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Cetirizine oral solution 1mg/mL, 60mL/bot FEER L BRI FRT 8
(Cetirizine) REBREETRY -

Fespixon cream 15g/tube(Centella asiatica

AR LN A
extract, Plectranthus amboinicus extract) IR AR

Lipofundin MCT/LCT 20% I.V. Infusion Fra g F Z T AR L (¢ 4AZ Y
250ml/bot W) e FEFMY K ITE 2L F AR o

1. Fp 2290 5 4R s gp o (Non-Valvular
Atrial Fibrillation ; NVAF)& & 2™ 3 % — 38
FRRFIFZREREL YR E 2R
(systemic embolism) - & *% F]+ ¢ 35 ¢ &
MO ER S BB E#ANENTE R
B~ AT A Y b SN ek
(transient ischemic attack ; TIA) -

2. A 45 310 p e 50 PR B LR
s > Lixiana ¥ * ;5% # 7% 4> & (Venous
thromboembolism ; VTE) - # %2 % ¢ 327
& # 7% 1> % (Deep Vein Thrombosis ; DVT)
% %% 4> % (Pulmonary Embolism ; PE) -

*Lixiana F.C. Tablets (Edoxaban) 60mg/tab

Notholic F.C. 50mg/tab (Naltrexone HCI) g s > W Hnivr o

Totifen Ophthalmic Solution 0.025%,5mL/bot
(Ketotifen)
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Triamcinolone Suspended 10mg/1ml/amp
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Flucelvax Quad 0.5ml/syringe
(Influenza virus vaccine)

2% Pneumovax23 25mcg/0.5mL/vial ' o
4 TE O L gATE M L 2 O L AATE M L R o
(Pneumococcal Polysaccharide Vaccine) F N d ~ ~ Fl1= )2

VaxigripTetra if * » 2 4 2 6 B * (7 )12+ 23
ZAwEEREA L EY TR E2Z A AT
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= % Vaxigrip Tetra 0.5mL/syringe
(Influenza virus vaccine)
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(Pneumococcal Polysaccharide Vaccine) - * 7] ~ ~ F1=F
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Klaricid Suspension 25mg/mL, 70mL/bot
(Clarithromycin)

MINTAPP 1 mg/mL, 60 mL/¥g (Loratadine)

. . L,5mL/bt
RelLestat Oph. Soln 0.5mg/mL,5mL/b 18 B ACH A 45| e 4

(Epinastine)
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Trulicity 1.5mg/0.5mL/pen (Dulaglutide) ook AR S H L BRG] D E o

A FHMREAT Ao FEEDR R o
= F




]

Baktar(Sevatrim) ¥4t % £ 2 % X (Pneumocystis pneumonia)
2 R e ERE R =
40 FiF

N
% % B % X (Pneumocystis pneumonia, PCP) 2 d 2 ﬁ B % £i.(Pneumocystis jirovecii)i| 3k o 3
BARF BRI LMY o FLR A TR g F7E 10-30% @ + Wik A
* HIV (Human immunodeficiency virus) & # # » 7 & H & ”#T 2 g %4215 F] 1. Baktar(Sevatrim,
Trimethoprim/Sulfamethoxazole) i¥ % /s PCP 2 g * Z-H £ & 472 T @ "é?] oFRAm H L2 a4
FTURE o A MERITY 2 2 F LAke A B4 Baktar * *t3f [ 2 (5% PCP 2. F 4% 22 (7 12
VAFEATRE R E R 2 FreZplivr L8 zéﬁv)g%:}%'? e IR é}f?% 25 4% 2021
£ 8 7 STk 4 K 2F 7 (Cohort study)z 4 su v g (Systematic review)£? st & |4 /4 47 (Meta-
analysis) #7 7 7 ¥ 2% £ Baktar(Trimethoprim, TMP 15-20 mg/kg/day)£2 4| £ (TMP <15 mg/kg/day)

BERLT R AR B F LR LR -

= e

| Patients with HIV ‘ Immunocompromised host

Prophylaxis
Dosage | Oral*: 1 SS QD or 1 DS QOD—QD

e After lung transplant: Lifelong

) ) . .. | ® After other solid organ transplant:
Patients with ART: Continue until

Duration | undetectable viral load and CD4 count >200
cells/mm? for >3 months

>6—12 months and during periods of
increased immunosuppression

e Cancer-related (including HSCT) at
high risk: Based on expert opinion

Treatment

e Mild-moderate: Oral: 15—-20 mg/kg/day divided 3—4 doses
e Moderate-severe®: IV: 15—20 mg/kg/day divided 3—4 doses, may switch to oral therapy
after clinical improvement. Should also receive adjunctive glucocorticoids

Dosage
(TMP)®

Duration | 21 days

Dosage adjustment (under impairment)

crCl >30 | No dosage adjustment necessary
(mL/min) 15-30 | Reduce ~50% of usual dose
Kidney <15 Reduce ~25-50% of usual dose. Use cautiously
iHD Dialyzable. Follow CrCl <15 mL/min dosage and giving post H/D
CRRT No dosage adjustment necessary!
PD Not efficiently dialyzed. Follow CrCl <15 mL/min dosage

Hepatic | No dosage adjustments provided in manufacturer’s labeling. Use cautiously
Abbreviation: HIV, human immunodeficiency virus; SS, single-strength tablet; DS, double-strength tablet;
QD, once daily; QOD, every other day; ART, Antiretroviral therapy; HSCT, Hematopoietic Stem Cell
Transplantation; TMP, Trimethoprim; CrCl, Creatinine clearance; iHD, intermittent hemodialysis (thrice
weekly); CRRT, Continuous renal replacement therapy; PD, Peritoneal dialysis.




AT PR &3 Morcasin(# 5. 2 4&) Single-strength tablet % 1 tab > Double-strength tablet 5 2 tab
b Use TMP to calculate dosage.

¢ PaO> <70 mmHg at room air or alveolar arterial oxygen gradient >35 mmHg.
d Substantially removed by CRRT.

=gyt

LR Sevatrim 2 v JZ /I &% Morcasin F 5. 7 4%_

= > TMP/SMX, 80/400 mg, 5 mL/amp TMP/SMX, 80/400 mg/tab

1RE AR NS, D5W, D10W
. e lampin 125 mL e 3 amp in 500 mL
1H§ e 2ampin250mL e 4amp & =3 ¢ B R
iR > 1.5 hr

E e i e B Fiar v E A FRE

AREA For o~ BOREESS RO

Abbreviation: TMP, Trimethoprim; SMX, Sulfamethoxazole; NS, normal saline; DSW, dextrose 5%;
D10W, dextrose 10%.
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ﬁﬁ%ﬁ%ﬁﬁﬂﬁg@%jgﬁ%@&&ﬁ4%%Bi&9%@ﬁﬁﬂ@pza#m1&
TioEH R 6573 e § v & ¥ (CrC1>50 mL/min) 2 PCP o5 & © 55%3% X ¥ A E > 45%4 < 1
A ioR o 4 B 1 2. Newcastle-Ottawa Scale Quality Assessment Scores (NOS 4 #)'¢ 5 7-8 & o
B i B 2 B W H(Heterogeneity)  » 7 & I* % 11 % » s #3] (Random-effects model) 4 7. % - #
Bt i 7= F 0 2 UF Bdpth i R 2N F A B AR T RSB AP IEY o 22 (2
J% 2, Figure 2) ¢ » & % § %2 <A E 2 B £ & £ & (RR: 0.55,95% CL0.18-1.70, I = 34%) » # & #
A% Fa B (precise)? X_2 95% CI £ 2>0.5 287 2 5 (= )l?% 2,Figure 3)# 4 F + plid g ¥ £ B (RR:
0.70, 95% C10.53-0.91, > = 9%) » #X @ s #cdp X Kosaka 2017 #2 %55(95% C10.19-0.89) » * H b rr i
3 R

St % rH R Baktar jof PCP 825 4 %ot & MR AR E 2 Reoer {0 chgl(£7 » &
Wk 2N A TRk 37 % (Randomized clinical trial)i& 7 3% 5 ~ fib 605 3 4 B2 B R
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LowDose  High Dose Risk Rastio Rink Ratie
Study of Subgroup  Events Tetal Evens Total Weaght M4, Rangeom, 5% O MM, Raewdorn, $5% C1
Kosaka 2017 g2 0 9 38 S0Ew 0.70(0.24,1.01) L 3
Nakashina 2018 Tt M 9 29 20.3% 0130 67,999 =
Ohmurg 3019 7 9 1 9 181% 112[0399,11.78)
Tetad (95% O 17 a4 1000% 0,55 10,12, 1.70] R —aatl
Totad ewents " 19
Heteroganaly: Tau®« 0 38, CHP« I04, ofe 2 (P« D27 Fe 4% 0¢' 0=2 0:5 ,3 5

Testfor ovarall offact 7= 1,03 (P = 0.30)

Abbreviabons: M-H, Manled-Haenszal method, Cl. confidence interval.

< )]?% 2, FIGURE2 Mortality withlow versus high dose sulfamethosazale-trimethognm |SMX-TME), Abbreviations CI, confidence Interval; M- H.
Mantel- Hacrazel method

Favors Low Doss  Fanwes Hign Dose

LowDese  HghDose Risk Ratho Fisk Ratio
_Study or Subgroup  Evendts Totsl Everds Tolsl Weight M1 Random, 35% €1 M4, Random, 95% €

Chang 2016 T B 2T 130% Q5¢1026,11) - 1
Kosaka 1017 F 4 15 38 114% Q&1(D19, 084 *+ |
Nekastima 2018 1+ 24 21 29 ITA% @BY (D44, 1.31) ——t—
Oterwrs 2018 23 42 12 29 382% Q7042118 ——
Total (95% C1) 142 121 100.0% 0.70 [0.53, 0.51] Rl
Total evords 63 [
Hetmrogeraily Tau*= 001, ChP= 331, 01= 3 (= 0. 29}, "= 5% YR ]

Teatfor owrall efact: 2w 283 (P = 0.009) Favours LawDosa £ avours High Dose

Abtveviations: M-H, Mantel-Haenszel method, Cl. confidence interval.

2 }ﬁie 2, FIGURE 3 Adverseeffacts with low versus Ngh dose sullamethoeazo - trimethopedm (SMX TMP). Abbreviations: CL coolidence intorvad
M-t Mantel-#Haens ool method
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2. The effect of co-trimoxazole on serum potassium concentration: safety evaluation of a randomized controlled trial
3. UpToDate: Trimethoprim-sulfamethoxazole (co-trimoxazole): Drug information

4. Sevatrim = v %3 6477 7 H
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<32 i¥ » Indomethacin Nifedipine
» Nifedipine : Terbutaline ~ Ritodrine :
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UpToDate

%‘]’ B4 (R o

Inhibition of acute preterm labor. Last updated:Feb 23, 2022.

Preterm birth: Definitions of prematurity, epidemiology, and risk factors for infant mortality. Last updated: Feb

18, 2022.

Patient education: Preterm labor (Beyond the Basics) .Last updated: Jan 08, 2021.
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(Alzheimer's Disease)(60%) :
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(Frontotemporal lobe degeneration)(<10%) :

IR ARG ALIATENGF S # oA kg o

é‘;f,fﬁv ll,r.}%‘ 1? lva
PR T R A

Bﬁ‘l:“/,\

Bd AT
(Dementia with Lewy Bodies)(10%) :
A& RI AL CFELRE

B b ki o

JEAR e 0 b HE A gbpﬁfgg”ﬁr{’n
B f SRR T A R
b & e kAo A R o

i R
(10~15%)

e b AW F O 0 B IR TR
FoA s ERGmE S A T 1R R

PR EREH G DRI -

R EB IR Y R A o
ERE b SO I R R e it T
Ao F BB B i
2 fun e o

His 7l ER
i%":}j‘g
(5~10%)

“%%ﬁ@vﬁ&\ﬁw@ma\gmﬁu%
R HENA] R ) ATH R B (T RO A
@T‘&hﬁﬂl@)ﬂﬁﬂﬁ TACER
§op) ¢ & (B ) -

£
R

o F o SR Fle R o
bl4e S & B12 454 - 7 R
7oy i MOE E 0 A e ek Lo

i o

d AT

’—g“_—f,’rsl

ﬁr#—« /r)ﬁ‘

%"k—"ﬁh —I"]_{ Eh \/Q

P AR L R B¥ Regd) o 2 A
ApILARE R RIS 0 LR ST U 2 R il 1

§EFT AR

,E%uj;mhaﬁob-;swiﬁﬁ,gw

VIR B DR AR o ARR R € e 3 S

B LR T E R R




Fep ipfp fe A B S 5 A hBH 0 AR 4 50T A AR
o PR REL

A7) B g1 A,
TR T 4
’ _% g e Donepezil 10mg/tab
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Rivastigmine 4.6 mg/24h, 9 mg/patch
(L& g ~¥° R) Exelon Patch g g gp
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Bt R Rivastigmine 3mg/cap
Exelon Capsules
NMDA #: < BiEdd = A
H#x FindAl k_ﬁﬂﬁ\ Memantine 10mg/tab
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