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AREZEREEZ B (low-density lipoprotein cholesterol, LDL-C)FtBEZ E s &
H(very low-density lipoprotein cholesterol, VLDL-C) & &3& % EN AKX IE(E - FThR
$551#E % non-HDL-C (LDL-C #1 VLDL-C W &7#) & LDL-C A VLDL-C EXZWH s
& H apolipoprotein B (ApoB) - Ztb LDL-C BB KN IRIE(CIEIZE -
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B EZESE ASCVD - ttfie R EBEEFEAREREREZYNEZSEHRERAR
(randomized controlled trial, RCT):8E - [#{€ LDL-C o] I EEZEPR{E ASCVD &z -
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SE/ERI—hRIESIAER: - FTARIESIRS statin FEEMARZEINZEaENEA -
Wi statin |UIERE LDL-C BB/ =2(FK—) ; MARIESIIIEL - ¥ statin
EERK L EEBEBREEY - DISCOVERY (the DIrect Statin COmparison of LDL-
C Values: an Evaluation of Rosuvastatin therapY)st 2l —EIRMIEE - Btk - F17
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20%3 B ASCVD fmEREE - 3K rosuvastatin EHREELMEREROEZE - Miao
Hu SALLRIWEAREBE - R ZEAR DISCOVERY-Hong Kong #H fth i & AY
DISCOVERY ##5% - 8RB A rosuvastatin 10 mg - E&RAR LDL-C TRIEE
(-52.8%)BBEB R A(-40.9~-49.7%)* - [& 7 pitavastatin LA%h - E Y statin 48

Y AEEFNFEMANASAZEAEREERNERES -

High Intensity Moderate Intensity Low Intensity
LDL-C 250% 30%—49% <30%
loweringt
Statins Atorvastatin (40 mg¥) 80 Atorvastatin 10 mg (20 mg) Simvastatin 10 mg
mg Rosuvastatin (5 mg) 10 mg
Rosuvastatin 20 mg (40 mg | Simvastatin 20-40 mg§
Pravastatin 40 mg (80 mg) Pravastatin 10-20 mg
Lovastatin 40 mg (80 mg) Lovastatin 20 mg
Fluvastatin XL 80 mg Fluvastatin 20—40 mg
Fluvastatin 40 mg BID
Pitavastatin 1-4 mg

£— - Statin MR EHEE(RBFERE RCT HRBZERELNESH

A9 statin FE$HEAT £)

S statin 282 MA5% - 1B LDL-C ARZZIBRESE - ol LU EEMBE LDL-C
RZEMIEREEN(FRT) - Ezetimibe 2&FHAMIIF statin RFEMASZE - B statin WH
R EBEERIMNBFEIE LDL-C 13~20% (LU FEUBE S statin A ERIFRE - BB
4 45 S fatlE(Bile acid sequestrant)iRIEEIE A EEELUME LDL-C 15~20% - BAIRHERE 45
Sl AERARRE - BB SMNEIIFR - BE0EE5IEE B BrRIAE (A
YNEM) RIS RS — B B M AS MAE - PCSK9 HIHIEI 23 E @ MAME MAFEE - ol DUk

LDL-C 218 43~64%HMX MR - ERAERANZEMETE—TINEE - TEH
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FAAEFEEA statin A -
Total Daily
Dose Dosing
Medication Mechanism of Range Frequen
Class Action Drugs (mg/d)t cy Comments
HMG-CoA Competitively Atorvastatin 10-80 Once » First-line therapy for nearly
reductase inhibit HMG-CoA daily all patients, as based on
inhibitors reductase (rate- Fluvastatin 20-80 Qnce or extensive evidence
(also known limiting step of twice demonstrating reductions
as statins) endogenous daily in cardiovascular events
cholesterol Lovastatin 10-80 Once or over wide range of LDL-C
production); twice and overall safety
increase the daily » Potential LDL-C reduction¥
number of LDL Pitavastatin 1-4 Once i5 18%-55%
receptars daily * | DL-C reductions vary
Pravastatin 10-80 Once according to dose of the
daily specific statin
Rosuvastatin 5-40 Once * Fluvastatin, lovastatin,
daily pravastatin, and
Simwvastatin 5-40 Once simwvastatin have short half-
daily lives, They should be
administered in the
evening to achieve
maximum LDL-C reduction.
Atorvastatin, fluvastatin XL,
pitavastatin, and
rosuvastatin can be dosed
anytime of the day.
Bile acid Bind bile acids in | Cholestyramine 4,000- Once or | » Nonsystemic add-ons to
sequestrants | the gut, 24,000 twice statin therapy, or used in
interrupt daily patients with statin-
enterohepatic Colesevelam 3,750 Once or associated side effects,
recirculation of twice including statin-associated
bile acids and daily muscle symptoms
impede their Colestipol 5,000- Onceto | e Potential LDL-C reductioni
reabsorption, 30,000 6 times is 15%—30%
decrease bile daily s Available as tablets or

acid pooling in
the liver,
increase
conversion of
cholesterol to
bile acids,
increase the
number of LDL
receptors

powder for suspension
Gastrointestinal side effects
may limit use

* May increase serum TG
levels; avoid if TG =300
mg/dL

Colesevelam is approved
for use in type 2 diabetes
mellitus to reduce
hemogloblin A1C

Can bind absorption of
other medications (less

#_ - BERRELDL-CHEY—BR




with colesevelam); should
be administered at least1 h
before or 4 h after other
medications to minimize
potential drug—drug

interaction
Cholesterol Block the Ezetimibe 10 Once * Evidence-based add-on to
absorption cholesterol daily statin therapy in very high-
inhibitors transport risk patients or in patients
Nieman Pick C1- with statin-associated side
like 1 protein to effects, including statin-
inhibit intestinal associated muscle
and biliary symptoms
cholesterol » Potential LDL-C reduction®
absorption; is 13% to 20%
increase the * Approved for use in
number of LDL homozygous sitosterolemia
receptors to reduce elevated
sitosterol and campesterol
PCSK9 Fully human Alirocumab 75-150 Every 2 * Evidence-based add-on to
inhibitors monoclonal wks statin therapy in very high-
antibodies that 300 Every 4 risk patients
bind to PCSK9 wks » Potential LDL-C reduction®
and decrease Evolocumab 140 Every 2 is 43%64%
degradation of wks * lower LDL-C reduction in
the LDL receptor 420 Every 4 heterozygous FH when
whks added to tolerated

statin/ezetimibe therapy
Mean LDL-C reduction is
30% with evolocumab in
homozygous FH (50)
Requires subcutaneous
injection

FDA indicates U.S. Food and Drug Administration; FH, familial hypercholesterolemia; HMG-CoA, 3-hydroxy-3-
methylglutaryl-coenzyme; LDL-C, low-density lipoprotein cholesterol; PCSK9, proprotein convertase subtilisin/kexin

type 9; TG, triglycerides; and XL, extended release.

*Lomitapide and mipomersen sodium are other medications that are used to lower LDL-C in patients with
homozygous familial hypercholesterolemia. Though rarely prescribed, these medications are usually prescribed by
a clinical lipidologist because of restricted access through a Risk Evaluation and Mitigation Strategy program to

assure safe use.

TDosages and administration from FDA-approved labeling (available at:

hittp://dailymed.nlm.nih.gov/dailymed/index.cfm (51))

fPotential LDL-C lowering based on estimations from the National Lipid Asseociation (52), or product labeling.
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HROKLERER ASCYVD WERE - Fhkia5|1REB ASCVD SHBRERRILINZ
AASEREFREE-—FSHABESEMBMIFBE SRR ASCVD (k=) - WEH
£ LDL-C B ENHE  EZBERZ2EHASBEN statin - & LDL-C FEED
50% ; IR FEASRENRAMIEIEN statin J&% - LDL-C #8i#E 70 mg/dL 3

non-HDL-C #8%8 100 mg/dL - BIZ&Z M F 0 L ezetimibe #1 PCSK9 #122H (Bl —) -

Major ASCVD Events
Recent ACS (within the past 12 mo)
History of MI (other than recent ACS event listed above)

History of ischemic stroke

Symptomatic peripheral arterial disease (history of claudication with ABI <0.85, or previous revascularization or
amputation (54.1-39))

High-Risk Conditions

Age 265y

Heterozygous familial hypercholesterolemia

History of prior coronary artery bypass surgery or percutaneous coronary intervention outside of the major
ASCVD event(s)
Diabetes mellitus

Hypertension

CKD (eGFR 15-59 mL/min/1.73 m?) (54.1-15, 54.1-17)

Current smoking

Persistently elevated LDL-C (LDL-C 2100 mg/dL [22.6 mmol/L]) despite maximally tolerated statin therapy and
ezetimibe

History of congestive HF
*Very high risk includes a history of multiple major ASCVD events or 1 major ASCVD event and multiple high-risk
conditions.

ABI indicates ankle-brachial index; ACS, acute coronary syndrome; ASCVD, atherosclerotic cardiovascular disease;
CKD, chronic kidney disease; eGFR, estimated glomerular filtration rate; HF, heart failure; LDL, low-density
lipoprotein cholesterol; and MI, myocardial infarction.

x== " ASCVD S kS ERIRHE
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Dashed
arrow
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RCT-

supported
efficacy, but
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effective
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If on clinically judged maximal LDL-C lowering
s N therapy and LDL-C >70 mg/dL (21.8 mmol/L), or

non-HDL-C >100 mg/dL (22.6 mmol/L), adding
PCSK9-l is reasonable
(Class lla)

— » BHIA ASCVD BEMRARTEM

R

EESEEREME(LDL-C 2190 mg/dL)

BESEERNENBABBSH ASCVD R - BREFZ RCT #15 statin A%
AR EREEARANEDR - BERSBRER statin XEERRER statin REES -
b B E S IEERZ MAERY S A ZE YA statin JA%E - BESINTE 10 & ASCVD
[Ebz - STEISRARA - FTARISSIEZENT ¢

® ¥R 20~75 5%~ LDL-C 2 190 mg/dL WEE - EFERASAIMREEZ
statin JA & -

o CEXIFEATUMREIE statin A% + 1B LDL-C FEDR 50%:k LDL-C 3%4 2
100 mg/dL WEZE - ML ezetimibe JAEESIER -

o CHESEAUMZEE statin A ezetimibe &% - 1B LDL-C MR 50%H

EE=FESMIERIE <300 mg/dL WEE - TJEEN LERESHIEEE -



R 30~75 mREESFREUSIERBEMIE (Heterozygous Familial
Hypercholesterolemia, HeFH) - B2 & ACMZHE statin A ezetimibe
a% - 1B LDL-C 1322 2 100 mg/dL BIZRZE - oILIZ RN L PCSK9 #IHIEE
#12 40~75 5% ~ 48 LDL-C 2 220 mg/dL HE#E#RHAOMREE statin 7
ezetimibe ;&% - 1B LDL-C {3%2 = 130 mg/dL 89&E - I UE B L PCSK9

fHIEa % -

BRAEEE

E¥278 ASCVD fRERIMEFRERA - FARIESI2&MW |

R 40~75 mIUTERRBEERE - 8w 10 £ ASCVD ERHEHERM - &&FE
AT E /) statin JAE -

HWREHZE ASCVD ERREFREREERE - DIEE 50%89 LDL-C HB1Z
S8 E statin AEZSIEH -

R 75 B L - BREREA statin WiERBEE - #MEEH statin 2538
B - BEEAREH statin WERE - EEF[ENHBECNEARIRE - BHa
statin ARSI -

#7110 & ASCVD Rz 20% EiERFEE - EERATMXEE statin 10
E ezetimibe Ja%& - DIFRIE 50% U £# LDL-C RERESEH -

B 20~39 5~ aFARKREEERIEREFERN)NVERRBRE - FA

statin JREEZ25EMN -



Risk Enhancers

e Long duration (210 years for type 2 diabetes mellitus (5.4.3-20) or 220 years for
type 1 diabetes mellitus (54.3-6))

Albuminuria 230 mcg of albumin/mg creatinine (S4.3-25)

eGFR <60 mL/min/1.73 m” (54.3-25)

Retinopathy (54.3-19)

Neuropathy (54.3-16)

ABI <0.9 (S4.3-22, 54.3-24)

ABI indicates ankle-brachial index; and eGFR, estimated glomerular filtration rate.

= - HERAAERE R RE T

MARIESI S AR FRENARRBATAENERZ (B ) - BOF
(10~19 Mm)KBEALFA(20~39 %) EETHEREREE ASCVD ERNEERERE - Y58
BEEEZENRBARERMRE ASCVD %m$£H LDL-C 2 160 mg/dL B R E S EE R M
(LDL 2 190 mg/dLEE - BRI B ESEREE MERERERRKEE -
40~75 RO EATNER ASCVD KIS EfEIEES - #1¥ 40~75 BAAEFEAN - B2
10 £ ASCVD ESFRMEERSIEaEAVERE ;| R 7 E4tr0 ASCVD 89E 2 A kg K+ (H
RBlE MEESSFSE)20 - WRESIEE—TRE ¢ &SR E F(risk-
enhancing factors)fEI = (FRN) - BLEEFEERERE - ik - Hftmol R
REMREY ~ BMBRR - BUESGRERSES AR EREMT A EEAER -

IE4h - ST ELE BT EEAES BEAPRENEE - MkiEsI2ZIUERTEMNR
EfkE5{EiE 8 (coronary artery calcium, CAC)2K1#BhaT1h B & & & ASCVD By &k -
= CAC 285 0 (RrnEiREIRENIRE) - HSE ASCVD WERK - F£2BHTERE

PRIBRE I - OJLUF REiEER G E R Y e AV ¥ -
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Primary Prevention:
Assess ASCVD Risk in Each Age Group
Emphasize Adherence to Healthy Lifestyle

* Ae :'dn_:s x ~N
9 4033y Age 40-75 y and Diabetes mellitus and age 40-75 y )
Age0-19y Estimate lifetime risk
Dl s s rodas | 42 wacouraga s LDL-C 270-<190 mg/dL Risk assessment to consider high-Intensity statin
ASCVD sk m' m" 19 e {21.8-<4.9 mmol/L) [Class Ha)
Disgnosis of Familial Consider statin if family history || Without diabetes mellitus
ol P ASCVD and LDLC 10-ypar ASCVD rish percent Age>75y

ASCVD Risk Enhancers:

Family history of premature ASCVD
Persistently elevated LDL-C 2160 mg/
dl {24.1 mmolfL)

@ Chronic kidney disease

* Matabalic syndrome

Conditions. :pedl‘k towamen [e.g.,

. jnfl y diseases |
rheumatoid arthritis, psoriasis, HN)
Ethnicity (e.g., South Asian ancestry)

Uipid/Blomarkers:
= Persistently elevated triglycerides
(2175 mg/dL, (22.0 mmolfL))

O

In selected individuals if measured:

*  hs-CRP22.0mefL

e Lpla) bovels >50 mg/dL or 125 nmol/tL
* apoB 2130 mgfdL

®  Ankle-brachial index [ABI) <0.5

begins risk discussion

)

Clinical assessment, Risk discusslon

_.(

5% - <7.5%

*“Borderfing Risk"

27.5% - <20%
“Intermediate Risk™

220%
“High Risk™

CAC = rero (lowers risk; consider no statin, unless diabetes, !.lmllv history of

I rlsk decision is uncertain:
Consider measuring CAC in selected adults:

p

CAC = 100+ and/or 275th percentlle, Inltiate statin therapy

CHD, or cig: g are p
CAC = 1-99 favors statin (npt-clally after age SS]

10

ARIBED



Risk-Enhancing Factors

*  Family history of premature ASCVD (males, age <55 y; females, age <65 y)

e  Primary hypercholesterolemia (LDL-C, 160-189 mg/dL [4.1-4.8 mmol/L); non—HDL-C 190-219 mg/dL [4.9-5.6
mmol/L])*

e Metabolic syndrome (increased waist circumference, elevated triglycerides [>175 mg/dL], elevated blood
pressure, elevated glucose, and low HDL-C [<40 mg/dL in men; <50 in women mg/dL] are factors; tally of 3
makes the diagnosis)

e Chronic kidney disease (eGFR 15-59 mL/min/1.73 m” with or without albuminuria; not treated with dialysis or
kidney transplantation)

e  Chronic inflammatory conditions such as psoriasis, RA, or HIV/AIDS

e History of premature menopause (before age 40 y) and history of pregnancy-associated conditions that
increase later ASCVD risk such as preeclampsia

¢ High-risk race/ethnicities (e.g., South Asian ancestry)

e Lipid/biomarkers: Associated with increased ASCVD risk
o Persistently* elevated, primary hypertriglyceridemia (=175 mg/dL);

o If measured:

»  Elevated high-sensitivity C-reactive protein (2.0 mg/L)

= Elevated Lp(a): A relative indication for its measurement is family history of premature ASCVD. An
Lp(a) =250 mg/dL or 2125 nmol/L constitutes a risk-enhancing factor especially at higher levels of
Lp(a).

®  Elevated apoB =130 mg/dL: A relative indication for its measurement would be triglyceride =200
mg/dL. A level 2130 mg/dL corresponds to an LDL-C >160 mg/dL and constitutes a risk-enhancing
factor

= ABI<09

*Optimally, 3 determinations.

AIDS indicates acquired immunodeficiency syndrome; ABI, ankle-brachial index; apoB, apolipoprotein B; ASCVD,
atherosclerotic cardiovascular disease; eGFR, estimated glomerular filtration rate; HDL-C, high-density lipoprotein
cholesterol; HIV, human immunodeficiency virus; LDL-C, low-density lipoprotein cholesterol; Lp(a), lipoprotein (a);
and RA, rheumatoid arthritis.

=~ EbRigsaE
HhRTE 5|+ REREIE
HIRFFANERE - BRERBEFHORERERNEEST -

=

2. HIRE&/AB ASCVD KEE - FHEBE statin SlEAROMREE 7 statin ’a

= o

w

. BRBESERA ASCVD £& - LLDL-C 70 mg/dL fEREIERAIEZEH

Z1E statin JAEER FNNFRIE statin 8224 -

~

. BREESEEREMAEQLDL-C 2 190 mg/dLWEE - BAETE 10 & ASCVD
g - RS ®E statin Ja%
5. ¥R 40~75 5% ~ LDL-C 2 70 mg/dL RU#ERAEZE - HRFTE 10 &£ ASCVD

[EkR - R EE statin )55 -
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6. HR 40~75 5% ~ BETT ASCVD #IARFERIERE - ERYA statin B 2R - B
RET R HRE R R ETR W -

7. ¥R 40~75 % ~ LDL-C =2 70 mg/dL H 10 & ASCVD k& = 7.5%MI3F &R %
FE - MRBERIRCMEA statin - AIFEEFEERY statin Ja%& -

8. HR 40~75 5% - 10 & ASCVD EBRTHE 7.5~19.9% (FEERR)IEEKRES
% - attaRRIEEEFRIEOR A statin )85 -

9. ¥ 40~75 % ~ LDL-C &£ 70~189 mg/dL Z@EH 10 & ASCVD Rk
7.5~19.9%RKFFERAEETE - EAREZEER statin 5% - ZRAELRK
EARESEIER -

10. Rt /R AR N & - YR EIERRE 4~12 A - EEAEMIEREFRUT

aEIEEERNANY  MAENERSE 3~12 AAEE'AE -

—hRAEER - 2018 FxE/ ORI E MAsaFRES NIRRT ORE=NE
AR ZERE ASCVD ERRIEA - ERE ASCVD ERRE - FARIESITNED /AR
BREFRBE - LEFELZRE ARSI (EEBE R R824 8 BRAVIK
B MEREYSENER - BR7GRE—R "LDL-C TREEE, WEZZI - thE
HiEA LDL-C BiRE - REEABERABEROERARZNSE - ARNAZSEEMR

ESIBE—RERZE - HthEEEFRESIAE -

e )
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i (Influenza) 2R BB S (Influenza virus)3I#EHY « FEBRZEANAE - &

2/ A-B-C=E. . HpRAF A M B BoJLI5REAXREMNZEHERT - A BURE
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SR IZERBABI BEUELIREYERNGR 8% % - I5F ;M B Bam
BAIRGIREAL - B 1977 % A 2(HINL 22 H3N2)5# B B ERHEMET T

B SIREBIMERYRTT -

MERBRBEERANERER  BREOS 14 X - TEERREE 7
T RS ~ TRtE RS - IRRER LIRS AR - RITHIBESERE - BUEEZ

TEMEEHRE | B3 HAEAIK(Secondary bacterial pneumonia) ~ [RE& M

Jm s A (Primary viral pneumonia)sk ik < (Encephalitis) & 10 AL 3% (Myocarditis)
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MERBBERBFHTREERORITHERR - BEERHMY - QBERIGHoE
we  UMEZFREESRERK - SERZE 12 AERSE 3 B - B—Raill8®

ERANSERENZEER BRI ERNEDRAPROARBEAEARETER -
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Taiwan CDC 2018

B— MRS EEERNE EREFZER AR ERER AR

HRIaERREREH £ - alNAtEAKBEEHU A B5FE(95.7%) - HIN1 &

H3N2 H[E7R1T - BEF 10 A2 1 H 12 HER& 237 f£EERAI - Hoh 18 4

AEARRASET -
AR
EHFRIA A M ST DR RER - BEERPARIENZEHREREZHN

MEREZEY) - LUR D ERRBRERETHRE - BRlEE oRRESmE  H—

/5 M2 protein inhibitor - BRBERTE A REMZEEIEN - BRIRADVH,;, &
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Neuraminidase inhibitor Y14 #9 AR Oseltamivir (Tamiflu® - =378 ~ RAR
BH Zanamivir (Relenza® - 3 435) - U RIBEEN BN T B B 2 Y

Peramivir (Rapiacta® - #E1%) -

4
+

By
25

ELRREEY

.I

IR E YY) Peramivir (Rapiacta®) Bt EIEIA - BEERSE A BUF1 B BURR
MRERR  BaEREREHIE  BZEABEBORIBAT BN BEEY QR
RIIEI N ER -

Peramivir (Rapiacta®) 2% 1 £ 60ml MZEK - &% Peramivir hydrate
349.4mg (HHE X Peramivir 300mg) - fEAMESEZUHIFIAL A LK B BUREUR
B - RERE 2 BEKREEEEBYE sialic acid FEY - EEDIETRIR
B sialic acid i - mENFUESFRIEEABREFBHL - Peramivir BIZ3E
FRHDH A MR B B 28 F N m B A B BURAI AR EDRBE LR - DI L RE R E
Hith4ike - iR EIZEEISIER(E D) -
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Neuraminidase activity

Budding virus . eF
Meuraminidase cleaves receptor t ]

X

5 1“___..---- —

_f,,Hernagglunnm

Release of
new virions

containing — |
sialic acid
euraminidase

Meuraminidase inhibitor

,P‘i:f b

Meuraminidase
E"‘ inhibitars

containing —sd

sialic acid No virion .,'-:' Halted
release replication -
Call i
membrane

B — - Peramivir (Rapiacta®)fE e

Peramivir (Rapiacta®) 2B 8 K B
BERAEREER 48 /NNEAFER - 8 18 U LA RRFEERVEZLN S AE

RIZEA 300mg - 15 7 EL FERENEFIOE G A ZE -

13RI RF RIS R
1. BUEAZRR  AmZEBHAL  BNEREZEESEMNSIPRE -

ZBETESBIRZELE 50mL/min I ERBEERER S (R )
Ccr (Creatinine clearance) —RIKBIE
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(mL/min)
50=Ccr
30=Ccr<50
10=Ccr<30

x=x—  BIBERIERE

— R B
300mg
100mg

50mg

BINBE<10mL/min MERMRBMNHRER - FEEABRRES  BEENE

4522 . Peramivir @ RMM&E M IRES MARTHR -

2. WIMBEAZRR  EFBEARMEY - BXAmE

BhEt  ZEBLEEAETNL

3. RE: B 10mg/kg —K—REKA - ERFEFMOLE 15 2EMU L - FAHEEA

15488 600mg -

ArRRE

Peramivir (Rapiacta®) 24 R B R EEIBIIER_

185/58 1951k 0.5~<1%
b4
B8 2

HiEE IEE(6.3%) ~ IBOEME  RETE

P Bt AST(GOT) * ALT(GPT) L LDH - Bilirubin ~
H y-GTP £#+
=1 EBRK - R B2- BUN EF
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<0.5%

R 2z
BEAR - OARX

Al-P EF+



microglobulin ~ NAG

EFt
& RS BKIE N IEEEEEMEKEE  M/\RoED
LB B - KR
Hih M B &g FRPBEMNRE - R/OEM

K (CPK)EF ~ R
&
#&_ - Peramivir (Rapiacta®) T EF B & E

HitnEAE RN : ik - SERIFEMEM X ~ SIS ~ TEN - #i5ER(BSAS

TRigEl - 2)8 =8 - EESH)RER - SRIEAETHEEERE -
EEEIR

op

&

NREMNANEEERLEME REFTETOWE A BRREHRER &8
EIRE B ER - BERERBEHABREREEEEXEEE - FoER - RERE

M, BE—%%1800 7T

&2 AR BA B PR st B

H 758 BB PRt B T A BE R BE B EF AT 5Y Peramivir 300mg ~ 600mg 2 &
Hzel  BEREERZEEEEHR - &ZaRIRA 296 AIREEA - Hoh A BUR
BURAEE 98.99% - M B B4 1.01% - Peramivir Z ZIBAE S 4 - HRREZ R

Bl - BRZ4EAR M BUIEAR B ARSI (P E<0.05) (R=) »

BB GEUAES | n | PRIB(h) | 9S%EBEEBRE
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Peramivir | 300 mg AR A 99 59.1 509724

600 mg A 97 59.9 544 - 68.1

Placebo FFIKA 100 81.8 68.0 - 101.5

F<= ~ Peramivir 300mg - 600mg BZLREIA - FREEAREBE MR Z L8R

5 —Z B P05 = BR R PR B s 15 B R BLE R AOE ST Peramivir 300mg
600mg ZEMBIZ 2% - B Oseltamivir (75mg - 1 X2 R - %815 R)HEB €5
EEEREd B - BRI 1091 B EmA - B2 HZA 742 6 - 2% 244 6l - 82E 105
Bl ; m A B8R B BUR VR ALEAI D RIS 89.83% K 6.42% - A 3.76%KH

Peramivir B R £ 7 R EEARZEFFFE - BEASH Oseltamivir(zRIM) -

173

Population and treatment (#) DMedian time to alleviation (h) (95% CI) Hazard ratio (97.5% CI)

Overall
Peramivir
300 mg (364) 78.0 (684, B8.6) 0.946 (0.793, 1.129)b
600 mg (362) 81.0(72.7, 91.5) 0.970 (0.814, 1.15?)5
Oseltamivir (365) 81.8(73.2, 91.1)
AHI1
Peramivir
300 mg (197) 80.2 (69.3, 90.6) 0.854 (0.672, 1.085)
600 mg (200) 83.6 (72.7, 101.9) 0.927 (0.730, 1.176)
Oseltamivir (201) 88.8 (73.1, 102.2)
AMH3
Peramivir
300 mg (112) 69.9 (54.4, 97.1) 1.039 (0.745, 1.448)
600 mg (108) 70.6 (47.7, 91.9) 0.958 (0.687, 1.335)
Oseltamivir (108) 75.1 (63.4, 92.6)

Z () Peramivir B2 Oseltamivir 7t B AEAR 48 F IS & 7 EEER
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MY Systematic Review and Meta-Analysis R 5L 455R2RE  Peramivir 7£56

TR~ ERRBUIK 48 N\EREERNE(EE Oseltamivir WiREE=E ENEEERD)

YMJ Peramivir versus Oseltamivir for Flu Treatments

Peramivir Oseltalmivir Risk ratio Risk ratio
Study or subgroup Events Total Events Total Weight M-H, random, 95% CI M-H, randaen, 3% C
Yoo, etal 5 3 12 % 9%68% 096(0% o 1.63] —-—
Yoshino, et al’' 1 23 1] 9 3% 1.2 $0.06 to 28.15]
Total (95% O] 57 B 1000% 096(05% o 1.68]
Total events 16 12
Heterogeneity. tau’=0.00 chi=003, di=1 (p=0871 I'=0% L, + t + 4
Test for overall effect: Z=013 (=0 90| om LR o, 0 100
A Favours (peramivir)  Favours (oseltamivir)
Peramivir Oseltalmivie Mean difference Mean difference
Study or subgroup Mean SD Total Mean SD Total Weight N, random, 95%CI WV, random, 95% Cl
Ison, etal ' 7 4 a1 7 26 41 999% 0.00(-1.2 © 1.20|
Yoo.etal " 205 535 34 a 722 26 01% 050(-3257 to 3357)
Total (95% C1) 115 67 1000% 0.00{-1.19 o 1.20) ‘
Haterogeneity: tau’=0 00 chi'=000, di=! (p=098] F=0% P - + i
Test for overall effect: 2=0.00(p=1 00 -50 -25 0 5 50
B Favours (paramivit]  Favours [oseltamivir|
Paramivir Osettaimivi Mean differance Mean difference
Study or subgroup Mean SD Toml Mean SD Total Weight N, random, 95% CI IV, randiam, 95% €1
ison,etal’ -239 1 81 22 1.4 4 B4% 0.19(-067 t0 0.29]
Kohno, et a” -109 086 3833 -1.04 084 195 916% -005(020100.10]
Total (95% CI) ar4 236 1000% -0.06(-020 to 0.08]
Haterogeneity: tau"=000 chi'=0.30, df=1 (p=0 58] F=0% b + ¥ + 1
Test for overall effect: Z=087 (p=038| -1 05 0 05 1

Favours (exparimantall  Favours (control]
Fig. 5 Pooled adjusted odds ratio results for secondary among patients with influenza treated with intravenous peramivir versus oral oseltamivir.
Mortality (A], length of hospital stay in days (B), and changes in viral titers from baseline (C) to 48 hours. M-H, M I-H L Cl, confid inter-
val; df, degrees of freedom; SD, standard difference; IV, inverse variance.

Z<A ~ Peramivir £2 Oseltamivir FEFE TR ~ ERAEUK 48 /NFRESEE{EAELER

ERER 24 /\BARRRKEILEENEZEE - Peramivir MAEEEAS Oseltamivir -

MMNE="-
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A Paramidr 300 mg
1004

M=364 ESESEParamivir 500 mg N=382
Creseltamivir phosphate N=365

(P <0.05)
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REIE =2 ELER

fEEY) AR FES 1 (Adverse drug reactions)® - Peramivir 300 mg HHE A

Peramivir 600 mg 1 Oseltamivir B2 £ =K (2 R4 14.0% ~ 18.1% ~ 20.0%) - %%

NARRESHEREBL - BT - EREMUKREFHIKET - WER5< -

ADRs
Toral
Ne. of ADRSs 80
Ne. (%6 [95% CII) of patients with =1 51 ¢14.0 [10.6. 18.01)
= 00382
nLild
No. of mild ADR=s <0
MNe. (%6) of patients with =1 22 (.00
Moderate
o oderate ADRs 37
Mo, (%%6) of patients with =1 2@ 200
Severe
MNe. of severe ADRs E]
MNe. (26) of patients with =1 ENGE:S)
No. (24) of patients with the following AE -
Meutrophil count decreased 3 10T
Diarrhea 24 C6.6)
Protein present in urine 17 €47
Elood glucose increase =] 11 €3.0>
Urine positive for WBCs 14 C3_8)
8 €22
2 (0.5
14 (3.8
MNeutrophil count decreased o 2.5
MMausea 2 CO5)

o0
S6 (181 [14.3, 22 357>
o.5718

=z
32 (.82

47
34 C9.3)

10
L0 2T

38 C10.4)
30 (2.2
16 C4.4)
14 (3.8
8 2.2

8 223

& 1.6y

20 (5.5)
14 382
7 190

103
73 (20.0 [15.0.

=3
40 110N

47
37 ¢10.1)

=2
2 (2.5)

34 C9.3)
2T (T4
22 (6.0
12 (3.3)
16 C4.4)
20 C5.5)
15 ¢4.13

19 (5.2
13 (3.62
16 C4.40

7% ~ Peramivir 300 mg ~ 600 mg A Oseltamivir WARBHRER (ALEGKRE

%5 Peramivir 300 mg ~ 600 mg #1 Oseltamivir)
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HRAEXIZEaERRE YA ORK Oseltamivir (Tamiflu®) LR 1K A B
Zanamivir(Relenza®) - 9T EEFAA KX - HRN—LERHHEKREA | B - BEEHE -
FNBEFREZNBAURKES - A2 REKRIEEAFRETTRANBEA - #LH
St ZE4) Peramivir (Rapiacta®) T2 RIFAEE  HIFEMBSHRSE  REE—
EI€ 300mg - BRI HABREREEME - AEFFENE A BRKEHER
BEEREhaBREERIREEEZER ; BEmIEL 1,800 T - aFER EHH
AR % AK Oseltamivir (Tamiflu®)BRABEEZR - & 24 I\EBEANEENRER

Oseltamivir (Tamiflu®) - BIfEAMBERMERIE - IR BEATRRNEREY) -

223k

1. Peramivir(Rapiacta®){5 g -

2.0 ®m £ ®# M B BE &/ T OH F O A K &
https://www.cdc.gov.tw/list.aspx?treeid=1F07E8862BA550CF&nowtreeid=D
4BB4006365B06FF

3. Jonghoo Lee, Ju-Hee Park, Hyeyoung Jwa,et al. Comparison of Efficacy of
Intravenous Peramivir and Oral Oseltamivir for the Treatment of Influenza:
Systematic Review and Meta-Analysis. Yonsei Med J 2017 Jul;58(4):778-785.

4. Shigeru Kohno, Muh-Yong Yen, Hee-Jin Cheong,et al. Phase III Randomized,
Double-Blind Study Comparing Single-Dose Intravenous Peramivir with Oral

Oseltamivir in Patients with Seasonal Influenza Virus Infection. Antimicrob
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Agents Chemother 2011 Nov;55(11): 5267-5276.
Shigeru Kohno,Hiroshi Kida,Masashi Mizuguchi,et al.Efficacy and Safety of
Intravenous Peramivir for Treatment of Seasonal Influenza Virus Infection.

Antimicrob Agents Chemother. Nov. 2010, p.4568-4574.
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E— - VBM EZ 8 &K K HIFIERE

A BT
BMFUBER  Z2RARNENAGRKEYES ERNEREI BRI ERN
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& Blister Check Out Version 1.7.2.1 - BCO Werkstation 2
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s 4 CERAE

i o =
) |- E € & ¢ =
1! ! ! !ﬁ ASPIRIN Protect 100mg FIHFIC... 28 28 A1 20-09-2018
\i’ -
< Ezetrol 10mg' # 14 Z 4k 28 28 Bl 21-09-2018
Zuiu ! E Fenolip 200mg FEREHIEEE 28 24 Q1 22-09-2018
1y [\ =
Pentop SR. Tab, 400mg TEEHf.. 28 28 DI 23-09-2018
2 g g u ! B 112 108 A2 24-09-2018
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BREERNRNEIEERE MU ARFER - 2 EHEREI
BEEERMRELRS AU SREREERLTLE FERANERS
ThE -
ASAm
RiAmEFN A EBERRE® - LBASFONER - BFRAEPALERNS
K- DR ANABESRERERZNBENE  KBERERNS1E - AMEJLIEHR
DERBEEENEBIAIAT] - REEE AT EARFEI - BIREERD 2 i A RARRIR
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