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

Recommendations of an expert panel (7 3Lk 3)
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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. (2% ik 4)

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. (3 ik 5)

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. (2% ik 6)

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

Ophthalmology 1996;103:375-383. (Z:75 3Cik 8)

(i

A RTA >
4

ZhRE - DR

(F713%h8E -5




RICBEED S 5
AL 1 FIT)

ik - HE
(F i3
RIZHH#EOH 2
AL T)

TA K747
TR AL A

s

Jh[E

A RTA >
4

PIGERIESIE S
(E 72 132h8E - %)
RICEHEDH 5
AL £ FIT)

Ak - HE
(F71xHE-H
EIZBEEOH B
FLA AT

A RTA D
TR LG

(S

{INES|

A RTA
£

PIGERIESIE S
(E 72 132h8E - %)
RICEHEDH 5
LR FIT)

Hik - H&E
(F=13HE-H
#EIZEEDH D
FLA ST

A RTA D
R LR SC

(S

pJIIES|

A RTA
£

PIEIES

(F Tl E50hE - )
RICHEO B %
AL

ik - HE
(F 7= i 2hE -2




FizBEDH D
FCHLE T)

A RTA D
FR LGRS

ks

SN | A RT A
4

ZhHe « 2R
(E7213%0EE -2
RICBEEDOH D
FCHLE T)
Ak - H&E
(F7-3HE-H
=IZEEDOH D
FCHE PT)

A RTA D
R B SC
ik

3. BHENRFITR D ENIDOANTE SRR « il EEEITOWT
(1) EEALLEGRER, Y ENMERBREE 4R D /AT STk & L C ORI

<CEROFRTT1E (RO RIS ) | BRR R, UK - jEF O@REELH O
AN 5 >

1. PubMed TORFH:2017 412 4 29 H

2. & #1 scleritis AND methotrexate
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FREOBRBRUICTRRE Lo & 25 S8 O STRRA Y LT,
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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.(% %5 Ciik 4)
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BAMEORE, AT A REFEHIEGIMEZ R, EEAT 1A RO @ ms3Kic
£ D 1Bk GE S K 72 ARJIEMEZE R O FE R 22 FICEEIAEE 42 1%, 17-74 ml)(FH 7129 5, #d
fiin & e 3 o, A4 B, IRERSOEVEMAIESES:3 B, IRER28:3 B & RIGz A b b ¥ —k
CFE¥ 11.9mg/i, 7.5mg-12.5mg/i), WA G 21T - 7=, JEFIOERIRYIE OFL#E 7 L, iR
HIENTEE) 11 2 A(2-39 7 A), FHEE & L CIEHEBRMAE OIRRIEDTEEIE, A7 1A F(7 L
R=vm b, RIERIC SV THRE LT,

AR b Ut — MEEAE. 16/22 51(73%) CIRKIEDIFEMEDIK T2 A bz, A M FL¥
P— M EE R LT 16 BilF 14 Fl(88%) TAT B A RN EHEFEE I T\ =ns, 11/14 4
(79%) TAT v A REHGREZEE, 3/14 FlRI%IIATrA REFEENRKT Lot 1BHEIZ
HUEZ 7S Lz 6 5l O NFRIZRE TR 28 (4 1), MR 25 (1 1), BREJIEMAAIES(1 ) Th -
77

A N bt — NG 2 FICIIIEFRONERO EH, 1 flICr/ vT7F=00 LR ZROTMN
BEBEZETTLHZ <, 6 ¥ HURNICIERWHHEIZEE Lz, A & b L — MERGIH
. BIVER TR IR & 2o T EBNE R D o T2,

2) Balachandran C, McCluskey PJ, Champion GD, et al. Methotrexate-induced optic neuropathy. Clin
Exp Ophthalmol. 2002;30:440-441. (75 3CHR9)

SEBIHR S, 53 k. A, SUM7EIRBLEFRE T 2 13RI RkbE, 26 FRli L EEOMET ) v~ FIZ
TAMRLFRY—F T F=vyrry F7udtr 70 A TIEINL TV, HE
i) U~ FIXFMAER STV ey, BRMERIER OBENH 7o, EIRFGER L 6/9 726
6/30 ~L IR, MRS CHRIRICTRIERIZ L 2E o T, RERAEIC CTARGMREILIA
DR EREIR O M ITRFEFT RITA DN R oo, BEBEROZMIITTL F=Yro %
60mg/H £ TH&E L 4 BEEHRT 2 b8 B L OHBOUGEN L LNRWZD T L F=yr
A E L7z, 3 HRICAIRIC S FEROER ., SR LB OB E IR 2072, ABEZ TAF
T L R=>Y 1 500mg/H D 3 AMAREEGZITo 7o, RO OUETA NIRRT, ZD
%A PUFI— MR DB EELENA b X — bORGERIE Lz, F5E2HIE
LT I8 » HRITIFHRINIAIR 6/9, fEMR 6/30 TLEL, MBFMEEG®EHR L, A LX) —
MZ X DR E OFIX RS, A N b ¥ — MK 2 BSEEE LA HER S D, A
b LEY— FAERORB 2T L, ERRZPEMREFICERZL TS, A RSy
— MC X DHMREF I TIEH L 00, RUMICHOIZ Y 5 INTOWDIEFR SN T2 HH
NEEOENRE L LTEETRETH D,

3) 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.(%%5 3§k 10)
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U~ FRESE DL 16, X—F = ME26l, 7 v ABREAMEITEERER 1 H, 2%
PEREALIE 1 ], BEET D v~ 1 B, 98ISR 341, AL CIZRNT.S & 2 Bk 34 ], %S E
9 MBS% 20 B, AHTIRZ% 6 B, ARFEIERENIE 4 (1, SHEEVHNE 4 51, PR pLOaIE( B). HERs
MAERAQ B, L 3 H (EEH D),

SEEJEENIL 27 1% (3-73 ik)e A b b LU — MR GX 10mg 2> 5 B46, RIAEDOIRENE, FITE
MOE=2Y 7% L7205 2.5mg SO &, RANEGEIT 15mg/li Th -7, sl HiH
T 215 o A (R E: 13 » H), iHlEE & U CIREBLAS O RIEDIREIE, AT a4 R(7
L R=ymkha, A7uA AR, AHERIC W TRE L7,

AR b Uk — MNEEEAE, 1039 Fl26%) P RIEHTA M L ¥ — hoEERFIEE o
7oo AN B U — N OTEFDEE S 4L72 29 B, 23 Bil(79%) THRIAE OTEBIE DR T 23 s <
N, 2095 10 PHITEMEANSH, A B PLEV— FOBENKT Loz, HEMEOKTN
FHALVTE 23 FIONFRITRFRIES & D R 11 fi], EHEMEREET Y O~ F RS & 9 IRk 6 #il, &
e 31, ZRMERALIE 1 . 7 v 7 ARG EBERK 1 H, ~—F = ME 16, i
23D A N F X — MEFERIZREDO AT A FG&, SIRFEEEZ TS5 & A N i —
MBFATE 15.59mg/ A 8RBT 1 4.9mg ~IBD | RARIEEIT 3.64 B2~ 5 1.29 [HI~JEA L7z,
BIERICTA b b dY— hEHEFIEE e o7 10 BIOFIN E U CHE: - -5 6 61, AFlEsE E5-
3B, EL BRI BIThH o7, IREZMEECX 72 29 BlITRBBIZET, A F LY —hZ
B35 BIERIZ A B Le o Tz,

4) Sobrin L, Christen W, Foster CS. Mycophenolate mofetil after methotrexate failure or intolerance in
the treatment of scleritis and uveitis. Ophthalmology. 2008;115:1416-1421. (£ 3(iik11)

‘AME OME, XL 1996 ££72 5 2006 FFE TIZA R b L — FMTX) D255 T
STz 600 B, IBENRDAANIr. ELFEHERH OO HIELE Y 2aT =) —VkE7
=TV (MMF) & W TR &2 1T o T IRRAER B OER] 85 fil(5 £ 9 AR B 76 i, sk H
M6 I, FRIEDE « S E D BEE SO 3 F), 85 BIDOWNFRIT MTX BUGA BAFIA 58/85 1(65%).
MTX 2R D SORBAR R, 22 ORISR B o7&, IR, A MmEE 72 EorEM Tk &
72 S TIEBIS 8/85 $1(9.4%). MTX NAEZNZ 726 O OREWER TH L & 72 > 72 JEFIHS 19/85 15
(22%) Td > 72, MTX DX 51X 20.5 - H(1-108 # A) MTX O i K 581X 16.7mg/
1 (5-30mg/iH),

AT H & LT MMF 18R B OIRIIEDIEEI:, 2T vA NV F=yr kb &, fIfE
M OWTRET L7z,

MMEF O 8% 5 HIBIE 15 » H(1-66 # H), MMF O 38 k#5813 1.9g/H (0.5-3g/ B ), MMF
B H-BHMAT: . 47/85 BI(55%)IC CHEMEE AN Z1F7-, 11/85 #1(13%) T MMF BALARF, AT 1A KA
BHEINTEY, 811 HITAT oA FEENR(T L F=Y 1 R T 10mg/ B AR08 51
7=o MMF BR#ATR. 26/85 B(31%)2 T BRI, HIGHE, MG R & ORI 2780,
95 18 f5lC MMF O3 1k STz,
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IS DFERNOEMTXIZESA BB, & 7=BIVERIZ TMTX O IR KA IR #E 722 E 51 DFI50% D
JEFNZ BV TMMERIRKIEOMHNZHE 2 Th - 7=,

5) 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. (75 3(iik12)
#AME OWME, REIT 1984 4005 2006 - F TIZAT 14 RIBE, B X OERZEMHEIFI(A b
FLdH— MMTX, 7HVF 7V L AZA, 227 = /) —VEEE 7 = F )V MMF) DGR & % T 1=
SE IS - R - ZDOMOEREDEF 257 B, MTX IEHEED 90 1(35%). AZA TEHRREN
38 il(15%). MMF JRIEEEDS 129 61(50%).
BRARIRE O A ln (P EE): MTX BRI 42 5% (6-87 k) AZA BEIT 53 7%(20-82 75% ). MMF B3 49 7% (13-80
%) PNRRIZ MTX BETILS & 9 548 60/90 1(67%). TS :21/90 $11(23%). & DD H:9/90
F1(10%), AZA BETIZS E DB 28/38 Hil(66%), THEFS:7/38 B(18%). & DK H:6/38 i
(16%). MMF BETIE5 & 9 5% 88/129 1511(68%). THMEE4%:22/129 f5l(17%). & DMLOPEE:19/129
Bil(15%). 16HBALAE ORGmBIZEHI OFLHE 7 L,

FHHEE & LT MTX, AZA, MMF (& CTIEHR S AVTZEBIOTRIR BR A6 O IRKAE OIFEIE, 27
A RV R=yr b &, BWEMRICOWTHE - Bt L7z,

G PN A B AR RS 0O 45 3R G- B (P )X MTX 15mg/HE (AR, or FZ F#%5), AZA 150mg/H
(NARPEE). MMF 2000mg/ H (MR 5-),

TRIRBHIAT: 6 o H ORESCEMEE NIZE > TIEFIH MTX BEDS 42% (95%(5 18 X [i1:32-60%). AZA
BEDY 58% (95%(1E HHIX[1]:42-84%). MMF EEAY 70% (95%(5#EH X [1:61-80%) & MMF #f Tl b #HE
2 < FARENZE 2 HIF(THE) S MTX #E2° 6.5 » H. AZA BE2S 4.8 -~ H. MMF £ 4
i H & MMF BEDSHE RIS A EFIZHE < (P=0.02) T, MTX BN R b REWVER & e o7,

BIVEH ORBLEIE MTX BEADS 0.14/EF-4E. AZA BEAS 0.29/4EH1-4-, MMF BEAY 0.18/4E -4 T &
D AZA BEDEb o Tz, Rl FICEWER TR G- R & g o 7o BB TIE MTX BEAY 0.09/
FEBI-AE, AZA BEDS 0.24/EB1-4E, MMF BEDS 0.094EFI-4FECTh D AZA BEDN b @ -T2,
BIVEH OB 238K Z L 125 & JIFBESRE EA-23 MTX B ClX 7/90 51(7.8%). AZA #E Tl
5/38 1511(13%). MMF #£Tid 10/129 $11(7.8%). B #EFEE L MTX BETiX 1/90 #i(1.1%). AZA BET
1% 5/38 f4il(13%). MMF B TI 1/129 $1(0.8%). HFIEIRAY MTX £ TI 13/90 $1(14%), AZA Bf
TliX 6/38 f4(16%). MMF #£ Tl 13/129 #i(10%), ERMED MTX B TlX 4/90 51(4.4%), AZA Bf
T 2/38 $1(5.3%). MMF BETIE 4/129 $1(3.1%) TdH > 7=,

L ORERD B ARRAESR BT 5 2 A I O FEAREA E TOHIMITMMFEED1E 5 73
MTXHEEL D b < AZARRIZ B W CRIEH OB O28E LV S TH LT,

6) Jachens AW, Chu AD. Retrospective review of methotrexate therapy in the treatment of chronic,

noninfectious, nonnecrotizing scleritis. Am J Ophthalmol  2008;145:487-492. (Z:°5 3k 13),
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BAME OWE, XF4E 2000 41 A 25 2005 47 A 31 B £ CITHEER & 2W S V7= fER) 105
B eh BV IEME IR RGPS IZ T A b b LR — N OEFTRRERGRIEOTH L L)E S
7= 18 BIDSEG], FHIEEIT 52 mi(EEYERZE: 14 4F), A b b L3V — FOHERRGRETRD S
Mo T8N 20mg /i, 7.5mg-35mg/l) Th -7, A b b LF%H— MBI ES 19 » A (EE
fWzE: 11 7 A). sHliEE & U TIRRBABE OBBER OIFEIE, A7 21 RV R=rynry)-
AN bLFY— MEERE, BIERICOW TG L,

RD 11/18 Bl(61%) TEME A HEFF, FT-AT oA RRFE ST 1169 10 61(91%) T A
TuA REHENED Lz, 8/18141(44%)TA kN X — FORIWERHRA G, 1 #1(6%) TH
EH DI A b LX) — hOEENRFIES N, &S HEEOSOEIVEHE I7E6/18 4
33%). TOMICHPE, VKT, EK, BER ERALNT, RBBIEET O MR IC T8
FFHSREIC B¢ 2 BUE D R F XA bR Tz,

7) Gangaputra S, Newcomb CW, Liesegang TL, et al. Methotrexate for ocular inflammatory disease.
Ophthalmology 2009;116:2188-2198. (£5 ik 14)

BAME OWE, XX 1979 4F025 2007 F-F TICAT 1A R{EH, SuZmsilAl, Amiio
TR 2 TR Z 7R L7e 5 89 IRk « IR - IR RIE . £ OB DA G 384 i,
B AAEF D AR IR B 46 7%(0.4-93 7)., PNARITRTHESS £ 9 1H48:126/384 B11(33%). HREIERSE 9
f55%:38/384 B11(9.9%). T4HE « L5 E 9 IS :82/384 1511(21%), TSR :56/384 §(14%). RRKEAFAH
KA iE:58/384 Bil(15%). & DO :24/384 151(6.3%),

A N b Y— hBBARFD A R N L — NGBS 193 51/384 41(50%)(= 12.5mg /i),
90 141/384 H41(23%)(>12.5mg /I, =17.5mg/H), 55 /384 fil(14%)(>17.5mg /H, =22.5mg/if).
46 1511/384 l(12%)(=22.5mg /i), 329/384 1511(86%) XN AR 5-. 55/384 Hil(14%)1E K T 5- 03 hE 1 T
Iz, s Z I (T REE)IX 0.73 (MU B M iR 0.31-1.59 4), FEAEEE & L CTIEHBH
BB OIRKIEDIFEINE, AT a4 R(T L F=YuEbia, BIERIC W TRF L,

A K LY — MaRBGEER 1 FEORFATRIRD 66%(EFIE O L) TR HER STz,
ERALAI T IIATERS £ 9 B 67%. S & 5 Ak 75%., % ih - L5 £ 9 IS 52%. 582k 72%.
ARG AT 65%., T DRMDIEHE: 2% Th -7, ET-BED S8%UEHIRDFLHE /2 LY TAT
2 A ROEGED 10mg/H LT ~JE S L7z, A CIERTRS & 9 I 63%., WIS & 95 K
K:69%, R - LS E D EJ:39%, SRS 58%., IR RIEIE: 67%., Z OO RE: 84%T
Hol,

2y 7 AEYFET VA W T B EREET OFEF 18-39 mEDIEGIRED A N N ¥ — LEiAE D
ERPEAEEZ 1 & LIEGA. 18 R OIERIRED Y — REIE 0.33(95%(5 ##HX[#:0.20-0.55) T
Hol,

FmBIZET . 198/384 f5(52%) TA b b L ¥V — hOEENRFIEE R o7, ZONFUIA N ML
XY — FOFIVEH TH IE: 60/384 11(16%), A b b L4 — NEZHH: 50/384 i(13%). FARKERT
Bi): 43/384 Bi(11%), FEHAREH:49/384 F(13%) CTH > 7=, F2RIEH & L THBREEQ2.9%), &5
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Pi2.6%). HFEESRE EF2.3%). BEKQR.1%)M1H > 7=,

8) Wieringa WG, Wieringa JE, ten Dam-van Loon NH, et al. Visual outcome, treatment results, and
prognostic factors in patients with scleritis. Ophthalmology. 2013;120:379-836. (£5 3(i#k15)

BAME OWE, 1992 005 2011 4 £ TITHRIER & 2R SIIGIR S 72 104 Bl xR L LT,
RS 51 k(1891 %), REHBLERIIRIT 1) 38 - A (3-154 7~ H),

AHEE R & LRG0 NHER ., IRGIHE, EFIREBOEIH BRIE, BEEAETO
W, PRIRFICOWTRE L7z,

23/104 I CROBBLEE T, 2 BFELL EOBRNK TR b7z, FriCBEMEmiER TR PR 18R
BThot, IRAOHEIX 88/104 1(85%). EHMERIESL BN 34/104 B1I(33%) TH LIz, AT H
A FEEORL G- BORE % HAIT 47/104 F(45%) 2k L THREMBIZFEA VWS, Z0 55
36 B LTA M R Lt — RISz, A b b L — M3 7.5-15mg/ I AR TRIAA L .
TN I o 72 S AR %22 25me/i (K T#5), £7201% 30m g/lHNIRE5)E CTH&E L, A b
kLU — FOFEER G R 19 mg/i#f (10-30 mg/if), Ak b LY— b &MH L7z 36 #4177
B1(47%) CEMEARZF DI, EAE TOHRN 104 BOPFE) TH-72, 2237 =/ — VBT
7 = FIVRETIL 5/10 $11(50%). EAFE CTOWIRIN 65 B (HHME)., TNF FLEAITIX 5/11 #(46%)
THEMAEANG O, AL TOHIM 33 B(THRE) TH -7, TRARKTL LT, 25%
RIEFRR, WIRME, WIR2RF £ T o R WIREF IR A BEE LTz,

< HARIZIT B BRI E >

9) Keino H, Watanabe T, Taki W, et al. Br ] Ophthalmol 2010;94:1459-1463. (% (it 2)

%A EDOWE, KFEIT 1998 Fx 5 2008 4 E TITMIKES & 2 S AV2ER] 83 B, A R R
Lt — F OWNARIGIE & S 47 16 fil, SFEFROFLHEe L, A b b L% — b BAGRR 551X
HRREME 4mg /i (2-7.5mg/il), Fe K5 B E 6mg /i (6-12mg/lH) Th - 72, FRmBIZIHIX
HFRIE 32 » H(1-117 7 H), M E & U TR % OIRRIEOIFEIE, X711 R(ZL R
=y u b, AWEMIC OV TRES LT,

AN MUF— FORIWER D= 3/16 H(19%) T G-Ik & 72 o o (A B . FEESR B
BRI DM R D 1 152), A B b LFH— hORNRDERE S 4172 13 447 12 44 THER O
HEWEDME T L, A7 A FREELED LT,

ICH-GCP #HEHLOEFARRERICOWTIE, TOEE#HT Z L,

(2) Peer-reviewed journal DFRFH, A X « 7T F U ¥ AZEOWERIL



Ali A and Rosenbaum JT. Use of methotrexate in patients with uveitis. Clin Exp Rheumatol.
2010;28:S145-150.(Z B 3k 16)  IRRIEMEIREIST 2 A b b LFH— MEAICET S
23 MO, MG ORIGIE, JEFE. FELFRATHE, L2 -3 TnD 23 W
DONFRILS E D EES « IERIZHT 5 A b B L — MEHREOME: 11 #Hi(5 HIRERE
T TEHRED 3 W), NERSE D ERIKT D A b FLFF— FEFIRROBRE: 3 #H,
D RIEVEIRIKED A & b P — M EITRREOBE: 3 W, RAY 3 - 589 R XS
T 5 A B R LFY— MRNEN O®E: 6 #,

SRIER DWMEZZOA R LY — FEFERO 3 HmP. 1THTA b FLd— A
%, IRKIEHFBEOHENRDHY . 1HTA N FLFY— FRIGE, X714 Feg&E
BORPEDRD Y LECHE,

LIFA B b L&t — MERNZBEES 2 A OFL# 2 Hhf,

S149

'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 patient experiences steroid related
side effects or cannot taper below 10 mg/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. |

LA T ARG

MIEREGE S &9 BTt 232 DI EHTEH . 27 v A FRFHRIEEZ O TRIE
2T 5 L EARL T D, b LRFNTBROMRP A0 o726, < DRA1EA
TuA RONRIEREZITO, 72120, AT A REHIREIC X 5 RIVEH TIaiikie s A
IRIER], FTTATEA Fa 10mg/ HULF~NBET L EHREESTTIIRAT oA RO
RN EEZER] T AT 1A FERNR 2 B ARl O AZBIRT 5, A B b
LEH— MISEIBERICBWT AT A FEEZRE AR L Lol LT
7—AMFaA ATHEHSNLIERTHD, T UIPRERS Y ANV AMIFROBEEDH 5
JEF, 73— EMEOLAETIEA M N UX— NOFEMRIIERE 2D, BWEHAORE
WRWGETHIUZ, A b FLF¥— halE 20mg/WRELALICKREGET L, b LA
FENDDOREMFOANE, BRAKE XD bR TFERZERIRT 5, |

Beardsley RM, Suhler EB, Rosenbaum JT, Lin P. Pharmacotherapy of scleritis: current paradigms
and future directions. Expert Opin Pharmacother. 2013;14:411-24.(= 17

SRR AR T DIICET D 1378(D B A b b ¥ — M 2 MG I32Hm) ok, 18
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W12 H DRF T AT B A FEEZIR(10mg/ B LL DR HNTZEER A R L
P EDS8WIZK L TCT T AT Y UD35%, 2 a7 = /) —AEET =T AD49%, 7
2 ARY UNB53%THY, AN MLXH— MOEIENRbEN-T2, EIREEGER12,
HOBRTAT A REFEENKE T TEXIEEN A N hLrdd— F2318%Icxt LTT
FHTIV B N%, 2T =) —IBET = FIVBT%, 7 aARY UPR25%THY, v
JaARY ANIRNWTA N R LF— ERETERE DT,

(3) HREF~OEERN R & L TORHEIRN

<M I 1T D HF EE >

1) Ocular Inflammatory Disease. Kanski JJ, Pavesio CE, Tuft SJ, eds. Mosby Elsevier,
Philadelphia. 2006, p. 152-153. (Z7 (K 18)
LENFIZR T D iz LU T ok,

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.
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E LTSS, R 6-24 » Akt T & TH D, TD% 3-12 » AT Tl #1725
HONHERETHD, LNLARno—HMOMEF TIXRRIEDO 2 ha— LDl LY &KH
(2O VIO NS LI D56 b b 5,

A b bFLFH—F

WIS Yraf F— 3 ZAREEMRRMEREEHRICAHF LIS 8 RRBE I L TAT 1
A4 FEEIREZBHIE LTA M MRS — FE2EAT 5,

B 551 BN T 10-15mg/lE T G-, /N TIFSERI O D B W o DA K Y KED A
N R L — FGOmg/lE £ T E) DR EEZET 5,

2) Practical Manual of Intraocular Inflammation. Dick AD, Okada AA, Forrester JV, eds. Informa
Healthcare, New York. 2008, p156-157. (%% ik 19)

Methotrexate

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.

LA T ARG

A bhLEH—|

A N LY — MIDERGOEH TIIENERS R DN 2 & FMEEH Y v~ T
EAEMERRRSIE R 2 e £ 0 B CARERBICB W TEMIC O 2 AR EE S Twn

D 2 &I BRIETIEFIEDIERE L LA THWSEN D, Ll b, A R st
— MIMBEFTEED U 27 3% 5 1 DB RALO LMK U THERITHIR SIS, ZhET
DIEFIREIZFBNT, Frvadf R=2 &2 X—=F = v ME, JFHEKE, ZREARFEER 2
IMESE IR L DRk A RBRIFIRIER BRI T, 2T aA FIERICISEDZ L
W, ERERHORWERTAT oA FIGESE#EEREFIZIBNTA b ML h— SAEH
ThHdHIENREINTND,

Fehg AN LE— MEAMMIE 5-7.5 mg/lH TR L, 1GRICKTT D RIS Z AR5
15-20mg/i# & TR~ ITHEET 5,

3) Uveitis: Fundamentals and Clinical Practice. Nussenblatt RB, Whitcup SM, eds. Fourth Edition.
Mosby Elsevier, Philadelphia. 2010, p82, 88. (% 3C#ik 20)




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.

LU T FaREEHE

p82,Table 2. IRNAIEA EHBIIZ > b —)L§ B 72O ATV BTV D5
HfHTH D, A b LFY— FNREE: 7.5-15mg/ll; FHANKGZ1T5580H5

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.

LU T FaREEHE

p.88. ) & B

TBEORIERHHND ETA M LFH— b 7.520mg/HH TRAO, & L AIZAHAN~OK S
R EROPOEG AV 2 — VRS TW D,

A b PLF—MUNETHOERERELS, ILSEHINTHD,

< HARIZBI 5 H8FEE>

1) BB 7T 77 4 A IRARIEZIRO Z b, WET FLHoomE. O6E, Jnt
2007 45, p. 54.  (BEITHK 21)

MIRBMEIR CIXIR YL a4 R— ARHEER . JRKARHA D5 E 5 k7 & CTHIaEOS &
WCHOWOBNDZ ENH D, BKTIHIEY L aA F—YRZBIT A5 G®BIGEE LTEH
WHid, ETAT A FEIEFMEOSE SRR DL, AT A FEOBEL HI &
L7efFgEEE LTHY BTV S,

BAf Y v~ F Tix 1 AL O 58 % 6mg(fc K 8mg) & L FIHE 225 2 H BIZH T T 2mg
Z 12 ReMRRT 3 [\, %Y O 5 ARKRIET 2D EMABORS M TOIL D, 58K
RTHRBROEG FIERE BD, )

(4) FRXUTMHBEODIEAA BT A >~ OBV

<WHMZB T DA RT A4 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.(2 % SCik 3)
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. |
LU T FaREEHE

(LA L22 s, —HOBETIEIAT oA, FEFIRREZITo TR0 GELH
0. ZOX D RIEG TITAREMHENME L 725, FIMOBETIEAT oA NIZXLH4
FORWEROTZD AT a0 A RailET 572 DI B MR AN LE L 725, £ < O
BICIZRIIEZ I T D7D AT v A FORMEENMTONL 3, T X DRIER
RIZEL DD, AT7uA FNREZHWE LI REIMHEROEARMETHDL, ZOLXD
IR — A TSGR NIRRIERE D~ R — T A MTHBERKRE & RIZT,

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
vasculitis, panuveitis, intermediate uveitis, vitritis, scleritis, orbital pseudotumor, myositis, and
sarcoid-associated panuvetis (2% ik 4,6,7). In general, preserved or improved visual acuity,
decreased corticosteroid use, and decreased ocular inflammation were reported. |
LA T ARG

MR JIE SR BB DR FRER. 3 D DEGEARI A 2T 11405 224 DR % 72 IR JSE MR B (ifiL
B, NS E DR, THES & DK, AR, mRIEE, IREIIEMEBIEL, =
A F—=T ABEPLS E DRI L TA M b Fh— I3 ST, (B350
4,6,7). INHOWEIZIBNT, A b LY — MEARL, OO EITSE. AT
vA FREGEEORE, IRFKIEDTEEMEOE T2AME SN TWD, )

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. |
LU T FaREEHE

e & B R, A b b L¥d— NI, 7.5 5 25 mg O&EA 1EMIC 1 BEIOH
mE TR 5, 15Smg/lEN M2 EEETHD, 2 OHEIEA N FLEP— X
W, 7.5mg/ B THAAL 1726 4 M Z HZIZ 15mg/lE THET 5, EFIICE->TiT X
DEHENLRRT 256 bH 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).
LU T FaREEHE

M2 b b — MINNUTH LT b EEZICHW DN D REIHEE TH 5, Hihie

TR EE AL TH D, /NETIERATHEAST MTX FREICR# SN D720
AN E D B/NRDIZ) WEEHTZY OFRGEN LV ZREINDIMLERND D, /NLTIE
XaEE L 1AL ARRERE m)H7Z0 10005 25mg DA bk LE— R ERNREET S,
INFIFARD NS W2 BH T DA - FLd Y — MghaEidham NZu s sh b & e
[RIFREE & 72 5 (7.5-15mg/id), |

p509

[ Methotrexate is an effective treatment for juvenile rheumatoid arthritis (2% SCHk 5).
Methotrexate also has been reported in small, uncontrolled case series to be an effective treatment
for the uveitis associated with juvenile rheumatoid arthritis (2% 3C#k 8) 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 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. |
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