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Immunoclogic agents 8.2.4.09. Gollmumab(ﬁv
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BRLSARE  BEHEBEA
% 88 % /&% # Immunologic agents
(810549 8 1 8%£%)
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8.2.4 Etancrcept(#o Enbrel);golimumab ( 4=
Simponi ) ; abatacept ( 4= Orencia ) ;
tocilizumab (4o Actemra ) ;
tofacitinib (4= Xeljanz) : (92/3/1 ~
93/8/1 ~ 93/9/1 ~ 98/3/1 ~ 99/2/1 ~
100/12/1 ~ 101/1/1 ~ 101/6/1 ~
101/10/1 ~ 102/1/1 ~ 102/2/1 ~
102/4/1 ~ 102/10/1 ~ 103/9/1 ~
103/12/1 ~ 105/9/1)

8.2.4.9.golimumab(4v Simponi) (105/9/1) :

A En 8 654 5
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Il .48 5-aminosalicylic acid # 4 (4w

sulfasalazine ~ mesalamine =&,
balsalazide) - %8 Bl 8% ~ & %.7% &
| (4o azathioprine g,
6-mercaptopuring) %, 574 5 & %4
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8.2.4 Etanercept(4v Enbrel);adalimumab
(42 Humira) ;golimumab (4w

Simponi ) ; abatacept (%o
Orencia ) ; tocilizumab ( %o
Actemra ) ; tofacitinib ( 4o
Xeljanz )2 (92/3/1~ 93/8/1+ 93/9/1 ~
98/3/1~99/2/1~100/12/1~101/1/1 ~
101/6/1 ~ 101/10/1 ~ 102/1/1 ~
102/2/1 ~ 102/4/1 ~ 102/10/1 ~
103/9/1 ~ 103/12/1

8.2.4.9. %




5-aminosalicylic acid #4p - % 7% 3B
MBEABRELHIER -
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methylprednisolone 40-60mg/day
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(1) Golimumab :
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(6) % %14 22 46 7 (multiple sclerosis)
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