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(ST-segment elevation myocardial infarction, STEMI)
(IZWFIR Y7 RS 1 S R A =R O LR AE
SERGE TR A RO IR 2 2 2
JUHEoR ~ e ik <5 2 11 56 [0 JFE P 23 % STEMI J6 97 48
FEE T AT RO G LI 58 TR R E Kk
R [l E AN SE LT 2 A M e AL R I
PRIREG . W, TP AR BE 2 2t LA 0 27 20 2 Bl Dk oS
FERE AL T O 7 4 BT 50 2010 4F b [ 2k
ST Bed s B0 U BE S W Ania 74w * 1E— ST
TR BRI B HE T LA Bad ] 7 ko 1 2Rk
TR CUESE A () — BN EIB YT i s 4 1 A7
it A WZR 5 I 2R A7 45 Ho 06 )74 il sl A
A RCPER A e, Horp I a EHETR 15 A7 G UESE A
(B80) WL AT 6] TR, B I6 74 Tl s A o
M, b AR A U A () WA A BE 7
AW R, 5 2t — B 5 I 2EHER7 15 B IR 5L A
(5% —EAAFEIB TRt A 0 F AN (50 oAk,
FxF HE B0 55 5] 0] REAT T, AN HESA G . RS K P
A GARGORR IR T 22 T B ML I PR 1 56 225 260075
B 2546 GORIR JR T BRI AT LIl PR 1 56 35 22 TR HLA
FEFEAL XS BB ST ; C 948 B Rk IR T & 3R
(88 /NI PRI | [P 5 sl T E I

— O JJURESE 53 Y

I = A O A =R 0 LA BE 4 3K e
ST O UREBE S 5 R

1A M UVRESE il T 3l DK oK) R B B
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Jhk AR B8, S 800 JUL ML 38 9/ B3 A2 S I /N A 2
FONUARSE ., BH REZA iR S ko e, >
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A, F B0 IR FIRBE 1 dn et AR 3 ik N Rz Dy g
S AR B ko AR B 2E O B s RO
EIN ¥ 1INLR &= 2 I 113 SN =101 WA S S A N £ st
ENEE,

3 AL OEPESRIE O BEVESE T O LB I AE
AR fofe ot P o P, P e 28 B o SRR L BTG A0
WUR AR PRI 2528

da B 28 Je 5 R B Bk A AR T ( percutaneous
coronary intervention, PCI) A5G SE,, FLLR.OHE
A5 4R H ( cardiac troponin, ¢Tn) 1E % B8 B3 7E PCI
J& oTn JhE b EH EBR S A% siEE L oTn $m Y
B PCIARSG cTn Jhim =20% , SK 5 FaE T FE. [H]
Az (1) O WL IR 5 (2) 2 P P a5 it 1 T30
KT A A R ST B 5 (3) 3 52 R IR 3 ik 3 S ek gy
SCRH FE BT S PR 12 1l U B TC A A Bk 2E 5 (4) B
FEIG O WL 2R BT Bk 2 BE G5 B S0 1 2 AR
R

4b B SR AR 5 R O WAL . s AR 3
i 52 B G A B S SR AE A I BE %€, BB
O LB A PR AT (B 2 1 a0 U O3 b i
TIEH LR,

5 AL AREEAR Bl Kk 55 B8 AL A R (coronary artery
bypass grafting, CABG) #H3c.0r JJLAH AL, Fe4k cTn 1F
WA, CABG J5 oTn Fhim ik iE % EFR 10 £, [F]
A A (1) BB B Q PEalZe RSB ; (2) 1M
BRI WA 8 50 B B R 3 Bk BH %€ 5 (3)
BTG O WL R 5 Bk 2= RES Bl 7 1R
AR

AFEFE F LA 1 AL WUEEFE (B kil AH DG Y
B &2k STEMD) (2 W FAYT .

. \STEMI i 2 Wi Mifa ik o=

(—) lm PR PEAL

L5 50 SR 4R H IR ) g 9 AN AH OC E AR
STEML {14 S RAEAR A Hia -1 I sl iy DRI 2 4 s A
PEIR Gl 10 ~20 min) W] [a] 42 FEF R 66 59
T EF BUR AR 5 AR (MK YT A
MESE s T AH IR M AN BB 58 2 fiff . N T RS B AU
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oA TS 2% B K T PR O IUBE AE (R )2 & 1 L 2
AF R PR G B i IR ) o BRATE S AL e O
(LS | L ILEESE  CABG & PCI) | 1l [k, B IR
P SRR AR BRI L, B (155 T A TR
7 JRALE TSN IR AN I D DR B 00 sl R A )
VBB (R L 2 A Y O 8 e T T s
1) PRt /MR BT EE R 25 M o s

2. PRk KA NI B AR AR, MR H
A —RBOIRZS , A JC BRIV T (s OB 2 30
HR RIS KA s T2 A OB I8 3 O AN ST LD EZR
TS PEAL A RGRAE . ORI Killip
IPAEVHA L IIRE(FR 1) o

®1  Killip DIIfES ik
Pl SEPR S PRAE
L9 TR0 T

W A7 70 e, T < S0% NSF, 75 Th i, S o 30 it
RO P D 5 3, IR T, 4 MR LY X 282

W2k BhERRE >50% N, 7] 3k K
Vg O SE , A A [ B BRI JBE ) M9 3 ) 2 A

(=) st

Lo GO HL R X BE AL STEMI 1 iy 7 £8. 45, W 7E B
WK ST 2 fih (first medical contact, FMC) ji5 10 min
PIC sk 12 IO L [ [T BE AT (50 1F S5 BE.O URE
FEIS 5 AL Vi ~ Vs FLV, ~ Vo IR ], BRI
STEMI {0 By R SR UK ST Be 5 1] 4R (2
LR FESOR R EE Q R BSR (1F 5 BE
CNUSERT, ST Bz fb n] LA ) o 2.0
BIR] RN 58 8 K H P SCA X By T 3. B I
O HEIAN BRI H 2 W), 75 7E 10 ~ 30 min J5 & £,
SRR R B T LU B T2 W . 22 S BH
B RAONIUFERT , O B B2 W R E , 75 25 5l R TS
DUAF AT, USRI b i I, DA B 1
DHRHE

2. MM AR AR & - T S22 W0 LR SE
I S R EBOIRR Y 1 R 0 LA 5 A S ), R T
STEMI ik &A= )5 2 ~4 h FFURTHE 10 ~24 h k%]
WEAE, IR TR EE T 7 ~ 14 do LR Bt W) T
(CK-MB) X 1 WO WILIR B8 09 1l R 45 5 Pk 8,
STEMI B HAMME M ok 1B FBRIFA s 828k, 3
1RYT R FEFEAR OGS K i) CK-MB IERT#% (14 h
PAN) o CK-MB % i T2 Wr i & O WURESE . L
L1700 5E A B T STEMI B84 W, A 4% 5 Pk
LIP3

Cﬁ]’lﬂ':L%& cn

3. KA OB R E R R A A B
Xt Stk M B A R2 R a2 (T ,C) .

ARG Y E ARG L R R A5 B A 12 B STEMI
(B AT SRR O R i br & AN (50) SR K
AraE AL R4 T R T S A AR DGR YT .

STEMI Jij 5 sk Je 2 @tk om s 2 tkhiish
ik ZE M RTH AL E B (AN RO A R ) S
A2 ) MR A ) o ) T 0 SR ) 7 4 R A A
A7 I PR sl 52 B, {H 1 B 784 fry STEMI . L ] A5 4k
H A B AR E . SO R R I
PRI 1) J BB TS, T A0 Al 57 B ek 4, 35 4 A8
0] O EERE O H B R PR BRAIG (ST Bt
BTN AE R, TR UL . e 2 R
WP PRIME , I R A, AR AL AE o AW mT LRI 2
P I IR PRI X | B s 6 5000 I 0 2 sk 55 T AR 9
AT MR B b W R, A B ) SR, o] fE
JR MK i ol A Ak IH 9 4 T A5 2Kl STEMI i
RATE A LRl . e ¥R H 3 STEMI (1)
O H PR R AR o 2

(=) faksr)z

FE R o3 J2 e — N SE ) 2L FE 75 AR A8 s PR A5 O
AW B i ) VAL . S & Killip 432 1T ~
IV BEAECWUAEZEEL 0 G 8 sh ( G E) | FiikE O L
FEBE | ifi 38 W8 35 U 45 JE < 100 mmHg (1 mmHg =
0. 133 kPa) .[>3 > 100 YX/min ARG .cTn B i F+
15 S STEMI JR 5 A0 T XU 38 in A 2t ST & B PR 2%
VERERYT R A A0 A S8 RN B ) 2 S
()R BE STEMI f8 5 M JE 38 5 o & I HLME I &
JiE (1) STEMI F8 5 FE T XU 34 K . 5ed AR 2l ik 18 5% 7T
g STEMI XS 43 2 $2 it 25 B

= .STEMI ) 2R e

TR R R S 4 b 3 A A A G Bl bk R el
STEMI H3% Wim i ek

. 45585 [ &9 2 FMC [ a] . 5 18 1o £ e 2L
BB T AL AR T 20O IUEEFE ) 7 10 i
o HHBFAE KA AL WUEEFEAE R (W9 ) 5
JRUEREIY 1207 Soflorbocs BBk =, S F AT H
2K ) 22 U AR RE IR T RE IR T . iR
Jpa 2 FMC B[] FE B Y7 DR 9T 213K B B AT BH I 2l
3 STEMI gt ( 1,A) 1",

2. 4% [ FMC ZE T3l A A8 AH O sl bk 1 B[] -
7 I T ) K3 190 4% R 9 A i 9 o o0 2 4 0
FMC % JF i B %6 A7 ¢ 3l ik B 8] /9 43 2% F B
(1,B)™0 o &k wb i R Al g 78 FMC J5
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10 min P4 52 8 E 003 L PR S5, 48 T P 3% 3 20
2B B VS A W 0 WG N S I i £ I S
C1,B)7 Wis R 42, e & 12 h
PN STEMI £ 3% 3% 28 0] 47 B3 PCT B I B (45 312
FMC J5 90 min NARESCHE B2 PCL %) (1 ,A) IR
A REGE T 202 2 A5t o9 W Hvs g s 30 0o S
HHE R E A S B AT B PCL, W E 255k
To 1 4 PCI 4% {1 B Bt i B 3%, & RETE FMC J5
120 minf5¢ B35 PCL, U] 137 ¥t i 2% % 3s 28 W] 47
PCI (% B St 4% PCIC 1 ,B) 2 (181 1) . HumT i
AR BEAEFA PCLSAER e <7 347 PCI Y
PERE AT B 4% PCI(Tb, B) " o REAEA A K20 L
FEHE VAT IR, LA B TR A R A o
BANGER

[ pmrrR “120” R EFTHE |

SR BEW R E L]
10 minpy 52 R0 L AR 2

]

WaisSTEMI, H
KIRETE<12 h

FPOIER
= RE120 nin T
HIZFPCIER:

! )
3~24 hRERAT RE®EZE
AR K PCIE 5t

{E: STEMI. ST Bt 0L WUBESE , PCL AR B Bk A AR
1 STEMI B 28t

P A B e — feAd B

JIrAy STEMI F 35 N7 B 45 3 W S RO v | I
R0 B P R E S B o BRAR L SR ML TR
2155 MR SEE o 7395 220 5 (Jili 7K i)
A0 HUBBOT: Sk B4 28 1 7 B IR 4 , 75 1
SR g A SR A IR AL E (T, C).
STEMI P el 24 T 5825 1o 1 o 25 A5 080 591,
FDK TS IS ME 3 mg , A ZE TR 5 min BT 1 U,
EANF#L 15 mgo (R ME ] 5| R i A0 A
il HREAR P2Y , ZARSE ST A i/ MR .
pSEeS S DN BTl S KUt R IS i N

]
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HEAE S HOO MBS O AR F 0 1 58

o HHEEEIRTT

(—)IEHIRYT

LB 8 i 7 Dl T, 7 R 2 &
PCT 254 4 1= Bt 5 R 4% F R PR FMC 2= PCI B[]
B i ZER N, A 3 I IE (9 STEMI B 3%, ik o
AT b B e 4% 0% L BRI R AR T AR
JEHARENEM XL 3 h NI R R RRIATT I
B0y 725 5 T 4% PCTSEARKIL ™ 5 4 At ] £
P IR RIGTT (a, A) B (8 3R R
S M IX AT ZEERE NI T, P R BRI TR
JPIE, 25 A 43 BT B XU/ R4 26 b L w2 k2 i
] RIS B PR B LY B0 ) 24 R AE A FRAE | H i K
B A S UE AT PCI SRR ] A2 oS 5 S BH |
KA BUESE (HiFBE O U BE | BE O LA AE & 9 47
OEARRE) BB IR IR

2 3ERE: (1) &9 12 h LA, B FMC = PCI
A ] ZE SR K F 120 min, TTIHEFEESIE( T ,A);5(2)
K 12 ~ 24 h AT A A7 i v B o AD 2 D 2 A
J i S R S ST BE4A T > 0.1 mV, B M
A RE B A TG PCL A IR YT
AR (Ta,C);(3) kI T BB PCL AT AR
FERIAIT (T, A) 5 (4) ST BERARAY £ (bR 1E )5 BE
O UESEER A )F aVR F:1K ST Bedh i) A Ry R BUA
G897 (M, B) 5 (5) STEMI &4 it 12 h fiEik £ &2
R BT R BB AR A TR (T1,C) .

3. AR X AN AR AR (1) BEAE R H af
sECAS B R PR A AR e (2) 20N I A 45 A S
(3) FR P 5 (4) 3 A H it (A4
& 4.5 h Narksm A T) 5 (5) i BE R sk )z ;
(6) 1 P 1 5 H 1M 28 0 (AN HE A 4ok i)
()3 A~ F ™ 5 Sk A sl m s a0 43 5 (8) 2 A~
RN B8 R S AR 5 (9) 7™ B A 2 4l 11 15
I [ W 46 e > 180 mmHg 1 ( 5F) &F 5K & > 110
mmHg , X5 26I7 TN ] .

FHXSES SAEALFE : (1) S =75 %5 (2)3 A~
AU SR A (3) @145 (3 JAK) 5iR§4E > 10 min
O T3 (4)3 FNEEZ L KRFAR; (5)4 FINAN
JIE 05 (6) 3 4 (2 J81 P9 ) ASBE R 38 1k ifn FB A 1 K
I 2R 5 (7) B 0R 5 (8) AFF A 4a X A8 Bk & 0
oAt 5 A 7E 5 (9) 18 BRI ARPE B 5 (10) IEFE
FHPLEE Y [ 1 PRAR L F(E (INR) 7K P, H
ARG T o

4. VR R R U e SR F R S P 2T S il i
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IR 2 2 R 2 055 Tl iR ) B i ]
VRO 2T R I, 042 B T R /N, Tt
Jsik , 2 H AR R IR . (HH P 0, S B
IERESE AH 5C Bl Ik FF BH 2E 75 B 5 0 IR (24 ~
48 h) o HABRE S 2TV Tl D R R AT 2 il
T B WA 2 A WA o ARy S P T v Bl LR )
A 475 PRI PRI i, AT B 10 B 10 9 v ) 27
VRS S5 2t 700 Ay A U P ) i T, T P N s U
PL(#2),

5. 30 H A

BT il - 4 5 90 min Il B 45 24 4 T SEH K
HEE 15 mg, BJm 0. 75 mg/kg £E 30 min NFELRERK
T (R KGR AN 50 mg) 482 0.5 me/kg T
60 min FFEEFFIKIH T (RO AT 35 mg) o 2F
A5 50 mg ¥ T 50 ml L AR, B S ke
7 8 mg, Hi4y 42 mg F 90 min P57,

B AL W30 ~50 mg ¥ T 10 ml AR K,
FRRAE T (AR BT i <60 kg, 7] 30 mg; 14T it
FEHEIN 10 ke, RGN 5 mg, A5 50 mg) .

PRI :150 J7 U %7 100 ml A= FHER 7K ,30 min
WIERIKTEA o AR S5 RS 12 h 2 T G5 A %
7500 UsflRor AP, 4L 3 ~5 d,

HA AR 20 mg T 10 ml A= PHERIK,
3 min P EKHEE , 4k 1L 30 mg % T 90 ml AEFEERK,
30 min A EFIKTESE o

6. ST ROTAL R TT 4R S 60 ~ 180 min A )i %%
DI i PRAEAR L0 HL BT ST BAR AL SR o I
P Y 18] 3 4 7€ R FR A4 - (1) 60 ~ 90 min PG
HL R 1) ST Be 2 /b mlvk 50% . (2) ¢Tn WA 42
HIZ & 12 h N, CK-MB flE 2 %) 14 h N, (3)
2 h WP AR W2 i, (4)2 ~3 h N BLARE
TROHRRHE , i = v A F00# s =18 BT
(atrio-ventricular block , AVB) | B 37 BH i 58 SR i 35 1
T BN BEC URESE & 0 — P2 VO 3
Gz 5B PG B AR . FaR 4 T

o FL PR B AL UL b Rk e i R A T

e IR 2l Bk i 5 R R bR e GO UL SE IR AR
(thrombolysis in myocardial infarction, TIMI)2 B¥ 3 2%
LR 287 045 P38 , TIMI 3 25 Ry 58 A PE i, i ke 2k
VMR ZEAH OC M A RSP 2E (TIML O ~ 1 2))

7. W R AL N TR S BOE, TR R A
W 7, S R (3 ~ 24 h ) 3T B TES A
1HYT RYTEIR B Ik 3 52 5 A R PCL Y e A LTS A7
TRt — 05 . JEREIR Bl ko B A (=) PCT 4%
PFRVBEBE , TR R IR YT I DK R FE iz A PCT 4%
FREERE( 1 ,A) .

8. I & iE S AR HL . AR VA T ) 3 XU
Je L, JCH G A I (0. 9% ~1.0% ) . =i
{5z D e N RER IR 3 NN A N (192554
TR AP R R B R, — Bk A
HR L, R S RIS IR R AT VR YT 35T 202 CT 5,
T LR AG A 5 S £T 40 M LS L LT AR 68 1T i
T AR 0B AL 355 Wt P[] CAPTT) | ifil /N 5ORI 21 4
AR D-TIRAK, IFR I 7Y e A8 SR . JRYT
T EL A5 KRR LA 54 b A0 P ok 38 30 3R 1 AR
RS A A0 (1 mg HORSEE AT 100 U 37
HFE) 5 s ] S AT R S 6 ~ 8 U I/ .

()M ARIT

22 AWML TE =G4 PC & =
100 3], =245 E 4 B A AR Y7 % B 45 4F Al 57
SERL PCI=50 5], JFJ 212 E% PCL YR B 4 K
N2, FF I STEMI S 1512 2 fL ik PCL I ] <
90 min,

1. H$ PCL: AR 48 LU 1% B0 AE B4 PCL ok
g3

I 2eHERE . (1) &9 12 h Y (R4 T J5 BEC LR
BE) BAFA B B e oS A% 5 BE R ) AR IR AR K
- A) 5 (2) PO IR R B T g I, RO A
L 12 h 2 (UEFEKE B) 5 (3) WM S SEE A (UES
K- A) 5 (4) — B E DL R AR IR A % (IIE

F 2 A[FEHER YRR T
WiH o] 3 it Bty B il B PRI PRI i
Fil 90 min Y AT 100 mg 1000 75 Ux2 K, 30 ~50 mg 150 J3 U(30 min) 50 mg(30 min)
(M AT i) BRI >2 min AR AR T 3 )
g ) i AL kA 1 AL kAR T o
PR S U N T Jc ¥ T Ta
ERaREARNE RBE LR [N A Wb
90 min M FFHFE(% ) 73 ~84 84 85 53 78.5
TIMI 3 21 3 (% ) 54 60 63 28 60. 8

ERjeE
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P /K- B) , HAE B T 5 L S kA B o

Ma 2544 : (1) &9 12 ~24 h PHEA I KA
(o) O R PR A3 e ot SE 4l IR 7K B) 5 (2) Bk
DR FE Bl AT AEAH S Bl ik PCT J5 475 SRk M s i
Gb A AEFEAR OC B s 284 T B 42 PCICIEHE KT
B) 5 (3) sEAR 2 Bk P it 44 72 far A A B0 FH -5 48 1L
Fehhg GIESEZKF B) 5 (4) EL#%E PCI I 15 25 M)k
JE 2 52 (DES) (UEHEZKF- A) o

MZEHERE : (1) TC MK B0 ) 2 B ik 8 5, AN g %
JEFEFEAH S MM AT 202 PCICIESR /KT C) 5(2) &
B L 24 h JC O WLBRIAL | L8 3 127 A0 LR UE )
BEANEATEHE PCIGIEE KT C) 5 (3) AR L
i & 3h ik N S 58 & 8 % (intra-aortic  balloon
pump , IABP) (GIEHE/KF- A) 5 (4) 8 5K H HL{E A i
B R B GIEE KT C) .

2. ReJE PCLEF J5 R Ul B E s 245 PCI
SN BERE, B AR T T 3 ~ 24 h AT ERR B Bk
R ALE B A YT (a, B) 5 4 A8 28 03 R 5
iR EPCI(Ta, B) 5% #3497 J5 JG 0 WLk i
SR IR B0 ) F R AR & PCI(ITLC)

3.FMC 5%z PCL: #7 STEMI R 5 H 2 T L H
B2 PCI 5 1F B B B, 24 Wit FMC & PCL {15} Ja] 4E
iR <120 min B, WS AT REHKE FR B 2 B H %
PCI &Ry BEBE (1, B);anfiit FMC 2 PCI Ay
[B] 23R > 120 min, W F 30 min NIRRT . ARHE
TR G AT DATE A 9 T B AR B0 PCL 345 1
B2 Be4T B 3% PCICHA] <120 min) (ITh,B) ",

4. R HZ W HRE IR YT STEMI 835 1) PCI
CREIR &5 >24 h) B 783l B PCT A #4 0L
FEAY. . [ %2 8375 A2 O WL ot 300 i 1 K 5 8 i 4
FIHAFE N B EWAT PCLIRYT (1,B), A
T2 (LVEF) <0.40 A0 75 ™8 % M
DR H E NUH AT PCI( 1 a,C) ;STEMI 2k & 1
B A I RO T 3 08 (R RIE A , R R AR I 260 ZE DI g i
Al (LVEF >0. 40) 1y (& 0 % J847 PCI( 1a,C) .
X3 G A & B0 & O LB L GIE 9 , {ERE S AH 56 3 Bk A
FEERAEH AT R 24 h J547 PCI( TTb,C) o XA
FEAH K Bl k52 4P 2 TCHEAR B9 1 ~ 2 SZ I 9 AR,
Je O WUBR I 2B, 10 3h 124 AL e oE g, AR
TERNE 24 h 5 HHAT PCICIT,B) o

5. STEMI E 4% PCI B JC &2 3 i B i : 256 e bt
e A PR 28 R 512 56 2 0 5 5L, A R TG 1 B PCI
I 2 2B TE A R o A FR R I o e il A
(Ma,B) 208 A B 5K iR sl ik i

]
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B ARTE SRHR4E 26 ( 1 b, B) 45 B T BB
ST PR T R L TABP 47 )
TROE M %

(=) CABG

24 STEMI % HH U428 % 2 R 0 JE
5 RT3 REU, T RER 3 VK A A 4 A
PCT sl 11 LU URESE HL BT 25 75 SR A 2
A 345 15 CABG,

N T

STEMI 1) 5 B2 51 2 SR S DK BE S 2
LR PERL 5. M, SR T8 (R I/ AR
)T AMAEE( T LA),

(—) B/ MIRST

1. B DS 8830 A 8
E VR T ANt LS
JEAS AR STEMI 26 14 37 1 11 IR K 4 Bl
Db s R 7 5 T 0 D4 300 mg ( 1,B), 2k 1
75 ~ 100 mg/d KIJAERF( 1. A).

2. P2Y 32 U ) T R MR A
MR AT SRS 25 A A
(63 PASO WAL LI ER M0, 5 P2Y 1k
ARTTG A o B BRI FL S ELAT T8 A
AL/ AR 1 T L R S SR I 2 7
TR

STEMI 4 PCI(#5 512 A DES) ##  ii %;
T B BB A R 180 mg, LU 90 me/ 3K,
2% A 12 A (1B s 600 me 7
B LUR 75 meg/ % B H 1R B 124 (TLA).,
B IIRE R 4 CF /BRI % < 60 ml/min) 1 % JE 7
I8 P2Y S AR

STEMI kst J 4, (AR NG <75 % , Wi T
SRR 300 mg B, LR 75 me/d, 4ERE 12 4
ACLA) . WAE > 75 % MR 75 mg,
LUR 75 me/d SR 1241 (1,A)

B PCISAERR PCI I, P2Y , 0030106 1
5 0 PCIAI.

RHEZ FIIELE T 10 STEM 8. 71 44 AT —
FiP2Y S G L 61400 S 7S mg 1K/
S AR T 90 mg 2 W/d, F A 1241 (1,B).

IEAE I P2Y  Z2 R RIA T AT CABG 1958
HRILEA NI P2Y , 52 G 1), FE001 CABG 75
AN E S0 S d, ALHED 24 h( 1,B)
RSB S A, 2SI ABEI 24 h (1,B).

STEMI 44 5 B FF 45 H0SEAYT 10 T PC 2K

guide.medlive.cn


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

Hr AR AP 225 2015 4E 5 B 4543 #2555 ] Chin J Cardiol, May 2015, Vol. 43 No. 5 . 385 -

& AN A A% B 600 mg B fi i, DLJS BER
75 mg( Ma,B) ™,

3. /M 2R H ( glycoprotein, GP) 1T b/ MM a 5%
RIS A2 A R USRS B e TG 97 1%
T, AR STEMI B3 8 52 i i ML GP T b/ M a
SZRHEGUR (b, B) | 5 5 H % wlseh S AR /R I
R fr H R 25 T3 Y B e i P2Y ), SZ AR R Y
R T ER K B AR B R Bk ( Ta, B)
TLHz PCL B, 7R 30 ik ik P9 3 5 5 25 AR BE A B 1 Ok
I B O WU TE (b, B) 48]

(=) PLBHARYY

L. 2 PCI AR« Dk v 3538 1F 2% (70 ~ 100
U/kg) , 4k 35 1% 4k BE 1M 15 8] ( activated clotting time
ACT)250 ~300 s, B4 GP I b/ Tl a k4t
FRNE , F bR E 2R (50 ~70 U/kg) , E4F ACT
200 ~250 s ( 1 ,B) . S35 #f ki s g 0. 75
mg/ kg, 4K1i7 1. 75 mg « kg ™'« h T EKEE (A EL
AEBED D) (Ta, A I4EHEE PCL 5
3 ~4 b, AR 2P S 20 i AR R A XU o I
JRUBS: i 9 STEMI J8 25, S fifi A b AR S e 8 T
fii ] ¥l AP Z A GP I b/I a 52 4K 5 Hit 71
(Ia,B)™ o FHJIF 22 400 18] 07 4 o) /AR 3%, e
B & BRI 2R 5 S I /MRS i o i 5 T 28 A 1
IS4 A AR B4 AU , N BT SR R A PCT )
Pk (I, c) ™,

2. F kA M R B 7 48 h BLBEIRYT
(8 daizimizdEaE) (1,A) A1) &Ik
HEE 2 4 000 U, 4k Lk 1 000 U/h 3, 4 ¢
APTT 1.5 ~2.0 f5( 2550 ~70 s) ( 1,C);(2) 434
AEIE A BT i LTV BR 3 (CrCL) 45 TARIEITF R .
MRS <75 Z W ECE, # KT 30 mg, 4k LIAE 12 h
KR S 1 mg/kg (HT 2 WK e K i 100 mg)
(T,A) 4R =75 5 1 BT B 12 h J2 RS
0.75 mg/kg(Ff 2 R AFIHE 75 mg) . U CrCl <30
ml/min, W RS AF S, & 24 h 2 FiESS 1 mg/kg,
(3) KRR AR 2840 2.5 mg, ZJR B R E R I
52.5mg (1,B), W CrCl <30 ml/min, WA H
PS40

3. K G PCL R . nT4kSE s kv FH Sl AT
A ACT S5 K2 & GP 1L b/ Ma 2Z R4 557
PRI (T ,C) o X E 0 IS Y 70 f A I 2R i
W PCI WY, A5 )i — WK RS 8 h Z A,
PCI /i a] ASB il 4, 5 feJi — K T 498 7 8 ~
12 h 2z [a], D) pi bk 1 99 4K 1% I R 0.3 mg/kg

Cﬁ]’lﬂr-;L%& cn

(1.,B),

4. K9 12 h NARAT HEERITEURE > 12 h
(R USRS THUBEIRYT , A T3S0 ) T
RAET AN EAAE , TR N M & (1 ,B)

5. TR IS 44 ZE . CHA,DS,-VASc 34 =2 1Y
J B RR A U WAL B 85 480 A 5 Bl e i I A A 2
N 2 VA7 S Kl S NI B GO | = N7 1 sl = W I 1
(1,C)P% 0 B IR 2 0 8 BEBE I e 255 17
FAEE MR AR ( Da,C) ., DES J5#2
XUBCHTIL /N AR T6 97 9 S8 38 Q0o FH A8 12 R o 422 ol
INR 7£2.0 ~2.5( ILb,C) ", M it AU KA 58 2%
] AR O AR T i (Ta,B) 7,

L HALZ Y6

(—) P ALk i

L. B SZAARBH A A T4 /N0 DUEEZE TR, Do
A RO WL | AR BT, o0 % B0 By S HAth 0
HEIH X AR 2 0 P8 A 4 7 R
JoAE RERY STEMI (835 W 7E & Ja 24 h R HL
MR B Sz AR FIC T ,B) o B RFEFEIHEIR, MK
FEIFbG, B, AREWZRI,2~3d)5
8t FHAF N 7910 %) B B i 5

DV SRR A = i R N R G
(1) 0 7 v sl AR O HE L B 5 (2) O SR MR o o5 18 2R
FHER >70 % 45 TE <120 mmHg  FEVEO K >
110 K/min ) ; (3 ) HiAth A X} 2% = 40F: P-R [8] 3 >
0.24 s \ FEE = AVB 6 3l 2 Mg B 1 < TE
TR R SR R N E R K G e S R 1 e ]
STEMI (& 55, N 7F 24 h J5 & WA JF R 246 H
( 1,C);STEMI & Jf 4Ltk Br i 0 5 $h 8h It 3
DGR BN 2h 7 2 Aa g i, ATl B SZ AR BH Hir
F(CT,C) s STEMI A Ffmi [ 14 22 T8 2 Pk 0 Blyad il
(ZH) , BT AC B Ay HE X2 3% I3 AT 38 ik
B Az A FINAYT (1 ,B)

2. MR RS - # WK RS PR IR 2 2 W T 22 it
St i RS o v R SRR K B (T ,B) o A
BE WA E <90 mmHg B I FEAR > 30% |
JUE LB 22 (<50 YR/ min) B0 Bl i (> 100
K/ min) FIS 470 S STEMI £ 25 A W {8 H
THRRERZE L9 (10, C) o KR T i 2 T vl 2 DA
FIHEE(S ~ 10 pg/min) FF U, Y15 2 W 18 hn 0] & (5
5~10 min M S ~ 10 pg) , B RAEREE ] e ds s
FAI 10 mmHg (I 1E % 7 ) 8¢ 30 mmHg (15 I s &
T WA RBGRIT M o AR MK O A R H i # rh
oy 5 YT W it F (GRS ) 4n i 30 %R
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BA S30 He s 4 TR <90 mmHg, 107 [ {F 551 1 o 7 4
. # ki RS L AR R R R 2 ~
7 mg/h, ®W1HFE R 30 we/min, UNEE 30 min DA [
TCA KRR ] s bt . bk A 24 ) nl i P 0
R 254 44

et FH i 1% 6 25 245 4 B ] i s S o L S R 0
By R IR AR KRR o Al R T 2 2 4 i B
I T B PR @ A2 A4 BEL ¥ 770 A% 157 FH B, OIS g
FARSERERZE 25 . BLAN, R RRIR IS 20 5 i Bk
AR IR R T /8 524 h Py 7 Rl e — T T 40 o1 551
RITFhE I RERERG ) 1Y B 5 & AR AR, 17 3
i,

3. RSP ANHERE STEMI J8 5 ff 6 4 — &
NI A FE ) 5 X6 I 280 2 I 4 T iE AR 45 AVB
(0 EEE SR O OB L 92 1 1 B k0 s s Ay
HULE R AR B A7 ARBH iy 5 JC A s Ak = d H (an
S W ) )T R P Al A e 2K A S it A
(la,C), STEMI J5& X LA il i .0 880 B, 76
TR B 2 AABH ) Ay A b o] b A /R B 25 ( 1L a,
C) o STEMI & I3 L Fas il () i il e £ 3, A A 10 A%
SRR B 57 ( ACET) sl B 55 7K 3R 22 AR B
AR CARB) FI B A2 44 B ¥ 7] (3 JE il L i A 2% —
SAMErEREEREHIR (1Th,C) .

(=) HAthityr

1. ACEI F1 ARB: ACEI F % i 8 .0 JJL &
¥ RO F A Y SR IR O T R I R A
REARAET- 2% T JoAk R AEAY STEMI (%
R4 T ACEL KA (1 ,A) . F M ACEI &
FEARAET- 3R, o G B I PR AR 25 I I, BT REC I LRE AT
A ZEOEINRA M B E R R, ELEERIE
PTG OLT , BRI U 5 46 (5 A ACEL, {H 551 £ A1 B PR
IR T 5 o N AIGFA) B TF 4 , n f . AS
fif5Zz ACEI % H ARB (1 ,B) ., ANHEFEH BLIK
AN H ACEL #1 ARB; Al it 52 ACEL [ 3, ANHESE
H AL H ARB A8 ACEI, ACEI )28 & 0F £ 4
STEMI 24 B Uk 45 . < 90 mmHg | ™ T 5 3 RE 5
(I UEF > 265 pmol/L) KU ' 5 ik e 7 | B% 4
AT B F T BE R 4 % ACEL i 8 S 80™ &
NI A UR SO L A L%

2. FELEIER 37 35 HUR - 38 F 7 ACEL IRY7 i 3%
il 4, %} STEM J& LVEF <0.40 £ .0 M fig
AR, 0 B B D se AN 4 [ il LI 55 1 <
221 pmol/L (2.5 mg/dl), 1 <177 pumol/L (2.0
mg/dl) A <5.0 mmol/L] [ (R34, N 45 T P [ il

ERpE

edlive.cn

ZAAESGIC L, A)

3 AWTTRZGW) BRIV RVE IS ABTT 28245 ik B
PR G N B2 DI RE A1 il 1 /)i 2R 4 18 22 R 1k
BRI, T o A% Sk STEMI g2 3 A B 5 I )L LT
Gl 7T 2R 25 WG 97, B Jo W % 1E H & BE K P
( I ,A) [64] N

VANV SYNEY 1

L BRI R 2 5T BEO WUESE[R] I A& 4=,
AR I, AT BT SR (JEA Vi) ST Bidh e =
0.1 mV &R §ER 47 .0 2 BB, ir A T B STEMI (1)
2RO VAT Y1 TR 9 NN ES P < VRl el S o &
ATREA B T2, £0 A8 ) ) AR i %, AR
DU R TS SR AR T I 4 R A
R AT O 28 B AT sl A ol FH A1) BRI 4 5K 55
AN 500 ~ 1 000 ml 5 il FRATSAS [81 -, 1o i ki 1
MAETETEZY (P2 BTS2 W) . &5
Bi Je AVB IS BT, dERrSE e O A B 2 [ 25
TorE S, A0 E AL A NS AT R R
y—\T—;(GS—ﬁﬂ .

JU IR AE R AL

(—) I

M STEMI Jf 7% .0 ) 35 38 £8 24 i IR B R B
W 2 PRI X (7™ AT i A P W, A9 21 6, Y TR 9% )
SV Bl ah B S B4 i B R AR A RE AN
R N 20T AR | i 22 M ) AU R 2 R s I i <)
FE DRI, XM R AT A AN A A B, B S
OB EIBRA B T2 W8, 38 ] 1 O U 35 19 7
FIAT BEAFTE AP A AE (0 — I B I 8 %8 1) Fi
(1,0,

RO il (Killip 1T 2%) B, M BRFNRYT H A
AR T, C) JANRZEK 20 ~40 mg Z48 ik 1T
S5, EM 1 ~4 h I 1R, GIFEREREBEK
BRI PR n] BB IO &, o Hs 28 & A)
K AR RS 25 ( 1 ,C) o TofRim He A i 25
a0 D RE R U 1 SR VAR 24 h N IT AR
ACEL (1 ,A) , ABEMsZmf Al ] ARB (1 ,B),

FEEL g v (Killip I 2% ) a2 P i 7K i £ 5%
PSR AL Bl < (1 ,C) o 3 5 i AR BR
FICT,C) o JOMR e 0 45 7w JDk i T i R TR 25
VR A i G I v I A A A R DR U L
MR (10 wg/min) JF46 , IR 48 1 22 7 58 0
AN S, YR U] A, R ko 2 T
JE(5 ~15 pg - kg™ - min™") (IIb,C) FI (=) £
By THe( Ma,B) . ANFFTE'E HETEA R, Al A/
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LM <3 pg - kg™ » min~'), STEMI 4 Jf
PR 7 a2 i b R 3 1 B R i A2
#HIBEIT (1,0,

STEMI %3 24 h PIAS 2 5K (8 FH 7 Hb #1591, DA
Gtz M B B AR o A I i R ] gk
JeBLERIRYT

(=) DR T

W F B TR IR WLIRSEER & I 7™ 5 L 5
JAE ()40 =5 1) B 2 L e B B 2 FL Sk LI 2L )
TR o U B AR B I A 3 B0 A (UG T RS, A 46 1Y
JRCT A IRt /0 R () A PR A AR i R A
AL (W4 R <90 mmHg 5% 5744 3 ik 48 L b f
TRE=30 mmHg) £ 2200 % 70 23 R 38 &5 (i 6 40 1
HEAJE > 18 ~20 mmHg, 470 = &F sk KW E >
10 mmHg) , 0 JIF $8 20 8 [ AR ( JC A 36 S 50 <
1.8 L - min' » m™?, HiBIIE I L Hrwf <2.0 ~
2.2 L-min~" - m™) o ZHE KR H A IS DR S R A
M. D BEPERTE AT A STEMI i & & R B, th ] &
A A SV EI AR T B O R s s I S
B MW 128 SR AR B
B4 h HAt A S B AR AR, A i 28 25 5K
(ARG L VR 0 T R 2 BILAR I 2 R B A 0
EYi A

Bk STEMI — A B4 it 1, 5 bk i 192 16 1 L
A B TROE R E MR S J1 %, ZERE <
3 wg - kg - min T ATHONNE LA B, ™ EE AR LR
Ik 2 MR R R 5 ~ 15 pg - kg™ -
min "' 0L S AT [R] A A BRI 22 TR (3 ~
s min~") o R 22 B TG Tl
R TEE RS EIRER 2 ~8 pg/min,

2 miz EERIT (L EE P X2
CABG) AI (35 STEMI £ I JE MK o 18 35 Y 32 19
WijE (1,B), H4% PCL AT AT 47 £ 1ML A A T
i, STEMI & IFHLARE IF: % A iF, CABG AR
RECEFAR AT RGBT, A3 HIME T HRYT Y
BE A TR RGYT (1, B)  (AE KR
(18 1007 3 AR, AR B I SE S . IliLis H VAT
ARHiTE A TABP 4 B T8 0E M sh F1 2204 (B
EFET R A 8 (b, B) ', &7
Ol B B AT o B o8 A AR O I B 2 i T
IR e U 3 A A PRIE 4 B 2 AR LT
RO (A T A B | A DA % S 75 AT LA
e T AR SR S UESEAT R

(=) HUBBHE I B i

]
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10 pg - kg™’

L. 220 S B RE R 28 - 0 2 Ui B RE R 2 0
IURESEAE B AL T3 11 15% 7, s B 3R - 1
7 PR LA 2> B, W R B B e T, 2k
2o U A i RE A 28 ( Rl AR s A B 2 T ) R
HH R SR B 12 B A — i P B R AR
I [ IS A7 7E B Y (100 I e ZEARAE , 6 75 0 3 [ 46
A& B ALBR (L) | B BV FARIEYT

2. IR 2L : R I PR B0 558 Ak, I
IR DORURE AR 2 & o R 2 e e 03
PRV 25 W A7 2 (1) B s A8 AN Py 72 1) A 40U A ™
FEEE o AnJoO BRPEAR 5, L B 5k 590 (451 e ok 7%
AR H ) B6A TABP i Bh A P18 Bl F 2l i Rk
HMBFFEAR R X STEMI 4 I 2 [8] B 28 FL A O J AR
TR E PRI S . W PR R AT AT
% f PAE R BB AR

3. FL M RE A 2 W 2 H BRI
B, FIA IR MK B 12704k, O BT H B
W A A SRR A 2% N EE (A0 TR SR 3 e
AT AR ) 5 X 2R i s it i a5 i 7K 5 5
2 O SR TS W R E A R . Ml sh
Jik -8 RN B A M i AR E RV . '’
FE A 750 () T i ok i 1 A 2 H 3l ) 186 TABP
HEMEA TR BEAMEHFEARRIT

(P9 DR

L ZVEODEARH  STEMI 20k 3 RR 22 1 (1)
PRI BN 12 AN R 1 2 PO R T 2 B ) Ah
B, DEES)(FE) K FE 2 I8 M E HON 7 BT
BRI EL BRSSP % A R B 2 AR
FE B2 AN At R RURR R ) P AR
S, BRI STEMI B2 Be )i st %, (0 5 i
FRALRICHE T AR R T R B
ZARBH AR | 2 1F A A 5T 25 AL, T RE IR STEMI F8 35
48 h WKL R B AR R AL
OBt BERIRTT T AN R L & 3, I AREIRAE
TR AR B e STEMI 8 3 v JURh 7685 510
X T E M G AR A R AR B B KN
FHREBEAER 7 B A2 B R IT . S OHER T
b PR AT 5 AT A N PO R H 2 B
FIR B SZ A BH T KBy STEMI f8 35 38 9] 2E A7
X JCAREAR 9 25 M | AR e M 3 o (RREmT ] <
30 s) A Tk [ O AN T B e Bt
ODERRHE Y,

2. GrBi:STEMI i} 5 i % A %k 10% ~20% ,
RIS R SUINER O ) 0, R Mg il O & e sk 2
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FPEOET (HAEH T C KPR e
DBt Dy B A 52 R 2 s il el AR v R 78 40 EA
PLEEIRIT o

3. AVB.STEMI [ # AVB & R% % 7%
PR g S B KRR g 5.3% 7, TR BEL JJLAE AL
SR AVB 3l 5 A — ik Pk, Hok Ay S, R
7% QRS Y 0, O BRI R AEE > 40 ]/
min, FIEECHUESES | AVB @ # 5) 1z O NUIRAE
A, Hu A A, O L B S B BE Y QRS
VBRI BEAT R AL HANEE E . STEMI 20bE 0 & A5
Wi 1L Y B A7 2% B9 AVB IR Sz B AT Il B R R
STEMI V5 , K K Pk 1 2 B AFRAE N &
A G-I B 2T 4t 22 G5 58 85 R S A% 3 BRI 1 R 2
T AVB, A RS B RGNS N KA
SHEEAVB( I ,B);—ad k= 4s F ok =
AVB B35, A I AH G 10 o S B, 4n 5 BH S A A
BARG , N AT AEBRAGA ( 1, B) s Freeth etk —
B AVB B (1, C) s A REIR I b5 & 45K 7
FEL: sk = AVB & (11b,B)., TGN
AR EIEYT (L,B) . KR EFFH N —i
Pk AVB AU AE Fij 43 S BRI 19— 22 % AVB; Jt AVB 1y
R RS A T BH A 543 S A% BRI B )T R A% 5
BEL 823 2% S B A JCRE IR FF 42— AVB,

4 BEHTTA

SEEAR Sl s A8 7 T 2O E DIAE O WL I
O LAF 3 PR s A G 8, X STEMI (835 & A AR
IR NI e v W = R & s - < 9 I T
{E[SO-SI} .

S RME I AR AT R Bh Bk 5 1) STEMIT g8 2%
e BERTAT TR 3 Bk 5, DURA G 2 75 T b AT ek
ks EEAYT .

A U 3 R A A Bl AR D JUUASE BT 1] A
BEIMAR 7002 D) BEAIMLAEOT KA , BN STEMI
BEIFRGA (T ,B),

O JUUEE 5 P 22 % STEMI J5 $5 82 /7 70 22 0 5
TR S5 B DR TT R W 18 B A TS 1Al 2 G
U LB I AN T v A4 12 B0 Fi T (B
OGS SR 56 ) | 245 ) Bz B B e S A R 0
WL AR (8 B S e B A S, (BB T A
SFF BT 2 S G ARG I WULAF-0 LA AR 1 1 ek P e
S 5 SR B R R AR AR X AR I LT 2
LA TR B R M, (EL Se R AN A 55 5% FL 3R AT,
FEUSURR I £ A I R R A . AR AT
81 WL ot U 37 £ 5 IR B ok i R o

]
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B A0 HEL T W 00 RO A F A PR A R PR O
KRB ATRER T RO B3 A2 O FE D)
RE AN TE ORS U0 3h i M2 Wi A B 5% s 5 & AE
FARRFEE M S B 2 O UREAE 24 ~ 48 h J5 i
PR = B, o B & A ™ B LR BN ) 2R R RRUE IR
SRR R, U T AR B WIRE TS A& H R
P A I AR A U 7 ), LVEF <0.40 Ak
FRE R AR A0 T = A PR T A A
M FRFEEVE BT 1 % & STEMI £8 5 & AE 0 JIE 4 4
FERIMER R T Pesg B O RAR QT B HL
EANETANFE kY N ERaE=3) INNE NS e A T
STEMI J& B U 2% &, {H T O IR P FER FE A S 1)
{HA FFUESE

TR SR

STEMI £ i B A , W AR P HLAAE O il a2 340
T TR B B DT TR, L4 245 W iR 9T B AR A
AR AR T RE T O R R RS
P R T DA U R AR R RO g s A PEA
o MBS DA O 0 S RS R R 3T Rk
B G mE A Lz 3l o E RO IR R BT, U
oA ER Y A 3 TR R S

(—) ki

1. FEZ5% 7. STEMI B35 Nk AR, &3
FiE B, e il P Rk At R 1R | S =X i i LA
KA [E BERE A (<200 mg/d), X 48 =R IE Y
STEMI f835 , S S0 i 45 il v & 5 38 iz sh B AR A
JiH, 1E 6 ~ 12 A~ H i 1R I R A 5% ~ 10% , JF:
GRS B H T 25 kg/m® DITFDY )
TR 28 ARG A0 PR ) U 45 T A VR YT o

BAS 7 BN 2, iz T A N e T B O ILBE K
A EAAOEIREA BT O L,
WAE STEMI J5 40 d (3F 58 4 Il iz 5 ) sl ZEAT
90 d( iz ) J5 PR AL O IE T B8 FIHR FE XU
AU E B B #5 (implantable cardiac defibrillator,
ICD) 0] L 4 35 AR b 28 £ 300 IR PR AR AR 1 K A
e R AET- R STEMI Ly IEE AL 1 — % L9 v
FiA ICD 3% [i93& B 3E & STEMI 40 d J5 £ 5 4E25%
IRITAIFETEC 1 v i R [ A 2490 ik B 25 (NYHA )
DI ~ %% H LVEF<0.35 | M FH 4y 1 4F
Ph b3, 5 STEMI 40 d J5 8 & 25 Wia I 7 A7
TESZBE O R ek (NYHA O I6E 1 9%) H LVEF
<0.30 M A 1 4ELL B3, 1ICD 20 Wi g
WERA AR 220 I REN & AFAE L 8 124 A
Fa g M FRp2e e = i al 3E 20 N &k AR = B 1) AR
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# B A ICD T g e 0

2. WRYT . AR SAE, T STEMI B35
Bt S 249 157 K 390 IR P BT ] DE Ak L ACETL F1 B 32 4k BHL
F, BAEIVEAK 75 ~ 100 mg/d™ %k GHiF 3 7] 2
ST (75 mg/d) ARE L $23Z PCLIRIT Y
STEMI & ARG 44T 20 1 AR RUBEPL I/ MR
7o B SZUAPHAE I A ACEL 1 B30 UL 3 28 35 25
17258, 45 A R O Ife AR PV 10 2R P i K it 32 7 4
WRAETF (1 ,B) . REETH 2 ACEL f i 2% 7T ok )
ARB 2525 %), JC W W B T RE B E RO AR Y
STEMI 3, 24 %5 & 9 ACEL 55 B 3z /4 BH i 771
IGYTJEH LVEF 45 < 0. 40 &, 0] )i FH 5 i i 435 Bt 751
BT, (H 200 %% U028 A A R R I (R 1 2 g
IMAE ) o

STEMI (82 Hi B i b 2547 %5 %) it R 45 2L i
Pl 0 E < 140790 mmHg (U 45 JE R K F 110
mmHg) ' W B TT 25258, (IR RIS & A
JH[E E ( LDL-C) <2.07 mmol/L(80 mg/dl) , Hik#fx
JE AR LG H HI/NA R . SR A T2 2h
Y1i6d7 5 LDL-C 15 g ik b 25 nl 1 A 107 FH I (3]
Mz A 50

STEMI g3 93 1 F& 2 Jis 289 7 0 47 2 1 1t b A
I S AR T IR A B R R G . S IR IR Y
STEMI g 35 1] 7 FRUR 7 il Ak 2 R s 3 AR 16 X 4 )
W25 T WM 25 W3R T o 5 B — B A B R 0 A e
DR 5 50 45 L AT S A, TR Ak Il 4T B A
(HbAlc) #HiI4E 7% VAR o 33 T ™A% (1 b4 i ]
BEIE I0ACC M A A 23R 9 52 ) B85 TS, RR X e P 19
HbATc HFRE (TN <8. 0% ) B i& & T4 7™ &I bk
o T AR e A U A B R i A O
oA A I BRI R | 11 IR AR 24 ol
FIRTT A I DL (0 g L A IR IR R Y
STEMI 82 N s Ak HAth fE B P R il .

(=) BRERIT

DA F3 3% 3 S B Rk 11 0 U B &2 AT AR STEMI
BF R RBET R AP E, A B T 5 4 g i 5
B PR 2 R is sl AN AR 3 i . STEMI J5 F 4
10 Bl iz 33 56 BA R 4F 0 % 4 v 5 I R #
BT Ut fo e, HECE R R R R AT I8 3
i, %A R 2 ShEE ST, e T H F AR TG
il 2 18 SRR E T RIS . @ BURERE R E
eI B H 47 30 ~60 min HATSE B A7 461z 2 (N
PHATES)  BREA S do B YIZE0 1 O LE
SEIRZE/D 5 J AR SE 4 AT 2 W i A A

]
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GG AT, R T138 S NAE 3 ik, B s 0 SO
e f3 5238

SEARE(UHERIFETHT) (AT XFEZER),
MHFE(LERBRFEFREMBIFER), LTS (LER
BRFEFEWBEMREER) , 2R (S MNERSMEE
), PA(PTEESHFER AT RER),K#HE (L
BRBRFEFEMERLEER), REL(HIXFEF
EWES —ER), KT (LEXRBRFEFEWRERE
ERZ)

EREABR(DERPEENT) : 2L B LS hERmE
B, MaE (S AAARER) RLB(LAXFFEE
), FHR(PEARMBAELER), TRAeE(EEREX
FEFRMWEHLER), EVA(RINTFTARER),AE
R(PLRXFEWES—ER), 7E—( LAEXBRFWEMK
HER) MGaE(TLEHXFE_ER), a2 (TH 4
ARER), F(ARXFHEZER), HE(TEESFHZ
R BSMChERER) FRE(SMNTFTLTFLER), #
HeAh(RMEREER) MTH(LERBRFEFRM A
FER),BR(LHEARER), RRA(ZTRAFZEERS
FHER), EB(AFXAFF—ER), FRE(LTER),
RAMK(FTEEHRFHES —ER), REBRA(TALEHKX
FEER), RFR(TURFHEER), FR(HIXFE
FRMES ZER), FREHAIARER), F itk (54
EMXFHELTABER), FEX(ZH A ARE
), FRF(ATRXFE—ER), FRF(RZERAFEE
ER),FEAGITFHIARER), MHK(LEXFFHF—E
B, e (ERXFEMESE—ER) ,NEF(PEHEFAHZ
R AFHFRER), BAR(SNEHXFHES —ER),
BEPF(LERBRFEFRMERESER), B4 (B
EMXFHELTLZAER), BRB(FHBEHRFESE —
WEER), RBF(AAEHRFHRELRTLAER), %
H(ZMREF—ER) , FAHE(TEHEFHFR £5H0h
FRER), AES(LEXRBRFEFERERELER),
FEE(AEXFWETFLER), @ (FPEEAXTHE
F—ER), BF(AREERKRERES —ER), T/E(X
ZEMXFLER), ZH (XXM CHERBER), EXKik
(LEXBRFEFEMEFEAARER), EAFH(BHLR
BREF—MWBER), ERF(AAREHKXFWEILTHN
MER), 2R (KAWELER), ZH (LT T HAFE
), MB(EETFTHAARER) @2 R (S MER ME
ER),#h (et 2R el ER), BEXR(HFEHAX
FHIER),GAF(HRRFEFHEWBERBEER), %N
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