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THEL ERR LER

¥ g (2.5mLU EogEmorkm) OBEDH D EEICITER,
¥ ANVXYTHRAXERVERFERANTA FICELTERET DI L,
X RA. BOHRAAXKR— MEAR 1ERULE, BHFMEIRIE6BBLULEZETFTES,

X vavy, THFI74 3% —84EIK. Infusion reactionFIRIZETE,

(& R X #H )

AIRTSF 2 (CBDCA)
N )ax4E)L (PTX) -

RNV X7 T (BEV)
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(AILKRTZFV)
AR =k %)

BEE : Cor3ERE or CorfE%:#EIR, CBDCARSEIFAUICK Y EH,

CrefE (mg/dl)

BHZAUC (mg-min/ml)

6.0

CalvertDEtE X

150mg/15mL/V. 450mg/45mL/V
30mg/5mL/V. 100mg/16. TmL/V
100mg/4mL/V. 400mg/16mL/V

5= (mg/body) = B#ZAUCHE x (GFR+25) »GFRILCcr XA,

EH% BERSS it & {8 (mg) &% 5 & (mg)
IND ) B FH)L (PTX) 200mg/ m #VALUE!
AILKR T 5 F > (CBDCA) AUC 6mg-min/mL #VALUE!
/NS X< T (BEV) 15mg/kg #VALUE!
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XEHFELTWLWAEZIEHITT . HHOBREFERZTEHY FEADTIIELLESL,

Bta A ; 1A1H (£) Dayl
085009y [EEALRE s> a—Tg(0mg) 58 MEERIZHIR
@ EEBIEROM + HRE2— 1A + F¥H—~ 16.5mg
155 T igesE
0B 154 @ H£EEER 10 + 7OXS 1V
304> T AR E
0BF45% ® HEBEIER 500mL + R YaxEL Omg
0.22 4 U FDIM-— A B E Ly b £ AT 5 0. onl
3E5RE T AT
3EF455> 5% 7 Kok 250mL + ALRISFY Omg
607> T RimEhE 0. Onl
ABE45%5) ® 4EEIE®K 100mL + RnvX<T Omg
90 / CTRimEEE 0. Onl
(FEX904, 2 EIE LIKEIE604% - 304 E )
685155 ®
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