TERERRT ) B R
¥ 28 wHRe g 2 T %P Cardiovascular-renal drugs
(p 104 & 87 1p2»)
IR B H AT

2.8.2. W R ® e R In R A
(95/1/1 ~97/6/1 ~ 98/12/1 -
99/11/1 ~100/4/1 ~ 103/7/1 ~
104/6/1~104/8/1) :

L

£k
~m
4ﬁ

L
}«L I ES

L

N 2El 4
- fFing o Fg
T

&b} B

R -

1.WHO Functional Class III %
IVEEE B2 2 &2 g
dort g a RAE 7 H - F
PIeE - B S e 32

2. WHO Functional Class III z
LA M OB FEHERE
1@,&'ﬁ’xéqfii-#%#”76%%2515
Pie a2 dpF 0 (104/8/1)

-
%

LR

2.8.2.1. [1oprost (4r Ventavis ~
[lomedin-20) : (%)

2.8.2.2.Sildenafil (4v
Revatio) @ (%)

2.8.2.3. Ambrisentan (4v
Volibris) ; macitentan (4r
Opsumit) (98/12/1~103/7/1 ~
104/8/1):

g Rl EE Y

2.8.2. "W H R B 0 RIS K A
(95/1/1 ~97/6/1 ~ 98/12/1 ~
99/11/1 ~100/4/1 ~103/7/1 ~
104/6/1) :
LAEERRRI Y A EEY 2
WHO Functional Class III %
IVEE® g2 2 H2 i
@W%i@%%’@“ﬁ’*
PrioRRrd G pE o> FEE W
FAPBEERREH IR o

2.8.2.1. [1loprost (4r Ventavis -
[lomedin-20) : (v%)

2.8.2.2.Sildenafil (4r
Revatio) @ (v%)

2.8.2.3.Bosentan (¥ Tracleer) ;

ambrisentan (4 Volibris)
macitentan (4 Opsumit)
(98/12/1~103/7/1):

[P SRAY EALE SR O

1P 5 R 0 ek s R 2




e e
2.7 5FVF AR Y o
3. & L AH | Ho
2.8.2.4.Riociguat (4r Adempas)
(104/6/1) :
1% 3%
(D a1 8w B2 5k o
(2) % + jiess jiwis v 3 4
AR e s L WHO B
[1 3% [I] o fte 2
iz % & (CTEPH -
chronic thromboembolic
pulmonary hypertension)Zz.
FERE
2.5 8Fm B A ES R o
3. F = H | o
2.8.2.5.Bosentan (4 Tracleer)
(98/12/1 ~103/7/1 ~
104/8/1) :
1 5 R de ik g oo R o
* 3 F A X 44 5 3 WHO
Functional Class III % #*%
B BR(EAER X

Systemic—to-pulmonary

shunts ¥2 Eisenmenger

physiology) °
BLREFTFAPALRY -

RSB

e e
2.5 8FmE AP ELSRY o
3. & A H | o
2.8.2.4.Riociguat (4r Adempas)
(104/6/1):
(D g i d i 3w B2 55 o
(2) % + jirsl jieis o3 5 4
B R e 5 WHO &
IT %3 % [1] e fto 42
g% % & (CTEPH -
chronic thromboembolic
pulmonary hypertension)z.
FELE
2.7 5E R A AR Y o

3. F = AH | o

2. = . P N Y > 7 =
Bar o BIEENA AT T



