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| ORI 20 A S |

p 24M HM0| HEE X|EE 2l minocycline 50mg(D]
LAIO|Z22)S 20184 SOf| 77H 12 28] 2&M ER5}
HOT[H 9-?é.l, 110 202t 7271 23] 27HsM 225

=2 /70

SLICH 015 20184 128 14 1Y 23] 22&4 147t
=ZOITE MUWOUT YFY B 5 A5 AT} FAHE
Of BIME|= 242 LABALICE

0% BA= 222 FXGIAT MM5| S=ET Y= 5 &
Lict,

P

,932 €N ¢t of A 2] {%w 0|4 L 2k AL3H

Rl L o tEs o M MIE] Oj=APO|2S =8
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o T LH

i
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L A OAAR] 2

p XA AUZAHME|UN = Qlutd HIIE
(probable)’ © 2 6} EL|LCY.

» Minocycline 50mg(0|.=A0EE]) 2 2|AIXt, HED|ZS
A0, WEHI2O|CO MHE L, OIS I|HE+H, E
201 S2t0|Ciot, Aoz, Sdi2td, HAEA, B =
C H2Mat i3, YEZEE S9| ZS X\E(H A EE]

AFEN EE(ET) K20 AR E[D JUSLICE

012 %3] 200mg £ 0|F 12A[Zt0I} 100mgS A+
O Lt

Minocycline 4789
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cN ¢ of A} 2] H7} o)A & 2k Afeh
X924 2] © H S © 1 MIE] O]i-AfO|221 28 5 A HiA O|AHAL| AL

= 1981} I9ES HET WAtH0| ML F= Fim|o
A
A

M0 SME|0] LIEILIH |||Q3L 7| MO ZHRISIMA

H o

Of EetHOo| HE0|1Me = S/totALr £I| 2| EEtHEAA]

T (melanophages)’t HetH0| 2loff SME[O] LIEHE LT,
O|2fgh A RIZFO| 2012 2h2{X QUX| 2OL}t =M CHALA

o ¢, Hl=2d Z0|E 44=, minocyclinel| X|= 7|
{t sS4t &4d U5 AC = MZHE L

|7t IRl 82 AlZH0] X|F0| T2l AMo| =2l =+
UK NFEE ML E ASELLE XK= 8= L7
OIX], ef= sH, BN =& Olo}/|, F+ MA FAO| FL2 o
O|A Al S0] A=UIL

15T QIO |930| A1
240} 2 27 L
L= 2497} QoM 2 2 LIEHE7|E St
2L} 19843} [195{0] MA KA GIHOIM 44 Kz

71 X8 7|7¢3 TAZ YL

>.
E
2|_|
\d

Minocycline0f| 2fgt A EIxF 7| M= 2F 22 UKX| LXK
0F H 71X| 0| 20| M= A=, B2 EAM Z1 minoc-
yclineOl| 2loff ZEI2I&(siderosis)0| LIEISE 7t580]

H

AU 2AS2 OF 20 2fet 0jM| == 2loff =
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cN ¢ of A} 2 =7} 0|74 I 2k Afek
X242 © 5 © 5 MIE O]icAJO] 221 22 5 AE A O|AHAR| Al

ek = Q0| &M DR RI|of|N HA= 2E &ats
=0 2|0l Al minocycline0| YZAE[AELICH O] 2HH0:

A A
A7F minocyclinedt 288 28t=s O0|F7{LF &} A0
{El REAE ddolRas & MM.:.L\ Ct.

ICHE 7|22 MAIEl A2 minocycline?| =5t slat

AHEO = 2loll minocyclineO| EMAO = 2tdofE=l CHALA]

MMSICHE LI QILICE Tetracycline A|E2l A=

HXOZ 4749 E'-\ TAXE 7tX| Y OLF minocycline

42 =E61A 7 2X[2Q| C|HEl0t0]| = (dimethylamino)
.

[Z1 &l 1] Tetracycline(Z£) 2t minocycline(H&)2| T+
(ZX: "Tetracycline antibiotics", WIKIPEDIA, https://en.Wikipedia.org,
"Minocycline HCI", Hovione, https://www.hovione.com)

CIE2 &M=L J3EX|0E E6| F= 0]0]&(quinone iminiu-

m) 0|22 &5t A2 MAE SHM3HH minocycline?)
X7t 2N @40 2t e &~ S

Tetracyclinelt doxycycline2 24 Z
MOz A2 %= UHH minocycline2
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cN ¢ of At 2] H7} o)A & 2k Afeh
X242 © 5 © 15 MIE 0]icAJO| 22 8 5 AE BIA OJARAI) LHAY

2L|= 47t 27| 20 minocycline@ 2 Q15H A A RIX
20| "L = LiEtLHE A= HEIL|L,

a /=

[Aanand N. Geria, Ani L. Tajirian, George Kihiczak & Robert A
(2009). Schwartz, Minocycline=Induced Skin Pigmentation: An
Update. Acta Dermatovenerol Croat 2009;17(2):123-126]

— FHLICHOA 49M| H-80] &5 E= LIF0| "H0| = A

ZTHbruising) T B8t A7t URSLICH BAH= S
2210| QT £ ZO| BT YUSLICH T 1243 5

Ol ‘_
Ir -

o

0% T

OF =AH(rosacea, =2 SYEFIE & =
Zsh X125 2ol minocycline 100mgS 1Y 25| 2841

ObA| L}

SRl £252 A1 0|= 00| SACLt &5 =5 (bed)
HEH|A "*5\—'19—\ HAS '—fEf"”O H ==

X2t StAIS| 2 ZMO = HHME[ASL[CE 2

AAUIA O &= LIEFLHX| ZUCH ~F11} O|HO| HHAHE

minocycline2| 7| ArZ0]| 2ot Ao = LIEtH&SL

AL
=5 =55 F=2 HME minocycline X|=2| EF 04

LT

H"OO‘I‘DF == ]1‘ = =0 _CID_E_III-, le-|x|- X O|', é})g.t, #
= 2 7|2ho| wAYT} SUH5{0] LIEFLZE SHLICH O[At
S SHAE0) I3t K2 O|H|5ILE 22 =260 10092 X
D5t AQ 3-15%2] SEROIAIA A3t 3t B0 t4

I—

AO| LIEHLIE 402 28 /ISLICH 13 F= FAHros—

SR IBIONIE| BIRIQIKIOIS 2|2 X|C{O|OZOIMMEl  7/11



cN ¢ of A} 2] H7} o)A & 2k Afeh
R|2q oo tEs o M MIE] D|CAO|S2I 28 2 £&F B O|AFAL| WA

acea)= XICH HIS A
Xl__plc_ |__.|_:_|.L_I- A O [k

= 1 AM
KpZ= LFERL
S

AOZ HO

oC |O

.Szw

[0

=

—

9 0
I|>

=LA BEUE

2 H =C

—1

z
[0

Ol

J

N
=
kel

FIr

L. Minocycline

2 minocycline@ 2 9ISt HAHO| H Lt
, 0|45t 2AXEHAIM

L X 2F

FXZ0| 2

L

L|LT.

S A
S S

O O
OjF e 52| HMO|

JHEOA 4= 0] 2 4
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minocycline

S

=

=3= 3ot

Ct.

O

oi'g Ol

—

[

| =282°¢t BAS Tfo}/| ?{of

|l

SHR Y SIOpALE] SIXIQHHOIS Ta = K| O|OFZOHKIMIE]

MZIEE X2 =7|0| minocycline X
0| LIEM'E 7ts540] QUCH= AMAS B8R0
L.

[John T

=0 2lolf I|5F HA
Al &el= A0 &

el

o

ravares & Wilson W.S. Leung,(2011). Discoloration of nail

beds and skin from minocycline. CMAJ. 2011 Feb 8; 183(2): 224.]
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— Minocycline0f| 2
HLUICH 2 4~ HO| X|& 0[S0 LIE}

0 =5 = OtLef
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CIE 220} SH M4 RZ0| Lo ELC
=H40| FAHrosacea) X|E2E ¢
100mg= 1€ 22| =8¢t 2 &
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L 73M] =

8ZF =2F minocycline
HAMO[ LIEf A 2F 33



933 €N ¢t of A 2] { 7} 0|74 L 2k ALSH

O
R|of 2 o tEg 2 M MIE] D=A|SE 28 2 £5 WM oAl “E“&'J

M €= 00| =2 AXNEIES(pseudolymphoma) X |=
2I5H 8 SOt minocycline 100mg2 1¢ 23| 2856t

=
=
2 =58 HM= HASH A7t A}AXSLILE. 73M| H-dt

33M M REOA minocycline 22 ZCH41E & &5
Of MATJI ARIRSLC 2L 334 (g2 42 X A
E2E0 MEE M1 A2 =22 14, QEX JI120| &7
71 42 =2 29 M X|SEQUCH gLt

0| &= AtHl= &5 HAH0| minocyclinel| Et7| X|2HIA T
LIEFE o= QUOM L= E2[{9| MA FAtHCE M LIEFS

t5d0] /5= AlAoll SLL.

[Ban M & Kitajima Y(2007). Nail discoloration occurring after 8
weeks of minocycline therapy. J Dermato/. 2007 Oct;34(10):699-
701.]

— 2004 B 7|0f[A ELTE AR 0f| 2ot 11M[ &AH0] BEF
Alctd 48S Xl=ol/| flofl A 'H doxycycline 200mg=
EE5IU L =M 52 E 10Y 32t doxycycline 100mgt
gentamicing 27 =&oIUsLIL. 0|l 431 d0] LiE]
Lt doxycycline 2838 ZH6II 1T trimethoprim—sulfa-
methoxazoleg =&oIULH EFAL T L4E2 K=
=LILE 2L} doxycyclines &9t X| 15270 £&=0]
LMO P VMMEASLIC (2 BAS AUT 7 U £
X|0}Q] EHAS OfolA| [} AEO| HAHS 17 ME S0

L- —1L_- HAAEH A 1 L L

SR IBIONE| BRIQIKIOIS 2|2 X|C{O|OfZOIMMEl  9/11



cy ¢t of A} 2) 71 oA & 2k Afat
R|oq oo tEs o M ME] D|CAO|S2I 28 2 £&F B O|AFAL| WA

NE ISR

= tetracyclines AE2| 2f== W2t X[|0tQ] Aol &
Off R&IE 0] HAS LIEPE = QJUSLICH D& MA RIXIE= £
= minocyclinel| O|AHIS O = A2 QO Lt doxycycli—
nelf| 2ot Afd|= 14 H 0 FE Hf QISLILE O|= 7|X2] ZHE
AGMZH| AHAT} FAE| AL 2| TfobA|RY 2| %] M|
r AAZ TS XA LiEtL= A RILITE Doxyceyclined
ot MA A2 minocyclinedl| 2|8t 7[M 1 QALSHA| LHE}
LICt. Doxycycline2 HH 220 H(% Zg)d Z20]
= & é‘) F A OlﬁL‘ |___|- I‘%]]l.x‘li AL 2F Olé)I'_C_)_ O &

== 3 T A == o= =2
2F0| O]24$t B2 S o2l 710 = MZIE|0 2tELICt 12
Lt O] A0l M= S21A21 doxyeycline EFH0| 10& /F &
UE|USOE £=0| HAMO| LIEHHTL= "o 7elet B!
ULt

d

m ol 1O

olr

ol

O]
P VN
[Akcam, Mustafa et al. Nail discoloration induced by doxycycline.

The Pediatric Infectious Disease Journal September 2005,
Volume 24, Issue 9, p 845-846.]
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Uppsala
Monitoring
Centre

(f N, WHO Collaborating Centre for
/Y International Drug Monitoring

WHO-UMC 2ldd 87t 712

el 80

Causality term

M7} 7|& Assessment criteria
— all points should be reasonably complied

eraet > HIZSA Atdl| 2= AKX, 2|E F02E AN A8 JE
Certain Event or laboratory test abnormality, with plausible time relationship to drug
intake

> CHE Q| Z0|Lt Z2to = HHS =~ Qg
Cannot be explained by disease or other drugs
> OOHE ROISH A| YNEOR EfLfEH IS
Response to withdrawal plausible (pharmacologically, pathologically)
> OFZBIE| L SIASIHOR AYE ALY
Event definitive pharmacologically or phenomenologically (i.e. an objective
and specific medical disorder or a recognised pharmacological phenomenon)

> S|UE2| MEH Al 2HELS  Rechallenge satisfactory, if necessary
ool =alet D H[EAA At EE= A, 29E RO AIZH A2 HA dF
Probable/Likely Event or laboratory test abnormality, with reasonable time relationship to drug
intake
> LHE 2/4=0|Lt 2ete] 7isd ME

Unlikely to be attributed to disease or other drugs
> OJOFE ROISE Al QA0 Efgst il
Response to withdrawal clinically reasonable
> o|k=E 2| IHEX HE @18  Rechallenge not required

tse > HI'S3SH Atdf| EE= ALK, YSFE F0HA AZHE d287] 98
Possible Event or laboratory test abnormality, with reasonable time relationship to drug
intake

> CH2 QJOHZ0|Lt HSHOR Mgt 4 9Ig
Could also be explained by disease or other drugs

> O|OHE EIZTHO| [HSH HEIt HESI7{Lt 2235
Information on drug withdrawal may be lacking or unclear

tsd Hg D HIEYH At B2 AARK], 2[E R0 AN A2 27t HESH| 55
Unlikely (27ts¢t A2 Ot'd)

Event or laboratory test abnormality, with a time to drug intake that makes a
relationship improbable (but not impossible)

> CtE 9¢=E0|Lt ZtO = EfFel HHO| 7hs¢gt
Disease or other drugs provide plausible explanations

It et > H|FAX AHY| EE= ZALR|  Event or laboratory test abnormality
Conditional/ > Mot WIIE Ploll O H2 AI=7F HRotHU
Unclassified More data for proper assessment needed, or
> F/t AI2E HE Y Additional data under examination
It 27} > O|MHIES S 2A|ot= E11  Report suggesting an adverse reaction
Unassessable/ [> HE7t E5&20I7LI 4S50 THS 5= 7L
Unclassifiable Cannot be judged because information is insufficient or contradictory

> X2 E E2AGIHLL 201gt 4~ @18  Data cannot be supplemented or verified
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