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[Abstract] Psoriasis is an immune - mediated chronic, recurrent, inflammatory, systemic disease
induced by the combination of heredity and environment. Psoriasis is a non - communicable disease, its
typical clinical manifestations are limited or widely distributed scaly erythema or plaques. Its treatment is
difficult, and patients usually need lifelong treatment. The etiology of psoriasis involves heredity, immunity,
environment and other factors, which may induce excessive proliferation of keratinocytes or inflammation of
joint synovial cells and chondrocytes via the immune response mainly mediated by T lymphocytes and
various immune cells. In the theory of traditional Chinese medicine (TCM), it is believed that psoriasis is
mostly caused by hot toxic blood, loss of nutritional ingredient in blood, blood perfusion stasis, dry wicked
wind in the body and skin system imbalance. Psoriasis is an incurable disease, and many drugs and
regimens are available for its treatment at present. Choosing appropriate drugs and regimens is very
important for patients with psoriasis to control disease progression and maintain long-term efficacy. The
purpose of guidelines is to gradually standardize treatment, improve treatment effectiveness, and to
minimize adverse effects as far as possible. Treatment protocols of psoriasis should be determined based on
patient’s symptoms. Patients with mild psoriasis can be mainly treated with externally applied agents, those
with moderate to severe psoriasis can be treated with systemic medications, and targeted biological agents
can be appropriately chosen for those resistant to traditional systemic treatment. The main aim of psoriasis
treatment is to control symptoms and improve the quality of life. With continuing development of novel
drugs and regimens for psoriasis, we update guidelines to timely introduce new international and national
achievements to domestic physicians, so as to keep pace with global progress in this field. Compared with
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the previous two editions of guidelines for diagnosis and treatment of psoriasis in China, some contents are

supplemented and revised in this edition, which will further facilitate standardization of diagnosis and

treatment of psoriasis in China, increase the efficiency of diagnosis and treatment, and improve the quality

of life of patients.
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R T

v

KEVRIT - REURIT + SMIRYT AR GTIRT + 007, BURGIRIT + SMTIRIT + BT ‘
2 JRABEYRIR R BRI TR PUVA DG 27125 UVB. il 80 AhL

| B (AR B B R |

WUvVBihyr Aty l nUVB IR AT EGR S AR EATIRIRYT

— Lkt UVB e i) | | s R S SRR
B3 AUREURATER VB e

BEbarr RUATF BB
BOORME | | BT A SRR RS | | SR
F=E | B i PUVA Re-PUVAL | | B | s A + Rl
LT SREEHIA I AR ] T4 5 BT A + FEIENR

i F RG] Githrr NS + /LByl
g Al AL + AR

B4 FEEMIETEAR BRI PUVA BIL2AI 7k s Re-PUVA 4 A IR—EAL2EI 7%
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RO A RIS RIS A 0] PR R
SR RV L Jo PRI 7 ML L TR AT B B R )
fEBEIRTY

Jg i Ra e I B BREHCIRAR B 936
5 V2R MEMAT ISR o A LL R RV AR T o (T P

PO RN o HA YRSk e R (0 f b 24
Wi A R & DR R . OISR RS
2 (B4 A 2R8I R) FAOEITEC G s Of%
BRGNP Z BBA AR R K 52
YIRS S8 B A 105, i A B ATl
B A2 R 1 s DB 5 22 48 FH 25 55 A= il 37 0k
A CANBT A A BT AR P BT 5 R P B LA
Ko By wl Bt ), He BT 4k A SRR 04 % 1K R 22 4
PR, FF T BB T AL ; P96 2 5 A Wil SR B FH vl
BT LA P S e S i 4 5 22 B4 15 B s AR B
B0 e I PG BT FH IS, o] LU Hih i e A
T 5 AT A AR v B, LU B AR P 57
R s @A Wyl R B A B AT Al P R A= 4
Tl I FH X8 AT B I AL A S B R , 55 Wb i
Al ORGSR A ZAA

(Z) 3BT BB e — R 2y (o) J
—IRYT , LUJE 4 i o — R 2 (305 120 B3R
I7 , LIS/ &R 254 B SRR o, Bl 1B AN RSO0
KA. H ZSTE UVB AR (PUVA | F 24504 |
BTt A FRA0 R K AE YT SRR o LB
HORER B8 o el ARy i, 2 R P2 R | e 4
T FEUHE B DU B g8 oy — Blia 7 i ™

— . BEGETT Y

SN2 Y038 T4k 250 B e B, I H 2
HIEIRIT ik o IRYT BT AR B 0 A s A R
(R SR AN R R T ) S FH 2590

(—) SNAZTYIEIT 8RB B 19 [« KAl 28 241
I R S U B 2R R A | R 5 %) 7 R A
TR, Ry HEE R e 4 AR AT AT AR IR T
LES

()97 T RAGHEEE 28 SR B AR T 9 , v]
R ESNHZRTT R E W BRI 24
PIANE AT A WP T R ST . A5 AT AR T
J it SRR B, WOST 2 B L R AN 3R ]2 2% BSA,
HLBH S5 e A 30 o ] IR R SR

1. P T VAR e 1 S 25 90367 T ] - 2t

SRR O ST |
B, 5P Sk i k| TETERIHERE [ o
ViR G e HIERBST ISIES
U M B 5 TR A S
I K AR R b K 2 S R
FI R L T

A\

6 SKERERRAIGRIT AL

AU TR PR AR T 0 B 6 FHVI R 590, AN BT PR 8 e ot
(SN2 , LA Ge InE I 15 , 2 s A1 FH v 55 550
BRI o L BEOIR AR JE R , AT RERRAE
BRI 2GR ARG , S s R A AR R
7o BRI BEHCIRAR T o] SR AN 2503097, AT
RO, AT ERER A et P BT R SR I . BAHRYT
L35 - 2B ERA SN, Qb Rz iR S 4
A3 D3FITAEY) B TR S 4 A RIS T
R 5KIR5E s P Vg 25 B & A « R 23O R4
AR, 25 508 FOR I R 25 . iR yT )7
BURIT SR ik

2. W T RUAR S R I A FH 250367 S -
AR B AR SN 26T A b TR SR AN
ST ISR G ZIWIRYT . EER BRI R 52
WIRER S NS T AN Z 4

(Z) BEr % AN EZ8) -

LR RFA] 3097 0 b T RRIE S SR o
YRRIT ISR 2 . R 2 YnsE T i
SRR A FBE R TR R TR, S TSR
RUFNZT B AR JE s | TR R AR i Sk 1
il 351

2. AR D3N A Y - B A P 2 R M
PR E A 3 A3 A0 RN S ys 15 i A AR (6 2) . &
T & ABEHCRER B . 508 R TR A L, i
KYVE IR K™ e R D3 AEY S
Uapi € S = U I B IPT g @ 2 (N
JLE T

3.4k A RSy A I FIRR BV T 20% 4K
R0 D PR A7 B A L A BE BRI o I AR
ML A FRZSAFLE 1T AT AT YTk (23) . 4EA
iR 95 2] S5 i 5 A0 R B B R IR, T LA/
B HSRIT AL, 4 A TRISERG UVBGIT R, il 3
JPR DG R AL TR LR R
SRR K R RIS ERIURT

4. W8 Rz R - SRR B R Wy s S
JEI R AOTETE R RIS G 3 HOR R R
BRI 4 B (FR4) R REL P RO R
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o P 5 O B T 930 3R ) e PR A 2 ~ 4 8, it
Wb AT A 7 05 2 B, AN TR 5K i 2
(o o — P Bz TR R e s TR L TS o "L 32 FH 5353 28K
g FRSONE B SR 5 3 LA g R e P PP A
ROBE B ST 5 TR eS| B S5 B M JL B ] ik
PRI S B 2R 5 2 o B o v e
ol R SR B SRR o AT B2 SRR MR (8]

B DEG AEHAY BLIRT T AR, UTRE S ] sl
FFEAMH SR AIAS RSOV, W B k2245 B A0 LS
POk AL R 2 BE(RS) o RN B
JRH R TR B AR T OEAR SRS AT, 5
ROWE B TR BRI AAE W AR DLARE

5. SN TT 70 S 1 98 BT R X R
IR R AN RLSCE, 35 3R 7 RCRE , AR 25 1 AN

R2 MUY R DINTEYGI B A A AL

BITIRIE BEHOIRR

IR R 2, KT < 30%BSA

Y FRIT A H 20K, B 100 of A IRV BR A AR I 14

FrEztA] 6 )&

TR Rk 7] FHaHZIE 1 ~ 2)8

PR Qs 30% ~ S0%HIBHEAEHZG4 ~ 6 JF )5 B E
EL/EN-Yan ot H R R (21 P A9

AR ZIE AL A T, AR > 100 of BB 0T RE R AR 5 5 ek (BT 5 UVB TG
AR A 2 i B I AKOT- (BERE I R 25 ) 5 SN R 150 (2 1% )
ZEIAMf Ay ) C

JLE 2 Y2 ~ 143 d5em F S0 ¢/

1 BSA Rk FeZ BRI UVB, Hr il 5 4Mk

R3 SMHMFLE TR THRE R

TRITHRIE BEHUIRR 95

IR 1/d

PR Qs SR RE 1 0.1% . 0.05% 508 5 H LUK, ITFE 12 8 : 43 B4 63% . 50% 11 o 38 BUS- 07 97 25, T IE 40 4 31% 5 45 50%
51%8 R FEHR I A sl  IIE R4 h 25%

ESL N YA W DL AU, AT e 451 B Bz 453 JE B R B, ol fe vk

AR RIIE A RO FLI I AR

YT A SHINFNE Rz SR A T A
ZAH Ry X
JL#E 12 BTG 18 % LA e 3 B R F R s o1 - 12 % DU s iR
Fza  HNFBER TR K
s HFR
I 0.02% ~ 0.05%NFRFAEMhER 0.1%M 2518 .0.19% %R KA L0.05% 16 KA .0.05 XU — Fil i b
RAY 0.025% N BRI SAN 0. 1% HERR BEKAR L0.025% AR H 0.025% M5 FE 2575 0.05% X Bt A
LREY4 0.5%MBE R JEAS . 0.05%Mk iR Hi 22 K L0.05% T S5 0.025% ~ 0.1% 22318 1.0% T TR S AL AT (A . 0.025% it R . 2 AT 11

WA 0.019%F 5440
950 1.0% &R 21k T AR L0.25% K5 R H ik JE e

RS5OSR G T BRI L

TRITHRAE T RAR

WIR BH1~21k

HeFHRYT AU 2R s

FRL ] SRS K2 SR 2% (TS ) < 2 8], B R < 25 of i)

TOUHA LR 1] FFIHAZ )R 1 ~ 2
IS R Jei : [ KRR BAN LAY Tk 80 R Rl R i
A By RO R R R AR AL > 30% MmO M, 51 R k- A-Br R
AR 2HIE B R RS | T R 4
ZEIAE Ay S C
JL#EHZ HEAE RO B S o TRTE AU R T AER , 4 B 0, B TR 5 VA
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A FAILEL B T 36 97 4R e o i 0 F &2 07 iR
H F A H A L TR O R TN
PR SR R ARCET (4 A FRIMIN R A A5 b)) R =
PS5 At R AR S5 2 il o &2 il R & T Il
RIGITRLHE , (S 8, B E R Tz (3R
6) o AR B IR TRTT A S B Ak
EBIESE .

6. F R ER B 57 < T IR 1R AN )
BRI o Ath v B ) it 58 2 ] AT AR AR i s 1T
P B IR YT (R 7)o R 2R 2 nT 50 i i
RGBT SANE R HEDNRRON , H BRI B
Jo IR R BT B R 25 4

7. PR A 2% ~ 5% £ Elopk
T8I 5% ~ 10% 78 58 3% KGR 3% ~ 5%
1 .0.1% ~ 0.5% 8K 5%t fi g, s s
UVBIA X 55 AR B 9 17 BCE A TR PR AR
TR SR SR AR T I

8. A AR 2 5% ~ 10% K AH IR . 10% B Bk |
20% IR % 5% ~ 10%FLIR .0.1%4E A FRAE3 HAT

JERABAE R, 38 T2 M BEHORAR B . 3G 2
B, KA R ) F S P A A FH 3 8wl 3 LAt o b FH 245
YIRBIEE . ARG YT BB N R MR
v ] o s S B A 259

9. BB« A smiA SR, B AT S HUA SR f R
Fe AN GERI T, 904 225324, 98/ DNA 19 &5
B, PR LG 5 . A TTIRIT IR R B e b B
YURER S . 4 a0, T B AR RN, %Rz ik
A WA E A, UL R . A 5
AW [a)

10. HL A IL-8 F e BEHTARZLE TN IL-8 5
GEPURZLE RSN AL, R AR TL-8 (7%
P, 0] 11 4R 1) A AL %) LB RN 3R B Ak,
B2 B 3N RRE SV, 2 YR/, IR 8 ~ 12 J8, X i
AR ICBEHAR R B — I3 A R RV

1. BRBSUAK : S2—Fh RIRAEYIIK , AT B PE I il
Py, A HLRAER

A1 254 22 18] 4 AR B R AR 1 2 I PR R
BIRIT R A A BRI A, 4i4: R D3I AYA

F6 MR =R MKRANRT T Y

IBITHRIE BEHCR AR B R
IR BH 1R
IR RSN BEH VIR, K A H 15 ¢, AJF 100 ¢
FRgzt ] 48] FEK R], PR GRS AR T S T A (]
TR Akt i) Fhs 25 4 ~ 8 A
ARk — T RIS 2o S CERYT LR R AR B R A0 m R SR B HR A (PASD - PF 432 39.29% ;s ¥7 97 4 JE 11
A PASIE MR/ 71.3%
2RI KR ig %2 ZJfl [z’:l %ﬁf&”ﬁ’;&ﬁﬁ?ﬁ%m} :70% ~ 80% 11 £ 35 75 F R0 =R 5 AR AA R 25 3R 9T 2 B AT B 5 LI &
JRITHS < LIS R SN2 B R | BB RURe A I | B R PR i L Je 4 218 AR N o, B e o M B b e A8 fk . ik
PR VAR S — 7 DL AN R 6
& B ARDA 4 B ks JR s FH T RE H R, R R =B R i G RE DA S B ST 225 [ I i e S il
AR BIE WL AL AR e AL B A
ZEIAMH 439 C
JL#EMZ AR T 18 %5 (1)L 3 K AR fd
R7T AN TISE A SE S IR TR R A
IBITHRIE TS K I i) 4 S
WG N 26 B0 ] LA - WA R o 2 Y /d
A TE B FICE 1 ~ 2 /A (RSB d vk 4 0.03%, Bl 0.1% )
HERRRIT Fl M AfE
E A TCHFRE (W RFEEita]
TS Akt i) Fia 25 28
AR BEHCIRER 55— A IC BT 72
TS S S ) ER P 5 < FH 0. 19% At e 5L R 0CER YT 8 J, 65% 1 R H B i 3EACTHAR , RN 417 319 10 SR % B iR s Y 190k
s d FUBRYT 8 JH, T1%0 B35 B AR AR |, SRR 21900 B35 AR AR
BT/ ENY A I LI BE ) FLECEE B FDA & A A S S50 e 1 JRUSS: , L v A7 4 i
AR BIE LIS
2y EAEH R ST R A

AT C
JLEIZY HWUAT > 2% 4
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BRI b LR TR A A B AT e s 2454 1)
pH (B A 7R BEAR . B2 P RS AN AT 5 LA
G 2728 24 [RIEHE FH , IRAS B S A s S 1 24
PR ] .

() Jm B A 2 56T Rt A FVEH
ML 250G, FRAT DM RIS 3%

1. WE B TR Al A RS - T3 A st
[i1) LA S 2R 3, Dk BRI 2 0 RS RSO o R
FHBA IR T AN IR WA TG YT (B[] R AT % A 2Y
WIAERE I, vl g R R R A

2. WE R B R e AE F D3RS B
25 LR P RCR BT N R N /b Bl
AR B BT R 5 R RS P BA T
WRVER BN o (HAAG RS0 e i R (&= AT Y
By ) AN RERI B AR 1A =B oA BR A R, H
PRI A ZS AT 28080R

3. W R S5 2 VS R PR T 1 SR A X T
W R I IR YT 7 A MR 1) Rz 458, 5 IR ol
Tt 10 441 350 1 FATE SR A R0 o o T 3508 B A B 2 A8 f
FEBE R 2007 10 BB, T 0 R B I 0 i 51
BRA/P BN

4., 55 R R W R ) A K R BE A - R BAT T
AN T S ST

5. W K B MK AR RRIE A - v 4G B JER 1 3
B, W5 P B 28 7 8, Dk b R B
RIS RN, I Rl s RO K B R
G o

= . YEEsT

(— )BT KA (UVA) IR EAME B R TR
JPERE R, RN PUVA . IR TR B R 1697 (1)
LHNE JAEE UVB(NB-UVB) L M2 87 & 19 308 nm
HES> T A 308 nm HE T

1. NB-UVB: Jit K 311 ~ 313 nm, & H i 1AI74R
JESR I F 2Tk, P AT BB-UVB, 5 PUVA
(LU B B A TR) , 2 i 01 G PUVA (B2 G AR
FPUVA. NB-UVB o] Bl i ], 75 o] 5 HAh 40 A
il sl P 23566 1

T8 T TR RV S e (RS SR B
HUtk) SRR G . 21 B g R A et AU R
WA I . WA IR LL0.5 ~ 0.7 MED 85,
AT B K R TR T I e W LA R, AN
M7 IV Y R ik w0 46 751184 130 ~ 300 m)/em’s
JEVRIT 3 U R H 1Rk MR BRI B4 S I, 3 14 i

U £ 1 10% ~ 209 5%, [4 72 7] 5 (0.05 J/em® B¢
0.1 J/em®) o JRI7JE UNTCH B LLBE, vl 34IR YT 5
PR FELTBE , A F5 5500 2 B st B R 4T3
FRLLBEINIR , T AkSLA YT, (H 2 HRG FR H 75 I i vk
FI 1) 10% ~ 20% 5 H 3R PR 20 BE sl Ko, W B 45
IGIT IFERTREAL B . 3697 20 IR A2 AT, A A EA]
ik 80% AT o KB IHIR AT 80% T, W] LAYk /1> % 4
JA20 HERE LA A B LR iR LA s B2
VIR HEHRE 2 R AT 55 0L R 35 2 2 BRI 1) s g
FT 2 TS LD 15% ~ 25% . AIRIFIN a2 44
J B K]

NB-UVB AN Ry 32 247 B2 BRI FE T8
CIBE PRI . B IEG IS AN R T 99T R JEk
T4 R R R A, TN T IR ok TR R R L T4 A
I JPR R0 o] AR AR o 7 ad R R e BT B
AR, XEREALFREN AL . B AT S e O
FRE e B ERARTT o KA R v B2k,
F A0 1k i T L B R 22 B NB-UVB &3 A
B IR e 1) e

2. PUVA: UVA 1R/ Bl 697 8B 9 , T
JERFHPUVA, I8 AP 8 S AR B, R BR
PERFHUIR AR JE 5 (ELANAAME R + UVA) , HAthiGyr
Tesksk AR B W 38K ASRELR SR (2T B AL et
RUER JE 95 , BRLA1 UVB BREGYT RO 6 = 5o UVB 5
U

H Hi i E G0 A VAR (8-MOP) , 44 2)
WA 3, O 0.6 ~ 0.8 mg/kg, UVA R 5 Hif
2 h P IR IR ; @7K 3 : 0.4 mg/L, 37 CI1.20 min 5
WO s B R B AN 0.1% ~ 0.2% 8-MOP 2, T Wi
0.5 ~ 1 hJ5 B5 UVA, SN GRG0 i A 1 8
FERk b DA s G EE RN o

TG AR 5 ) B R 2 A Bl A /N R
(MPD), X 0.75 MPD #4671 , B8 3 U, WLES
FUIGTT ON , BN JCLLBE , B0 0.25 ~ 0.5 MPD; A
ZIBE, HEIHIR , T LAGERHAYT s A 403, HARZA
iR MEHERYT , B BB G T IR .
il 2 5 AR, AR VR LA B A
VIRYEFE 24 H L w e A A 1IRIGERRIRTT
WEBFETE12 ~ 20 d WRIESZOEST , RO T I 51
I3 98 25% LABTS 1k K R0 8t BRGSO 5 an
BE 21 ~ 27 d NREEZIEYT , i a8 50% ;
ISR G715 28 d L b, 7 8] 3156 06 70 e 8T
IR HERRE R OB ™ B AR B | R RS TR R AR
FHAAIHRITER S . i H PUVA [RIRIT 270
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T 6 A LI E A8 VA H B AT RS 1 4E
80% LA I 5 FIGYT 20 ~ 30 YR B AT 2,6 ~ 124
AWAREAE Kk, R FedfE 1 R & 52 J8 1R
PeFFRIT AT EEIE Kk o A7 IEAE IR AUy Y an
BTf A, EEBGE R F98 25% .

Y NP AR B LT BEIRAE R LR AR B
R Gy A B R I ) 45 R ks 3 o AR
AU MARIS /N 12 5 B R JRERTR AR B RNG
IS IR T g U DRk L B N TSNS B
b JHDIREA 455

3. 308 nm #iE4> T : 308 nm HE4> TG H
ST AREVE T 2 B AL, R Ry AR
—Pk . IEA RN < 109142 AR Y =) BR L BE
HURERJEHG o X HAIG YTy e ANTE 5 Y AT A,
s FL T JE R SRS nT % R
PRI o R — B 3 MED, B 4 X I,
2 MED, JEBEH X 1 4 MED, 4 697 1 ~ 21k
JE R G R B 07, #6386 1 MED, B2 B
AT BE S I, SRR S AERRIA YT 5 W BRI, Tk
1 MED, 7K I8 FR0O7 457 1 ¢ 5 B2 A8 T al b B 3R 0T
IR BEGE IS 1 MED, FEARR NN
Jriil K RRETBE 0 U1 B i e o e 7)o
1 IR R AT BT B K S

4. 308 nm S Ft ENUE JRYT R AR
7 [A] 308 nm #E4> T IO

(Z)BFB A7 NB-UVB & H Rl s K677
T R B B — T N B R AR R
FHNB-UVB FESPFROR AR IR R i@t A R
TR R g8 25 R 1 NI AL, 4R s R L 98 NB-
UVB i) R

1. NB-UVBEKS REGEYIGYT

(1) 4 ATRZEZ5%) - B s F 0 E 2R 4E A
(acitretin) o WFFE &I, /DRI E4E A T2 + NB-UVB [t
KNI — 2 A FRIATT RO AT, 4k A TR {d 34 5 1)
52758, BT NB-UVB 28385 , DA 17 i a2 B8 5
R, WA ARG EER. & MR
2 : OFE NB-UVB REGFHT, 56 1 4k A TR 25 )
(0.5~1mg-kg'-d")IEIF 1 ~ 2 JH ; @/ 4E A TR
(10 ~ 25 mg/d) + NB-UVB HR&} . WiFhIGI7 5 )7
AR B 2575 B 2 4k A R A S0y 4B R YR
NE, ETESI T INRI e 4E A BRIS 2591 5 ~ 10 d 5, AR
NB-UVB (1) B 5 8, AN J6 5 0 RO, P 34 384
2HHAE

(2) A2 0% . FH 235505 5 NB-UVB B4 v

UL B B AN BN, AN i F R4 7 K
W REE > UVB 1 SRR &, 5 F A 3 R i
(D HH G M 4 4 i 98 0 J5 FF-4if NB-UVB B ; @7
NB-UVB F& 5 97 4, J 1 11 Ik B 0 0% 5 X
NB-UVBIRYT ROV 482254, I FH A s | 14y s
BT AR, R BT R0 450 B s, R
FANB-UVB4ERERYT . BT H 2B AR ER,
TRYT G 48 ~ 72 hibb e 32 0T H I R
— L L NB-UVB RES, Ji 171 e FH 22 e

(3) A=l 5] < 3T A St R 9 1 A= iR 7 B
TR R E R JUH R R A B BT
Ao X TSR B R AR T AR AR, AT
FEA W FIEE A NB-UVB B 5.

2. NB-UVB B A R 2540 -

(D2 DIATAEY  RIA = FER MRS
TR AT LIS 7 R0, i FLIsk > T 584k ) B2
R, EBCAIRITET, R0 = BN A B A S

(2) 4k ATRIS 4k A TR 25 5 NB-UVB B
IRIT L8, PTG NYT 8L, k2> NB-UVB R
B SRR AL VT R AT DL 2R AR 4T
BERIME . PRI R e b, T R A B2 e
JER A8 8 SN 17 3k 6 ok D

(3) W Bz 503 2% « 7E NB-UVB BE S} {6 FH W Bz
JEI R AR TR, AT DA T BB
VAR Rz 8 2 4 FH e AN R o

(4)F530 : 22 ML) Goeckerman ¥ ¥ & F5 7E FE T
KRG B UVB, BN ARSI, eyr vk, S
(R U 2 UK AR B s T X6 7 A 9 3k G I
W2 ARCERIR 5% A

(5) B - b B 5 BRI B3R T, IR R
32 1 JE Ingram J7 15, BRI A2 30 K W i BECSS
UVB, F-51 1 0.4% Hh B #CF | o fE 48 = o7
o XA 2 RE N R ) SRS, B BT LA 39% 7K
MRIEA 15 B8 30 ~ 60 min, 7 [& B Bz 354 7T LUFH 5
W B, BT, I UVB i

3. NB-UVBEK G H 2 2575« th 2 2503 8K 5 BEAT
UVB, A 8 2 B IE Y7 AR , i FAN 218 83 i
WG H L3

(Z) BEBITHE:

LRSI AR S B R AR R K i 4
B al R R i B ROk A5 0 5K LA 7
SRR EE T AR o3 A5 25 Rl R AR R 2
MRS EAY AR B Y H

2. Botin - miEegmEREE. &8 Ht
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I EOR B B (il 42 B 20 FE 32 HDO
RSN o R O DU P A B 4 5 e S 7 T 2 A
HotH

3. MK ARTER IR K RRI Pk AT
A H G sV X 4L o B A2l B AR A 1 e By
e

4. Vo RDLAVD TR R IEAY |t ad V01 (9 i 4
R0 F F A X AR B 7 2 T S AU A H
KB FATTHRE I — Rl ARk . UIRRERTTE
FARUDMERAT , AT 728 & VD b 520 . AR
TRE AT o3 A By MR R b o B T L R
B O e Ze W B A, DERAE A H L
() S AN EVD

M. RLiRTT

(—) FA S g A2 ey A HUR P FE A
SR, & HENA PR B R A R e 52 24
Wz — o PSR T o 25 5 1 R AR I TR R A B
(reduced folate carrier, RFC)7E H I i d s R
TEANRL N 54k Ry 22 TR A% R SR R HE BT A A
Mo WG 1 ~ 2 hilin 38 259k i 15 2|
e, HOEFE A R 4 ~ 5 he A5 IR G 2550
25 mg, B 18 RFC ¥ 1z 8 A BT, A=) 1 EE
B 70 S 1T AR . TSRS 0.5 ~ 1 h AT A F
WA . 2 NS R 22 15 A, 60% ~ 90%
PUSTEHE , 15%i8 8 IR HEE . B EhRE 2 10 kifm]
AL FH T I AR it 23 24 ) S IO sl
FH T G S50S Z5U A T 5 00 390 i DA A
=Y

X % TR o 38 0 N BT BT AT R T e
TR BEHCRAEL B s G BYAR T 0 L £1 B o B AR
J 9o A2 2 e ot TR g LA R ™ B W DT RE Y
BB, T AL B4 B RAFIITRL, B I
FA SN I VI o [m] I 22 SRS TR T AR
Ji8 95 F R ) IR OGRS o , 7E6IT Dk
7L FIAL 58 R SR YT JCREUR IT AN B I G Sy &
o BEPEE NIER KA : BSA > 10% , PASI > 10,

DLQI > 107, I Z( & B & HoAth 25 W03y 7 5 S i
HITFAN 2R 8

FH S () s AT R85 TR AT O, R R IR 711
2.5 ~ 7.5 mg/JH, ] AR T ARES: 3R T AR (45 12 h
M2 1k, B R SR M 25 30K ) , B 2 ~ 4 J& 34 Jin
2.5 mg, B INFE S 15 ~ 25 mg/JH . B2 RIS
JUL P S5 e Pk i S, T LA A= 0 ) R D
B IEA RO HERE IR B R AT R eI
Fla GG 2 04ERE 1 ~ 20 g s,
B4 JH82.5 mg, HE e/ NERF i

it FH RS VAT 1 BRSO A A S R LA
ANFEE L R BC sE E Ah , HR AT REHK
Pt FH 2 RS TR, R 7E R A B I TEAS R 88
T B A o) COF- 287 21 248 L A RR T e ) s e e s 17
AR T3Sy R FE R AT DAY/ 2
SRS KRN, HAS 2 BT 28, i B A b
FEMER ) 5, 1 mg/d 5 85 mg/12 h, 1/ 3
W, B 1 IR 2R IR 52 12 h S FFG IR

FEBGHA T o6 B RS, UHERR 2 2 5 i
SR RN I fER R R, K B Auts : O
JYHT A A I H R E A E D Re AR 44
(P3NP) ; QiR¥7 AT A W H < JRAE IR (F 4 10
) JHIV , Z T4 (HbsAg) N BUATF % (HCV-ab) |
T 20 M BE S A s B A A 351 H - 15 #E ) B
(ALT AST . H#H£1 % | BIRLL ) IRYT a1 34
AAE LR, UEE2~3MEE 1R, il
SEH B2 R A 1R IFEF 44 (P3NP) L B UIRE
PR FEE 34 H B2 2 1R @A Il e g s sl A7
i AE PRAARAE 1) 5835 5 IHOI 8 X ek s s @6 F 45
¥, 58 FMEAF DL A T 45 A% o R 4l AT AE st
55 (PPD) sl HoAh 55 25 356 A HERR VR AR 4542 , T H T
T YL AU 1 BB o A BRAR g AR I A5 B
HERE TR 22 G0 ful T S i 40 590 P O s R
WA TR AE

ot PRSI 2 F A B AR 2 4 e LA R R
S AL : B Wi O, Gl 2 J7) JB & (Rl
P2 Ja Sk R AR ) BT BRI AR

K8 A IEAIULZT AT R

Bt T

[TE: Y S R BT4E ACIO ~ 20 mg/d) A2 4 5 KRR FHAT B TP s 1 XU

HE SN GRPZE F R JUR T AR B R 140 XU, 17 5 I A I R, s 2 P Gy 551
HERH R R ST IZE ] 4 XU

AR PG FH SR RA I A5 AT P A o AR T P sk R e

PR ASHUBERAPERGT  FERGR P O 1218 s — RIS IG5 ik B e (U0 7.5 ~ 10 mg/J)) 2 LA/ B 25 HU PR (97 £ I RS Il 2%

BB/ SR AN GBI K-
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PR S, /R AT IR I R PIAR IR YL #
B R AR AL AR A 5 UL S B A
EA AANE IR e [ B U7 S T 2 N S PR VRS
T FH RS 1) R0 S R, R AN RN,
TR 52 IRl TR

F 2 B A B 7 R S R S Ny S B B P, 15
P A A R e Ay () Al R o8 ) SRR 3 R
GHIRMEAR G . TR BERIN VAN ZT 40 i /M
R, U E AT B A 40 T R L R R I
Mo PN ARFR T =, 0 R T FE B B
FR R fER R B REA 4 AR
N ARKP TR S R 2 A B
FH AR P ILAE R AR 2% 4 1l 240 i i 2>
AT AR AT B A i J5 1 4 ~ 6 J , 50 2459
et S M 2 B RE ], TR Ve R AR
B EAKE B E BN, B 50, v i i &
Az B BEIR YT, B AR e iR S .
SIS AR ZUE LR 9,

FH G2 MRS T S0 1) JHF g T R LR 25 i A oG,
AR 1) R SR B, i A ST R 1 A B M B
1o FR U A X R S SR K YR T R 5 AT
LR AL, REGI RS g (ERE AT S
25%"*" . P3NP & H Fif 2 DA W 27 4 Ak A 1 3
AR CBURNE 74% , FE 5 PE 779%) 7 IS R
AR R T ~ VR (F10), Wk 2R [ HA
11 9 i) f 3 AT LAk FH 2, LA 985wl dh 22
24,6 R PRI KG , Jg BREACAE 4 B ATV %17

R HABMEHEE IR

ERI T RIS

AR LI A 4 BAEN IR A 3Oy
TESIVEIERGe (A28 S50 HIVIEGY) PR SRS A 200
RN LE B NEMHE (A% > 30)

U TR B

Rk AP 5 FEMEC )k A
MR 4 A GRS

JEEBTIL L AR E L MR A E
1 T ) G 0 T B B R

H AR, B %

T T TEAE PTG A G e 1 o 55

T T
SIS FE 2 T 40 Sk X G, vl 5 R G L
s ARG RFERE TR, MiTiRd4L
ATRES DEIGIVE KK T 55 R K 2L £k
FRE S s . T AT, S TE IS 4
WS 3N H 2Z 5 RTAE R . X 55 M R AN
It F SRS YR T A B AR R A AR RZ I A IA TR
ARG e — Ak I3 i A Bt 0 7 PR A s
15 3 LA B D al i T o AR SR 2 a0
M HAT BT
FH G S o] B 2 B S P 2 I R B
ALHG B RE I R 2 DR, 0
Bz BRAABRIRSE . I o] W Aok b4 T 0 A e o
B R A i R RN, AR S B
SIS S HE 32 BELEk 25 W AR B I A gy
i B VAE 24 ~ 36 h fifi RS i bk el 01 AR
2510 mg/m’, 56 h 1 ¥k FH A IBERS 114 1M 375 /K T oy 78
AN BN H BB, R B A 12 ~ 24 h W 1R, Y
WPERRARZE 10 ~ 8 wg/L B ] {52 F AV RS , [] B
SR ROK R PR, b7 1E B 2 i AR 7 5
IR
(=) FF 7% (cyclosporine) : 2 I\ 1 1E 25 Fi 55
J& B RS 1A E R IRIE 2K
1979 4%, B0 28 1 A 3097 28 RIB 4 5 R Al
BB R 4, e IR ER A 2R AT LA I R e
AR, 1997 3 [H FDA HUMERR A1 K FH T4 77 XIE
PEIETT R AR JE I o PRI 2R AR s BV F AL
T VA T 20 BRI R 5, A0 T T 4
B, BHL L LA 5 TL-2, ] £ S5 B A i DNA
WA S5 . 0 2 ] ek 3R B FEL R Y
P EEL 40 B s 2 L 5, I EL P B 4R
P 240 6 T 240 6 T S 0 I 3
IR0 ZE A AT A AR SR 8 A0 R 1 430 G
B, S AE K A S5 (4L RS AR 2 ) AR
I, I L) Bz B A 0 A P S i 286 40
(IR

i st STV AR EUE LR P S LI & R ling
F10 RN IR TS T S 2 SR

iR s e S P VTR HERE e

1 TR S MRS (R ) s JIFT T S M 10 (R ) AKEEZ4

1 RIFSIE R R ) 5 T A AN R I (h/E ) AkS L

A LA (R AREEFAZY 564~ 1 R FUCHE K

B YRR EE) 25

I\ Ik 2
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BT T R H AT i R A b R o AR
X T LEE AT A, HRRTE ™ F (5 F AL 25 36
SY LRI O AR . R AR A 4 ) K AH XS
ERSUEDLFR 11151

AL E R 3 ~5 mg-kg - d, N5 R
LAk g 17 St o R0 3R G S0 I 2 AN
QAR R B B B R T 3.5 mg kg
dRYT 4 R 2 FARE 0.5 mg-keg ' -d ™, H
BRI ES mg-kg'-d's FEHNS5 mg-kg'-d”
B AT AR A B 0 1 7 20, (BN RS A A 7 4
e dn R R IR AT AT 32 14 e K it 4 6
JE I 38 VA T R T b g 2 R A
Je A2 B 0.5 ~ 1 mg-ke ' -d™, B £ /KA G
WHYERHAIT . MR RS E  ETE2 A
220 NKIE ENA ST HTARREE L S/ R A A
HERHRIT AR 2 0.5 ~ 3.5 mg kg ' +d '

1. a) = R T i A T R PR A R (12 ~
16 J] ) Z2 B o o i bR D S ek 3 S5 45 R 2 . 2R
BT e ORE R &, T O A BRI & R
) el B PASUIE SRS
DT 50% 7T AT FSRALE . APEREHAR
LR LA B A2 T H T S
mg kg -d, i — 2 E A ELHAYT 24 4, AT
U158 48 B B O A R
e

R FERALXT A B TE

HXARAE HIXTAS i
AR 1 8 I PRIV B ST R R
J B B DT RE R R 1252 ] REEUR ATRY T Anfii )
PR R P s PUVA > 1 000 J/cm’
ST R g IR B2 (AN B AZ (R BRE
T T A B BRI BHE
AT A JEUR R K 1 G2 B 2 5
CRafFI A IR
A% PUVA IAIT HEfE
WG G S AT AE
S R > 65 B HERH
ANBE S HH B W
U R MR
EFEH T
1 PRI IUAE
TR IR

IETEHSZ B w2567
[l s 1 FHHEA 2R G S 40 i 1)
TEAER S 4 5 AR

4k AR 25
A BT AR
I R A e &
SRR FL I
T RE RN

2. BRI RN S AR i e R A e
i IR BT, REEIRITAE R 28 A 259
BAIBIT AN R 8 IR T RN R
BT IR Z AT IR YT R TR e B
BRIEIE 2 RYEMIE AR B . IR KR T
FTHRAS R e v T A Wil 391 , sl S A Q2 1 R HE A
FHH T B

3. FRELE R AR T IR TS I I DR
R R AP s AR LS, AR DL S AR e T
B A TR SE 0.5 ~ 3.5 mgekg - d 1,
el B/ INA 23 ik B ASE R BH S oA

4. SCBIGIT N T Uk PR R R I 2 B[] RN
/AT BRI RSN, S SR (i FH LA ) R 50 2h
Y yy CANBaT4E A S EH 2R IR TR L FH 2 108 (5 1 2
fifg ) o810l Rk R TS HEIR A, A
21 R ARV B 2 e ME et VR TR 5 . LA
TR AR TrR . AN R RN, FER
FET WU ILABETT SN A g o> o8- os- o

5. BCE YT X T E AR B M R AT S
F G0N 2% R SRR (fumaricacid esters) |
W) A7 5 T TR S I G > (H P 2R S H At
20 ) 1) ) 1 s /b, DA R ) R B
RN UOR SR S5 YE A FRISWIBA N .
il 2= A]BK A R BB A 9T A0 A T OBE e s i 2R
FeNT H Y AR D3I A (R =
[ERGRRS ) 1/ g8

6. AN KRN S AR Ty IR AN R O A4
ZBAE(24%) IR (21%) E#EPE(17%) B
WA (9%) MAERGEEGL(T%) "™ Mo, HEER
AT R AR RGEAS RN, WK IR R B U
Y NG #i B S R SE T THABIEA R
FAR RN AN RN = 7] St N 3R TS I E 2
BAE RN ERMAAE  EREA LLS R BE IR
AEREAE, Al ARy AT 5B RTE | iR R UL
PRI 5 o REBAM IR O] A . 26
2R 3 SR T B TR IR S (] A DG 9 55 1L
JEFVE DIREAS 4 S5 il 52 06>, 4 OB 7 45 r 1455
SR it , o L R RE A 3 e A 1 XU B
T AR ROV R . BRI
RSN 38 R A R AR e S R N R . PR
R EEA RO S AR ARk L3R 12,

PR e I R B R e - O W A 2=
M3 7K s QB R A 2 s VN A= iR AE
B DHRE  HLR T U TR 2L I HAh B R &1,
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F12 ERE LA RN SAE BT %

AL Pyt

I JLATHE DUBETS 30% , IR AR ; QU T 30% ~ 50% , R T 25%,30 d A, WG T 30% , 75 15524 ; Dt
95 50% , BRI /0 50%, 30 d A AT, WIS 5 30% , T 152

FE IR ST AT BRI AT, A AT 2 , BP0 S Us At 25% 5 HNER0 2B  REA Il T 58 1E 3, T A5e 24

A I OFNFEEER 200 mg/d s @QUITCHIZ AR , T E— A0 B

T I A R RLAE , AR IR L, FARTEFE S AR (2 ~ 3 T/d) s AR AT 7, PR 3 et 25%

T R IR LA TR R £ K T F AR (2 ~ 3 L/d) s AT I3 , PR 2 55 ik 25%

JHEG SSRGS e T ERE ERR 2 6% AR T 25% 530 d INE 2, W)y, 7 f5°2)

il s RN I AR s W e , 5 e e w2l

TG A TR IS 10 A 5 AL A i Tt Jre Ao 0 o w5 FH A 2%

M LGS < M M PR B R AR
55 B DIRE MG i AR M PR IR . HERRIERYL |
B Jok g e R R AR g5

WAL R 205 e A A < i, i LI )
AE LT ORIR (IR . a0 SR i LR e A
30% , W) 107 25 BE IR /070 S 5 G I 0 T R A
P22 R 20T 1Y BEE RS M T (2 AN [ s
[ ) | 98/ F 4t 25% ~ 50% , 88T 44 47 i il
FEIRYT , MLEATER 5, PRA 2R b A= 27221
W EE B LG , PR 2R b SR B
BT

(=) A B2 P4k A BP0 JE A
RS £ B 1 R R 3 A R R MR R i e 1) S Ak
T PR AL oAb SR, LA ) A TR R
G RE G2 VR 0N X P O A N A R I
BRI . A UE A R AN I A Sk U D £
Jo 2 SRR Ul 3 R )22 5 LR 2 B SRRE SR g
[ 2T BED S , BEBREE U/ N o

F1 IR BT 4t A A4 A1 BE 20% ~ 90% , 3 A g i
FEMEY T ERAMAAE™ . ORE1~4h
PRI B I AR, 38 5 9996 W Wi 24540 5 1 2% 26 1
SEAT S BTAE A — OGN e A AR L 0 A
I 368 35 200 it €0, 2 P4S0 FR Ge it Ak g AR 1k AR 1
7/

Tz 38 T 45 R 2 AUAR TG , a0 BEHOiRAR
i IR AR G . BT A 2 ey TR S s i — 4%
25, RO e A, o] ] TR KR
B B BTAE A R TR YT A E e oG
TR,

BT 2fE A 46X A% Ik« i Uk i 4 LI A £
T A PR A TR 0 £ Bl e 24 2 4 N TG B ]
2 it 1) S8 G BT A A sl AT ] B A i
JHE DR RS th s ki, MRS RAIE

FHIRIA AL MR S5 HLAR A3 0 R s 32 g
WEIRIT IR R B DIRe A & (R ) |
Z9WRH AR A (B E ) PERESS B R 2 (3
InEEYE) TG SRR (T A BT 4l A 250 i e
AT REME ) AR ZEAAE AR E 22 SO FF A 3E IR
BRI RS JLESCEERE PRI E N
YRS 2G5 R AR BRI R B IR EE
FER A 2 9 B | v i IO (AR 2 s I — R I AE )
fi FH 24 il i Mg ILE - 3 4 £ 7 i T BT
Y A JIE] R T4 PR LRSS R 25 HE o

BAZRYT BB A 25 mg A1 50 mg/d
e 7 (50 ~ 75 mg/d) I PRI R0 5, (R 488
B2/ N B S A S - WAL = 0 | s N S
KETRITHT B UGAREIN T 25 mg/d. KEEAEEE
BT 50 8 25 mg/d #1150 mg/d. H BIWRIRIATT
A (0.75 ~ 1 mg-kg ™' - d™) HEFE TR YT eyt Al
HLEIE

L BT AEBRARYT R AN S A DL
(23] = A e sl B AME T, AR LA R 2 i
o FH A AR R A BT AR 5 R iA
J7 R ) ARG OB T . AR R,
BT 4k A 5 A 4 1 590 B0 T e 5 ASORNE D AN )
JIVE

2. AT IR AP BT IS Y R E N — R 24
R EN 5y — P LAl D 25 W BUR DL RS RV
ORI LE A SR Tl IR A Ok
(1) G S8 30 1) RN 25 900 B8 R A T R SR e B L R BT
P C R — o AR s K TR YT A vk, T
M PR BEHUIRAR B9 b, T FHZE A TR 6k 2Fr7 i r
% (re-PUVA) . 55— B FHI7 e 4E A TR—K 5%
AN (re-UVA)BEBTIRTT o

3. () BCST L BTl A SR T 2SR R IR AN 27
Az RSN BRI & X R B4 AR
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T3 PgE A R EEZOAN RSO S A 75

i NEYAIA VISEIYIRFS

RN B JRAN B S R T3 TSR R S e BURR A 2

Loy} FIBHIALAEIRYT R AR il AR A2 R 4 34 IEIRIIAIZ X AR =
LliNitRwriEras WIS ERCEE 25, ISR 2, BN IR IR 25 (=Pt 7T BHE At 1 T45)
Jit4 DT, A T R VST A 1 T2

EHRILA B AERE DD I LA RS AR SCRE DRI DA A, 3 6 T DLk

7 TGS A N 2GR YT S AR YT, AR AT ARG 5
2y 38 FH RO

4. AN R S ANEE T BT AE A BN RS B
B L AEURT A 2 0 AR o R R ™ o
IR B K i fe/MbE . BT 4E A AR R0
S R A B YIAHC, XN ) AR
BRRR T AT RS | A A, A AN RSN R
ZURIRYT o AN RN AZ 5 R, R, AR
BRI o BT AE AR LN R R Ak B I
13, P4 A 5 HAD Y 259 Z 8] i AH B8 I
14,

BT 4 AT S5 4 R S5 8 I A& JF Th g, &
8 JEIFNES 16 JE4 T I H R AT ; 56 4 JRIAIEE 16 R & A
M. BT AT YRREI , J6T 7 45 R
Jer e Z D 2 AF YRR AR AR L R I

(I ) B R R« 2 W 2 DL, AR PR 24 90% 1
T KL A 1 R 70 A 6- 3 L IEE S | LAY 10% M\
PRAEPFES o b JE 10 6-5i L IEES 2 50% 23 7E 24 h
AR (A LAY/ FAAE I 25V 3 R 5 AT B 4 -
TRACEF ] . 6% FEIGERS & U B ERA (R A5 B %) , AT L
BH1E DNA S il , 52 0 240 Jf 43 £ 1 & 44 400 1t 5 1k
SEPI I AR R e A R hg , — e glos =
BOA AR WAL

TR RAR TR F D BE R 0 Ak
L2 . e LU KR IR, — kR
FIEE M1 ~3 mg-kg ' -, AEFFELIA T WA, AT AR 4
e AR 52 7 1 AL 2R 8 A it 52 15 50 A G 31 PRl P9 A
RV SMIGTTRCR I R, 255 B AR T
BRI AR e . W SRE S 24534 H
T IO , s e

BN 5 6% FE IR AR R, 77 iR K 24
B[] 4 UL E S i , o PR A0 AR 2L, 2 A
EEAEPEZE I, —RAE6 ~10d 5 P, Bl H
PRI 9 JHRAR A i Bh T | H ot 400 o
R AR AR R Bl T AR S, R 4
A I 2 RN B R 0 S S . PTRESBOR G . Ak

14 BuldE AH L5 EAEH

24y AHTL SN

i B 24l A S 4G B 4 A g

FH 2 % I P2 T2 B P 25 PR 2
YA FEA MR AR

2 W2

R BT A WTRRARIL S R 14
PUBR RSP R FPN R R

R 1t i 254 JULPA B IR 48 i

DRI FLTAZY JHERE E

W AT R TR O B DR 4 FRE N IE S ik
o 2 i e i — R X E AL, 7 E A ]
BHTHE R 25 AH EAE T S | L M
6— St SE IS RIS S A, 38 AR i 07 A50Fn o
P RN, AS i 7 R 3/4

(D) R RRAF K HOK R —Fh N T S
AP JE TR, A T AR T 9 A A R AL i AN
B TR 78 78 ot 2 v s 2 Ak TS A
PR S S (AT771726) , A M — S SR
JI5h St T, LT A T R 75 BS990 1) 240 L PR A%
TR 1) A5 %, BELLE 20 BR A4 B SR 10 S 30, & # b
AR . D3 A, R e G R A i e S e B EL T
I B 40 6 ) 4 7, BELDET C D43 A5 B T 94 4 400 it £
A AR R IL-2 (7 A, R i 1L-2 5
T Jh0 B 440 P 7 25, 0036 T 40 i 1A 8 1 %) TG B
PR AL , 52 Mm% A0 T 20 O3S 56, DA T 2% 44 2 3 il A
FHE TR R ST RO A BT LA o BH T TNF -o
T 1 e TR 1) B S ofe R VA TR B AR 5 TR 1)
SRR SR FURFRRB I 7 SR RE T AN B RS
/N EAMNE ML CD4'CD25 T4l . Huang 251
WF5E R B, T MG REAE R 7K CD147 (3R
SZNIBTL) S s a SO FE S RAUC: ) E ISP (s b 10 BES 23 B

AR UG X R FOR R 5 5 FAT B PRI
I e TH AP LA A R G
PIR A ;s SPETRE AR B A A AR A
5 W URBOH FLIA 2, 5P AR TR AR IR AN
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HEA [ L 28 Lo s TN A

WA 50 me/d, 3 d 582 20 mg/d. R THE 2%
fift)ei , 7T 10 mg/d.,

AN R RN B g R AR B A AT
PEIE & PN S R BT v B B W AN B ROy (B
DA IR R S Rt R B I ge)
WA MBS RRIE . A KRR il 2T 4
FERNIF 30 | "5 SIE R A

) AT L EE 7 RO e SRR UM F
18 % H AR o A MRS W S5 A 6 I8 2% A8
BEFY VRYT 6 H PR SR I I AR LA
J ALT, X4 ALT T = 1) 1E & {8 19 2 f5 i 0z 57 B 45
25, Zya 6~ 8 AR A 1k, #oBE Ik
23 BB R0 07 , S 0 — g s BRAE IR 250
W6 H ) by GBS Bl H At S 92 0 i 541
15 QU T I 0 o 11 R A e ot A
ANBRI AL o S A T Bt R R R4 7 RS A4 R 4R 37
FIACE  ZAE A SR E T, 53 Los0y REEA
— T IRFRULZ54) WU 38055 743k 2 o1

(IN) B #5352 B % (mycophenolate mofetil) :
RE AR S M b 410 1 IR L 240 W R4 15 S 78 v YR TS
WA A T TR T SR 11 T e, JEL A R R 1 41 1 e £ 4
SEFE A VE R, A 3 3 A T 96 2 A4 2 1 R P Y
TE B HE G B A A P 88 VUK L 240 M A A8 M AR
TROLIREE

i b S R BEHOR AR e L 41 R
T IR O R RARE A

JH ' ) R4S A W I 5 0 (ALT  AST  ULIEF 2 4%
FIEEE) AE IR A2 ™ E B 0
ARIGTT B B0 AR (< 3 % 10°/L)
FAL/IMIB (< 100 X 10°71L) R 145 2 2 s i 1ok A
BT

— EHEE R TR 05~1.0 g5 H 2%, 8
0.5 g B H 4k, B IA LT 32N LA i £ 1
fif 521, FTAE H 30 0.25 g/d, fe Kl 4 g/d. ATHR
P SR B DL, s /0 R i, A ZEREIRYT
HERFRI R 0.5 g BFH 20K 5

AN B WALFE RS ot K, i H A
ARG B A AL G A s B, MLy
PRI AT TR BE 20 1R B TT IR B TR AT .
TN E2L 96 AR At R PR ARl 2 e B9 ) & A 1
fak o KR IR KRR

JH 24 iy I A 00 ot B B L ) R AT R K
B FHZGSE VA AR W 4 i 40 A, 56 24

A A2 SR, 2 5 e] A A W1k

W5 24 2% T T R vk N R s [ Bsf fef Y, PR
HRATRE S | A BRI o SR TA NS RIREE
TR BRI PUE R ARSI TR, A
T A AFR N 5 2 2 Ty i ) ML I A, PR 7 25 m T
I B8 247 2% Tp T %) XL v B o R 247 30 R A o7 2 ik
BRI JE M o

() L T3 3 oy PR B T R IR T 3 7Y
LI 0 0] BE T BT B e T sy R T e v B AR T
g1 — AN RGN I B R IR YT AR R L R
EEA N e N R N S R O AN e e A AR G
AR P o 3 FH T A Tl 0 21 R s R S o, I
259 O AR B iz R E R TR JE s, k2
RS TR s , P R B . W
RS R BORGR , Wik e H 1.0 mg-kg ' -d ' H
it , 2% ek i

AV x B L AR SR . R AN RN A
SRS LR REAN 2, (B MR b 22 2L Sk 7K
Ji, TR e ik - A - CHPA Bl 46, (457 Fn
HA M T 2R AL R AR S B RSN UL AT
RS PERER B

O\ FLAEF IR IRBEIE o, b G £ BR TR
TG BRI K RO B , R S e TR AR S
S LR E e, i R R, AT LA BAT AR A
I e RO R PLAE R IR B — T
L G

1. B R R I8 T2 SRR B e 1) 2 43k
o X URERES IR FHPE S ASO FHIE B E HH R
BITROR L, XM EF R R HAF G RN
THCEEEH .

HEEV250mgfF6h AR 1R G744 .
640 ~ 800 J7 U/d & ki i, 10 ~ 15 d I 1 NP FE S
SN FHBTAE 2012 M BEHCHRAR i 95 TCAL

2. KIFNFERISPUAE AR NIMIFSE I R, K
INBREHUAE R BA PR Az /R, AT Al
il TL-6 . 1L-8 K TNF-c [R4E T, FLAL ] o] B 23 1o
P NF-xB 883G AL 8 (-1 i s e pl &8 %
AL DA ] DR i B AR T o /) R 28 41 i CD40
F1 CD8O Ay 23k , B AR Bz 458 Hh A% 28 4 Jfd . CD4 " Fnl
CD8" T 4 Jifd J2 Th17 4 Jifd i %5 i , FF H AT DLREAR
TNF-a . IL-10,IL-12p40 . IL-12p70 . 1L-23p19  IL-
17A IL-17F \IL-22 J 1L-23 B0 & T4
PSR B . JLEAE A a0k s 2R TXT
CL8F R NI R IR N EE R B R . ARk S E
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AT A, DA sEOIEAN R . It
A ] 30 B ] e | s PSP VDA | P MR
A TRZH S S DY R S5 3 P450 A
B2, JCHOEF KA 250, HEh R B
A AR I, T Y e W E A P ee. B
Jor T8 S 1 B, NS AR o B 5 S SR
NGy KRS o 1 AR By B 2R s % e i 1 e
AR 2R TESHR 500 me/d ITAR 1L T IRZIEE 2 1 ¢/d
H2W IR L

3. RS - B — R B R S g il 7 T , w2
PO TR E AT BE . R IR TR JE e A B
il T B X T 9 B A0 B A P A 7 X % b
ST R T R A 55, BN Y I 7 T R A4S
Pl I ML B 5 i S Iy T 1) - TR T 0 o

AN RN : I AGTE SV A5 22 L, Al IR
oy R | b EERANGE RS S E A iE S, AR
R 1.7% ~4.0% BB REM Z . ML ERY
1%, FEI7FEEAVER N, K2 R ToRE R i 1l 3 24
SR Bl — L Tt i, A BOR E n] U R
JEL, ] AATIRE , FEH N RN R EAT PR R
oA PR 25 B D BB S A R SRl AR
P A AT B T RE AR, R A A 5 7]
K/ B (A1 ERE A BB G 2R o BT & AR SR I
ol B T RE L | AN AL B i il e R sk
I RZ A T RS . RV I R THVRSE
I RAFLL A 67 25 mekg, RRASIE DR,
TBYT 10 ~ 15 do X R Vs R 4R 85 R ST iR 25 1
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