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PEFngk &t B AR EE R, AT
S EHE M E RVBL SRR K IR ED, IR
AL B R TSR, RO AR e
RBEH , ] 0Tk B AR E PR A
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2. BRI R G - SE RO A AR B AR AL R S A
B, PR RS R A AT (AR IR SRS
B0) He WA B S B P R BE > 15 W/min, 3K 7 F 2T
RE S8 DA AL IR B U DR R
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BHATIRIT Y (4) B R RAE R B L 3hE 4
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I 3% B K P B L T R &k 80 5 2 45 B
ISk E LR A, R W TR i /i T S
B VS, RE/=ZBBRRH (ATPBRRAEEH
FA B SR A — o 1 R O ) ) R B O U ik
FEHEABHESHBEE™, £O0BENT, R
(<2 s) 7SS 20 mg ATP EX 0.15 mg/kg IR H , FHIER
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SRR CHERNEREE KRN ERE, A F
FURL A ; 15056 PR P B0E < R0 F W T o 1 B T
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R, mE OSSR SRR, RN IR EUR
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FEfm AR A 2, 32 5 e ) A e, 1R R L 5 3
HESETEFIEK PPS R A R, B2/
KM E RGERIBEA ST E , R EFHT
Sk ERREILAR S CT.
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& TEE2 PPS, MRHAR SR PRILICRM
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REERHETF (O EFRERINNAAE, &
W EERIBRENR S SR E R BHENNE,
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HE&RENEFTHERT BIMEEE EHER
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ERRE 1557

gulde‘medﬁv{cn


http://guide.medlive.cn/

102

LIRS 2019 E2 A 47 858 2 Chin ) Cardiol, February 2019, Vol. 47, No. 2

RS OHMYIRIRIFIE RSB 75 ik
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BT WG
BT
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