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HEIY URAT1 A 4223

HMxt 2|8
oreryE e Saxeole

OfAEEtAUIZIel ZF&E (Zurampic, H&YH: lesinurad)2 URAT1(uric acid transporter-1)2 A

ol
-

= 7|79 24F HIA ZZIAMZ, 0/ FDAOIA 20159 12€ ‘xanthine oxidase 2AAA CH=oz2 Y

0]

A 2 FRO| Y5 Rots S8 7R ALUES SAOM xanthine oxidasel| FERLY 2=
a

A=A, =LHol= O

ol

N[ R PERUACE.

NOC 03101475:30 30 Tablets

= ZURAMPIC® |

lesinurad tablets

S 1
UV Mg

Dispense the accompanying

Medication Guide to each patient.
Rx only /

&
AstraZeneca &

Zurampic®(lesinurad tablets) 200mg

S3(gout)2 Fel(purine) CHAFZOHZ QIStO] A|LHO| 24t0] Wit ZAL(0f Ydsh= detez, F7|¢t
o 22| 2 AR 20| 24 2H0| 2AE 0 5852 THY) FSEEE 270, S0 gL 7Y
Ho2 Yottty BHgez Rt Aus EO[R|T Mot 42 54 &3 Y2 (acute gout flare)S ¥
717\ St

EZ dtzto| 2|25 2[5t0] B|AEHZ0|E d¥A|(non-steroidal anti-inflammatory drug, NSAID), £AIT|&l
3=

22 2 colchicine 58 Alg35tn, EE 20| o2t 2|50 A SHA|(urate lowering therapy,
ULT)E AtEsted|, 7|40 et 24 84 AA|A| (xanthine oxidase inhibitor, XOl), 24t BjAd ZZIA

(uricosuric agent) 2 A 23l H|(uricolytic agent)2 &8 £ QIC},
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NEW DRUG

CRITICISM MERA URATT A AHEE214, 2T

=

12 xanthine oxidase <A A (allopurinol, febuxostat)Z7t 7}2F BO| ARE|0, 4AF HIA ZZIA|

(probenecid, sulfinpyrazone, benzbromarone) = probenecid?} sulfinpyrazone2 02| BE220F AAL

SA|Z/”D benzbromaronel| ALt ZH=Ho| LS 7HA |1 ULt

FHL2 Q4 HiY Z2HEN, 248 H5+E AAote] SE2Z 48 HIZAZ|= 7o LA o|CH &2
OfAl= HIZ CHEOR AIRE 4= 2IZ|0 xanthine oxidase AA|A|Q HESI0] S H Q4 £2|0 EE6t=
4 2 =30 g A= of|&stct

QM(uric acid)0|2t £2iQ17}?

A2 H2l(purine)Q| OFA|Z CHAL =

(monosodium urate)2| HEHZ ZHTICH F22 DNA L RNAZE S8 /1 JE9| M o MY, Lz9
dojet &2, olHZ|e 35 2 2

OlL} SHito] Fofintyds Sall o

#F2l2 xanthine oxidaseE &fot JUe 7hat

HPRT(hypoxanthine-guanine phosphoribosyl transferase)= 7zl g ERE REst

rir

al
E40|Ct, HPRT= 7|&¢Ql phophoribosylpyrophosphate(PRPP)E 0|&35t0 hypoxanthineZt guanine
2

P2h MEsted =0 48S

njo

inosine monophosphate(IMP)2} guanosine monophosphate(GMP)Z

r

ol

o] &2l nucleotide MAE 25t A ZZ(salvage pathway)ol| 2t0{SiC},

Fel2 oM 2o Y FHUEE HAM FUSEHE S, Ol CRAl xanthine oxidase?| &8 Sof
QAO 2 CHALEICE 24FS allantoin2Z E23lA|7|= uricase(E+&= urate oxidase)?t Q1A Woll= ZA5HA|

27| 20 ofe 700mg 7te| 24to] Fiut A¥E Sdlf BiIAEE0{oF Stot & HiE2l 30%= S S5l
O|20{2|0{, Ol= HUAM=ol ofslil ollEle A2 FHAQl tHoMe 24H0] HEE|R| QFOtof Stot. Lo
A 70%= ZES S5 M=l AFRAl ok (glomerular filtration), 27| Z29M=R AHE % (early

proximal tubular reabsorption), M= &HY|(tubular secretion), M=t ZHSZ%(tubular reabsorption)

<
240 ST HIEE AF7AIRL 2M =S Solf BiA=l=0I, AFRAolMe Eejde SEE S8 & Hi
9 10% 0|2to|0Y, F HIEERQ 2M =20 M= uric acid %&£ urate transporter-1(UR

& CER2ol olsi 1 HiMdo| RHECH IES St HiM0| Hoivt dAH V|7t DS

2L, 284 240 HERZ0[LE 2E Uof| 22Eof SSZE0| 47 =Ch
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NEW DRUG
CRITICISM
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al URATT A 2/4HHd

Step 1: Entry criterion {only apply criteria below to those meet-
ing this entry criterion)

Step 2: Sufficient eriterion (if met, can classify as gout without
applying criteria below)

Step 3: Criteria (to be used if sufficient criterion not met)

Clinical
Pattern of joint/bursa involvement during
symptomatic episode(s) evert

Characteristics of symptomatic episode(s) ever
¢ Erythema overlying affected joint (patient- reported or
physician-observed)
e Can’t bear touch or pressure to affected joint
s Great difficulty with walking or inability to use affected
joint
Time course of episode(s) ever
Presence (ever) of =2, irrespective of
antiinflammatory treatment:
e Time to maximal pain <24 hours
« Resolution of symptoms in =14 days
e Complete resolution (to baseline level) between symp-
tomatic episodes
Clinical evidence of tophus {Figure 2)
Draining or chalk-like subcutaneous nodule under trans-
parent skin, often with overlying vascularity, located in
typical locations: joints, ears, olecranon bursae, finger
pads, tendons (e.g.. Achilles)

Laboratory

Serum urate: Measured by uricase method.
Ideally should be scored at a time when the patient was
not receiving urate-lowering treatment and it was =4
weeks from the start of an episode (i.e., during intercriti-
cal period); if practicable, retest under those conditions.
The highest value irrespective of timing should be scored.

Synovial fluid analysis of a symptomatic (ever)
joint or bursa (should be assessed by a
trained observer)$

Imaging (Figure 3)1

Imaging evidence of urate deposition in
symptomatic (ever) joint or bursa:
ultrasound evidence of double-contour sign#
or DECT demonstrating urate deposition **

Imaging evidence of gout-related joint damage:
conventional radiography of the hands
and/or feet demonstrates at least 1 erosionff

At least | episode of swelling, pain, or tenderness in a
peripheral joint or bursa

Presence of MSU crystals in a symptomatic joint or
bursa (i.e.. in synovial fluid) or tophus

Ankle or midfoot (as part of monoarticular or oligoar-
ticular episode without involvement of the first
metatarsophalangeal joint

Involvement of the first metatarsophalangeal joint (as
part of monoarticular or oligoarticular episode)

One characteristic
I'wo characteristics
Three characteristics

One typical episode
Recurrent typical episodes

<4 mg/dl (<0.24 mmoles/liter )£

6—8 mg/dl (0.36—<0.48 mmoles/liter)
=< 10 mg/dl (0.48—<0.60 mmolesliter)
=10 mg/dl (=0.60 mmolegliter)

MSL negative

Present (either modality)

The ACR/EULAR gout classification criteria

AW, YHELAZ MTPE 2I-SIH 23, 4=0|L S5 52 AYstH 1382 S0t

=R, E0| 271 FEo| S5, &2 U AR XY d=o 5, Y39 3711 S R E Qs 2t
2t 138 Rosict

MR, 24X12F O|Lfoll S22 z[thz| =Eotl 2 O A S AlO[Of= st siart Ue HIFA
Ql Atzd0| St QU™ 13, AYstH 2HS ROt

Uiny, SSZ2A0| EMote 4% 48E Fosict

CHIR, g3 24 £XE 8= L EE 25 Rosk=0l, 4mg/dL DBl AR0l= 4222 &5
2 & it Folst Ut

OAR, 22 MM Sg0IH 28, ZAF OJAI™Y Al 0F22 2|}

ez 24t 229 OfRE 2SO DECTZ olottt YtHoz 2ZMo|M O|SE& A, DECTO|AM
4k 212t MU0 JAERE HRls gl 2R 48 S RS

OFR|2fe 2 XMOoM S & 0|20 &7tet = Etetol SAstH 442 F0oistet
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o 9.0mg/dL 23t Al 24k4

ot

2|& 6.0mg/dL D|2te2 K2

<+

2

5]

oF
L5

TP

o

[o]y]

oy
__o__._

S
=

8.0mg/dL, Ct2 otd

S A=

x|
=

#(urate lowering therapy, ULT)S A|l&3t= Z0|C},

ojru

-

A

I.

g |

o

£2| 6.0mg/dL O]

ol
—

| 7t0|=z2t

ol
pi;l]
ol

0|2, 9,

c

| 70|

oM FAtStL, 2

Acts ¥ S

ke nl

=r

™

oy
30

5o

%0
Ul
T

oF
T

0[]

Z QA £2|7} 9.0mg/dL O|MCZ &=

&
=

|27t UA=71?

X
oh
ol

Ly

E

L ofe

=30

2= 24d7[2t 2g7|12 e, 24719

X

o)

ExA7le A0 SHS FOfot

NSAID, AH|Z0|EXA|, colchicine 52|

g 2N
tH, O kg a2 (resolve therapy)

M= 2

2 ULTE

o

FAIHOE S

2t

k22
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NEW DRUG

CRITICISM MERM URATT A 24AHEE2A|, =

=

C}. ojmf O|s Y2Hmobilization flare)& 27| 28l NSAID fE= colchicine &Yt 222 2|0 6712 S¢t
r

O 2ol € 24 25 emo/dL OISt2 RAAZ|E RAIRES Al

g
re

Ct.

ul
0x
otm

=
S 20| oist =0 FRE S PSS 2|0 elstl o S FIAIPIE ol U Ol
=] o
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Y2 ALRS X|45t1, R4S 285

AH|AH20|E gHA|(NSAID)

NSADE SE4 BAYCER Y FAOIM 1Y B AZEE UAolch o= FHHoR
indomethacing 41B5{OL}, 89 IS ol BO[2AB NSAID ZF0| Ao H2022 ofd
Z20| ORE ABSIELf St= PAECHs W S A0 We| SojsH=R|7t Z25iCH LMo
naproxen, indomethacin, sulindac, aceclofenac, ibuprofen, nabumetone, meloxicam, celecoxib S2

MESHEH|, OlF A= 2|t 822 AHESIH 0] 25| Aletd T7t2| &FO0{5t0{0F St

AAHZO0|ER : FALE BAIORAZZ2S 2 2 (adrenocorticotropic hormone, ACTH)A = EAIASE22
(corticosteroid)A|

ACTHS| &g 2 g 7|dE =2 FAIAS =229 H|0| g A2 MU Lt
melanocortin type 3 receptor(MC3R)E EdStAIAH 21 250ty HEACH TetM 22 42 =&
oF & QAL AshY HY =2 AL U2 BR ACTHAHIZE 28 FAIAY 2 RAIASEZA|(AH|
ZO|EA)E HEZ L FAfStC}

ACTHZ} AHIZ0|EAHEL faotbts S2H= OF3 gt HEY W AHZ0|EH FAe 2
o

- Lo —

=
SOl AS O 20|, ey ST HEFM= F+ A0l tier UhS0] =S¢ 220 AEY =
(o]

ALt 2= Mo & U ZHO| Sl=Al =elslor st CH7H 48A12E O|L{O| =X EICE

1
2
ok

AB|20|EX9] B2 prednisoloneg 30mg¥ 1~3¥7H FOfstl 15 S HTSIH, ol FFEHETt
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NEW DRUG

CRITICISM MEHA URAT1 YA QAHIE=RIA|, 2T

= 1 o

HEHA0| ojd 4 OO Fol510{0} Bt
Tt AEIZOIEAE AT, FF, BHLUZ ¥ 4 93, WS 28T 4 gls It A7

S W20 B A
| 3
45, ASHHARO| Y AL AHRO|SHE HZPHOR RE 20| RBIITL AHROSHE Y|

.
S
SHoIAS W SSLA0| CHAl AstE £ ALB8=2 oY= HEZ| colchicine(0.6~1.2mg/day)g &

AColchicine

Colchicine2 7|9MEE AIRE|0] 2 Colchicum autumnaleOl2h= A20|M ZZTH YZEZ0|E 2kA|0|Ct

7142 microtubule®| polymerization2 @afistl CHFst MILO| At &6, 235, SA0| 2 0|20,
0

HH
=h

&9 cAMP(cyclic adenosine monophosphate)E A5t 2Z FZ2M cytokineof| Faks
282 LIEHCE 2008E 28 colchicine A= AMY A7t EDE|HAM AFR0| SA|Z|RALCE

= AHE 0|0 AREst A= SASOAH 20| HZl F? NSADL AHZO|EAZ BHEL, Af

[l

U SHAOA| 20| M7l B2 XSO0l 1.2mges FFOst §t A|Zt 20| CRA| 0.

emgs
Off 20| Ar2td ©i7tA| A& 0.6mgs & o ¥ L= F

A
2 Soj3iCt, 1 & 12A12t0|Lt 1
2

% 2
T2 SofEiCt 2L ML BE SO 23 282 02 4D LA RAB0| Wy

2 o 47| AR Al Z37F UEIUY 12mge 283kD 1412 20| 0.6mgS =830 Hcf A
2 1AIZ2t0] 22 1.8mgO|Ct, L5t Eot0f H|sH £220] 222 NSAID ALE 2712 E2 20l Exjeke
2 AFB3IA oD, 9% H280| ATt M| =Y Gt B/SHA YbCh HE & A7t 2HHo=

0.5~0.6mg= =830 S0| F0RAAHU &, At 5 I 20| LIEtE U7z ST & SHE

BES 229 oY

2 YAES olYste 2Ze 2LHASIRY(ULT) AR SA[Of AJZSEALE ULT AJ2f 2110 A[2FStet 12f
ORI =0 ALElE AA= HMEZY colchicine(0.6mg 18 5t o H £= & H F&)5 AMESHHU AHE
29| NSAIDE <Q¥aA A2 1ot ZZEHIAAAeL S ARESHC 1xb ojYR|ZAQ

colchicineO|L} NSAIDO| EZL20| SHAHE| AL S22} Y7L} CH2 0|22 ALR5H7| SIS Atslo|ats 23} of

£22 512 10mg O|5t2 AtEE 4 it

OlYEO| SHES ULTS 3IBIA LT 4 s 24t 0|5 W2 (mobilization flare)2 2tnat gtolct.
S

=2
ULTE SIBIM SSL2 OIYREE S0 2ot S22 SHOIU =7t K422 LIEIHLEH S
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NEW DRUG
CRITICISM

MeiZ URATT o2 RMHI8Z2A, 23Y

—

ULTe 2|40 w2t 4 &4 AXH A (uric acid synthesis inhibitor), 24 BiA Z2IA|(uricosuric agent)

U 24t 3l A|(uricolytic drugs)2 +&& 4 ULt

>
0]
>
g'y
0x
12

AH|A| : xanthine oxidase inhibitor(XOl)

M7|50| FA0|n 4t BiEIO| 5tF 800mg O|&0|H 24t HiE =Xt &4 AaiA7t & Ct Hlxst
S0E UERHCH 22l 24 gd AAAHE Vs BH(EF  creatinine >2mg/dl &2 Gl <
50mL/min)O|Lt AIAAMO| Qe R0 ARES 4 U0, Q4 Bild SAEC M2 EICH 248 g AR A

Ol= allopurinol2t febuxostatO| QUCH,

- Allopurinol

Allopurinol2 xanthine oxidase AA|AMZ 19653 0| FDAOAl &QIE 0|& oF 5001 HZt EZ0| HZEZ|

SHZ AFRE|0] 2t 2 2= xanthineO|M uric acid29| H3HS O§7i53H= xanthine oxidase(XO)

£ YAste 72 FAH(purine analog)OICh. & 9fA|Q] BIAV[= 1~2AI2t22 FoLt g4 CjAME?l

oxypurinol2 HAAIZ|S0|M BHZE7|7F 18~30A12t22, 2 xanthine oxidaseS AA|5H= 7|AE 71RICH
o

2 ol 82 20%014 U Foj, B4oA U DR So| BAg0| US 4

-
0=
rot
oX

-0
rr

E=th AdAE SHAMOF & Y=o Lo2T| BH32 2% F=O|A LIEIHTE 718 d4T F48

= o c o2fet 2482 1y
S=t(hypersensitivity syndrome)22 %, &bt SitE7t, 2tE, ARY™ &2 20|06 AtYo| 0|F &+
ACH AUMLSEO| WH0| AI|5A5tet 0[0f T2 oxypurinol?] 3 = 451 #A0| Jes A=
M2te| T QICH E£5F 7 814, theophylline, azathioprine 82| 2t CHALE Walst22 0| LAHE &

O] £0ig uf F2|5H040F Shet,
- Febuxostat(®E2!, Fabric®)
Febuxostat= 2009 0| FDAOIAM SRl e0f Oj=2 =U= 40mgdt 80mg, FEHOIAM= 80mgzt
120mgO0| SCQIZ|ACH = A= xanthine oxidaseQ| H|E2IZ| MEHH AXA|(non-purine selective
inhibitor)2 allopurinol2t=  7|40| Ct20, F2 7HA CHAIEIO] glucuronideE AiMstCt E3|
allopurinol0| X02| Aatdlts AA|Sh= O Hish 2 2fAl= X029 et s 25 AAY
Z B 9= purinelt AREGlE ROl xanthine oxidase inhibitor(XONZ L4t 1}pA Al

(overproducer) ¥ 24t i Z4(under excretor) 250 F&3ICE E5t ohy LS R0 7FESt

, Y2e 24 A5 HIh U O[4I A ZRMAS JEYD UCt
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NEW DRUG

CRITICISM MEHZ JRAT1 | QAHHMZZIY|, 2t

— — o

7] W20l A1¥7|50| Cta LiE AEO0| 7ts3t2, allopurinol2tt £2H80| A= dEE 21 ULt

[ AN

A4 B Z2IH|(uricosuric drugs)

A e oo ZeM2of 283t 249 A

(Tjok

48 oNFORM AMORO| HES T
57

HiA2Fo| ZHECE 2M=2e| ZX|H MESapical membrane)ol= organic anion transporter(OAT)

>

Cf. 242 ZYMEROIN YYHFOR 0[S ol MELEL BUIHIBA 1 FH offf a¥oRo

familyoll £3t= URAT1O| Q0iA 240l HE4S HEBIC

0O o .

24 HiE Z2IA0ll= URATI0| 2st 24F HEFE Aot HE2E 245 BIESAIZ|= 7|4 24
Z probenecid, sulfinpyrazone, benzbromarone, I&T°9| salicylic acid S0| U0, losartan,
amlodipine, atorvastatin, fenofibrate &&= 7H4&Ql wuricosuric agentd| SHESICH A =LHO=

probenecid, sulfinpyrazones AiAZ|Z| ot QICH

24 e SAQ 2AHE2 A% W 2tsE=0F S0 M=o 24HE2Y0| AL 244E 40|
42 & Atte YOIty 2482 HEF2Z A|A5t0] MAs| SFot0{0F 5t otF 2 L 0|¢2 +28%7t

o
22249 ofgol| TSttt =5 60M| 01y, Al7|s 0lY0| e 82, 88 2Z0| WAL 22 ZH0| A
A

rr
ox
40
0]
I—_'—
£

>
o

N
N
mn
<
rr
<
~
(@)
o
3
Q
S~
Q.
Q
=
oy
40
2
rir
>
oo
njo
H=
_O'ﬂ
=
%0)
>
|I°I'

MY AAA =2 CHAISHO OF

- Benzbromarone(®2|+=, Urinon®)

Benzbromarone QA £Hl & Mk MELE AHSIH LAFE HTHAZ|l= 7|1HE 71X UL}
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NEW DRUG
CRITICISM

= YA 1€ 100mg 1~23]2 A|A5t0] H2f S50 Fofstt, d2fut d24e 24t=540] E1E0 e

|0
tu
N
lo
_O,E
2
o
ro

Ct.

A2M 235lA|(Uricolytic drugs)

*Rasburicase (M AE{E!  Fasturtec®)

Uricase(urate oxidase)= 24H2 allantoin@2 ASHA|H E3l5H= 2AO0|Ct Allantoin2 40| B35l 23
E£7F 5~108f =0 Al¥e=2 HiME7| #*0, ERs20| A2z A5 7t 22 JAR0M=
29o|0| S¢H0|(nonsense mutation)2 ZHE|O UCH T2tM uricase?t A2 24H0| allantoin2 2 &t
0] Eoll=7t =O0MAIEA &2 UYS Sl M Bz 22HC2 NQAEZ0|L 30| LAl oA
Eot

Sl Aspergillus flavusolM ZZ&6t uricozymet ZHZE uricaseQ! rasburicase?t AHZYnL HAE 1

\_0
>
U
>
HU
>
FO
E
I_l_l_
g=)
o
oo
o
so N
a

dM40| S| Qfor ot &3
Rasburicasee MZE uricaseZ TLS| Of|0] &1 &2 5| 2[ZO0[Ct FAIHZA =247}

A 248 LUAA7|H SESZEE S0l &2Vt Hold ZHo2 BEg(QIct Jefut Bro|It oF 18A17F
S22 Z0 UtE AL Alofls O «of CHSH T2t e OfLPEEAIA F0| A0 &5 SHA}0iIA &7|7t
Ag3t7|0l= HYatA| it

Ol 2AE silZst?| 2ldh polyethylene glycol (PEG)Z H2|5t0 SHHS =0/ 87§ S7HAIZ T

Z2E|7A|(pegloticase®, PEGuricase)7t 2010 0| FDAZEE ‘2, 2|27} gl& U gby EZ0f| &0lg]

24 ZStAHE AIAE te 54 g32| 7590l 2282 ofYH2=2 NSAIDL AEEQ| colchicines &
=
2

DIE|ASIE] Z|ZOME RAUXSIHE A2t M Zo| BHLHS o] 93
o

2
i
i)
|0
]
2!
0
o
()
o
()
=)
N,
>3
2
|'|JO
o
ul
!
3
Qe
2
=z

3 AID| Atg=S dista
58 Z29 oLRZ2M NSAIDS| ALEO| tishAM= OFA7tR| %A SFL T, AMEAIEL 7|70l CisiA
gast 2120 it M8 colchicine®| B9 3~6702 AMBSIAES ©f RAUSICHE 27t UCH T2tA

colchicineO[Lt naproxen O#2H2 SHSH S7|AHE0| ol 8 2|4 6718 AL80| A=t

—
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NEW DRUG
CRITICISM

MeiZ URATT o2 RMHI8Z2A, 23Y @

T2 A ofFA SU=U=71?

OtAE2 A HIZIe| FEE(Zurampic, H&2H: lesinurad)2 URAT1(urate transporter-1)2 YA|st= 7|42

LA HIE 2RI 2, O] FDAOAM 20159 12€ ‘xanthine oxidase YA|A| o2 W Q4 2| SHO

SYSIR| 25t EES 71 D2AMEZE S0 xanthine oxidase2to| HEQHOR £0Iz|9ion U
Ol = Ot2l AJHE|R| SFQUCEH
2 ofzl= 1Y 13 200mge xanthine oxidase 2A|A|(allopurinol = febuxostat)t #E5t0 =2835t0

P AL YA 22489 91g0] S71e + UAH. FA 58 Al S=¢ =10 24 =

O
80| WasI, 254 DM HDEA Y=th S5 2 O ©EO2 AB Al 24 A
o
=2

F2IG ISt Ardea Biosciencesit= HIV ZY StZI0|A non-nucleoside reverse transcripase 2A|A|
QI RDEA806O] CHEH [UAAY S HIF Q40| LHAECHE AMEE YHSIBA 24 HiE 221K2 24342

SEOM 24 HZ50| oSt 5 T4 (transporter

7
|58 2AA|5t=0|, uric acid transporter 1 %= urate
transporter 1(URAT1)2} organic anion transporter 4(0AT4)2| IC50(the half maximal inhibitory
concentration) $=2|&= 242t 731 3.7uMOICt. URAT1S 2T M=UOZHE OoItE 24 2E40| TR

25k 430|112, OAT4+= OlxA|0f Q5 SEE= 12Ar8Z(diuretic-induced hyperuricemia)o|

\l

HEH 2 olle 22 M@ MIES| Z28h(basolateral membrane)dl U= A AMFTL £4EHQ
SLC2A9(Glut9)0ll= 20{5tA| Qt=Ct.
A ZWO| MZHO|AM At MELE AA|5I0] AHOR HIMEL|= QAL ZTIAZSZN HZAS 2t

2A|ZITE &3] O|'=A7} 21E5t0] 249| MESE S/HI7|= +5HU OATAE HAHSEZ O|=HE AHE

st= AEO0|M probenecid2Ct § 24

!
]
L]
iy
H
o
rir
0
oX
o
20
ful
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NEW DRUG
CRITICISM

Decreased
Reabsorption

Increased
Excretion

Size of arrow )
® Uric acid ‘ A
[ ' depicts uric acid load 0 URATY Lesinurad ]

Selective Uric Acid Reabsorption Inhibitor for Gout(Z*{: Ardea Biosciences)

FEH0| et ALALE ofTA UL A[=71?

Xanthine oxidase A A|(allopurinol &&= febuxostat)ES 285t QU= M| IQAE= EZSZE
CHefe 2 & 2FA|(200mg &&= 400mg) 1€ 13 S8 R CHH] JAAEO| 12747t e} H
C

2 oY 58 S/HHEU2 E8 oY 42 = colchicine == NS

>
o
i
>
0f0
el
8

b BF20M allopurinol &7t (add-on)2% : Study 11} 2

A 6.5mg O|AO|THA Rt 12707t &5 &0 2[4 23] E1E 2=, allopurinol 300mg(&
MY)s Astel A2 200mg)g S&sH= At
A A 1, O] 2t21(61%)2t 55 Z&(tophi)0| U= 2HAH(19%)2 LE=IUCH
=

o, 67HEM SE 24 2| 6.0mg/dL OI5t0] E=EEH 82k study 101M allopurinol THs 287

>
i
Ofw
Hr
rol
re

X
0

A

| Aoz EZ ZIct & 124

[e]l]

Moz Bt S

re oX on e
4 B m

28%), £ <9FA| 200mg + allopurinol 287(54%)0|411, study 20iA allopurinol &S 28+(23%),
2 2f4 200mg + allopurinol 2&F(55%)0|Ct. ©2tM, allopurinol2Ct & <A + allopurinol

200mg EEL¥0| 2L5ICtD mHCrElCt

—

AEE ZZHMO|M Febuxostat2te| B&(combination)2% : Study 3
S5 240| U= SISHAZ febuxostat 80mg 1€ 13| 3Tt E8ot SAE 22 & 24 200mg,
400mgite| HELHI} febuxostat HESt= U CHH| YHAIAS 2ASHRUCt EF| & A S 66%7t

oAct £
A20M 25 AMI|s Ao SAIHCH Eot 219 50%+= febuxostat 337 28 & 7|AM(baseline)o|

MEE URATI A Aj8Z2, 22 @

©Copyright All Rights Reserved @ Korea Pharmaceutical Information Center Since 2000



S * B o & S Ho W o S o
o BT oo o o] 20 RS
D E I T mW o _ AU 0 o —
= m < oo=<d La} Mo OoF oo
E X v B &~ _ o
n - m S %a o 5 ol o
N X B3 £ E m o o o <0 o _
G o o g o© X < W XX
M S wM ¥R T
< i . olo o
4 7 oy wDHaNT g
RO I = =z X = o RI 5% S o
o <k o o o A S — = °
Moo ~ ﬁ Ho = nm o 1 Q S o
< [H] o — el
o o OF < % o o ® O W o e s
= o - - _ T W< s £
T R U 2 8 X =3 20 pp E E =
o 1 < 1o 0 ﬂﬂ o no = 9O 2
0 (Vg] - _2 |q./||_ L|O 0 o
Pmw g R S
mIT B N < ol = I 5
- s WD < No T of 1l Klo
oy ol JJ B =X K0 B0 t =
Ar m X © o X O o U kw 0
=0 5o P ul R0 F S ®o of 5 o o
Nf B¢ W ol o X o KW O o T M o °
T ® % o5 o3 moof o ~ % T ~ I Am__
X ! © o 7| — < _ 0
m_ oK m 35 W ML_ RO o) Ko ol S T 1
i = % . 4 T X L o- 80 2 % ol p
N > o AN — oW = W __ m = g ur .
E) m o2 2 oy T N = BT T S o) Hu
£ ~ M oF o x X = . Mo
< E._ - N — T F R
+ lo <d o X0 e NIr
od T = Uy o S _ 1
s o & e x 0 T .
A = T o R I TR I L T L ooF
x oS G 3 W Ewl®Z o T OXF
ar s 3 o < =~ o 70 .m#._ N @ o- o - o3 n_u
= 2 0 x € 80 & & T 2RO g U
— - = z) B . oJ 4 o o3 S s
= ER - A A LA
) g o W ¥ B oW Moo owe KOG o 5 B
- S gy T M N = R I T S S R
T S 22X U
w — & 2L < 0 — = = X o
w ~ R o = XO ol Ho X g X
< G B om oo %:__o__mm_w ml_gﬁual_wwﬁﬁ%
w0 O I = s m RN wn < < uﬂ r
Ty “oE ol _ B o oo O
- U T o W & of o T O = o5 m) U
= o] — I & ol ]
= W = UG B! E._._ o ~ 4 - X g 2 . U
£S5 ofr _ 3 T ok o W oo B W o 5
4 T T 3 e ST WY KK U
oo X 8 o L M RV M WU wo zZw ou N O N o 1ol
= D

YOlM oFA| dEiO] Z0| FofRIct

o
e}

S

2z

4ol Tot,
60. No. 4, Apr. 2006

Hdo=2

24
TOAM 2 297t AL, A2 FLHO| Y

LA 2 S

=
=

P3|
(e}

©Copyright All Rights Reserved @ Korea Pharmaceutical Information Center Since 2000

FHA

2014 7}
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17tAFH(Mepolizumab, Reslizumab)
2

Allergy Asthma Respir Dis 2(5):317-325, November 2014

I.

(s}

122

A
(bl

DAL=
|

s
Al

3

&
Tuberculosis and Respiratory Diseases Vol.

0/ FDA
7|E} QIEIUIZIZ

A

=
—



