Ansa1stsANELEa

THAI CANCER JOURNAL
Y7 41 avud 1
VNFTIAV-LNWIYU 2564

v Jd o (9]
Ruxolitinib 1M 33n¥InNzsaaduiudialvidnemMus1aMesiaRgUNaY (aGVHD)

v
v v 1

o £ ' 4
unaage 81 ruxolitinib E)E)ﬂi]‘ﬂ‘ﬁﬂﬂﬂﬁﬂfJNLﬂWWgﬁﬂgﬁNﬁfJL@ull“]ﬁJ JAKI uag JAK2 1agsuniuns

o { A [ a 4 o a T ]

MUV JAK-STAT pathway NiNeve9iUMsAanzsaaausnialvianedus1ane (GVHD)
o Y o C4 Y 3 ~ v A AN Yo wa s
‘VIﬂ“ViﬁﬂQ“U@]ﬂ"l'iill!kﬁ%ﬂ’ﬂﬂ?ﬂlliﬂ“ll@ﬂ GVHD llﬂ LL'@ZL‘iJL!fJ'ILWENG]Tllﬂﬂﬂ'i/]ulﬂiﬂﬂ”liﬂlgimzﬂ"lﬂﬂﬂﬂﬂ”li

[ a [ a s o A 1 J a
@1‘”13!,Lﬁgfﬂ‘lJ’EN‘]Ji$Lﬂﬁﬁﬁiﬁﬂlﬂiﬂ1(11‘!ﬂ”liﬁﬂ'k!1fﬂﬁLﬂﬂﬂ1’J$L“])'aagl}uﬂWLu@Glﬁ‘JJ@@GSﬁUiWQﬂWJGD'Uﬂ

]
1 =

= 1% FA ] I~} g’,« =1 ] [} @ 9 =) 4
mygUNaU (aGVHD) “lu@ﬂaﬂpj’“lwﬂguazmﬂmqmgm 12 l]‘VIlllJS?lE]llﬁu@\‘lﬁ@ﬂﬁiﬂy1ﬂlﬂﬁmﬂiﬂﬂﬂ

9
a [ v [

(steroid refractory) YU UG UAUAD 5 Haansy Tuaz 2 a5e Menaan1ssnul 35U 919
9

a @ A I A Aa o @ [ a A [
wosandsumuauiaeuilu 10 Jagnsu Juaz 2 ase erldseansnmlumsinyn aGVHD ulag

?f”llﬂiﬂLﬁllﬂﬁ@]@‘ﬂﬁu@ﬁ@i@ﬂﬁ%’ﬂ‘HWTﬂﬂi’JMhlﬁ}%)@ﬂﬁg 62 !Lﬂ$ﬁ'ﬁﬂiﬂlﬁuﬁlﬁiTﬂTiﬁﬂﬂ%WqﬁJHWUE\i

[

A (= P Y =t = I A o a a dy
11.1 10U ’E)TﬂTillNWQﬂi%ﬁQﬂﬂWﬂllﬂﬂﬂﬂV]Qfﬂ 9 NITINAALADAN ﬂ”I'RIﬁViﬂﬁﬂﬁ N1TIAALYD

v < :) :) v
cytomegalovirus (CMV) A1z uuaIuila1e a1nzlaaeay1ai 21 InundiGaued taganuay
a <3| <
Tariag Wudu (15e15 Isauei5a 2563,41:49-56)

o o

e f: Ruxolitinib aGVHD Steroid refractory

&y

AetTon

Fhandwnssy Tsaneu1afs sy NIUNWUNIUAT

@

U

A
N

(%

U

UNANY 2/6/2563, TUNUA 1 15/2/2564, TUNADVTULNANY 22/3/2564

49



v @

.. I JY o A 1 9 1 a @ L4 o
Ruxolitinib TumsinenzaadaunuialviaeaiusemesiaReunay NYIAU ﬁQﬂM‘W\iﬂ LUASAUS 50

Ruxolitinib for the Treatment of Acute Graft-Versus-Host Disease (aGVHD)
by Utairat Meeudompong, Janjira Kaewla
Pharmacy Department, Siriraj Hospital, Bangkok

Abstract

Ruxolitinib is a selective Janus Associated Kinase (JAK1 and JAK2) inhibitor

indicated for graft-versus-host disease (GVHD). The drug works by dysregulating the
JAK-STAT pathway, thereby reducing the incidence and severity of GVHD. It is the
only FDA-approved drug for steroid-refractory acute GVHD in patients 12 years and
older. The recommended dose is 5 mg orally twice daily, which can be increased to 10
mg twice daily after three days in the absence of toxicity. The overall response rate
(ORR), defined as a partial or complete response to therapy, is 62%, and overall
survival is 11.1 months. The most common adverse effects are thrombocytopenia,
anemia, cytomegalovirus (CMV) infection, peripheral edema, neutropenia, hypokalemia,
and hypertension. (Thai Cancer J 2021;41:49-56)
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