BAEXR 1A 22022-56%

M. <FAl [259] 7]eke] ¥4 7|d 2 FEd “dutasteride 0.5mg,
tamsulosin hydrochloride 0.4mg E374 74 (F9: 7FL2UENE)", [399] u=
REEx e A 9okE ‘41 w/w  mixed hydrogel of sodium
hyaluronate gel crosslinked by divinyl sulfone and sodium hyaluronate A}
AED: A =dF )79 5 73 AFAA7IE 2 Yo JdFE EA

17} zro] 214w},

o 12

O. ¢FA| [Ivrd =] “DxaHwEA47, “d=22 F2yuto]lH A(MERS-CoV) ¥ =
2ifdtolel 2~ ZF ?%%—f19(COVIDf19> A5A" [219]  71Ete]  £3A&F
“Sacubitril-Valsartan 72 7A(ZF9: JdEHAEFDEIYHA H0mg %), “vitis

vinifera ext. 4 7#(F™: dE|S4 502 E 18 5)7, [229] 7|EFe] &7 H-&<F
A H A A A FUE ARAT, “Tiotropium & YA (FH: 29 gnt FY&
We o [dudggeid, 2] 2dgubd 2y)”) [232] A3 A F-EA
“Bismuth 72 7A(F9: dl=4)" [339] 7|gle] & 2 A H&<F “Eltrombopag
olamine 74 TA(FW: dEdel=4 252213 5)“ "Romiplostim A (F8
ZH|ZY O EF 250meg, A= o)EF 500meg)”, [399] vtz EFFH A &= tha}

A o) ok3E “S-adenosyl-L-methionine sulfate-P-toluene sulfonate 73 7~ (&



ole] 9 5)7, [634] AAAF “Human Immunoglobulin G(EH: ofo]H| &=

o Aads )7 AlFRIAG7IE R e dFE EA 29 o] W%

1=}
-

o A= 20224 3¢ 1L45FY Adgy. vk, "dXx] 29 [232] A3 A SEA
“Bismuth 27A(FH: H=4)" 20224 3€ 1045-H, [219] 7|Ele] +3A-8-oF
“vitis vinifera ext. AT A(FH: dHEA 5082 1 5)"F [399] WE 75 A
A= ALY 9 FE “S-adenosyl-L-methionine sulfate-P-toluene sulfonate 7

TAGEE: AU 5)"2 2022 3¢ 1Y 58 Al gt



[EX] 1]
[259] 7]1E}9] Bl 7|3 2L FEL ok
T ad ARAR7Z R %P A A
% HOTFEE 1ELo]

[259] gle) s7hME WS sETTTe A A"EA HdF) WelA ofgiel 22
|

o
IEem Fol A f¢HE A, T AAVIE olfdll= oFgt M A At A el wt

specific antigen, PSA) <

2|7} 1.4ng/ml ©]%

dutasteride 0.5mg, 27 I EE 3 g e e
tamsulosin - o} g - FRAFA(A,
hydrochloride 7F o] A Al O3] 1), 2) 23S BT S5 A5 kS R T s i)
0.4mg EHH787A -9 & - 2 SB|ACRE )
(1 1) IPSS(International Prostate Symptom Score, =#|7d ¢4 =9 uysle] FE
TRUENRS) o] S2] 3 AP
2) Z293A 4 A =717} 30ml o]/dol Ay, A AdF* ol =l QPgeh
ojde] Fd HA-A azdo]l A, 4 dHAE

ekl A3 F bAS Reldte FLdi HofE 1214
o4 PSA HAE AWstel A& Brleta, o /15T AL WY,
o el A% A ol okl AL FANBCIRY AR B 1elate

Foste 3E #Ash

% A
- Campbell-Walsh-Wein Urology, 1le. 2015, 145. Evaluation and Nonsurgical Management of Benign Prostatic Hyperplasia
- Goldman—-Cecil Medicine, 26e, 2021, 120. BENIGN PROSTATIC HYPERPLASIA AND PROSTATITIS
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- Essentials of Men’s Health, 2020, Chapter 18: Lower Urinary Tract Symptoms Secondary to Benign Prostatic Hyperplasia

- Management of Lower Urinary Tract Symptoms Attributed to Benign Prostatic Hyperplasia: AUA GUIDELINE PART I - Initial
Work-up and Medical Management. ] OF UROLOGY 2021; 206: 806-817

- European Association of Urology (EAU) Guidelines on Management of Non-Neurogenic Male Lower Urinary Tract Symptoms
(LUTS), incl. Benign Prostatic Obstruction (BPO). 2020

- A PR s AL, theke ] 83, 2015

- Lower urinary tract symptoms in men: management, NICE guideline (CG97), Last updated 3 June 2015

- Zhou et al. Meta—analysis of the efficacy and safety of combination of tamsulosin plus dutasteride compared with tamsulosin
monotherapy in treating benign prostatic hyperplasia, BMC Urology. 2019; 19; 17

- CG Roehrborn, et al. The Effects of Combination Therapy with Dutasteride and Tamsulosin on Clinical Outcomes in Men with
Symptomatic Benign Prostatic Hyperplasia: 4-Year Results from the CombAT Study, EUROPEAN UROLOGY, 2010; 57; 123 -
131.

- F Montorsi, et al. The effects of dutasteride or tamsulosin alone and in combination on storage and voiding symptoms in men
with lower urinary tract symptoms (LUTS) and benign prostatic hyperplasia (BPH): 4-year data from the Combination of
Avodart and Tamsulosin (CombAT) study, BJU Int, 2011; 107(9); 1426 - 1431.
- J McConnell, et al. The Long—-Term Effect of Doxazosin, Finasteride, and Combination Therapy on the Clinical Progression of
Benign Prostatic Hyperplasia. N Engl ] Med, 2003; 349; 2387-98.
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- Clinics in Sports Medicine Volume 38, Issue 1 (2018)
- Rheumatology Seventh Edition (2019)
- Rheumatology Secrets Fourth Edition, (2020)
- Campbell’s Operative Orthopaedics Fourteenth Edition (2021)

- Management of Osteoarthritis of the Knee (Non-Arthroplasty), AAOS(American Academy Of Orthopaedic Surgeons, 2021)
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- Yong-Geun Park, et al. Intra-Articular Injection of a Novel DVS Cross-Linked Hyaluronic Acid Manufactured by Biological Fermentation (YYD302) in
A Double-Blind, Randomized, Multicenter,

Patients With Knee Osteoarthritis:
Therapeutics
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- Voglibose+tMetformin HCI

- Lobeglitazone sulfate+Metformin HCI,
Pioglitazone HCl+Metformin HCIl

- Pioglitazone HCl+Glimepiride,
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Sitagliptin phosphate+Metformin HCI,
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- FDA > EMERGENCY USE AUTHORIZATION

- Neurological Care and the COVID-19 Pandemic 2021 > Chapter 12. Treatment Approach, Pharmacological Agents and Vaccines > Treatment Approach
for the Hospitalized Patient With COVID-19

- Goldman-Cecil Medicine. 26th edition > Chapter 342A. Severe Acute Respiratory Syndrome Coronavirus 2 > TREATMENT

- IDSA. Infectious Diseases Society of America Guidelines on the Treatment and Management of Patients with COVID-19. september 30, 2021.

A

- NIH. COVID-19 treatment guidelines. Last updated: September 3, 2021.
- giskdEtE, IR yrtoly 2~ 9 F-19 (COVID-19) & A =d &gt gishhdars] x 3 (8 eks). 2020.12.31.

- WHO. Therapeutics and COVID-19 living guideline. 2021.09.24.
- NICE > COVID-19 rapid guideline: managing COVID-19, NICE guideline [NG191]. Last updated: 04 October 2021
- NHS > Interim Clinical Commissioning Policy: IL-6 inhibitors (tocilizumab or sarilumab) for hospitalised patients with COVID-19 (adults). 12 September 2021
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- Goldman-Cecil Medicine Twenty Sixth Edition Copyright © 2020 > Chapterd3. Heart Failure: Management and Prognosis

- Braunwald’s Heart Disease: A Textbook of Cardiovascular Medicine. Eleventh Edition. Copyright (© 2019 > chapter25. Management of Heart Failure
Patients with Reduced Ejection Fraction

- Conn’s Current Therapy 2021 Copyright © 2021 > Congestive Heart Failure

- Current Medical Diagnosis & Treatment 2021, Sixtieth Edition Copyright © 2021 > 10-40: Heart Failure

- Heart Failure: A Companion to Braunwald’s Heart Disease. Fourth Edition Copyright © 2020 > chapter 37. Contemporary Medical Therapy for Heart
Failure Patients with Reduced Ejection Fraction

- [2021 ACC consensus] 2021 Update to the 2017 ACC Expert Consensus Decision Pathway for Optimization of Heart Failure Treatment: Answers to
10 Pivotal Issues About Heart Failure With Reduced Ejection Fraction

- [2019 ESC consensus report] Clinical practice update on heart failure 2019: pharmacotherapy, procedures, devices and patient management. An expert
consensus meeting report of the Heart Failure Association of the European Society of Cardiology

- Al RS, 34 AR JA5AF 2020

- [2017 ACC/AHA/HFSA Guideline] 2017 ACC/AHA/HFSA Focused Update of the 2013 ACCF/AHA Guideline for the Management of Heart Failure

- [2016 ESC Guideline] 2016 ESC Guidelines for the diagnosis and treatment of acute and chronic heart failure

- [374<47 : PARADIGM-HF] John ]J.V. McMurray et al. Angiotensin—neprilysin inhibition versus enalapril in heart failure. N Engl ] Med. 2014 Sep
11;371(11):993-1004

- [PIONEER-HF ¥ +&] Velazquez, et al, Angiotensin-Neprilysin Inhibition in Acute Decompensated Heart Failure. N Engl J Med 2019;380:539-48.

- [PIONEER-HF¢] 3}91% 4] Ambrosy AP, et al, Angiotensin receptor—neprilysin inhibition based on history of heart failure and use of renin—
angiotensin system antagonists. ] Am Coll Cardiol 2020; 76:1034-48

- [PIONEER-HF] David A. Morrow, MD, et al, Clinical Outcomes in Patients With Acute Decompensated Heart Failure Randomly Assigned to Sacubitril/
Valsartan or Enalapril in the PIONEER-HF Trial. Circulation. 2019;139:2285.2288.
[PIONEER-HF] Morrow. et al, Cardiovascular biomarkers in patients with acute decompensated heart failure randomized to sacubitril-valsartan or
enalapril in the PIONEER-HF trial. Eur Heart J 2019;40:3345-3352

- [PIONEER-HF] DeVore, et al, Initiation of angiotensin—neprilysin inhibition after ADHF Secondary analysis of the open-label extension of PIONEER-HF.
JAMA Cardiol 2019;5(2):202-207

- SMC (2016.25.)
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- Harrison's Principles of Internal Medicine,20e(2020), Chapter 286: Chronic Obstructive Pulmonary Disease
- Conn’s Current Therapy 2021, 860-864, chap. 194: Chronic Obstructive Pulmonary Disease
- Ferri’s Clinical Advisor 2021, 364-370. e2. Chronic Obstructive Pulmonary Disease
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- Goldman-—cecil Medicine, 82, 535-544. e2. Chronic Obstructive Pulmonary Disease

U B E AN A H A HE HCOPD) R EAF (2019)

- COPD ® &A1 (2018)_tetAas 2 5&7183 COPD AFAH /M43

- GLOBAL STRATEGY FOR THE DIAGNOSIS, MANAGEMENT, AND PREVENTION OF CHRONIC OBSTRUCTIVE PULMONARY DISEASE(2021)
Yuji Oba et al. Comparative efficacy of long-acting muscarinic antagonists in preventing COPD exacerbations: a network meta—-analysis and
meta-regression(2015)

JF. Donohue et al. Improvements in lung function with umeclidinium/vilanterol versus fluticasone propionate/salmeterol in patients with

moderate-to—severe COPD and infrequent exacerbations(2015)

- Y. Zhou et al. Tiotropium in Early-Stage Chronic Obstructive Pulmonary Disease(2017)
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(idiopathic thrombocytopenic purpura)
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- Immune Thrombocytopenic Purpura (ITP) Treatment & Management (2015)
- Cindy E. Neunert et al. Romiplostim for the management of pediatric immune thrombocytopenia: drug development and current practice, blood advances
(2019)
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(2017)
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meta-analysis. Platelets(2019)
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- John D Grainger et al. Eltrombopag for children with chronic immune thrombocytopenia (PETIT2): a randomised, multicentre, placebo—controlled trial,
Lancet (2015)
- Tarantino et al. Romiplostim in children with immune thrombocytopenia: a phase 3, randomised, double-blind, placebo-controlled study, Lancet (2016)
- John D. Grainger et al. Health-related quality of life in children with chronic immune thrombocytopenia treated with eltrombopag in the PETIT study,
British Society for Haematology (2019)
- Taylor Olmsted Kim et al. Eltrombopag for use in children with immune thrombocytopenia. blood advances, The American Society of Hematology (2018)
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(2019)
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European Journal of Paediatric Neurology 25 (2020) 5-16.
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