8. 2.13. Belimumab(4- Benlysta) : (111/10/1 ~114/2/1)
1 R0k 6B 2 e mARaE2y *K#L?F‘in}ﬁam?)v I~ IV e VAl

BRLE AL

(DFgFvFapaisrwr o
(ERFiofk Rdp i * uT &

[ A KROB? > 2P 255207 20 T30E%pEHE (4o JR
Prednisolone > * p &£ % 2 70.0mg & £ HE 2 FHBES) -
(114/2/1)

M. # * & &% &5 (induction phase) & H ¥rd|& » 26 * &
mycophenolate mofetil(=* p & & 2gm) & mycophenolic acid(# p #| &
1,440mg) ~ £ ;3 5+ 51 cyclophosphamide (GE &£ 123 p 2% £ F £ 3gm)
E 3 3% * srmycophenolate mofetil(# p # & 2gm) & mycophenolic
acid(# p # &1, 440mg) ¢ azathioprine (& p # & & = 72ng) °

M. ZFEFFHEELX > MR EZEFDHEL a5 HEFT UE)FE
o LT B2 P A AR v o (114/2/1)

(32 F ezt A p & SRF R 0B 2 g T )
T. 36 FAp ik T %0 6<50% 0 ¥ UPCR & 24} B s A > 1.0 -

M. &% /ﬁﬁdé—r (glomerular filtration rate, GFR)™ *% 4z:§20%.2 + *©

25 UPCR # 24- ¥ 39 o> 1. 02 2.2 szfy\,m
(D rEm i 2 5kI12B " 5375 I N s SRR

T THAE R ETI N TARE A T R

I. uPCR 224/ % 3= Jk< 0.7gm/ = s AR K T 7 - L0 b o
(111/10/1 ~114/2/1)

0. ¥5%%E/mS (glomerular filtration rate, GFR)IZ 3 T *#42:iF 20%

fl‘,z F o



M. 25 &3 %5 -
ARFAE o b R L GO 4e ALE L
V.iok2#8{ 2T X E=x . iﬁ”’i‘(complete renal response, CRR) -
J& %k i@ * belimumab  CRR 45 ¢ uPCR<0. 52 eGFR ™ " £ A 4y 49+ <10%
& 3 >90 ml/min/1. 73m’
Off# =+ * 2Rk FE&ABET LR Y belimumab ¥ 3%
2.7 * A8k b By ﬁv'l“iiii/'l“iﬁ:ﬁi'liflfl,%iéfl,%ff/ﬁﬁ Ao (114/2/1)
(DRpPFEFFF2 LG RBSAAEPFFET F ™ o
Q) FEEnFaPBLRY o
(3)¥ SEPF ity * SR 25 R5B 7 2 6 % 122 2=t SLEDAI-2K ##
o LB N AR IR PR BT BT e AP M R
FFH(e 3 ESR& CRP) -
(D + Bl e Ty it 2F % o
Ly #Apel FRPFEE
1.anti—-dsDNA & %
i1, MAF 48 (C32% C4)™ *%

[L* 2 EERISR > D@2 e dlpiie 2 P fhlemd g > 25
G VRS &

i B R0 2 & 612 (5 > 203 SLEDAI-2K 4 #c5>8 -

ii. 007 A 43 735 0 SLEDAI-2K 324 RO ~ M 5 g ~ BT IR%G0E
EEE S RRA NS~ BRI o~ BB S ooy~ B TR A SR Tl
N AN SN A Y O

“1&?i*9*ﬁﬁ?%?‘@@‘&%3%*’%%w%¥§3$%g

P ipE% 4 > 7 ESR=28mm/hour & CRP= Img/dL -

Iv.MaE LA g3 4BS A R g B a2 ARS8 B0 R M & (F
Mo ra vk fpld X-k P R P8 3E) > ¥ 2 ESR=28mm/hour =
CRP=1mg/dL -

VAR A R o vop fE A 4o CPK ~ LDH ~ GOT F = < »v 1 26 10 1
RS R R R i I N L e T ROATEMP L 03P 3

=



G 1 AR
vi. &7 %’#ﬁ%ﬁ—% BropEpts o AR ek g o A2 R 4p

#c(Cutaneous Lupus Erythematosus Disease Area and Severity
Index, CLASD 84 10+ > * i s FRBZLM L CHL KR T =
#) o

I S T R B R R L TN S L

% ESR=28mm/hour # CRP=1mg/dL -
I AR RoRiE 2 m b8 Gt T 73RS SR E & B
LAEER ok E 6B > B 2 F 2B 20 TR P AR (dor

JE. Prednisolone=-#* p #| & & = 70.5mg & 4p % 58 & # & 2 4F B s 47 &
)4 3B 2 A g @ * Pulse IV methylprednisolone (i 3% & =7
10mg ™+ ) o

1i. 2% & g * 226 &% % £ ohydroxychloroquine (& =%
200mg & 2 )
1il. @ * R E B Frf|HIT "H-2F@* 2 6B :azathioprine (& =%
7 2mg) & methotrexate (& i¥1bmg)& cyclosporin (&+ % & = 7
3mg) & mycophenolate mofetil (& =% 2gm)# mycophenolic acid (& =%
1,440mg)
V. e R E B2 7R > VALTRFETRA M ER - 282 LA A 2 H
£
IV % e g2
H¥ isR6m ¢ 5= SLEDAI-2K & s B dn fh » 8 & 7 5l 9rg iE 2
FOUEFRY 2 6 F3B LY g
1. CJREEFBS pAE TELE X7.5mg 11T A 42 Benlysta i oAp i
& p AE T EH% L o
L1 Aop et Reed o 0T 7ldpthe™fe P SLEDAI-2K ™ % 2 44 0177 e 2
Benlysta /o 7 SLEDAI-2K 2% 34 2+ o
.7 @F AT BT ERPSRT BAET > RFFA2HD - HH Y 5P
7 ftAp M R T (2 7 ESR &2 CRP)



(D § A% 7Y IR Rp L2 By

(LB & L3 F o % ¥ P G R/ e b 5P 2 R T -
(P11t a > ¥ ¢ 5@ 3 fe it CPK ~ LDH ~ GOT #c & -
GOAZTAH Y g CLASI =4 2 L F R -

Voprg et i o F % R2E 0 28R MA /F S & SLEDAI-2K=474% -
EVE TR o RES o BEF RIS ES B R E R R SLEDAI-2K<4
Mo EN PR S R E AR BE R o T Y GRG0 RS
g o

VI % 35 142040 S5 AL M R 4

VI. Belimumab # &¥2 H i 4 5 @ & priL o o

3. *L* 3t Anti-ds DNA4dff5 22 qr 4 2 M4 > * & BT 53
B2 v @izd g gl A poh e L e s i RBO-1Thopm 4 o
(114/2/1)

(DHFSsEnFapasrer o

(2)¢ =3B M FFEITAZEERR ORI AR 0 2 E P T E R
[. %7 F s T 5% & (4o v PR prednisolone > p &£ & = 70. 25mg & & A &
2 ARES) -

. Hydroxychloroquine (& p # & & = '73-bmg » & * # £ 400 mg) -

M. 2 >- 4 () £&EFH4#H > 4oazathioprine (= p &L 5 2 71mg) ~ 2

=

i+ cyclophosphamide (500mg/m’/month) ~ cyclosporin (# p & & & 2
7 2.5mg) ~ mycophenolic acid (720mg/m’/day ) ~ mycophenolate mofetil
(1lgm/m’/day) # methotrexate (10mg/m’/week) % (fe ;% 3% ] (v
xgrj s} ) o
(D@2 E TG rdpdlhTa S EHFRFRRI 3B BG BpFEHL
SELENA SLEDAI>8 (# q_ﬁ‘zé AR T A R TE S ORA AR
TR iE 3~ ol 5 B ER  en B EE o T4 Av\ﬁi’”v\
A 14;447\;5(@]1&1@ . ﬂ_f]\ SO R R R AR M E AR M
RETHRSED P KRR LR A HFEL )



(DFprEc B mger 50512 B ? {837 SELENA SLEDAI >8# 4~ : &
T EATHR

F7 = ¢ gﬁ—iﬁ/ﬂ\ el o RN A BagRr o 2T Mg

] =
ﬂ:\? ‘:z-%—o

RAREE RGP RR5-1T o 4 i

Off# =L+ 2 -
belimumab # = G4 ¥ %
©*t# = + > 2 = : SELENA SLEDAT #% # %

e —



AL A D 2R EERGRAET LR ? belimumab # 3 g # ¢

Tl il F 1A YR
B AL A A p g
B e }?551'%{5% @Y |p £ 1 p
& g z E v p

[ # v AR Fief 2 260 7 g2 »aipdla peand LIV & VAR T L Lo
A5 BB RYFURE IF M4 (anti-nuclear antibodies £ anti-ds DNAantibodies % +)

L 8o hdp e prig * 0T B g
1. [] Prednisolone> 0.5mg/kg/day(" 4p % 53 & & & 2. §f I sg E 47 ) ¥
2. [] # * & &% %55 (induction phase) & % v #1 l

i R i R
Mycophenolate mofetil _#_"_pi_#&#__"_ P
Mycophenolic acid(MPA) _#_"_pi_#&_'"_ P
Cyclophosphamide _#_"_pi_#_"_ P
Azathioprine (] £ : ___ kg) _E_ " _pi_&#_ " __ P
B kg gl _#E_?P_PpEI_E_"_P

2. l:‘-“/ﬂ»'z‘ ;Ilﬂoﬁ;l I{;ﬁmLﬁp -}-%ﬂ—g/p}%__]_ /6;@;H 9113)3'1_[’]\3_’_'
ate FAR AL EP T 0L ${<50% 0 © UPCR #24-] B §8 k2 1.0
2. [ 38 ¥ (glomerular filtration rate,GFR)'r " AZ1E20%1 ¥ R UPCR &
24-) B Fov Fe2 1085 B IR AT

[ g @R % 2o R 12 B0 F3=mp 4 &R HEP LT E R0 0md TRk

AT il Jl'fﬂ]:ﬂ__'%‘j VIS SR

(1) [J uPCR 24| B F=v fR<0.7gm/ % S 4pgst A T i - L b o

Q) [] &5 liiﬁ/}ilf% (glomerular filtration rate, GFR)iX 7 T *# 421 20%14 +

G ixs AT ﬁz}]%

(4) O Apd i oy > s Fr il 3 3 4o AZEL R o

() ipp2# 15 - £ 7K 2 = > ¥ 2K (complete renal response, CRR) » fs & 1k i *
belimumab ° CRR 4555 + UPCR<0.5 eGFR T " 22 JLp 4p 1t <10% 2 ¥ 290
ml/min/1.73 m? o

CHFE (BLER) CHFE O(ELER)

LEFEE B3 A

k)



R Z AL D 2R RG2S RBS-1TR B 4 @ * belimumab 2 & WA ¢ -
E

F 5 Fhe ot Py

Bkt R3] 4 p g

S A T A g*HE (A + ’ P

B LRI i # ! P

[ *2% 0% 4 anti-ds DNA #udlis 22 472 2 AP AH(C32 C4) JER 2474 » © & L

/r'f,?‘

* oo

EEIRE AR o G & ol f‘}?amif/'l“*j"?%5 174 ?,"’z CEREETF AP AL R

L P30 FERET oA RESRLI 56T 2 ETERAE:

2.1

I.[ % #ps
FR LA @A E A
7 _E_ ! pI_#&#_ " _p
II. [ Hydroxychloroquine
E 5 LA L @ pER
Hydroxychloroquine & " p3x & " P
FEYIoRATERMBE P EL g v
m. []3 -G EFrdIH
F 5 LA L @
Azathioprine (€ : _#&_P _p3x_&_ %" _p
kg)
1 #+7| cyclophosphamide _ & " _ p3x_#&_"_ P
(¥ % cm; € kg)
cyclosporin(##£: _ kg) _#_ P _ p3_ &7
Mycophenolate _#_ P _pI_E_ 7
mofetil(MMF)
(¥ 3 : m; ¥E kg
Mycophenolic acid(MPA) _#E_ ¥ _p3_#&_ % _ P
(¥ 3 m; £ :kg)
Methotrexate _®_ P _pi_#&_"__P
(L3 cm; BE k)
Hois f gk Frd Al _ & " pi_#_ ' P
FEIORATERBE > P Bl g v

B G O AA R R

> e

D }%‘) "T“\:'—— J&“gﬁlérﬂ 4/?’%‘12 i ?

>4 18

" Jéé“g‘ ?F o Jéi“‘%” g * >

& EARE LR C3R Y 1 l’5

fs 3
FEATRDY o

-z SELENA SLEDAI # 4 -

# e 2 SELENA SLEDAT ##

1;}_?3(:7—4\?' 3—7 ﬁ /w\l’Lﬁ:L’ /}'f}‘




¢

E 7?4%5 Fraad o

FEE (B LER)

5L



:l'—_]___7~

11"\ ~

—~ SELENA SLEDAT # 4 #

Check if

Present
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Descriptor
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Seizure
RO i

Recent onset (last 10 days). Exclude metabolic,
infectious or drug cause, or seizure due to past
irreversible CNS damage.
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Psychosis
A B

Altered ability to function in normal activity
due to severe disturbance in the perception of
reality. Include hallucinations; incoherence;
marked loose associations; impoverished thought
content; marked i1llogical thinking; bizarre,
disorganized or catatonic behavior. Exclude
uremia and drug causes.
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Organic brain
syndrome
E N ERE TP s

Altered mental function with impaired
orientation, memory or other intellectual
function, with rapid onset and fluctuating
clinical features. Include clouding of
consciousness with reduced capacity to focus,
and inability to sustain attention to
environment, plus at least 2 of the following:
perceptual disturbance, incoherent speech,
insomnia or daytime drowsiness, or increased or
decreased psychomotor activity. Exclude
metabolic, infectious or drug causes.
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Visual
disturbance A%
B

Retinal and eye changes of SLE. Include cytoid
bodies, retinal hemorrhages, serous exudate or
hemorrhages in the choroid, optic neuritis,
scleritis or episcleritis. Exclude hypertension,
infection or drug causes.
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Cranial nerve
disorder
Tkl Zon B

New onset of sensory or motor neuropathy
involving cranial nerves. Include vertigo due to
Lupus.
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Lupus headache

Severe persistent headache: may be migraimous,

IR R ERIB but must be nonresponslve to narcotic analgesia.
B cndF HEER i 5 RERR 0 % L ERRRR A
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CVA New onset of cerebrovascular accident(s).

Hon B ¥ Exclude arteriosclerosis or hypertensive causes.
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Vasculitis Ulceration, gangrene, tender finger nodules,

B AN periungual infarction, splinter hemorrhages, or
biopsy or angiogram proof of vasculitis.
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Arthritis More than 2 joints with pain and signs of

NG inflammation (i.e., tenderness, swelling or
effusion).
A2 2 BRMEFABRRF B Lcd: (TRE RS
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Myositis Proximal muscle aching/weakness, associated with

LY elevated creatine phosphokinase/aldolase or

electromyogram changes or a biopsy showing
myositis.
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Urinary casts

Heme-granular or red blood cell casts.

Pk R 48 i AR o TR LY
Hematuria > red blood cells/high power field. Exclude
= AR stone, infection or other cause.
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Proteinuria New onset or recent increase of more than 0.5
v AR gm/24 hours.
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Pyuria >b white blood cells/high power field. Exclude
%k infection.
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Rash Ongoing inflammatory 1upus‘rash.
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Alopecia Ongoing abnormal, patchy or diffuse loss of hair
5 due to active lupus.
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Mucosal ulcers
AE

Ongoing oral or nasal ulcerations due to active
lupus.
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] Pleurisy Classic and severe pleuritic chest pain or
LEITNG pleural rub or effusion or new pleural
thickening due to Lupus.
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] Pericarditis Classic and severe pericardial pam or rub or
N AN effusion, or electrocardiogram confirmation.
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] Low complement Decrease in CH50, C3 or C4 below the lower limit
A RY X of normal for testing laboratory.
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] Increased DNA >25% binding by Farr assay or above normal range
binding for testing laboratory.
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] Fever >38°C. Exclude infectious cause
e >38°C o #2 R 4 R 7
] Thrombocytopenia | <100, 000 platelets/mn3
w ol F R R <100, 000 W x -] 4% /mm’
] Leukopenia @ i <3, 000 white blood cells/mm3. Exclude drug
R E causes.
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