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Wi ITP (new diagnosed ITP, NITP) i — 2R 77 5
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O, —T0k [ T EA SRR AT 116
12 % DL b B9 4 P/CITP BB LR : <5 % .6~11
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37.5 mg /kg. 50 mg/d, XN KN 76.6% , I B i @I 1
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J& B2 i — 25 T B BRI 1R e A DA IR T
BRAS LA KRB WA BT 1) IR T
34 AHEPCN EIRIT R R e

AR AR AL JE 1 T A &L ITP A 58 £k
{ELAE SRy — Fobo JOL s 2 T2 9 It (spleen tyrosine kinase,
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WFFE " R, VIR AR B H 1 S FE R F AR D
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4 ZHBTHRER FAE
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Rilzabrutinib 7E 75 /D4 (12~ 18 2 ) ITP H (194G = F1
VRN 3 B ONUE 2R 6 RE Z 0 s R AF 5T
LUNA 3(NCT04562766) "5 IE£E#E 4T .
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