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% % (Spasticity)

Baclofen, Tizanidine

WM BAE (Seizure)

Carbamazepine, Phenytoin

.2 &5 (Visual disturbances)

Steroids

7 (Pain)

Aspirin, Acetaminophen

B ¥ ~ W #k % ¥ (Bowel and bladder dysfunction)

Oxybutynin, Propantheline

K% ~ # & (Fatigue)

Amantadine, Pemoline

% & (Depression)

Fluoxetine, Paroxetine, Sertraline

%24t (Tremor)

Primidone, Propranolol, Clonazepam,

B % (Vertigo)

Meclizine, Prochlorperazine, Ondansetron
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1 on & A B 4 SHE BT ¥k B
Betaseron © interferon 3-1b Chiron 1993
Avonex © interferon 5-1a Biogen idec 1996
Copaxone © glatiramer acetate Teva 1996
Novantrone ® mitoxantrone Serono 2000
Rebif © interferon -1a Serono 2002
Tysabri ® natalizumab Biogen idec 2004

L FDARERMTEZRFETRE RIREY
THEED IFN (-1a IFN (-1a IFN 5-1b
54 Avonex® Rebif® Betaferon®
4 e, R CHO* CHO* E. coli
i & 166 166 165**
# A BRIIR & D E R
BRFABEE 30ug, IMIQW 22/44 11 g, SC/ TIW# 250 « g, SC/QOD
IERRAR RRECEE B R BEE
% 2 QWR L - 2IME E84 —RBAESH » HRARFE SC# % #:1F

SC: A T4 IM: ALAES

* CHO : Chinese hamster ovary cells

**£:N-Met » #Z £ 8 A — & F F117Cys—Ser

#TIW : three times a week
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basic protein)& — & %7 ft &40 (B =)

(Glu, Ala, Lys, Tyr)n X nCHsCOOH
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B F R H140mg/m? B » R G A O
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H > mitoxantronef& % RAEML A = 0 8
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% %4 0 4 H B (drug/placebo)
IFN/-1b IFN/5-1a IFN/5-1a Glatiramer acetate
T B JEF Betaseron® Avonex® Rebif® Copaxone®
(1115/789) (351/333) (184/187) (201/206)
AR R R 85%/29% 3%/1% 92%/39% 66%/19%
R B 60%/41% 49%/29% 59%/51% 19%/17%
%58 NA 18%/14% 25%125% NA
B NA NA 41%/36% NA
B4 11%/7% 5%/2% 8%/5% 21%/11%
KT 51%/42% 23%/121% NA 28%125%
8 fn FR ) NA NA 36%/14% NA
SGPT £ # 10%/4% NA 27%/4% NA
SGOT £ # 3%/1% NA 17/4% NA
IFN 3 = interferon beta; SGOT= serum glutamate oxaloacetate transaminase;

SGPT= serum glutamate pyruvate transaminase
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