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(1) ABRTE IMLAE : XF T A A PR 40 Bl = 83, S0 BR mak
(800 mg/d #fik s 1 7, b5 400 mg/d &k &) R0
J%¥: (70 mg/d #5011, BEJS 50 mg/d # ik ik ) Ak
R2FEH(100 mg/d Bk S ) BNV IR T 2
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(2) FEHIOTHE 8 R V195« XTI DRI 100 A WA TP Mk A
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(3) A BRTE M I I 5/ e B« oy E P PR B R B sk HL IR I
P IECA TN 5 - FeUN I B | Kby R TS ORI e K T
(400 ~ 800 mg/d) ,XF T e i 8 T F AR T 1, AR 7 W B
AR A Y T E &k

(4) WA DR EE FH 22 0 50 TR - 5 s sl A o o e 9 ik 12
SHEYT 2 A RITIORCE TP R R B s A, 5
RIAZF S Ok R IR, X FIBR R B REERE N FEAR
VIl o

2. 1278 B TR AR L 9 A I R R S 2 4
B, % il S A9 O i R T R, B 2 W Oy IR ST e ke
(6 mg/kg #rik i 1 /12 h 2L 2 5], B J5 4 mg/kg # ik 5
W1 Yk/12 h o IR 200 mg 1 %/12 h) P20 WitkB % B &
OB A AR R kR IR Y AT
W 2 T 6 e 25 A TR0 B B RO T

3. AW AW EZ A EE MRS W B EY5E,
YA IERE IR RAAPITER E B(3 ~4 mg - kg™' - d 7'
Jik 50 ) AP e (200 mg 3 YR/d) SiPIEIRGIR YT . &R
B RFR A 21 5o 5 - IR M-I 255 350 7., W] 2% B T AR I Bk A ik
B U T BRI AU L, B IR

4. MliFET TR ST REAIR T e i 46T B il o AR 4
FEIRYT AN S D7 R v B [ R R L S s (SMZ) /R A
I (TMP) 1, 51 4 %y SMZ 18.75 ~ 25 mg/kg % TMP 3.75 ~
5 mg/kg, B 6 /NI IR 1 kI RS Sl 2 ~ 3 AL P ROTAR B
FOTREMEE 4 ~8 d AR, X T ARGEH IRE Jr#iik
(CanxF et ) /R, T B IRAA 220 (30 mg/d) I se AR EE
(600 mg 3 /d) , sk kit Gt mifib k(4 mg - kg™ - d7")
TRYT . B WA TR R B 1 O R 22 A A
AVEAER o X T A M7 DA il 4 A 1% 4L 1M i 58 3 mT

JEVRE K B 2 HEA TR DT

S. BRBR TR « X BER A S 26 v Al P R R 28 R 4
T A O SRR | TR Y IR A 48 A IR Al P B 5 A
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(100 mg - kg™ = d~"4r 4 YK ) W67 A 2 JH AR
PG 1R SURERE (400 ~ 800 mg/d) 697 2 A HF B O
il SEUBEE (200 ~ 400 mg/d) 4EFFIATT 6 ~ 12 A H |, s il B
W (400 mg/d) GEFFATT 7 AT I % 18 R B S RS
X T B A R R 25 2R B0 2 B R e, LR e
(400 mg/d) st il HEME (400 mg/d) 3697 6 ~ 12 4 H

6. FARTH: FAIGH TR ETARTH ™ . (1) 4
PERS AL (2) R T AL LIELWT 5 (3) Bipi B A B &
B RE 0L 5 (4) 22 Bk B8 3 kb LA B3 PR A 7 5305 o T 4
MR MG R %

AT

—f§t IFD (X397 18 % R S25IA )T , THEAE K th T 524
FRUEIRST Wl AR BETI 52, 2290 57, 2 B T 245 0 1 R % 11 44
2, LA R R IR YT B0 LB I 0 5 36 90 B IR 337 R,
TE =K MR B R T B 25 b, 1 P R 2
WA A IR ST I T RAEWHE £

TR B ER W IR TAYT T, & R RMBTTE £ R ]
B , A 4598 AR — B 2012 AR R I B fil A=
P15 e 25 (ECCMID) = %% 36 T — 00 iy sk B AL AL 75 F
FE, 3 F1 4Bk 93 AUl 277 (R 284 25 B (B8 oI
PRASIT ) BEKLAESZ R 57 B (B 25 20 ) ol fR 7. B s BBt 45 Bl Jg
I (BATRTT AL YA YT, HUF 1 00 M 9d 42 52 30 1l T
RS , 4550 TR DL ELFNAYT 6 JARBE R K 12 JH 3T
RIEPEAIRITHA T 2A A kA A 22 5K A Gt
SRS, WA AMHT A , 6T GM I8 B B4 1 PR 14 i
B, DA T4 B TR 25007 . X4, BB IR
AT REA — 5 B, (BT HE— 2 B I PRSI 52 o

Xt FHREGIT , BRI I R AR R 3R 25 5
RS 1 o 75 A TR B TR T o
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— MBI YT A SRS bR
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2. VRYT B R R B 25 RIVE F SO RE T 32 145 24

L ABIRYT S WK SR A SRS b

L HERBTEIRIT 2152505 7 d WICHTR BRI

2. HIRIBIT BIF)E T d NEEAAE

3. VRYT IR R R 25 AR ks 2 5T AL S BUT 2

4. FFURIEIT G BF LR TR Mk 2 AR A

5. Wyi2 ok B 12 WF i TFD (3 28 FL 7 8 4y | baseline
fungal infection) £ 1597 45 SR 3K 3 78 2 0843 4L

A4S TFD (1 1M 52 Am (WS L IR Y7 ) 6 JA g GM/G
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SPIFIR IR 20 4 J8 s AR 22 P 2 T W S W0 iR iR 7 IS 6
A WVARTRYT TR T4 FH AL 24 ) R AT 0 5006 o7 T 1 R 43¢ 2
12 Ji,

(—) AR (success)

1. B4 (complete response, CR) : B 3 7E WAL N
FEIE , TFD A AR FMAANE AR 5 0 2 FIH R, UEY
SFUERHE R FRTE B o 0 T2 28 2 2R T ot o T A
HEER SRR A P R 5 R B I R B AR O B 5 Ml it
9 SR I AR CT 1% S 3 BT 2%l R TE R (I 5214 2
FEIW 5 X T PR BR VA5 A SR v B VR D R A
s IR AT B o

2. #4322 fi# ( partial response, PR) : [ & 76 WS W N 1£
1%, TED ARG HURER FIARAE SR 5 A Pk, A= 9
UEAR 7R FLTE TR o 0 4% 28 M 8 A TR B K TR LA AR
T PROCE S ST A B e R B 5 X T T A R o
TR H AR X TR 22 il 25 8 TR Y
QAL ELAR AR/ 25% VL b AR kL BLAR AR /)N <25% , W35
AT AR DR A AIE 28 fifp ki 475 A S5 T 1 22 HL B 7R B o

(=) Jo%k (failure)

1. #45€ (stable response,SD) ; B & 7E WA N A3 , IFD
AHOCHREIRFIARIETC B , B IR EAR S MU E Y 255G
VPAEARAR RPN R o X T B T 0 S8 3 R S 7T DA ML YR
HABTC AR A T 43 15 1 AR A 5 T 25 G A0 D T R 2 DA
TR BB 43 B M T TR A T DL TR 22 5 Rk A s R R I
B SRR BB bR ARG 7 A

2. P ik i (progression of disease, PD) : Il IR . 5214 %
FVRLE W2 255 VPG RN SR 3 JR , L4 I RAEAR B2 AAE T
A (ARG PR T SRR L R ) R I &
o et TR R o e i i O, T R 4 AL T T
PR

3. BB (death) : 55 TFD 15 452 5 (8] AH OC 1Y 2% il J5t A 3
HWIET,

HEREHEFHRRTIEER R Ligid B R MEE LB
B RE (F M) s ALt IR BE B R (E B 7)) 5 Bl
R B 4 R e ML R (DR RS HE ) 5 b st Rse A R BR B
MR CEERZE) 5 v e B b B L s % B (b AT ) 5 iy
IR ML IR BIF T BT ( Eh %) 5 9 M DR 2 B I 285 — % B L.
OR8N 5 P 7 BB RS 77 B BE MLRRE (i ML) 5 b
AP BERR R (R ) s JL Rt EEBe A 0t (5K 52 ) 5 1
JIDRAAAE PR e MR (XSE ) 5 W7 TR 5 bR 2 g M ) o —
= B AL AR L (BT ) 5 R 52 30 A B R T <6 R I
W)
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