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Antibody pharmaceuticals for thrombo-hemostatic disease
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2. #1.CD20 #1ifF : Rituximab

v ¥ 3= 7 (Rituximab) X, BV ¥/ Bk K
PUE CD20 12§ 5<% A-L hF X SRIE ) 70—
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3. BgHf{F : Caplacizumab
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5. N AXD T 4 v 7Hi4F | Emicizumab
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6. ¥ TFPI #i{% : Concizumab
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