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il (thiazolidinedione ) #f % o i & % B a7 5 7@ & 5. » H ¢ x 12 GLP-1 X 18 R H|
( glucagon-like peptide-1 agonists, GLP-1 agonists ) f= DPP-4 #r#]#| (dipeptidyl peptidase-4
inhibitors, DPP-4 inhibitors ) #= % A /L& o P % %8+ # 9 GLP-1 i&#§ Victoza®%% < &
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Exenatide (Byetta) Exenatide (Bydureon)
Lixisenatide (Lyxumia) Liraglutide (Victoza)
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Semaglutide (Ozempic)
Dulaglutide (Trulicity)
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GLP-1 X %8 > i - H/F V% P lmre ¥ m”fll%f a3k i* f= (adenylyl cyclase ) ° Dulaglutide #t 3§
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Dulaglutide WA REF L TR R241 2 EFT N EN B Ee T kR BT 1S
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1.2 AGJI3% © 105 & B 4 7~ Flitit % % o Available at
https://www.mohw.gov.tw/cp-16-33598-1.html Accessed 12/2017

2.5 FHE®T SR E 5.5 H o Available at
https://www.lilly.com.tw/cn/product/diabetes/trulicity.aspx Accessed 12/2017

3.FEA AR IR L R e F o B AT 4 o Available at
https://www.nhi.gov.tw/BBS_Detail.aspx?n=73CEDFC921268679&sms=D6D5367550F18590&
s=A6460EC3D2658AE1 Accessed 12/2017

4 Micromedex-Dulaglutide Adverse Effects. Available at
http://www.micromedexsolutions.com/micromedex2/librarian/PFDefaultActionld/evidencexpert.
DolntegratedSearch# Accessed 12/2017
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¥ 2 i F2 B LI BT i A
Foster 100/6mcg/Dose Wk B .
TFOSTI (Beclomethasone+Formoterol) e Chiesi
Symbicort Turbuhaler B160/F4.5mcg/D 120D 3 Y T 1
TSYMBI (Budesonide+Formoterol) ’ ;V% Py AstraZeneca
Seretide 250 Accuhaler (F 250/S 50) R 2 A4 en .
TSERE1 (Fluticasone-+Salmeterol) 3 i e e~ AR Glaxo Operations
: FETE
TSERES . Seretide SQ Evohaler(F 50/S 25.) , I%k E 50 Glaxo Wellcome
(Fluticasone propionate+Salmeterol xinafoate) e d o~ A
i a2
TSEREG Sere.tlde 250 EVQhaler 120dose (F 25.0/S 25) ’I% 73 50 Glaxo Wellcome
(Fluticasone propionate+ Salmeterol xinafoate) & e~
TALVEL Alvesco 160mcg/puff 60puff To v e 3M Health Care
(Ciclesonide) 160 s 2 5 Limited
Duasma HFA 200mcg/puff 10ml W &b T8 of 55k 200 P
TDUASI (Budesonide) M s EE
TPULMI Pulmicort Turbuhaler ZOchg/d 100 DOSE T e T AstraZeneca
(Budesonide) P
Pulmicort Respules 1mg/2ml X B en s
TPULM3 (Budesonide) VR el R R N R AstraZeneca AB
Flixotide Evohaler pe g s
i SEPN:
TFLIX3 50mcg/dose 120doses we ﬁ,ﬁ l\é jf ) a ]J Glaxo Wellcome
: 50 He o Si/ A £
(Fluticasone)
. . . GLAXO
EE L AiE 92/22
TRELVI Re!var Ellipta 92/22 mcg B i j L\, 92/22 mcg OPERATIONS UK
(Vilanterol+Fluticasone) It 2R LIMITED
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1. U S Food and Drug Administration( FDA ). FDA Drug Safety Communication: FDA review finds
no significant increase in risk of serious asthma outcomes with long-acting beta agonists (LABAs)

used in combination with inhaled corticosteroids (ICS) . Available at
https://www.fda.gov/Drugs/DrugSafety/ucm589587.htm  Accessed 12/2017




