BAEAR 1A 22023-197%
-

. <A “[114] Celecoxib + @G- & H3F-ES- 2719 -5 - HHF A -54 -3 -
A& Huk-5 3} 25% ethanol soft ext.(3.5—1) ATA(E: gLt 2A S5,
[142] Filgotinib A FA(FH : AAH7AE 10022 13 ), [229]
Mepolizumab FAHA| (F9: FZ2t5), [229] Reslizumab FAFA (G A Ao
T S)E EA 13 Zo] AlAsta, ‘[dwrdA] G -84, [131] Rebamipide
0.1g/5ml 2] &A (3 Znfofo] ekl #|nlA o] detal) [149] Omalizumab
FALA (EH : =¥ o]FAF %), [421] Ruxolitinib phosphate 78 7-A (& x}7}4]
A 5 a9 F), [439] Infliximab A A (FH: #vAol= F 5)"9 F&, AlF
A471+ 2 W dFEE dA 29 o] WAT

5 =

43t

ol

o] MA]= 20231 11¢€ 1L FE A



[&X] 1]

[114] s§ <€

AT

_?_

e

AL

[114]

Celecoxib
Eu‘ 31]’ : Ho]' %‘ :
e
S A - 3l
o} g 5}

ethanol

ext.(3.5—1)

N=Ad 5)

S o gy *
oll off M off
A o A

20%

soft

AT

A(E: P dety]

(e

Celecoxib +
SRR
SRR R

-?4 A - 'ﬂfﬁ]’ﬂ

I oft

§} 25% ethanol
soft ext. (3.5—
1) ATAEHE
Adagdd2x
S)7F Alat A
of el wet 4l
HokAE  TAst
= M GL ATt
celecoxib”} LA
"celecoxib 74
A(ER: AFHE




927% 200

gag T, o

Ar dF T
F9715 A&
Blgetez  Fo
NEe NAF
% WA
<8 geo Ats o7l WA AE>
[142] AAEHA (B So]JHSGAAAE L)
B Al F-2 o
T 4 A A& A
[142] Al ]%Qi Fo] A O Filgotinib 7474l

Filgotinib 7 Al
(%Uﬂ : x] A gﬂ 7].%4
100“1 E] —j— 1= NIl )

L7 epAld S7hARE Wl el obesh e v
2 QIAsh, B AAYIE olgel okgh oS

7). g91e] Fohel s g

D Folthd

ACR/EULAR Z&7]=(201010 AlA)ol| &

(9 AAH 7Y
10088238 5)7}
A A A
of we}, wabA, 7f
ol=gel =

stglold,  Ae=




< U & 7ol sigetal 7+ 7 S o] HMTX (methotrexate) 3£3H) 2
DMARDs(Diease Modifying AntiRheumatic Drugs)= 6709 o]’} 3704

o MmO, AL MFHAG 7] RS $AE Fow
ARE FUE B4 (b, MIX AHgo] B7bsd, 188 e A 59
ZASol= MTXZ #1918 F EF7 o4 DMARDs AH8)
- oL 654 o B, AFWA DAGT B, o B Aol =
FAANAE 71E ABACINE AAA 5 JEGA A 483 g

s ALt iebdel gl Aol Betel o] ok Abgstelo &,
- o

Ulo

7H DAS289] 51 %3}
L) DAS28¢] 32 ~ 5190|317 AN A 3 &=39] Hddo] e A4S

% DAS28(Disease Activity Score in 28 joints)
- DAS28(ESR)= 0.56x+/(TJC-28) + 0.28%+/(SJC-28) + 0.014xVAS + 0.70xIn(ESR)
- DAS28(CRP)= 0.56%+/(TJC-28) + 0.28%/(SJC-28) + 0.014xVAS + 0.36XIn(CRP+1) + 0.96

TJC: ¢+& #4d4
SJC: 3% A4
VAS: 3ha}o] dubz ol AejH

2) F7hgy
1) % kAE 648 AL F B7MA DASZROl 12 o AAw 49
F7h 679 AbgS I,

L) ol %= 67hdrttt H7HE ko] A 67Hd Ao F7F A 1A

0.

o dd

>




HH A& Fo s A
L ARle TeE-TT 254 A dEd

1) FAd

Corticosteroid4t 6-Mercaptopurine %=+ Azathioprine & X.¥H %<l
Az kAl sl AAFg HhES UER A A Uekd ol gl AT
T A7 AV 5710 TeE-s5Y A Ed 2
- ORk 654 o] &k AdAA P A, A T AT
A A A= 7]E A BA(TNF QAA & BESA AADA Ads
HhgakA]l ¥AY Wekdol gl 5ol ghsto] o] okE ARgstoof g
¥ Te-soY ALY Ed A
olef o] Hayg FAlste FeE-FF5 ALE dHE AFE AA
(Mayo score 6 to 12 and Endoscopy subscore > 2)
¥ AN EE FEH7E 93 vole HgA A8l (Mayo Scoring System  for

Assessment of Ulcerative Colitis Activity)
vl ¥ 9] %= (Stool frequency)

0 = Normal no. of stools for this patient
1 =1 to 2 stools more than normal
2 = 3 to 4 stools more than normal

5 or more stools more than normal

Subscore, 0 to 3
21 %% & (Rectal bleeding)

0=

No blood seen




1
2
3 = Blood alone passes
Subscore, 0 to 3

YA 7 A3} (Findings on endoscopy)

0 = Normal or inactive disease

Streaks of blood with stool less than half the time

Obvious blood with stool most of the time

1 = Mild disease (erythema, decreased vascular pattern, mild friability)
2 = Moderate disease (Marked erythema, lack of vascular pattern, friability,
erosions)
3 = Severe disease (Spontaneous bleeding, ulceration)
Subscore, 0 to 3
oJAte] £33+ 7H(Physician’s global assessment)
0 = Normal
1 = Mild disease
2
3 = Severe disease
Subscore, 0 to 3

Moderate disease

1}) Rectal bleeding subscore 173 o] A T Rectal

subscore 04 T+ 14d¢ A%
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2. U ARIAIL A A (TNF-a  inhibitor:  Adalimumab, Etanercept,
Golimumab, Infliximab FAFA]) ®+ Abatacept, Tocilizumab,

Ustekinumab, Vedolizumab FAFAlCl &37F §iAY Fa-8om Foks
AL ¢ e 47 e 5 dse ]9

WARE ofAlE HA 6/ FoE FAStES daghel T ofAl=
AFoA(Switch) & FoA= QIAsIH, o] A-fol= nlAFofo gt
ALHAME HFstoof 3

-lmFJ’\

3. A AY A 18 Agrlke =T A9 2 slde] Ale A
0URAAE T The, HE FORIERE 245F o] YR 4YBE
©F Belu Fage] gt B A% A 60~0URA AR

4% A AN F AE 3 FAANREI) FNE WA Faste

7499l "TNF-a inhibitor AF& A FEZ2d 25

* HHALA
- Goodman & Gilman’s: The Pharmacological Basis of Therapeutics, 14e (2022)
- Oxford Textbook of Rheumatoid Arthritis (2020)
- Inflammatory Immune Disease: Molecular Mechanisms, Translational Approaches and Therapeutics (2021)
- Greenberger’'s CURRENT Diagnosis & Treatment Gastroenterology, Hepatology, & Endoscopy, 4e (2022)
- EULAR recommendations for the management of rheumatoid arthritis with synthetic and biological disease- modifying antirheumatic drugs:
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2019 update

- ACR(American College of Rheumatology) Guideline for the Treatment of Rheumatoid Arthritis (2021)

- FrlEl 2w d g A sAH ddelE, didh#sts A (2022)

- AGA(American Gastroenterological Association) Clinical Practice Guidelines on the Management of Moderate to Severe Ulcerative Colitis (2020)

- ECCO (European Crohn’s and Colitis Organisation) Guidelines on Therapeutics in Ulcerative Colitis (2022)

- KASID(Korean Association for the Study of Intestinal Diseases) Korean clinical practice guidelines (2022)

- ok AT sks| (U e A1 2023-23%, 2023.03.16.)

- i gkAstr) ] () A28k #12023-393%, 2023.03.23.)

- Bernard Combe et al. Filgotinib versus placebo or adalimumab in patients with rheumatoid arthritis and inadequate response to methotrexate: a phase
III randomised clinical trial. Ann Rheum Dis 2021;50:848 - 858
Genovese et al. Effect of Filgotinib vs Placebo on Clinical Response in Patients With Moderate to Severe Rheumatoid Arthritis Refractory to
Disease-Modifying Antirheumatic Drug Therapy. JAMA. 2019,322(4):315-325

A B0l A 7]= w v}

_?_ ?:,—,]i 33 'ﬂ“l“xl 07];]_1_‘ 7;((1{))% /‘]"ﬂ‘
[229] <Al A>3 7HASE 19 oA ofgie 2E TFoE Fo] A QU4FAIE <A |O mepolizumab TFAF
sty & AA7IE oo+ ofpt AAE AU FHES I A(EFE: FZeF)
mepolizumab - o} g - 7F Aat A oA
TAHA 1. Folha ol whl, wapA,
Gag: T O A %F BATH WA B F ansgF FUE | slolmoiel A
FA2E A RO E-A7| &Y FU8 HEl2 284 ICS-LABA)S | &, skslolzd, A9
ANAEY F27d A ALAMA) S Fool= &8t AdstA | = Br7H4a3% o=




Zdo] HA &= AFEA v 1), 2) 271 F shel dldete AT
% ICS-LABA: Inhaled CorticoSteroids—Long Acting Beta—2 Agonist
LAMA: Long Acting Muscarinic Antagonist
-t} o -

(

17F 300 cells/pl

D AR A A 124 ol qF sAT 4
o] o] T A

- AR AF QA 12709 ool A4 mEEmsgzolEt aTE:
44 FAGEE 49 ol WARAAL, AR AL 6719 AR

prednisolone 5mg/day <} T oY A8 ZEEH A
HZol=g A&HHo=m Fof <
2) Ax A2 A 1270d oldlel EF FAFT FX7F 400 cells/wh
o] o] H A
- A5 A A 1270 ool HAl ZEEIAHZ|ETE 8 5=
A [e)

A4 FAotazh 39 ol BT A




2 A%A A7E Aefasuzos Au/t AR g 849 45
A4FY 248 AMAY FASUN 78 e RsdRel=
e Am A% A A 0% ol Bk

3. T% A2 Ao Atgsle= =34 A Al (omalizumab, mepolizumab,

reslizumab)?t W& 5o = Fof <A SA ofy g

4. WA Fo
7V %5 3ATA A2 skAbo] ALg-st= ABESA A A (mepolizumab,
reslizumab)Zt WA 5ol 9 F ¢FA A omalizumabl 29| A

Foli Agatn ohi g,

L}, omalizumab TAMA Fo & & AR 9 WA|FAE U 20E
BT WEolHA FALAA HE A AMHE R Fo AT
- o -
1) omalizumab TAAE 3-6719 o] A&l Sole 2397 BE5+
© 3 T ETeE

AL AR TS ALF Yt 4 ©
Aol Bergol gt

2) & Al FoAAgd =1

¥ LA
- Goldman-Cecil Medicine. 26th edition, 2020 &
- Global Initiative for Asthma, global strategy for asthma management and prevention(GINA guideline) 2022 %
- Geoffrey L Chupp, et al. Lancet Respir Med 2017; 5: 390 - 400.
- William Busse, et al. J Allergy Clin Immunol 2019;143:190-200.
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- Kenneth R. Chapman, et al. Allergy. 2019;74:1716 - 1726.

gk A A 2783 (ke A|2022-140%, 2022.12.28.), A ML T F 73] (AT A|2022-472%, 2022.12.18.)

- NICE(2021.2) &
- CADTH(2019.3.)

A4

d 3 J(%H)
[229] <Al > F AR H 9 Yol A olel 2 T|E
el § AQIFE olSol= gk AAL #x
Reslizumab - o} &l
= AHA 1. Fol o4
(&8 A=) o A FZ ATH HA @

A=A Ea &
NAEY F27b AFALAMA)C
[e)

,q_ %,

% JCS-LABA: Inhaled CorticoSteroids-Long Acting Beta-2 Agonist
LAMA: Long Acting Muscarinic Antagonist

27 A Z Al 5 SAE 400 cells/pb o)
5 A2 A 1270 ool HAl IEHIAHEO| BT Q5= 3

O Reslizumab A+
Al (F8 AAF)
7b Aat A oA
el el WA,

Folmebel, g
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O % ofA) ol A3t ol F ) Iddvict Bl thg F F A4 o142
RSB, A9l BA2AE UG o] @ Fol 224 A
A A% Folg g

_ ]q_ % _
1) A4 FAse WMEsk AR A% A o] 509 o4 A
2) A%HQ A8 mEEmiHZIE AR Aay A A
ANF4 22 ARSAY FARAN 7§ m2EasE Rl
8% A= AF A jn 509 o) wa

3. % A4 A AtgeleE AETHA A A (omalizumab, mepolizumab,
q

reslizumab)it &5 o= Fo 14GsHH] oly &

4, A Fo
7t T A A BApel AR st AEEA Al A (mepolizumab,
reslizumab)?F WAFo] 9 & kAo A omalizumab 2. & 9] WA Fo =
178 3kA of 3
L. omalizumab FAMAl o] & & kAR wAFE thHo 2US
[e)

BE pESEA FojadA A% A AHEE Fol 943
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_q_ %_

1) omalizumab FAAIE 3-6749 o4 AgHASAE BA} BE
BeAG BAgOR Fohe ALY F gl A4S Ei BoegE

sl agel A= 34

2) F opAle] Foluly 2L BEsE P

¥ THE LA

- Goldman—Cecil Medicine, 26e (2020),

- Middleton’s Allergy: Principles and Practice, 9e (2020)

- Goodman & Gilman’s: The Pharmacological Basis of Therapeutics, 14e (2022)

- Murray & Nadel’s Textbook of Respiratory Medicine 7e (2022)

- Textbook of Allergy for the Clinician, Second ed. (2021)

- Global Initiative for Asthma (GINA), global strategy for asthma management and prevention (2023)

- 1A AEAF 53 JNA. A AL S F 78] (2022).

S A AR AR g A de 2783 (2021)

- SIGN158 British guideline on the management of asthma (2019)

- Castro et al. Reslizumab for inadequately controlled asthma with elevated blood eosinophil counts: results from two multicentre, parallel, double-blind,
randomised, placebo-controlled, phase 3 trials. Lancet Respir Med 2015;3:355-66..

- Bjermer et al. Reslizumab for Inadequately Controlled Astham with Elevated Blood Eosinophil Levels: A Randomized Phase 3 Study. Chest. Oct
2016;150:789-798

- Corren et al. Phase 3 Study of Reslizumab in Patients with Poorly Controlled Asthma: Effects Across a Broad Range of Eosinophil Counts. Chest.
2016;150(4):799-810.

- NICE guidance (2017) Reslizumab for treating severe eosinophilic asthma (TA479)
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H & A
- AFJAZIF 2 I A
4 3 7N A (Lh)
Eles| (A =) (A 25) OPioglitazone HCI
% ) AFekA ] oAl +Sitagliptin
[A7A = 9d4] [4 A 5 SAA] phosphate  &-&AI(#
(A =) (AP 23) 3 AlER EA
100/158 & 15 ),
[AT-4 = 24 28] [ T4l = 24 &53HA] Dapagliflozin+Pioglit
e PR AR PR azone HCl E3A|(5F
Glibenclamide+Metformin Glibenclamide+Metformin g EFHTA10/30
S‘ﬂff;dm HOL, Gliclavide Metformin S‘ﬂfoi;dm HOI, GliclazidesMetformin || @e] =14 $)o] 17t
HCl, Glimepiride-+Metformin . HJ, (limepiride+tMetformin SAE wep A
Henid?l | Raite awad] %
Mitiglinide calcium Mitiglinide calcium 8 A BIPARI
Meglitinide | hydrate+Metformin HCI, Meglitinide | hydrate+Metformin HCI, AEA = oA Eat
7 Nateglinide+Metformin HC, Al Nateglinide+Metformin HCl, A’ =
+Blguamde7ﬂ Repaglinide+Metformin +B1g1mde7ﬂ Repaglinide+Metformin ‘Thiazolidinedione 74]
__|HCI _HC +DPP-IV  inhibitor
aiglu.C(?SIdaS Voglibose+Metformin af.glu.c?s,ldas Voglibose+Metformin A’ Rt
e inhibitor | Hel e inhibitor | HCI ‘Pioglitazone
+Biguanide +Biguanide HCIl+Sitagliptin
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Adt P F] T &A
o AXQAAE 2 9 e
To® a9 A A H
AR PR AR PR phosphate’ F7}3}
3 opeRAl A
d A F 24 B HRT
i Lobeglit ulfat o ‘SGLT-2 inhibitor
iz | Lobeglitazone sulfate Thicodlicined gl a%one sultate . ~ T
+Metformin HCI, +Metformin HC, Al+Thiazolidinedione
oeA| one| o 9 .
Pioglitazone HCI o Pioglitazone HCI A, Metformin
+Biguanide”] , +Biguanide”] : . al
+Metformin HCI +Metformin HCI HCl #HE& Alddst 8
Thiazdidinedio | Pioglitazone Thiazlidinedio | Pioglitazone Fa AAYE WA,
%] HCl+Glimepiride, re]] HCl+Glimepiride, P S I - N - S|
+Sutfasiuea | Rosiglitazone +Sufaptuea | Rosiglitazone ‘Dapagliflozin
%l maleate+Glimepiride Gl n}ale.zlte+Glimepiﬂde - +Pioglitazone HCl'<
Pioglitazone HCl+Alogliptin, Pioglitazone HCI*Alogliptin, 1+ = 1 5961 ey
i Lobeglitazone
Thantdned | i T tg +Sitaglipti
itaolipti sulfate+Sitagli
e DPP T sulfate+Sitagliptin phosphate oA DPPT .D H
o V inhibito phosphate, Pioglitazone
V inbititor | HCl +Sitagliptin
phosphate
DPP-IV | Alogliptin+Metformin HCI, DPP-IV | AlogliptintMetformin HCI,
inhibitord] | Anagliptin+Metformin HC], inhibitor Al | Anagliptin+Metformin HC,
+Biguanide | Evogliptin+tMetformin HC], +Biguanide | EvogliptintMetformin HC],
Al Gemigliptin+Metformin HC, Al Gemigliptin+Metformin HC,
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ARt ] I EA
AlE-ol A 7| 9 "lFdH
‘—TL El__ %— 83 ﬂ‘l“onﬂ‘ﬂ_‘ = o H 7“ 7@(?_]_.) /\]_
T 48 i A
Linagliptin+tMetformin HC], Linagliptin+tMetformin HC],
Saxagliptin+tMetformin HCl, Saxagliptin+Metformin HCI,
Sitagliptin phosphate Sitagliptin phosphate
+Metformin HCI, Sitagliptin +Metformin HCI, Sitagliptin
HCl+Metformin HC, HCl+Metformin HCI,
Teneligliptin HBr+Metformin Teneligliptin HBr+Metformin
HCl, Teneligliptin HCl, Teneligliptin
HCl+Metformin HJ, HCl+Metformin HJ,
Tereligliptin ditosylate Tereligliptin ditosylate
HVetformn HC, HVetformin HC,
Vildagliptin+tMetformin HCl, Vildagliptin+tMetformin HCI,
Vildagliptin HCl+Metformin Vildagliptin HCl+Metformin
HCl, Vildagliptin HCl, Vildagliptin
nitrate+Metformin HCl nitrate-Metformin HCl
SAT2 | DapagliflozintVetformin HC, SET2 | DapagliflozintMetformin HC,
inhibitorAl | Erpagliflozin+Vitformin HJ, inhibitor] | Erpagliflozin+Vetformin HC,
+Biguanide”)] | Enavogliflozin Metformin HCl +Biguanide| | Enavogliflozin-Metformin HCl
SGLT-2 o SGLT-2 o
I Dapagliflozin+Glimepiride inhibitor Al Dapagliflozin+Glimepiride
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At F] = EA
» ARAR7ZE 4 B .
T a3 A A i
R R EE FEar
Sulfonylurea Sulfonylurea
Al Al
iflozi iglipti Dapagliflozin+Gemigliptin,
ST Ezpag]]iléloz'm;(.}en;ligyptm, CIT2 Dap ghﬂ ' S.taghgﬁp
+ 1 e ozIn+tol n
irhibitr AR | e oAn ltagibtn intibito AP | P
PV phosphate, PV phosphate,
iflozin+Sitaglipti Dapagliflozin+Sitagliptin
S Dapagliflozin+Sitagliptin kit pag ghp
o H(], o H(],
u, Dapagliflozin+Saxagliptin, u Dapagliflozin+Saxagliptin,
Metfomn H o o Metfomn H D flogintEvoeliot
e At Dapagliflozin+Evogliptin, ma bk apagliflozin+Evogliptin,

L5 19

Empagliflozin+Linagliptin,
Ertugliflozin+Sitagliptin

[ 19

Empagliflozin+Linagliptin,
Ertugliflozin+Sitagliptin

SGLT-2
inhibitor

nedione |

(&,

Aol 5k
L4549

+Thiazolidi

Metformin
HCl H&

Dapagliflozin+Pioglitazon
e HCI
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ARAA %= 4 Wy o
TR a 9 A A (eh) il
e T
o1A4)
(o]3} A=) (d8v 22)

[131] <t=t-8 Al

d 3 A A A
T = ARNAZ7F 2 o T AFANF7E 2 T

[131] (8 =) [131] (F gy 23) O Rebamipide  0.1g

/5ml ¢ & A (F9:
Rebamipid Rebamipid g vfolo] A okl (1 3]
e 0.1g/5ml e £) 3)7F At A
o) & A (E 0.1g/5ml gol w3
o g ufo} o & A (F Rebamipide 0.1g/5m1
o] A <t kol QA|(F: dulolo]
296, Ht °of A <k Aekelos  #HlFA o]
) e - e 2% =, # Ay, #wHolA
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[131] t3}-&A

A A(]H)

. ARJAR 7 F

al

=

AFIAZ7IE R LY

A

ot of o] 4

A (13

oy

“elfol ol 4 ko122,
iAol Hetol S o
slotolgetel 2% 5
o2 WA E]]H]-o].o]
At} 2%(13]-8)

oS Z7lsl= Ao
A

[149] 71ete] Lel=7] g o

- 4712 2 P o
8 N A<D
[149] 3 7hA ek # 9] ‘JMW ofefje} Z& V|FO R gk W) Yo A olalol Bo sxoz %%‘ 4] :g;j}oﬂ
ol Al el s <A QOFFE A, & 1A 7|F o AbEete BESHS
7} ;qo o 3} Xﬂ Xﬂ ?l

Omalizumab | &lol= 2Fzk

=

A7t HHES

kgt Aole Bt RYER

‘Reslizumab A}




[149] 7]t &b =27]&<F

2 = _ AFJAAZ7E 2 3 A
d 3 A AR
Z 1A ~ o} 7 - o} 3 - Al (F AT
Fw: |k ad=Eg A4 ). erel=ol4 A2 % Mepolizumab
EelolFA 5)| D Uk (4 =) D Feoh (A3 59 B
2) 7P (4 e 2) B (A9 B T7F AT e
P <3 sb> ) 22 24 @A Apsre aggn| o0 W 9E
A Al (omalizumab, mepolizumab, Tj o‘§-< ﬂ_xi]—ro%
reslizumab)zt HE&F A= o I Tl T,
At A ofY 3t
4) <F 7> 4) 5% SATA 2] SR ARRsh= A=
8% A A (mepolizumab, reslizumab)
o] A omalizumabl. 29 WA FAE=
A 3kA ofy 3t
¥ T A
<ode] ATEA0 g FolrE W A
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[421] &HdF & A

AFEIA7|E L W JNA ()

TE a9 A A
[421] sl7bAbe el el A olejsh e s)Eo s kAl WSl lelA ozl Be v)Ee Zhel =gt
2 Fo A 2FAE dAeE, § 4| Fol A 2FFAE AW, F A4
Ruxolitinib | o

phosphate 74 T4
(F7: A7 A
5919 &)

=
T R pi
& ololel okgk e DAL HEEDIE olgjdn oz Wele BRI FEE
O #eta ol Fof Al Tebstxtel Al A7} (5 &)
= ool oj@ akRels] 4

Wogel wI ARAG, W)

1) T TH2A] o] AHEO|E B
A& F A G
7H FA4: MAGIC criteria(2016) 9]
Grade "1V
) "k NIH consensus(2014) €]
moderate to severe

[ AHIZ0IE 22 JIF |
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[421] @t T &A

AFAZ7IE 2 B AB QD)

LS

d 3 7h (<)

?_

2

(1) 24: Bone Marrow Transplant:
2018:;53(11):1401-1415.

(2) 2t4: Biol Blood Marrow Transplant.
2015;21(8):1343-1359.

¥ Ol EH==2E AHI|=

(1) =4: Biol Blood Marrow Transplant
2016;22(1):4-10.

(2) BtM: Biol Blood Marrow Transplant
2015;21(3):389-401.

2) A&Fo] 8 Fo7)30

7hH A&%

1) FA: AN F 2F, 4F, 65, 8F,
ol 1/HE @9 HIA
uke &

(2) T AA 3AE olF 14E B
Il A kS S}

% 1Y 8% 10mg ©]sto]n B8y

$ ol 3ol WIS Mol WA 3
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[421] ZEF

& Al

2

?_

AF-AZ71E

d 3

2 RS
A A}
Ao gs] Ao 3/ME 9G¥ =E o
7} AsaE, 3AH FAF 8
A AFAE AAF
x PSS9l JIE
(1) 24: MAGIC criteria(2016) Z}
oh) 2&tMets: Boptsst 22 &J19
2D 0822 M, It
HAXZ 20l =4 0laH
t==&ste 2= 34
A=t oiAE AEH
Lh) f26ts: FII MAXZ 80l 24
OlalEH==22tol 3¢
2 ASIt U= 10§ 0l4
&I12] 1 stage Ol&F JHA
(Ef &I &I Qi3
(2) BtAd: NIH consensus(2014) Ot

Biol Blood Marrow Transplant.

2015;21(6):984-999.

oh SHEBEE: FIt MAXIE 8101 BIHt
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- Goldman-Cecil Medicine Twenty-Sixth Edition> Chapter 168: Hematopoietic Stem Cell Transplantation
- Williams Hematology, 10e> Chapter 29: Hematopoietic Stem Cell Transplantation

The EBMT Handbook, Hematopoietic Stem Cell Transplantation and Cellular Therapies.

Graft-Versus—Host Disease, Chapter 44: Chronic Graft-Versus-Host Disease
2018> Chapter 108: GRAFT-VERSUS-HOST DISEASE AND

2019 Chapter 43: Acute

- Hematology: Basic Principles and Practice, 7e,
GRAFT-VERSUS-LEUKEMIA RESPONSES

- NCCN Clinical Practice Guidelines in Oncology: Hematopoietic Cell Transplantation (HCT). Version 1.2022

- Prophylaxis and management of graft versus host disease after stem-cell transplantation for haematological malignancies:
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updated consensus recommendations of the European Society for Blood and Marrow Transplantation(2020)
- Diagnosis and management of acute graft-versus—host disease; British Committee for Standards in Haematology (BCSH) and
the British Society for Bone Marrow Transplantation (BSBMT) (2012)
- First and Second-Line Systemic Treatment of Acute Graft-versus—Host Disease: Recommendations of the American Society of]
Blood and Marrow Transplantation (2012)

- Consensus Conference on Clinical Practice in Chronic GVHD: Second-Line Treatment of Chronic Graft-versus-Host Diseas;
American Society of Blood and Marrow Transplantation (2011)

- Shuang Fan et al, Efficacy and safety of ruxolitinib in steroid-refractory graft versus—host disease: A meta—analysis, Front.
Immunol. 2022 13:954268.

- Robert Zeiser et al, Ruxolitinib for Glucocorticoid-Refractory Acute Graft-versus-Host Disease, N Engl ] Med 2020;382:1300-10.

- Madan Jagasia et al, Ruxolitinib for the treatment of steroid-refractory acute GVHD (REACHI): a multicenter, open-label phase
2 trial, Blood. 2020;135(20):1739-1749

Robert Zeiser et al, Ruxolitinib for Glucocorticoid-Refractory Chronic Graft-versus—Host Disease, N Engl J Med

2021;385:228-38.

- Moiseev et al, Ruxolitinib for Glucocorticoid-Refractory Chronic Graft-versus-Host Disease, Bone Marrow Transplatation 2020
Jul;55(7):1379-1387

- CADTH, Reimbursement Recommendation

- PBAC Public Summary Document(November 2022), PBS listing(2023)

- NICE

- INESSS(cGVHD)

- Aetna
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