EARYMRERDS (BEEEETERGTRTR

SRR G E
LN YRR B B EE S OBIE MR OREE R OERR NIRRT S5
(EEBIFRHE) KE#ES FIERANPNIR 802

MEEESPERRIL S AMERTE

8. BERNENITWFR
WA NREYHRRIC B 3 EE G OB T LA OFE R OLER USRI T 555
CUNEEZEHHENRUHREZR)

EHRE (E/N R NEEREE > 5 —)

1 8—0hFTY— FEATTTCEHRIATHSED, FOHMOEXEGZONTESHATHREND
ELBLLhAERS
1. diazoxide :
BISRE . & v AV AR £ B EmEELE

BRADHEFERI : TAV A TERBINT D,
LR . HNTIE, BERERAThAT, KBTI EESRO—6 Z/NRBESOEABMADET

2EMICEEHB SR TV,

SHEM L CFE ORI

(EfiERE, & < ICPHERE A LAY CIUEID & A ERIMEEIC 20 LT, BRIERARNIZIL diazoxide &
oS LAeEFEER ., diazoxide IXHE R T Thed, RAOKREIZL o T IAHERI R
LTEY, RAEFTHRELTVWAIBREL VD, IBHEBMESNEN TR, B L MEENIRDO LR
TEY, RHOBE L REBORENEECHS, FHFOICHE LEFITR, BEHCERRORESRD
HERTEY, @A A Y IR X BHEREEE Iz U 18RI diazoxide T, = ha—T
ERVHIICFEHIIC LAEEETIONRRVEINTND,

RE, BATIETAVD « 7F 2R« FA Y EE 13, BT TIARIR TV S,

RIR . BEGEBENLORET, BAPEASBESHESICC, BEEREHARBRERES OELE
EEERLEH LR,

R 1. R BT %4 A diazoxide O F
1) Ventura A, Canciani M, Tamaro P. Efficacy of diazoxide in preventing hypoglycemia in a child affected by hypopituitary
dwarfism. Acta Pacdiatr Scand 72 :309-311, 1983.
FRE R AT IR SRS RIE A D BMERE D 1 H)IZ Diazoxide (10 mg/kg) % %45 L T, EMEOTHIZHE
HTHof, BMEHRFED Llzdoi,
2) BE¥EE, W % ERET, BERC, &FFf, REHE—, #R2 R Diazoxide JERE R LIS
{ERFERED 1 5. RAT 2 LEREK 31 suppl @ 181-184, 1983
1A BB A A U MR & DR MEERED 114 LRIk L, Diazoxide 30 mg/kg %5 L, FHILEM
FENWRELMET Y R —RETRRIC R T,
3) Hochberg Z, Spindel A, Guttman H, Colin AA. Leucine-induced hypoglycemia in a family : effect of diphenylhydantoin,
oxprenolol, and diazoxide, Horm Res 20:218-223, 1984.
0 MR MEEOBER L 2 ADTF E b izxt L, diphenylhydanntoin, oxoprenolol 38 X 8 diazoxide oI
TRt Lizh3, diazoxide 72 MR AR LI,
4) Grant DB, Dunger DB, Bums EC. Long-term treatment with diazoxide in childhood hyperinsulinism. Acta Endocrinol Suppl
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(Copenh)y 279 :340-5, 1986.

A% 28 A OBHIRE LB A VA Y iU X S {EMEFEEIZ 20 L diazoxide (50 mg/kg/day) 1524 2 ~ 13 48
BTz, 266 ME 10D L X THROESHMBMLEThH -7, 28] (358, 945) 1T diazoxide J48E % i h
T, THIIE 25 ~ 14 B diazoxide 3P T E 1=,

5) Wuthrich C, Schubiger G, Zuppinger K. Persistent nconatal hyperinsulinemic hypoglycemia in two siblings successfully

treated with diazoxide. Helv Paediatr Acta 41 : 455-459, 1986,
2HOHERSA A ) FER L DIEREREC 2V L diazoxide (10 mg/ke) 2 8EL, BWERZ< 2H74 8
#£/, 1FERELEL o bo—ACEk, BBOMHITIIRLER 7=,

6} Palatnick W, Meatherall RC, Tenenbein M. Clinical spectrum of sulfonylurea overdose and experience with diazoxide therapy.

7)

8)

9)

10)

11)

Arch Intern Med 151 : 1859-1862, 1991.

15 T8RRE T 37 £ OFRFAKIZ, 40 [H o sulfonylurea B RIC L A EMBEICH L, A —20HESE L
e 31 GO 21 FlidmBEDRIENR R +45T, BEEMEEZET Lz, 6417 diazoxide DRBEERIT-E =5, &
BT ClosE L,

Horev Z, Ipp M, Levey P, Daneman D. Familial hyperinsulinism : successful conservative management. J Pediatr 119
717-720, 1991.

1HBEDO B3HDTFELDN, 48BHA LAY CIFERE X B ERMEE & B L, 1413, BBoESfs3E
Tholoid, 341 diazoxide DR LN EIC L > TREMIcMED 2> o —ApwfETho1x,

Leibowitz G, Glaser B, Higazi AA, Salameh M, Cerasi E, Landau H. Hypetinsulinemic hypoglycemia of infancy (nes-
idioblastosis) in clinical remission: high incidence of diabetes mellitus and persistent beta-cell dysfunction at long-term follow-
up. J Clin Endocrinol Metab 80 : 386-392. 1995.

14 2 DFHEIERTET B A o 2 Y AR I U, 8 A XS B B 2% 35 = 721> 6 44 1T diazoxide 3
2t octreotide THAFR SN T, BBOHELME > ENO 641, EEMICERFEERE LS, NRAICERESR
o b OIBERMIC e b id 2T,

5 28 E B AUNREN S IES TSR (1996)
mf A Y AR S &3 SLIRHARE OB i BEAE 1T 745 Diazoxide 10 L EOERBEHIZ SV T ORE
LNER, ANIEE, LdET, EEHEF, B

oA LB R MR EE 2 #, Nesidioblastosis 14, 2 & > 3E@BMEE MBEEE 3 #1123 L, Diazoxide 4.3.5 mg/
kg/day & 104ELLE (106.7 &) #&5 LT,

Z2%  FEERSRBTORCH >, —BESOBE TEMB ST - BREAIE T, ALY R
REICRF L2~ T, HIIBFHT ACTH steroid (5 5, BEF 2 3 5i72 > 7, Diazoxide T 2 fliZiEmBEm =2 1
O— VLR T o7 h, MOFEIEEOELERERRES L5, ISHERESENE 35, B EREy %
el 1HEsIEBmETHa T,

Kane C, Lindley K}, Johnson PR, James RF, Milla P}, Aynsley-Green A, Dunne M), Therapy for persistent hyperinsulinemic
hypoglycemia of infancy. Understanding the respon-siveness of beta cells to diazoxide and somatostatin. J Clin Invest 1 ;
100 : 1888-1893, 1997

THD ATP BEEK T ¥ RN OBETRE L SEEIER4ARE A 2 Y itk EnEEIC R L, diazoxide (B
MBI D ATP BEMKF ¥ 2N 7 TR b)) & octreotide DR EMHAT Uic, SR ITREF RSN LI 2 41
ERETH- T,

Darendeliler F, Bundak R, Bas F, Saka N, Gunoz H. Long-term diazoxide treatment in persistent hyperinsulinemic
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12)

13}

14)

15)

hypoglycemia of infancy : a patient report. J Pediatr Endocrino! Metab 10 : 79-81, 1997.
FEEEHEE A v A U AEEIUBED 1 FI5 diazoxide 12 X 9 4. 5 EM BIFICIBRE T, AFFRIRD LR T,

Meissner T, Brune W, Mayatepek E. Persistent hyperinsulinacmic hypoglycaemia of infancy : therapy, clinical outcome
and mutational analysis. Eur J Pediafr 156 : 754-757, 1997.

14 & DIFFANEFTERE A A Y i AR = %5 L, 8 4 i3 RN REIRO I 2% 55 272V 6 A 1 diazoxide T
ST, BHBMOEI o 6 4 THMBEERARD b,

AERE, MAET, AHESL—, BE B LEEEF, REER LANREEOEED 26 STV
A RGO A v A Y CAWEORA-—  AA/NRBE2MIE 101 1 1057-1062, 1997.

BN R TR L e I R (SR 2 B, # A T %A REER L, £%56 - ALV iGRERMBELT
BT, 12 EECIEEA IS D E AT, HHEEREITE ThoT, IBERMAER 11y A LBNTBI,
HIEORHREEERER LT,

Dacou-Voutetakis C, Psychou F, Maniati-Christidis M. Persistent hyperinsulinemic hypoglycemia of infancy: long-term results.
J Pediatr Endocrinol Metab 11 Suppl 1:131-141, 1998,

15 4 DEHEIESTAE R A v A ) IR MSEED > 5, 94 diazoxide THRIES N, 44 3HARIERERO TR
WG OISR, 1 ARBROESN Y%7, Diszoxide TIHEShbDm %, 3AEENENT. 75 F5H,
9,25 4ER, 13 4£H) diazoxide {AHE & MEFE L TV 5,

Touati G, Poggi-Travert F, Ogier de Baulny H, Rahier J, Brunelle F, Nihoul-Fekete C, Czernichow P, Saudubray JM.
Long-term treatment of persistent hyperinsulinaemic hypoglycaemia of infancy with diazoxide: a retrospective review of 77
cases and analysis of efficacy-predicting criteria. Eur J Pediatr 157 : 628-633, 1998.

T7 46 OFHEHEFAE IR - SRR A 2 R U o MR MEEE O FERRIC >V THRE Lk, 31 & OF/EIRBEQER D
7, diazoxide TRIEMEDoOE, 1HI2T Thot, HARBEMICRE L 394055 124, HIRBERHIC
BE5E LT 7 4 218 diazoxide 7 B < KRR L, e L 7= diazoxide O EiT 10 ~ 15 me/kg THhoto,

I E£-0OhF3Y— (AETERBRPCT (—EHIIAETHE) TERIERLZVULAREIGE L AFHIVE
)
1. hMG % 7= i% FSH B

WIS ERA AR B A AR R T
H—TRNERF RO . 7 L—7B (case-control study, case series, case report)

—EROME F, F— 7 ABEFRIINSETH D,

R DRI, - BOR T, ABHES.
BEH o —/ « Dy uh, BENBREIT-L, FMErbol b LTAEAREIN T,
B N OFRYL -

e = KON T A UME TR 3 B BB AE I TREO B L LTI, T A AT o R,
hCG, LHRH (GnRH) 253, 7R b 273 AN CREMOBRIIIHENES, BT2E582 1
vy, TREBESES Chhid, LHRH OBSRKEEESERATH Y EBER HIEDL LN L, 24
BRI 00-120 5 D L ICHENR Al K ARG 24 50, BEFHL LU THY, Eodi
PP R AR U SIMETFERERFEA I UCTRAEOBERT 260 260328, TOFMERLT LY
B v, hCOEEIE, BEQSF R e AWME TRE TG ET CRTEED Z &R TEELN,
S RS IMETORENEREOESIZE, MG L oI KHETH D, FICT R
RETFEA o3 F e 2 SiME FEICB W TR %3E 5213, hCG-bMG#IELSMI AR 2 1G5
R,

BE, BIEEROEDIEHESAB2VEAENEHRBILELLY, REZEAL VWO Z L TH
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WK 2. BRI REIS FAEIC R 5 hMG

BB 2B VRRICZ-TINE,

il kr— 2

(FSH) 5D B

VysSens, UVaredy Ko FSHEAT, BRERDITFECTHD,

BER *t e Y.
Johnsen SG” ]2 HH (16y,22y) hCG 30001Ux3/w 4 years sperm 21 x10%mi
(1966) : hMG 150 1Ux3/w 3 years sperm _{+)
Mancini RE et{6 operated pituitary hCG 2000 IUx3/w spermatogenesis (+++)
al.® (1969) adenoma hMG 225 TUx3/w
LREX" |9 GHD (16-35y) hCG 1000~3000 U/ w 9~24m, 6/9 A sperm (+)
{1981) hMG 75~300 TUfw 1~9600x%10%m]
EEFE—-EY 17 HE{(10-34y) hCG 5000 TUx2/w 13~45w, 6/7 A sperm (+)
{1983} hMG 150 IUx2/Aw HiELA i
ZHREBRS 7 [7 GHD(17-24y} hCG  2000-3000IUx2~3/w|[16-18m, 2/7 A sperm (+)
(1983} hMG 75 TUXx2~3/w
Ley AB et al™ |12 HH (1942y) hCG 1500-2000TUx3/w 3-24m, 11/12 A sperm (+}
(1985) hMG 75 TUx3/w B2 A
Finkel D et]6 umor (28~59y) hCG 2000~5000IUx3/w 13/21 A normal sperm count
al.” (1985) 7 HH{24~36y) hMG 75~13501Ux3/w iR 8 A
8 K8 (20-38y)
Okuyama A et|13 HH{16-32y) hCG 3000IUx2/w - 112-24m, 3/13 A sperm (+)
al."” (1986) hMG 75TUx2/w iR A A
HHIFEA L ™15 HH(11~30y) hCG 20006-30001Ux2/w 745w, 4/15 A sperm (+
{1987 hMG 75~1S0TLIx2/w
ANIESE 5 P[5 GHD (17~19y) RCG 20001Ux2-3/w 1y4m~8y10m, 3/5 A sperm {+)
(1990) MG 751Ux2~3/w BT A
Saal W, et al™ ]38 HH hCG 30001Ux2~3/w 5~49m, 14/16 A sperm (+)
( } 8KS KMG 22510x2~3/w 7 Apormal sperm count
1991
Okada et al® |20 GHD hCG /hMG 2.19 = 0.87y,18/20 A sperm (+)
(1992) (236 £57 ¥ 12 A sperm>20x10%mi
Tanaka T et|13 GHD hCG 500010x2/w 9~62m,11/12 A sperm (+)
al'® {16.4~28.9y) hMG 75TUx1~2/w 5 A sperm>20x10%ml, #E5E 1 A
Schopohl J* 13 HH & 17 K8 hCG 2500IUx3/w 8/17 A sperm 2~26x10%/m|
{(1993) (211 =30y MG 150[Ux2~4/w
GnRH '
Kirk M, et{26 HH{KS &%) [hCG S00IUx2w 1/13 cryptorchid sperm (+)
al"’( ) MG 3001Ux3/w 5/13 non cryptorchid sperm (+)
1994
s ™ 9 idiopathic HH hCG 1500~5000IUx2/w 820 EEH T
(1994) 20 GHD FSH 75~1501Ux2/w 7720 BB EHT
10 irganic HH
i R 25 HH hCG non-cryptorchid, sperm (+} by hCG
{1995) hCG/HMG moderate—severs HH. bCG+hMG
FENEI 1KS hCG 5000T0x2/w 3y, sperm 3x107/mi
{1995) hMG 75TUx L/w Sv, ¥
Buechter D® |21 HH (Group 1) GnRH or hCG/hMG 34/57 course, sperm (+)
(1997 21 GHD (Group I |RCGAMG 26/36_course, ¥EIE

THER3
HERET. SRR B TS LH - REBRKEDERE®RE. JRZRF 1998 30 0 1571.

1
2)

3)

4)

5)
6)

7

Mancini RE, Sciguer AG, Lloret AP. Effect of gonadotropins on the recovery of permatogenesis in hypophysectomized
patients. J Clin Endocr 29 : 467,
SIS T, REAIREH, SHEREM, fh. Male idiopathic hypogonadotorpic hypogonadism D¥gE S K UNNSWEIETR &+

HH: hypogonadotropic hypogonadism KS:Kallmann syndrome

GHD: GH deficiency with gonadotropin deficiency

1969.

OIEFR~ORR,. BANDWESHSE 711 605, 1995,

Johnsen SG. A study of human testicular function by the use of human menoposal gonadotrophin and of human chorinonic

gonadotrophin in male hypogonadotrophic eunuchoidism and infantilism. Acta Endocrinol 53 : 315,

1966.

FEBESE, (K39 R F o CoEEEREO HCG-HMG $iftis. BEESME 9 326, 1981

#EhZ-—BR. Gonadotropin deficiency iz X % B-F hypogonadism SE#i7 %+ % hCG/MMG EASEIC DWW T OB, H

AR MESE 28 1 189, 1983,

ZigEis, AtEs—, & H, /JULEE, KK . Pitvitary dwarfism 83123517 5 hypopgonadotorpic hypogonadism
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(=3 % gonadotropin BEEMHFE. AA/NERFEMIE 87 1692, 1983,

8) Ley SB, Leonard M. Male hypogonadotropic hypogonadism : Factors influencing response to human chorionic gonadotropin
and human menopausal gonadotropin, inciuding prior exogenous androgens. J Clin Endocrinol Metab 61 : 746, 1985.

9) Finkel DM, Phillips JL, Snyder PI. Stimulation of spermatogenesis by gonadotropins in men with hypogonadotropic hypo-
gonadism. N Engl J Med 313 : 651, 1985,

10) Okuyama A, Nakamura M, Namiki M, et al. Testicular responsiveness to long-term administration of hCG and hMG in
patients with hypogonadotrophic hypogonadism. Hormone Res 23:21, 1986.

1) HNFEA, KEMA, XEES, AT, FHLMHS), K#Fjh2. Hypogonadotropic hypogonadism {Zxf§ %5 HCG-
HMG Ffik. 76 B ABIREEFF&E 49 0 1321, 1987

12) AMUEE, # 7, L&%F, 58 # KR ® SRES HAfE—. HCCG-HMGHEEID L 1 EMERELEEL
P TEEMN AR, AT LERR 381135, 1990.

13) Saal W, Happ J, Cordes U, Baum BP, Schmit M. Subcutaneous gonadotropin therapy in male patients with hypogonadotropic
hypogonadism. Fertil Steril 56:319, 1991.

14) Okada Y, Kondo T, Okamoto S, Opawa M. Induction of ovulation and spermatogenesis by hMG/hCG in hypogonadotropic
(GH-deficient patients. Endoctine Jpn

15) Tanaka T, Hibi I, Tanae A. Combined human chorionic gonadotropin and human menopausal gonadotropin treamtne in gon-
adotropin-deficient males with pituitary dwarfism. Acta Pacdiatr Jpn 34 :243, 1992.

16) Schopohl J. Pulsatile gonadotrophin releasing hormone versus gonadotrophin treatment of hypothalamic hyogonadims in males.
Hum Reprod 8 Suppl 2: 175, 1993,

17} Kirk MW, Savage MO, Grant DB, Bouloux PMG, Besser GM. Gonadal function and response to human chorionic and
menopausal gonadotrophin therapy in male patients with idiepathic hypogonadotrophic hypogonadism. Clin Endocrinol 41:
57, 994 .
18) BEHHeER, M#E, WEHE=, fh KT F b o E R FHERTSEIC T MM FSHACG (FRfREC LD
AR — SRRk S M 4t - B & JA 22 - 2383-2396, 1994 :
19) MAFE, SRR, RELT, o FFF ey (HCGHMG) #E L 9 35544 #45 L 7 Kallmann jERTE
O 14— LHRHBEREAS : & I8 L T— BARRBFSMEE 845 110, 199

20) Buechter D, Behre HM, Kliesch S, Nieschlag E. Pulsatile GnRH or human chorionic gonadotropin/human menopausat gon-
adotropin as effective treatment for men with hypogonadotropic hyogonadism : a review of 42 cases. Eur J Endocrinol 139 :
298, 1998.

2. Yewhuby (BEHELEY)

WIEER . RERNE L DWREO RN Y —F — R

TN —THRRAROEE, Y1 — 7 A (CCT), 7 si—7B (cohort study, case-control study, case series, report)

Bk TORBIRG : K DIE & A EOET, & —F—EREHBILICOP LRERE L A R0 LI
DK EBENRTWES,

i 199945 12 11T, WP Thok BAS IAAYF—F4D (Fay =y ME B, REFVT
CRWREEEDR VY —FEBERICH LT, 1.0I0/kg/BORR (5% TiX0.51U/ke/H) TRDHLI
Fro ARSI HNY B—FHLUAD IO EFAT A BE L, FRROBEIE THET,

3. TR AT AR
M EB . BYErE IR R T
TN—TERENFEDHE . S A—FA (CCT), A —7FB (cohort study, case-control study, case series,
case report)
K TORGBIRK - KT, ARIRTWS,
HEHRH: BAEF T« v 7 BIRBERE LY, F2HTHEE,
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4. DDAVP
HISES - WIRE
TN—TBRHIRFEDHEE : /N —F A (CCT), 7N —7B (cohort study, case-control study, case series,
case report)
B CORBIRG : BOK T, ARENRTWE,
HRHH « EHRME L BMBRSEENCERET o008, EHENEIEH2IS, BRRE 3 EN
REE LS, 77— Rar ba—iApihhok BEEMsh <, BIEemERH,

I F0Oft

1. P Rorz—n
HAE ==V 7dy, BMRALE A (7o rnz—nH) OB ERIZASAREE L >TH

195 L olEMER T 2 2n, BARNRRNSWFLBEHESTIE, BRERFRERL20/VERER, WARNS

WHERIZH LT, UTOLS5ESEEEHLE,

Ty Re 7= IHACTESNEREORYOWHEBE L LT, BE66 EITEBER - I XhThik,
LB00 ALLEDBEZANERERITCOET, LiLeis, 2hboBEXAOWNE 5O
RIELIcicw, BANEADWESARRLCEY, BIRESESPHB L CHESTVE L, 20/
R, SBFIOEFIITELE 200mg/ HLL EORARDOT v K7 —n 2 BHIRBHRE Sh, BE5RIE300~ 5008 %
B2 TOWDERTHIZLRPLMCRYELE (BN, BERROBERZT TN EBEIANILIE,
HMREBOREIRDONTVERA, I—2 v BN TL Ty K — L RE ORI A £
SWE LR, FREEOBEIRDLAERATLE,

EDIY, Ty Fasz—n1Rs EKRESE) 7y Fes—ABIREERS (52 BZREE) 11,
1997 1 AUTO L) BIS 27 LTEY £,

(&)

1. EMBEMRBEEILL, 7o Fes—nA i bEHM - #2800 LHREH 75 1 7 SIS E R IEH] b
LTHRSNTWAOT, EEBRENRBEIC-VWLTET v e s/—AdFER LAV &, BET YR
vy E AP OREE, LHRH7 o Z8AEE L, 3L CERRESTE L,

2. McCune-Albright fEf###, Testotoxicosis, SIBRFROBFRMETR e P LSRR © o) LHRH 7
T rBEHLEZ LR AMEEEMEREICT Y Fa s — A2 AT LB, BESACRS3E
Lz BT, BARCARGRVWEIITEHEIERS L, 3ECEUTEMREST S &,

3. TR U ERPEIMEROBRAERH ABE S A LT, EHNICITBOBETRRE F hbe
Tz b TuFArOREFITIDE,

LM%, T Fas— oA, 2EE-> TETEIRfHIATWA L0 LE 2 B E 4, McCune-
Albright JEf##, Testotoxicosis, JPEEHOBIIET A b o ¥x LM BTN KiT, BET > Koz —
NVUSMIBEREIL R, ZoX 3 REHEFERERIEICR> THBEOMEN TEET X 510, Sk
LTWeES X2 BRP L EifEd,

2. =R br Ve REFH

N AETR 2RI T IR EA T RUEERAE AL, 90 BEEPE DO LN TVAERE, 22 b
ISR —RA R CHA DI T ARS LAED LR TV, T1[EI0 BA%REL LTEET 54
HEROER] & LT IIREERSC T ARFALE LR 2B T ERE XN,
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FEARZMAERNE (FEAERZ2BEIAER)
EiEUE e
TNRSRMREEIC B 5 BN OB EM#H ORME R ORE R USRI HET 5L

(EALHHAEH) AEERE FIERRPENIR &)

MNREESHREFFINC K DR EE

9. AA/NERIMESER
MERE  UNEOBBE~DF 7 INIVE, BBREFHOIR EXNE
UNREESIRERARIREER)

FIEEEN  (FRCRZEER. NEREEs)

=

i

ZEH

HANRBRE RS I AR ERER SR GRS (DRAEDREI TR T DELROBEEEHO
MBAOEBERUWRICET AR HEFRAE KESSEIERER CHRBAFL LTE

MU, SEEIREE L ERICBESEEBESAERIIT VY r— e EE L¥22B0O LEEORE
CEE LR OERARAE L, ELIRT LK, MEE LR—-OELICH U TEEREHS
FuTo s, FRAEEE & S4RHE & TIaMs o Z ORIBICBE U7 RIS 5 8 AN PRESHO [ RN K
XRTBDBED LN TR Bbns, aLISFEE IR THLWERIINT S HED
BHLARD LN,

VEEOPEIZESE T Z P, FHEREE, HLV A 7 A3 PRI L TR R T iE
2SS LTV ASH EROMBERER~DH IOV TELE VR, Sz Lo THEIR
BxThotn, SHRIIESL LTOEEELRESHIIBRHOTFETH S,

1) BARNRBYIESSBEER SR T U r— "V RE2FER Uk, BIZE23400874 (HER, 51.1
%), BIEHEORCRA 7 7NVE BRP TESOEREFET I EIR L LEALERB4ATH- T,
¥, FRLENRORRHEBICRA—OEIMMEHEINWTBYVFEEOEEERTHLA 7 70, RREA,
BRDIIEET ARG ~OHBAB T+ CHY I OB T 2SS TRV EBR TR,
Fox OEFHLTWMB AT THAZ BB L, MEEERLET »r— MERALITERELTHIBEERED
2 (1) B, DNERAOERIZET ARENED-> COWARWE, BIL, 22l ORBRIEORBNVVE LIZH
TR F D TWienE, 75V BRORRIZEE A TH+aRRElBoh b $wi Slic L - ChilE
CR-OERA~OEERB AR LIS, FECENEN ST U BBRANE SN2 IB%R
BT LTHRIIEAR~ORBEFVHENZELLBPLTH D,

#1 AANRBRIHEFREBERREST 7 — MR

BIFES) ’,

SRR 12 4E 12 H £l
+7FUr HAE (AA) ERIGE (HE) E&
: MMR Il (Merck, {5} Uil i
BRI IR
2 JA4VYZI=F—BHEK
3 AN ) I
. ZIa I AL ey s Ry (A, vy
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77 Ve (HinfEg)

IEINE AT
Hib, MMR, MR, polio 7 2 <
6 FrAunwsAfL vy (754
=)
T |HRAI IV S

Oseltamivir (ROCHE)
T Y =N ()R AMPH-B)

¥rien (F727—vx
SVl A

10

T2 B0 (N FR
Ty-w)Fa bhrpTs
PFREES 2 () |4 — Y HPRS v U M7k
NN Ty kA=A F | (F—)

AT —n (FB. TR

k)
11 ERAX/ A TNT LT o F o
19 Relennza (Zanamivir, 75 Tamiflu (oseltamivirPhosphate (2
AV ALy =V | )
13 O
14 Ose | tamivir (2 v i =)
15| P E L (~F AR,
< U A ) EhisiEk
16
§
19
2 TAK-751S (R H), SRS |S-1153 (Bix o/ —HBF%— Ag-
o b ouron)
21 TI-23 (FAPL)
22 YR Dy (TF )AL NR)
23 ICNFARMACEUTICA 3 K7 # &
L (CMV) GILEAD
o FA-OITE— ADER»LORFELRL, ZARERORVWI LEFRT,

#2

a)

b)

AifEl & B/ — DS

VARIN, VAET L, RABAFRy N, U2FL (MMRI, £ 74T FTAL0R, A
RIFF, A 70 FEDA, Hib), 7VRAn~v Ay, =a—% /2 REEK, 34— HPRS
v VRN Ay (IV)

SRR LB AN

JAFI=F—EHEEHK (Zanamivir, Osetamivir), TAK — 751S, TI - 23, S - 1153, 7o &1
F, a2 bR THER (Fr7ay, RYUTy b, FATITS—N), P& —n
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2) TorAIy (VA RUA®) OFT7FAAENT I L EEHTHRNT S LI ITRE L, £ORRIC,
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R ERELTWAZEIZES, LAL, BIBLELIICAARNRBIMEZEDT 77 4 T A R—ThHD
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REEQASHAEELTEY LIFDERESED - OB T AELERDDLERDH S, £, FRILE
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LIAHDT, TOEZZNRPEIES BTSSR THDY, Lrl, BofHICET 5HAFIL
—EOHATRRET S L5 RIEES 9 NHTWADT, SLICAENIINEZERT LI EBRTETHD,

X B
) KEEEIEH. RE 1 DRBESICRT A HECET S PROEEER. B4 REKEEYSMIE11:120-124,
1998.
2) Hyden F G et al. Efficacy and safety of the neuraminidase inhibitor zanamivir in the treatment of influenzavirus infections. N
Eng J Med 337 : 874-880, 1997.
3) The MIST (Management of influenza in the southern hemisphere trialists) study group). Randamised trial of efficacy and
safety of inhaled zanamivir in treatment of influenza A and B virus infection. Lancet 352: 1877-1781, 1998.
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4) Hyden F G et al. Use of the selective oral neuraminidase inhibitor oseitamivir to prevent influenza. New Eng J Med 341 :
1336-1343, 1999,

5) Hyden F G et al. Use of oral neuraminidase inhibitor oseltamivir in experimental human influenza. JAMA 282 : 1240-1246,
1999,

6) IULF & /IR BRE~OEPZEHROEE. WELR, EED ¥ —F 1 19994

T RKE#EE EBE4AHYHEOERBERIZOWT, BA/NTERERESSSMIE 12 0 138-140, 1999
8) PIEEH. FHLVWHMG—CoA L4y #—PIHEE BEZLHE 63 :98-99, 2000
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4. #oi
AVTAT V) — ARERRAORREL (MHEE=F— 3D T)
pyrimethamine, sulfadiazine, trisulfapyrimidine, rpiramycin ( b % ¥ 75 X< JEiG5) M A T HE#E
CLDM (#7 2% RIA oy 7RAREEZERICRETIRIC /R0, IEMARECHRATHY
WSR2
NALY oV 2ECORERHE (31 ) IR o ASRIANEN,)
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1. RTFAF—RBART 24 Fil#Hl AANRET b —2ps ) [

Budesonide suspension

1) oceedings of a symposium " Mecting needs of infants and young children with asthma : new developments in nebulized cortic-
osteroid therapy" I Allerg Clin Immunol 104 {4 Pr. 23:1999 budesonide suspension =88+ 5 8 gDt X T 5,

2) A #EEAEIREOLRICKT 577 Y = FIGEK (Pulmicort R) OB, 7 LA ¥—, 48: 472-476,
1999,

3) Bisgaard H, Nikander K, Munch E. Comparative study of budesonide as a nebulized suspension vs pressurized metered-dose
inhaler in adult asthmatics. Respir Med 92: 44-49, 1998.

4} deBlicJ, Delacourt C, Bourgeosis ML, Mahut B, OstinelliJ, Caswell C, Scheinmann P. Efficacy of nebulized budesonide
in treatment of severe infantile asthma : a double-blind study. J Allergy Clin Immunol 98: 14-20, 1996.

5} Shapiro G, Mendelson L, Kraemer M), Cruz-Rivera M, Walton-Bowen K, Smith JA. Efficacy and safety of budesonide
inhalation suspension (Pulmicort Respules) in young children with inhaled steroid-dependent, persistent asthma. J Allergy
Clin Immunol 102 ; 789-796, 1998.

6) Svendmyr J, Ryden AC, Hedlin G. Systemic effects of a short course of beclomethasone compared to high dose inhaled
budesonide. Allergy 51 {Suppl 32): 32, 1996.
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11}
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13)

14)

15}

16)

17)

18)
19)

20)
21)
22)
23)
24)

25)

26)

27

28)

SorvaR, Ttel R, Sorva A. A novel urinary marker suggests a decrease in bone degranulation during inhaled budesonide
treatment children. Allergy 51 (Suppl 32): 92, 1996.

Martinenko TI, Shoikhet N, Dykov LG, Kornilova TA. Experience of using benacort for asthma treatment. Allergy 51
(Suppl 32): 79, 1996

Avres JG, Campbell LM, Follows RM. A controlled assessment of an asthma self-management plan involving a budesonide
dose regimen. Eur RespJ 9: 886-892, 1996.

O'Connor BJ, Basran GS, O'Connell F, O'Shaughnessy KM. Oral steroid sparing effect of nebulized budesonide in chronic
severe asthma. Am J Respir Crit Care Med 153 (4 pt2): A341, 1996.

Curtis P Comparison of prednisolone and nebulised budesonide in acute asthma in children : a pilot study. Eur Respir J 8
(suppl 19) . 470s, 1995.

Shale D. Nebulised budesonide therapy in ICU. Care Crit IIl 12: 15-17, 1996.

Morice AH, Mormis D, Lawson-Matthew PJ. Nebulised budesonide in acute severe asthma. Am J Respir Crit Carc Med
151 (4 pt2): A274, 1995

Grimfeld A, Lesbros D, Ostinelli J, Caswell C. Long-term study of nebulised budesonide in young children with moderate
to severe asthma. Eur Respir J 7 (Suppl 18): 275, 1994

Higenbottam TW, Clark RA, Luksza AR, Morice AH, Bateman NT, Matthews AW, Petrie GR, Taylor MD, Richardson
PD. The role of nebulised budesonide in permitting a reduction in the dose of oral steroid in persistent severe asthma. Eur J
Clin Res 5:1-10, 1994,

Ilangovan P, Pedersen S, Godfrey S, Nikander K, Noviski N, Warner JO. Treatment of severe steroid dependent preschool
asthma with nebulised budesonide suspension. Arch Dis Chiid 68: 356-359, 1993.

Carlsen KC, Nikander K, Carlsen KH. How much nebulised budesonide reachs infants and toddlers? Arch Dis Child 67 :
1077-1079, 1992

Gale AE. Nebulised budesonide. Med J Aust 156 : 366, 1992,

Pedersen S, Ramsgaard-Hansen O, Nikander K, Budesonide suspension for nebulisation in children with asthma. Eur Respir
I 2 (Suppl 8). 647s, 1989.

Nikander K, Anderssen M. Clinical experience with nebulised budesonide in young children with symptoms of asthma. Eur
Respir J 2 (Suppl 8) : 808s, 1939.

Bisgaard H, Munch E, Nikander K : Equipotency of budesonide administered from a MDI and from a nebulized suspension.
Eur Respir J 2 (Suppl 8). 769s, 1989.

De Jongste JC, Duiverman EJ. Nebulised budesonide in severe childhood asthma. Lancet 17: 1388, 1989.

McCarthy TP. Nebulised budesonide in severe childhood asthma. Lancet 18 : 379-380,1989.

Hultquist C. Nebulised budesonide in severe childhood asthma. Lancet 18: 380,1989.

Godfrey 8, Avitai A, Rosler A, Mandelberg A, Uwyyed K. Ncbulised budesonide in severe infantile asthma. Lancet 10 :
851-852, 1987.

Mitchell CA, Alpers JH, Morton M, Raggoley CJ, Croker WD, Walsh AJ, Carroll PA, Stewart DE, Russell NL,
Cheeseman KH. Comparison of nebulized budesonide with oral prednisolone in the treatment of severe acute asthma. Eur
Respir J 8 (Suppl 19): 490s, 1995.

Dahlstr K, Larsson P: Lung deposition and systemic availability of budesonide inhaled as nebulised suspension from different
nebulisers. | Acrosol Med 8: 79, 1995,

Nikander K. Drug delivery systems. [ Aecrosol Med 7 (suppl 1): s19-24, 1994

29) van Bever HP, Schuddinck L, Wojciechowski M, Stevens WJ. Acrosolised budesonide in asthmatic infants : a double blind

study. Pediatr Pulmonel 9: 177-180, 1990.

30) Berg E, Bj. nek K, Widerstr K. Pulmicort suspension for nebulizing tested with different jet nebulizers. J Aerosol Sci 19 :

1101-1104, 1988.

31) Berg E, B. kstr K, Dahlb. k M, Nerbrink O. Output and particle size distribution of Pulmicort suspension generated from

MAD?2 and PariBoy jet nebulizers. J Aerosol Sci 19: 1093-1096, 1988.
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32) Newman SP, Talaee N, Nikander K, BergE, Clarke SW. Evaluation of nebulisers and compressors for use with nebuliser
suspension. Eur Respir ¥ 1 (Suppl 2): 211, 1988.

Fluticasone suspension

33) Yoshimura Y, Ichi ¥, Dehara H, Kanke M. Effect of a new ultrasonic nebulizer on stability of fluticazone suspension. J
Acrosol Med 10: 268, 1997.

34) Manjra AI, Lee BW, Panov M, Putnik U, Efthimiou J, Bamacle H. Effect of ncbulised fluticasone propionate 1 mg twice
daily compared with oral prednisolone in children aged 4-16 years with an acute exacerbation of asthma. Eur Respir J 10
(Suppl 25} : 2755, 1997

35) Francis P, Geelhoed G, Harris MA, Morton J, Efthimiou J, Barnacle H. Effect of nebulised fluticasone propicnate 1 mg
twice daily compared with oral prednisolone in pre-school children aged 48 months or less with an acute exacerbation of as-
thma. Eur Respir J 10 (Suppl 25): 275s, 1997,

36) Winter JH, Dhillon DP, Winter JE, Feeney Y, Allen D, Maslen T. Effect of the early substitution of nebulised fluticasone
propionate 2mg bd for oral prednisolone 50 mg od in adults during the early recovery period of an acute exacerbation. Eur Re-
spir J 10 (Suppl 25): 174s, 1997.

ELE® X 51z budesonide suspension (2B | TITRRE TIA < o BMIESIRB SN T A = & A A
ThbH, Lrb7uy, RE7nOfE2812< ORAGERFNR KA —~BiF+ 23 b5
BOFECTLTFRIN, WELNROBRABRITEALEES TRENSBE, F 75 F— IR AN
ANEIBAEREW,

2. Haemophilus influenzae Type b conjugated vaccine H A/ iy 224 L B

1) ERTFFM. 470 FEbBT 7 F o, {LEBHEOMERE, 14 : 1939-1948,1998.

2) LR TF. AVIANT P EBAEOEBLA 7L FEDR T 750 (NB), LEREOES, 14:
1132-1139, 1998.

3} Progress toward elimination of Haemophitus influenzae Type b disease among infants and children-United States, 1993-1994.
Morbidity and Mortality Weekly Report 44 : 545-550, 1995

4) Nelson Textbook of Pediatrics 16th edition

5) KhaliM, etal. Immunization of Saudi children against hemophilus influenza type b at the age of 6 weeks, Saudi Med Journal
18 : 455-457, 1997.

6) Conjugate vaccine in preventing diseasc and death from Haemophilus influenzae type B (protocol) Cochrane Library 1999
Issue3
Hib conjugated vaccine % TR 7 0 /"5 AMCAAT 2 & TEIEA 72 o FHEIRIE S HE L7

KEZOMOE 2 DRBRIEPETHORBICEATEZ LMD THETH S Z L &M TR LTV S,
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Za—%/ v AN CORME, BetERa T USSR TIIN ARV, e RS R YR 72
ETHEREBREI 22/ LV ENDR Ay, HEEw AT Rty HEE7a7usdr (M
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5, RRAKFTEENAZ L 3ESAT A,

— 189 —



BEAREMAREYNS (FEAERLEREMAER)
sr R TR SR
[N R BT B RS & O IE A ORI S DR R O RIT B I 15K
(EILARH) KEESE ENERRENER H62)

MNEERSREWRIIC L DG S

11. BA/RNEREBHEERER
FRZCHE  Offlabel PEIEFZIZHT 5 HA/N T SEHIRR = @ priority list
UhNEERELFAENAEREEZR)

EH &k (KRAKPEER. REFRESD

[off-label 7> [ 2,7, ]
1. ¥HFUF:7EFV, UdE—0
AR OB EEWRECE 1 BROIEHFEEL U TR TIHA A bTin5d, 1998 F17 adverse effect &
LTAER (QTeER) BEKERESH, BERO LR (0.8ng/ke/d) EHFHEDER (w77 FR

PR, 7Y/ARPEREE SME b, 1999 8 ICERH & KE /AR REWL IR ¥ 23RO GERD

ok B cisapride DA MR RO H X T, EH EOFA R4 A ARE LTREL TS,

@ Vandenplas Y et al. A medical position statement of the European Society of Paediatric Gastroenterology, Hepatology and
Nutrition. The role of cisapride in the treatment of pediatric gastroesophageal reflux. T Pediatr Gastroentero]l Nutr 28 :
518-528, 1999.

® Shulman RJetal. A medical position statement of the North American Society for Pediatric Gastroenterology and Nutrition.
The use of cisapride in children, J Pediatr Gastroenterol Nutr 28 : 529-533, 1999.

2. H2REEEHE : 77r2F V0, VAFVy, Frrius
HIGEE - + 2B, SMERERTHY, ARICBWTHHAMIZSEFTCER STV D, /h

RoERESEDEEBICET AL RS THS,

® Somogyi-A, Becker-M, Gugler-R. Cimetidine pharmacokinetics and dosage requirements in children, Eur J Pediatr 144:
72-76, 1985.

@ Tam PK, Saing H. The use of Hz-receptor antagonist in the treatment of peptic ulcer disease in children. J Pediatr Gastro-
enterol Nutr 8: 4i-46, 1989.

@® Kraus G, Krishna DR, Chmelarsch D, Schmid M, Klotz U. Famotidine. Pharmacokinetic propertics and suppression
of acid secretion in paediatric patients following cardiac surgery. Clin Pharmnacokinet 18 : 77-81,1990.

3. ~Yasyx—. el o3 FHROBRERE
Ta b ReTREE  ARTITS—N, T TS N
FTEXRLY ., ZFNRA0vAir

@ JNFENE 4 : N2 Helicobacter pylori BRESIZEIT KA FF 4 v (R) OB BARDNRAERBIEWRT
2 11: 173-176, 1997.

MR BWTHREREOLEENEZ - TRY, bBEONBHPHARSNE, FL VT4 (R) £LT3

FERME (Ko bR TRER, 7EXVVIY, 27 UARTA YY) BRBIRTVWS,

® Kato S, Ritsuno H, Ohnuma K, linuma K, Sugivama T, Asaka M. Safety and efficacy of one-week triple therapy for
eradicating Helicobacter pylori in children. Helicobacter 3 : 278-282, 1998.
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@ Stronati-M et al. Ganciclovir therapy of congenital human cytomegalovirus hepatitis. Acta Paediatr 84 :
340-341, 1995.
@ Seu P, Winston DJ, Holt CD, Kaldas F, Busuttil RW, Long-term ganciclovir prophylaxis for successful
prevention of primary cytomegalovirus (CMV) disease in CMV seronegative liver transplant recipients with
CMV-seropositive donors. Transplantation 64 : 1614-1617, 1997.
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WICHER B BV IL RIS E £ 5 EA

(1) BEERMEESHREICHT D AF N7 =5 — b OBEGAETL K

(2) Tic/Gilles de la Tourette's SEEEE, /NEBBEICHT 5/ 02T R— L OiEETL K |

Bk, ERIOEET 7y —  EETRLEZEOME BATERBINTHS, HDWITEOER |
DEXRGTARTEAHRINAZSNEEK, LT Q) 7Ao8xHIy, 2) A7 b=, 3)
ESEFLERRLER, 2026 (1) Z7ARFYIVEERIIES BB ahk, 5%, /o |
BOBRSEIC OV TR LTV BBEEH B, SEEOSRNEER L Libst, £ (2)
AT bz T, WA TR CEEREE IO LT REITEA STV B, /MR |
THRERELH T 5 FHEICEREZSIIERIIRDONTE Y, FFiCiHE OMEIRE A KN B
HEMEEIZB N THLAT h=rBABTHS & OBEREE V., L UEESIAERBE D& T,
AERICLERRILE 20 5 2 " EERE ST IGRITEE S T, KEECRFIIRNNE L E
Zf, (3) Y¥IEFALLELIIREELUEOBRBELEZEZLTHD,

1. WEGAAEENAER methylphenidate (Ritalin)
BICAEYER ; R X MWZEEE (ADHD)
methylphenidate (MPH ; Ritalin ) iZ{EBEA LIZF L2 L7 o—, BIE D W, 15 >BBEDHR & X
NTEY, ADHD 3@ &2 - Ty, L UEBROERSK EiX ADHD Oiafe3k & L T PR 5
(Psychastimulants) ¢ 8 & & SR 28 ®1V o\, Z ik ADHD ORES A FESL X 1 5 EARTOAANE 8 (minimal
brain dysfunction) # %V MIZL B (hyperkinetic child) ORIEITEYICN T 2FREL LT, BRI KHERMKE
EKHE (FDA) RAA ADA—EARMETRTEh, FEELBETL TSI Lizk b, HICFDADE
FMOBETIE, MPHRELBEOHADTADHD TH A LR AN TEY, KBz T ADHD (Z 4L
FEANAE RO B %BEMPH CThot kv a S H A, (Safer DI and Krager M ;. A survey of medication
treatment for hyperactive / inattentive students. JAMA 260 : 2256-2258,1988) AR TrIfE 2 D&l (DIRER
A A A F 74 IRBERO 2D OFEMEEE pl-14) 26 “HERIZL 2FHRNFEMOREITR
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LA EDEEIC LY, /R ADHD {A5E3 & L T methylphenidate (MPH ; Ritalin ) XS4 EOEH|TH 2 &
Zions,

AR ; PR, FURIBERETUERE, SEBUR, M0, BEORRER, F v 7 BEOER & KIRE,
AN BBUER OBEEN H B BE, (BhERC10, 11)

HERS ; TAMAR

PFRZEOTERE ; MAOIRER, Wi VWhAK, BRI %A P OERMBRBERD v AR IEER T
15,

EEER ; PREBLUREHBIE BT DN T a—AT I v OFGENMBERTHY, ZORBBFEZS Ty
TARBRIZBT BHT 21— AT IBROIMB E, HT AT I ORE L OBOMEIC X
LHHDLRESH TS,

WEER ; BIRMEEIY L, BREROES, REMBIEOER, REMEEHE - REMEXK OB, stagel &
stageZ DI, MERZIROBWIBRD BB,

ENENE ; 2D R BB RERR 204,

B P EREIIRAR 1 ~2.5 BER,
PR 2.5 BFRE,
REL —RHICHA L THLRIR - OEhsic g8,
i, BB ADHD 23 LT e AT EARMIICER Ly, (BERT9)
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