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muscular dystrophy: a patient perspective and plain language
summary publication of the Cincinnati study. J Comp Eff Res.
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BIED U A7 K BIEFIITIE N Z RSz,
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Deflazacort for Patients With Duchenne Muscular Dystrophy. Ann
Pharmacother. 2020 Aug;54(8):788-794. doi:
10.1177/1060028019900500. Epub 2020 Feb 4. PMID: 32019318.13
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@ McDonald CM, Sajeev G, Yao Z, et al., Deflazacort vs prednisone
treatment for Duchenne muscular dystrophy: A meta-analysis of
disease progression rates in recent multicenter clinical trials,
Muscle Nerve. 2020 Jan;61(1):26-35. doi: 10.1002/mus.26736.
Epub 2019 Nov 7. PMID: 31599456.14)

A K T F VY RIZE DL, Deflazacort & 5 I /- BF X
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® Matthews E, Brassington R, Kuntzer T, Corticosteroids for the
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Syst Rev. 2016 May 5;2016(5):CD003725. doi:
10.1002/14651858.CD003725.pub4. PMID: 27149418.%
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1)

Diagnosis and management of Duchenne muscular dystrophy, part 1:
diagnosis, and neuromuscular, rehabilitation, endocrine, and
gastrointestinal and nutritional management
Lancet Neurology, volume 17, issue 3, pages 251-267.15
AR, KOV vaanFad RICXH1EEIL, k&AL LT DMD ik
WO THY . BITERITDOHEEZE b T AT RN TV D,
Figure 3|2, Z /v aanFaf ROFKERGBEHEHFEICHOWTREN
TW5,
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> WO
« FELATuA FERICOWTELE D
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o KRIEZEHEEREOIK TR Z 21l
« RHERIZOWT O - Wiz 1T > 7% (1
o REMNR (BHRBLFICILDIEER) 22001
< HELEPHAA M &
* Prednisone or prednisolone 075 mg/kg/H
* Deflazacort 0.9 mg/kg/H
> BHEEOEHE
o BMERARXHLAREE, oI #HWSE
vV AT7uA RExE 25~33%WET D
v 1y ARICHEMZ1T 9
s HEETHAARLNDGES
vV RO EICESE KEICICLLHAEHEETAT oA
NZET 5
v 2~3 » ARRICHERHE 21T O
> IEBTHNC BT HEEH
« AT uA FOMEMEZMkGEST 2, 2720, BHERZEH#HT L0
I EIIE U T EEIT ) .
s ENFETAT A RIBREZZIT TCWRholommdBFITEB N
TH, A7 84 FIaRORBRER2RGEDRH 5,

(EEFH: 278 A FIERELZICHELRWY)

v PJ Nicholoff steroid-tapering protocol % ZEfi3 %

V2RI EICHEL 20-25% B S5

v A H & (Prednisone £ 721X Deflazacort 3mg/m2/ H) (2%
L 72 & . Hydrocortisone 12 mg/m2/H % 3 [A[iZ53\F CHH 281V
e

v Hydrocortisone 2.5mg #fFHDOHEICZ2 S ET, 1 HAZ &IZ
20-25% 3 D &

v IigHOHAEN 2 @BV 7= 5 Hydrocortisone & #& 174 %

vHPA 7 7V ARIERIT72 % £ TUEMAICH O CHR fili# & L <
X ACTH i =2 v F > — VI8 JE % e

vHPA 7 7 U ANREIHET HE T, A ML AKEOH &% ke

<HRKIZBIFAHA RTA 5>
1) #%¥%7eL

(5) EENEITHR D AT T OGRS EOR & OB RMSE SR (EFt (1) LA
) Iz HoNWT

1) #4721,
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(6) kLRt (1) 26 (5) ZEERTCBEBADREGIEICHONT

<BEZRE - HRITHONT >

AREBIIF DD OBRFEOEMICEEL RIETEEMEORWVERATHD, LT
BT AT R W, A TH D Prednisolone & L LT, mls (8 Ll L)
H L IR ETHOREZEIZBWNT DMD OEITEZELEDIIENLD HND
EMRENT, AT, RN LM ICEAEE 52 5 REHINEOFEFRN
I ENTREINT WD,
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