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vlﬁﬁiﬁu‘”’%ﬂli’#h‘ri AL
BRI B IRRE
iTizt (&% 2mg/kg)
Propofol 1-2 mg/kg ; & IR P v w3 e ] EAE S RT3
2 20 ug/kg/min i % & 5448+ 3 5-10 ug/kg/min | s A DEE P FED
N RN R NI S £
ma/kg i > £ RO £
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P
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AR TGRS FORREL AT o ®
"/FﬁlL‘\"nﬂL‘?» 14 p)—@
BEFH L RAERE S
~ valproate i%ﬁ)f% * 7o Pentobarbital

( 4= : phenytoin -
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5 A 4o 2 LEg 52 R EER B B i ALFAR
Diazepam 0.15 mg/kg IV = ¥ 3 3 5mg/min i< SRR Beig £ 374 i (FBrk)
10mg/dose L v e | LA Y e R
ERPEEIED AL E IVEAHZF 5= f
Lorazepam 0.1 mg/kg IV = 4 mg/dose | ¥ F 3 I 2 mg/min % 5 SRR B4 ma @k Ll s
% B P fE 5-10 4 4838 SRS SR IVEHZIHE =R’
&
Midazolam 0.2mg/kg IM = &+ & & o R Boig F 374 (7 (4B2%)
10mg v v e ) B S
%‘E%’#H/%
Fosphenytoin | 20 mg PE/kg IV, & & p& ¥ +# 3 150mg PE/min;¥ | i< & T4 HEAL aﬁ“iaf
¥4 %R b Smglkg @A E 10 2SS | R W~ TR R
AT
Lacosamide 200-400mg 1V 200mg IV ﬁ%ﬂiﬂ*ﬁ'ﬁi LA % R FEPR a3 E i)
15 & 48 PR ¥ #p 2t £ =R R SR Sk R
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# £ 5-10mg/kg fi 10 #4818 %3 Fpoh A8 | w2 dri
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g;z'Ff’Ff'J~ oL EggE
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2 Bl TR
LS4 e
IV:Intravenous ; PE:phenytoin equivalents ; PO:per 0s
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Ketamine = 123 4= ;‘g WA R L WA BRard] e v e 4 daM 2 l}%a‘ | ketamine
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Wi & Ed NMDA = #iiier Eolardlss $0 L0 4854 LBl Rl
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a1 Sulfasalazine DRESS WA R

TR 2 Moxifloxacin Rash/ eruption AT

i3 Vancomycin Anaphylactic shock AT

TR 4 Thiamazole ~ Carbimazole Agranulocytosis - FE 2 ERE R

Anemia ~ Neutropenia

£RE5 Oxaliplatin Anaphylactic shock AT

£R 6 Ibuprofen Gl bleeding FE 2 ERE

TRT Thiamazole Ggranulocytosis - FAE 2 ERE

Neutropenia

i 8 Cisplatin Anaphylactic shock AT

£E9 Cisplatin Others AT

£ & 10 Ibuprofen SJS AT

i 11 Metronidazole Encephalopathy FRARET

R 12 Clozapine Others FH G2 ERE R

% & 13 Cefazolin Dyspnea AT

R 14 Teicoplanin ~ Meropenem TEN AT

£ R 15 Oxcarbazepine SJS AT

TR 16 Piperacillin and beta-lactamase Bronchoconstriction AT

inhibitor

R 17 2 ¥ COVID-19 Vaccine Thrombocytopenia » 3 e A3
(AstraZeneca) Petechia ~ Others

R 18 2 % COVID-19 Vaccine Headache - FEME
(AstraZeneca) Thrombocytopenia

£ R 19 2 % COVID-19 Vaccine Thrombocytopenia FEME
(AstraZeneca)

A 20 2 ¥ COVID-19 Vaccine Others FREME
(AstraZeneca)

TR 21 2 % COVID-19 Vaccine Others FEME
(AstraZeneca)

TR 22 2 ¥ COVID-19 Vaccine Thrombocytopenia FREME
(AstraZeneca)

£ B 23 2 % COVID-19 Vaccine Thrombocytopenia - FEME
(AstraZeneca) Headache ~ Others

TR 24 2 ¥ COVID-19 Vaccine Thrombocytopenia ~ FREME
(AstraZeneca) Headache ~ Others

TR 25 2 ¥ COVID-19 Vaccine Others FREME
(AstraZeneca)

TR 26 2 ¥ COVID-19 Vaccine Tachycardia FEWT
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(AstraZeneca)

R 27 2 3 COVID-19 Vaccine Others Hi 1 2@
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% & 28 2 ¥ COVID-19 Vaccine Others Hi 1 2@
(AstraZeneca)

A 29 2 ¥ COVID-19 Vaccine Others Hig 2@
(AstraZeneca)

£ A& 30 2 ¥ COVID-19 Vaccine Heart blockade FERE -
(AstraZeneca) H @ @ OHCA

A& 31 2 % COVID-19 Vaccine Myalgia ~ A 2B R
(AstraZeneca) Rhabdomyolysis - B

Weakness

TR 32 2 % COVID-19 Vaccine Others FERE -
(AstraZeneca) 4 32 R

& 33 2 % COVID-19 Vaccine Urticaria ~ Abdominal % # ¥ 2. Z1@ 5K B ~:if
(AstraZeneca) pain AT

TR 34 2 % COVID-19 Vaccine Headache - FE 2 ERE
(AstraZeneca) Thrombocytopenia

£/ 35 Trazodone ~ & 7~ ~ ekl 1547 Acute hepatitis FHE 2 ERE R

% & 36 2 % COVID-19 Vaccine Abdominal pain ~ Others 22 % 5 4p i 14 (7% %)
(AstraZeneca)

TR 37 Vancomycin ~ Ceftriaxone DRESS AT

£ & 38 Teicoplanin ~ Vancomycin Anaphylactic shock AT
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- 2021 #%- % ADRii#Fw - Lo X By d £RIERF b

s Drug WHF A REAR ok F I  He

1 NEr COVID-19 Vaccine 116 v R Drug fever 18
Headache 15
Myalgia 11
Rash/ eruption 11
Itching
Dizziness
Chest tightness
Urticaria
Tachycardia
blurred vision
Hypertension
Chills
Petechial
Vomiting
Dyspnea
Blurred vision
Abdominal pain
Acrthritis
Mucosa ulcer
Asthma
Diarrhea
Hypotension
Others

P RPPFRPPFPPFPFPEPNNNNNDNNMNDNNDNDNOWOOITO N O

N
(e}

TR Thrombocytopenia
Headache
Abdominal pain
Weakness
Rhabdomyolysis
Heart blockade
Petechial
Myalgia
Tachycardia
Urticarial
Others

RPRPRRRPRRPRPRPREPNDWOWO®

[EEN
N

2 Cisplatin 13 ;3 Rash/ eruption
Itching
Abdominal pain
Petechial
Dyspnea
Others

TR Anaphylactic shock
Others

3 Vancomycin 11 PR Rash/ eruption
Itching

N | P N Y )
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Urticarial
Tachycardia
Others

ci Anaphylactic shock

4 Teicoplanin 11 ;3 Rash/ eruption
Itching
Drug fever
Tachycardia
Thrombocytopenia
Cold sweating
Nausea

TR TEN

5 Oxaliplatin 11 PR Rash/ eruption
Itching
Restless
Cough
Cold sweating
Abdominal pain
Hypotension
Others
Chills
Dry mouth
Hypersensitivity

i Anaphylactic shock

6 Piperacillin and 9 ;3 Rash/ eruption
beta-lactamase inhibitor Diarrhea
Thrombocytopenia
Pancytopenia
Neutropenia
Leukopenia

i B Bronchoconstriction

7 Ceftriaxone 8 ¢ R Urticarial
Dyspnea
Rash/ eruption
Others

8 lohexol 8 PR Rash/ eruption
Itching
Hypersensitivity

9 Amoxicillin and 7 ¢R Rash/ eruption
beta-lactamase inhibitor Itching

10 Levofloxacin 7 ¢R Rash/ eruption
Itching
Edema
Others

PP NNANNPRPRARONNRPRNRRPRPRPRPNNORRPRPRRPRRPRPRRPRPROORRPRRPREPRPRPWARINERER
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11 Atorvastatin 5 ;3 Liver dysfunction
Hepatotoxicity

12 Cefazolin 5 ;3 Rash/ eruption
Itching

TR Dyspnea

13 Carboplatin 5 v R Rash/ eruption
Itching
Hirsutism
Cough
Chest tightness
Bronchospasm
Respiratory distress

14. Daptomycin 4 ;3 Rash/ eruption
Pneumonitis
Dyspnea
Itching

15. Paclitaxel 4 ;3 Rash/ eruption
Chills
Hypotension
Dyspnea
Others

16. Lansoprazole 3 PR Rash/ eruption

17. Sulfamethoxazole and 3 ;3 Rash/ eruption
Trimethoprim Hyperkalemia

18. Moxifloxacin 3 ;3 Rash/ eruption
Itching

TR Rash/ eruption

19. Fluconazole 3 ;3 Rash/ eruption
Itching
Liver dysfunction

20. Ibuprofen 3 PR Periorbital edema
SJS
Gl bleeding

21. Denosumab 3 v R Others
Bone destruction

22, Lidocaine, combinations 3 ;3 Pigmentation
Others

23. Phenytoin 3 ¢R Liver dysfunction
Others

24. Oxcarbazepine 3 ¢R Rash/ eruption

RINRPRRPRRPRPRRPRPRPRPRRPRLRNNRPRPRPRPNNX®IRPRPRRPRPRPRPRPRPOIRPRPRPRPLPENWRRFRP RN

TR SJS

R LERIERT A E A FAER SRR AT T R RS AR Y RIF R RO RS L AR
PERF - X
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