Effect of Novel Thrombolytic Aptamer BB-031 on Microfluidic Thrombolysis and VWF Function
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Figure 1. Top: occlusion and post-occlusion perfusion approach. Bottom: BB-031 (nM) —1 1.0 Pittsburgh, PA, USA

a control thrombus immediately post-reperfusion. Figure 4. Lower doses of BB-031 on T-TAS in a subset of 5 donors. Figure 3. Correlation matrix among all assays.
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