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FAA - o} 7 -
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FoE A& F gl 4%
2) Satralizumab Fo A& &% Hof AH HE (Extended

Disability Status Scale, EDSS) <4 < 6591 2%
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1) 374 o] Fof o]F Ae A5
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[142] A A 2\ A (K] FolA HIgAA £3)
3 & ARAG7E D
[142] L 3 7kAFa 9 el A oo} 2 7[Fo 8 Fo A adwoE
AR, B AG7FE ol9el i ok AL AAT FHES 3,
Ixekizumab -~ o} 7 -
A 7). A4
S Bl 3T
(E o-ae——v—‘ﬂ 1) El‘o%‘:H}b]’
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SARAT N pa o qsme w27 w08 BA0 184 o8
HeDE 7, wh, B EE b, Wb, BB FEE B9,
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Q| (PUVA) 2 F 319 A(
2= 7h, W), o 21E F=5
-t
7hH #A Aol AA ¥ HH A (Body surface area)] 10% o]
1} PASI(Psoriasis Area and Severity Index) 10 ©]%
H MTX(Methotrexate) %=+ Cyclosporine<= 370€ o]
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R sk 49
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=
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@) )RR YPUVA) EE F9449 A(UVE) Ame
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22 A% 5 gl A9
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S 7% F7h 671ee] Folg AT
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FAHE A%HQ Fol AR




i

1O
L5 8 SR IR 0 B B B R U e

74 ZF o449 DMARDsZ £ 6719 o](ZF 371 oA
o

Azses ARaAt WESRAL B7) S LA
GoR AnE FUW B84 2 AWY AN A B
the 270 FeE A4S

DMARDs= 37
s7, 47 HAEY wEE FoR ARE FUY,
o]

of &5 444 A

2 n
o
o,
o
knl
gl
ol
o
2
(o
AW u&
tru
kol
B
N
)

=
o\ =t rlo

of

¥ %Zol §I-EA—I 7|-XIA-I 7_<-|7_<O=|'

Modified New York criteria 1984(ot2H &=)& 2 A

7| Z(Radiologic criteria) 2t 271 0| AK(1)&-2 &l

(Clinical criteria)2 =Aloll 2t&5t0{, Bath 224 =L

X|£=(BASDAI: Bath Ankylosing Spondilitis Disease Activity Index)7 |

T 4 0lAtel B

7 AR EA 7| E(Radiologic criteria) M &= 2EA Grade 20| 4
HEM Grade 3 &2 4(Sacroilitis: Grade >2 bilateral or Grade 3
or 4 unilateral.)

Lh &AM 7] F(Clinical criteria )
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5. % °FAlE AlgslE Z9ole "TNF-a inhibitor AF&A] 7
28 ASAH, & wetop ¢

(1) 25 Al S™ELL FACZ2E SHMEX 4= 0 o|Ae 51}

Zr &l (Low back pain and stiffness for more than 3months, which
improves with exercise but is not relieved by rest.)

Q) AlatHnt M50 ZRolM @FF 232 A SKLmitation of motion
of the lumbar spine in both the sagittal and frontal planes.)

(3) E5F Ao A eHLimitation of chest expansion.)

2) 371
7H & eFHAlE 1651 ARS § s37Eskel BASDADZF 50% =
2(Scale 0-10)01 #adt B F7F 67149 FoE A
W) ol Sl 6 Evttt sgrkstel AU 165419 B A )

o
TAEE AEH] FoAE A

<

-

o

T F I AR LT A F A (TNF-a inhibitor: Adalimumab,
Etanercept, Golimumab, Infliximab FAFA]) ®+ Secukinumab,
Risankizumab, Ustekinumab, Guselkumab <=A}A|, Tofacitinib,

Upadacitinib 74 7-Alell 27} giAY FA&o=2 Foks &T
T e A B 5desE A HeAol v A5(aA
gk oAl HA Y FoE FASIES Hghe] T AR W
AFof(Switch) & w2 A3, o] A-5-oll= wAlFofe ojgt
FALAME HY-slofof 3

& SFAIZE A7 FARAAR] S aElste], & kAl Fofr|it
Y s A% ‘#AE FAdA'E A AAdstal o=
847 Ho] #Elste]of

A7 A A 13] ATIgEe HAE A 2 de Aol
AFENA R o, dlA 35 dF o= 3 ouwk Hx FoF
ARFE 247 o]Fo] AR AW RS Holal Fgo] gl

o

ghate] Ag- Hof 8~12587HA AA-T
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[142] L 3|7k 9] tellA] ofefjel 22 7|E o R o] A] g olE QIAEH,
s AT olgfoll= ofgk Mol g FHEHES
Secukinumab - o} 7 -
TFARA (F 78 7} AA
R ER T 1) ol o4
43) 649 ol A%HE WY FF WA B 184 o)
A= 7h, Wb, ) == 7h, W), BhHE FFee A9(,
) B3slel o W(PUVA) @ 233219 4 (UVB; Ultraviolet B)ell
B 57190 82k= 7h, W, o 21s S8k A9

R T

70 A o] AA 15-H A (Body surface area)®] 10%

1}) PASI(Psoriasis Area and Severity Index) 10 ©]4F

t}h) MTX(Methotrexate)
Tl gl B8]

o] }6}

T
o

QAL PG FoR ARE A%

Cyclosporines 3719 o]

3 & Qe AT
2}) ¥H33ete H(PUVA) s Zubgate] A (UVB) 5oz
MY ol AE3ISNE HEgo] §IAY F2ke S o % AgE

) ol el A& Ao 67)dnit Wose] Az WA
FAHE ASHQ Fol g QAT
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more than 3months, which improves with exercise
but is not relieved by rest.)

(2) AW AFH EFAAAN 3= 59 Al
(Limitation of motion of the lumbar spine in both
the sagittal and frontal planes.)

(3) FH- 9 #< AgH(Limitation of chest expansion.)

2) H7PEW
7V & FAlE 1653 AHS § H7Fste] BASDAIZF 50% &

r =
2(Scale 0-10)°]7d #HATH 49 F7F 67129 FoE&

214 .
) ol el 67Ut Bohstel R 167A9 BrHAt
FAHE A5HQ T2 AR,

Etanercept, Golimumab, Infliximab TA}A]) T+ Ixekizumab,

Ustekinumab, Guselkumab, Risankizumab <FA}A|, Tofacitinib,

Upadacitinib 7 7+Aloll &37F §lAY 2802 Foks X &3
T e A e 5 NAAY Bl U= A (alA g
o= A o7l FoAE FAst RS Aadhol & ofAE wAF
o] (Switch) & w1 = 1A, o] B-foll= wAFolol gt F
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[142] A+A QA (M S0l A9 LA £3)

(Fg:ho] 2

484 5)

3 2 ARG E D
[142] L 3|7 9] Woelld Fof Al 25 d= 5o o
Mycophenolate
sodium 2. 3|7 RIfl(Ee 23hE Zdsto] ofgleh e Aol
3T QFFAAE AAT

] & Mycophenolate mofetil 7472}
Tacrolimus 47419 HWEAEZ 9747 F2-8o] TAT 49
of gtslod Tacrolimus 747-A¢ HE&FAE AFE
L A% 78 o]2] & Mycophenolate mofetil 7474 ¢+
Cyclosporine 7414 ®+= Tacrolimus 72742 HEX52 9
2 Bxgo] WA Ao dste] Cyclosporine 76151%4] 2
+ Tacrolimus 7742} B-E&FAE5 AT




[142] A A S HA (RSl HAJAEF)
T e AFJAA7IE R T
[142] 1L Zb opAd 3 7kAe 9] WA oljel R MFom Fol A
LGFAE dAeH, T AAVIE ol9ol= gk s APt
Tofacitinib Ho g2 3
3 T A S
(9 Azxt=A
5 a1 =) 7F Adele] d5A 2 A FrlgA2ddd
1) Fofh
ACR/EULAR 2Iet7]5=(2010 Aol F-gFahs 4] Frbe] = 9
32} F oS gk 71Kl dsta 7] 257 o A MTX(methotrexate)
¥3hH 2] DMARDs(Diease Modifying AntiRheumatic Drugs)= 6714 ©]
G N o) AmEA O, ARZIT} n|FsAY A7) oAl
=]

7} DAS28¢] 5.1
1}) DAS28¢] 32 ~ 5.10]iL

Sow Agg
5ol

F sk 3kz} (ChiE MTX ARg-o] 87153 7HA %)
o) -
-0l =

]

-

% MTXE A& 7 7 %9 DMARDs

27}

[e)
3

% DAS28(Disease Activity Score in 28 joints)

o DAS28(ESR) = 0.56x+/(TJC-28) + 0.28x~/(SJC-28) + 0.014xVAS
+ 0.70xIn(ESR)
> DAS28(CRP) = 0.56x+/(TJC-28) + 0.28x~/(SJC-28) + 0.014xVAS

+ 0.36xIn(CRP+1) + 0.96

TJIC: 2ts HE=F
SJC: & #E=T
VAS: &BtXle| XMHFAMOl AEfE T
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= sto] A 67H%Z}H94 B A3t
A = X]i FoAE Qg Eh
3) TFHARRIAF 1} A] 511 A(TNF-a  inhibitor:  Adalimumab,
Etanercept, Golimumab, Infliximab <FA}#]) 3= Abatacept,
27 IAY FAEoR Foks A&
HokrSE WY ool e A
(nLA g oFAl= FHA 670 FoAE FAstES dagheol
oFAl 2 WA F(Switch)E HAE A3, o] Afode
A FoAoll gt FALAXNE HFsto]oF 3

Tocilizumab A} ¢

= *~ - o) -
o gl AS Ee

Cortlcosteroid‘/} 6-Mercaptopurine 5=+ Azathioprine & HH7Z <l
A oplel vsl AR g2 GERA e dlebdel gl

A% e A7 A 371 T5E-ET] A uigd )

— Tk 65A] o)Ak 3x), A™IA uY T ), ofA =
o] Q= FAo| A= 7]E AZA(TNF GAA 5 A&
Aell A3 wgshA] LAY vekdo] gl Aol &
okS ARg-3tofof 3.

¥ ToE-oTY ASd dFg @)
polefo] H4E Aste]

=
I (Mayo score 6 to 12 and Endoscopy subscore >

¥ HASMHOAE 25"HIE 9ISt Hole HFA|AE(Mayo Scoring
System for Assessment of Ulcerative Colitis Activity)

Bl 8481 =(Stool frequency)
0 = Normal no. of stools for this patient

1 1o 2 stools more than normal

3 to 4 stools more than normal

1
2
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3 = 5 or more stools more than normal
Subscore, 0 to 3
’Sl’é%%(Rectal bleeding)
0 = No blood seen
1 = Streaks of blood with stool less than half the time
2 = Obvious blood with stool most of the time
3 = Blood alone passes
Subscore, 0 to 3
LfA|Z Z ZHFindings on endoscopy)
0 = Normal or inactive disease
1 = Mild disease (erythema, decreased vascular pattern, mild friability)
2 = Moderate disease (Marked erythema, lack of vascular pattern,
friability, erosions)
3 = Severe disease (Spontaneous bleeding, ulceration)
Subscore, 0 to 3
O|Ate| EFEHH 7HPhysician’s global assessment)
0 = Normal
1 = Mild disease
2 = Moderate disease
3 = Severe disease
Subscore, 0 to 3

% oA 165 BoF o Frkelel vhe 7 5o 2Ag BE
Zxals A9 A&A Kol A
_ Tq_ % _

7FH Mayo score’} Hz FoAAIH Ht} 30% o3 #H4astal 33
]/\L 71/«;} oT

1}) Rectal bleeding subscore 13 ©]4 74 = Rectal
bleeding subscore 03 T 182l %

Foldel SYIARIALSARAINF o inhibitor) &=
IL-17A inhibitore] ¥Wrgo] BZ=Es AL F28 S o2 g8 =
oR F3e) 2% Ay 239, 39

O.l.,

% B3] #E24 ZAN HEA:

Modified New York criteria 1984(0t2H &t=)& ZHZ 5t0{, SrARMEHA
7| & (Radiologic criteria)t 27§ O 2H(1)&= BHEA| Zgho| MM 7|&

_12_
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off
_10

(Clinical criteria)2 =Aloll 2HE5t0, Bath Z&M HFHo| AlE &

X|=(BASDAI: Bath Ankylosing Spondilitis Disease Activity Index)7 F 2401

4 o|Mel A

71 grARMEA 7| = (Radiologic criteria) MAH=3: k=M Grade 20| AH
HEM Grade 3 =2 4(Sacroilitis: Grade =2 bilateral or Grade 3
or 4 unilateral.)

L) M 7] E(Clinical criteria )

(1) 28 Al ML FACZE SHEX| 2= FHE olate 251}
ZH & (Low back pain and stiffness for more than 3months, which
improves with exercise but is not relieved by rest.)

Q) AlMHI MEH ZFoA 2FF 232| M SHLimitation of motion
of the lumbar spine in both the sagittal and frontal planes.)

(3) EF™Ere| A EHLimitation of chest expansion.)

2) B
h B HAE 1677 A T W7kstel BASDAD 50% i
2AScale 0-10)01% 343 %S F7} 679e] Rl 2143,

Wb olFel 6/ttt Wrstel A 165Ae] BT f

W A%HQ FolE Q)

QSN RIS

3k
3) & ANl a7t YA FAREO R FokS AEE 4 glo] o]
Folgk o] ¢l TNF-a inhibitor (Etanercept, Adalimumab,
Infliximab, Golimumab FAHA|) %+ Ixekizumab, Secukinumab
ZFAHA, Upadacitinib 74 7-A = 22450 (Switch)dle= 4% 5=
217geh, o] Z-golli= wAFA gt FoALAME HF-Stolof 3L

Bl SALE B AbE A FARHE] B)e wEs

Zarste] fFofsioiof ¢

o
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4. % FAZ AFgalE 9ol "TNF-a inhibitor AFE A] #5723
A=A, & weeF 3
[142] AR SR A (M Eold A EZ3H)

e

I_—l_L

[142]

Upadacitinib
ZATA(EE
=LA
15981,
02 2] 1H)

12
2,

£
Qi
N

PEg el el A of

AslH, & A7)+ o

o
2
o[

ACR/EULAR A&715(2010d ARl H-ghal=
HE9 3 F o 3 el sdstal 7 7HA

(MTX(methotrexate) ¥3H¢] DMARDs(Disease

AntiRheumatic Drugs)= 671 o]’3(Zt 371¢ o)) A =53A L

L

, A @7} mFsiAY 7] A=
z%‘} ATk, MTX AHgo

Arolls MTXE AL + &

- q_ T, 65/(—"

0]

gol A=

APl M= 71 A=A 5
Al A8 whg-shA] AU Wep ol gl 5ol

| eke Abgstolo} 3.

ol

o

1) DAS280] 51 =3}
2) DAS280] 32 ~ 510]a 934 AHAF A #4

ol d =k AGWA el #AL o T
TNF

_14_




M

AFJDG7IE R UH

[e)
35

% DAS28(Disease Activity Score in 28 joints)
DAS28(ESR) = 0.56x+/(TJC-28) + 0.28x+/(SJC-28) + 0.014xVAS +
0.70xIn(ESR)

o DAS28(CRP) = 0.56%+/(TJC-28) + 0.28x+/(SJC-28) + 0.014xVAS +
0.36xIn(CRP+1) + 0.96

TIC: gHE mES
SJC: & HE=s
VAS: &BHXlo| XMHbEAM Ol AEfHE T

H7F Al DAS28¢] 1.2 o]/ 74t

67H%ﬂﬂﬂ B7F AH7E

o AR A S A(TNF-a  inhibitor:  Adalimumab, Etanercept,
Golimumab, Infliximab S=AFA]) B+ Abatacept, Tocilizumab
ARAlell 37 gAY FAR R Foks A& F (e AT
e B de 7H*44 ool A= AF(AgE kA= H
2 6/d FoAE FAstES Aid)e] F AR wAlFo
(Switch)& o= <1AsH, o] A-g-ol= wAFoA g F
ALAXE HF st of g

ol FAol A&HH = AU 184 o) B FAaAE(T

e}
12A]-RF 174]) 4 $2 otEvvFd AX2A tae] =4
& BT WSk 4
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M
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=
L

= 2]

o] Fofsksd ol
d AAA (Cyclosporine
T+ Methotrexate) & 371€ ol FostdsolE ®-S
(EASI(Eczema Area and Severity Index) 50%°]%4 ZF4)

o] IAY F28 Foz AMES F gle AS

x5 oFAl FIAY 670 olule] wAXEA B Al W
SJA|A| Fofol o] gelE] oo 3,

2) & A FoAA A H EASI 23 o]

15 o]*c}ﬂ F ALl A I A &) A (TNF-a  inhibitor) &
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Modified New York criteria 1984(otzl &r=)& ZAH

7| Z(Radiologic criteria) 2t 271 o &H(1)&t2 ©l
(Clinical criteria)2 SAlol 2tEsto, Bath 228N 4
X|==(BASDAI: Bath Ankylosing Spondilitis Disease Activity Index)7F & 04
4 o|ALo| 7:| o

7h “‘AP‘J ElgS) 7I—’F—(Radiologic criteria) &= 2EM Grade 20| 4

HZEM Grade 3 =2 4(Sacroilitis: Grade >2 bilateral or Grade 3 or

4 unilateral.)

L) M 7] E(Clinical criteria )

(1) 25 Al 3MEL FACZE SMEX 2= 370 o|ate] &1}
Z &l (Low back pain and stiffness for more than 3months, which
improves with exercise but is not relieved by rest.)

2) AlaHI M5H ZRolM 2FF 32| M SHLimitation of motion
of the lumbar spine in both the sagittal and frontal planes.)

(3) EF Ao A SHLimitation of chest expansion.)

L 37
D & °fAlE 1653t AHE § 7hste] BASDAIZE 50%
+ 2(Scale 0-10)°]7 A3 A5 F7F 67149 FoE
214 3
2) o]Fel+= 67 drtty @rlstel A 1674 B7HEA3A7F
AEH A4 FoAFE QA3
. & ofAlel EH7F AU FAR R Foks AET + §l
o] o] Ao Fojdt #o] ¢l TNF-a inhibitor (Etanercept,

Adalimumab, Infliximab, Golimumab FAM4]) E&
Ixekizumab, Secukinumab FA}Al, Tofacitinib 4 -7FA 2 2L
AT (Switch)st= A-¢ v & AAsH, o] FFod=
A Fodol] gt FALAXNE HFstAoF 3.
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T B AFE-AA7F 2
AR27MA] 1A &
. F kAl BT B ALEA FoAEHET] B) S WEEA] Za

[629] 71 Et<] 3152 %A

N FARVE 2 A
[629] L s7FAHE 89 Wl Fol A adao] g5 d5oz ¢
Valganciclovir |> 9178 1S Z3tste] obefjer 22 7|Eom ol A 2dwels
BFA A
(1 A EA
BRI 5, S
wpo] £ o 4] & Kal)) O AtA|xErte]#2~(CMV; Cytomegalovirus) 7H 2 3F ] =

_18_




