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site and systemic Implementation of a.ngioX)Bf?EW] ZEREME
B, 5 sl kA B B, SR PGS 3h Bk 42 B T B P PCT R
J& A EH RN RAER, Bk, BIURBREEER
BB OB SRR G il

(Z)ERORIEER M BRER KA

MFEHOEEE(FW) FRPER D RAENR
(OAC)Hy ACS |3, RE W] LAk EAkiE B S OAC =
BRGURIBTRER BRI B RAER AR B M RERBER
Fiz#E DAPT( BBl 7] JLAk 100 mg/d SR EMEAR T 75 me/d 1
BEH—5 OACEKRAEA) .

A FHWE ACS B F PCI R j5 81k Al HAS-BLED
( Hypertension, Abnormal renal and liver function, Stroke,
Bleeding history or predisposition, Labile INR, Elderly, Drugs
and alcohol) ¥4} ¥£ P4l th i KU, Xt T i if fE £ (O ~
2 MBE , RILEARESE XL (BMS) BRAYIVEH
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Zai

W bR AR RIS AR BLLR & PRAS B 3 44 XU
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BETRE A, ABRIE (1) R VEMR 45 & 5 R 5 R AE 3
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ik B EE L6 MR R N E W 46E Bl 3t
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B\, (3)ERIES BT ETE Atk b A0S i
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M A AR BT R ISR , T B % 44 F 0 R DL ARIBE & PPI 3657,
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(S) @R MR ELERME) .

3. LN SIAYT PR AT B HA I A B AR A2,
BB T AT IR 0SS , RIS M M B E
A, PR I 0 | A 0 R P4 R B RS 1
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NEGBREREAEEENERERVLAIGT R
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