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Antibiotic duration for treating uncomplicated, symptomatic lower urinary tract
infections in elderly women

LEHAUTDE =Q1gAtof A g@ Agto|tt, HIA|IAA] 239 i ARES FF e A EAEONA T~1447H9] 1 A=
= _%_ijé}x]ﬂh 0101] I:Hb‘P 174 LAt o] glfH= Q1 o4 2] uncomplicated symptomatic lower UTI 3HYA] 54|

=91 o4 E2+9] uncomplicated symptomatic lower UTIO| tigt Zt7] Th2 2 A AR 717+ v et BE FA9] gz
T AR RCT)O] A= AL, 7hs3h 3 o] W AR Y] dto] 23k =9l 0140 At ARE ek Jith &, S5 55 B
24 Q01 7H, 14 ol A7) AR 717k Aot o At A2 A28l

1571 A-(164478 9] =81 014) 1 3~6U7H ©7] I A w8} ths QRS Bl A A, T~1497H0) A7) A4 X met T
He Hli’ﬁ} 671 A, @71 A7) A4 A E5F Blagh 674 °4¥7} e Qlet, A A UTIA @717F bl =3 2127} 25 1
ko), THE @ wim} thy] S4 2 R7HRR 2,01, 95% CI 1.05 to 3.84), THE @3} A7) 32 X =7HRR 1,93, 1.01 to 3.70 95% CI)

o WAGJ Zrol 7k Qlglo, 7174 follow—up = PAAQ1 Aate]l qlofale &fol7t §lgltt, BAES A7) A A RHY &
Q¥ A7E g ﬁiﬁ}sﬁ_ (RR 0.73, 95% CI 0.60 to 0.88), o= A& t}2 YAIS v 74@ Zoltt, @7 EH %
7] Az A5 oAl §-2gk 2folE Holz] oh=th o §F AFellA= A7) AR 77 Bt ok RS WEEC] fo5tA B

e
=
re
—',J
é

3~6U7te] ©7] A X JE= =01 oA 2] uncomplicated UTIsE X &ah=t] SEIA|0EH EA5H| E35] AW EE= YA

Cochrane Database of Systematic Reviews, Issue 3, 2008 2% kAt

Rituximab & Intravenous Immune Globulin for Desensitization during Renal
Trans—plantation

HLAG) T8 877} 0] 412 7] 913 ke 8 Adoll 7o) glrk, 2 AdA, MR, Al1l-24), Tlv)e Qolas
Wil 0} rituximab] W Fol7h HHLA T 242 44417 olAES MAIAZ 4 9ler) 2Atelnt

20054 9¥EE 20079 59712 & 2078 ] wHkAl Sk} Eiﬂiﬂ—% A|EZ =g ol oJ3k TA|EZ PRA (panel—reactive antibody) &
HEEEAAY, T7119% Fr FAREFATE U= 495 5331900 o5l HAZREAT rituximabd FoI3H9T), o]
A&, PRA 924, o|4] Al iApekg- A} 2k} 0] 4419 *g L&, 74 AFRS, @4 Adoted Fk, #4HE Y “75} FAE,

o

Wit PRA 2l 7 A9 Hes2ed A5 F 4413020 (A = A 2|9} v 5}9&% P<0.001). HARAZRE o4&
HES. $1AL0] ot FAZI7RE At A1AE Al 144+ 897K DRI, 60~324)01%Et, TLejuh B2 & o] A7A] 9] 717 567K (M 9,
2-18)° Ak, 2078 2] &2} 5 16%8(B80%)°] of4le Wttt 1271 eA o) Bt B4 331]0}1;]15_ s 1.5+1.1mg/dL(133+97

Al Bt AEEZ 27 100%2F 94% 3Tk, A7 & ehaFoleh dvd 748 3 A4 A2
A Al el 717 B At AR SR AR AR it

2 A3k peiZ el 470} rituximab®] BE-o] 4] o] Aot AR} ol AS FIekelR Qi BRjellA] T el Wbt
ARY 4 9heS molzny, olefah wHlel QA Aol A Hrlsl] SalAE thitmel A717k 177} olgl Aok 8 Aol

NEJM Vol. 359 No. 3 H3|% kAt




Guidelines of care for the management of psoriasis
Psoriasis= #4-¢} o] wo] WA E|n] tief 2% 17F 93-S e thF Als Agkolth, psoriasis, psoriatic arthritis &
o} Qo] Q= Akl A4 S T 47}‘110“* Ag e, B WS 2L AL ST, Y2 So] T,
psoriasis7} 2 WHEE 2 5)5.0) 1hy @oltt, oji ojvto] AT, ZPHo] WolA Urhn] ol H5 417k 49
A 9l Fubd wkbH o 2 QOLO| A BAIS Uo7 4 lrk Psoriasiss 4k Alo] % Rel7h ub T ARk 7] she, X7 A2
I} Zof upet |3hE]7] = SEANE AP 257t A9 Gl R Aot

Psoriasis?| 25

H)
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=

71 23 FE (80%~90%).

73‘74]7 FEgh 3R oA W L upE A gRe 2l - of HiE FE),
A7](lecmolA). BoF B4

o RS R, 5, Yol A, BEA|, F5 5 solve 79

T, Epeo]] 2R Al Ao WA 5 HAY, 2ol Ao HA= A,
2 80% 2= mild—moderate, 20%+= moderate—severe,
HEHHBSA)S 5%, <=, &, G, A7) EAY)

=

» Fig 1 Photographs of patients with psoriasis.
A, Small plague psoriasis. B, Localized thick plague type psoriasis. C, Large
plague psoriasis. D, Inflammatory localized psoriasis. E, Erythrodermic psoriasis. F,

Psoriasis and psoriatic arthritis.

s Inverse (SXY)
57} )= F9.
7] W2 Felo|ung 7k A2 FHbg vh Ul
AEFo]| A7 B5F, dHold ¢E I
* Erythrodermic (%)
T plaque diseaseo|A] BAIHOZ T= AH AT 3 FAHCE Z8,
A4 erythema—7Hd A&7} thoksty A9 24 BSAE H+ (Fig 1, B).
Aexd 58 Aot2 5t AAL / sEEAR g 28 A HeiK B4

» Fig 2 Photographs of patients with psoriasis.
A, Thin plague type psoriasis. B, Inverse type psoriasis. C, Pustular type psoriasis. D,
Guttate type psoriasis.

* Pustular (S2%)
ST E HAY A g F7HT A Be A4,
4 414 t+8 A4 (*von Zumbusch variant”) B, 3 4 FHleh= AlZet )|

t
S o s27F 17 FEi(Fig 1, D, and Fig 2, C).
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* Guttate (EY2Y)
olgig mef, ZHdo] f5lo] Kol dofA 211 ~ 10mm),
e p ARA] QIR Foll A3 A, 30A] olstellA &9t (2% mIRke. = HhAY),
group A beta—hemolytic streptococcioll 8% upper respiratory infection@AHE3| 42> SApof|A|A FF AgPdgtoz
HAE (2~3F o|U).
psoriasis?] A W& E= thd 7] plaque psoriasis®] #4 &3t2 & 4 9 (Fig 2, D).

* Nail disease (psoriatic onychodystrophy)

ILE psoriasis subtypesolA ¥ 7H5(EA12] 90%). - &&
(50%), W& (35%).

Pitting Onycholysis Subungal Oil drop Nail plate . . . . ..
Hyperkeratosis sign dystrophy » Fig 3 Photographs of patients with nail psoriasis.

* Psoriatic arthritis

psoriasise} T A543 HAES (Fig 1, F).

psoriasis?| & Zgt

1) olats BZ Mt

Autoimmune diseases

Crohn's disease®} ulcerative colitis?] BHYE-S psoriasis T4} Lukel ) 3 8~7.5 vl =t} Al Aslof| tfat 7i7)019] 7+
/32 chromosome 169] F-AMZol SAsIY, ZF AgtoA ErtE tpefst 5424 Y2)7F A & A= psoriasis7t
multiple sclerosis(MS) $H}9] 715500 A] T wol TAYgTh= ol A MSe} psoriasisthe] 444 ¢3¢ 73S AIAIFTt

Cardiovascular disease

psoriasis S cardiovascular disease®] Y18/ S71eIth Psoriasis 842 5% AI50]AL, Gl 1Yo 2
WAk FWAEEE Uo7 lipoprotein profiles 7FA|2L It} Psoriasis $AHE-2 myocardial infarction®] A E°| =
o 4, B, HYE Y 1A TS 2 AAS] 99 IS st 2HE myocardial infarction®] 7Hs/d-2 psoriasis
=0 o =k (Ml Y¥Es AL v AZRE psoriasis 4 7H A4 B =obxith) Rheumatoid arthritis@}
systemic lupus erythematosus F 2% W5 7141 Sk IAIAASHS] dgEo] olxit), o] HE AN T dF
o] WAEE Ho| WSS MPA)7l=t] & dTS = ALE oA, rheumatoid arthritis?} psoriasis®)
methotrexate A=}, rheumatoid arthritis®] tumor necrosis factor (TNF) inhibitors A&+ A8 23] AMYES U=
4= Qi

Metabolic syndrome

Hgh 24 &4 1285 HDLY Ash 1892 59 metabolic syndrome®]2kal gk}, metabolic syndrome= 7
A= HEIAAS AT AFEC] AA] SRt YU psoriasis S TS QYRS HEl metabolic
syndrome W4 gHEo] @A 3| F7lete A0 dEA qlth

Lymphoma, melanoma, and nonmelanoma skin cancer

228t psoriasis®Ao 4] cutaneous T—cell lymphoma(relative risk = 10.75), E+= Hodgkin's lymphoma(relative risk =
3.18)9] 91L& S7ele AR A Qi

ooty e
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Depression/suicide
Psoriasis® QIeh A2t A9, 9853 T 718 Aol A5 EAsHH (60%) A Aled Jr 2 A7ttt} Psoriasis A
2 ES 9252 4o 4= QltHetanercept). = HIE7} 5713t psoriasis BHAR= cardiovascular disease?] H¥E 718

% 5l

Pathogenesis

Psoriasist 7]70] 23] FEE A= AT AFo] 2AEA] o= kel 42 Agto|t}, T psoriasis?t HHE A
o g [o5t FAE 711l 87} o442 chromosome?] $1A7F 1 HE ATHPSORS 1-VIID), AlFAQ1 42 A Aol A
+ HLA-Cw6 allele(PSORS1)7} Psoriasis®] 7 A Qe AAZ &5t g&o] oF&, 35 A (Koebner's
phenomenon), T4, stresse 233 W2 344 QQlo] PsoriasisE Y27]=H 583 93 gt}

Psoriasisoll ©8H2] 714 9] dAdo] ZH w2t} Psoriasis®] X &A% methotrexate, cyclosporine (CyA), HY-FE 24
&8 AJA immunotoxins (denileukin diftitox), TNFE AR|8k= A=sH4] AA7F 1AL, 87|+ 2102 & cytokine
A& (interferons alfa, beta, gamma; interleukin (IL)-2: granulocyte colony—stimulating factor; streptococcal
antigens 7= Alat4 superantigens)7} It} Psoriasis®] #all= T cells, dermal dendritic cells, Langerhans cells,
neutrophils®] F-&20.2 I3t A& F0|iL, TNF-a—, interferon—Y—, [L.-12/23-dependent genes®] & w= Zlojo},
T cells, dermal dendritic cells, macrophages, neutrophils”} plaques® ©]5sh=t] H3S F+= chemokines®} integrins
Y] ske oJoks nlE 4= Qlrt

psoriasis X|=0M CHfeh Qb EH

Psoriasis +/-
psoriatic arthritis . L. - =
» Fig 4 Decision tree. AN ST 2EHO| &4 UAMEO|
YES NO Ztofi7t Ql= HIEHSAM psoriatic arthritis 2tXH= nonsteroidal anti-
Anti-TNF +/- — i . _ _ .
MTX" oy — inflammatory agent2 X|Z&7Lf, X=X MEfo 2 rheumatologistel
| : AES Bh= 0] Sgelt StE DRAst SXS2 MAN X227t et
Topicals/Targeted
hotatherapy | [ UVBPOVA [ Senie | o | | 71 RPRIECH O 2 YES 5 4 Q002 K| o= AUt ORI,
| 3 _
Lack of ASHe2 MUA |2 S BA| =S BTt
Effect?

(MTX, Methotrexate; PUVA; psoralen plus ultraviolet (UV)-A)

1. AEA 9 HAl A 22 methotrexate, CyA(cyclosporine), narrowband (NB)2} broadband UVB, PUVA, 7+
retinoids, =& A& AA| 7} i,

2. UVBE ¢Psta sab#olu) vlg o] f-&o] %t} NB UVBE broadband UVBRETH &3p7} £t 2| 20~258 2% &
TFYoll 2~3¥ Al&sh= NBUVB A &2 H $& A5 & 4 itk E3F SR} oA 227t 7hs3t 3do] Qi

3. PUVA A& 71 el 7|7to] dagt shaks diitolAl mig- At S L2y CaucasiansollAl PUVA 47| A&+
squamous cell carcinoma®t malignant melanoma®] ¢§¢| 57F 4= th. PUVAE #3319} lentigines Z&3E th2
T 31E of7|eit}, Psoralen AF= @A S 4= k. 4+ psoralen Y4l F7]0]t}, NB-UVB A&+ PUVAE
ot ozh | bRl Wi, T 2R ofe 4= Qi

4. Methotrexates= THF-22] SHAl|A] AxpAolqE 7h=/do) fiflo] 231, AL, Al 74, IPaH, ¥3s 55, 56

2l 24} leukemia, thrombocytopenia $H4Fe] 74 w7171 o}, Ati7E oks e ak-g-o] Alsith, Methotrexate=

AR B & oFE AFE ZR2of 9J3F hone—marrow suppression©] BHAEF 4= Qlth Methotrexatet= pneumonitisS

e}, Methotrexater= 2171974, At $194d 0] QlaL, AAkp7} 467 = ek, 2| guidelinedllAl &= 1.5-g &

o 3 liver biopsy= B3ttt
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5. Erhe welolAlAel Cyat tiiiel SOl Al%el, AmAoR 48Tt et A7l ¢4, hypertension,
lymphoma, ¥7-9] FAAQ1 A3} F717F CyA A71 A& $of BAg-o = deffint, tebs CyAs 3~499) @] AAF
Z7HA 08 AFRE 4 9l 7P 22 AlAloTh CyA E3F oFE AbEAgo| At} hypertension©] ¢3FE| AL creatinine®]
L7k SR A CyA SRS 7kl guideline©] It} .

6. Acitretini= HYAA|A= o A5 psoriasis®] TRl HAl A mAolth, 2713 o] Qlonz AR +RF, 34 ¢l
AA 7HsA Y= oAl BofsiAe ¢F ek, mjiyubA Bakgo] S5t} Dyslipidemia ¢18) G371 = A A A5}
A ARE Q8 4= Q) HEAE YeR 4= Qlth Acitretine UVB %+ PUVAS} B85t}

7. BETH AAl= s=2A A FE3AY recombinant DNA 7|&& AJAksto] oFejghA]S 71 wizolo, 5744 AJ&Esh
2 AA7F 2 psoriasis ABRAZA FDAG S W,

¢

psoriasis?| MEstH X|=
1) pathogenic T cells EXA MESIH H|x|

Alefacept (Amevive : 15mg/vial)

Alefacept+= lymphocyte function—associated antigen (LFA)-32] A|2£2] CD2 A%t FE0 2 FA% o] human 1gG19] Fe
HHo| AR Azgt ol o]ghA|olct, Alefacept+ memory—effector T lymphocytes®] CD20|| Agsto], EA3IE A A5}
1 o]5 N|ESE £t} Alefacepts= S5 E=-%% T plaque psoriasisl, Al AA| E&= F2| 2] AFsh Aol 3k} ]
"ol Sl

Table | = Recommendations for alefacept

1A
\»

35 | Ba—55 psoriasis

« 28 1 12330t 01315 mg IM, 01F 1257t follow—-up

« SHIIXIE Z1): 21%9] BRI} 147 Woll *PASH750 =2,
« W7 |Xl= Zut: gg Y| Sl H7 1A el =,

=

UMAIEA excellent safety profile
« DLERIE 2 CD4 count (ZF2 CD4 count 27+ : counts (250 @ hold)
* Pregnancy category : B

« 27| HIV infection

*PASI-75 : Psoriasis %t A2t X|0| 75% &2 558t

Efalizumab (Rabtiva : 125mg/vial)

Efalizumabs LFA-12] CD1la subunitof] gt A3t 217Fs} IgG1 monoclonal antibody2A4], LFA-1 wj7§¢] T—cell -3
1SS A3figte}, Efalizumab+y phase IV, randomized placebo—controlled trialg 3l <% psoriasiso= &&= &
Eb=

Efalizumab $¢ 7JA| & &2 o]22¢] £& Wd oA L&/} HuEr} webA efalizumab A5 £IA] 0.7Tmg/kg2] 2]
L geks 2ok YR efglizumab A Fo] Aof acetaminophen® @ AX 2|5}/ = SFA|NL o] FARS ulA oz 27 353
AP o072 AR,

1o
12
0x
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Table I — Recommendations for efalizumab

= =

=35 | 55535 psoriasis

_I_>'L

« 8% x3] 07 mg/kg, 0IF 0§51.0 mg/kg SC
« YIRIZZT}: 27%2] SRt 37Kl PASI-7501 =5
7|XIZZnt: 44%~50%2] 2tX7t 3E 2tof PASH7501 =2/ Xl(open—label study)

0z

A X=E HAAEAA Flu-like symptoms0| SotLf, YRIHO =2 X|2 AlmiS Zof ARFEL
Thrombocytopenia, hemolytic anemia, pancytopenia, peripheral demyelination E11&,

7

« 7|El © A50] SiXk= MESHALE TARCZ WoldE 4 AUS,
I 5t A2} OILI2IH XBE ZA| ZHEIK| Y A psoriatic arthritisoll= S2t 942

« Pregnancy category : C

2) TNF inhibitors

Table Il = General recommendations for TNF inhibitors

- YINFHRE 2 S5 28 2ol =71

0| MMz X222 SXISOIAIN Zto| xedst Burt Qg o= Tuberculosis testing
|

7
(PPD)7F TNF AshiA X= Ol Q! 2= X017 A[RU=|0{0F Stk

[nny

. MSAIZ SR BH=Ch BiAl0l Et SETSICRlE AR £ xE wAl0| majE

RN Al SR e (0] i& MS)ZH @tato] loma, TNF Ml MS Ee
3

CI2 Az &

— =TT = C>E|_|-§

2ROl A AtEsiME Qe

« TNF Mot X2BH= SRES CHFZF M2 2 £= st B ZQIeo2 CHF 2KHof|A|
TNF inhibitor Al2E 12{gt I MESS 7[8iCt

< TNF FaoliH| X235 Hepallis B XH&ASDF B1E ; X5t 0|28k LiolM hepailis B 22|
ZARE|0fof Bict

Adalimumab (Humira : 40mg/vial)
Adalimumab2 #|z2] &4 Q17F} S TNF-« monoclonal antibody©|t, TNF—ol] E0]& 22 Aglsto] TNF-a7} e p552t

p75 AIEEEH S TNF 842 Fo4-E she 218 W=th

LERN

0
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Table IV — Recommendations for adalimumab

« MSS  S5E-5S psoriatic arthritis, 55= F= 55 psoriasis, A 2 A0t rheumatoid
arthritis (MI 0]4}), ankylosing spondylitisZ2ld 252 Crohn's disease

* psoriasis 28 : 350 80mg, 0|FM 40mg, 0|F Zz0f| st 40mg SC
CH7|X|E2 20t 80%2] SRt 12558101 PAS-75 =2,
« A7 IR|IZZ0: 68%2 2RI 600 PAS-75 =F.

« ARO| BiXk= 46101 AIBA| 23

B
o
b
e

P S §0I0E FARY| SEUS BT B3 U0 2 7|5 U st s S2t

[mm) 1O
A = CNSO| 852 SH6tX| 2= lupus, cytopenia, MS, CHFS| A = oSS
Heoh ofF Ry, 7IeNel B480| E2/ BuF,

« DLIHZE 2 PPD Al 2R LFT, CBC, hepatitis profile
Z7|501 e AR AAF @7F (0HE PPD, 7|18 CBC, LFT 1),

* Pregnancy category B

Etanercept (Enbrel : 50mg/vial)
Etanercept= TNF-¢o| A%st= £ 1gG19] Fei-2o] 84, Ax3 A3} TNF-a #8A4 (p75) Trdolct,
rheumatoid®} psoriatic arthritisol| A4, etanerceptE 23F TNF A3 A= methotrexate} -850 AR},

Table V — Recommendations for etanercept

«MSS  SSEUM 5 psoriasis, 5555 psoriatic arthritis, 21 2 A0}t rheumatoid
arthritis (4A| 0[4)), ankylosing spondylms

- 8 IhEH 130 28 50mg SC, 0| & 12| 50mg

« IRIRET}: F 28] 50mg FHERL| 49% 1250101 PAS-75 =5 3 28] 25 mg FOEHRIe|
34% 125 Btof| PASI-75 =,

< CAN 2R =Z 3 23] 50mgolM 5 23] 25mglE AT BRIQ| 54%7t 242 Lol
PASH75 = 3 22| 26mg RA[eh 2HXI2| 45%= 245 Bi0f PAS-75 =
c S TARRIQ) oret 400y HIS0| Y 4~ US. S5 Al - 2otk i et ARllE E=0

AE = ONSQ| SiHES SHISHK| %= lupus, cytopenia, MS, CHFS| A £i= o515

« DUEZE A PPD A
ESyARSIS] =2

2 LFT, CBC
4, AX ZAF @FE(OHE PPD, 3714 CBC, LFT 1),

_||'I-I IU?:I
>.

* Pregnancy category B

<=2/ IES

1o
12
0x
HL
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Pediatric psoriasis
20} A4 (4~17A)) plaque psoriasisZHAtl 3 18] 0.8mg/kg FoIo=(Et] 50mg) etanercept X|& AA7LoA] placebow2]
%7t 378 HQlH v]8| etanerceptw2] 57%7} PASI-750] =23t (P €.001)

Infliximab (Remicade : 100mg/vial)
Infliximabe 9] 7 £91¢} ATt 1gGl-a E¥ F92 4% murined}, A7+ DNA sequence® ZHE chimeric
antibody©|t}, Infliximab+ 7R84, I TNF-a £4 L5Fof| Agsto], TNF-« & &8 F3A|7It}

Table VI — Recommendations for infliximab

« M85 &5 psoriasis, 85E-a5 psoriatic arthritis, 421 rheumatoid arthritis, ankylosing spondylitis, ulcerative
colitis, Crohn's disease

« &Y 10, 2 6501 5mg/kg infusion 0|= Off 6-850ICH 0 HR0i| M2t 0 FoHA= 28 Jis.
« H7IRIZ A0 0 80%2] BXH 1050 PAS-/5=S, 2280l 50% PASI et EE,
« Y7 IR 21} 61%2] A7 F50FM0 PAS-75 =E.

« =4 SAE oiE SXE0Al Infusion BHE1 serum sickness7t B AtS LIEFE 4= QlCt
infusion 229 YISIE2 methotrexateS BEEEOMS o ZAS 4 QUCh

S5 a4, 23t 2t HIEE T-cell lymphoma (A0hE Eeter ofdsh= =20k AR CNS 5SS St
242 lupus, cytopenia, MS, CHFS| 414 = ofslE malst of =

« DLIE2IE 73 PPD, LFT, CBC, hepatitis profile
27|52l E'i'i*. AF| AAF @712 (0t PPD, 327X CBC, LFT 13),

* Pregnancy category : B

« 27| : CHF2tXKNew York Heart Association functional class I, V)AIA! infliximab ) 5mg/kg FHGHA 2 A,

Journal of the American Academy of Dermatology — Volume 58, Issue 5 (May 2008)
°*I1I—?'— 258 Zs|™ 2AAt
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. SiXtus HoA] TS
A Al PF2 IANF LS (E L, FY7], SuH, upekal, Ftad, 710l FEZH w)of tiste] 1 AJHAnE 649
23Y%E Ao 2 237} The g ol T3 AP 3 waRkS ofgw 23] 7hsdht,

2. 57} oI5t

20089 7Y 1Y A8 1 9FH(HAEA R 214 2008-39, 54%)

200841 8€ 1% A4 1 9F=( HAEX| L 14| 2008-77%)

3. iA=lo] YE 2=

—

AZH(HEDY) HHH UTAIF
Atropine 10mg M| tigterE 24
Typhoid Kovax St Zerotyph X
Bropidine HEXF LevotussCHx|
Dicknol HEXCf Clonac CHA|
4, MALE, SHsHH|
1) Durogesic D-Trans 2.5mg, 5mg
2) Clexane 20mg, 40mg, 60mg
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