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i, Bz HEO# 5 ERT (TO) IZHIE L7
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100~300 ng/ml fi] Dk A7 & L 72 1 4vid
e EREIL, REMKY 7 v 2R
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IVE MR 7 0 — PIERE -
AIH I 4
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1% 2.5 mg/kg/day.
WA
e R AIZEHWT : 5mg/kg/H
e /NIRIZHWT : 6 mg/kg/H
A RE 7R DF I -
BB Loy 7 a AR OFHHER
RfEy7eLa, Y7 arARY Db E&Da
NFaxTuAf NMEHEBEX DL ENT
x, RIEERERLVE PR EICH - T
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AotE (P EA) B IXOEmE (hd 2
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5,33 AR THE RS, K511k,

AL EBEDERE :
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2.5 mg/kg/ F + 8% 0D B BE 23 O 7 %0 B
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> 150 ng/ml (I Y F 5 R E A MR T 5
Lo FHET 5,
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<WEHMZ F 1T D Bl R AR 5 >
1) Uncontrolled Studies
Study 1: The Turkish Pilot Study in Behcet’s Disease with Ocular InvolvementStudy 2: The
French Pilot Study in UveitisStudy 3: The French Study in Birdshot
Chorioretinopathy
Study 4: The Danish Pilot Study in Uveitis
Study 5: The British Two-centre Pilot Study in Uveitis
Study 6: The American Long-term Study in Uveitis
Study 8: The Israeli Study in Refractory Uveitis
Study 9: The Saudi Arabian Low-dose Study in Behcet’s Disease with Ocular involvement
Study 10: The Italian Multicentre Low-dose Study in Uveitis
Study 11: The Egyptian Low-dose in Behcet’s Disease with ocular involvement
2) Controlled Studies
Study 12: The American Controlled Study in Uveitis vs. Predonisolone
Study 14: The Israeli Controlled Study in Behcet’s Disease with Ocular Involvement vs.
Conventional Treatment (Predonisone, Chlorambucil)
Study 15: The Duch Controled Multicentre Study in Uveitis vs. Placebo
< BAARIZEBT L KRR E >
1) Uncontrolled Study
Study 7: The Japanese Multicentre Pilot Study in Behcet’s Disease with Ocular Involvement
2) Controlled Study
Study 13: The Japanese Controlled Multicentre Study in Behcet’s Disease vs. Colchicine

(2) Peer-reviewed journal D&, A % « 7TF U T AEDOHE RN

AARB S I VRESNUTZUTOREIZONTHIMZ MR L,

1) Moorthy RS et al. (1995). Vogt-Koyanagi-Harada syndrome. Surv Ophthalmol 39: 265-292.
(EL¥-9)
Moorthy RS & (%, Survey of Ophthalmology (Z Vogt-/Mil-J5 H I8 O J5 Be K ORI B 3 % %
MAEIHELLTWD, £ VI Therapy D F D B. Cytotoxic/ Immunosuppressive agents @
2. Cytostatic Agents @ a. Cyclosporine (Z1%, Vogt-/MIl-JFiHF %2 > 7 0 AR Y > TIRE L
W ONDHREDFEREZBMNL, aLFarTFaAf NIHERFIMEOBRE, aLFax
TaA NCHTOEAREICHErR DD, B LI ZarFarsuaf RTEMICEET LA
EEHORBOBNOHLBETIE, PI7 AR VX DEEMERTHLZ L, &5
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2, Y7 AR E5mgkg/ BULFORETHY, BHEMERE, FFERE, A
JER L ML E EFH 2 CPORMERICEE LN OFEHT L2 EnfRINIEEFLEOLN
TW5,

2) Dick AD et al. (1997). Immunosuppressive therapy for chronic uveitis: optimising therapy
with steroids and cyclosporine A. Br J Ophthalmol 8: 1107-1112. (% %2-10)

Dick AD 5%, BMHEOIFBYMES E HREEDOIREIZOWT , KHEEOMT Ty 7 2 A
RYU AL TE D, Therapeutic options for treatment of endogenous posterior uveitis (2133
7 aARY ANERDIFEGEMES LD HERIBFEOFA AR RENT WD, BT, ¥ 7r X
R N KD IEEGME S &9 K DIBIRIC DWW T, A4 O treatment guidelines @ (2) Long
term control is achieved with low dose CsA therapy as primary therapy, with or without combined
low dose steroid therapy. T, * 7 1 AR U % 5mg/kg/ B 2> HBI4E L, RIS SEFAL L%
1% 2-3mg/kg/ A £ THOEMI 2 TIRET 2 2 L 2HE L T 5,

Flo, vIuARY CREICHEIEBEN 2 &/AMET 5 ETHEE T NS AR, KRGO
Monitoring therapy: endeavouring to secure a successful outcome @ Minimising side effect
Cyclosporin A IR &L TV 5,

(3) #BREF~DOFEERNIBRKE L TOREIRT

<WAMZ BT D B EE >

AARIRBI S XV REENTEUTO®RE IOV TS A fie LT,

1) Rao NA and Inomata H (2004). Vogt-Koyanagi-Harada Disease. Yanoff M and Duker JS ed.

“Ophthalmology Third Edition”, Mosby Elsevier, Section 6. 854-856. (#%-12)
fOphthalmology Third Edition] @ section 6 (2 Vogt-/Mil-JF FEIC DWW TG SN TV 5,

Section 6 @ Treatment ®IH (p. 856) ICULFDO EBVEFMEINTEBY, aLFaxToA
RTHMBETERWES, EarFaxT oo NCkT 2 BEEMEVEF T, v

J AR IR EOREMHEFIER WD Z L, BHEHE L ITEREZEVIRTHEAIX, =

NFaAT A FEREMHEIFZEHLTHOD Z ER/MMEn TS,

Treatment

Vogt-Koyanagi-Harada disease is treated effectively by the systemic administration of
corticosteroids, and, in most cases, the prognosis for visual recovery is favorable. Inadequate
treatment, however, can result in recurrent, long-standing uveitis, which may ultimately become
intractable.

In the early phase, high dose of corticosteroids should be given intravenously or orally.
Predonison 1.5-2 mg/kg is given orally for several weeks, with gradual tapering of the dose once
an angiogram reveals the disappearance of dye leakage through the RPE.  Topical
corticosteroids and cycloplegics are administered until the cells in the anterior chamber
disappear.
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When the intraocular inflammation cannot be controlled with systemic corticosteroids, or when a

patient cannot tolerate the side effects of corticosteroids, cytotoxic and/or immunosuppressive

agents may be used; the latter include azathioprine, mycophenolate mofetil, cyclophosphamide,

and ciclosporin. The patients who present with chronic phase or chronic recurrent disease often

require the concurrent use of cytotoxic agents and corticosteroids to suppress the inflammation.

2) Rao PK and Rao NA (2006). Vogt-Koyanagi-Harada Disease. Ryan SJ ed. “Retina fourth
edition”, Mosby Elsevier, section 6. 1827-1837. (¥ %2-13)

lRetina Fourth Edition] @ Section 6. Inflammatory Disease ¢ Chapter 107 (Z Vogt-/Ni-Jii H
DUV TR S 4L T\ %, Treatment MIH (pp. 1834-1835) (ZLA T D LBV F# ST
BY, arvFazrTof FEREGFEOIRNRIES, REMO a3/ LF a X7 oA FIERKIZ
XD BABEMEMEWEZ T 7 2 AR Y 5 mglkg/ H OGN —fREICHERE SRS =
EWTREINTND,

Treatment

Early and aggressive use of systemic corticosteroids followed by slow tapering over 3 to 6
months is the treatment of choice to suppress the intraocular inflammation and to prevent the
development of complication related to the ocular inflammation. Such treatment may prevent
progression of the disease to the chronic recurrent stage and may also reduce the incidence and/or
severity of extraocular manifestation, including the development of sunset-glow fundus. If the
ocular inflammation relapses after tapering of systemic corticosteroids, the relapse may reflect a
too-rapid tapering of the corticosteroids. Such recurrences become increasingly
steroid-resistant, and cytotoxic/immunosuppressive agents are usually required to control the
inflammation. Patients with inflammatory cell infiltration in the anterior chamber require
topical corticosteroids and cycloplegics to reduce ciliary spasm and prevent posterior synechiae
formation.

High-dose oral corticosteroids, 80 to 100 mg per day of predonisone or 200 mg of intravenous
methylpredonisolone for 3 days, followed by oral administration of high-dose corticosteroids
with a slow taper, are the mainstay of therapy for VKH disease.

The use of intravenous corticosteroids, up to 1 g/day for 3 days, followed by a slow taper has
been recommended by some. However, Sasamoto et al. found a similar beneficial effect of
decreased intraocular inflammation with either 1 g or 200 mg/day of intravenous corticosteroids.
Patients treated with 80 to 100 mg of oral corticosteroids also respond well to the treatment.
Similar to patients who receive those intravenous corticosteroid treatments, patients managed
initially with the high-dose oral corticosteroids require gradual tapering of the corticosteroids
over 6 months to prevent recurrences. Of course, as is always the case when corticosteroids are
prescribed, careful attention to possible risks and side-effects is warranted.

Although the initial episode of uveitis can be managed successfully in the majority of cases with

intravenous and/or oral corticosteroids, recurrences do not respond as well to systemic

corticosteroid treatment. Such patients may show some initial response to sub-Tenon’s
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injections of triamucinolone, but they usually require immunosuppressive or cytotoxic agents,

such as ciclosporin, azathioprine, cyclophosphamide, chlorambucil, mycophenolate mofetil (Cell

Cept), and FK506. Ciclosporin 5 mg/kg per day is generally preferred when the intraocular

inflammation is corticosteroid-resistant or when the patient experiences intolerable side-effects

from the long-term use of corticosteroids. Administration of the immunosuppressive and

cytotoxic agents requires a careful pretreatment evaluation and careful subsequent evaluation

during the follow-up examinations for any side-effects associated with the therapy. Various

immunosuppressive and cytotoxic agents used in the treatment of VKH are summarized in Table
107-2.

Table 107-2 Immunosuppressive/cytotoxic agents used in the treatment of Vogt-Koyanagi-Harada
disease
1. Corticosteroids
(a) Oral predonisone 100 to 200 mg initially, followed by gradual taper over 3 to 6 months
(b) Pulse dose of methylpredonisolone 1 g/day for 3 days, followed by gradually tapering of oral
predonisone over 3 to 6 months
(c) Intravenous methylpredonisolone 100 to 200 mg/day for 3 days followed by gradual tapering
of oral predonisone over 3 to 6 months
2. Immunosuppressive agents
(a) Cyclosporin 5 mg/kg per day
(b) FK506 0.1 to 0.15 mg/kg per day
3. Cytotoxic agents

(a) Azathioprine 1 to 2.5 mg/kg per day

(b) Mycophenolate mofetil 1 to 3 g/day

(c) Cyclophosphamide 1 to 2 mg/kg per day

(d) Chlorambucil 0.1 mg/kg per day; dose adjusted every 3 weeks to a maximum of 18 mg/day

< ARIZEBU D #HPEE>

HARBZS X VIE SN TOREIZ OV TR 2 e Lz,

1) BHEMIE (2007). GEMGEE. MET7 T Lb00fm IR 72777 0 2 160 RN
RIED Z B, OGE. 245-250. (HEHE-14)

AETIE, IRARIEDCTHBRICH W 2 REMHIFEIZOWTHH L TR Y, LT H i HH 5
DLV BRARY VU FOERY 7 a AR U TORNEIEDIRFICE L CHEET
~N X R & Behcet D5 E D R T D6 2 TS, £ OB OfKEAL L 2 Til#l S
nTns,

IIT. T 0 e # il 3

1. Y7 ARY v

HFTHL O OGEMEHIZEZ R R CE 20, IRBHMER, FFI05 85 Bk TRzl ks
I<HERT L2701k, > 7 v 2K Y ciclosporin 2> 5 T 5, IHEED IR HHZE
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D& % Behcet JiHIZ%f LT, 1987 I Y RFDEAE ORAI 2145 TLK, s ETHW L
7oA OREMHETIOEVFEHAINDZ TR, vZarARY Y (BT 4 Iay)
DG I T&Ek, £/, 2000 FITTEV IR EZEZIONTNDL Y 7B ARY O~
A7z ya URBAEITHEDLRA—TANRBAI SN MIZA R R LEFS— FOT T
ATV ATy, TH=), vZukA 77K (x4 2) bHVWLRD Z
ENRBHDHY, TOMABEEITRROMBIGE 2D 7B AR LR TNTHD,
OREOSE S RERE B CTREMEIEEZ A2 %2572 < 725 DX, Behcet i &, I
D 72D B FERY R O BB BN LT Th D,

1987 ENHLHVWHENTCE Y70 ARy (BFrF 4 322) 1, ERLizkHic~A
rmxv Y VREN (A =T ) ~OUID BRI NEATETND, ZOHEBE L LT,
XA =T NDOFRY T 4 2 2 IR TME T OEYBEIE T A —FZ —DE 5 DEN
Lipd, BECHETDWICHBINIK S ZELLERINATE 5,

ffiiz® 10 mg, 25 mg, 50 mg LM HERUNTELHE0I Ay by bH D, ¥ nm
AR Y B, BWEHOBLSED 5mglkg/ B LB T 22 Lic-oTnd, Tl
A2ENZT CRATERIZRBICIRAL, Bz 425 2 L2k b, DV TRIEE 5 E AT O
I ARY CIERE (R 7 L~0V) 2 H LEIRREFANS 2 & THY ERIERICKHT
LN MERT DI ENTE D, W@FITEMAFEEMN 50~200 ng/ml 2725 X D2y 7
DARY VEBEZHETDL, Z0LE T LTIV =Y Va—R 2L v 7 a AR Uh
BENEFTLZL0, AT 0 FEOFRICEIVIMFRENESHEEIND Z EE2EE
TRETH D, HAOWMETIEE LTE, K[ENZE LR, RiBE RN 5 05
mo/kg/H % 1~2 » AT CTHET 2L 910 L, REMIC 25~3.0 mg/kg/HRREIZ/Z2 25 X
T D, ZOWRICBWT, FT7 7L 50 ng/ml 2815 2 &6 H 508, IRIERN
LZELTOWRIEZELEZ 2RV, 7 v AR Y Ol FEE LK, 4 OREF TR,
DETHIFFICHRALRGER, WICHAREZ LT CORPEVEFN b H D, 2D L
SHRIRIR Z DN R 2 B LEMEH OB 2 TE 5BV Mz T nidize s
RV, WEROXA I T ELTEFHOLEDY BRASIE, IRBEIENEZ VST VO T,
HRARPERIIEXDIRETHD, VIR ARI VAROFIEOBREZE LT, HIIGIE 6
B AME ST IRBRIEFRIEN WD, 35 HARICHO7Z Y 2 IRBRIERIEN RS, HO2ED
AT 6 % ARICRREDIRBIEN 1~2 BIRRE TR B a2 RKIEKEHEICT L L OEBL
TW5, FILORFMNELS 25 &, BAEO Y7 0 ARY VST NI 7 L-UL R EEH%E
EEVIKLS 220, WERDPILLIEDETICP o< 0 &k L 5 235258 D HR 28 0iE 56 1
&R ST T T,

1) 7 maARY Lo IEFONFH

I ARY U, SE SRR OIRRIERIEZ MG T 2 FA & L THIGT 2 LI,
Behcet Ji DR FIEIC Xt T 2 NIRIEEEK L LCareFroarBnHWLER TV, 207k
W, RFIZBNWTEE I EL (Behcetf5) O 7 m ARY VAL T, Y7 a AR
vieanreFro_EHERRBRAITONL, TOME, P/ ARY vidare F Ul
N, FEICIRRERBENMEI CEL NP L, H-BIRIEL LT, areTFroN
ARANJE 1L Behcet JE DR KIEME A TIF A5 7-OICHEETH S, LrLale F o CTIREE
HEOBHEZMIZIADRNWRLIEMOENT 7 mARY » (A =T V) ~DEI) K2
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DB L5, M AEILS5mg/kg/H7ZA, BRI L7 X 5 ICHERF&E & LT 2.5~3 mg/kg/H £
THRAICHEL TV, ZATHIRBEELHLS LORE, AR LareFro
DFR#IEEAT O,

2) Vogt-/ M-I IR IZ 35 v 7 v AR Y L

Vogt-/IMIl-JF B ORI ICIE, BRI AT oA RKEREZITO N, AT vaA K TRIE
ZMHITE R WIEA, REMHEERAWD Z R3S D, HARILSmg/kg/ H %L, BFH
LTWH AT A REHRAICHEL TWE, A7 804 REZERIZHIELTHrL Y7 7 AR
VoZpE Ll T, ¥FEETH, FEROHERFIZF LT 7 ARY % 5 mg/kg/
A7 6 HWe23y, Beheet I I~ TRIEH NS HIC S WHA 2D H 72, T2 THEDLER
DI, FHFE T, yilicaHEoRAT o, Ry 7uoxR) U2 L EE, BEbih
EERTTURANERTLZERHDL, ZHIEAT A RIZIEY 7 v AR Y > o i
EErEmHMETIEHERHLT-DEBEZON, 20X RLEFET AT oL NOBES
T, 2HMIEERETEZHRTHD, EE I 7L BENEIRD T 7 0 xR g
ETRTDHEVNI IO, RAWCHEZITY ZENREE LU,

3) 7 u AR OREIE

b FUACHR, 7 m AR Y CIRIWER TR < FIEE G- R O 5 IS 2 O 2 H R
BERMLELRD, T 7R EWERERITEE T <7225, R R iE Ik 017 5 b
REfEE, ®MEICFRICEE LR TR D220,

AR IR 1, 7 rARY CoRMER & L TROMEE 25, % < 1T B PISAER
7V, FREOLUON, RO Lbd D, b LWEF TIXMRAREE#HEL L0,
BXATHEE MRI, BB ELITVNY 70 AR Y iddik &34 %, Kotake &%, Behcet ¥
2B D FAARRRIE IR O BBEE ZFHE L, > 7 0 AR Y U FEIEF T 47 filF 12 F1i %
B, EREGIEF TIZ 210G 9 flict EEo722 L n, 7o AR Y > Tl
JERAEBEE TR At a R LTz, £, Y7o AR X, e FUONRERICI A
NRF=PHBELLST WA, 7 AR) VEMTHLRETL22ER8H5, 20k, EH
AIIZ I % CPK (creatine phosphokinase) i % I E T 2 LE XN H 5,

FEEREEEIL, N7 7L rbbTHET L ARERD S, G2 VT F =i
EBy~vrmruaT Y EEL, BEMHEE 2L 30~50%ET 5 DNREE L,
mIESRIEE 722 5, IMEE, IUHER 165 mmHg UL L, $E3ES 95 mmHg LL B2 % K 9
ROWEEEZD,

UEORWER OB Z L0 RMHHIC, HIHICIZ 1 » AIlC1E, Z20%IT1~2 % A
IZ 1 EIOEIEG TR ZITWVRM M, AbFMmEZITV, FRICMERE AT 5X&T
bod (F£1),

Kl vrs7uARY Yy (xA—=TF) FHEKROT = v 7HE

<EHEKOHE>

MNZIE 5 mo/kg/ B O L% 2 [8/H T1T 9, MW THEET 2546, IHKEGE
THEERDER+SICELNT, 070 2ARY D T 7 LR EUEE (150 ng/ml
W) EVIEWEAIE, 1~2mgl/kg/H % 1~2 % A Z L 2hifr9 %,

WET 556, UToWnWThhrziilzd5aa6 Th o,
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1) BRRER DB o5 E

2) Y/ B ARY D RNT T LR EWSSE

3) RIERMRFBLLT-5A

4) BWER OHBOBRNNH 554

LW HET, BEERIBAREOHERZ2E LTI D, HELEEAIEZ, A7 a4 K

O RFHRIEC L D HERIEEIT 9,

<HERRFREF v JHHE>

IRBH — A - 107, RIE, REKRA

CZDEEWRRIEOF W/ EOMIKREEIES ZEBNLEFE L,

5 A

< IfiLE : 165/95 mmHg LA EFi< 725, 7 v AR Y D 30~50% & L < Xk E
Bt L, xHEREZBRGT D,

e e AR EE (T 7 LL) 1 50~200 ng/ml AR VWE T 5, BltA
X 200 ng/ml Z 272V L 912350, HEHMPE < 2554 100 ng/ml %2 2
RNEDICHET S, WEE, BERBIIUDIIT 2EMTE, B5% 1 0 AUKRET 1
HAZTEITATY, EEZHEBR LGS, TOERZBICHET D,

- BHggefmA (27 L7 F =2, BUN, MM B,-~v7m a7l r): 877 LR
150 ng/ml # 2 % L BHEEEL E T <220 T, KoM E2E< LTRET .
TENWEXZDOELUTDO N7 7 VLR EE L,

- T fER A (GOT, GPT, y-GTP) DT E LV,

AARIRBIES ORI ESNEER LTI, U TOHRELZBMNT S,

2) JIEFHE (2006). S MEldEOHE TG, KARGEAMR. [EENODLND S E I K] .
AU R, 2006, 137-140. (£i%-1)

[N D DN 5 E I IRRK ] Okim 4 F TREIMFHEOME T ] OF 41, LToLE
O, ZH—27 bk /HI - FHFIZYZ v ARY CNRE 5mglkg/H CRIBKEAT oA R
LRIz TRETL2ERRBI LTV,

* 4 MG OME M A

R SR HILE S N— b | A

N—F v Mi | FHLIER: aresFr MR 0.5~1.0 mg/H

2@ s u AR Y v R 5 mg/kg/ B T )81 A
AZEIEREZRBBHEE, N7 7
L ~L % 50~200 ng/mL {2
FIBBR:areTFr+v7 | NR EThEN EFLED 23BEND

o AR v

L ETES DS E AR

+7v R=vry FiiX 10 mg/ H ~
+T7VFAETY v FIX 50~100 mg/H
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+v /v 74 RA7 57 IR 50~100 mg/H
TA—=7 kN | RIBEREAT A P AL 2L ABRYE (1,000mg/A % 3 A) &
B~ T PEHIZ
B REATaA NI M Rk 30~60mg/H %, /L ZADH, £721X
I - RO
+ 7 ARY AR 5 ma/kg/H CRIBREAT 0 A RHEL
OFF & 72 13 8%k
Faf F—v | BIBEREAT oA FHE W AR 30~60 mg/H ZFERFWIC LY A Z
2 LT AR
+AMMLUET— R R 7.5~12.5 mg/#

(4) FRXFHMBEOBIEIA B 74 ~OFRHF R

<WIZBITHTA RT7 A &>
1)

<HRKIZBFDHIHA RTA4 %>
1)

(5) ELENEITIHRDAFRTOREKRERBE N, OCFRMEHASERE (EFE (1) B
) Iz oW T

A DORIERREICET 2T = _X—=2 (T ¢ 2 2 U AGRIF~20114 12 A 2 HIZ A
FLEEMER#HE) 2HNT, e ARY Y (o742 ExA4—F0) oL
IR (R—F = v MRER) ICx T 2EREHEELZFTEL-L 2 A, 66 (SR
HLIRMEOHBRE 48 FENER)) THEHINATHD Z LRSI,

Table 1 FPREBIHEICESLS L7 m AR Y ORE I BEICHT 5 EAERE (R—F =
v MEEBRS) TR S bR

7 a AR GG

(6 #51)
JRBEE 2
T 9 1 iz 2
5L RK 2

1) FAFER, IWVERES, BOFER, i (2009) BkEEE £E - LRI RE MR, B
438 5 119(1) : 39-47 ({22-5)

2k, B O#HE L LT, BRIRRI TS0 OEEE|CHHH SN TG0 5 bA
HCORKRMEAERIZET 2HEICONT, ITICHET 5,

YR ARY Y (BT 4 22 IR A—TF V) 1, BEFERE CHRA o8 iR S
EOMER (RNR—=F =y MREZKR) BF UHIHEHI LTV,
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Table 2 AAREFENEDBEAFEIZE S I/ AR v OSE IR (XR—F = v b
I 2 b <) T S Al SE

v ua AR G

(11 f51)
JFPR £ 5 9 9
Hraf R— 2R 1
JRKARB D5 E 5 R 1

2) BRI, FAREE, £HIE, . (1987) EEEMESE S RIS T DY 7 v AR
U RN L R S SRR A RS I oW T HIREEE ; 91(7) : 686-693. (FEH-6)
3) [ HEEE, EARE, ZIg5L, fh. (1991) HERMESE S BERICKT D7 rARY &
A O FHREER. ARFLER IR = #;85(4):1128-1135. (ZE-7)

4) ERERME, EEERT. (1998) HHAMES E I RA (BRCERIRICNT D) v rr A
WY s a2 LRE IRFHERIRE #;92(8):1137-1139. (¥ %2-8)

5) R A, BREFHEAES. (2001) 52 & 5 MK OIRH. FHFOGR. RF};43:1307-1317.
(H2-18)

(6) it (1) b (5) ZEEXTZEEADZYPEITHONT

<HEERE - DRI ONT>

I RARYANTT T U AR R EETAE (EIZRIN) T, X—F = v MFLSD
FERBPMES E I ERICH T HHEANARINTEY, HBETH, aLrFaxrTaf KT
BIRIRPINE, B L IZarFaxTa s N 2 AEMEICHEN & 2 IFEYES E 9 K
RIITREMFETH L7 0 AR oA ERS LTS,

7T AR RA Y I EAETOAREEE - 21 RIE, 4B, AARIRBFEENDWIEE0nTe
HEOMEE - WREZMEL TVWD BB, £72, 7 rARY  TORFEXE % ik
WICRBLLTWDEEBX LD, LN - T, KETORHEE - 215 1%, Novartis @ Sandimmun
J% O Neoral ® Company Core Data Sheet 2010 (CDS) DOZ#hfE - R 25 E (1 AWK TD
BN D B 2 IEEE D F1 [ E M O8O FEREGLME S & 9 R (BEAFIE I TOURA 0 UL E
TERFICE D +ORIBEPITIRVEE)] ET008%H8LEEXD,

<HEEMYE - HEIZo>WnT>

77 ADOHMMAEIT 5 mg/kg/H, A Y O EIL5~10 mg/kg/H TH 5, LR
BESCDS TH v 7 r AR YU > 5mglkg/ B 225 OF 5B EHELTEL T\ 5,

F72, FAYORMNILESL CDS TliE, X—F=v hOKXEIFER L X—F = v MiHLIS
DIEBGMES E DR OEKBALE - HEIEIFRI L TH D, 77V ATHER—F =y MO
EOERENTHZ L THERIFBEESEIEE] OMEE - IR TERINTEY,
WK, TOEBHE - HEEFN—F =y MEOSEHIREEK L X—F = v MFLS O IER G
PESE D BER TRAI LTV,
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Mo T, RMTOME - AHEE, BRICHAARTERBIN TS [X—=F = v M (IRFEERD
HOHSE) OME - MECEDYE, 72KV L LT1HESmgkg % 1 H 2RI
DTTROBEEZRBL, UB 1y AWl B 1~2 mg/kg 7O I ET 5, M
EIX 1 H&E3~5mg/kg ZAEHEL T 50, FERICEVEEERT 5.1 L T2008%4LEH
Ao

<FERWINLE STz 2T >

FEBYPE R &9 E*®%ﬁ@ %, ERBNRLSBHRBIBREAT oA FRARAVLRD,
¢ﬁ%&o%%c&&#@%@&ao@*fimawﬂlmﬁm@%%&ﬁfi+ﬂ
ﬂ%@%%h&m:&ﬁ%< BIBREAT A ROEERGNPLELRD, L)L,
GMORIEREAT oA RemMECRYIHEER T2 &, &ilyE, RESN, &K% r@
k@ﬂﬁﬁﬂﬁﬁkﬁékkﬂE,&5@@%@#%?&&5# W 0D 34 T T e E N R
BR- R LIRS REZHMBES22B2VEALE L, £, BIBKE XTH4F’ﬂT6

BDEEPBEDCEERCRIERE AT v A FIZ RIS LRNWSE )RR T, flE RE A
1A RSN ORREIRE D LE L 72D,
HARBZZOEMO LBY, ERSE DT Z 0 L 5 2EHIC BREAT 1A RiZn

ATHRBEMHFEZREG ST L5 LR MRS TS

4. FEhid XERBOFEHL £ DO HER

AARTARN—=F =y MRUADSEIBERZMNR L LEBRKRBRIIVNERNEEZ D,

- BRIZBNT, BRICHHM A OBRBOFEEESEIREXEDOOLEDTHLN—F = v b
ROSEDEROMRE - HIREWMEFLTBY, TOME - HEIANETORN—F = v b
DS E I EREGUIFEGMESEIREETCOHE - HELIZIERKETH D,

- AAETIE, X—=F 2y MEOSEIER T ZLIREGMES E O HER ZRERE - AR E LT
BRLTEBY, TORBORME 2 5 HKEBRKEE LT, ARTEBLIZN—F =
FHDOSE S ERZ RS E LK RBRAESTIH ST o,

INHDZENGIETR—=F = v ML GLIFEREMES L O RER DOKRHFEORML L

o LK FBRABGEZFIH LT, BAADOX—F = v MO IEREYMES & ) BRI %)

TOHOHE - HEOREITAEREEZ D, 01T, ENANDHEHEELL, 34 —F /10X

—F v MEOSE SRR EGRIFBYMES LSRRI T H2AMHEIIAMTH Y, 1 E

CH RS B UM D FE R E S &) B D KR S DARML & 7 o 7o ER IR B BR A 12 B3

DERHE, BARICEB W T YR - D ROEKRBOFG LR T 2ER L RVELLEZXD,

PLEX Y, REFIIHAECORARBBFERZFH L AMBFFEOMRE LTI D 2 &N AEE

EEZD,

5. 5

< Z D h >
1)
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6. 25—

M BHE T 2 SRS

¥-1) JIIBFHHE (2006). HREIHEIEDOE NS, KRGEAR HEENSDNDLEE H K
&1, @R 137-140.

¥-2) FA VERASCE 10 mg, 25 mg, 50 mg, 100 mg 7 7 &1, (201146 H)

2E-3) FA VA SCE 100 mg/ml NHHE (2011456 A)

B3E-4) 77 AR CE (201146 A)

{B2E-5) MATER, NERER, BHFER, ft (2009) B FEE % £ o 7o LI PR R M w0,
AR5 ; 119(1) : 39-47

13 RLAR I CHIR AT L 72 B RO SR

HE-6) REPMERES, AT EA, L5, . (1987) EEIGMES E SRR T LV o m
ARV AR R & B IR S0 ) RE A R I DWW T AIREEE ; 91(7):686-693.

HA-7) [ HEEE, EARME, ZuE5L, fh. (1991) EEAMESE S BERICHT H V7 v AR

U A DO REER. IRFER IR % #t;85(4):1128-1135.

PIEE-8) miffds s, /NESEET. (1998) HEVEMES L DMKk (FrIZJRHEIFICXT2) 7 nm
ARY bz a ) R LFRE IR K 2 #5;92(8):1137-1139.

F52-9) Moorthy RS et al. (1995). Vogt-Koyanagi-Harada syndrome. Surv Ophthalmol 39:
265-292.

F5-10) Dick AD et al. (1997). Immunosuppressive therapy for chronic uveitis: optimising
therapy with steroids and cyclosporine A. Br J Ophthalmol 8: 1107-1112.

% =4-12) Rao NA and Inomata H (2004). Vogt-Koyanagi-Harada Disease. Yanoff M and Duker JS
ed. “Ophthalmology Third Edition” , Mosby Elsevier, Section 6. 854-856.

% 24-13) Rao PK and Rao NA (2006). Vogt-Koyanagi-Harada Disease. Ryan SJ ed. “Retina
fourth edition” , Mosby Elsevier, section 6. 1827-1837.

F-14) BEMIF (2007). SEMEIEE. ME T FLH00im IR 7 27 7 4 2 16.
IRNRIED Z s ), SOEE. 245-250.

HE-18) Fg A0, BREFHEVCES. (2001) 5L O K DOIEHR. JRHIE OEK. R
#};43:1307-1317.
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