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g4, Tezepelumab Omalizumab Mepolizumab Benralizumab Dupilumab
Tezspire® ZEyH%4 Xolair® = Fgds Nucala® &7fifi%%  Fasenra® fifiif-B]  Dupixent® #3854
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fEF  Anti-TSLP Anti-IgE Anti-IL-5 Anti-IL-5R a Anti-IL-4R o
P
ik 210 mg/1.91 ml/soln 150 mg/1 ml/pfs 100 mg/1 ml/soln 30 mg/soln 200 mg/1.14 ml/pfs
=g 300 mg/2 ml/pfs
¥ SC, SC, SC, SC, SC,
HE 210 mg g4w 75-600 mg g2-4w 100 mg g4w 30 mg g4w for the >12yr : 400 mg,
(e ~ 1gE 3 first 3 doses, and  followed by 200 mg
O ) then q8w q2w ; (if comorbid-
ity) 600 mg, followed
by 300 mg q2w
6-11 yr : 100 mg
g2w or 300 mg g4w
(15 to <30 kg)
200 mg q2w (=30
kg)
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