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1
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Celiac Disease Autoimmune Disease! : iTTP I
Lo
— ~ * *
—a1—OvA4I>R TAK-360 danavorexton \ EAK'653 TAK-341 TAK-594
o Ak Respiratory? nadequate resp. MSA Frontotemporal
(Wﬁ*ﬁnﬁﬁ) NT2/1H in MDD dementia
=== ======== I
“ TAK-012 TAK-280 TAK-500 dazostina TAK-186 | mirvetuximab |
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z. >0 7= Aclutekmy(lelzoid B7-H3 Solid Tumor? Solid Tumors? Solid Tumors§ EGFR Solid Tumor* : PROC (JP)* :
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DREE (1)

Hisk(C BT S B45E:

CN: HE; EU: BRIN; JP: BHA; UK: =E; US: XE

AA
AATD

AATD LD

ACE/ARB

ACR

ADAMTS13

ADC
ADHD
AE
ALGS
ALL
AML
APRIL
AT
ATP
BBB
BID
BLA
BLyS
BSC
BTD

CAR NK

CDAI
CGI-C

CHMP
CI
CIDP

CML
CMV

CP-CML

anemia-associated (~(Cf£S&EM)

al-antitrypsin deficiency (a17>F NUTS > RZHE)

al-antitrypsin deficiency associated liver disease
(a-17>F NUTS D RZHEC L DIER)

angiotensin converting enzyme (7> =A>

angiotensin receptor blockers (7>AF>

)

American College of Rheumatology CKEUDIYFZEE

SIRMER) /
>

>
2 I REAREN

a disintegrin-like and metalloproteinase with a

thrombospondin type 1 motifs 13
(ROSARRRS S UABMEF —T1386T 37« A>TV

HLUAFOTOFT1F+—1)

antibody-drug conjugate (FLAZEYIESE)

attention deficit hyperactivity disorder GEFEXMaZEMEEE)

adverse event (BEEXR)

Alagille syndrome (775 >—)iE(RES)

acute lymphocytic leukemia (214D > ) VEE IIR)

acute myeloid leukemia (RM4ESEEMERIR)

A PRoliferation-Inducing Ligand

advanced therapy (SCEERIEES)

adenosine triphosphate (775> >=U>E)

blood brain barrier (M:#&A:EIFI)

bis in die (1H2El%5)

biologics license application (4¥)REIFEREREE)

B lymphocyte stimulator (BY >/ \ER#IEEF)

best supportive care (REZIFELE)

breakthrough therapy designation (EHARIFTIRIEE)

chimeric antigen receptor natural killer cell
(GFASHIESZER-FTF1SILFS k)

Crohn's Disease Activity Index

Clinical Global Impression of Change (BRFREAYENSRE)

Committee for Medicinal Products for Human Use
(RMNEEREER)

confidence interval ({S38XR4)

chronic inflammatory demyelinating polyradiculoneuropathy
(M RIE R BB 2 FARIRR )

chronic myeloid leukemia (I2EEEMERINIR)

cytomegalovirus (B kXAOT-1ILR)

chronic-phase chronic myeloid leukemia
(Cislka-topli=ea=y ik =Tinbe))

CRC
CRPC
CSF

cTTP

cv
DOAC
DS
Dx
EDS
EGFR
eGFR
EMA
EPO
ER
ESA
ESRS
ESS

ETA(AT1)

F1-F4
FDA
FIH

FINI

colorectal cancer (KEEH'A)

castrate-resistant prostate cancer (EZMEIMERIIIARNA)

cerebrospinal fluid (AXEEER)
congenital thrombotic thrombocytopenic purpura
(SERME A I I/ MR AN 53R )
cardiovascular (DMME)
direct oral anti-coagulation (EEEOEESEE)
Dravet syndrome ( RSAEIREE)
diagnosis (32)
excessive daytime sleepiness (HHD:@EDIRS)
epidermal growth factor receptor (_-RZIEFERFZEIA)
estimated glomerular filtration rate (HERIKMARIBE)
European Medicines Agency (FRJMEEZESRT)
erythropoietin (TUXXORIF>)
endoplasmic reticulum (ZJ\B4K)
erythropoiesis-stimulating agents (FRINERSMFIEEF)
European Sleep Research Society (BR}MIEIRFS
Epworth Sleepiness Scale (T 7—XIRRRE)
endothelin A - angiotensin II (1) receptor
(I REUA-TOSAT IO TIRENR)
liver fibrosis stages 1 to 4 (FFRERT—1~4)
U.S. Food & Drug Administration CKEERERERS)
first in human (& MMIEI%S)
Functional Impacts of Narcolepsy Instrument
FILAL TS — (L L DMEENFEDOTHARE
front line (0> S >EIG)

facilitated Subcutaneous Immunoglobulin
(BERRE T EAREIOT ) 8H)

first subject in (R¥IDEBEETR)

I1C50 50% inhibitory concentration (50%PEERE)

ISTH International Society on Thrombosis and Haemostasis
(EFRmigIE =

T immune thrombotic thrombocytopenic purpura
(SR MR MR SE)




EESECDFISELE (2)

Hiisk(CBE T BB EE:
CN: thiE; EU: BRM; IP: BA; UK: 2, US: KE

SID secondary immunodeficiency (#tRERERE)
socC standard of care (12#£547%)
sPGA static Physician’s Global Assessment (EEH(C K DERHIFAES ST
Metabolic dysfunctlon-assoaated steatohepatitis progressive famlllal intrahepatic cholestasis TE Thromboembolic events (MASEEAEEA <> )
MASH (RSB E R E ISR ) PFIC CEATHSRIEIERFAAB S o IE) i .
: 3 : TEAE treatment emergent adverse event (GAE F CHRIRULIBESER)
; : transforming growth factor beta
MCRPC metastatic castrate-resistant prostate cancer TGF-B

(BB IEEBIRFUERITIAR D A) (RS2 RTA—Z2JIEERFAR—4 )

TI transfusion independence (¥MAE)
Japan'’s Pharmaceuticals and Medical Devices Agency TKI tyrosine kinase inhibitor (FO>>FF—THEEA)
PMDA (ERRBERLI S )
E TNFa tumor necosis factor alpha (F&EIESEREFa)

Model for End-Stage Liver Disease thrombotic thrombocytopenic purpura

-
(MELDX 7 : ﬂﬁﬁgasgoﬂ%r ZWICFLB RO 7) TP il an A e
Tx therapy &%)
PROC platinum-resistant ovarian cancer R (FLSSET )
ITT modified intent to treat 0-24 weeks (7’79’-1*‘%‘]?&?‘1&%%73‘&) TYK2 tyrosine kinase 2 (FO=> >+ —12
matTaa (O-24i@(:3‘5LT%ﬂ%Eintent-to-treat) 5 uc ulcerative colitis CEBMEREA)
UPCR urine protein-creatinine ratio (FREBZIL 7F=>tt)

vascular endothelial growth factor receptors

probability of technical and regultory success VEGFR ot o, =
PTRS (B0 KT _E DRLTHEE) (MEPISIEFEE T SHEK)

Myeloproliferative Neoplasms Symptom Assessment Form

MPN-SAF (HPN-SAP : BEBRIBBOTSTECR. 15 27) o o Wb dszose
WCR weel\<ly cataplexy rate N .
(1 BEBIZDDHITLF>— (BEMRHREIE) FKIRK)
ww worldwide (£HHR)
ready to use (FEsES) Z-AAT mutant Z-form of al-antitrypsin

(Pi*Z SERPINALIBLFH SELESNDIRERA-1T7>F NUTS )

SAE serious adverse event (EERQRBEEER)
SC subcutaneous formulation (B2 TFi%58H)
squamous cell carcinoma of head and neck
SCCHN (RERT LA
SCLC small-cell lung cancer (J\lifgAHATA)
narcolepsy type 1 (FILIOLTS—54T1) or SEM standard error of the mean (1Z#582)
NT1 or 2 narcolepsy type 2 (FJL3 |/j’/ HAF2) SES-CD simple endoscopic score for Crohn’s disease

sodium-glucose transport protein 2

SGLT2 (F RUD s — )L T — R HERRIBAD)
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