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[EZE] Br WAL (AMD A IR0 TRTERTE (CS) 232k sh ik GeElik) 738 J5 A RA T
Fr e BT ROMAAE R A5 . g Bl A M T 17 s BE B 202 R M o 5 (EICU) 2016 45 1 A
2020 4F 12 A WA 161 4] AMI-CS B MG R ERL, % ANFI2I7 7 20K 85 o 5 G TT 41 (46 1)),
ZEVEE HLA (50 $)), F sl bk N Bk 3 S (TABP) 41 (37 4] A1 TABP+ 227G i AL (28 f)), LA IR YT 7=t
4 HBHE TR ABERANAYT 7 d BIIEREE AR AR RS A TR R A E S M (LVER), 2= I A N
12 (LVESD), & & &7 ik IR A2 (LVEDD ), 828 (CI, VAR 528 235 hR O WIS (1 T (eTnl ), N SRk
HiI{4 (NT-proBNP)., I FLAR (Lac) KM 25 5. FREF AU 20 WA TR AUABET 41, BRIl R TS A
FERBPEORMY2E 5 . SR 2 G MU/ s i F T fa i (N 2, 4 32308 TAERHIEITZE (ROC k), 1T
M fE R X R E TS HIME . &R AI7)E 4 4U8E.0% (HR), LVESD, LVEDD , ¢Tnl, NT-proBNP
Lac 1581897 BT FEAK, S 213 Ik (MAP). LVEF #1 CI ¥ 8AIF i TS o 5% VA YT 20 Heds AN A2 VG s BL2H
MAP I i % i { mmHg (1 mmHg~0.133 kPa) : 73.30£3.83 [t 76.06 +4.31, P<<0.05 ), IABP 41 . /& 74 & H. 4
F1 IABP+ 294 3 B 4H LVEF #1 CL ¥ F4 55, LVESD. LVEDD . Lac $4[A%, UL IABP+ Z2 P4 3 B 4H i A8 Ak T i
Z(LVEF:0.406 1+0.050 8 [ 0.3735+0.026 0, CI(L-min™ - m™) : 2.89+0.26  2.48+0.14, LVESD (mm) :
34.06+2.84 1. 39.76 +5.14, LVEDD (mm): 60.61 + 3.74 [+, 70.00+5.13, Lac (mmol/L): 2.43+0.54 [¥. 3.10+ 1.47,
¥ P<0.05 ). IABP+ 2V o 5L A A2V s 5 AT IE R HEH IIEYT 4 B AR 35.719%(10/28 ). 40.00%(20/50)
Lt 63.04%(29/46),¥) P<0.05 ), FET-ZH B AFIR AT 410 W3 (% :66.17 £9.79 L1 57.98 +8.06, P<0.05),
¢Tnl, Lac HHAFE A B4 [ ¢Tnl (ug/L): 0.21+£0.08 F 0.07 +0.06, Lac (mmol/L) : 7.92 + 1.60 . 2.22+0.88,
¥ P<0.05). ZELIERIEGH SR, ANFEZIF 7 ¢Tnl F Lac BGEB L N W B # A F % ;s ROC
M2 AT s  ARISYT I eTal | Lac XHERE TS 4 —@ BMANE, ROC 4k T HiA (AUC) 435128 0.601
0.914.0.997, P<0.05 ; M4#Wr{H -} 3.500, 0.112. 5.700 B}, HABURRFE 23510 38.70% . 94.70% . 94.70% , %55 FE
4394 80.20% . 77.90% . 100.00% . £51® IABP BCA S P F HLIAYT AMI-CS AT PR piest ek, FEARm st .
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[Abstract]) Objective To observe the effects of different treatment methods on the curative effect and survival
rate of patients with acute myocardial infarction (AMI) complicated with cardiogenic shock (CS) after emergency coronary
re-canalization. Methods The clinical data of 161 patients with AMI-CS admitted to the emergency intensive care
unit (EICU) of Kaifeng Central Hospital from January 2016 to December 2020 were retrospectively analyzed. According
to different treatment methods, the patients were divided into conventional treatment group (46 cases), Levosimendan
group (50 cases), intra-—aortic balloon pump (IABP) group (37 cases) and IABP+Levosimendan group (28 cases). The
general data, basic vital indicators at admission and 7 days after treatment, bedside ultrasound indexes: including left
ventricular ejection fraction (LVEF), left ventricular end-systolic diameter (LVESD), left ventricular end-diastolic
diameter (LVEDD), cardiac index (CI) and laboratory indicators: the levels of cardiac troponin I (¢Tnl), N-terminal pro-
brain natriuretic peptide (NT-proBNP) and blood lactate (Lac) were compared among the four groups of patients with
different treatment methods. Then the patients were divided into a survival group and a death group according to the
prognosis, and the differences in basic data of patients with different clinical prognoses were also compared. Multiple
linear regression analysis was used to analyze the risk factors affecting the patients' prognosis, and the receiver operator
characteristic curve (ROC curve) was drawn to evaluate the predictive value of each risk factor for the prognosis of
patients. Results After treatment, the levels of heart rate (HR), LVESD, LVEDD, ¢Tnl, NT-proBNP, and Lac were all

decreased, and mean arterial pressure (MAP), LVEF and CI were increased compared with those before treatment in the
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patients of the fours groups. Compared with the conventional treatment group, only in the Levosimendan group was MAP
lower significantly [mmHg (ImmHg=0.133 kPa):73.30 £3.83 vs. 76.06 £4.31, P < 0.05], LVEF and CI were increased
in the TABP group, Levosimendan group and TABP+Levosimendan group, while LVESD, LVEDD, and Lac were
decreased, and the changes in the [ABP+Levosimendan group were the most significant [LVEF: 0.406 1 £0.050 8 vs.
0.373 5£0.026 0, CI (L * min™" * m™): 2.89 +0.26 vs. 2.48 £ 0.14, LVESD (mm): 34.06 = 2.84 vs. 39.76 = 5.14, LVEDD
(mm): 60.61+3.74 vs. 70.00 £5.13, Lac (mmol/L): 2.43+0.54 vs. 3.10+1.47, all P < 0.05). The mortalities of the
[ABP+Levosimendan group and Levosimendan group were significantly lower than those of the conventional treatment
group [35.71% (10/28), 40.00% (20/50) vs. 63.04% (29/46), both P < 0.05]. The age of patients in the death group was
significantly higher than that in the survival group (age: 66.17+9.79 vs. 57.98 £8.06, P < 0.05), the levels of ¢Tnl
and Lac were obviously higher than those in the survival group [¢Tnl (ug/L): 0.21 +0.08 vs. 0.07 +0.06, Lac (mmol/L):
7.92 £1.60 vs. 2.22 £0.88, both P < 0.05]. Multiple linear regression analysis showed that different treatment methods,
¢Tnl and Lac improvement situations were the factors influencing the patients' survival; ROC curve analysis showed
that different treatment methods, ¢Tnl, and Lac had certain predictive values for the prognosis of patients, and their area
under ROC curve (AUC) were 0.601, 0.914, and 0.997, respectively, all P < 0.05; when the cut-off were 3.500, 0.112,
and 5.700, the sensitivity were 38.70%, 94.70%, and 94.70%, and the specificity were 80.20%, 77.90%, and 100.00%,

respectively. Conclusion TABP combined with Levosimendan in the treatment of AMI-CS can rapidly improve the

symptoms and reduce mortality.
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20 WU#ESE (acute myocardial infarction, AMI)
SEAR AR B ik GREFK) 1 38 457 2 14 o B s RS 1400 WL
B IMIRFE . O IEHARTE (cardiogenic shock, CS)
S 1T 25 A D DR 5 0 o JIE S 1T ) RE AR AT L ] R 97 A
U 12 B A S A AR Rl B AR 1 — R AR
HAFAE R, 2 60% ~ 80% 1Y CS fE & I IR T /il
BELURESE | A0 % 0 UL S 2 IR A & L3R
I aok A v ] ORI B B MR LT 25 L IO & e
SRV AR A IR T A L R R
2N NIBITH K, AMI B 15 8 K B R0A , (5%
FEAATY 2 T b T dA Bl B A 104 P
A5 2L & BOE KA AR ST (pereutaneous coronary
intervention, PCI) o¥ (F1) lkiste , &I CS &Y
TAERA L 40% ) BTG €S HH BAE B R AE R
(40.4% X 1.2%). 30 d JHALAR (41.0% X 1.7%) W]
AR, EAR Thiele 25 UTEST %, F 3K
N BK %% J7 # (intra-aortic balloon pump, IABP) 7£ X
I A A7 255 5 TR BE s AT AR 45 40, (BLfifE 1]
TABP A fefi 56 Jok A A0 J o 13 25 , Ok 1 3 (cardiac
output, CO) F+ & 0.5 L/min[m_“], ML 80 7 27 ok 38
9 5B A7 0 A BT s N, AT TABP 72
AMI-CS BBE R EERTF T,

2V e EUR A B RO B R, AP e B
IRITATHE N CS B3 O FE 2L (cardiac index, CI), F#AIK
ST By T R B0 ILF 2= £ S B
B R T P 2 P AR R S AR
ST o [ EUPE 73 B 2016 4F 1 F 2 2020 4F 12 A JF

e BB a0 22 ERE AP (emergency
intensive care unit, EICU) ISIG ) AMI-CS S35 BYIIE IR
GOBE PRIT AMI-CS B B9IRY7 71, USRI 5E
PRI RS TR

1 #BEFE

L1 BFFEX & 2 £ 7 BE EICU 2016 4F 1 H =
2020 4F 12 H LR 161 6] AMI-CS 35 1E R 3 5%
XFG, T AT R R4 IR Mg v O AR EA T T I AP
HWIBTT

L11 AAbRHE: O FF 5 2019 S ik es 4 1
(acute coronary syndrome, ACS) & 12 R # 2 1A 8
R T AMI (932 Wb fi Y, HL Killip 3 %8 IV 9
@ CI<22 L min™ *m™>""; @ Wi % (systolic blood
pressure, SBP) <90 mmHg (1 mmHg=~0.133 kPa)
I 30 min, B0F A0 0 G M 25 ) S SBP=
90 mmHg, i S ¥ 3 ik & (mean arterial pressure,
MAP) <65 mmHg #83: 30 min "' ; @ 2255 1l 4344
(left ventricular ejection fractions, LVEF) <0.40 (1] ;
G Fhr=18 % .
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202112-01), Bir A3 K I A 7 K 3RS 1 /o oK s
BRI ) 2

1.2 WF5Eord M 45 24 - 3 SR B HiiR Y7 7 SR R 43
o BIRYT 4 (46 151, TABP £ (37 f4i)), 76 V4 i E.
Z1(50 i), TABP+ Zc P4 HLZH (28 f91)), Jr Ay o
A BE S ¥ 267 XL WA, AR 30 o 15 17 IS 81 sy
BINFWHL, 1 R AR A IR AL A R H 4G T b
AN I T2 R TS B R R AR, AR S 24T
L ILALES 25 1 (cardia troponin I, ¢Tnl), N 7R i i
#l JiK BT 14 (N-terminal pro-brain natriuretic peptide,
NT-proBNP), JRFHOE-AE | skl S B 554G
FR 5 5 S 1/ 108 2838 G ) 724 S I e P o L
() TABP 1 R St . 48 11738, 4045 202 PCI A
PRI RIRYT . B H TR 1K ¢Tnl. NT-proBNP,
FATIRSH O MER M, 5 J) A A FE 4 1: 4 h RG]
1 YEh Bk A, i Bh ) 2 ke S A 12 ho A
1RSIk, TABP+ 76 i BLALR# 45 T IABP
KeAevid BECAIRYY, TABP 41, A2 i B4 RS 4y
M TABP K Ze Vs BIRYT , W IR T 48 T
MIRST . W HIRYT 4 TABP 4, 2V BLEH
IABP+ Ze P f HALZ 54 17, 21 30, 18 fi i #4L
TMAGET 0T, PR AR TS 23 A s 4
HMIFET-4 .

1.3 BORPISCAR « Wtk i L2 Okl A S ) | 4F
W A RE (i I 5 W s 58 )| A B i 45 K

(body mass index, BMI), UL & A BE By FIIG Y7 7 d J5
> # (heart rate, HR). MAP. Il %L & (blood lactic
acid, Lac). ¢Tnl, NT-proBNP, PR 520 B A FR AR A
F6 LVEF | /2 2 U 48 W] K N 42 (left ventricular end-
systolic diameter, LVESD ), Z& & &F 5 H K N 42 (left
ventricular end-diastolic diameter, LVEDD), 3 i+ &
CLAAGEARE 7 d #ede)m 1 IRKAE R4
14 Geih2#)rk : ffiH SPSS 26.0 Geit 4 b #E%L
o RPEEE AT IE S A I Ay 22 R A
IER AR PORNAEL + PR (3 +5) 05,
SR ¢ A, LN HEBOR FBRDR 3205 22 004 5 BR3¢
BB (%) Fmm, R x° K. SR 2 B[]
P73 B s JR AL TR IR R, OF 2] 52l AR
fIERZE (receiver operator characteristic curve, ROC i
22, 43 B fa s IR 200k (8 B 9 AR . P<
0.05 N EFA SR L.
2 7 R
2.1 AFEAIT I 4 4 AMI-CS B —MEroRY 1
B(R ) 4 ANER AR 5 IF0E . BMI LR 22 57
PGt £ (¥ P>0.05).
2.2 RIFENAIT ik 4 41 AMI-CS B 3% JEfliA: v 46
PRAVELES (3R 2) - 4 ZHIRY7 AT HR . MAP HUARIE SR
TGt E L (B P>0.05), 1HI7I5 4 AEH HR
PIREA 7 T IR A, MAP 35367 /A 5
S G FRE X (3 P<0.05), 1GI7)E 4 4118

K1 AELEITHE 448 AMI-CS 2EEZ A RIBI LB

15 %k e (4 (%)) iiﬂj% BIHEE (] (%)) BM{

- (1) Bk Lok (% ,x*s) 15 I WHIR I (kg/m®, x+35)
HIEIT A 46 31(67.39) 15(32.61) 61.80+ 9.78 30(65.21) 32(69.57) 26.74+1.99
IABP 4H 37 25(67.57) 12(32.43) 63.81+ 9.06 24 (64.86) 26(70.27) 26.78 +1.80
ZEVE G H2 50 34(68.00) 16(32.00) 63.46+10.00 32(64.00) 34(68.00) 26.48+1.78
IABP+ P4 HAH 28 20(71.73) 8(28.27) 60.89 +10.74 20(71.43) 18(64.29) 27.50+3.11
Flif 0.155 2.485 0.159 0.101 1.874
P 1A 0.984 0.063 0.924 0.959 0.136

K2 AEBITHE 448 AMI-CS EEEMAMISIREREB SRR (x £5)

I
1 il 5%k HR MAP LVEF LVESD LVEDD c1] 2
() (X /min) (mmHg) (mm) (mm) (L*min”' *m™)
HRIAIT A VITET 46 118.41+1697 52.71+3.86 0.3324+0.0228 48.59+3.13 76.11+6.54 1.94+0.19
WIFIE 17 83.82+ 9137 76.06+431% 03735+0.0260°  39.76+5.14%  70.00+5.137  2.48+0.14°
IABP 41 WITHT 37 126.19417.00 52.86+5.16 03268+0.0236  49.08+377  7438+8.03 1.95+0.20
WY 21 83.10+10.16% 74.76+4.32% 03790+0.0247%  37.48+4.01° 62.52+6.71%" 2.67+021%
Vi Akl WIVHT S0 12024+17.04  52.54+432  0.3336+0.025 1 47.86+3.17 75.92 +6.49 1.93+0.19
WIFIE 30 82.57+ 9.48% 7330+3.83°" 0.3830+0.0284%  3578+3.48"  64.03+5.85%" 2.68+021%
TABP+ Z&Pbds HAL JGI7RT 28 121.07+18.83  54.04+427 0.3254+0.0470 48.70 +4.25 77.36+5.85 1.96+0.21
WIFIE 18 82.00+10.24% 74.00+5.15% 0.406 1+0.050 82" 34.06+2.841  60.61+3.74%P1 2.89+0.262d

T SARGLATFIT LS, 2P<0.05 ; 53 HUATF4H lLAs, PP<0.05 ; 15 TABP 41 A, ©P<0.05 ; S c 74 B4 AL, P<0.05
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HR W22 5505222 X (P>0.05), MAP U
PO HLAL R H IR I B IG, 2R A G
X (P<0.05), HAr s dl ] e 22 e 3 e ge i X
(P>0.05),

23 AR[EAYIT T 4 4 AMI-CS 5% K 35 1 /5 45
PRE ELAE (3 2) « 4 AL3R YT TR 5588 75 F b b e 2
S IG R X () P>0.05), 4 #HIG57)5 LVEF
FCI ¥ 836 Y7 1T W 2 7+, LVESD #1 LVEDD
BORIT T AR (24 P<0.05), TABP+ &7 H.
41 LVEF S5 % BUAY T 4L TABP 41 | 2274 o H 41
I (¥ P<0.05) ; 275 HL40 | TABP+ 2295
HL2H LVESD %% BG4 42 V4 o L2 W] 58 T e
(¥ P<0.05) ; TABP 41 . Z£ V4 HL41 Fl TABP+ 274
i HLZ LVEDD P4 H MG 7 20 W BRI, CT s
LG T 410 & TH s (3 P<0.05), DL TABP+ Z2 1
B AR

2.4 RFERGIF I 4 4B L8 E RS AR F i
(F3) : 4 4I6J7)5 Tnl, NT-proBNP | Lac /K245
697 T W R (2 P<0.05), 4 41i6 97 )5 Tl
NT-proBNP 25 5 50 ge 22 L (3 P>0.05);
TABP £ . 72 74 o H.ZH A1 TABP+ 72 78 i H.4H Lac /K
SRR H BRI B AR (3 P<<0.05),

K3 AEEITHIE 4 A AMI-CS £ cTnl.

NT-proBNP. Lac 7K EHILLEE (x £5)

13 - fl%  ¢Inl  NT-proBNP  Lac
() (ug/L) (/L) (mmol/L)
R WITHT 46 0.85+£048 145432 6.03+1.08
WA 17 0.05+0.02° 534247 3.10+147%
IABP 41 WITET 37 0824046 154+42 6.17+1.17
BITIE 21 008+007° 47+18% 207+030%
et HA WITHT 50 075+047 147+43 597+1.15

WITIE 30 0.07+0.05% 47+23% 1.70+030%
IABP+ Zi iz B2 JAYTRT 28 0.87+053 151+4.6 649+1.18
WWITIE 18 0.09+0.08% 47+2.1% 243+0.54%
s SRR AL, *P<0.05 5 58 MR YT AL R W) Ho#
bp<0.05; 57006 BALRI LA, ©P<0.05

2.5 W5 (& 1) : 2208 d B4 A1 TABP+ Z2 Pt o
ZH I E R I B BLIA T 2 I R B AR (38 P<<0.05) ;
TABP+ 70 P4 s HZH i SL R4 TABP 41 | 2274 o 540
AT R ARG E (3 P>0.05), Hik
LA 22 RAREGE 4 X (3 P>0.05),

2.6 ANFEITUS P LR ORHEES (R 4) : R[]
WG LR A I M BMI 22 R ¥ 041127
B X (¥ P>0.05); MALT-HEEHEH . cTnl. Lac
IR AE TR LA S v (33 P<0.05),

70

63.04

60 [

50

40 +

30

IRAERE (%)

20 -

43.24
40.00°
I I |
1 1 1 l

HHURITH TABP4L iV B4l TABP+/: 1S HAL
2051

W HEHNAIFA LR, P < 0.05
1 RERARIT I 4 4B ERFERN L

X4 AEWMEHE AMI-CS 2EEMERIELE

B v () A [SYIINES Wl
(B B 4t (F,xxs) (%) (H1(%))
TEmd 86 55 31 57.98+8.06 59(68.60) 58(67.44)
PET-H 75 55 20 66.17+9.79 49(65.33) 54(72.00)

5

x /i1l 1.625 33.925 0.209 0.353
P 0.204 0.000 0.648 0.553
3] 5% BM£ cTn_I Lac (_mmol/L,
. (1) (kg/m2,xis) (ug/L, x*s) xts)
peanEl 86 26.8242.00 0.07+0.06 2.22+0.88
BET4 75 26.70+1.96 0.21+£0.08 7.95+1.60
R 0.074 21.128 35.032
P{H 0.786 0.000 0.000

2.7 A BUS GRS ~ 658 2):
A5 38 o 1 22 H MR A Y 7 AR S AN (]
By 5 L R AR BMI TS IEAE X677 d
J& FE Al AR Ay 45 AR (HR . MAP), 5236 28 8 4% (¢Tnl |
NT-proBNP. Lac), PR # 75 #5 4% (LVESD . LVEDD |
LVEF. CD) 255, PEAh 52 i SR 5 50T 1 FE R R 2R | I
LAY 22 L PR EA Gt L (F=
71.575, P<0.001), A8 i (FR & % 1H) 1) 86.9% W]
M H A2 5 AN A2 9T I 3L Tl Lac K fif B (%
1E M R=0.869), £~ [ 45 5 11 R 80 CR AR ifE AL 1]
IHZ %, B1H) Mintb 25 (B 1) F 95% v {5 X
[d] (95% confidence interval, 95%CI) {H .32 6 ; i A
1297 3. Tnl, Lac X} 58 UG 247 B0 A
(¥ P<0.05). X 8 7= KBS #1000 46 56 (14 3 4~ H
i 4T ROC 437, 45 R o, R [F2 7 Jr
.. eTnl. Lac [y ROC £ F 1l F2 (area under ROC
curve, AUC)H195%CI 535124 0.0601(0.513 ~ 0.689 ).
0.914(0.868 ~ 0.959). 0.997 (0.992 ~ 1.000), ¥ P<
0.05, %8 Lac J ¢Tnl X}FET- B Z I 09 M5 KT
NG
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x5 ZELENASTRMEEMEHNEREZER

Ap EXe s B fH P1H 95%CI
A 0.511  0.567
AL 0065 0021  0.139  0.002  0.024 ~0.107
¢Tnl 1.010  0.191  0.197  0.000 0.633 ~1.387
Lac 0.123 0006 0771  0.000 0.111~0.135

T AR T

*6 BEKERIEBEMEHTNNE
e SBURE FRSIE IR

A5 AUC  PfH rE ) (%) ex
(4 4 H

ARlgyr i 0.601 0.028 3.500 3870  80.20  0.189
¢Tnl 0.914 0.000 0.112 9470 77.90 0.726
Lac 0.997 0.000 5.700 9470 100.00  0.947

1.00

0.80

— Lac (AUC=0.997)

— ¢Tnl (AUC=0.914)

— AfEETT i
(AUC=0.601)

0.20 | — Bz

1 1 1 1 J
0 0.20 0.40 0.60 0.80 1.00

1 —Fp5e g
H2 FEKHFETWEERGN ROC L

3 it iR

CS 72 AMI (2R B B, 72 AMI R E SE T
FHEHE DL CS MR R D B AEIIRE A
AR, 53 AN U AR T RESZ 400 O U BE R AL
B 8 G 25 ] B ot | e 22 1 e 2R | 2Lk L 24
o AT 3 CSo UYL K P38 TR I 0L FH O R 4 B
B E AT FEAR CS B I AL 3, {0 R JE 4T3 AT 3k
40% L BRI 70% 1Y CS HH HHZ SR kR
o A (B0 20 32T, 5 B S I8 PR S LA,
HOR R g KB 4 4R R XA AMI-CS 12
Wik iR 161 1] F 35 IR TT AL R A)) = ik
46.58% .

6 R AMI-CS 2 A 25000 7 i 02 RN 2 WG
7, 21247 PCLEGRIKIE R 7 AR I 220 2 )
RERENG G PEIE I, B rh e A 1 ek Bk 7 2 2R
D RAR, B AT K S B AR (coronary artery
bypass grafting, CABG) FJ GEALAEH , {H H 1 & 47 Uk
T s FF ARG PCI iy Mz dg 7 7Rt
S I LI B0 7 2 AR A B B, DA R A2 08

WA FBES . T CS BRHER CO FRIL, G
EEHLTIATE oy, A B REEA 2 LG M A 56 4
8 A AL HRTA BT R, AT
M4 BRI, %}fﬁﬁ?(ﬂ\ ¢Tnl ") Lac 7}(—?3}%}”“
{52520 CS A FET- ST a2 . ARG
MZE R —B, R, ¥R Y7 AMI-CS (1455 3L A= B2
Bl /S T AR M, S AT RSO LA A7 , 3
CO, B A K Bt

Ze Vs BB EEGH , A HR S WIFE4A,
BT LA Ao BIU R W i P, 7 ke S 47 B L 490 26
LMK L B AER/INSh K AR AN R I A R O
fifi.e = &7 R DI ReAS BIAR A b R, AT DL AR I
Wah 1, AIEAR DR DL, s U R %
I PR L UL 38 A2 9 . W] 3 s ik fg AL CT %
LVEF "2 &A% B U4 FR K (B-type natriuretic peptide,
BNP) 7K LA 42 s 01K (B A I
FE AN R AT BRI IO BRI I R e A
T A O WL AR o AL A 3k (4 B IR FH RT fE
SEARA O HLRER A o FE—TTAL AMI BT
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