"2dEA &I 2 TR B AFAY, dFAA
QFHoY H&7e Z ol g AR dRE v Ze] TS

0. oAl “[114] Loxoprofen sodium 60mg 7A7A(E™: T3E542Ud 5), [142]
Ozanimod ZAT7A(EFH: A XA o< 0922818 5), [219] Limaprost a
—cyclodextrin =~ A7 A(EE:  FoleIEA  F), [229] Beclometasone

dipropionate + Formoterol fumarate + Glycopyrronium bromide —E—O‘ A (F

25131‘:4:;_@)”3 bt]x] lJ/]_ 7Lo] /\]}\4 o]—,]_ “[ohﬂ}ﬂ;d] 7:1:,19. tsl—zsﬂ;ﬁxﬂ(so ;ﬂi:ﬂ'
Al 2 Heparinoid AA]), [Ierdz] D84 [142] Golimumab A (F !
Ay =z dA 5 5088 29 ), [142] Tocilizumab TAMA|(FH @ oF=l
2h=, ordlgly) sl AL 16298l 19), [142] Tofacitinib A 7A(F7: A=A 5
)13 5), [142] Ustekinumab FAMA|(GEH: ~"Hge} zgde 45mg ),
[149] Epinastine 7 7A|(E9: o} 2714 5)”, [439] Abatacept FAMA|(EFH: <
GAjo}F 250 2@, QAo EFE A X 125" ad),  [439]
Adalimumab FAMA|(FT: &gt T), [439] Etanercept TAMAI(EH: A2
TAF §), [439] Infliximab A A (FH: dn]Alol= F &), [439] Vedolizumab
AMAl (359 71"EE 2~ 5), [634] Human blood coagulation factor VI S=A}A
(FH AR =T )" AR 7E R He dEE HA 29 o] WA g

= -
=

o] IAE 20241 19 19%E A&t



[&X] 1]

[114] & - T -2 A

. ARAHNE D Y e
- a3 A (H) “T
[114] <Al A> S 7R S Well A ool 22 TlEo R Fo Al 84w E AR OB word Al
Loxooroen sodium 0, % 9471 olslol i obgt Wl BA HIES T Aspol wel, Fol7]
60mg 77 TE A,

(9 T3Ead

=)
7F O A 2 40 A29-A%
A FrlE s #AAY FAEAAEHIAEYE), 2T, AAEF9Y,
BALFIZ S
U & 3 94 T 9 Bx Fo 42d9-AE
x FEZA

- FrlEl st 3% (2022) )@ bE e

LB OGN 4 T4 2 (e k@ kg aw shol=ael) (2015)

- 2020 Japan College of Rheumatology Clinical Practice Guidelines for the Management of Rheumatoid Arthritis (2021)

- Miki K. et al. Randomized open-label non-inferiority trial of acetaminophen or loxoprofen for patients with acute low back pain. J Orthop Sci (2018)
23(3):483-487.

- Ohta S. et al. Comparative study of the clinical efficacy of the selective cyclooxygenase—2 inhibitor celecoxib with loxoprofen in patients with frozen
shoulder. Mod Rheumatol. (2014) 24(1):144-149

- Waikakul S. and Soparat K. Effectiveness and Safety of Loxoprofen Compared with Naproxen in Nonsurgical Low Back Pain A Parallel Study. Clin
Drug Invest (1995) 10(1):59-63

C RRREIREENE 2 7, )i ver3 (&3t x 5 9ko] AFatal AL8H verd) (2021) ARM GEW
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At NA ) 2 7 SERSE - FEREE - fiikIESE - i R — (e A 2 e T 198 o) (2019) /K SR ()
- (G2 AR OSE— A E o 4 FEYESE - JEA B4 A FEUESE - SUHEIIEE - A A A FoORWEMEHERESE— 12008/ — MR FEe] oF /423 (2019) #&H
e
- EEFLE B L ORIFRESE R A R T A > B3R (WA R wkE B oF ARE Thol =gl A3 (2018) FIAMR Q1Y 2wk 25} 3]

AR - PR IC B 2 AT E ICH T 204 - M - CAZEEDZODMKT A F 74 > (QEF-FTIAA A2l F5dA ] st 555
gk ld7tol=efl) HEEPEELS (2014) 21:539-579
- Sekiguchi H. et al. Loxoprofen sodium and celecoxib for postoperative pain in patients after spinal surgery: a randomized comparative study. ] Orthop Sci
(2015) 20(4):617-623.
- Onda A. et al. Comparison of the effects of treatment with celecoxib, loxoprofen, and acetaminophen on postoperative acute pain after arthroscopic knee
surgery: A randomized, parallel-group trial. J Orthop Sci (2016) 21(2):172-177.
- Yamashita Y. et al. A parallel-group comparison study of celecoxib with loxoprofen sodium in third mandibular molar extraction patients. Int J. Oral
Maxillofac. Surg. (2014) 43:1509-1513.
- Azuma A. et al. Antipyretic and Analgesic Effects of Zaltoprofen for the Treatment of Acute Upper Respiratory Tract Infection: Verification of a Noninferiority Hypothesis
Using Loxoprofen Sodium. Pharmacology (2011) 87:204-213.

- Goto M. et al. Influence of Loxoprofen Use on Recovery from Naturally Acquired Upper Respiratory Tract Infections: A Randomized Controlled Trial. Intern Med
(2007) 46(15):1179-1186.
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[142] A A EHA (B S| dHFAAAE £3)
iy ARAAANE 2 Y o
T d 9 A A (sH FR
[142] <Al >N s 7HARE W9 el A ofglel 2L Vo E Fo A Q¢ E A, O Ozanimod 7 A
& QAT o]Yell= gk AdE IFAF HPEES g (1. AEZAo}E
Ozanimod 7 A - o} g - 092¢g| 13 )7}
(44 At A el
A A o} Y & 7} T we} waa] 7to)
0929 18 =) Corticosteroid4} 6-Mercaptopurine %=+ Azathioprine & A1 A& oFAo

dal A% v UehA

Soi-5oY AL WA &4

% FEE-F%0 ALY Ugd ax
obelel H&E TSl FEE-F

AL tepdel gl A =

(Mayo score 6 to 12 and Endoscopy

B
LSS
T

AFY FY

subscore > 2)

o] -5

3
=

* AGANEY BeANE AT dolw
Assessment of Ulcerative Colitis Activity)

v ¥ 01 %= (Stool frequency)

= Normal no. of stools for this patient

= 1 to 2 stools more than normal

0

1

2 = 3 to 4 stools more than normal

3 = 5 or more stools more than normal
Subscore, 0 to 3

21 228 (Rectal bleeding)

0 = No blood seen

A=Al 2~ ¥ (Mayo Scoring System for

g7] SHA7E 57191

7




1 = Streaks of blood with stool less than half the time
2 = Obvious blood with stool most of the time
3 = Blood alone passes
Subscore, 0 to 3
WA Z3}(Findings on endoscopy)
0 = Normal or inactive disease
1 = Mild disease (erythema, decreased vascular pattern, mild friability)
2 = Moderate disease (Marked erythemn, lack of vascular pattemn, friahility, erosions)
3 = Severe disease (Spontaneous bleeding, ulceration)
Subscore, 0 to 3
oJALe] #3897} Physician’s global assessment)
0 = Normal
1 = Mild disease
2 = Moderate disease

3 = Severe disease
Subscore, 0 to 3

2.

7}) Mayo score”} HZx FoAAH KB} 30% o Aaslal 33 o] 1A 5
}) Rectal bleeding subscore 1% oA ZrA
subscore 04 Tx 149 A%

Y+ Rectal bleeding

TS AL AL 9 A 3] A (TNF-a  inhibitor:  Adalimumab, Golimumab,
Infliximab  FAF4]) X+  Ustekinumab, Vedolizumab  FAFA],




=
AAsH, o] Ag-ol= LA Fool ﬂld EO%

3. A7 AW A 13 A7 e HYs A W 9o ASoE= Ho
0L 7= & gk FHx %%%ﬁ%ﬂ 247 o] %o HE A FLE
Hola Fzgo] gl A9 A HY 60~90L 712 <1743

4% fAlS) HANG F A FOAMFET] 5V WA Faste

FofshefoF o

* WHEIA
- Greenberger’'s CURRENT Diagnosis & Treatment Gastroenterology, Hepatology, & Endoscopy, 4e (2022)
- Goodman & Gilman’s: The Pharmacological Basis of Therapeutics, 14e (2022)
- Saudi Arabia consensus guidance for the diagnosis and management of adults with inflammatory bowel disease (2022)
- Sandborn W] et al. Ozanimod as Induction and Maintenance Therapy for Ulcerative Colitis. N Engl J Med 2021,385:1280-91
- Lasa et al. Efficacy and safety of biologics and small molecule drugs for patients with moderate-to-severe ulcerative colitis: a systematic review

and network meta—-analysis. Lancet Gastroenterol Hepatol 2022 Feb, 7(2): 161-170
- NICE(2022.10.), SMC(2022.09.), PBAC(2022.03.), CADTH(2022.12.)




[219] 71Ete] =& A&

AENA7|+& 2 HH
=) v'o 1T =< O H A o
T T 3 A A2 H
[219] <Al A>IE7ARRE HEY oA olfief e VFEoRE Fo Al 8dwoE s, O'2B3d v A7
Limaprost & AA7IE ol gt HAS AL FHEE 3 Aol me}, o7
a-cyclodextrin - o} 7 - =< A%
A7 A
(F73: O T3 8FHFAAZST(SLRAI Gl A AAola, 5449 18 9aS
FoloBEd %) Hol Bl o% AT HEATE, FAAY) L wAFH A4
* BHATA
& 38t (The Textbook of Spine) (2018)

- Effective treatments for pain in the older patient (2018)
- Case studies in pain management (2015)

- xd
- Elgli M
- JOA clinical practice guidelines on the management of LSS, 2021

- Rutherford’s Vascular Surgery (2014)
- Kim HJ et al. Comparative study of the efficacy of limaprost and pregabalin as single agents and in combination for the treatment of lumbar spinal

- Matsudaira K et al. The efficacy of prostaglandin E1 derivative in patients with lumbar spinal stenosis. Spine. 2009 Jan 15;34(2):115-120
- Onda A et al. Limaprost alfadex and nonsteroidal anti-inflammatory drugs for sciatica due to lumbar spinal stenosis. Eur Spine J. 2013;22:794-801.

tob x| 2 (2006)
2 A2 7tol=2tel (2011)

r

- 2° publication (2023)

stenosis: a prospective, double-blind, randomized controlled non-inferiority trial. The spine journal. 2016;16:756-763
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1) Harrison’s Principles of Internal Medicine, 20e

2) Goldman-Cecil Medicine,26e (2020)

3) Ham’s Primary Care Geriatrics 7e

4) GLOBAL INITIATIVE FOR CHRONIC OBSTRUCTIVE LUNG DISEASE(GOLD guideline, 2022)

5 COPDH A H(2018)(HgtA3 = S F7]5H3])

6) Global Initiative For Asthma, global strategy for asthma management and prevention (GINA guideline, 2022)

7) A=A Q022) (WA 2 5F7]83])

8) Dave Singh et al. Single inhaler triple therapy versus inhaled corticosteroid plus long-acting B2-agonist therapy for chronic
obstructive pulmonary disease (TRILOGY): a double-blind, parallel group, randomised controlled trial. Lancet 2016, 3588: 963 - 73

9) Jorgen Vestbo et al. Single inhaler extrafine triple therapy versus long-acting muscarinic antagonist therapy for chronic obstructive
pulmonary disease (TRINITY): a double-blind, parallel group, randomised controlled trial. Lancet 2017, 389: 1919 - 29

10) Alberto Papi et al. Extrafine inhaled triple therapy versus dual bronchodilator therapy in chronic obstructive pulmonary disease
(TRIBUTE): a double-blind, parallel group, randomised controlled trial. Lancet 20185 391: 1076 - 84

11) Virchow JC et al. Single inhaler extrafine triple therapy in uncontrolled asthma (TRIMARAN and TRIGGER): two double-blind,
parallel-group, randomised, controlled phase 3 trials The Lancet 2019; 394(10210):1737-49

12) digtd AL 27183 (s #2023-071%, 2023.6.19.)

13) gistdad 9 557|383 (A8 A2022-106%, 2022.3.31., A8 A2023-290%, 2023.6.30.)

14) NICE(2018.5.3.)

15) SMC(2017.8., 2021.2.)

16) PBAC(2022.3.)
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- Nelson Textbook of Pediatrics, 21st Edition. 2020.

- Christina Bergqgvist, et al. Neurofibromatosis 1 French national guidelines based on an extensive literature review since 1966. Bergqvist et al. Orphanet
Journal of Rare Diseases (2020) 15:37.

- FDA, KOSELUGO(selumetinib) capsules Prescribing information, 12.2 Mechanism of Action

- Harrison’s Principles of Internal Medicine, 21e. 2022.

- Goldman-—Cecil Medicine, 26th Edition, 2020

- Dermatology, 4e. 2018.

- Treatment of Skin Disease, 6th Edition. 2022.

- Multiple Therapeutic Effect of Selumetinib in Children and Adult Patients with Neurofibromatosis Type I and Plexiform Neurofibromas

- NICE(HST20, 2022.5.5.) Selumetinib for treating symptomatic and inoperable plexiform neurofibromas associated with type 1 neurofibromatosis in
children aged 3 and over

- Charlotte Carton, et al. ERN GENTURIS tumour surveillance guidelines for individuals with neurofibromatosis type 1. EClinicalMedicine. 2023 Jan
13;56:101818. doi: 10.1016/j.eclinm.2022.101818.

- Neurofibromatosis 1 French national guidelines based on an extensive literature review since 1966 (Bergqvist et al. Orphanet Journal of Rare Diseases
(2020) 15:37)

- Dombi et al, Activity of Selumetinib in Neurofibromatosis Type 1 - Related Plexiform Neurofibromas, N Engl ] Med 2016;375:2550-60.

- Gross et al, Long-Term Safety and Efficacy of Selumetinib in Children with Neurofibromatosis Type 1 on a Phase 1/2 Trial for Inoperable Plexiform
Neurofibromas, Neuro Oncol. 2023 Apr 28; doi: 10.1093/neuonc/noad086. Online ahead of print.
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Heparinoid A A)

b (g 2

% Yok e S 3kst TelA] 2 E3iA

D Hdads

Agirin, - Glostezd,  Uopidogrd,  Indobufen
Tidopdre HJ, Tiflusal, Mesoglyean sodium
Sutfomoopdysaccharide,  Sdadexids Tidaadre
H1 + ginkgo 5941 Glostazol+ ginkgo 53]
2) Alddst

Aspirin, Clopidogrel, Indobufen, Ticlopidine
HCl, Tnflusal, Mesoglycan  sodium,
Sulodexide, Prasugrel, Ticagrelor, Ticlopidine

HO+ ginkgo #3914

7F T owk (F3 2e)

¥ TYdekl vk s 325iet oAl
D Hdadst
Agirin, - Glostazd,  Uopidogrd,  Indobufen
Tidopdine HJ, Tiflusal, Mesoglycan sodium
Sdfomoodysacdanids, Siadxds Tidopdre
H1 + ginkgo 53] Glostazol+ ginkgo 53]
2) At
Aspirin, Clopidogrel, Indobufen, Ticlopidine
HCl, Tnflusa, Mesoglycan — sodium,
Sulodexide, Prasugrel, Ticagrelar, Ticlopidine

ELREES)

N T1H

HO+ ginkgo 3]

(9 H)4 78 FEAA(FELAA 2 Heparinoid A7)
. ARAZANE 2 WY AL
= 49 A H
ERRE) 7} obale) skl el el ojeleh 2|7 okAle] sl A w9l vielAl oblsh 20’23 FelH A
o Fol A aEelE e, ¥ A|/1E0R o A adeld e, B Q14| 27l we Linmrost a
A8 FFAA |71F olglolE okt AU S REES 3 71 ol ok Welg B} RHES € qdodatin HP RS
(A % el A8

A D= AkAsk
(Limaprost a-cydodextrin
ZdTA woP el 328

14 -



Aspirin, Cilostazol, Clopidogrel, Indobufen, Aspirin, Cilostazol, Clopidogrel, Indobufen,
Ticlopidine HCl, Tnflusal, Beraprost Ticlopidine HCl, Tnflusal, Beraprost
sodium, Limaprost alfadex, Mesoglycan sodium, (2} A), Mesoglycan sodium,
sodium, Sarpogrelate HCl, Sulodexide, Sarpogrelate HCl, Sulodexide, Ticlopidine
Ticlopidine HCl+ginkgo &3%A)|, Cilostazol HC+ginkgo &34 Cllostazol + ginkgo =
+ ginkgo Al A

3) g 3 TxsudAs

7%
&t (The Textbook of Spine) (2018)
. Effectlve treatments for pain in the older patient (2018)
- Case studies in pain management (2015)
- FEM HEEFo Fotn X|= (2006)

[= N |
CEEM 2% H&Z Ao Y A= stol=atel (2011)

1 e
ol rl

]
7:

- JOA clinical practice guidelines on the management of LSS, 2021 - 2° publication (2023)

- Rutherford’s Vascular Surgery (2014)
- Kim HJ et al. Comparative study of the efficacy of limaprost and pregabalin as single agents and in combination for the treatment of lumbar spinal

stenosis: a prospective, double-blind, randomized controlled non-inferiority trial. The spine journal. 2016;16:756-763
- Matsudaira K et al. The efficacy of prostaglandin E1 derivative in patients with lumbar spinal stenosis. Spine. 2009 Jan 15;34(2):115-120
- Onda A et al. Limaprost alfadex and nonsteroidal anti—inflammatory drugs for sciatica due to lumbar spinal stenosis. Eur Spine J. 2013;22:794-801.
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AEoI A7 = 9 ud
T g VEREE e A
o) k-9 1 =) (a8 25) OEvogliptin +
s o] Ak ok) % O] A ekA Dapagliflozin +
i 8 A [AT3A & 994 [B7-A 5 TGLA] Metformin &3
(A =h (A 2Z3) (FH: w7rEAY
5/10/1000 2] =1
[B7A 5 24 H3A] [7AFA 5 24 &53A] o] Alqt A H
(A =) (d333 23) w2} ‘SGLT-2
inhibitor 7l +DPP-1V|
[ 74 & 34 EgtAl] [ T4 & 34 534 inhibitor 7
AT ! AET AEH +Biguanided’ Al
ThiazolidinedioneAl+ | Lobeglitazone sulfate Thiazdlidinedione Al | Lobeglitazone sulfate well “Evogliptin  +
DPPIV inkibitor7] | +Sitagliptin phosphate | | DPPV irhihitar7] | +Sitagliptin phosphate | Dapagliflozin+Metf
Bowrided | +Metformin HCl BguanideZ] | *Metformin HCI ormin HCL™ 44 &%
. < F7}
‘Dapagliflozin
SCLT-2 irhibitor?d] | -Dapeglifiozin SAT-2 inhibitorA] | +Sitagliptin phosphate
DPPIV | +Sitagliptin phosphate IPTV. | +Metformin HCl
inihibitor] Metformin HCl inhibitor 7| -Evogliptin+Dapagli
‘Baaridr +Bguanice] flozin+Metformin
HCI
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[142] =2 2 A (W] 5 o] A

B 1 =)
2 » — AFARZ71E 2 B A
d 3 A A
[142] ~2. (A =) 1L.~2. (3383 25) O Filgotinib 77~
(4 A7) 7}
= Zoky| Aozl AlE —a inhibitor:|3. T Zokm)Alol A}t A E o inhibitor
Colimuma 3 1:},_. ZokAfol 2petuA] HXﬂ(Tl\.IF.a 11’]hlbzltOI‘ o2 S ARRIAFE A 3| Al (TNF-a inhibitor B 1L1AE AT
Z b A (v Adalminib, Etanercept, Infliximab Al  Adalimumab, Etanercept, Infliximab F=A}A]) =89 3
ARUzagde A = Abatacept,  Guselkumab, i Apatacept, Guselkumab, Ixekizumab, Ozanimod 77-A|(=
NERES Ixekizumab, Risankizumab, Risankizumab, Secukinumab, Tocilizumab,  ©: A ZA|o}7 <&
50m e 9 x| Secukinumab, TOCth“”;a?’ Ustekinumab, ~ Vedolizumab b4, 0922 e 13 )7}
Usteki b, Vedoli b FAHA, =
° .e .1r.1u‘ma e_ ‘O .1zuma T o Baricitinib,  Tofacitinib, ~Upadacitinib,| ~ A17F &7 <74 el
Baricitinib, Tofacitinib, Upadacitinib,

Filgotinib, Ozanimod 7 TAl° &3} §l

wke}, wAlFe] o

<E > A &R e e e s i e 7Tl A g
gom Ry A% & g Ay wy TTASemEmEARREGEAy L0
Boregw slue "ayel i 4 TE HHESE M dadel =g TE T
(AT A= Hx MY Bod= oz (@A A= Ha 670 FoAE A8
st Augho]l B FAR wAFo| EFE Highl & ofAlZ 1lAFoI(Switch)
(Switch)& w9 = QABstH, o] Aol = FoJz AAS Y, o] o= wAFoq
= WAFAY g FALAME FH gF BoaANZE HEslolol 3
shelok 3
4.~6. (A =) 4.~6. (A3 25)
[142] 1.~2. (B =) 1.~2. (833 23) O Filgotinib 74714




[142] A A 2R A (W] 5ol AgLdA 23

u 1\
2 n i : AFEANA7|E D B9 A}
d 3 N A
(&4 A AH 7)) 7
ok A} O] O_C}-T 3 _ 1 T : Z ok A c?l ?___}T 3| _ : i :
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