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* HAALA

1) Harrison’s Principles of Internal Medicine, 21e

2) Statement of the DOG, the RG, and the BVA on the therapeutic use of voretigene neparvovec (LuxturnaTM) in ophthalmology. English version(2019.1.)

3) RPE65-associated inherited retinal diseases: consensus recommendations for eligibility to gene therapy(2021)

4) Russell S et al. Efficacy and safety of voretigene neparvovec (AAV2-hRPE65v2) in patients with RPE65-mediated inherited retinal dystrophy: a
randomised, controlled, open—label, phase 3 trial. Lancet. 2017 Aug 26;390(10097):849-860

5) Maguire et al. Durability of Voretigene Neparvovec for Biallelic RPE65-Mediated Inherited Retinal Disease. Ophthalmology 2021;128:1460-1468

6) digtely}al s (ot 13568 (2021-352), 2021.11.22.)

7) gk debst s (geh 2021-69, 2021.11.22.)

8) W&kt A 8k 3] (o 8F A412021-32%, 2021.11.18.)

9) th&ef st 83 (& o) o - 8t 3] 2021-170, 2021.11.22.)

10) MSAC Public Summary Document Application No. 1623 - LuxturnaTM (voretigene neparvovec) for the treatment of biallelic RPE-65-mediated
Inherited Retinal Dystrophies

11) SMC(20.2.10.) Voretigene neparvovec 5 x 1012 vector genomes/mL concentrate and solvent for solution for injection (Luxturna®)

12) NICE(19.10.9.) Voretigene neparvovec for treating inherited retinal dystrophies caused by RPE65 gene mutations

13) CADTH(21.3.26.) VORETIGENE NEPARVOVEC (LUXTURNA — NOVARTIS PHARMACEUTICALS CANADA INC.)
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- Goldman-Cecil Medicine. Twenty Sixth Edition Copyright © 2020

- National Kidney Foundation Primer on Kidney Diseases. Eighth Edition. Copyright © 2023

- Diabetes and Kidney Disease, second edition 2022

- Public Summary Document — July 2022 PBAC Meeting

- SMC Advice on new medicines, finerenone 10mg and 20mg film-coated tablets (Kerendia®)

- CADTH Reimbursement Recommendation (Draft) Finerenone (Kerendia)

- HAS « KERENDIA 10 mg et 20 mg, comprimé pelliculé * octobre 2022

- Diabetes Management in Chronic Kidney Disease: A Consensus Report by the American Diabetes Association (ADA) and Kidney Disease:

Improving Global Outcomes (KDIGO) © 2022 by American Diabetes Association, International Society of Nephrology, and KDIGO.

- ADA guideline, Diabetes Care Volume 45, Supplement 1, January 2022
- KDIGO 2022 CLINICAL PRACTICE GUIDELINE FOR DIABETES MANGEMENT IN CHRONIC KIDNEY DISEASE
- Bakris GL, et al. Effect of Finerenone on Chronic Kidney Disease Outcomes in Type 2 Diabetes N Engl J] Med 2020;,383:2219-29.
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- Elsevier's Intravenous Medications (2023)

- Consultative Hemostasis and Thrombosis, 4th Edition (2019)
- Hemostasis and Thrombosis, 4th Edition (2019)

- Inherited Bleeding Disorders (2021)

- The Autoimmune Diseases, 6th (2020)

- Transfusion Medicine and Hemostasis, 3rd (2019)

rJ

- Current Practice Guidelines in Primary Care (2023)

- Tiede et al. International recommendations on the diagnosis and treatment of acquired hemophilia A. Haematologica 2020. Volume 105(7):1791-1801

- Kruse-Jarres et al. Acquired hemophilia A: Updated review of evidence and treatment guidance. Am ] Hematol. 2017;92:695 - 705.

- Kruse-Jarres et al. Efficacy and safety of OBI-1, an antihaemophilic factor VIII (recombinant), porcine sequence, in subjects with acquired haemophilia
A. Haemophilia. 2015 Mar;21(2):162-170. doi: 10.1111/hae.12627. Epub 2015 Jan 27.

- gt Ak (e 412023-99%, 2023.04.28.)

- St E A 3] (P ] A2023-12%, 2023.04.24.)

- NHS England Clinical Commissioning Policy: Susoctocog alfa for treating bleeding episodes in people with acquired haemophilia A (published: 2018.6.29.)
- Medical Services Advisory Committee (MSAC) Public Summary Document (Date of consideration: 2023.4.30.-31.

- HAS(Haute Autorité de Santé) Transparency Committee Opinion (2016.11.30.)
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- Harrison’s Principles of Internal Medicine, 21e, 2022.

- Current Medical Diagnosis and Treatment, 62e, 2023.

- Goldman-Cecil Medicine, 26e, 2020.

- Principles and Practice of Pediatric Infectious Diseases, 6e, 2023.

A B W e 2 A AREAF, 2022.

- 827 FAA AREAA, 2018

- European Association of Urology (EAU) Guidelines on Urological Infections, 2022.

- NICE guideline: Pneumonia (hospital-acquired): antimicrobial prescribing, 2019.

- Infectious Diseases Society of America (IDSA) Guidance on the Treatment of Antimicrobial-Resistant Gram-Negative Infections, Version 1.0, 2022.3.

- Infectious Diseases Society of America (IDSA) Guidance on the Treatment of Antimicrobial-Resistant Gram-Negative Infections, Version 2.0, 2022.3.

- John E. Mazuski, at el. Efficacy and Safety of Ceftazidime-Avibactam Plus Metronidazole Versus Meropenem in the Treatment of Complicated
Intra-abdominal Infection: Results From a Randomized, Controlled, Double-Blind, Phase 3 Program Clin Infect Dis . 2016 Jun 1;62(11):1380-1389.

- Florian M. Wagenlehner, at el. Ceftazidime-avibactam Versus Doripenem for the Treatment of Complicated Urinary Tract Infections, Including Acute
Pyelonephritis: RECAPTURE, a Phase 3 Randomized Trial Program Clinical Infectious Diseases® 2016;63(6):754 - 62.

- Antoni Torres, at el. Ceftazidime—avibactam versus meropenem in nosocomial pneumonia, including ventilator- associated pneumonia (REPROVE): a
randomised, double-blind, phase 3 non-inferiority trial Lancet Infect Dis 2018;18: 285 - 95.

- John S. Bradley, at el. Safety and Efficacy of Ceftazidime-Avibactam Plus Metronidazole in the Treatment of Children >3 Months to <18 Years With
Complicated Intra-Abdominal Infection: Results From a Phase 2, Randomized, Controlled Trial Pediatr Infect Dis J 2019;38:816 - 824.

- John S. Bradley, at el. Safety and Efficacy of Ceftazidime - Avibactam in the Treatment of Children >3 Months to <18 Years With Complicated
Urinary Tract Infection: Results from a Phase 2 Randomized, Controlled Trial Pediatr Infect Dis J 2019;38:920 - 928.

« NICE (2022.8.)

- G-BA (2022.11.)
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. SEYARIA L B A A (TNF-a
Adalimumab,
Infliximab ~ F=AFA])
Tocilizumab, Ustekinumab,
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(A 25)

. SEPRAASATING -« inhibitor:

Adalimumab, Etanercept, Golimumab,

Infliximab ~ FAFA])

T+  Abatacept,

Tocilizumab, Ustekinumab, Vedolizumab
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AFEANA7IE L BH AAH
T B AHF
5 3 N A (eh)

[142] 1. (A =) 1. (A3 ) O Filgotinib A4
(F: A7
Ozanimod 77| |2. Zga|Alel LA s |4 (TNF-a  inhibitor:[2 & F AT A& 3k A 8 Al (TNF -a] 2311122 257 SA)

(E1: Adalimumab, Golimumab, Infliximab 3| Iinhibitor! Adalimumab, Golimumab, g9} whal, A
A ZA o} & A EE Ustekinumab, Vedolizumab 5| Infliximab SAFAl) H+= Ustekinumab, Eo] Foj7|zd] a5
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Qe 4 EE Bopesw sje | FAELR Fofs AHY o Rle A4
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* FFXF: ACE  9AA =
Angiotensin I &4 XA =
sacubitril - valsartaneS H EFX} A,
aldosterone antagonist 53 W&

¥ & A= "UE ARH 2FXEY

ot £33

iy

x AE A

- Goldman-Cecil Medicine. Twenty Sixth Edition. Copyright (© 2022 > Chapterd3. Heart Failure : Management and Prognosis

- Fuster and Hurst’s The Heart, 15e. Copyright (© 2022 > Chapter 48: Diagnosis and Management of Chronic Heart Failure
Braunwald’'s Heart Disease: A Textbook of Cardiovascular Medicine. Twelfth Edition. Copyright (© 2022 > Chapterd0.
Management of Heart Failure Patients with Reduced Ejection Fraction

- Harrison’s Online Updates (Harrison’s Principles of Internal Medicine, 20e. Copyright (© 2018 > Update to Chapter 253: Heart
Failure: Management

- Current Medical Diagnosis & Treatment 2023. Copyright (© 2023 > 10-40: Heart Failure

- Opie’s Cardiovascular Drugs: A Companion to Braunwald’s Heart Disease. Ninth Edition. Copyright (© 2021 > Chapter3. Heart
Failure
2022 AHA/ACC/HFSA Guideline for the Management of Heart Failure: A Report of the American College of
Cardiology/American Heart Association Joint Committee on Clinical Practice Guidelines

- 2021 ESC Guidelines for the diagnosis and treatment of acute and chronic heart failure

- [2021 NICE ta679] Dapagliflozin for treating chronic heart failure with reduced ejection fraction

- [CCS/CHFS] Heart Failure Guidelines Update: Defining a New Pharmacologic Standard of Care for Heart Failure With Reduced
Ejection Fraction. Canadian Journal of Cardiology 37 (2021) 531-546. Society Guidelines

- 2022 AE-A AEAF (A - sk3])

- [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

_14_



- [3794 - DAPA-HF] J.J.V. McMurray, S.D., et, al, Dapagliflozin in Patients with Heart Failure and Reduced Ejection Fraction.
N Engl J Med 2019;381:1995-2008.

- [DAPA-HF sub analysis] Kieran F. Docherty, et al, Effects of dapagliflozin in DAPA-HF according to background heart failure
therapy. European Heart Journal (2020) 41, 2379.2392

- PBS (2022.7)

- CADTH (2021.6)

- AETNA (2022.7)
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- Current Medical Diagnosis & Treatment 2023 Copyright (© 2023 > 10-40: Heart Failure

- Hurst’s The Heart, 14e Copyright (© 2017 (2021.10.6. Update) > Update to Chapter 70: The Diagnosis and Management of
Chronic Heart Failure

- Goldman-Cecil Medicine. Twenty Sixth Edition. Copyright (© 2022 > Chapterb3. Heart Failure :

- Fuster and Hurst’s The Heart, 15e. Copyright (© 2022 > Chapter 48: Diagnosis and Management of Chronic Heart Failure,

Chapter 49: Diagnosis and Management of Heart Failure with Preserved Ejection Fraction

Braunwald’s Heart Disease: A Textbook of Cardiovascular Medicine. Twelfth Edition. Copyright (© 2022 > Chapterb0.

Management of Heart Failure Patients with Reduced Ejection Fraction

- Harrison’s Online Updates (Harrison’s Principles of Internal Medicine, 2le Copyright (© 2022 > Update to Chapter 253: Heart

Management and Prognosis
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Failure: Management

- Hazzard’s Geriatric Medicine and Gerontology, 8¢ Copyright (© 2022 > Chapter 76: Heart Failure

- Ferri’s Clinical Advisor 2023. Copyright (© 2023 > Heart Failure
2022 AHA/ACC/HFSA Guideline for the Management of Heart Failure: A Report of the American College of
Cardiology/American Heart Association Joint Committee on Clinical Practice Guidelines

- 2021 ESC Guidelines for the diagnosis and treatment of acute and chronic heart failure
- [2022 NICE ta773] Empagliflozin for treating chronic heart failure with reduced ejection fraction
- [CCS/CHFS] Heart Failure Guidelines Update: Defining a New Pharmacologic Standard of Care for Heart Failure With Reduced
Ejection Fraction. Canadian Journal of Cardiology 37 (2021) 531-546. Society Guidelines
- Pieske B, et al, How to diagnose heart failure with preserved ejection fraction: the HFA-PEFF diagnostic algorithm: a
consensus recommendation from the Heart Failure Association (HFA) of the European Society of Cardiology (ESC). Eur Heart
J 2019;40:3297-43027;3317

2022 AR AEAR (A F-HEH3])

- [EMPEROR-reduced] M. Packer, S.D. Anker, et al, Cardiovascular and Renal Outcomes with Empagliflozin in Heart Failure. N
Engl J] Med 2020;383:1413-24.

- [EMPEROR-preserved] Anker SD, et al. Empagliflozin in Heart Failure with a Preserved Ejection Fraction. N Engl ] Med.
2021;385(16):1451-1461.

- [EMPEROR-reduced with/without ARNI] Packer, M., et al, Influence of neprilysin inhibition on the efficacy and safety of
empagliflozin in patients with chronic heart failure and a reduced ejection fraction: the EMPEROR-Reduced trial. European
heart journal 42.6 (2021): 671-680.

- Packer M, Butler J, Zannad F, et al. Effect of Empagliflozin on Worsening Heart Failure Events in Patients With Heart Failure
and Preserved Ejection Fraction: EMPEROR-Preserved Trial. Circulation. 2021;144(16):1284-1294.

- Javed Butler, et al, Effect of empagliflozin in patients with heart failure across the spectrum of left ventricular ejection fraction.
Eur Heart J. 2022 Feb 3;43(5):416-426.
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Faiez Zannad, et al, SGLTZ inhibitors in patients with heart failure with reduced ejection fraction: a meta—analysis of the

EMPEROR-Reduced and DAPA-HF trials. Lancet. 2020 Sep 19;396(10254):819-829
- PBS (2021.11)

- CADTH (2022.11)
- AETNA (2022.7)
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