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1) Henderson CA, et al. Laryngeal and cutaneous
sarcoidosis treated with methotrexate. J. R. Soc.
Med. 1994. 87: 632-633. (3CHk 2)

2 ) Israel HL. The treatment of sarcoidosis. Postgrad.
Med. J. 1970 46: 537-540. (3Cfik 3)

3) Kaye OE, et al. Low-dose methotrexate: an
effective corticosteroid-sparing agent in the
musculoskeletal manifestations of sarcoidosis. Br.
J. Rheumatol. 1995. 34:642-644. (SCfik 4 )

4) Lacher MJ. Spontaneous remission or response to
methotrexate in sarcoidosis. Ann Intern Med
1968.69:1247-1248. (LK 5)

5) Lower EE, et al. The use of low dose methotrexate
in refractory sarcoidosis. Am. J. Med. Sci. 1990.
299:153-157. (3CHk6)

6) Lowe EE, etal. Prolonged use of methotrexate for
sarcoidosis. Arch Intern Med 1995. 155:846-851.
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(("sarcoidosis"[MeSH  Terms] OR  "sarcoidosis"[All  Fields]) = AND
("methotrexate"[MeSH Terms] OR "methotrexate"[All Fields])) AND Clinical
Triallptypl T 2019 4 2 A 3 BIZIR, DO H CEIER(LERRBRE RN S £ T
W5 H D% ER)

<M BT L B IRABRTE >
1) Baughman RP, et al. Methotrexate is steroid sparing in acute sarcoidosis: results of a
double blind, randomized trial. Sarcoidosis Vasc Diffuse Lung Dis. 2000, 17(1):60-6.
(3XHR8)
[#E]
THA v T TR R B G,
®G 7V K=Y 40mg NRE 4 BREIUINO YL a4 R— XEBHF 24 4 (F
i :26-525%) OO BA R FLFH—MMTX)dH\WMEIHIHEEZ 6 » ALLE
NIRTE - 154 &2xt5% & LT,
MTX o5& : 10 mg/iA
EHEERE G L,
HOMEFHMmIEE - P71 R=Y &% Mann-Whitney U test TR E,
FER A6 r HDOZ L R=Y U HEIR, MTX B CHME 26 mg (& 15-37
mg), fAIHET 28 mg (24-33 mg) & HEZEIT o7 h3, %46 » H T
MTX #f 8 mg (1-22 mg). AT 16 mg (11-22 mg) & A EIZ MTX BT
T R=Y UEIHEN o T,
LEVERM © 6 2ALLERNRCTE o2 B &2 57 MTX #5-8f 16 4128
W, mMLEA 144, FERERRGYIEDS 6 44, IiZEMIEN 1 4434 L
14 CHEZW Uiz, RRICRERE 8 A28\ T, HiRImOEL 1
A, PR 14, PERERERYWE 4 44, JWE 1 4. RRERGIHNE 1 4 RE
L. 24 THEZH U, miFs b HEROERIIEEKXTHY |
EIC L VB L, Zh b0, BEICAEEITIR»-T, F
e AR R (AmERE, ~T 27w © e, /M) . FFHERE.
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<M BT D DM OHE >
1) Lowe EE, et al. Prolonged use of methotrexate for sarcoidosis. Arch Intern Med 1995,
155:846-851. (SCHk 7)

(2]

THA o I E B G RER,

%G CS AR, HDHWT 2L Ed CS ONARIC X v BEAREWER A H TW
5. B LLIECS D EETMTX (CF¥ 10mg/ifd, fKX 15mg/ild) %
2L ERRTE 2504 (R - 3919 5%) AR L Lz,

HROMEFHMMIEH - IE &, REZBOUGER, 7'V F=Y Vb,

FER 0 2 % 44%DEFE T 10%LL EOSEEDOBEN RO H AL, 94% TEIZ N
W L7, £72, 29% TCS Z#HIETE, 62% THE TE T,

MR 0 6 AITFEE . 1 AITEE R, 1 4 XA M LY MTX %
ik L7=,

FFRoIH - 40 4 C— HIE MTX Z2H ik L7223, £ 82% CRERA R L, 274

THEG L 26 4 THIRNHELNI,
2) Gedalia Al, et al. Low-dose methotrexate therapy for childhood sarcoidosis. J Pediatr.
1997,130(1):25-9. (SCH#k9)

(2]

THA o IEEREREGER,

X KENCBWCHEZE R H 2 740/ Ll R—2 R EH,

FiE 1B 10~15mg/m? (R HFE) O MTX & CSIZOFH L7z,

FER  MTX GFHATO CS I 1 HY72Y 49mg (1.3+0.5 mg/kg (KE) 72> 7228, 3 2>
H 12 18mg (0.47 0.3 mg KHE)Z, 6 72 H 12 9.9 mg (0.16 0.1 mg K )
ICIHETE, BfEAIIZIE 7.3mg (0.11+£0.07 mg IKE)F TRIL T Z L N TX
7o, HeBlERs & E ORITESIEIMEZ a7 6, ZNEN8.0E1.1-0.8+
0.5—0.7+0.5—0.5+03 L% Lo, HMA LB MITSEE L, FRifEk
TR & MG T o AT vy VR EEETE IR T L=,

LZAMERHE  BIERIZR 2o T,

3) Dev S, et al. Methotrexate treatment for sarcoid-associated panuveitis. Ophthalmology.

1999, 106(1):111-8. (3CHk 10)
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R MTX % 11~38 » A, 1#EMIC 7.5mg~12.5mg % CS & FHH 5\ LB
TG LT3, 90% DIR T2 LZEL NS B, 100% T CS %
WETE, 86% TCHIETAZENTE, 1 HIEH 266 mgD 7L K=
NI EAEBIERRRI 1.5mg 12 Lz, 95%D IR TRIENZEL/2 ) LIKT
L7,

ZAMERHE c MTX & 52B# LT, 14 CTHEEE, 14 TR, 1

4 TR R E RN DTS RIS E 2 5 23 HERA
TERITERO o7,

4) Anna Goljan-Geremek, et al., Methotrexate as a single agent for treating pulmonary
sarcoidosis: a single centre real-life prospective study. Pneumonol Allergol Pol. 2014,
82:518-533. (3K 11)

[#E]

T WA o i = BEEHEE,

WG L =T v ROBMEITIER Y L 3 A R—3 ZRERHE 504 (35~62 %),

JiE  EER T T 1 HEBIC 10mg 220 L 15mg @ MTX % HF| TR & 12 61
+34 G L TEOFRMEZ TN L7z,

APEILYE - 10%LL LD 1 B & D 5 WITE IME R H 5 WIT &M, £

7215 15% LA Lo RifEsEe o B0,

fai R CE 72 49 HDBED I H 25 4 (55%) T LELOARMEELE A=
L. MBI LT (B ChoTo), 7ok, ARMMEREMEZ - LI)d
PNCHERE A 2 0T, Hel U7ofE R, 18R BUSREISFERUSEEICEE L T
AEIZ MTX OG5 EN %< (919.6 £ 376 mg vs. 512.5 + 380 mg, p =
0.0004), {BEMFE N EN -7 (76.8 £30.6 1 vs. 44.04 £29.7 ., p =
0.001), 15 mg £ 5-8E1T 10 mg H5HEICHL LT, 6 0B TREO AKX ER T
BTN RECIE SR BN DR T &, THIELZ 9 2 IR EE D e R (%) 2B L
THEIZRN-T-,

ZAAVERHM - W baEk, Bk, SRR E 0 8T 11 4 (22%)28 MTX J5%

Z T L7z, BRSO FFARRE LR DS 20% D BE TH LTz, 4 4 T
JIEZFRIE L, 9D 24K o7, i~ A a7 T X< L
77 VTR BEV) 14 T ATV ADEERN 28285
Nic, EEREMZR EDMEFERIRFITEO bhiehol,

5) ZhouY, et al. Cardiac Sarcoidosis: The impact of age and implanted devices on survival.

Chest. 2017, 151(1):139-148.  (SCH#k 12)
[#E]
THA o BUREATTE,
R OKEOY LA, F—U ZEH 18154 D 5 H 2014 FFOMF I LA F—
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AR SRR R O HUE T, probable & 5 UM highly probable & | 7E &
iz ad = 2 BFE 73 4 (Pl 8 46 5%, [20-71 %)) o
FER O NOIREEZ T2 71 4 47 4(66%) T, MTX Ml STz,
MTX OfFEFILTRICEEE RIFT S o Tz, THRAROHEER 13O
AR— 2 A —J —IEREE T L OVERS 46 LA ETH o 7=,
ZARMRHE : FEx OFEAIFEHBEEZRD LD TVDHHIZ, MTX ([ZBE L7
AL L

< HARIZHT B AR RERE >
1 )Nagai S, et al. Treatment with methotrexate and low-dose corticosteroids in
sarcoidosis patients with cardiac lesions. Intern Med. 2014. 53(5):427-33. (3Z#Kk 13)
(2]
THA o IEE LG,
KGOV A =2 R L BMISNTZRETT L R=" 1 (5-15mg/ H ) HLA
574 L, I MTX 6mg/#E %0 L7 10 4.
G BAIRE O 701159 5%, ORFAEE 65.917.7 i%
HAEE : AT LT a—|[ZREFT AN DV | LB RITHEAIRE 52.316.0%., ff
FRET 49.726.9%,
ARWERAR I B - 2 SsBRH SR 2 ALRMIAS . NT-proBNP fii, O gRkt 2 427k &
& 1T Wilcoxon 1 & CTariAfl,
AEHL . NT-proBNP i, OIS EIZA BICOFHBE TR > 72,
MR - MTX OFRIC X 2 iTRkReias . BHREREE . SR, MEER L
ITHE Lo 7,

NICH-GCP #EHMLOEGREER I OW T, Fog#HTs2 L,

(2) Peer-reviewed journal DR, A & « TF U ¥ A EOEEIRDL

1) Baughman RP, et al. Sarcoidosis. Lancet. 2003; 361: 1111-18.  (GC#k 14) 1115 H /N
N3, T aIA F—=V AR S 278641 & LT MTX 81
BNTWND, KX TETHFFAT IV L BRI THHEAITHY, 6
r ACAT aA RBERNH D LTI TND,
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https://www.ncbi.nlm.nih.gov/pubmed/?term=Nagai%20S%5BAuthor%5D&cauthor=true&cauthor_uid=24583430
https://www.ncbi.nlm.nih.gov/pubmed/24583430

Panel 3: Commonly used drugs for sarcoidosis

Drug

Corticosteroids:
Prednisone
Prednisolone

Anti-malarial agents
Chloroquine
Hydroxychloroquine

Methotrexate

Azathioprine

Pentoxifylline

Thalidomide

Cyclophosphamide

Cyclosporine

Infliximab

2) Schutt AC, et al. Pharmacotherapy for pulmonary sarcoidosis: a Delphi consensus
study. Respir Med. 2010. 104(5):717-23.
Yraf R—T ADE
ZELTHDLU,

A,

Usual dose

Initial: 20-40 mg daily
Maintenance: 5-10 mg daily
or every other day

Chloroquine: 500 mg daily
Hydroxychloroquine:
200-400 mg per day

10-20 mg per week;
dose adjusted for toxicity

50-150 mg daily;
dose adjusted for toxicity

400-1200 mg daily;
dose-adjusted for toxicity
50-200 mg daily;
dose—adjusted for toxicity

Oral 50-150 mg per day
Intravenous pulse: 500-1500 mg
every 2-4 weeks; dose adjusted
for toxicity

25-200 mg daily; dose
adjusted for toxicity.

Blood values used to monitor
for toxicity

5 mg/kg intravenously initially,
week two, and then every
4-8 weeks

MTX % E4R L 7=,

3) Baughman RP, Grutters JC. New treatment strategies for pulmonary sarcoidosis:
antimetabolites, biological drugs, and other treatment approaches. Lancet Respir Med.
2015, 3(10):813-22.

(3CHk 16)

fiihva A R— ZAOEEICET 5
UWfVP:VVKMi%%ﬁ%&LT%]&K&%@HEMTV%

#F1

WZIEFE C L RS THH L 70 IR
MTX OF I EF ORI D 90%LL itk
IRENTEDL,

L7/ 3 RIZ

YN ST
Ah\

Common toxicities
Diabetes, hypertension,
osteoporosis, insomnia,
increased risk of infection

Nausea
Ocular toxicity

Nausea

Neutropenia
Hepatotoxicity
Pulmonary fibrosis (rare)

Nausea
Neutropenia

Nausea

Somnolence

Teratogenic (major concern)
Constipation

Peripheral neuropathy

Neutropenia

Nausea

Cystitis

Carcinogenic

Increased risk of infection
Renal failure
Hypertension
Carcinogenic

Increased rate of infection,
especially tuberculosis
Allergic reaction to infusion
Cannot give to patient with
congestive heart failure
Possibly carcinogenic

(3CHik 15)

BB AHWIEX X 5

BN\, K1

50~89%4ER
MTX %A L7=ERIZ

Comments
Most widely studied drug
for sarcoidosis

Useful for skin disease
and hypercalcaemia

Useful for chronic
sarcoidosis.

Takes up to 6 months
to become effective

Not as widely studied as
methotrexate. Neutropenia

and nausea more common
problems than with methotrexate

Reports limited to use for
acute disease

Most useful for skin disease.
Not as effective for
pulmonary disease

Effective but its toxicity limits
its use to refractory cases
only

Very variable reports on
effectiveness. May be useful for
neurosarcoidosis

Few data about effectiveness
Little information about dosage

711 H, %4
IR DR [E O ST %;\P$L®&L;owfﬁ
FORERE T BICHR LU CREBEDE M A2 KL T
%% X% Delphi {512 X5 &, 3 BIOERM & RIZOMED K L OSSR,
CS DORNFENA+53 72 BRI

/\J!L
=SS

IR L LT,

IZ MTX 1Z7 L =Y

Bk HGREE LT L

NN
50% AT T 2 3

AN I NS Z b
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DELH I TV 5,

Leflunomide alone  Leflunomide plus

(n=32) methotrexate (n=33)
Complete response* 12 (38%) 22 (67%)
Partial responset 14 (44%) 6 (18%)
No response? or toxic 6 (18%) 5 (15%)

effects

Data are n (%) and are from a combination of two case series of sarcoidosis
patients.** *>90% improvement in target organ. t50-89% improvement in target
organ. £<50% improvement in target organ. An improvement is described as
5-10% improvement in forced vital capacity for lung disease and greater than 50%
reduction in lesion for a specific organ, for example a skin lesion or brain mass.

Table 1: Response or toxic effects to leflunomide in patients with chronic
sarcoidosis

4) Baughman RP, et al. Sarcoidosis in America. Analysis Based on Health Care Use. Ann
Am Thorac Soc. 2016 13(8):1244-52. (3Cik 17) 1250 B, #£ 3
T AU AEREICET S 20102013 D 18 5k EOBF DK 3 HADF LA
= 2 BRI ORI L D & FBLEFE O 24.1% T S DY
BIREZITTRY, £012.5% (BEUTIRR 2% T TOZE#E) T MTX 2MEH
STV, fREAICRRIR 2 %21 TV D BE TR 221 TV e D13 22.8% T,
Z D 16.8% T MTX M STV, Wil E bAEROBE T CS iG-S h
TWAH2, MTX Ik FrF o7 mad 2RV TE D 5T,

Table 3. Treatments used for new and continuing sarcoidosis cases

New* Continuing Mean Days from First
Sarcoidosis
Diagnostic
Code to First
Treatment
for New Cases

Total number of 4,381 9,099
cases
Number treated 1,056 (24.1%) 2,082 (22.8%)
Glucocorticoids
Prednisone 49.1% 56.0% 99.1
Antimetabolites 21.8% 32.0%
Methotrexate 12.5% 16.8% 79.6
Azathioprine 5.4% 8.5% 83.9
Mycophenolate 3.0% 4.9% 81.7
mofetil
Leflunomide 0.9% 1.8% 54.1
Biologics 26% 5.9%
Infliximab 0.9% 3.0% 64.9
Adalimumab 0.8% 1.9% 46.8
Rituximab 0.9% 1.0% 130.0
Others 252% 33.9%
Hydroxychloroquine 19.7% 25.2% 70.5
Colchicine 51% 7.7% 87.1
Pentoxifylline 0.4% 1.0% 106.8

*First 12 months after diagnosis.
'Cases in which information on treatment for 12 months after index date was available.
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(3) HREFE~OERENRRE & L TORREIRN

<IN BT D HR = >
1) Elsevier Saunders f1:, Goldman-Cecil Medicine 25th ed. 607 HIZ35\>
T, MTX IZAT A RBEDRIH D Z LR ST 5, (3K 18)

JR3C : Despite the absence of definitive randomized trials, cytotoxic and
Immunosuppressive drugs have been used to treat patients who do
not respond to corticosteroid therapy or who cannot tolerate it (see
Table 95-3), and both methotrexate and azathioprine appear to have
significant steroid-sparing effects. Generally 3 to 6 months of
cytotoxic and immunosuppressive treatment is required to determine
whether a response has occurred. For patients who respond, the
duration of treatments should be 9-12 months.

HARGERR : IER 72 BE A LRBR XIS, BRI RE AT v A RIS 72
WINERMEN 72 W 2 IR T 5 72012, o i S0 S ks
WHNDH, A FLFP—= T HFATY ANIRICHFERAT oA R
WERREZALTWD XD TH D, Sl R g sUs Lz
NE D PEYIWT D720, B 36 NHBMETHSL, RIbNH -T2 A
BBV TIHREHMIZ 912 A LT R&ETH D,

2) McGraw-Hill Education f& . Harrison’s Principles of Internal
Medicine, 19th ed. 2211 EIZHW\ T, fifids L OWHFMRZ I3 L CHiA
PEEMEREA O 1oL LT MTX ARl SN TN 5, RHEOTEET LY
XA H MTX 3t s Cngd,  (OCHR 19)

JF3C : For pulmonary and other extrapulmonary disease, cytotoxic agents
are often used. These include methotrexate, azathioprine,
leflunomide, mycophenolate, and cyclophosphamide. The most
widely studied cytotoxic agent has been methotrexate. This agent
works in approximately two-thirds of sarcoidosis patients, regardless
of the disease manifestation. In one retrospective study comparing
methotrexate and azathioprine, both drugs were equally effective.
However, methotrexate was associated with significantly less
toxicity.

HAFERR « fifids ZOMBL O ISR ZE IS5t LT ZatE A2y UL LIS &
N5, TNoiFA M ¥Y—h THEFAETFTY L LTV IR, 2
ATz )= NE VI RRAT 7 I RThHD, bo b bA<MIEINT
WD BGHIIPESEANIT A B b L ath— N Th D, ARIEHNTRE B EE 2 o
TH 3 mD2DY Al R=Y ABETHITHLH, A MFLFH—
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KNETHF AT R LT 1 DO% AR XAFZEClrE, 3R] s
LLAZTH-o7=, LU A M LY — MIAEICHIOREEEMEN D 72
o T,

< BARIZET D #HR E% >

1) VEREIE. 77 —RNFFF 819 H., (SUHK 20)
NRREBLERBEO T RBREAT 24 RIER TGS A BN
BA. AMERBAICEE LRSS, A LR — e ERPHESZ L
N D, ]

2) FIAEIE, NEHEEE 10 i, 796 H. (GCHk 21)

(2 K R LFH— FMTX)E, 27 21 RHEiKIZE(sparing effect) 38 5 &
ENRCKTIE IS FHIR TV D, |

(4) FRXUTHREOBIEA A F T4 > ~Oriki

<WIMZB T A4 R T4 %> (OCHk 1 f58)

1) Statement on sarcoidosis. Joint Statement of the American Thoracic Society (ATS),
the European Respiratory Society (ERS) and the World Association of Sarcoidosis
and Other Granulomatous Disorders (WASOG) adopted by the ATS Board of
Directors and by the ERS Executive Committee, February 1999.

Am J Respir Crit Care Med. 1999. 160(2):736-55. 747 H
JR3L @ Several cytotoxic agents have been used to treat sarcoidosis. While these
agents clearly are of value in selected patients, there are no studies that have
clearly delineated when these drugs should be used for therapy. On the basis of

safety and efficacy, methotrexate and azathioprine are the preferred agents for

most patients . Cyclophosphamide should be reserved for refractory cases.

Methotrexate. The original reports of methotrexate were limited to case reports,

which described its efficacy in refractory cases. One center has reported its

experience with the use of methotrexate in chronic sarcoidosis. In 33 of 50

patients, there was a response to methotrexate alone and 9 additional patients

responded to low-dose prednisone with methotrexate. Two other reports found

similar response rates in patients with cutaneous sarcoidosis. Relapses were

frequent after discontinuation of methotrexate, but a favorable response was

noted in 26 of 27 patients on reinstitution of methotrexate. This suggests that

methotrexate suppresses but does not cure the disease.
HAGER : W< DD S e PSR 3L 22 o R— R BIBET D202 fF
HAINTWD, ZiLHDOFFNIBH S —EH O EE TIER & 5 75\ Z
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O DA ZIERE L L TWOE T & 2 RICHE L7 rEI A7
FELZR, M EHIMEICESHNT, A N LS — e THF AT
UK EAEDBRETIHEND, V7 kR AT 7 2 RIERIGHEDIER]
DI=OIZ, BRSINDHRETH D,
fbkv%%~b.fbbv%%~b@%@®ﬁ%m\%ﬁﬁmﬁ®ﬁ
Bl BT DA MEZ R LIEFIRE IR BN D, &5 ' 7 — 38
Poaf R=YRZBIFHA N X — Ol HRRZHE L T
5, 504334 TA N MLRY— MHANIKICHH Y, D 9 4 Tid
BHEZL F=Y A N FLFH— ML LTz, o 2 SO
TIHEEI VA R—Y ZABFICB W TR GRZBD TN D, A
N R U — NRRICIIERDEBEE CTH 2R, A M X — |k
G- L7 27 40 26 4 CRAFRBOSA R BV, ZHUT A B L3
= FEEEZIHET 2R SN 2R L TV D,

<HARIZBFDHA RT4 %> (Ot 22, 23)

BTN ESINT-EAY LI, R— ARSEBHERSZSICLA Y rals R
— VAR OFF %2018 =, 2 GEIHIEKOIET uT®i9;£ﬁé
ILTWA,

[ ZZTAT A FORWEHZEET 5 BRI AT oA RAISHED
BABVWT, AT oA PROEREKE LT RIEJER TH 5 0 i, Pim
All, 5 = REERIETH 5 TNF o AEHR R EQECKICBOTHA SR, b

DHEA 2 FBFH ORARIZH OEEERIZ BT 2 FH AR I N TV D, ...
2) EpGENHIZE O Methotrexate (MTX) MTX i%@z@ﬁnﬁﬂm& WE
T, FIVNVBERIZEG TV FeERR LR LHETL. FIVL
PG ESND Z bR L, ERIEMRERAINZ 2 2 &
CXVPIRIESREAT DB 20TV, Lo LEEDIIE T2 bt
RIENFNIT 7/ o O ZRIMT 2 Z ik b e HESN TS, MTX
FHNaf R ATOAT a4 FMURKSE L TRbBHASNTEY, M
EB ) UFIRETOMEL»EL L T4, Baughman b Z&HY Lo A R
—VADBF2APN —EHEHR T X Mtk (RCT) #47V, IR
CHAHEDAT oA FEENREZREL TS, A THEMTX|FHY v~
FHE LU S, HHKGE BEHAZ B I TNT, o
A R= 2R L THHEHABIOHRED X D0 H 525, PRBREE SIS 22 > TYV
7RV, HHRMEONRAE 2 G 5B, IR, MRS, HHEME O R
R UIERN ST L WO EDHA IND. L LR OREIHIIK
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6 r AMZEMEL L, SUERENMELRRHIZE T AT oA F2H5LE
DBARNZBINT D ON RN FETHD. F5HEEIAT A R~DiB
mEGRFHLTHY, HEHEEDEKTIZ10-20mg/il & S TWVWDHHR, AT
TS Y U~ FIRPRICHE U C6-16me/iE TIT D (BEEMERIE Y ¥~ F Tlis-
16mg/ifIZHET 2566 H5) . BEWEAITE R, IFEtE & B i ek
THY, EHHIC L, FFEEDTF = v 7 %2475 ]

(5) BEENFITLR D AF T ORI AGE & ORGARAM H 520 (i (1) L)
[Z DWW T

Ot af R=T R LT, FRREEBHERENINTWD,

Ky F—. DYoo R—=Y 20OFH =B DlE Lo A F—2 &2

KB AN LY — NEEHEIREOER 2ERE L BRFIOKIEIC

DWT. HARY IV aA F— A/AIFREMER B SHERE. 2010. 30(1): 89-91.

(LR 24)

(2] BBRBIO% A SR IO —RE L TRET v 7r— MiE %
1To7=, fER B CEx2EOLY Va4 R— & 1,060 i+, 11 4]
(1%) T MTX B35 I T\, —HHEEFEO BRG] 5 4 TiE, FIFRK
BAT 1A ROBEOHEEOUGE R S 6 0OF HENBIE S,

@F DMAF ) B OREFIHE D —H % LL IR T,

® M S, i, A R FLFV— FNOHATBENAEN THoT-Laf R
— T AD 2 JEFl. BHARY L3 A K— AR FEEMERBFSSHEEE. 2010
30(1): 9-13. (CHk 25)

® fUE NF. AT A NEEROFHEEIZA N L3 — MR EBTE -7
filirbag R— 20 1 fil. AW LA R—3 R /R FEME B S M
a5 2010. 29(1): 47-53. (3CHik 26)

® FEJF fE, fll. A b N LY — FNRIC XY R OSE L2 R - B i
A a4 F—=2 20 1 f. BEIREEER 2009. 63(8): 557-560. (SCik
27)

® /iy H— ffi. Methotrexate OV EHFHIZ I Y, BIERERNLVE L &
BCX PR L a4 R—3 A, MG, 2006. 23(2): 139-144.

(3CHik 28)

® fljgE vEE, . A N U xH— MNEIELZ ZZARTDLE LV a A F—v
AD 4 FEF). HvaA F— Z/RFEEMEEE 2008, 23(1): 83-86. (SCHk
29)

® (L0 FET, fh. BV oA R—T R kT DA bk UF0— FNARIEL.
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ERREREL 2001. 55(5): 781-786. (SCHk 30)
® ik HEE, . A7 A RIZKSETAY hLdt— MEMFEGIZLD
WELZLY VAL R=v 20—, Yo F— AR FEFEMEE R
1999. 19(1): 45-49. (SCiik 31)
® Suda Takafumi, et al. Weekly low-dose methotrexate therapy for
sarcoidosis. Internal Medicine. 1994. 33(7): 437-440. (SCiik 32)

39 K BIEDY L2 A4 F— 3 2B HB VT, MTX 7.5mg/l %2 BEA| T 5-
L& 2 A, 223 HBITIERDUE L., 3 » ARICIIER & MIRI%RE © &
#LT-,

(6) Lo (1) 225 (5) ZESERATCEEDORLMEIZHONT

< ELEBHE - R ONT>

P af R—=V AOMIREIC L D%, FE R EECIKEE R MAE, RIS &
HAREIRRHEET vy ZIZ X 28E, Kb, LDARIZE D BUI0E,
FPRIRZENC K DI D L OO ), BRI PRI, ¥, & VLo U A dE
K DEBHRARER, BREE, IHEEIC X ABERK, MEFRERT ., BREICL S
VRIE, ARSI L SRR, TREUE, ROUEE. IR, RIS X DR,
VIR, RAELOMBE, & TREENCX 2R, MREICXI 280, k. B
I X DI, = O H Rk, BRIk LT, BIEREAT 71 R(CS)
7L R=y o B T1H 10 mg LA E% 1~3 A ML EER T 2 202
bHEE, b LIIHERPEZR EOPFIZL D CS ORI =D BFH
HHWTEREEEOSRIC L AL A%IC. MTX OFFfic L v CS 54
U, 7200 EResbiER 2883 2 2h6E - W RZ2 W/ L TERT 5,
<BEEHE - HEIZSOWT>

ATS/ERS/WASOG Statement 1999 TiX, 10-25mg/ill & 72> TV DM, Fr
INETIEREET Y v~ F . WRET 4-16mg/il TEBICHEH S TWD = & 2k
Fx. Pha g R=T XA THRERIC 4~16mg/HAZ Y L& X T,
<ERRBOPLE S ITFITHOWT >

BB EAT oA NHEORDZ B E LT, JFHBEENEARAE T
Thd, LnLATaA NEltBEESCEERERE, T L5 HRIER S
DOIBRBZAT 5 BE TITHEMF S bR E Lz,

4. FEhi T XEHBOMIEAL T D HIER

BHED L ZAER e “EHE MR I DG 2 x5 & Lz 1 LIF1E
L7203, 1999 £ ATS/ERS/WASOG Statement TOARHLER SCIZ R 4L
TWD X9z, BCKTIE 1970 4R MTX JFRRIENBE D . 1990 F14%
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TR FEIND L DI >TWD, ZOEIFRCKB LORARICTENT
H % < DIEFIREC, BAMEHIWIIEERARBR ORI WD GEAE
H2BIOW3 T H L), BHEEOEANFERIZ LD &, KEE A
YTARNRMUFY— NI, Prad F—2 X2k U THBRY R X 5 ERXR
WIS &1L > TWRWS, S TEERIHEH SN TEY . ZiTHH7290
ICEPRERIC LV ERENMERE SN TWD EDZ ETHDH, TOME, KE
BILOREBAROHBEICGERESND EZA LRS- TED ., fBEEHROZE O T
FlEICHREH SN TS, LR TH I R—= ABEICEBIT 5 MTX
DOMRITIBEEDFEFE L > TR, AR ELBLITHLLVAEFZLEOTA
RIFHIIRNWEE XD, b LEIGERDIEREZHL L TH, HME < kf5
BEHN DN DRNEEN DN L h . AARTHEEIRBRNTHhN S Ak
PEIX 7V, E R ERRMIC 251 LT, WP OBEEIZIT R & 2 RN
THREND,

UEoXric, ETHRMBOMEHERENOL Z 006, AFHFENZ
B LW B0, MTELOERIRRBRDS VLR G51TIE, BRI E & BIZEE
MDD ZERNCHER T D7D O EEFHMIIEE & LT, MR iR CIIrE s
HEd 2 W XM K ED AR M4 52 40 i 72 (A-a DOs2) ., fifi BR#a IS Cld /Ao Sk H =
X NT-proBNP 8 %4 L Ex bivs,
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