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A AH

Infliximab  TAF4]) T+  Ixekizumab,

Ustekinumab, Guselkumab, Risankizumab,

Bimekizumab TALA, Tofacitinib,

Upadacitinib, Deucravacitinib, Apremilast 7

A B3UF gAY BAEo R Fobs A
£ Rl A e BoeSr He 3
7o) = Ae-(uAZ ofAl= H2 6714
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FAZ wUAFAE JAAPFALRAA
q5)

g o -

7h  FSHAIAK Tumor necrosis factor, TNF)
A A: Adalimumab, Etanercept, Golimumab,
Infliximab A}

) 98 F7l(Interleukin, IL)-17
Ixekizumab, Bimekizumab A}

th <1E]F 7 (Interleukin, [1L)-12/23 A
Ustekinumab A

2}) <18 F7l(Interleukin, IL)-23 |
Guselkumab, Risankizumab A}

n}) o2 <1418} & A (Janus kinase, JAK)
o A Al Tofacitinib, Upadacitinib,
Deucravacitinib 73 -

v} E o 2~H 244 (Phosphodiesterase—4,
PDE4) A #|: Apremilast 7 A

A A
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Fitzpatrick’s Dermatology, 9e > Chapter 84. Hidradenitis Suppurativa

Comprehensive Guide to Hidradenitis Suppurativa > chap.18 Targeted Therapeutics: Biologics, Small Molecules, 182-190
Dermatology, 38, 622-640

Clinical Dermatology Diagnosis and Management of Common Disorders, 2e > Chapter 10: Acne, Rosacea, and Related

Disorders
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e FEuropean S2k guidelines for hidradenitis suppurativa/acne inversa part 2: Treatment. ] Eur Acad Dermatol Venereol. 2025
May;39(5)899-941

e (B Dagenet et al.,, Comprehensive and Updated Algorithm of Hidradenitis Suppurativa Management from the Experts. Am ]
Clin Dermatol. 2025 Jul;26(4):487-497

* S2k guidelines for the treatment of hidradenitis suppurativa/acne inversa (ICD-10 code: L73.2). Akt Dermatol 2024; 50:30 - 83

e LA Johnston et al, Practical Guidelines for Managing Patients With Hidradenitis Suppurativa: An Update. J cutan Med Surg.
2022; 26(2S): 2S - 24S

e (Guidelines for the management of hidradenitis suppurativa: recommendations supported by the Centre of Evidence of the
French Society of Dermatology. British Journal of Dermatology 2021;184,954 - 983

e North American clinical management guidelines for hidradenitis suppurativa: A publication from the United States and
Canadian Hidradenitis Suppurativa Foundations > Part II: Topical, intralesional, and systemic medical management. ] Am Acad
Dermatol 2019;81:91-101.

* British Association of Dermatologists guidelines for the management of hidradenitis suppurativa (acne inversa). Br J Dermatol.
2019;180(4):1009 - 1017

e Alexa B Kimball., Long—term efficacy and safety of secukinumab in patients with moderate-to—severe hidradenitis suppurativa:
week 104 results from the SUNSHINE and SUNRISE extension trial. Br J Dermatol 2025, 192:629 - 640

* Ya-Chu Tsai et al, Efficacy and Safety of Biologics and Small Molecules for Moderate- to—Severe Hidradenitis Suppurativa:

A Systematic Review and Network Meta-Analysis. Pharmaceutics 2023, 15, 1351.

* Nadia Kashetsky et al.,, Treatment Outcomes of IL-17 Inhibitors in Hidradenitis Suppurativa: A Systematic Review. Journal of

_12_




[142] AA B HA (W S0l AR AAEF)

ARAHANE L P

i A8
T a9 A (D) }“T

Cutaneous Medicine and Surgery 2022, Vol. 26(1) 79 - 86

* Alexa B Kimball et al., Secukinumab in moderate-to—severe hidradenitis suppurativa (SUNSHINE and SUNRISE): week 16 and
week 52 results of two identical, multicentre, randomised, placebo controlled, double-blind phase 3 trials. Lancet 2023; 401:
747 - 61

e Christos C. Zouboulis et al., Secukinumab in patients with moderate to severe hidradenitis suppurativa based on prior biologic
exposure: An efficacy and safety analysis from the SUNSHINE and 2 SUNRISE phase III trials. Br J Dermatol. Br J Dermatol
2024; 190:836 - 845

e Pablo Fernandez—Crehuet et al., Short-Term Effectiveness, Safety, and Potential Predictors of Response of Secukinumab in
Patients with Severe Hidradenitis Suppurativa Refractory to Biologic Therapy: A Multicenter Observational Retrospective
Study. Dermatol Ther (Heidelb) (2023) 13:1029 - 1038

* NICE

e SMC
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« CADTH

[219] 7] Ete] =&A 8

T 2 a4 3 A A@H) A5

_13_



(

ot

AFAZ7IE R BH
]

S7ba We W [AwgA] 28E ARA HA4E W 9 [Q997] 58% A ZA|O ‘Amlodipine _+
ARG WS Nl 2FFAE AT AR W9 UldlA fFFels 94g. | Valsartan +

Pitavastatin =%

CEELLEIE

# el s o)A

6% =) 7F A A

Joll wpz} 7|E F
- Amlodipine + Rosuvastatin, A7) Fo] U o

Lo

- Amlodipine + Atorvastatin, - Amlodipine + Atorvastatin,

- Amlodipine + Rosuvastatin,

- Candesartan + Rosuvastatin, - Candesartan + Rosuvastatin,

AE F713h

- Fimasartan + Atorvastatin,

- Fimasartan + Rosuvastatin,

- Irbesartan + Atorvastatin,

- Olmesartan + Rosuvastatin,

- Valsartan + Rosuvastatin,

- Telmisartan + Rosuvastatin,

- Valsartan + Pitavastatin,

- Nebivolol + Rosuvastatin,

- Amlodipine + Candesartan + Atorvastatin,
- Amlodipine + Fimasartan + Rosuvastatin,
- Amlodipine + Losartan + Rosuvastatin,
- Amlodipine + Olmesartan + Rosuvastatin,
- Amlodipine + Telmisartan + Rosuvastatin,
- Amlodipine + Valsartan + Atorvastatin,

- Fimasartan + Atorvastatin,

- Fimasartan + Rosuvastatin,

- Irbesartan + Atorvastatin,

- Olmesartan + Rosuvastatin,

- Valsartan + Rosuvastatin,

- Telmisartan + Rosuvastatin,

- Valsartan + Pitavastatin,

- Nebivolol + Rosuvastatin,

- Amlodipine + Candesartan + Atorvastatin,
- Amlodipine + Fimasartan + Rosuvastatin,
- Amlodipine + Losartan + Rosuvastatin,
- Amlodipine + Olmesartan + Rosuvastatin,
- Amlodipine + Telmisartan + Rosuvastatin,
- Amlodipine + Valsartan + Atorvastatin,
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- Amlodipine + Valsartan + Rosuvastatin,

- Amlodipine + Atorvastatin calcium +

Ezetimibe

- Amlodipine + Rosuvastatin calcium +

Ezetimibe

- Telmisartan + Rosuvastatin + Ezetimibe,

- Amlodipine + Losartan + Rosuvastatin +

Ezetimibe

- Amlodipine + Telmisartan +

Rosuvastatin + Ezetimibe

- S—amlodipine + Telmisartan +

Rosuvastatin + Ezetimibe

- Amlodipine + Valsartan + Pitavastatin,
- Amlodipine + Valsartan + Rosuvastatin,

- Amlodipine + Atorvastatin calcium +
Ezetimibe

- Amlodipine + Rosuvastatin calcium +

Ezetimibe

- Telmisartan + Rosuvastatin + Ezetimibe,

- Amlodipine + Losartan + Rosuvastatin +
Ezetimibe

- Amlodipine + Telmisartan +
Rosuvastatin + Ezetimibe

- S—amlodipine + Telmisartan +

Rosuvastatin + Ezetimibe

<8<

O
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wol Agfe Aol mE wo7ls WA AR
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1. 10mg 7377l
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- Harrison’s Principles of Internal Medicine, 22e. 2025.

- Goldman—Cecil medicine 27e. 2024.

- ofAll Ay Aspd g A IAEAF JHAE 2020.

- JSEG. Evidence-based clinical practice guidelines for peptic ulcer disease 2020.

- ACG. Gudelines for Prevention of NSAID-Related Ulcer Complications. 2009.

CAG. Canadian consensus guidelines on long-term nonsteroidal anti-inflammatory drug therapy and the need for

gastroprotection: benefits versus risks. 2008.

- Seokchan Hong et al. Comparing the Efficacy and Safety of Fexuprazan and Lansoprazole for the Prevention of Nonsteroidal
Anti—inflammatory Drug-Induced Peptic Ulcer. Gut Liver 2025 jun 26. online ahead of print.

_16_



Yuji Mizokami et al. Vonoprazan prevents ulcer recurrence during long-term NSAID therapy: randomised,
lansoprazole-controlled non-inferiority and single-blind extension study. Cut. 2017 Oct 7;67(6):1042-1051.
Takashi Kawai et al. Long-term safety and effectiveness of vonoprazan for prevention of gastric and duodenal ulcer

recurrence in patients on nonsteroidal antiinflammatory drugs in Japan: a 12-month postmarketing surveillance study. Expert
Opinion on Drug Safety 2023, VOL. 22, NO. 5, 425 - 431.
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Adalimumab 7l ol9ofl&= okt AAS AF HPEES 3 T 2 o] 5 A
FAPACE: o -
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D FAdE (A =) D FAdY (@437 25)
2) F7HH 2) H7pE
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= wl& ¥ (draining—fistula) 7§52
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[439] 7] E}9

R LETEEE.

2 A
T a9 A A3 '
AE=AE Q4.
) o) Fell = &Aoo R 245wt Hx Ut

2.

4. & FFAARIALY 34 3 A (TNF-a inhibitor:

4
B R et
At 5]z A0) e Gt Aadh

<F x>

Zk (A=)
~ 3. (& =)

Etanercept, Golimumab, Infliximab FA]) T+
Abatacept, Guselkumab, Ixekizumab,
Risankizumab, Secukinumab, Tocilizumab,
Ustekinumab, Vedolizumab, Bimekizumab A}
A, Baricitinib, Tofacitinib, Upadacitinib,
Filgotinib, Ozanimod, Deucravacitinib,

Apremilast 4 7Aloll &7 AU F

o A [e) - Pale)
Fors A4 F 9 A B8 5% T

Aol BgaAol e A-(wAS A= H4 670
4 Fo5 fAEEE Aol & FAZ wA|
Fol(Switch) & Fo 2 914

A Fofol] ot FALAME 3%46}0401: 3 <F

a0z

) ol Fele 245wt Hx #7237}

TAHE A5 AEFFAE 94

2 (3 22
2. ~ 3. (833 )

4, WA Fo

) g5 oA FAx a7} gAY #3382
2 & FBAqr) Bl A4S B ¢85
MY BoAol e BF & HAE 1A
FoAE JAHFALAA AF)

-4 o -

7hH F% Al A Tumor  necrosis  factor,
TNF) <9 AA: Etanercept, Golimumab,
Infliximab AHA

W) TAHE A A Abatacept FAHA

th ¢le]F 7 (Interleukin, IL)-17  AA):

Ixekizumab, Secukinumab, Bimekizumab
A1)
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[439] 7]Ete] =AM X X5 & I

ARAHANE L P

TE q 3 A A

g > 2} e F7(Interleukin, 1L)-12/23 A A):
Ustekinumab A

n}) Q18 F71(Interleukin, IL)-23 A A
Guselkumab, Risankizumab TA}A|
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Nelson Textbook of Pediatrics, Twenty Second Edition, 2025.
Current Medical Diagnosis and Treatment 2026, 65th edition, 2025.

* Fitzpatrick’s Dermatology, 9e, 14th, 2019.
Pei—-Ni Jone et al. Update on Diagnosis and Management of Kawasaki Disease: A Scientific Statement From the American

Heart Association, 2024.
Guideline on Diagnosis and Management of Cardiovascular Sequelae in Kawasaki Disease. Circulation Journal, 2020.

European consensus—based recommendations for the diagnosis and treatment of Kawasaki disease - the SHARE initiative.

Rheumatology 2019.
Burns JC et al, Infliximab versus second intravenous immunoglobulin for treatment of resistant Kawasaki disease in the USA

(KIDCARE): a randomised, multicentre comparative effectiveness trial, Lancet, 2021.
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- Comprehensive Clinical Nephrology, 52, 621-639.e2
- CHUA, Michael E., et al. 2023 Canadian Urological Association/Pediatric Urologists of Canada guideline: Pediatric patients with

- STEIN, Raimund, et al. EAU/ESPU guidelines on the management of neurogenic bladder in children and adolescent part II
- WU, Shu-Yu, et al. Botulinum toxin injection for medically refractory neurogenic bladder in children: a systematic review.
- AUSTIN, Paul F., et al. OnabotulinumtoxinA for the treatment of neurogenic detrusor overactivity in children. Neurourology

- FRANCO, Israel, et al. Long—term safety and tolerability of repeated treatments with onabotulinumtoxinA in children with

neurogenic lower urinary tract dysfunction: Full-text version. Canadian Urological Association Journal, 2023, 17.10: E338.
operative management. Neurourology and urodynamics, 2020, 39.2: 498-506.

Toxins, 2021, 13.7: 447.

and urodynamics, 2021, 40.1: 493-501.

neurogenic detrusor overactivity. The Journal of Urology, 2023, 209.4: 774-784.
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