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1990 4 PROACT I ( Prolysein Acute Cerebral
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2012 4E Lancet 38 T W3 435152 F Solitaire FM1

guide.medlive.cn


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

- 358 - rhAE 2R 243 2015 4E 5 45 48 %45 5 1 Chin J Neurol, May 2015, Vol. 48, No.5

Trevo HX A4 %¢ B MY BIF 5 45 2R, 1l & K SWIFT ff
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2. B/ NREZS ) LRI AR 5 100 FLLA T4
IM/MRESYRRTT . £ RAT 2L P B AR, R
T 1R B A 750 450 1L /N AR 25 490 (BT ] DEAK 300 mg
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RESEZ R A BRI At 7T 2259, HEAC R0 20 shfh T
RGWIRIT . NFESIKE R ESIT 22 X
EANRE TS Timfb i T R 2 sk 531677

HRERALE

— A 2

FEIMLE A ARIT R, AT R A BT AT 0 A Ik 4
3 St 0457 8 e 2, 2 B o 7™ LR R
HE o LA BESRME - E AR, 25 Bk 2RI
AJ 25 JER UL 5 22 AR B 5l B B DLAR B AR VAT 5
(el ] SR A AR 250 , A 4% PR  r-PA. Sz 1fiL /AR
REO AR 11 1 b/ M a SZ A 70] (A 2 EBE) .

M A e A 2

A P3P 2 25 DR A vl A 9 A 1 A
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