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HAERCME, PSR~ EUE OO BE HiVIE RO
(p841 Table IX)

2 20 #k AT Indication : severe psoriasis, moderate to severe
psoriatic arthritis

ML HE 5mg/kg # 03, 2, 6 ML L. LIt 6~8

g;fi%@% M OGRS EAT5 2 e R K5 R

% 20 #k  ) EMEIR LT IR D,
(p841 Table IX)
Dosing : 5mg/kg dose infusion schedule at wk 0, 2,
and 6 and then every 6-8 wk; dose and interval of
infusions may be adjusted as needed
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(1) EIEA IR, EKYENERBRE TR D AR E L COHRERI

<CHROR BT IE (BRSO B ISE) | MR R, Uk - liEF o EH
FH DA 5 >

E NI T D ARKH O Fofig AL E T 2 M ERNEZR D72 01T,
MEDLINE, PubMed %] L TR L7z,

1) MEDLINE (1948 4:~2011 46 H 30 H)

1 (infliximab or REMICADE). ti. or (infliximab or REMICADE).ab. (5335)

2 Psoriatic erythrodermia.mp. (8)

3 exp Dermatitis, Exfoliative/ or erythroderm$.mp. (3742)

41 and 3 (22)

5 exp Psoriasis/ or exp arthritis, psoriatic/ or Psorias$.mp. (30812)

6 4 and 5 (18)

7 remove duplicates from 6 (18)

8 1 not 7 (5317)

9 Psoriasis pustular.mp. (17)

10 pustular psoriasis.mp. (768)

11 9 or 10 (771)

12 8 and 11 (37)

13 remove duplicates from 12 (37)

14 (pustular$ and psoriasis and (infliximab or REMICADE or (infliximab or
REMICADE))). ti. and 8 (21)

15 13 or 14 (37)

16 exp Psoriasis/ci or exp arthritis, psoriatic/ci (493)

17 15 not 16 (25)

2 ) PubMed

2011 4 9 A 12 HIZHFEX : ( (infliximab + treatment +erythrodermic
psoriasis) NOT erythrodermic psoriasis after) NOT induced |Z CTHiR % 3
L7z, 9Hit

M DORE R SCHRZ A F L2 abstract O INE D> & | BLEEMERL B E I 501 2 A H
DY - GBS T 2 BAELA L bigalBr - S EhERER 72 & D4R 5 A3 ki
R TE 7o Tz,
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1) RERRICEHESNATWD X911, EBEAHERABRSCEYEERERICET 5
MOIE. MBI o, B, ERHRELE LTI A7 VXY T E 6
~8 HMECTRETDHZECHMET S Z L Tl IENBAFICa b —
LT ETIEFIOHRE N2 STV B [3],

2L, INHO®RBEICEB T, AN TIHEEGEEEE LRI TV
WA RNRMLERF—F22EZ0HL TS,

< HARIZB T D RS >
1) KHIRER

(Torii H,et al. Long-term study of infliximab in Japanese patients with
plaque psoriasis, psoriatic arthritis, pustular psoriasis and psoriatic
erythroderma. J Dermatol 2011;38:310-323[4])
8 il D REHENERL B E DB F I L 2 77— K bmglkg % 0,2,6,14,22,30,38,46 I |2 /%
WEFHE L. PASI 227 &fRUCGEE 27 il L7z, 6 % TITaplT It %=
AL, 8K GMRICHAT LTCBRICHREZ & 72 LTCERID 2 Bl bl
(5],

(2) Peer-reviewed journal D#aGL, A & « 7 U > R EDOHRE RN

1) MEDLINE % H\»C Peer-reviewed journal ®#agi, A% « 7F U T A2
T D LR Loy, AF O LR AE (2 k3 2 8 & - JHEICRE L CRldk
SNTHEIT o T,

(3) BRESFE~DEER R L L TORLHEARD

<IN BT D R EE >
1) Fe#Ee L

< HARIZBIT D #HR %>
1) Fe#Ee L

(4) ZFENIIMBEDBIETA BT A4 o ~Oi#Ekin

<WHCBIT DA RTA L F>
1) American Academy of Dermatology ® %A K7 A »
(Menter A,et al. Guidelines of care for the management of psoriasis and psoriatic
arthritis. J Am Acad Dermatol 2008;58(5):826-850(2] )
FEREPERL R E & L C oI 2V, smglkg 2 03, 2, 6 IS L,
Lt 6~8 HMOMBTHRELITO 2 &, HELEGEMBIILHEICS U THEK
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T&5%, ELTn5,

2) 33— v X%&ZHuE L7z Dermatology Expert Group @ Recommendation
(Reich K,et al. Recommendations for the long —term treatment of

psoriasis with infliximab:A Dermatology Expert Group Consensus.

Dermatology 2008;217;268-275(6])

PASI50 % Z# K TX TV D &2 infliximab IZ X BB EZ T 5008 5 7

OHIr AT 72 D, PASIB0 Z K T & WA ITIT AR RIGRES R MR

L0l EMREZ 8 b 6 MICHMT LI L HETDLIZ L, DHVIEE

HIFESMTX OEBAREEZZET L2 LRI NTND,

(p271 A H EX)
If the patients has not achieved PASI 50, the current treatment may be optimised

by several methods. These may include decreasing the interval between

infusions(e.g. from every 8 weeks to every 6 weeks), increasing the dose of drug

administered and/or introducing a supplementary therapy such as a topical
treatment or MTX.

(p272 AR B> & A 1H EEE)
However, if a patient has initially responded very well to infliximab(=PASI 75)

for the first 12 weeks but experiences a loss of response(<PASI 50) at 6 months, it

would be appropriate to reduce the interval between infusions to optimise therapy.

<HARIZBTFDHHTA KT %>
1) 2L

(5) ELENEITIHR D AT TOEKRERBE N OFRMEHSERE (EFE (1) B
L) 1z oW T

1) HA® RA B EBIRIABR

(Takeuchi T,et al. Impact of trough serum level on radiographic and
clinical response to infliximab plus methotrexate 1n patients with
rheumatoid arthritis ‘results from the RISING study. Mod Rheumatol
2009;19;478-487[7])

(BH)) MTX EHMHOEES Y v~ TFRABFECEBT LM 7 ) F v <7
(IFX)10mg/kg E#& 5 0A A% 3mg/kg L i+ 5, (Fik) 7 A7 7
47, Zhigk, —EERDB), o EER, ACR #IMEZN 72 L, 12 ERH
Eo MTX 6 I8 RA B3 334 #1(18~175 %) & &k, IFX 3mg/kg % 0, 2, 6
WHEICHEEG L, 14 BB ICHEFER< 307 #lic, IFX @ 3mg/kg(99 i),
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10mg/kg(104 #1]) . 6mg/kg(104 f5)Z DB T#5- L. LAK: 46 # H £ < 8 # 3
TG L, BEEROMZTZA L, TEFMEA I, 54 BEICBITD
ACR-N & U7z, X #REEIT RIC X 2 BEEHEEIT 2 27 (TSS), il HE a¥ & [H
HHAQ A 2T I X5 HRHEES 2 M3 5 & o, g IFX b7 7 5 %
LTz, (%) IFX10mg/kg # Tl% 3mg/kg FEIC LR L, A & 72 ACR-N(58.3%
vs 51.3%) 5 &L N EULAR i &3 %(90.4% vs 78.8%). A & 72 DAS28 X (2.80
vs 2.30)3 & 5 4L, ACR20, 50, 70 kA %, DAS28 EfifR, HAQ k&
B LU HAQ>2.2 EBRF R M EHE CTRd o 7o, IFX 3mg/kg 3 [FI# 5% D
10 AEICEISETH-7- 37 HITIX, 54 H. 10mg/kg T 11 #l2fH]. 6mg/kg
T 16 B 9 i, 3mg/kg TIX 10 Bl 1 Bl hEEE~ BIFISEN SN, b4
¥ H D TSS hRfEDZ AL, 3. 10mg/kg £ TH:(Z 0.0 TRAFHEREEIT X220
o 72, DAS28 HfEfFId IFX ~ 7 7IREIIFFEEMHA L v AREICE <., BEEHEE
gE, B L, EBITHI TR 7VREICAERENAONT-, &KL LT, BE
I B T IFX N7 Z7REILE > 7o, Ml TSS 2tz & - - R
fEE7my N2 O, MG IFX N7 7REO EHIC XY | BEEBEETOMRE
ZIEMECFRICTE ., ZOMEmIEL, BAE 3 FELINO RS RA BEICB W TL YK
EThole, FHOAEFEFS, BEFKICHBRICHAEATES, HEKRFE
X722 o m, (i) RABEICEWT, IFX10mg/kg #HEDOH AL Tn &2 HE
T 5 e & OMBENHR ST,

(6) Efto (1) 226 (5) ZE R BADZLEMEIZHONT

<HEYEEE - BRI HONWT >
1)

<HEHEMYE - HEIZ>WnT>

1) BEFIIARMTHLRKDOTA RTA R EICEHEINTHD LI ITAFD
RAF BN L TR HE OFME - 580 EIC X2 EAN L 25
ZEEBEET D, BIRFA TN W CHIRRIC R 2 KGR HE - HEICR S
M O - 5 EOHEEICET 25T 2V, LarL, ALz, B
Y v~F O T 10mg/kg £ TOHE, 4 HEE TOREMBOENN, £
7o, MEMEFHEROBEICCIE 6 BEMBOEERRO LN TS, S b7 H
— VRO IZ B W T 10mg/kg £ TOMEN 2011 4 8 HIT/KREINT=, =
NHENOMERTHEDOOLNTVWIHE - HEZZBICEHOARBNEEN
Do

<R HIALE ST IZ DN T >

1) EIEHRECH DAL IEIC K L TCHIWINDO T A RTI A4 i brmnahd
EOICENIZE W TG O - 5 EOMEBOHESNRD b iuX, A
FHIAD QLA FICKRESERTLA2bDEEZX D,
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1) HREALEEIXFER IS A TH Y . BERITIENTTHEG & HER S
Lo ENICBIT2BELENBELNTNDZ D, BRRBREZFEHEST 5 Z &0
FEHICHNHETH D EERD, 2. A7V F o~ TIXENITB W TR M
fiE . BAEMIEVERCEE. MRVEVERCRE, RREMEALEE. BEN Y v~ T 7 v — Ui,
N—F = v MEIZ LD HIREREES LS B, REETRER IS L TBEIZ AR
EREL, ISKEHINLTWAZ L, Vb, EEY v~F, 7 ue— 0K
BWTHEERGEEOHEE - RGP OBHKOBISZIMEL TWVD I L, X 5I|THE
HDOHA RTA U NTHREND XD ITHEZIG T CREYIM OEE - 5 &0
HERHER I N TWD Z &G, MR IE ICBE 2 IRE L8 7= 2 R R
BRAAT O MBI EWLEE X D,

5. %5
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1) 2L
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