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Beclometasone dipropionate (CFC) 200-500 >500-1000 >1000
Beclometasone dipropionate ( HFA ) 100-200 >200-400 >400
Budesonide ( DPI) 200-400 >400-800 >800
Ciclesonide (HFA) 80-160 >160-320 >320
Fluticasone furonate ( DPI) 100 NA 200
Fluticasone dipropionate ( DPI) 100-250 >250-500 >500
Fluticasone dipropionate (HFA) 100-250 >250-500 >500
Mometasone furonate 110-220 >220-440 >440
Triamcinolone acetonide 400-1000 >1000-2000 >2000
6-11 g% 3
Beclometasone dipropionate ( CFC) 100-200 >200-400 >400
Beclometasone dipropionate ( HFA ) 50-100 >100-200 >200
Budesonide (DPI) 100-200 >200-400 >400
Budesonide (nebules) 250-500 >500-1000 >1000
Ciclesonide (HFA) 80 >80-160 >160
Fluticasone propionate ( DPI) 100-200 >200-400 >400
Fluticasone propionate ( HFA) 100-200 >200-500 >500
Mometasone furonate 110 =220-<440 =440
Triamcinolone acetonide 400-800 >800-1200 >1200
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1. # 57 ¥ : Clozaril® ¥ &% 4_- Available at
https://info.fda.gov.tw/MLMS/H0001D3.aspx?Licld=02018542 Accessed 02/2020.

2. FDA Drug Safety Communication: FDA strengthens warning that untreated constipation caused
by schizophrenia medicine clozapine (Clozaril) can lead to serious bowel problems. Available at
https://www.fda.gov/drugs/drug-safety-and-availability/fda-strengthens-warning-untreated-consti

pation-caused-schizophrenia-medicine-clozapine-clozaril-can Accessed 02/2020.
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