Insulin Glargine
884 Dulaglutide 1.5 26 weeks 52 weeks
Dulaglutide 0.75 Sitagliptin
1,098 Dulaglutide 1.5 52 weeks 104 weeks
Dulaglutide 0.75 Liraglutide
Dulaglutide 1.5 26 weeks 26 weeks
: AWARD g A8



= ' AWARD 5z HbAlc B ELLET

Baseline HbA1C

B.1£13% 8.1:10% 76:09% 85:1.0% 81:1.1% 81:08%

02 4
0.4 4
06 -
£08 -

-1.0 4

LS meant SE

-1.2 +

HbA1¢c change from basline, (%)

-1.4 1

-1.6 1

=

y
1
1

— % & N % N N X K o % oW oW ox oW oo

-18

AWARD-1 AWARD-2 AWARD-3 AWARD4 AWARDS AWARD-S
Trial Name

[ElF : HbAlc change from baseline at primary endpoint




Dulaglutide 0.75mg  Insulin Glargine 26 weeks

587 Dulaglutide 0.75mg  Liraglutide Primary : 26 weeks
Final : 52 weeks

= Araki 2015 - Miyagawa 2015 5N S8

Dulaglutide 0.75mg Insulin Glargine

Dulaglutide 0.75mg Liraglutide

2P0 : Araki 2015 - Miyagawa 2015 5853 HbAlc KB ELL#
Arfreap

& HEROEREITER KGR EECREE /TR 2-87C) -

& [RIFNERACH 30°C) » BRARKE 14 K -

4 jEZJ/?‘ HUFEREE o

& EEHSENEUSH o R EETLE FET A E R SRS -

& EROEHENE Jﬁﬁ AR R T N R B REER BDEER i -
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— LHR
BT
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|’/ HHEE
RS/E &_
B P EEE
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FEHEEARAERS - BERT  ERTRASE  HEEEE - HRAFEE FRISH%EF -
EEEEMY - ERHAFHE B %REEY  HERARH
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&2 A
o=z
EIRE RN

CHERVERES TN GESR AL LML -
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s ABATRBENEFLs -
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GESE

wapQg

e PR a4 SR Dulaglutide P85 m] LU D FE(LIMAT Z£4Y 0.8-1.6% » Dulaglutide 5
RSB IR 5 R b A B R ANE R o RIRE ST » A (E I A R e s
AR - PRIEL B (R A 2 PR & 5 [RE(RIm BB AT EITEH -

Dulaglutide t &% S HE22F A » M FAR GRS S HP A S T e AR R RN -
FCHIH B 2R S IRG B AR -

Dulaglutide 7 #297)( FHEHI 7 1H - $TEIHFRETIRE N & ~ BEEEThREA~ 4 ~ HEOE -
ek i 3 s SV R PR A B AT TR » FTDAEREIE[E A - Dulaglutide ZEFTFAME A B05EA HR
HR R B i S 8 S5 2 B3 M N o I R SRE 4 & iE 28 % (Multiple Endocrine Neoplasia
syndrome type 2, MEN 2) o

Dulaglutide #A & A FFEH —XKVES - sefdein SN ERIEREME - HAE
AACE 155 [H R H s sc R 4 XA B L B R ?EK&?’E(%IA) HERE
HIRZABR, - (HHNEADRERE - AEEE - FiEEE - £ - JaREE - BB

RE... FHE)VERTAE - NIECELE A BIE R Pk i i S Y S5 4 2 i B IR i

PROFILES OF ANTIDIABETIC MEDICATIONS

TZD
GLP-1 RA SGLT-2i DPP-4i (moderate COLSVL BCR-QR  INSULIN PRAML

dose)

Moderate/
Severe
Moderate
HYPO Neutral Neutral Neutral Neutral Neutral Neutral Neutral Neutral S ]

WEIGHT Sligm Loss Loss Loss Neurral N~urra| Gain N~urral

Not Indicated for

eGFR < 45 mL/min/
Exenatide 173 md

Contrain- Not
dicated Indicated
ifeGFR | CrCl<30 Genital Mycotic
< 30mL/ Infections
min/1.73
m?

RENAL / GU Neutral eutr. Neutral ]

Possible
Benefit of Possible Benefit of

Liraglutide EResginean

s PR - S Nﬂ.ml | e
Possible Possible Risk for
More CHF More CHF
cHE RO R saagiptin and Moderate |5 Neutral | Neutral 5
Liraglutide mpag Alogliptin

CARDIAC* Neutral NETE] Neutral
May

Possible
Neurral Reduce Benefit Neutral
(e Stroke Risk

Modemte
BONE Neutral Neutral IR Neutral Neutral NEE] Neutral Neutral Neutral Neutral
Warning
Rlsk
KETOACIDOSIS NETE] Neutral LA e Neutral NETE] Neutral NEE] Neutral Neutral Neutral Neutral
Various 5tress Settings

. Few adverse events or possible benefits Use with caution . Likelihood of adverse effects T Uncertain effect * FDA indication to prevent CVD death in diabetes plus prior OVD events

ASCVD

COPYRIGHT @ 2017 AACE MAY NOT BE REPRODUCED IN ANY FORM WITHOUT WRITTEN YN FROM AACE. DOI10.4158/EP161682.C5

75: 2017 American Association of Clinical Endocrinologists
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Trulicity {58

ADA Standards of Medical Care in Diabetes. Diabetes Care. 2017

American Association of Clinical Endocrinologists and American College of
Endocrinology 2017 Executive Summary. 2017 Endocr Pract. 2017 Feb;23(2):207-
238

1= Ee eaaf e 35 55— HH 2015.06

PIRHERSE 2011 BBUEAESE BB AR o B

Micromedex 2.0

HrotB&le S AT ZERT

SIS

Efficacy and safety of dulaglutide in the treatment of type 2 diabetes: a
comprehensive review of the dulaglutide clinical data focusing on the AWARD phase
3 clinical trial. Diabetes Metab Res Rev 2016 Nov;32(8):776-790

10. BILEE AR B IE 453 AT RERT

11 I EVAE N Bt g bt SRR s
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18 T4 A BIS MBSl Froncois Gigot de La Peyronie HYH AL A5 A4 HY(ifl)& JE FC I
(Peyronie’s disease) - B4 /E HF ~ BEFME « il /% /ERIH (Peyronie’s disease) &% AHY
B s A RS LEEA I ER 2 BIEARR SRR - BE - £ MEIREEREE - (il
HIERIEH N EIERE » (E8E B REMSE T RE R —FEL - HfEREEIE
HIZEH o il e IR & — AR AL OB G TRV o e B A E N o g
JERIRHV AR T AR LA 73 il FITR AR EFirE Am A - JEFirpARIEREC
AKZEY) (Oral Agents) ~ JpiktNZEYEES (Intralesional Injection) - BEZAE % H A
BIRZEEH G R EFMrE LA e MIETE CLIRIIRER » (BRI ey =BT LAIEFilr
FOERIIRIERE - TYIRMEB I EESREZ TR L « RSP a B M IRE FERE s
IEFHER B —F ~ JEF o AT Ko A ZR T IRy e R RS -
BURIRA

VBRI IUE B LR EOR IR AR AL - HEARZIRZEARM - A EREE, 815, f4E
ERERIMEE o UEE LB T & B A (LAVBEBRIE R - Bt 2B 2B - Mt
A B A RS AR M e 8P - REL T B RIS E B & A A id i fa 58
HREH - NIRRT RAVEORTE - HRNE S E0EIIASKER > e i » 84k
B ARSI EE R S AR - R SRR R AR A A R R - B m] RE B EB R AV
):,ﬂz °

fEbaRF
1. RIFiEE 5. 4G
2. HERERFEEGERE (Dupuytren's contracture) 6. BEHFERHE(LE(Tympanosclerosis)
3. PhfERFSE4EE (Plantar fascial contracture) 7. Paget's disease

4. AFIRR VIR 8. Rl

13
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s

o e BmHVER R R B RS2 SEA PO ~ 4580 - BESR - BP - Zhilhi=s > B2

METHRERREE o [aBOROm TS A NN - HiB IR Mg e Rams— 2=

TG E -

Medical management

JarRis e Y T VEEEE - SEYaR > SUTIRE o IRIGRIMRY R AR T

BERARHIE
L% FHEEE > FRFNSRREEEG RER S ERmEENEF T - —

AN IS B E - PR BRSNS il (A e <30 [F) B METhAE IR AU A BREF ST 20 15
AT R e - SRR AR S R R 07 e bR S A FE NN S h siefa S B ey
PSR 2 ATREME » AR TEEUE - AIVES T S8V et sl Tl ik

CIRSEYIERE © IWRARN PEEEEREE (AR 30 B)ZTHA - —fE
AR Pentoxifylline 7y [IHR i B G - CIREEY) GRENTEE B IERIMEAIR(—)

R() ¢

t

i

i s

Pentoxifylline | 1. FHERT TGF- 81 tHEEAYZE K K JE

&4 2. THFGRBIFER type | VIR ESEE
Rr@ttse | 3.0 RIREEREMERY PDE IR

Colchicine | HIHIBBIFEH YA G RN FEER VA LR E L
HEN(IES

14




3. TItralesional drug therapy : Xiaflex (collagenase clostridium histolyticum),;& H Fij FDA [
—fZAELL intralesional J7EUARME B IH 2 2E0h - HRTGEEH RS [ - Itralesional
drug therapy [Y&% i BEFERITREEANR () -

R(D) ¢

B i s

_@-

Verapamil 1. FEE ORI AR B S M B A BRI A A
BAOERR | 2. BVBIRE OIS

Interferon alpha-2b | 1. (484 RF4HPEAYIE 4=
2. IR E RSN
3. BOBREAWNES

Collagenase FAE A SR EHAVEER - AU ES -

Xiaflex

—HRLUES > TR > DARYIEVE SRE G AR th I (30~90 REE ) AV fis
[efImEE -

RS

HESH > SHEIEFMHFRAGEMSE RRAVESU AR > e HR R E
AREGERITENEI T - A A i Red— AR FHioZ = - HAH AR B ERE
FHERIRCE) -

R(=2):
PiETRE Rz
Iﬂ:{} )’(”‘e’ EHE]
(<30 [ VBB
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BT SEE T A

PEThAE R
R EE Y E LIEST > Tz Pentoxifylline » DLz
(30 - 90 FEE i) VIER M GIRIN G OFROE

1. William O Brant, MD, FACS, FECSM Anthony J Bella, MD, FRCSC Tom F Lue, MD,
ScD (Hon), FACS. Peyronie's disease: Diagnosis and medical management.
UpToDate.2017

2. ERBEOLPRED I, (% /EK (Peyronie’s Disease ) HYFETlriR%. /&S

VEELBE 6T 62,2003
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W oo perm > s

BIa75 SEhT

RIS

EEA BEEEEREE BRI RIS - EEER SRR BN - SN
LEEZIMAREVEEAR « RRERE - £5EEFME - MEe BN T EERRREAS
MRS EN R - SR RAHFRE ~ JeREIFHFERENER - Gff  BEEEEER
i~ AEERERS HECIESE R ~ TIFEEE - WA SN et s EREZ R - #
B EEHGE RN - RREGIR - EMEZZERAUNE & MEEN RAYRE - £
FCRERE T bR = e S DIRASE A EER G ~ U BRIV - BUDTERR - (K
PERVAEAYE - W H ISR CAYERS - NS DUREERVETE T - BEW ALERF R
SFHVERSIRIL R Ry G R ERY R TE -

FERE R B CEHTRE 2
FEIEAIH R N SR B —E AL ey - GRS LR BRI R - B S

FYEE SR VESE - LR S AG NY FUET T AR A3 P

I BEESIL - R -

2. EABEGRERD ~ R MR EINES (40 C-EEH - BICRP) #
e BREAER - EHE SR ME o BEOMREHENRRE > JINEAGRED > &
EHNE B RO NE - B ERGRE - (BREESRENEG - R B RS
i 214 o BT LARFS R ARYALAREIRIEE - R AR OF3E ~ (bRatinymbe
FIFET#

3. FEINEIN 2 N > SRR 2P -

WEREEEERC ZERNR
1. E2&'EHE
(1) &G B

AHERFEIGE R YRR D. J8/ Rt e
B. B B AR ALY IR P E. B AEaE

C. 4RIl N E B LA EeRE
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) EEFKE

ABEEE  FREAT 25-30 KF e

B R IR A A AN N 2 2 S R IE IR ERERS - R B e e THINEE
GBS0 ~ BEEEEGIREC D BB ATR DR 2 A s B R Z S B8
K g o

B.EHE  FREAT 125 -
> BEREBEAEGERNIE  BEHREREAT 1225 -
> SHEEREIRA > B E2EREAT/NY 15 -
(3) ‘&=Es%: (Nutrition Counselling )
B S RIGEERR » sTEREFEN - LT EALAVES - FHReastE 5
GEBTRNER  BRATREENS  EteTE -
(4) R 7 (Oral Nutritional Supplements > ONS )
ERAARFN=ERIE @ 2T 2 R KEEN  BEa TaIINMIORE
B DT EMEE - EHEBEHEEER -
(5) ANT7&% (Artificial Nutrition)
ARGEEE
EWANEEEE BIT#Ee - (MLBYRE IR &N G THEEE
B i R EREE S (Percutaneous Endoscopic Gastrostomy
EG) Bl&'H%E (Nasogastric Tube * NG tube ) ° B & EHVH B2 RE IR A5
BB RAIIIRE Rt g > B DR ER R - (EE LR R E B 2K

@
&

0

@

.}

Masogastric
fube

Cesaphagus
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* (—) FEOEagEhER:
NG tube PEG tube
REER LELIPN
B LELIPN
R B LT LUy(iN
GERE Iga= Loy/as
{5 FHHAR <30 K >30 K

B. i E &
W ARUHLEDRER ERME - A S RE TRIREE - EHE0HE AR
R Rshe 5 BRI ZE - sRez Bl asR - BEEURER K - RIS T
priEeE - WA EETMME - WUTEE -
C. 457 NI E'aHEE - JEWHY " HE e EEE (Refeeding Syndrome) | Y%
£
E—rm ANRIFEEAEFER - B2 A\ T awaRy - REmEiiE
ABGA > AT EE RS 2R 0l T > RIS ~ B - EEEIER -
[FEIRF S R S (E R T ~ SR T - WhBLEE AMAEN - HREE LA & 0E RyRE
BIPEIF - e ER ISR FR R EN I - EEFAE LA R RV EE T
I RS AR [
GRS BB S N ERE B A Y B b - PRI T N B E e sy
PHESE T RGN 5-10 KR AR 4-7 RN - 18181 2 52 BAFR K
B OBFIM - FEEHLOBE - ENEREESR - EREE SR
2. PIELGHER
s ~ BUE AER HE B REE) - GRS EEENLAEIR - DAAER EE IR
AU - BCEHeRE -
3. ZEYNIaRE
g BN EEEER ~ L WUHVIER - 45T SEYNEH -
A. [FfEE

i ml

I.  Aprepitant : £ Neurokinin-1 (NK-1) receptor antagonist > [iH [I- Substance
P FIREED NK-1 receptors &t & » FRTHPILER G K F-la (& 5 (BN L&
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HIA BE -
II. Granisetron : £y 5-HT3 Receptor Antagonist » B] TEFF{LE & K Filnfg 5 [#E
B & > R A THP U RS [RERYLE LATEH: -
III. Metoclopramide : %5 Dopamine Receptor Antagonist - A (£ #E}5 5=, »
i S IRENRE T e ~ IEH - iR - 8RR -
IV. Scopolamine : £ Cholinergic Antagonist » B] 45 f#H5 & FE & [FE 2 () ~ M@
-
B. J&ELIEZ :
I. Pilocarpine : £y Acetylcholine receptor agonist » {EFHAEIRS B fHEE - (¢ HEE
o > AR AR S [RERY CIEZER -
C. IFJm%E :
I FEHHEEEE M K &8 © 40 Ketorolac o
II. JE[EEE © 40 Dexamethasone ~ Predisolone ~ Methylprednisolone °
1. %55 fH%EY) @ 41 Tramadol ~ Codeine ~ Fentanyl ~ Meperidine ~ Morphine ©
IV. EHEA
i PUEEHE  AaREYE - EER > BUER o I =3R5i 2R
( Amitriptyline ~ Imipramine )
ii. HUEARSE © VB HIZSYE > 4 Pregabaline ~ Carbamazepine ©
iii. EEERELEE ¢ REHRETHENEE S 8% 2 5 R » 4 Clodronate ©
iv. BRI © mER bR S LS AP 2 &R - 4 Lidocaine -
B— tHURYLEER (WHO) =EEREIEER o

G

\

TESVBVERBEH!

WHIRF 8
+ FRABIEREY
+ SENE

ERFRRoU8I0

BIIRFE
+ IR B REY
+ §EnE

ERBFTRIU8N
FIRF ALY + WEDR

ey

20



EHFAHESRERZFERET > HER - SHEHREAVEFE T (DTl ~ B
G BEYNERE) WABAETHIZEN: | AR R e E s GRS E
JERER - INIE > BAEER NS EZ RS R EEINL - —EREE A R 2
ber > FERII N ASEIGH > MECRE ARESERUe SRV E B TR - FVR A RE e -
BEEAGGE S TH  E R ARNHEER A - AT E R AR AR REY
Hlza kR - SR HBE R SR AREFE T2 -

1. IntJ Med Sci. Salivary Secretory Disorders, Inducing Drugs, and Clinical Management
2015; 12(10): 811-824.
ESPEN guidelines on nutrition in cancer patients
GRS ARG 1E B G KR e BB/ [\ 2005.
FEERR R B S5 [/ TCOG FEE R M EE N B Ze B & % 2007,
RN FEIE R R IR 15 5 [/ & /Bl R B R & 2011.

Eal A

9]
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»

FHI 106 F 17 -106 £ 3 7 ¥R H
W4 EEEHR
L Fd I FFEESLABE CHF BT B FMEFL A RUERNE
PEEE LA BN ER LA %%iﬁ@ﬁig%ﬁf&??ﬂ
(Fep i~ 75) (Fep i~ 75)
Liquifilm Tears ARTELAC eye 1. FRE D ¥ ﬁ%’ﬁ"« Pgs i A i o
15ml/bot drops 10ml/bot 2. A 5JE = & & 1 Hydromellose
(polyvinyl alcohol) (Hydromellose) 10ml/bot o
(TLIQU) (TARTE-1) 3. AL AR DA~ 3 HE
Bt o

Sulinton 200mg Soliky Tablets 1.8 B ¢ R o Lo
(Sulindac) 200mg 2. A 538 = & % Sulindac 200mg/tab
(OSuUL) (Sulindac) 3. A5IE L P %\- NS T B

(OSOL-1)
BROWN Mixture Brown Mixture 1.8 Bt AERG A2 o
200mL/bot 120mL/bot 2. A 538 = & 5 ¢ Glycyrrhiza, Opium,
H 3k egok HEabegok Antimony K, Ethyl nitrite 120mL/bot o
(LMBC-2) (LBROW) AR GRS s A RHEERN
Locasalen 15g/tube Flusanic 15g/tube | 1.if BJx ' AWM F L2 A KB & ~ &% A
BV R T AR&eERunT S LK S m Rl s 2 L R e
(TLOC15) (TFLUS) 2. A 538 = & % Flumethasone/salicylic acid

0.02%/3%, 15 g/tube -
B3RS LR SA S FRIEBRR

Desalone eye drops Econopred Plus 1% | 1. if & @ ink PR3 &L o
0.1% 5mL/bot 5mi/bot 2. X 538 & & % Prednisolone 5ml/bot -
AR A PR 3AFEHEL A RS 3 FHERN
(TDES) (TECON)
So-Easy Liquid 1L SO-EASY Sol. 1L 1 e - AR o
O S AR RF®FcE SR | 2. A58 24 5 ! Ethanol alcohol 75% ;
(Isopropyl alcohol (Ethanol alcohol Emollient 1L/Bot -
75%) 75%) B.ARIE AR s FRIEERN o
(TSEZ) (TSEZ-1)
Aminofluid 1000m!' Bfluid 1000ml LR §F2Rmadiso
i ARHIR & FiLRR 2. A I A A Lo
(IAMI101) (IBFL) Arginine,lsoleucine,Methionine,Phenylalanine,

Lysine,Zn ©

B3RS AR AL BFRIEERE
Chemo young Chemo young L o @ e P B S IoR 2 B h & ek
180mL/bot 4mL/bot; Y2 aH Ik o
e R ik 14bot/box 2. A 538 & & 5 ! Concentrated fermented soy
(LCHE) - $ 8 milk 4mL/bot ; 14bot/box °
(LCHEM) .AEH AR NS S A FHERL
PRIMPERAN INJ. IMPERAN INJ. 1if e @ FEP et o 33 'fﬁ'f’iiﬁ' L+ & s.E NG
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10mg/2mL/amp
W B R
(Metoclopramide)
(IPPR)

10mg/2mL/amp

PL R
(Metoclopramide)
(1MP)

‘%ﬁ“lﬁa%]k% § g Es R ¥ oo

2. A 538 = & 5 ¢ Metoclopramide
10mg/2mL/amp -

B3R LR A S FRIEBRR

Levophed
4mg/4ml/vial
e
(Norepinephrine)
(ILEV-1)

Norepinephrine
4mg/4mL/amp
AT S
(Norepinephrine)

(INORE)

1o g - i B~ kiR o

2. & 538 & A % @ Norepinephrine
4mg/4mL/amp -

3.ARIE L AA AR

W4 BEEEHR

HE2Ed EHF B F B FBEEL A RIUEFEL

BEEL LA BB LA B r 2 B4R TR

(e H45) (Fep i~ 75)

Gelofusine 4% Voluven 6% 1L R P Hipi * 5 ﬁfﬁﬁ% AR EE IR 2
500mL/bot 500mL/bag EpPdd ER2 M 57&?)“ Ao o
(modified fluid (NaCl, Poly Starch) 2. ~ 538 & & % 1 NaCl, Poly Starch 6%
gelatin) (IvoL) 500mL/bag °

(IGEL) 3ARBLAREAS A RHERN
Humulin N Trulicity 1.4 B - %27 H%ﬁxffﬁ

10001U/10mL/vial 1.5mg/0.5mL 2. A 538 =5 & % Dulaglutide 1.5mg/0.5mL o
(NPH human insulin) | (Dulaglutide) 3AFEEL A RS 3 FHERN
(IHUN) (ITRU)

Fentanyl 25ug Durogesic 25mcg/hr | 1. if BJx © 7 & & * 5g 78 5 WA ol

Transdermal Patch

SHETARY

ﬁﬁ#ﬁ%ﬁﬁﬁo

iR T R RE A (TDURO1) 2. ~ 538 & 4 % Fentanyl 25 mcg/hr °
(TFE25) .ASIE LR A s BAERN -
FENTANYL50mcg DUROGESIC Lif et 2 2@ gy EIE Eat Ilsl) X
Transdermal Patch 5 0 mcg/hr ROR ﬂ}fr'ng FHRE R o
PR T A RE SHETAMY 2. & %38 & 4 % ! Fentanyl 50 mcg/hr -
(TFE50) (TDURS0) 3.ASIE LR AA S FAERN
Fentanyl FENTANYL Lif B ¢ FEESfopeps o 6% ~ BB 5 2
0.5mg/10mL/amp 0.5mg/10mL/amp Bf Ao o
eV AR S e R 2. ~ 538 & 4 % Fentanyl citrate
(IFE) (IFE-1) 0.5mg/10mL/amp °

B3RS LR A S FRIEBRR
Perdipine Holdipine Inj L ¥y v AT AR S
10mg/10mL/amp INJ | 10mg/10mL/amp 7x WS 3 o BRaved) iy o
B TR il PE R 2. A 53 = & 5 ! Nicardipine
(IPERDI) (IHOLD) 10mg/10mL/amp -

B3RS LR A S FRIEBRR
Susine 200mg 474 | Sulpin 200mg Lo ek - A R R
(Sulpiride) SR B A 4R 2. ~ 538 & 4 % Sulpiride 200 mg/tab °
(Osus) (Sulpiride) 3.AFTE SR A~ AR B

(OSULP)
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Sectral 400mg Sevikar HCT Lif e P inh B o &R o
¥ AR, 40/5/25mg 2. AEIE AR A 5
(Acebutolol) (OSEC) LRy L o -3 Olmesartan/Amlodipine/Hydrochlorothiazide
(OSEVI) (40/5/25)mg/tab
B.ARIE L AR AL S A BREERN
W44 g L FrieEE
WL %D D5 F I F B FMEELEARIE FERMES
5o %5 B3R

(Fep i~ 75)

Antigerm 500mL/Bot
FoT FAR
(Chlorhexidine)

1 e B R Y
2. A 538 = & % Chlorhexidine 500mL/Bot °
3. i & 78 ANTIGERM 5L/bot (Chlorhexidine)

(SANT-1) Feph REGLANG » Wi L pFg 6 * o

Cyramaza Inj. 1 g

100mg/10mL/vial (= )% 5% Ramucirumab & * paclitaxelif * »>* /58 & 3 X v &
(ICYR) % i fluoropyrimidinefeplatinum i £ j5 5 % 7 g5 & 1+ 2 54
Cyramza Inj. 2 A LT R (2 3 S ks E@B'$:J%):§a 2 ° Ramucirumab
(5I(():(\)(':§)/50m|-/Via| H - ZH g 308 0 &£ 5\ 322 Bfluoropyrimidine s

platinum i /o5 v A m & 1t > 2 7 i £ X 7 paclitaxel #
Yoo 2o oL P B A G Hrj"\:}a‘?g(z\? FIE = /%@“ﬁ’\f}%)"]ﬁi R oo
(= )2] sz ¥ % (NSCLC) Ramucirumab & * docetaxelif *
AR TR SR E platinum Bis R A RE L A
TROLHP &b S A2t ] e R o o

Ninlaro 2.3mg (ONIN)
Ninlaro 3mg (ONIN3)
Ninlaro 4mg (ONIN4)
(Ixazomib)

2. & %78 = & % Ramucirumab -

1. if J& g © ¥ & lenalidomidefrdexamethasone * %5 4
IO - BESSFRET B

2. M F-J8 =5 & & Ixazomib 2mg/tab, 3mg/tab, 4mg/tab

Praluent(SAR236553)
75mg/1mL/pen (Alirocumab)
(IPRA)

1L B @ BB L FE S o
2. & 538 5 & % & Alirocumab 75mg/1mL/pen

Tivicay 50mg Tablets
(Dolutegravir)
(OTIV)

L sk BB 6k B d B L R iR A
B 2FERERE -
2. A 538 =5 & % Dolutegravir 50mg/tab -

Adcetris 50mg/vial
TeiF 4 L S il SR
(Brentuximab vedotin)
(1ADC)

LARE 7 7 F A LE o R RE AT AN AR A
C Rk A e kT R o
2. A 57 = & % Brentuximab vedotin 50mg/vial -

Viekirax iz 895 % 4z _
(Ombitasvir/Paritaprevir
/Ritonavir)

(OVIE)

L Rkt P nieg 3 A REECAFL .
2. Jf &4 5 Ombitasvir/Paritaprevir/Ritonavir
(12.5/75/50)mg/tab

Exviera 250mg
% 4 33 "2 &x_(Dasabuvir)

L Rkt P nieg 3 AR
2. ~ 538 = 4~ 5 Dasabuvir 250 mg/tab °
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(OEXV)

MAGVAC solution 1 B @ BIaA o

4% 45 250mL 2. A 538 = & 5 ¢ Magnesium citrate 250mL °
(LMAG)
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