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400mg, 800mg | & FFAE AAsH, 7 e Hf ol A 400mg, Alf
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QA FAA A A3
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Palivizumab  |o}&gje} 22 7]Fom Fo] Al QdwoEotdiet 22 dlidolA RSV (Respiratory|al Al 2 7ho] =2}l
FAA] oAAstH, 37FALE W lol A vt F 914 7|F=|Syncytial Virus) AlZ(10€-3¥€)9] 53] o]jol RSV ayS
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THES 3 HelolAwE & AATE o] &l Fofgk AF|7IZF 205 o] 32F
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1. RSV(Respiratory Syncytial Virus)Al&| 1. RSV (Respiratory Syncytial Virus) A& A ZAI el 45 671
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7}. Infants who are receiving medication

to control
failure(CHF)

1}, Infants with moderate to severe

congestive heart

pulmonaryarterial hypertension

t}. Infants with cyanotic heart disease
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- Harrison’s Online, Chapter 186 Common Viral Respiratory Infections




- Goldman: Cecil Medicine, 23rd ed. Chapter 385 Respiratory Syncytial Virus

- Mason: Murray and Nadel's Textbook of Respiratory Medicine, 5th ed. Chapter 31 Viral Infections

- Pharmacotherapy: A Pathophysiologic Approach. Chapter 111 Lower Respiratory Tract Infections

- Long: Principles and Practice of Pediatric Infectious Diseases Revised Reprint, 3rd edition

- Mandell: Mandell, Douglas, and Bennett’s Principles and Practice of Infectious Diseases, 7th edition Chapter 158 Respiratory Syncytial Virus

- American Academy of Pediatrics, Policy Statement, Modified Recommendations for Use of Palivizumab for Prevention of
Respiratory Syncytial Virus Infections. Pediatrics 2009, 124:1694-1701

- SIGN, Bronchiolitis in children, A national clinical guideline(2006.11.)

- CDC, Guidelines For Preventing Health—-Care—Associated Pneumonia, 2003

- Canada Communicable Disease Report, Statement On The Recommended Use Of Monoclonal Anti-Rsv Antibody (Palivizumab)

- Shaun K Morris et al, A meta—analysis of the effect of antibody therapy for the prevention of severe respiratory syncytial
virus infection. BMC Infectious Diseases 2009, 9:106

- N.D. Embleton et al,Palivizumab for preterm infants. Is it worth it? Arch Dis Child Fetal Neonatal Ed. 2005 Jul'90(4):F256-9.

- Simoes EA et al, Palivizumab prophylaxis, respiratory syncytial virus, and subsequent recurrent wheezing. J Pediatr. 2007
Jul; 151(1):34-42, 42.el.
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% MAS(Modified Ashworth Scale)

0 : No increase in muscle tone

1

4

Slight iIncrease in muscle tone,

manifested by a catch and release
or by minimal resistance at the end
range of motion when the part i1s
moved in flexion or
extension/abduction or adduction

Slight increase 1in muscle tone,
manifested by a catch, followed by
minimal resistance throughout the

remainder (less than half) of the

range of motion

: More marked increase in muscle tone

through most of the range of motion,

but the affected part is easily moved

Considerable increase in muscle tone,

passive movement is difficult
Affected part i1s rigid in flexion

extension

or

rJ




C =9 HAb e

- A& (A3, 20084) A26%. HEFT AL

- Bope: Conn’s Current Therapy 2011, 1st ed. Section 14. Nervous system

- Frontera: Essentials of Physical Medicine and Rehabilitation, Znd ed.; Chapter 144 - Spasticity

- Bradley: Neurology in Clinical Practice, 5th ed; CHAPTER 52 - Principles and Practices of Neurological Rehabilitation >
Treatment

- Assessment: botulinum neurotoxin for the treatment of spasticity (an evidence-based review). Report of the Therapeutics and
Technology Assessment Subcommittee of the American Academy of Neurology.

- Mov Disord. 2009 Apr 30;24(6):801-12. Botulinum neurotoxins for post-stroke spasticity in adults: a systematic review
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<2 A> ¥ MAS(Modified Ashworth Scale)
0 @ No increase in muscle tone
1 : Slight increase in muscle tone,
manifested by a catch and release

or by minimal resistance at the end




A A A

v
M
gt
&

range of motion when the part is
moved in flexion or
extension/abduction or adduction
1" : Slight increase in muscle tone,
manifested by a catch, followed by
minimal resistance throughout the
remainder (less than half) of the
range of motion
2 More marked increase in muscle tone
through most of the range of motion,
but the affected part is easily moved
3 : Considerable increase in muscle tone,
passive movement is difficult

4 : Affected part is rigid in flexion or

extension
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- Bope: Conn’s Current Therapy 2011, 1st ed. Section 14. Nervous system

- Frontera: Essentials of Physical Medicine and Rehabilitation, Znd ed.; Chapter 144 - Spasticity

- Bradley: Neurology in Clinical Practice, 5th ed; CHAPTER 52 - Principles and Practices of Neurological Rehabilitation >
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Assessment: botulinum neurotoxin for the treatment of spasticity (an evidence-based review). Report of the Therapeutics and
Technology Assessment Subcommittee of the American Academy of Neurology

Mov Disord. 2009 Apr 30;24(6):801-12. Botulinum neurotoxins for post-stroke spasticity in adults: a systematic review
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