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[ Abstract] Objective To evaluate the efficacy, safety, and economy of 4 intravenous
iron formulations in the treatment of iron deficiency anemia (IDA) by rapid health technology
assessment, and to provide evidence for clinical decision-making. Methods PubMed, Embase,
the Cochrane Library, CNKI, WanFang, SinoMed, and official websites of international health
technology assessment agencies were electronically searched to collect health technology
assessment reports, systematic reviews/Meta—analysis, and pharmacoeconomic studies
concerning the treatment of IDA with iron sucrose (IS), iron dextran (ID), ferric carboxymaltose
(FCM), and iron isomaltoside (IIM) from the inception to August 15, 2024. Two researchers
independently screened the studies, extracted data and assessed the quality of included studies.
The results were then qualitatively described and analyzed. Results A total of 32 studies were
included, including one health technology assessment report, 16 systematic reviews/Meta-
analysis, and 15 pharmacoeconomic evaluations. In terms of effectiveness, FCM had a higher
response rate than that of IS (P<0.05), FCM and IIM had no statistical difference (P>0.05).
Regarding hemoglobin level change, patients treated with FCM had higher hemoglobin levels
than those treated with IS (P<0.05); the improvement in hemoglobin levels between IIM and
FCM was inconclusive. In terms of ferritin level change, FCM might be superior to the other
three intravenous iron formulations. In terms of safety, the adverse event rates for FCM, IS, ID
and IIM were 12.0%, 15.3%, 12.0% and 17.0%, respectively; IIM was significantly associated
with a lower rate of cardiovascular adverse events compared to FCM and IS (P<0.05); FCM had
the highest rate of hypophosphatemia among the four formulations (P<0.05), and there was no
significant difference among IIM, IS and ID (P>0.05); IIM had a lower risk of severe or serious
hypersensitivity reactions compared to FCM and IS. In terms of economy, FCM and IIM had an
economic advantage compared to IS. The economic efficiency ranking among IS, ID, and FCM
was in the order of FCM, ID, and IS, the economic comparison between FCM and IIM remains
inconclusive and needs to be further demonstrated. Conclusion FCM and IIM have good
efficacy, safety and economy in the treatment of IDA, but most of the included economy studies

based on foreign populations, and domestic economic studies need to be further demonstrated.
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Table. 1 Basic characteristics of included systematic review/Meta - analysis
ELPNI M HRE R AP A BEGIE TSR X IERE S5 RS
Aksan 2017 MR Meta  RAEVEMI 63RCT ., 935 BAA /% 71 %) 1746 TIM vs. FCM vs. IS vs. ID DB
AIFIDA - BB/AERCT
Bellos 2020 R Meta  IDA 8IFRCT 5989  IIM vs. FCM vs. IS vs. ID
Glaspy 2020 SR IDA 19TRCT ., 1075 [l Jii /W 55 FCM vs. IS vs. ID
VAR BIE . LRREERS
Gordon 2021™ SR RAEMEMIR 1ITRRCT 1670  FCMyvs. IS )
A IFIDA
Kennedy 2023"  SR/Meta  IDA ISWRCT 10467  FCM vs. IIM )
Moore 201177 SR/Meta  IDA 11IRRCT ., 3TBASIAFFT 3933  FCMvs. IS OO
Pollock 2020™" SR IDA 2IIBTHTHE AT 5Y >8000  IIM vs. FCM vs. IS ()
Pollock 2022 SR/Meta  IDA 4IHRCT 6042  IIM vs. FCM vs. IS ©
Pollock 2019 SR IDA 4IFRCT 3640  IIM vs. FCM 0w
Qassim 2018"" SR UEURIIIDA 2130RCT, 265 W ELETFST - IS vs. FCM @
Rogozifiska 20217 MkMeta  #EYRIITDA  S3TRCT/2BEHLYT EHFSE 9145 FCMyvs.ISvs. ID @
Schaefer 2021""  SR/Meta  IDA 420 EPERF ST 11700  FCM vs. IIM ®9
Shin 20217 SR/Meta  UH7=“FHDA 9IIRCT 910  FCMvs. IS Q3@
i 20227 SR/Meta  IDA 163RCT 7524 FCM vs. ITM vs. IS vs. ID ey
Singh 2023 SR/Meta  WFHRIAIDA 3IHRCT. 9HMREEPERTSE 2078  FCMvs. IS Q@O
Joshi 2024"" SR/Meta  UFHRMIIDA STRRCT. 230 [mlJEi A 5% | - FCM vs. IS 2Q®
LIS 5

7E: SR. ALIEM; Meta. Metap4r; DR AELILH]; QHbEALM; DBEATMNME; DRRFHALEFE; OF TREAFHLALE; Ouhd

REFMHE AR, ORTEER; .ﬂ&ﬁ%lfzﬁiii @B AT VAR L O F R E LA KA F,

®2 MNP EFEA R ERFFHE

Table. 2 Basic characteristics of included pharmacoeconomic studies

ELYN I | Ko X 5 W PREEATRR BEBR T HiE s X R
Aksan 2021 gl P B CEA  1MBITEE RIEERRAIFIDA FCMvs. IIM, 1S
Aksan 2021 Bt R CEA  1MNAITRAM RIS EHIDA FCM vs. IIM, 1S
Argiielles 2022 PGHEF BRI ORBE ST CEA  IMBYFEM RIEMERSIFIDA FCM vs. IS
Bager 2010""! PR et BFE CEA. CBA - RIEMERFR A FFIDA FCM vs. IS
Basha 2021 RIEIR BE B CEA  14F IDA FCM vs. IS
Bhandari 2011%" 3| BE B CMA - IDA 1IM vs. FCM vs. IS vs.
ID

Calvet 2016 [LEI%ZR By ORI S AT CMA  IMERBEES S ARETIDA FCM vs. IS
Calvet 2012 [EIR Epe, 2fts CMA U4 BmEREIFIDA FCM vs. 1S
Fragoulakis 20121 7 it PR igiiE N CMA - IDA FCM vs. IS vs. ID

. BHE
Hu 20227 e TR, 24 CUA 54 IDA 1M vs. IS
Pollock 2020"Y  i[H| BT PR S CEA  UMMAJTAH IDA 1IM vs. FCM
Szues 2011% Fij+: PAKR CEA 104 FEREBALI T FTEIDA  FCM vs. ID vs. IS
Aladham 2023 Fu[/R KRG P& B CMA - IEYRIIIDA FCM vs. IS
Iqbal 2024"" i B . BRITORRESE CUA 54 RIETEWE IFIDA FCM vs. [IM

175, &eths
A 2023 TPAAKFR CUA  14F IDA FCM vs. IS
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Table 3. Quality evaluation results of included systematic review/Meta—analysis
AT TRET R TR
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16

Aksan 2017%7 Y Y N PY Y Y Y PY PY N Y N Y N N Y {5
Bellos 2020™ Y Y Y PY Y Y Y PY Y N Y Y Y N N Y 1%
Glaspy 20207 Y N Y N Y Y Y Y N NA NA NA N NA NA NA R
Gordon 2021™ Y Y Y PY Y Y Y Y Y Y Y Y Y Y Y Y =
Kennedy 2023 Y Y Y PY Y N PY N Y N Y N Y Y N Y {5
Moore 201177 Y N Y N N N PY Y Y N Y N Y N N Y A
Pollock 2020 Y N Y N N N N N N N Y N N N N Y A%
Pollock 2022 Y Y Y PY Y Y Y PY Y N Y Y Y Y N Y 1%
Pollock 2019""! Y N Y PY Y N Y N PY N Y Y Y Y N Y A%
Qassim 2018"" Y N Y PY Y Y Y Y Y NA NA NA Y NA NA NA 1%
Rogozinska2021™ Y Y Y Y Y Y Y Y Y N Y Y Y Y N Y i
Schaefer 2021 N N N PY Y Y Y PY PY Y Y Y Y Y Y Y 1%
Shin 20217 Y Y Y PY Y Y Y Y Y N Y Y Y Y NA Y h
T 2022 Y N Y PY Y Y Y PY Y N Y N Y N Y N 1%
Singh 2023 Y Y Y Y Y Y Y Y Y N Y N N Y Y N L3S
Joshi 20247 Y Y Y Y Y Y Y Y Y N Y Y Y Y PY Y h

E: LR ARANRERLT AFETPICO? 2. REFLEZRAFNERMTHET ZAFMOFRLT X7 S TERAR T ER—HARGHTHA?
3. AGHMMANFRGER? 4 RERXAT 2@ ERE? 5. RERARATLXLREE? 6. ZERMRAETLXKERIR? 7. TR
AT HER AR A LB L R A7 8. R FFMBE T MAMATR? 9. £ F KI5 T LiFAEFENPNBE OB A7 10, B ANERAT R
R RR? 1. 2Bt fT T Metap A7, B T E W0 7 BT ERESFOM? 12, 20347 T Meta 47, REHJE T AANFFR 0 H R e
S Meta M RS ESE B A0 B EF 07 13, IR R4 R TR T H BN R AR RIE? 14, £ F sHHF 5045 RO EFT 4 R ik 47622 8%
At 15, REH BRI HRAKMEFERTRGY 07 16 LERETHABLA EA RO RIR? YIS, NRIFE, PY.AIHFE,

NARIE
Aksan 25 P R Meta 2045 5 78, FCM
HERH RE LN 79%, TIM 40K 67%, 1S 4K
68%, i FCM 1) £ 35 b 22 LU A9 A ¢ T TIM
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(0.34, 1.40) ; IS vs. FCM: OR=0.70, 95%CI
(0.48, 1.00) ]o Gordon 28 511 Moore 25 P 1Y
RGTVEN Meta TR I T [ —F58 ™, 1%
W45 R R, FCM 41353 Hb N &/ B He )
ZT IS4 (65.8% vs. 53.6% ) [RD=12.2%, 95%CIl
(3.07, 20.97) , P=0.004], %} T FCM f11S, I
IRFRETIRA T2, T Gordon MRS T i
5T Aksan T, BUETE Gordon 5T 455, Bl
X TR 2 e, FCM AL T IS, Pollock %5 1
XFIIM 5 FCM i 1S #6471 [RHZ AL, 458 s,
1IM 1 FCM 28 8 Ll 22 e ese it g L (P>
0.05) , {HIZEHE R T Rk, 759 HiEkl
1M AT FCM IBFFEIESE DL 2518, 1 f HTA fi
DT 2 TR, TIM JES AT IS,
2.42 HbET AL
A TR RGN Meta 43 F7 272
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LTI, A RERIKE R Z R 22 R g i E X
(P> 0.05) , SUCRA HERHEFH FCM > 1IM >
IS > ID, 4 Rogozinska 25 " W5t R —3, 15
HTA #7245 P 5 B3R, AL IS, TIM 7E4E R Fnig
Jn Hb AKSE 5 T EA RS R
243 &g EMNA

YA 45 R G M Meta 53 7 57 01
B HTA i 5 0 15§ Meta 23 B7 ™ 25 5 IR,
FCM 20 il IS 41 H8 3 BT AR ARL i) R 2 k2 1 Ko7
[MD=-0.42 ng * mL™", 95%CI (-1.61, 0.78) ,
P=0.49]; B hkehek)G, SIS AL, FCM 4 H
HHA B m R 1 KF [MD=24.41 ng - mL™,
95%CI (12.06, 36.76) , P < 0.001]. Singh
N5 Joshi % ST 45 B 5 DL 45 A T,
Singh %5 P ff 9% ft FCM 41 £k 2 191 7K - (1% 34 fin
G Rl R 22.54~337 pug - L7, T IS 416 Y5 N
3.05~31.45 pg + L™, Joshi £ " §F 58 FCM 1 1S
HIT-H422 58 106 pg - L7 15 MR Meta 347 )
SRR, TESEAARLETT I, FCM vs. 1IM,
IS vs. IIM 2 F I H G X (P < 0.05) ,
SUCRA HEHHEF N FCM > IS > ID > 1IM, %
FCM 7EERER K5 AT Be O T34y 3 A
kg, 5 IM 225 A 5008 X(P< 0.05),
B ISHID 2R Tgi#E X (P>005) . 1
B HTA 3545 087 7 2 TeF s 1M 5 1S 3677
IDA J5 B8R E AR, 4533 0 IM 205 2 4%
FEHKTFRET S (P<005) , SEES S
T4 R —3
25 ZREMHIEN
251 RRFHRAR

455 ZGEVEM Meta 438 P27 VR 1 f HTA
et B A TR ) R AN R T R
M4 R, 1RGN P 45 R ER, FCM,
ID. IS FI M A9 R B 3044 & 2 2 5 5 12.0%
(65/543) . 12.0% (10/83) . 15.3% (72/471) .
17.0% (38/223) ; FCM £H Al 1IM £ 45 % A 1 51 ™
FARF, 1S 4Uk4 1 FIRTRE-S 259040 5 1™ &
ANRFM

Singh % U9 5 Shin %5 " HF 5% ¥ B R, FCM
HINAR RPN RARMET IS4 (P<0.05) , {H
N B Y J2 Shin 45 U RRGT AN A RCT St /b
HSF B . HTA i P99 AT 3 T RCT 1Y
G EE A, 2 BTN, IM AT IS 73K

https://ywlxbx.whuznhmedj.com/

1037

e EA R FE R EFMAL (P> 005) ; 130
WFoR W, SIS Hea, IIM S350 ™ &R R F 1
KA (9.6% vs. 5.3% ) A AN R 3R 1%
(3.6% vs. 0% ) B (P < 0.05) , Hdm 5%
BN B S50 kg 7 P PRI X | R PR s A
B, 1S5 RMARFEM ™ E . 15
Meta 43T " 45 5 R, FCM A ARIZET %K 0.6%
(15/2696) , IS ZAMHIET- %0 0.3% (1/382) .

1 5 Meta 237 P S5 50 s, TIM .0 45 2
A& E KA AR T IS[OR=0.59, 95%CI (0.39,
0.90) ]. FCM .0 M B S A SR EFE T IS
[OR=1.12, 95%CI (0.90, 1.40) ], [a] ¥ It %
iR N, UM B0 8 A LS L RKT
FCM[OR=0.53, 95%CI (0.33, 0.85)], # W 5
FCM 1 1S AH He, TIM F8009.0 8 A R F &
ARG, 16 158 HTA 55 P v, A7 2 10
RCT LA T 1IM 5 IS 5.0 I8 A B 3514 10 & 4
R, RN TIM 400 M3 A B F A & AR5
i (P<0.05) .
252 f&RBrdiE Xk FR

3 58 RGEVEA Meta 43477 2720 2 3 T 452K
TR TR 1 Il 7K e AP RVl I e A %
0. 155 PR Meta BF9% 2 45 B B, 5 1M
[RR=7.90, 95%CI (2.10, 28.00) |. IS [RR=9.40,
95%CI1( 2.30,33.00 )] FI1 ID [RR=6.60, 95%CI( 1.91,
220.00 ) | #EL, FCM 51 A& BRI MIE & A= R 4 i
H M. ISFIID Z [ 25 5 I8t 2#m X(P > 0.05 ),
15 RGP 45 3 R, FCM 4L AR 8 1ML AE &
N 0.0%~92.1%, 1S 44K 0.0%~40.0%, 1D 4
KK AEARBEMAE, 2 RGEVEH AR 40 Wiilm K
ST, e i AR AT & A SR R 2 IR AR 4252
FCMIAYT BB o LR RGN Meta 5307 2 v,
FCM 5 [ IR IUAE 2 26 280 47% [95%C1( 36%,
58%) 1, WBEFEmET 1IM[4%, 95%CI (2%, 5%) |,
LI 3 IR R K SRR FR B K (0.40 mmol « L™
vs. 0.06 mmol « L") ; TEAFFESS T, $:52 FCM
BT R, 45% W RESLAE AR AR ILAE 5
gEILRI, FCM SR ILIE 5 s KU AR DG, R
43 3% 52 B (RIS INUE 2570 3 A4 H N JC Tk 22
253 MEBB LKA F

A 25 R GV /Meta 43 #7220 11
fai HTA #2550 15 RGE VLM /Meta 43 H7 P 25
IR, FCM 4 AF fu] ™ 5 ol 8 B B 0 &



1038

e N 1.08% (29/2 683) , i IIM 4H 4 0.14%
(5/3 474) , R 2 BRI B0 B g 44
JEANE U DM-EriERr R, 5 FCM AHLE, 1IM
) R B S Ny R A AR BRAIL (P < 0.05) o 1FS
ARGV /Meta 5381 P 5 1 @R, AR ULt 3
HEWTTL . naive pooling YA R HE 1 M 42216 7 L 4K
3 PO E, X B A AU N, TIM A
XF T FCM /) OR {H 43 1l 24 0.41, 0.39 F1 0.45,
FEU TIM & A= ™ R s o7 1 XU A1
DU ST AR T v () 2o T R B, A T FCM 4
(OR=0.41) , 1IM 2H™ 8 o} 5 B R iU vy & A2 K
B AR T 59%, i 1S 41 (OR=0.51) WRE
8T 49%. 175 HTA fief P45 /R, 1IM #11S
4 7 ol A R R I ) R A AR
2.6 ZFFHEIEM

;tt_ﬁ 7 %j{ﬁk [40-42, 44-45, 50, 52] Xd. FCM %ﬂ IS E/‘J
L YEIEAT T X . 2012 4, Calvet 25 143 5]
MNB B R4 a2 1 B R 54T CMA, 255 8
N, AEXFFIS, FCM % iEREAR T H 5 H 9 by
BRI AR, 2016 4, Calvet %5 ™ HE O
297 DR B S AN 7 10 A B M R R AT CMA, S5 R
7, SHISHL, ARET FCM %l B4 i e AR
B IDA AR 28 . Bager %5 ) Fll Argiielles
FEWSERE CEA. CBA IL LA T FCM IS [UZR5F
P, ZERHER, SISHLL, FCMIRITF RN
WG T IDA B H AR H . 1k A REB/RT
ZER AT Y G R R, IS ZHAY Hb, SERL4
il Hb KPR B3 T FCM 4, (R B R d
T FCM 4, ICER 25538, M4l Hb, 7y
Hb K-S 8 AR E MRS RAT, T5E o FCM i
Hit—2 e uE, WM AR X FCM AT IS (1)
T EAR I BARZEIE . DAL S TIPSR, Al
IS, FCM B HA L3P, Aladhamd 45 B )L
PARMERALE T CMA, S5 ER, B
FCM 55, Hi1 T FCM Bk # & KT 18
(1000 mg vs. 200 mg ) , I T EGRI IDA
A REL2 AL, XIS, FCM RENAEAL R
A 84.74 FETCHIAR . PINICREAE B E A
KRR R AT CUA, 459 8oR, SIS ML,
FCM 3677 TP E RN IDA 35 A3 1 3UR 4 0.007
QALYs, JEATH545 1 038 6, Ktk FCM (4 fdt b ™
R LRSS AR, R AR

1 fok A E 2 BT Y R T R K

Chin J Pharmacoepidemiol, Sep. 2024, Vol. 33, No.9

SEARAY DTN 5 AF PSS TIM A IS AHDGIAR 5
P A2 AT B 4 T MR T 2 B e, 4
Won, WHETAKRRMAERE, OIMXTHIS B
ICUR 4 24 901 JC /QALY, PIFRIE 2020 4E A4 [H
WA BB 72 447 TR BRI ATIE, 250 3%
W] 1M 7EFR VAT IDA HA BUA - ORI M
St S MERE, T IS, 1IMAYY IDA AL
AR (TIM 4115 1 862 78 ) , ZCRE 4 (1M 4
= 0.078 QALYs) , JRE R B4 XEH. ttoh,
1 HTA #2453 FIn g KA L7 {8 R 5
(AR EE, X LM ALIS V97 IDA #6471 B 5% i BR
HJ 64 H M CEA, Z5REIR, My gy
BUASEE, TIM Lb IS 518y 5, {H i T B A A 4y
A, IMM B B e IS IR 148.42 3501, JF3m
T 0.002 6 QALY, FIAYZESAFBIE N 57 000
FEIC/QALY B, TIM F IS BA A — ORI,
5 Rk ERFgT U R g R —3k

2B SCHR I X T FCM, IS FID AU £ 5%
M. Fragoulakis &5 1 M 7 i [ 5% B2 97 IR 45 14 &
( National Health Service, NHS) HI & & 19 ff )&
HATT CMA, Z5R %8R, XFII2E%E, FCM
20, 1S A ID 20 A AR A T2 2R T 4 S o
198.6. 627.7. 510.5 Biot; W TAERE B, FCM 4 .
IS 40 A1 1D 2H fY-F- 25838 AL T 189.2, 419.9,
228.8 Bkot, FRHH5 7 NHS H FHFi697 220
A BRIFEML, FCM Al fig M58 M m
WP, Szues %Y N TAERRMAEEXT FCM, 1D I
IS IRYPIAAE AL 7 FIFEl IDA #5477 CEA, 25535
N, SIeekek D IRAMEAA L, FCM 41, 1D 4A1
IS ZH /9 ICER K YK My 1 704, 2 187 2 455 Bk G /
BOMNE A . U EIREST 0 g5 R —5, R
3 AR KR A T E LS PR FCM > 1D
> IS,

A2 e SCHk U 35 DB B A BE G X
[ Fi 5+ R R FCM, TIM FI1 IS VAT ARAETE
W& 3F IDA #4757 CEA, ZFEEBFSE P 4558 5
/v, FCM., 1IM. IS WM N353 50 81% . 74% .
75%, AT IR 296, 312, 503 k%, Bt
WF5E P 45 5 B, FCM., TIM ., 1S By i )5 % 43 1]
K 81%. T4%. 75%, 5 1IM, IS A Ik, FCM 43
WA T 24, 147 Fi 135 R A AR . 3 PR I A
FEIEE R — KW, 5 UM RIS M H, FCM
BAA 5 AL, PTG IR REE I AR
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1 Je SCHR 3 T R B B S ad CMA YA TE
T 4 R ERIKERF 600, 1000, 1 600 mg 7&K
ML, 25 R %, £ 1 600 mg /KL, ID J&
e 2P 78 600 AT 1 000 mg KL,
1IM 1l FCM AH%EF 1D B HAG 25 i A 7l
/KR, 1M e FCM 5 BA 251

2 R A R 22 E i sT Y AR T FCM
FIIM (2551, 53R ] IIM AHX T FCM
HAZTM. 1k SCEk™ JF & T B & KF i
PR, DA [ BT O B S AE 5 1 A BE o A VPA
1IM 5 FCM AH bR A0 2838 H B I 2 W 25 A AR
gERL RN, TIM 41 % A= 12 2% A 04 ]85 EL 9 e
FCM 475 9.0% (79.0% vs. 70.0% ) , PHLAMIATY
BUSARA R 457, 637 Ty, 1IM R EA L3k
eI %E . Tqbal 25 B9 LU AT & LA AR S 4F
B () 3 P P 2R AT el oA, 5 SR WoR, AR T
FCM, TIM ¥4h17T 0.075 QALYs, HAEJya:
WA 722 P, ] IM B H A - ORI,
3 itie

B S — AT ) Ak s S AR R R, 2021
AR R AT AR AU e Rk aR
W) FER K Z —, A D i O (B AR A AR Y
5.7%, AORTF ISR FPVARAE . 1DA Ry 3% i 5 5 UL
MR, T IDA RIUBRE, HAERBUSIHER
AR JER, BfaF B ERENEZER M, HE
TR, F AR AT A PN P =5 Hb ZKF
SRR AMR AL T — AR 1M A FCM
A3 WIAE 2023 45 1 A #2024 48 1 A IER A EF
AL ESE, RMFRE DA BE AL T HRIRTT S
P, T A2 2SI R IR A A 2 . e 2k
B, ka0 i R A B e 55
TREENS A FET I, AR A HTA ik,
XoFIlfE R - A 4 P DR p A o . etk
MATFHEIATIEM

ARMIFFE T A BT S5 R R, FCM 1
R BRH LB T 1S, FCM A 1M Ry & B3 1
B JC 2 s $E52 FOM #ME R RS U2 1S 1Y
BHBA WS IR H K, M HFCM ZE I
CLER KRGS T W RS — 458 X TR
AGAE, FCM AT T HoAth 3 Fh ik bk k. 7E
4V, FCM, IS, ID Al IIM (A R F &k
He R K 12.0% ., 15.3%., 12.0%. 17.0%; 5
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FCM A1 IS A EL, TIM AL IMAE A B 30 A R4
18 76 4 Tl kR b, FCM AR hE & 2F et i
H 1M, IS F1ID Z [A] JC 22 5445 AHXT T FCM I
IS, TIM &A™ H ol ™ 5 SN i AU A1

LT, ARWFIENARY 15 55 STk 4
FhERIKERFTATT IDA HEFT T 205221 . 12 FR3C
ik PRS0 LT FCM T IS, S5SRREH, A4
T 1S, FCM 73 HA 25k 4 F Scmk B
YT TIM AT IS, 55 TIM Fb 1S B EHA 2951
3R Sck A XE T FCML IS T ID, $RZEE
PHHEFAK K R FCM > 1D > 1S; 5 F SCik ™™
43, 48, 51] XTJ‘ H-,‘ T IIM ﬂgn FCM , ;H\:EF‘ 3 %iﬁﬁk [43. 48, 51]
FIZE R R TIM HE FCM B BT 24851, 55 2
I o (= 12 i B 1 o G 2 e e
T CEA, 25335 FCM e 1IM B4 % H A 3
ik, X5 L 3misfsr ™ eI . T
et R AT RREE, OFF R R EARN: 5
%i@( [38-39, 43, 48, 51] IZ'II , ﬁ 3 %iﬁk[%%‘). 48] %JEH T’
CEA 3%, Horp 2 5 3aik " iy aicdesnttsk AL
GINT 2500 RCT A9 MR Meta 43 BT SCHR B9 AL
BIME, 5558 FCM Mm% R F 1IM; 55 154
SCHR Y TR R B A A, S5 R oR TIM
XF Hb BECEE T FCM. QWFFE X R 500 2R
Al : 2 Sk ™ R RIS R TDA, W F 2 Fp
PIR A JCHY DA, 3 J SCilik B! g R oA RE
PERR G IT IDA, AR B BRSNS F],
AIREFEUTR 2R, M AESTEER. O
WS IR A TR EEIN 2R,
FCM F 2 BR A B i 2 1 000 mg, ST
T, 1 UM F B FARE (kR Z ]
B 20 mg - kg™ ), AT A SELR BRG] R i ) o
YA AT TIM i FeM™,

A SEAE A G RO TR B AL 1 [ B, oy
i PARBOR A SR AL T O R R S e, It
A 3R ARGV Meta 53 Hr P22 B rp =R
JeTF, Ho 155 Meta 2081 ™ £, FCM 7E 2%
Hb 7K K 8RR (1 7KF 5 T AT Be A T 3L 4% 3 Fh
kR 2 A= Y S R R,
FCM I 1IM L 1S B HAA L0248, %85 2 5
SCHR Y FCM A A% A1 TIM A 4% 25 2 36 9 A b [ 2
TRRTARINHE . 435918 1068 IC/ 32 (10 mL : 500 mg)
962570/ % (5mL 500 mg) , MIENAEF
ZE O H G FCM T TIM (3 0 4% 43 IR AR 2 292.56
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JG /32 (10 mL : 500 mg ) #1318 JG / 3 (5 mL:
500 mg) , KUCHZGHR P 2RI, N
FEEE R K, FCM FEIRYT IDA HA RIFHA %L
PERIZE U, (A N TR IR A ok . &
M TR AR A R, P2 I IR
NBERTF I ZM0F5T, BFARE A TR = 1 i &
Shy i FC R A I DA 38 P AR 12 I 9 0 E JIE
P, B BTEREE T b E SR A I RS R

AW BA — R QAN R
SCHHESCCHK, WFIE SR T BEAEAE—E G & W
;s QAR 16 55 REVEM Meta 4347, 3 5
Bl —5—1E#, ATRefAfE R B Mmf; %1
] %k b XA P 97 7K ST 2R A A A X A A 22
5, MARRFIE A B L5510 SCHRRAA 1 Tk
A E, RUFRLEEHETm e R E IDA B
138 A Rt — SRR . @ITF Mui0Hr, T
oA it 55 60 R e 1) LA TR YT T 58 S 4R 2 T
Ao, fERERET M FEES, Xt
P8 5%k R 4 Ry B T A M i R T R0

Zi L, FCM FIIIM L JH: At i Jik 42k ) 20 2R 4
LAV, 4 FPE eI AT BeS AN B N,
H FCM 2338 A AR i af e 59 KU, TIM & A ™ 5
SO B9 XU [ FCM IS s 7R3 M)y
[, FCM AN IIM L kg sm B 2 55 1k .
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