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FER KA (HR=0.53, P=0.31) , {AJH il %4 %
& (4EREZ, 0.76% vs. 6.27%, HR=0.12, P=0.045) .
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58 I B0 0 2 U 1 AR A R AL B PSS 17
Ho 258 4970 B AE M EHR BN AT, SR EIR, S
MA L, NOACSHTREAK G B VHD ( HR=0.70, 95%CI :
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MG SR, R BAREPIERBINOA sl & RSB T 1 1R
H, FEVHDEH A Rk
4 EHBEEENRMEEEEIE (ACS) BENIERT

20194F 3¢ [# 5 W6 B 46, XF 4 B i A2 14 26 KUK
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Frii B, Briiayy Bl £ ol 7R ) P Ae
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IR PUAE S A i i ol X 2 PR, B AR
IRTERR AR R HOINEE ( 1T, B-R)

@RS E B AR vl el ML, Andexanet o Ifa
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8 Z B EHEE SR 2 /TR B F Iie e EE 4 RTRRS

RSN D7 B 1% 19 O P Il SR 1 220 B BR T M
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FEEY I 22O BB TR R R AR m, Hs = i)
LA MERUA RUCHETES , DRSO HEFE . R AR R R
XHIESE AR AR AR B A%, BT WatchmanEHE2R 1) — &
G PRAESE , A8 A v XU 348 v 0 JR T, AR AE A )
Pt s, T BT A DHEIEAR (1Thd, =)
FERIN R, HETZC O H SR A 5l S BRI AR bR
PIREIIR,, AR 2GR RS

201 84F- o [ 55 B 45 1 4 e 0 B BH% A HERE 00 0 T a
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KIHAEPTEEIRYT Al AT R A I Fe AR ZE ;. DHAS-
BLEDITAr =3, AIA748 220 FE B 35 R TS 1 e e 2E 514
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RAY BB AT ST REABTLAA B AR A A0 IR A A
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R 20 Ty FL R B 0k e 3 2 | B & — SE TR A8
TR, FAENE R LAET LI, {LLICHA,DS,~VAScIT43#
W7 s B i 3 A A ZE KU AN 4 . HLAt T RE A FE BRI 36
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AR FREBATRIAW Y 258, 2P RGE FEILE
T8, AR . BEAE AR ot BRI . 0Th
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