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Guidelines for the use of immunosuppressive drugs
in patients with ocular inflammatory disorders:

Recommendations of an expert panel (£ 3Cidk 1)
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1) Shah SS, Lowder CY, Schmitt MA, et al.
Low-dose methotrexate therapy for ocular
inflammatory disease. Ophthalmology
1992;99:1419-1423. (&% SCik 2)

2) Giannini EH, Brewer EJ, Kuzmina N, et al.
Methotrexate in resistant juvenile rheumatoid
arthritis. Results of the U.S.A.-U.S.S.R.
double-blind, placebo-controlled trial. N Engl J
Med 1992;326:1043-1049. (£ SCHK 3)

3) Holz FG, Krastel H, Breitbart A, et al. Low-dose
methotrexate treatment in noninfectious uveitis
resistant to corticosteroids. Ger J ophthalmol
1992;1:142-144. (B2 & 3CHk 4)

4) Dev S, McCAllum RM, Jaffe GJ. Methotrexate
treatment for sarcoid-associated panuveitis.
Ophthalmology 1999;106:111-118.

(B 3K 5)

5) Tugal-Tutkun I, Harvlikova K, Power WJ et al.
Changing patterns in uveitis of childhood.
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3. HENFIHRLENINSDRFIILER - KEFIZHONT
(1) BTAERACHEGAR, EYBERABRE TR D AR E L TOHREIR

<XERDOMRRIT1E (BRSO BRI IISE) | MR R, Uk - fliEF o2 EH
HH oD ABE I 55 >

1. PubMed TR H: 2017 4 12 4 29 A

2. FesR#1  uveitis AND methotrexate AND inflammation NOT juvenile NOT lymphoma
NOT intravitreal

ARELETITHRANOIFBIEESE IERICKHTHA MM F— MaFREICEET S
XERZRBE T 2720 ERomBRICTREZITo 7,

3. MR R

EFROBBARICTHRELIZE 25 95O TR EY LT,

FRRICEEY L SR & VIR MES E O RIS T 2 A M MU — M RHRRICED
MR, AT v A FEEZR., IREMSI 0 RICE T 5 fth o 6 i 38 & o g,
BIEH « ZRMEIZ OV THE L TWD UM EZRE, 61 L oMmBRITITFEY Liedro
7o SR L AP DWW TEE & b 5 SCERA ) D5 11 o Sk & 12 E L7z,

BE L7ZCHRD 9 B, 1R 2 b LB CCHk 12), 1 AR iAim & o wRiE Uik 13).
ZOMD YT RAMEDORETH S,

<YM BT D B IR AR R S >

1) Shah SS, Lowder CY, Schmitt MA, et al. Low-dose methotrexate therapy for ocular
inflammatory disease. Ophthalmology 1992;99:1419-1423.(% % ik 2)

‘AHMEDOWE, AT A FEFRGEITIRMEZ R, 3T v A4 PO Rz
N K DBk 28 N EE 2R IR RAEPEIR B O FEB] 22 BICEEE G 42 5. 17-74 %) 71K
2.9 B, MR 23 B, RIS 4 B IR SOEMER I3 B IR K3 ) & xR 1
A M BMLEH—FCEY 11.9mg/lH, 7.5mg-12.5mg/i), WNIRE G- %217 > 72, GEH] O SR
Mo#7e L, RBBLEWEIT Y 11 » A(2-39 » H), FHliEE & L CTIREH G % O IR
SIEDIEBE, X7 04 BTV K=Y m)Bh i, BIHERICOW THRA LT,

A N b LFY— NEEBBE, 16/22 H1(73%) TIRRIEOTEEEDIK TR A BIL7Z, A b b
U — MG ZEZR LT 16 BH 14 $1(88%) TAT v A RBREH L I Tz,
11/14 B1(79%) T AT 1 A REEREEZHEE. 3/14 HlQI%)ITAT oA REFHRENKT L7
ST, TBRITHEFMEZ R LTz 6 610 NERIZAHE T4 28 (4 1), MRS 2 2 (1 1), AR 2 e
(1 B TH > 72,

AN FULFRY— bRRGBE 2 M TMETORNERO LA 1T/ LT F=00 EF7 27
TenEEGEEZETET L2 L2<, 6 »y AURNIZIEF#HMAMEICEE Lz, A ML FH—F|
TR . BIER CTRIED P IE & 22 o T2IEBNI R Do T2,
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2) Holz FG, Krastel H, Breitbart A, et al. Low-dose methotrexate treatment in noninfectious
uveitis resistant to corticosteroids. Ger J Ophthalmol. 1992;1:142-144. (%% 3Ciik4)

‘AHME DWE, AT nA FEFRGEITIRAMEZRT 5 E 9 K 14 BICE S 36 .
18-56 i) (AN MM A 2 -5 1], P IHB.5 & 9 A3 B, LS E D R4 B, ~—F =~ il
B, Vogt-/IMIl-JFHE: 1 BihZxFGE Lz, 8/14 BT 1 HD A F F L ¥ — K 40mg
RN G %2 4 BREEIT. © 0% 15Smg/ONREGICET Liz, 6/14 Blix A~ b L%
— b 15mg/l OWREBE G2 D BAA Lo, ROBmBLE MM ITFS 8.1 » H(3-24 » A), #HAliH
A& L CTIBmMAME DIRRIEDTEEIME, H, BHWERIZ W THE L,

A M ML FEH— MNEREMGE, 14 626 CIRRIEOSEN A HIv, 4/14 51(29%) TILTEMFE
AL 10/14 Bl(71%) TIES E 9 PR OIFEMENME T Lz, 11/14 $1(79%) T o e n
Hoilc, A M ML EY— FNELAE 4 6 TIE T ONTRESRE O LA 3 6 TrER/EM, 2 {5
THEE. | BICHBERIEDN - Hiviz, A b b L — MagEBE b fIEH CHRER Ik
LMo TEBNX IR o T,

3) Dev S, McCallum RM, Jaffe GJ. Methotrexate treatment for sarcoid-associated panuveitis.
Ophthalmology. 1999;106:111-118. (&% ik 5)

BAME O, MRIT 1989 D 1997 FF TICAT v A NFFT - 28 & 5 IR %%
AYVERIT AT v A FIBRIC K 2 RIER Tlalikm SN e a4 F—v 2 F 234
aAf R—=YRABEWVOSRE K 11 ] 11 B vaA R—2 ZfEER:8 Hi, &V 3
BRI NI E D FEK),

9/11 BNZIZ#E 1 [ A b kL F ¥ — bk 10-20mg NARFE S, 2/11 FliZA b hLF¥—
20mg/ DA G- B HAT Sz, 1REBBHR OIS E RN B A KR L% — k&5
B L7, REBIEHEITEY 19 » A(6-38 7 H), il HE & L CIRERB®Z OB, A
TuA N - %58, fiERE. BNEFROEIT. BERIZOW TR L.
A KR UxY— MEFERBEZ, 18 IR/20 IR(90%)IZIBWTHA AR, Fo13dGE ST,
FIWPRE E BT BROR N Z T 2 L, BEKZR2RICBVLWTAERICER LTz,
AN ML XY— MHIER, AT A4 RAREIZEFTRA L, FiEF 86% TAT a1 KN
REEG DT Ll oTz, AT A FARIT 12/20 (R(60%) TAEREIZ 3, AR & SR
DI S P2 RFIT ) 1.6 R Z L 72072y, mEZZRIL 3R I ICARICIER S
Niz, BIBERIEA2T LIRFEBETT Y 1.2, REZ2RIT 05 EABRICETLE, A
WIEFMRZBRET L TWeb DD RIEIZ L DB THNEFINSIES &> Tz 6 IRH
SIRTA N M UFY— FBBRICANEFINA TS, 20 CTRAOBEE LT,
RIERICE D A b b L — MR 3/11 Bl CRIENR RIS, TEPIEERo72 1
BIEIZA N N LXH— MGG 6 7 A DIRKA R, (AN GE~E TR LBER -T2
A MM RH— b EEEZRIE, FIEE EFUERIZTSEGE L, 2 618 IX& O 7- DHG
3y A%ICHIE, TOBRBMKELZZDA N MUY — N2HEBEL, TORITFAERNZ
AT 3 FELL ENIRMESE L T D, 361 B IXILIMERE D 2R 772 A B b L ¥ — M
10 » HCHIE Lz, Zofiic—@EoonNsg, e, Bz 1H-So08 07z,
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4) Samson CM, Waheed N, Baltatzis S, et al. Methotrexate therapy for chronic noninfectious
uveitis. Ophthalmology 2001;108:1134-1139. (Z%& 3C#k 7)

BAME O, 1985 FE0 D 1999 4E £ TIZAT B A R& & 7= BEAFEORBEICIRPE 2R
U 72 FEIR G2 MR 5 & 5 IR ER 160 B (5 & 9 IR OFIEF iy « FEHF#n 33 k., P
DOFLHER L)(RTELS & 9 k104 6, HRIFS & O Mok 18 fil, #%E5 L 5 Bk 14 6, L
SE IR 24 Bl RIZA N R UX Y — NCEY) 12.3mg /| 7.5mg-40mg/#H )N iR 5%
To7z, RIBBLEWIMIT S 16 7~ H(1-96 » ), FHfiEE & L TR AT DR KIEED
EEIWE, AT a4 NV F=yankhbia ), sERIC W TRES L7z,

A b ML — MNEEBEE. 122/160 #1(76%) TIRKIE OTEEMMEDIK TR A S NTZ, A B
h LY — RBHIAREFIZ 72 Bl L CAT B A RESERITHOI TN, 46/72 B1(64%)
TATRA FREELZHE, £0D 95 39/46 Hl(85%) TITAT v REFKEN/KT L2
ST, FTo %R DOFLH 2 L) THRADMeFF - WFEN B SN, BHER O 2ED
29/160 #i(18%)TA M h L ¥ — hoEG RPN/, FILORK & 72> 72 F R RIEH
&L IR OAFEESR O B (8 ). MRS B), BaEk@ Fl). Bk 3 Fl), B
WG B, BREREMRQ B, Toft, HR, BR. Mk, MRIER?E 1SR LRI,
PRI B BMEES DR AL TITE > IEFT 0> T2,

5) Balachandran C, McCluskey PJ, Champion GD, et al. Methotrexate-induced optic neuropathy.
Clin Exp Ophthalmol. 2002;30:440-441. (Z7%& SCH#k 8)

FEGIR A . 53 k. ik, SR IR IR E A EAFICORPE, 26 FRINDEE O Y ¥
~FICTARMMLEY =R, L F=yoy FFaxkr 7780 ITIEI N
TWe, B U~ FIXEMAERF STy, FRIERBER OBEENH - 72, EIREIE
WAL 6/9 D 6/30 ~E(K T, RIREIMA I THARICH KR IC X 2BE O, IRERHR
BN TR R L EE O B FEIEAR DO I VX B F T RLIL A S o 7o, R K D2 W
I CF L R=Ynrr% 60mg/HE CTHEL 4 BMEEET D LR, BLOHE O LN
LR NWTeD TV R=y e Z2E Lz, 37 ARICHIRIZ S FEDER, FARIAEO
WREMRZ RO, ABRICTAF LT L K=Y 1> 500mg/H D 3 HEARHES 217> 7
D, DO EZTA N> Te, EDOHA N ML FH— ML AHMREEEZZENA
MeXH—toEhamIiE Lz, HH5E2PIELTI18 » ARICITHEIIITAIR 6/9, Z£0R 6/30
TLREL, ABFEEL®RRLE, A b XH— N X DEMREE OB IR 703,
A NMRMLUERH—MIEDOBEEMEEERHER SIS, A N U X — N ERORH & HE
L. BERZPAEARREEICBEMBL TS, A b L — MO X DM ES IR T
HHHLOO EWBICHZ 0 EEIN TV DLIEFNZ WO IIEEOERIER L LTH
BT R&EThb,

6) Kaplan-Messas A, Barkana Y, Avni I, et al. Methotrexate as a first-line corticosteroid-sparing
therapy in a cohort of uveitis and scleritis. Ocul Immunol Inflamm 2003;11:131-139.(Z & 3Ci##k9)
‘AME OWE, MHRIT 1993 £ 5 1998 FE TIZS L I IRk - MER L2, 27
2 A RREFT, B ERICEMEZ R 39 EF, KEBOWNFUTFFFEMS E 9 R 20 #, F
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RS U~ TFEESE IR 11 B, X—F =y ME26l, 7 v 7 2BREVEITE R
KRB, ZREMAE 1 f, BEEY v~ 16, R 3 Fl, AR TIEARTS E

W% 34 5], #H5E 9 MR 20 Bl T2 6 Bl IRAE MBS 4 B, BBV IE 4 1] 1 Af
PR FLEE IR (), MERR A 2% (1 Bi)), sRIEEZR 3 B (BB D),

EIFEMRIE 27 3% (3-73 %) A b b LY — FARE 51X 10mg 2> 6 B bAG . RAE OTEEhME,
BWEROE=21 0 7% LANRD 2.5mg SOME, KRG EIT 15mg/H Th -7, Kl
BRI T4 21.5 7 A (IRERZE: 13 7 H) sl B & U TIRHRBH AR 12 O RAE OIFENME
ATFmaA N R=ynr b, A7uA FAREBE., BHERICOWTHRE L7,

A M MU X — MNEEBER.10/39 B1Q6%)NEIEFH TA M ML — oK p Ik L7
o7, AN ML XH— NOIRFENHEEE ST 29 Bl 23 B1(79%) TRIE DTG ENME DK T
DER S, ZOIH 10 FNITEMEANINA M MLUI Y — FOBRENRKET LT, I8
EEOK TR BT 23 BIONFUXFF RS &5 KR 11 ], FAEERE Y v~ T BE S
E O MR 6 5, RIEER 3 I, ZRVERALAE 1 B, 7 v 7 R BRAMITE BAEER 1 H, ~—
Fxv ME 1, ER23FOA NN LF— MEEMZOAT oA NG, RRMEE
EHEET D E A N LXY— NMERATL 15.59mg/H . (GBI H%IT 4.9mg ~J8d . SR

[ IE 3.64 [A] 25 1.29 BRI~ L7,

BIWEFCTA ML — EHEFIEE o7 10 FIOJFRIA & L ClRM: - IRE 6 6], fFREH
EH3B, FELBRBRELIFITH-TZ, A bR LUF— MBI Ak T & 72 29 BT RS
Bl A MMV — MCBEETIREHIZA LN RN -T2,

7) Galor A, Jabs DA, Leder HA, et al. Comparison of antimetabolite drugs as
corticosteroid-sparing therapy for noninfectious ocular inflammation. Ophthalmology.
2008;115:1826-1832. (&% ik 10)

BAMEOWME, XGHT 1984 -5 2006 - F TIC AT v 4 RIGHE, B8 X OF % mil
(AMbPLEFH—MMTIX, THF TV AZA, R 237 = ) — )VRE T = T )L :MMF)D IR
TS5 E DK - IR - ZOMOERDOEF 257 Fl, MTXIRHEEED 90 $1(35%).
AZA IBIFRRED 38 1511(15%). MMF {BIERED 129 $51(50%).

B 4 IRF 0D A7t (HF [EI): MTX BE1E 42 7%(6-87 7% ). AZA FEIX 53 5%(20-82 % ). MMF B 49
% (13-80 m%)o PNARIE MTX BETILS & 9 % : 60/90 61(67%). TIEEZ:21/90 fi(23%). % D
il D% FE:9/90 Fl(10%). AZA BETIX S L 9 A 28/38 #i(66%), TRIEES:7/38 f51(18%). %
Dt D % F8:6/38 B (16%) . MMF B TlI.5 £ 9 A% : 88/129 il (68%). H 5 4:22/129 #i(17%).
Z DA o P E:19/129 BF1(15%). TRFRBH MR ORI B I O FL#i 7 L,

P E & LT MTX, AZA, MMF (2 TR S FU 7 0E B O 19 B bk 14 O IR 28 0E O T Bh 4 |
AT7mA RNV R=yunghba, AIERIZ OV THER - REf L7,

G 2 40 ) 0 BR 4R IF 00 45 KA G- B (PR IE MTX 15mg/# (AR, or 2 T#5), AZA
150mg/ H (N AR 5), MMF 2000mg/ H (N AR 5-),

BWBIEH% 6 » H OB S TEME ANITE - 2IEF N MTX BEDN 42% (95%12 #E X
[11:32-60%). AZA BEDS 58% (95%(5 HH X [81:42-84%). MMF BEHS 70% (95%15 #E X [#1:61-80%)

10
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& MMF BECle bBEENE < . EREANCE LY PR S MTX BEAS 6.5 » A, AZA
BES 4.8 7 A, MMF BED 4 » H & MMF BEDRERHERIICA B2 < (P=0.02) T, MTX ##
NEbEWRER LR,

RIER OR BT MTX BEAS 0.14/5EB1-4- . AZA BEDS 0.29/5EB1-4-, MMF B2 0.18/4E 51 -
FTHY AZABED I b @ o Too B IS EIER TGk & 7 o 7B T MTX
BEDY 0.09ME -4 AZA BEDS 0.24/EGI-4- . MMF BEDY 0.09/JEBI-4-TH D AZA BED I b
BT,

RIVEH OFBUBHE 2 3545 & L2 2 & S L A28 MTX BE Tl 7/90 £51(7.8%). AZA B
TIE 5/38 f11(13%). MMF BETiX 10/129 51(7.8%). ‘B BEFE A MTX BETIE 1/90 1(1.1%).
AZA BETIX 5/38 $(13%). MMF A% TiX 1/129 §511(0.8%). B IBIER 2 MTX BETid 13/90 4
(14%), AZA BETiE 6/38 fil(16%). MMF BE Tl 13/129 $1(10%), &322 MTX B TiE 4/90
Bi1(4.4%). AZA FETIE 2/38 $11(5.3%). MMF #f TIE 4/129 #1(3.1%) T > 7=,

EREDRE R D AR SR E SR BT k9 2 A S B o0 AR R E T OHIEIEIMMEFRE O 1%
IDBMTXEEL Y b, AZABRIZB W CRWEH OB O28E L 0 mBHE TH LT,

8) Gangaputra S, Newcomb CW, Liesegang TL, et al. Methotrexate for ocular inflammatory
disease. Ophthalmology 2009;116:2188-2198. (Z%& SCHk 11)

BAME O®RE, XHGT 1979 F02 5 2007 F £ TIZAT 7 A RIGE, EmslAl, 44
FIOIRIE & 2 T IRPUIE 27/ L7 5 & 9 gk - BRI ¢ - IR IRE WIS . 2 O ORBOH
at 384 i,  BRAAWF DR (P REIME): 46 5%(0.4-93 %), PNFRITATELS & 9 1K48:126/384 H
(33%). HRHIERS & O M Ak:38/384 H1(9.9%). RED - L5 E I MRS :82/384 fl(21%). TR
2%:56/384 15l(14%). R A5 PR K98 :58/384 f51l(15%). & Dl o> % H:24/384 1](6.3%),

A MBMULEH— R BMBRFO X N L XY— NG EOS5AIX 193 41/384 #1(50%)(=12.5mg
/1), 90 $511/384 $511(23%)(>12.5mg /., =17.5mg/#). 55 %1/384 #l(14%)(>17.5mg /#H, =
22.5mg/), 46 141/384 f4il(12%)(=22.5mg /i), 329/384 fil(86%) 1L N ARk 5. 55/384 fil(14%)
R T BB WEAT S A 7o R TR (PP TR 1 0.73 4R (DU 29 67 #3145 0.31-1.59 4F),
FEMMIEE & L CIREBAA R OIRRIEDOIEEIME, A7 A K(FLV K=y r )b &, FIE
HIZ oW TR LT,

A bR UFY— MEEBRIAEE 1 F ORI TRIKD 66%(IEFIER O FL#k 72 L) TR HERE S
lzo TR TILATER S & 9 I 67%., TS & 9 RAK: 75%., &5 - L5 E 9 IR 52%,
RIS 72%, HRKGEEE KAIE: 65%. T DMMOER: 2% Th > 7=, 722K D 58%E
BOZEHR L)TAT oA ROFKGEN 10mg/H UL T ~HE S, AL TIERiEs &
I 63%, FHERS E MRS 69%, &RED « L5 E I BER:39%, FRELK: 58%. HRKLIHH
KIEIE: 67%. T DOMOIER: 84% TH - 7=,

2y 7 AERET V&2 AW EERET O R 18-39 i DIEFIFED A~ h L — M
B DB NEZ 1 L LI2EE. 18 ok OFEGIEED Y — NEIT 0.33(95%1F X
fi1:0.20-0.55) TH » 7=,

FRIEBLEL T, 198/384 f](52%) TA b hL ¥ ¥ — hoFEHERFIEE o7, TONFRIZA K
FL XY — NORIER THIE: 60/384 $11(16%), A N kL34 — NS 50/384 i(13%).
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EARMERF: 43/384 B1(11%). FEFH ABH:49/384 #(13%) Tdh > 7=, ERBIMER & LT HBEkRE
FH(2.9%). HREIHEN(2.6%). TTEEHE L7 (2.3%). BREKQL.1%) 13 H -7,

9) Rathinam SR, Babu M, Thundikandy R, et al. A randomized clinical trial comparing
methotrexate and mycophenolate mofetil for noninfectious uveitis. Ophthalmology.
2014:121:1863-1870. (&7 3Lk 12)

EAE 2L IR BGRER, R8T D16 L b 2) FERGLME R - 52350 - PL5 & 9 Ik 3)AR
BB ART 60 H LA 1+2L EORTERIEMAL, F 721% 1+L24 L O RTERAE 148 1 00 S iE A A
FF 1+ O IR, IR OMEE - IR L2380 5, 4) HAKE, 7
L R=y o BmE T 15mg/ AU ERNIRL TWD ., 5 AT oA FRNARIGIE O ERIZERO
MRS D, EIEEMCOE 2 0EMEIRIELZET 28ESE I ERAS—FT = > M,
ZARVENRAG B2 . I BOIRARAG B2 . BORARMENRAS BE . TR B P . SR MEM R B D 5 5
AT 72 L=,

FRAMIZ LI 80ER A A M MU XY — MREEHMIXE) LI a7z ) —VBET = F
NP B RE(MMF BECEEVE A 2BV 2T, MTX & MMF O &GE N 20 512 > TRt
ZHME Lz, Bl Wifixe » B, FMiTEE & L CinEbAa S » AR L 6 » ARIZE
T D REARE AN B, BRI, AR RAE . RIEFALR] T O BIERIZ W TR
L7,

B D O EFIT DWARIZ T 0.5 L T ORERIEMAL, mARIZ T 0.5 LT ORTEHAS 4§
DRIEABAL, 0.5 DL ORI, 2»DIG @M O M - JRIEIEET R 2RO 720, 2) 7'
R=yu HE T 10mg/ BLLFOAT oA RANRE, 22227 A FafRE$23 2 [/A
LLF, 3) [FEAIORIER TIREMRGE A AT IZEY LRV, Zb 3 2%z LIcEa%
R & ER LT,

VBRI IR TR O 2 B X MTX BEDY 15mg/# O NAR$ES-. MMF #£1X 1g/ B ONR$ES-C
BRAR . ZAVLARE I MTX BEZDS 25mg/l ~Hi &, MMF Bfid 2g/H £ CHI&E L, MiFFE L LT,
IRV 3T OFEF, MTX BE2S 41 ), MMF BE2S 39 Bl & 72 > 7=, iS5 200 0 CH % & MTX
BECILATIRE/F I ES 5 & 9 B 23 3 Bil(7%). 2B/ & D BER AY 38 1(93%). — /7 MMF
BECIXATAR R/ RS 5 £ 9 BER A 11 B11(28%) i /IL5S £ 9 IS 23 28 fil(72%) Td > 7=,
1B D)1 MTX #F 24/41 51(69%), MMF #f 15/39 f5il(47%) & 72 0 | BRI A AT 72
Dol MTX H#EOIFIDEWKIIEE R LTI, AT A4 FHRRED 10mg/HLLFIZE
2 F TOMM, FHE ) HEEFEOSERIIWBER CAEETA DR T,
BIEA ., ZEMECOWCTHBERICAEBEZIT o7, MIEREIC CTHEEO EARAA B
72D MTX Bf 4 (10%). MMF B 2 B1(5%), ~E 7 v &2 ORFEMEN MTX B 0 61(0%).
MMF #f 2 f511(5%). 45 etk TERR 28 MTX Bf 8 £511(20%). MMF £ 12 #1(31%). 7 #0% MTX
BE 2 11(5%). MMF Bf 9 $1(23%). W5 25 MTX B 6 #1(15%). MMF &£ 2 §51(5%). FHIN
MTX £ 4 151(10%). MMF Ff 4 $1(10%). 7% 5725 MTX Bf 4 $1(10%). MMF £ 4 f5(10%).
B OBYEN MTX BE 3 B1(7%). MMF £ 4 511(10%), W& 28 MTX # 3 4il(7%). MMF Ef
2 Bl(5%). 7 LAAX — A MTX BE 0 511(0%), MMF B 2 $51(5%). FEWL IR #EA MTX 0
#1(0%). MMF &£ 1 1(3%). K FEEI MTX B 0 #1(0%). MMF & 1 #1(3%). OAEN
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MTX #f 0 #1(0%). MMF &£ 1 %1(3%). ABENE 2 2 L 7256123 0 $51(0%). MMF £% 1 411(3%)
ThHoT,

10) Bachta A, Kisiel B, Ttustochowicz M, et al. High Efficacy of Methotrexate in Patients with
Recurrent Idiopathic Acute Anterior Uveitis: a Prospective Study.Arch Immunol Ther Exp
(Warsz). 2017:65:93-97. (2% Lk 13)
A & O, FMLRITDI8HLL B, 2)fF %M - B E D THERTES & O Ik, )Y v
~ FIHIZ K DIREBEN 2 HARFIRICOWTREZSGTZ, YL 4> TE 7z L2 iEHR,
EREEG T LI220EBI 0 5 6 2BNEBHAGIER (Z RS Z el 1 FHEEER TG ik & 72
o7, BB SN EI3.34(19-59 7 H). sl H & L CTIRIE B AR AT OO 1 FE B |
BITERIC O W TR LT,
WBIEFIEIZA MR LEH— b 15mg/#l CTHARIC THE G L, 1B LA 4 B F %1 25mg/
HETHELL, A MMLrXRH—FMEARIZAT A FEHRKEE SV TWZEERFI(S F)
Tl 2.5mg/H SO & L7z,
AN FLFY— MEERGE., 1622 fITHIEFIHEELL, BEOL LI 3 FITIIHEE
COMMIAVEFAT:4.8 » A DInEHM%:183 » AEF TR L, A MMLFH—E
ABHZAT oA FEHiHRE SR TOWIFEFS FHTIFEFEITAT o A FOFFKNK T L
Ieo HIEWNO 7 L7 —E b IR AR -3 212/ 4R 0> DIBRBA AR TR 0. 11/ H-F £ T
AR LT,
A b b l/=\"bL— b A fkfedx 5 C& 72 19 B, 3 B CHFREE O R, 2 {51 TR HIPE DR 5
1 B C—imtE 0P T, 3 Bl CIEMERES A6, HEPIECEEL RN,

< EIZK jéﬁﬂﬂxﬁi%/ﬂvx
11) Kondo Y, Fukuda K, Suzuki K, et al. Chronic noninfectious uveitis associated with

Vogt-Koyanagi-Harada disease treated with low-dose weekly systemic methotrexate. Jpn J
Ophthalmol. 2012:56:104-106. (= . 14

BAME OWE GEGIHRE), AT A4 FEFEGIZEFIMEEZRL, A M ML XY — PR
P HAZ & o TR L7z Vogt—/ M- HRIC X B 1B8MESE SRk D 3 6 6 IR, HE 2 4,
e 1, AR IIE A 1028 k. JEF] 2:46 k. JERF] 3:59 5k, BFICKHLTA N L XY
— bk 6mg/# THMRFE L, A M ML XH— MNEEWIMIGES 1:45 7 A JEH] 2:30 » A,

JEG] 3:20 4 A, MIX BA#htR. 3 fﬁJé{ﬁJf17m4 NegRGEOWEOD 2 flITHET)
Bx b, 6 RTHIFRIEFIHEE L, #iad, 4 RTHEDUE, 2 IRITENEIEIT L
WAODIKR TR A LNz, WX BAtEHE, 3 BIH 2 I CHFEERO EF N H L2 1 FlTHER
REFE 1 BT MTX & 5% 2mg/#H & Ol LB L, ZOMORBHWEHZA DN o T,

MICH-GCP %MD K ABRICHOWTIL, TOFER&HTHZ &,

(2) Peer-reviewed journal D#RFL, A X « 7T U o ZAEDOHRE IRV

Ali A and Rosenbaum JT. Use of methotrexate in patients with uveitis. Clin Exp Rheumatol.
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28:5145-150, 2010.(Z % 3k 15)  IRRIEMHEERBICKTDHA M M X ¥ — MEHFIZEET
% 23 MO, FWEOMBHE, EFI, TELAFmE L, LE2—Sn T 23
WMONRIZSEIERIZKT DA M FLFH— b RHEBEO®E: 11 #H, NESE DK%k
IZRT DA MR LRY— NEFIREOWE: 3 W, tORIEEREED A N FLFH— |
BEHIBROBE 3 W, RANY U NE - S LS RET 24 B L F¥— FMRNES O#H
HioW. SEIERIIHTHAN MUY — FRHBEEO 1L HT, STTA M MLFH
— MR, AT A FEFRGEOREENRD Y &iH.

LR ARSCH O G # % PP,

[Our own approach to treating patients with non-infectious forms of uveitis is usually to try to
control the inflammation with local corticosteroids. If this fails, we most often resort to oral
corticosteroids, but we will opt for a steroid sparing drugs if the patients experiences steroid
related side effects or cannot taper below 10mg/day of prednisone. Methotrexate is usually our
first choice for a steroid sparing drug unless there is an apparent contraindication such as a
history of liver disease, heavy alcohol use, or a prior history of viral hepatitis. We usually strive
to achieve a dose of around 20 mg/week if the patient tolerates this and we prefer subcutaneous
injection to oral dosage if accepted by the patients. |
VSN

MIRRRGLE S & 9 IR I 23 x ORI T EHTEHE | 27 v A NRFTEELZ BV TRIE
AEHT 2L BEARLT D, b LRATGRORB AN ToGE8. 2 O5RITA
TuA RONRIGEEZITD., 72720, AT 1A FEFIREIC X 2 RIER TIaRkle o K #
RIEB], FTF AT oA Fa 10mg/ HELT~EET L EHRESTETRIO QAT A RO
TR NEEZRIER TIX AT v A FEEZRZ B REIH A O T A2 @RS 5, A Bk
LAY —MISEIBERICEBNWT AT oA FEEDREZ AWML Lom@EmiEe LT>
7—ANFaAf ATHHAESNDEKATH LD, L LIFRESL VA VAV ROBRIEDH S
JEG, 73— VEEDOLHATIEA N ML X — FOEHITER LD, BIMEHORE
WBIRWGAETHNIEX, A MLV —F2@E 20mg/HBREL B LZICKREGET D, LA
FENOLORENPFLNIIT, RAKREG XD R TEFEZEIRT 5,

(3) #HFEF~DOREERIERK L L TORHEIRT
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<A BT DB EF >

1) Ocular Inflammatory Disease. Kanski JJ, Pavesio CE, Tuft SJ, eds. Mosby Elsevier,
Philadelphia. 2006, p. 152-153. (&% 3C#k 16)

BENEIZE T LR H 2 LT ISk,

Antimetabolites

Indications

1. Sight-threatening uveitis, which is usually bilateral, non-infectious, reversible and has failed to
respond to adequate steroid therapy.

2. Steroid-sparing therapy in patients with intolerable side effects from systemic steroids. Once
a patient has been started on an immunosuppressive drug and the appropriate dose ascertained,
treatment should continue for 6-24 months, after which gradual and discontinuation of
medication should be attempted over the next 3-12 months. However, some patients may require
long term therapy for control of disease activity.

Methotrexate

Indication: Indication are mainly as a steroid-sparing agent in patients with uveitis associated
with sarcoidosis and JIA.

Regimen: Adult dose is 10-15mg/week. Children require a higher dose (up to 30 mg/week)
since the clearance of the drug is increased.

LLF N ER RE

AR B
1 i
1. KDY A7 Do 2558 ) BER(MIRYE, FFREEME, TFETHY , +oREO AT 1
A FEIBRITH T DEUSRZ L),
2. AT A REGIEFIC K 2 EIEH THBRMESE S R EE 22 EFIC L TAT vA Nl®E%
HEZE R 2 B AT 5, EMmaiaRAMA S, B &k E8ERlME LG,
1BIRIL 6-24 »r Hikli T _R&ETH D, D% 3-12 » H 1 Tk, T RAELI D &
Thd, LU —HOWEFTIZRRIED 2 fe—Lroled, I EWMICHOIEDIE
PEOMREN MBI R DG LB D,
XLFV%#—F

B o R— ARFEMREREAEHRICEH LIS E ) RRBEFICTHLTAT
oA FEHIREZAMNELTA NN LI —NEEHEAT S,
B 5 J71k BN TIX 10-15mg/li THE G- /NETIEEAI OB DA RN T2 DA LD KED 2
MR L FY— FGRomg/ll £ THE) DR EEZET 5,

2) Practical Manual of Intraocular Inflammation. Dick AD, Okada AA, Forrester JV, eds. Informa
Healthcare, New York. 2008, p156-157. (&5 3CHk 17)
Methotrexate
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Methotrexate is also a favored immunomodulatory therapy (IMT) agent due to its relatively
benign adverse effect profile (at low doses), as well as its long track record in other
autoinflammatory diseases such as rheumatoid arthritis and juvenile idiopathic arthritis (JIA).
However, definite teratogenicity limits its use in woman of child-bearing age. Several case
series have shown methotrexate to be effective in patients either unresponsive to or intolerant of
corticosteroid therapy in a wide variety of posterior intraocular inflammatory diseases, including
sarcoidosis, Behcet’s disease, VKH disease, and multifocal choroiditis and panuveitis.
Dosage: Therapy should start as doses of 5-7.5 mg/wk and gradually increased to 15-20 mg/wk
depending on the clinical response.
AT FnaR Rk
AhbPLEH—F
AN PUFRY— MNMIDBERGOEN TIEEWEAP LB DN & EREEY v~TF
HAEMER MRS K72 EOH CRERBICBW TR O 2 AMENR SR T W
D2 ENDRERERIEDOEREL L THATHWOND, LNALRRL, A M FLFY
— MIMEFEHEDO Y X7 B3 5T R—ALO LMK L THEAIEHIRE S, 2hET
DIEFIREICIBNT, Fvaf R—=v X X—=F = v Mi, JRHF, ZIMEIREBRK % 1
IS E IR EDOR 2 RBIREBRIERBIZIBNT, A7 1A FEFEIZRSHEDOZ L
\itiiﬁmaﬁﬁﬁxTn4Fﬁﬁ#l%&ﬁ%:%w(}%bv%ﬁ—%ﬁﬁ%
ThHhDHIENRINTND,
BhE: A MU XY— MEAMIMIT 5-7.5 mg/#H TH4E L., 18EITxE 2 KOS & A 72 53
5 15-20mg/i F THR A IZHEET 5,

3) Uveitis: Fundamentals and Clinical Practice. Nussenblatt RB, Whitcup SM, eds. Fourth
Edition. Mosby Elsevier, Philadelphia. 2010, p82, 88. (£ ik 18)

p 82. Table 2. Common immunosuppressive agents used systemically to control intraocular
inflammatory disease. = Methotrexate; Oral: 7.5-15 mg weekly; can be given intramuscularly.
AT FnaR Rk

p82,Table 2. IRNKRIEEZ BHMIZa Y b — /L3 572D —FEINIZHW LTV D 50ED
flHETHL, A Ld—FHREKG: 7.5-15mg/#; FRARNKGEEZTOHELH D,

p.-88. Indications and Dosage:

Several dosage schedules have been suggested, with a weekly oral or intramuscular dose of 7.5
-25mg given until a therapeutic response is noted.

Methotrexate is well tolerated in children and is used extensively.

AT FnaR Rk

p.88. it & &5 &

BIEOKIENHELNDETA MM LFH— K 7520mg/MATRO, b LIIIHEN~OK
Bl L EONDOEG AT Vo — LRI TS,
ARMPLFEF—=RMIPERTHEIARTEREHS, AS<EHRHIATHD
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<HARIZBIT 2 HFEHEE>

1) BE7Z7 77 4 2 IRNRIEZFEOZ 1D, METFLHLbmE. Ok, B
5. 2007 &, p. 54. (5 3Lk 19)

MARBHGEIL IR L 3o F—o AR JRK A O 5 E 5 R 7 & THIEEOS S
CHWONDZ DD D WA TIRHIBI LIS RV RZBITHHE BRI E L TEH
Wohd, FleAT A FERFEORE IR LWL, A7 A NEOREL BN L
LEBFRREE LTHY O TV D,

BV v~F i1 BREMORG &L émg(fik K 8Smg)é L, FIHMD 2 HEWEHTT
2mg & 12 KR T3 El, &Y o 5 ARKREST 20 EMXE ARG TR0, &Y
IEETHIRBROE G FIERE NS, |

(4) FRFHAIEEOBHEA A BT A > ~OFEsiki

<HEHZBTDHA RTA L E>
Jabs DA, Rosenbaum JT, Foster CS, et al: Guidelines for the use of immunosuppressive drugs in
patients with ocular inflammatory disorders: Recommendations of an expert panel. Am J
Ophthalmol 2000;130:492-513.(Z % C#k 1)
p.493

[However, in some patients systemic corticosteroids are insufficient to control the disease, and
immunosuppressive drug therapy is required. In other patients, corticosteroid side effects result in
the need for a corticosteroid-sparing agent, and in many patients the long-term use of systemic
corticosteroids at the dose required to suppress the ocular inflammation is sufficiently likely to
produce side effects that a corticosteroid-sparing agent is warranted. In these situations,
immunosuppressive drugs have a role to play in the management of patients with ocular
inflammatory disease. ]
AT FnaR Rk

UL, —HoEETIEIAT e, FEFBEZITo TR+ G680 H
V. ZDX D RIEF TITREMEENLIELRD, FMOBETIEAT AL FlIZkoa
FORWER DD AT a4 REET 2720 aEMHEOHANNE LD, 2 < OJE
BITIZIRRIEZMTN T D720 AT v A FRORBEENMTON L2, £ X 5EITERNE
RIZELDTED, A7 A FREXZHOE LICREMGIIEOBEARNLETHDL, 2O LD
IR — ATIEREMFIENBRIERFT O R — U A NMCEERERZR727, )

p.498

[Clinical Experience for Inflammatory Eye disease. Three small, uncontrolled, case series
each of 11 to 22 patients have used methotrexate to treat various ocular inflammatory diseases,
including wvasculitis, panuveitis, intermediate uveitis, vitritis, scleritis, orbital pseudotumor,

myositis, and sarcoid-associated panuvetis (2% 3 #k 2,4,5). In general, preserved or improved

visual acuity, decreased corticosteroid use, and decreased ocular inflammation were reported. ]
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W)

LUFFnER
MR ZIER B DR RER. 3 SOBKRFEICB T 1L 40D 22 4 OFk 2 e IR RIEVESR B
(MLE %R, WS E DMK, PHES E O MWER, MK, mEEg, IREEMEREES, &
af R—=Y ABERSEIBERNCH L TA M L —IREHIRL TV, (BB
Bk 2,4,5). ZTHHOXERIZIBNTA M ML ¥ — MEA%Z, N ORFEELITSE, AT
a4 FEHEEOHE, REEDIFEHEOK FRHESN TS, |

p.498

[Dosage and Administration. Methotrexate typically is administered at a dose ranging from
7.5 to 25 mg once pre week in a single undivided dose. The most common dose is 15mg once
weekly.  Although many clinicians will initiate therapy at 7.5 mg per week and increase the dose
of 15 mg per week over 1 to 4 weeks, others will start with higher doses. |
AT FnaR Rk

TP G & BEG/RK. A M MUY — MIEF, 7.5 56 25mg D&% 1 EMIC 1 B
Bl 5 CTHET D, ISmg/lEN MR EGEETHDL, ZLOHAEFA N ML — T
B, 7.5mg/E TR L 15 482 BLIC 15mg/lHE T ET S, EFICE - TIEE
DEHENGCRBT 256D 5, )

p-509

Methotrexate is the most common immunosuppressive agent used in children. It is generally
safe, well tolerated, and easily administrated. It is metabolized more rapidly in children than in
adults, and thus, dose must be higher, on a per-weight basis, in children than in adults.
Methotrexate usually is given to children once weekly at an oral dose of 10 to 25 mg per M>.
Because children are smaller, total weekly doses generally are in the same range as those given to
adults (7.5 to 15 mg per week).
AT FnaR ek

XN hrFd—MINRICH L TR EBEICHWON D REMHIEETH 5, iax e
TARMELEL BEVELS TH D, DR TIIRAZHERTA b b FH— MIA#HITR
HENDTZOMANELY G/NRDOFINRELHZY OREEN LV ZREINDLEN
b5, AETIT@EAE, B 1A, KEEREQ m)HZD 1005 25 mgD A b b LFxFH— b
ZRNIREG T L, /NRITEP /NS WOl HT-0 DA B R LXH— FEREEITBRRAZ
G EnNHEEFREERD (7.5-15mg/HH), |

p509

[ Methotrexate is an effective treatment for juvenile rheumatoid arthritis (Z%& CHR 3).
Methotrexate also has been reported in small, uncontrolled case series to be an effective
treatment for the uveitis associated with juvenile rheumatoid arthritis (275 3k 6) and for the
similar chronic, noninfectious anterior uveitis of childhood that can occur in the absence of joint

disease. Aggressive anti-inflammatory treatment of such cases, with chronic suppression of
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ocular inflammation, is warranted in an attempt to prevent ocular complications, such as posterior
synechiae, secondary glaucoma, secondary cataract, macular edema, and band keratopathy, which
occur commonly with untreated disease. |

LR AR EC #

(AR BFLFY— MIEEEREAESH) O FICHLTHEDTHL Z LPMESNLTND (S
EIHR 3)e FAOBBIOEBKBRE IS NTA N LY — MIEEEEES Y v~ T
L7 5 &9 R BHE IR D 72 VIR G M o /N AR MERTERS & O R IT L TH A
THLILEPHESNTND(ZB LMK 6), RMISHIZD0EMEZ B & LI 7 bt
RIEFIE T, AR RMAE . BeIEAkPIE, BRI AR, BRI, APR A B NME 72 &G
HCRIBLIESGBICEHEHEETAHONLEBERIREGHEO FPHICSLEL SND, ]

<HARIZBIFDHHTA KT %>
1) 2L

(5) BEHNEIZHR DA TORKRBERRE X OEARMEHERE (5L (1) LA
) 1lzHoWnWTC

L

(6) Bt (1) 226 (5) ZEE R BADZLMEIZHONT

<HEEEE - DRI HONT >

INETOBEDTEROHL . peer review journal DFRFL /R &6 BEIRME O FE G S
EOERITHT DA ML FY— FORIEMBEINR(SELH 2, 4. 5. 7. 9. 11-14), A
TaA REGEORE - FIEEREB TR 2. 5. 7. 9, 11-14), AT A RKREZO
WENR(ZESCHR S, 9. 1) R EOFHAMEZRT T — 2R RENTED, REKTIZAT R
A RIRAT - RERFITEPUEEL R TRER ., A7 24 RBEICHEWEREZ S 2T EH., 2T
oA FIRIRICL 22 - IRBFTORWER TAT 1A RiRWEke: O K 72 JEmR Y5 & 5
FIEBNT 6t T DARHER e EIHIFE L L TRLE ST b T2,

FoAfE O ZAER MBI 2 WO RWER(O B 1 HITEES HREBY N AR ST,
Rathinam 512 8 % E/EA LEGEBRCUEIR 1) TIZ . A b LY — FMTIX)VEGREE I 27
= /)= NVBEE T = FIV(MMP)& G- TR R A ik 4 5 & . MTX BTl 69%., MMF
BT 47%ThHY ., AEAFLRVLOD MTX BECTEWRIIERN R Sz, 7 Bachta
52 X 2 i & BEARFBRCCHER 13) D TIERI R L 72 o7 22 FilH 16 Bl(73%)IC BV CTH
HENHE, BROB LN 3 FITIEHERE COMMMNIGER 4.8 » A OIREHEE 18
y HETHE L, F7 AT ol REFEEZINTWE SHTIEEBITRAT A RO
AT LI, S 6122014 FIZARINEARTITE T 2 ERFER O WA CCHk 14) TIE R
TuA REFEEICIPEE RT3 FIOEFICXH L TA MR LF— 102 HEE %20
MLz ZALFITAT oA FEFRGROBENELNT(DH 2 FIIERENK T L2
>7), FFE3IOOHRETIEA P M LRV — ML EBERAEHEIRD b2 o7z,
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BAE, ARICBIT LS EIERDOIGEIZIFIAT oA N I AR) o THEIYV AT D
SHMMAFTEINTWVDH N, kxR RO H 5B Y U~ F | Witz SIZHERL T
EHTE L HEAFIEFIIRESNTVWHLRNTH D,

—HDOIEREGEMES E I FERDOIEF TIEAT oA RV 7 v AR Y G E2 R 3 5EH],
FIRBEICOSEFT 2V OORMMORT oA FEGICE22HFOREHCET. KIRE
SHEESE, REYME, B - BE O, BERE AR L), Flev s a AR Y I f D B REEE
RV kit 5 REE L R DIER SRS D, COXIBRGE  THXI LT DEANEHE
TR EBERBEEREDOTZO T XY LT OEAZOWVWTHEREGELNRWEELH D,
D& D e SEH] TIIEMES 2 RN RIEIC K U A Al 7o RS BE I 35 2358 /7 L . Quality of
Vision (QOV). ¥ X T Quality of Life (QOLYDE LWMEKTFE#A L 5,

Vb IR OFEBBEES E I RERICH L TA PRI - E2HEATLHZ LES
& O WER D RIEME] - FRIMEBR, 2T o4 PEREGEOHEE - PILIC X548 - IREFT
DRIMER DOBEPENFR, /2> 7 1 ARV Oilkisede 573 IREE 22 e G111 3 2 7 J il 5 &
LT BOEHOSLE ) FEREHD QOV, QOL DA LICKRE L HHETDHLEHEXD,

EHICARRMLEF— R ZFOMHAICEL TEEWERICOWT o REENLE L 2 5
N, V7 RAR) T X AT IChiEd 5L MMLIKAETH D 2 &S EFRREN
WbHbAHEEZ D,

U EXVERIRYELEZD,

<HEEMYE - HEIZ>W»WT>

EAT LML HEIZ. BAOTA RT7 A2 « BRECTHIEIN TV D IER S E )R
RICKT2H2HE - HELIZER —CToH o, ENTOMEHAG S ZICERL-HE - HEL
BELTBY, 2R - BMEHOE»" L ZSTHDHEE XD,

ek, BEOIER, BEMELOARFNIK T 2 OSFIIS U CHEEEBEZ BT 5,

<FGRMIPLE ST I oV T >

)ATrA REHFIEO S EIRERICHTHRIETL br— Db D A N L FH— |
DA

FEREME S & O ERPCIRAAH DS E S FERIZH L TIX BHE AT 1A NEIFTTER TR
DHOHINIRNGE AT A REFHBEZITI ZLNE2 0, LNLAT A REHEEE
IToTHIHRBENROAL NN HHWETAT A REREL T % &EH/RT 2 IEFI
LTRIEa Y hu—LAMTA M ML ¥R — hOEANBEESNS,

2)AT A LB IOATae A, FIZXAEHFEWERHORBEROZSDD A
L& P — hoE A
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AT REFEBICLVBRIETZz be— &N b00, FNICLDEIERICX -
TATFaA FORE - FIEALERIES. 27044 FOLFEWER OBREEZ B & LT XA
FhLFH—FDEANREEIND,

4. FEhiT XERBOMEHL £ DO HER

1) FEEEEOFEMES SRR EZEBisiL, X784 RV F=Y o &0 H#
F)omg/HLL EO AT a4 FROFNCED1EEZ 1 » HUEEBL T HIZHEb 5T,
WBIEEIM A BT 2R, T AT A RV =Y a U &EOA#E)10mg/ A LLFIC
WET D EHREEIZTIER, AT A RV 7 AR v Oo2dEEICX5RERHO
AT A KRV 7 1 AR Y o OIREMME D K 72 E 6 2 xh 5,

2) A78uA RIZFHLTA M MU XH— N 2B L, ERIEIEOIKR T OF 4 G
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EHRBHEAT A FORGREEZBMAICHE L., WHSHEF S TWD 0G5, &
GBEICEHDEWER DD AT a A K, v 7 a 2R Y v OBk S INEEZERNIE A B R
VXY — hoR5GZHG L, REFHEOKR TOAEZIT 5,

AN xS — MG SER, FREE BEMEME, Ak of g &4
HEIVEROFEIZ SO\ CEBICETNT 5,
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