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Treatment for antiphospholipid syndrome
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@ Cirostazol (7L % —1L®)
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APS @ 25~40 % T & Ifil /N B Ik A 23 L 5
n, —J7, BEFE AN H A iE (idiopathic
thrombocytopenic purpura, ITP) @ 20~40 %
THHY VIR & 22, L,
APS T&A & 1 5 IMi/NE A 1 5~10 J7/ul. &
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