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2! levosulpiride 25mg(@|EAI|Z|E), esomeprazole 40
mg(HALHE2tE), almagate 500mg(0FAHI0|E), tiro—
pramide(E|2X2{0|E)E XMULI0} 58 & F5=HIE 4%
oA=L,

So2 =8 3-5% 20| LIEfSCH &tX= 42 178 M
UM B& 2=2 cimetidine(A|HIE|H), almagate, reba-
mipide(HHIO|O|E)2 HASIR I 48 2520 = ranitidine(
L|E|E]), almagate, benexate(H|HIM|0|E)= ML= HE
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* "Levosulpiride”, Lexicomp®, last modified Mar 7. 2019,
accessed Apr 30. 2019, https://online.lexi.com

S M A

— 1. WHO-UMC E77|& “&ds| e&el(probable) &
LT}

D SS9} O|AIARR 4 ZHo| AIZHY $t2Hg0] QU
@ HO|Lt T2 9}20j| 9|3t 2402 2O|X| Q2B
© o2 282 STHRIS [ SA0| SHE= UM Hap|
O|C{O ]:|
M M —
@ THEO] Al LABESOl| T3 HE = oD 2 Ags| Sl

Ao = FItHLILY.

2. Levosulpiride =& = = Ztx[Q| LiEH| 7[SZEO0
EUNES2E 24 Y T2 24| 0[4)0f 7|2 A

L - L=

Oz F8&= 724, vt UL, Ay FYS0[ LtE

T AS L.
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[Serra J, “Levosulpiride in the management of functional dyspeps-
ia and delayed gastric emptying’, Gastroenterol Hepatol. 2010 Oct;
33(8):586-90.]
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s 245 OFAIOF 2719t RRA01)] 2] 40/1 gl ofo
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(reticular activating system)2| /1Al M(afferent) A
GaAA SEHE FEol= A= Lo UsULH THE
MAIY XBHECH MRS QoL 1%, 38 27, 28 2
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Aravind Gowtham, Bahiya Sulthana, Dhanya Sacheendran & Suijith
Ovallath, “Levosulpiride Induced Parkinsonism and Other Movem-
ent Disorders”, Neurology & Nuerosurgery, Volume 5 Issue 3,
August 2017.]
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Aono T, et al.(1982)2] Y10 A= 96| A0f|H At=
SUMHEE 447 1Y 23] 50mgQ| sulpiride EEE= 2242 &

O{SHESLICH 422 A0 54HES SA ATI0| JUS
LIt =& M ZUHME sulpiride £0 1 2|F B0

A &= 1-58 AH0]0f] 27 H-E0| S/otR 5L S0l
sulpiride Z1=0A 4, 52RO F2olAH == E7 MASS
HA=OI(P (0.01), E5| 15 3-5% SO sulpiride 10|
M QeFAHLC 2L MAMO| 49.9% Z716tHELICt oFK|Et
=M AS10| A= HHAHAIM= sulpiridertalt 2{2FA0A 2
7 AAZ9| F2[of Xi0|/} SARA=LILE,

_121L} sulpiride &= chlorpromazine= Z|fX|= AtE o}
= A20= A2 T= HF 571 59 0|&Hs0]

HETE = UALE = 0|ol{0F BfLL.

Michael P. Gabay, “Galactogogues: Medications That Induce Lact-
ation”, Journal of Human Lactation, 2002; 18; 274.]
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o7} 7|= Assessment criteria

Causality term
eralet

Certain

As| st

Probable/Likely

Ihs3

Possible

‘tsd Ha

Unlikely

I et
Conditional/
Unclassified

It =7t
Unassessable/
Unclassifiable

— all points should be reasonably complied
> HIZSA Atd]| 2= AKX, 2|2E F02E AN A JE
Event or laboratory test abnormality, with plausible time relationship to drug
intake
> CtE OofFE 0Lt Zeto= dHet = G2
Cannot be explained by disease or other drugs
> OJOFE SO0ISE Al YAROR EfEfSt 1t
Response to withdrawal plausible (pharmacologically, pathologically)
> AFsHM L= olgeiXoz AFH Al
Event definitive pharmacologically or phenomenologically (i.e. an objective
and specific medical disorder or a recognised pharmacological phenomenon)
> O|E0] IHEN A| 2MHLS  Rechallenge satisfactory, if necessary
> HIZSA Atd]| 2= ZAK], 2|E F02E A7 A JE
Event or laboratory test abnormality, with reasonable time relationship to drug

intake

CI=2 O|0rZQ|L} RIZHO| 7= M2
— =1 =1 OO T11a

Unlikely to be attributed to disease or other drugs
> OJOFE EOISTHA| QUANOR Efeyst Ut
Response to withdrawal clinically reasonable
> o|k=2| XHEN HE @18  Rechallenge not required
> HIZSA Atdl| 2= ZAK], 2[2E F02E AN A JE
Event or laboratory test abnormality, with reasonable time relationship to drug
intake
> CtE OfE 0Lt Zleto= dHe = Q3
Could also be explained by disease or other drugs
> Q| E FOSTHO| et =71 EFot7L =28
Information on drug withdrawal may be lacking or unclear
> HIEEH A E= AKX, 2/YE T2 AIZHE A2 2|7t HHolX| i=
(E7tsst A2 0t=)
Event or laboratory test abnormality, with a time to drug intake that makes a

relationship improbable (but not impossible)
> CIE Q|FE0|Lt HEto = EfHSt MHO| 7Hsgt

—

Disease or other drugs provide plausible explanations

> H|HAMX ALY EE= ZALX|  Event or laboratory test abnormality
> Xdot WItE floll O 2 Xi=7F EQolAHL
More data for proper assessment needed, or
> £ XAR2E HE & Additional data under examination
> 0| &S S &Alol= E11  Report suggesting an adverse reaction
> HEI} 2S5257Lt ALSE|0] TTHst & oLt
Cannot be judged because information is insufficient or contradictory
> X2 E HetSHHL &Qlgt &= ¢S Data cannot be supplemented or verified
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