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G PRI, Jon PR T ) 32 AR 301, T4 o e i 1 o A
AL XD RS AR

RALES F1 EPHESUS W55 0125 11E 5, B2 A Tl K 35 1]
AL NYHA I~ IV 900 32 B OE TR BE 5 A0 32 08 35 3K
4L AT A A ) EMPHASIS-HF 35856 45 S A (U — 45
TSI )l ke 35 0 68 T 4 R A Ak A LS 7 A e 1
NYHA I B BB EE 3R 35 . WSR2 IR T AR S B 32 AR BH
Fl—RE T RO B R DM RBE R

15&EJE: LVEF<35% NYHA Il ~ V40 3 B
F ACEI( =k ARB) il 8 SZIARRHMERIAYT , I RFSLA AR 19
HCT2,A %) ;AML G \LVEF<40% , 45 0 R0 IR s BE A A
iR E (124, B4)

2. W T N R 0, B0 £, DG HAE Y R AN T
A R i AR A B, 1R 12,5 mg 1 k/d, BARF
25 ~50 mg.1 Y/d; 82 Py g, B 467 B 10 ~20 mg. 1 &/d, H
Frifl i 20 mg 1 ¥/d,

3. FER I MAR >5. 0 mmol/L B hEEZ i [ WLEF >
221 pmol/L (2.5 mg/dl), & eGFR <30 ml « min~' - 1.73
m R o i 0 R A B S A A A >
5.5 mmol/L, Ji i Fk i f5 FH o 3 G foft I £56 (A St 2k 24 4
A A2 A5, e HR AR N SRR AT 51 5 LD
HOHAE , TR A5 25 TE R . MR RS RSO 2 L o

(fi) ARB

ARB WK AngIl 5 Ang 11 /9 1 #ISZ{K (ATIR) &5 4,
DA BHL T it B ATIR 5 B2 S 300 R RAE T, 4o ifn 5
Wi SKENE R VAU A R DR AR AR S A0 i SR BT A T
S XUERTE O R AR R R PR AE R . ARB 3£ W] R8N
3 Ang Il 5 Ang IT 1Y) 2 RIZZIREE & L IEH 253000

WEAE I H ARB A7 4 0 3 B I PRIAEE , 1 ELITE 1T
OPTIMAL , CHARM-# 4t i 36 . Val-HeFT }7 CHARM-Added
RIS TESCI A 2 L R i HEAAL BF5E R
SV (150 mg) BEARA: B2 A& J5PE B9 /R AR F /5 i
(50 mg) o AR IR B K W, ACET Jin e [ R 32 1A 55 bl fik
PR FE R MRIESR T ACEL I ARB UIARAE™

1. 3&E N E : #2485 ACEL A [F], #E 4% T AN BETMi 32 ACEI
HEE (1 25,A 90 . WATHTEARA] ACELF1 B 24 FH
WERAIT IS I AR DL AN TG B, MOR RE TR 32 195 151 0 %
RSB A ER O EERE (b JE,A %),

2. T /N R P 32 A 50 R 0 8 [ AR 7 )
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AT 32 1R R (R 6) .

% 6 18PL HF-REF i ARB K50 &=

24 AL AT SRS

Pt yh i 4 mg,1 R/d 32 mg,1 ¥R/d
b 20 ~40 mg,1 ¥/d 80 ~ 160 mg,2 ¥/d
S 25 mg,1 w/d 100 ~ 150 mg,1 ¥/d
IEANRGS::E] 75 mg,1 K/d 300 mg,1 %/d

Bk UbiH 40 mg,1 Ww/d 80 mg,1 Y/d
BLIEVDIH 10 mg,1 ¥&/d 20 ~40 mg,1 ¥k/d

A2 M T 40 R A PR 9
B0 656 R E

3. I 5 ACEL ML, 4naT 665 A 1 | B 2 g
AN IR A s AR 1 B R R 1 ~2 S P, o
BNk iR N I N VA 105 S AN = e i 1= e 2T
ACEL M LG, AN R R R (G0 1% ) 20, W/ 808 3 23 kA= 1
K

(73) Huis g

T b S 24 4 A o A1 ) R0 0 UL AR B Na ™ /K" -ATP
Bl (AN A N Na* ZKFFH5, e Na* -Ca® " 2240t $2 15 40 i
W Ca®* K AR IEENL 1 . HRTIA S A 25 4 T
BESE Al G R AR A 2 N 20 R BRI , AR T O VR

— LB R RIS (PROVED i1 RADIANCE 35 ) 25 5%
SR RO I AR R M R TR YT T AR RR L 5 P L
S T SR I BN 72 A AR A 0 (E M X O g
B BIERA R A D 0 R 2 K B
B MR ] R O E R

L. 5& B AE : & T 18 ¥ HF-REF € 37 8 #1) JR 7). ACEI
(X ARB) | B 32 {4 BH ¥ 77) i1 /85 [&] B 52 {4 45 U 7, LVEF <
45% AHFRRSA AR R, PR DU 35 Y B B AR
MGG (TaZl,BK), CHHBEEERATRSEH. O
Tifie NYHA T 85 R R FH Hb = .

2. N F4ERF R 0. 125 ~0.25 mg/d, BAETKF )
REsZAR B A o sl o B 0 2 R T T i &
0.375 ~0.50 mg/d, ™A% W I b 55 = o 3 A6 AN R RO I

() A i e

LN U WIS s A L O (TF) A — P B Pk R e
SR, LS B AR J Akl 1 e, WA 52 B &5 R i o
PR LD N A e <SG TIN5 a1 S IR TR N
Sl R0, 7 P AR B0 S RO LB I 4
Weife i) SHIFT B 5T 44 A 6 588 5] NYHA T ~ IV 4% 52 10
Ar=70 R/min \LVEF <35% f.00 % B3, 2 RIEI7 0 H IR
R M E2E ACEL 5 ARB B 52 1A% BHL ¥ 751 0 1 [ B 52 AR 5 41
o AT EHGEL MEZRAFNE 7.5 mg 2 K/d) 3
TRIFNA, FEE AL E (O MEIET- 80 g AE B ) HXX
W TR 18% o DLAb, B3 20 0 = D RE A AR 76 B i 35 1
CE

FERNIE
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1. 3& R UE: 3& A F 82 k.0 3 1 HF-REF % i
ACEI 5, ARB .8 321 BH 7 371 | 6 [ R 32 PR 5 9177, 2 a5 3
FER B o KT 32 5, O 54K =70 YK/ min, I HFEEH fE
WR(NYHA T ~ V), v AR E (Tads,B %),
WEETH 32 B ZAARBLARF 0 =70 ¥/min FAIEREH 1B
AR R (b 25,C %) .

2. BT R AR 2.5 mg 2 W/ d, ARGE ORI
LKA A 7.5 mg 2 W/d, BB ER R O R R EE AR
60 YX/min 2247 , ANHAL T 55 Y%/ min,

3. RRRN L8t 2% SELTAE IR 05 B B
RIS 3L

(N B ZE P 43 TA 400 11 50 ) 165 o7 P

1. ACEL F1 B SZ{ARBILHE 77 AR 25 & FIRR 2 4
&R AT P A AN B ] A S5 RO, AR T fE e — 25
NWE. CIBIS MAFFR/R, 268 B ZARBH I F i 2 46
ACEL 4, Wi RES JRy - 025 57 , 18 T e AIG S 0000 FIE M 3 5 2 A
N (S N ESTE, Bt Wb N S .8 YN Lt
RERIERRIMEEAL . B SZARBEA TG T AT, AN B A FH B )
i ACEL, 7E—Mp 25 e Jemt - A 55 —Fh 24, sl
InEIRISE 2 . WG G v 3SR A MR &, 43l ik
£ P S NS Ty ilF 0% 4 N T30 1 - O i 5 0 | DA S R N
BRI 5 ACEL 0f7E 1 d HAS[R] s ) BEAR T

2. ACEI 55 i [ 52 PR RS HU e < 1 PRAFF 8 E S, W5

KA IE— RS PO R R F BORAER (T 28,A 9) , Wi
Shyd A R T W i A0 A S 38 SRR A R R A LA
WA R AR I LRE . 7E B3R ACEL F1 B 32 A B s 1) o 42 5%
RS L R R A2 AR S LR, A AR 4 =
17, B8 HF-REF A REAIEYT R o

3. ACEI 5 ARB ¢ . BLA Ifi IR 3R 50 19 45 8 A —
O PIERER A ANAIT DL A IS
ot FRASE, OA BBOE AR Ot o 8 I RE O UL 7K T, B
% Dl dnt 5 % 2k 0 B (ONTARGET 856 ) ™, i 4]
AMI 5K B R F IR A ELA A o B I 3T B4 1 A it
U2 SA , T [ R 7 (A 4 0 R0 A B A RN A, 7
ACEI 1 B 3Z MABH A 71 88 A #4544 22 )5 % o A, il — it
UL ARB ARFE% EEH ), Jt Ak 2o ACETL ARB Al
5 61 ) 37 RS B =5 A o

4. ARB 5 B 3214 S i 7] o 8 61 R 32 PR 5 PR e A - R
BT 32 ACEI (¥ 8% , ARB A fQE R . LA, ARB 1 B 52
PARBEAE RV A, DL S B LAl o T8 T R 32 1A 45 bt
G111 /R s 12 1 e £

(LA G IELER B TR A RE S E R 2 7

L A 3K« A6 18 VO T2 A 36 9T P TG4 S F 1
HEERMN AT %K o ZARRRT . &6 A
VL fift U 2398 VP W R P4 S ER: , eI 7 o0 30 T e 2 i 4
THBR BRI AR 28 5 T BB XS 3B U 75 26 B A 25 (A-HeFT
TR 73k 2 B2 W A v R TR R R T TR 4K
15, 1 JTCF I UE o
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2. PEAYT IR E A HUY T 2R T O IR B —
FERRE , — T LA A PAmic o AR s 2 o (B
JER AN HE (A 5 2% WA B o A AL D0 IR 9T IR A
I I AR 260 AT S AR 0 5 R NT-proBNP /K-,
A I T BT LU U E L S ST, LA AL 4
B R 1 PRI

3. n-3 ARG 52 (n-3 PUFA) : GISSI-HF PUFA )
K GISSI-Prevenzione 55 2 H] 1 ¢/d 1) n-3 PUFA a] [&K.0r
M FET- RGO BER Y, (H OMEGA 5t
B n-3 PUFA X% AMI J5 S5 BOFE R B AR

4. R AR 2T« o0 % R R SR A 0T R R DR 9] s
S PEAE R MR TR AL o O LGN B A R R
FOENRAEME R RERE—EEH . s ol
Retm AR 254 a0 il 26 At %8 i Q10 /S RBTTHEO 3
IRIT T HEAT T A 5 R R RS BB ARTE YR R iR, sb
RAEAHTIEVERTFE 0 . 36 fth R AE S JLAE 1] P9 40 3 3 1)
SEE LI HE B TP ARASHE AR , 0O B S O T 5 N

5. B FEAMHIFABT R R L 2 ELHE R I,
IIfi AR 156 ( ASTRONAUT )t 7 48 P 2 AR ko0 3 BB 3 1
BT CIRYT GO LA T 28 KO 3 1 58 238 5 242 B 5 v iR
ZHAH TG W GE , ELR S S e AR B D RE e Y
IR , T HAHE AL P PR e P i

6. flyTRZGY) .2 Wi iR % ( CORONA Fi1 GISSI-HF
Y ) AN ML TT 2896 97 08 M O R YT R ¥ O bk A
ST AR I AT DR (U
R B PR LR A e O, TR A DR 200 1T 7 2
R AT T2 258, 52 7T LEY o

7. FHEIEBHF(CCB) 181 HF-REF f8 35 5 ikt e i
KZH CCB, JuHIR A s A9 — S e 28 LA A ot L 7R

FAAE SN BE 2 (AN 4R ik FH /R 65 240 |, B O BE
38 B Y RE R B B 2 Sl o, 48 AR YT AT S B K i A
DR KN AO TR B AL, FE T fE R 3 N, {E.O
T RRCE AR A ™ TR R IR B0 B0, HL A 2 N e o T
SN CCB, I 1E R 28 S T s AR v 7, 8 K I F %%
AW F (PRAISE T A1 V-HeFT TitH) ‘7, B R fREd
fr A7 AR TS I TEAS R0

8. PLBEFIHLIL/NAR 25 ) « 18 P 00 368 1 0L A A 2 = 4
R BRI, BAE 1% ~3% ,— R JCT 8 P08 s P 1/
IBIT o LAl o AL U AR R0 3, a0 TG H A B HIE, R
e o BRI DCAR o AnoC s B AR A B R | A4 A il
P FE A R A R 2R, AL AR O R B it /N AORD (B B
254, N RS WA ETE T

9. AHELZRIZYHIIA YT - MEME ke 2% (A% 5 25 ) [
2T 5| RO 3 2 I 0 A e 1 KU, R 85 b R 24
FIIRAALEE-2 DI 0T 5 R A B D Re B b LG 3 m
o Nk e A

Fiff NYHA T ~ IV 2248 % HF-REF 835 B 58 A 24
W3 7, 1% HF-REF 259)3R 7 m AR LA 1,

= AR

(—) L HEFF A AIRYY (CRT)

DIERE O E LA QRS JERTRIER > 120 ms $E/57]
REFEOFEWGARR DL . X FAELLLE BEARREZW
DFERE, CRT IR WK LW A A D= RO E N IR
BN, R A U, BV i, O DI RE

H g g 0 (NYHA T~ IV4%) 3% % ] CRT, a3
H CRT & AR E BrEiss (1CD) B2 U1 6e 19Ok 1
[R5k A7 B Ei#s (CRT-D) AYIG RAFSY , YIIESE AT REAIK 4=
BT AN R B AR AR B B9 XU, el st et 36 = A2 1 T 2

#7 NYHAT ~ V418 ¥E HF-REF £ 3 W 5038 F 19 259

2454 e F I LA K
ACEL P e HF-REF 84 A6, EL 2R B A 48 i A R 32 I A
B ZARBH M Jr A 18Pk HE-REF g 5 X R sE , UL RS PE e H. LVEF<40% # , $40645 I A

i, FLT A BRAR A 48 2 A fE i 32
A 1 i 32 A B0 A7) Ji B ACEI( 5 ARB) FI B ZAKBH R AVAYT 342 A S0k (NYHA 1T ~ IV I A
%) H. LVEF<35% [ g % , 48
AMI J& LVEF <40% , /0 e tR i BE A A 08 DR s, HE A2 T I B
ARB LVEF<40% , ANREMif % ACEL i j &, I A
LVEF<40% 45 T ACEL HI B 52 A BEL S5 A S IR 19 £, A AN RE T 52 I b A
(51 52 PR 45T, o7 2l A ARB
FII PR ) A AR B IR 0 T R Y N2 T R R, LN HE B K A B8 A 0 1 I C
H s WU T O ACEI(E ARB) (B 52 ABH i 701 | ¥ (8] i 52 44 55 0 700 AR PR IG Ma B
ﬁ%%ﬁﬁﬁﬁﬁ%wws%% Mg, THERTOES O RRmN
B
T E M OH LVEF<45% CRARTISZ B 32 (A 70 % b B
PP A 5 FOH, LVEF<35% , B i ] ACEI( 5k ARB) I [& i 32 (& 454177 ( 5k ARB) Ia B
JEIT IO I RS R B A2 AR B 5T) O 3k B 35 1 4 7 77 o kI K A2 791 o
DERAIER =70 Y/ min, HAFLEARER(NYHA T ~ IV 9%) , ) % pEfd
WIARBET 37 B SZ AR A7 L0 2R =70 YK/ min, 7] 2% [EAH b C
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[ #zamweR/4aE | | ErmwEh/aE |

| |
F JRF+ACET (2RARB) + ACEI (5%ARB) + B 4k
B 5244 BELNH) BEL ¥ 75

I I

| UANYHATI V%, LVEF<35% |

BT

I ]

{5 ANYHA TT ~ V4K,

LVEF<35%, kL VINYHATT ~ IV %

HHLE=T0K/nin LVEF<<45%
[ mpBAide | [ I |

ACEL: 8 58 7K R P e MM 7], ARB - I 5 SR R Z AR HUA
LVEF: 760 Z 48 111534
Bl 1 184 HF-REF(NYHA 11 ~IV 2%) 2593077 i e

L% H16E (CARE-HF Fl COMPANION i45) 77 . a3 xof
BE) p B (N NYHA I %) .0 35 58 3 BT A i0 BF 5%
( MADIT-CRT .REVERSE 1 RAFT i 3) 2 %3 3 TAF5% i
HAZEHE S 77 W, CRT 5% CRT-D Al fff 5% 3 .0 56
BRSSO B FAD TG IR . T X S ST
FEZGYIATT I _ LTI, 7R X — B A T AR R R B
WAL 23R Y7 R i — e g MO = BUS

X T O 32 0 SR, AT JCHE S UE R AL CRT
M7 AR . AW, 40 SR 2l 4 R S A% T B A0 B R Bl A
DB RBAT CRT 625, A RTRBIA Y Hir
) BLOCK-HF #5835 LVEF R&AK NYHA T ~ T 2% 15905
B R KGR EHAIT IR AE , 0T CRT F54E, 51 15
BEXCL 2 R 59777 . EchoCRT B 5% 42 7% LVEF T [% .
NYHA M ~ VA I 720 W04 R [R5 0 32 B3, iR
QRS AHE 5% ( <130 ms) , CRT J&Y7 ANH A REB o 5L 4 K
OFEAEBER, IR

L 3E N 16 TSt O, SbrfE Fiu e i 250G 97
/03 ~6 M APIHFLA SR LVEF FRAK , AR I8 I HR 50T
T AEAAEET 14, RS RAF IR LT R B H

NYHA Mz%IVa 2284 . (1)LVEF<35% , H.{} LBBB }
QRS=150 ms,#E#F ¥ A CRT & CRT-D( [ 2%,A %), (2)
LVEF<35% , 3£ LA Tl 2 —: O LBBB H 120 ms<
QRS <150 ms, 7] B A CRT 5% CRT-D( T a 2%,B %) ; @4
LBBB {H QRS=150 ms, 1] & A CRT/CRT-D( 1a 2%,A %%);
) H ¥ MASHEIEYT(H I CRT 35 W iF 19 %, 40 LVEF <
35% , Wi O 2= A L ) > 40% , TEiE QRS AR, Wil Ak 77
AR, HRES R, ATE A CRT(Ta 2k, C ),

NYHA T 2 3% . (1) LVEF <30% , f: LBBB % QRS =
150 ms,#fE7F B A CRT, i df /& CRT-D( I 28, A %), (2)
LVEF<30% , £ LBBB H 130 ms < QRS < 150 ms, i] & A
CRT 5; CRT-D( Ta2%,B4%). (3)LVEF<30% ,}: LBBB {H
QRS=150 ms, A] & A CRT o CRT-D( I b 2%,B %),
LBBB H QRS <150 ms, AH#Ef7 (M2&,B %),

FERNIE
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NYHA [ %% 2 #%. LVEF <30%, f LBBB }% QRS =
150 ms , OB #EFEE A CRT =% CRT-D(IIb 25,C ) .

AAMEBE NYHA M 2% IVa 2%, QRS=120 ms LVEF <
35% ,feLl RAFIIIRERAS TR A KT 1 EMEH, LT
3 FlEBL AT L% B A CRT B¢ CRT-D: B A L EREBTTE
EERIT(Tb 2, CH); FELHEMERBIRRE(Tb
25,B ) 5 i B0 = R <60 YK/ min 38 S0 2 <90 YK/ min
(ITb2%,B &), HFRAREARUEICO Z A, 5 W) 0] % &
Gr B A5 T

2. ARBREL L I RS RS NI, RS IR YT B B
SR YIRIT IR AR R A R . TR R A O
TR BTN, WE N OEMNEEE, REHILEE
SRR AV AR VV R . RE AR S dh o
R AR RTT BESE B 100% RG24, A AL
5 UIRYT .

(=) ICD

RO ER R B DL BT T A O O T B
O EPE PR HE ( MADIT- T3 ) ™, ICD i FRAR 4% JE 2%, 7]
FHF 03 BB TEBC ) — IR , AT BRI Co A5 A2 06 2
FAERAFFLL S MO B B B LR R O R
BREHCI R T o

SCD-HeFT i&X¥5 30 ICD A ffi dr BE.00 32 (NYHAIL ~ 1
9 B FIHCIRIEAR BT A REAIR 23% |, Thi e LI AS
HEEAAF %, MADIT-T1 36 A % AMI f5 1 4~ H \LVEF<
30% W, 5H M2 PR I7 A EL, 1ICD 382> 31% RIET-fE
o TS 4h 2 WAFIE Ak AMI f5 R ( <40 d) 3% ,1CD 35
7 AR AR 1CD [T AMI JE 40 d L E %
X Al B a0 52, ICDFY I PR TE 35 8 ol o, o0
o

L@ R UE: (1) 2L FiBj « 18 M0 3 AL LVEF, 3 O
PG D EBEh (8 si= M0 Bl (=) £E i B
NEARRE (12,A9), (2) BB : LVEF<35% , &K
WAk Z5nasr 5 (24 3 A H DL E) NYHA I8 2, B
AAE > 1A, RS R, OBt 03 MI 5 27040 d,
ICD Al Y/ O PR A B BB TR ( 125, A %) s @3R B if
PR FEICD A/ O AR FEFET 3 ( T 28, B &%)

2. fob T B RN I ¢ 3 I Y R T AR O R
PEBCIM fE b or 2 B I SR MOk 0 AU , 2 T 57 %
FEI R fE AT, TR ML S sl v O WU R, 75 & CRT
BNIE, VR R E A CRT-D, A #:3% ICD i/97 ik LVEF
B N VIEEE AT TR AR AR, JEZY
YREIT AR ILE 2,

214 HF-PEF {9i2 i f156 47

HF-PEF 3 B FR R &F ol kO 38, Homg B4R BHLHI AR
W, BRI A i T 280 = 575K 0 2 A st e ) 32 4
AL BTN A RAAVK , B J3E 348 o (o0 LT A AR R A i) ol &7
Yifb) , PO BT R ARE 2, ORI 0=
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| atpzimingrs-61 A |

(g B

/ \ LVEF<<30%

WA (e 1 <9 em/s)  E/e (I N ( >
15) E/A S (>2 W < 1), B 8625
MG 22 M EbR S5 R (50 7778

B, 00 200 % DD REAS 8 71
AR

LVEF<35%
ICD—Z& Fip*

=3I E A

LA, LBBB SEiEOH, JELBBB
HQRS=120 msb HQRS=150 ms®

SEHELH, LBBB
HQRS=130 msd

HF-PEF {4 Ilfi J& #F 5% ( PEP-CHF .,
CHARM-Preserved .I-Preserve . J-DHF Z5:hff

. l

[ #CRTHCRT-D

A|/

!
| ERWIERA L ERIREN () LB |

*:NYHA VA8 WEIE ; W il P05, AUH T AMI T 40 d B 2 200 128

5%) BIFAEIF LX) HF-REF £330/ 259 4n
ACEL ARB 8 57 {ABH i 1 %5 o] gl 36 HF-
PEF (8 % 1 T J5 1 A o 3E 5%
VALIDD 12 8 38 7% % A 25 1L JE 90 38
BEWIERITA 2" . 44 HF-PEF f

A G S F AR MO RS M 126 B 45" :QRS=150 ms BHEEES N T 26 A 4%,
120 ms<QRS < 150 ms HEFE N a3 B Z%;° :NYHA Il #2405 0 b 24 B 4%,
NYHA I s AR RMAR 9 IV G 9000 9 TTa 25 A 9459 QRS =150 ms W45 T 2%
A 92,130 ms<QRS <150 ms W[HfEFELR 3124 M a 25 B %, 1CD . 3 200 JUF 52 e B 10 2,

LBBB: Zc s S SRR , CRT Lo JJE 3R] 25 (3R )7 , CRT-D - CoJJE 7 ) 20 AR5 T BR B
B2 AARAYEYE HF-REF(NYHA 1T ~ VZ0) AR259G )7 iR

FPIRA I T S8 00 R A B 5 A T 5 A 4 T R B A IR
B B0, o AT Rl 7F #F. HF-PEF 24 /5 .0 3% 8208 50%
(40% ~71% ) , JiHiJ5 15 HE-REF M5 sk R Lr . JoRER AL
FHFIRINBE S 505 R A R RO T AR AR, ok 11 2 Ay —
TRRAT I 2 VR e B X R b TR R A B 0 3 AT 9K
BESEH 4 21% , P A O EEFIRINBEAR 2 7% .

— HF-PEF (12 Iz

X A5 )12 8 78432 BT 31 A T 1R

1. EFI PRI DA M0 58 B KRR AAAE ; @ LVER
W SRR R (=45% ) , B2 03 R A @A AH X 45 # 1k
R AEAE ROTESE (AN 220 2 B 260 B9 K) (%) 4F
ST BEAN A s @R 0 3 PG £ 0O MG , I AT 5 0 £
P O JEE TR0 LG PR AR50 0 ) o IS 455 A
i) LVEF F3ifl i R 55—, LVEF 16 41% ~49% ¥ F% H i
HF-PEF , O ABEARAE 1A 97 B TS 55 HF-REF 254, X 42
¥ LVEF >50% {5 1l RS Wibs ifl 1] BETE . AT, 3 HY)
BHEA B LVEF FFE % <40% , HL I K TS 55 LVEF
PR AR B i R T RE R[]

2. Hift 2% 18 10 D 3% QO I 49 4 A0 B W AT 06 2
iF : K22 AF R Lo, B (6 PR Ay 3 LS B 7 A K
SUTE8 I A HR AT B SR IERE A4S . @BNP A
() NT-proBNP W5 45 2 %M (8, (H A it 1l i 5
BRI, A R IXAE Z 0, A B TS

i1 0%

R 0 B R S HOL I A0 25 SF IR DI RE R A P A8 |
RS, 45 4 BT A MG B — 2k 7R B RO 23 5
BT DRSS R T RE . T JOIRERET Sl LA L i
Ce') T TR O WL RA ST B B/ e (I 15 7600 % e BT
B, 00 EFRTIBER 4 (0 4 75 0 3l REA 7T B 4045 o

ERiiE
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SEAR AP B SE R 3R, R 2R B 1
HER IS

L BB 4% o ot H A o R T
Bl IR AR AR, RO T < 130/
80 mmHg( I 28,A 40) ., 5 REKREIELGH
AIRE T, fE 3k B 3% A BH R ACEL B
ARB,

2. R PR < 3 B 0 A B R K B 20 T AT
JfiJR L, PR O I RE o (BB BER IR, LA GBI 6 A aok R
R ER M T26,C490) .

3. FEAAAT T H At SR G 1 A - 42 18 A D B
MR (126, C 9, T B 32 ARBH AT sl Ak — intitk
WESS CCB(Mu/R it s sl HERLIAK ) o U nT fE, % 52 3 445
FROH, B E A 4 (b 28, C 40 o BRI R A
Pl ACREHE 2R R R PR L EILR R, R
Ze 5 L JE A A0 A BT Sk I fiE, nT ] ACELLARB B 52
PRBEAR A (I 26, C 90) o M ¥ AN BE I moc LA A4 itk
P, AT

4. M is AT T IR AT LR O 2 B ET 5K
A, 7 U R BT A AR IR S A7 A O LR I, A e AR 3
Jikifiniz A a2, C %) .

5. WA HF-REF, LGYT & o 3.

AOR

AR R O AR R AR T % A A IR
AN E W, 2 A O ERD I, 2O
SEAR SR A A N E A 720 D RE S T A DL 1 1]
BRI ST N B, 3 S O AT 1 BRI O B T
FEIRTY e J] G ERBEL T 38, DT 5 |2 A 08 B 52 it 17 114 30
VPRI AL K i, LA R B 2 RS O R
SER— R RER S AE . I 10 4R, S0 38T PR IEIE
bz U HRREAHT P REHL O BRI AR D, {45 H 45
FEl 4 P A AORT R 23 TRl L SR, i 5873k
i

— LR TN
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AV OEE RN AER > 65 B E B BN, X
FREMEDIRLGEAE , P 2 15% ~20% A &0, K4y
DA SR A 18 kO T R AN e, B At e AR T . Atk
ODEW MR 2, FBERIEREN 3% ,6 A M FHEREY
50% ,5 AFIRFEFE R L 60% .

T AT R R AN

L 2P0 R IR (D) 8P 2t ineE ; (2) 2
PEDWSRSERN (2R) #1605, 4n)" 32 AML EAE D ALK 5 (3) 2tk
M B 775 50

2. AW OERIFELFE: (1) iR ECO = R ERL
VI P O R B L B R NS R S R B AR
S BHM 5 Stk bR 3 bk g A AE B AU & , G 2 ] b 2
LRI R W2 A0 EATAEAE STk IR 2 iR G
G D IAZE s R E I Z  F AR FIAM ;SR ; 1B 7= 1.0 WL
o (2) M BESR S M0 5 S LU R B N R Yy, AL S
TR U PR BSR4 B 2 1 it 2 9 ( COPD) Bk 52 <0787 2% i
SEINE I F I REAR A (L B LA IE) s 5 WIRTT R
TR P 2 AN 5 B R R 2 A T AR SRR BT R A
FEBUME B MIREIETT (fR 7 SO0 ) L DA R 25 WA HOAE
L5 DR HY 5 AR A W8 AL 5 PP BR R 2 T 0 B 5 T
LT ESE

=R

St 03 B ARG , BT RATE L4 S L/ (Cn AMI 5]
A 20T BBOR EHUE s L, B AR R T A
JITASTR] , D2 RIS L A1 J0 K e o 2 280 J0 26 i 19 Jii K b %
OJFEHER S, 30T B, At O ARt v AN [R5 R A
WL 65 DA 15 190 T AN T o

L RO A5 05 B S0 IR B K 2 BB B A 45 Fl
OB A RS OIS MRE . BEAh 3R
995 R Ry S5 0 I 0 24 A AR AT RO IR , AR A A
22t R O IR IS T i L0 LR | 2Pk JE O LR 46
i

2. R FOR O T BEIE & 1 B3 1 BRI AN B Y
W Z B B 7 W s, DA S 283 15 ~ 20 YK/ min, 7]
BEJE A0 D I RERE R 1 Bc AR IR . 4k 2k 2 ] B 25 o ik
WP 8% L 2 100 o P P B R e S B - R 458 5 A ] e A2
D E SR EF o Rl A A P2 STk | R il I IS
AR BT T W MRS R B8 A0 T EE
R

3. SoPERlK M R 2R I T R TR A R
Ao GEAFE T PR M i Al I s B 1E BRI
TRV WP ATUR AT 3K 30 ~ 50 Y-/ min g 45 ZE0Z WK% H K
BT IRRE ML s Wrig O R, O ARER 7T ] Je FF T i
P 0 A7 D 7 o R N

40 DJEPEARTEEY L FERBUN . (1) BT, i
EEMZ 90 mmHg LA R, HL5%E 30 min L I, S EIGH %
Fo (2) MLV 3h 1 2% 45« i =6 40 1 %8 #2 & (PCWP) =18
mmHg O IEFE 5 <2.2 L - min™" - m > (FFE L He0E) 5%

FERNIE
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L8 L-min™" « m™ (JCOBIF M) . (3) AILUILIHEFIR
AL A RIS A RS R B (<30 ml/h)
BRI BN EERG R R 2

DU 2 o 3 T s R PAY % sl

PEAR B R PR BT - (1) R (2) TEEFE A A
5 (3) B ORI (E) A IHHE.

(—) TCONEMEm (T 25,B 4%)

BN IR I T R IR 3 W 4 48, R 0 S IR A
M AR AR . W IUARTRL L Sk i L HL BT AR

(=) I3 B g2 Wl

1. 3% B E 38 F F i sh 1 S RS AR e R iE T B H
TRTTRCR A AR A 3, AR K b (50 O R AR LR

2. FEFE(DALRE EHT . OBREFAEFRE
JEBEERE AIE IR FORREAISC N TR S T 2%,
CH) . QEMEOTEBFETHEIRIT RO R REEA iR
PEA LU IE B Z — & « A5 R AS 3 T i ot 8 BHL T A A
B, Wi R SAICT , B hREIE A Ak, 7 0 i A 35 1 24
YIRS, 2 SN IR A SO RERS R ( Ta 28,0 90) . (2)
HMESIAEE ( MWa 25, B 90) - vl RELL W I 8h ik if i, 34 mT 4k
BB M AEER ARG . (3) i BllkAd S ( Ta 28, B ) : AN
FLH

30 R (1) 78 R | E B IR B i3l ik
VAT ZERRAR | AR A0 3 U] PEAS B S5 55 0, i =6 240 1 5 42
AR REHER R B ZE 0 AP IR R R . X AT SRR
R RFE  ARRR LI O B B AR, (2) i A
SR T LE Y = I

(=) AW e

L FRRE : (1) A BT At 02 Wi s W ( 124,
A %%) :BNP <100 ng/L NT-proBNP <300 ng/L FHER 2 1 L
ERYI S o N R (5 AR M S R R A G,
W otk VB IhREAS i T IR AR 2w ek o
NT-proBNP 7K i iR AR R F1 1 DI RE AN 42432 :50 26 LU 1Y
WA LZK NT-proBNP ¥ & > 450 ng/L,50 % Ll _F Il >
900 ng/L,75 % L) I >1 800 ng/L, F W REA 4 (/K ik
it <60 ml/min) AR > 1200 ng/L™ , (2) 47 B T3 ™
HAEAIUG (1 2,A 90) :NT-proBNP >5 000 ng/L 275>
RIS T RS 5 > 1 000 ng/L R7R K HHFET KU
B o (3) IRIKAE 58 SCR AT HEBR ™ R A 1% ] 11 44
A2 18], PEAS FLG R T35 75 TR AR , HEBR FAth
A PR A S etk 3h Bk 25 A A L9 1 i 5 95 L il 36 ik =
JE U B B A 25 | R I (e o

2. O UARFEAREY) M cTaT 5 <Tnl B £ G
FEO NG IRAE R IR B, FLRe S Pk R U A 8
AMI B A FHE 3 ~5 50 L EAEA RER O A A TE O AL
ANAEIRZE JUREFAE e, M T oTn KPR RS, 2
PO R 2B AME B A B FIvAhH ™ ER A S
(I2,A9),

3. HA AW FbR B 0 LA — S5 bR AR ) R
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RO EESGR 43 2 FTUS P e i A A o e B 5 R 4
BRHTA (MR-proANP, 43 5B 24 120 pmol/L) £E— SEAFF 57
WESE, T2 W a0, R4 T BNP 3 NT-proBNP ' | |7
WO AT AL RT3 ST2 Je 2P ZLME SRS K -3 SR fE &
L EM RS Z PR ftsoafE e (Ib 2%,
A G) P A, S e B S R 1) 4 Bt T 1 I 1 4k T
T 1H

Ti Ak A0 R PR R AT

FEA Killip 15 (55 8) Forrester 1 (38 9) il K2
RIS (22 10)3 B, Killip 35 =2+ AMIL B R IG
RN 30 F122 R3S 53 Do Forrester ol T WP 5, &
LR B 728 W S A s b TR I R B IR 41 4 2%
FRAE Forrester 248 B i 3 , 3 B AR i A G R A0 LSS AN A 4
Wri2 , Jo T FRER M M 4514, 38 T — B T i A e iR 3
VL Forrester 1 Rl RFR BE RS- 1, A TRENV R 2
PERARRIE 50K 2. 2% 10. 1% 22. 4% F155. 5% .,

%8 AMI fY Killip P:439

Wi EPRS PRAE

I Jol T, T, I S3
I AU, B AR, SR 12,0 K S3
Il fi%/zll)‘ﬁ,ﬁﬂﬂimﬁ'l’,éﬂﬂiﬁwgﬁ@?ﬁp‘ﬁﬂﬂi(ﬁﬂﬁﬂiﬁT

v O JEPER T

R9 A0 IER Forrester B4 49%

G S i NP PR
I <18 >2.2 ToHH AL, TCHLEE AR R
I >18 >2.2 A it 9 ifi
I <18 <2.2 TeR L, A HEREE A K
v >18 <2.2 R L, A AN R

7E:1 mmHg =0. 133 kPa, PCWP . ifi 40 145 #2 %

F 10 ARCEERI RAR L PR 734

Vi S i F s
I TRz i
Il TR A
I FEW P )
\4 3 A

AN AL ERRYT

() Il PRVEAR Ak B AR (1] 3)

Lo PR PFA < 0F S8 ARG LA A 753k LA S 1 A8 Ak
VR RPPAG £ 455 « JE Ao 10078 B0 5 2V O R A
PR o i ) P R BE AN G AT B s I R ROCR . A
BEZ MBS AT , LA BRI 7 5, HLR 3 AL IR T o

23697 Fbw A R SRR AR I Bl 1 IR
Yy RS I RE , e S O R K M U

i Bk PR PR
Eiemce

e AN

W4 FE =90 mmHg H B S AE
MY kAP

iR f s ARk By AR
EENLL 2%

A7 58 35 At s 5 SR AR T
i 2

[ M L RECH 5 |J

RMFE: LY, EPSE, ERKNRERE, ORHRMDRE
R WA, TAES, FRIES
DR EEARA, SR, BERE, HE

COE T B BURE RO E R E JCERE A2
3 AfhOTEAEE R

(=) —fcab s

L. AARAT 7 S5 s T S0 P R R 2 7 2 M7 Sty A8 37, L
T e L2y [ i, ARG R T 677

2. M 4« 36 P 00 42 I 96 70 IO 1% PRI i B 5, I JEG o 3 it
SR <90% (183 o JCARSEUINLE (1 £ 35 AS L I
X T B PSSO WS AR RO i R AN IR R, R R
Fi i R % Sa0, =95% (1% COPD # Sa0, >90% ), W] 3%
AR : O BFEW A AVERE (1 ~2 L/min) FFi{, 1R
P Sl A 45 SRR R R . @ T AR <l TR
WP B R AR o B I A TSR T 4 A A A I
ML Bl SIRYT

3. AR U . A PR i B K i B 8
s R A K R K VR . TG A A it 2 PR R (R
I BB K TR 55 ) #, BRI AR &= — A
1500 mlPA Py, ANE# T 2 000 ml, fEHR4 K A G 7 OF
249500 ml , " 5 fili 7K il # 7K 574524 1000 ~2 000 ml/d, H:
F A5 3 000 ~5 000 ml/d, LIS/ /K ek i , etk o 3 ~
5 d J5, ANATR L KB B S AR, Rk K T i, 1 i
VERR DN N7 T €7 B N AE S = i o A o 13 | 23
B R AT AR AR S . R R ARIEA <2 g/d,

(=) 2imarr

L JEREIAYT B 5 288 24 Py e M ] gl /> 2 il K b i85
SIS R e | AR 7 o eSS 25 Wt e A b
TR, BEAHT T, AR Pk S8 O A o B G ME( 1T a
B, C ) o VI EE ST ORI R 30 o) (4 AS B SR o P
ARFEAR N R 5E RN B  COPD 45 8 5 A8 2l H .
T ZE AR AR RO R BRAIN A0 TR AR R
R(Ma2,Cg) ARk 02 R 5 Wi B AR C
0.2 ~0.4 mgZ g Hlkit4t,2 ~4 h JF A FEH 0.2 mg,

2. FIBRA(T2,B )

(1) B R0 7 A AEFVE FAMLH 38 T F Stk 2 £
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ARG R () VAR A1 B B S 908 o LA B 5 g i BN BB
B PRI UMUK FEK FTHLTEK A F At JE i ik g ) ] 7 S Bsf
Vi) EEL TR AP 2 97 T, IO 1 30, SR g o I AR L ) BR 51
74353k AL TE TR Y 7800 AR AR BEATL T R G

(2) BEA R Tl 28 0 3k - PR ZE 2K, ‘B S ko
20 ~40 mg, kLA S ~ 40 mg/h, HSFI R ALY 6 h
AL 80 mg, i) 24 h AiHfiid 160 mg, 7R AL FHFGHIZEK
10 ~20 mg FRKEEST . QSRS I FH AR R R FIGYT , Sl
k) e 0 25 sk K I A H T R . 3] DOSE BiF 5T
K, RIPRFNEE 12 h e R 2 e ki 7, MG R) i (55 220
MRS gl (DRAI =M 2.5 %) Z R FEE
BLE CRAE RRERITEN AU S LR 25 4k) T B 25 5
T8 £ T U 07 A A T I M Rl 25— e i B o [i] i 4
B 20—tk B g R e

(3) FEAREAH . M 4% T T F MLk 0 8 0 MR R FA 7
RN G RN i s B T R M R, W) A
HA LA ER, X B E MK AR K M.
EVEREST 254 @R , 120 ] Puskl A 3 AR R B i, R 7E 24
TFFTIAAEHE B D REIE &, X I SE 3 L0 RE A 2 R 3 0
TR o Ao B PR AR A 11 8 R AR AR 0 LA 9T 5K
FFER (b 2, BK) . BUGHEHR 7.5 ~15.0 mg/d FFif,
P RUR AL 3% W 2 30 me/d,

(4) A PR3 B R AR TR PR N HEHT « 30 B 0 3 f /N
St R RO S B4, Bt 25 500 8 A afk IR, ) JR 390 S g 38 AR
o 0 TE R R AR B B T A PR AR ), e R
TCRLINE , BV SR R AT . I, AT 2238 AR 7 36 - D im
TR R Rk« T 7 2 A0 ) e R AR R )G O R B 1
PR e 3 g P e R e A R R AR SR
FIRE AR P B bR 100 ) 391 ek, QR IR e v B0 5 e 4 e ok i
T < WS R0 22 YR DL FH BT 3l A7 DR A R 30 0k B T A 5 S
KR, B2 Fh Bz LA 1 RGP < I AT 5% 22 B
TR A R, P F o —FRFI R R &, AR
J R T2 ¥ Iy FH R PR RN 5 e BT P, 5 7
T DL o A AL | B D RS AR 25 B el AT
AR, @R FHSE IR M7 254 , A/ 22 1 ek 25 7
SE B R RO R T RE B B i, (H 2R AL S I
(IIb 2, B2) "™ @A EME, BRha, e R,
H B o IEfR A

3. MEY KLY

(1) B FHARAE : W28 2 m] I F 2tk s R B B, i
FEAKF SR AG 112K 24 2 7938 B0 B B A, W4 R > 110
mmHg (14 £ 37 38 5 7] 28 4l 5 e FRAE 90 ~ 110 mmHg, i
TR i R <90 mmHg A5 S H T, DA AT RERE i Stk O
TERE AR, AN, HF-PEF F5 5 R0 25 50 0 hin e, 4
FHIAE D3RR /N

(2) EEAEHMLH : AT AR ZE A0 2= F0 2 4 B o
BT, AR R R, DA T Dl O O 67 A, (L 88 9 2
ISR AT el B

FERNIE
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(3) 2y Fp 2 R 5 - 220 AR IR 28 A 3 4k S 280G
SRR (ELIA BNP) &5 ORHEFEN I CCB, 1L 5 5 1
TR L ) W I AR AR I R I AR

TEERERAS 2 (M a 28, B 90) « £ A9/ B F A oy 22 0
ARBE IO WLFE SR BEVSAZ TR AL, 45 5138 T St e AR Bl bk
AR DR R A R H ah # ks R R 5 ~
10 pg/min, &5 ~ 10 min #3% 5 ~ 10 wg/min, Fi KFl & H
200 pg/min; JRAJ4E 10 ~ 15 min B{%5 1 YR (400 pg) , o5 F
MR 0.3 ~0.6 mg/¥K, MWMR S LU AL FR i ko 7 7 & 5 ~
10 mg/h fRiR H- v S HAth i 198 6 245 245 4 < 00 0 FH ¥ T g &
A,

T4k ( b 28, B 90) 5 T/ 05 5 A J5 i far i
TICA e AF: i 3 i 5 s 7K ek 7B I AR 18 B A /DN AR
0.3 pg - kg™' - min "' JFhE, AR Z WG AR E S pg -
kg™ min T ERIKIEE B TR EIEE 72 he i T HR
AR HAVE Y, IO P e R 2 2 00 A ot e, AR B ol R 2
T AR o 522G 0 B W0, R0 A IR I B B 5k A,
DIk b S BRI AL

RV IR (EEZH BNP) (1T a 38, B 2%)  H E 225 BAE
FHA 5 bk A0 3l bk (L35 54k 3 Bk ), M FEAR AT LIS 7
T, SO IR MBIk o SEBR 1% 2 B al ) 1
Pk, e —F e R 2 EAEH MY, A — R W fE i HE
AR BR A 5 3 AT 40 6 RAAS A8 kil 22 3 10
VMAC . PROACTION L) J [ Ny i) — 350 T 81165 PRI 58 6 B, %
24 S FH AT LA R e RT3 ) 2% st MR T bk
izt o5 1) ASCEND-HF 53 30 %25 7e &
PO R PN e 4 BRSGE TS . B ik Je A T
Pl 1.5 ~2 pe/kg WBKGZISHETE, 4K 1L 0. 01 pg - kg™ -
min ™" FHBRTEE 5t T AR R G g 50 B T BB R KR v . 9T R
— 3 do

ACELZ2ZY7E 2tk O h i i A A i 2 8l 2tk
W R MR ENBREARNENA(IbI,CH) . AMIL G
WarLERH(Ta 2k, CR) (LEEREE /D, H2
PEWGIE B 48 h JE B nem (1 28, A %) , ANhETit 2
ACEI #7737 F§ ARB.

EAERFIE A2 « T 240 A 5t 382 ( serelaxin) J& —Ff IfiL
BRI R, B 2 R A W ORI T B s R
RELAX-AHF 58 3R B i 24536 77 2P 0 58 A 2 fiff 10 38 I
PRI, B AR O 3 AL U3 T 37 1 1 22 4 1k R4, FLY HF-
REF 5, HF-PEF R 05 , A0 0 58 pAE B 3 Tasem '

() FEFFW . FTHIEL T IMEY k259 4
FE <90 mmHg, BEAFLEAR i AF R, oA B ThBEAR 4
FRAE, BRGNS T 0 5 e BH R R DR, AN
2 Bl ke 7S ol N SR ARAAT B O UG , A AT i B I
FE 3 ZARMERRAS BB WA BN L A 0T R A O B 2
2198

4. IEHENL 259

(1) B FHFEAE AR F ML - 38 T 0 HE 1l 2 25 A AE

guide.medlive.cn


http://guide.medlive.cn/
http://guide.medlive.cn/

- 110 - AR LA 4R 2014 4E 2 F &5 42 £55 2 B Chin J Cardiol, February 2014, Vol. 42 No. 2

PR R PEAR 1% ( <85 mmHg) 8% CO P& A1 47 P13 1 &
R SURME TR T B RE IR , PR B 2 IV LR

() 2R 20 ( Ta 2k, C 40 /MRl ( <
3 pg - kg™ - minh) i A BERRED SR B Bk AR R IR K
PEFT G >5 g+ kg™ - min ™) B AT IE ML 7R
MM WARIER . MRS R, — BN LG, W
R N . AT 5 R ANLE , N I Sa0, , 52
R

Z W TR a2, Cg) 5 W0 AT 3 moCoda i
B AN B AEIR o X T O R, T S KN
FHEHIMBET- RS, FH¥::2 ~20 pg - kg™' - min ™" ¥k
o T WD L, F R R A ORI O shad
R SR AT R O LB 0L T A BRI o AEAE N B 3% AR B
I B E A AN 2 B T e 2 %,

TR —WEEEI IR ( Tb 28, C ) : FBR R IILK, &
#1125 ~75 pe/kg B lkEST (> 10 min) , 4k L) 0. 375 ~ 0. 750
pg - kg - min T EKGRTE . AN BUROREA JIRLTE AL
% . OPTIME-CHF BiF5E 38 W 2K 7 A FT RE 3G A R S g =
PERRAER

ZEVFE A ( Ma 28, B9 . — M0, @ 456 o0
LA F 9 ToC {2360 WU, 3 i 4 5 ATP gk iy 4
3 T T A R 0L A T A P RN A B 4 S 5 R T T Y 8
HIEPENUIE R T B 5 E AR BRI, AT T IE 4232 B
ZARBRHFNAIT BB o IRTE G MRIGIRIEIR s TS 5
HHAE FL2ER T, HAMA8H K BNP KW ET
BT SRR R R R IR AR, i R 12
pe/kg FMK ST (> 10 min) ,4kLL 0.1 g - kg™ + min ™'
JokivE , AT Bl A% . XUl < 100 mmHg Y B
N S R, v B R RN A, Bk AR AR . R
FEBS 5 A0 a0 RO H P 3 i o R RO R R Y
K

(3) T RISk 0o o B N F M 28 24 75 4 TR AUAG
O FHZAREAUR 1.2 Yl & (E , LRSI I
PRI, G275 2 4 ARG 7 %) 28 B 5 ) M P PR ARG ARG o il
A IR T A o R R R 2 R R R () 1
TR 92 o D o SRS FH 5 (D245 40 ¥y ) 2 R 5 o e i
Iy AR A FB T BRI AR 2 IO 4 TR 2%, SR AMARMR IR T s @k 26 2l
AT R 220 A U e B ) L 31 D0 2= A RAR A, {H AT
RE PR HE ARG & —S0OR R A B A B R N, 4 2 S ELO LR
LS BB, W AUE N s © P 2530 0] 7 R 2200 B 1l He M
T, R IEPENL 259 v] RE S BOOE KRR LU UL S ©
MR IE# X TCAS B M A SR R 2k O 2 B R E
o

5. A WCAE 259« %A1 R Bl kA 25 4 i A R 2
YAk EREVE EIRERS ZHTRENA T IEEN
T2 B TR AR 5E , 56 O i AR IR 2 e, G gk
24T LA 1l 365 BT 40 e A SRS, WO A IS I 4R
MBS INZE O 2 G T AR . X 2e 2 B EPENL

FERNIE
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TG A LT I 25 A RSN
6. LEERIT LB T (AR T HF ) dBUH T
Jo i e A A S S A XU B v, EL T B B T AR R IE Y

7. MRS 25 HE-REF 85 3R AU AL 0%
A&, AN JE R Bh ) o AR RE BAR BRIk, AT AR R 1 2y
LY REVEQTE 3

() AE25%ih77

1. 3k P ERE S48 (TABP) - T 282l O WLHE 1, X
FAARG U JLRE S0 AR i iy e o aBRIIE( T 28,B 4%) . @
AMI sl 7™ g0 LR I 5 & 0 R AR B, FUR RE R 259 21 1F
QPRI 3h F1 27 B A5 1) 7™ B 500 5 (T AMIT R AL B 5
i) 5 (B0 LB i 2 2 O JIL A P 2 i A i s DA
FeEHENAE B (LVAD) 800 ERS AR A A9 a3 B35 7. XL
b S PR 110 B AR B 2 754 25 1 TC TR

2. WU S FEAE Ay Co T R 452 1 08 A7 O il 2 95 4
I T Rek [ RINFIR 38, A 312 Foral: @ JCeInF i bl
BDE A Wa 28, B ) « 43 A 5L HE IF 38 SRS R]
HGE I R 2 R, T 2w B S R 25 036
JEAAS Al 20 1 1 il 7K I A5 OF IR 0% %2 S, IR 0 AT R >
20 Y/ min, GERCA T WML ARG R (0 OR = ORI 4
JE <85 mmHg {8 # . T —IAF 5 2, TCIe MR A=
A REFAR e IO 0T AR sl U A AR @
AR AN T AUGE < R AE A0 il 52 5 i 7
W IR 20 IRIR YT AN BRI 7, JU L2 1 B b 7 I e
FRUHERR TP I B S PURS B H

3. MR AT - (1) 38 B : O BEF 5145 d 2 — i
A% R AT IR VAT (T a 28, B 9% « i 25 12k 670 g 41 i 7K i
ol A E AL UK i, ELER PRSI 5 4N e ( il <
110 mmol/L) FLA5 AR (41 AE AR An s 25 e i ALk 7 0siaR
Pl I Ul 585 90 2 (MO o DA B i K i . )Y S R A ek
iR, M WUEF > 500 pmol/L s AF A G i 18035 A 48 1F 1) H A
AT AT MR BHTATT o B IEXT 2O A #5, HIF AR M
F-Bt, UNLOAD BFFEUESE, %t 0 3 B, BB B IR T i ik
L N A PR A L, HEZK B TG 22 53 (R g iR T Rk
A AL I T P F 0, O T R AR PR A B o
{H CARRESS-HF 53 FHTE SbE R AREE TR O R A IR 2
AT D REE AL A SR T ZE A 96 h B T RE T I, B X
ZIWRYT T AR TR URIR YT 2 AT R AR 20,
TEIRIT AN B R R o (2) A BRI A B A7 A 5 A
AMIEIHFR S BIAS BRI UNAE M ASARZE L+ 35 a0 2 725 30 1%
AHICTFRAE S WL A OC TR R 5 o B 5 s BT 1 Py
B, Lk LR 167 I IV 0 B e B I B2k

4NN E (Ta 28, B R) : B OELHH
2IWAYT O G I, A S T R AR . SR
ARSI N T A i (ECMO) (05 4 B A2 (nal A
A BB AT 0N o ARYESEL AR S
R, AT R O 25 ol B e, 7 U 21 3 SO B 0 A
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HTAR T, S S B O JUE 2 8, o R AR Sy JFE RS AL 58000 il % A
(i, ECMO ] DLES 73 54 iAo i D RE o Il R WF 52
F W S PRI S35 (NS ] ECMO) R B B8 U

£ B AR E S I R S B

Lt Aee o M - A B )is 2055 14> 24 h BEE S
DL DA LR Sa0, , Z JF W &5 i, 2K
VA O AR ICAE IR CANPEIRE IRIXE ) L 3697 B AN RS, PA KT
it A S T A DGR

2. TERERIRYT : (1) JCHERIEI ) 2 0 3 - 7R
BRiERG , I AT 24k 220 R WA IR, Bk 7 & 2 ik
DT A BEAS R TR 2 R R B AR o (2) PSR
8 R T BT T R 0 HEA T U A R IR T L HE S AT
BBy (3) A R A BT S S e O AR

MR AR ORAETT

RN NERAT R A TR BETE) , WA
S R S5, HL A B A A Bt 33k — B B BRI A X9 P O 5
MR BB, IZWOHEATE LA DI I EAR, I 25 S8 AT
HAZ SR, ML m B2 SN T 24 Fa i s

HEARYEL AR O IERAS T RIE R LAT 4 51,

— A

SR BRER T 55 B KU B A D%, R, 42 R AU R
RIT IR OCEE (1 28,B 40) .

T N 3 UL AR 50 £ R

BB X ACEL A1 B 32 VAR BHA I it 32 1 22 , B AR /Iy
FIETFIR . ACED 5y SR & HE DI AEAR 42, B 52 PR BEL i 7
VEI is i

=KL TE AL T 2 2 A )

BRI IEPE LT 25 (n 2 B T e oK A< A 4
YAk CAnmis R H- 3l G AT S W BT (3 ~
5 &) R HLAGEAtR ( b 28, C 20) o — B BLRRE , BINE
ety R DT 56 o BEHR BT R BKIEVEILI) 253 AN 47
HI) R GRs TE IEVE L 25 (T2, B 90) o 7 iR Tk b
FRIKIATT , AR 2 B T i KA KR YT
N T AR O I RSB SR

VU L HERLAR S B AN SRR YT

LGRS AR - AT AR AR T (1 — Fpif )7 7 3K, 2
T TP D AR T s K R IL ) 25 i G H A
PRI OTEME R LB E (1 X,BR) o M AL
TR RS R, AT I R B AR AR A I Sl e A
AEBUE . BR T BHARCIERLERAN O RS AR Y T B R U RS
REHEF SRR IE 1 AFRSET Y 2 D, K T 232 e
THRIFAAE R o W3 BOWFE W e N 3 S e 1
AT 2 4R R R RS 5 AR AEAF AR ATIE T0% ~80% .

2. LVAD: th TARMO R B KR i3 2 A E Rz
FRUA B H A, LVAD slO0U 4 B % B (BiVAD) I 0
FEERS L B ae B B . A4 32 o S ML A ) R
2 ~3ARRYLEAF AR T OUH IR B i o SR, IR 1
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ARA T BE S iR 2E (ST g R AR ) R
TRIRE 5 AR AT A S 3 ) A, o 2 R B & o, (G
N HEZ AR . XRUEE DR vl B AT BE A AR A O = R I R
R % JE BiVAD,

X FOLAL B 25 A s A IT 5 A A T AR IO 1Y
BE WIS O E AR, SRR O BERS A L AR R E A LVAD
o BiVAD( T 2%, B 4¢) DASCE e bk, B AIC R0 3 1k A3 Bt
I RBET RS o AT A O HERS A, (B RE L) R 470 D fig
AT AT 1AEE , TEALVAD( a2, B4).

T8 RIE - (5 AR AL I 25 B WY IS A A e AR >
24, HZE DA HF DL F — 5% & 4 B A LVADP: (1)
LVEF <25 % FIS(EH AR <12 ml - kg™« min ™' (2)iF 12
A AR SR, O EERERE =3 K (3) MKi#E Ik e
NI 290367 (4) FEE T HEmAE A0 EREIEA R
(PCWP= 20 mmHg, H Y& 4f & < 80 ~90 mmHg ml.0» i 48
B<2L-min"' - m™?) SEMIATHELREEHAEAN S
(B oA () FEIReste ] ; (5) Ao =R b e,

DEREREFHIRKRIE LA

— O LR

(—) OEEIHROBRF

DIERFE ALK LR R E Bk
WL iR Z W, H S HUEEVIMG, EhofREa
ik =R AR RS MRt = L B R E
B R R A B S BEA YT SR B, o0 Th BiE L 21
TE A2 0 0o BES , A B S2AACKEL ) \ACET % 18 [
T 32 RSP 5 o R B o R 24 1E A Bl 805 & TRV ER  AnJek
e P R SEL AR I AR L6 | R B ) L0 JUL B L L 9
JE PR IR 58 7T #F BRI A5 o AN AR A0 e 4 ik I I
TATC KO BEpLOBREFEAY (M, A%,

L 2P REA I 5 8. o B O 5 8 5 i L0
BEUH 10% ~30% f 1 V0 3 B E R 9 4 5 B, B B
iRt — 2 Ak, 5.0 5 5O AR, i i 2848 & AR Rk
16% o XTI B B E, IR T4 EMIER , Bk
TRIT IR AN BN B B R YT , EEAELLT 3 AN,

(1) 028 g5t . AF-CHF BF5E W, 0 %8 R P s 5
T S TS AL R B A I B R AR
AR BRI, DU SRS T 80 ¥/ min, i
FEE IR T 110 R/min'™*' B3 B 2 IRBILHE ), P AE
I S 0 # P s HF-REF B 1i)5 . %) HF-
PEF %, HA RO 2A/E B AE &k ez CCB (b
MAK N bR B3 25 ) 2 AT hi H

e bEL A I 5 Eids O B R M BN T . O
HF-REF G2 R0 SERPE O = B SRt sk A
P58 2GR Bk B AZARRHI T ( T 28, A 40 s ANBETH
ZH L MM (T 28, B 90 5 DL B BIANT 5235, ) L)
5 RN ( TTb 28, C ) o BEA 2 Ry i)y, W B 324k
REL 390 B 7 K A, i A s =2 ( T 25, B %) 5 B A2 AR BRI 0 Fn
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o ISR YT S SSATY R AR ELAN BB 52, AR B A2 /K B
FR B g Y SR B R ( I b 26, C 2% 5 B 2 AR RH
) e AN LR T A A 2 AR IR SO R AR B
ANREM 52 HE P A —Fh 240y, AT LAAT B 2 4530 Rl RS 4148 5
CRTIRF (b 2K, C9) . @atho i  mEhisess s
I, — HL % B 57 B 78 2 e (N Bk AT ) (126, A
G) o g TGE O ARV 2 R KON 550 2259 (]
2,080 o Toig Rk aiE O A HERA T P % IR A T
KUK ZY R LVEF<40% (g3 (M35 ,A 40) .

(2) P HE ]« 50 3 AR P AR L, 30 A R AN BE D
B VETE R WL AR AN AR 1 i SR T
A S HHRAE, U AT 30 Y 24 2 i PR s A A5 P £ s B AR
VAR AEAF R B 0 3 R P L0 B3R T e TS AN RE T 52 o B
B o NSRS BRI (B 48 b, 5 1 iR T B
e, BT R IE AR A BRGNS A RESL A
B S — R ] T HE-REF 835 5 52 5 B0 A L0 R
WA AT RGO R E IO AN D

8 PR G I D BT R A R A LR BN T (D1
HF-REF o2 MU RE IR RO S8 5 0F s B 24 fk
ZIYRGYT I T AR5 AT RS O BERE AR (20
LR B, T DO A R R 25 ) B2 (T b 26, C 20 .
J¥i AL R P T R SR A S S, AR RO (D 2K,
C%) . QMO BH BN sh 1%, HEE A
WA SEL O, BB EH( T 2K,C%) . MATESIKE
FOHE, B BE OORAE FFZE ) <48 h sl (il A
BB 70 By MU RS , B S A s 2y A A ( 1 26, C
9 o TR RANESE MO, AT AR R 264t
DRI, A .

(3) TS5 M A A 2 < Lo 8 I i LT A e 8 DU =
B A 1 IR bR R BRI B ol [ PR bR AL LU(E (INR)
1E2.0 ~3.0, JNA] 5 BT AL FIRGTEE R I N 540 4 571
1 X R 550, Gk FE R | BT OR V0 BEFIR] VD BE, HT
BELGY) AR SRR TR ARINE INR 4 318 ¢ X 17 8 70 141k
JE

2. 2RO EERIF D B NJEHUBEIR YT A RAIE, N TS
G (IS T 28 AR 1 3R, LR A1 AR 4 3l ke 2 A A
PR (126, A 90) 7 o BB I 8 1 2 AR T 5
SRS SE ORI, R R A A L TR A R I A1
(126,C90) . X TR T SN B, W5 B
HRANE FrLEmf ] <48 h s A O3 A 20 b
MRS , B e S A 2 S A (126, C 80 o Bkl
SRR BT DL O RO I B e B AW
CEpREESS ( 128, C Z0) s s RPN B, o nl ik 22
15 30 6 e BT, 10 ~ 20 min PN 45T 150 ~ 300 mg( [ 2§, B
9) o — AL B 32 R BHA B 003 5

3. OHR A (DB PE O B RO HR 1A
I7 AR VE B S 2 A W, AR HA B SRR
B ARYT AR ECE AR A ICD( T 26,A 90 . BEEA
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ICD 8 , B TR YT R S ATH AR A R IR B A2 T8
WA 28 T REBEG YT (1 28,C 90 . B & A ICD, 595 i )
LR R E DR, ORI TR 45 R e iR
RIPARETR & I SFEHMA (LI R,CH) ., AEaE
A ICD B 2L 25697 I 3, AT A% I ARG 7, LA
AR AER M R W R (Db 2K, C %) . (2)
ArEOERE B ORI INIRIT T MR S 1 E AR E
PR 2 Bl 3 AR 3, 1 O P SR R B R B, Al
I B AT o e A A9y 5 ke (128, C 9

J¥i B IRD 5 Jk 2 2 G B 150 mg (10 min) SR I bk
1 mg/min x6 h, 4k 0.5 mg/min x 18 h, ¥R LIA B 244K
BRI o X PIAZGER G L HGE F T SO I 8 . F
ZREMHTOREER (b2, CH) AR &AL
K,75 ~150 mg 7£ 3 ~5 min PN KIT T, 4% LIFR K 2 ~
4 mg/min, 47 AN TS, 76 24 ~ 30

FAEHIEE ARG YT . SO RO %
PN AR ™ B R AR B VS AE 15 TR (4 P fige B 25 L L B0
RAEZWIE I OB (128, C 20) s Z it gy
Pifyy , an ACEL(E ARB) (B 32K BEL 77 | 1 1 52 1445 47¢
MAFCLIE A o W TAERREEME AR B O R
BT B SZARBH R, A SO HEHAB T O R w2 . BT
SE O JEL A A 3 I IE, AT AT SRR Bk i is FE AR (12K,
C%).

4 AR O B 22 K 5 AR B O R R R IER T
B 38 N TIE S AR AR . R R R AR
A, % RS B ICD 5 CRT/CRT-D (¥3&E M IE

() DEES IR O

BT O MR A B e B30 3 AL TN RRA YT 2 25 )
PIARRE I BR e G2 o DRI, ST A AR DR 1 MR R P £
BP0 (NYHA T S L 1) O MR AR P S 0 3 L B
T B DR AR R RO SR 1 R T AR B
EAMIRIE G TP IEE R, T ARIGYT A SRR £, 7T 42 5
FRIAAFA N2 A3 W], 40 ACEL B 324K FH
TR R [T 52 RS HURNIR T8 PO i e R, R A
O AR RS PO s (9 SR, TE TR 2R W 2503 7 T 48 e ot
FBFHMAARR, EAREATARBIT .

L 278 (MS) - MS J85 760 % 3 JC R ) A far B 4
AT, FUA R I N ERHA T, 1 AU X B R
By 1k AR AR ZETT AR . B 52 AA B S FH T b BT At
HUL F R, SO B

MS FZERGI TGS T AR : (1) 22 B ARG pk 4 P
AR(PMBV) i ] F: @, B MS (2 1 i A <
1.5 om®) [ IREBEE S RSG5 H3E T PMBV, Jo 260 b5 1L
(e b EE ARG A S (MR), AR (NYHAT ~
VG (T2,A90) o QITCHEARAFLIG PR B2 e A5 fige 91 1 1l i &
(AR, D B T IXUIRS: v B I VR B ) 2 S AR AU 7, e
S S R e > 50 mmHg, 75 247 R AR O TR 5UBLAE
Pr(Ma2k,C9), @ HEE MS BH REAZE Hig
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JERGAE; NYHA I ~ VEGAE T FARRTF ARG EEH (a
X, C9) 0 (2) ZRMASNBHAST R FRIE: D 2R B3 45
o EF4E AL T S5 F L, R ELAE PMBV; 2200 b7 1L
PMBV £t (L JE MR, Q@ MS( MM 1 i AR <
1.0 em® )\ J3£ fils 2 Jik 5 & (i 3l BkoBc 46 FE > 60 mmHg ) |
NYHAT ~ 14, AfEAE PMBY s FARBHMHE, T dr —
AR E A (a2, C L) .

2. O AP AR P AN A inE, NRHAYT
EUE PR R R kA 2E . B A2 MR 7 Al T A
O OBl I B S 2 S AT AR , LA R
MIERRE

3. ARG o O SRR RN AR e 1 R R RS T
AIBIT L5 7% AR AR AT B B 2L s A T RE
PWRAYT B Sl bk e ARG S B AT AT RS D R

AR ANE IS A4 DI REPE —IMOC AT 22 10 1 %G
BTRACZTYIRYT o Bt T IR OC AN 42T e SRS A T
RIS o RATREIR Fe 0 2 W T REAS 42 bR 20 i i 45 1
12 T A A O LR R 2 25 R A T I T A e AR
kTR . WFETE DB, —JBET AN AT [ I 4700 B 31 il A
LOHMAER, EEDIREME IR e E A0 =
W I REAN 4, AN REAT ML iz ST A Al P O L 8, R
28 ZIIMT AR EIAHE , K2R B M2 A
WIATT , L E R T HIE TARBE . AMBEEIRIEE
AREF A BT AN v (9 2, i 5 B AT R B G G —
IIMAE S A LIBGEAE AR o

AETRIERAA RN TR, DEAIHENE HE
IR T ARIGIEANT - ORI BT 0 Uk
TR AN G, 2 LVEF <30% I, JREIRAE 52 T ks 0 ZEAE
AR EX AR B A W] . QAR (NYHALL ~ V&),
BRTE AL ENREA S (B LVEF =30% ) il (&) 720 %
Wi AR AR >55 mm( 1 26,B 40) o @TCAER, BB h A%
IREA 42 (LVEF 30% ~60% ) , Fl () 720 2 W 4 A4 =
40 mm( 126,B40) . M FREM®EFARWBEMF, R
THEAARIE T M EHA (T ,CH) .

4. EBOMEAE (AS) TCRE IR B I TCRIR N BHAYT o
AIEARBE BT A o B AE Y 350, LA S A S i 32
B ARt o s 0l /0, 5 DR ARG ML 5 DR S5 o 7R I st 6 17 11
B 52 VAR BELH R S NI 2590

HE AS P ARSI T : (1) A AEIR I E L AS (e
B <1 em®) #1225, B 40 o ARERM AS B T IML
i RES IR T3P 22 ( <40 mmHg) \LVEF IE% = LVEF [
ERAEAT MU A 8 UE A , 7T 25 08 AT S Bk B AR (Ta 26, C
9. (2)TAERAYEE AS AT O w7k
ZkS5 SR (CABG) (Tt 2 Sl R s H AR B T AR 2% (1
K, CH%) . @LVEF<50 % (13,C%). @ PR M
FRT 3 Gz Sk g BUAEIR ( 126, C g0 , B Bl &
Bt (MaZk,C9) . @AY AS, B2 25 5510 &
Sl BK MR B AR AN =0.3 m/s(Ta28,C4) .
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T AS NIV E AR o AIE A TR (A E )
{14 0 T i AT R Bl KO B AR (TAVI) il ARG
SEARANE B, th nl Rl s AR SORRE L 3h J1 2% . Ay
TE7= 8 £ IHE TAVE 8B fE ik pm > ™

5. EBBIRSCHI A 42 (AR ) < %] T SR A 8 e 207
PR AR N EHATY . 18 35K 445 ACEL 1
JEH B TR AT, JE AT o i R S O (EL R
AR D B AT TR AR A B I LVEF B Ay, HE
AR BIFARFEIE: (1) AAER A AR [ (P02 R XfE  NYHA
I~ VL ZeR) (128,840 . (2) TTAEIREEE AR £11U
TG HE LVEF<S50 % ( 1 2§,B %), @ 17 CABG,
THEFIKE BRI T AR (1 36,C %), @ # /. LVEF >
50% EAFEL BEZE YR (EFSKAAE > 70 mm sl 4 R 42
>50 mm) (MaZ&,C4) . @ At AR ™ FE L, HE
FFESIKIA B 5K, H B4 =45 mm( B4 4F) (12,C
), 8 =50 mm( =i EZHR) (Ta2,C4%), 8 =55 mm
(AR (TaZk,C8) .

6. —IIMHAE (TS) PR LF- 24902 KGR0 e , 2
PEAZE DRI o V- XIE T 22 > 5 mmHg A I R .
BRI AT FTRIRF (B A R o 28 B BRI AR A A
2, WG ORI AN A o L[] IS A 0 S 5 2
LA BAT TEIRR , LAAIRTRE AR HEAT A o X AR 5™ o o
T O B A R, "B FH A= Wl

7. ZRRAIA A (TR)  RZ IR, 4k T4
JE Iy R T S DR AR R, ARG AT A
R o JCAEAR TR ili 3l bk s ) < 60 mmHg , — 25 IE 7 1,
AFTIRRATT . ZRIE M AE H] T TR £F 2050
BHRFARRTHEE(1,BY) . =RWEHAE]TE
JE TR PE=JIMEH 577, AN BBV IR U A s B 40 14 (82
(MaZk,C90) . =M B AR IE A, 16 T A 4
ARAERE R K TR( Ta 28,C40) .

(=) Lo

e a5 B DL PR DAL, T DAY 80 T IR o 322 23 i
b, AR AT PR A M TS B80E— A5 U LSS 5010 AR B A
fR45 B TR TT SEA e o , R LTS

LAB YL S IO

(1) 259A97 ™ AT LG 1 e D 38T, LA S L
HARAERT o MITR2GWIF A REdGE O R E R BUS (B AT
TP A AR i 19 — G BT o P B 1) SR 2, AR
DEURIZ Y E B B S RBEER (128, A 9) , R RETm
3%, AT DA 5 (RO EH ) SRR E - (T a
F, A BUEATHIR (1T b 26, C 40) o Al B 2 MR
R CEIEACZG) i6T7 IS ATH AT O 2 , AT I A 365
AR 2 AP ( 128, A 80) s rf /R (1Tb 36, € 40)
(LR G 2 Rt O 20 2807 e AT O SO, AT
SRk Mz EE (D28, A g0, tunT A5 BN BT 41 H Y
PRI 3 AL SRS (ITb 26,C %) o Pk
A E AU SR A Y XD E R L e, A
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MI 955 52 {H TG00 O 140 I R %, ACEL 1 B 37 e BELV 591 [
AL FAR AT FNBE T W AR o g TS Bl ] DG AR S 45 1 /)
259 LAV D SR st ok =1 o

(2) TR BNk AL AZ T4 . CABG 122 1z 56k sh kA A 3&
J7 (PCI) #3935 H TAEA O .0 2008 B 3, Ko ™ E eIk 3y
Jokama AR 5 ) = SR AR B A2 B R AR R A, AT DL O
CABG BTG o A SR s ki A 25 (4045 22 AR 2
BeAE) WS M O3 R, CABG B AR IS/ 4 HFET 3R, (H &
OB BERGIEIE R S AE e 0k 2> (STICH K 36) '™ . ool
LR U LB, B i X T AE T O WLAL 2L 3, BE S
CABG HiR 55 AN B . 4738 O L > 10% 1 B AT Il T
AIRITRIREIREE T 2, (A B = b . X T B AR5 11, i R
BB J bR B KA ARYY (PCT) 14 /2 CABG IRY7, T 45
B2 R EIR sh o AE B R BE Nz B A A S8 AR A SE )
RS K L IF A0 o

TSI : D18 P HF-REF, LVEF <35% , 47 1 % 0 40 i
WALV — BT CABG( 1 25, B . AT R
R FTAE R AR (TR 52 B2 [ S I s A )
TR S st B A A DS B = SO AR o AN A O L, SR Bl
kR IE S, T % 08 PCLIRYF (1T b 25,C %) . Q181
HF-REF,LVEF <35% , 0 BERE K, T0 0 0 e R B R %
i, T e O E W R B AR RN, A A7 15 0 LAT % AT
CABG( TaZ&,B4), WfFTEE KA OEERER, 1T CABG
B NATZE O E BRI VIR AR (128, C9) . WA HFEOHL,
TR SN Bk AR LS A, FT LA R PCTIRYF (b 25,C 4%)
ToAeis 0 LSS , A HERE CABG Fi PCIIRYTY (25, B %) .

() DEEHEAR BRI 0 = BB IR 412 LK
B EMFEAE AL E R &I, B E A, A
74 WS (STICH F5) 12 o E9A PO B8 1 &8 V0
JH R R E H A = B VIR AR B R (E T A T
A FTE o

2. 2L A

(1) PR LS a1 35 & F N 2 ) et 3 L R SR
FMadr M R SRR O B A A Bl ST-T A8, 4n
SRR I 5 O s, TR BB 0 o B SRR YT
N B S ARBE AR, A A U O FE R L, DA T
A BIURE U, 0 O AL I 0 D RE

(2) ST BBl AMI B35 - 456 4 M B2 PCT 1948
fiE, ZEIRTT I (B 9, AR5 195 AR 7 KU ), e R - B
G SE R, FLBH R B B, 0T 4T 2012 PCT S H BRI 1238
(T2, A ), 75 IABP SZHF F %4, K F I SEAR
TR SN Ik AT e KW BT 0 L, 4 /NSRS L, B R 2O
S, O B2 R K A B A Y T 31 R 0 e v
R, W SR I MK I R v . AMI S TG S0 32 R
IR () F 2, B 2 (AR BEL VS 770 T 448 /INASE B9 R L R AR B pE 4
TN 2 LU N il S s =710 (R =101 DA SRS U
DR E RS

(3) 3k ST Bt#f i B PR e Ik o ik & A AiF - gt R A7
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IMAZFEHIAST (PCL 5 CABG) , W M ¥ 3 Jy 2 A R, 7T
FREAMBEER(TE,AR).

(4) RRaSEPE L 20 8k MI I & O SR MR 7 . 2 TR 30
Vit SAIE S o 7 o /2 T el £ S L AR , IFAE R A PCI A
VTR AT HE T, 7T 2% e A e 2k O R 25 3
J7 WUBE S TABP 58 B R, 5 % 70 (R AMIE B 5% F Sz B
FH29% CABG A, 4 AT REFLBUAE i, MG 0 FE

(S)MIJG LB A 90 E : D0 2 W B BERE 2L R AR
0.8% ~6.2% , AT S HOL I JE FE AT BB 85, K043 b g 11
ATPEAE, W AR RO SR T AR T HL 2,
B I 20 O AL 2 BRI TR0R 7 P 25 0 4% F, B B -
AR @EMFTIL:EEFEN1% ~2% , 2151 ~5 d N, B
PIsRAEE AT 3k 87% (SHOCK BF5%) ", WiisJ5 #4253k
7 AR R SR P 4 JRS TR s B AT (f
15 TABP) R fil {95 15 A4 52 , B 00 T AR &b, 5] 400 2 A7
CABG Ao RAIFIRTLHEH , A T CInaS R H i
TR ) 7T AR 5 45 00 S PR S 14 2R TABP T % 1
ST ARME S SR A O ML B 12 5 8. A FARE
FHT R 1028 W 25 AL 43 95 O BV s i 5 1 T AR 98 %
RS 20 B % A B A5 B R 1T T4 e gk B I R
QT A P AR 4 AR TE AMI P AR 5 19 28 3%
H2 4 10% , ZHBIAE 2 ~7 d, 2 atEFL kN R H £ 1E
24 h BT, LR LI REAR 4 e £ 0L, WU el 1
1£ TABP 345 FATRB Ik 5% o h B A b R <7 B4 7
AR SR B AR, I [RIIAT CABG R

(79 =
o LR 2 O ) R G R, R 2 2/3 B (% A
e IR B

Lo AS PR3 45 w8 L s ) Ak B8 A 20 T ] i 5
AR5 50% . et ACEL( 8 ARB) , B 32 (AR i 771
FOPEE [N 2 A RS BU R P R =0 | Rl 2 A (126, A
) s At He A7, m O A WE R ARG (126, C 4) ; i)y
PERIAAE, mT I A S (126, A 20, R % -
(a2, B g sl FHHEAC MM 64 B R 2% CCB
(fUxf HE-REF) A5 83 B /R T B0 a5 Al 4 4 5K 500 (A o« 32
PREEA ) (28, A 2%) .

2. AN REE IR A AL B I PR SR I O
RERJEIGE , EEE HF-PEF, Al k45 3 A IR H- il sloms %
B FRIKES T ORI SE AR DR RE R B R TR . AR I Y
F1R S RE , DR T 2 e PR A e L o 1 AR, T A
24 ~48 h NIZHERREIE s X T 1 E AR I 9 835, RNi7E 1 h
PRS- 2 3l bk TR 8236 97 B FE AR < 25% ,2 ~ 6 h [E =
160/100 ~ 110 mmHg,24 ~48 h Py{ii Ifil L Z Wi 2 EH .

() iR

DI L/3 AR S R ] L iR T
HORFPUG 825 . ACEL(E, ARB) A1 B SZAARBEH 7 7T B 1k
TERIE . B S ARBHE AR =, 7E R B 77 15 AR R R
P R — AT AU T I 7 - , (L sl 6 17 ] W e
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ot RS A B s T R R R HERE A
FHOBLIR . 4 B Rl 24 % 0 3 FE 2 T 22 P M AN I

(73) ATEEREOILR

SMEERRE O LA R R RO ILR , 2 ST,
B T3z PO U S A I 3208, ) R 30 2t il A B o SR
PRITFEE O AR IR BB, O WU A5 5 A B
ERREMITHEA B THS . IR B SR

1. BBAYT 2k 0 3 - Sa0, Ik iy S BT LV ST
AN T B e 7™ 2 s 7 o 8000 D AR e 1)
PRIV Bh 2 W % i A G T 25 TABP L AL
P B e S

2. YN R ORI N TR E AR (R
N BE TR S B = AL B ) SO SRR T O EY R AR Stk
ORERRE VRN . T2 R R R R D L 1 5%
PERTF IERITRIAT f F  B R ki T (AT RO A E
HAbZgHy, i o THE AT FEAEE C Lt o il
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