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[ Abstract] The prevalence of pulmonary aspergillosis is increasing in patients with chronic
obstructive pulmonary disease (COPD) and can manifest in different forms such as invasive
pulmonary aspergillosis (IPA), chronic pulmonary aspergillosis (CPA) and allergic
bronchopulmonary aspergillosis (ABPA). With the variations of individual conditions such as
immune status, these forms of the disease may transform into each other or even overlap. Moreover,
the atypical clinical manifestations and the limited use of invasive sampling techniques have posed a
challenge to the diagnosis and treatment of invasive pulmonary aspergillosis in patients with COPD.
To provide recommendations for the management of pulmonary aspergillosis in patients with COPD
and to construct a clinical workflow, the consensus panel reviewed the evidence and critically
appraised the existing studies. As the majority of the recommendations were supported by low
levels of evidence, the evidence levels were not listed in the consensus and the strong and weak
recommendations were expressed as “recommend” and “suggest”, respectively.

Recommendations for COPD with IPA: The Panel recommends that high-resolution chest
computed tomography (HRCT) be performed in patients suspected with IPA. If IPA cannot be
excluded by CT scanning, mycological examination of sputum and bronchoalveolar lavage fluid
(BALF) is recommended. Bronchoscopy and BALF Aspergillus-related examination are recommended
in COPD patients with respiratory symptoms such as dyspnea despite the use of broad-spectrum
antibiotics and systemic glucocorticoids and pulmonary infiltrates observed on chest CT. If the
diagnosis is in doubt in patients with probable IPA, histopathological examination is recommended.
In COPD patients with an acute infection of more than 10 days’ duration, the Panel recommended
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the detection of Aspergillus-specific IgG antibodies in peripheral blood to aid in the diagnosis of IPA,
especially in those who cannot obtain BALF. It is not recommended to initiate antifungal therapy
based on clinical symptoms such as cough, fever, and dyspnea empirically in COPD patients. In
critically ill patients (such as those admitted to ICU and those with respiratory failure) who are
unresponsive to broad-spectrum antibiotic treatment and have imaging findings consistent with IPA,
patients with HRCT or bronchoscopy findings consistent with airway invasive aspergillosis, patients
with a history of oral or intravenous glucocorticoid use in the past 3 months, or patients with a
history of airway Aspergillus infection or colonization, empirical antifungal therapy may be initiated
after a comprehensive evaluation of Aspergillus infection risk, and at the same time, pathogen
examination should be started as early as possible. Voriconazole, isavuconazole, and posaconazole
are recommended as the first-line treatments for COPD with IPA. Echinocandins and amphotericin B
may be used as alternative options. Antifungal treatment for COPD with IPA should be continued for
at least 6-12 weeks. The duration of antifungal therapy should be determined based on clinical
symptoms, pulmonary imaging, and microbiological test results. Significant lesion absorption and
stabilization, as well as the elimination of related risk factors, are important references for
discontinuation of treatment.

Recommendations on COPD with CPA: Chest CT scan and dynamic observation are
recommended for COPD with suspected CPA. Peripheral blood Aspergillus-specific IgG antibody
testing is recommended in COPD patients with suspected CPA. For those who are difficult to
diagnose by routine methods or need further differential diagnosis, pulmonary tissue
histopathological examination is recommended. Oral itraconazole solution or voriconazole tablets
are recommended as the first-line treatment options for COPD with CPA. Oral isavuconazole capsules
or enteric-coated posaconazole tablets can be used as an alternative. Intravenous administration of
echinocandins or amphotericin B (deoxycholate or lipid formulations) are suggested as a second-line
treatment options in cases of triazole treatment failure, resistance, or intolerance. Antifungal
treatment for COPD with CPA should be continued for at least 6 months, and for patients with CCPA
for at least 9 months. In those with cavities communicating with the bronchial lumen, if systemic
antifungal therapy is ineffective or cannot be tolerated due to adverse reactions, and surgery is also
not feasible, the Panel suggests considering nebulized inhalation of amphotericin B and intracavitary
injection of amphotericin B or azoles (voriconazole, itraconazole) to control recurrent hemoptysis.

Recommendations on COPD with Aspergillus sensitization: When COPD patients present with
refractory wheezing and/or rapid decline in lung function, it is recommended that an assessment for
Aspergillus sensitization be performed, including Aspergillus-specific IgE, skin Aspergillus antigen
test, Aspergillus-specific IgG, total IgE, blood eosinophil count, and sputum examination. The Panel
recommends that antifungal therapy should not be routinely initiated in COPD patients with
Aspergillus sensitization. For those who meet the diagnostic criteria for ABPA, antifungal therapy is
suggested. The most commonly used medication is oral itraconazole solution, but other azoles such
as voriconazole, isavuconazole and posaconazole enteric-coated tablets can also be chosen. The
general course of antifungal therapy is 3-6 months.

Recommendations on the use of glucocorticoids in COPD with pulmonary aspergillosis: In
exacerbating COPD patients with secondary IPA or subacute invasive aspergillosis, the Panel
suggests that the use of glucocorticoids should be controlled. For COPD patients with concomitant
CPA who experience exacerbations with predominantly wheezing, it is suggested that short-term,
low-dose glucocorticoids be considered on the basis of antifungal treatment to control symptoms.
Glucocorticoid use for COPD exacerbations is suggested to be guided by peripheral blood eosinophil
count. It is recommended to avoid systemic glucocorticoids and long-term or high-dose inhaled
glucocorticoids (ICS) in stable COPD patients with concomitant CPA. In patients with concomitant
Aspergillus sensitization and persistent wheezing despite standardized COPD treatment or patients
with ABPA, the Panel recommends systemic glucocorticoids in combination with antifungal therapy
and consideration of the use of ICS to reduce the dose of systemic glucocorticoids. Close monitoring
for progression to IPA or subacute invasive aspergillosis is essential during treatment.

Practice guideline registration number: PREPARE-2022CN670
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5318 LI FB 3, I 45 G I PR AR a5 S R 2 R BRI 4
AW 2E RN 25 S SRS W IR SR T, M R T e
B2 IS W AR A AR T IPIGEARAS TR B R
ST MR ([55) .,

XF T 1 f i 08 BRI £ TPA 1 S8 3, R T
FLEIRYT AT U AR I R TS o P, X A
TR 5 BRI 8 5 A5 = 2% R ) FERE AR A (A AR
1CU WP 32t ) WP PRIHE JC 1k 2% i Je 3 \HRCT 8
SEBRRAENFASRERBE MRS MAA T
W T i A B g AR SR ) SRR TR S Bl i 2
2O Gl AR GEZL R N RS Tay N S a1 54
F M BELATPE TPA s 00 ASE 760 A Bl 1 I R = A=
YRR A &R B &R

L 12 PR IPA JAYT BT L I 25 Y e

[HIRFI 7] S RN IPA R LRI &
BEAR ST s S vb R DL Ky VDR AR ST BRIy
TBIT IPA (28 M7 58 5 SCUD M YA R 5 4R 37
JREWRTF RLARA , 2 AP 2 B g (A
WA S, HEFE AR B S8 A OO0 T R B T o

[HIRER 8] AHEFEB AW R LM T2
Jili £ IPA (R 85 B 25387 o R B 28 2R AR
JREA 38D R s BT R WA T AR Ay T 245 X
JREFRYTPA #MRIAYT I TEPE o 1A B 2 2 mT A SRy

FATTPASES %1
B I B
I ATPARMERR + 1R

VEITRL T
HLIE I e
LA BB

FIHATY |
2 IEfER %

4 h a

WP T v S T

e SRR Bk
S

A

Ifi: GM. Hh%EIeG.
PCREGAZ LA I

&

A A 15 FE 42

BALFAI (&) ik
SO B
K%, GM, PCR
a5 R
R R
ik, . B
Rkl

(EAU AL

e RS
P HE H A
2 IEfER K %

T R B IR ECRIR YT A TR, BRSO B It 12 e
BE5 fEBHE IPA IYi2ih

FEANT 2 R )k

[HIRER 9] XFme IS 2 1 F 3, 72l
PR R BRRBIARIE M AT 2. 456K E G
K2yl RvE Witk RE R B H [ AR R R 5 )
MPVERE R B L E R T/ ARy et 76
TBIT G S A A NS BELA £ TPA B, M 2% B4R
JIFL 7 8 W] il 3~5 d PR a5 vk (RIAE 3~5 d Y
LS N ISR T= P | BT I (N R ) 4RI 7/ N =S
IV

IDSA 5 ESCMID-ECMM-ERS % 7ii 14 it %5 9512
166 e R OR ST B K S VD R MR AR by TPA — 2k
BIT IR — I T3V FREmE (258 f5i]) %o LU AR
ST REME (258 1] ) — 2R 3697 TA (1 1E 45 s bE R AL X B
T 301l PRAJE 5 235 SRR S, 30 e mde 55 0K 7 3w 7 44
A, H 42 d @R AE A5 IR 7 e 22 = e gt 12
TS, HSE VD R e i JHF 1 R s 8 M Y A R
BAL

— TG Vb FE e (288 f5i) ) X L AR ST W (287 141])
—ZRIBYT 1A (1 TG PRAE 25 i 58 45 5 o L IA
U0 FRE M e i ) R R VIR B 1Y 42 d 2 R SE R
LR TR B, HAIR Vb BT 52 M R 47 12
TA JB 3 411 42 d 4= K5 8 3 B 8 AIK T 4K 57 BR
Mt YTV A e 1T IR VR RV 1 A R A
P22 5 K R EEIA  R 00 100 IRAE
FIH EE R 54% , P IE, Qn it A 7 BEE
WIE ST TPA , M7 AR 5 A8 3519 o0 2
TSRS AT e, FETEAE | HE £ IR
BB BIRTAR IR YT I e B 1 A

PR AT 5 s A AR AT T ¥k B (MIIC) >
2 wg/ml ) PR RR 23 BE INAR 37 BRI IR Y7
TA ST B4 AU 2 o % T 245 81 Ak e
S TPA 75 1l FH W P55 2 B AR Il
WAERERIBIT RS . HERER
B I [E B R R 2 S PR R B
JI58 4 AL 7 A, T Sy s SO T 37
it 25 . ¥ 36 ok o R A TA IR T
TR,

7% B — 201 Z2 v [l Jai v A 5% 43
BET 424 Bl RIZ W FRI2 R 1A 2R
H IR R GERE, R WG IG T 2
T A PR ST W R 5 T TP A IIfe PR 3
1) OB R 38 A7 AR S Rk 4 12 A
SRS R T (A o VY /NRYAY
(RIAZFE PIERR BIRA) . 4

P T
W 5
RNy
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TR PRZGIR Y7 R W TC LT 52 | T 24 15 22 3 07 Jak g (1)
MEVAHE IPA B, 0 25 SRR B A B R OR R 2%
Fral R YA SR ) B R ST Bl P2 R B AR TR
VERBRERTT , LR IR 7>

P BH A TPA Y37 P B R 25 P 8 WL 2.

I\ 8 BEL AR TPA MR TR TF BT 550 7

[HIRER10]  HEFELLGRAE IR (AL 46 & #4
i S22 ) Ry A0S BEL AR £ TPA 70 2597 % 1) o a4
Fro XFFHU ARG AR A B ARG ) B
AT 2 A DL b A2 A B CT sl X 2l J o X T
FELL I GM X5 PHE i 12 B £ TPA R,
B GM ARG LAHS B ITAG IR TT -

1 BELIT £ TPA F5 5 1 — M 17 100 el 3 k% A 3l
B TR ERUE Y2 2SI R T i 1R

L4 A 2 I ARRE TR , A 46 & 4R WK %R g I
FIIF PRIESSE I PR R 24035 5 B L B 7 A5OR O

AR SRV IPA SR B EL R IR T MCGE Y
BB AR AR i S TG RO R el s, A
WA AR 6 7 9 B9 kb 0 B R 2 vy 7 Jesk . JF
UEPTEEIRYT 15 dJa , ERBER R & A U 19 1+
BT Tl 3R ek 14 N >259% $LoR B E Y . 7EIR
Y7 2 JE R k3 R R TR T O IR, 2 1
FHAPTECRTATT 8~14 AR CTRAR2E & PR &kt
H 5 B RS , e HERR F A B R 2 5
B PRI METR PR B S M M IR, N A T R 2
=+, PET-CT 76 R HATHAL IPA B BT B RRYT I
N7 A W AEANE (B TP IR YT RN (A E R
1 (TLG) AL A (MV ) IZ Wi i ACH

xR2

18 B IPA A7 5T FC bR 245 W) e 4

25 4R

BT (ST )

TER I

PR e

THYD e

LD HEn:

PITERE & BRI (L-AmB)
PITER K BIRBE A9 (ABLC)

PitEEE 2% B AU ARER (AmBd)

PITERE 2 B R H AR R S 54
(ABCD)

RREEREE

KR I i

51K, 6 mg/kg #HIKEST 1 Y%/12 h, B 4 me/kg ik
TS 1 %/12 s 88 200 mg F1AR 1 %/12h (K &>
40 kg) , 5 100 mg IR 1 7k/12 h(fATE <40 kg) ($52
URUN=R )

WEFRITRE : B0 6~12 8 LKW 3 1 e RS
1 TR ST R s 2

51K, 300 mg (7 S W 88 95 P ) # JikCEE 5 11 il
2K/, B 300 mg FIK i SR ER 1 1 /d 2324 3530

HEXEITRE : B/ 6~12 8 FLORBLR 3 10 e RS
155 7 SRR KR YT RN I 5

200 mg #f Bk 7 51 55 AR 17C/8 hx6 1, B S 200 mg
W S 28 PR 1 20/ (2522

HEFRITRE : B/ 6~12 8 FLORBLR 38 10 e R3S
55 7" F R KR T RN I

3~5 mg kg - d Fr kRS
5 mg-kg - d7 Rk

&5 E b, B 5~10 mg, TH 2 PE4F HoO B DI REIE
W B AT 0.25 mg/kg JTHE 45 24 5 FERIR I 2% 55
L OARS ERE WIER T R4 T 1 mg AT L AR
P 3 32 45 DL A H kB H B4 i 5~10 me, 3 &
0.5~0.7 mg-kg ™« d™ Jg i BRI Y

AR B 3~4 mg-kg - d RIS

WU 25 LSRRI £8 5 (1 T A2 17 (003 4 o 7)< ke
WA 1 mgekg™-d™5 55 2 KA E T £ 2 mg:
kg™ d™ A 3 R E BRI 3~4 mg kg d!

A7 JC B B LA R AL R T A 6 mg kg e d !

A T <80 kg: 45 1 K, 70 mg & ik 78 5 1 ¥k/d; BE 5
50 mg #KEES 19K/d
WA TE>80 kg: 70 mg Ht kS 1 k/d

100 mg kit 5f 2 ¥k /d

o HEFEIERT TDM, AR I8 i 24 ¢ B2 14 2 500 4, A it

AW E (2G5 465 3~5 K) : 1.0~5.5 mg/L, B4
BF2~6 mg/L[231

o HOLAN RSN : HF S RER AT | B2 TR SE R RS, R

SE U e AT S g

< 2% LU JLEAEH]
o AR AR e S FIFEIR S A 1

o HMEFFHERT TDM, AR 1M 25 25 Vi B R 4 ik, FL A

ML 254 (25 )5 5~7 d) :>1 mg/LL

o WA RURONE - B AR AR LAE B0 A

o AHELEHHLIERT TDM, 41333 7 TR 2

ARG B, A A 25 AR B AR T R, T 2
A R 7 R AT TDM, B b i 25 45 e BE (55
4°K):1~7 mg/L

o F AR AL AR MR T RE R 989% , UK R 1 k5 284 mT

4

o SRS R GG K R RS SRR

JHPA A Pl T g AR AR VP I DR X L S

o WF5E W] AmBd 3~5 d PRI T AR BN

55 B AR L, 723697 6 B AR Ay B ELAE TPA fB
HF, 0] 3~5 d PRI =R R R, N A
R ) MR B2, 68 Tk FH AmBd B 2 g
R4 KU A KRB H A R R AN BT 52 4, AR X
A AmBd (20~30 mg/d) Jg LAl BB 4 FH 25 78
WRIT IPA I A DA 737

o PIPERE R B R HAT AR ILAAS RN -

kRS R BT R I U D L /N AR
Pk 10
— B FEE G R N Z I B ) : AmBd>

ABLC>L-AmB
RN (R FERREE) : AmBA>ABLC>1-AmB
— I R Ge st R R ) «

#% 1l : AmBd . ABLC>L-AmB

P2 | ifn /I /D : ABLC>AmBd , L-AmB

IPA A7 ~50% 6T IS 3, — ] THRaG I

o AR ST eI 15 BT TR 3R 28 5 TR ST R A L,

T AR TPA AL 3R

T : TDM : 1R 77 2549 i )
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XTI M3 GM FHE ) B, I T8 ik B ) el
AR SR YT RN AR T 45 R AR FEAR G . 1YY IR R
HTET 2 JA LT GM i B2 AR () FEAI 5 56 6 JE I 936
I7 ROV F AN A AR AR I, BB I GM RE8eks Hh B
M5 RS A OE ™ LR il oM B, G
AT I A AL IZ B TP RO e . B
TG PR IR 35 3 354 ith 25 45 511G B R o7
BRI

BALF #5Z Ht GM i B2 (B Fl PCR 5 D144 i [H] 42
FEIR T RIS ) LR AT, A e L A A
5™ E AR 22 0L R B TR RS iR
Fe: o H A i B /0 BE T BALF bR A GM B PCR 4
W F IR BT E R IR IT 5T . BALF-GM {2 {H
PR T RESR A FARASRAEZE R o

JU I BHE IPA BT EL BT 2

[HIRZ 1] XTI FEME IPA B3, HE7
P VRYTY B> 6~12 J] o HEA I T I ACAE IR | fili
BB FAR A A W2 4G 45 R e e Pt BT 2 LR
ol S0 2 WSO R R S A S S 6 PR 3R A
HNEE S,

1 F IPA B SE AR S 5 FL B IR 9T 17
FESE UM BT YT RS B 1R BRI TPA R
BT ED o~ 12 FMPLEEIRIT . IR A SN ET
FEE G RAER 58 5245 % A P2 12 Wl
o kT SO T AR RIE TR A G S
W PR R LB R 2y I B S Y (2GR R -
RN TC & AR TG Sh IR IR B TC I S il
T RN T RE R BUPA &k R BBl E
BRI R T 9 SRR 2E AR WU TPA B K (1)
M7 fERE P E

+ BT CPA B R AR A4

CPA 119 & A= DL 45 B RS 3000 R B0 255 s
2 IR 25 4 () il K SRk A R s T
) Rt BRE U R E SR KINZ ) R E TR R
BUBAR S5 T T R R AR X AL, T R A
WK AN BRI o] A AR AR SRR AR . CPA Y
AL BV o 1 0 Jre A 12, 1 L A A 5 0 HL e L)
SN H R A TR H B i Bl e B A
2,2 R2EHE.

CCPA 212 BT A I CPA [ f5c i WS, 7 fifg
BB CT LRI Ry A4 5k — ANl 23 Tl 123 s 2544, ] 5
A — e A I B BRSO N 229 5 5 A I i
RS R IR o BB AR T R kR (R 6)

B H P DI Z BN, CCPA Al i oy

SAIA. SAIA 4 FR N F 2 28 1% (semi-invasive ) Jifi
a7 sk CNPA . RAEFES2E L& F CPA, {H SATA
PSR AN R 28 B0 7 T B[] 1 TPA, L Stk Bk
PR LI R L SR R A BRER O RRAE . 15%
M SATA B3 B I AE AR . SATA I E BRI Z
FE AL 2 4571 o R AR R s T AR, 25 3
JEFBI AT A 52 A /N RO I R T DL 34
JE, B 4 i E ek kN S AR sR AL, A3 T RE R I
sk (7).,

2w, . -
B 6 CCPAMLRIZRIL, B, Y, 64 % 12 PH A A IH 454 0%
IO E AR R, O T DL 22 R AR R s R 2 R
PR Ol R BROE B (A Sk ) o BUN AT DL il A Bl AR
B 7 SAIA BUAEIRI, B, B4, 500 A2 R L, 0%
W R KR 2 A H Ao WIS CT 7R Z5 R i AS B 23 3
23T PN DL EREESS 4, 2 T BRIt 2 4 522 (I k)

F— I BHLAT T CPA (2 B

[HIRER 12] AR EE 2 B CPA (1)
BEATHES CT -2 R sh A . PR BE 1 BH fili
P CPA Ay B 72 047 A0 8 it il 2 4 S 1G9t
ARSI L R H Aty B A o %o T B i e L2
Wl 5 Lt — 2D SRS WA | A 7 i 20 2 U 2
2ERGAY

AR Z B CPA B I PR TIE 418 45 6515 BH i 1) 95
S FEAE 2 HH AH SIS RN 67 A 1L, 1 BE Al A A4
AT ARYETT 28 CPA : (1) ASRE 52 4> FH 48 BH il
il R P MZ G P8 5 I 568 0 PR P I 2R 36 M AR
Frgl=3 1 H 5 () Mg g4 wos 1 s 24251
PRSI EER ; (3) AR R A Y 2=k 4
5 O W TE AR A TR R DL B 22 A0 (k) il R R 7R B
BALF GM 56 BH 4 , =k h &5 48 573 M 1G PU iR FHAE 5
o B AR, A5 il 76 A b AN DL B 22 o JC B bR A
BE AR ULTR 22 o IV T T R Al A SRR i 5 A
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K|

JIIEE | A 8 S i Ml (&1 8) o

FHEAE T PR R 12 B CPA Y B AT 8 CT
R A B EL , Sl AR 2F S A SE CPA B
HEAE T AT LT B A A 7, (ELPR 3 77 U
AR, BHERAN R 30% ZEA4725 %o ph B4 570 TG
PUAKI & CPA fe 0] HE M GUAE W2 Wi vk, A
TR R S 34 >809% %, HAT BT IX 43 i
H, J& CPA BT o 5 U5 9 B 224545 . PCR A
PRV B (R BURREE 5 TG R, PCR A BALF
B AR ] A 87.18% ", T CPA B35 IfiL 75 i B
PCR ARG AR B2 IR, iy LA S fRU M2 BELAI £ CPA ) £
HHERE R AE BALF 47 PCR AN i 2% , 4 A REIX 70 5 E
P AR GL i, I 2 A & LG Bk RE I . BT
CPA (B E WL A (=22 , P I M GM 563 7
[k, LA B IR 40% >, Tiif BALF GM iU
TR RV S B ¥ >759% 7, [ I 4 %% BALF GM it
8 -0 BHLIT 252 % CPA 192 7. X T2 Wie pH
Jiliff: CPA FY £B 2, BB HiE £E 5 1) S e RS AN At
FERBTAG I R AR AR 2 R I I sh AR Ak, LA K 5K
R A A T4 B (& 8) .

Tk S %
(SIAL1~34~H / + e ML/ W ML
HACPA=34H) AT s

¢

JFERCT LA 2

AL L2

AR S AN &
BER LT

SHAIE. TB/NTM, 45
| 2T/ 75 R AT A
%1 e ) sl K
R IS %

Y

Mgl E1gG
A

N

B /BALF/ R :
HH B v
g L /BALE TR KA ILLL %
GM, PCRE#% S/ B A A
PR A 0 BEATCPASY
HLVER : SRR 7
BEk R K -
R 0] RS BIRIT
s o 25 R A B R 3
v
PR L% BT
HEB S AR Ll
DLSE e A T il
s S Bl 9

B8 Mk RHZEE MR & I F 18 M 220 (CPA) B2 IR AR

+ = I BHATE CPA BT REIATT I 25 Wi £

[H£IRE R 13] 12 FHAT 2 N CPA HBLIE I
TEE R o Bl I A5 I RRE HLAE A I3 A AR
2 HE SR AR YR B HEAE BT L RIRYT o KT IO A SCHE IR
LR B4 A o ol 760 iy 2k i il 2 24519 1) 1 L A
BB ANEUCE BT E RIRYT (AN E IR

[LI0E 0 14)  Hif CHR AT i s 11 IR 37
AR ST MR 500 1 A e BELAT £ CPA B B BRI 5 %6
v P SR A B R 7 o A = A T 2 1 B BN R
o7, A 11 M 3K U i e e 20 i1 v R AR i 5 2 Rk
FIVE AR 259 o A UG ok i T 0 P P 3 2l
PEEE 2 B O AR £5 308 T2 500D 7R b = s 33A
Y7 I B 24 R R SZ A T I kR
IDIE 3

PLELRIRYT I H A 245 i B B 1k il 2T 41k
HIFEATVE & R, TR I I, D A TG PR . LR A
FBFE TR CPA I FPZE I R R B TCAMBLF R 38
o7 IE S5 1 0 ok e 2 A AT B B TRYY o M B A
R 0 IR TR R LR AR 25 TR CPA B 3R
T IO W S 2R o o, 45 - & FLAR AT I 3 2
KNG 2 2 R IR i e S B AT o X T ORE
R ELARRE (14 - B 70 il 5 Bk kol 25 451 A0 02 B
ils K 3, P AR Bt U 117 JC 75 P E B IR YT, BRAE N
TG 1t 52 F AR Bk 9 A IR 8 B S I REAR T
AR ML 27 SR A R 1 R

1 R = e 24 24 1y S 1% Bt £ CPA 1) — 2k 7
Z 0wk 1 R iR e 11 IR Y (200 mg, 2 ¥k/d)
AR ST R FE ) (150~200 mg, 2 R/d) o FEHE MK 35
APl ERE DT R N PEA TR R T AR
AR AP IR O G  — I [ A AT
FEAR = 2R T 24 1) 5 B o8 42 32 K97 R B LRI T
[ CPA B35, — M TR 245 T8 Bk (19 43 B R 1] ik
8.3%" . A TEPUE B YA YT W MR) s B b A 4 % BH
AR TR AFTE RS i 251

v 1P A BRI R FR: N7 5 s 7 A i 2 B BN R
VL, T BEPE VD e i 3 (200 mg, 1 YR/d) BIA TS
R 1 1R 7 5 2% F% 7710 (300 mg, 1 YR/d) R R &AL
259 0 B RTEZ TR 7 2 B A A 5T CPA Y
G . — TR AL R T R A ST A
VDR (52 461 ) 5 AR 37 FEmk (27 1)) FEIR TT CPA L1
e RIT REORN 22 4V, WA R 38 R SR B I 2R 22 53 T
Gt g i SO, HICUD BB R T 4y 1 2 v
TV e 1 R 37 P

F IR T R PR R R PR R B TR =
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WESIEYT I | IR 24 AR AN SZ A L T A
BARIT R AW RV A R EENB A
J7 a0 IR =S 25 1) TR T I SR B S T
CPA BBE TG 22 RG24 L,

ANEEVURT G I CPA 148 BH I 835 5 B R 3¢
GUCEERIT S . AR MR YT R Ik
Hh BRI 25 S G B0 T, W) 2 R RS P L RR YT
ED

CPA I Rt B AT WL N7

+ = AT EE CPA BB IA TR K

(AR 15)  HEFE I o W W T e R FSEAR
2RI LR VA I R R o

H B A A 3 3 A 0] BRI T RO o — i
BT A SUEIEAE 3.6 H TRAR B I PR k58 AN 5 1%
SRE B, T PFIRGE bR AR LR R IR R I 2
PERIBIT A AL, MU FASE R PRI T R 6 bR
THIT RIBUEFETE 3.6 4~ H P4k I e B 11 R Ak
AR BAL, BT PEIGE R AR A B G D s
1 CPA IS, HEBR AT Ay At J5 P 5 B0 i PR =SR2 AR
A

CPA B #4232 P H IR YT 5 ML M85 45 51k
lgG K F-RAGFEAR, Wl FE vl RERFEL BT L2 1 5
5] DA R S PEHTAR S L AN TS T 2 A AR
SRV B AR 7 R0 RIS B , (5 AT A R PEAR
R AE =S

+- DU 12 BELAT £ CPA 4T B T R

[HIRER 16]  HEFEIE FHAG: CPA FHL EL 1A
WITRZ b6 M, H CCPA B E TR D
9MH.

H 1T CPA 4T FL IR 7R 1 G BB L R
J7RFSEIN [R] =6 4~ H |, I 56 KU AN 25 PEA 5
JEREL . VIR YT RORN AR BB ] BB AE
9 A Ja th B, R 52 G I CCPA 1Y SB35 W46
ST ROREIA LA 9 H o A BT RIS HUE R
BITITREAE K 2 1240 A UL AT B FREK CPA 1952
KA

AFNBMBEEESGESERE R, Hh 2
27 S0 XU B v o PR I A 2 A 5 s Ak e
WIRE 7, 75 2454 B MG RAFAE | S DRIk
A ReAR O BT BT 25T A2 1 L 25 W AE AR
FH UL KAt 25 28 0% A %5 25 5 B R 317 A 1R 1k
(ESLIN

1 Bl AR R B PEA

(IR 17] 12 Bl A s B v 1 g

A Bl T BE PRGH T B s S T A 7 il 8 3 P
AL M B 5V g R R th 2 e il | ith 2 4 5+
PE LG ML TgE | I A 200 1T BRI A A

P BRI 29%0~15% 1 £8. 35 e A it 2 B, 71
SFRLY R 9.8% o i RAEIR =22 B h T ™
T2 P2 R i S5, 2 ()R] % K s PR U S
Jonreet o i 2 S 5 08 BELI S 2 i = R A 2 e
25 (FEV, (5 HUHE% TR AT . = N AREE
PR B0 A, 5 LT S R A0t ) BB A OG5
HH B 155 2 i o) 12 L il oy 2 vy B A % BEL
B & ST & RN ABPA L 4 I il R BT
REAETEAN )RR B2 1) S Uk AR B A S <
KA A T S K A ABPAMY

i R SO S A A A0 4 ith B A 1k TeE L i
PR R AR | B S 1eG | LT 2 T | L IS g
PR A At B A L 18 BE A 8 2 i R R R I Hh R
15 AR I3 A TgE ™, IV A TgE 7K S - e 2 2 BHL it
2 B2 WY EE AR — | W BT SRR
J7 R R R I SRR AR 12 B R A
It 25 BT A A A I8 IR R 20 B RO . IR
T CREIE R ) DA e ml & B 8 1 22, (R
Al UL B 43 A A, W OB A A E DL, A B ] L
Bh-3% % (Charcol-Leyden ) 4 it o 9% 15 55 4 it th 2%
BARBN2WE , 20 A B THERR 5 44

7S 12 BELIH £ it 5 B E ABPA 2 75 R T
HEFIRIT

[HIRE W 18] 12 BH Al 1 i 25 BCHOR L H
PP EEIRYT S ABPA 12 W s e 1) 5 3 18
it LB RIRYT o i U259 D th B w E1 il
VR, T R At e 2 R ST R S VD MR K 3
VMg i S5 25 . BLE IR T — M7 1 3~
6™ H.

2 BEL i A4 it 5 BUB0E WA TR BT A R YT L H
5512 B ABPA 12 Wi s o 19 S5 25 1 P — e 2k
P L T 245 AT /W B SR A A B AL T L TeE
K RV TR R A R H T R B 25 )
R TE A 1S B Y ABPA 582 Fh RS, (H 7 2 i
DL B 4T 4L £E ABPA SR TP GBI IS $ 8, BT
RRYT AT REZ 12 BB ABPA 1y & R w4l

IGYT ABPA (1) 55 8 4T 2108 25 4 2 4 it B
LRy rerast @ i) N ey ALY SR B AR i
FAAE , [ I i — b IS [T O B2 50, DA 2D Bz Joi
5 [ EE I . A IR PRATE ST R 9 3R 91 %
B, BRE AR VA 9T ABPA 7 A w5 Ab , 045 BB
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PEVELF AL B SR N Y ABPA JBETT
Ty TR 37 B T D R R ¥t BT R 1Y
J7RL, A VD B T ABPA B AN R ARIE T
— P LR R 3~6 N s N Ak S 2, W] 5 IR
W B 4~6 S H Y

L B Al R 9 P R I 3R 1
gl

[FLIRE D 19] 2 BH AW S0 in & 4% & 1PA =X
SATA ffy fE 5 B R DB B TR il . ANAESZ
SR IRIAYT 5 Wi B AR RE R AT R 4 AN (580 A0 A 1
W TR A 20 LT T gk S5 48 B T 5 2 2 i A 3L
B 12 B St i 4k & TPA 5% SATA 3% #E4F
FEPUE TR IT 09 [T AL 0 TR e BT 3=,
KA 55 A0 W A DA /D 4 By Bl B 5 38 2R 1 751 2
g

[HiBEH 20] A CPA B4 BEA B & H#
AW R 2 i 2t s s, AP E B BB TR YT 3
fith - 2 pE {1 I R) £ W B o I 3R DA T AE
AR o HEBCHR AR SN i w8 R A i 150 S 2ot n
4 Bl R TR A

[f£IRER 21] A CPA BYFaE U1 BE I 5
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