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+ NICE: Osteoarthritis: care and management(CG177, 2014.2.12.)

- NICE: Rheumatoid arthritis in adults: management(CG79, last update 2015.12.)
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- Christopher J. Brady, et al. Ryan’s Retina, Chapter 69. Neovascular (Exudative or "Wet") Age-Related Macular Degeneration, 1345-1372.
- The Royal College of Ophthalmologists’ Clinical Guidelines, Age-Related Macular Degeneration: Guidelines for Management(September 2013)
- The Royal College of Ophthalmologists’ Clinical Guidelines for Diabetic Retinopathy(December 2012)
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- PBAC, Public summary document: Ranibizumab (March 2007)
- PBAC, Public summary document - July 2014 PBAC Meeting
- AETNA, Vascular Endothelial Growth Factor Inhibitors for Ocular Indications(Last review 2017.4.13)
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- Mark C. Gillies, Anna_Campain, Daniel Barthelmes, et al. Long-Term Outcomes of Treatment of Neovascular Age-Related Macular Degeneration.
Ophthalmology 2015;122:1837-1845

-+ Annette Rasmussen, Sara B. Bloch, Josefine Fuchs, et al. A 4-Year Longitudinal Study of 555 Patients Treated with Ranibizumab for Neovascular
Age-related Macular Degeneration. Ophthalmology 2013;120:2630-2636

- Anagha Vaze, et al. Reasons for Discontinuation of Intravitreal Vascular Endothelial Growth Factor Inhibitors in Neovascular Age-Related Macular
Degeneration. RETINA 34:1774-1778,2014.

- Retina 5th Edition, 2012

- Ophthalmology, 4th Edition (2014)

- Harrison’s Principles of Internal medicine, 19 Edition (2015)

- Goodman & Gilman’s:The pharmacological Basis of Therapeutics, 12 Edition (2011)

- The Royal College of Ophthalmologists Guidelines on retinal vein occlusion: executive summary (2015) Eye 2015;29:1633-1638

- Wong TY, et al. Myopic choroidal neovascularization: current concepts and update on clinical management (2015) Br J Ophthalmol 2015;99:289-296

- David M. Brown et al. Sustained Benefits from Ranibizumab for Macular Edema Following Branch Retinal Vein Occlusion: 12-Month Outcomes of a Phase III Study.
Ophthalmology 2011;118:1594-1602

- Peter A. Campochiaro et al. Sustained Benefits from Ranibizumab for Macular Edema following Central Retinal Vein Occlusion: Twelve-Month Outcomes of a Phase III
Study. Ophthalmology 2011;118:2041-2049

- Jeffrey S. Heier et al. Ranibizumab for Macular Edema Due to Retinal Vein Occlusions. Long-term Follow-up in the HORIZON Trial.Ophthalmology 2012;119:802-809
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- Sebastian Wolf et al. RADIANCE: A Randomized Controlled Study of Ranibizumab in Patients with Choroidal Neovascularization Secondary to Pathologic Myopia.
Ophthalmology 2014;121:6822692

- Ladaique M et al. Long-term follow-up of choroidal neovascularization in pathological myopia treated with intravitreal ranibizumab.Klin Monbl Augenheilkd. 2015
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