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+ 2 Friday, May 16, 2014
Meet the professor - 1 (1st)
14:30-15:00 ‘ Nor Azmi Kamaruddin ‘ National University of Malaysia, Malaysia
Meet the professor - 2 (1st)
14:30-15:00 The utility of molecular genetic in endocrine practice ‘ Tjin-Shing Jap ‘ National Yang Ming University, Taipei-Taiwan
14:30-15:30 Meet the professor - 3 (1st)
(Mest the 14:30-15:00 [ Gabriel Jasul | t. Luke's Medical Center, Phiippines
professor) Meet the professor — 4 (1st)
14:30-15:00 Infertility treatment in PCOS ‘ Richard S. Legro ‘ Penn State University, USA
Meet the professor - 1 (1st)
15:00-15:30 ‘ Nor Azmi Kamaruddin ‘ National University of Malaysia, Malaysia
Meet the professor — 2 (1st)
15:00-15:30 The utility of molecular genetic in endocrine practice ‘ Tjin-Shing Jap ‘ National Yang Ming University, Taipei-Taiwan
Meet the professor - 3 (1st)
15:00-15:30 | Gabriel Jasul | St Luke's Medical Center, Phiippines
Meet the professor - 4 (1st)
15:00-15:30 Infertility treatment in PCOS ‘ Richard S. Legro ‘ Penn State University, USA
APDO II - Diabetes & obesity
Mechanism of metabolism dysregulation
14:30-16:00 14:30-14:45 Comparison of the effect of high starch and high fat diets on adiposity and glucose tolerance in mice | Greg Cooney Australia
(APDO) 14:45-15:00 Adiponectin and metabolic syndrome lichiro Shimomura | Japan
15:00-15:15 Role of SUMO-specific protease 2 as a key regulator of lipid metabolism in skeletal muscle | KyungSoo Park Korea
15:15-15:30 Dysregulation of adipocyte function and metabolic diseases Wataru Ogawa Japan
15:30-15:45 Unique hepatic lipid profile in BALB/c mice correlates with protection from high fat diet-induced glucose intolerance | Nigel Turner Australia
15:45-16:00 Re-evaluating mechanisms of hepatic insulin resistance Clinton Bruce Australia
Symposium: Lipid and atherosclerosis
Chaos in clinical practice guideline for the treatment of hyperlipidemia
16:00-16:30 Endocrinologist's Perspective Soo Lim Seoul National University, Korea
16:30-17:00 Cardiologist's Perspective Sang-Hyun Kim Seoul National University, Korea
16:00-17:00 Symposium: Bone - 01
Key signals to bone metabolism
16:00-16:30 How does Sema3A regulate bone mass? Shu Takeda Keio University, Japan
16:30-17:00 KLF4 attenuates osteoblast formation, function, and cross—talk with osteoclasts Nacksung Kim Chonnam National University, Korea
Symposium: Translational research - 01
RNA signalings in Fat cells
16:00-16:30 MicroRNA in adipocyte differentiation James L. Kirkland | Mayo Clinic, USA
16:30-17:00 RNA decay in control of adipogenesis Yoon Ki Kim Schoolof Lte Slences and Biotechnology, Korea Unversty
APDO III - Diabetes & obesity
Central regulation in metabolism
16:10-16:25 Leptin enhances insulin-induced glucose uptake in skeletal muscle via MEK/ERK signaling in the ventromedial hypothalamus | Yasuhiko Minokoshi | Japan
16:10-17:40 16:25-16:40 The hypothalamic APPL2 as a novel regulator of energy homeostasis Aimin Xu Hong Kong
(APDO) 16:40-16:55 Central histidine action suppresses hepatic glucose production Hiroshi Inoue Japan
16:55-17:10 Interactions between leptin and insulin signalling in the hypothalamus Dave Grattan New Zealand
17:10-17:25 Ceramides and Metabolic Disease: A Survey of Therapeutic Targets Scott Summers Singapore
17:25-17:40 ER stress and Sphingolipid metabolism Tae-Sik Park Korea
Symposium: Clinical update — 02 (KOREAN)
Review and future perspectives of anti-diabetic drugs
17:00-17:30 Insulin sensitizers (esp. on TZD and metformin) Bong-Soo Cha Yonsei University, Korea
17:30-18:00 Antidiabetic agents targeting pancreatic beta cells Young Min Cho Seoul National University, Korea
Joint Symposium: KES-TSE
17:00-18:00 17:00-17:30 Prediabetes and hypogonadism Ines Khochtali Head of unit of endocrinology, Monsafir, Tunis
17:30-18:00 Current status and future perspective of thyroid cancer Young Kee Shong | University of Ulsan, Korea
Symposium: Translational research — 02
Innovation in genetic technology and developmental embryology
17:00-17:30 Autophagy in reproductive endocrinology and embryo implantation Hyungdung Lim Konkuk University, Korea
17:30-18:00 Genome editing in human cells and animals via programmable nucleases Jin-Soo Kim Department of Chemisty, Seoul National Universty, Korea
18:00 Congress banquet

+ 2 Thursday, May 15, 2014
voom 12 P e
17:00-17:30 Beyond the metabolic function of ghrelin: an important player in neuronal function Seung-Joon Park Kyung hee medical school, Korea
17:30-18:00 Dopamine Signaling in Stress and Addiction Ja Hyun Baik Korea university, Korea
17:00-18:30 18:00-18:30 Therapeutic target for GH secreting pituitary adenoma using somatotrope specific AIP null mouse | Chul Ryong Koo Yonsei medical school, Korea
Satellite symposium 02: Bone metabolism
Recent advances in Bone and Joint Diseases (English)
17:00-17:30 A homozygous PTH mutation that reduces hormonal bioactivity defines a novel form of isolated hypoparathyroidism | Si Hoon Lee Gachon University, Korea
17:30~18:00 Osteal macrophages support physiologic skeletal remodeling and anabolic actions of parathyroid hormone in bone | Sun Wook Cho National Medical Center, Korea
18:00~18:30 Regulation of the Catabolic Cascade in Osteoarthritis by the Zinc-ZIP8-MTF1 Axis Jin Hong Kim Gwangju Insfitute of Science and Technology, Korea
18:30 Welcome reception
T & Friday, May 16, 2014
08:00-09:00 Sl Akl | Oral presentation
Room 1 Symposium: CIirl1icaIl update — 01 (Bone) (KOREAN)
Consideration points in osteoporosis management
09:00-09:30 Prediction of atypical subtrochanteric fractures after treatment with bisphosphonates Kyu Hyun Yang Yonsei University, Korea
09:30-10:00 Interaction between glucose metabolism and bone metabolism Hyung Jin Choi Chungbuk National University, Korea
10:00-10:30 Things to consider when you confront with BRONJ Kyoung Min Kim Seoul National University, Korea
Symposium: Thyroid - 01
lodine and thyroid
09:00-09:30 Application of iodine measurement in thyroid clinic Sun Wook Kim Sungkyunkwan University, Korea
09:30-10:00 lodine deficiency and thyroid dysfunction during pregnancy Weiping Teng China Medical University, China
10:00-10:30 Sodium iodide symporter and thyroid cancer June—Key Chung Seoul National University, Korea
Symposium: Neuroendocrinology
09:00-10:30 New insights into central regulation of reproduction
09:00-09:30 Hypothalamic control of sexual maturation Byung Ju Lee Dept, of Biological Sciences, University of Ulsan, Korea
09:30-10:00 GnRH-Kisspeptin Allan Herbison University of Otago, New Zealand
10:00-10:30 Kisspeptin — a powerful regulator of reproduction with therapeutic potential Channa Jayasena | Imperial College London, UK
APDO I - Diabetes & obesity
Insulin signaling, action and secretion
09:00-09:15 BIG3 as a negative regulator of Insulin secretion Wanijin Hong Singapore
09:15-09:30 miRNA374: common regulator of PGC—1a in hepatocytes and beta—cells Kun-Ho Yoon Korea
09:30-09:45 Role of inflammation in beta cell dysfunction in Type 2 diabetes Trevor Biden Australia
09:45-10:00 Molecular regulation of insulin secretion Weiping Han Singapore
10:00-10:15 Regulation of inflammation and mitochondrial function in adipose tissue Minho Shong Korea
10:15-10:30 Prostaglandin metabolism in adipogenesis and obesity Lee-ming Chuang | Taiwan
10:30-10:50 Coffee break
Opening address & presidential lecture
10:50-11:30 10:50-11:00 Opening address
11:00-11:30 Vitamin D and metabolic disease Sung-Woo Park President of the KES, Korea
APDO
11:00-12:30 Hot issues in recent metabolism researches
(APDO) 11:00-11:45 Food as a hormone: unique aspects of the neuroendocrine regulation of energy balance Randy Seeley USA
11:45-12:30 The use of Systems Biology to understand Metabolic Disease David E James Australia
11:30-12:20 Plenary lecture 1 = Thyroid
R 11:30-12:20 Effect of iodine intake on thyroid disorders in China Weiping Teng China Medical University, China
12:20-13:30 Luncheon sympos?um 1
Luncheon symposium 2
13:30-14:20 Ple?nary 'Iecture 2 - Bone : : : -
13:30-14:20 Epigenetic pathways regulating bone formation Jane B. Lian University of Vermont, USA
14:20-14:30 Coffee Break
Excellent oral presentation
14:30-15:30 In-depth discussion
(Oral PPT)
Excellent oral presentation
14:30-15:30 In-depth discussion
15:30-16:00 Coffee Break & poster viewing
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% SICEM - Program

Saturday, May 17, 2014 T & Sunday, May 18, 2014 (Korean only)

11:40-12:30 lelel - | Plenary lecture 3 - Obesity
’ ' 11:40-12:30 Diabetes, obesity and the central role of the adipocyte in maintaining systemic homeostasis | Philipp E. Scherer | University of Texas, USA
eloyl <= % | Luncheon symposium 3

12:30-13:40 Room 5

Luncheon symposium 4

Room 6

Room 1 + 2

Luncheon symposium 5

13:40-13:50 Introduction to The Endocrine Society William F Young, Jr | Mayo Clinic, USA
13:50-14:25 Adrenal conundrum : the adrenal incidentaloma William F Young, Jr | Mayo Clinic, USA
14:25-15:00 Molecular Targets for the Effects of Bariatric Surgery Randy J Seeley University of Cincinnati, USA

13:40-17:05 15:00-15:20

Coffee Break

15:20-15:55 Fat Tissue and Cellular Senescence James L Kirkland Mayo Clinic, USA
15:55-16:30 Year in Thyroid Cancer Matthew D. Ringel | Ohio State University, USA
16:30-17:05 Diagnosis and Treatment of Polycystic Ovary Syndrome: An Endocrine Society Clinical Practice Guideline | Richard Legro Penn State University, USA

18:30

Presidential dinner (invitation only)

Ciet=2H|sts|

08:00-09:00 Fzlefolyivéad i Oral presentation Update on Clinical Practice - 1
- ; Room 1 Diabetes, Obesity and Lipid
Room 6 APDO IV - Diabetes & obesity [e10iEl(E, QIS el (L)

New players in obesity and diabetes 09:00-09:25 Techinical Innovation of Artificial Pancreas Jeong Hyun Park Inje University, Korea
08:30-08:45 Development of a small-molecule AdipoR agonist for type 2 diabetes and short life in obesity Toshimasa Yamauchi | Japan 09:25-09:50 CV Risk Assessment in Diabetic Patients Hyuk Sang Kwon The Catholic University of Korea, Korea
08:45-09:00 Modulation of SIRT! function in adipose tissue - in relation to energy metabolism and insulin sensitivity | Yu Wang Hong Kong 09:50-10:15 Therapeutic Update on Dlabetic Cardiomyopathy Jaetaek Kim Chung-Ang University, Korea

08:30-10:00 e - P -
09:00-09:15 Regulation of PDH activity in fatty Lliver In-Kyu Lee Korea 09:00-10:20 Q&A
09:15-09:30 Novel regulators of adipogenesis and their role in obesity and type 2 diabetes Hayley O'Neill Australia ' | m Update on Clinical Practice - 1
09:30-09:45 Prostaglandin reductase-2 is a regulator of brown adipocyte lineage commitment and differentiation | Yu Yu-Hsiang Taiwan Thyroid
09:45-10:00 FAMS family: A new player in metabolic diseases Youfei Guan China 09:00-09:25 Cases with Perplexing Thyroid Function Tests Ho-Cheol Kang Chonnam National University, Korea

Symposium: Clinical update — 03 (KOREAN) 09:25-09:50 How to Treat for Subclinical Thyroid Disease Young Joo Park Seoul National University, Korea

Optimum guideline for managing diabetes 09:50-10:15 Thyroid Cancer Update Hyun—-Kyung Chung | Dankook University, Korea
09:00-09:35 Proper guideline for hypertension and dyslipidemia Kyung Mook Choi | Korea University, Korea Q&A
09:35-10:10 Proper evaluation and management of obesity In—Kyung Jeong KyungHee University, Korea 10:20-10:40 Coffee break
Room 2 Symposium: Thyroid - 02 Update on Clinical Practice - 2

Recent trends in thyroid cancer research Pituitary

09:00-10:10 09:00-09:35 Current practice using molecular-targeted therapy for thyroid cancer Young Kee Shong | The University of Ulsan, Korea 10:40-11:05 Approach to Pituitary function tests Eun Jig Lee Yonsei University, Korea
09:35-10:10 Recent trends in molecular-targeted therapy for thyroid cancer: Translational Matthew D. Ringel | The Ohio State Universty College of Medicine, USA 11:05-11:30 Growth hormone therapy in short stature children Kee Hyoung Lee Korea university, Korea

Symposium: Translational research - 03 11:30-11:55 The risks or benefits of anti-aging medicine Dong Sun Kim Hanyang University, Korea

Role of Fibroblast Growth Factor-21 in (pathogenesis of) Metabolic Diseases Q&A
09:00-09:35 FGF21(translational) FGF21, microRNA-34a, and obesity Jongsook Kim Kemper | Univ of lllinois, USA 10:40-12:00 Update on Clinical Practice - 2
09:35-10:10 FGF21(Clinical) resistance in human with metabolic disease Sung Hee Choi Seoul National University, Korea Sexual disorders

—m Symposium: Pediatric 10:40-11:05 Hirsuitism and Virilism Yeon-Ah Sung Ewha Woman's University, Korea
11:05-11:30 Issues on Androgen replacement Jae Seog Hyun Gyeongsang National University
10:10-10:45 Long-term management of small for gestational age Il Tae Hwang Hallym University, Korea 11:30-11:55 Endocrinological Cornerstone for Amenorrhea Hyoung Moo Park | Chung-Ang University, Korea
10:45-11:20 Genetic control and endocrine regulation of puberty Jin Ho Choi University of Ulsan, Korea QA
Room 2 [ i i - . 1200-13:10 Lunch
Translational research on bone metabolism ‘Bone and energy — -
10:10-11:20 10-10:45 : ~ . ‘ , , Update on Clinical Practice - 3
- : 10:10-10:45 Reciprocal regulation of bone and energy metabolism. Paul Baldock Garvan Institute of Medical Research, Australia Bone
10:45-11:20 An evolving integrative physiology: skeleton and energy metabolism. Na Kyung Lee Soonchunhyang University, Korea 13:10-13:35 Secondary Osteoporosis Yumie Rhee Yonsei University, Korea
Sympos_lum! Adrenallgland_ ) 13:35-14:00 Calcium and Vascular disease Jung Min Koh University of Ulsan, Korea
New insights on the diagnostic values of adrenal disease —— - - —
- - - - - — 14:00-14:25 Controversies in Bisphosphonate Therapy Dong-J in Chung Chonnam National University, Korea
10:10-10:45 Reappraisal of cut-off values in adrenal function tests Seong Yeon Kim Seoul National University, Korea Q8A
10:45-11:20 Subclinical adrenal disease William F, Tyoung, Jr | Mayo Clinic, USA 13:10-14:30 - .
- - Update on Clinical Practice - 3
Room 6 APDO V - Diabetes & obesity VisesEneaus
Translational and clinical research 13:10-1335 Endocrinoloaical Consultation for Peri i H Kyu Park | Soonchunh versity. K
. . 110-13: ndocrinological Consultation for Perioperative care eong Kyu Parl oonchunhyang university, Korea
10:00-11:40 10:00-10:10 Coffee Break (APDO) 9 - - P - yeons y d - )
(APDO) - — — - — 13:35-14:00 When to Consider for Endocrine Hypertension le Byung Park Gachon University, Korea
10:10-10:25 Impact of bariatric surgery on diabetic retinopathy Rinki Murphy New Zealand
- — - - 14:00-14:25 Endocrine Controversies in Pregnancy Chang hoon Yim Kwandong University, Korea
10:25-10:40 Liver-brain intertalk in glucose homeostasis: role of FGF21 Karen Lam Hong Kong oy
10:40-10:55 Diet, host and gut microbe interactions in diabesity Andrew Holmes Australia 1430 -
10:55-11:10 Arginine methylation of CRTC2 is required for hepatic glucose metabolism Seung-Hoi Koo Korea ’ ioslng
11:10-11:25 Beta—catenin is a key regulator of insulin secretion Peter Shepherd New Zealand
11:25-11:40 Role of hypothalamic lipoprotein lipase in central lipid sensing Min Seon Kim Korea
11:20-11:40 Coffee Break
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-] 2 AR oFe TS 7R AT HEE 22-9] tjZ2AE (randomized controlled trial)S &3l
AR T 22 22HAQ) HAES Yo, et opF He 7‘5374‘3— HiRro g o weka IAE AAlSkL 9o
A4t dof 249] 7l HeliAe =To] Hol 3= . S WA olsfistr] A sHATHGE 1), #9F ofy 2k
&l 7P°]EE}?_]9] w2 F Aol SHA| gt 1HA% 2o ®

1. 27| & S3Z(Adopted from JAMA 2014;311(5):507-520)

Type of Evidence

Quality Rating

Well-designed, well-executed RCTs that adequately represent populations to which the results are applied and directly assess High
effects on health outcomes

Well-conducted meta—analyses of such studies

Highly certain about the estimate of effect; further research is unlikely to change our confidence in the estimate of effect

RCTs with minor limitations affecting confidence in, or applicability of, the results Moderate
Well-designed, well-executed non—randomized controlled studies and well-designed, well-executed observational studies

Well-conducted meta—analyses of such studies

Moderately certain about the estimate of effect; further research may have an impact on our confidence in the estimate

of effect and may change the estimate

RCTs with major limitations Low

Non-randomized controlled studies and observational studies with major limitations affecting confidence in, or applicability of,
the results

Uncontrolled clinical observations without an appropriate comparison group (eg, case series, case reports)

Physiological studies in humans

Meta—analyses of such studies

Low certainty about the estimate of effect; further research is likely to have an impact on our confidence in the estimate of

effect and is likely to change the estimate.
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2, E1ete] SE(Adopted from JAMA 2014:311(5):507-520)

Grade| Strength of Recommendation

A Strong Recommendation
There is high certainty based on evidence that the net

benefit is substantial

B Moderate Recommendation
There is moderate certainty based on evidence that the net
benefit is moderate to substantial or there is high certainty

that the net benefit is moderate

C Weak Recommendation
There is at least moderate certainty based on evidence that

there is a small net benefit

D Recommendation against
There is at least moderate certainty based on evidence that

it has no net benefit or that risks/harms outweigh benefits

E Expert Opinion (“There is insufficient evidence or evidence is
unclear or conflicting, but this is what the committee
recommends.”)

Net benefit is unclear. Balance of benefits and harms cannot
be determined because of no evidence, insufficient
evidence, unclear evidence, or conflicting evidence, but the
committee thought it was important to provide clinical
guidance and make a recommendation. Further research is

recommended in this area

N No Recommendation for or against (“There is insufficient
evidence or evidence is unclear or conflicting.”)

Net benefit is unclear. Balance of benefits and harms cannot
be determined because of no evidence, insufficient
evidence, unclear evidence, or conflicting evidence, and the
committee thought no recommendation should be made.

Further research is recommended in this area

604wzt A= 140/90 mmHg B|FFE.2 | 60A| o)Al
A& 150/90 mmHg vvte 2 zdsh A AAsta
ULt oFA1S] i A4} QlFol whE AlFAQL 2ol 7t
o, =i detol =Eehe Ao] 7MY Fash, g
S NATE gxF e oFAQl thiazideAlEe] o]kA,
MR dAIASR A AR Al (angiotensin converting
enzyme inhibitor) / 1A L &IA15=8-4] AFHA] (angiotensin
receptor blockade), Zaa&E AHAE L&A
Sl WK strategy A), 3870l =ESHA] oRtE =

N

T+ A o 7V A (strategy B), A5 o2
ool 5—.\—5]'% 27}X] OFAE A/ EJAZ AHESHHA
(strategy C) 3ol =2alA] I8 4 wel XA
Yr=2EHE APA 59 HAE F7IsAY Azt
ol A AQrskaL QUeHHE 1),

Adult aged 218 years with hypertension

Implement lifestyle interventions
(continue throughout management).

Set blood pressure goal and initiate blood pressure lowering-medication
based on age, diabetes, and chronic kidney disease (CKD).

General population
(no diabetes or CKD) Diabetes or CKD present

Age 260 years Age <60 years Allages Allages

Diabetes present CKD present with
NoCKD or without diabetes
. v v v
Blood pressure goal Blood pressure goal Blood pressure goal Blood pressure goal
$BP <150 mm Hg SBP <140 mm Hg SBP <140 mm Hg $BP <140 mm Hg
DBP <90 mm Hg DBP <90 mm Hg DBP <90 mm Hg DBP <90 mm Hg

Nonblack Black Allraces

Initiate thiazide-type diuretic Initiate thiazide-type diuretic Initiate ACEI or ARB, alone
or ACEI or ARB or CCB, alone or CCB, alone or in combination with other
or in combination.? or in combination. drug class.?

Select a drug treatment titration strategy

A. Maximize first medication before adding second or

B. Add second medication before reaching maximum dose of first medication or
C. Start with 2 medication classes separately or as fixed-dose combination.

v
Ye
At goal blood pressure?
No
Reinforce medication and lifestyle adherence.
For strategies A and B, add and titrate thiazide-type diuretic or ACEl or ARB or CCB (use
medication class not previously selected and avoid combined use of ACEI and ARB).
For strategy , titrate doses of initial medications to maximum.

v
Ye
Atgoal blood pressure? ) -

No
v

Reinforce medication and lifestyle adherence.
Add and titrate thiazide-type diuretic or ACEl or ARB or CCB (use medication class
not previously selected and avoid combined use of ACEI and ARB).

= Y
At goal blood pressure?

No
v

Reinforce medication and lifestyle adherence.

> Add additional medication class (eg, B-blocker, aldosterone antagonist, or others)
and/or refer to physician with expertise in hypertension management.

Continue current

N Yes
At goal blood pressure? > > treatment and
monitoring.>

J21. 22 7fo|=2iRlof mE x|z Yn2|E(Adopted from JAMA
2014;311(5)507-520)
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sympathomimetic activity)7} ¢l ¥lE} 2FeA| <l

carvedilol, bisoprolol, metoprolol®] AFEES T4 2 B2 RA|EEQ] HeliAd L B3 Ao =A
AZIAY, B4 A2 AA 2RpolA BRSNS & == Sl & Ay}, ek AwTh expe] A Ag
T, AR HAARE, AFEES HRAAE o e of mA|= YIS BTk AA o &5t Aojar, of A A
o2 ofA AdE Alofl A 2hAke] ARkt Zzke] wet 7He] $EE USHA hTh. LR HER AHAIE A9
A o] B4 arefstoiof stk LR E AR Skale 57HA] AlB] kA, A L-AIHZET & AAA] /

Hoii‘?—j vl ez Q1 wer AFA| Q1 atenolol, metoprolol MR LENAIFEA] AHA| A58 AHA|, dEAEHE
T2 ISA7ZF Jlow, Sals It Wef Hda anpt AHA, ek A 2 T X7 I3} A=A =

az, A Q7)Ao AL obsie, AEEOL ARe AR 4 Qo 3} AHRIe] Al web wieh
e wAT) Belo] glont T Wol AMER s AR A HAHSE 4 A7) / WA LEIAILEA

carvedilol, nebivolol, bisoprolol 5= °|9} -2
Hes sdstals Bk ofye}, 23|d o= A

lo Hu

A AERis e 54 AQY b4l Adlo] A3EAR]
2 g AR Ego] B 4 A

3. 12 X2 #1u2KAdopted from JAMA 2014;311(5):507-520)

Recommendation 1

In the general population aged = 60 years, initiate pharmacologic treatment to lower blood pressure (BP) at systolic blood pressure (SBP) = 150 mmHg

or diastolic blood pressure (DBP) = 90 mmHg and treat to a goal SBP { 150 mm Hg and goal DBP { 90 mm Hg. (Strong Recommendation — Grade A)

Corollary Recommendation
In the general population aged = 60years, if pharmacologic treatment for high BP results in lower achieved SBP (eg, { 140 mmHg) and treatment is

well tolerated and without adverse effects on health or quality of life, treatment does not need to be adjusted. (Expert Opinion — Grade E)

Recommendation 2
In the general population { 60 years, initiate pharmacologic treatment to lower BP at DBP = 90 mmHg and treat to a goal DBP { 90 mmHg. (For

ages 30-59 years, Strong Recommendation — Grade A; For ages 18-29 years, Expert Opinion — Grade E)

Recommendation 3
In the general population { 60 years, initiate pharmacologic treatment to lower BP at SBP = 140 mmHg and treat to a goal SBP ¢ 140 mmHg.

(Expert Opinion — Grade E)

Recommendation 4
In the population aged = 18 years with chronic kidney disease (CKD), initiate pharmacologic treatment to lower BP at SBP = 140 mmHg or DBP >
90 mmHg and treat to goal SBP ¢ 140 mmHg and goal DBP { 90 mmHg. (Expert Opinion — Grade E)

Ciet=2H|sts|

Recommendation 5
In the population aged = 18 years with diabetes, initiate pharmacologic treatment to lower BP at SBP = 140 mmHg or DBP = 90 mmHg and treat
to a goal SBP { 140 mmHg and goal DBP { 90 mmHg. (Expert Opinion — Grade E)

Recommendation 6
In the general nonblack population, including those with diabetes, initial antihypertensive treatment should include a thiazide—type diuretic, calcium

channel blocker (CCB), angiotensin—converting enzyme inhibitor (ACEI), or angiotensin receptor blocker (ARB). (Moderate Recommendation — Grade B)

Recommendation 7
In the general black population, including those with diabetes, initial antihypertensive treatment should include a thiazide—type diuretic or CCB. (For

general black population: Moderate Recommendation — Grade B; for black patients with diabetes: Weak Recommendation — Grade C)

Recommendation 8
In the population aged = 18 years with CKD, initial (or add—on) antihypertensive treatment should include an ACEl or ARB to improve kidney

outcomes. This applies to all CKD patients with hypertension regardless of race or diabetes status. (Moderate Recommendation — Grade B)

Recommendation 9

The main objective of hypertension treatment is to attain and maintain goal BP. If goal BP is not reached within a month of treatment, increase the
dose of the initial drug or add a second drug from one of the classes in recommendation 6 (thiazide—type diuretic, CCB, ACEl, or ARB). The
clinician should continue to assess BP and adjust the treatment regimen until goal BP is reached. If goal BP cannot be reached with 2 drugs, add
and titrate a third drug from the list provided. Do not use an ACEl and an ARB together in the same patient. If goal BP cannot be reached using
only the drugs in recommendation 6 because of a contraindication or the need to use more than 3 drugs to reach goal BP, antihypertensive drugs
from other classes can be used. Referral to a hypertension specialist may be indicated for patients in whom goal BP cannot be attained using the

above strategy or for the management of complicated patients for whom additional clinical consultation is needed. (Expert Opinion — Grade E)
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Sorafenib YXIX|=0f| Aiist Tl EstzaMAN HEHXIEME 08t FHLHL He (Role of Salvage
Targeted Therapy in Differentiated Thyroid Cancer Patients Who Failed First-line Sorafenib)

J Clin Endocrinol Metab, e-pub, 2014

Tyrosine kinase inhibitor¢! sorafenib-> 12384 R/ A GAR 7 de] 2ro]al QLo I vyt 2|<&52] 0]
a1 oFE =/l gt ZAIR o] obd] Folglrt, & A= YA REA sorafeniber FoIHaL A4 #AS v AL o E
HEAZ2AZ FAQHS At 499 A7 avE EeIsl7| 9%k g2, MD Anderson Cancer Centerol|A] 2005% 5]
20137kR| 9] AtRE v o= g S5k ¢A-to|t}, Sorafenib YA =TE Al Mg AT SHAkE 3573} 14} A&
Alsl] 3 o2 4 X 2 A4|(sunitinib, pazopanib, cabozantinib, lenvatinib, vemurafenib) .2 A QH X725 T2 SR} 251
o] A& AaE vlwstoint, AA| Aol A AHEZ|7] T4 3T/HLo|lon, YA &TE Al Sxb= 2870, Al RS
Al Skt 58/ E R Foldt AfolE Htk Ftiuh-S-(best response) HAolAl UapxEUE A|§3E FHA}o A= partial
response(PR)7} 13%, stable disease(SD)7} 67%, progressive disease(PD)7} 20% & Zlof| §isl] 14| 2 AJ3) Hof| A+ PRO]
41%, SD= 59%, PR 18It Progression—free survivaloll QoA % AXA & -2 7.470Y, A A8 2 1L 471L=
o A9t} A4 0= w53t 287 ESkal Sorafenib YA RO Aufgt 749 ofE EHRBAIE ARESH HF2<

TAHREE W2 ZAMIESEE skt 22T U fl>late] H2d (Thyroid Function Within the Normal Range

and the Risk of Depression: A Population—Based Cohort Study)

J Clin Endocrinol Metab, e-pub, 2014

W71 A W FRFA =25 W 91dY 7k & oA lou A flolA 1A 7159 it 95 A}
o ggo] Aol o= A2 el vzt glek, 2 dAqt= 1,503 2] A HGALS] 7]5ke] 25 EolA] o]2fgh dAx/de] dhal Yot
B3z} skt o] A IFEo|+= Z|AHAA serum TSH, TPO antibody ¥ Center for Epidemiologic Studies
Depression Scale(CES-D)eh= $-&% A#E 5453 o] A#/4folA 164 o]l 4% =50l e= Uehdth. TSHe
seol weh ARSI e R WHro] $2F AEE 2 A7, W TSH AHE91540.3-1.0 mIU/L)& & TSH AHE91+-(1.6-4.0
mlIU/L)ell ¥]3ll CES-D 427} 4 3LCES-D score(mean): 7.95 vs 6,63, P=0.014], CES-D A7} 167 ol4?l HIEE &34t
[10.7% vs 5.0%, odds ratio(95% confidence interval) 2.22(1.18-4.17)]. 7I1AHAA &50] S =2 o=
Bt 8%t AT 7|7 5ot & S50 IS WA Ayt W2 TSH 4HE9to] w2 TSH A9l vls A4,
o], ARG, FHY HeE B E & S5 'WAR[Eo] #8ITHI2.3% vs 7.6%, odds ratio(95% confidence
interval) 1.85(1.10-3.1)]. Th& dAtollA = HFo] BasiPAT, & AFoA= 424 os AHeee ¥e TSHE 2ol
Aol @A S-&4o] o & AL ' YEhal 3% 92 S50 NI E 52 A 02 Y We TSHYF 925 W9 a3t

SlEeleta & 4 gl

ChEHLSY 53

N Engl J Med, 370:412-20, 2014

Sclerostin< osteocyteol|A] H8]H ZZAEZ JA|21R}o|t}, Romosozumab=- sclerosting Aafgho] wjgt FHAHS &1 Al7|aL
SAETE AAISkE 28-S gt 2 Al 55~8541 Akl H 7] o] & AR 52 dEAE S, SHERY] ZU =] T-score”}
-2 1Rkl 4197& o= AR oh7|a, flofix, FAH9] AR 2 E 24 SIAIR e Aatolnt, T4 wHAE o] Q= A=
A 259t Romosozumab 70, 140, 210 mge ¥ 18] 9slFARIAY 140, 210 mge 37HLuitt 13] gsl5Alsts 2,
alendronate 70 mg= 5= 13] A4 B8 3}= &, teriparatide 20 ug= 1 13] 93l5AlskE o2 Yiro] AYE}ic), 13} H7}
7152 12709 FoF & @55 SUw o Bisto]ar, 23F WIS ER, e F S| 3} ZHEA|A; 2] 2] wHsto]t,

Romosozumabg 127§ €7F Foigt BE oA 83 9 giEFH 5o ZHEo] 77 BAE L) 12} Frr]Ee] 835 U
3= romosozumabs FI3E M= Lol tjZto] vlg]] f-olgt ZUE SUHE B o 9] 140 mg, 210 mg ¥ 13] 8§
alendronate, teriparatide F¢ T Et 28t T E F715 H oS3t Romosozumab 90l A9 89 5 210 mg 9 13]
QoA 71 52 FUE A-S HoFITE Romosozmab 210 mg 9 13] I|515AF 7+2] 79 11.3%, alendronate 70 mg 5 13]
73 B w2 4.1%, teriparatide 20 ug 19 13] F3}FAR= w2 7.1%2] 35 UL A5S Yo, 22 -0.1% 2%
HAE B romosozumab F¢ ] teriparatide, alendronate ¢l H|3}] Fo5H 2 FUE F7HE HAFAL
romosozumab £ 3t K= ol 4] gt H|uL A] thE]FFef FoER SUE] Fo3t SV HeloH, 210 mg 9 193] Fof o2
alendronate, teriparatide £ w3} H|iL Ao {23t FWUE S71HE Bttt 284 EAAR] PINPE] 7% romosozumab
Ae Holom IF4 FAAR] f-CTXE 79 A&2Q1 S B}, FA
e 2ot fARSHITH A8 o2 3%t W& #HAZ 7] ool qlojA,
romosozumab> H@/d= FRI5HL 2555 Aste] f-olstA U =E S7HIXIth Romosozumab®] 34 (/A2 77
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J Clin Endocrinol Metab, 98:4808-15, 2013

Ao SURE EF AT e IGF-12 TaAles otk dibaor oS SixjolA DXAR S4H S8k=
483 BlssiAY 28] tha A fAETL g oy, SHEeks Agle] 2 A5 1 EC] BaHAl ok £
A2 AL Tl s o] Aol M 2R B WS ol 59%2] w2 A= T ES BBl 2 dele
WS A & o B A2 502 WS 29 o FAISHL e 4989 84S thde® 2,59 It A5Ed9
A3 Ao Wit 25582 T4-1400 et x—rayE ©1-8-51% Genant W< o]-8sto] H71sloint. M= sty

= h =
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JAMA Intern Med doi:10.1001 / jamainternmed, 2013, 14629

2|, vl= FDACIA = &9 B9k [z Ao thgt Al 5¢lo] o]fojfon & ol SAE o= we 7] 7IdE
WL Qe SRARE g 3R] o] Fdof|A] o] oFEO] ARgoll Tt o7t F e stk AshE BiE HRlE ‘41 a7fStaLA} gk, e
3 4o W8S aoF At Aol A 2012, vl=k FDAOA 2572] vek X &4 lorcaserin hydrochlorlde(Belmq)J—}

phentermine—topiramate(Qysmia)2] A717t A% 24 @dfof| that 5¢10] o]FojH L} o] 4018 1\7te] Zr& e Agt Alo] W
T 37t A AlRE Qo tix AT Aol ZAS| o] Fo|F e, 7T Aol A lorcaserin 12F thH] 3%(95% A1
7%, 3%~4%), phentermine—topiramate> $]2F ti8] 7%(95% AFT7t 6%~8%)2] A% 74 aIE Bt AW g 2FA|
/\F&ﬂ AR AZhet §ARgo] whakEo] & oFE i Al glo]Eo 71 Eat FHFE As), o] Aol S5l thet o7t g
1, lorcaserine A% #abRgl ojAlal =7 euphoria), 18|31 phentermine—topiramate= EH*Vé ARs, Al 4= S7F
‘?J, EWS, @4 ZdlotEd w4l thet o7 e g aghE Qi)
oA oA L o] 87 = 7}x] O W5 AJTE]A] o1l Q)=H], European Medicines Agency(EMA) ¢lo] o]8& A0 =
5o lorcaserin®] AZARE 501 24 A5 435192, phentermine—topiramate 5<10] AZE A SR v]=o 4]
S Eelstr] flsf HE=A] /\]3”01 |AEE Al A7 DR x]0:15]_,_ U Aol o] oo Al yA ek ol
= 9 A= 4= e ZA7E rEIEY] A7 o= 313 SRk o] oFo ARGl Al 7]slloF & Hart Stk TRt T4 AW
of| whe} ARG-EI G50l = 125 o] Hoftke 5% oS A5 7=k Aol o] 24 /\E‘:}tﬂ, T oA i ARE-S Ffof gt
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NEJM, 370:233-44, 2014

A28 Frerg 7 ARFSOA AFT AgETe] AR ofd Baix| gt o8)3, o]He] AR ATolH F4F AFE A
At Hlsl BAlF T HITRE AFE Y AFEC] W Ao g 2R1(4x9] ‘Obesity paradox )¥]o] =82 o%|7} qlt}, ofof &
ALY AFAES Nurses Health Study(8,970% #od)2} Health Professionals Follow—up Study(2,457%8 #o)AFof| A Iz
717bel A= AR Sy SRE 5, A GA] AEE ek o FREHA| R AlES tht e R A4S Adsklch Ae A1A
O A5} Al ol-gsto] AAFATE Altstlon, AAFA 7ol theh AFdES] $19%=2} 95% 412|572 multivariable
Cox model& AHgsto] =4 =it
ot 15,899 ¥z 717F F¢t 3,083 9] AFgo] ERIE it E YRS o= A AFA ¢ 7 71(18.5~22.4, 22.5~24.9
(7128), 25.0~27.4, 27.5~29.9, 30.0~34.9, 12JaL 35 ool thgt & APge] Yl = 217+ 1.29(95% A1=| 71 1.05-1.59), 1.00,
1.12(95% A1ZF7F 0.98-1.29), 1.09(95% A&7 0.94-1.26), 1.24(95% A&7+ 1.08-1.42) 123l 1.33(95%
A12TE7E 114-1.55) itk HZQAETs tide s £AT o AR et AFeldEe A B2 112, 1.00, 1.16, 1.21,
1.36, 281 1.56)5 R oL Ao e tIRH A ZER |4 E35o wh2 AL EE 1,32, 1.00, 1.09, 1.04, 1.14, I2]1 1,21)
£ gifoz B4 dio= A TAIE BolA] QUTHP=0.04 for interaction). G Atk A]7o] 654 0]} tAFR oA A =
A7 EE QAR 654 o)A el chAkR| ]*13 3'4‘545]1] FTHP0.001 for interaction), & Ao A BE TS E TjAMA}
52 549 Ao Sl At e R 24T A A-FA L AFSE 7 I3 BA7E S ERlskl oy, vl axt
Fow BARE A9 A7 BATE s Q‘ﬂﬁb&} olof] FAsI] AFAEE XTh Al LAF Ei= vH]YRE Gty A9
APEo] ATl vlE] Wrh= 49 ‘obesity paradox & A7 9122 AlAFSFALE
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EDUCATION

A3 4 - 7hEelely) Ayl

=M Z{ZEM HAMOE DSASHAM BALL ZZ2E|ZEZE (Intraadrenal Corticotropin in Bilateral

Macronodular Adrenal Hyperplasia)

N Engl J Med, 369:2115-25, 2013

FEA AHEEA H"‘ﬂ’“ IS QA T4 S50 B2 dloltt o] AgoM IF=EEe| BR|S7h= HelAlY
o dF J:LEE]J*EJ] (cortlcotrophm) @€ s % A Z2E|FERZY
2 FegzEae] 27k
e ﬁ:ILE]'(ﬂE]'. "e‘i}‘é —:r‘/‘cl%—?‘% QX <+, 3079 7‘]‘4% 752’“ Al JV] 3’4‘5*]2—4 Al 225 A Fete], Z2ERERY

}
A1 proopiomelanocortindt Z2E|FEZ WS 318 A AW (polymerase—chain—reaction assay, PCR)¥} W& &A1
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W Fol wAlskATh 1719 sttol| A Allszuek 2 A of A2E|FEZ I} S 2EES HASIGITE 2759 St
A FA Adw et T Yuo A ZEE|FERY $AE S45SI

proopiomelanocortin mRNAE = —'?U\]JJXE] ISAZo|A HAE T Z2EFERHL FAl 24 YoflA RS o]F AH|
2ol AN EoA HEESIH, ZEHIERAL Wx FUET B4l AuolA =4 SHESIL, o= FAl 252 799

HEelo|= AAF Z719F U5kt o|Fs = _E]J:'_Eii EH]Z7M= BAg A= S 2 2 (corticotrophin releasing hormone,
CRH)o[u dlafuetie] o3t Zo] ofua}, BlgAQl FAIuA Alszut 4=-8A4jof o3t A=57F wfiZo|r}, | HA FEofA
FEHIERZRS vHFAor SIS o, 71X @4 IA=EEN AHAE Helon, F=EIERY 484 A=
Xﬂﬂ"e‘@u"ﬂ/‘i o] A ZEEE FHIE JAISHA

ni

: ; A3k 2H 20| = YA E|A
154% el o 28R, Tl 24 AGERY LA HEAFAH »}EM% nHEEEZL S
EREEZ EER )

HJ HE-N

UXIE LT AHZESO0AM CHX[LQEIA AT1 £2XE 2435 AlZ7l= X7PHY 7|18 (Autoimmune Mechanisms

Activating the Angiotensin AT1 Receptor in ‘Primary’ Aldosteronism)

J Clin Endocrinol Metab, 2014 Feb 19, Epub ahead of print

e OLE/\Eﬂ Zo| A st AEAHE Hule} 7Ee] vl 7| AL Balxo|n EHdlsic; Edbio] ol A AgE
HHAFE 7] xm AT AHEZ 3xjol|A] oI L EIAl ATISSA(ATIR)O] tist A7k o] 2417 o8] ¥ B E Qo)
7\%4—3 o]&3t ATIR A7FaHA|7}F OFR] S EIAl ATIZ=8H| 2 S alal] QaMA O AH| 222 0] Whalo] Thodaliax] dIatalt
139 9] Az} e AHEZ ﬂx}q FZ2EHo} [gG AAEHNA ATIR BAZ2AM E(ATIRtransfected cells) & 0]-8-5}o]
ATIR A7FA|9) S S S48k, B 52 710) AT S5 ol 83le] A3tk ATIR A7HAle] ofg Sese 2
o] AT Ak RARKHACLS) ZHo) A Relgh 241 AlES 0§k, o] el W4 B3kel ATIR A7k 34991 2099
iz @At v skt

ATIR FAFINEE Y2 13719] LA d=2E2F $Ato] oA QA 284l ATISEA9] SR EE 9fu] QA Z716H
ow AMelz] kx| QElAl AT18-2] AAA] losartanoll 23] THAEIT, ATIR A7FHA FAQl AT 1gG A EHollA
Fe] Az 2EUe ou] QA 538193, ol losartanol 8 JAE YT EFE ATIR A7FFAIR] [gGE FAL Alazo]A]
QA 02 Agato] k2] QEIAlG] o) AEAEE AL AT, o] candesartano]] 03] AFHE STt

o] A1E Eslo] AxPA A AHEZ0] vhly|Ao] oFz| QEIAl ATISSSA(ATIR) A7FHA7) Wejle]d 982 5= Aoz
AZrE|n | o] wely} X 7ol Fasle|efar 2o}
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LIHI0|RE! SAI2 ALERA U0 ZEX|E A VLDLE ZdAAF|LE S2|AHIE, LDL, HDL2 HAAFIX| Y=Lt
(Synbiotic Food Consumption Reduces Levels of Triacylglycerols and VLDL, but not Cholesterol, LDL, or HDL in

Plasma from Pregnant Women)

AL 2oz sHAT dopZba AR S0 2 St} oJg|ae 7ol A 7tk o T HALAKINS
Hplds, 49:155-161, 2014 A2 A QholN WET PR AR AR 5 YA ol® UolE e Al bl WhEA] o] 5 9lg o)z
[Zh] syrwbk_)tics : %oﬂ‘i‘(probmcs) 0} 7 HOFRO0| El? I2|HI0|LEIAprebiotics)? | E&FE HAXMKIE %@E U2 0|2 MF6INE 42 thE Lol 80| ok 238 Syl ARk ol Y-S Fe = gk g ST 2L 2 T)5HA] = 127)9] Zolt
B HEEl0] EME} A LB 2102 7|He 2 UCHAIZDISD ISTHARE, 2008410, HUSSIAY,

A7) Aol 98 -S4 ynbiotic food) AF7H QAR BF Xk A5} AEd A o] A G el W vt ik AREE ABEE Tl ABIE T ARPRE O ofd Al SRbelA T Rk o] FStelas Al
o] gl QAR B A U AL} A A2 A 3o0] Alujo] 28 S4jo] AlAbHIel A7} vl Al dakS H7lel] Sla) AlaEick, HIL W Aol mhgolnt. SR HBAE 3 Aol B4 oI¥A WA = W) S A2 Bepslala el
o] Qs 9] o) WA, tha Ak Ao aAE Rlon] 18RJolA] 354] Alole] 2R % 94l 370 Sl 5o tit RE el A ARAE ke AopIE sh A e RS SR S8 2 %E AL g ekt e
o2 AN 2 F7k] Z4]717Hrun—in period) 0|3 Aluto] Bl S4] TIKN=26) t)Z S4] TLO2(N=26) F-2+9] ulds}o] o 2] 7= 797 B2 Aojele doltt, FAW = A, 2elste] A% = AA] Zake Aol
Alo|5 95 Bt AFsH sieltt. Alvtol @ SA412 EuHlo] @ €0 2 o] wgto] 7155l (probiotic viable) WE/3E 7H fAF
(Lactobacillus sporogenes, 1x10 CFU)E’Jr 0.04 g9 ol=H(nulin) (HPX)/g2] Z&]Ho] 28 (prebiotic) 22 A% et R=S 7IekelE AR ellAl A 542 Bt AEY 7ok Aol A|wt gk sl o] Al wo] AEoA ARl Elal2s f-gledlA] o FA
Albfo] @ 8] SAI} 2S4S o 23] AdFstelom At7h A= 95 At $of dF AE, I FFAE s (total 3| o A= AF ol Al Al 522 obH AL o7} el Aot =y
antioxidant capacity, TAC) & % ZFEF*|2(glutathione, GSH)S X513t As1sH4 2252 SA3%c) AlHlo] Q8 2418 97t
M ol oyt ulaste] @ FAXP=0,0407 VIDLP=000< Go5H Fastaon], GSHE Sofsh A= g F7e] RN P PG B2 HAVRFL) o)A Al Al EE L olelel Ao v|che] A,
0.004)3t3itt. Z12iu @7 S-Z3|2H1E, LDL % HDL | 2E1E, TAC Aol 7 2 Tkl 207t Aol Holx] Qigih, T FeAHER o) S Jle] 2 ato] et 27t Eayp alel Aleke 29l o )

_ ) 7002t H3 ol S5 H(R)ol} B ofnjolnlg 4to]
Al=7] OF3 HIE GIR0IE| W& Uil 7is ol HEF EANSAS SIXNdth il X2 Se| 20l IS Rick. 4 Apo] HHCEIDolehe ok $R@MIR oA olelie Aghe ABAR L, JeE ARe TlE 2
(Triglycerides—to—HDL Ratio as a New Marker of Endothelial Dysfunction in Obese Prepubertal Children) wolo] A 9l o] = Abo] oF F]& slmula ¢]relo] Jche)A)er, 8ak Alehe Algke] Z#ojA] Blojt o] &
European Journal of Endocrinology, 170,173-180, 2014 Egfo| 233 Ho] 3t TR} o}, a2 AAEY 231 A8 7} ol 2rho] = YA J9S 2=t}
ARE7) o171 ik ojRlolol A S At T Achi Ze A8 S vl &(IGHDL-C)o] 482 A8to] 913 29l % BT 4] ek ey —S}W g e LI, e

s ) | eHEiE) 712 o W YR ukehe vk 1de] Ao

Z27| S/ Aol A=Al E7) flEl o] AE Al ARE7] o] of-olE it 2 50789] Hlut o]-10](27 boys, 7.8+
1.4 years)?} 374 2] AAF A5 o]=A0](20 boys; 7.3+1.5 years)] AlA| A, AHs} AE#|A X E(urinary isoprostanes(PGF2a),
sRAGE), HOMA-IR, A4l ¢l&dl WIZHE 2|4 (whole—body insulin sensitivity index, WBISIFE 4310 €% x4 4 oIS & AT AF(H7E XOH UiSHAL TS S Sk
8lo] TG:HDL-C Hl&-& Atslgt, 371 walite 28T1e o) galo] AEme] Uat FACIMDE Z4siect, tzaat vl he SR RS A= Sl Ak Sl 2 SR ]
a19< wj ]kl oj2lo]e] TGiHDL-C ¥l&o] o]u] 97 %7 24 AcHL.921.1 vs 12:£0.6, P=0.002). TS 419 3198 E AR o AEE dglel the SR ke o golutke
o TG:HDL-C H|8(<1.04, 1.04-1.67, >1.67), cIMT(P=0.0003), 18] HOMA-IR(P=0.0001) & Az} Z7}sl%ew WBISI o] glA 27t 23y dA7ke HHEHA 2 Eo] LAA
(P=0.0003)%} sRAGE(P=0.05)-2 Hat #4stirt, 3|HEA oA TGHDL-C Hl&-2 cIMTS} G-oJ3t o] AaAS ®rt 3R st eict.
(r=0.493; P=0.0005). cIMT =] A 25 percentiled] slFE+= ool & = = TGHDL-CH]E2] cut—off point+=
LI2Z 77 EE 81% o)kt 49% 450 HEHAUC from ROC curves=0.633+0.065, P=0.045), ©] g5 Fslo] AR} A o] ek 2 o] TS £ 2RIFH AR HF-
EE 2o SYAEHE HE(TGHDL-C)2 A83 A%t AFEE el FAXEAY -84 FRlsknt. SrEA= + 7t ="o| Eglo] A&E7t Hol U S33A oA
o] Ail= AlE7| oA ojglo]o A TG:HDL-C H|&o] o|n] EAsl= 3t S49] 7] A5ef 2132191 Aol Qa2 HolF3itt, o] olg W g2

783l FFate 717 ol Al AGik) Tt oA F ob52 AlA
2R B0l A, shks AREOHH) ol L shks S ()
ol 57| shSitkar gt
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(Non—alcoholic Fatty Liver Disease is Associated with Increased Carotid Intima—media Thickness only in Type 2

Diabetic Subjects with Insulin Resistance.)

Kim SK, Choi YJ, Huh BW, Park SW, Lee EJ, Cho YW, Huh KB. Department of Internal Medicine (S.K.K., SW.P., Y. W.H.), CHA
Bundang Medical Center, CHA University, Seongnam, Korea; Huh's Diabetes Center and the 21st Century Diabetes and Vascular
Research Institute (Y.J.C., B.W.H., K.B.H.), Seoul, Korea; and Department of Internal Medicine (E.J.L.), Yonsei University College
of Medicine, Seoul, Korea. J Clin Endocrinol Metab. 2014 Feb 10:jc20134133. [Epub ahead of print]

2% Ty SERtOA B|UTEA] A R34 sl oS ko] A A ol tieh o)A wekt 2 At divEeE Al2s Eiet
3 AT EofA la® Aol BIY TS AT e FHAske W] 7|t AEE FETo] HHolt & wadAl=
4,43799] A28 T SRS o g it Bt AW ysd FAE 23R S0 et A dedhe Qe
FoHALR S48t BIg g AT HEES 72.7%%9 1L, ©] T 23.2%= et AFAAS HolA| ottt e Hwo| njdag
d AEE BRI BRI YollA e’ ARE 7Y 7R o R BRSNS o, FeW Wsd FA 9 HeW e Hlk=
oA FAKE FelsHAl ZolE Bolt), e s S et A 2 HYaEd A sAlol 7H SRl 71 =itk
(0.844+0.004[mean+S.E.] mm vs, 0,786+0,008, 0.821+0,007, and 0,807+0.006 mm, P for trend < .001, Z}2}, Q12 74wt
A AT, Qe ARt A A, Qled AT B aE APTED), oledt SAIA Aol wEt HaE wAsiE A = Sint
T s W TR Bl R AT 52 Qe AR st 7R SR} ol A= WIS AL Qe AR & 71
o} Gl ) 2o vlal =R okth v|dTEA A A2d Gy SRjolA] Bgt Asto|r| Qladl AFAFS FHISHA] o
HY A A2 AW sWAsSo| Byl dado] gltt Leju vdEEd A e’ A F 77 shkE %

5124 cE
A W £ 371 ola 4 ek

DIMIS0IZS AN 2198 HOI X2 25} ZHAIM 2 71Xl SiXjolM MisE U Ti5E WAK SoRA XIE 51t
(Effects of Low—Dose and High—-Dose Postoperative Radioiodine Therapy on the Clinical Outcome in Patients with Small

Differentiated Thyroid Cancer Having Microscopic Extrathyroidal Extension.)

Han JM, Kim WG, Kim TY, Jeon MJ, Ryu JS, Song DE, Hong SJ, Shong YK, Kim WB. Department of Internal Medicine, Asan Medical
Center, University of Ulsan College of Medicine , Seoul, South Korea . Thyroid. 2014 Jan 29. [Epub ahead of prin]

AR A AR A el wiet S Al ER SR e A EAfelAl e
A &25 sfof Fx= Aol thaf ZrE5kA] gtk & At 2R A7), viAlAn g A Al o A
o EAf A A-8H(1.1 GBy) 52 AL-8F(6.5 GBg)2] A 8.0 & Xm0 AeEat 4717k o
201097k 2 em v]et F7], vjAE0]E A AR A, A5 AU vdelE HAl 176% 9 2ok Al EAE S £4eR
ZALEHTE. 96780] AEH1L1 GBq), 12]al 80780 iL&F5.5 GB)Ql AN Q9 ARE vt AN Q& AR ¥
thyroglobulin(Tg) B3 =4 JeiolA A= Tg &4, () 259 A4 735 Jubd 9 A=A 24 402 Aofsiaint. a4
AL AEF gl o] ool Al 52 225H e S o AR AolsiRin. ASw a8 WAV 8.e= Aw Y
Afololle SAVE ol g HolAl ehithp=0.75). ¥ A71° mhE EFolA, 1~2 em A7)0 A-8=H34/35, 97%)3 21-87H50/56,
8972 “d5-E2] Aoz HolA] ¢ikthp=0.24). 1 cm WRk 27]9] ERjol| A &= A-8-H9/61, 7%} 2-8-7H22/24, 92%: p=0.3)
a Zbof| pol= Hofx] ehhet, 7.2k 3 o 7|t Sot A A2 itk viAl@ ] E A ALl Ae el wet S5

AR S5 2o HAY FAA o & A8 A =7t SE3i.
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58 BAU|s MolES TITtsr| fist ekasl 85tAAL 15k Synacthen(250 ug) ZAF ¥ MSE Synacthen
(1 ug) M| EICE7|= (Different Cut—off Values of the Insulin Tolerance Test, the High—dose Short Synacthen Test

(250 ug) and the Low—dose Short Synacthen Test (1 ug) in Assessing Central Adrenal Insufficiency.)

Cho HY1, Kim JH, Kim SW, Shin CS, Park KS, Kim SW, Jang HC, Kim SY. Department of Internal Medicine, Seoul National
University College of Medicine, Seoul, Korea; Department of Internal Medicine, The Armed Forces Capital Hospital, Seongnam,
Korea. Clin Endocrinol (Oxf). 2014 Jan 2. doi: 10.1111/cen.12397. [Epub ahead of print]

T FAE Askeg 2dst] flsf Qledl FSEANTDS] A4 FAPH & short Synacthen test (SST)7F de] ARSE| oL,
WA o8 Eek 2|zl digh EeHAAdo] Wkt i Ats ARl Y] led Fabriake] At wilet S FAl7l At oF
SER}ol| A A o) 281 ug) B L8250 ug) SST 21210 XIek 7]&& 8 gtole), & A+t dadl Fohart BA7 1S nhdskarat 208
52 AFoA et FHaARE AldsklaL, 28T oAl A8 B L85 SSTE Aldskeict. 1999~2007 717 5<t 5548 FAl71%E
st o5 FAeA At 7|ES FEs] sl Qlad FolaA B AE/AL8 SSTE Ald¥skal A8} 185 119 X
A= E vlwsigict AARlolA Ql&dl HalgAl 5 2o @5 Z2ElE 95EHE 14.8 ug/dISIth. Receiver operator characteristics
(ROC) 2A4ollA S5 FA7 |5 A8t o5 gte] A4 At EF F=E& A= A 9 as5k STTollA 242} 15.8, 17.4 ug/dlo] T,
Ty ZARIoA 9] A4 715 (mean — 2 SD> A 9 asT STTO|A] ZF2F 18,3, 20.5 ug/dle]ltt, SST F-<et HAF SkAte] wh2 7
3} & SST9] A -3t zlet7|=o] H as5ich

2o

Aim

5| o=l XMebd ZHOAM QlsEl2 Snt Ad|mysick: cistel= 2 0|2 201 FHYF XAl (nsulin is Inversely
Associated with Bone Mass, Especially in the Insulin—resistant Population: The Korea and U.S. National Health and
Nutrition Examination Surveys)

Choi YJ, Kim DJ, Lee Y, Chung YS. Department of Endocrinology and Metabolism, Ajou University School of Medicine, Suwon, S
Korea. J Clin Endocrinol Metab. 2014 Jan 31:jc20133346. [Epub ahead of prinf]
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e Fa% F57] TEEOU Hadr|of AAAAAGE WS Fol= Tt 20 AL Qlrkar BagEch Tefu ARlell

&} FRko] A= ofF] s o] A Stk & At AJRAolA lERivt FRFe] IRdo] & 2 ko] TARIXE
slaLz} gtk o] I8l 2008~2009 717Fe] el 42} Rl GYRALe} 1999~2006 717H0] wl= = H1GeY AL ARE o853
KNHANESAFR 25 727172 329l NHANES AHE27E 33997 9] n|=¢lo] ZAE AR 4, ZF A,
SEA g e 7], 7], BEA 9 dedl At dE mAReloh b A $of| ledint & AA F vl total
body bone mineral content BMC)I 22| AHLAE B3t A5 E4oflA Jdedlnt I7k] AAAls Hesid, £3] HOMA-IR
7F F| 3L ARSI tollA] 71 wEksiet, et o]t S vl W dellAlvE TR gt 9 ujeiels o R SRiHSE wAgsh
Fofl Ql&dyt BMC 7H] /g3 #A= EAstH Qled A/do] w2 wollA] o dA F= 734
G2 Qadl AAol ofgh 24 2GR ThE Qi A3t AAH o2 AAFEC] JFS vhdgitta 7FsHA| AlA gt
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Keystone symposia

2014 Keystone symposia Z27|

At 2014 19 12~17Q el AA 7t st oll A Challenges
and Opportunities in Diabetes Research and Treatment
¢} Obesity: A Multisystems Perspectiveztes FAZ
Keystone symp031a7} NE = A}, Keystone symposias=
J ge) chpat FAl9) 47w SEt R
A o 7?1 A 2 ARE7] 2ol Alo] Hsh=
FAE =2 7 & 4 et Sy e 2y
HE 1def 3xk A= jHEn gl 2 W ‘rxﬂ
CHEAIRE o9 A 22 A7) o]ofA|7] wiol| A4l 1
= Tofshe Hl ol Hal 1 Zoke] B2 HrkE whe

Keystone symposiax= 2 7F| 553 Ho] Qlc}. A=
Z3O)7F AT AY AJTte]| o] FoJA| AL LT o= A AlXRS
Fth= Aoloh, ti7f g RE A 2 E= 97t WobA] 7]
9 gA 55 ke WSS Bl & 4 Stk SAe
A7HAES AF2Q1 wioleh, 228 AA AlTtoll= o3

oA AT WL Slel T 2g B
She mAAe A7jol webl Eek E, SR F 7] Y
HAFE AFE7] whizel HolEelH 9%
W7PRETe] Afelele W] o] FolAlA
el S el FA S o
7] o] ol Zelg Solof sht wule

1_ 041;1.}; x—lo]—r H]zzHL- ‘6‘]—9:1 u]—x]tﬂ—

o|®¥ }3]9] keynote lectures= Joslin
Diabetes Center?] Dr. Ronald Kahn©]
‘An increasing web of interactions in
diabetes and obesity = AIESE co—
receptor modulation® unoccupied

receptorgtE= A2 7Id 9 insulin

ChEHLSY 53

signaling®] thsl 7+<Jst
dls o] 83t AoA F W
o o5 7HSHA] 9Fal 415k microbiome®] tol= A
Sl FollAle wekake] 4 p:
CF bRt 8o HavE AR, LATE =717] 0
brown adipose tissue®t white adipose tissue®] browning2]
7)Aot 2A A e gt A, gut microbiota?} THAFAS
o] Aol gk A, bariatric surgery & 7]
gt A, v WA FFAEA ] Ao titt A4 &
o] Y& e AAskAL AE A %‘:}. TR A& olQl+t
S|4 PDK4o] 3 A go = st h=dles
A ARAE =2 5 Qi
NNA ez = olfo] Al WA 7St Wi A= AES
713 v 7)2 gkl et A4S thAl HA7 = 2
A717F == A ek YW Zo% Diabetes and Metabolic

oif ﬂl

Dysfunction, Obesity and the Metabolic Syndrome,
Beige and Brown Fat, the Crossroads of Lipid
Metabolism and Diabetes@+= A EEZE Keystone
symposiaZt 2] 2 AZEo] oy t& 2 AAE
7HA AL sk 71 sl Eot

A | ra
2Llat B3 Stanley park A

Z|Al 813[0]4y — =LY
CeH g ATerel

A 39 T
39 8U7HA) A%
sk A
R EERE
A Aske 27
stetslg thy
Sle}, % 67le) Al
XIO*PE LR

‘20\4 S
L\\U\? Ak
'O\’é\:“ﬂ ’*

A AL A 50re) Welo s et Akl
o HAbA Mgt ARe) b shER PAEle] 9ol
A Eoke] Wejeh wolge] ojs) FhEel o Wl
AR T4 ST SR8 AL BE tall cell
variant= 7h29} Al20] o] ulgo] 1:3 oAkl A% mop
2 ko 2 RGN, Bot B Qg Reks 1 9l
A% asfjof 3tk Holginh & ¥ & H invasive
Sl H|3EZlo] eosinophilicdt S Hol= Ak Xt
F2o] HErta st Aoe At follicular variant2]
encapsulated type®] % invasive, £+ non-invasive

2 WEielA due s, &5 S A8 A%
gh= o =gl 2 4 vhe duE AT EEk ofye)

oM theft sfg o= yehaE ko)
]_

2A8HTHE]

ke A=

“Meet the Professor” AldolAl= S Wit 9
W4 A et IR =dET Higt AelE &
o}, A= A Aol AR EA et Aot
A A A Fio] AN/ AEE BN, TF
THELL A2l Fto] qlo] ool e A ASlth #E

oAlM gl o datell Bt EA] WS EETA

A o A= 24 human surgical specimen, thyroid
cancer cell line, animale 8% 4 Qth. 4o H&
cancer cell line"tt} mitochondrial respiration,
glycolysis, autophage feature’} T}21l bioenergetics
heterogeneity7} £A15F] Z+2+9] cell line] 54& ol3
k= Zlo] "Hasiti= Zlojtt & A= oncogene—
activation, knockin oncogene, thyroid specific knockout
mice & °]&& 4= Q= cre-lox system= ©|-&5}]
conditional knock—in/out gene A¥% 73ttt Tg,
TPO, Nkx 2.1, Tg ERT2 5 creg #o] Wdsh= A
224 F5 o8 4 =t Nkx 2.1-cre t& A7]A %=
sttt thgo] Qlal, TPO—cres mosaicism©] AlshH,
Tg ERT2-crex= tamoxifen ¢ & 90% ©|4 gene
inactivation®| ¥l £& Hdo|u} #HZo| Ex] goiti= o

ol lrkal sl =4l

olF WA RO Folela AR} BTl T A AT
e A8 vs. TEF A2 9 I WA 808 A2
AROE 49 A4 ARAF 59| g0 FHE] Y.
Akl Sjofstat 9% APHAE YA 91840 54
2 melste] A9EolN Haghl WA 9194
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SixlZof| A | s ATtE Al 1= HDAC inhibitor,
PPAR-T agonist 52 re—differentiation *| &2} &7 WA
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CRAEATSFS] 2okachE] 31 9147kt A 51393 AR
= UT o™
20T A7E sh= Aof tis) AelsiFgnt. AAt selsta) targeted approach 3= 70| 5832 T4slF4lct CHSHLH2H|Ste| M|I393| H4-Z%lE Ofx| 2 THE o8] WEuAsES gigl], o]o] “DXA ¥ 3|}
ot wpHANE Aaert Aojo thsf ZosiFAaL, SHIE A7 olgt AE o8 2ol 7t wdvt 7olakel
g 27 A= 5k 89 & HHTE 50 ugl R AlRbske thad e i d A HA EAISHL 9= NGS 52 o 20144 349 23Y(28D) A& AlFhstal AHAAE JAE o} wpx ot QAL 7] Bopr zAo s w4t
A HALskL QUAIRE, ¢l AlGTHe 2 of g Fto] 9l gt A5 0] &5 personalized medicine AH3H= o] =3 Zo|A A|393] =7t ERinh g 717, Mo 1547, hyper—/hypo—natremiaZ Hol= YEu|AgE5o] 7ha gt
2 9 2 E4F0] 100 ug/L o5kl ofl= A Ao] 2HE A o] & Zolgt= S siFAlrh ol A=z EE N9 4595 23}, & 2707 0] ATt tighlEn]ste] I 2zl daf AJstletl, de SAEAAM AF B
o2 PGS 4= ke 2AE sk 19 IHHAYY] (TSH)o| &, 51} 22 okt A7lol| njal= ol disl s o)Al B ard o ASARE ARFe=, 470 AlA, & ZYES YFE IR AE o] A AYE
ofgto|| disl AP E FAUTIALRY AP A A =47 Y S AEH v AEAA human, in 1071¢] ZFe)7t 9 3iet, oA 2 =o| i} 183 Aol 1A mrt “xs}
A s, 2011 Y AR = & 40,568 vivo, in vitro A 25 FAHOE A= A E siAct 27 ©dF9] WrPet AREoZ Zolsignt npA|et 7Fo)=
(FAF 7,00678, o1&+ 33,5627)0]aL 90l Blsf AP} A AA AL G Foks thRQleh WA “therst Aol AA O vl Wt 2hd s ax]Ad20] 27 X|Z
S 108 o F7FHaL AJEE-L 93~954 94.2%¢] H]sf WA 52 ol sl A&thE et 717 A A8 et A= e AR A5 Qe ANk U S 9FR v Wl AlA RRol|A] aesfjof 3 f-&of| thaf
5.8% “sFATkaL sttt AA A2 E (thyroglobulin) 41010, JAtellA] o] 9 g o] o Aol Sle U BAEAIA Y 7o)t
golE)= A EAkEol tisl F7HAQ1 F4 et 2 32 24| tisl 7FE o) A} wprt AoJEidich e s
Ay F4+d 2pdAA TSH, FT4, anti-TPO A &0l sl ZFelal4lt, olo] Aot F47] nadAA B AT wgrt 22 gulolBEd A¥ES F9sk] g 24 At e AAYER ST SE F
antibody©°ll Hi3l] 2-stage GWASE AJ343+ AL Aol tsf WIS +& 5 o] F23o] tigt 7kelE sk HA o Bew W AR Ak 11838 W= ol Agol MAYUER wo] 2Aslal glo] TR 1:S 1A
a4, VAV3E] introndll $J&18F SNP, rs121266557} Fa T 19§ 243 sTg(stimulated Tg)9t Hsh= A} Ao Ede 9 AR AEo R Gl §le 2Rt 3}7] o]a]e HHo] 9lolt} o]¥ ALtRo AL ¢l sRE
TSH &%= TPO A&kl f1X]3F rs20714037} TPO Bl B 1, e A% 54T Tg 9 Tg AbE =89] =+ %] %
antibody positivity2} ol ATES WEalFAt oo H 5 USS TEelah
o|¢l4= AAH 74 Epigenetic alteration; DNA methylation
7} histone modification& microarray =, EpiTYPER 2 AP B Z7)staL, o) & Qlsf o @ 7hA] 7Sl
assay, vectorg °1-8-3}9] cloning sh="d1& 53l &elstal, A} Fsto] =ho] EaL QIX|uk, o Ao =
A S Atshe Aol Hisl Avl e deE siaAlth WAL Al ek} 2]z dfsff W EZo] o] Fofx|iL
opako 2 Akt Tl AAYEAIA 14,000702] 9F A}, aEY HE ZAIE SAS7I R Al thet At
FARE AElshs TCGA, Hol ¥ie, §-27; 7he] 7] 5ol £ AAHor AYsto] SHIE gy ARE 9% A=t
del= ICGCel sl Argall=A|aL, o3t Big data g 2 2§ nE 5 Q71E de Iake o d4s] Awstal d+ts)
5171 fleiM= 7 R A S A Akl B3 R o A2 Helo] 1 4oy gz
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10t Aol 53] ofnfelol]l AHH S5t o fr2s
ol YA= Wit FHUSolTh= BAol S ofY
k. ofuRle: Aejxzyolr LHIX7RE | = =A
2 T faeHlE, SRRl Aot
7h mAsol 913 FZURET} S ofiste)
o] 20& Al Sleh A= 1%k ol &3¢
SHAIRE, LAF Atjofe]are] F:3kof $13] s
A T ZAIZF ARSARR 1IAKE A Yol

0 30
oo
o2
r
<
o
O.
N
to
_?_‘
al(f
£
ol
re
i
o
5
e

32
v

&
Akl w57 Fol Foisto]
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E= A Aol Wi7h dstal Sl &%k UCT
Mo 2ol 2] o] AgAre] B Aelfet 5] Aol
Ae, 2 Sl d= =ATE SRS
Aol A 202 7)ol FEER]A], AY S
s oMo RE diY = ofErhe T g R
Ao aL Qlte] Bfaopr|A| AA[F, 2, ol4dd &
AFLEE = HmHES & 4 A ZaHE

AR D) & B2 Bzt A2 AL 1o, FAlel 3t =R

(AFE1)

W7F 1d7E AWH Ata= UCT &abfish |}
Ping Wang 47} YZE 2 Q&= diabetes research
center®| ek, EZAEGESO] FA7F Hof Al 0]
747} mpol RlxmjE A fEErAE A 19l 1%}
foF AZAIZE 2 3Fo] mitochondrial Akt &
T-= RSk QAT AFaollA HW 14 9] Aol
A E 2% 2 % shhs 14 Ping @ & 3k,
LA ECE TFHE, e BFE o]§o % Filth= A
O] ATHEHAIRE U= oFA e w7 ol Y-S & off ZHzo]
Prof, Wang2 & A3} lth), Y7f A4 I3 A7t
3k 25 circadian rhythm & metabolism®] th7}¢1 UCI
Ay3}sk WA Paolo Sassone—Corsi 242 =0 &
MEE AEE FHISHL AlSl=tl, A vlgolA 7dd
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AR QL S, AR dseld @48 Z)
ShA ofBA X SHe HHOR AT4 TS AR

(AIX1 2,3)

2 AU AR 2). AF, AZAMIE= circadian
rhythm®] F-83F 7|o|n| A-taofa] 2 dl= AktE
F714E 7R Qlemg Adk Akt, pAktS] HEUY
W8 9} mitAkt B89 oscillationd B AL A|ZFo g
1A circadian master gene®ll 23+ @& overexpression
7 KO model& o838 & 4= UAth= tha st
AL GRS A EaEstar, u AHE AR
2

d) 9 ol Alzke] At 2 LrhAH 9, Sk
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25t 4391 EAE Rt shs olobr] —th7}
e AP g oS v 7 AH S Qlojd
o FA ot o o)y vlate] el glubrt ohujokl-
Sh el g WA £AT nRge] Eot 24k, AL
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ool 52 HOMIE ob) AT ShHA, AT A4S
R e B e Aok HESEAE 22 4
QA cHEolA ZhARE e ST}, 53] AR AE
off) F uhEto R B2 H714koA] o]of = Grand
Teton®] §743F Ak} o} Srhe: E4t nhx|a ofolefar
BYY UE ol upH 3 WOz Bofsl, AT
23} 35 o] FoPA Akt ofae ZolshA Hek. Zuls)

2k ARRE GRska, il Ank o Weroy] ofd 4
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7ofo] Bl a1 Agt= o3 F 7 &gt Aol glrkal

S ATHAR 4).

rr

TERE ekl o) W RN 197k At
A3 A A e, B ok R UES
st HEE M 5 99 gA Azl A
B glo] 23U ATaolH AFAZH olop|shu
A58 oA E5o] AP = X 2 Ba g
eolgieh, A 94 Eolehilt: 0|l f Aelel
7 1% 4 Qlelm ok, e Yol Bolgirhs
Aol ZAksH vhgoleh, BSkAT 1d A% 71zke] 4
AL woR o U 1092 AR d471E
o2} Fic,

(AFEL 4)

4
I":’
7,

Medica] History :
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20rHo] 0[O 150 cm HEO Aol 40 kg2 ZHI5| E7l SRAIZ Xl 0] SRk 2~3Y HEol 33
NES @7|n UsksAz 747 015, 513 BAS FIRI0| 57| UAXCH 2HO| I ok, LS 47}
GI=X| Eifet 10| JIESS BF 20| Eteg| 7K1 Ma| SoFK| Tt & SO ERL gl 092 YE
ZSAISS 3 HM O of wheca|BiA BiKI0| it ZOPY Elist M UL olzo| BhS LA FjoR

7|HISHRACE Ol 2HOM 2~3EZtS FHsIH X R 7=t rapport?t A0ICH EL, 1 7EES7EK| 2/2Ho]
2N, A= 0| ==X| S0 A0|RER Hif7ke S XIES OMIX| AU, A5 E0HKI= 2tktel

r
Zoks Yyelz Aol TR B 78t

A
MSSsh SHol=dl, 2

20CH 2tXte] AFUS OHE=SHARALCH.

1788'd Thomas Cawleyx B $H20] RS Fof Tifat &4 A AddS Aoz AAs,
0|3 Friedrich Daniel von Recklinghausen(1833-1910), Etienne Lancereaux(1829-1910) 5% -FARSH o5&
Hu o2 i g at o] Heled] dAudol A= ek

53] Lancereaux= xS F 71 FEIE Uro] Aolst9=dl, diabetes maigre(MHE Fi=™)¢t diabetes gras
HRE Fiew) o2 FAfjol e Je 22ol= 7igelr),

18694 HlE719] 224 F2 ©J8te2l Paul Lagerhans(1847-1838) ‘F14-e] @u] 744 sfiist L ek Al&0]
et AESHAE, o =i B7] Aol thiet 228H4 kol ek W82 o714 = 1 Al =AM
of o T Al HH()S B iyl o, ol A= Z1 7]5oll tisliAl= ot AlAE Q1SITh




K-E-S | Medical History

Opie?] Bl o]&F 19029¥ Wassilyevitch Ssolobew(1876-1919), 19099¥ Williarn George MaCallum(1874—
1944)°] oM e 2= dEo] KA Gyt HAke] wed/do] A=

P our mikroskop];seciztl::ie Anatomie der Edward A Sharpey—Schifer= 18951 Lol 7]{lek= H1F BolE0] GHiAE 28T-E ATA] oA AsH L,
Bauchspeicheldriise. 19169 HEHOZ Gy B2 EolA YArEE YBHE] T2R(IE “nsulin’ol2tal HY SHIhHe]
R Aol ofgt Aolet sk3it.
? INAUGCURAL -DISSERTATION, ojt] TS AES7] 91t o] sAfe] k) oo Ak, Qe M oo Gt X Bm AgpSlE, AAY
208 o7} A9l §-U3t A ZHL, Dr. Frederick Madison Allen(1879-1964)%} 7+ Wit hal= xS 515

ERLANGUNG DER DOCTORWURDE

1502 =e)0) ALY 53] WLBEAT Aolg Atstelit], olejd A Aol A Frrge] ATE
IN¥ DER
MEDICIN UND CHIRURGIE o 4 Qs FUT AEGH o] A Al AAF oM SRR AEE AR AN, Yot 7k
FFAT Slokre 27 sttt the Tel A Wiy AR 7)4Ql Mekdol | Qlavo] wa, vel, ¢,
M U RS A0k 013 Faerg o] ofxfel ts) THEREA Firge] et olop|E el Ko7t gt
DER FRIEDRICH. WILHELMS-UNIVERSITAT
ZU BERLIN

USD OFFENTLICR 20 VERTABIDIGER
am 18. Febroar 1869
vOR

Paul Langerhans
aus Berlin,

Ol 1, (24 Langerhans Cells — Drawing by Langerhans, (&l5) Langerhans as a student at university, (2) Langerhans’ thesis

AolQl= E7]o|A Berlin BlueE FYste] HF HehS A3 Gustave Edouard Languesses= F1ll4
BjnjetA| HME= A3 o] efofol|A ATt & oForal 23 A 2% Lagerhans®] =5 K1l 1=
18934 o] Frgst A Al E HhS Fx WA o] 82 W “Lagerhans islet cells’ 2 HHsIAX T QFEMAI
1888 ol AFY3E Lagerhans= ZLollA| 201X G 17 AR Al o] 75 dA] 23t

o|FA| AA3] Tt kel dAybdol AAs] BrEAE F, 18899 Oskar Minkowski(1858-1931)%2} Joseph
Von Mering(1849-1908) #at & 7o) dAuby olfiE 47| flsf 71 A2 ssd o= AASAL, o=

filo
o]
Y
O
-

= S RRe]
o, the, o, &R0 34
= Holtp7l & Yy TR
Aol ol=23=d o= Biro

il

=
S 7gu A Aglolet & 4
U
Eugene Lindsay Opie(1873-
1971)= wl=r<] elskaR 19004
T o s APYRE 2hxpo] R

Al #AFe] island of Langerhans

o ol o] o 18l 2. (Z)) Drawing of the island of Langehans cells of which are partly transformed into

= 5 o » "
cells®] WFo] U= vehd= hyaline material. From Opie, E. Disease of the pancreas, 1903, (2) Eugene Lindsay Snie
LEREs) o | Opie, in 1903 Courtesy of Johns Hopkins University School of Medicine
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Cardiometabolic and Renal Risk” 2= A =2 2 fat distribution®} cardiorenometabolic disorders T4
I} o] 5 AT = Q= 714 g TS AASIRSUS AEYY olAfE} wHAA= “Differential

Diagnosis of Adrenal Mass Using Imaging Modality: Special Emphasis on F—18 Fluoro—2—-Deoxy—

£,

2ol A4 WHAA “Ectopic Fat Assessment Focusing on
o
—

D—-Glucose Positron Emission Tomography/Computed Tomography &= A &HS =2
FAS-AE Ao B3] =54 A5E 13T o FI8-FDG PET/CTS] A2 f-8-4d0 dialiA Aela)
FA5UTE 4R Gunma University2] Itaru Kojima ZH74 “Sweet Taste—Sensing Receptors
Expressed in Pancreatic B —Cells: Sweet Molecules Act as Biased Agonists” g+
FAR A2 vepHZo A sweet molecules®l 2J8f E4J3}E]= signal transduction systemsoll T3l A]
Agel FH5USE T3 A vt wHAA “Prevalence and Risk Factors of Subclinical
Thyroid Disease’2H= Al&H-22 subclinical hypothyroidisme %422 subclinical thyroid disease®]

B el s Helel

HUAE F 6Ho| AHHUT WA “Diagnostic Whole—Body Scan May Not Be Necessary for
Intermediate—Risk Patients with Differentiated Thyroid Cancer after Low—Dose(30 mCi)
Radioactive Iodide Ablation’2h= AlHO2 & 438 2] ALY EjolA IHFAHEAIE & 30 mCi
YL A& Fof 13 whole-body scan®] Ha3H] o] tisfiAl dtet e HolEolHUTh F WA

+= “Correlation between Expression of Glucose Transporters in Granulosa Cells and Oocyte

Quality in Women with Polycystic Ovary Syndrome’ 2H= A|&=-2] A2 Polycystic Ovary Syndrome©|

e Ao A elad A G5l kA Granulosa cellsOllA] GLUT expression®] E2FX|aL 0]7l0]
oocyte quality®ll TS & = U= AARIASULE “Testosterone Replacement and Bone Mineral
Density in Male Pituitary Tumor Patients” A|52] AFollAe HskpA| F4 & Fof WA male

hypogonadism ZHAtoA HAZ 2R BES 3t A9 spine BMD7} 385 E= A0S HojFglon

“Curcumin Enhances Docetaxel-Induced Apoptosis of 8505C Anaplastic Thyroid Carcinoma Cells”
A &2l Aol A+ curcumin®] anaplastic thyroid carcinoma cells®ll4] docetaxel®] antitumor activity
£ A, curcuming anaplastic thyroid cancer & W 5 shU=2 A|AleI5UY. “Functional
Role of Parkin against Oxidative Stress in Neural Cells’ &= A|=-2] A71+= neural cellsol| A Parkin®]
oxidative stressell that H&tof U3t AF=oln, “Short—Term Caloric Restriction Does Not Reduce
Bone Mineral Density in Rats with Early Type 2 Diabetes” A|=2] AtoA= ©7|7He] caloric
restriction®] 23t A|%£747}F LETO ratsollA+= femoral BMDS] 749} & QIA|9E OLETF ratsol| A=
BMD7} A Elth= 23S HolF=qlsyt,

1 2ol theFst W] Ak tigt FE7t ol o Ayt Y o HE] g A B E BE
=, 8}3]%] YAto]Eof(www.e—enm.org) ol A= HES HA 4= Gyt
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1) Jasti P, Dunaif A 2012 Reproduction and Metabolism: Insights from Polycystic Ovary Syndrome. Endocrinology and
Metabolism 27:180 to Choi YS, Lee HJ, Ku CR Cho YH, Seo MR, Lee YJ, Lee EJ. FoxO1 is a Negative Regulator of
Follicle Stimulating Hormone—Gene Expression in Basal and Gonadotropin—Releasing Hormone—Stimulated
Conditions in Female. Endocrinology 2014 (in press)

2) Choi KM. Sarcopenia and Sarcopenic Obesity. Endocrinol Metab 2013: 28: 86-89 to Han K, Park YM, Kwon HS, Ko
SH, Lee SH, Yim HW, Lee WC, Park YG, Kim MK, Park YM. Sarcopenia as a Determinant of Blood Pressure in
Older Koreans: Findings from the Korea National Health and Nutrition Examination Surveys (KNHANES) 2008-2010.
PLOS One. 2014 Jan 29:9(1):e86902
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‘The athlete is not representative of a patient with type 2 diabetes. For illustration purposes only.

JANUMET"

(sitagliptin/metformin extended release, MSD)
20134 9 24 AlokA 57}

100/1000 mg 50/500 mg 50/1000 mg
| ofl 4"

20134 128 24| 20141 38 SA| 0" 20144 38 24| offd”
12 A& IS

7| SA0EY

e

ONCE-DAILY

JANUMET sitagliptin/metformin, MSD)2}

B — [ 1,2
=8t 7} O] He[ot O Z 7kl
The bicequivalence of JANUMET XR and the coadministration of sitagliptin and metformin
extended-release was demonstrated for all tablet strengths. Additionally, once-daily metformin
extended-release was shown to be as effective as twice-daily metformin immediate-release.’

REFERENCE. 1. JANUMET XR US prescribing information, Merck & Co., Inc., Whitehouse Station, N.J., U.S.A. 2. JANUMET XR prescribing information, MSD Korea.
SELECTED SAFETY INFORMATION ABOUT JANUMET XR
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G\umetXR

(sitagliptin/metformin
extended-release, MSD)

Z EMIGLO

[ Gemigliptin ]

B2 D 2SI HEH
MEHHO|T1° 24245+ DPP-4 ©f

2Ol =AM EHZE

SICk2bsta T} 12

[BOv 1000 ErNED W]

HOIZE° 350 mg W HEOHE U EY HDIZ2° Y 50 Y0 5 FYL AOSUE EI2EI2AY 154512, M 4Y S FHM TEDYY m ESEY 0] o2 9152
HIOIZH(H2E) Yegaiae] BYZHS FHAZIY| U AMRY U 252¥0| B2 DEeY S0 U EX20 CELWOR 2¥E YYZHS ¥ 4 Y= 3 O 4
HEEOFIC, MBHBY 0| 2 LISOY TE B8R Al 12 131 50 mg2 SO5H0] 12 2CHEZ2 50 mgOITk. 0] 2 AlAjet ASI0| SOEH 4 Ik M ANGANe| ROIAKE - 37
27| & CI2 dipeptiyl-peptidase 4(DPP4) HSHAI0] OILFLZIAIA Z2 B2 23 SO| SChet TOINIS S B0l 812, 1Y Ye'd T Yty ASAS B2 - Ol

A HER0AI3%
O|Afo| HIE 2 B NE| O|A4HE2 2 E(Arthralgia), 22153 (Nasopharyngitis), Mzt (Bacteriuria). HIEZL 2010} HE £0{A|, 3% O|AQ| BIE2 B 1E| O|MHtE2 47| =2t (Upper
respiratory tract infection), 22152 (Nasopharyngitis), &= Amylase £2|Z7HBlood amy!ase increased), Lipase $~2|Z7HLipase increased), &< (Pyrexia).

W EIC A 0|Z22° Y 668902170 W A2t U THE

FEEAEES WSS EALT-OFHIE|AT2|0F x 20t 2HMEH 2= HSEYME

0

fSHA|Z| BERILIC.

Ref. 1.S.JYang, 17 DEC 2012,D0I:10.1111/dom.12042. 2.E.J. Rhee, 30 JAN 2013, DOI:10.1111/dom.12060.

3. Data on file, KFDA CTD document, LGLS. 4.2012 ADA Poster No.1128-p. 5. Data on file, LG-DPCL0O04 CSR
(P YRMHIsE M2A| 27 MBHE58 LGASIRYY  NZHAERS}E080)023-5757  EH|0|Z| www.Igls.co.kr
(F)AHT]-OPHIE|A B2|0F  MEEEA| M= BHECHZ 235(8HES)

(5 LG Life Sciences
SANOFI DIABETES wgp
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2|H|IE2U|0|E2} Vitamin D, 2| &2

e M7 Zz2 8 13| 28 2|ME24|0[EQ} Vitamin Dy7t BHER BHHALIC
Chp B 2|21 ZMLATMS 32 20| EHstnt BCHES X|20| 2R3 Vitamin DO BES SAl0l 5125101
0| 1¥138] E282c 2 7HH5I 1 MOLsHA x| 25HM|2. OFFHOt OlL|2t 27| XIZ0| Z25 £2T0IME ALK| F2IS LIEHHE OJAEQ! 2SHRIILIT

o

" SN =1 Wagol damaLIcH S
Metformin@] h=E7} ZsHA S7VsHA] & == —— e S gy,

®
SIA 595 WOl U Mettomindl W3 FLASIL o e = %18 28 vitamin D, #g 23z 22M M[ A M = .

Hioerg

1% 12| £0f 7k @ N . BB . - . _—
. 8 -HIEIZID 3308 15| 28R ORIAST S - HIEH : ANUAMa —
A ®A R 1Y °

18] 03 7ks olo] Bl & S7F - ) o i gy . /B : ANCZALIES 150 mg, SHZAILE 30000 1U
GULEI Y HERA AU 7E,_+_§nr « 221 2481 Olst it x| 2} - B5/37}: T 5 oiNo] BCRS R|22) ol
ABH|C . 24 B4 £7I08 015t PTH 24| 24 ¥ TR IS HEBATEINE EASIPILI SRR} DAEI02-3489-6000) SSBHIR.
2BHLICH “'
CHOI0E2N 500, 1000mg

=S e2
% IS0l Ch3t o2 AREI0| AOAIT CHSHIRF 080-550-8308~0= 22 HER{LICE, 278 2 Zoinl - HIEZ20IEH(Bdended Release Metiormin HCI) & L Ml o 5 A B AF
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PRESCRIBING INFURMATION WIHI*E{ 6022 THH E‘l;AP‘il Fuy K £ (&) ) E

), B RSl
e holder) : Eli Lilly Nedel KLIP-1401-14
AADRIE}

ST E[AZ 10 Sl0[XIELY TE

" HESE0| TEL: 0802 Lrrrrror

= = T RIS D) Bl et atorvastatin calcium trif
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Zemiglo

(Gemigliptin)

WHUEHE § B2 13 F O[22
WA 2 280| FHM LED

BSHET 0| 22 lael H] J(H28) Y|
HEA = SR £0| Y HEESQIHSRHoZ 2
BEYEY 0| %2 =Y £=Y82Y A 12 18] 50mgS
AlAtRH2HA|810] £018F 4= QICt,
WANE O] olAfst- 37| 22| E=C
£E 59| Stifst ARItis s Hol #z),
Oj4o] HIZZ HEl OfAlHSES
HER2010 HE S0A|, 3% 02
30159 (Nasopharynagitis),
£=2|Z7 HLipase increased), &< (Pyrexia).
BEHIC H0IS2Y : 668902170

peptidyl-peptidase 4(DPP4,
i E= G M | EAS
Arthralgia), Z2I5(Nasopharyngitis), All(Bacteriuria)
=2 B0F 0yPse d7|=4Y(Upper respiratory tract
82 Amylase +237HBlood amylase increased), Lipase

RSSO (@A =T]-OHE| A 320}
% SICHAHE IS Ao AZHANS 2

=81

15+A17| HIRILICE

(FUAEHS M2A| 27 MBOH258 LGASHE LY D AEHSH080)023-5757 SHIO|Z| www.lgls.co.kr
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III I Once daily

Zemimet' SR

(Gemigliptin/Metformin)

H|o|HIE® A% 25/500mg

WARRE U B 13 S A|0|S2UE! () 25mg, BIEZ20IHMAH(KP) 500mg

mAY AUFO| L LETEY

mASHEY 0| 2 H0|STEIN HEZS0I0| BEE07 G 4ol A2¥ Py Blalo] YYZUS
ZHAI17]7] {5 MAIRY A 2ERY0| B2 EX 20 dEado= 225 HYTAS 4 Q=R
% MO 2YEIY GEES0 PIRHS CiAISh= ZR SHBICH

BEYUE 0| A2 ko2 2| GAAIRL S| 12 13], 15] 2 £0] 51, 12 2|0) A2 A|0|22/EI S0mg
2 My IER2012000mgOICt 0] 2F2 S &0k 510 HCHR S HLE RS HLEE= HOIM = QFEICE
WARBAIR] FOAMSH - 37| : 0| OF i Ei= CHE dipeptidylpeptidase 4(DPP4) Z3HA|Ofl OILFHIEIA|A B2 Si7t
£Z 50| SOt RISIE S HO| Bial—O|HES : H|D[SZIEI THSE0IA 3% O|4o] HIE2 HEl O|yES S
UEE(Arthralgia), 7215 (Nasopharyngits), Al t=(Bacteriuria), HIEZ221at 42 £0{A|, 3% 0[4fo] Hl=2
E0E 0|HPER 47|=2%(Upper respiratory tract infection), H2I5=% (Nasophanyngitis), B= Amylase
42|57HBlood amylase increased), Lipase 2157 HLipase increased), 2 (Pyrexia)/HIEZE2QHMS A2y
OIER2010| 2/0FC= TS 2 A[R0IM, HAF U 247 HIER201 2272 5% 20| 2zt
ik F0||M Bt B5HH 2 0(MHAL9.6% vs 2.6%, 2A/TLE 6.5% vs 1.5%)

BEHIC A0|o|E M 25/500mg : 668902580

WA U O LGRS, mB3ETHH @ART|-OpHIE|A T2 0}

x SLHYMEHAE ZE2E AIZEYME 20oAl7] HiLICE

(E103G 10-L00v a9 )

Vogmet

Voglibose + Metformin

"MIAIZ|=HEAC EITIE”

%7| SHaBIRIE 2[5 2 T2{CH

bk

ZEol FEstEt (HbATC)
CHET EZA / HE A

‘M E|Aef2 2 =0t =Sk I

C].. HealthCare ‘ MIHIOIHAAOIZFAIZIAL  MEA ST S52 330 CIRMYNTHE 15, 125 / T24s=4E] : 080_700_8802 / www.cip.cokr

[gE-8=] B22l2A 02mg + HEZ20IFAY 250mg/500mg  [SE-Ea MP2F = SiXio] FYTES FAI7 7] fel AMRY & 25280 B4
[8H-8NY 33, 15 18 [ASYFAUAE] 7[EH AAIE LIS MELYME HESIAP | HiZict
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You can choose Amaryl, Amaryl-M and
Amaryl-Mex for patient-based glucose control

CTATTNTEE

ATPRYES RTINS A

TR

VR TRS AL DR

OlOIZI* Y 1/250mg  OlOFE® % 1/500mg  OFIFE® % 2/500mg

Mex

S A=A 24 0

d=2| 7Ix|,
AlZio] X|Lt= Ofofale] F-dut 7ixl=
Heto| GSLIC

Allo] KIZ4R JH5IE Clalze Bt :

* Amaryl"M Amaryl-Mex

Prescribing Information

n B oloiae d | m ME U 81 0l02® H1mg-glimepiride 1mg, 0l0Z® & 2mg-glimepiride 2mg, 0l0FZ® & 4mg-glimepiride 4mg ® &5-&1}: 2152 HISZE Stype 2) Y. Q22| HEQY H=EZ=0lm) u .22k 0FR AALE E= AR
ZE AU AN 1Y 13] 28, Q12D HEE0] Al= 0HIIZ 8mgE 205D Qla2l F0iIZS MSHE £ wAIBAS| FoAe: 27|04 (type 1) =8 5, F20| = BE3C : 1mg-652100790, 2mg-652100800, 4mg-652100820
= HEYofofae- A | » M= Y8R 0f0Z®-A F 1/250mg-glimepiride 1mg/metformin HCI 250mg, Ol0F-2 & 1/500mg-glimepiride 1mg/metformin HCI 500mg, OtoKZI®-2 & 2/500mg-glimepiride 2mg/metformin HCI500mg ® &&- &1t ; Q1&g b
(hype2) Sty w SH82: A\ K EE Ao} 37 1201-28] S0, BP0l R MSE Z20|= BN eSS0 1 ols Felnlupls % HEm=plol S S210| 74sl0 501 ASAlS] ZONE: 271012l ol Slype 1) HHetd 5, 5 OS2
NS § » BETFC : 1/250mg-652100830, 1/500mg-652103560, 2/500mg-652100840
= HEY : Ofojale MA MUY | m 42 2 8 : glimepride 2mg/metformin HCL 5001 pe2) Sty wBH-8: OFE Fi= & A AFOILE AML B 1Y 15] S0 B8RO X2 ST A20)= 3R 8 20

HEZ=2019| 8t ; (il 23, S & = EFIE: 652103870

KR.GLI.12.08.02

References | 1. Expert Opin Drug Metab Toxicol. ;6:225-35, 2. Data on file based on IMS data 1998-2011 3. J Korean Diabetes Assoc. 2006;30:466-75, 4. Data on file O10[2-Mex H| 34 2IAA[H Zut= 1A, 2007

BIE | MSEHA| BT HIGIRIZ 132 Tel : 02) 527-5114 Fax : 02) 527-5001 www.amaryl.co.kr

2013-0414-08 Aug 2015

Carrier =

9/ maum

WESINE =

A 5 P MNBHLR?

22 e B

w3 SsA &%

o\

oll

3 | Ax|

’, r--y
. 0f0|2 W e 20|=8

@ 0}0| =1} @ot=R0|E ZoM S ZZEH0|2 HMsth Q.

. ehxEl
NEELA| 7 HE2 57+ 631581X] STX ZAELY] 45 2)100-958 CHEMSIHS : 02-3459-2676 http:/Avww.lilly.co kr



Equip them for the challenging
road tey travel

ERHHEMY (2| 2E) seer)

= HEokE ¥ 28 1519 185mg) 3 2|LS2ElEH bmg » ESE2} 0| o2 M2 Y- Bixlol YW HYAP] fef AR 8 2ERWel 2ax2 FoEict 1 0| %2 fEeoR Soffi) 2 o)F gn ofex2S U2 Fel| glon] dEedoR S HUAH0| 022 AR ER2eln $REN Sk 3. 0f
Ex20| £ dRU2H0 HERWOR Z28 HYTHS B 4 Gl 4P 0| US YERH ATt 4. 2167 QWeAY OS B HIER20I W02 SR8 HEAUS ¥ 4 Y= 22 0| US WRE #0). 5. SXI9H0I 3 HER2RI YEpWoR SR8 SRS ¥ 2 8lc P2 0] US YRS, » SWSE 0/ 49
822 19 13 Smg0ICh A S0l ST 4 20k w AHSAlo| ZOIASH CHS EiXiof= ROJEHA| & 2 1) 0] 24 R = CHE MR JOIS0| 2l 8% 2) 41 E SRt EE SRl ARNE S5 w MEY J|U87| 4227 w IHEH 308Pack @ HECI2IK}Boshringer Ingelheim Pharmaceuticals, Ing

0|2 = MZX} Boshringer Ingelheim Pharmaceuticals, Inc. 01 » 21X} S22 7212512

E2REIRE™ME EILIZRE MEZ20)) Eeers

SEE7 E2IHEIRO 25/500mg: 0] 242 40! M2 E R SXI0] HHEHS S4A7|7] S5 AAQY Y 2SRY0| BEAHZ SHETH 1. 0T St SRS E 2
S2F HETES 8+ ol P2 0l of oS YREOHCL S2HEIRS 2.5/850mg, 2.5/1000mg: 0] 212 H21 H28 Yy il Hgx

HHO| Glonf HEQHOo 2 S HTEH0| 02 A2 S0} 2. LS YER | EL20 HEQWS (YFSis HR RojFich 3 2Rt
B2 el Al 9 2EE 92 M2 SofFict 1 0|H gl OEA|2 S B2 M| glon) HSeYoR SEF HdaE| 022 3
B 28 B HGTES o 4 QlE 4P 4ZdP0tel 0] 348 YERHRICE 5. IeRN HEZ S0 HEQWoR &
8 BEEHE ¥+ e A9 OISRl 0| 942 YE RO » SHET EcPEIRO 25/500mg: 0] %8l YR 2 HEe| Hd] AVZUN 2|UbFUE 2 5mg2} HEX2 1000mg 18 282 EAl M 2} &xtel prf 2= 28, BRI, WSS Teido] ZEST 0l A2 AlAfel 317 19 23] Rofdict o=
291 A g3t HRF SRS Z07] HalME £ 5717t Muds] HEsiojor St o« HxjpiER 2002 X|2T x| U2 HAt 0/H S ¥ ol SX(2E L2 FH0| glon| HERYoR SR HIXH0| 032 AR 0| kel 7|82 0| 2 2 5/500mgS 12 28, 18] 1HS SEal0|, 0/ 2 2 51000mg22 1Y 2
3, 120 1ERK) SEE 4 QU0 « 2SS YN HEZ 2010 HRIWA 0] O 2 TESI= BXI= J|E0 5 210 2| S HEZ 20D FUF SUR X7|FH0F SR} « ET20N QS| YIQWO T ZRH UYTNS & 4 QU= A= 0 9| 27|FHE ALISYE 2.5mg 19 28| YHERS
217|Z RoiS2a RAE S20| neidojol #ict. 0] 948 dEgfHolel HELE AR, AMEHE AR E017| 23| Wi 82| ZAt WRE 4 9l 0|H0| OE 378 HedttHz At Sl 0] %22 HElsls Y20 WY Y RS HEY HPE HAISX YOIk H2E EntY X2 280 ofufE Hat
= HETEG HEE A0 4 loa R Fo|5{0{0} siof XS 2LIERI0] 0|R0{FH0} BiCk E2RMEIT 2 2,6/850mg, 2.5/1000mg: 0] 2|2 822 21 HE 0l Fif WY EH LI 2|LZ-E 2 5molf BIEZ 201 1000mg 12 238 EX| AE HololA 2} BXie| B X2 QY S5, WSS Daiai0] 2HsH 0| 42 4
AtetE 1Y 28 SO43iCE B EZ 201 ALZ R B 2 S0171 9/34 225 Z712t M AJS| TS0} Bick « S HEZ 20102 X280 /K| U2 #AL 0F Sl UK E Y2 WHO| YooK HERYO 2 SR HIITO| Mol HR 0| 49| 27|82 0|9 2 5/500mgS 12 28|, 18/ 18E 5250,
0% 2 5/1000mg2 2 14 23], 13 157X 528 HERS = 20 Ol AF 0] 9o 2E £7IL eluBEE 2 5molt HERS 7|Z £0{ S8 AAte 29l 19 28 Rojgichol, HEZ2011000mo 18 28| Foigts #At0] B2 2|2 EE 2. 5mo/H ER 201 1000mo  AAL 89 1
2 23] Foisih. « 2| EEID HERENS BEQYNAM 0| Yo 2 HESGHE HXls 7|E0) S8 U SUED HEZ20I0 SUB BYS £7|IZYR SEBHL « HIEZ 20N UELLFY 0SS WEQYOR SEE HYEHS U 4 Gl B0l 01 U2 2718 E 2| BLE 25mg 14 28] Y BERE
0l 7|E S0iE2 st R AIE 20| T2 <|0j0} Fick 0] OFS MTg R0} LE QIR HEEE AR, HELO 9HS F07| fis LY 0L L= Q1P| S0 WA LRH 4 QICk 0] CHE WG HIUFAZ X251 Bajo|M 0| Yo 2 HHhs WRo| 0 U FEHE HES HTE MAIZIK YUCH H2E
i x|2edo| ojmE Hale o il S Yo 4 9lo02 Foi5iei0) sie HEE FLERI0| 00| Mo Strl w AtgAe| FelAr ChE #xjo|= FoisHR & 2 1) o 2fe] R0 2|2 2E Y/E= HER20 Hilg Ei= 0] 2e| FHHE AtglF0| B2l 2) H1E Yot T P AELE X1 3)
kit HEs BE4) MR 9 U7 Yof BXHI0IEH BAE < 60 miimin) 5) E, SEAE, £ o WU, £3, WAM 9 2C 3 ZUHC| BUL £ 5 LIS E HIEAIL 4 s 24 JH 6) HERN EE HZY, SE9 HPISE S 2571 £, 220 42 HM, £3 S0 XY HULAHES Uog
#9E Sd S5 UHE EX7) 2|5 Hof BAHAYE 7752 RALS0 2R A2 pRI0| 97| R0, YKo YYY K HHNNMO S 7l Mato) S7i7t gl Hatels 0] 18] £OIS mlsfol STk, AL TE SO| HEHG &A1 8) S UNE S 9) UTE FK3 10) SUSUEY, 7|0Hel, AU, 5
otz IsEE T S5 RH #a} 11) A FA|R7H TS S8 AHH Bt 12) Y, M5 IS 7He40l Ol 0lY, 52 w mE JUE7| A2 » BHEIY 60%/Pack m HZEL|2X} Boshringer Ingelhsim Pharmaceuticals, Inc. 012 » MZX} Boehringer Ingelherim Pharma GmbH & Co. KG
Germany = IR} SIS A IS T

HZIHGI:E‘{OHI'\ -
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