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BTK (Bruton’ s tyrosine kinase) FI#i55)HI1C%E NIKE BB
(Ibrutinib) o ‘BA&—FASTL I (¥ 0 R (0 6 R A 4 ol 77,
FDA HLHEF] T 20 B M0 ARE & &tk B8, 32 B H5 8 Mk 40 i
FIISR . ARRERRE (A B0 . — IR 25 R 70 2o,
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Copanlisib /& — Ffr # Wk & % A9 PI3K (phosphoinositide
3-kinase) ##| A, JyPI3Ka HIPI3KS XLl 7. %254 1
CHORNOS-1 1T HAEIRIEFLAHIIESE, BZRIT IR / MR B IEia ik s
B RRIEF] 59. 2%, R HIFBE 98, —TMA 6T BIE K /
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i L HUE A BRI A 5 Copanlisib T ROF LG iH#25R 2.

3 BCL-2 D55

BCL-2 (B cell leukemia/lymphoma 2) & —FhJFEFLRE, wLL
I T R 1/3 MAREH &M ERH, BL-2 B 2Ed®
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70 443k / MR R ARE T AW R B b (28 BNk IR, 29
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HDAC (histone deacetylase) #HIF R WL 259, il
IR A 2B R R T 09 S R B SRR SR R B s . PEIA AR I
HDAC I 57I IARER 252 —, b T [ FDA bk Fl Fi8y7 4 A T 41
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mTOR (mammalian target of rapamycin) 25758 B ) &M .
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EZH2 (Enhancer of zeste homolog 2) #1713 = EHL & &
EZH2-487P 437 s BE 1% 45 4 CDK1, STIP1, HSP90 & H, ¥ mifaE MK
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