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FEAD i §f Ei Solf: FXFRREMNPESTRE
ﬂk#ﬂ#ﬁ&
CERR B ATEEEAL
ﬁ\' SRR FRIFTHE B ;v Champix 0.5/1.0 mg Tab (% & i )
$LA UI,L%E_,. Fh2 T FFEEQ&A
FolgE
P -FRiF
Zyp 961219 2 ERFr XL A FREABFI 40T !
-~ FTH &R
(R k] e 28 5 R % oz
1 |Champix 0.5mg |OCHADS5|Varenicline Tartrate ENpo k| By
2 |ICHAMPIX 1Img |OCHAZ1 |Varenicline Tartrate Jﬁ‘fﬁ'ﬁk’é &l Py
e 3— 147 B ~ T
3 |Foxate 200mg OFOX |Flavoxate HCI s iﬁi MDA~
;1 B;T{ ,\, ~ A f]'\}i
: o drospirenone 2 mg + Estrogen+Progestin /iz |
4 |Angeliq 28's/pk | OANG estradiol 1 mg w45 HRT P
i 9 . Antifungals/ & % & #% &
5 Zalain cream 2%, EZAL |Sertaconazole nitrate ‘ _,t' ungals/ 2 o i
15gm B %
Wempty Susp . G ol S koA
6 60ml/bot LWEM |Domperidone 1 mg/ml /& PRk R TSR
Zaditen Eye : Antihistamine/3g I# i #¢
7 Drops 5ml/bot EZAD |Ketotifen 0.25 mg/ml P 5 A2 PR
Patear Eye KCI 0.14%, NaCl o b ism ke %
8 |Lotions 1omlisbot | EPAT |0.3206, etc PSR~ PP
- . Estradiol & Estrogen+Progestin /i% [DiviNa B~
9 |Diviseq 28's/pk | ODIVI Medroxyprogesterone |4 4%% -+ HRT (e
23 i AT R : w2 h &
104 % %% 05 |IPNEO Egﬁi‘vrgﬁ;‘icca' Vaceine log i wh i gmst L w |0 R
ml/dose g
PREVENAR # Preum | in e l-E
11|¢ %% 05 IPREQ || MPUMOCOCCAIVACCING 1y & yo s gzt i o |1+ 10}
polyvalent o
ml/dose LR
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Bt 75 Fraap B2 0 8 B 2
! é;fa:)? 1er?1{j:|/bot EAZE |Azelastine 0.1% Antihistamine/ < ¢ - | s F R
Fibro-Vein Inj. Sod. Tetradecyl e Rpf Bk
2 |oot. Smivail IFIB - Isulphate T e v
3 |Concor 1.25mg | OCONL1 |Bisoprolol 5 -blocker/CHF B % TR
4 |Ebixa 10mg OEBI |Memantine P i s BOR ¥ & TRdx
5 |Morphine ** OMOR  |Morphi R A - ) | L TR
10mg phine FrER ik F A (F - ) |PB A TR
6 [Rebetol 200mg OREB |Ribavirin Bt C A3+ i % e
GARDASIL # HPV type - : 2
71% (R17)05 | IGARL 6/11/16/18 L1 il 9&6%4»?3 Piigats
ml/dose protein T E AR RE
= P ES (B R M AR
' P& & s B3t
1 [Mobic Tab 7.5mg OMOB < B A
2 |Ladogal 200mg OLAD < B A
3 |Talsutin VT 100/50mg ETAL < B A
4 |Panadol for Children 80mg OPANA < B A
5 |Emadine 0.05%, 5ml EEMA < B A
6 |Artificial tear 10ml EARTI < B A6
7 |DiviNa 21's/pk ODIV
8 |Climara 50 patch ECLI
9 |Xylocaine 4% 30cc EXYL41
10 |Zyban SR 150 mg 0ZYB
11 |Urotrol 15mg OUROT
e~ {HRBRSE (BEAF BRMA X UATEDR)
g 7 N AR FTE LB AL
1 |Domperidone DMP Tab 10mg Emetrol Tab 10mg OEME |¢ Bt
2 |Naloxone Narcan inj 0.4mg/1ml |Naloxone inj 0.4mg/ml | INAL |® B~
3 |Propylthiouracil Procil 50mg Polupi 50mg (PTU) OPOLU |2 B~ &
Amoxicillin 500mg +
4 |Clavulanic acid Soonmelt inj.600mg |Augmentin inj. 600mg IAUG
100mg
I A3 HE) 243
R & gt A A (R E) AT o
1 |Baclon Tab 10mg Baclofen |Baclospas Tab 5mg |OBACS |#| & ~ % % {
2 |Ovestin cream 0.1%,15gm (Estriol OeKolp Creme 25gm [EOEKC [#| & ~ B i % {
3 |Mobic 7.5 mg Meloxicam |[MOBIC 15mg OMOB1 [#| & & 3




RS RET FRAAHE BITER
(=) #vrJp A Antiepileptic drugs
(1) gabapentin (+-Neurontin cap) ; lamotrigine (4=Lamictal) ; vigabatrin (4-Sabril) ;
tiagabine (4-Gabitril) ; levetiracetam(¥-Keppra) (#: Mﬁ ) (89/9/1 ~89/2/1~93/6/1 ~
96/3/1 ~ 97/1/1) *1* *rH s Fup R #F 4 52 F *xi’"ﬂf o 8RR (T2 B
7o (add on therapy) -
(2) levetiracetam(4-Keppra) (97/1/1)
| f3 A H #m/%”fr?wﬂﬂ 2 3 rdr 2 b SRR W (T2 Hf 24 20 (add on
therapy)st i 5 % = 52 8 - &4 o
. L gt by Ed s Aoy i BEROR S (T2 f et o o

(=) »%Hf= "f?ﬁfd Drugs used for pain relief
(1) #3¢ Fps 4o L& (NSAIDs) # & (4o celecoxib ~ nabumetone ~ meloxicam ~
etodolac nimesulide ) (90/7/1) etoricoxib(96/01/1)
&\P@lf*ﬂ RAFZETWALEPH AT 2R REFR B ETIERZ
P@Es TR LR BB E R - (b)zk\m BB e SR

rié“ %i‘ii"é NET Dl A NG S Iﬁtt},%’*} LR %i},%% 7R R A EE
FAAE o QEHF AMFEILG - EBI R 2 é]%‘mlrgii: + (97/02
[01) > (d)IFp=iE 5 %* A FEmZ L F o (@F 5 gy~ L i i3 A
iﬁ%$ﬂ%%*°(ﬂ*¢”ﬁﬁﬁ&%%°(@”ﬁﬂ%*°

@ % Mg A 3 FAED P * o A e o R e TR & A JT
A P e o m AL R ﬂ+ 795 A (4=misoprostol )
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29 F kA 4 (1000603) - 11/23 8¢ + 23:19 3 & ’ﬁﬁ* Foiz:3am B R

Fop TR B L B~ FOR U R~ R R REAOR B m 4R OB
‘?ﬁ vk R S ROTERFIL R A 0 F T RE X RGBS ks
1 q fbﬂ}j{ £ o % PFA 0 voren inj 75mg/3ml 1 amp stat > I ik G Fisf 0 2 m A JES G
l‘m’ FErje™ = p >4 &
Medicon-A 1# QID
Panamax 500mg 1# QID
Berotec 25mg  1# BID
Klaricid 500 mg 1# BID

11/25 #F B 254 > +kAL 4 FIPREA X kv A Bzl > i AW j\,%;cji;%g N PN
Fricf o

Subjective (3 @4 i)
Chief complain (& 3%) : B &% 3 ?1’ ML ROk - BAE
History of present illness (ﬁx ‘r/,;‘aﬂ) A4 4 11/13~11/22 31 3 Eilﬂ: = #p /¥ 11/15
B4 B p (IR a\%% * %A 11/18 & 11/19 = + BB dergeii o
Past medlcal history (iF 2 i ¢): kpe® o
Social history (B * 2 E ¢ ) iF) () ~*E (-) ~ e () ©

3



Family history (325 € ) * © A5 # R

Medication record (2 4~ 5B 24%) @ e F e (FH YR T X % o

Allergy (572 ) &

Obijective (% p.#cdz)
Physical examination (¥ #4& % ) :
8.8 :40.3°C
116 /A
wlez 16 = /4
o & 1 101/47 mm/Hg
£ ® 1172 cm
¥ :65kg

Laboratory and diagnostic test (# % #icdy * 4% 2.)

(11/25)

ld itk E -

BB (%% 1) 11/23 11/25 11/28
WBC (3800~10000cell/mm®) 12900 19600 4000
Lymphoctyes (20~45%) 6.6 3.3 39.6
Monocytes (2~10%) 4.1 1.1 11.4
Eosinophils (1~6%) 0.3 0.2 2.9
Basophils (0~2%) 0.1 0 0.6
Neutrophils (40~75%) 88.9 95.4 45.5
RBC (4~6million cells/mm°) 4.73
CRP (<0.5mg/dl) 0.7 19.1 5.9
S-GOT (10~401U/L) 36
S-GTP (6~451U/L) 31
Creatinine (0.6~1.5mg/dl) 1
Uric acid (2.5~8) 6.1
Mycoplasma IgM (<9 U (-)) 2.29
X-ray (11/28) : W 2R 2 & 4k 4T
Acid-fast stain (11/28) : No A.F.B seen (12/1)

2. Fth R K
e &8 & i |sputum Whole blood

Ciprofloxacin (Ciproxin)

Sulfamethoxazole

778 |Haemophilius influenzae Streptococcus pneumoniae
Cefuroxime (Zinacef) S Penicillin R
Imipenem S Levofloxacin (Cravit) S
Augmentin S Vancomycin S

+ % |Sulfamethoxazole S Erythromycin R
Cefotaxime (Claforan) S Clindamycin R

S S
S

Ampicillin

Assessment (3 iz

W Etiology (s F) © % ¢ (11/28)

B Evidence need for therapy evaluation :




EM AL F g Ueayp FE o > 45 0 (The sanford guide to antibicrobial therapy,2005)

Diagnosis Etiologies Suggested regimens Therapeutic measure
Children <2ys:adenovirus; Antibiotics indicated only with
(<=5ys) 2-5:respiratory syncytial associated sinusitis or heavy growth on
virus, parainfluenza 3 throat culture for S. pneumo., Group A
virus strep, H. influenzae or no improvement
in 1 week.
Adolescents and |Usually viral. M. Antibiotics not Purulent sputum alone not an indication
adults Pneumoniae 5% indicated. for antibiotic. Azithromycin was no
Antitussive + inhaled better than low dose Vit C ina
bronchodilators. controlled trial.

3 30 Eft A AABAFE LE g

Study Antibiotic Sample size Results
Stott and West (1976) Doxycycline 212 No benefit on any outcome
Williamson (1984) Doxycycline 74 No benefit on any outcome
Brickfield, et al. (1986) |Erythromycin 52 No benefit on any outcome
Dunlay, et al. (1987) Erythromycin 63 Reduced use of cough medicines and

fewer abnormal lung examination on
follow-up in treated patients.

Franks and Gleiner Trimethoprim with 67 Fewer days of coughing, fewer days
(1984) sulfamethoxazole off work and reduced use of
decongestants in treated patients.
King, et al. (1996) Erythromycin 91 Earlier return to work in treated
patients.
Plan (ig & 3+

1. Recommended drug treatment, drug to be revised, further test :
EEAFE LR R FP
A. Influenza virus—antivirus
» Oseltamivir (Tamiflu) 75mg Bid x 5 day

B. Atypical bacteria
a. macrolides as first-line therapy

« Erythromycin 500 mg Qid x 14 day

« Zithromax 500 mg on day 1 and 250 mg on day 2~5

- Klaricid 500 mg Bid x 7 day

b. second-line therapy

« Trimethoprim — sulfamethoxazole 800 mg Bid x 14 day
C. Mycoplasma pneumoniae

« Zithromax 500 mg on day 1 and 250 mg on day 2~5

« Doxycycline 100 mg Bid x 5 day

2. Goal and monitoring parameters (B &5 jp]) :
WBC [19600cells/mm3 (3800-10000)]
£4.5 [40.3°C]

CRP [19.1% mg/dl (<0.5)]

3. Patient education (5 & % %) *
PR* Fd % R PR iy R A2 Cravit i b — [ PFIR ™ o 3 42 % X5
k2 g ek o
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7, B AR #g & | 11/25126|27 28 29 |30 12/01
MgO 250 mg PO | 1tab Tid 8:45DC
Panamax 500 mg PO | 1tab | Q6hPRN At 4 %
Mucolsolvan 30 mg PO | 1tab Qid A 4 =
Brown Mixture PO | 10 ml Qid diket 4 %
Cefazolin 1gm IV | 1vial Q8h 15:00DC
Zithomax 200 mg PO | 2tab Qd 8:45DC
Denosin 5 mg PO | 1tab Qd
Zinacef 500 mg IV | 1vial Q8h 15:00 4= | 8:45DC
Cravit 500 mg PO | 1tab Qd 8:45 A= et 4 =%

Dlscussmn(-}‘-,éa)
AL FE amﬁp“f’é’*f’* A S 7
g PF 3R 2 ‘%ﬁﬂ’éw*$?kaﬁ ERPRARR 0 LT R
Tl B IsR % LI A RN EE A PERREF L F o

|~ .

“Acute bronchitis is mainly viral in origin and antibiotics are not recommend.”
Orr et al., 1993; Smueny et al., 1998

“Acute bronchiolitis is caused by respiratory viruses and antibiotics are not indicated.”
Frlls et al.,1984; Makela, Ruuskanen & Ogra, 1994

“Routine antibiotic treatment of acute bronchitis is not recommended, regardless of the duration of
cough.”

Gonzales et al., 2001;Bent et al.,1999

“Antibiotic therapy in acute bronchitis should be considered if the patient is >60ys or ill at the outset.”
Macfarlane et al.,1993

“All cases of acute bronchitis should be followed up and antibiotics considered if they are not
recovering.”

Macfarlane et al.,1993

2. S AR B R AR R T ER DY B R 9

Infect_lng Drug of first choice Alternative drugs

organism
Streptococcus  |Penicillin G or V; Amoxicillin  |Cephalosporin; Macrolides; Imipenem;
pneumoniae Quinolone; Trimethoprim-sulfamethoxazole;

Clindamycin; Tetracycline.

Haemophilius |Trimethoprim-sulfamethoxazole |Cephalosporin; Macrolides;

influenzae Amoxicillin;Quinolone;Ampicillin

(Drug information handbook, 2004-2005)

—dAm T R EEET FFgg;FKJ’ Tk o 1o g J']‘;}P‘:] AR TR B o 1R
A4 k]~ FupF et 2320 > Cefazolin {- Zithromax & * ¥ iz 2 5 chpfd > Cefazolin
A& G (+)F #4F sk > @ Zithromax 384 G (-)7™ 5 »c% o

3. % :Tf EFRR 1%,1; Cefazolin 1g Q8h 75 5& 12 %% X e b F £ 32 2
-}?3 ALZEESETE B FH R TR 2 B B ER
* E4 F’% g gk + Cefazolin (% - i) #f streptococcus pneumoniae r H. influenzae
E'ﬂ?@lp{?] .,s:% BEA IR, B B 1];3 A w % P 11 e streptococcus  pneumoniae ]}—ﬁ% *
penicillin A2 4 inﬁ* M #iE * Cefazolin -
i e 11/28 B IR X Sk gl R 1R G R R GRAT T DA o WK ahus B




FEZ %EM‘% ¢z * Zinacef 1500mg Q8h - &2 Zinacef (% = ) 2% L E &P >
B4k B 5 2% = a0 Claforan ~ Rocephin 1% 5 S5 inh L » i@ v ol £
F_1 zhag e sk Zinacef 750mg Q8h s F A sk v A % 2 1500mg Q8h &
Q12h -

B
Tkt AFE L FHTET (1) BT wFR L PR Sy LA ET
RORF (2) iRt it FEET AR AR AE ? (3) wimE g
LB KR RE o R R TEH R ;@féﬁam Eil4e I3 v ?
WhA L FHRET A R IR ERY iR ERF ?“’éﬁ$%ﬂ%%%
[B2-agonist 14 ;%ﬁ’ ik e & A FE A Sl AeehE B F L 5%,?»?@%;;&;;%,
B X L ETL R R T et A igm%#w%}ﬁa&rﬁﬁ

& =

4 FHR
1. The sanford guide to antibicrobial therapy,2005
2. New England journal of medicine 355;20, NOV.16, 2006
3. Prod Info Zinacef® injection,2006

L~ e ¥4 5
Champix film coated tablet 0.5/1.0 mg (¢ & if %2 4x_0.5/1.0 % 5.)

- ~tEz AT E
Champlx =4 % ovarenicline> » A faz € : - £ 05 Fnadz 5dd (RA4v
¢) LA j4M > - w3 "Pfizer; 34> ¥-573F "CHX05, 3t ¥- L1 %
SR xR0 SRS R 4eA o - 5 3 TPfizer; 3% ¥ - & 5 TCHX1.0,-

Z N ERiER

Varenicline ™ 3 R fr+ 2 EHF P B asB2 4 &
neuronal nicotinic acetylcholine receptors) % &
LT T AMEBL A SEE Btk s
Tfraaf. XMEE o

HEART T CRRFEKRLM(asB2
A A e AL 5 E K povarenicline
¢ A4 RAAEN ) FFL VELL S

ZFHERF

1. =fc: Varenicline v PRIL £ {8 81 = pexfe - 2 2 4% * S4p§ § - varenicline e,
Bk REREF MM BT RIRE SN34S AHME L L kA
g 4*P“éﬁaﬁﬁ’¢ﬁ&w BRI RS RRABER R T
varenicling :hr PRz 3 % & 4o SN pERF A1 P58 o

2. 4t g 6 S P (S200%) 0 T E e feR i SR -

3. 3% Varenicline et J#H42 & i ©

4. 7% ¢ Varenicline ﬁﬂ%?‘"%#ﬂﬁ; aEEd Tk ,ﬁ@,@,pw P 11E F A U OCT2
(organic cation transporter 2) =14 4i e &5 0% ? DA .ﬂ o ) 92% 14 A ik
WenE S R AR D RR Y _jf_!jzklf,ﬁ; LEe YL 24 ] pE o

LA ¥ 33
A FF 3 04 ]



I ~%RFEE FiER
i * vareniciline {25 ¥ L2 R E i (FA F=5% ¥ FXFEHISKRFL ST
BB E) 5 oreReS PR AR I A0 VR F forRee o L3 TRk B B P4 X vareniciline
\‘g'%;\i A LR @”ﬁ PELE S VAU v R s B SR IR R BB R
%$ﬁ‘¥§ &%Pﬁ~ﬁ@~ﬁ@ Baee - 2% 3% Bpl  FaBE
W R NG AL 5 T A R

A N2 T ER

1. Metformin : % &;av‘i’—g #% vareniciline (Img =+ p & =) pF1 2 2 5 metformin (500mg
FpAK) ETRET BT -

2. Cimetidine : =% ‘;‘i—‘ﬁ g cimetidine (300mg + p » =t) v vareniciline (2mg ¥ - #/ &)
p# > vareniciline &1 2> £ 'H ¥ % £ (systemic exposure) ¢ F]FHERGF T "E @ A 4 29%-

3. Digoxin: vareniciline & A 3¢ % =T & $. £ digoxin * p - = 0.25mg EfE Rk
£ - e

4. Warfarin : vareniciline (Img = p & =) % g%fgfivi;?dﬁ # & (R,S) -warfarin ¥ - #| &
25mg P e B 5 B st fs R PF R (prothrombin time INR) » 7 i * vareniciline
MmO o

= ~REET

,&—‘ﬁ{@?ﬁ;{— Bl p > ¥ AR P P2 @ - FF 432 - Vareniciline &
BACISIRY o 0l— FEPORIRY o REFRZLXEF DT AF oo FUARAE o A
i@ * vareniciline J5> % 12 3% > L*’i; % HE 4T

% 1—3 = 4 p-=05mg
% 4—T7 % % pa = 05mg
¥ 8 % Iinki & p A= 1mg

AN ,'ﬁg 2 d’ﬁi}l‘

tﬂﬁ-/v\zx\ﬁ o B o A ’F #_vareniciline £.F € A A Y > BRFF T HT

PE g R X B EH D ‘ﬁ#m4QWmoﬂ”% B g mid A ﬁﬁ%’ﬁf
¥ Jo vareniciline ¥frf 1R 2 S B E T LF BB LT M FI RS R R

I

MAE R AR B SR B L

€~ FH N Q&A
Q: FABMEAL LY » LAPE? T 1235 9

A xhE G B ﬂ%lﬁ*mﬁ#’ﬁﬁﬁﬁﬁﬁﬁ%a“%&Wkﬁ”
Boo mFE AR hE S o G Hip ey o RiEdp YR AN R 2o
P R B AP B R AL (41?4\:%?‘ WEE) TREABEFFRL B EF e
ﬁﬁ%ﬁﬁ%h#(%m¢ﬁf‘%%%9%ﬂﬂ#a%*“ﬁi%§‘
BB 2ol E s ﬁk(ﬂ o f AR EFAprmaEag o sy
PR IER > B RERE Ryl 0 TRES A R o
a'mﬁéﬁaﬁ —wam*d@’ﬂ&azﬁﬁa@%mﬁﬁb&4:%wm

ERZGEHIEFRF > FPREZARITFELF5 SAEFELET2 AR
TEEFAZ 2 FHEERIE  FAATR

AR



