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hydrocortisone <400 mg /day >3 = 2017 SCCM/EISCM
v
Wac ks hydrocortisone 1.5-3mg/kg 12 X {88 i (1]
£ 200mg IV ~
methylprednisolone
1-2mg/kg IV £ prednisone 1
mg/ kg B % I 50 mg PO
rEEL R Sb
rEiE ok methylprednisolone 40mg & i E w24 ] B (2 15 4 2017 ATS
dexamethasone 5mg q6h IV |PE) BasdS o B RIRCE
s 24 | pF
BE e prednlsone prednlsolone FHS5X 2 s R 2018 GOLD
Y eALE 40mg PO &t
i prednisolone 30 mg/day PO # 4 7-14 X > 2 {4 & £ 1% % 2016 NICE
Bcf 7 v &  prednisone 40-80mg/day PO I =¥ § ## & ;ni (PEF) i T 2007 NIH
v 70%3F if] &
prednisolone 40-50 mg/day  #F 4§ 3 © 5 % 2016 BTS/SIGN
PO & hydrocortisone 100 mg
g6h IV
LM E methylprednisolone IV dodeom A A 14 % R 2017 SCCM/EISCM
18 E F FF % 1-14 = 1mg/kg/day o #'g {s

% 15-21 = 0.5mg/kg/day
% 22-25 % 0.25mg/kg/day
% 26-28 % 0.125mg/ kg/day
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https://www.uptodate.com/contents/prednisone-drug-information?source=see_link
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https://www.kmuh.org.tw/www/kmcj/data/9505/8.htm
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methylprednisolone 30 i ~~=§$aa] 124 ) pF
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Lagls “fj‘\)% ¥ A=4o#F hydrocortisone 100 & 7 1-3 % p 08 £ R [7.8]
mg IV » #X {& 200mg/day

e ;-I%gfjl)i £ 4=4~&| £ hydrocortisone - 2016 ATA
300mg IV » X {4 100mg q8h
Hydrocortisone 300 mg/day  -- 2016 JTA/JES

IV 5¢ dexamethasone 8
mg/day IV

#x © AANS/CNS-American Association of Neurological Surgeons/Congress of Neurological Surgeons; ATA- American
Thyroid Association; ATS- American Thoracic Society; BTS/SIGN- British Thoracic Society/ Scottish
Intercollegiate Guidelines Network; GOLD- Global Initiative for Chronic Obstructive Lung Disease; JTA/JES-
Japan Thyroid Association/ Japan Endocrine Society; NICE-National Institute for Health and Care Excellence;
NIH- National Institutes of Health; SCCM/ESICM- Society of Critical Care Medicine/European Society of
Intensive Care Medicine; SSC-Surviving Sepsis Campaign.
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IHYDR1 Hydrocortisone 100mg inj./ 4% #8 & /L &3] 100 % 5 Hydrocortisone
IMETH4 Methasone 5mg/ml inj./47:# L 1 84% 5 % 5. /% & Dexamethasone
IMEDA1 Medason 125mg inj./ ¢ 18 24 ;3 843 125 = 3% Methylprednisolone
IMEDA2 Medason 40mg inj./ ¢ 18 4 Fo4 1 83 40 % 5 Methylprednisolone
IMETH6 | Methylprednisolone 40mginj./® ¥ = ;1 5% 40 £ 5. | Methylprednisolone
ISOLUS Solu-Medrol 500mg inj./&%/5 # ¥ 1% /2 643 500 = 5% Methylprednisolone
OCOMP2 Compesolon 5mg tab/ & if 3 42_5 = 4% Prednisolone
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o0 B3 — =X 106/12/27 &) = ° % sieph i v=fi % (aspartate aminotransferase, AST )i 5 70 U/L ~
[ vefis i v % (alanine aminotransferase, ALT ) & 5 110 U/L ~ x -] 4= (platelet) & %
161x10%uL ( &+ % @ : 150-361x10%uL) > % i * silymarin (Luckyhepa® ) & % = = & — %f o

¥ F7 1 107/02/02 B = sofosbuvir 400mg (Sovaldi® ) §= daclatasvir 60mg (Daklinza® )& =
S HERY - HER R EHRY T BB E (2o ) o

¥ 107/02/08 w 2 p¥ > ¥ ip) 5 - # & % 88x10%uL > £ B B > sofosbuvir 2 daclatasvir 4p
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NS5A (non-structural protein 5A) & - #& % # i 3o F > » & C 3"+ :U}%i (hepatitis C
virus, HCV) 4 #l4fF £ %2 & 2 » @ daclatasvir £_NS5A #r4 & » # 14 #ﬁv#vjsf,‘ﬁfr RNA
(ribonucleic acid) =g 2 # ®= & iT* » fe daclatasvir # i H i * Lok CAPPFL - £ 8
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2. # 5.7 ¥ : Daklinza® - Available at
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