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1) Harrison’s Principles of Internal Medicine, 20e, 2020 > Chapter 397: Diabetes Mellitus: Management and Therapies > PHARMACOLOGIC
TREATMENT OF DIABETES

2) Williams Textbook of Endocrinology, 14e, 2020 > Chapter 35. Therapeutics of Type 2 Diabetes Mellitus

3) Conn's Current Therapy 2021 > Diabetes Mellitus in Adults

4) 2021 F=H A=A A7

5) American Diabetes Association. Pharmacologic Approaches to Glycemic Treatment: Standards of Medical Care in Diabetesd 2021. Diabetes
Care 2021;44(Suppl. 1):S111-S124.

6) American association of clinical endocrinologists american college of endocrinology (AACE/ACE). AACE/ACE comprehensive type 2
diabetes management algorithm 2020.

7) David R Matthews, et al. Glycaemic durability of an early combination therapy with vildagliptin and metformin versus sequential
metformin monotherapy in newly diagnosed type 2 diabetes (VERIFY): a 5-year, multicentre, randomised, double-blind trial.
www.thelancet.com Published online September 18, 2019

8) Serge A. Jabbour et al. Dapagliflozin Is Effective as Add-on Therapy to Sitagliptin With or Without Metformin: A 24-Week, Multicenter,
Randomized, Double-Blind, Placebo-Controlled Study. Diabetes Care 2014;37:740-750.

9) Chantal Mathieu et al. A Randomized, Double-Blind, Phase 3 Trial of Triple Therapy With Dapagliflozin Add-on to Saxagliptin Plus
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Metformin in Type 2 Diabetes. Diabetes Care Publish Ahead of Print, published online August 5, 2015.

10) Julio Rosenstock et al. Effects of Dapagliflozin, an SGLT2 Inhibitor, on HbAlc, Body Weight, and HypoglycemiaRisk in PatientsWith
Type2Diabetes InadequatelyControlled on Pioglitazone Monotherapy. DIABETES CARE, VOLUME 35, JULY 2012.

11) Eirik Sgfteland et al. Empagliflozin as Add-on Therapy in Patients With Type 2 Diabetes Inadequately Controlled With Linagliptin and
Metformin: A 24-Week Randomized, Double- Blind, Parallel-Group Trial. Diabetes Care Publish Ahead of Print, published online
December 2, 2016

12) C. S. Kovacs et al. Empagliflozin improves glycaemic and weight control as add-on therapy to pioglitazone or pioglitazone plus metformin
in patients with type 2 diabetes: a 24-week, randomized, placebo-controlled trial. Diabetes, Obesity and Metabolism 16: 147-58, 2014.

13) Kyung-Ah Han, et al. Efficacy and safety of ipragliflozin as an add-on therapy to sitagliptin and metformin in Korean patients with
inadequately controlled type 2 diabetes mellitus: A randomized controlled trial. Diabetes Obes Metab. 2018;20:2408-2415.

14) Atsunori Kashiwagi. et al. Efficacy and safety of ipragliflozin as an add-on to pioglitazone in Japanese patients with inadequately
controlled type 2 diabetes: a randomized, double-blind, placebo-controlled study (the SPOTLIGHT study). Diabetology International June
2015, Volume 6, Issue 2, pp 104-116

15) Atsunori Kashiwagi. et al. Efficacy and safety of ipragliflozin as an add-on to a sulfonylurea in Japanese patients with inadequately
controlled type 2 diabetes: results of the randomized, placebo-controlled, double-blind, phase III EMIT study. Diabetol Int 2015, 6(2),
125-138.

16) Hisamitsu Ishihara, et al. Efficacy and safety of ipragliflozin as add-on therapy to insulin in Japanese patients with type 2 diabetes
mellitus (IOLITE): a multi-centre, randomized, placebo-controlled, double-blind study. Diabetes Obes Metab. 2016;18:1207-1216.

17) Richard E. Pratley, et al. Ertugliflozin plus sitagliptin versus either individual agent over 52 weeks in patients with type 2 diabetes
mellitus inadequately controlled with metformin: The VERTIS FACTORIAL randomized trial. Diabetes Obes Metab. 2018;20:1111-1120.

18) Matthew J. Budoff, et al. Efficacy and Safety of Ertugliflozin in Patients with Type 2 Diabetes Inadequately Controlled by Metformin and
Sulfonylurea: A Sub-Study of VERTIS CV. Diabetes Ther (2021) 12:1279-1297.

19) Ildiko Lingvay, et al. Efficacy and safety of ertugliflozin in patients with type 2 diabetes mellitus and established cardiovascular disease
using insulin: A VERTIS CV substudy. Diabetes Obes Metab. 2021;23:1640-1651.




[drdH] FANAY *=

= o
T d 3 AR IC) A
1. 37k 1Y WA 155 Fo &0 Zaleplon A9 &

SRR L S7MAME 9] Weld 155 T8
]

dHoz2 s, 155 AWoe=w x| HPFoz g, 1F5Y Aoz x| A =] Al
FAAA] oFE 3 a5 7|gsh] oy Aels 5 a3E VY5 oEde As oA oAH(234
2% o]l HE AHWE AAT) 2% 5 o] HE Auks AT )l w5
71552 dukd o
2. 18] Aulk Al 3047HA] Qa5 E Q2. 18] AW A] 30€7MA] 8w E Q| AR F7)
Ao, ol T2 Afole 13 | Ao, ofel 2 HAfo= 13 A
WAl Ho] 3E A 1A 7Hs g WAl H 3E A 1A 7Hs g

7h @Al s Al

7] = 271002 ARSI 9 AL of
st wol aFFoAE AR sk o LFFAE AR,
-oF A - -oF A -




TE d 3 A A ol
7}, Triazolam(3F": A4 &) : 13]| 7} Triazolam(EF": A4 &) 1 13
AL 3ol AL 3Tl
L}, Chloral hydrate(F9H: XA ZA]Y ) :| L} Chloral hydrate(FH: ZAZA|H)
13] AWA] 25 o]y 13] WA 25 oy
t} Zolpidem (F%:2~"dx%2A410d08 1 t} Zolpidem(ZFH: 282410381
o 5, <F 7> 13 AW A 45 ¥ ), Zaleplon(FH: ZHIAE
o]} 59 F) 1 13] AL Al 45 o]
4, 3ME ol FAHANAY =S H7] 4 ML ol FHNAY =S AU &
€% A5 6~1270dntet ANHANIE | &7 A 6~ 1271wt AR
A7l HAE 23 B SAGEHE F4- A7IsHAN 23 2 SAGEHE F4-
sl Fabg 9 &g H F& dFete] FAE 9 &R &5
Hrbet=s At U= e A NTACT

5. Benzodiazepine A|¥ & Er
= [e]
& AY

syndrome)= ¥o7

ultl 10~25%%5 %
% Py

E TX]

Blel wel 4~165 7|3 &k 1~25

5. Benzodiazepine A€ S&

FAAE A
g A5
syndrome)S doZ
glof wat 4~165 7]3F E9F 1~2F
vt 10~25%5 %

= Yash

e
oy
oft
Of
2L
re
o
—
£
ol
1




[t 2] A tE
2 ARARANE 2 T3 o
= a 3 N (b i
% A # O
Alprazolam, Bromazepam, Chloral Alprazolam, Bromazepam, Chloral

hydrate, Chlordiazepoxide, Clobazam,
Clorazepate Clotiazepam, Diazepam,
Ethyl loflazepate, Etizolam, Flunitrazepam,
Flurazepam, Lorazepam, Mexazolam,

hydrate, Chlordiazepoxide, Clobazam,
Clorazepate Clotiazepam, Diazepam,
Ethyl loflazepate, Etizolam, Flunitrazepam,

Flurazepam, Lorazepam, Mexazolam,

Midazolam, Triazolam, Zolpidem, Midazolam, Triazolam, Zolpidem,
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Goodman & Gilman's: The Pharmacological Basis of Therapeutics, 14e (2022)
Basic & Clinical Pharmacology, 15e (2020)

wW DO

)
)
) Herrison’s Principles of Internal Medicine, 20e (2018)

) Sk EWS AARIEAF, EUHSTY gy X5, digalAd g Er s (2019)
)

)

SIS

ESRS (European Sleep Research Society) guideline, European guideline for the diagnosis and treatment of insomnia (2017)

D

AASM guideline, Clinical Practice Guideline for the Pharmacologic Treatment of Chronic Insomnia in Adults: An American

Academy of Sleep Medicine Clinical Practice Guideline (2017)

7) ACP guideline, Pharmacologic Treatment of Insomnia Disorder: An Evidence Report for a Clinical Practice Guideline by the
American College of Physicians (2016)

8) tigtA k&l (Ul oF A|2022-33% |, 2022.08.22.)

9) De Crescenzo F et al. Comparative effects of pharmacological interventions for the acute and long-term management of
insomnia disorder in adults: a systematic review and network meta-analysis. Lancet 2022; 400: 170-84

10) Yu-Shu Huang et al. A Double-blind, Randomized, Comparative Study to Evaluate the Efficacy and Safety of Zaleplon

versus Zolpidem in Shortening Sleep Latency in Primary Insomnia. Chang Gung Med J 2011;34:50-6
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11) Fry J et al. Zaleplon improves sleep without producing rebound effects in outpatients with insomnia. Zaleplon Clinical Study
Group. Int Clin Psychopharmacol. 2000;15(3):141-152

12) HEDNER J et al. Zaleplon shortens subjective sleep latency and improves subjective sleep quality in elderly patients with
insomnia. The Zaleplon clinical investigator study group. Int J Geriatr Psychiatry 2000;15:704-12

13) AETNA (2022.04.)
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- AR, AAT. LototEmu RGOl F 4 X &, Allergy Asthma Respir Dis 9(2):59-68, April 2021.

- Current Medical Diagnosis & Treatment, 2022, 6-09: Atopic Dermatitis

- EAACI Biologicals Guidelines—dupilumab for children and adults with moderate-to-severe atopic dermatitis (2020)

- &of ofEuu R 4l 2= (AARD,2021)

- Amy S. Paller et al, Efficacy and safety of dupilumab with concomitant topical corticosteroids in children 6 to 11 years old with
severe atopic dermatitis: a randomized,double-blinded, placebocontrolled phase 3 trial, Journal of the American Academy of
Dermatology, 2020

- M.J. Cork et al, Dupilumab provides favourable long-term safety and efficacy in children aged = 6 to < 12 years with uncontr
olled, severe atopic dermatitis: results from an open-label phase Ila study and subsequent phase Il open-label extension study, British
Journal of Dermatology, 2021

- Minjae Kim et al, Rapid improvement and favorable safety in pediatric atopic dermatitis on dupilumab: A case series, Departmen
t of Dermatology, Seoul National University Bundang Hospital, 2021

- https://www.sanofi.com/en/media-room/press-releases/2022/2022-02-10-07-00-00-2382407

- FDA, EMA

- AETNA > Dupilumab
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* A
1) A Wollenberg et al.,

2) Emma Guttman—Yassky et al.,
results from two replicate double—blind, randomised controlled phase 3 trials, Lancet. 2021
Efficacy and safety of upadacitinib in patients with moderate to severe atopic dermatitis: analysis of follow—up data from the

Upl and Measure Up2):
3) Eric L. Simpson et al.,

Measure Upl and Measure Up2 randomized clinical trials. JAMA Dermatol. 2022

4) Kristian Reich et al., Safety

moderate—to—severe atopic derm
5) Jonathan I.
2022

Silverberg et al.,

and efficacy of wupadacitinib in

atitis (AD Up):

combination with

EuroGuiDerm Guideline on Atopic Eczema, version 2.0, October 2022
Once daily upadacitinib versus placebo in adolescent and adults with moderate—to—severe atopic dermatitis(Measure

topical

corticosteroids in

adolescents

and adults

results from a randomised, double—blind, placebo—-controlled, phase 3 trial. Lancet. 2021

Upadacitinib plus topical corticosteroids in atopic dermatitis: Week 52 AD Up study results. J Allergy Clin Immunol.
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6) Norito Katoh et al., A phase 3 randomized, multicenter, double—blind study to evaluate the safety of upadacitinib in combination with topical corticosteroids in

adolescent and adult patients with moderate—to—severe atopic dermatitis in Japan (Rising Up): An interim 24—week analysis. JAAD Int. 2022

7) Norito Katoh et al., Safety and efficacy of upadacitinib for atopic dermatitis in Japan: 2—year interim results from the phase 3 Rising Up study.
Dermatol Ther. 2022

8) Andrew Blauvelt et al., Efficacy and safety of upadacitinib vs dupilumab in adults with moderate—to—severe atopic dermatitis, JAMA Dermatology.
2021

9) Jonathan 1. Silverberg et al., Comparative efficacy of targeted systemic therapies for moderate to severe atopic dermatitis without topic corticosteroids: systematic review
and network meta—analysis, Dermatol Ther. 2022

10) Andrew Blauvelt et al., Long—term efficacy and safety of dupilumab in adolescents with moderate—to—severe atopic dermatitis: results through week
52 from a phase 3 open—label extension trial(LIBERTY AD PED—OLE), American Journal of Clinical Dermatology. 2022

11) Lawrence F.Eichenfield et al., Efficacy and safety of abrocitinib in combination with topical therapy in adolescents with moderate—to—severe atopic
dermatitis(The JADE TEEN Randomized Clinical Trial), JAMA Dermatology. 2021

12) Toshiaki Tanaka et al., Growth analysis among adolescents with moderate—to—severe atopic dermatitis receiving upadacitinib in combination with topical
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